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“Annotations," " CotTespondence." “Lending Articlt^,” " Obituary," "Reviews," etc. Original Article* are indicated 

bj* t)>e letter (O). 


A 

Vt I' r'-T., Mr n M't tf, 

loTr 

AbBitT:. W N . StvrueU'' r* yr\r C'*, ’‘U 

A!«'U JjI’Vb; rcT'Sri rf 

Uf>Y3k\ rofiAv, 0\ iv.ury ccitr 

ABtT-Ctoxtm' r.- 0 .: ot 4*1 ’^crr.i 

‘TOlr**!?. 215 tO>— aril'!- t-r.. 

Trans',.'* ft^cS TTcrTTf^*!'? n*n«<-aU? atfr.j»T, 

Al*'Tlr.t,-'<. An*tral-\n, of k ra, ~z*- 

AN'-ir'ii. aa.r?v%l« r' *V» ex**"' <t ifl. 

inotu) 

Ixti t*-'. jt» '"B, 4''fv— C''-nrs7»-ti* 

ti-r.fr rr.. 511 

— a***<ut'*J IrtrtrJ l‘^r>rr.t rp*« 4r«l 

(Pw. IT3 

AttaRi'r* !.* . Infu-t:'*- <*( aJ-nJ./-!, ir.t-acnt, 

ar,'i eici-acy, 

Alca*!-'!!* arjl til. J McNffil -i 

acuV fT'.lnril (V* . J*. I' IIO lO) 

rfTro;’-aryr.r-al, asl qnlri'r lU. >>tcc- 

frfiD). 1 VtS 

ABT. 1 A . IJiT Tra/ «/ ill 

A1>r»«laii . Itali-ia anr-y l 2 , ^'■’5 — H'Ttbh f i 
(parLJO-tta.-y C'-ie), sTT 

Ara’i^R^i? >W*lpfir.e . Tnr<j.l»'T.*r 4V— 

aistM ci uarrH-il, Di-eT-inr 

(’( •''“ra aM ti}', <-!• 

— Jjilt to, liJ'-^—II-rrlllary lartor In t.'jt* I l'r»i 
frr«i':rc**, IJ;!? 

AcAfWT Of Mciiiciyt LX UriA^r. IioTAt : 

Hytlatrtlfc.'Tra oole, f«?j 

Vrfijn of Jprfmjvf c!. i;’>— To^^>- 

cmihy, C.'i^liuE.U'’ traneb LV<k« e^*'— Cu* 
taD-«jRa aarl cotijocrtli^I dlfhtirri.*, 1172— 
IlrAS^'FacJ tclsAios ia tfcitra-ni oj tr*r''-'A*cry 
t-inly*’/, 12i.«5 

rjf j'etKA /jy — of. on 
of 'f'trj'ry aM dCfilrnal d*rf. 

WO 


AcitJ-ray, IciAfCAtl-TiaL of Sf-^lWr/-. 

1120— A'ldff^x c?, line 

Acfil'-ati, ittxeriioa ol ; Cobitwa of NaV.-jtial 
tbxfcty rirft Asfodatjon. 1221 

road, and iU-fcsaltb, 1210 

— — tend. No of, at irfc.-TP lr»ff,c 

of»*.rate, ?7T 

AcetylffiobE-, dini'al a^p-cts of lratimlf*!on of 
e^-ct* of Lf-rrrni ImpiiL*.?! br (FrAcda U. Vra*'«rl 
121 :moj, I2cr; (O). lUO (Oi^Oradlaj artl'b on, 
IJTO — Corrn»foft!i*nce on, 1225 
— — aner^M etlirft of on ImmoMUiM yAzU lA, 51 ^ 
Sarrey), 

i and o-ric#, 119 

Acrilaxin'- PinaMoa, 01?, 097, 1392 — Acnoti- 
Uon ca, ?57 

Acfijv>my?'r capro', hncua Inf-ctlnn wjtb (A. G. 

Gibtoa and ctlyrT?), 612 (Oj 
Artinomycoi*, of hook on, lOyJ 

-APaJB, y. L. : 3/5A*77t5f Carr, rev., 3?-3 
ADA3r,^C. (and B. AcxEEJ : Sr-Jert try't/nitie C’tf 


• '* t‘. —* i. . c-J IWU OfAOj to G 

Psyof.iotrlfi J Ter., 124 

W. Vt., called to ibe Bar, 219 

Addii'tl'^ f-rereetjon and control of, 199 
Adl-'r, AKrfd, and j^cholocical : relxtloa 

of sfixw, SO — Hia contfitutloa to genera! n>«3i'*in»- 
475 ' 

Ado!^ceT.t, reTie« of Looi: on, 1311 
Africa, ya»t : Tnb^Tcnlcjjia in Tannacrlta. 1107— 
Jiedicin*: and uatire fc-aUh In Kenva, 1373 

South: Nctrltlon of nathes (txarlisajuntarr 

Typhoid fever on tU IVjtwatereracd. 

llOf^— Annual report of health deportii>-nt, 1321 

Appointment oi Secrcta^ for rcblic Health, 1375 
A/r»«a, so'xUt, Jifdieal J&umcJ, i-fc-r d-x’oted to 
. tuwrinjirfs.’s, 3^ 

Aoirj, Emanuel : Pasfeariiat.'oa of mlH*. 794 
Acmannlocyur-i*, rexj-ir of look on, 1007 
. Ayr I OTce. htt Serrice^ 


AtT. r.*n> l*T»rA\-r:<.\- . 

.\t i' In. 47* 

<»o\rrr.ri'T.t o2.''»> *'•!. 113^ 

No. 2, 1055 

Hf,.T“al» «M, 1*2, Z *l, f»2:. f-*!. 10"!. t2-*-. 

In Srnris*ra ItelvM. 1122 
tt lunt'^r*. V27 

rri.Tk In j:x« jrs.Vrehr f1 tl.l*:?. Hdl 
t>*-»r « f MH- An.r-''*atl n 

. n. I»)ll 

S'r.'lM'tty to nu»*ifi f»*, l<fd 
Alrt^nlt f«-rul\rif‘r.<, t»57 

Arrxi B VaPj' « f f 57 

II - • Hlf'ral *alt4 In tfi't^l'T. 051 

Attre'irr, H ; <ortr>o-itlt'< anl 

I-Tri itv. 419. 

ALBrt.T. A imife- **57 

Ai>r j .irr. \ . rnu^uvl fafti-r* !•» tj iri*. 12i 

.SPnu.l'.uil* ar.'i Itt's.*:!'-*. 45‘* 

Al^rNI ar-l dfui *'!d!-tl •*••. r,*5 
■ ■ - tt*rxtle<'''al, ff‘T <•*. jnln ri •■n* 

Ottl-yl. 510 |0) 
tor f>5#r, WO 

— N‘o of tfiirr^ cf drjnlc »M:* In cl.Aff** tf rar. 
Ml 

— t'-t»\'cT>, a:.fj j'hy»’'*l *.y> 

.ll<Y4!/‘n*Tn, rxrTi'W < i c-n. V.'»- 

.lll'r*'^. S^u.a.liTTj )5< naVl r.*5rir;l.am, 

of ftuiry of, 4'*1 

y • ivath frcLU watp »tlnj. 

-— j(*!in : fVftrr' Tf-^rop-i of t'ujr^p^iry 7* Wr* 
rtf.*n», 1212 

— Mlr/ral <2 1 rain. 457 

Allmrr.*afy rar.al. Iym;h''?l t!«‘u- rt (H G"rt!'jn 
Tlf-tuxHejTi), 7 lOv— 4.«'fT'-*7«>v5‘-r.'v on, 

— - trirt, <,{ l4»A ( n. 176 

.4U.r-X. y J ; Oi^ratl'-n to r*"*?/?** c'jrtt'.xicn «■' 
If.ucnf*. 13*5 

— — y 31.11. Dlr.UlU j«-!»'rJ*:?Jnfh!>3.f»'C»''fry 
fcVs 

.Ifl-rsr. dfur ip-adlns aril--*-*. !lr9— 

<fn. 4*5, 5V1 

rrf**riRV'ntal. 1226 

r'-xl'»» o! on, *51 

Aii.t'/i'x, p, I;.: llfalir.r of ••rnpyrtna raxltle^. uph 
fj^lxl t^fertncj^ to a«f-5r>tlon and air replar* m-nl 
a« »Vi to 07»«TatS'‘'r., 272 <0) 

— V. If.t of Icf-rtlon, 

.\tlOTT. K. N. : Mln-ral Mlt* In tlj-rapr, 552 
Al'j7*-cii, treatuyr.t t«f. 10* 4. 1247 
ALSTBAD, Stanle-r : /'«rvh»«'n’* 0 / J‘)y:r’ 

rv'vT.b.yy cKd 'Tf^tcp^'’tir$, #-''ond r'JI'Jvn, rex., 
1314 

Alt^r.l^S'’?, Han*, d-ath <f, 926 

AnjfrtxLxner, fiotne M-rvir^. isit 
— — Icxtru'^fxj, c!*Ti>"r/arT, 1192 
Atnrr.orrty’^a : li« a^tloVcy aM tr^atm-nl (T. N. 
JtariJr^^'/rh 717 <Oi 

Ar^minn /{"irtJoornai: Cljtr- of MIU>T, 537, 1317 
Am-fl-an rnTtllrin-, tcxI-w' of look on. 2-6 
Aranxar.ffyril coinin', lavrstlmtloa at (tixrUany'ntan- 
' Ji'Ar). 'rjo ^ 

AKoa, A. J . : Holtli of ctal miner, 476 
AcactnU, h>*pochjom>. In Inliney, 254 
Anaemia* and irolicaldl*^*':^, 251 
Anai-^tb^-la, l-l'xt, for Insertion of radium to 
ti 'theliorna of lip (I'hvm* V. h. Uaplyn). 512 

dinayl ether, HJ6r;iI27, 1175, 1236— J)rl? feed 

for, 1954 

ca»al eMofrach-al, lurrjour of vocal cord 

foUo-ainu fJHcliael CoVn), 2S5— Corrcsl-ondence 
on, 1127 

for opMfialatlu oje-rallon*, dl'Cu«*lon on, 1015 

— rhk.* of pxpicfion In (Wdtou artleW, -156 

— ■■■ spinal, elianu-*. In hlornl rr»^«TiTe and Tesydra- 
• tory xolura* follow inu (li. L.^licaia and E, G. 3L 

Paher). I2'>2 (O) 

VV’hy " T*f>-t-aiia».-**.b*.llc " imlinonary eompUca- 

tioa? ? (G. k. 279 (0>— 42orT«i‘ondec« 

00,457,1127 
Anae*th<'t{c, D*‘«’ 

Anafu^ta at c 
Analyst*, quail 
Hirer); 1365 

Anaphylaxis, review of hoo'c on, 125 


,4r.*f<*my, r* xl-w f f l*viV* 121, 2*.*, r-c/., 722 

.4’CT’rr-viv, C. *» : y.fer.''!.'».''r.l' 57 

j r,xra>fl: \j5atr.!n 15, d''f.rirr.rx-, HI 

— — I.U-tit.-tV.l, John. l 5 '.tijary tofi'v (‘f, 12*1 

ll<.T.^rt • Tlf:>- hr r.Slwli'-ry, 42'*. 595 

Atrlr^'w*, 1.3*ary-* lli'rarr, ol '.lairy r»"tlrc <*, 7.15 
,\r.'ury»iu, art«tl'v%Tr.-f.», if raxrTr.*rax «luv.«, dl*. 
ru*»e'9 I'U, 1**17 

— »xfr-.',Ur. of 1ft ror.fir>n Jlla'* iTUry (1> J*. 

IdM 

Ar/5u\ » f rfr "rt ' fJj.'5'"aJ *fa Jy (G'<-2:r-y B’urn- an-1 
i: y-.H')* Bc' tix. :.5 (O) 

.1, r. .**■*' pa »ra anl l.'a.l Injutl-e, 213 
•If.m*. ll't.ry, *•! P.inry r-'-tlr*- rt, 490 
Af iftjxh. r-M'W rf l'«-k rn, 7*1 
ArW^'fh : lo'lJ'T'^ id un-quxl yij-il* Jn un'vn* 
xl'trrl pT;*' -/'it (U. K. f U'U and G. A. i ‘'TnuxeVk, 
fT2 «0>— 4 on, hT3 

Jn-i.'!!/ <>/ .t/c'/*":.' »ch P, A’«. 5. I N'o. 6, 

2*7 -Vi'l li'. 2. W--* 

Annotation* ; 

Ar*'ii<*t.t(i, frt'l. anl nids'-alth, 1216 
Alr<T>Jt r*^Vxt5'’t.*, V.C^, 957 
.^n^'ta^fnU, rf.frX* <'f. In acslcal lubj-rt'*. 1220 
f,a\tr>^, ^57 

Avi'T/'ll'^etowy, lr.rl«*.' n f-r, l‘'V) 

.tr-'Airr* of tn 7*2 

.4rmy. rr.mUr, c>rT.'iT» f'-r, 6-«i 

.4rtir.HA] llshtlr.s ai^l wr^rk of wraxrr*. 1*0 
A.*riirT'.* rr^arcli. prt'.tr** I2. 7? 

Atrrv»';'h-f^ f'/ahnr of, 7*2 
iw Xrnntn i'A attliltl*. S5S 
EirtMay 1322 

IvUrVl^xxrii*. y*ll;«,2y5 
y.!lr/!c-**, Jr.5i-rr.atP m1 riT\ry of, 1161 

■— I'Ti’^rntl'-h tf, ?.-9 

E A. aT*l Eo.val Arail''niy, 1163 

Erah, nvlr;'ral cr-t.t'^r.t cf, 457 

y.riiffmah, Isocn, 345 

Caldum ilcfl-P'ticy, nl 

Car.'VT. 1 1'e-fl'ftfj- (i'^tccthm r.f, 1272 

— — of [un?, 6''2 

— ♦j^'utatii^ous TWA'iTy Evm. 525 

C<:n»irtM* U*5? 

CarW, dental, rr^^-arcb Iniri, 39a 
0?r\'TT**p\r-xl ftuVl. 25 
Cljenv itj' raf/y aM cacce^y, luic 
■' — In \1nis dl*eaw.«, 791 
CoutArt 1215 

Co-r^j'-rath'U l^fwiea plivtIfivD, «t3r?e<)0, and 
dcr.tld, 26 

ComwaD, Irs'f'Ualt of, 671 
Cc7Cn.xry arterh-*, action of, lei 
— — occlu'lnn, temi'jrary, eJTccts of, 130 
Culture, co»try5lc«, and tnMlcin*, 23S 
Heatlvs, cou2d«7i5h\l ctrtlSeatlou of, SCO 
•• Hental 1374 

J. . .. .; ... 7j5 

lii^^ralaaled s'-]f'rt>Jl5, trmtrneut of, 1271 

lyjfiiT'i C&ot'ry 13'20 

Uru:, tAtcctlc, traCc, la Erji 5. 131‘> 


, C29 

Eadorrlae factor* In t-reaxt tutacurs, 524 
Euzym- ch-nihtrx*, 65^ 

Epb'dxia*-, 739 

npidtmSok* 7 lcal survey. 'wi-eVly, 2 * 
ExamlEAtiOTis, 1217 
Eye-ftraln. Industrial, 45S 
Factory wtlfare, 4G0 
Fever, Joa?!- ycnoar, 740 

-yellow, spread In Africa, 1321 

Tlsrarlii;, spoalaneous, ol 1115 

Fleas as menace to man and animals 390 

Feexi and dmzs hlU, new, 79 

Footwear ; does the shoe fit t 290 

Fracture?. Lumper, 291 

Freed in EnzlAt>J, 1273 

Garden cill'-s. Idea of, 1111 

G 33 *proteciivc clothing, muscular work in, 1011 



fStsl’SS'l' 

gwSpiSiM*'""'"" "f. KB ■ 

■^staSsssfiw. 

-for c/m, in Ciw? SOfl 


^sS‘KS3r.« ■ 

l‘Pi'ZS^SSi%Km'S's’‘”‘ 
;S&|~ .“».'*S"“- S' ■ "''"•I. 

te'^iioiu filo IS'^inns, ron 


^sWmmcd f?''^^''om, asn 


^x?°!«tlon, ] ' — 

S>rc, ,„ 


v.}/':v:-‘'’-ifo: ^^^^.'■:;?‘ v-, 

;::,.7;;‘ 


■ »•■■! II , ,1 ' ''"■< ,„ ',' ■ ; 

^ >.'►. .« •■' ‘/fr-f , ' *, . 

.’N„.; I--, '■ 

■■''Kn-',.. ^ '''let 


‘'»'<o''Z‘i ‘r- *'•■0 loM 

~^dM(,,f^'iorafh-c 1, „ ' '•Oil, 


rri/.!' , 

'“‘IK 


■'"‘"•d f 


:-^«,6Io ■■'■"nnfnc^ on "nl-'- M. ,s„,.,, ^^in.'J'' >i-:„r,. ' '’ ''•■ 'i.‘. , 

<Joa„,r^fcraih-e (d, „ ^ I,/, /t' '•'• ’ I :.;. , , , 

££^.''nvien o/**i"l’{>-lnii-r/,-,‘^'VjPI'i'H; 1(0., ’ (rrii'*’''*’''''-ii u'''’ i'lBi'W ’■'' '■ '1 1 . 

inrt** Cunhi V#- P* n i if) ^ ^‘/' j 

f/>. fit on.- '.,,^ 


. '■'■'■Id.,);..,. •"I'lii- 


of 10^- «-’'^'i;ot‘';r'- ''0 

■lrc/„re, of/)- ’■'"f.ilo of 

‘i'' '0 ('/ii!il> “^'ni' rrni 

(.j'-wtaiion •'« «:'• v- 

‘y^'titodi "*» fortioi}, 

■uf^'ot’ototia f,„. . ' ' ><'-'r (,/ 

11*02 • '^'“iutint • vv, 

aLa;il'.'' /iR'ifln)! 




cxcisiol {■J'i'ire, Iififl 


Ijarmacop^j^ '/«finrc/i, S25 

in^S""’' in, 237 

«3 — 

SnlcHi /nlr' 

r>> 

^oo-'ilkctomi- °'''^' "'■ ill! 

— rion.vr/ir'i^^-nil-.ineo.Wn.w, . "7;,: 


- i..„:i!!o;"'>;;''. 12(1' ''■""fd.-i; 

J;2y''-i’-:^.7,ll:;,;^,,,,r,,,,,,,^ 

,d,v, nr;-, i„, 

(if •»■>-» * <r'’v«>ts»i * ■ ' ( . 


^s? : 

■'Se -- 

.i^siEfcfefeTalSs ;, 

-•^sfiworth f/ . , ' * i' 

or, oo *' V 

n„.,;ii;;:,7?ri---- Ji-d ■ ■'--■■-i •''-- 

'i* c,.n',.„„,., , 

*'>C(.lT,nv • ''‘ 'r.!,- 


./,'7 

^ 

3sS,»2*-' 

i.,„ 

nv. ill , ’ll"! 

-ill •'‘t.^(‘;*^rr,V:';,, , '-■■ V. „i 

•"V •'‘.''■nir f,;;;;';' '■■■■■» ;/,7"- , 

-: ;‘-''-'n:7':;:;):';, 77,;'' " - d,,. 

> f f •'1' .. , ^- ^ '> 

''■‘'"".Ii; ,- ."'V I'-I... :, ' 

'i'r..ll'. I-, ‘ .■■, , '*•■ 

•'5>7 - , 

'"••■ y I '-V.- ■''-■(/, ■ , , 

A'7IJ- ;. f 1^':' I 

t/7‘ '-’•— ''f-.\,\'"" ■"• 

•,' ■■ •■II. 3'll -.r..,-. , 

•ii'r.,,.,,. 

'r..v.....„f-' >■■< ■f,; . 

•' « .’•» l.r -• .V . 


• r-,. 

SS-2SS?'‘ 

/r^T- «'y // ' ff 

/,*„ „,/„’^™'’niifJ,.,., ,/. •"■•■■• jr*,, .,; 




ii'-n.i.T’ r’”’’‘''M'-i.-' .»-.■"■"■■ Jl* 

-id; 

/.,w, tr..fif_; 

-d7.r:::.;£'-n. 

;■,.,. ;.7 ^■'■'■"* -O'--,-, "'• 

r-fiu;, p'., i-"-' . ... '4 

j..', ,.T,^£’,'(’ '’■*■ •• 


■'■•I'l'i • j,.. 

1 7; ■'• 

'^r -' '’' 

■■'*’■•• r,. . . 


i I iir. Y 





JanvIcnt. 193 S 


INDEX 


Tilt Damm 
MicfCAL ;ov>L*ui. 


5 


l.icfrrK'^'W. of on. 2\, *^2*. «*2 

lUtxV'.'i;. J. H.: Sjuittlrz ff' 

Cr*.|_~^r:‘Trfn.:. \ 

P\\V*oTi I'nr.n* o>'Uutry T^^ttcr- rf. I .no, 

puiTT. Hinmon: 

4r, — Irfu'Ji’fi', ^-*1 
— liol«*rt iVjrn.*. r> ItR^rv of. . f Z 

UvlUif. : C.n-n'JiUrt 

lUix. \VrIr: Tmtmor.l of 1-'{U *M 

cnrtuf.'W. 4'* 

Puxrr.tt-'.c, W.’H. t I'O'O^ntf rntrtwr^ jhpj'Itn. 

9nfp^*n. ar-! il'T-tht. !'» 
lUTT.T', nvf. : rrfO^tfTOO- thrt^I-T, 

1UVf^nt•v.-^ I'm!. 4^.: 

UaV»?. U'Rt rnT5d« JoKti 5V\r*m»h. olUatry 
W. 1211 , . . 

nurni-j:, Mar..~»rft : O-r-rntrarM f-’o.l *n\«Ur.or^ 

l^tlH of 

BiU.\rrrT5r, a. j. : In ♦i-rtaol.* fraR>-«. 

40^ 

n^ldP. ITr^nor.' a* : Wat dl-! •i'r’ of ? Tir 
P\XK«. H. ManVy; rrMfOtl-'n aM Ifratnrr.t r( 
e£,t''ri'* d!»^v'<, 32*1— Trrntrvct of orrl’ri^fiMl 
t'-TST. 13.<3 

iv^r.nUror. J.'I.n Pricl.t. ol ftciry rr-il'v of. !>*1 

rfccTT'T.t Ivarma'.rrj^'.i In 

(Itf.IirTt Krrrt'), 222 (0> 

PiRint. A. L. : K2-'0f« r,: ar.ot4*>n:U Is ar.rtr.%1 

rJioSRy tr»t. rral-w Uv’V on. F3n 
Bktrtr.. H«zh : Tnatr.i cf lioart, 433 (0^-~.\r.n->- 
tat5-.n on 437 

P. vr.: 5VUn rvnnlf'^^atV In il»»n2Tr,Ml«n. 

Tj'iI 


Pvr.ci-vT, A. r. : rt.y'i 'l-'ry of fnr.j. 
r^»rm!^:. IHvi-l cMtuary of. r>» 

Pvjl^’xnx, P. • r«<‘-’nr»J.’wi t»i C}T^». 575 
PiT.rQtt?, A. Jt.: V.llyf o^>n\T^} ■.r.^ 45 
P\RU5!*,, S^ymorjT : of ttrtrof.tfi, IV* 

pAW.roT, ?JT Thonr-n* : Work of P...5I-P.F, 140 
B-irrott, r.arr^<. arpoi-tol asporl'for'f'T.t of 
rj.r. 50 i''n Zxu’lt^^ral ciartl^ns 7ll 

Tr^tcr: Trratnvct pUfvalji frao\U. II*! 

PvtywtU.: Tttl*'rraV'n» tracIrvIfot:rWU«, 2I0 

Is-im, Lrrfr.20 Jrtith of. 12*0 
llimU r.tl'-r.r.'-. dratlj of, 02»l 
lurrnt. Sir Jir.ir<. rtmisl+opn'^ of, 1*0* 

— K'TT^l. ol'ituafT of. 107S 

ItAktT, b T. : Pm< r.nz’i*h, 54* 

r.XtSi'rir, TT. : Cim* of oblomnsi. 2-2 

Rirthofctn-ap rvi*<», N*'»bur5*. <03 

EarlMt, Ralph Cbrk^, oMtuary cntl<^ rf, 025 

Uip.Tnv, Dnoslis E. : Oj'p rtanltl*-* f'l? w-j.nvns In 

Ri«firor.P, If. n. * yy, 

Hxfny, J. I>>ashorI D- f*. 

Ramhant, 10<1 

El«XAjr, Ja<'k , Soliato ljctat<» ior dUf^rfic crma. 


BAertM. 3T alter .\rtbar ■ J/ofin. PKim/i. 

TK^j^.iet, ani f‘rf*n^fiicn U>*.*«e? fcr 
Sfvdrpu a-i Pniiu*io'‘<^/. fi-crth rdltJor, frr., 


jy,7 

Ba<to«, Enji'ic*, d^atb of. 02*1 

BiTcirnoE, : IV’d d^frr.c^, S7< 

R. C. L. (and R. I.ri>) . Trratrn^lof chan-n^Jd 

»i:h falrbaiinairJd**. 1100 (0) 

CoL T, IL L.. obitcary notice of, 153 
Raths, Tt'i'nr of N^jIc on, S** 

Ratiet, W. Yorke • ^r* ITafTtld 

BATTCf, Gnofjc B. : RadW^AtV rasre of »-fTlce, 
3f2j — Presentation to. Ces; 

Eatte-rbnry, Oeorrc Ifenry, obitturj' cotio rf, 35^ 
BATTEioy. C. Lather; I’nmary ^actdnatloa, f.o* 
Batt, John A. ' , latemal stracaojatlca Ihirwah 
apertnre in mesentery, 671 (O) 

Bayer. Goftav. death of, 12*0 
B.C.G. vaccfnation fn ealres, 57* 

BEAt.yiXL, Sam. Re^r-Admlral fliarW 3L : *• Eio- 
Ia^^7nary theory,” 530 — Orisia of cancer, 112.* 
1304 

— — 3l3jor Herbert Owen 3Iar?h, olntaary r.otW of. 
15:5 

lieat-on, CoL rharl« Henry, obituaf^• notice of, SCf) 
BEATrr. Sa-vxn : DycIaLTier. 1406 
Beck, Conrad : J/icr&e/^yy, T'Axoey aw-i Pra'^!<y 
nr., 100^ 

Beckez, S. 'William : Ton MiJlion Aetcrva^f Z/ar^ 
fi ! nr., rw7 

Beckma's, Harry: Trtdmtri f" G^Pfral Pr'sriiet 
third flition, 733 ’ 

IWI-bo:?. .<V/ Bag 
E#^-*atias S«il>-ham. fSS 
Bee venom for arthritis, g55 
“ Beecbaro lateral ort«e* " (leading artWe). 1214 
Beoo. R. CarapbeU : Hetem-lateral ectonu of 
Tinht kidney. lo*l> (01 ^ 

Bfhp.xa?;, IVflbelni : Zfij*tfmeh, rev , RO5 

T/-’— •«- r--- — - S-. J , .. ._ >-•:> 


• ■ \ \' . ; •,. 


"■ »Mj, ’• • 

Bc^da, E ■ • 
Bexy, E- » ■ 
BExyrrt. j. 



monarj ■ • ; • ■ ■ 1 * ; . . 1 ■ . . . , ■ , . 

John ' ;• •■ .. ■ ,' .. !.' 


therapy, IZ'/l 

-T. IzM: Cmemia, 653 

CoL Vivian Boa.»e, obituary 
T — IV, E., presentation to, p*5 


coticft of, 12*0 


I ■' 
,■ ■.! 


Pr.'^rrr4n'*i«. M. J.t S-*!*!*?; dheriPnhtli rf 
eacvtjm. *75 

Rr<«tkT, l.l'nt.tvi. (lcifl«^ y4'ft!vin. **blta»ry 
r< t t-v «'f . 70* 

Benil'j, I K»r!'~% Alb^. irrartM arjtijonty \n »rar 
Itjs'^U M rrmr\Ar.«!e? <f Order of NC», ^<'3 

p. H. : Ttu-n totkvw’., fnrpj 

lVnic.Jtlne, efTeid* of. «»n rsactb'r.s. 7t7 
prf-n»!sR\*:scn. Rmllv, ptfl **» IVtsfriri t7.ITdr*m'» 
ir.»»r!taLlA3 

Pirnrini. J. (and I*, bmol {e^Ptort): 

4^ Tx’sT'I-wI'.ae. t»o >T*l* . 1>V., ‘■'C 
BrrXKirY, Sir iVt ijr.* : \« rr!rj«t"l I«in. n'Ts'-'r nf 
German Nwl^ty f.>r ‘ry, 431— New 

m-aternlty iftj 

iVmay*. At!>^!;bn* Vansfjn, obftnarr rf. 2 t>^ 

IlTr.X'TTi<, J.: Na"! •lnn»:*U In n't?, 

ll*^) 

Bn;r»fr*Tt.r. A. P. ; Tfc^tn^nt < f farban''i's. 12*1 
I'.rsrrm. A. : />< /f«w-»t.v# r-*., 273 

Bi'T. *'. 11,: lr.«n!in »sd dlO-rf/^. j*"”** o. 

niv 

PtTT. WaPrf It.: l*»th.l.vy r.f R.»*^ Rim*. P'5 
i^rrxrr. ir»n*: t*f*T <f«' / r«*4*eT e/ //■/ .^.Japf<>yr, 
n*I -ti, r^v., IU>*» 

JIi.hACt'TjiNl MabAoeii. ef 

Opbrh.\!rT« |i-c*<a! S^w-^ry rf Rcyi-f, 1 *91 
BiM’ir. >L; >t»'r*^il It^'l in trar'fa*!-"?:. 1337— 
7* {♦or}*'-. 13^7 

Pl^r, .\nru«l, crVl rat*-* 5oth •rf,I'rr*afy *'( ijaaLfy- 
I.T. 431 

r.'mnm. 3faJ'r J., *wanl«l parket rial iTfr", 
2' 5 

IPrUnd. .Alfrrtl lA^crli.*. ol *tti>ry t.-'-tW ft. 5*5 
V-.l*. rf t*».V rn. 126* 

*" l;;!I-^«f.r*s** »r.'l roe— 1 l.rart.*' 

?«•!»..* (ctr ArOnr IIer«‘L (fO 

IU!‘!*cs. John M.tw. 1**7*4-19|3. 

^l%^ r\LJlP$«C.«. li'75 

\K. 1» 1,. C. ; WatFT T^plr^tTyr** rf r~,rr'."a1 
f7 <0] 

»t9f>Un!lta!Jon. of k r-j. C*** 

p.’.'|.vy Ar*! Irwiy pr-Ltl-". retW*w rf Iry^k re. rZ2 
lUutrrT. .Vrftrun ; uratrw-t rf d'Ln* 

On-m-y. 1729 

R!ft. 01 (>r{L ol'tn'ry r.n»I*c rf. 7*’'* — 
cf. 12*6 

Jtlnh cr'C.tfrl. refr.ft cjC. 2*^1 

— — — >V/ flfso 

r.t'KOf, p. 31. I*.: <7ln|rai rtp^rlrs-nt In erstrin 

Oj^rary* f'*-’ (*•> 

pme. s.eofr* tmls find 3f. Panltr.* Kusotk); 
rev.. 56s 

riucjem. Lnlri. Irotj-*t. 30»1 

JiLirs, A. K. ; i:«7jrT»-r!t tiaJitkl rr»f. 15 

I!U<*kl»anlt. yrlP/w. 293 

BunturtTf, j. il: Sc'^t-.w /e-are'al artery 
mi!».t-etony. TJ-*' 

BLjcKrt, C. I’.: JfMfcal t«peet* cf de»n*.» cf 
tcpnt»tf''C. 470 

IlHCKkAX • liTid en'Wf *aL'tl« In tJuklrrn. 13/) 
runt'rjnc. IL uM J. >f. Rrrnon: ijr-rt cf 
Iron adtn£r.i*tr»tp-n In ra«r,« <-t #nl mtfltjjn. 512 
(0>— C'''rrr«prj-.iJrRn‘ m. 330, f/i.") 
l!trv«r. Arthur T. : lirxRdi yn-njny'il.* rcmlcr, 
4*1— Trratnvr.t <'f fltcrnta fTae'ta, 1237 
Blird. rare of. 915 

I’l-rvms Pill. 367 

I’.lljvinss.*. lr.trrr.atb-n.tl •cr*ry pf. Jir * 

rrrv»r.ti-'e: rf. Jfl. 7-9, 971 

— — jIo-« I'i*ai>Jatbm for bti>jT rf lYrarrtloo of; 
Ofvrfnu. 971 

PLf^'ir, JL : Gli«rr>w rairjt'r.rr cf fr.orfa*,-^ 
dyvntery fmat^nre. ^76 (O) 

!;!<■• »1 Mr.k c‘taMl«?.ed, Ift, 

romp<-ritlon In yrr-rjaroy * J. R3is».'v. v. T 

Thwarts, and H. f. llar-r). 1199 <0) 

— — di*cn»rs, revl-rw of lyook on. 2* * 

fnziliir test*. 353 

CT«-erp, irtterrltf exelo/J-*! by, 1135 

— groups, re\jo» t,f l#v?k on. 1767 

pfe-siire, I,i.rh. early es-enmr.er of In ccareta* 

tloa of aortA (R. Jmn Re^.keR y.\ ^0} — CcTrr*;»^in> 
doa/^ C3. 650, 703 

Ijs^reiiitary farter In. 1229 

— ~ — ac4 rr»itratrrj' vr.Inirc elnrirs fon-vwlr.' 
fpinaj an.ae*ti,,.tlc (D. L. Lc»l« and E. G 31 
P3l». r), 1202 (O) 

re\-hw cf Is»>i- cn, 3-9 

Acdlrnenutlon rate xi clinlal tr«t la c^n^rai 

prarsice (E- Scott), 722 (0>— Corr*^r«)sd*r'e cru 
ua 


trst, staDdardUatP-a of, 639 

*c«U In general i-raetier. i2is 

test* In dl«pcted potrnilty, 354— PartirrycLarr 

rotrs on. 12* 5. 1343 

transfadon irRh etorej |.!<vjii (T. j. 3VII«on and 

3f, Jamieson), 1207 (O)— Correspondent on, 

— — trar.*fa*Ion*. metliOil* of eirlag (IT. F. Brewer), 
2*1 — t*on>sTvjndeT.rc on, 36a, 420, 4*7 
BtooMBnvt, E, : I'cu'iial factor* In rickets, 525 
Bluett, George Jfanack, oMteary notler of, I39 * 
Blcjtlxthai., F, : cSjtatjeoen tranife^-tatl-ma cf 
gonoTThc^a, 1323 

BLOtoAJtT, II, L. : Effects of temporary rcronarr 
oeciciioo, 130 ' 

Hlxry.r.xT.TCy. a. S. ; Trjtl^t of Atarrin Mtilrti, 
Pr-.cm^Vyj^, end Th^rapttdla, «e\-¥aih edition. 

TPT., 3357 ^ 

Baird, Central JOdwlres, f<^ Enslicd and Wale-j - 
3Ieetlngs of. 40, 303, 730. 070, 1139— Annuai 
report. g59 


Ivord, (Vr»fal Mi fwltes, f<,r fc»»tlir>l : >fe<;tlag. 5*6 

— ■' In j-n-tUrjl; I>--grre« atH pa** !>)*, 

7'A, P-l 

cf Ontf-I: Afir.a*! rep.-.rf.lOl^.put l!.29T— 

pa!leti«j dl«cLirr'd ly. 49J 

fnr ^ertu^..l : Repret, If^T 

— — f’f r.«l-;eatp-n : Annual rrjein frf rfd'f 
C'^erT. 2j 

— Ir>Ic*trl»l lleil'h l’e»earrli : f’lv*. of research 
wrrk. 493-*-Ma<-ii;ne ar>! w'-rker, 77*9 

— Ir.tef.tV.Hi-iJjte s<‘Ie--ftr»h’p« : Sejy.jirfLii**, 
f 57 

3I'-trr’pJ:*an tVafr? . sj,* annual rej^-rt (ly-.id- 

lr*r Artl'-i-L nil 

Water Ptriutl'n Re-eardi; Arnual repe-rf, 

1107 

P-rti. I , rl l!ts>rr r.'‘tler ef, ll^t 
P-irTTf. I) ; I'lm’* !i*n <■• ald'-mintl a'^ta In 
d)rMl,efV\.77T 

I5»i-v»v, Frank : Trayrr.a .ir.-! mu*ei;lar 

•t.'.'fLy, 4-6 

r-irr'<rT. Frnjeri'k (*reJ J. A. KoiYrn): 

//«*e-a*'ey «•»,*, te*-* ft | e,Jitl';n, 731 

r-»rIano\ie. M., d-ath <f. <91 

Hill* ar.J carluftf’.'s. trralrtiet.t cf (JrLn ll'efrrd), 
tr.>.-.rVffrsp«-ft,5^ere rr.. 4-1. 5M. ‘-12. 12-* 
re''T.»*»n. R. R. ; A»*hni» proM-n;. 191— Lnn? 

»lHrr«, *»rH 

P-oiM*:. J, |M. I>*rm otA Ptmi); J^* .trj/A. 

fry/ -<>rar"».tri,-vee, rev., 179 
lVr»- l,»y, rVM wrVaff In. Jh'l 
iv-ftarni. Attll-b d'ath ri. 17.'*- 

.\, Atriefnn : l*7»*tef fcirrej.*. IK/) 
iV)*tsrT, Vl-trf: FfTp^-ral r^r.l«hgien!, 757 — 
vf Mf- J- Ih IkinrPter P-1 — 
rf Mr. F. 1. lYost*. 1077 

Ibvk.krrplcj aftil ease.rrrrfdift?, >J»*erj 

f'T. JlC.J 

P-sA*. re-lluiL la ?;nln. 49ft 

— ■' - c-li r>ftJ5eai: ^5■^ tviVg- L’.irafy wl-, 797 
— llArn llfsi»e, Surrey, lllrary laV*. t'CT, 1K>6 

r-fteiT. T. H. : CV-ril'-atp-fts rf c^U ihrrair. 7-it 

F-e^f, w. G.: Enrr>Jj j’tea’-vnia r^-rrlne, 4)7 
t* i*urr I»rur (V-mpary : Jo^tW, 13*2 

li.-iyfc'n. rJef>. rnesySrc/. 21 

r-r*u»J instPn’i'.-r. rew irarUirtv^ntary r.cfe). f/C 
F-'tt. I>nt *<’«iL Re.vn liecry, oLPairy C'ti'.e of. 

R-'rt'T, AWk : JfniJiml a«;eeS4 <f ct 

ts-7*;Utk-n. 472— .lsye»x,l:iffl*al crr.-lltb n« nudef* 
lyl-X p3«'esrK;f-nI ryrRr'frrft*. pe,« 

— -‘^e^-grry ('jdner); Vitamin *7 cfeCdeno* In 

peTfl'* cl'rrarir) estimated ly eapirjry re*'«tat;ei« 
test, ieo (O) 

— Geoffrey (*rrl R, RrtiJey S?OT7> : AR?fr-» rf 
fffi.rt— <I.T3leal *tia3y, 55 (O) 

r-Mcrx. J. n (f). CiiAXin.s an*! IV. R. Jonxrpox): 
Ff<e!— J IcdJet 1*1 ir.*efttl.*ul traet. 51* 

— 'V. II. ; .f pp«eft,2»n.»ir. Cltnir^i 5.'y/y, rev., 122 

Ik»wT.«. G. K. : (Sitlrcftk ed Scan- cjy^tery dn* 

le* o osamptleti r f mh’k. KVJ (O) 

IV;yrftt, Ant.ur r,iJ«!a, clltcary te.*].,,. rf, 1123 

M. (ar'l 1. W. Rowuxi**) : r»*nre 

and qutrtllatire rarlitieT. of c^.ade'tfnp.ie 
Aethity ff p*rftar,» wnny-i** i«*rcrr), Kr?7 (Oj 
— Anr.*6jtPa oa, mo 

Reiyd. John Mr.llN’rr, ol itttary ee^^Ier cf. 7r*6 
— ^W. : JVatf'vb of /‘enW •jy, lUrd celitl*~n. rev., 

— W.: ff-radt-dim fi A/fti»ecJ S^^'nrf, Ter., £-5 
Fradf*'fd le^ltb 'efftirr*. 416 

BrAi Lry, C. : Effect* of le-ejcil.-tne t*9 rfartle>n«. 
717 

— W II.; Jcrrr.I> rI,ieum.>tL‘m, SOI 
prAiiArotr. Jame-« F. : Paget's dpeA»e, 355— 

*.><ter>ehen»irltl< of adslt tar^ icajhold, 13-5 
B.ealn. eleetrO-pcltljeK>gy of. 751 

mineral ccr.tcnl r*I. 457 

review cf ivirk on. 1210 

— — rherp'f. re»1ew cf l'e>evk' m, 3-79 
Bt-imtwaTTR. J. Verr>>a ; Treatevnt of Irdantl!.? 

lO^^le tteno-li hy ar.tl.p>atay:*j|fs, 334 (0^— 

i«:g7tsTrT.denfr cn, 4-6, 5V-, 6*6, 7/i2 
BramKaU. L!'ut.'0>L CEark-*, obituary cctlee cf. 153 
Bs.i5cn. Hlr* K rTreatmept of I-urris'and vaJdi, Sli - 
IL'ea»t, pegnascy ar>J hrtatjen cKanre^ In Clco- 
aiienorna of ((.‘LarW I”. GeschirUer and I>eaa 
*99 (0>— Annotalk>a on, 52* 

B.erasts, LfUteral axllla.ey Ob-ITe Chrl#tle>, 7e0 
Btttx. (JeraVl R. ; IVr-er* /vr .Vnnes, rtv., S99 
BKEwrs, II. F. : 5reth.*ds of cluing trac.«- 

fu-foits, 2*1 — Correspon<!eccv on. 3C-J. 420, 457 
BEr.m:rrroT, EJrnrre (a^ Ilirokl GRiXfDiLE): 
Trrfleot cf OjfJ.KcInir Op^atyr^a, third editroti. 
rer , 175 

Btinrn, Oiarl-ft C. : Jtattres* and blankets for 

Fowl-r*a pcisjtle.R, 126- 

BEli-71!, J. C. : Pat lie brajth Mraior* a&J lnim*teiai 
hygiene, 39 
BfWgmac, Laura, 3*5 

Brlub/iuie. «ir SamurL 5* years a« ccrouer for S VT. 
Lancs. 212 

BbixCKi:^ J. A. n. : — Mra'Ies : fr.IJemlftl'XrT atxi 


x*i.'jat'bL.M, »ialter: . subpLrenfc 

alKcess ; duodenal L-tub, 1177 

a. 3 . ; Psycfcol'rry of medical proft^s.’en. 


6 Jan.June, 1938 

in tlierapy, 632 

BroJimi. J. 1.. ; Badtothmpy of non-maltgnant 


took- o«. iro ' 


indcrand 
on, 1179 

l*nnl'o ' « • 


■(•ulrac, 684— 


"n - "'■‘“"'.nf i'onk on. MO? 

- pondcncc on, 1330 oorrcs 

ScoJfflM™- Hamilton: obituary 

' ^^13Do’ ■' i^iinnglng ground of surgery, 

— r A. r. : Disclaimer, 1400 

F- B. : Jtaw or pasteurized milk, 048, 754 

V'^'n'fy Biirtom, obituary notice of, 9D 

~ J. J. Jfason (and IV. Jfeh-illo AKkOTi) : Treat- 
luent of obliterative a-ascular disease b\’ inter- 
mittent venous occlusion, 010 (0) 

Lawrason, death of, 151 

— lUlUam, resigns position of prospective ran- 
tffdafo for Barliainent, 1035 , 

• H- -T. ; Planning of maternity hospitals, 

Bnoivyiko, C. JJ . ; Use and abuse of antiseptics, 200 
Broivkue, David : Cmm of Cancer, rev.', 1208 
JIlirCE, G. D. ; Place of licalth resort in surgery, 002 
Jinicella abortus Infection, sulphonamidc-P in, 145 

treated by suiplianilamidc, 483, 504 

BRlOKE, H. : Congenita] loaal giantism, 043 
Biii'.ts, C. IV. Gordon : Causes and treatment of 
flatulence, 581 . . 

Frank : Appreelallon of Dr. A. E. Hodder, 420 

IVIiliam A. : -Idministralire Psijchialru, rev., 

123 

Buypose, j. M. ; Jtcdlc.al aspects of decline of 
population, 472 

Bl'Ciuk, G. F, : Health and cleanliness, 015 

J. J, : Public licaitii services and Industrial 

liyglene, 38 

Biiclianan, George Gray, obituary notice of, 1280 
DocKsrKi.v, H. 1’:: Dnig nlicrgj', 239 
VVCKIEY, C. IV, ; Gout and rlieumatism, 793 

; D. A.; Treatment of anterior poliomyelitis, 

1130 

Buckmasicr, George Alfred, obituary notice of, 48, 
00— Appreciation of, 050 

Budget (leading article), 954— Patliamcntary notes 
on, 934, 1031, 1080 

Buenos Aires ■ ~ ’ noenital in, 490 — 

Xatlonal Im ’■ d, 820 

Bug: bed-btif 

, Bugs, coal-tar ; ■ application 

in dwciling-liouses and teneniems ro. A. Aslitnore 
' and A. IV. JfcKcnny Huglies), 160 (0) — leading 
article on, 177 — Correspondence on, 543 

destruction of, 032 

Buildings for health (reading article), 572 
SuiLEO, Damn Georgina: Ecliabilitatlon after 
Injuries, 370 

BuUdin ilMical, issue devoted to paediatrics, 53 

da I'Office International d'lltigiine Publigue : 

October issue, 53— November issue, 185— 
December issue, 431— February issue, 003, 820 
— JInrch issue, 1035— April issue, 1240 , , 

Bcuow.l, J. G. M. ; Management of Pneumomas, 
rev.j 452 

BUKACK, E. : Toxic action of cod-liver oil, pG 
BunGHER : Tuberculous trac)ieol>ronchitIs, 239 
BCRKE, E. T. (and others) : “ Gonococcal anti* 

. tovin ” In treatment of gonorrhoea, 005 (0)-- 
Annotation on, 029— Correspondence on, <01, 

' 755, 811, 872, 1027, 1030, 1060, 1120, 1180, 1334 

Beukitt, D. P. : Saccular aneurysm of left common 
iliac artery, 1051 _ , on 

Bukn, j. H. : . ■■ 20 

Burnell-Jone , 

monary , ^/agnosis, 

1234 

Burnet t '* Q'** fever, 293 , » 

p (E, V, Keogh and P. Lusu): Irntnuno^ 

. logical Reactions of Filterable P.*™-'"- 
BURKFORD, Julius : Food ppisomng, 618 («) 
BTONiiAJf, F. E.: Hydtotber.apy for rheumatoid 
artlu-itis, 303 ' " 

Mitehlucr), 
'alter ■oestrogen 

■ injections, 1209 
Eobert, patliologj' of, 988 

Burr: Blo-electric detection of &ancer, l-r- 

BURRElt, D. S. T. : Astiima problem, 194 
Burrows, Harold : _ Surgical Instruments a 
Appliances, ninth edition, rev., .1 , 

-~U. Jackson : IVarnlng _ against cNcIsion of 


INDEX 

^ MS (0)*’^’ ■ Hnusnal complications of labour 

— E ' C k '■ in rfckets, 523 

Infections, 352 in streptococcal 

— Haf. /W'^^tics and Training, rev., 1314 

S f “If obituary notice of, 93 

— s^?e.l4“8; 

®Sc«oas, ' Sulpbanllamlde in streptococcal 

Bwrok, St. J. D) ; Scapulo-hnmcral peri-arthritis, 

^!^?745®*'‘ Hheoraatlsm and hydro- ' 

BvmVa ^iS*' Horticulture at health resort, 602 
b™’ ‘’Ob'" Of. f 3SS 

^ rev.! 830 = Pt'Veiologg of Middle Far, 


CaapI, 287 

Cmt, Aadrd (Paul SiKTVand Jean HEtrz) : Tuber- 
culose du Tube iigestif, rev., 516 
Uiecum, solitary diverticulitis of, 475, 646 

• “TSds)?a w 

CMpot-^prcpar/tiioii ot cajeiam saffs, 7$ 

Calcium tnandelato, 234 

phosphorus dcflcienclcs in poor human 
dlcwiy (W. E. Gaunt, J. T. Irving, and AV. Thom* 
son), 1 lO (Ol—Cotrcapondcncc on, 977 
——shortage of in '' poorer-dasa '* diet (ICntharJnc 
H; Cojs-ard, Elsie \\\ Kassner, and Lotitia W, 
^ — ^Kotc on, 81 — Correspondence 

on, 202, 265 

Calculi, revleir of hook on, 1208 
C.alculU3, urinary, brief roiew of 420 ronsecutlvo 
cases of (H. P. WinsbuiyAVhItc), 1204 (0) 
Calcutta, typhoid fever in, 252 
Colcdonia, health of boys on training ship (parliamen- 
tary note), 822 

Callow, fi. k. : Signiflcanccofscxhormonccxcietion, 
411 

Calmette, A“ 350 

Cam, Waite 208 

Cambridge 

C-UtPBE5b, ’ VC appendi- 

citis, 1102 

H. Gordon, appointed to chair of dentistry at 

St. Andrenu, 580 

J. Argyll; Cancer of lung, 755 — Concerning 

^ , • - Ijog (0^ 

— “ Vrologu, rev., 233 

— in Army, 747 

— rred pains arising from 
muscle, 604 

Cajh-s, F. E. : Throat carriers In midivllcrj', 418 
Canada ; Co-ordiaattag medical rcscarcli, 790 
Cancer, blo-electric detection of, 1272 

bronchogenic, discussion on, 37 

Campaign, British Empire ; Meeting of Grand 

Couneii, 90S — Annual meeting oi Yorkshire 
Council of. 1173 

of cervix uteri : grouping of clinical stages, 1004 

- - *, loio 

■ note), 1031 
cle), 1317 

insucuie lo . Belgrade, 603 

irradiation or'sargery for ? 1231, 1333 

■ and lipoids. 42 

of lung, 682, 755 

origin of (IV. Cramer). 829 (0)— Ecadmg arficio 

on, 855— Correspondence on, 073, 1024, lOGO, 11..8, 
1120, 1181, 1394 ^ 

of palate (Jolm E. E'utfaii), 830 (0)— Corres- 

pondcnce on, 974 

perfodiefty of recurrences ia, 41 

^ — personal account of after-effects of modern 
treatment of (Percy -ISOir-Corrre- 

■ pondcnce on, 538, 588, 043, 099, 8f0, 91#, 


patella for recurrent dislocation, 418 * 

-i- r.'H. (asd O. IV- T. H- Flemro) : Possible 
discrepancy in estimation of ascorbic acid m 
‘ urine 333 (O) — Correspondence on, 542, 5J3 
BURT, Barnes : Jaundice in relation to rheumatism, . 

— ^ Cyrh : SHOmormaf Jlitid, second edition, rev., 
339 


CW. K. uyc), out »w, 

-ko, 871, 973, 1024. 1069, 1128, 1181 

review of books on, 72, _268 

and Smoking, 1247, 1405 , , 

spontaneous disap^arance of (Digby Chamber- 
lain), SOS (O)— Annotation on, 525 

of thymus gland (R. G. Prosser Evans). , 1 5 (0) 

and vitamin A deficiency: geographical 

distribution, 421, 1390 

of vuiva, r.adiura treatment of. H-l , ,, 

C.am‘,“Fr&fck i^udtey. oMtaap- "O'bJ 
CantiiXO-v, Claries J.: Treafment ol Moorens 
ulcer with Us'cr extract, 71 359 

CAFOX, Norman E. : Tubcr^O''j/" 

CAprs, F. C. W. : Trc.atmcnt of otitis e.xtcrna, Jas 

Carbamlaoji-cliallnc, 2293 

Carbolic, use and abuse of, lO- 

Carbomiicil, 28. , rinitn Eosford) 400 — * 

Carbuncles, treatment of (John H« ), 

Correspondence on, 484, 594, i-c* 

Carcinoma. See C»n«r. 


■TjitSsmni 

Mzmci Joeu xa 

UoIXort ••‘''rleui.r 51, rill,. 

P^">rblet on, 451 
Into. 308 

C.4RLETO.\, s. (and E if IVinrA * ;/• » r • » 
Technique, second cilKlonrki * ‘ ""'"-'Vi"' 

C.u:uxo, Esther : S.ifo milk, 506 

rheSm?-2-37-^‘''- •-™>" 

CattIctf, tluojvt, In mldwl^ry pnctlcc •'S", 'mi ii5. 

'biSi,!V! 

C-iRRML Denis.: Sclontmc (re.ifmcnt oi dclinquoney, 

■'"“O' 

. ’a/ Ktt^dro’ 

^"^“1!'."'"* 9^"''. '■‘"•“>0. rov"runr' 

Cartilage, Infernal Bcinllunar, itnimial ra«e of 
riiptwro of (Htigli 0. IVatson), 284 
CASTELLiXi OF Kisvsuro, fount; m 

— Imlian army In Abys-^Inla, 60j 
CAgTEX’, Iffarlano B. (and E. S, JfA«i*0: Suftns 
fol»rr #05 ^euuwtoTQx rev., 

Castration and Injections of fcxual IiDruion!'’#, 
changes In liver of rats alter (Kathleen lliill and 
Vladimir Korcnchevskv), 433 ( 0 ) 

Cataract extraction during narewU, 20T 
C.tTKL, ^ Werner: AVormnfc und Podudf^itrlt"’ 
Physiologic der SeivcgHugstorgiinge »wi 
Verdauunggl-anal, Zuritcr 7'cil, A'linU', P/itwuU’ 
(vJogif, roY., 170 

(Catering, revlciv ol book on, 3101 
784 

■ note), o.'o 

CAUSsfi, K. (and J. A, JtAMAiunR): Troimutruuf’* 
rfc f'OrtVffc, rev., 840 

C.uvSTOK, F. Gordon: Infection from /rc’ih-uatrr 
molluscs, *' *" •*--*'* *'* ’''‘►•’•uir coftdhlun^, 

-828— Tree 5081 

Cawthorse, *w.. ‘ n^Tapy, 532 

Ceper, B, T. i Vitamin B lor p<otla«l^ 377 
CcMlUs and erysipelas (John lloaford), 310— 
Correspondence on, 483 

Cerctrospmttf Fltdd (II. Houston Sforrltt and rraiik 
Ffcmont-Smith), 25 
Cervicitis, chronic, trc.iftnent of, 6GS 
6;niv, cautcrlMtlon of, 301, 484 

pregnancy and parturition after amputation nr, 

1330 

(TJjaJk nod f> 7 )^#oJd, C93 

CjiaJIBERLain, Blgby: Spontaneous dtnppvjr.nin* 
of carcinoma, 50S— Annotation on, 535 
CiUMBixs, Q. (J. B. Bower ami \\\ it. Johr*sTox) : 

Foreign bodtes In Intestinal tract, 614 
. — - J.ameg, obituary notice of, 1342 
CnAMTY : Action of coronary arteries, I8I 
Chancroid, treatment of, iv}t)» sulph.iDlhnu>l^ 
(It. C. L. Batchelor and B. Bees), lltX> {0) 
Chanplee, F. G.: Bung abscess, 804 
Chapman, Frederick Krnest, oblluar)* nfillrr #,f, Ini 
Charities Pegifter nnd Bljrif, Jnnnof, 45tt{ (dlthfi, 
170 

CJliatlatanUra, annual meeting of Intern 
commlttco of campaign against, IIP^ 

Ciiarslet, Gilbert \V, : Tud/tii rmtury c.i«-' iJ 
m/scarrf.'ige, 2247 

CifAVASSE, C. C. H. : “ Emcrgcnc)' lag, 40 'j 
-F. Bernard: Frlmitlvc sight and huui.'Ui 

Clicmicai monopolies, Germany's (parIhm''nt.iTy 

-."b'yU-J , 2 l>a« of (A. FinJIiy), I m . 

, on, 175, .‘n-*, oS'^. joo'i, 

. 700 

.■ant for rc«'arrh on, ll"9 

, mechanism ul la.' ^ 

Correction, 712-CorrMi.ondcnw to. »in 
of virus diseases, 701, 8ia, 9,<— (C, 5. viki j/, 

CimiERJtAS, C. C. : paradenitis nn'rrn,J^..> 

Vh.smlnr;. .lcn* 

Cldc\cn-pox, severe ea.e 

fcaturi (J. B. Tilfcj- J- P- ""'"b " 

Correspondence on, 1 JO- 

I'sr, 1019 

welfare In Bombay, 251 

lOil-Distros In, “I'P-’ in 12.'-- 
increase, 1137 — ar,,/ ’ThfcAt 
-Cbengtu r-yc. Ear, -No- aani 'M . ^ ) 

organtad. J 226 -;;eu.ri al Ittjrctor a 

and sanitary ^rrirr;., iiTO, in... 

British hwpilals in, l^--- 
Chineie Mtdieal Journal, -Airll I'"-' ' 

Chinese lacdlrln'-, 1191 



Jas.-Junu. l‘)3S 


INDEX 


Titr Piitmi 


^{WiUxiW. 


1 1.5 faf.vt. ot (W. U'T>l'’4rn^. t>Z 

rA*f liUttATvarsi f.r. 

HAW‘f\n>. 2 mm0) 

(li •><7rvtrvtor.iV. tr.'»ll5V>l V. .'-■'X 

t'l J. A.i l''.'*TUnll'n »r>l trrAtnvTii «.f 

rxirA-*rllntIir /(xi in arJNrlH* « f 

n.'n’lrJroll'O pf liranrr.t, unn'r.nl 

pf (J. yi.7r.tT^:\ ir 

JAHhn ol-.tr.u) 

fiPtjCT* rf. Ka:; 

Jnlar.n/- : yuitltj-n ff iwr.nink 
il>'’ , \l'< 

niKr'Tin H. Kfnrl V.: l57»''rvt »trr.nh!lr .2 

i<'7 

; nHiifral axsaxry 

— w. V.: iJ'firV.rrv .^» 

rrxjfw ct l«-x.\c Pn, 

(l.'rfri.l’l, JoJ.n <•! i'it\rr ^p^)rv r1, TfZ 

ClrcxintdA! in, an<T'lffAt?Tvni r!, •''1. 

aM rr'l'**’ pf I*' ^ p"-, 

ci-iRK, A. J- : ISIS 

r.. A.: A*'WAr>^^ tp rvAU-xil «tuil»r;i« 

Ati*nu. ir.3 

CI.AW, u. rarr^ rt Krxjf^. 

310 

K. K. : Arpf^lxll'tj r! !>?. '''. «f. 
T^rinr. 113» 

‘CtAT. H, 11 : JJ.Jnl 

r-'T.. 431 

Cvtxr* Arvlffw M-: Tn-atTn^nl c! flx-^nu pa*>xlx. 
JH'tl 

Ctr Hcrh : r.nit\ Vr Vrv r^v . WA 

Cl.r.XTS'Ox. K. J. ; H^arln,: aH« la p^-'ral pafll'n, 
IIU — Tx'-rrrxpAn-ifsre cn. 12-j 
( Ul'dtr'FV. Jehxnn**$ : rf r*i 

/A’T^i p"»pn/ tf lnr%0r»ify <> J'ra'xf. 

j!T\!Str^ <<fT0:n.‘^/rf. ttr., 

C'tnfrr.vi.’f'i. J>c*3; tj Trrsi’^i. 

rfT„ t3i 

flLinoy. V*. R. : Aftrr-trtttnvr.l cf r!r<XTn'‘:*f'’M. 2^ 

llinatprj-, JfniiK »£d r.jr 3 n;*vnv' (If. H. Dcr-\ll), 
727(0) 

nial<‘. >31lal,uf?li OrtlxTonllc ; Aw:*ial try^t.r.r, 9. 1 

T*xt‘t<yfc : Annual frp^rt, lOC^— Arr.uil 

ns^tlrc. 

ClinfiT*. ar.V'Wtil, of l->pal (^attIir>'nt^fJ• 

n*?!**). f»i'' 

nn?i. JUH'*^* Ttnri^* of K^cl I'^fonv-t 

1347 

— - J/or*p-#hPp. 124'* 

— — • New York I'lmldits* Art : Annual fxMllil n. 
II W 

— ^Oral Sarr^rr : Cllalcnl 2^ 

('lal Ivinr. timilial. cf flsr^ri »)vi (d»»j (l», R, 5<4i/'ni. 
CM (Ol-'CcrrrtJ'on'J'nor on. 752 

— of finTT* an»l to^ »«jocUiri «!th <tn?-nlUl 
Incg rpt (K. MmtttP'ti), 1210— CorTc*preyi''f.<a» 
on. iS'-O 

Clnver. K. IT., •rr^inlM f'^Ury for Rul-t!': 
Healih led Ct.W He.nl’.h Offjrrr for V‘f.l(?n cf 
Africa, 1575 

Coal miner, hmlth of. 475 

mln''r», ptilff>nf..ars' aoraa (fprlljinen* 

tary notp). AVX 

Ccol-ffM i'cxta, ill-h»-aUh fTr*m. 1142 
CioVtar caplia Jot d^trcdl^'n ct l>p'S*l«ir« C*. A. 
A'l.more and A, W, MeKennj* Ilosljri), K/) (O) 
— Lending artI'‘J"oa. 177-~rofrpfTwnd'^ccr co. 547 
Coat*, SCajor Dcnislaa Hamilton, obltoarr notiro H, 
1120 

Cod-liver oH (pirll3irKnt.ary rote), C.V) 

toxic et!m« of. 7jti 

Coooi, C J Ne^obkr'l* cf fllrtomyomati. ir/)l 
COHES, Ileary : Caav^ and trwtte^nt of Ralnl^ijrr, 

Sllchad : Tomonr of voral cord fr/llowln? na«a) 

ccdotraclbcdl anac<tli*^Ia, 2;1— Ovrrc«T*'>iiiIcr,c»* 
Wt 1127 

COE*^ Frank; Aithma pold-ra. 194 — Asthma atxl 
I^mltivlty to asnlrin, 597— Naol sinadfj* In 
chlHiioo*!, 12?3 


treatment of, 14(5, 207 

why " a coW 1 '* 1020 

coTnp11catI<ms cf 

— - — Di'-t In e^n^ral practice, with fr^'dal 
re^renee to amount of fwd piven, 157 (0>— 
l^adinp article on, ITT 

CotHEr-WK, Dora C. : Threat raiTfcrs In midwifery 
practice, 253 ’ 

' I^eventfon of puerperal fever, 142 

■— 3Iechaoi«Tn of ce-w cliemoffjT-rapr, HIO 
Cokman, Percy, obituary notice of, 427 

«lohn 3tACP05ALP) : /ncome 

Tar Erplatn^iJ, gl 

— H. : Prevention and control of addiction, 

CoixEDOE^ Lionel r TonsUIectotny, 1274 — (^rres- 
poodence on, 1500 

Election of scholars, 537— g5th 


of Obs* 

ments, ' X 
Diploma .'; ^ ' 
Teikiws a * ■ 
ofPbj ■ 


■ . Ifport, SOi 
■ . Plana f 




for, 015 
V77*’'Dt- 


(\ Mcterf n.jd'UMa^l^'jr^'-tvt.ia-mKay; Dlj; >nja 
In xdutrtrjp* ftt»1 ir}ni^p-.v>,tr, H2I 

IbAAl. »'f <•< l>tlnb'*rpli ; 0 jsrirfly 

ti>^tlf^. 3* 'I 

l'V)ti.r».r. or rrft*f or 

At tT'dr.tPwnt*. *17 
A^aM*, JJ*2 

<'rtA.tnI»n Jirrtar^: 4 Jir.l'wl tt ifAn** 

n !*»,* 'T pf effprft rf f.— Imfulu'* I j* 
arrt^Mj-hn*-. K|9. r:vi. 1119 
iV-rrr-* ar>) p**, Uf.*. .H7. D'T? 

1 .1,11 Jixt |rn.*w>. 

■— <f IT'P'II-Rf.f''-'* 

— «.f tfpfrvn»atl\r«, 317, 117i 
fyrfftre*. il7, rr^l 

«dr’.*tr«l, Irtil 
i:ep.>rr.m.»n ».f l.."r^tAl*. 971 

Vx r.«-r»'. "f J*«rp-'r. * f mini ntsl : Ivrrcc* 
e. . jipi^^Awifd*. 1191 


ant pv»* U»t», 


OniT'.r, Iiotau or 5 iroiAvt or 
AM"lfAr*>^rf'- 5.‘»’'b 42L t'7A |ir.2 
A».xrd». 2f>9. 12 5. 1172 

CAt.<^? tr^xrrfx. rtj»rln.»r.i«f, *»•»'.•" fccrr.l worV, 
In. 5*'l 

fv-.m'ff r>'*^f/r:r*. r.\T. l.t-Ji 
IW*T«^ *r>l j«**l.‘** r i. ^‘•.T. 929 
I»il7 fivs* frar-*r,J. PT'A li’Z. J."*5 
i:Wf} r.». y2!> 

llivmhv'r* 1795 , 

JVJj-rWfhJp etap.ln.tfl'-'n. 1397 

lI.wjiTal* rr«nVr.lr/>l t.T tUftl'-al rfarti.-y, 2‘'9, 
K,\ P7J, 1132 
|y<1urt^. 101. 317. 1795 

)rn»/nim 421 

lYThhfprle I*- c-f ^f«r;rf f-%rr/>'K 3>J 

Cf l!^re, ?i.m : >»*.' '*t ^v^llral 797 

1\f*t U-nrV n r<j*t'45fadu>?r. K. 

COLirTT. >!ary : J'Xfrt 1 1 on ln»al tvtsU !!-• 

nte. 1273 

Cotifrr, f», i. : Aff*'r*»-tr<'W* «f trrstryri 

cf eatflr-prva. f-IS 
CcsLtx*. lfc..urUa: i>rsi,*Tt 

— 31. . law" “ mis'*! tnr.mt ** < / nj i^r IJp, 
121— xt tn'»Vfn tfrairr**r.l id car* 
rttemv, 1133 

Ccut^.J M‘4]l«5 Uoti^ drip 1105 

— IS . r.. 1 .t t*towlr.2 itvtri*. ‘“fri 

CpI -n. eirtn'.lf. aM •tc-nmh. irjmsry rafrt:.<,jfrxe c-f 
orniffins fin;ultaf.'<>*:'Iy OUlnp^t K^lfw}). 11 51 

m 

Cel’ll*! .\wa»d« fc? •p^-elsl td 


»ttvlV,7Al 
r< /• f9-i > Jfed>iR*> e1ar.r<^ 33J 


CoitiT, : Iron Ic •cl nn'rltp-n. f 50 

Coi.Trr..f>’at.Vy 1 PMh tn« ? f.nal M.li , P. n I/nd. 

Cpmlra*tla, *7/<.tar>^:* hurnsn. IHv;. 1237. 13(0 
(.'omrt Jtfee. Prithh .T-J>y atvl Itadlum lTt>tr*tI*r) : 

C«in*,urva(lT>- parllitrr-nfarr Acrf'^jlfaral. mr« t* 

tcp, 517 

f'V Imi-rovenwot ar.l unir.catl''n of anatomical 

l/TJtK : l7p*JJ»r.t J>p?*iJr.a?rd. )|Oj 

ParllaiiK^ary M'^llral: M-<ilnp* cf. 2</7, 547, 

— lYiIvrf'Py rirar.u ; priurr.* f-.f 197r.-7, I3rS 
rp/nmunlty or-ntff-* ao-l fnMi'* li,-nltli. jcyyj 
tV'ti^’AcTi and eT>r:pTr**V'm Il/»int»vt lUcr^?*), 743 

' - • 1 

.. .( 

' • • 797 

— 3f/dfra/ fft/'l'-nf II2-1 

(‘on?rr»<. All Imlla arpl *»yria^<t>loulral. 470 

— Ir.t^n.jJ rJr»f 125 

— — International Can-vr. 52'> 

MMl'nl, for I’^yrhr^Iv-fai.v : .1ncour.ee- 

ovnt, 1332 

— for yJfrrot/J' Wjy. 1 079^ 

' — -' Djhtl».»In»oP>ui<ul. f'airo ' I'ei/>rt, 1®S 

nfi^nmathm aM Ifj-drolopy, Internatjontl, 81 

—Oxford f/yeii*:;:, 745. ^01 
— — S^mnd Intofr-ifJonal hppnffflc; rrocrrtJlRps 
publidrf-d. 99J 

— S[«a I'e*!' ration, Bu'-liarr>,t : rrc*ccedlnpv 

Jrutlt'h-Hi, 

Coc.»tructlve varbtl'>n. orlpln of. 1129 
Conto, 3Il2TJ‘-J, njonom»‘nt m. lOi 
ContrarrptD-e^ ami I'Ttnity. 3C2, 419, 4*'!. 539, 592 
— — ^cftirr cm, iiuM2*Ik^ 1. blK 

— — fll/'mitatjoi)) lini. g22. 877 

AV/ of/o lilrib control 

ConladoJis ami ahra>Ionv flU J. JfcAVin lo\e), PO 
Coxnxtt, IJ. K. famj J, A. Kcvl : yfanayfmrrit of 
TvviurtM, Diitoratu/n», oru! fsp^aint, e^rond edition, 
C75 

COOK^. James : Threat cajrlera la mldwlferj’ practice, 

J. B. ; Painful feet, 749 

- — L. C. : Cardlnol CDOvulsIon therapy In tchlzo- 
I>hrenla, 102 

Cooke, John Galwey, oblloiry notice of, 952 
“■““^H.^0, ; Analysis of 350 osc-s of abortion, 

Jl. Hunt : Mental and physical r>ol*e-, 124? 

Cookenj Hook, Dorior't, 1320, 1320, 1393 
Ccoko^nj Book, Dr. yaih*f, 712 


(*porr. Il'd-Tt : lirfv,»'h'-v<fil^ c.*rfin'''iii-a. 57— 
Ann<t'M'’n if I»r. A. 1». HUUml. 545— 
tmmlU*. 049 

r. l»f. : MpH'-jI <<\ d'-'-Iln'' rf 

tl-iu. 4T2 

Arlhut TAf.ri'^r. oblf'iary m-thr c f, 12I0 

— (i.4i : <V'Cfi<1 fo-'terxr, l'7 
. N. ('••xrwardlr.r : HcrnUlI'-n id lnr..armA! 
fit ^37 

(’Dir.<’ r» t ?nfr*"ral *Lslf« In (Vfjfr)-. ;.3J 
— ~ V. y.xrhvry : Ouv-* ami tfraini»ni vt rvtuVn'e. 
.'.-1 — lv/-Ai‘h Trv-rt in sntp'ty. 

I’rx'-rj !*. r9| — try,, jiewv— 4*orrr«- 

t»,f( JiTinr PU. |073 

fnn'Ts'f. f* >biri«-Xipn ; V.jM'-ri.I' ! ';>• .’»bd ITC'phy- 
ln1« rf 534 

\V. b : Tpal' tf» sr-Al F-Ol 

— -llrr*-r.t adsan"-* In rleuianlbrn. ti7(» 
i«.jT"h!h* xtil 4*'< 

I’t.rr.'ran. h ••ti. c aji. f, id (tnsrj t/ tfr*- rf. 

I'r^ 

— JiJ.n; Titar.-i* »uprrx,-(.lr(S on tnUdic-cxr 
dlw-x.^*, l(V>4 

Coriti 1 1*. : t‘*r »frl ftl'-jv- i.f ardlt/ptfrs. PJ 

frts w It E. (jp'itp'* A (v»vl H. K. rviitl: Im-Virrirp 
rf »;r-'iual r'JlII* In tjr.P'^xl'-tr.! j ri*«'r<*r*, (O) 

..»4 ,.fyr«j».nd*r.ie rn. b7l 
f<vnw*I'. fvwplfal* rf, C'l 
('t.p— .afy r— fhul'in, ffTcrl* t-f IrMf-'fTry, JrJ> 
r<irrei'-f'i In I/cvl-'-n. f ‘< 

('..•Tir/ral t’'jr.l**.fTe-nl tVadH: c.,v_-('4'*rr«- 

l*'r, <n, T.'.-, -‘•17, 934 

CVirrc*i>ondeficc r 
At-^l 'U it-A Ih" !'«■. 54l 
A'Tl'TasIft'* emuM m. SV', Ol**, fyT, 13'.f3 
ArClmriyr'":*. 1073 
Adfrr.^»l rrelrt ar>J Int/fv-tuildy, 1“3'* 
mR»l. lymi'Vll !i»iu' rf, 2'»t 
Ar.ai^th'aV* dlvlr.) I cller, 1^9*. 1137, 1175, 1230 
-— tei'hnWn'' ri, 1127 

\M.y •• j«et-ar.»'“«t!('-tlc ” puhn* nary cctr>* 

pIImdrTlS ? 4®7 

Ar.il»'7tW, {;p* ami abtj*/" tf, 93. lit, 2''«\ 5*>7, 75J 
Artf-s, fRitnre c f. 44 
.4refl»ft4 ar;fl »«If HirJlimhJ'*, 1230 
.it p^'b-il'ei^.rny, tn<i*lrn f'^, tfr24 
ApI'-mJi'-Itl*. acute, 507 , 7/0, 4‘-, <-?, JJC 

— in Tfhtaft d» 4'ijriUs, MO 

,lrt»y. plKiTt-ierm tn-'dlraj c*n»itii!‘>l ‘n* in. 9JI 

• • I • • J, 

• 1 • • ■ • ,. .70 

»• II ■ • •■5. 591 

• • ' -A»iMsnr'c 10 

tn'illral lio Jetiti trrtn. 134‘b 1591 

V V *i. vaci-frafb’n in calxf. 57( 

lil<-**l pTc»*nrc. hirh, early eemirrctirr of, (.5^), 701 

— ►•xjicvr.raU-n* rafe, 9-^2 

— - fcT inrt».*u.»l'>n. 3557 

— — trab*fn«'!r), leei.t.Iioe t’i, 7.CS, litx, 4'»-T 
Iv^ll* and carlnnclr*. lre.atm*^fit cf. 4'si, 594, alJ 
I!rpnrlilevt.s»!«, palhnpene^S' cf, ll7i;> 

Br'rr,^h InffClP'!) trrafcil hv sulplurIN 

amUr, 4*>3. 591 

— pnlpfionxml le.p |n. 145 

Iitj'-lrt.a'fef, fferrre, C50 

Dup d'^tmetj-'n. 543 

Harr.*, trcalmc r.i rf, 93. 202. &ll 

B'lttrT. M/e, 04*', 7A3 

C.xhlum Rr>tl jih'"ph^rn% drPrlcbe’--i, 977 

»h''ruc»- la dM, 2 d3. 255 

Cannrr, ftltrr.*^fT^^t« cd m-'lern trr.Mni'-nl rf, 53% 
5**. C\\ 009, 757, hTD. 017, 975, 1232 
rar.i’vtP’n Of, f.’.i-, blo, b7l 

Irradtati^ c'T surp'-rj* frr ? I2-J2, l.nJJ 

— ilj*<td« ami, <2 
of limp, 755 

lelpin ol, 973. \rtZ\, ior.9, ll2i, H-l, u>.( 

— rf pslHc, 074 

— pitl'-ntj*. wiiund heAlltip In. 1130 
— — jerlMlrlty rd ircuttenri-* in, 41 
- — prrxtnU'm of, P73, 11*29 
——.and adtimirt ,K dcP.cl'-ncj* : ccoprapljcal 
dhtrlbutlfm, 421,ir.t«i 
Cffnn<i5i» indxrrt, active prlnrinl.* of, 1233 
Carliolle, u«e and aha*e of, 702 
Cirbunrl'-s. treatment of, 4^4. 594, 812, 12S4 
CarrtrTS, tlirrnt, In mHwlIrry practice, 253,301,414 
thtaract extraction clurinp Mfcccl*, 297 
rautfon, word of, 423 
rervlx, cautetlrailon of, 301, 4>l 
Cf»eti>otheraivulIe products, 700 
Cli^motlvrrapy, tneclianWio of new, &lo 
— — of virus dl<eat/-*, 875, 934 
Djlrkcn-r-oi with unusml feature*, 17.92 
OJn.a, dh'trr?* In : appeal, 979 
Clubblnp. dlpltal, IStri 

— — familial, of finpers and toe*, 752 
Cold, common, treatment of, HD, 207 

— why a •• cold " ? 1029 
Colds, licet fusoppilbllity lo, 573 
Combustion, ••#i-ODtaneoo»." 1237. 1340 
CoftSlmctlve %-arlaUon. oriuln of, 1129 
Contraceptives and fertility, 302, 411', 4*4. 539 392 
Ccvoperailon, 4^0, 510. C44 

CoprolUM and apptndlcitl*, 458 
Corporal punldirocnl, 757, 817, 924 
Couijhlnz in public. 302 
DcrmatitD, sutophyfir, if, 207 

• hysterical, 487 

Dliimosfs, moclunical, 1235 
Diphtheria, early diapno-D of, 200, 305 
ScWck rtDp*o after, S05 


8 Jan.-June, 1938 


INDEX 


foTlMT"'"'’""''’’ /04, _8U,'922. 

Dlvcrllnilitis of cncciim, Oin 
Ulvorco law, now, 1177 

Cootcru J'oo'.-, J393 

JJoryl In functional urinary retention nm 

Drugs, names for new, 143 
Dysenter}’, bacillarv, 143. 4SS 
DneHsU, pure, 544, 040 
Dntcritls, regional, 1283 
Ephcdrlnc, abuse of, 874,'0r7 
Erj-sipelas and Cellulitis, 483 
Erytlicma,^' cj-clopropane," 123,';, 128G 
Etlier conmlsions, 45 
Eyes, blue, in natives of Ccvlon, 021 
luce, wounds of, 010 ' r 

Veet, painful, posture and, 018 

■ ' 750 

Of, 142 

inoculation, 482 

— ^immunization against. 41 

— ^ perforation in 1170 

- — undulant, in Malta, 045 

Einsfr-prints of enzygotle twins, Idontltalnesa ol, 

Pood supplies and defence, 874 
Ptmtwear correct, 90, 149, 203. 259, 307, 302, 480, 
544, 04i) 

Porcisn colleagues in distress, 817 
lorel, Auguste, and ids work, 47 

I'r.acturc of neck of femur, 020, 1025, H30 

Oblique osteotomy for, 431, 641 
Fractures, abduction: to nail or not to nail? 871 
Freud, Professor, 924 

Fund, Itoj-nl Medical Benevolent, work of, 149 

Slicrman Bigg, coupons for. 757 

Funeral Directors (Bcglstratlon) Bill, 1341 ' 

Ol O ’ 

■ . ■ linenlrriae Sonne, 91, 200 

' ' unc, 4SS 

Gold flierapj ■ • ■ ' 

Oonorrlioca, ■ 701. 755. 

811,872, ■ : 

■ Graves’s disc , ; ■ • 231 

Jracmatocolpos. 144 

ItacTOorrhagc Into rectus abdominis, 1353 
llcaltli resorts, sclcnco ol, oi 
Hearing nids, 1285 

;• . • . .-...I— JQQ3 

:■ ■ ,40,91,148,200 

1338 

, 1008, 1125, 1283 

Hydrology, medical, ’gbV 
Hyperventilation attacks, 543 
Inllucnra, is it ? 970 
— - n misused term ? 076 
Infra-red rays, penetrative power of, 1179 
Injection risks, 1025 

Injury, Industrial, Incidence ol permanent dis- 
ability after, 1230 


Insulin for local sepsis, 143, 203, 421 
■- • - 


538 


Kettle Jtemorial Fund, 1280 
Lipoids and cancer, 42 
Lipoma, large, simulating goitre, 207 
'Littritls, clironie, 694, 703, 810, 921, 970 
Lung abscess, treatment of, 924 
Lyinphangfoplast}-, 201 
Matrimonial Causes Act, 591, 1235, 1388 
jf.B., B.S.Lond., final, problem of, 45, 94, 140, 
204, 257, 309, 303, 489 
Measles, -097 

adult scrum in, 482, 872 

— placental extract In prevention ol, 1233 

Jfcntal disease due lo parasites, 702 
jridwifory, time for, 310, 419, 485, 595 1 

Milk, pasteurization of, 148, 199, 259, 300, <04, .53, 
812, 917, 979, 1027, 1072 , • 

raw or pasteurized, 637, 048 

safe, 300, 048. 753 

Tif.B.C.F. and psycblatry, 10<1, 1131, 1280 
Nurses, shortage of, 690 laao 

Nutrition in Denmark during war, 11/4, 1230, IJJU 
-Nystagmus, miners', 592 
Otitis externa, 544 . . 

Otology, British, founders of, 69a 
Ovary, herniated, strangulation of, 44 
Oxygen want and oxygen therapy, 35S 

g;?^^ffi.^f^tehral origin. 574. 923 
pains! bwcr'jibdominal. of cervical origin, 201 p3 

‘WArnlug against for recurrent dislocation, 418 
pellagra, modern views on, 800 
pelvimetr>% metjiods of, 361 

■periarthritis, scanulo-Immerai, oSv, u4» 

placenta praevia, expulsion of in advance of foetiL, 

treatment of, 1071, 1120, n'sl, 1237,^ 

pneumonia service, Englisli, 417, ISl 

, subplirenio abscess ; duodenal fistula, lli7 

treatment of, 203 

for: rntming. 

I’olimuyclitis, acute, Ircafrocnt of. 701 


■ ‘^^respondence (continuei): 

Foliomyeiltis anterior, treatment of, 252 1130 l^in 

Population question, 591 ’ ' ’ “ 

Proealne, unusual r&actions to. 1230 ■ 

: ' " '^'■mono treatment of, 94 

fession, 1235, 1391 

Bsj sclioncuroscs, treatment of, 42, 93, 144 057 
1 upils, unequal, in iinconvicted prisoners, 873 
Eadio-active pads, 252 

Badiologlst’s r.angc of service, 310, 303 .42-> jag 
3Ladlothcr.apy, results of, 810 ’ 

Eetcetton, phenomenon of, 1070 
^^^SO* 305*'”“ centres for injured workmen, 202, 

Bhlnltls, .atrophic, 1230, 1341 
Bickets, causation of, 94 
Saline, continuous intravenous, 421 
^“thm%7““'l^'- tubcrciilbiis ulcera- 

Schick relapse alter diphtheria, 305 
Schizophrenia, auricular fibrillation In cardiazol 
. ■ treatment of, 978 

insulin for, 1026, 1069, 1126 

-Secret remedies, advertisements of, 1337 
Shoulders, recurrent dislocation of, 703 
Silicosis Inquirs- In South Wales : disclaimer, 305 
Sinusitis, nasal, in childliood, 1027, lia" liso ' 
1285, 1393 , ’ ’ 

Smol ■ ■ e-- 

Sodit 

875 

Sounds, classlflcntion of adventitious, 702, 752 870 
' 917, 973 ... 

Spinal cord, recovery in, 307, 417, 483 
Stenosis, Infanlilc pyloric, 486, S38, 046, 702 
Stcrcolith, danger of, 358 , 

Sterilization of hj-podcrmlc syringes. 1070 1178 
1237, 1280 

temporary, by a- rays, 362, 419, 484 

Stuttering, p.attial glosscctomy ns cure of, 97 
Sulphanil.amldc and aperfenfs, 1392 - 

In meningitis. 1335 

and pentothai sodium, 1008 

tlierapy, control of, 92s, 975 - 

Sulphonamldc, first mention oi, 970 
for prophylaxis in midwifery, 757 

, - A 1-10(1 - 

644 

!91 

Thyrotoxicosis, H2o, 11,4 
Tonsillectomy, 1390 

Trauma and progressive muscularntropliy, 350, 480, 
813 

Trichintasls in Britain, epiirloiis record of, 255 
Tuberculin in diagnosis, 1131, 1233, 1389 

dos.ago of, 921, 1026 

Tubcrculo-protcin, 1071 
Tuberculosis, bovine. In Britain, 358 

in C^-prus, 575 

in Infants, 359 

pulmonary, early diagnosis of, 143, 544 

Dicer, clironie gastriit c.auso of, 647 
Unusual cases, two, 422 
Urine, ascorbic acid in, 542, 593 
Veins, varicose, treatment of, 675 
Venepuncture, c-asy method of, 45 
Vcneral diseases : antl-vcncreal measures, 1389 
Vitamin B deflcicncy, problems of, 750 
Warts, plantar, treatment of, 649, 703, 814 
Weil's disc.aso, 817 

West London Hospital Jlcdical School, 147 

rost-Oraduate College, 40 

Whooping-cough treated by ether, 019 
-■ Women in medicine, opportunities for, 96 
‘ Wound healing in carcinomatous patients. 1333 
Wright, William, 650 
A'-tay film developing box, 030. 705 

negatives, who owns them, 47, 92, 205 

X rays, ctfect of on licrcdltary niutation, 042 

Corrigenda, 214, 493, 550, 004, COO, 712, -704, 1142, 
1248, 1400 

■ Cortico-pleural disease, ease of, 15 
Coryza. See Cold 
Cosmetics, review of book on. 20 
Cqsta-Starico, G. B. : Jfaggot treatment of 
osteomyelitis, 447 _ „ . , 

COSTAXZi, Carlo ; ErupCtee or . JJxmtt/teioalous 
Mediterranean Ferer, rev., 784 ' 

CosTB, Florcnt : Gout, 709 

COSTit, L. (and A. S.tEX'Z): Pia^nostic Jlaclmo- 

logique de la Tubereutose, rev., 124 

COTTER, Bobert : Finger-prints of twins, 1142, 1340 
— Mosquito bites, 1405 
Cotton, Frederic Jay, death of, 1078 
Coughing in public, 363 

Council, Asthma Kescareh ; Annual reMrt, ,S 

Central, for Care of Cripples : ffandOook on 

Welfare of Cripples, 197 

Ciiildren’s Minimum Luncheon, 660, SO, — 

. Conference on child nutrition, 1228 
EgjTtion Sfnritime and Qu.arantino Sanitary : 

_Ecport, -3^_ — ,, — ^ 'Transatlantic broadcast 

(^Luncheon, 1227 — 

JOO^ 

^ BooWet Ls^iicd, 6S4 

] 477, 570, ll>37 


— 

Cop.vcrt,, XoNPox CorxiT - 

report for 193C, 22, cr^ 

Ant/.gas training at h.C.C Ininltau 

‘>^^‘if>tioiSrMT ■ ” ’ 

Blindness prevcnllon, 141 
gmsult.'int nUd specl.allst scnlees tm 
Hospital expenditure, 971 ' * ' 

"Wnhed by outside bodies e-i 

•• hcAlth services, 100 -*•**» 

a:') 

Midwifery service, 89 

Notification Of mc.aslcs .and nliooplng-cou-h cr 
Nurses : Introduction oi oo-hour lortnHit I 'e! 
Baadj- reference to liospH.ah, 13,40 ' ’ 

School children, tro.itiucnt of, 4“? 

5e.aslde convaleocent home for uornon I", 47 
1 ulvo-aaginltis in children, DOl 

COPKCIL Mepioai. Reseat.cii ; 

Artinci.al Ilgiitlng nnd work of wrarers 

on^SSO - " nrllcl, 

’^”111'?'^'^ In tropical ro(dld.-,f, 

^fliienza, epidemic, lOOS 

EntUeen Sclilcslngcr Bcscarcli FcHossliIp, M, 

ytental defect, study of, CS7 

He|ort for 1936-7, 625, 639-l>.idlng artkl- ca, 

Suggestions relating to study of somallc min. ;ji 
Sypliills, treatment of, 795 
Torieitu of Indmlrittl Organir Srimh, rev., 75- 
N’ote on, 78 

■Trayelling scliolarships in medicine, 1019 

Council, yiedlcal Bescareh ot I.F.S. : Annml report, 
477— Aivards, 640 
: in New Zealand, 301 

— ' a-'-c.asO In litapIUi 

— ■■ -k oi. 12112 

— ' ' 825— Iloollct, O't 

— * Id Town Plinnlo: ; 

Annual conference, 1229 

Surrey County: Foundation-stone if a™ 

hospital laid, 820 

Court, Sir Josiali, obllnary nollfc of, 424 
Coward, Kntharlno U. (Elsie W. K.fvvEn, a«4 
Lctltla IV.- Wamer) : Shortage of calcium In 
" poorer-class " diet, 69 (0>— Note on, 81~ 

- - — •> one 255_J,'ie;cijiV(il 8(ai f t'l- 

33' . , , 

' tion of nirdiral fftilfn Ii 

air raid precautions, mu 

. Co.v, Alfred ; Appreciation of Sit TIionAs Flimm, 

If. E. : Chemistry and analy.di ol henna, efli 

CWBnE, J. Sandlson : Stcrlllz-atlon ot hsTni'ra* 
syringes, 1070 , 

Craddock, A. L. : Trauma and progresdre 
atrophy, 813 — Siilphanll.imide In incnlnsltl*. 1 ' -J 
Craig, C. ; Fracture of neck oi femur, 920 
Craine, G. V., called to tlic liar, 319 
Cra-V, E. B. : Treatment and conliol oi tlucadnorn, , 
1383 

• Cjiamer, W, : Origin of ennwr, S29 

article on, 855 — Correspondence on, viJ, iw-'. 
3069, 1128, 1129, 1181, 1094 „ ^ . 

CiuNE, C. B. : riaccnlnl extract in pfcccnf/i’S 
measles, 1233 . . „ 

Cra’Wfoud, Harold-: Treatment of nenfe polioffr.- 

CtaMdiird, Sir Baymond, oMtnan* notin’ or, J-'i 
Cream, canned, discoloration and corrodon in. i 
Ckkkd, J3. ft, : Wood fmgiJity tc^ts, d 53 
Crlcliton-Browne, Sir James, obituary notice or, '»* 
— Bsfnfc o/, f)S5 . . A 4 

CltlLr., G, : DlaRnosls and treatment of c. * 
Ji.\7)ertcnsIon, Pll , ^ ^ 

Crime and criminals : Rtatf?tics f»)r iOW, 900 

I review of hook on, 74 

Cripple?, welfare of, handhool', Iw 
CniPPS, Mary : Human cmbn'os wanted. «-o». i * 
Gr.ocr.m, A.: ji„j 

CnooKFORD, A. L. :_Case of 'jv, 

CnooKS, James: Nas-al slnudlh lo elilll 
(Oy^Corrcspondencc on, 1027, ih»-f i ^ ' 

CROSDIE, W. E. : rrevention of mratbs in * 

hospital, 1003 (0>— Corre.«pondfn(V on, i-o- 
Cross, Bobert, oWtuary notlw of, Jri , 

Cro.ssex, H. S. and K. J. : Gp'zab” 

fiftli edition, rev., 624 - i. , f 

Ckotiiehs, Bronson *. r^fhainnm tn * 

.}feu(al rev., 517 
CnowpEX, (r» V. ' ?fu?cul'ir work la jra i 
ciotfifng, 

V 

yiurriby’s report, 4 gi — ofi-fMpaPt'* 
Correspondence on, 4^0, ^ -o-i— cr. 

ilcwj, 530— Appointment of ' 

—Note on. mn-Water seppy h™-' 

Well, 711— S.ilegnaidlng men ure , 

Decisions ot Town Council, l-J- 



Jvs.-Jisr. I9?S 


INDUX 


Tut r*mwi 


9 


I'trAr-tl'n ar-'. tmM'xr;? 
•‘{••a.* «f (tr'; 


Crriv'V'nor. r.-’Vri • 
r{ <T.?rr‘.‘* * 

Ir/fft!- r. 

rjU-T. J***-' 

•.'rr! tr ■■tI'v trr»tn>rr.l « f. ' *1 

(Vr. ArrUavUl n. t}-» »'H 

T. 1*. T TT<-»tr-rti! « f in'^vMrv 
Ctir: T\!^* rt-.l ~r» f i'5*. Jl-’ ’ _ « 

Crin^. l.fT*”**, : Ti^ J a •■-••r* *. i ii7 

lu*trr'* In an*"'l 

rrx\T\.nvy. J. F. : l>;Tr'’^5» a-j tr^'Trvr.t a 
'fn r^>. 

tV.rS'* M'n^. r.v'“n~T.-r* c-^rll-xJ « n r***}! »r.' hrr^irr 
rfl-:rthi<. li"! 

Ctiijru n r. F : Ar:v>!:- !'.5« tn Tr^ jn 

(V.r.\a, < K 

Ct:rtl*. IVfTvtnJ. d'n'h d. lil 

— M. : rrlr.'»rT In tTT»-r!lnTi : 5^*"., TT’- 

I'nrratn’T, Itl.-rsl artl*!*', ^‘‘’i 

C'crxv^. *’• I*"' ^ ***^ 

Cl •‘■ntn''. H. It, : Ju'rr’V- 

C\‘TICX. J. 11.: irrVr^tl InW'.rM 

•ra«r’.. 4 ITi (Ot 

n-'.r'r.JtAl Ur:, an.! rHH!-.; d an! 

j}l Itl'i 

y.'inirT’T.t (!' 'trl'* A. K, I** 

aVit, t!!*****^ \'<'7 J-., 

r."»4 

CrnJT. A'larVrI. Tith T!rtJ. :a?' rf, 


j'rr«!*:*t». ~'!r- n. T^* 

iJiiJ, II. IV. r>K;G«: tjtI <rvi‘..rn.»" 

1*-'^ , . 

DILI-Y, ^v. A.: l*rr 

ryi'V^. i*.4— V!..* I a vl aft<r i ? 
ri-.'.M. lnl9 

Dii/.Lx:<n, n-il p II. : f r n it 

Ln^ry r?ly '!«. ■''■3 

DitT'ix. i'. H. C. : r'«r.' r-rar 7 2'< 

~H«'Uir2at»«. It»i 
— — Jfi'y.ia I- wrr.cl'.’cnry ri. 

mui'l. !>*!? •<’•'?. n/Vrt ir-Unv.'.Mtn, d'ltixTT 

vn 

f •? IlVl (n-IafotM r Hur'V'jl. lil 
IUK5, NV, J. : 5!'y!'?Ti tn j^r.^rra, 

Dirix*y, niy-'.« F. L : I'A-^v ar.\»-«’}j*«U fi'f Ina.*:* 
tl.'rti d ta»Sl*:nv t«» r? V.p. Mtl 

PlTJ.ow, r.RtJj II. : A''tki*»lT CTA^i* 

c-^in.itnrori. 1271 

D4Trt>orT, I- 31. : Ilrr^rt/'r.*!^'* r=^nlr;'"*l I.rJr 
. i-'*WAr.'i r. (J. iMcr) ; A>m<,' 

tfv., 1210 

AnUl'oM cHl-4Af7 

C'^tlnr cf. ’•10 

— — JfacrW fas-J K.P.Lrc Liymti: 

cf Irrr.'hl.'cU*!*, 1017 (f‘^— <V;rir*;#-*!'S'f < n, 
1170 

.^tanVy: Khcnr^atJc fl:»i»a*c5 at'! t'Isttarr 

#y«irei, 

' ■ ^Vlllnrt C.: C'f^jZi'f^ Vri.'ztrA-r^, 

ciJItloa, fv., llOj 

Dmrj*, ^-•ym.'-r'ir W. : rrcrr^fity, W, 

- -T. .VC»!'T»cn : taw rmtl.-.r lo 4<'0 

DaTT-’. A- il. : A'oi#', rrr.. 2.*0 

>1. D. D- : naul crn'!J!i'-?s«. 11<7— 

OfrTrs7»'n«!^r.(T rn. lino. 1311 — <i 
!rr.<in.-<’toinr la J/t''*'! ctfllr'R. 1220 
— — IVilliani If^arj*; cMtoafy r.oti'r < f. 70< 
Divi^oy, A. W. : Trmtrryct r'. laiyrtl/'-. 221) 
I)AV<os, J. : Trrwc-iJw^np.T'* lar.r. <70 
DiTTKtX'', C. J. M- : Dhlsyl fih.T Bra»-«*N-*5». 1230 
Daw«05 OF Pryy, Vi^mant ; rfcr>j<al r'in'aiKa. 
734 — ca, 747 

l)AWW)y, Warren U. (M'.tor): 5> anf'o^ nVM 
Ttv., >»43 

I>ir, I>7U2li^ I>/T;iV!. oI itairy of. 00 

F. 5L : frioash SorLiI Crntrc. ITJ 

De. 3L X. far.<! b. P. Ttrern): Ol-^rratJ. r.< on 
cjj-»^r:t»ric amoa^ Ijjrcrf.nr_» rf 

Calcutta. ICOO (O; 

tteith-*, cocf.'J'stUl ccrliScatloa cf, l-OO 
frrak, lOs 

I'E pEEE. G. li. I lJ*T*lor-n^r,t of I'crf.’fr^// SirU. 
XfiW, 500 

Deeoyo. j. E.: Tn'lcUat fo^tr In 3LsIt.-i. f-45 
PE Cnot50KT, Tiber; ^Mri-Kcrt ly^dh^nn^, rev . 

1313 

IVLieeatlon, aqnnttlnz i-vltlon Ln, 213. 204. 320 
I'K Floiu, <;. : AcetyWioIln- and c^/rlne, 110 

DF. <5f.<V^ ?. : pilalnl 1on^n^, 104 
PE Hoevath. Prof.; Jcvenilc rfietiraUL'm, 602 
Iviay, Oa»tave, d^atb of, 02'1 
PE Lehoczet, T. (and a.Oee1.x): IlyrorwVjsi* 
frontalii Interna (atcwart-llorcl-s syndrorr#-! 
1010(0; ' '' 
IVIKnoaen-ry, ••dentific treatment of, 415, 40-, 1.320 
Dernel. Antonio Ci!?«art4, death cf, 1.3''^i 
iVmcQtIa praecoi. hohlzophrenLi 
' nntriilcQ of, durin-,’ the war, 1174, 1220, 

Dea^hani, Henry Bryan, obituary n»^tie»‘ cf 0-3 
•* Dental benefit." 1374 ' ’ 

— — emcrzpneW, minor, in zenenl nractirr ((’, n 
E.xneT). 1376 - ^ 

-—health of corrnnunlty {rnTliimentary note), 547 
^Aitiitry, review c! Ixyi'ij on. 451. 1150 
Department of Sd-ntific and Indti^trial Ke<^fch‘ 
.Annual report, 345 

Deeet, Eliialoth ; Europe E^-f>o’‘t*d, 1373 


Ikr-.'t’t}-. Br;»i 7 > 'li**. 41. 

.. .->1 i'7 

— _ l»,.»«n*rh* 25 
Sf* ofrs Mtn 

iv rr-.i*»4 %*). r-tl--w « • 1»»-Vi rn. 74, 3*''. D'53 

|VTr.at‘'‘*e», -vl, liJ*" 

jv »r „t«. •'varDn. n>»*»:?e r' (K, I- Jar-^5. !3l t 

rr I'.t I’tdr. lY* ? ■ I '•'^ 0*4 *< x»Tt«lv 7i3 

M >4\Tr“<“n {»-•! *' F. Kt^n); 

it •'Arn*’» Ij ".v .sr-l 

pj— M ~ V, l.'5i ‘Xro ^»tl n re-.. 1271 

lv^.tm.317 

UfatM't. F. A.’ I.Vt* r? 71 ' 

llTwt» 31 XT : firt'Y H fl * -t*- ^7*^ 

t* a%l retry p*«* ridl ► nj r (paffarroMry 

t •rV.C2.3 

— — r-.ir,-* c'-wr.* < f ..■• » 

r.rp,»-». ar-vri- ? Ml* t? X*-* In. 117i* ^ ^ 

Irr-A’ryr.t ri 4i' X. Jrr.Ai~«- n »*'•! K. J, tl )f..’>’l. 

“*,) (t>>— 4 !rf .-r ( 3".'' *-* • tfrrr , 

tT^trtn tfratr'jr'^3 «f BC-l tt-" rf t'.'“-' 
jr rarr!-'* In^al 1 iF. GrAhtM 11 (*>/ 

*r ! Mr»'*r. roi 

j-»ri7-* vhvpvt'narr-!- •tfarl* 

n*vtur>. “'I 

— — revt'w « f 1 t» I IK*' 

a, Drta’e I dlv'*"*’ * rr-“-.A. F-* I. KK, 

' ’ ■" »irr:~>l tr»atn>’nt r-f. 7 -*. 

— — ar I It* tfr'itr'*’*’ t <*••'* T’' Gr»'>i~'. 12*;. 5*.* 

arr-**l ’*'♦* X t r.ct 7 

elt rii'-wts i^f. 1 ”'* 

Ml." nw- r ?. y i 

r-'-'l.iet-al. 12 .“> 

— -frll^W »-f t»«V* iro. 71. 7*^. 2-^7, I** >2. 11*3!, 
lUt 

— If. ! lm?r-/'*'t, •' '-e t*rrt t a tiar*^ lo (I II 

|V rj*?.»»!tr>. 1113 

MtrrS'^a, lr-at.arf*tt-.-. 54. 713 37h f.-»4 

Il'.ltJirft'.v, rrtv-w • f !•» W r-n. 1313 

Irr-Kr'^-’X. 3\. .V lar*^: A I. l If'-'rli 

Di'V!*.*'’-?:. Ilr-n*. d''>th r/.4 ♦•* 

//.rC f.'vt'l (/. I» H'h 

r.!.’l -n, 176 f ♦ . c ! • ? 1 * - K*f’ 

—4'* "rr*;* ^trcre 1 *. *1 

ii r-t.»-ral T’X'*--*. »;*b !•> 

Bn^itr.t cf f ••! ffUrft 4/'-*, 157 jOv— 

: ard V* 177 

rrc4-w cf |.» I 176 

lH'-t.trr. K** h'.T.tf:. rij*t':*n av! 
d'fi-v-r.'i'- 1= (W. K J. T. Ini-r- *r*i 

K<^M. I :t t: ’^rat by 1 1. 1770 

D:*<.£r, W. > ; pr'.il ■’.•»•>.•-; cT-.tfi-* f-f 

wrfiTr.rfj, 756— Ir.d!'n*r cf KFT:»xnent .;:jy 

after K.dudrKllrJiry*. li'-'j 
I>!^il.t!.*. tuti* « I Ar?:. nr*, 1375 
pJ-e-rlnz In rM51rrr,.arrT iF. M. p -'•3 

— ffVlew C> f*. A rn. 105 * 

I»'.s?«a!i, Arrl.IIrtM, <•> !in.>ry r/'tpR cf, 075 


DfxxiE« : 

Fndf r! T'Jine. 4K. 

I’r{*j»h Ort*/~7rtr«j:'- .4««irv:»t: 1, 1777 

Fi-'Litrn p.rowr'* (llarcr'n >'<r'.*ty>. i.‘-7 
D.’ftam VclvTr»:t)' NxPty (Mnd-a), 310 
H'Tv - hott C.lih. Hi" 

IIi-»l'L»l Alns-r-r'a .\**.-*-i>fI'"n. 415 
Hur.trrUn .-.-.•Vty'* onr.j:»l. 47- 
In-Jlm Jf-!I<-tI rrie* iHh ar.r.riil. I2‘.n 
Irnd 'O H'^iit.al; 177- ^ 

— JLrr.'M^teT 51-11-31 f.-vdety. 75^1 

SMlJeal S'<3ety c! P»jt!.-' ’ -cy, 751 

5l*-trr»3rlltac Pdl'-o Jc' Il*r, 

1 0*77 

SlfYirfieJl* Eye IP**7(*a!. E'o 

Itoyal 51-ll'al S-xTtv <,{ liiinburzh, 536 

.V»t-al 5!'’J!-al dO 

S'x'h'ty f*f Al-otlv-earW ; Ijarry, 403, 673 

cf Cl.l-jy-'li’ta I'^rcttlih brac*b/r-.>, 751 

— — of 13:1-1;': .Analpt*. 5^7 

— of Radl'-rTTaileTi’anna.il. 174 
Snrr-ry rr^*-afch In lyJlnburzh, 016 
Vl-ter 3:e,!iol horl-ty, 757 

DiThtlierla, rrTnpa’.*ory In'iciil.itl'tn *ra!r.«t In 
Jlar.ziry, 103 

-■ cnt-iceoTi* ar.4 conjundlral, 1172 
c.afly dUznoi* cf, zoo, znj 


on, 

• 4r«tR:ect of fW. n. Parry). 1264 

~ aulTo-vazlcsl, cav of (j. Grant). 1101 
Dlf!'>Ria*,fi'cct»l. cztlflidtycf, 701, ell. 072, KC-. 
1131 

DhaMluy, craluatlon of Oadlnz article), 77 
Dl*eLiirry-r*. 2li, 261, 6*X|, C^o, 1036, iific; 

/>Lr*Yife end Jfain (R. F. L.af latn', rev., 21 
Di’tempr.r, canine, roilura sulrLinnyl idjl-arJiate 
and, eT5 

DiveriiailjtD. rolitary, of caecum, 475, 646 

dl Ve-tea, AIfon.*o. death of, 1210 

Divorce for Inranity, 1227 

— law, new, cfX«ett3.»i<»a cn, 1021 

of XcIIity of 3IarrtJzc (Scotland) BS, 11=6 1241 


.Ifr-i .-I f./ /fetn-cn V'".! td;*; 1, 

fra ., 

I»iir r!r, 7. .V. ; f>frin’rtf I n c f ll'il «• raf^r* Ji 
• !» r»Vl 1 tf) I 

lV,t * 'T I’.. . trtf '.«»*' '1 t« wrtf If.t’;' ’.» «'f Gfat/l 

or'e C f 0.*.;-r rf Ml*. 7' t 

KvT'Tr. .5. It. : (1 y In alrrr* dWi Tt-l 

-~<'i •?»-•». rv*r*T*- cn. S75 
" I C'v? '■f tltl* f f, ‘ 2‘X 

♦!* fM-lr-V 1 TT’)— A'*-* *r-T.t <f M*fJ* 

tlT-il cf dl t*. 1326 

KT’!'. Ifif- V! ; F.-^'In N’lW Ii f33 

K t-.'-c'Y, w. : Me-K'.Oi ar.i I'jM.r r.-- 

K'F ; / >'» ■ ye/ IFec] f r^'.l r-.* -- ■*»» / 'sc/, 

1-721) 

K-;.. A. T f»*v! rtJyrc) : Ml*y>t^ry a-^l cp-.’^il 
J“.\i*;Jrat {- -.1 !t:'rfr*j: 1 yz- ’r:-, 

d-rJciMcf ar.-! c! ! tGl»-r-r:! r;. K'7 (<i;— <'«rrc** 
M*-. f'r-r rn. ICrTl 

Ik Ur.'?r. WiLia-i If'^rry. c* {'nary r.''i'r r*. P-fi 
lv-t4X. T. ,'l. : At jr-la. 1717 
Ik-.l-ri*. Dr., c ? lictry c f, 491 

"K'—Ji’n I;—* ~srf> I : fra-rJnW.t 

f*— -wro etj»«ed, 1-316 
IkiYirr*. (f.vrl-*: In 

pf^v*, 7i • 

H. lu: Ff'i.al-' r: "-•.drfic *r! r.^r pin--. 

727 (4D 

Ib e»ir‘-iv. lu!* *•'6* 

r--%; j-trt zrT.»<---i t •.-•'nl di^^ rd^r*. zt » 

— > V*,; /. .'•■',-''^-7 .,-. 1 ? in r-i-'. rev , 171 

Iv^a YfO’r. f'. I*. : **' i D-cCi-ce, r'Y., T.' •» 

Ikryl: Tt-'ra;--’ t;-* >=*•'« c f, 123'7— In fir-th-al 

nrl-.t^y rc’/r’l K 't 

Ik’t Tnwirrr. .4. H : rrrtarthr.tl* 

(Dj;I«v'« di«rvw>. 441 (0»— 4/ rf'^T* <*•. 

5“ >. cii — i Mte* ifri Ifcntfj-r.t c f Ml w. 5-1 
— f''wn* i-it*r--r« 1*5 tr»-lt-aj ct;4rr'>.-« tr.l 
Irratev-nf. 1143 

Ik’WLtx., 51,: H' rr' tfat-'n'-r.*. c f 

I n-tff’ 7* y. 

K 6 r Artf.ir. t’nary r-'-’i-r c f’d 

l>»ri*“?i, frajew rf l»*,A f-.. II'‘5 
Mew. jii n llirrvf, t ! '!-;afy r tt— r*. 

Mry*-?, GrrYz-w, frvl-w ff Kr 5 175 

Vn ‘tv. d' Ir: % t'*e tr* (J, V, Ms. J r ar ! D, 
\Si\. iriv ll*? i(D * 

Drrr»r''7. fevi'* f-i l*r\ r“i. XT'* 

D'trz aTV-r.-y (Va-Esz »rt.'>', 2*.*—4Vrrf^p 
<o. 4-5. 5''J 

— — MT'-r'.;-, iratr? In I'-ry;'., 1512 
-— ffa."-- Iny-iw* Is <ptrl.4r>n»irr r.'.»e‘ 

1137 

Mr.-v. tarr* tj*. wre-lJ rrtp.Iffrvr.** rf. 7> 

— — * r.'-w, nartH l-c, 113 

— — rm’-w rf l.r •* r-1. 676 * 

j. \\i Mrd:-al »c:e<ii cf d'f'.'r.*' f! 

vn'.yi o. ITI 
DruM-rnr^t •tatj**!-*. 155 

Idet. U'*:!.-!'* I. (3.a?W, rl Pntrv t'tlw rf, 1210 
DriItX. I’azI; Et/x-it ie /'A •t,.64/rsr.f tV.nirte. 
ir.52 

Dt'Er-Ku re. Mr W. Stewart : TrrfV.-i n/o- vw* 
'’■I. 2. r^x.« il'c 

I»rsriY. G. lUral*; Priti’e-a! em’el-efoc'ry, 1157 
I>rTf>i*.GMXT. Mr Ja*ir-* ; Ar73'zl»t>-n *<f Dr 
V. If. W. Wiizrare. XVJ7 
ItTJiiT'T. I'.'nni** ; Mw rclGliz to »frrt{-n. 4^*5 
DrrrtMT : spMtas/'^-u* rr-mtery firm nr.'rr. f.:5 
Mijbiy'a di-ea»e ; •-a7-:!>hstnr'ral i» r'.irtl .-;Uc 

(A. If. Mr.!hwa:’e', 411 (O) 

Dt tixp. V.l'iAH \\, : 5Ml‘ral fe<Tr--y ird 5 Ia‘.d- 
tr-enfil faev'Y .Ar*, 50I, 1235 
Pt’A*. fi. E. ; .A?vr-*‘tfeYt« cf r.v'»lrm t:«-\t:n‘ nt '< f 
rjrrtrK*-*:a\, 975 

Drtr, C’. fJ. ; nyr»*Fl^6.'Ivr rsenhiz-al hrilrffe, |-6 
— 4Ai>i I*. 5!. DivnoiT): yc^d'Ef'rrjtd..- 
r*~n, ley., 1210 

.*•. C. : Trratrvnt cf ar-:te itret-tcrv^ral 

with antfh'r’limi-le. .351 

Dyhrr.'rry arre'T.j Enr’T-ar-c cf CaMjtta, oWrva. 

tl'.nv cej (IJ. I*. Trit*-!! are! 5!. X. iv*i, K»>'j (n) 

— — I-a'iiiiry, tmtr/r.tcf. lft-4 

ar/l raratj7M.iI cutire.ai: I~. tralslr.z-l.lp 

(lelward P.. Pclfcvh 217 (f)j 

— irevaVner. in-r'-i'e*!, GU'Z'rw ear»'rl*r'i* r' 
(F.. I'.tiek). e36 (O) 

Sc-r.ne (I>z!.i.al MHI r). 64 (0>-r.~rTc<p.'n.!enfe 

TO. 143, i’.rb 4-- 

— Sens*. outiTraV dc* to cr-n^r’i^it-n cf ?rnt 
(G. K.-I?'>wr-). 1CM;<0) 

C. 11. : Jlecrr.t ad\- 3 .'*c ».5 In tf.enmatlirr. P70 
Ccl. Tl.*oziH ielward, clitaary nctiu cf, 755 


IUcLr=. G. If.: Juvenile rlecmatlt-i. ^01 
Fir: lilyilnthir.e zfMIry-*, It* n-itur** a*-.* t-cat- 
nvnt (A. J. Wrirht). r^-^Soto cn. e27 ‘ ' 

n **.*. ac-d threat, rev lew- of I<*c5l« on 

PathoI'>zy of IXc.'rre-* dL’e^*^, 105- ’ ’ 

review cf brr/t* on, 616, St-O 

— — Tc!.ir..i. .-Jt-rs-cin; cn diva-c 

|I . \ . 6.r.r.Mm), 2?'5— (J* Ccrccran), IMI 

.=ee cl*o OtItI* 

Fuly. John Itc'.kin. dsath of, 764 
lUv,5.<Wteth A.'. Danzt-cfltnnrsnec’.ibnl'n 4=A 

— —J. : APtMearDtlnaljeruminarjterMuTnatVm, 
^'r7y l7' Cir^-tn;cr, 


10 Jan*.- June,. 1938 


INDEX 


Tilt BRUint 
Medical Journal 


KaSt, W. IXonvoocl : Prevention ;iml control ‘of 
If*' — ^‘•■‘‘normol prisoner, 1105 

Ilcli^bllitntion centres 


tor 


l inoniu- 


KaSTWOOU, AV. xi.i 
Injured workmen, 202 

J. H. : ^’ote on IncIJcnce of sinusitis In 
children, 3S5 (0) ^ 

l^nswoKTH, J, IX : (T. C. Moiiton, ami ^ . S. Lyyi 
S ulphanilainido tlicriipy In meningococcal m 
uUl'^, 1202(01 • 

Pcci-iiiJ, IV. McAdani: Place of health resort In 
Burtiory, COl—Appointod chairman of United 
Ivincdom Council ' of lutcrnatlonnl Hospital 
Association. 712 ' ^ 

i:elainps!a: .•^tatlstIcalrcvicw(G,G.I;Ciinon), 044(0) 
KnmsoK, A. G. : Advertisement of secret remedies, 
1337 ’ - ' ' 

IX, "Wilfred : Haw and theories of evolution, 

jj-Q nrjirln nf funn’r. lOOO 


Epidejuologiwi Koies {conlinued) 
poliomyelitis, acute, 431 , 

„„,'.i40, COl, C5CI,- 

, loss, 1141, USD, 

**.u, *-yi, 10^0, Awo 

Small-pox, 601,' 70S, 700, 825, 870, 1141, 1180, 

1245.1201.1345.1403 

Typltoid lever, 53, 103, 155, 203, 319, COl, 1*45 
Typlms, 001, 050, 70S, 7C0, S'25, 870, 037, 1033, 

1083, 1141, 1189, 1291, 1345, 1404_ 

■Wliooping-cougli, 431, 879, 931, OSi, 1033, 1-45, 

1201.1345.1403 ' ' ' 

Yellow lever, 1083 


El 


'■’'imtc, 740 
802. 
teaclicrs’ 


\Miireu ; caa aun 
-Origin oI cancer, 1000 
EnisTiiiiM 
—Gold ■ 
lalnratlOE 

organir.ations, 137 

incdiral. In East, 11-1 . eoa 

intcriisliip and (leading ntllele), 628 

in oiK'Q air, 1123 ' 

^ physical (Viscount Dawson ol Penn), ,34— 

DIsrussion on, 747 ^ ' 

review of book on, ul5 

nnci tralninc. pliyslc.'!, conference on, 4U 

El)\v.tnhS, F. 3tona^d\ lY'mornl cmbolcctomy, 00 
- Toi.r. Watkln. obituary notice of, 1134 . 

l»Ptpr \V, : Kcaults of Banatoriiim treatment, 

-^Tiulor: Enng' nbsccss. 801-Extra-plcural 

pneumothorax, hOG 

H'^vot, narcotic drm? trafllo In, 131P 
iManiar warts. 81 


E. 3. 

lobar 


l-tM. dobn; iinin loi 310, 48a 

!' Curccs and Corr.- 

ialioii, tliirtoditlon. Ojl^ ,^^^ .vTiickss reception 

■ Issued, 1003 
• leads in, 187 

H^tJo{ber;n-"nti4Jb^ I'^^ancc. 1400 

'lenhantiasis cldrurgica, -4U » 

iKSt^'^UiUtor of Uoaltb,. 

r.Ul”aon, Jolin. InSm Irclnifnt ol 

iSSaSife’S 

strains, 527 . Huallowcd safety-pin. 82. 

--r¥^,r'‘sv" ^ 

Embolism, , *>?v H Hood), C74 ' 
pneumonia O' . , ' ma 004, 1348 ' 

•no . /luring labour, 54 

f, ^^!&son),272 (()) 

' of with intraincnml 
— ital study in rabbits. 


-eases and ■ vital 
318, 308, 430, 494, 
78, 930, 980, 1032, 
544, 1402 

Epilepsy, research In (purllamentan’ note), 307 
Epistaxis, fracture of nasal bone and (M . H. Uollison), 
1218. 

Ergot preparation (neo-lcmergln), 800 

Ernest, Paul, death of, 209 
EnwiN, G. S. : Pneumonitis. <0;^( And 

SIoGIiE) : Unusual phj'slcal signs in 

ErrsipX”'«nd”eiMitis Wohn Hosfotd), 34(^ 
Correspondence on, 483, '64 
Erythema. •• cyclopropane, 1235.1-80 
Erytliromelalgia, surgical intmcntion in, -99 
E'crine and acetylcholine. 119 - 

ESHER, F. J. S. :* Child guidance, 3 d0 

Ithcr^ran^Isions, 45-AVith recovery (H. 

Ethyl'cWortle'anaosthclio n(°’o3" 

TMirtinl rraumed publication of, OA- 


rApt, narcotic drug tradic in, i Jiu j chloride anaesthetio ;rn\V 

I'lliixow. .\lhcrt : Plantar warts, 814 Piaiis' Um'ninl, resumed pnhhmtlon oi, 93- 

riiM lohn; Time, for mldwlforj, 310, 48 j pvuss OtiflitU: Problems of thyrotoxicosis, 

’‘Dhin l ether anaesthesia. 1127 Prosser : Malignant tumour of 


Tenton, E. G. : Oricln of cancer. 1021, llSl 

James: ruhlic health scrYlces and indU'ttlil 

hygiene, SO— (And C. V, Hay) : I’rophyUctlc \r-' 
of anti-tjTihoid Fcnini in IticalJzed oulhrtak, 

(0)— A'otc on, 1001 — Leading article on, HOC 

^BY, 

I'erripan, 75' - . 

Fever, cerebrospinal, treatment oi, lots 

hay. See Hay fever • 

— Intermittent heivitlc, 8S0 
— jungle yellow, 740 • . ^ 

— Mediterranean, review ol booK on, .^l • 

“ Q ” 202 * ' 

parat'phoid, outbreak In training-ship (Edward 

E, Pcitw), 217 (0) ■ ■ 

_ -***1- j.utnry ot prevention of (Miles 11. 

■•5 . ' r. ti'iiec on, 142 

I ■ 1161 

.... orul.itlon, 4S2 

— -J-!— in lAueuiu, L.»- 

‘ Cjialk and, COS 

clilorinc mixture lor, 104 

its cUuical aspects (8Ir Milllam Milleox), 

1035 (0)— leading article on, llOO-lorrc- 

_^'!^“onvoyed*!hy milk (Sonarc and others r. 
■Model Farni Dairies), 1135 

-1 Croydon inquiry. Eviderice nl expert 

witnesses, 30. 80-Closlng rroc.'riIiw:. h''', ^ 

poTdMce ol nin 

d, 41 

(parhatueutary notr), 


H. 


1175 


<<; GtimtU: rtobleins of tnyroroxicosis, 

- IE G rrosscr: Malignant tumour of thymus 

E'mlution. law and theories ol, 3^0 . 

Evolutioiiaty- T. D. EnswoRTii) ; 

sidpUatiilanS^^^^^^^ in mcningoeoceql n.emn- 
, gUis. 1362(0) 

lixamlnations, I— * /-.iiitnarv notice of, 1185 

Et^pw'hal’mos, hutor’y of, 42^HPalth ot, 

EX'Scrvlcc men : USS— Kumber 

ESston^PPnwtus, Sim ,53 - 

and ffittmls «f (Arnold Sorshy), 505 

^StSH? mSr'eS’ndmons in (X. BislmP 

Harinan),801 

-See .loxtyecphaly 

Evchall, 

K5!c"s;l“m^Vvosoi^ . , 

Eye-sH^n, in^^;^, ^antitoxin ” forgonorrhoea, 
^ 1180 ' . ' . . 


- tn r,E and cut throat 

Fac<R treatment , 910 

„ (-’A™.?: '.“?ifmn.ation. 493 


r,14 


(parllaincn- 


ndocrinoiogx , Gerald a- I’l-f "Is'l 

SSSSSoS..'”' vi*”»"' 

'oppenheimer), 858’ ondduin), 

:pSrine alkolo.d ^Correspondence on, 8'4. 0, 

.» s» «.»•. 

in.q. 700, 825. t.na 


Fg^^i(^^&t"nrllamentaryno.c), 

ii: wcUarc. 400 .p, .gieiars and Surgeons ol 

rirTV C r‘S’reu?osl^«<lr^ O, 

and 807 

Harom . 

' 200 ^ mernboHsm, 3‘>0 

“'«iS’‘’mncidity in. I21»,._i,, 


:=Z=:KSir;."Mant,..yplmldserunU^ 

localized oulhreak (J. I''" ”,'},,'’''' I li 

1090 (0)— Note on (A. Idix), mji 

;irtl^on 1100^ (parliamentary note), .357 

n V, llrathaird (parliamentary note), .d 

and 'tinned foorlsIuHs (pirllament.i > 

note), 493 

_ — typhus, survey nl. ibu ^1,, 

uodulaot. In Jin ta (J. 1- u- 

Correspondence on, Ola 

: yellow, and nlrctall. lRo 

"°;'e^a^355-D.rS.s of inferior vena cava, . 

E.Smrv.'’AIcxLder : «im*crf F,'Uc.P 0 / f'iom.'fO/. 

• wm oum Z^my negatives? -W. 

First, aiu • | , pook on, 51 8 , 

/.t.niiarc n/ 


^ilbmnu^img 01 sVatl l^a.' 

. . 3i„„im,atian ol 


L.: 


Gordon), 3-1 ,, 


neriuiUA^u ,r. " . no'. 

trillfriiuj'OerfriiF" ’ „„,.nt ol, 5“' , , . 

■* third edition. 399 In radl'il'''-:y. O^'^ 

FnEisciiXER, Ichx } and ahum o! ai.tl efti 
FEEMIXU. A'""'’'*'''- ,tza:.l.),< 


141 


]j„e,(I/a;<l.),<-'; 

ssrasiV:;!,.. 



dscusVion on. .4S-torr 
painiui, u» Qnence 


feet, painful 
on, U18 


'‘S”|gKs;'Si »« — 

FEixsoX-JWhJi _ - -nd treatment 


a5n\eHtis, iufcctiye. 103, 

in&l|lE43:310.3^^ 

Ficaslcs,' o3, g-p 931, as i, a 

059,-T0S,J60.J-y391. 1345. 1403 


V; (V, ; Prn'i'cm ol flual Jh|j;jJ 

oSToi^Forresp'imlnney 

ffiSom’siSrnas'f ohltn-'G- notice of, - 

Foci, toxic. 8‘-a „ 


059, '708, ---- 

5i 41, 1189. lg«. 1401 

s257si9, ws: 


'291' iVnsa^Uil, 1189, 12«- 1-®*' 
■lague, g79 1083, irs'i 
'ncumor^ln. 

1345, 1403 


7riN£0X'^tVLpA' ■" ~ , ffAnlnient 

- «'»SftcSr:''?-V relating to ahertton. 
Fellowship of Mca Fracture 

Eclr^^. iracturc of neck Of. Fee Ira 


J\N.-Jcsr. I93S 


INDHX 


Tur p»rtint 

NTiptai. Jwf s»l 


11 


}■«•« ‘-jr-’.-r- '-'.th (p^rL^'i r.tarj ^ r'T, 

>;2. 

i%v.Tr r. i; : «•;< 

I.otwrn. e>zzf<\ H\ -J"-?. 2:\ “-‘r. 

Ml. <•» '. T**! 

•! *-» fJ' 

Vc->r^r..'-n nxal'* rrr\U<. TT.T 

i’l'rtT*. J 11. ■ Tul'-rrrl.’J In n 31 . 1 • 

. \N. '1 «’f ra*:*! n. 1^3 

I •'ni' Kri'-.V !• . !'<>•'*'* '» ''••Vn >n 

fA,:'* '•** rtrf ^ rr% . I'l 

l.rv;^ It Ira.'t (J T. Jitu.i. 

aT l w. r.. n'. Ml 

ir. th'-:- (Ml-’ •! iv-'. !«. 

n»!r- *«•»!’ ■•r.* •if.-tT.f n. -.;T 

IVr I Tr.n ;* » 'tV. ir 

V«t-r'. Vi.'ij’ «*nl H. /sV*.' 

.fX, V*’'’., r-T . ''I-' 

r''J'.>'»T\Tr. J •! »T. I 

rh-'':*nn!l»ni T *- - 

K''T .\^ 1:. ’»'rt ■ \rt| i«-t. -r il f-i'T-i'* 1^''* 

K''T.vt,^ Tp’Atj-*-r.l «-* ( litii lull. 

rpcr.r'-TTr r>T 31. Trfifr.'pl a-’^rS-r 

VorJ-y-v-iVo. .'t M . < f. XT. •' 

F. Mx-lv:; W/' " I* rhAp ' at I. r.vi 

r-t:— 1.<U I . '!* Ati- -xl »■ - 

Ir.-'-j-il !l»-*^aph Kr'l ”» •I..,"'' ' 

ra^..>-r r^r^r^h. I'lJ.l 

r.>’:rT'‘An I’r !• rhspS r-'’!*! -11 

r.'wl'r IL M.. »::• r.*'^l |i"--^.r «f Natl -.»! 
l-'i’* rat. n. 1:21^. 

I\\i S'r** j* •‘jTl -p r.\' tfr«» ar-ll’»rV*l*fr ll'’-* 
I'.'i, IMf-aril Ji— 'T^- •’* >i5\r> fc >:!'< "T:. 

J. ?• l-V^. 

- i;, y, "v yc*-*- 1 1 ! -a!*!) r"'* -l* ‘‘’1 

/'n,’L!.n r' I'A-.’t.-* /;.• » r-^ 7v*--/*? 

Vraf^Tjrf c« *■! I'T iM- A V'"*'la’.a) »T' »•*) 
— I ..rrrHjt r-. j-Ti 1";,*’, Il-l 

iWr*'!; j\T M M r.'"»l'T.‘*'. 1^- (*M 

— — — 1 X •■* 2' p- “.A (T r 

Slf.MRmjj, *-t Ml. 

— lift 
rpvc1«ir<-*. luT".yrr 2'’»1 

— ~- rf 1 nr»? I’-fi. r.rt?--! f.f tr- l’J“? (U-'iCtix I.i- ^ 
>VNrr.'M .r.\. T1 
—— r*i ? 1" ■ t CT ATi 

KEAr'cjcn. rrt,-'* 3t. • Tm— trJr-i’i .n 

1. 41 


Fr» v.j\T ‘i«lTn. Frir.V <«s I If. .'!»rrtn>: 

Orr’^ ►•if /i'ii f, ir.*» 

I'l > sni. Al.^’A'f : 5t'-t''-'^'l*. 11'^'- 

} ltrr.r> l.rT.'-it M* c.oM‘n»rv r. ;!-!- 

rp i 1. rn r. vri— In i::.-:— f.'Ti'ir 

I r N. V r-,. i::. 

I'T^r: Np. Krr ft : 

— -.Nirnan I..: Tnhrlj-i’ <f 1M»1 t. 

1-7 

1 I*..; ‘ • '*• f’ • 

*■ 47 

I'rir:. A. Ii. : f**r ar-l a* t*'* • ? 'M'fft'** I •- . 

l'rirM>. W f-f:! J. furitvi^A. IW f 

‘If*’.'* r»^ V.. Kf'l 

rri’vh. <.!•.'* »\ ir-'*'-! r, rf <-f. f-'t 

1 , A3, f !/ 

I'MtrtMT. M. AV. • It 

Irlx'-'T. iM 

It IT”'. J- {'•* 1* /'.'.•'•/■ M r**'". 

--*.2/, *»•/ <f 

\ r.N' 

I I' L i‘x*» 1 wtWr.* y.rz- Hti. nrj 

- K«*tr' Mr*'. ?u», K*-". 

‘-KI-T i:i«arl*« M'ni.'il '■XT f r 

r- r.irian-v- < : n M'*’'.. l 

M'n-i. 7U' 'r. if»l- 
\ tArv f. f-.rr/'-'T t*' 1 1-Jl, 

l-:wAf-T»i t- -vti-.r . f i . -; r;i. i.-.ti 

i:-. Ar.?l t-.t-'p.Ti! • • lt7l 

- !j 1r 1**» f*'! <;ra' *• a- ! I** 

t " f''^— I t It » •‘1 «ll*r a**-* '2'^'. 1 I 

Mj Tl-.V >Vl' -Till K^l 

- N’itj— .il I rlf.li' Tri'i \V«.rV'^ l'>l 

- - Naial ?!• IJ-il « * ' l''**’’ M'Mirr* 7''^. 

Mr.3 

-IMa! XXr-V d. ll.^- 

T>j. ft »f f r.M-r'. r-’. ^ 1110 - 

\r— : aI rs^'fii-r ■*' '• 

M'ri.vn ir-n Ar— : aI 7*7- M. -■.. 

'•JO 

- \ I-?* r M'rf^**-V Sf*-- *:u, i-.'j 

I .ir-r»l ft -^1. *1 (l:--VfA!! -r.) r.’!. 17«T. 1.7II 
IT t'lX lit. r-'m |Vr». '.Xl xr~t T-.f r ' aJtrr-r ■*. v-r« 
• f f tfrxtf*)'-.* ti rtf'i'v'— X |f,> -4 , -fr*. 

j. -'I'r— r-.. fji. <’•-> ;'.r oi:, 

VTA. lC-Vj--i»* •'ixfv r l«'7f. n*i 

J 'tr.*.'— .t •!«. f x;»'i! -* { f. 

fWfr- JlsiM'xr. Moll f r 1'.'^ 


G 


Knt'cr. ; 

.■^ra'i nU’* fl» 
.V.*vi«aM T ff.r 

ni' 


*'/r Xri.J 

:‘r.! ‘)I r>*'ll~al r-tilS 


fl'Hx'Sf' ''•I- 

IVtxl* Ir. I'jn*. 1017 
Kp-rfe tjrnrh*. U»- 

Hrf^nlt'Arx In hlih IS <«"1 12J3 

In*titi:*t f- r ‘luiy aa«l |*<'xrr.'F n « f .n 

In-nran*^ s^ir.*1 rrr/f-**S inal rl‘V.t l-v >-/i 
MMj-al. -'y 

I/rKh*-. r.cc'. MO, 012- Vfrtrl-ral r'nr. ni2 

— .\traf’lM Ij'lrr nr-lal. \\f^, 

I/rr.’ix n*"*" ai.|».Sn;tr.''f.t. ftl2 

Mn**i\»* h'>*;'.*3lirxH n fif rii I'Irrri 
M»'l;rir»‘ •.inlT'-ar.l tt'X'lx In. Oil 
M'ltcjr «lnxrr*. finli.-x! rtani'aatl'n f.f, », l22-» 
Or.l- r . ( inil-':* H'-alOi. 77^ 

** r-Tlk-ic" " ‘•inT'-ry a*)-! Vfr Jk, lyi 

Vnv- tr.r trnmnnltv, 1221 
Ilra<l arci’lrnt* ati'l il5*b*-.ilth. 1210 
^abotirsTj'!, llTlm-in'i. -f/O 

^'•ra an-l varcinn, cr.ctro! of bv Arx.JrTav oi 
irttlldno. 012 

F^rZ’^T. KmH*. F' lirrmrnt of. ^r/t 
Tab<‘rc'jj'j‘i* caini-ii?:! tinc^ lyi**, 1223 


OxM, J fXTvJ ** a*.*i*'-\ln '• !•: 

tfrxtT'''T*. * f r— ‘ ffl ••■'. O'A iO*-- \r-. *ai:-T. f 

f-'l'T;'^ fn. Tul, T.'-A. 'U. -72 1027. 
1(< .0. V-- 112< I7'.l 

fiXTiSfri. Mtlturx r. /V»«.r»^,V« «♦*. f rf 

'"’ryt/ r*!;!5 T. frx . ^-Vi 

M w'.xrj I, M,<.*!*»:xr' 2'»- 

♦UI'MV. J f| \lL»l"t r*?4-lrl". 711 <0>- 
-n <■“. 7'’* -<’..rrr»|« t l-n-^ x-n. -71. 1*7? 
<*il 1!:*. Mfrr » f. 121'/ 

f» irimtr'*, *»'rJ-\r‘l t^r tn t*rf 

"'•A'T '••.•' ff'h rx i /«•»'•• ^'•rf J'.-rC -f X ■/’*.••• 

li'r I'l* i-ix.nr »•«. / <■*. frx . 11''-0 

Ix?» A/.'Vr^ :f /»' r** « - II «f''» f* 

i'rrt'fiK.fx. 2 t 

J. r r • fyx'Txl aPittratM'*-. «f J r- -tx-tl 

T'"!. JUI 

MalM !x*J !• - «Jlw.x«r>. ■♦xlr r.f \- xft la (•. M T-3l*-I«. 

-'*1 <0> -4 « r?r^;»T. l-F.'T* <*a, M'O- 
OiLU/wxv. I. I». rxci K. |:rr..i.") AijZi'.t 
MrnJ'tj'/ !••'{ ■! .772 

OxrriM.*, i‘ 1\ , .xw-xrJ'^J HxrrN-a Mr*Jx' Ain 
Oai:jj-*T, IVrf .rfratli «'f. IT-^x 

NaiJIr H.-ftt-xx -I.xw, r M'CAFF r.’ll'r rf. ix2A 
<Jxr.2l;cfy«l'^-'nF Ja tnxtfii'f.t tf xlSvnilr.xTx-.t 
12-71. 1271 

CSxr.n, Tli'jRnx MiUUm rrxr.‘‘l«, cl'’.t»:xry r-'-tlrv <f. 


Fea-'CT=. A. K. : nAvfc'* antlirpdc?. *77 

AI<‘Xan'l*'f : Clib<Tir.‘* mixtiir- lxi.?r'S,J, Iij3 

Asthma an'l s^-nsithllr to a*; Irin, 4-7 

Carl C. I cf rrx' . 772 

Cl'-ro'Tit : Intnna'il apxIi-taiSon cf jx'll'-n 


F « . . ■ . 

F ■ 

717 

— K. J. : PhyiloVrzy of lim?. 000 

Philip : Intra-na-xj! lonlzatp/n ioz l»ay f*-x rr. OH 

Fi2x?rF:LT5, Charl-’^ A. H. : I»rohiIem of final 31,15., 
Ii.S. Lond., 147 

FK.irrK«, Muth : HairMe in Canal^a. SO 
Fra.^ei:, F. li. : Coat and rh»am.atMT3, 737 — 
Clinical a*p»'Ct4 of tran<ml*.=loQ of rrf-'cf.x of 
ncrvotu Imir^I*'rx by acrtjich'-ilice, 1240 (O), 1201 
(0), 1349 (O) — Lftadia? article on, nTO^Jorp**- 
jxDtidence on, 1393 

P, K. : Tin'*a of foot, g 12 (O) 

P.Qj'Cll fand William SiF.<iA7rT): Hx*prr. 

Tcatilatlon attacks, manifffxtatlon Id hy*tcrij', 373 
(O}— Correspondence on, 743 
FraadtU-nt enneem ei[->»/rd (Thimvenkatachari r 
Cohen). 1310 

FiLizrt* t r . 3-y; 

lEEF.:'x% : . ■ 

Feeiti ». . ■ ■ ■ ■ ' I. 

Trek-. .! • ■ . ; 

■ • • . 

iaL«*iona in army, 924 


■ .312 


. com- 


fixrdrn city. lira im 

CARMXrr. C i:. n.; Tr<atr:yV.«f I ir.ral**r.«, fx_*| 

(fir.xriuK, I*. 4 . C ; ntT.nt.xl lu mxlxrtx. 

12tO 

fiar.RATT. I), r — />n'/» cr\4 fTo-Vn'-rtf* Thetr 
Annl-nit, rrx , f,70 

Careod, lAXTFrnr** I* ; ar.d afirrw f.f ar*tl*r J 
3.77— AcrltUxiDr rm’jMm. f.97— FTxxlo- .xt.til 
►77— <.\rrl 4». IIitirirMO ; llrm.t 
^ A'i'nn^t in third rdUl'ta. trv . 970 

f}.iE>rr., Ifrrtrnxx; Lltoa (an-l Ilxjy R. KtirKn 
Dn.'fUrsof /;t<ryf on.i Atl.i4nf r»-x ., 2.-4 

Oap.vie, a. : n:I*n***«l t* rtn’ 970 

Ci« apjxjratii*. hirear.<i pnj.pdy r,f. lAO 

m’LxUrd, •rrK«S:h1ty to (rarlixru-nt.xry r.ot»-). 

1401 r X* 

I-jLx//d. " vcIl’JirwTf^*/’ 11 

xxar : S fjx:rh». rA, .«13 — Kffccf* of j-c/’^oalns l-y 

(larlUmfntary notf), \\%-i 
(>i*-pT(rt<-ctlVi» clothing. m«*njlxT xxorV. In. 1011 
M-a-kino, C. Trl‘t : Fr,,ijmn caiicyLxtr toi. rar.c»-, .-27 
Cx«tr(Mntrritf* du- to //. ’•onr.-. 01, 2»i*i 

Ua'tro^copy, Tv>.itioa cf rntbnt in (II. Tayk/r/. a *02 
— rexiew of H/ofc on. 3^7 
^'-'71 «, R. Ki:22lxr.x ; Rltic eycs fa tatixrx of (7-x k*n, 
fril 

^.4Tr, J. E. U. : ITcdtilint fercr la 3fxUa, 471 — 
Corrc<f»>r.<lcoc»* on, 647 

GAnrr. M’lUIim K. (J, T. Ir.n5C. and W. Thoh-ox) : 
C.nldam and rho*phoroaj deficirnci''# in r-xir 
baman dWary, 770 (O) — CorTe?i>ondenre on, 977 


xji'x'xrfi. T»xxl 5 r. !f r. ol .‘frury of. UM-* 

li It 1 x('. -'f Ikory : C«’Ti*fir ti!''Txtix >• dlnrKr to. **2'l 
-Mf"! itxl I '.»r Tj' 2 nl .M‘‘ *i, IK '• 
mvMtti, M I»trl r!{„r*>; LxN-t-it.'fy xnd rSif.irxl 
I'.xrxM.-xtj.-r* «n loVfnj'lfi i’:ri'‘.'d pt'*' 'n 

drfhx«h»- at'l •'ll twixmil’n. f"2 (O) -«'• tr'** 

• r» kr ^ on. joTI 

i:rr.r',i| t->'di'-xl > rxS'-’* f’ r r.ttl n (i.irJhrarr.txry 
r 12- i 

I,**.' \\ [".xtT (V'.waT. I’l I'fMiy ri'-S'o t f, V2.7 

i.'rxrd. Mxn-j-r, d'Ttfi of. r'2'‘> 

liTrxxn erxr ’'.ir, frxj. «■( ir.i’i. f.-.. f*.T0 

i.rffTxrx ' ^n^»«r of -o-r* !n.^-SI/4 

- -Vf-K Ixu Xfli’r 2 to I'xrr' *». •.'•‘•“T’lHrr'Oi 

T-vTta!'y, M'Vt If.' fj.-.xtJ.-'-i l*:rrxij f<-r ij i^x, r* 
In I-'T!’.*.. 1 l'*l -A al f i* n ■J' li''*. 1212 
i.t f o5\r i'f''' fi' ’it. T>» 
i.rTtr, M*r* f’”'iir7r 7'''’'- 

i.r-. •ir'T.Tfr. (t.'.ri'x F (xr-l K xn I.ini-): 
I’jrr' x‘ rv »*-, I hrl-xM 0 1 1 xf..'f « In r* T'‘-X'l'-r,- r.x 
«•( If'"'.,' l''4 <“» V-'- 'AtlTfn.AJt 

i:<«*At| a .*>*/ l*r> 2--xr.ty 

111 Ac*''-, a; ; rcriitv n 'd In r'-T’r-f* .irrf'trr. 

<»{«rri I, Anr^k’ ‘kxtfi ri, ) 

iijrfiri', i; F ’•I 'f Trri’r»'l c./ .Ui f '-.On-, rrv. 

ir.- 

i;ir '>v, I fJ {K M IV-.r |"i''.ar I i;ir«riM- 
Jln-.xn k'/xti'.n %*•?? A'( - r-'r’'. ^'12 MM 

ijxr*’/* 710 

(• ( . -f-rt ir. >'• 

--If J fj-v.. 

i.lt lJr.'-**. Iil'tr:' '1 : {'• r.xt-irr ar^l trfxfr-'Tt 

<A J Wfirht'. A'-.- v . n. -27 

*♦1 !»' X', ll'••• XV t.» lirj * ,T-, 1 1 ifvry t ' * t »■ .“ J .7 

i.ir'i'i. J I. fxr*! i» f.'o'jT'i Tf'Jtr:, r* c! 
(’.vo'n'x 12J-* <•); - I < rr'-j' ’>5 -•*“ •*', 

1314 

t .^,:x» ' i»r'. fi • xl k r-xl. 913 

’• r*»- J'* 'X Ikt"y. (•‘t’.ry r-fthr rf f 
'! 'ft' -> rn-vr-v -I’.i*. .'”1 (<•♦ - A r -r-^i 
r.n I .rr-'k '4-? '• «-n. •’-I'h 7.'\ “ly. oj'> 

• 4t t» 'rTt. 2“‘.n J:. Kr xr- • 5 ttik r'-r.’.T. l‘''2'7— 
It 'tl'r- •i*. 12-:i 

— -M. P. .br» dl't 'fr law, K)22 
i.i" -«. Ifs-' S !. r' n.'Tvtcii oTf >“•;•••. li- 2 r -- r^rT 
« f l-’rlJ'i '' di al -‘J, A. It 

7';' .*r:: J ra-tnfc « ( rrek <* Irr: nr, 4-1, 


i.ltf-J. ar'rtj T I ti'.Mry. for-x'!'/:'-! '>• aditl'y rf 
It r'liti -n to ir.'Tr.x*-'*! tr'.fxrrtr 'il irr»*’:rr 
(U R M'-rd'fx'n ar.d I \N 1” •! (O) 

-Ar.— 'at;- n <->, 1110 

pMthyp .} hat V. <.vpl‘trfl*n «• !. -71 

• tl.M'*:*. t .xl .'mxf.t tfjrTxcjf c,f (R. i;. Pr(**vrf 

Rva^i, 777(01 

tdvT-’.v. I *<• • fl.Ial, t’jl»Trti*'«'* r f, I'.O * 

— — I’XTathyr.dl. rl •'I'Til I'XFirrx tf (W. J. K. 
Jc--p>.9-J(0> 

flLvir, H':.’” — /•< u //•‘'••v. r. 

f'ii'x, »r-if ,tt"»<'i p/ rev,, r.-'» 

• tSi^w* {I'r'art n’r*. 1217 
iJl-Vi! nj-nl'^. S-’.l 

I’l ‘'iirn, dxrr^rx f t lr,m*.c. l-x 

1,1 I ix r:-'* • f »*.’:tt'ffr2. 97 

01’ ■i'-rx'.rr'ti'ff icjirsv ►I'd 

i.Utur. J An.*'-.: Irri-kr.'^' *.f rti.rny Irj 

ft*- I rMlfrm. 1227 

— — I. o Ir.ci kr/'" ff t' r.^IIkcT/iT.'* in •c}i''iol 
rl.nirrn. JV-Al 

i;i>r,-;x:.x ' r.tl. 7.77 

• S’*!!!.*;?. Jxrr.*«. o* llJixrx- r-'‘1t‘r rf, -77, 9-2 
lic’lf.X. K''kTt 3Iar*!iil. <■' itu-xrx !'''>• IC*- » f, 493 
I.' ! 1 ih-rafy, ftiT'-t Ilotl .r.* of (T H. IV> nj. r-i/i 
— — tr« xtr''.’'r.t « f r»-tny V'-it I r.' « f. 1.'. '2 

- — trcxtf.’-nt of i:;lm’-?-xry‘ tnl-rral •'•, 741 
liOLl'H xtt.t, R!'‘h\rJ . //i^ 0/vr-:f."n in tf^r .•'/rr/-*- 

i*rnd^, r«X' . 473 

iJoiMin.-T, Ftuirl; Ilffrrrc-l arid-x from 

tr.ux'l'*. 4-- 

Ak.Li'ir, II .(.47.; .(v'x rile ac*! In t:rlr.*, 7'^! 

i J-T.ttith sfpiirril O'dfiaj IT> 

»irlr;2 rrsrrtir.*. 972 — M'tII'tiI i;«.5!ir2 .'v^9tyV 
»; rlr.x r.wtjrr, Krir, — ‘-ri«*px Mc»11-t\1 .xl- 1 |v-r.*t.xl 
S'«‘}rty’» »prlr r nv^tlr 2. 1142 — 'fanrh-'-tcr 
at>l Pi'trl-^ 3I»dl'Til tk'lffr'* .(‘-'•‘rlxil .r; annml 
rx'Tnptltk'rJ, 121- — '-’;‘«rx M'-'llcal .'«T:d IKntal 
fIolt..T2 S*''J-ty'* syrlr..; n.'''‘tir:2. 134- 
OoLLv. Ir^I-rkk L (edit' r) ; .lr*-/..rr/ *,/.\Vtrn-r-^ry 
iJMf /V'A'Aulfcw/rC'-n t’rrjrat p^xr-.l l^*iiret 

nj £r>r-£.rx Co'/r.fv f-r .Vrrrwr nr~i 

Mrr!it pi’jr/rfrr*. rev , 717 
Cor.ailrjlrnjlc adlvjty o' ar-tcrlor ritnihary slmJ fn 
fftxtton to Ir.tracranlxl <\V. R, 

Ilerd'rKm and I. W. Ro»!ar>-j#), ic>91 (0>— 

Annrri.xt!'->n 0:1. 1110 

-- — of icrmunt xrom'’n'v i-rum. liojorl-'al 

rjxtnre anl •juanlli.atlvr x.xrixtl m of (31. iVivrott 
an-l 1. 3V. Rowland*). 1(?97 (0>— .(nnotati -n on, 
1110 

rxtrart*, al**.-r,<x' of anll-c'xnido-rcfjc rnl‘- 

jtan‘-''S la t!---.! frmtn of nam Injef-Ptl wish 
(.(. 3V. Specce, K. r. Scowen, and I. W. RowUndi), 
W (O) 


Coaococri and menlnirocoerf In ?m--ar«,n'’xr contrarl 
«taia for (IJ. R. harxllford), 117* (0) 

AJoaorrboea, entaneous manlf(-*tatl9a? of, 132S 

•• ponococcal antiSnxJa *’ In treatment of 

fE. T. Burke atel other*), G07 (Oj — Annotation on, 
^'-^^'A’TTC-poa'Ifnci? on. TOl, 777, Ml. S72. 1027. 
103C. IWO, 112^*. IKO. 1334 
-live vaccines for, 1374 



12 Jan.-June, 1938 


INDEX 


The BiimsH 
Medical Joltlnal 


Gonorrhoea, in ^vomcn and children, 914 

■ In women, increase of in Copenhapen, 245 

QONZLU^K?, Thomas A. (M. Yanck and M. Helpern) : 
Iitgai Medicvif' ntid Tox'icologg, rev., 847 
. OOODAIL, Ju. AV. : Prevention and' treatment of 
enteric diseases, 353— Perforation In typhoid fever, 
1170 

GOOPHART, G. YT. : Uraemia, G04 
GORPOy, G. C, : Perbistent overmoulding; of skull 
bones causing fits In an Infant, 14 (0) 

K. 0,; Medical aspects of backn-ardness, 137 

Gokpos-Taylor, Gordon ; Appreciation of Dr. 

George A. Buckmastcr, 49 . , ^ ^ 

GOSSE, WlUlam : After-effects of modem treatment 
of carcinoma, 043 ‘ ^ r. • i 

OOULP, Erie Pearce (editor) : Elcmeids of Surgical 
rev., 2S0 

Gout, discussion on, 797 — Annotation on, <87 
Government offlees : Health conditions of (parlla- 
inentary note), S23— Anti-gas precautions In 
(parliamentary note), 1154 ,, , , , 

starts, contributory hospital scheme (or, 8,0 
Grahham, Michael, obituary 

OUUIA5I, George: Diabetes and Its treatment, 5-0, 
oVo—A'en- teullns, 035— Value of zlnc-protaramc- 

GhUUM -LimT.. Sir E. : Troblem of rtnal Jt.B B.S 
liud Of, 204, 309-Elected hon. memher of 
ATRcntlno Dermatological Society, lOt^M.lV.C.l . 

Grmnopiiono reeVrds presented to 

GRIST, James: ’■ ‘''l 

Gtavea-s disease ■ _ , ■ 

Grai, Albert A. . on, 1129 

— — A?mI”e'; rrohlem of final. Jl.B., B.S. Bond., 
140,255 

— St.'Gcorgri De"Mc : Sterilization of syringes, 
e/«TiiTn In scliool. 872 


Haematemesis and peptic ulceration, vitamin C 
' dcOciency in (Benjamin Portnoy »and John P. 
'S\Tlklnson), 554 (O) 

recurrent, In '*Banll*s disease’* (Bobeit 

Kemp), 222 (0) 

Hacmatocolpos, 144, 704 
Haematology, review of book on, 284 
Hacmatomyeiia, spontaneous (J. MacDonald 
. Holmes), 04C (0>— Annotation on, 950 
Haemopneumothorax, spontaneous (3. Maxwell), 
778 (0) ' 

Haemorrhage, intracranial, discussion on, »49 

massive spontaneous Intrapcrltoncal (Maurice 

Silverstone), 230 (0) ^ x 1 1 * 

— from rectum, causes of (J. P. Lockhart* 

Mnmmerj’). , 

into rectus abdominis muscle during pregnancy, 

fatal (F. B. Hobbs), 895— Correspondence on, 133S 
Hair dye, 213, 2C4, 1405 ' . 


Head : Scalp wounds and fractures of ?kuU, 
Concussion and compression, 743 
Hcala ray apiv\rat\\s, corresixiudcncc on. UTO 
HEAtn, U. B. : Sc:ipulo-lmmoral porlarthrlth, CU 
He.\les, J. Kewnwn : Correct foorwear, o0$ 
Health Department for Scotland : Iteihirt for 1937, 
1015— llevislon of school health rcconb, 

in industry', 957 

HEAWtt Mikistry : 

Bacteriological investigation of pucriK-ral soj«Is 
807 

Blindness prevention, 789 
Croydon typhoid report, 530 

trnnt tT^Ub 

30 


Hulr dye, 213. 204, 1405 • 

H\bRS H W. ; Treatment of pncumonln, 03 

Haitord, a. C. F. : Use .md abuse of carbolic, 
11*70— ».lTso and ab 


'■ \v T • Use of measles scrum In school. 8T2 

ilcay-AVnilral Cary T., obitnao’ notice of, 

A. y>XSlium?nTe«m^s V'^i^cterlological 
diagnosis oI tn» 

Sterility or Sin/ to abortion. 409- 

nnal M.B.. B.S. 
member of Academic do 
Medcclnc, 103 , retardation, 133 

- S* “ 

Grimth, Alex. H‘M*!“^/tcr?a'’l occlusion In relation 

Jnv 175 • •••-- -rtOirtfort;. 784 

Grocott, Jolin ; IOCS 

GROOONO, E. B. ■ )S) . 

Debar pneumor on, 

flsUila: recover t. t Tore 

GSE.W.Hoy:APPreclatlonc^^^.^- 


1338 

932^ 

ALfcouu. A. u. X- . . -uov anq amisc oi carbolic, 702— 
Excision of patella, 1179— Uso and abuse of 
antiseptics, 1248 j t t a 

Haix, Sir Arthur J. (G. S. SiMisox, and J. L. A. 
GROUT) : Lobar pneumonia ; subphrente abscess ; 
duodenal flstulaj^ recovery. 1043 (0)— Corres- 
pondence on, 1177 

— —A. S.: Tuberculo-proleln.rlOil 

‘Charlton Robert Frederick, obituary notice of, 

j‘. A. Moore: Bloc" mte. 022 

— — Kathleen (and 
Chances In liver of it 
inicctions of scxdal hormones, 4a5 \u) 

MurM Barton: Juvenile nervous and mental 

_}^!f‘^™/p®l"Anxicty state treated by hypnosis, 

mLnw, Enpert: Aftcr-elfects of modern treat- 

HaTs-dIi?."’ B-nt advances In rhenma- 

— l^Btchard: Epidemlologj- and prophylaxis of 
HaTitoIv B.^ unnsnal hactor in ricbets. 520 
i;;tKOS%"^vTSci-"^onM patella, 530 

|ip“:isWOP.'- r’^Wamta^doflclenclcs In 

HA"/AnUTfrnc?.Ult!s.^ • 

BARKSKS A. H. (and <505 (0^ 

3S:S:f'^^S»oi;Sectmny, 

tnar . _4 rnnrlitlOIU 


G3ft 


Healtli Onicc, International 
director, 185 


HaV% K.»-- Ttaatmentot minor conditions 

In cyc/SBl 


HARRIS. T. A. B^: Bnpfccd^ 

“Setae, Hrrt numlKr of. 113? 

Bnrroja(«Sp«Meditaf.M^ defectives ns 

H.ARROnES, W. W. i-- • . 


go^ 

Groves, E. IV. Jiw . - enteric '"'citizens, 910 . period In nntoi^ yp28 dome of dlaphrana 

nniJTiIN. al. G. L. . -ni-fUHnv of. 319 


Report of medical 

— resorts ^Science of, 91— Place of In surgery, C9i— 
Horticulture at, C92 

ic\icw of book on, 1260 o a. » 

services: Co-operation in, 53&— At Sauord 

(parUamentary note), 029 
— - visitors, work of, 12i.3 
Healy, Francis, case oM137 
HEAXLEY, C. M. ; Chalk and typhnhl, p3 
Hming olds In general praette (F. J. tlominsan), 
ltl4 — Correspondence on, 128s> 

Heart : Bundle branch block, 8GS 

failure, 684 

massage of, 712 

. — -patent foramen 

, sense (S. M. I-a!rd), 

133 (0)— Annotation 

on, 457 

HEFrani'A/ :'*Eatc of growth of nail, 1192 
BefS ’a.: Jlimtluch drr rxpmvitiit.'llm 

r/innnal'oloffif f rcy„ 5lG t»r r.Tvrr^ • Diu 

HfilmEYER, Ludwig (and Kurt I’LOTM.n) . //-n 
“scr'amrisen uml die £!.fenmi!n!ri'HranlM, riv., 

HtaMPF^cK. J.; daohbmce of tuborculosB In young 
Umson!’B.“li. ; yn"}™.",'!'*’ 

SS “iSS’cAndr' cibf. Mirt ra'i' : 7btcr. 

SShnMsg--.-’ 

BEWnioiz : Urlnno- l/55^>^V,,/s'„nd Jf. Va.vce) : 

HSr"sox:”.E M.: 

.iibmc of cr''"'''J''^;:.®'7,nwnM>s) : Gonadolmiiln 

llESRlKSEX, Sverre ‘ a • intfr attd C*Aran/r 

A.».m« «-;< Au„g ttaugrcc, 

bJ«oxI' H ensley: Appreciation of Dr. T. J. 

BeSmv>owoIV,oobon,C75 

Hcptyl "''.'"•packing skin,” 3T0 

HF.FWORW,!. Arthur /Vog/ro-' dfr 

HEuLiTz. qii.i'M.,. rev., 1203 

■■ ■ '240 1 

■ , tadlologld’s mure el 

■ ■ ■' ( special dll'lmiii'. 311- 


°h‘ T n V ■ M’hatdid liaizaeui-j-- ■ 

siSK?iS»“gsr?t 

Sltraxe, 

... 1 M5dic.ile 

dr ta T'fr Jlumdlde. 
jirVtm-i-^-les: .ooMcmlology imd 

■«^t?|fl^^'Ct"erlmental 

Gv5^na!ttas.m^ 


service, 42z-5ta‘-i' 

bOH® .. V, Tielit dome of dlaphramu (A- 1- 
’ j;. DIckenmn), ?ta ,j, 


nsuav... Of acetylcholine on 

HASTrxes, Anna x>.. 


H 


IVPEIELP, C. F- : -W'/^i^x'^oPl/frS'AdVuuer 

Geoffrey ^‘'tmrd’cdition, rev.. 1*.=® „ 

in and retardation, 13S 


Pregnancy nssoctatad^ 

■ dcrmoW. l-J^Ftagme j3„0 

t ot ^.or- 

“chifem, 354 B, dencleney-. 413 

^Fo- «.r.^u',Ton"'of milk, 199 , 
B.vwxnowk- - ■ vronhylactlonsr 

“of’antitwboldeer 
(0)— Sole on (A. • 

— Sa'MtantaMlon for (T. 

,y fever,, intrana TOllen solution 

Jlt-.-lntra^Sr"”" 

,dnv-^ Clifford, obituary 
,,,„„d„„ria and bromides. 493 

H.vVEtmk, s. J- ■ 


Hay 

94S 


BEr.TZi.EV., Arthur 1- 

HrSfwilWro.d^a^ 

IK-r^a llangtoV: Sulrhaol..v.nble amt 

sodbin., l“/„,„„anlal h-aernorrhage, T./i 

nuestion, •*•’1 

3 luJ^;^.cc-Aamha.S.rltabr:..olu.uao- 

HiM.svror.TH. H-.l- ot D-nmar^ .taru - 

llispnr.pE. M-- 

sSspgSSHiii- ■" 

liouAr.T, 1 . ' 

logy, rev., C, i 


19?S 


INDEX 


Titf HnTittt 
MirnCAL Jnt itNAj 


13 


llnrr*. \\ Va 1.'»1 h'x'nv-'nl.ac*' In 

»KJi-Tnlr,!« r-nvl- .luring ftrcnanry, 

«]«'>ni!''rav rn. in?.'* 

ITol.W. An lM«sr\!. oMinary r.'^tW- rf. l^'l 
Honvixx.W. J.rlYr.trv'lof »*jli'KAn!l»n'.l.!'' tl.aayy, 
•.'.'n— tVrrr. ti ^n. 

Il.nr-Atx, j. M.: ivj; rurthn. M**, 
llu’Jlaj-*. K\r.. »ll‘trn'yti'n cf (r-arlUm-'ntarr 


lToLt.v^D. r.An!I-y: St»-Ti!:tv rt lrf<-rin- nnfrii.— . 
Jt» can‘t'* if.'l tfTAtTnrnt, 19^— Mr^lhal R'l-nrl* < f 
t!<"ci;r.r rf x\. 4Ti> 

Hi'IUn!. rh;’'n’^-r>. nin 

Harry, oMlntry r.-tl'f «'f. M 

J. JJiflK-T.aJ l : .‘‘i*intar.<vm harm’»toni)fI!a. 

'JK. <0^— Ann-'A?i'n rn. P.'-^ 

OIhrf '' rr.v!'H. ilraniallir,! llfp i.f. 
iir-r,'* • In>!R*trUl fjc-*iralr^. 4!.'*— r,r{»-rt rf 

ranrh. f/.'l 

1... .. frA'l'l** c>'n' f.'T w*'n>^n. If.'T 

Horr’.'^. f.'r T'-'rir. 214 

ilononr*: J'rw Vr*r. K’. r< nfrrr»^j, 

KU, 4'‘n— rirth-Uy. lS2i. 132^. 14»*n 

Wiirum H.l hplrml* mr*.* 

it'.'iti'.ti of i '^ar j-rAjiry-rJa. f>T4 
Hcoj'*. J-an'^'l H. Mwtyn, r 1 Ilnsry r.rllrr r f. t\j 
H.^ct'rr, IrrJ : tU'^av. Tp;, inir— 

ar I f‘'-Ar*irrr»«. plf,-^rv’Ttrili C'f, 1113 — 
Furi'ral l>^'rrt'Ta (Ur;5'traSl'‘*:) Hill. 1341 
llt'Tnv-r.xl rrrtJlail 'n (Wa'Hr ? *rrSf5<-l. >-37 
H<-’m.:’'r.r. *^z, rn, 4.'*^ , 

trrajTT'r.t rf livr--r1rr-j?iy. PI 

H‘^rTn>'T'‘-«, rff'Cthr nlj^’rxtl' n cf (A. F. Tirlr*', 
3TI (tV-Arr-litV n rn. 2P0 
— — rrvi<-'«- r.f rn, <32, 10>3 

— — »'‘X, «lrrl3faRrr rl rirrrtl n<f.41l 

ayvn.\l. In H'rr rf rat* »fi/'rf2**ratl''fl 

ar.'l Ir.Jrctl'n* rf (KathWn Hall ar-l A'I»i5!*:’.Jr 
Krrrr.rfirv^Va >, 42'* (01 

Hot^r, r.. J. Itac’* ; |‘a»tf‘i:rl«tlnn t f tnllX* UK* 
HnT-*-jai.L. r.r’-'Tt r.. : l'WTrT:v\ : m'r l.i"f ry ar..l 
fr-t-m- rtirt f.rtlir:2», i'*' (t>) 

Hor»>v. Vl*fr?. JJ'tn'irUl I/rtnrr. 1222 
Hr«rn't:», ari 3IA— 

t-n. 4^2. Ttll— 'Tfr.ttTrrrA tf !»’’< 
nr.'l cnrl'sr.rl^, <'< rr^nintlrnf** on. 4-1, 

Ml, 5*12— IlAill'4rcl,i** ratr'* c? »rr«irr. 4-.'i 
lIo*j:tX, T, Jmnrr ; ('au«<^ ar. 1 trr-atrr.'-r.t •*( 

Calclfncr, £^-*2— UrarTnU, fy* 
l!fi‘VTn, htns. r.rat'Aflr.lral Donili TrnijMMn. 

ol Ituary retire rf, HP 
IlffrJtAl a/von»rj'»!at!on In MVt T.l'lln?, £.'/• 

— — IVlfait, frf J-lfl: Ct*!Hfrn ; .^nnnal rrt*'ri. 7,*2 
— - lUrminrham I'nltrtJ : Acrnal fcprri, i2-*2 

— <‘acR}r*L-nrti : Or^rnlns. SJ>J 

— — a&ri ifrit lUjlJum In»lUutr: yrv 

drirttlmrat aM rxtrn»i''r.'i r7y»-o«^i, f»-i 

rlrarlns h'-iy*-* inr l/tidnn. 427 

— — cira*tnjrtinn acl tR-alrilrr-anfr* : I!rj»irl rf 

cf/mmlttrr, 122 5 

— — Tla«t gaffull; arv! Op-nlnr cf r- » 

<'ft!.<iTQr<lfr rl'Mrtmmt. Ilfi 

}>ljnl'nf7!i l>^nLil. a&l grf;rtol j Arfrtl. 140 

—“for KrD'-;'*y and I’aralpS and Otlrf I>j~ w* 
of Xf rnw ^5■«Tr^l : Xam'- rlnnr'^l, 

f.nac^ (pirlUtn^aUrj’ notr), 14C»J 

(iU*Z'y*' Hnral Mai/rtlty and : 

Annual rcf»'-rt, 140 

— — fiuyV : 4i'that:riHfr<ary rf I, .',-7— 

Tlnaarlal f«>U|rn of, Ityv, 

— Uou;:iv»n I>olatl03, adinlnl-lratlTa rf (lorlla* 
ia<“nLar}‘ notrl. 11S7 

Hall, for WoiD'-n : Op-nlnj cf :aafrrn!l>* 

Mnv*. 4^7 

Kic^ VII 3Itnv9Tbl, IlomUay : 

C57 

London : Ft-»t»val dinner, 122^— Clfte to, 122^ 

— Work? rf-prlnlrd, 12r,^ 

London Koad TaHic A“!‘lAnc«', ?tokr-^jn* 

Trent : Seh'^me for pxt/*n‘lon. 12K, 

Ix-ni Jlayor Treloar Cflpplr^j I>r?!rn and 

pLinnini cf, IICO 

3LaUa Vale, for Xerroa^ ; >>.w nativ, 

1010 

' Tn<-ntal, patients, and JIatrlmonlal Cin‘/-5 .\ct, 
4&2 

— ^ Ar**tror>o!itan Ear, X'ose and Tltroat ; CVnlrnari', 

3IiddI<''^x, Metifral Srhool : »w atlil* tic 

pround, P?S— Annual Iccturr^lJp endowM, 12t>2 — 
Opening of 31ej-ersteln l!L?tltatc of iladiotlH-ratTy, 
i;jlC 

— ^Millinay 3Iii«Io3, oi‘<cning of nrw dcparinvnt, 


Eye : Annual dlnntrr. G10 

Jrount Vcmcfn and Hadlum Institute, union o 

1210 • 

Xational, for Dl3ea«As of X’ervous P3*»tcin 

Out-patient departm'*nt arrl new win?, 1404 

Xational, for Rheumatic DL*ea«ca Hath 

HictDtenary, 307 

new, at Capetown, C2*> 

Ophtlialmic. of St. John of Jerusalem * \o 

on work of, 1243 

Po-ts, applying for, 4C, 01, 143, 20G 

— ^7 liUtory ol, in /mA Jonmal 

Mrateal kcienc^n, 761 

Royal Berkshire : Centenary, 478 

Minbnrgh, for Slental and Nervous D1 

orders : Anneal mectinz, 640 
-—-—Eye: Exhibition dealing with industri 
oje injun‘*5, 1147 


ll.-tltil, Ilrjal rpr 4l/nd*'n hr!»rolnf f>)f 

NNomm): l^lrrdl'ttltntb'n. I4'*l 

Matrrnlts-, : Annual fi./--t|nr. 1122 

t«U»r>>w ; Annual r.ii 

f.T HlKUtTUHr lUth: 

4 »»n’nvnr>r,itl\e H>ntrr»sry rpo 

Xotti»<-fn : r«*^ 'tfh l»l"'‘r»t»ifW. I2H 

— .^*rl:Io'Ah^■•l,^rdn<•y; Anr.jnltftw.ft. m 

f.-r Mrk tidUfTn. : Mrrlinr . f. e ) 

— Nnitli nrd h-»»j!h'»tt,plrn : .Nrw 

p\tlwd ■cl"'! sVTnrtuwrt, 761 

V|r?« tl». addf<*». 21**— 

■MTJ».-Taie 4^lr.l^ f 4'i 

— vt. rjtih.!.>Tn-»‘« : i/'rd 
Ills— ra)fr pstkr.t* at. in** 

yj. ilrtrfg-*# : lilft. UOl 

Kt. Jmhr.A, ft? *f M.ln ; Oitpatl'r.t 

rr!^l^:r1 

— « f >t. J* !)n rf Jrji:«»V-tu : Vrr.«*r*t J-- Hrd'f rf. 


170 

M. if haj'm'rtl.ig'- fo'nt 

rr*'tnm. t>*7 

• ^t. : <lUt. 7.1 

s{, ThA’tr.s*** : Hrp. rl rf flnrly N'rtJ.-v'e 

Tro*t, 274— r'-JAt.! I'TP**. I, 2, lf»'*, 
— kr-raW^t »f>l **‘•7 

Mt.'.p*-in HsKv'fbl Jlsterrlty : Annus! rr^^tlnr. 


— _ psymrr.t rf. .*• > 

— >h«r,n<h. f-r HA-inm Treitm-nt: nvanr-- if 
ad Hr.*. 12<»1 

.tn:«t •5'*^!* ar.l taiatl n (pstfHnyrtary 

10-1 

— _ rhtrr. f 'T 1V,»nvn ar.l il.llfr'-aj Annual 
report, 1121 

t r.l»Tr»t*y CJl-g**- rf Horrmlfg 

r-«ly. 7.1— Tfs-ainvat wlft» l«'>-cfstnrTj‘* jua*. nn't 
I'f radian. Z' > 

\Ni*t l«.Vn VMl-*! 117— N*w rtlnl- 

f<-r rf;r--!r fh.-uu-stH r*r, 

UVOmiMter. MMlnl >'}*..!: .(Tsrr- »f 

ad !;»-*«, 2^1— Xr« nnrt»-r>. 2 tl— Ojrr.lr.g t f t.»* 
l".'.lt!nr. 1117 

H<«jiiat.W4'-n, fT:t»»lvr. r: r’difren In rranrr, lt“ 
IJ<«:!iaK Hfitldi In (1.1ns. 1322. 121H 

— — dsy ta Ir'ndon. \?Z^ 

— — drratlrt rf (mtllirr<'nl>fy 420 

— !.<llnl-nrgti. i/'r>l ||i.:lrt'omn’»*f -fw?** »M! 

\z:* 

— - UCC.. Af.!l-ra« (ni'.lrs »t. f.70— Admlr.U’ra* 
ti -n of, 67'— l>t{rvsl«l riy.-n lltur'*. 071 — 

rf P7I— llrsly rrt'fror^ to. 13-6 

— - — .rn-T.tal* for ans''tl>'t!«?» at, '.'ii-. 

Ilrtr.'rn'-fatl'n In. 47‘.* 

— « fr.Mrmlty, plxr.M'? of, 03i. lOG-*, 1122. J2‘'3— 
Us'llrg artHl- on. lK-2 

— — nystal : Vof'irtary pstJ^r.t* In (psrlltrrvt.t.sry 

492— '•x-fTW V'tl-f.t* In fiarlum-r.ury 
r'>). 1400 

— - try*i'rtt. rtbllttlon of p^rf-tr-rraffi* of, 1227 

— Xrwra'tl**. ft)-c-fdlr.st!'r» cf. 4K» 

— '*t. Mary*«. 5fanfjjr*trr : llrp' rt. Ill 

— *rr,-dt!»h voluntary (inrlbtTvr.tary r.rfei. 747 
— - sT^ur.’ary: Nsthnsl rfTrrgrf.*^: »*if'ry /pirlls* 
r.*-r.l.srT r.'-'ri, g21— Kto^'ncy Ml 1221, 

1123— <d c<tntr.:'«Ion, 14^*) 
Hof-iifv. 11. <}. : •• Ervrg.'nn* I»s2.** 496 
H(.u*-*-(l!'-«. f*«»l ernumif-atprj by, 1217 
Hr>u*^ : Xcml^r I'UlJt In |>gb?vl ar,*! 1VnV-» py 
ITiratr rnfirirM. noi— In Ser.tlar.-1, 1401 
Houdrg Art* : .Vun.Mr cf rrmndltl'^t"!, ‘•77 

(Unancbl rrcsltlnr.*) lUll. 429 

— ■ — an*! planning. 1273 

■ (Iliiral WcrMrsl Am'-r.dm'-t.d HiH, 10-0 

In .‘•‘mtlanJ. 1229 

HowsTp, Hr.: l/‘p:i'»*y, 26 

HowrLt, H. IVliltrhaVrh : .V-ray film il'*\r!oping 
loi, f.20 

— W. H. : rco'lront3mlnstlTnl'yh'’u*<*-2i''*,12l7 
Howkivs John: rcUIriKirj' *o-l true ronjngatr, 

27a (0>— <V>rrr«pr»Tjd'T.re on, 261 
IIi'un4Ri>, IV. II.: Cia*tH Inru*. I7l 
Hrujir-S A- IV. McKrnay (and S. A. A*uiM0P-r) : 
Crwl-tar cirhtha for •Mtrcctlon c( Mdd.ugs : 
api'llratlon In ilwrlHng-l*cu'r« arrl trn»'n>rnti', KO 
(H/— Irading nrtlr-I- on, 177— 0>rrr*j'ond'T.cr on, 
ill— Ml-lrtjg In human r.ar, 1466 
— — C. AUtOD : I'rlmithc fight aij*l human fouinl, 
302 

■' iniliam : ToMrmloM I''pro'T, 36 

W. Kent : X.a*a| Rlnu«UU to rhIMlioo»J. 1391 

IlfLL E. (.and H. A^iikan); Vtt'riUnU of /.frrfro- 
rnrdio^aph’j,TCV., 1104 
Hultkrantz, J. V,, iMtli of. Old 
lloir, J. Cordon : Docage of (nherculin, 1020 
IlniPJiP.r.T**, Ju.«(I<T ; Haw rcUtIng to abortion, 40** 
— New divorce law, 1021 

IlrxT, Elizabeth: Skin manircstatlon* In rh'*umatI»Tn, 
ZW 

— II. H. : Afcorblc add in hronchLal asthraa, 720 
(0>— Correspondence on, 870 

— ■ — J. 31.: I’aInMs relf-mutILatlon, 003 
ncfrrnR, Don.aW ; Industrial dlwaeca. 613 
J. ii. : Xassh’c collap*^ of lung, 533 

J. W. A.: Pregnancy and parturition after 

amputation of cervix, 1350 

S. H. ; Appreciation of Dr. I>. P. Gansjcn, 1235 

IIci’_vr, Sir Arthur : Causes and treatment of 
flalulence, 5^1 — Physical losls of ** bUIousnc&s ” 
and '• wind round heart,** CCJ (O) 

—— 1<. A., awarded fellowship In mcdldne, 1216 * 


nx*‘inrflii-!n of advcntltlau* 
♦/tanl*. 752 — l.WfM p;r*l Hni of HnysJ (VilK’e nf , 
riil'ajrjxn* (>f I/mtJr>n. 

Hy*l»1l I di«‘-i»c In New /yaUn 1. 301 

Iljilfol 'gy, Trw*llc’\l. 257 

n>ilfTitlKrapy f<if rJictitnxbild arllifill*. no-*, f<01 

Ilygl-'n'-. nvoial. r'*xl'‘w of tc»k on, 517 

— Br>d Ifi'p’cnl >f'*HrIn<*, l/ir.-lon Sffi'rd of; 
Annual rry'^llns of r^urt of piiacrn'ir*. 2I<— 
J^-gTre* and jo** 261— CoruniunHy centre* 
«tid p’lt'ilc Ii-'-xhln If*''-'! 

llyicT'ct/wU frmtah* Hifcrna (T. d*' I-cl^w/ky an I 

A. Ofbinl. inn (d) 

Ilyp'rr'-irathaT'-ni'n wltii C'^n'rallrcl rntrlth 
*r,lTt«a f.V.'VV rAwrett). 2'’1 
Hj’ivrjw.i. A/-e p.l .nti j.rr*«tirr, Mjh 

H)'i*''rtcri«I"n, fa'-'ntJal, dUgu'**!* ar*-! If*-afm''nt of, 

'.‘It 

— parnxytfual artrflxl, 1059 

— retinal arteffil, Hs 
lly|«-flhTrt!'li»tn, urinary iMln** In, 526 

ll> prarnlibf!- n attarV* : mir.)'<'-fAtl''>n In hyifcrla 
(hu»*<ll Erswr and I'lIlUm Sargat.t), 57o (0>— 

4 * rritpcn J't.'w rn. 543 
lly; trcatrrv'nl i f antbfy •tafe. 497 
ilvf^-iiyeacf'iic aft.icVi (Iz-fCjir'l riii Jhy). 

'2:1 

lly{<Fjhj*I*. arderkr, tn dlalcfr* tn'-IIlti;*, 1170 
Iljitcrix: Ijyi«-r*cr.fJla!l''n attarV* (r.r;»»e!j I‘ra«''r 
arvl Wlli'.am hargtnl), 37.' I'nc’c 

c n. 511 


I 

lrt<-»u» graaii fi** nafr-rnm. actl'.T-.gv i-f. 1271 
Il--ir-i. r'’'‘c|.xtiV'Al oKtirncit-'n of, I’y »p;rndlx 
(H. JfAtb^ n). “45 

ItUNWWoTtH. C. r. IV.; rr:f'r^-*l of Sur^rry, 

icrin 

Ir;.fn!.t}-d.2“7 

Irnr-.unl'.j. rraHw rf t-'cA* on, 235, 7 p 3 
lRif’^*>"*n»t<’-r rofivl'-frl. 1116 
In. r* tig", treatru-nt of. 320 

Irc.sjMrftafjf,; »i|-lnr-«« (jafilxrn'ntafj' r,'..tc), Ifi^l 

laraiMt Tas : 

.Mt'inaM- cajcT.*^, 712 

.Mt-wincr- f..f Mr-ar an l tear, 1192 

r-r.k d'l *•. »-iI* I f, .'4 

I'x^h bx»l* f'-r J fr ff ««)oral «rrf,*3nf«, 611 

Unrigc In i*-tftrrT*tifi*— rath badv 497 

Hralh of I firiltj- ti'-r. jl'' 

Hiabl m t f rarirrr»b}p pn*r.t«, 497 
Er;>{ V>>iijcf.: of ttu! !»rrtzril, 6*jj 
— — l>v »;r.'»m*hlp line, r.20 
IHeraday pn-M'-ra* nf. i*! 

Etfr,«c*— *rbc.lul'* E, 1313 

lrc*imc fft>R) abrnd, Ift'l 
Motor ear del rrclatii-n, t»*' 

Vartr.efaMji ai*'~»<m.rnt*, 17-6 
l:rHffm*-r.t In-m jraetJer. 9'a 
Scmbdotn<^llc exj*T.'c«, ^27 

Kupplerr.iT.tary rccpac er)tnm!*<!-rn rratuil), 101 
Trmp'fary rt'i'ler.rc In I'nlf'**! Kingdom, ll'.ai 

In f/r .lfrdie*v./*A-r-"/*rr*d*p';e, fra., f 2.1 
Index*-*. Lall-}e.arlj , 1 31. 2 40 

iMdi : 

A**ani In 1936. I79 

A'V'tUti-'n nf “org'^’r.i In India, pruixj'fd 
formal! m of. 6'«7. 1124 
Chil'l wrlfarr In I-amKay, 251 
Hlj-I'jmt in ob'tctrins and 4:>na*-eT.!(»gv. 1124 
liyi-rnlirj' ame^ng Enr'»i’can* of ('alcull-a. Hv^l 
I r\er, tapljr-bl. In I al'-utta, 252 
Fund, anii-tut-crcul'**'.*. 1124 
Infantile iijo-rlanty In 5i.adr.a*. Ii24 
King Ednard VII Mem^-rlal Ik^mbay : 

11* 697 

Jf.aiJra* h'wpit.al* and dl*;*'-n*arM, 4«0 
Malaria In. 10.11 

Manufacture nf opium alValoMs In government 
factories In, !*2y 

.1fC'fio>/^;*il I'utf.yfoTlrm in liidii, rcV., 1211 

Ob-Trfrlc an«l Cv'Ti.a'<*>l(;>gicaI Congre^*, 47U 

P.-i'ti nr In'tltute, Coonwr, 252 

Punjab, women jeilli-nt* In. 470 

Vic n>y, apjointment of Honorarj Surgeon to, 657 

Indlgo'tlnn and I’afent medicines. 790 
In'lu'trlal db*'a<<-*, !c:turo on. 63:5 
— - wtlfarc the world over, 314 
Infant f«i ding. Tea lew of l>ook on, 1105 
Infanticide Hill. 710, 876 
Inlfctlous di*e.a«e«, control of, 313 
InDnuary, Edinliurgh Ho>-al : IlUtnry of, 55 — 
.Annual mretlng of Court of Contributor*. 140 

ncticral, at I>e«-ds ; Annual report, 696 

Glasgow Hny.il: Annual nurses jwize-glxing.ltO 

— .\nnual mee ting of subscriber^, AT6 
r!l.a«gow, Western; Annual meeting of con- 
tributor*, 415 

Hull Royal : Gift, 826 

North St.afIord5bIre Royal : Gilt for new Idock. 

955 

St.aflordshlre Genera! : Extensions. 1022 

Stirling Royal : Annual meeting of subscribers. 

193 

Influenza, epidemic (leading article), 1003 

in.«liiute for Investigation of, founded at 

Hadai«t, 103 
U It influenza? 


14 , Jan.- June, 1938 


INDEX 


In(Iiionj;u, mistisod (prm? Drc ■ 

rroiilii'laxfe of, 7i,o 

~~ virus Vnccinos, 2D1 

fhOE, \ cry Jtcv. W. It. ; /-Vice of /wL oar 

1330 on, 1125, ms, 

Ecborriiocio 
JgfrCorresponaonco on, lo'o 
^"nffTr.S^*^*”'’ permanent dlsaWllty 

^"priomlsfi^ uneonvloted 

Insanity, defenco of, 000 

-^nnd divorce In Scotland (parliamentary note), 
and Imiailse, 1310 


-■ , ■ ■ 112 
■ UP.,,, 121 ■ 

llalfKlnc : llcport, 400 

llnmbnrg, for Tropical Hygiene ; Courses, 40,5 ' 

Ifnimali, experiments of [jiarliamcntary note), 

liS» V 

James Jfackcnzlo for Clinical licsearch : - 

.Annual report, 107 

— Lister, for diredical 'Itcittarch ; Fire at Elstrce 
laboratories, 405— Annual report, 1370 

of Jtcdlcal Itcscarch, Henry lAstcr, Slmnglial ; 

Lymphoid tissno of nlimcnt,ary canal, 7 

Moycrateln, of Itadlotlicrap.v, opening of, 1310 

'Of Morbid Anatomy, Tokyo, Both anniversary' 

of, 510 

li'atlonnl dancer : Xotc on, 775 

of Industrial Tsj-chology ; Science and 

social service, 40— fniproiitij the HiaclBoard, 203 

Pasteur, Coonoor, n-orlt of, 252 

Queen's, of District Kuralng : llcport, 89 

ll.adlum, and Mount A'ernon Hospital, union of, 

1319 

— — of Hay Therapy : Opening of extension, 415 

Koval, of British Architects ; Modem hospit.al 

on exhibition, 1227 

of Public' Ifeatlh and Hygiene: Annual 

congress, 1173 

SanUar,v. Pasteurization, 915 — Planning 

of maternity hospitals, 935 — Health Congress, 1227 

lor SeientWe Treattnent ol Dellnnucncy ; 

Opening of clinic, 41.5 — Annual meeting and report, 

1329 — Course of lectures. 1329 

(or study and prevention of occupational 

dlsea.sps, Paris, 805 

West of Scotland Neuto-Psyddatrio Research : 

Annual meeting, 357 

Whiston, Lancashire: Mcd(c,at superintendent, 

1243 

Institution, Astley-Ainslio : Annual report, 1388 

Chemical Engineers ; AVatcr pollution and trade 

efliuenis, 249 „ , „ , , , 

Civil Engineers; Water pollution .md trade 

effluents, 249 , , 

Llvcrixml Medical: Bronchogenic c.'irclnoma. 

37 — I’cnwrpl embolecfomy, 90~Prindtivc sight 
and human Egni - • • ■ * 

~ cryptotchidisWi . 
caecum, 475 — ! 

-lailure, 584 — An 
cranial haomoril „ , 
mental Inst.ahility, 912. 

Perkins, for Blind ; centenary, 345 . 

lioynl Eastern, for Jfcntally DeScctive; 

Research on mental defect, 197 . 

« — .1 s.,,. mental defectives: 


■ . ' V of book'on, 22 

-iBSulin and diahetes : present position (C. H. Best), 
13 Z 5 . ' 

in local treatment of 

conditions (NevU Leyton,. ; ■ ' ■ ■ 

143, 203, 421 ^ 410— Koto on, 

900 — Parliamentary noto. 
on, 1020, 1009. 1126— 

Hi^Ihi-fnnnfc"acid™ino euspensiori in treatment of 
rStes mellltus (G. N. Jenkinson and L. J, a 
MllnSr 380 (Oi— Correspondence on, B3S— 
Correction, OOA . ; 

Insulins, nc'v (George Graham), 03 j. 

^'^ApFoved Wes'! v.ytation in hencfits of, 655 
Australian leglsla9?_''.f!!fLi^3% 

; 1137 

^i‘"j r-a (ifiiii'fmnfll benefitt i‘^00 

. . V: icndmcnt) Biil, 492 

'v-. i’-'d 

ifnmhcr of insured persons, 1543 


Insurance policy, suicides*, US** 

/nffrnnhoMl Cliiiiej.- -47111 series. YoL 3, 124— 
™ •■ypertliyroldism, 520 

lonizatiou, mtrana8.al,. for hay fever (p, Pranklin), 

IKEIAXD : / ' ^ 

Air raid precautions in JTorthcra IreUand, 1122 

mUt'isr'’' 

Mcdlral H«earch CtmncH ; Auuuai report, 477 

Lational lluSxeiaity of •. Curriculum, 477 

Public he.alth, 1023 

Puerperal sepsis iu Dublin, 1023 

Ulster Medical Society : Annual dinner, 752 

suiSnntritlou (E. Blacksfock 
SM 65^' ® (O)— Correspondence on, 

metabolism, review of book on, 452 

transport of (leading article), 465 — Corres- 
pondence on, 590 

IhytKO. James T. (lY. E. Gap.vt and W. Tnmisox) ; 
CAicium and phosphorus deficiencies in poorlininAn 
dietary, 770 (0)--Corrc3pondencc on, 677 
^ ** * - - - - ^ Jieeipcs, 182 

7 140 

Is ■ ' . 204 

ISiACS, Susan: Child psychology and accident 
ptoblcui, 1221 

ISCHLOxnsKY, K. E. : Protojormolhernp}/ i.t Treat- 
ment nui! FreveitUon, icv., 2B7 


The Bzmsu 
MzniCii. loea.'iu. 


J.VCKS, M. L. : Health in schools, 137 
Jacksos, Jlargaret C. Jf. ; Contraceptivea and 
fertility, 539 

W. Jf. M, : Incapacitating diarrhoea, 54 

Jacob, P. H. : Four eases of inenlngHis treated with 
prontosil, 887 (0)— Sole on, 933 
Jacques- L otrvia. : Action of coronary arteries, 181 
Jnffc, Ridiard Ifcrmanfl; death of, 491 
Jamaica ; Kufrltlon problem, 1139 
jAltr.s, 0. W. B. ; Insulin therapy in schizophrenia, 
410, 497 

— ■ . - dermoid, 1311 

Hath in SMcmIh and 
• ■ rev., 848 

. rt Dundonald, obituary 

jAJtlEso.N, b. a>. , . ts of Regional Anatomy, 

five vols., second edition, rev., 285 — Iti.nn'i 
^fanuat of Human Osteology, second edition, rev., 
950 

J, M. 3d. (ar 1 w, I Wre-vf; T — -.'••A„„Tlth 

stored blood, I'..' 7 • : 1 

Japan; Bill fori ■' ':>n, 

Jaundice, aeholutie, tailed splcncetomy in, and rela- 
tion of toxaemia to haemolytic crises (IV. A. B est- 
Watson and C. J. Young). 1303 (0) 

Jeans, Surg. Eeat-Admiral Thomas Tendroo, 
obituary notice of, 152 
Jr.rrcOATB, T. H. A. : Pruritus vnlvae, BS4 
Jelliffe, .Smith Ely : S5th annivemmy. ot editorship 
of Journal of Herrons anil Jfrntal Jliseasrs, 8-b 
jEXkfiVSON', C. K, (and K. J- G. MjPxe); Insulln- 
tanuic-acld-zinc ' suspension m trratraent oj 
diabetes mdlitns, SSO (0)~Cotrc5pondenee on, 538 

Jessop!''w!°H. Crabam: Elephantiasis chirurgica, 

— ^V. J. E. : Clinlc-al hearings of paralhyiolds, 
939(0) . 

jEWESmmvJ’EricC.’or: Treatment of cerebrospinal 

e-S-'Rogto.aW C.:l Motliercrafl, Antenalal aiut 

”dVitk*relapsc after '’‘ffW''"*-’* ' 

Johansson, J. E., obituary- notice of, 1249. 

JotwsoTi, lawieneo -Alfred, obltuarj ““U™ ? 

%,lXSTO!S, AV. B. {J- B- BoWEXand G CuahbeksI- 
Foreign bodies in intestinal (wet, 51-* 

TohxSb; K. IV.: Prophylactic use of sut- 
^“^murnfac preparations in oW^trlc prae ee 56. 
fO>-iortcspondcnco on, 
prSmincj’ nnd ftssoclated (0) 

.Tom, Cecil a.: Th^oloxiemK 11.0 . , 

j 25? 7 i 3 S‘“S£ai«A’ B , 


1391 


JolSixr Alfred C.; correct footwear, 96-Pre. 
ventfoD of cancctf O/o 


soeM ni^didne.M^'^"’ ard 

ofOlorphology, published hhnenlhlv. 7 rA 
—-of A ercous ami ,i/fnln| l)i.vrt,,,'- aw,„, 
Issue. 103-Fcbtuary Ham, CU 3 ^ ‘ ^ 

I’ryeAw/r;/, Jaiiinry P<iie, 
- — of i’ori'al Ophlhalmalogi/, 1372 

“Sders.-lSr'"''-' cf 

Autophytledermallip, 2or 
of pharynx and larvnx, tiT 

Jung, C. 0., proposed visit of, to loin'lon "(a foi 
AVhaxicuEL ; Iniection risks, 933 ’ 

Jurisprodenco, mcdiral, review of liook oii, Sir 
Juul, Jens, obituary notice of, 


KAPLiy, Ira I. : UmUntion Therm, rev., C22 
^ (Katharine Jl. Cow.\}a> nnO 
mlUa W. WAtXKR); Slinrfapc of caiclnm In 
pootcr-class "diet, 59 (0>— ^'otc on, 81— Currfs. 
_ pondcnco on, 202, 255 

K-ASIEUax, JviUati: Salnhanilamlile ami su). 

' ' 4A(* 

■ and 

iic\a 

. . ert’S' 


. . nparsilie-’l.i,'' 

1235 

Kedah, health survey oT, 1400 
Keex, j, a.: Short Manual of Iipghnal Auntornu, 
rev., 124 

Keesinp's Metikal Digrst, 0Si9 
Kejtii, Sir Artlmr^ yieijlMoric people of Mount 
Cftnnci, 300— Keviovs Sir Orajhn J'iliol Smith, 

— ' — J. I).: Ilhcumatic heart di.«ea'»e nud vacu^ 
- nerve, 956 

KELterwEN', J. IT. ; PfclJrninaiy account of rcfcTtcd 


Kellie, Col. Ocot^ie Jerome, obituary iintfce of, 1181 
Kesip, Philip : Kolso and health, lys 

‘jiobert: ItecurrcDt haenmlcmesU Iti "Pant/'s 

d/SMse,** 222 (O)— Ititraeran/af hacniorrharre, 
750 

KEXDEnDiSE, Erie : Vitamin tlier.apy and iilrrlne 
function, 1984 

Kesxv, Miss : Treatment ot neute strcploeoee.al 
infections wffli sulpluanlkamlde, 352 
Sister: Methou of treatment of aenti! polio- 
myelitis, 168— Annotation <m, ITS-t'OTres- 
pondcnCD on, 252, 701, 1130. 1230— To snpcr'be 
test ot her treatment, 100— Hciaitt nf Qncen«tainl 
Commission, 330 

Kext, Basil S. : Problem ot 6nol M.B., B.S.I/ind,, 
480 

JCr.oon, E. V. (F. if. Beuxet, and 1). l.tsii): 
Jmmnnologiail Iteactions of i'ilirrahle Yinitrs, rev., 
1150 

Keratoplasty (T. It S. Tfrr,ard). LW fO) 

KESiEY, P. (8, V. SllAXKS, and 1,. B. TffIMNt.). 

Tcrff'ook ofX-Ra.i JJiagnostt, tn\, 1103 
Kerr, Francis Fergmson, ohltnary witfce of, tW.. 

J jr jlijnro; Drerolire Of'defrte<, fluMtr to 

-B.-* _ > /-a ,. fyf nf.ttffric Prartiff, 


KERSHAW, JonJi i>.. VW-ui-U.i 
andO.P., C44 , . . . 

Kerseey.G.I).: 

KEY, J. A. (nnd ; 

J'facbrre#, , , ■, 

edition, 67j .. _ 


, 1017 
102 ( 

helxuvn M-fhl!. 

.. nv- ra,,.» 

'Of 

• )f)d 


_ rex’lexT of (woks on, 840, 11.^ -„/,*/ r 

KlMMINF, C. "W.J ChiMre/i'r Pri-nm, ty.eryUffi 

of honorary rhy.h l;n^ t^, 
819* 1**40 — Aiiiwlntnicnt of Honorary ' 

,ln?i_,\j,pomlmcnt ot Sitmou AjsJlitrst} I 

KS^.S??vMn:9,d.-erlMN,b.e-leT»:,- 

K^!!' (ind aithor-h 
toxin'' In treatinent of yonortl.-M, 60' ('’fj 

/v/7 II He* Cancer and •niORlnr. f.H 

HH sf Trihy. ohi^'V-xry notl"'; t-1 

victoria H : IncWltating dl.frl-a, -1 
iTrvr^rvY Ifenrv J, i I/alrdye r»r^ “'t 

KnmSsm Jam« : I'a-h-urlmti™ of m'-L. -0^ 

Kricmx-5 D. Hareoiin ; Who own) r-ray r.-rt!!'- ? 
■^onry-^Kavc rrlatlns to alwftlun, W 
TZltchmer Medical 8- rvl<-e awards \ * 

KU^Y. y--- Juvudle riKumaU.m, .<6 



J.KN.-Jl’M. I93S 


INDUN 


Titr p«tinii 1 ? 

MtntrAL JoVT.ti * 


Kii’S'-tr. 'I. ri'il.n'- ((\r-l <«. I>. I'lM'); 

,1?. i--" .tw.-vnVCJ-^' rHf'' 
f>'un to r<I>‘^'Atr tiv’th « f. 

Kr!;:M. i>’ ’:iurj r> ti-** i f. « ’‘' 

K^olX., W. : Urc rv cl tint' ** 

KxTi^V't, K. .V.: 7Vr: »/ 

fnn«-r r^"''.. 731 

KvTTTTv'v. Jo^n ; Pl'n rl i'*th nrtt:?} **;rr'' i. 

Ki-HTt. C. Y. t«rnl V.. l-r : ^^•v‘■>•Al tf« '*• 

ri'T.t » f «l.w n!'i't''l »>.*’'•?'»•'* I) 

»rJ pirc’.v n".t(Tr.\. i.’M (<1‘ - \r r ■.‘JTt n < *i. 
isri 

Ki'nitT. T*. : ?>■•» /rv-v-n 

l*t» ,v*i. 7v-f / ••) r-1'. f, f ' ^77 

K..:5'-r. taH. ^.•9^h 1 'Ml. I'j- « f. r..*» 

Koi^tm. J, Kn A. (»r I K. Iv.rT.^rti Ayr**'"* 
'''1 n. 721 
Ko'f. V. >1. an 1 K.: TJ-rr r-'*- n tf 

inro 

Ko^?TtX. Cf "rTV : IlUrUl'^iz-T. ^'1 

/k/tRil, f r*? r.'tT'.l*'?. I'"*! 

KoricriTisvi. w.; Tr.?*v if /:i.v^.’.'^w tt'., 

y:t 

Kor.rM'7iE'\*KT, M'lt-ilr (tr.l KaHWi 1UH.1- 
<'7.irr<-« In llTTf ».f rut!'’ Mt* *f>r rA«;r»'.t. rj »r. 1 
l'.)r<'tjT.* «'f *7' (ti) 

Kfrtr. \v«rT»’r, «!'‘s?h rf. •Ji'*'* 

Kr.iitT:r, Uoa- ji. (an<i r;iTtiT.i: 

iKtrtift r* ci^{ .At’. '.t e* //<•" '*'•'•'7. t-t 

Krrr:. tlotht f. I'U 

Kr't*'"! "'f, T'rr*!. a77» ''•! r f wlrt v r f 

^'rr:^•^ :-\ ar.l <? r. tt. »• Aim. 

Kr.o'fTR* iv*' f -r arfl.?!M». 

Krilc-r. •iM'h tf. 

KrctYx^ct. r.- K, : M*--!?'*! rf <if<llr.r <t 

piTril't! n. <7«.' — frv , 17lt 
Krrnr. Mai • jV-iV.f.M MT 

KtK 3. O • i'.'i'il'T! n Ct v-rJlA** 1. 71! 
KTUN.7:*VtK rrv . 7.-3 


LnN ratify. y»?{'*n'l nn''!«-al; ( .r ITOT, 

ihrer*. r, UtA 

-irrhc* ^n**, rf'i-w < f It'.-V f’l. 7.71 

ar.tr.r-ilal mr** ac-I n njl'mtf r.< tf 

(H. J, MirlU**). t-O 
— — nvnli'iil al 1 In, ir.-r 
-— HAtt-lir'1 t'rrntcrlty. l^ll 
— — cnn‘’ril rr'wrli'utl''-.^ rf (11. r.nrt-AA'l.!*'). 

( 0 ) 

I.aLcnr Ministry : I’an:rM‘-t4 y nl i;*hr.S. r.; 

— 0l7.'*r, Int^ftJt]-*i5l : K'nlutl -r, r f Hitr, 
77— Wcrkr’irti*# f.’* 171 

Actrir.'*. tllfri/? r? lU'Jli.n 

IrL<tltctr. I*Arb. J-2 

Lircri, 51. : CTr* r.l'* littflt:^ I'll. f-\r. t.:3 

— StAlr of l.<-art In cill-l U J l-r tliv-'*-. <Oi 

— <Vrrr‘r'cr.i!<'r,'n’ f Q, l<v« 

LaKT, yorrvis C. : I’air.ful irr*. 7«=^l'»<' an=J .nl •2'-* 
of aatWj.tj,:*. 7irj 
Lal-^in-, >. mar/J. d''AtJ» of. Ill 
L.iMrrr.T. I) I'. ; ,n 

/nWifl, rfv., 1211 

LAKKniYri’t. C : Painful fA/t. 743 
I.ainf»i for tltra-vlr.'. i trratrT.r:.i, C2I 
L-iVT-rn, r. P, r/** (ar;-! M. I)Ani'*o\) : Pa(ho'.*'r—5» 
of 1017 (OV— CVvrrf.’‘r^;il'nrr cn. 

1179 V /- • 

Li-YMK, Jniia ; 2*Q'‘nsc<r<>rr3l ni'nlnzft‘j fr^at<-<f 
«Sth r7CT:tfj«£I *oIut K M4 
Lorroii, J. V. (at>l c. b. Wxunx-); yo cn 
flU'mlc droj^y, 119 (O) 

L.^5r/'Trr^.r. : lima aH ’r.^, C'jO 
I.aJ^'^r'OY-IJEo^Yy, Walter: AfU'r'* cr/ntrfl'nijon 

to cpnonl rn^-dJ'-lnA, 473 — Mineral jaIIa |a Ih^rary 
53J — Goat and rlK*iim.iiUni, 79a 
lAnzA, Jo»a;^ d'’AtJj of, liOO 

ItO>GJfn.lD, r. S. : lirttryejit'Ct 315*1 f fCKjirct fa 
tnodlAjriA, 1122 — Cr;rTr*r'or.d'*r.'^ on, VlZ^ 
Ijt5G!n:£ : InSutnn ilrm v-irfln*. 201 
LiFUAif, R. Y. ItiifOJf end 3fan, frv,, 21 
LiP-JvUf, II. ; of f'n»‘tJD3onli, 493 

Larynx, rnil^w of \>r^i'K on, 7-7 
Latet, Wiliam : Mc-<lla>*l'^laT^ct<of5ratrImo3lal 
Cbuw.3 Art, ^021 

Lathak, Gcralil : Somatl*? pain. 753 
Latubuet, K. C. : Mo*qni!o 1247 

’ Pncarn^x-ocrol m'“nlnzitl( treat/'ll 
^th prontCNll, 

Cu/tom and 

j^ttMbV'/, Ttr., 2=7 

Lauder, Robert Enwrafifit, oMluary notice of, 2dl, 

Laurie drip bfjlb. modffl'Yl, 1105 

Lawp.ex(:e, r. D. : iE.«nlm for lomi 147 

—Ir«uiin-timilc-artd*rfnc f«»pen.«ioQ, 52^Valn«* 
of zinc-protamlne imaUi}. 637 
lADiox, C. W.; Immunity of areas of ly>iy to 
certain dL«one/.fl, 131C ^ 

L-tYT Ox, F. G. : Ji*KitCi tK*, H/U, rev,, g97 

of acute itreptococca! 
falph-anilimM^, 231 — Treatriect 
infA^i^n c-f rtreptocT/ccal 

toniOJectoniy la 


l.eaillnil Articles t 

\trtM b. ;i* ir.7i» 

A'!trr.''-p-eAil ajT>lr».r.*e. lli'.e. 

A*-'r»!l rt«V% rf rij • «^! -I In. V.A 
•• iWfKimM-rat.iPv' KM 

I’. rlrrt. PM 

1’...^ tP n. 177 

ltliVll‘'..-3 f,r I *~»ltls. 572 
( ir<vr ar.l l-Tr-lity, Itl? 

- — rtirin »■?, ►V* 

d-’i"- y, r ,. 5J2 

(’n>i.l' •>. rt-t » .lAT'tl* f.» ff. “J. "'.♦I 
l»i.*rt!A tl.rrap-'n*l-*. 177 
i)>%> ti tv. f *» » *, 77 
n■v^r.\^ o rr* ItM?*-** at 4Kf rl. 24 
l'r.ri ktv 

o. fa-*llr»l. Ir.trrr.'! ip a'*'!. ^2' 
IV'rf n^raty. ll'^l 

tj; . 1 : c> r«’ - • fr ‘tt ( f« }•*. 

frcirt eit«rA'''*^ ir, !!• 9 
ll*"*?: ’ -n^il rrr'.l»*l n, •>'.7 
Ir f ••'tif e; Irt'.l". H»j-* 

Ir-tJ f |f.rrT!», C*«l 

if'-n. trar»l» ?t * *. *5** 

I^trrtl r-sri xtorr, "‘g 

-1 Ir r— .''T « ;; 

%atrt In yj'’\ .41 

Mah'itrltl -n In Atj»tr>;.>. 11'‘- 
Mi’ftral rectal ‘y Pi I ■“ \ . 2t 
llitAft :*r t *»y >• J tir-1*-; • f. IP 2 
>lr, 11-^1 r»»-« »«•!»’ I *5 I “il'*. 1 af«' 

l.M' 

v.iii. f '^ T. rtJri'b Jf'-i' Ai -i‘« 

.Nllttrr »r-t r-tt5.*r ; »J :!y <-f 127t 

(ii> «-t> » i*.t a' I »''n U-'faj j , 2 '-*• 

paTn ar ! d!*^'*r, 2li» 

IV'ltrra, r’»!--rn 127 

I‘r.'’'ir:e -.5%, tTri»r.rr.t » f. 76 

- — 1 “.71 

Aral-.. 7.'.7 

pi\f t.f 1 <r\ *1 '•n llv** AT'*. 295 
Iv'nPbrrvM. n-“I»-fal. M-» 
r..i.U 'lyra?'.'*. at 't“» < t. If**'/ 
y.rcftV, 'n !■ * »< 17'’ • 

I'Pll-. I 'aVh I-.. 
r*T*r»j'<< f.'a if n 1212 
M,*nr»S a»-l I »!•!<. 7“* 

>*.!;•* ar-l *fii yri. *.»»1 

Tb'f' '•I r-i*tt/r*. fart a- 1 fir'y P. 7^5 

Tl.Ttrt* P’*'5 

Tui**?*—.: ».*. i'%rtrt; t .•*.*ai i!Ur“- *!« • *. 

- - 7*:!jn e.»n. t*»^ra;j In 1212 

l*-'!*?* at, 521 

Vrarr-U, J*^! !«•'•:» fd, 6«<) 

Vln:« trtr- 4* '‘v. 

VitJ*''-} 1'. (c:rrt: '*> « *, 571 

A' tfrrf-*l -n. epr»rl->l y 

/J'’* ijcny f ? j ff'rr.*! rt <.t p-tr 


Sri.. 7 -^ 
njf l.'rit. 


J <et,rnj<jf, second edition, rev., 95l‘ 


niii'ilojical 


I.r 16' I or NaTJox'* : 

( rf — •«.» ,fj t • peUl »xi»-?i*. 12?5 

Il'-ilrii r .’.III f'f •rf.** j 

rf.'llrtn. f-Z—A'at.rr* rf rnlt c’^rl. 

«f rl;nI*a|rta;r-». P*^l 
M'-Jf*-!! to I ar Uil 

I’rffi itutr*. rrl.tl II *at!f n c f. 6*'4 
AA otll rr-piferr.-'r.ta <? r.trn/ri'* drcr«, 7'.* 

I-t.itvoTnT. J. R. : Snr**<Ty * f r.*-r'> •:» 

2 • » 

Irf’eT”. Hartr't.T : , » *• | 

ar*! ** wifs-l rtwr-I ^*■»rt." vr,| 

^ I-byd l:r.T*Tt« 5IrfT> rUl ; Hl**rryc(i7r'rr.*{ n 

r f rifTp-ml U^'T. 1 

JlPbrvn Gr*!!*^. I'nlAs'?**'!. 2.’.! 

•^•lr<■y Rp.^'r Mrua.rlil: A!V-il !1 fr».-.!ri:- 

713. 72'» 

— i**r;lrn Pa."! JTrm'-Tl'! ; artj dl»l' tr--. 

fTr-fT-l J*f!ri. o. 1315 

ly-rtiirr*, OiS'lwJrit Pullif I'T'e^ramT:.-, 257 — 
O.rmmnlty rrntrrs an*! public hfalth. If*^**. 

^('rirnlin: Cllr.l'al a»i*'rt* rf tr^r.^npri-'O r.f 

r2ry(« f.f r.'rvc'i* lrip'il*ra by arvtypf.'dife. 1219, 
12^1. 13(9 — Iradlni aripl- rts, l3Tf»— <.'*'TTf»* 
frvn Jrfrr rn. 1391 

I> tT«OTrlm I I»5al*tr* ami lbs trrata.fnt, 529, 

579— A’ew lr,*ullns. f.25 

M. f'yrrs 5lrmr,rhl. rnb!‘«hrt!. 951 

LEl'i^oit-iK, bir Jnha: IlPrtrd to 712 

— Obltriiry Rotlne r.i In. A. Y. Prfiyrott, 1125 
I.rr. IPiR-a : .Aftnx('/*niit's IVfr.J/rrvm, lrr.th 
r-*lItIoa. rev., 453 

— — II. b. : Aftrr-rffrrta tf iry»!‘‘ra trratrR’’r.t cf 
carrtnon^t. r.n 

Gwrn K.an-J Terence : CanlUiol in Infancy, 565 

' -Jam--** Artbnr Rlrtard. ol.Itiuiy r.oflrr r.f, 651 

I.rr/’fi.AAiLK 15-05. A. fim! I». a. AlrrCHELt); 
Induction aprniJum, Sl-t 

Lc«Li : Prox-CH/d radium lr.«tltatc, 310 — Rlieumatbui 
research In. 536 

Ijx«, RoVrt (and R. C I,. Riroirton) : Treatment 
of cR-ir.rrofd with aalpfianltiRifdc. Iioo (0) 

Ln Finrixo. Sir Kayr ; Apx^crialloo of l>f. Gcc*p>» 
Hcr.ry Baltcfbary, 59<5— SiMkal aspect of Ctnc-.' 
915 

Jyf^cy to provide amti.*eni*r.t, S20 
Leiper, R. T. : Sporiota record of tririJnlasLs In 
Rrilafn, 255 

Lr5riRCM. A. C-; Juvenile rljramatlrtn. SOI 
Lr550X, G. Gordon ; Ecbmy-'ia, statistical reriew. 
044 (0) * 


lArt'iewiNT. «1| : /V6.r dc R.’t,- -.'i' TAV 
i'f.r M !• . rev . lf>*.2 
Iyr.«.«. rn’.tnrt. 1215 

P-* r*, 761 

Iyj"fytn ftriri.h I.''.;.'rc. 971 
_ — r { ; p-.v.'. •/> ami f'M' 1 1 f. 36 

— — 1"! Pr -r vr-l tfcitr^nt (ptTlitn-*-n!ary t ’*.c),50, 
, — fi:P rmf ■ f, 

I jTi'jtr : IP:.' : Ar-l iP Fra'c,-. IP**. 6(2 

— AVTtfIral r-'T'c, 1 1 12 -A'‘.vfdcii njM'l. 

!K6 

I/-r'.nt. Pr- f- .ayp P.'cl p- b-t-rx < f p'tP ’ cl- •'! 

aMt«'f,y, f 12 

I I ‘-oil r. r. Gr»T.>t I : >f-.Prr. ir^ 'Ifi-r.? cf dl»l*-t»» 

ar. 1 tr'c * f »’:.c rT' * vc :r.c p «'ibn. 11 ((») 
IfTrr. AV. ; •• G..? artit'XP.’* f^r 

r c-.-rP^'. '•11. 1‘'27. l-’’5 
tr ttl'.fr. Pr .iJ'Arii rf. ('*1 

1* trf ff 1 !*i:* •( . J Artff r’ ’r,\rj t * M'f f f. 1 13'* 

1 r' t P»'l I Irf'f f I'f f 1 J rP (‘C.. 6(6 

1 r I fvr. A i f. f r . I.3N fa’ff J f' ? rc-ca.’i-'j WfrX I.'j 
r 

Ij'JTT aa ?1 Ka,pfP»«;'«. *9 r e-..r--sl rrjr.t 

ir»T sfo I '.''''al dl-rpr-.’JJ* -I‘-*prra' tl-*a* 
J•^. 471 -Tr-.p 'I'v ri I ^ / r»'». (“I 

l.ltT, I:. I. «f af -tsf'-..! Its atri-al 

• 1221 

T'c f f rj '"IrPc 9;-. 

A\. T' jf. ' J l»\rf n-: lie A\ [t»a'frTa- 1. Hr-o 

1 111 IP Iv-'o (•fd (f.\rP* 1. 4*1 •cjtpv.rrr.t : 

Prr---.srv*% ar I lirfafi r: rLt' In 6' r '-a Pr.' »*.a 
» * t rrn'. i'c, ((i»— iff ‘atf^ - « r.. .521 

- -P IPc, :r, f«rd 1:. M. Pit*) ri (R'rmln 
b'.vj J ff^-urc ar } rc*f'.T'frv s..';r« f r*”"inr 
• r‘r'1 ar,»'-ri riP. 12.’2 (f») 

.Ira^V Ivnj'n.’*:. I • t- ti. •• r f. ‘,'2-5 

Tl» 'p r'fr' ‘'"tfuiy fn 

R^'fanl'a d’'''**". ^/> 'i r'’'*jr.s to 

f t: J% id **::.»*’•- pun. r2l (fp-lyad'rr artPf. 
in, 2i'i - f 'i rt' »I•'^•P*^ cf f» , f*'-. 759— 

/7cPn*';c' .•*-;■•'/ »■ i*h r-P*» '0. fr ' .515 
f AV H. \\ I'r. uti •. • f I*r 1:. AV, p.IrLtM., 
1P5 

T/t". rrlri-.flrvrii''. I'-l 

1.1 V. R. le* t.sr'l b*rrt.»?c rf rtj».cn, 5 *9 

1.1 AT' V, a.'rt ;l Ir *'sj n Jn I »*al trratr'r*'*. f f »rp*L? 

<• —i.’l ' *, To— (\ rrr<;* - pncf , J 13, 

2-''. 121 

- -<>: lr«*.:.*5 r? l*5l s*-;-'.*. 2 — 4il 'tusry 

r. fpe IVl 

I.IIV, Par is:'* .If /.»»«♦.'/ /y-'.f re. r'V., 1564 

ij'Mrttn'. Hi«: 'al, p »cfr.'tV“f-vl 1 f-f : 

(f-r-fiT.-*-. 13-1 

ll'c ‘•;nn < f. 73 i-‘^rv Vlr;a* 1 1 “?>■' I*' . 72l , S7.5 

I J. ri art P'!'!. ard »■ “V, f f !•«* 

l.liUAx.^'t'iv. nan!' , >P:.*iJ dP-ni* ipsr tn jen* 

IJ b . li-stdVI. Allrc! T>.'-Tft« Ifvpe, rl 'trury 
r- “-e rf. 4'»l 

l.tM-»Y. !»> nr'.n . l.aw rrlpp.r to aGirt{ no 
Krf.t**h NafJ -tAl llralth (ariiai.rt), 251 — 
r.ii«:’'''n ff llt'rt.Gv i*3c\L\ In ed\ar'‘»‘ if 
f.ctui I2'' 

l.fv F. V. (a-. 1 r»K»r»l : laP •ati ry ard 

flir.'.CAl In'r^'lr'ri i'.«f *. PsVrcuI.n pr'1'’Ml 
ipfl'ari'c a^d fM tnlercnl.n, P'2 (ri)— firp-- 
p.-d-r **• 1 n, p»71 

ItvAitTir. f;. 1. pufhLjlrir trratC'r.t In fs*. j. 

Url.fv-’. 

AV If • lla'pe antPrfiP*, 457 
l.iv'Tni'. n«rb N TiPiP n*-! im-rixti- r.» f' r 
p.'.«'r« »arrl*2. l".-n 

fJr', "rriic*! (u*'.r'jr'* rf (K. T. 1/ b*-*. J5'i — 
if M. (. ti r.rt. 121 
I Jj»-'.'I» ar *1 ra»-crr. 42 

Isru-*. •Ic'nl'ri'z C'-ltre. 2i'7 

^,:•s^v^^.K.J G.. l>id f >!;arr.l2 Rd.5fifr;r-^- 

7:/■• 

l.tTTl . ■ TnP rrnl'Ci' tnrl.rf,>,r 23 > 

l.i'trlri*. el,*’e‘c (R. p. Awi^tcr). 41-.— Pim-*- 
jrr, P*-rf iifj, 5'>l. 702. ^16, 'rjl. 973 
U'rr evtrart I< r r''*^nPni i:«e, 517 

-rf rat*, flanr-* In after en*tr»ti'in ar.'l 

lnpcti.>-.« rf jfTU'l pTr-.'iT'-* (Katbl'-cn lUMand 
VU'linlr Kfirmcb*'?!.'!. 43* (O) 

Ll'crp.'! • ( .mc^r lr.r|nlry, 356 

il'lnr**f'n, John 1/^kl.^.Ti, ch.Cfiary nc{.''-f of, ^I?, 

I.i'Tfi. S. : J*;* r.lar.foni eer*-! rr-*jlr:sl rIdr,- rTf»'*-a. 
120'' 

l.i/»Yi». Kn- I. . To r-all rr not to nail aPlcrti -a 
frartun-.? S7I 

■ ■ — J. n. : 33!: l»';r_andJc.i» in ErvrfPa c*‘riu$ 
Ir.firrii'n, 145— Pn'b9rn ol Cr-al If.P., D.?. 1/jr.d 
259 

■■ — 0. : JJ.'jitfrical iPrmatlJP. 4?7— {.Ind J. K. 
Gir'-l.>) : Tn-attn- nt rif x’acit.ta prac'Ia, 125- (O) 

I.P»Yi>-AA'illhm'‘. 1. II, : ircri*c^ and varic'ella, Zl 
p()t>el, MattLhi dc, 4(.«o:h a.nr.J' er«j.*a- ci birth cf 
1220 

LocKHAr.T-Mn(«nr.T. J. p.; Causation of «ncvr. 

felO — CaU'ca rf lai mc-rrliane front rectum. 997 (O) 
LoEB, K. : Carclr.'.'2vn{'‘!i after c<?tn>u>'n icit'CtJ*'*'* 
12P.> ’ 

I.orrEP., Slaurlcf : />»a Il/f'jixt/t, rev., C75 
I.OroEN*. J .. ; pafrr.l foramen oti*a!e cordb, 773 
Login, John : I>e'cIorinetst of obKtrtrIcs, 2l3 
LoKE, K. T. : “Jlixcd tumour” of isn: rtrort of 
two ca.‘<-», 121 

lotnbro-o, frtarc, IS3i>-1909, 14*65 
Lokholt, S. ; Iccreaw- of conorrhcrra amonn xromcn 
In CofraLagcaj 215 


16 Jan.-June. 1938 


INDEX 


Tnt DxiTtSH 
Medical Joi'xxa 


London : ' 

Api>roprintion of public hcnlth Institutions, 537 
lUrtlw iind dcatiis In 1937, 478 
'Coroners’ ituiucsts,. 090 
County Council. iVc Council . 

Luiorucncy lied service in volimtnrj' hospitals, 1221 

llaspital clearing liou^o, 427 

Immunity of (leading article), 22 

Inriulr>' Into licalth of bus U'orkers, 403 

Hospitals day, 1938, 070 

Mciilai health services, 100 

MUlwlfory service, 89 . r 

Xotiflc’ntlon of measles and whooping-cough In, 807 

Treatment of scliool children, 477 

University. .See University 

Ventilation prohlcias on underground, C5G 

Water of, in 193G (leading article), 341 

LouoiiNANK, I\ McO. : Talnful feet, 740 * 

Lovi:, 11. d. ^TcXcill : Abrasions and contusions, 82 
■ Lovrti,, Jl. : Diseases coinmon to man and animals, 
138 

LoWNDHS, G. A. X. : Silent Social PiCvolulion, rev., 

r.ih 

LriiNiT., S. K, 
treatment of 
Luff, Arthur 

Lunacy law of • ^ .m- 

nnd mental deficiency, research in, 

Lund, Herbert, obituary notice of, 490 

LfSiiir, C. : Ileferrcd pains arising from -muscle, 

laing -abscess, diagnosis and treatment of, 803 - 

Corresi>ondcncc oinJD24 

S”s'?!vc 'collnpso'* ot, ns complication of opera- 
tions, S82 

Lime*':" anssmMtion of navcntitlous sounds, 702, 

1 rs'n ’ M? Burnt.!, nnd B. V. Kf.oqii) : 

Jlenctions nj EiHeniWc 1 iri'se . 

T ^Br2n- • CVmieal Vie oj D!v»alil, ro''-, 
Lml,-'r’, crAnthonrJotm. ofdtunry notice of, 152 

J no\lco of Dr. L. A. Jot.nson, 

1230 


Anrieulnr (Ibrillation In cardinzol 

■ > r,-Q 

1031 


M 

]inoniorrli.nKi', 740 OTin.iuN) : Texihoolc 


HcGeiiee, W. H. 0. ; Teithwlcof Operative Dentistrj/, 
second edition, rev., 451 

McGill, R. J. (and G. S. Eiiwin) : Unusual physical 
signs in lobar pneumonia, 891 (O) 

McGowan, J. P. : Causatlon-of rickets, 04 — Causa- 
tion of cancer, G93— Modern vicus on pellagra, 

917 — Calcium and phosphorus defleieneics, 977 — 
Adrenal cortex and intersexuality, 133C — Doctors' 
Cookery Book^ 1393 
MagGown, j. C. : Otitis externa, 544 
MacGregou, T% N. t Amcnorrhoca : its aetiology 
and treatment, 717 (0) 

5rcGinNNESS : Influenza virus vaccine, 291 
Jfachlnc and worker, 790 

MacIntyre, A, B. : Sodium sulphanllylsulphanllatc 
and canine distemper, 875 
^LkckxW Helen : Xutrltional therapy during 
pregnanev, 192 

JIcKay, James, obituary notice of, 50 
T^Iackay, \VilUaTn Bertie, obituary notice of, 314 
McKclvey, Itlajor Daniel, obituary notice of. 877 
McHelyie. W. Bryce: Carcinoma of palate, 0<4 
^IacICensa, II. M. B. : i)f«ca<es of- Skm, fourth 
edition, ic%\, 74— Plantar wart, 509 (0>^Corrcs- 
nondcnce on. 649, 703. 814— Pruritus vulvac. 584 
Maokenue, Murdo: Insulin therapy m schizo- 
phrenia, 411 . 

McKenzie, Robert Tait, obituary notice of, 139* 

■ McKiil, William : Cause of chrome gastric ulcer, 04 < s 
MacICisxxy, Loren C, : Early Medieval Medicine^ 

Macintosh, Sir Ashley, bequests of, C35 • 

McIiAOOAN, J. Douglas : Diseases of Ear, Throat, ana 

SfiemoDrj’ PlxJi'o’oS'J '■'* .7/tiiiciiif. 

lUcLEOD '' j.'m- D-*: Tuberculoid leprosy, 30 
JfAOLAUaUMS. J- H.: Sulplionamidc for proplij- 
laxis In midivifery, 757 t-.,,,.. 

, 3toLAUa!II.lN’, June B. (and Frcdcriok H^Balis) . 

McAtunnlAfT. p“: fracture of 
Mc'^tbrsurp. Ko.-'r-Admiral Sir Dunlcl Joseph 

Of «• 

Orimtli,T()0 _ J , ot Eduw- 

•S'^fb^silr® ion, 

Llout-Col. B. 
tonsillectomy 
M-tolUE, D. J. : 
tlODS of labour, 849 


Lllolm Bruce, "'o ot, 733 by prcgn.ant 

■,p:jS'rire"*’lJcllt..C0l. Cliarlcs Joseph. obltn.ary 
notice of, 101 ^ Epidemiology and 


JlcSliine, 
Council 
JtoSWE 
inent 
jrcSivlNEl' 


-idcnco of 
■ complic.1- 

treat- 


>L\nsox-Bahr, V. H. ; Lung alijccss^ 

Maples, L.R. : 8eruratrcalmcnlotgonnrTlKv.i,ht:i'. 
JlARFAN, A.-B. : Les fUcmenli dii I'ronoftic diin^ Ut 
Maladies Manes, rev., 1313 
Margarine, nutritive value of ({urli.aiuent.iry 
429 

Mariiicsco, George: Llcctwl Grand OfiUvr if 
Legion of Honour, 103 — Death of, 1210 
Markowitz, .7. : Textbook of L'x/xTimenffd Snr^'ry, 
rev., 731 

5L\rrack, j. R, : Xutrltlonal therapy during 
pregnancy, 192 

Marriage and venereal disease In Canada : nc\v 
legislation, 703 ... 

Marshall, C. R. : Active principle of CaannLi 
buh'cfl. 1233 

J. X. : Autophytlc dcrmatltU, 41 

M.ART1N, 0. Ewart : Treatment of otJtl< externa, 412 

icord. 4K 

iURT ' ■ ■ 

malignant gyniieauogieai ui'iuuuis, -4i>— lein- 
porary sterilization liy x rays, 41D 
JiARTINEZ, G. X.: Zn» jHiocunhh#. rev.. -I 
Masanl, LlcuL-Col. Horniasil Dadahhal, ohltuar) 
notice of, 1139 \ . a », ix 

Mask, box, for oxygen ndmlmstrallon (J. ATi.>n 
Campbell), 12G0 (0) 

^ 5IASON, Dorothy E.: Correct lootv ear, -01 

Massage nnd electrotherapy : exteiv'lon to ScotlUU 
clinic, 803 

Jfatcrla medica, review of l>ooks on. lam 

Maternal welfare in Durham (onnty, 1138 

Maternity centre for Mi»ray. Anirn, and lUnfT, l.v- 

nnd child welfare, conference on, B03 

scheme for West Riding, 030 

=Z!!!ltnk“;';i"liam no.ol, 492 

Mituct'^ II or.uo :''lrcatnirnl of otllb medVi, 111 
SE?iN-, DoRAld: Mech:.nlc..l obitr.ntlnu of 
. ileum by appendix, 845 

John, obituary notice of, SOj . . 

Afatrimonial Causes Act: torre^pondenre < v 
‘nl77, 1235, 138S-Medleo-lcRAl n»pcr t, ol, 

BM A. anil (parliamentary note), UiNO-HUotcc 

yUTOEW. a.^Dongla,: Treatment of chronic 

Clinical lnl>oriitories, 

M.miCK, ‘ 

Mattress f 


dnc. Arthur iiuc on. 12 

,ocll 0 colony Trinidad 


MAum'’ ; ruip'd* 

‘ “"jamc-v 3 r 9 .,lvc collide or bmd, 542- 


lurope, 747 


Frnnlc: Treat, nent of bacillary dyseutcr,-. 
Mc^EV,ARV,a.F.: Alodlcal aspects of decline of 

i.— « 

i!s; u--«- i— 

l-'Adlard CORES) : /«»>« Tor 

_ffSolmSntation to, 1283^ of, 

MacDougall. Jbuor B t„5.,otoxicosis, 

5j_Corre.,pqn- 

io-pubic’ ostco- 

SIoFappeN. 1309 

• chondritis, repor {(.stschrift to, 101- , 

jIcFadycao, Mr John, notice of. 

Maefadyen, John Bonn 

Norman : 1 problem, 10?.,, _ 


4S»^V.j!?«S.Slli^o,icc of, 490 
!! ■! • ■ Planning of maternity 

JLi'pit‘s"Gera\"ic/-c5-'c/. <ler PMo,!schc Veil- 

Jtadraf bospltaU and dispotfcari^^^ 

Composition “ if notice of. 150 

Jbigcnnls. medal. 1013^ 

Magna’n Ec-'. dcn‘b of- <‘"??'}’‘''on^403 




70S 

MoEwai 

1037 

dcncc 


through i-cr 

McCtARRITY,. j. 

807 


BSssaS-SrSssa 

11? (0) -sv. F. ; German for Sl,i,h«li of Mnhrmi 
^'nwhsc^a"- "J;;;f;(cr, obitnory "“''"f'-i’oi' 

Mair, AVI bam A'cAanucc- . appendicitis, 301 

f -S) di^^'A orpulmonary tnber- 

cnlo'is. 541 „ „bituaO' notice of, 1134 

^Vn^nS'afparlSSnt^^^^^ 

.0 abortion, 410- 

juuocir. 

• — -Orttev * ‘ 

mIS-- 

' riv-’. 333 


iLKY, ourg. '-‘‘J"- 

nt age of 12, 40( c,,-,,,xv of trYparsainIdf. D’l 

M ly and B.IKER U''; • NoniT) ; iMnno : 

C!lmra.,-/Mra'0-5«/t/. 

yt^o S^^^ftna^atlon, pbysblAns and surc-oni 
Miymsmllb, Capt. Charles Frederick, otltnoy 
Au"a-Sit'r.”i>^, 4'-, DiVtmmiry of If-t'-ck -/ 
J/Crficinc, rev., --34 Castex): J"""' 

for‘:vcame,arax m'omoro,. ro., 


ol, 4r>.9l,1l'''. SOI- 

liadlng'nrticle on,.78.- 

^ncr™.scmm4^VcU.aV,J^_,^,,,,„,,^ 
in, 1233 


soriirn; Aduu. 

Parllamentary 
jic.u 


.:I3 
‘,1108 

Ives, 53 


,, ,.,e nlln •eb'-b 4rr 

o^'g70_l-rfparatl'-n ol, 

Lister- 1100 jl„m„rnl, 1390 

.1/cJ-W -Inr;"'/!'?;, rev., 1,103 

(leatlinc me, 201 

4-0. f'l;. 




IN DUX 


Tm 

ioVfSttt 


19 


OMtuarj A.' 

r>:KV.r'’»'Ur. 

llin’l r.rjri*..n. f'' 
lUf. M. Hrr.rv Turman. \ 
t'artl. \\A**rr ilrl.n.'t, i'*' 

\A5:'.fr?, IM 
>c’c <I--^':Trry. JT.t 

Jar^. V l.'IS 

Oi»T’::\Ar.. Vr*'! llrr.-'?’. 1121 

n\:v‘tUr-.. X \ u*. ^'< \ j„’,n r-l. MX 

nrar.-Ml'. r.^ •. Ti-U 

(\^?S li; i 

t'll-T-.vr.. INnn, <«T 

r^v'jv', AtU.-jt Tas.’-'t. 1 - 1 ’> 

Vrol^Tl* Jav. lOT" 

Mr J.Mxh. 

*‘1: Jlj>nTi*vl. <■.*>! 

t'r{rVor5-lir.-»T>-. ^,r Jjrt.--. ".Jl 
1 '.' 

Oo^r, li tjt A o! Jxrv* l»ar5 1 Ti*» 

Viif., XTri.,U-.)\ fil 

Turtlx. IVtTvXT. 1. IM 

Iwinirr. ;.o-, 

tinUVl. -l'* 1. V..’>Vrt 'xs, Ini 

An'MMll Ur’.-iW N'anxrr. ••Iv 
^^^^UxTr^ H^TirT T>'< 

Dar. Ifc'T.xll lv->Tjix«. tO 
IW-Lxv, <«u**axr, y.**’ 

Ar.r.c.5-1 iv-arh. I" i'* 

£vr.'*.xri. tfrr*r>’ lirvAn. t*'"! 

Arrt.i;all. 

•is Ar'trk. 12«i1 

Iv*Utt>'Tf, H'-r.rv. £•■■- 

U VrSs l>r . <''1 
ri-.-wn'-*. Mr Artl.trr. 

I>rr%-, Jf h*; ll\rr.>r, 

I.5-ut 4'< S lUJO 

In^-n, O'l Th nxx« >jS»ar.l Ti* 

J«.hn 'Vaiktr^ tl M 
WillsxM KranVI.*), l'»7“ 
l>r*<r. Ta’;!, » 

Eil-T, Jarn^ r.*>:n'‘y. ll*-! 

I>ixSt. 215 

Vhh. r.S-hiM Hctl'-y, f.5'. 

Flitm-rt. s:r TV>’r-x«. U*«| 

KorTooito, if , nr*' 

J'OS, lylwnr'l Jciwyli. h75 
rr<t:*. H'-nr)' Kl"?. r<*i 

I'arolx'all. rrfpT. 107**., n**! 

WjUtan 1. >!., I'.N 
Ciarl^'lia^, Ilrcr. 1210 
fiamp-’r. I'm? , 17?^ 
n\ftihl. Nadir II'CtTiAt SJtit*. '••i'l 
fJann, TIvtiiv' I'rar.rS«. C5I 

I>,\xSi ivtrr, 12.1« 

NTUISjtt) ^''■’nirav, C'25 
rVrard. M\ari<^. WO' 

(•‘►rtz, HatX' . ?<yj 
GUn^Ut. Au?Ti»to, 
niilo)*, G'H;rc'*. 315 

Gilt»:rt*oc, Jan>H U^ar}’. 5i!'? 

O^JdfA?. Jam’S*. 675. 

Oo*.n2, UcVrt ilarikM. ;'.m 
G ral'Lata. KicKi**!. f*v7. 11 
Grar?oa, U/’ar-AdniSral <'arv T ;01 
GrliSn. rrM^rS'Jc Thrr-Vr.Vl’; 

WiUum Wai>on. 151 

Orlff.tlt, Al'x- Hill, 1<.*1 
Gothrl”, A. Conan. 151 
Han, Charlton P*r»!/^rt; rrc<Icrlck, 1307 
Hatuntcn. J. 01Sx>t. C5I 
llari'er. John ^Lanrlcp, 1797 
Ha'ntvard, ArtUnr, tsOO 
IJaj-«,6ip-p, -311)07 o«/r?'7 StiUfran a;.?ord, 101 
E1I“tj, lOyj 
Koir-rt Dnn'h*. HO 
H^rruJUln. AhrM, 1240 
Hmct, \Viih«-lm, 055 
Hill, Sars. Vjci“-Admirsl Sir KoUrt 0-0 
, Hodd>“r,/ndr»-xr Dlvrard, 420 
Holmes. Harij'. 50 
Hoop#, Samofl K. 055 

io'S- I’.'-^T-Aiimlial IX, ran T.mr',- ten, 

Hultkrantz, J. V., t'20 
Jaflc, Eichard Ilonaann. 401 
Jameson, Sur?. Capt. EolxTt Darvlfmal-J. 150 
Jtats, bai-. E^t -A dmiral Thoma? Tendron IS** 
JoJiansson, J. E , 1250 ’ 

Johnson, Laxrrcne»» Alfred 1230 
Jon^-PhIIll;r=on, OcU Ern^t. 50 JOO 
JaaJ, Jens, 02C . 

Kay, Ttiomax, 1020 

liayfcr, Fritz, 020 

^Uie, Got Georce Jerome, 11 el 

Kerr, i rancid Fermison. 1155 

Kiddle, Capt. Horace nar\-ard C57 

Kin?, Sir Frederic Troby, 424 

Knlcht, Ceorse D.ixid, SCfB 

Korte, XX'emf'F, 20S 

Kren, Otto, 401 

Kroner, yn^ridi, 02^ ‘ 

Lale«-‘'4ne. Femand, I51 * 

Jjinne, Josef, 200 

lauder, Eol;«ert Enwrairht 2C1 

Arthnr Eichard, C54 
Lc TelLer, Dr., 491 
U^nton. -Llfent.-O-jl. A»h»r. H30 
Ivrwij, Frank Eenla mfri D25 
lexer, Erich, 151 
Eeiton, Otto, 201 


Ohltxian f> 

I i;iv. n-m -IM .MtrM TK»r t* Itxlr.-, l H 

1 iMn;*'!* n. J«»!.n I«vVl»xTt, 

iMfl. |vxr»«‘»», in'<i 

J*jM, iDrUrt. V.\y 

Lnth'-r. C^'! Antl.-mv 17-J 

Mi<<'xrtS/^. lol 

MrOjlUr’i, Tl»”t”,x« Ah-X-xh-lft. 

MxrIVntrAU. Mxj. r John, TO*' 

JlxrJ'adj^n, j’*"* 

M<-K5»y, Jan>r*, VJ 
MacM}', WSl!S\n 
MrKrl'ry, MAj''r pxrPj. e77 
MrKfrji'-. 1b’!*^T! TaJt. 1 1 »T 
.'1 '-Na)K S*:rfc* Jtear- ^»Jrilr»l Mr T*»r:J'l Jtr^tU 
I'AttPV. \52 
MirW jitt, Ji.t.n. 5'x-« 

'1 xfW *ti»-r». J«}in 4'«>nrte»-.\j', I'O 
Mir r-i*. IVNanl, 1 *ji 
M imuf. l»r . •’If* 

M\ir. M iV.iiri *17' 

Mittlml. Trar.’-j* »;'> tcf, IP.l 
'Tirtirf’'**'*. Kr*‘rr“. Ul** 

MA«rt. .«.! Il..rm»*Jl l»i'lath%l. U't 
J fhn, .5<'5 

Mxnrv-ii. Sti-n 4»»n TV mx*. 157 
Mijx' -tnlth. Oijt. Cl.xtP^ I rM'fl'V, 1130 
Ubhird Ull- n. f.l 
^55 

Mi'j* '}. rTf'i'tt'- H- r--. 7<'2 

Ml.-, .1, Jan-»-« JxrV*. n. 1131 
M’f-r. eV 

M *rrxn. I»i\tl. 

Movat. E<<lt‘;t s*r»trt* 12-> 

Na^r'.’l. «M?n. **.*0 

Nar.-r, S j-f <A;t ".f Arth-.r ^tAnVy. H-l 
N^n. Al-\xr,l'r Ui.'lixm. l'»?7 
Il-rry ItxMfy, 
r^rVrr. n.xrW Artt nr. 'At 
l’4*fha. Get TS Ik-jr*/-. f'.'d 
pAiier*. .n. IrAf.V. *'■* 
r-tlh.A!t. Va-.\. rjM 

1*:1 r. I5l**3rl II***- 

rrrrxti, Inr '•.» 11 rj^i. 1<C7 

J‘ctr*»m. Jar.'v^ \\ . *7.'. 

Q’xxjS'*.<*l MilUxm VJiSf, 7o« 
r.Attanf. Jnb'n iJlo 
IkAmf-xi.t. luM-j fte-Vn-’i. !<»» 

Iljflunlt. l>l«ati!. *75 

Exan U'lIUirjx. 1''7*. 11*5 
lUxf'eil. Emm-t 2>'j 
lb*' t'. Mx/'f Al axMrf Keith. *''5 
Enteft*. .\fth*:r iv-ixll. trj 
— — Uent 4 V.! vjxl»n IVitho tr. 1210 
lle-ltf '.ex. Al'T^t.xtn Uejftxtetli. 

— — yyrTrr.'f. 174 ) 

Enlfx-.n. H lv>yj. 11*5 
\ Ib»w-. .'t.xtjmJ.'xJn f>2*** 

E'firhP'i. 1‘anl. ^51 

r.<-/«Ur.‘l. 151«ir4 \\alt.--ti '.♦wrev?. *,<1 
JPx'l. J« h.n. 2C| 

E»i"-n. Get.*r~ llAr-rvx. 3**.! 

S.»l»'':nnl, ll.xym'*n'l. I'»l 

Sar.’i'f‘. (i».irl«t. 40 
.‘•ir.i.xe, Manti'l A . 'JtiO 
tval'-. nvni.xx MilJSxn. 7<'d 
SchmHE Ifermirn. cy, 

AP-vivl-r Th<-.fr,\«. 10:0 

•Ij.-u* 4'«r! Jam-e. nr.r, 

.'^hxnn, IfedTltV. Tl***. 

.‘•li-aJj.n. V-nJe A . 545 
MmiTvj-.e. iiindj. 5'»3 
.'^J.'rr.in. Itl-hxrd i:«nriraU. 6I0 
^‘myth, MAl"».!m Erp**. p. 

S’oRyre. Jan.-’x I/xulx Vlr-*fri!i, 

J'p’Hln-. Jam-x A..f55 
Smr.der. AW'>n«, 

Stantem. Sir Ttyi-nx*, 312 

Stark, Ihirry. ♦'-•j 

.starke-j’-x-n ith. Tlxontr* fiY-rdon. 00 

Stetlnun, Thomi* Kuhrup. ino-i 
St»t n, Mififtif AJ-\ar.I-r. I3I2 
Stern. Vnli M'JlIlxm. >-75 
SVXK’jji.on. 1>1»11 l.ron, 705 

Sti-wart. tlarf'-x fark^t, .3<',5, 42*5 
Stoker, ^Irax'f*. cd; 

Stood-f, Dr., 40J 

.'•Ifrjtp, I>onnh« 2fi^ 

Mranijlan, cyril Fatrirk AMr* w, loT-i 

.'Jtuart. EoVrt \V/borj. 00 

Surrllrr, i^lManl F.rr.'-'t North. 0*3 

Swalx-y, I.{pnt.-C«*l. Sliurlrp. 305 

S'Tnc'-rtfjn. CKirW Franrl^ Ma‘«y. 1395 

i;ym, iVlUtim <'n-o%’r. zen 

♦Symon.*, U<at -Ti-L IVnry John Hujli. 1»’| 

Tadd-I, Dom-nhrt, 92*5 

pillar, W.altxf Ifrnry Maxxitll. 1071 1134 

Tlio»t, Arthur. 2fK< 

Tl'rnpy, Derail Jrj«pph Walton 365 

Toliad. anrl^e Kirk, 70G 

Toye, Mwin Jo-lah, 313 

Trcndel, IVluard, 139S 

Truman, C'harl ui 151«in, 9^3 

L*rv.io, Llput.-Col- John Johnson, 11*2 

van J>^rruiD. Exert C<«ielD, C55 

\ao lUyy, 151 

Walker, John Frederick, 597 

AS'alter, Hermann, 92C 

Walton, Lleut.-Col. Herliert James l**40 

Wardrop, Col. Dousla*. 153 
M’atson, Anne Sferccr, 025 
— — Jlobert, 354 


Olilfuary ffoetinnAf) ,* 

\StW,,. ruuxn. C.5*. 

\\ !('ej-r, 'I h'nnx* Keni}-*ly, 17*0 
Mtiltp. sxtA 1: , r,*.3 

I.J-s* -(>1 1077, 1259 

MS'l.xf-. Arr.-ll MliArlrlM, 317. 
ji.hn c»nrjtj. ir,-'» 

Wmrrxxe. V. H Myall. 1512, 1397 
MHlKf. Mf.fMf.l M.. 7f,2 
1V/»'»1 Jarr/ex *•19 
Wfiri.i. lurthfvl b . m 
Myatl. IVf.ry Ge'rTc-. VJ!”) 

V^'je.r, Th^nix* Itfrlt, 7L*6 
\\ j'l.m. ^19 

— — U/i’nrj .tl’-txfj'J'-r, 7.07 
JnVr. Ahr/tl, 12in 

4» llrS-n. A J It .«pv-!-'.ievin'.l'fMfdl-alAdil'erlrk 
r. ! .*-1x1 HfTer. *'-► 

-'-'11 A 1.; ' ael of 

7.'’l ‘•;rrxd ii* »?tr;|f^»-T.Al 'ififprll.-fi., 
fcr,7^Trexii:>e!i! (f o-rehrmpir xl f-ier. 13^1 

OS-trlflr'.. I ».* 21 5 

rexI'V* rf le-.V. ft:. 77. 3''. 1312 

*n/>f 'Ty, rx-xe {‘’tiait, "J**. 

tt'tV**.*!-**. 1’ \\ . «*. «-f. 12 46 

— J )■ T' f I'nl-jo- fd h! »»1 tfar.’fji-J-n, 420 
OPti'V. IV fb Exxi ff-litirr t'>A»e>fii -i, <lfi 

f»Tv-n •rl.'i'-. J J .ral'M !•* tl.^ lUf. 319 
IV-fi-r-jt. Jr.»f.»unf-f.f /"rd-ferf! ’*i rf, 77» 

T '.e»-n.ll’.r!.xt.t »*rTX'»*» f if, V***.', 
e3rft f f. I.inl fr-l.x!*,!’'- rate, 1273 
— — t!.erapy. rl r.5.-il nj-erliTv-r.t In (1*, M. F. 
lU'hr’J'h 

}- f.-pf 1/ af{,.r, Jpera 

OTutiTi.V • D irdV l-Ar.'h 1.5 -rV, -M* 

nr.-r^. fi r-'lstl m* i J <t*irMxtr/ntxry tj-.'ri, 1215 
(viftxjr. W II Trrxttrxer.t •! «..r 1*. 137, J*-5 — 
n-'rrir^ rTfunl f f •'jf7*r^. 1195 (l>>— Cfirre-fe-n- 
flrno- f-n, 12- 1, lT’*t 
CM;nrvi\. Fra-.k J F : Dl»elxlry r. 

IMjxrr. II iP'rij'-n Tmtnynt <if rUrrftlx t’?aex$\, 
1071 

our n %*Tuw. Ef.Vrt r. W Eaj.M n.Ji-erraph.x- 
f-’fx-rriMJr F* tr.-ee-n f ■n.5-’’9- ( < 
rn. r.yf. Tor, 

Oitrr. J II . trrxtiiiet,* in f’rnl It:* 

V^S Ki. 261 

IC.'I iLirv, J F Tfexf rirrit of *>*jtl* pxletjn^ 413— 

.Na»i 1 In cM' Ih'e.i, I J 32 

ntfnr.M*i'r, M (/.///,-.*> V/r>*/i J-rmtfrr* (Oi 
•-''I Tflt'*) f'l O' >*/|Aie.,i./,/7f- 'p,» 7 ff ^ 

Or-ft.'^TT! i*t». 1377 

l)j l.ihilmli, *> rn{‘ith*t|.-. ani!j»[» ri rav< of fpe,ta 
x-f.-e-.fi f.-t Minii ffiSlireix. 5'il— Cf.rrf*il'm, 49** 

Oj htl.ilir.l' Vti' rt (pxrluto* r.taty n-tr), 5*) 

— — tf‘tlr.? uM*. je rtal fp. 7*1 
l>;hil.x!m'>! ‘o*. feipu «.f le.A^ on. 175, 3*9. 516. 
1267 

— Ae/ eh ■ F)e 

OrrrxMi tKtr. A. : IVrlpVr.xl tjerxe u\\n vt \rrt<- 
1 ml •>flrin. 5>7-l 

— — I’arl /)ie tfm/f'f I'e.f p.rf \Virl<’ryr\. Twtit 
6 , 7 . H. ar J 9 . s!.* * 

f)rx) U.ferllrtn, n •'.v-riatlxp tfexlrj'.ef.t r f. 26| 

otnV’t. A. (xtil T rr I.uium.i)- 
frnrt.xiSi ir.lerna (etex»art-Mf'r’*l'» •yn-lrt'tr.*'), lCMt> 

O'EioaN. E . iv.*j-,f}etp of r.rtfim, 727 

Drirr. A Meth'd* t'f I- hinxe-trv. 3M 
Or.itr. r e : Orlrln id mr.r^ r, lo:o 
OrX'liT. lllhrr S : /Ve-fir-x? 7pe.-r*,»e r.ii 
vl 1,1. 5th f'litli.ri, Tf X ,359 
Orn. n.f.riu* ; FDr.nlr.,- »•! rrixbrnEy htwi-Eah, 955 
t)rtlieij«x,'!le wtTk In Y«.rk‘hlre, 970 

C):th'r;»iedle«. f* 'l-n Of l<*>k tCl, 74,7 
D'i4jr.\ I»*-ntal mrS-s. 35»* 

— — F_ J Gartien lES-i and toxni j'hnnUi::. C'.“5 
— — G E Wfiy •• 4--wr-anir*:)Kijc- ” ralmnmrx*’ 
rond-ll'-aM'.f.^ ■* 279 (()>— 1 MrTe'ixonJecce on, 4*7, 

O-j'.fM-jp, E- E : Kh«’Uriia!lc dl-pi*-.' and xolur.t.iry 
l^^*terrl, 

O'MiAt i;m.— - v, Eaurujee fand J'fpiJinand SiriT* 
PF.tni) TK->rar\r Surj^n/, Tv\ .174 
0‘!« r In le77-e, 214 

O-Lrr, nioriix* G. • Ga«tro-enterItl' du" to 
rf>/*rr.frMrte Smnp, 91 
O'teo-arthrltF. tieuroltr.dral f.ictor In. G?3 
0‘fef,rh*»n'lrStl*. I‘rhh>-pul>Ic : Mllh rei«ort of ttite- 
(G. \) }' AlrFadd' n), 13M 
O-teoS'rTJ*. revVn O* Ii,>,k on, 950 

f l^teonxx'et.t t« 4 4^ 

‘ ciO 

O'Tr.nis I 

t)#tf*ralf 

^ (parlianjentarj* note),. 

OlEUextf.rna ; ** hot-wrallipr car ” (Georce 31prJevE 
3.. 7 (O) — fV>rTt:?4oi;dcnep on. 514 

treatment of. 412 (F. C. W. Cipp-l 95» 

nrdli (rratnxnt of (Slyl-, I'cTniliv), lon, lOOl 
OU»l<*try, ErStHi. founders ol, 505 
Omev. Con-tanoe : fnlratlifcal alcohol iDicrtion 
for relief of pain, 510 (O)— IlL-cUImcr. f,W 
^In^) r^e^anej' (J. P. Hast- 


Ortj 

OrubuDii. time ol, 344 

OteEx, E.l. D. : -Aetiology of acute api»cndicliD, SIC* 




18 - Jan.-June; 1938 


INDEX 


Tilt Dmisii 

^ttDlCAL 30tTH.VlL 


Xi:at,. IIcr]iorl V. (niul II, W. Hand) : Comparative 
Avatomiiy rev., 5G0 / 

Xj:!:dhaxi« Sir Hlclinrd; Mcdloil education in Bast, 
lllil 

Needle, suture, 2S7 

XelU. Alexuudor \\T\Uain, obituary notice of, 1077 
Xnirr, Luelcn’: J)e rinjlucucr de Divers Cations sur 
U Croft Micrahien, rev., 287 
XeUon’s sea*sicki\ess, 827 
Xeo-fcinorpin : erjiot 'preparation, 899 
Nerve, verteliral, 1112 ' 

Nervous svstein, review of bonks on, 19, 122 
‘ppnpatbetic, discussion on surgery of, 293 

Nestrovlte emulsion and taldcts, 234 

Neurologv : .liivcnllc nervous and mental instabuily, 
012 ‘ 


s7 TViackcrT”Trcatniciit of otitis 


mental instability 

912 . 

review of books on, 73, 515, 12G7 

Ncuri>^cs, review of liook on, 232 
Neutrons for radlotlicrapy, 292 
NKViLLr, IV. S. Tliackcr : 

externa. 413 , 

Newfoundland, medical work in, 1248 ^ .j . 

Nkwman, Horatio 11. (and otlicrs) J JTinns/ofani/ oj 

Jlrrcditu end Em-\ronment,V^‘i^ 

New York, report on bcaltb of, 181 

Nnw ?>kaland: 

Hydatid disease, 304 

Maoris and tuberculosis, 304 ■> 304' 


Notes, Letters, Answers, etc. (confbiwd): 

, Footwear, correct, 764 
Trmncnt}\ 53, 156 
Gas apparatus, hire and supply of, 15G 
GlyCoslalia ? 004, 763 

Golf, Medical : Scottish Medical Golfing Society's 
spring meeting, 932 — ^Medical Golfing Society’s 
spring meeting, 1036— Manchester and District 
Medical Golfers* Association annual competition, 
1248-^usscx Medical and Dental Golfing 
Society’s spring meeting, 1348 
Gonorrhoea, scrum treatment of, 1036 - 
' Hacmatocolpos, 764 
Hair dye, 213, 264. 1405 
Heart massage, 712 
Heel, painful, 712, 827 
Herpes and varloeUa, 54, 150, 432 
Homes, convalescent, for poor, 214 
Honours, birthday : addendum, 1400“ - 
Hormone, sex,- therapy, 498 
Hypodermic sj'ringe. care of, 1114 
Imnctigo,' treatment of, 320 
Income tax, 54, 104, 156, 320, 497, 604, 8-(, 

987, 1084. 1192, 1348— For details see General 
index* 

Injections— protest, 1084 

• 1 497 


Nova et Yeteea (roafiHticc/) * 
llaizac, Honore de, 747 
Jlirtliolomcw Close, Ncwl)nry, 403 
Billings, aolm Shaw (18nS-19l3), TOO 
Books, old medical, 1100 


Wlicn nn insurcU person Is nut iiisuicA, 1330 

Clnrcnce r. : Ar(i/irioI Frier Produced by 
FinloS! r'o'' Multiplicity oI speclol diplomna, 
vrnmsns- IV F • Trcntmcnt of Btrcptococcal 

of broncliicctasls, 1179 017 

Nicoi.ix, Grace: Corporal punlslimcnt, 81 1 

?jl^y??'l-‘cSuS'tlon"oTad™ntitlo>,ss 
" ^™1V C IV. : Instrument for detecting oedema, 
7iV-l)istress In Cldna, nppeaK 0.9 
XonLi;, T.T.: ar.Yr.iO: AW'’”®- 

lilrtliday of, 1321 ^ 

JloillsonI, 1218 .j, p D. Davis), 110"— 

Some nasal conditions (D. ir. xr. 

Correspondence on, 1-30, 131 

Notes, '«8 ‘ 

■ itary, U92 

213 

treatment of, 3,0, 650 

!lSna!VncdrealaidfoD^ 

J5cc-cating in general practice, 1248 

Blood surgeons in Spain, 49S 

SWISS'" 

5fiSS“feri.r ■ ^ 

Cambridge mcdl&al 'ioincn^^^ ^ _ 

Suietes,stermiatl^of,432 

Horsojsboo, 1348^_ ^142 

■ 

Corrigenda 

anted! ooi. 1348 

■ «'SSo^»g«64 

■ l^^^llSXtrcatmcnt 3-0, 497, 550,1406 


i' for, 004 


Jfadri’d, rellcl of distress id, 1030 

Jlagnlflcrs in spectacle fnarocs, 403 ■ 

Marda Yale Hospital for ^crvou3 Diseases, 1030 
Jlcaslcs serum, preparation of. 1142 
Medical Directory : Warning, 204 
pictures, 1102 

JIcnostaxis, 1142, 1192 
Jtidwifery, instrumental, 880 

xruearria"C. 12th century case of, 1-4. 

MoUu3CS.fresh-wa|cr, Inaction from, -14 

Jlosqiiito bite's, 

Kail, rate of grmvtli of. HO- 


, k in. 1248 

. .cr limbs, 320 

^13 

■ 1 treatment. of, 204 

Oxygon want and oxygen .betapy. 320 
Palestine, oph”'*'™ “fV sV'** 

PaplUac. enlarged lollaW.,!®-;, W 

iV.. •!• ■ ••• ...... .••.•ol,15C 

• " •••■•■•■ • lions of, 

p;^; .1 • • 

Pneumonia, treatment of, 408, 032 
Polydactylism. 03- - ' 

Posture of 

Prontosll booklet, 1^96 

SS'aS". ««”• " 

Hl?™malism.a^.can«of.214 

Skin cracking ®b 

snoring, 1343. l^®®jja,,(,tic coma, 1030 
!!^'™lie“ylatc ^os-swedenborg. 823 

1142 , 

•.ae^a, 490 


Books, old mediCsal, 1100 
Chemistry, hundrctl years of, IIM 
Collece of Blivsician-i of I’hiUdeli'iih, 1T5-7*1917, 
247 

Combustion, spontaneous Imuran. 1100 
Diary of ISth century surgeon, V-2i> 

Diubv, Sir Kcuclm, 12i0 

Karlicst Enclish iiUHllcnl treatise, and others, 9<‘7 
Edinhiirgli Boj-al Infirmary, So 
Florence Niglitiugnle collection, 217 
Holland, Philemon. 349 f 

Par£‘, Ambroisc, blbliographv of works of. 1220 

Y,i.«u« cj.er.,, jr.’, 

iyroid«, 851 


■ Ear, No<e and 

KDFriYi.0, lord ; Gift lot Doiniuion gra.Inatos 21 
Xutsety scliool provision (Bitllamcntary note) Uno 
Xutscs: introduction of Oli-liour fortnlelit at l-.r.t. 
hospitals, 1123 

— shortage of, ,590 , , # 

Nurse's Pocket Enajclopacdta, DUwj, nad Omde/.'r, 

Nmslngfdistrict : In Scotland, 530— In Lniulon, 537 

HZ names Itegistratlon (Scotland) Dill, 1233 

. proIe^lon^''^condlllons at cinplnyincnt (paiilA- 

J!L“?eWimo“^n, 233, 800 OM. 1207 
Scottlsli committee on: Mcctln.', 414, 3 . 

lOgO 

(parliamentary nofc), 118. 

—IL Investigation nt Stockton, 4\».> 

o! South African native (patllana-nlars nili), 

Y 1 « 1? • rnrelnoma of uat.ite, liow often 

''■^d™“it'tV"-ma""di«'-‘''' I" m-l"-!- 

Antrum? 839 (0);-toTwponaoma .m 'partnienf.i! 

^tXncc o"n'woW.ncnV>-«>'»''-'‘"™ "" 

Jl'il^Xdy oimay^nO S- 44) (0) 


Swedenborg st.;.niI«^e-5'^^„ 


'• 827 


zr::?painful. 54. 101 

j:'£;riV-:XreatmcntoiYncnmonia.203 

, ' isoo 


o 

^ Wiirld: Uraemia, 091 

° Abbowiderson. Sir Manricc, 1079 
Abel, Jolin Jacob, 1393 

'Smtuadron.LcadcrKonaldnttl,« 

te'nfijo^?"^Y^S'o,,n 12.1 ' 

ffcws.’Charl,;sIIotaco.Jla 
Aslnvortb Jo>cg. lI«^ 

Bailcv, Bobcrl Cozens, i - .,r>n 

iffilLlcnt rran^ttw'i' 

5S?c^toft; mvid MMcoboson. 203 
Barrett, F'TPf'vJX 02.', 

Bartlett, imlpb blatkc, a 

sslStto?*’-' 

Beilin, I/on. 4?1 -,210 

Bennett, tp'.l ‘'A Korraan, 

Bon5ley.Dicn--trf.n;'‘^,,,..U3 
Boas. l -VZV ,p, 

Bogdnnpvle M-. 4 

Bonann . .Utm >. Mjj 

^^Vhm‘>r\S'er,"Tof’" 

___Bawra;pn, Ipi ,^9 
Biirlianan, G'-or-' 1 






INDEX 


Titr H*mnt 

JOVTSkL 


21 


VAtir'.iv. J. l. II.; Up H rrll Ill: 

i f t riVf'»Vn’*i'*, f**'*'' 
rjiTET. IMI. : an ! I* * 

»rv', Tr\5''W I'f I'Ji. TSl. P'-*'. 1211. IS*' 7 

r4l.'»i, hnn rr-nWr ‘ t Iti'val 

rf cf un ' 

VAUfr«-'n. It^rV. r‘ itcaO’ r •I''*’ 

— >'’tTn»n : vi l‘7l 

l'»n. Hrc’i: t\'-rfvra5! n. 

VaITTUi. 51. I..*M. ; Kftlnilwr-l 'fUl' »•!«. 117" 
1*1% rr. ACT.'^ J'.. : *'f cj .Vum**;. rr r., 

\'v,7- 

I'llxT. T. : %Nr-:T>l Ik-'II-.j h rarr'.r->. 

rv»tr*;« mtS'-’*.!*, 

ll.>rjvVl n.: Kxtra-iitfrh-" fr-rcr.tn^- «lth 

r.> rrtfr.t5<'n r.f t3^a>l Z. 

— W. \V. : {vf tU\V f.l7 

n. t If’ « *''1' n. :''»i 

I'T-ASU lUvri«'*>l : J*rv>%.lrr *rrtl 7Pl 

I'rii:*^'’^, «^<-ral! H. J. (»t>1 o. n » .tJ^rO : 

4 .', yr>.rr*r» .fif- , T '7 

— ' ' %vr.frM : ri.W^rTti, *7- 

I*I.r.rT.M. |':?ra>rr.'“«* wfl"**. 

VZl 

l*(rkTv»m Crr.lrr* : 171‘- 

riJTl-r^ A!’ rrrM : Vr.ff^f' .pi 

1'rtT‘T, V>l*anl r.. : 0.:^1 rr\V r! lAiralUl lla*>l 
rtj'vr.trry In tra!r.!rr-"Mp. C17 i<>» 
rrllirra, rt**!"?!! %{'»■« fn (l*a»Jjr-c artl'l-V 1‘77— 
C^'TTr"!*"'- ‘.prff PIT 

Trhr". f'-rr.xV*. 7-.* j 

rrUlrvtrj- an-1 trc- r»r.Jr:r»f'* flc'm ll''rVl*-«\ "7" 
((1^— O fTT'tjB'r-jrrrr «>n. 

l*ri?mTD<. r.Alp’i . nrruhff.-^ !n rrl\»l n in 
arthrltl*. '"i»i 

I*r'»rRrr, Vacc^u^. : Tm|>.y»rr-.i 

dirrlns blr-jr. M 

lY-xiO'E, I* S. : l>p«'rt rTi rxr.iAl ^-7 


rrx«:n^« MdH'Tt.t ; 

Health ri rt-wr%5i-r rv-n i parlltrvr.tary ^■ P'1* 

Mnllol liMi’ry cf rxi fiarlUrvr.Ury 

No. ti fi-fcrfAinp rvn In 1 UT-P 

No. In cental iMtltaM-'T.', , 

IVtUriVj'Stls »o3rnV>-!.n!n>TaI (A. tl. 1% '3ili»il?oi, 
411— <'iTr^T*^M^or on. t"'"*, M4 
IVrlfwtry.TrAi'w < f V « n. If07 
ivrloOnt.ila, I't WV w. lli't 

l*«riior.iU«, kn-ripmU In, |,r 

•/■/Hum frr.tf^o cnr5<rTlHr (J. 11 U. Mnlri. (<») 

PinK, !>.: Jl3fr(mor.hl An. ll-- 
rnr.5, Finlrsoy: Tonlo r>pi. oj* 
l*rF.iiv, C. : LlirJfal *«i*'r{* c! 

IVrry aM nipfxin. 11«1 
rm^j*. 11. A. : Vi(.arr-tn I’l d'f.d-n-r. 411 
ll.J.(-ir/l ir. l:.P%ror".iL»^*J: Ar.-'J/tU f>f r>. 

nlu tif of /’artit, I/ff/rJ, e-A Mtir^ 

etrfjrtAVKj T/TJj.jrv .*‘yp’.i7ii, TOi 
pptxhoMt, pats!. <lpath <>{, 1240 
lfp|2<-f, KPl-irJ. hOiti 1 IftWaj'ff, P12 
■plvinr-acriloffy r»*varrli, i25 
real'*'*- of Ujr.La on. SIP. fi77, 1114. KIT 

niafm.%crij>r«»i.t. lr.torcAtlor-al, 3'i" 

I’lufnurrrjririii fx^rt*. of. 127.1 

niarrvury lDda*tr>' In Now Zonlir<l. 

acl control of. 201 
——and Act. cap In. C^’-O 

tctIpw of l-ookS cm, 7 4 . 0 22 

Pnisn*. Jam»*« K. ; Clrmlatlon In pir.rrcr^, 170 

- • Sir Hoi'll I’aj^rt cn TuWrmlnit, 

1?0 

PniLiFT, Krtet; LyrnjIioM tl«»n“ of allnKniarr 
canal, 201 

PintLU>, Jamc^ : iVft/T -effects on mo-l^rn irriirtj^l 
of cardnntaa, si". Cl I 

— *I>*oninJ; padlmlKrapy of tifm*Tr-aHzninl 
jrj-Tu^lwrlcal dlv;rfi'*r«. 24'J 

■ • 51D^ H.: libtory of prc%cntl'’m of y>';«T;-^ral 
fe%er, 1 lO) — Coric»pondpnci’ on. 142. — Not/-* 
on, 370, 432 — U.adlotl>«*.ipry of nr.n-malijnanl 
PjTiatcolcdcal condition*. 310— 5lf"JIcaI a*i*^4 
of decline of popaUtlon, 471 

- — ■ I*, t SQbcutan*^u.% tTnpl>y«<ma duilr.s laly/ur. 

Physic, Philip Pit? (17C.8 — 1*3T), 4C5 
Plij^Ical Uwrapy cqaipnvnt, d'-mofiitraijon* of. 7C4 
. tralnlnr and recipatlon. prant for, 1139 
I'hysI«*Un, >\ir?"on, and ikniw, co-<n>*iatIon ly- 
tae^n, 2G 

Physlolop^*, review of XxjcAi on, 782 
PlCKzy, Ilalph 51. F. : Saf*; nilllc and f-afo hntt»T, TSI 
PiCKWOETH, r. A. : New cutloot on phy«Iol'r.’v jind 
pathoUcy of mental and emotional >iat*-», 2oS (f)) 
— P.fwverj' In spinal rord, 307, 4“'4 
P/CTO.T, Lionel J. : Pasteurization of mllV S12 
Pirtnres, medical, iitci 

Plerron, L. 51., made Coranundfr of CroaTi of Italy. 

49d •" 

rnirlmaye, Hcdjaz : r.ep-^irt, 

PiLtET, L. : Jna/y^e 1‘1,'jtique d^t C(tlc>/U tfrinnlrfi 

ft r.xhatret, rer., 12 C.h 

Pin, swallows, and rcmcd*Wf/rm (P.. IVahh) IS 
Ptst«, N.: An^iofipasm and head Ininrl^. 213— 
— I^tmctlon of Las?, 032— Sterilization of 

sjTinsea, 1202 

PiXRUTOX, Herbert IT.: Pther convtjWont alth 
recovery, 7e0 
PUuny, notes on, 083 
Placenta In malaria, 12i0 

■ - praevia, expnlslon of In advanec of fcrtix?, 420 


pj»rt■^^A re»e^l%. trratnvr,! *?. l‘»7I» nTC, ll"t. 

12.;7~Ht». I.l’>4 RDl S. <J. 

rt'rTc«tv'n.irn'"»* r«, 13H 

rxtrvt In jrrxrnil.'t c-f r:w.|«l'*. 12.1", 

— ~. d»r7*T**'f ImT’.n'y' si >1 nlln, 4»" 

11» rte. f I tlend'-l ’ey »•?. 4M 
i'l't.**, re^l'*w pf le»,V « n, 7“2. II*'* 

MllrnHn Inr. tmAlar t ptih* ! ►^I'^alfd ’••d*. 

r.M 

rU’ter. fnfrrp* f-»f trr^’^sl 4-f. I Kd 

I’l »T7 Ih ^ : M'limln |j, t!er.ebr,rv, 4|l 
n.'-T'iy, KnrI <a^l lii.l*'U llritwrYtri: /►»» 

*i*wf «f*e r-'el re% , 


4*>:. 47*7 

Ptt H. l*rrl»n r (•f.’iteiif <»•* t /;rf.e»i»iv"-'*f /»»reP-;i- 
fir'll |H •»•». fe%.. 1(*17 

nyTTv-tth. Annn»t Mr^tlr.2 •< H M-A. »l. A'c 

Pr'nnvpl' *i • I'T'l", 10S7 
1112 

Id.ir: ■•|h| l.frri'* ale'^-** : do^el-rxl f »fid% • 
T*o»i\»Ty 4*'ir J. <i. n •'.r:p».'n,*c>l J. I. .1, 
iltt'ctl. ton <<») ~< ler.'-e <-n. ||77 
— ~ •V'fer'.Je er'.N *;»*•» a« rr-nij 2o»tf*<n it 

{\\\ n it..^i» f74 

»i»in»r.\l 1 1 In ((J S. l.r»ln anl 

r..j MH'.iP.t *> »u\%> 

ri !«• i r^. 477 

— P4.f*-»y^ (1‘. T. le rd nr | H. Jf''f* 
frvn). 1371 

— «• wrK*n irnitry*.* « * J artl'l''', 7^-— < i r- 

rf-«r«'*;>Vr.'^ ’"n. rDi, 417, 4"l 

— 417. 4"l 

tre»lr>'rt f f. I'*", art PI- m. P7l 

pfnrr.rjtu (A 5! rl«e: i;i*3t 7-^4 tOv— < * -p-dj/-!. 

<-l4 — I’.TT^p* nteCfv « *1, CIO. "D*, ^17. P2D 
Pr.f-rjtr# re>|‘'w « { l•e•V *'n, f 74 

I‘« t»e. r»“ntal at-l lhv»'<-Al, 1747 
r**-*. trtf*!; ’.I'l ’ei. ill 
1 ’«■;*. reii-w c f !«• V « n. 3" 4 

fep**'."- f -- r war l-z. U-'* 

Iviw.r Inr. 411 I’.*! !5*'. I'^’S 

In e* ’ll — <1* 5f. !'• 

f.r.l {Ir.P.-j* Iterr^ - I>. <“1" («•» 

— — — ff'^m f '.:v, 

lo-Iu’^fUl 7- 

l.*ad. fp-’ i w4tcf, K.i. lt"2 

— — ntfCT ♦1‘*. 1217 

.%xr e»*, rffrrte i-f ff.%r2»r*’^r.*4ry r.'-'ev. ill* 
I*.4t jr^reJ*^K »«t*e. In New 7ral»r.!. 19*0-7. S.-> 

— — — ifeAtrvrt »-f, ar.'lv»*« cf Ker’.v'i 

M'tl. «t(K n K" (t»)-At."-*tatl ne-n. 17- 

— <”»-'fe"4«'r. le*;er tei. 7'H, 11*0, 12V» 

— — aateri-"?. fp tn r<e>ll<nii a»je-et. f 97 

— Trmxery perp.i In (N«rr.»n 5t llirrvV 
|r.4— Ar.r.'.*.xil*.n »*a. 17-— 4 *!frenj.e,e.r.re <-n, 722 
— — — IJejs-ft <■? Qy»ef.«!»pl 4V rr.ml”'' n rti 
M*‘ef Krnny'* ne?le»|. 2S'> 

— — »eftctl,.-fapy , f, till 

— — e-f-terxl" ("I'te.n rV'Xrs'fi, 4'8 
la IP*9 

— line »nlp'.t«e pjfay f- T ifete^tj-m of iV-ndirz 
artPi.-). wj 

IVdlntSon. rl'ef, »rd water •upplt*. jloT 
!*.*I>dietyll*m. 012 

P'-Jyf f. n3»4f. an*J atreq-J.!* fhlr.jff«. if'T 
Pcpnltthm. mpinitl. rrtj.*w < f <•«. I21l 

— rje’Jl'*nl a»prr?* <f d-cline <f, 4TO 
■ qc-^tl'-o. S'*! 

— i-tatHir*) i:::i. me 
Porad-nltl* xfT.rrra. dUn:»»!‘n on, S-l 

Porrra, I-tnzVy (ar-d W. 11. rirtri) : .Vtf-v;;e»iier.f 
0 / fitrl fnfirj a^A ffth ctlPl'n. fev., IJO.'. 

pt>rT5or, FynJimH (»r.d J^^lm p. 5% iLKjaMtH) ; 
Ir.tradenml iMt Ic-t nlt.-»m'.n 4’ d-f.-l-ney, 32.4 (Di 
— Vitamin C defrier.ey In I^J-tlc tiloratl-'Q an-l 
Ineniate-rne^lc, S7I 40) 

|V«(irrad?iate In Olt-T^w-, IV,2 

/‘fltfnrrfm /.Vn,-iie« J.'»e.n ("I If.-y farlry), fev., 73 
Vo*t-inpTleTn riamliiitjor.*. ta1"jl»tl'en r.f rrenlt*. 710 
Po-Tox, Henry: IteiaMHtafp.n centre* for InjnrriJ 
• oriemen. ZfC 
Pfyfnre of fhlUfrn, 712 
and painful fert. oi* 

l*ori.TOX. Jl. I*. ; Vain- rd t!nr.j.rn»amlrie’-lr,«ulin. 
C37— Oirr-nte In mo’atlnn of dl‘e-a*e T4S— Owil. 
79i 

PowTJ!. Stephen : llesh-na! enteritt*. 12>3 

- PoTTrro.f. I. J, ; a«j.»-rt4 rtf Ja^enll’ rh'^n* 

m3lJ»rn, 4t02 

Practitioner. tinqaalICe-,1, rrlmlnal ijejllzenrr r.f. 1401 
J. I>avlJ»on: Oje rtvjtlyraiifutlc prcelurt*. 


Preznincy, aWomIn.%1. ca*e f,f (KomH KeM). l-lhl 
/ (O) 

—— anaemia of, ll^l 

’ - and a«*oriit/«tj dl«ra«e, Inlrractl'm of (1;. IV, 

John«tone), 7r,', (O) 

a‘*oeiJte«i with otarlxn d»-nne>M fJ. P. 

TIa«tln?^), 173 

cornpf>ltjon cf bhx>l In (J. i:am.«y, V. T. 

Thlerra*. and E. Slacic). IlOo 40) 

cxtra-nterioetllvcchlM (P. Stahl- r), 779 (O) — 

Corrc*pondeno; on. 1391 

— with several memth^* rrtrall'm of dead 

fo.tnf fUrmaM Jl. Payne), 33»; 

■ - and hctation clnn^tM in flhro-adenoma of 
hrfa«t (CltirW P. Gc*rhlclcter and D-.-an lywi*), 
499(0) 

nutritional tlienpy durto?. 191 

^and parturition after amputation of ccraii, 1330 

rc\|ew of boo^ on, 338, 1300 


preynjr.c)'. Vlrtlry f’lp'orc f-tlmlni ('»e*ar< ui 
*.-r{P,n (P. r. It nlrVarti*). li.'.y (41) 

Pirinart wunyn"* •etniu, tl'-V'iPal nature ar/1 
q'jAfitn.athr aarlill''n cf C-r.ad'-’rtiJ le .arthlly if 
(%l. IVtyrt.'.I and I. W. K<iwl»tKl*). vr’^l ft»; — 

.\r n •’*1, lllD 

rrrrt.at'irlfy, *ttr.d*f»l of, loU 

m r»r iTi ix* Axj* .Vrrx-nxrrx : . 

Ato^'ilt-r*. Ihttat arel t.aval, KlSI 
At'e-ti7-r*f!in, irxjT 
4'a-iii, 2-7 
lal.-lf* *, 7S 

* Apl'in r»-ir>l'l>fr, 314 
<”artrt'n!t'’tl. 2-7 

i>^d. r.'tr. e!ip r«il te-r, l"'"--^ 

7.1: 

I»flf. f-M h r dhlr.;lriiyf, 1071 

I r.tarafji jrmijrf, lf»l7 

Lit.*-'* r.lrj rt'»r,{»e;t*ir* I! pilliim, 7S 
!••! I'tri. S17 

I tl,yl fl.I ■fH- flnie»!li-l|- riii»l. ftfel h'dl'-f, 7-31 
r.\trr:«5 .n aptarAtu*. ^'77 

1 rtrs/ mil la( let*. 471 
i rrrlj'ih. 7S 

) h -JTV’i-f.lt'"! If.*«T.t«’. .“4" 

I t'tf.t M-,V e*i. ra;« .W f ‘t, 2*1 
Im-Vl! I 2-7 

lari’* I'T t!l*f A-a |■'*.••t tf'-ito.-r.*, fjl 
lautJ'' dflp I-:!'-. ffw*ll3e>l. IP'*, 
l^rerVlf •)»*em ff-T fr.jjrij Ir* V • Vf e f at.l 

raw t’r»— P’.Z. IP*' 

5!»!{rrn an! ? Pr.VM* f.-r I'.'wl r'« j-eitj. n. i^e. 
Jletyral'r*. S17 

5?ll«. riiMrvl, with il’ap.In |>. J27 
^rv.5}.- *’jtiiTr. '2.-7 
Nf-* *■>» 

Ni'* tl'.'.e »'il. 7-1 

< l'■-•t ru’T^f t f'l' d/ frrt ! -n if, 7S 

1- It *11-2 ur.’t. i.<tP’.-, 7-4 
.m tal v-t*. 12.7 
n*»irf f 'rrrj^, Ur.i 

I'pee/e/i jr Jr-y lf)'r«* n <{ Ijef-.-yrl.* ‘1*. ‘-'t'* 

iTi-'h-";., t-W. I.’ll 

liA 11 craj by, til )1, f' r Snilfh-l’cter-'n (tjeratlv?!, 

S' 9 

lU'HiVrr-n. Si: 

Kul Prol, r,j4 

^Mpway ajpuatr;*. tiO'j 

’•jer-ql-jei. |'•d(set^/'n. *4" 

*‘1 Pr.t f -f I’elwflilr.* OtJefer*. 7*1 
.^•jIph'rarA'.tJe rn.'JbJ 13, SIT 
Tar d-Tri’jnye.t. 7*1 
TrU' n'l. is: 

VarJ-Tiw- ul-rf, all |n irr.xtrjyr.l r f, .717 
Vltar'ln prepafati' n*. ** T-e^trt.\lte,** 234 
.r-ray rnxterial* ar.»J arrr.-v<H, 125 

f'rntf .U/d.-fde • l»rren:Jrf ^ I*'*;", iny 

ITp-T'x. T. W.t pTcire (.f tnlwrrxjlln. ih.v.— 

l’tl1l’’Vll traetl t„ J-?cr-.\l».e. liV, 

l*re%rr,tl'-n ami Tfeatrrr.*. rf i5:!*.dne*i (*5<t>lltD-!) 
l::!). lf«-n 

rtl'M. ItatH: lr.*?rt:tf>enlal rnl lalfrry, f -0 
Iv-f'rtj.y: Tul'ernil-eli la Ir.fan**, 27S (Ov— 

I »'trr4*'.<"l»r,re ivn. 3S9 

— ~ rriif-rhik. el-rtr’l n>rrr*i»-n'lirc m-'cilyr tf 
.‘‘r.r; {.* Trif.eilw rfp fapJI .l-cJe. 712 

l'rjn.x»T, I.. i. : Itruz nj>rzy, 2»o 
Pr-iME, Err.*:etii II. : 01 Ij.jue iwtr^jti.my for fracture 
If r.rrV f d fep nr, Sll 

I'r.twro»r, \V. J5. : lI'eHfed Shipway ap’aralti*. 1107 
rr-rx'iF. CJ. L. Kerr; .’-iJ.n In 

rl/'unvMl’tn. r/»)— <’..rrm fnetwrar. .lo: 

— — Seton : S’tri’-ry ar.d do'»jeni? nJerr, O'? 

Prl'T, ISlaard ^yrr-*. ft Utnry 00*10- cf. 11-r, 

I’riwm. lurllnn!’, trr.atnyr.t if fri’onef In (nirlln- 
mer.t-nry r.o*e), si 

Prl’or.*, ii.-rnmi-Ioner* rf : lirpr.-i, iir.S 
Pr|v.ner«. j-j rhoWzI-^l trr.>inyni of (parliarvnt.irx* 
k'-tri), V22. fri" 

Pr-nniAkp, Eric; Inh-i ; l!a^d’^->nk 0 / Mr.!rm 
TrrrzSmrrt, rrv., S'-'V— Kanillhl fjiil.tiins fd 
nt.d tr*-i. 7S‘2 

S. H. de 1;. : Primary varrimtl-'n at az- of ic. 

SSi) 

iTlri . ,11-xar.der M-morlsl, 1399 
awarjJ'il t.y I/on I>m.arJ Poundatlon, fA3 

— IlurL«ton Prnwee. ^20 

Pranrl* Anory Sept« cnUl. 47.35 

— — Jr*«ie Macurrec'f. in medical sefener, OJl 

— TyUhmm 5IrtfK»rIal. 1399 
l*arke« Memoriil. 3c.,7 

— — IloVrl Jone*. awarded, 031 

swlney,eI7, 12^2 

Prrdntl'jn at tT>ent.al h^eplta! : I-cal exjvrim-'nl 2^0 
1‘roenlne, untiMial mrtl'jtts to. lijq 
Proeto!'>7y. rr \1-w of !-ook on, OTo 
PnocTor., A- H. : Kettle Mpm<;rlal Fund. 12^0 
Prix-tfecfi»: L-»r laj'^tirm of UaemorthoM^, S99 
Pneze*tcrone, tl»erarw*utle uw* of. OCS 
Pfrxrtj'ei-, review of it.y>v on. 131.5 
PfohD output of la urla-; In orfain fXtmrenital 
condition.^ (l>oTothy WootJann), ccfl /Q) 

Pfontiell looklet, l4Dd 

red. local aiipllcatlan of, 104 

—^folisbi' fn pneumococcal nrniczitu (J. lanJon), 

— — treatm- nt of mcnlniltl* (T. II. Jacob), S87 (0>— - 
Note on. 0-8 ‘ ' ’ 

-—-—of I'n-URwocciI nKalniltU (Ccnnfl 

IZlttOI, ->00 y , 

u«e of oMfetrJr*, 39 


i 


20 Jan.-June, 1938 


INDEX . 


The BumsH 
Medical JoLXxa 


Osford, Dominion graduates at (leading article), 
OXLKy, AY. H. P. : Daw relating to abortion, 4C 
Oxygen administration, concerning box inaslv 
Argyll Campbell), 1200 (0) 

^ wjint niul oxveen tlieranv fleadlng artlcl 


24 
40D 
for (J. 


Argvll Campbell), 1200 (0) 

— want and oxvgcn therapy (leading article), 235 Electrotherapy as additional beneftt, 1400 
—Correction, 320— Correspondence on, 353, 498 Encephalitis, fatal, following vaccination, 51 


' Parliament, Medical Notes \n {continued): ' 
Divorce and Kullily of ^larrlagc (Scotland) BUI, 
1180, 1241 

Drug traffic Increase in China, 1137 
Electrotlierapy as additional benefit, 1400 

VTimTiItnlUIo ffifrftl tAllAU’intf V?»/‘r1n: ' ■ 


PAPnr.TT, Earl Calvin : Surgical Dhcam of MoutJi 
mid rev., 1313 

Pawllatrlcs, J937 Tear Book (T. A. Abt), 575 
—review of books on, 500,' 1105, 1314 . ^ _ 

1‘vor, C. Max : Treatment of muscle Injuries, 570 • 
IV, A.: Br. ahortus infection treated by sul- 

l\uil!u'\v"'(in(f F. A. n. SIMMONDS) : Chronic dls- 
dcminateil tubcrailosis, 'illustrate by case of 
cortlco-plcural disease, 15— Experimental nllcrgj', 
1220 

racct’sdlscasc, treatment of, 355 ^ ,, , i 

I’aln, Intratliccal alcohol Injection for rcllci oi 
(Constance Ottlcy), 510 (0) ^ 

-peripheral nerve, of vertebral origin, 5i4, 9-3 
RiituTA^ttnns Tclatlng to studj of (Si 


peripheral nerve, of vertebral origin, 5i4, 9-3 

— -somatic, suggestions relating to stwdj 
Thomas Uwis), 321 (Ol-^todlng article on, 340, - 

Correspondence on, 593, 755 . 4>,«jr 

P.^lns. lower aMomlnal, of cervical origin, their 
genesis and treatment loung), IOj (0) 

.refeWed. arl^iing from muscle, prelimmarj 

acraunt (.T. H. KcIIcren), 32^Frading arficlo on, 
;M0— Corrospondcnco on, 483, onn (o^— 

r.ilatc, cnrclnomn ol (John E. >ult.nll), 839 ( ) 

or hcoth acp»rtn,ont tor 
193G, Ophthahnolosj- 1". . cii!>n"ts in 

^‘ hioSi’ prcssi'irf nm" respiratory volume folbu-ing 

rS^™,‘oiIh«f G.PVlmhllltatl^^ centres for 
injnroa worltmen, 201 

Exporimentataiicrgy, 

I’.^raTdchvdc, fatal dose of, U30 

Paralypls InfantUo^^ In treatment 

828 ' 

V.irf, Amhroisc, 63- 

JVirii .VAIicni ; Issue devoted to mc^iw ^ j ^ 
I«1I0 devoted to dermatoios), 431-lssue oe 
to heart diseases, im t .^oratory and clinical 
r.uiisit, II. J. pS protein 

rrfrs.“D.‘’seoU; Treatment ot bolls and ear- 
'liuncics, 594 _ , 

IMltKKi!, A. : M ntcr I 

• ciiarles ArHnir. absorbtion ui noiiuuuw, 

S„, 

(T. F. Jlain), l<0,(O) 

.niured u.d.e 

Accidents, ro.ad 877 

XtricrrSovcrnnicnt doctors iml2« jp3,_ 

-voluntary olhces- and, 

'ilS-EespEaWs^r^ehool children l-4o- 

'""i?lSiiie?finvcstiitationat, 929 . 

Ammanford comcry, 

^mhKitbreahs m ^ ^88^^^^^ ,55 

- ■ •*“- nt of prisoner m, 51 

1243, 1343 

norsmUnstitution,new,G02 

?S»»^on. 822 ^ , 

Hrl‘ 

cucihioal 'ooimpolies- ^-4- g„nt for, 

Cheinothcrapj rmc-aiem 

iisa.'gg gk iagSB^ 

CodVi«7oiiimP^>,^(,, piriiamcnwrr AP'' 
Intr. 50 _ 822, 87( _ 

, . Idingtonwell, .11 


ry of, 429— 
disabled, 1138 
• • ■ sions UospUala, 

1139 — ^Itccciving pensions, death of, 1401 
Factory Inspectors, additional, 923 
Fever, typhoid, in Somerset, 367 

on B.s. SfrnfAaird, 51 

and tinned foodstuffs, 493 

outbreak nt Hawick, 1243 

Food and Drugs Bill, 759 

Foot-and:moutU disease. 367, 822, 026— tneemo 
therapy in, 1401 ^ 

Foreign professional men, extensions ot stay 
granted, 003 

Gas, mustard, sensitivity to, 1401 
* poisoning, effects of, 113S 

General medical service for nation, 1289 

Glasgow : Houses built by corporation, I-4S 
Government oOices ; Health conditions of, 823— 
Antl-cas ptecanlions in, 1138 

stalls, contributory hosplt-a! scheme for, 8 < 0 

Healy, Francis, case of, 1137 
Holidays, even distribution of, 8.0 

Z^flttiTrPaSs and_ Matrimonial Causes 

492 ^Treatment of voluntary patients, 1138 

trust deeds and taxation, 1080 , 

Hospitals, derating of. 429 c^rvlce 

: mental : Voluntary patients In, 49-— berMcc 

patients in, 1400 

■ Scottish voluntary, 54, o-aa 

-voluntary: N.ational emergenes surrej, 8-J 

— ..-j.-At-.~r r^f 'v)inini5Sion, 1400 

1187 

ind, 1401 

Aits • '“ «^|«rundcr, Sl'r 

Inc-apacitattncslcknc^. 1031 
Infanticide Bill, fl®. 11S7 

Institute. Hann-ah, «periments of, llS' 

^ Whiston, medical supei i"*™' co‘ 

Insulin treatment In mcntaniospitals, 1.43 
» \ 


Parliament, Medical Notes in (ronfinii^J) ; 
Kulrlllon for expectant mothers: results cl 
scheme, 1187 

invcstlcation nt Stockton, 493 

of South African native, 547 

Oi)struction of highway iiy doctor’s rar, 710 
Offices, conditions of, 1243 
Ophthalmic benefit, 50 

Opium alkaloids, manufacture of, in Oovermnent 
factories in. India, 929 
Osteopathic research, C56 
O’Sidlivan, Bernard, case of, 1187 
Parliamentary Mcdletil Committee : Mectln;rs of, 
307, 547, 1031 

Patents, etc. (International Conventions), Bi!!, 870 

medical, 1138 

Population (Statistics) Bill, 316 
Prescriptions, Insurance, dispensing of In Bch 
L otliian, CjC ^ 

Prevention and Treatment of Blindness (vScotl.ind) 
Bill, lOSO . . 

Prisoners, psychological treatment of, 82:., 9-> 
Psychotherapy for convicted prisoners, 822. 928 
Itccrulting depots, civilian doctors cmployfij at, 
1”43 

RcCTUlts : Health of, 055— New .Me.limlfl.inil,itai 
lor, 1138 

Hlicumatlc disease, Parllameat and, 49. 
nthciimatlsm, f.acHltlc3 for treatment, 10.^9 

treatment ol, 759 

Salford, lieallh serylees at, 029_ 

health services, cost ol, luiu 

Schools, special, Xo. ot children ou resistors o(, 403 

^'"Air^Forcc ; morale of ofiict'rs, 7.59— It.'.a.nii’r 
ntiou of medical offleers, 1401— Scnctns.. nt 
Hemswell. 929 InvnlHnl 

■ .trmv- HcaltU of recruits, fua— a ’. ‘O' n>»ic.i 

from, 929 — Accommodation lor sick on troop 
nllonnncc to offlci-rs, C5C, 
Sctviccs^patlcnts In mental hospitals, 1400 
t . ., ■■ ! ,.■■ 11,870 


, 1139 


. ditlialmlc heneW, 

Ins , . II, 402 — Sickness 

! ’ 02— Variation in ■ 

! 055— Bispcnsln!: 

an, 050— BciicDts 
ension of mcdicaj 
for juveniles, 113. 

Malaria in India, lUvi . 

MSi“vSl.ufllf^ 

Mea'Ses, uotifimtion of. 822 

^SirrfsSsiL-.- ■ 

_flTc\"cEWBilh.I2®^ patients dlscharKCd 

-TndX4o§^A& 

goj 14uU 

ZH S'itution : Ko. ol paimmn ‘">'‘^6 

Pensions, 929 anthorttlcs, 1343‘ 

^li^'lalariod* appointment oh 547_ 

Milk ^advertisements, B.M.A... 

cheap, aiithoritlcs and, 002 

. _5pastctirltcd; reports of Milk >ntrl«on 

Colette 4-^^^, SO. 

:ri power ol o''5 

rziwpiT^'^r"""’ 

' J~ impure. 

::i: tests m Scotland, ns^.^ 

additional 

5“IS,ve">«“A«il.Tlmend^^ B'«. 


' ■ ■ . S' ■ Jr fiK* 

r:ZSl^t^Dln{oprevcnllono(.51 

==«iSTsr^.s’...A 

Slum clearance: IroLrf&s oi, 

1401-No. ot,ordcj;s, 4 

) 

1081 „ , 
certain occupalloual 

cnctalV, 1190 

iSSSii"""'' 5ron'.:e'rfot Ivef e.ittl.-, 

g.TO 

— I'lnqiilry In Wales, 87 . 

Smeslde health serU^^^ 

■ , wing, 51 ^ , 

rh Ar?»‘iia!, C'Ji 

137, C02 

■ U'rgitnind, pr()1'l''mi (d, 
Ycntilatiun uu 

Jl''pSoner.s,morl.i1ilyo':.--l- 

tvXci"/S.n;:nS.ioVActia.,a,ry,82. 


Diabetes ana losl ■ 

Dlphtlionaniortalitj, 


vice, 050 


Scotland, lun. 1^ 

» »^S^d«toa"^l ernployment. e- 

Sin-X'^Tn’rdietary surveys. 


IVorKmcno 

parmentlor.^Antdim Ausn^^^^ t-p'"' 

o' ”'■ ”• "• 

IVIniray.;, lo.'-T-.itmenl of diphtheria I^t' 

P\«5K, E’ 

patoll.1, fraetnry .... ,\nnnt.itlon on, -J. 

^varnln^ ,j 

me<lical ji . i.wy] crriup. **;'/ r.-t 

r.a'erhl'y'Y'l^H, 



J.w.-JiNr. 19?S 


INDEX 


Tiir Itirmji 
5fjn?CAt /(UTvit 


23 


rf nock\ 

lu**.'! j. ^ O' ii. 

*01 

U-.’.'-un <»rc'r'.*t , Ni'r-vl j 
tl. ir . •» 

IrvAtnriU- Ie'i'J* u-;'! I V »\. 

: I « *• !r- lV-«r'->Vw>'„ 
t (\:>‘ 




it Tr- 

rr*.TcKi!>!\ '3 

IrUr.^*: I Uf .t-- Krr V.rt;-r ,f«-n <H 

r--",--:'. I x \V^\ 

.i Tr.!r< Ur.. Tfi-.- 

.i.-ti--. . f. i:i 

Ir.'trv'n r*» .\i r'-'f i^Ut-M 

jvjrr- •»". t ’-Mi .-lilt' r. il 

lT’fTT.u5- '.'U i,-'.-. 1 . rt' »-t5 1 

I i. -> ' 

Ir r. tr. '..u i •! V •. lu. s ♦;r.vlu-n «-i iV'' \ .'m ' 
rir c Vst »rA?^l‘ r'"^* 

!';U r.’-l TJ -raj -? (U llrl’.'rvjr? ai.l K 

KjsV'v i»**< . 'i *r. w.s.'. “k. 

llA.U*. r>vtai >r?‘hi. IJ> 

IjiV-n''r5 T'M.r!'. •' K.-I'-'-r 

V. v/t'x r •! c'li* i '*■. T*! 

Lsirvr.T •- M'-t!-»hk ,*'r 1” '' 

KV*,-V-;* . a-., t \r’. 

.V' J) a;-l Tf IT. A 

M. Va- >*. >t tUlr-*?r.> -i: 

• O' '-''fc I', v t r 


JW.n 


ar I l/M'-r' 'i i\. 

; Ifa’.If-- k *»,n. 

art >;1 Mart:'} 

Mayrr). 

jriS'‘?'lV Jf'-U"a. rj.afj’-.irrj .-y. T?.'' TS "M •« .ir-! 
ITr.rrif*' 'j Wr.M'J f f M';!—.*. .1' ! 
t* r.^ri 0\a!vr Artk'Sf i urtt, • 5.“. 

12*, 7 

' 1 v^, a^ll TT "I* m* 

ISV;*' cart* n'. warr.Mj ojj'i' ri t’'7 
— — — — e.*»* 

JhJ'rr-i} l.’.'f »* Af^'-rarMjn. IrMt- 

lArtnri. ar-t I' -trviMGM Uir.' ( : iTar*:*. - r 

<t Ot^t'tflrx, >• 

:i»turi’y. Aitv. tt '^k'VT.M M.aMsraU it. 

'Wre-if- T-.lJi. » :t 

Ar*':.:5. >r<“^'’h t»Utr.;’.V- lUn‘, 

tr.-'iMi ^■l)M.■n. 1 » 

— y.-atl'-ik «f Tr'\ln.r*i ar I I'ra-f}. 
O-’t''.'.’ J.f.'. T. iiirj 

T' ri.'li 'aI* ; r* ri'ihra V.M'.r\ (Mix Ky*’:-'. 

“•I « 

— — - Pfarffi 7>.Tr!. !<■ V« (J. 

Kr‘5''*'^’? y » i r.r. Trirt to (. Mf. 1'.*— 
Vi 5 C •'f to jjjiif ..h-rafy, s*T 

Ti to (Wili'an 1--,'! >V k***i 

M'JWr-, r^flr MMl-aa\ d/f'R C Mi'KMr'Vv. 

• 3 

— n'f/rtl. M-tT I^.is «■?. It't 

— n!, if (It y.t^-x- 

— — 3iil''*tor.r-< In. !<»i7 

HjTi- r><*. iv-jutri-bn in N-afch r f /jvr' r>« n 
CMtbt‘1 il7 

>Il'TOv,rj^r.:*ii*-. : I>- .J.* U wf. 

rjtivn. •nr l- tr. h MS'-rotl-n (Lu'-i'n .v-iipi, 

'MWtf.n.j,- . Tl.-<r>- ar.'l rnnin- ((Vr.m.l l'--'kr 
Ifxj 

T.rhn'qn^ lUr^Mok rf. /t 

in .trivial ac-j J^n.i Ti**c.-# ! 

'iliU' n. M*.*". 

MiTf.:t.raI-?-4 Va-I-.^r-arni (IV.-II-4 u:AU 

^itSon. 43*'. 

HUrtHry. c! (r,. r. KIM.-rfi 

' 

3Kr..i. ri:(.r..-n:ur (C>7il Itiirtt, Mitl'n, 7 .Z 0 

— Tto’iklM- Afccynt o» Jlnijrin 

jiJC'l afj'I it* an.J .» 

fH. ItoUrtjt;), U*J1 

Mlnr^ota, MrTtaiity'Trrr.-b (a (r. Y. 

Moth^jrnft, Anti-ratal ia<l Tmiratal ill. f 
Jewp*tiftr>'i, s..fTrjr.'l 7* t 

^ Pad-nu ■’vV' c{ (H-arJ fv.Mn 

SranWfvii \Var1w>’.c, 43‘5 


I>. 


JIS-COI/.T. AfrlM.-'aM Eart.nol™ ([._ 

f.aiUraay sr..l U, Uui:«.), t ,.2 ' 

5tyo«ril!U, ; U' Mi-jcaMltn (f;. y. lUrtlc-z) 
''..-ir* -'’""''.I'l I-.-'-tQ.'t-, Kl 

-VenroiwiQl X.-iiri,; 9 ..-j<,o„ 

^ .IycK-!orii*H 'ilo-ni3rynzr.-LaryTizo-o--uI..- 
W-PH""-'!"". ta JlixH- d- tPMrwih 

w'fjfa'JeVTr"' 

M.nrraj latho.o-^'fcal latoTatorv of 
Vnro-Oiihttalmolccy (K. Linday Eca), 1277 


cf (o ; 

N{ ' t.' on *1 ! U Z.l 

Mil.’ U'U. i^» (•-! tr- a . I.. 1/141. ni, ►j: 

.\ t.-'(A. If k‘-o 

} r.-a.; J'UfT. t 

f T I23 

• . A* an Aft, ' n, ar*! •» t" 

>«■ fa if Of. ’*Mi • f I \ I Tai') i. I.’''7 

— - 1l 

. — *r-l ..t.-j* irrri!,*j k IJ 

1:11' t a- I Jar- JI ’ ol. ^ t’ 

Xrxt }'-• X tt ill. *• »*.— I 
4-.‘ 1*1 7 1 _ .. 

IOC 

— . t^i-^r'itlxr : It-'r-jt'S'. 

tt. Mi T« .< - i3 M M 

Ki-frv f '•fttiMiM n 71 

T'-ttb-k if U/U'M 
• ar J I I—., r- .*•-• 

rdin-.. 


I*) Tf-Mn/'f.t 1-f 
.'l-.’i-R* (Ira I. 




'J 


t> >,i 


Cij l.M.ii.- .>5<..n . fUr r.» t-'' if^r 

t rfi - !' " rr-vf*. .>7 

T.\i r.* V tf r %' •'•.-’•4:1 IV'Vr^ i; Vr,. 

4 I 2 , iK. 

tr -;*ral: Of'^t ^ ‘ *1 { I'.-**! rjtf, 

i't. rt > l:'.'.*4». ji • I 

ut-it -•* *t 1 Tr. 4!r rUrM-j <Ko*l lI. 

Tt • 74 

O. llnr 40 I» 4— .» jJ- r- 
J..^ • , j o-u» 

I*, f r-i.-'ir.-*.''. 4\\ }'-'r>.4-', *• * 
<»♦.►?} “ > linr.j- ; ‘.A l':r- 

t T- '** »»i 

laUT t ' i\l M' , — I 

J‘3<of‘ .♦rt ■% . ff 3f iVfo 

Tf 4ti--»» I? M' 

— — iT-.i^r *i4i'. Pr - • — 'lir ,*• « * ‘‘ \'Ii t . * * t'l. r 
1 1 j-vrr. j»: -vij i.».. ;»»j - » ♦. j.j j 

I’ar'f.i -I'.! «7,'>fr.r. '^'r. !\ / ! « . rj- , f i.-t r>* 
V. Mil. 3{i Vji. 

t j:.!.'* 4.j4 ir-r- i- 
I. J' •iirt'.J*. M..f.} <■<! I’ *• ••'-> 

T'at’»»k if- lr*?-.f<*..o t.. 

tf't *l.*i n l'’T 

« /»u. •*.*>• 

ol t: n U'-i 

IVrh '*14.4 1. *••*.101 M. Tra-.'-.." tl '. 

v».: 

1'.' .'.-*14. TmT’i'V . ^ ,f 

4-1 1*4*1. I.,-r I* !>*. •! '•.*.41 

.411 f'-. Tfr-.tr.*.* O* V 

’•tt.'r.ir. a* f J 4 » Jfw',.;;., *.•- *.? ol.r' U' » 
r.’ »rrr.4o : VT. 4.- *./^ <1 «i It ‘, 1:1 4' t 4. 

<77 * 

— — tl4- M t. .‘-r l'.4f'-»i"/'r*r;’-- If.aj- \*m>. 

I /*• <t H. 4f!. 3. MO 

— - M4*'rn 4 !/*Jj '3. ar J TJ '.•j;»-’:*I -* f r 

M-.f5.il i..,/rt:»:» *.« (|i 31 . Mi'*. 

r4H‘ •*• ' • 

— arrf T/.-.'Af* I'.':'... r.** T'Xll.'k if 

fv.»r:'4 XJ.**-'. I». I’ti 

— i-»0 4l4*»-n» 

n.4n“.4'T. fU**^V « f « Ja- -* 


• I*.S'\ 3t -Ji'ti'Ilafrafr.;*! i*./ /i* 

lT».fi'~al S-.f r.-'T-'n' 


lTA-«(..ir.*» I*.*;.'-*.* lT».ti'~af ^ 

I ; >I*.U':n.* i»» It \V« !f» ijjii’ 

I'M.' In >f ‘I rn j j. 

r/.'.tO/ /'J/ft '■, 7“J ’ 

Vt-’i% if* f*?.}.'- U.r.t iv- 

«r UnVnsi. \<^j 1 

/'lint X/'n* lO—i.'*, T'-itti.'k if iK-rn'-iti 'r 
I'lir’* f i-I.tI r-fi i;..f I.I .* ■'ri.-!-* UrlJ—Jtt'J KJ 

1 jr.'> 

.Vjf- 4 ''£r-tt if (J a 3? r.i*'. -*^4. 

I’r.''t:rr,''I'.rax : A'i:- 4 .h I,«*f:j'..* j 

N--nr-Mitn\ (XUtUto ll x 

aM » js. Jb/x-l*. Ci* 

r>'*«in Ta.'w, iT-IaJiMiJ A*»*:a;r*l. rj In 1 \W 

- Hb*trrj', 1 1 n.titntl'.n, X ar*, AX"*/'* i.* 
I'- :«.rrnn« Rt:t-t 4 r.rT.» Jifi'j.* j-'i* 

roinlttl..?!. ri.t.nUIiJ:, 1;, Kftmr.iVl'. liil 
r.-tfv-rti-n^ i;x 4 m«r.a*.'.<n (-’.lr#y laft^rl. 77 

'TtrT-i, In fr,}', }> 

lamt-rti, 1211 

Tra^.j-al J’roowinr/-* }J. Holf-fcn ar4l .1 A 
Mor.rrh'ff, nllr/T*). .•'.•n 
rrf.T.in-r ; MaU-lW tI *-4 Trtan:<* 

Arfrctfor.4 rf-» JluqO'vrj iH-r.*! 

A fzTi'A), 37 ^ 

rr<7;rTr^l» : ilii Pior.-Hn I-a 

MaUdf-^ Al.'Uf'i <A 11 . Maninj. \^\Z 
1 rorrrM*, of (AVry J>v XV. I*. lr.r/-». 2nl 
J f*»tofonar/»hi*r 4 j'>' in Tfratif.,^Dt a?.,i W'^c r»lo*5 • 
Ii/tr. ri Yrnr* of Ifr^arrh «•! Ve^i M-f-rAif- 
of Tli'raf-utir-s (X k |4 rls!.4a,I*Vy) 2-7 
t<;. |j jjhin ocd 3f. 1 *. Kljr.*. rj.' SC.* 

I 'frill itry, A‘lt:ilnl'tratl 4 ^ (WllUani A. I'.ryanX.Vil 
— p. 5^0 X on'r». i;o»r.2 lo a r-jchiitrlif » (UmX-i'tb 
I- .Adatraon), 121 

I%vrhciI</75*, ALrj'jrnial, In’ro-iurtloa Xo (V. T, 

1 Lh-'D, *rfor-*S rilrttun. 337 

Maraa.m.'nt of Early Infaary. PubtrtT. and 

Ag<(I--*c<n<*»*, 7-7 

PntAjc JI- 3 lJb Art, lD 7 C(n. Saraa^iaad P Por^s) 
'Jl'j ■" 

"'"7“ AanoXatinl 4irUh Appf'a-Jlcr^, ros- 

wlnir.3 \*3tloa4 iDcorycrstni ar.d 


U<4lr44» of llooV« (o rf.-* •-/ 

J'.xtlM! ri riz-f-itV. ll« \ 

: !*•’. «r 1 M»lI;-4rX 
K 4{ Uf'I. f .’J 

T:.4M • -24. 1':: Irtr P-' V rf. 171 
Iti U M ■ f T f ? r. 4 ».'•»■? : .--irt 7 , ».n JaVfr S*.f4li* 
;'*l'r4i'- ll'' Hr'i-***. '/’.r'lj-T V.t! T n-.j.-.i 
I'M'M'.r, (Ifui /:. 7'f:rr ar 1 A'l^'.f /tp- 

r-. Varf/rhl IT-Ma 1 1 tr. 
A'-.t- .4!,t xi.ft'i' I'.o'M.'M*. I'r'-T.'l'.il 

A«'t'v *' 1 : f v'T'- f ‘ (•‘ifry- {*:-l 

ll'r.-v.ini. t:r. 

f.t. nriK' p,u I, <7.r'» :-. <- irxry rf. fc:-*, 

- x*.-:.«- •.» l/'ft..,.. ir/<r.-’-n V V/dloj 

r'ffT I ( "• J- tp.' 1* ar.'l iM'i'nt*- ft I'i ri''.4t 
M.'ll II"t 

i:j : i* t Yfi. 

Atf'ixf ’-I'li'f '• U' 'S ▼t'.'rrv.' /i- 

Xi^fl'^trr M ii: lifhi. 11«'3— . 

\fl |> - 1*4!? ' : - .X'.x’i.';.!- il'4 .4k'.»<.; 

f.J -u-ixMi. ri fU I T.iini. 11'-% 

‘ ‘ ;’i » f I 7 - i . T," xlrr-,-; *. i'i 

4 - ff'-;" t III I i-'r.' 1 . 41 v;*'- 

— - |l!.-f r* j'.nlj'VJ- if. rvall 

(f»"r .4h. Irif'!.': “1* 

- — t I'.* .'I'r-Tif' I'l l.rkrir.* 

X.';* .‘-r.-U-f 1 : 1 .' :r.4!?»r r. - I*. Kf.'/. f*. 077 

.MO 4 ' • M I** M. !»■ ' 4 >J‘'" 7 ' )T 4 
Tt - ' ».■» 11 -jiial !:/•;. '!«..*«-» .-r', -. 4<l. 
7 t'.'l 

t-it 'irn Iri:-'*7't (H, It. <liVi. 

1 ? r-f, IM 

H'''-'.' J! r.i-iT*' ; r.\l-ir4!j nif 

ll **^-3 art r-jM'-xI M'M, .j .f l.-'-rM 

\v lr>-5a'ij J/.?’. r;i»»,i, rj'-x 
'.-X. » 4*d p.rr*. r 4M' I 'll. J. >% 

lA'.'"? 'f». 

— -It fT ' " 1 . 1 t-r'-'.ryi T.i'nli-l” ' c'-il, 
4( ' If . pft f-'. t'-M 

— * 17 *• !<i S'-: ty (tls4r*. »'V V.V.4’' ft*". 

4 .' |k-j \ Mif'.-xr;., Jill 

'k Ir'if* ar.J *4-*» y. if 1 t fh J’.-f/.' 

4 f-t \x i: I r. n*-:; 

U,' IV. if (i: ft. p. MarX-r.'.-v'. f fjr'.b 
74 

— — * pfi -'.'-il Tf'v*'*-* I', J*,*.-*..''* f' jD’^irr > 

t?rr . 1 * 3 1 , f,'*i. f’i.'i- *4. :* 4 

*• r iirif*. rj 1.', , * . J’'"7r4jl.i-4\ p.-.-d 
M 1 i* 4 . ’'—if 

.-/-.il-"* V;., ,( I'.-u.-i a- • U's'..-4 (A M X\ 

’‘Mi'.lM. a*.i l» {\J- v^.'.r I-'!.*! -*. InM 

fj'-r'i. '.'-ar.f r*>Mr-. Pb!/ .-n, ar J pj’;,’* (JI. 
/.M. Iin'-Hji. vM 

M-r 4'! it.’itM* (if-r, iMi (p Vfl-tlr.ir.jiS, 
• IT 

l‘-rV til s*:**.4jj, w. r 1 

^5>'j •;! 

^•.?r-»y fti.iM- Q- V/fi*/-* J-j.'r fr* 
<«>!**' i^fi*.4».* T-t!'-* t rtj I 7 'ri'-.*'. .X?.!' ni'm?-’ 
at 51'- 1- ri. :i 

TrX'Jr. V ff fj. 

: J 

aj*-T-i!i R In i!'f '•f sri.*tfjn>i- 

' .• ' tf.at M, 1' 

— t'Mf' H4 -..lt-. **. r* (V, ll. 4>».4r/f»r, 

- — — — I'rxftt-v f f jT. p M' ^i-rrtav). y.7 

iTf-rJi*. a.-.J P.'art,'^' if ,\r. JI. 

1.4* r. I', v'-T r 5 r-i.r. *i, *.'i» 

— ar.l Prx-tl'- I f (XX‘ i| c 

ar.i p}!:.:, n Mitf* :-..f,. *Uih Idi't'-n. rj* 


V-'* 


} ll.ji H Mitft f >. »laih rjf 

rt T'xM"V M i(. }'. W. Illir.-s- rth\ 

• Tl^fi'-; irtrij[: 4 :>l .'•xn-rl n:fh .nr.! 1 . 34 *- 

tr-.. |7| 

’IJ"'-'** ff fprar-f 

»•!;? 'is Mil;' n. k-o 

T-n 3U'.;i< n AR-rl-jr.i llaxp I* ; 
!• XXiIljrj r-.V'T). '.IT 
T>.'r»i« nt'..-., iJ'-'roK ltM7 Yrar l»>‘k rf llM 
“ Vsil/-. 

■nijn'laM It. i»:‘.-4o-« ,JMJ M'lr-U. 7^1 
— -tJlir. 5. .“'.'rr’rTjj Pajh : ..n- (Arrf.nr JJ. 
n-ri/lT;, 1 •'*/. 

Ti'*'.:- IUoI'jM','. arM pAiU cf ( \ V 

<»tayv, iTiii _ri rtr'«j«.'..iir.r.‘ . r.. ’ ' 

TuM'i'y ff InluirrUl Ornrl- •‘'•u'rr.I*. 73 
Trratt.-yr.l in 4>r.-rat iTae-tl'r III. H.’fVrr-.n'. 
(MfiJ f^ipj n. 7.n 

" — - Jfrtf*.!* cf (fz-nn O'trl-nfcrS thlrlfftih 
nilll'-R. 2M 

Ttil»rr:I-Hli : I)f4rr--'*t{- d- U 

Tuti-rnjI-'.^ fA S4-r:z ani L. X<f*:ln. J 2 i 
- — -Janrii.i:- Utiratnr nr TuWTVul'.-'‘fi.r- 
^fli’irr. 7i 

— f‘^r Nuri-4 acfl Put*;.- Jirallh XVf.rUr«. 
Jur.tjar of f/i. ,Y«l»4ir*rtli l'r-i.r4»c-»J) •.■-cr.-.j 

*135 ' ' ' 

' — “f<«TiU; Miijf, n 01. r c3J.' Pro.mr.^'' d.-r 
OA-koIt'-n Kir.J-'rn.'f.'.'kul'-" (4,*. -Hf.'j.'xi j:s,-i 

- ~ Tl.-rajf- il^r Tui»'rkut'.»i- (J. HcrK'rirti acJ 
1 . >{lroi. 1410 \Ti»<., t:f 7 

“T. t'>!'-7rov./- d„ fu!.- t>::-^..Sl (AMrf fad.-. 

P 3 ul Sxcty. ar.d Jran IP Il 2 >, 51C 
Tup-n^*, ruH~.tnt : U Db^to^tfc KadJolcxrf'jv 
fit Tute-nri du mrx-nx et da 

tArynx /f. fjoi 

PcdUtric ('JPretlitb F. CactMl) "*'>-3 
Aorta, rate ;;kuU, iK^clrjpni'.n: of (<;. i:, d'-liv-) 




22 Jan.-June, 1938 


INDEX 


ThePritoh 
Medical Jovxhal 


Protonsll. Sec also SiilpliAnllamidc 
I’rostfltc, cnhrpcd lionnoucs for, 04, G04 - 

treatment of, 3S2 

I’rosthcsls, now, 1314 
Prostipmiii, 1349 
rro^titutoiJ, rehablUtatloii of, C34 
I’rotoformothcrapy, review of^book on, 287 
Provl**, rrancis Lionel, obituary notice of, 1077 
rrurltus vulvao, discussion on, 584 
rscudocycsls, n'view of liook on, 5GS 
Pslttacmls again (leading article), 737 — In Vienna, 

rsorlaMs, some problems in (J. T, Ingram), 8Sl (0) — 
Correspondence on, 1125, 1178j, 1330^ 

vitamin 1) treatment of, 377 

rsvcblatric Itcscarcb Bureau, 190 ' 

— 1— porvicc, 1394 

T^^•cblatry, M.U.C.P. and, 1071, 1131, 1280 
— — review of bobks on, 123, 124, 515 

tralntnc in, 198 ’ 

Psychological factorsdn organic disease, ll'l 
I'syciKiiogy down the ages (leading article), 39o 
— 1- and gMiaccOlogy, OOS . . 

of nuHlical profession, 123n, 1301_ 

■\ufHlern, philosopher’s 'dew of, loO 

review of books on, 337, 338, <83, 1-11 _ . 

unconscious mind and mwllcal practice (Ernest 

Jones), 1354 (0) • ' _ 

rsvchoncurosls, scientific handling of, 

■ rsvciioncuroscs, treatment of, 42, 93, 144, 
I’^vchonathologv, review of book on, 

I’jycliothcrapy for convicted prisoners (p:\rlianicntarj 

ndliic JIcnuTi Acts, review of o"’ 

(Aircrnlt> llcgnlntions, WJd. 0->' 

I'liisc rate, low. -422 

(It JC. Snell and 0. A. Cormack), G.- (O)- 

u':'™nar? In hypertbyroidisn, 

Puriuira fuliainr > yi;rv<ius 

l'UT.Vr.S-STKWAV ' . ^ , 

jU'ica.^es, 8tli 

Pntmm. James ' . ditary bone 

1‘YPCS l‘\ C. (ai - 


Ilectiira, benign ulceration of, C3S 

complete prolapse of, 722 

• causes of haeinOrrliage from (J. P. Lockhart- 

Mummery), 997 (0) ^ 

Bed Cross Clinic for Bheuroatism, proceeds from 
ball, 212 • • • 

International Conference : Meeting to arrange 

agenda, 240— Preliminary arrangements, 1022— 

- Opening of, 1331 ' 

Bees, Sir Milsom, scholarships awarded, 931 
Beeve.-M. iV. : Mosquito bites,- 1247 
Befection, phenomenon of, 741, 1070 
Beglstrar-General: Statistical Beview of England 
and Wales, 193C, *40— Births and deatlis, 1937, 212 
— Beview of 1935, 402 

Begufation, A^omuil and Diseased, mlTunmn Orfjaiiism 
rev., 899 ' 

Behabilitation ’centres for’iojured workmen, 202, 
250,204,305,370 . ' ^ 

B-EUBEROER, George : LippUicotVs Qmck Ticference 
Hook for Medicine and Surgery, 10th cd., rev., 339 
Beid, E. W. : Transport of Iron, 590 ‘ ' 

j. ; Prevention and treatment of enteric 

diseases, 353 

Bonald : Case of abdominal pregnancy, 1301 

BeSer, P. ‘1.: A'itamin deficiencies in mental 
hospital, 190 

Ben’ARP, G. (and A. P. Mekdiia??) :• Da Mijfm.nc 

BENTOS, B. Stuart: Two unusual eases, 4-2— 
Correction, 49S , ^ ^ fs.c 

Besenreh Fellou'shlps, Leverhulmc, 246 

medical, in Britain (leading article), C2i 

Bespiratory tract, review of book on, liO 

BetiailoSo^thcliosIs. single, nianUcstatlons of,'13*8 
Betinitis, albuminuric, 183 


Reviews of Books (coafmucd): 

Catering, Scientific, for Institutions. ll.iRdKvk 
for Pood Supcr%isors in Hospitab, etc. (J. dc Khv 
W hitsed). 1104 

Cliaritics Begistcr and Digest, Annual, forty*fifiU 
edition, f.70 


VUlllUU, 

Cliartcrhuuse Bhcuriwtbm Clinla Original V,qvr«, 
vol. 1, 74 


^AbOTlginw. Australian. Coming into Being among 


Cope).' 1000— Corres- 


PYPtS 1’. ■ 

nnd fertility. 302.- 540 


T*vKr.. Ai. A» : V.IMU I 
l*yorrhoca, revleav of book on. llo9 


ponucncc ua, luia 

A,»Kn»f --too" 

Alinrcnt. ^ ^ r.^c^ ■Ti«*.-.«.]iigsvorgiiDgc in Oesom* 
• Zweitcr Tell. Klioik. 

•Citel). 170 • 

Foods. Inhalonts. Con- 
•ria, and Other Causes 


Q.f,lS"'bSo.a 


nabaut. Jidlen. de.atli of. 1240 

B,,bles. controlofin ln^«tin , ^O.-SOO 

il:d!ogmpby.'’in;ii;ior SmltU-Fctersen operation. 


■Ifidlologist. liability of : '™«Vlo"3G3‘’’422.- 4S9 


. status of (leading article). 1009 

Itadlotbcr.apist. status OM^ ^ ^ 


Itadlotlicrapist. .,g2 

'i!!!”o\”laiig^rar 

- results off ■ f 170 

roview of book on, a- ^ 

o."Vtn earcinoma.pf vulva 11- 


248 


Clicmlcal Analysis, Qualitative, Tables cf, L'i\5 

Jlcthods in Clinical Medicine (G. A. H urhon). 

second edition, S8S 


ore block 


metabolism. 13 1 2^^ g jroTTiUJO : 

iiiDiOFF Ellen M« V . 

TflWes. antitoxin " for gono - 

^^'rlioe.a. 1180 /^nd B- C-VtlssS) : Traminlismesde 

BAMCIIAkDANI. ■ > . 

;onotrboca. 10 


■dica, fourth series, tlircc 
•Auatmy. Comparative (H. V. Xoal and H. B- 

igSH^f^SV^Oertrude 

Atlas. Muir-s(C.B. van Itooixn) 

^Sr and Kitebic-s Manual of, tenth edition, 
Bafa of Bath in Sixteenth and Early Soveuteeutb 

(«. =*«■ 


Procedures for Clinical lAl>oratorU'^ (Bir* 

jorie B. Mitticc), 175 


JUliC Ak. -iiutl t kkV /, * I u 

Cliemistry, Biologlealand Clinical (5latlliew Steels 
1000 


yon^ef Health 


BiSral MafeVSi fr/om 

®‘Stre! re^ham). 1312 p.,,|,o,o„- and 

Somatle organism (Morky 
Boberts). 622 Atlas of Hcmatolow tHoy 

VkSSs'gasiyK f « 

Groups nnd tlwir /nawood Malta), !■> 

rnvpstigation 01 virnsclicn 


jnorrnociv, ^ 

■ KA3ISAY, Aeifrey ( ^ 


JU 

— Comprcbciisivc Treatise on Inorganic .an I 
Tlicorcticnl (J. W. Mellor), vol. 10, 333 

— Precis do Cldmlquc Organlquc (V. Grlgnard). 
1210 


i-iu 

Cliildren, Sick, Diagnosis and Treatincnl (Dond«l 
Paterson), 1314 


1 ikici&uu;, 

Clirouaxia : Intcrpri'tatlon du Fonctlonneinent d . 
Systeme Nerveux par l.uMwtlon de SulK)rilin»* 
tion : Subordination et Posture (Pierre Moll \ret ), 

Civilization nnd Disease (C. P. Doiinl«on), 1200 
Congress of Internal Medicine, First, Proceevlin:^ 

■ International, of Union of Tlicraix'uliiN. 

Proceedings, 170 , , , , , 

Contraceptives, Clicmical, Sperniieldal 1 oners ot : 

Approved Tests (J. B. Baker), 848 
Cosmetics, Jtamial of (C. I^iizar), 20 , , , 

Criminals We Deserve. Survey of home Abh-c s o 
Crime In Jtodern B orld ( Henry 1.1. lilindf s), . t 
Croatian Medical Society, Sliort History of, ^ 
Curves, I'rcqucney, ami Corrcl.rtloa (u. 

Eldcrton), tlilrd edition, 031 
Dentistry, .Operative, Text Book ot (W . H 
■McGelice), second rdlllon, 451 
Dermatology nnd Sypliilology, 103. le.n Book 

DiaUes"? ha I’ralt.ine do la Cnre Ins.illnnur- rt 


t^JlSVY, .leiucj \ ' • 
BAND, Herbert B 


‘‘rn(am:yev ,, i<, Cur. I,Mue.‘ 

B.VTllEItY. _ jlOO fn Hoison 


Broncnosimo^- , 

Brooks. Harlow. 


B-n’kie), 830 . Castel'lani’s, 170 , 

jfan «od Doctor- (.T. J- - 





r. 


0. 


les Dlab«tgue (F. Batiicry), 1100 
'iaonosls; rlij-slcal ; Art ami Icrlmliinc oi Hidetj 
Taking and I'liysical Evamlnaljon of IHb'ii' 1" 
Health and Dbease (Don C. SiittfUi), .>6i 
— surgical: Precis dc Diagii();jtk’ I hirurgiral 
.«! 1 four vr)U.. 10.)2 


-surgical: rrciw ««-• 

siSxKflBvras 

sss;s.sifi*»^ 

Prever, 175 ,.„,|,„t,|.,irso Erlrliikcin la 

"^'Sm^mUbang •J,',lrderBeban,llaag (ii. 1. 


W. 



800 

Dongt" 


^i2IlTViro.at’, - - - 
3Sm"tlmres de I'OroIlIc (.T. A, Batn.uB.r 
l.yj'u^tto'n^snent'sodal Berolnllon (By D. A. S. 

’ -^'.G ' ation.ruml.iiaeiilali 


(Sir Tiiruna. 


oI For Stn.li-nl nnd 
(It. A.lmnn nnd 


F“eiar^m:NormnI(T..M.DavldoirandC.O. 

orations Konei.onne f. 

B'flJo^:5^Jnt^?A.mor.nnll.iest.I(I3aMsnnr 


Eye. 

232 


_ Ear, Hose, nod Tbr<»t. 1037 Vear It-.k of, 
075 ’ T.-r„r.llvi- orExalUli'-ni'dons 

Fever, Mcdllerranc.-in, Ernpllre or 


Fever,.'icoo'.‘..;;-.-. 

Breen,. 800 


Flrbt-Ali 
lion), ■ 

Foo<l Tallica (>. ri--' 


.B.idl'i!!', 


fOtKl k • r rl 

I'rarturca. edit!' "■ 


:^gVoOPS anb.‘“.l-^r(Daw^ Tn 

(SUical invcstigattou »'4Vnck des Mensebea 
Vrc*s\irc : 

B^»5^cctionand St..^of (lame 


''S’Syse 

C.alcnU : jog^ 


Aulci), 12o 


onj . SI — s ,v, < I ( 

'H3 , ,.,.„er-d Selections from Bor.s 

Freud, Sigmund, (>ea^'-»='‘ 

*HIcaItby.andHb-^^”'^t;;^d 13-' 


.^IIcallbF.nu;! '’V'w-e>‘ ,,f ^ 

''SI?eS;ss:7KS’'- 


IIcpatltD 



193S 


INDEX 


Tnf Ii»mm 

Mxwcal 


vn** • • 

rr.b'^r*’.iv. \'rhrr*:tj- in r.^r.-ril Ih^tcx 

y\r**.rrTi ^nf-rrx'tr: Annual lli 

llr^l'h T*«■7aMr^'^^ ! l>r« T* f 'r IP-’T, loii— 

— ... t 5 <,';. ?«. I Cl*’'* 

f.T rUl’iAJi f-it-iilti** In >!r nU*. T 
— - If-rA IU:’a -r..-f> \W'. 

— — ’■*.*•,?-% rj" ?»ry r MT 

?!• ;r..r‘-r‘'r‘* In. ini 


11 - 

Invir.’Tv in. I 
- an 1 «tj\ 


an \ ,lj\ •-■,>• in if»ATt'.»'r'''*.ary r 
Ir.'titn'i- n. A<'I'T. l£r.*;.' : Arr ;*! l'»- 

lt?*':ra.n*^ ] r*^ ?!;*3 In \Vr«i (r«\tiu* 

r rvn 




t-pr/AryV V'. 

« Mi'Vrn.J-' t 'T Jlr 


-trrjt 


Jsr^** 

157 

Ttjniny In. itfi 

f r r.!r— «. * lA 

f r >! ray. N»?Tv. ! I’.^n". lr‘^ 

•'nj'f » (n *pirr.'r.>^‘‘i3rv n 4 'i: 

M'sUl 0. 'rrtjw« 5. C>.,1 ri?!»rn», &K. 

il> r-\'T. U- *’r>'T.t rf, f-4.> 

M;'\. in ^fnrl.trv'rtan r i, IW* 

'>1 n f-r rrr.;il 4!.'ri-<n»r» ; 

t'-'iv. *r»'T.* *r>l n-’nl:*» -n.* tf rf, 

Xr.r«.*r >f'. 

ir r>'rr., 1.' 

s.n rx -nr.Vf^ m. IH. \2'2 

.Vein:*- -, in r-nr. \\7Z 

VayT.v-1 t! *1 *■> 

in-vilnx! tr-^n^rj* lr.*D, 

r^'T’clv?] nrf. 7,*’. 

TYn^'v-aSi c ’rt 17*7 

rrrtrr.l'-r. IT. T?f'*tT»“t.? <.< !•' C*^ lUr.-li 

nn-, l;V.l 

lYTf^UtrlnTr^itT-^'Ala, >5 
tr*ln'-; In, tci- 

5<l.ncn.''ii*h ffTt 1*. rni5«* — . it. IC*; 

) -s tf-rr. In U;: 

hUlbtW. -siul. ({. Cll 
FirAlrt!*a.Tnr'vTitJ f dnrr.jnv-t^rr r, 
t’rJmtAV'* V4tl.ir>f.Ury ly-'V-ii'n. r/<7— 

( f. ?.vj 

SiTit. <.i ;fr.»ry r.' 'W » f, it!’.; 

— K : ii •— J.nvr.'Att’n *t rM It-*"*? rrjs 

JL* ri.a‘ral t/’*: in c-n.-T*t "22 i<h -* .ftr*. 

I<r. J*" -*• f».. ir^ 

—— Lfen* •f't’L J***»-^, f l.*.tWtTV f i 1, 

-^— K. JVti; j* rnr i : Arxl-.i li 

fST.’ft: il <(>> 

J*. : Orlrln ri rar.'vr. \\t* 

i^OVTS. );. r. 1 A. 'V. n^fxrr, afj'l I. W, 

Ab*^r.^ rf Jt j-,.j 

►Tcpir.f r.tr. iri^fM *£:h 
CA ( 0 ) » 

f*FATn.f. IP. li ; TafiluJ rJnf.l {nj f.nj'f* arv! 
CH Otr^ (fi T12 — D'nl'al 

Itr, 1 1'>\ 

tra-J- is (Va.lin? arfl/M. 1213- 
r>R. IS',7 

i*tpio5, 11. J. : la ap’^il, f<7f< 

^•rr'K'S’-TarU'f, j*.: •' f}fja'»nr)crsi* ar.ti'otin " (<t 
P'^crrb'va, ^T2, 1.37:i 

SfLirtr.'. T. : Kttra7>»jral rn-tjr:y f.V-^aT, 

l^UU^ 

th>' < {.{ lit.r.z K»iT!?, 1401 

Sfy^L ii.-'i:l.a I'C, 143, Cul. I3l 
- — I’n^ri-Tal, la Ihji.Un. irrii 

- *,“■'* vardnr^. rrT.Jff-l r! ?,y I'rra'l, Ar^Uv-.v ft 

A42 

SEivirt' : 

Air F(jrf>*, Ilora] ; 

»‘mplo 5 '«l at rr^Tu’.tir..' «!»TyA*. 

3[omI- f,{ f,ff,.rri, 7^9 

iV'mury ration *>f nxllnal offirrf*. i toi 

I>r<yn for Ifr’O, 391 

S’Wt-ra^f- at H^-in-wrll. Crlo 

AffiiointTrynl*, IDI, 491, son c.'n. filo ' 1-3 1073 

ino, l_'4rp 'f* . . 

Army : 

for fJf'nt.il ftnr7>^/ii«, 

anrl : (V rernonv at K.A 31. 
JA*’. ' 

JfMicai ofTKiT*: For n-^nlir armv, fy; 4 — 
In army ex\tu*Um, 821 

and 

Xnmi^r fa\aJI'JM from, 029 
liA.H C. : ('omml'doTts in. TOT— AtixUUry 
fiir/1-, t77 — Xo. 4 I'i^ld AmJmUort* OM 
Comrade A^-ociatlon. 877 
Fruits : Ilf-aUh of, c:,3— rnr^Iifnl 
• standard* for. 11 . 3 ^ 

of h*^lth of, 193C, 9d0 
Short-term ^y-d/ca] comrnk'ioas fn, 024 
Tenju/rUl Army ; Fffici«'D' 7 ’ I>ecoratlon con* 
feri'd, TCS 

Trcop trati«jK>rt, accommorjation for iiick on, GOT 
Awards. Kitcnin^r Jfedical Service 13M 
indun Metifml Service : Annual dinner, 1-393 
aiedai, Xnrth I'eT«ian Fwct-; jrcmorlal, 1390 
JWitlocs In DL-i<atclie9, 54<> 


SrfTtcr'* 

N*\y, lt«‘ial: 

'ttrTlvre all'wan'T^ to i;v%aT ot^.o-r*, G.*.G, TH 
''22 

\l «'«-mj»a**h^nt!e Ko« 1 1 >!<>■< Inr*. 

3 '^^. 1071 

f'l lynilth rf, 19 V*. 37 *' 
rtir*-, AVvan-l'f Merr^lvl. 13 '* .» 

>tr|TyiTtvl. IT'el 
— - i'arket Mrnvi ftvl O’" » 
n-ralcr loll-rA* In r^rAal Iwejl'tt*. IKO 
V«'?jr.tiry AH lvf'»<!ifr.rnt». | 3 » 

In y r*tntn , IMI 
Vx : ».trrn>J rfcfcn an.^ lf,*r**.-xn.tt}ty, l?.V. 

..rt-vV** t>fl»nVt 0*1. ^'•T, G?A, iij*>i 
Sean*! i-**>ofl<>o at 

Se) l.-**jti.%l af j»'<MnKr.t In. **7^ 

VV. /w/r;*«-sny f.ix'l'f.inf. 


'•n»x;'. U : 1/^- 


.4 


r'ff. 


^ f.*.l.?4r- <P. Krrirt. arvj It, 

TWWXUM Trrs. I ff .t-rv* /r,*-*w..,\ fv., 
ll'T’. 

*1.1 r -x. VfM'rl'V, rd n--*ir** «■ », 7«'G 

.•“if IV : Ir.f'vnti ajr«» fiirei'v'. 291 
~ F H.t lr»-.;.n f"? --t.rrf It. ID.*-’. 

•— '“J, J.M ; Aft'-t-^f* vt* f J f'V-l-'ftJ tt«'af'’»'nt rf 
r»r>-t •7«1 

Mxnri-* . \Sr»t l/^r t. r. r^ft.lift/lnt'e 4. V'*-. 

in. \\V»« 11 -tval »4. U:~- 

»t>t ifritrvr.l f 7-*l 
u |} . ir*3 

• VaStr, 1 W !t A« jp r- *l't' « f. MT 

nnT tt-x-v, it.'fH ; Tr'tt’^rt < f J'jver.'l- 
*-.2 

af*l I*5t2> ly*S!» iV* ll' ; artl'l.-4. 7* * 
sptirirr. " n 11. ti.rtn'* tA-’r : hrmli «!tli 
?rt / mi - n ftVoiif; *l»r*an.r«rt fitl;*5f?m 
•eir-Jf. 13'’! 

.•■■nrrTirr. 'f P : Sir-'V* <77 

A : aA'.’I •eftt'n t"i t--e»»Vt. 4-2 

SnrTVix. yv. I. <‘n*v*>e»':» r*.ic!''t*aU— tt r-f 
r •^'-rt.-fa. I"* 

♦•MirM. J : l»;*‘- »-»tl e, |.f PT/t.tlJ a* 

art ct.t'Km-pr-x »«'*nrfi' ; I'V-'tier. 172 — 
t.’TT'et* «n. «''• 

«M<t i 1211 
«r-*l *<*>fTirn 1.- r ftftt'P I. '•>! 

«*? ijrti tv at 7»vrat'i». rKttjV*!. 1 U-*. 

J Tlv-.m*'-** ' iJjt vj* *•»! ranerf. I7 

>}. vl -a-AfeJ /Vfee • rl.fiJrrV* fU*«ln. •'w) 

■ 1.- •rthtr.'t vjl'rr. ry*1le»l. 4/« 

d**J-»’ati n • t. ?i»T 

‘•jlffj'nill, \V \V : r»ere«-t f...t»rar, 14'‘ 

dn'f*. rt.ifarf/f »-f. e'.* 

•.’.I-'eit iM I'.‘I 

— .d'aVt ar.-! «lt%«! Vf:,*nt ff.'"i (jvarl.iryr.'iry 
r-.t* ». 7K, 

— — {•.rii-r.'v rf ijorUinvniary r ••'ri. 1717 

— — in ,'i'ry In N-jtli NVaPt • i1»»rI\t.*rKr. 30j 

*— — t*itr*tir»tl-'n l“.fr* ftrtfT.'l m «*f (pirl.tnxntarj' 

« lnvr«ti2til<‘M. fr'vrett t-f (parJ^tr^-rtary linfri, 
li'd 

——In j'dtrty Ir-'Jrr.try fforlUnv-r/ary jo^l 

— trlvTiv* ■ rliirT> liy <j«vrU%rr«e-n‘ 

tary fiOtei, ir.* 

. ■ ■ tif rlryo’* rt>n)7»-r.*ati-*n 1.71 

StE> rr'-7o\r. Jfaqrler: 3Ia*-lTr •j.T.tan'-vjt Infra* 
l*'TjtnT.»a\ tixrnv^ilvar*-, i:'’o <0) 

Siurrrr. llftl-rt: llxilrrym Hoilttrl, 340 
rTMvoxi'*, r. A. II. laM \y. Fa'vri) : fJiror.ie 
dli^rfniisit/tl — I’I*j«tra!'tl l>y mv of 

c»>rti't>j-VtjraI dlv-A***. 15 (Oi 

ff»roH. r»».ituiry n'-tln* of, 50n 
— — II.T : Itrtrr.ikm fff urlr.e ((dVittlns rvrl«lMn <•( 

rectum, 171 (O)— SuT?-ry «f f yrni«ath*-t|c D-nmi* 
*y»irm, 5<*» 

StMr-ox. lyvj' : Sfrr.Ifl'mn'x: of •-■x h'*rmone 
exm II' m. 411 

— — s.fJralism (.*^(f A. J. Hall .and J. I*. A. firoTT) .* 

I>^»Mr I'Tynm'mtt ; mhi'hrenJe aiorr-»« ; t]tic>!entl 
r.<tnli ; rccfrtery, 1013 fOl— A'orrrtiwmdenre rn, 
1177 

— — NV, - (mrrrct fwtve.ar, 250 
MVTov. J, A.: rtiornTal Infcctkin In nwUrU. l‘2nl 
Sfnritfiit (n fliUdmi, ii'itc on InrHrncr of (J. Jl. 
Khle), r.-5 (O) 

• ' — nt»al, m chlHliOO'l (J»n>r«t <'roo\ji). l»35 fO) 
•— CorTf-«p«mdenre on. 1027. 113;. IISO, 12-5, 1395 

PfWK, s. Juvenile rl>enri»tt»m. ^02 
Skene, ,^^xan'ler Iln37-I900), 319 
SKKvivoTO'X, sir Jo^-Ph, retire*. 103 
Skin cr/ndUIon«, ecfdlc, la*u!ln In local treatment of 
tSexll Lryt<»n), TO— CoTrc*irtnd*ijee on, 143, 203 
• — - rrackln; of, 2Cl. 370 
dl'eat^, review of booVt on, 74, 339, 1053 

■ — Are aUo DermatltU 

SKl^MtR, E. I’rction : Treatment of p-ychon'urcM^, 

.SKL-iRT., E. ; Slmlficanre of molea on face, llGi 
Skull tone«, per«I*tent ovrnnonidlac: of raa»ln? fili 
in an Infant (G. C. Gordon). 14 <0) 

• frartnrex of, an*! scalp voand* (EamU'rt 

Rojera), £^5 

• — — review of look on, 360 

SL-ixet?, C. a.: Chemotherapy In \lrui dl*r-a4<"?, 
791 — Corrr-pondenw* 00, 875 


Sli'cjiWine*!, flnjfe, 1676 

Mrion, J. r, ; .‘•f'tca.i of »tfrpfooyval Infect I'm, .*>67 
SJefavn. IU'-hvr<1 EcclnaH. oMtinrj' of, 8l'» 

SiT'iv'.ra, E. fi, ; Afler -effect* ri UKrlern Ireitment 
of rvrcinnfiii, 760 

SI' •me, sir lUt;«, life an-l time* rd. 319 
Su>T, ‘JejaH: Trrafmcfil cf hay fetyr, 75%— 
TfrAtfirnt r-f *''tatj'^a. tol 
Slvijtj S'<ht (Vtitre, 2|6-.(%,frectl'>r.«. 370, 472 
Slntn fl'-.armrr. ifi^rrc''* r-f (parllifrver.tAD' note*), 
47'>. •'77. Ill t. liDi— .Numt'er of tif<l'-r». 493 
Sviiirr, J.: s*rfj!!M*Sn r.f *yrlnre«. 1178 

Syiliwf*or», r.trey ; Juarrlt" Tl*cTJTrvvilfm, fc02 
SVirr. Mr Morton ‘. Vatrful iTee), s 77 
svrrif. Ik-n : Mrlrv** j.frvrntl'm, 251 

Frr*!. M . ajl-olnted fllt'-r rf ,frven<^on Jlf-trt 

Jc'.rr sf. 537 

(,'rarfr.«S r.llldj Rceortf f-y AiJ 

rrt.. •'15-lW‘t rf nniriM, 1 (j- 1 
. IF r>er %V, : « >7y e/ Kifoey, T' v,, 1 15'< 

Iw.{,*|G : r.Iynwidlv 7 tot 

Km'vtti M : oj /’.'rri FiVhi i/.Mi*/*. 

... - »nl Xelt.r» ; /'.'.!«• >y' Jif TrrAflijwe and 
rre^t.-ve. 10-4 

— r. S,t'.: llyi»-fveT:*.l’ati‘m att.atk*. M" 

— — if. ivfry : Of itovfj- nntlrr rf I»r. i. 

1X12 

— — yy iJt/ n : ‘'carrh f t tr2':enr-v yri’i'^yl'ictle. 75*1 
S'r,|ft‘-IVt/-rwn J In. »rv>tl»cr rwtl.c,i r,{ inwttl::^. K. 
*'m> Vlnr an-J cao'-cr, 1717. 1405 

ofvl ) v.-r-vlty, 791, P‘75 

.'^yynp. Mi-t.iri j, : of caemm, 616 

- — MaH.!m f.t-l'nary fe'-tlor < f, 9* 

Sxtji, H»rv!e K. (*r.'l G. A. rorxiri;) : Ir.ri.t'-r.'-* 
i-f uryrjnal pij l!* In nr.'a ntjoje.! p?i». ■r>»r«. 672 ft)) 
— '4'Vr'^*;eT-d'f.oe s73 

St.v:'..ri««, \v. E.(*r-1 li. J. FrT»:r*): 0/ 

}yfAt:* rf 7rre."v*'J rj Karti, tytlrrS, o*wf .t/Mrt>. 
e"f.ixe..'»» Trrltt^yi 75*5 

sn-vi: r.i-. 

.'•xt j'jr. A. Jiy : Hirm-’fthx^e in rectn* a)»5'*miri!«. 
17'.* 

Sofv.yxi. Ilvrry : I'hyiul O.rmiitry of /m/c, 
rn . I'.C'* 

S-*e>ty, AteT.Jr^n 'Ie.l!oM1:.rTrr,:|e3l ; I'fcCeiterrine 
Itieti;’)', 9e.4 

— — « f (ft I/nlon: Iv—fe*'* and l>i*« 

lUl. 3t7, :'n. Si.3. Ift35. 1191. 1741 — 
An*r !». 2<n, 317. •if— 4'/3. ‘■23 
- — ■ l’rl*.i*?i r.e-1 (><»•• : Ir.trTMtl'ntl Ee»l Fn*** 

nmf'rrrrv. 1022. 13-J— ^tA»TIt<'fy TTwefln- of 

* I neMl. ll2'*'**Anr.'*:il fr;«iTt. 121'’*— Joint rej-ort, 
i;e% — Hon»» •.-rxj'v aml'tjliocr*, 1331 
. ■!■■ C anllAC. i,f Gmi I’flfaln ar.;! Irrlvrel : I'fe. 
n-fiUvll A’l* In fV-ctnc-irdl'Crajliy, I**? 

(le-n'eal Iril*r**fx‘: I'TT’UiJo'j rd p-mel*, 
259 -Jit .xte.-.rptl-n arel inetite,!i*tn, 356 

n^Titt} Eye, Eir. N<»war.d‘nif«at i Frtnvxtj.'n 
« f ar.l eir<^l 0 ,.i f.rf err*. 1226 
~ n.)ne%e JVfr»vtol-»?)rnl, hetn-l'M. 1035 
r*-e.v.M»ti-*l \V<jtVl Ec-.-arrtj: Ww.l rf 
rstj11'»ri. 17-3 

— » r'ttttm Me*IIesl. Ste- rt lll'tnry of, 5*".^ 

— l*rrl.y»}.trr >t*»J|ral ; TratJCVI nf lw\rt, 4 33 

— — iv-\,,nanl Jiteter .XfrdW>-<').injrsleri| : Annual 

cnieral irenirr. H«a— Mertinr* of. f/i-*. If^v. 

— — I>lvt»'tc». I-f Xm Yrrk: «3anl ft»r rflalctl-*. I'-O 

i’..llr.iejrffh nte?rirl<nl Iri'tltntl'jnal nvxKfiitr 

*rr\l''r'« In Ml?ji<'irc}j. S9— tlvror.lrrefvi-'Ul*. -r...; 
.\rv\etn'.v <>f jxevT.mey, 13-4 
— — l.u.’r-r.lci* : jY'»rramTi»e. 155 

— v.ernvvn. c< lii'extvvl yirdlrine ; r-Oth nr.r.lvcr* 
KVry Crletiratrtl, 1139 

— — *— f'j? lr.vr*tiralinn of tlrnjlstlgn ; .\wapl, 
972— Hon. tnetnler* nomin-atetl. 072 

— fJlv*.:tiw Unlvcr>ity Me«llnr>4'hlrurslea| : Ixiwcr 
al»lnn)ln.vl pain* t<f rrrvical origin, 105 

•— ‘lUrxcUu: n»y»i'til lcv»l* of •• MU.Tti«ne«* *’ 
atrl ■* vltnl rcejr.'l Ixr.irt." r-e.l — linrk'trn Erowry* 
Frlre, .-Ud— Eurk'ton Hrowne Kvc'jnet. i;*'! 

— Hel'-rd'-n: Me<'tlD2 rf, 00— IIrli.-rd'*o mMal. 
0-5, 1375 

llnnicrlm ; .Annnal dinner, 47S— I’alnful feet, 

74** — tjoM metlal avard, ^26— I*alni'--« .‘■elf. 
nintllvtion. 90s 

— lnorri-)ra{e.l. of C1ilropf»U‘t* : .Knnuxl dinner 
of Smtll'h Ef»riche*', 751 

— — In-lu'trU! Hcaltli Ixltirntlon : Annual report, 
057 

— — Welfare: .Vnnml rrpfn-l. .344 — /.Verc'^f/on 

in Ut Kri*tin>j FneiJifJe#, 12G9 

— — Intcrn-xtl'iml, of Medical Hydrol'vy : Jleetin?, 

— Medical, for F.'ycliotherapy : Infonaxtion 

rfjnc»Tnlri.j. 259 

— — of Surscry : Concrrcf.*, 1219 

— " — ly^alon anti t'ountJf-x M'^dlral I'rotovtloTi ' 
Annml ineetin?. lirO 

Stanchester Medical: Annml dinner, 250 

M.xncl,c*.tpr Metlical : Anterior pcdlomyeUti*, 

f.Oo — Tlij'rotoxI'ro'L-', 1022— 3ledical education In 
Ea»t. 1121 

Sletllcal, of Individual PfycholoTv : CwntrlFu- 

tlon of .Adlft 10 i*»yrho!<?^ical tinxllrine, 39— 
Annual dinner, 251— Adl'r's contribution to cen-ral 

medicine, 475— Fhlloiopljy on j>3a'cholc»3j-, 756 

iftjndj-mrrt of Korbj Injinru’, /*uter/y. and 
AdAfxcrnrr, rev.. 7.1.3 — rvycholcr-rv' ap'd i-Taxc* 
cobxry, 96'* — FiVchoIo^Iral bictofj la or'caalc 
dbea»e, 1171 


24 Jan.-Jone,-1938 


Reviews of Books (continued) : 1 

Viruses, Klllcrablc, Immunological Reactions of 
(K. it linrnci, E. A'. Keogh, and D. Insh), 1159 
Vitamins, Biological Stanilanliratlon of (Katherine 
,11. Coward), 937 

Her Vltamlnhaushalt In der Schwangerschaft 

mlt l>esondcrer 1 ' V'‘ inline 

A nnd C (tlerhat 

nnd hormones „ '■ und 

llormonforschiing, vol. 1, 732 
Weight, Ideal (W. 1'. Christie), 899 
"Who's Who, 1038, 71 

A'-llndlatlon, Inllucncc of, on Development of 
Immunity to Heterologous Transplantation of 
Tumors (.lohanncs Clemnicsen), translation, 1290 
.V-Ray Diagnosis, Textbook of (S. C. Shanks, R. 

Kerlev, and E. W. Twining), vol., 1, 1103 
Year Book of Dermatology and Syphllolog>', 1937, 

Eve, Ear, Ko«c, nnd Throat, 1037, 075 

— General Medicine, 1937, 170 

General Tlierapcutics, 1937, 1103 

Obstetrics nnd Gynaecology, 1937, 1312 

Radlologi', 1937, 123 

Revnolds, Henrv, obituary notice of, 819 
Rheuimillc disease and rarllamcnt, 492 

transatlantic broadcast, 1010 

diseases, chronic, survey oj, 09" 

conferences on, 745, 797, 801 

heart disease nnd v-agnis nerve 9a0 ■ 

Uheumatlsin, acute, antl-scarlatlnal serum In, 23, 

cause of, 214 

discussion on recent .mlrances In, 9, 0 

oil skin manifestations In, 300 

fscllltica for treatment (parliamentary note), 

1080 

luvenlle, 2,2 

research In laxals, 7)30 

new German perlodlroh 4-, 

review of books on, <4, G< t, <83, 848, 8J0, iiOvS, 

^'“■Jrol^o'-ical examination of haemolytic strep- 
tocied from acute rhcumatlc.nnd control groups 

J^lVfcaSort^r'l^aUntary note), 759 

(S' 

RirnAhir™’? 

. 1359 10 ) ’ 


’'»nsecHomi3f(0) ’ 
lllckets, c;\uN\tlon of, 

A'i'ffnmmf Js^nnd varicella, 150—1* it 

B'i'Xenra V WcEWoJnd healing ln caremomatous , 

SSiSS" ■ 

Corrcsilondenec on 590, 050 i„jijgestion 

S'lsr-isas, s. 

...55 »r "" " 




ES5DEX 


HOLLESTON, Sir Humphry: Appreciation of Sir i 
Rnymond Crawfurd, 651 — V. SandstrOm and J 
parathyroids, 851-^And A. A. Mon'crieff) 
(editors) : Practical Procedures^ icv., 893 — 1 

Appreciation of Surg, Vice-Admiral Sir Itobert 
Hill, 980 

- — ; J. H. : Smoking and longevity, 875—“ Tj'phoid 
• Mary," 932, 1247 — Cancer and smoking, 1405 
JlOitANis, "W, H. C. (and rhillp H. Mitchixek): 
Science and Pradice of Surgery, sixth cdllion, rev., 

C23 

Hooke, E. Joan : Earjy occurrence of high blood 
pressure In coarctation of aorta, 504 (0) — Corre- 
spondence on, 650, 703 i 
HoRKE, Margaret : Gonorrhoea In women and 
children, 914— Anli-vcncrcal measures in Scan- 
dinavia, 1224 ^ _ " 

Hose, Horace : Time for midwifery, 485 ‘ 

Maximilian, death of, 920 

HOSE-INNES. R. H. (A. G. nnd Joan Gibson) : 

Human infection with Actinomyces eaprne, C12 (0) 
Itoss, Cosbic : Endocrine treatment of cr>*ptor- 
ch!dism.355 ^ 

Paterson: Surgery of sympathetic nervous 

sj-stem, 299-^Sulphanllaraidc in streptococcal 
infedions, 352 ^ ~ 

T A.: Treatment of psychoneuroscs, 145 

Roughton, John Paul, obituary notice of 654 
Round-worm and swallowed pin (B- 1° 

RowAttiK, Lord : Pasteurization of milk, 918, 19(- 
. ROWOROPT, Col. 0. F. 
in Britain, 255—“ . 

^ InMilrnilsrConfactaiifa, -Fungi Saeleria, and Utaer 

Roningl’ Life historj* ol nnlvcrsity " blues," 997 
Rowland, Edward Walton Spencer, oblluar, notice 

ilowuNPS I. W. (A. W. BPEXCEand E. F. ScoWES) ; 
Absence of anti-gonadotropic substances In blood 
scrum Of man Injcclcd with gonadotropic extracts 
no OI-fAnd W. R. HENDKR50S) : Gonado ropic 
actiriW of anterior pituitar}- e'""* 

Xre and qi^i^Untivc v-arlation M gona^^^^^^^ 

activity of pregnant womens serum, 109» ( >— 
Annotation on, 1110 ' „ treat- 

RC • ity to 

I Order 

f 

I I, lev., 

Rt. ■, 

1034 

RUUMAsV'ivaltcr : Uber dc mumatimo ct pfeiiri- 
fi'*<faK<ili, rcVy 848 giosseetomy as cure 

= ^’Jd' shiHcVs^^^fcur Sv«ch for Stogr. riatfom 

and Pulpit, rev., ^ , cartilage, unusual ease 
1 Rupture of S "sf 

a Rusk:Jrtm.o«_^i"^ 

W' : SHcngti. of intravenous ..allno 

„ infusion, 432 »i,nrtion associated wilb broad 

,r 1304 (0) .. owgcnnnnt and oxygen therapy, 

”Ss-Assls4nec t^medleal stndents from Austria, 
1= 12SG 


Tut BxiTUU 
Medical Jovxsal 


S.'intas, Manuel A., de.\th of, 200 

SaNTY, Psiul (Andn^ Ca 1>E. nnd Joan Urm^: 

Tuberculose du Tube Plgffti/, rev., 510 
Sarcoid, multiple l>cnlgn. and tuborculou< ulivration 
(R. II. AViseman), 073— <.'orri*'«pondonco on, 872, 
1235 

Saroant, 'WilUain (and Ru^-^ell Vrs'^fr): llypt^r* 
ventilation attacks, manifestation In liysieria. 


SArERBUECU, Perdinand (and lAurence 0’3n\Vu- 
KESSY) : 3’^roejc itiryer?;, rev., 174 
Saendf-US, A‘. M. Carr (and Ik C. Jonf-^) : .^>x-iiil 
SfrnefMre of EngUmd nnd irnff-.i, second edition, 
rev., 1053 

SAYiIiL, Agnes : Cantcriiation of evtsix, 431 

Sc.VDBiNO, J. G. : Lun? absccs--*, 804 

Scalds and burns, trtatiuent of (Philip H. :Mltcli!ner), 

ft- p,-.— ftn 811 

lary notice of, TOO 
me.\<iUTeA in (MATviaut 
•ommMon, 1277 
■ ork Aeadeinv medal, 7U 
(F. Pygott), 120(0)- 

Corrcspondence on, 305 x , i 

Sctimi, Hans K. (and AdoU ZfrnxflRR) ; bulyU 
. I * n. .t», ..1 . Ztlrcher hrfah‘ 

llbtlon In cardlaiol 

■ py In, 102 

vnd Tcrenci' I.ee), 5i'»ri 

chrome, wim .ollowliig sMatancmii 

epileptliorm sciiutc (Viii. ''f ‘ 

insulin for, discu'^slon on, 410— >otp on. 4,)i 

Ixiading article on, "^4- 

‘ 028 Correspondence on, lO-O, loo.t, ii-c 

Annotation on. 1214 

—— successful defence of, JO.ti ^ 

SCUMIP, Calvin F. : MorlaUlg Ircmh m .Ifiim'-.bi, 
rev., 1160 , „ . 

Schmidt, Hermann, death ol. ^ 

L.: Juvenile rheiimatluii. 80. 

SCIISIRER. M. T.: .tWiriaal und TArri 

pcidiiMcs T’odr;»cc»m,re'»r 'k‘ ^ 

Scholarshlps and grants. 130. i.o3. .9^, 408, i.ti. 

note), 927 

=::ehild^e)T^.ealtVot In Ibnlian. (parll.unentary 
_I!*.2:iLondon, treatment id, 477^^^^^ _ I 



‘injratlon with novomhi, U6S 

Sc once and industp, 348 
!!!1 review of hook on, 12CC 

and social 198 

SCURE, I-.l'l-tJ.J-'f’ i “:Luical trcatinenl ol by 


i'deUtec^^ and size of family, 904 
-|o|ie^^oft)ryrot^^<^^^^^^^^^ 

jialfLfojy. of constructive vatia- 

Oroaiiism. ro'-i „,.irmrv notice of, 

tion, 11-9 Hcathcotc. ohltuarj 

_Bto.t.-CoI.^. ^ bituarynotieeoUOO 

VT. 

:_i.loreace, oniia-.- g,,,, B^Fund, 757 

iioyX ohltuarj- notice 0^^1185^ femur— 

Rolison, R- ji. : Frachiro ';?,,rp<.terscn pm. 
®‘’Sti■«'^''^ealp n-oanas and fract'wes of skull. 


lahomaud! if Pacliriologiguc 

sl.-'^rlSmirS*' '"f ’ 

St John AtnbMan™^{'^'t'[„^®a«^^ of! 407 
ment-ary ‘"^Jealh of. 929 

J! uealment, fcsuH® 49 . 

3|S.SSS0. 032. 1039,1084,1.. 


AnthraioiiUirUkslaAa^^^^^ 



Cannieshura hosplta lof W » 

Child welfare, 751 

Chtropodistsia.'. f ,„.,iith .and l..e. 

, Committee •“./.^.'.‘..fh-Imentarj- noleh 

' - govermnentla (Semhod) PlU. 

Divorce and .Miimj 

1480, 1244 

Pablledb^'f.jJ „1C 






{•.mstoScottidiunlrer-iii-.-- 

“ ESreWhI'.iliaa. 916-" 1 '"‘■ 
at-.Ol'l ,007 


HimUh'iJ if 
^lSlynorkln.lK;,.., 

jUiPUttr'll*’ \if, iTC 

I’ftyal IiiflrnuO, 



Jan.-June, 1938 


INDEX 


The BitmsH 
Medtcax. Jouxn.'o, 


25 


Scotland (eontinwd) : 

GtiSOOW (conlinwd) : 

University. See UnivcrsLtj* in General lodes • 
Western Infirmary : -Annnal meeting, 415 

Health Department ; Eeport for 1937, 1015— 
School health records, 12S2 
visitors, 2223 

Hi^pitals for civilian casualties In air raids, 302 


Honking coniercncc, 1229 
Insanity in, 1067 

: .'r-’l’’ note), 11S6 

]■ ■ ■ ' si report, 1383 

1 ■ i . V l^thian (parlia- 

•James Jlackenrie Institute for Clinical Research,- 
197 - - ‘ 

Lunacy law In, 476 
Itassace Tor fitness, 803 

/sr-*-- 'Vr;— ' "."d 


1282 

Ivursinn, district, 5S6 

Homes Redstratiou (Scotland) Bill, 1233 

' problem, 193 

c,-*.'. . M., , . ... 303,1232 


Presentation to Cnpar doctor, 1233 
Prevention and Treatment of Blindness (Scotland) 
BilhlOSO 

Psychiatric treatment In, 535 
Pyschiatry, traiaing In, 193 
School health records, revision of, 1232 
•Sickness, long-term, In Scotland, 1332 
. Statistics, vital, of, 6fl 

Stnibixths, registration of (parliamentary note), G02 
tinlver^Uies Parliamentary by-election, 197 — 

. Results of, 550 * 

Scott, Alexander Thomas, obituarj* notice of, 1031 

E. : Rate of sedimentation *of red blood cells 

ns clinical test in general practice, 722 (0>— -Corres- 
pondence on, 922 

— Lleat.-Col. James, obltuarj' notice of, 366 

R. Bodicy (and Geoffrey IlocRKE) : Ajjolna of 

effort: clinical study, 35 (0) 

- — S. Gilbert : Origin of cancer, 1123 
Scot^s, E. F. (A- W. SpEXCX, and I. W. RouxairDS); 
Absence of antUgonadotroplc substances In blood 
^^3? injected with gonadotropic extracts, 

Co (0) 

SllATOX, D. R/: Familial clubbing of fin gers and 
(0)— Correspondence on, 732-^t)igitar 
clubbing, 1393 

Smet remedies, trade In (leading article), 121^ 

. torrespondcnce on, 1337 
Seddox, H. J. ; Distress in China, appeal, 979 
.-Eddox-Tatlor, h'. : “ Gonococcus antitoxin ” for 
gonorrhoea. 872, 1335 

^EitORs, T. H. ; Extrapleural pneumothorax, 966 
K-el^*n-CbrKp, Percy Selwyn, appointed to Legi«la- 
tive Council of Hong Kong, 1404 
Sepsis, local, insulin for, 143^ 203, 421 
- — puerperal, in Dublin, 1023 

and \‘acdnes, control of bv French Academy of 
Medicine, 642 

Services : 

Air Force, Royal ; 

doctors employed at rccruitina depots. 

Morale of officer*, 759 
Remuneration of medical ofneers, 1401 
Report for 1936, 391 
Sewerage at HermwcU, 0'»9 
^PP^Jtments, 101, 491, 599, G57, 819, 933, 1073, 
Army ; 

: application for dent.il surgeons, 

209 

Keoch B-anncr and Crest : Ccreraonv at R.A.3L 
ColP'gp. 546 

Mimical offio^rs : For regular armv, 6S4 — 
In army extension, 821 

promotions, 

Number in\-alided from, 929 
1.. » • - -Auxiliary 

lUnce Old 

. ' ■ medical 

- suna.ird* for. ii-JS 
Report of Iwalth of, 1950, 9C6 
Short-term medical commissions in, 924 
Territofitl .Array; Efficiencr Decoration con- 
ferred, 753 

Troop transport, accommodation for sick on, 657 
Award*, jvitchjner Medical Service, 1390 
iiidun Medical Service : Anmi-al dinner. 1393 
-leaal, North Persian Forces Memoriil, I 309 
Mentl"!is in DUp.iichf's, 546 


Services (continued)', 

N'ax-y, Royal : 

Marriage allowances to naval officers, 656, 711 
822 

Naral Medical Compassionate Fund : Meeting, 
365, 1073 

Report of health of, 1935, 578 
Prize, Alexander Memorial, 1399 

LeUhman Memorial, 1399 

Parkes Memorial 365 

Service patients in mental hospitals, 1400 
Voluntary.Aid Detachments, 1399 

Sewage in Nfersey estuary, 1331 

Sex : adrenal cortex and Intersexnality, 1336 

review of books on, 237, 676, 1053 

Sexual offenders : probation at mental hospital, 260 
Seychelles, hospital appointment in, 876 
SET>iorE, W. Dounlas : Jmprorin^ the BlaeHoard, 
293 

SaAJTD?, A. R. : Handbool: of Orthopaedic Surgenj, 
rev., 339 

Sha>*KS, S. Cochrane (P. Kerlet, and E._ W. 
Twnrnro) ; Teitbooi of X-Ray Diajiwrif, rev., 
1103 

Shann, Frederick, obituary notice of, 706 
Shaw : Influenza vims vaccine, 291 

B. H- : Insulin for schizophrenia, 1026 

J. J. >L : Aiter-effects ol mt^ein treatment of 

carcinoma, 870 

Maurice: West London Post-Graduate College, 

46 — West London Hospital Jfedica! School, 147 — 
Causes and treatment of flatulence, 581 

W. B.: DL«cIa1nier, 1406 

D"**** *. of, 545 

..* • .1 . . • 

.*■ ; ‘ *>.•»* ; ! I r* • • • « juvenile rheumat- 

L-iu, ov2 

Shellfish and public health (leading article), 733 
Sheplet, Wm. H. : Chronic schizopluenia with 
remission following spontaneous epileptiform 
seizure, 1364 

Sheppard, M. D. : Simple exter^fon apparatus, 677 
Sheea, a. Geoffrey : Adult semm in measles. 4S2 
SRERitAS, W. L. : Cutaneous roanUestatlons of 
gonorrhoea, 1323 

SBET.KX, J. : Dislocation of eyeball as complication 
of ox>'cephaly, 565 

Shingles and riiicken-pox occurring together, 422— 
Correction, 493 

Ship surgeon, review of book on, 1211 

ct • .• -- •» ‘.f-,— -- p-« 


• • . * .*5 * • • ‘ntary 

note), 316 

incidence of (parUamentary note), 1243 

— — inquiry in South Wales : disclaimer, 505 
— investigation into prevention of (parUamentary 
note), 51 

investigations, progress of (parliamentarv note), 

1401 

in pottery industry (parliamentary note), 1031 

scheme : cbim by Sheffield widow (parliamen- 
tary note), 420 

workmen’s comptensation for, 131 


system, 300 

Soipsojf, Levy ; Significance of sex hormone 
excretion, 411 

S. Graham (Sir A. J. HALL and J. L. A. Gp.OET) : 

Lobar pneumonia ; subphrenic abscess ; duodenal 
fistula : recovery, 1043 (0>-^rrespondence on, 

W. : Correct footwear, 259 

Sd*to5, j. a. : Placental infection in malaria, 1251 
Sinusitis in children, note on incidence of fJ. H. 
Ebhi), 355 (O) 

nasal, in chOdhood (James Crooks), 935 (O) 

— Correspondence on, 1027, 1132, IISO, 1ES5, 1393 
SrwE, S. : JuvenDe rheumatism. 802 
Skene, Alexander (1837-1900), 349 
SKEVTKGToy, Sit Joseph, retires, 103 
Skin conditions, septic, insulht In local treatment of 
(Nevil Leyton), 70— Correspondence on, 143, 203 

crackiflg of, 264, 370 

diseases, review of books on, 74, 339, 1053 

See alfo Dermatitis 

Skivkep., E. Fretsoa : Treatment of psychonecroses, 
43. 257 

Sklarz, E. : Significance of moles on face, 1164 
Skull bones, persistent ovcrmonlding of causing fits 
in an infant (G. C. Gordon), 14 (O) 

fractures of, and scalp wounds (Lambert 

Rogers), 655 

review of book on, 566 _ 

SL. 1 XETZ, C. A . : Chemotherapy in virus diseases 
791 — Correspondence on, 875 ’ ' 


Sleeplessness, acute, 1036 

Sleigh, J. C. 1 Spt^d of streptococcal infection, 867 
• Sleman, Richard Reginald, obituary notice of, 819 
SLEStyci^ E. G. ; After-effects of modem treatment 
of carcinoma, 700 

Sloane, Sir Hans, life and times of, 349 

Slot, (Jerald : ' Treatment of hay fever, 756 — ■ 


otes), 


782 


Heart 


e*. 


-and Nephew : Hlafloplaet Technique and Cellona 
Technvpie, 1034 

R. y. C. : Hyperventilation attacks, 543 

R. Perev : Obituarv notice of Dr. J. Chambers, 

1342 ' , 

Wilson : Search for Influenza prophylactic, 750 

Smith-Petersen pin, another method of inserting. 16 

Smoking and cancer, 1247, 1405 

— : — and longevity, 791, 875 

S?rrni, iDchael J. : Diverticulitis of caecum, 646 

Malcolm Bilce, obituary notice of, 93 

SXELL, Harvie K. (and G. A. (Jormack) : Incidence 
of unequal pupils in tmoonvicted prisoners, 672 (O) 
-^—Correspondence on, 873 

SXODGRASS, W. R. (and R. J. PETERS) : AnaJyrit of 
ResulU of Treatment of Early, Latent, omf J/mco- 
eutaneoue Tertiary Syphilie, 795 
Snoring, 1345, 1406 

SyTDER, A. Jay : Haemorrhage in rectus abdominis, 
1333 

SOBOTKJi, Harrv : Physioloyical ChemiOry of Bile, 
rev., 1363 

Society, Aberdeen Medico-Cliirurgical : Progesterone 
therapy, 068 

of Apothecaries of London: Degrees and p.us 

lists, 101, 317, 599, 823, 1035, 1191. 1241— 

■ Award*. 209, 317, 823— Dinners, 493, 823 

British Red (Tross : International Red Cross 

conJerence, 1022, 1381 — Statutory meeting of 
,* ’ ■ "olnt report, 

— land : Pre- 

, i-.i’ .j-i_ te- 

— I panels, 

— ' srmation 

-Chinese Dermatological, founded, 1035 

Consolidated World Research: Word of 

caution, 423 

— — Croatian Medical, Short History of, 563 

,.1 «. ■ TV*—'''— F" \ -'ar* i *’^’1 

— i‘ • •' ! I ..1^ y *l 

— |i \ • , .• ,) 

Edinburgh Obstetrical : Institutional maternity 

services in Edinburgh, 89 — Chronic cervicitis, 868; 
Anaemia of pregnancy, 1354 

Eugenics : Programme, 155 

German, of Internal yiedicine : 50th anniver- 
sary celebrated, 1139 

for Investigation of Circulation: Award, 

972 — -Hon. member^ nominated, 972 

Glasgow University Jledico-Chirurgical ; Lower . 

abdominal pains of cervical origin, 105 

Har\’eian: Physical basis of “biliousness” 

and ” wind round heart,” 661 — Buckston Browne 
Prize, S26 — Buckston Browne banquet, 1S57 

Hebcrden : Meeting of, 90 — Heberden medal, 

955, 1375 

Hunterian : .\nnual dinner, 475 — Painful feet, 

748 — (Jold medal award, 820 — ^Painless self- 
mutibtion, 905 

Incorporated, of .Chiropodists : .Annual dinner 

of Scottbh Branches, 751 

Industrial Health Education: Annual ret*ort, 

957 

Welfare: Annual report. 344 — Recreation 

in InduAtnj, Guide to Eri^tinj Facilitict, 1269 

International, of Medical Hvdrology : Meeting, 

825 - ’ 

Medical, for Psychotherapy : Information 

concerning, 259 

of Surgery :.,Congress, 1219 

London and Countiw NIedical Protection : 

Annual meeting, 1350 

Slanchwter Medical : Annnal dinner, 250 

5Ianchester 3Iedical: Anterior iwliomvelitL*, 

695 — ^Thyrotoxicosts, 1022— Medical education in 
East. 1121 


Aduletcene^, rev., 753— Psychologj* and gvnae- 
cology, 06 S — Psychoi-ogical fiictors in organic 
disease, 1171 ^ ^ 


24 Jan.-June.,-I938 


index 



Per VltamlnlmiislmJt Jn der Se!iiVAni>cr<iehiff 
iHlt Iwsondcrer PcrUckslditlguiiB der ViHmine ’ 
A iind C (Ccrlmnl OnDljfjicns), 1300 
“""'L'',''™'?™*: Efgcl>nteo dor Vitamin .md 


* ,, j, 4.^..viUL^u^ ui la. u. JSliJinks P 

Krrky, nnd E. W. Tniniug)_ vo!,, 1 1103 ’ 

“ Pcrniatology and Si’plilloiogj-, 1037, 

— yp^c. nnd Xliroat, 1037, 07S 

; ' . 1103 

. 1037, 1312 

Itcynolda, Henry, oliltuao' notice of, SIO 
Itlicnimttc disease and l’.arllaincnt, 402 

transatlantic temidcast, IQlO 

diseases, elironlc, survey of, 307 

conferenecs on, 745, 797, 801 

heart disease and vapis nerve, 950 

Klioimiatism, acute, anll-scarlatlnal scrum In, 237 

cause of, 214 

discussion on ‘ 

oii skin ■ ■ 

, facilities for note) 

1030 

— — Juvenile, 272 

research in leeds. S3C 

new German t>ctiodlcal, 427 

review of hooks on, 74, 077, 783, 848, 890, 1103, 

1105, 120S 

Serological cxamlnallon ol haemolytic' strep. 

tococcl from acute rhciiinatlc nnd control groups 
<C. A. Green), 1147 (0) 

treatment of (parllnincntari- note), 739 

llhinllls, atrophle, 1230, 1311 
Jlhlnorrhoca, spontaneous ccrchrosplnnl (S. Plvnl), 
1203 

Uiiopt'.?, A. J, ; Chemotherapy ot virus diseases, 021 
— — Henry T,F,‘: CrimiMlt ]\'e Uestne. Surrey o/ 
,So»ie Aspects of Crime fn Modern ll'orW, rev., 74 
J!lli!<,'nhnormallty ot (W. A. Pcllamy), 283 
ItlonAltP, 0. ! Inttncncc ot heredity on hj'pcrplcsls, 
1129 

llol>crt : I’arla floods, 1017 • 

lUeliards, David Pdwaid, ohltiiary notice of, 875 

llvan IVilllanis, ohltnary notice of, 1078, 1185 

Henry: I’sorlasls, 1178 

J, Stewart : )!cc.c.at!ng Scalyhnin, 088 

IV. Guyon: Appreciation of Jtr. 1*. I'lirnlvall, 

hl85 . . , 

Iticliardson, Air Commodore A. 1. .T., appointed 
Director of K.A.I'. Jfedlcal Socvlces, 101 

,T. c. ; Spont.aneoiis luicmatomyclia, 850 

llicK-inns, 0. E. H. : Uterine rupture foltowing 
Caesarean section, 1359 (0) 

Kickrts, eaitsation of, 94 

\nnisual factors In, 525 , 

JtinKMAh', .Tohn : General Seleetion from fl onts of 

Siaimimf Fremf, rev., 125 

ninnv.1.1. t,. A. ; Herpes nnd aairicclla, 150— Is Ik 
Influcnia? 070— Wound healing in carcinomatous , 
liaticnts, 1130 

UavK 11. It. •• Massive collapse of lung, 583 
ItrrcuiE, J. M- (anfl E. Ilr.tCKSTOCK) : Elicct o iron - 
^^administration in c.ascs of subnutrition, S12 (0)— ■ 
Correspondence on, 500, 0.50 ., 

IllVElis, *A, II, : D.angcrs of treating ' mdigcstion 

• liv advertised nostrums, 790 

uivr.TT Catm'c ; Itadiotlicrapy of non-malionant ■ 
gynaecological disorders, 249 
llisford. Emmet, death oi, ..09 wnOn 

lUVOlw,, It.: Acs AequisUtaiis ^onrelles de IJEndo- 
* nrlPfnn. rev.. 176 


Hc^LtSTO^?, Sir 

TInvv**.#....,* /I f.. , * 


THEBRtnSM 



, , losi? 

1 trcatnicnt of hiftS .abscess, bUi >,» • t .. 

xrn,. W - riiO’lioWcs. i)\ Vhv^^ohoi , 

innirm.'rev.. 022~0rigln ot constructive aaria- 
Licuh-Col. Vivian Heathcote, ohituarj- notice of, 
40 ' . .,1. notice of, 100 

. \V. 1078 

50 , 

ft Big? 

‘''eVe- ^H^'3i“"‘FraAure“S n'eeV-of fomur- 
mlw?’nwthSl'of inserting Smith-l'ctersen pin, 

aiuriiic ■ treatment ot otitis externa 41^2 
^ Ciitiineous und conjuiiothal 

SfSSSi. .»■>«»■ “ 


rev., 

Jiiii, you ' 

E- ^u-’n: E.arjy occurrence of higli blood 
pressure in coarctation ol aorta, 504 (0) — Corre- 
spondence on, 050, 703 ( • lur-oorre 

S\da,’l2n“^ measures in Sc.aa- 

IlosB, Horary : Time for midwifery, 485 ' 

- — Staximilian. death ot, 920 

*®/eetion with Actinomyces caprae, 012 (0) 
Jtoss, Cosbie: Endocrine treatment of erj-ptor- 
chldism, 355 

I "Storsrm : Surgery of si'mpathctic nervous 
ln&n5,‘35r®“‘?'“'’"''“'‘'‘’ ®*"r‘«'“ec.il 

V T^'i^ment ot psychoneuroscs, 145 
Kougldon, John Ton), obituary notice of, 054 
Hound-worm and swallowed pin (H. Waish), 18 
HOW-tlUS, lord ; Hastenriration of milk, 018, 1072 
ItowCT.OPi, Col. G. F. : Spurious record of tricldnlasis 
in lirltam, 255 — :• Evolutionary theory,” 497. 1400 
Eowr., Alhett H. : Clinical Aiteryij due to Toads, 
Jnfittlants, Contactanls, -Fungi Bacteria, and Other 
Causes, rev., 451 

Hewing : life lilstorj’ of university “ hiues," 997 
Howland, Edward IVaiton Spencer, oiutuary notice 
. ot, 304 

Howwnps, I. W. (A. W. SfESCE and E. F. Sco'wsx) ; 
Ahsence of anti-gonadotropic substances In blood 


nature and quantitative vatiaiioii oi guii.,iivuu,.,c 
activity of pregnant women’s scrum, 1097 (0>— 
Annotation on. 1110 ' 

« trent* 

by to 
Order 

. ■ i, rev., 

1054 

Hubiarol, 024 

HVHM.tNS, Walter: Ziicr dc lihettmalismo el pknri- 
tide dorsali, tcv„ 848 

Kp.'Iset, H. St. .lolin : Fartial glossccfomy as euro 
of stuttering, 97— Clear Speech for Stage, TMform 
and Pulpit, rev., 931 

Kupturc of internal semilunar ixirtllage, unusual ea.se 
of (Hugh G. Watson). 284 
Husk. Jolm. obituary notieo ol, 304 
Kussell, George Hanna, ohltimry: notice oi, 354 

ly. Kerr: Strcngfii ot Intravenous saline 

iofu.slon, 432 , , , j , 

KUTltERronn, R. : .Abortion associated witli broad 
ligament rysls anil X!. wrlc/iii infection, 173 
'RVCE, J E. : Superior pulmonarj' sulcus tumour, 
1304 (0) , , ' 

RYLE, Jolm A. : Oxj-gen want nnd oxygen tber.anv, 
35S~As3istancc to medical students Itoin Austria, 
1230 


S' 

SahapatU! c. Huntley. 151 
Sabouraud, H.ayraomt. death of, 491 

S.IES7, Ar land i. Cos.xn.1 Diagnoslic JIacl/rwIogique 
de fa ITul'frcidosc, rev., 124 ’ 

St. BartMomeic's Jlospitat Journat, clmnge m format, 

. .... J. . ><ivy j[j.port, 1.382 
• ccount of, 407 

1292 

gaUnc, continuous intcavenOHs, 42r 

"294 

Kingdom IpaiHa- 


. . * 

S^&t’Aetrcrt, gift to University College 
' Sa?a?<frtam, King Edward VH. Midlmrst : Iteporl, 

^cre’cto?lre^*oWtm-fo' no^'«^ S'*,-*® 

9'J2. 10.38. 1034. 12U 


Santas, Manncl A., o/, -0!) 

S.vna.\xT, WMlam (and RikicH Pb.is!-s); ifm.,. 

aUon in 

I , Uuronce 0'8n.vii;. 

‘5!' 9'^^ P. 'tl'jOXKS); 

S.ivrii,, -Agnes : Caufetiratton of cervix. 4«( 

So.mhixo, J. G. ; Lung abscess, sot 

ScaWs .and burns, treatment of (I’ldlip i[, MUfUn,.., 

„„j„„ <• nfS02,tltl 

wry notice of, TlW 
measures in (Marota 
.’onwulssfon, l:,7r 

ork Aciidcmy fnfH.ui 
By?otO, 1-0 (0)— 

Corrcsponilencc on, 005 
SCHiNi, Hans 11. (and Adolf ZermoKfl).* 

Jahre Strtthunthi'nwit d<r Krdsf. kUrcher Fr!'}^. 
7WP'7f?JJ,rcv.,72 ^ 

Schizophrenia, anricuht fibrillation la cardhiol 
trcaimcnt of, D78 

*- — cnrdlazql wnvuUion therapy In. 10;i 

'T — * VlAd.Sfio 

noni.'ificou’i 

opiieptif laaj 

Inswlin lor> dl'^cussion on, -lift— *Vofe on, -ID;— 

BOtading article on, 900— V.arllanu‘jifarv note otj, 
02S— Correspondence on, 1020, ioCo, 1120- 
Annotation on, 1214 
— -snocess/nl defence of, 1021 
SCHJrib, Cafrfn F. ; Morfatifi/ Trends in .'i/tjiff'ot'i, 

. rev., nco 

Schmidt, Hermann, death oT, f>55 
— — L.: Juvenile rhcnmalf^m. S02 
SCfiSlUER, Me T, : Medizinal JmUx tm/i Thna’ 
•pfutuehes Vndrmtewm, rev,, 2SS 
Scholarships nnd grants, 130, 20ti, 20S, 40S, t3l, Oj?, 
"50, 1404 

SCHOhEFiKLT), Sir Joslma fami otlu'rsi: /'kWk* 
lUnUU yfrf^, etc., clevciitij edition, vol. 1, 919 
Schooi nccommodailon for defectives (parllanv'iitary 
note), 927 

— child, heahh of, R5 

— “cidldtcn, health of In Durham (parh.uucni.ify 
note), 307 ' 

— London, treatment «f, -177 

“Haylfng Island Open Air ; 

Zn If)?!) 

Schoc.d, -y 

g04— Jx^odlng nrllfle on, 855 

smclal mmb'T of children on regWets of, 49J 

Scinvip, Jtofvrt; nh 

Sciatica, prcsacral inlUfratlon vUh iinvowin, lUW 
Pfience and industry, 348 
— — ~revJew of hook on, 12C0 
— - and social service; 40 
.SciAUE, T. 51. : l’s>*ch()io?ie.al lUness IP ^ ^ 

rJi 

•I 

SeoUosis, udoles« * 

crombie), 213 . , 

Scotland : . . . 

AhEnpEKK Medical currlciJliim at, P<--'Lef»<iri 
of M.O.H.. 357-~Unlver»»y ui.hn bnUeijU) 
Anthrax ontbreaks In Ans«^. 

Blindness prevention, 971 
Baard of Control ; Deport, 5hr>/ _ 

Canniesburn hospital for i»:wlng pal kids -0. 
Carnegie Trust : Annual nicrtln?, 4, ft 
Central Xffdudves Hoard : Mvrtlnu, o'io 
Child welfare, 75J 

Cornffiec^Vo ' rev^ 

government law (parllameiitnry nofe). ^0 
Divorce and Kniiily of Marcta';e (.-ctithnd) 

118G, 1241 

KniKDrRr.ii : 

Donia! iU>^pltaI and School, f 
InstUutionat mafernlty s^’rvh. - in. e. 

Maternity Hospital ; Anmial rn-efln-. .9^ 

ic.o.H., r/;G 

Octhoianiic dinic. Pit 

I’o^tcrndtintc covTft'^ Jn. 

I'uhllc di^rn^iry. 2/37 
Kfsenrch la surtvry, 

KoyaMnfIrm.iry fiinner% lin 

fioyal JMlral SoeSeW ’. ;'®"“ 
vJvnAty. See VnlversUy in inP' r..l ta 

^ Emplrl ExWbltlun. 4 1 (, 9f 8-" Ai'l'-r 
at. 910 

HraltU ot cliiMrco. l/r;* 

Uou.«:^ built, 49.L Jit-. 

Maternity vork in. n't ^ , 

j’oelsraduato cotir''-*'. 
lilminutlc mnlc, -d f 

Kttyal irifirm-iry, 140, 4>o 


SciAHE, t. M. : l’sych()io?ieai iuness, lu-A 
Sclerosis, aDscmlnatcd. surglrul treatment td l.v 
sympatiiectomv and gangllom-ctrm^y (C. I . Koch 
nndK.dcSavU * *'•’'‘1-71 





INDEX 


Jan.-June, 1938 


The Biunsn 
MEDICaL JOtJRNAl. 


27 , 


Srr.cicAi. PnocEDUTJis ' ix General Practice 

yconUnued ) : 

Facial woouds and cut throat, treatment of 
(Julian Taylor), 792 — Correspondence on, 019 
Foreign bodies In tissues (Harold Dodd), 633 
Fracture of nasal bones and epistajds (W. >31. 
3Iollison), 1218 

Hearing aids In general practice (F. J. Clemlnson), 
1114 — Correspondence on, 1285 
Joint sprains and strains (R. C. Elmsiie), 527 
3Iusclc injuries, treatment of (C. 3Iax Page), 570- 
Kasal conditions (E. D. D. Davis), 1107 — Corre- 
spondence on, 1236, 1341 _ 

Otitis externa, treatment of (F. C. W. Capps), 953 

media, treatment of (llyles Formby), 1014, 

1061 

Quinsy and retropharyngeal abscess (R. Scott 
. Stevenson), 1323 

Saline infusions (Hamilton Bailey), 294 
Scalp ■wounds and fractures of skull (I.ambert 
Rogers), 635 

Tonsillectomy (Lionel CoUedge), 1274 — Corres- 
pondence on, 1390 

Tumours, Innocent, Temoval of (Ernest Finch), 461 
Wounds, treatment of tW. H. Ogil\ie), 132, 183 

Surridge, Edward Ernest Xorlh, obituary notice of, 
9S3 

SmiERLAKD, Halliday : Bovine tuberculosis In 
Britain, -353 — Pasteurization of milk, 704, 812, 
918, 1028— Tuberculin in diagnosis, 1233 

Sage: Treatment of cerebrospinal fever, 1884 

W. : Treatment of ascites, 550 

Sutton, Don G. : Physical Diagnosis, rev,, 667 
— - — G. E. Rederick : Association of trauma with 
progressive muscular atrophy, 225 (0) — Corres- 
pondence on, 359, 488, 813 
Svartz-Malmberg, Kanna, appointed professor of 
medicine at Stockholm, 496 
Swab left at operation : damages awarded, 1073 
Swabey, Xlcut.-Col. Jlaur/ce, obituary' notice of, 3GC 
SwATNE, R. W. : Rupture of aorta, 44 
Swedenborg, Emanuel, 250th anniversary, 239 — 
Commemoration stamps, 823 
SWOT, Homer : Rheumatic disease, 1017 
Swynnerton, Charles Frauds 3Ia6sy, obituary notice 
of, 1393 

Sycosis, coccogenic and seborrhoelc, 1354 
Stpneeak, ijonle : Unusual case of mlicarriage, 
1157— Xote OD, 1247 

S}Tn, William George, obituary notice of, 260 
Symons, Lleut.-Col. Henry* John Hugh, obituary 
notice of, 024 ^ 

Sympathectomy* In treatment of disseminated 
sclerosis, 1254, 1271 

Sjmpathlcolytlc or sympatholytic ? 544, 649 
Syndrome, adrcno-genltal (leading article), 1056— 
Correction, 1142 — Correspondence on, 1336 
Syphilis, redew of books on, 337, 1033 
sidelights on, 1142 

treatment ; snn*ey of current methods, 793 

S>Tiope, hypodermic : Care of, 214 — Sterilization of, 
1070, 1178, 1237, 1286, 1292 


T 

Taddei, Domenico, death of, 920 ' 

Tar dermament, 784 

Tasmania : Health report for 1936, 691 

Taylor, Gustave r Leprosy, 37 

Hemon ; Position of patient in gastroscopy, 892. 

— Julian: Treatment of facial wounds and cut 
throat, 792 — Correspondence on, 919 
Teeth : research into dental carles, 393 
Tecgap.T, B^ce; Influenza meningitis treated \\ith 
soluseptasine and lumbar puncture, recovery, 1365 
Telephones, public, infection from (parliamentary* 
notes), 823, 927 

Telford, E. D, : Surgical intervention in erytliro- 
mclalgla, 299 

Telling, Walter Henry Maxwell, obituary notice of, 
1074, 1134 

Temperature, “ lower critical," 827 

T^pleton, W. Lees : Intermittent hepatic fever. 

Testator’s mental state, 820 

Testis, undcacended, endocrine treatment of, 354 

Tetanus^frora cancer cure, 1013 

* -case (F. y. 


■ dcr Aiigen’ 
. E. JL^GEE) : 

. 1109 (0) 

, , ■ tnd Treatment 

I’lanntng, rev,, 74 

^ice : Massive collapse of lung, 5S2 
E. : Blood tests in disputed paternity, 354 
iiiOMPSOX, C. G. K.: Treatment of cerebrospinal 
fc%cr, 1383 

G. : Scapuio-humcral periarthritis, 5S9 
Gordon: Lymphoid tL«sue of alimentary 
* (0) — Correspondence on, 203 — British 
llo^itals in China, 1333 

• Endocrine treatment of crj-ptorchidism, 

^"iwTurc "eso** ' of 

• Time for midwifery, 505 

E. Gacxt, and J. T. InviNc) ; 
phosphorous deficiencies in poor 
^•MMiMary. 770 (0)— Correspondence on. 977 
" . u . D. : Llfcand times of Sir Hans Sloane, 349 


Thornton, C. E, : Rheumatism scheme In London, 
803 

Thorotrast, is it safe ? 903 

Thorpe, Frederick T. : Ascorbic acid in urine, 542 
Thost, Arthur, death of, 209 
Threadworms, treatment and control of, 1333 
Throat, cut, and facial wounds, treatment of (Julian 
Taylor), 792 

Thrombosis of inferior vena ca^'a, 913 * 

Thrower, W. R. : Technique of blood transfusion, 
487 

Thcp^siteld, Hugh : Applying for hospital posts, 91 
TurRSTO.v, Gavin : ** Spontaneons human com- 

bustion," 1340 

Thymus gland, malignant tumour of (R. 0- Prosser 
Evans), 775 (O) 

Thuroid and Its Diseases (J. H. Means), rev., 781— 
leading article on, 785 . 

review of book on, 781, 1366 

Thyrotoxicosis, clinical problems of (Peter McEwan), 
1037 (O) — ^Leading article on, 1055 — Corre- 
spondence on, J125. 1174, 1231 
■ inquiry into, 1022 ' 

Tidy, H. Lctheby : Surgery of sympathetic nervous 
system, 300 — Mineral salts In therapy, 533 — 
Massive collapse of long, 583 
Tiemej’, Gerald Joseph Walton, obituary notice of, 
365 

Tilley, J. B. (and J. F. Wahin) : Severe case of 
chicken-pox with some nnusual features, 1265 — 
Correspondence on, 1392 
Tin and cream, booklet on, 404 
Tinea of foot (P. K. Fraser), 842 (0) 

Tippett, G. 0, : Trealmenl of fractures ol patella by 
excision, 383 (O)— Annotation on, 397 — Corre- 
spondence on. 539, 647, 1179, 1284 
TizzAP.D, T. M. S. : Keratoplasty, 1303 (0) 

Tobacco, Alcohol, and phyrfcarefRciency, 850 
Todd, T. F. : Lower abdominal pains of cer\*icnl 
origin, 201 

T, Wingate : Atlas of .^leMal Maturation, rev., 

624 

Toland, Charles Kirk, obituary notice of, 706 
Tons, j. Walker : Acrifla\ioe emulsion, 256, 1392 
Tomography in chest radiography, 638 
Tongne, “ geographical," 660 
painful, 54, 104 

Tonsillectomy (Lionel CoUedge), 1274 — Corre- 
spondence 00, 1300 

fucfdence of In school children, 1225 

prcmcdicatlon for, 1057 

Topping, Andrew: Prevention and treatment of 
enteric diseases, 352 — Spread of streptococcal 
infection, 867 

T0CP.A1NE : Spontaneous recovery from cancer, 525 
T0WEP.S, Agnes E. : Tetanus and ectopic pregnancy, 
1391 

Town planning for health, 696 ’ 

Toxicology, reilew of book on, 84? 

Toye, Edwin Josiah, obituary’ notice of, 313 
Toynbee and Vcarsley, 464 
Trachcobrouchitls, tuberculous, 239 
Trachoma, aetlolo^ of, 1111 
-^—International Organization against: Meetiog 
of, 138 

TRAqUAiR, H. M. : Clinical Perimetry, third edition, 
rev., 1007 

Trauma of heart (Hugh Barber), 433 (O) — Annota- 
tion on, 457 

— ^ith progressive muscular atrophy, association 
of (G, E. Frederick Sutton), 225 (O) — Corres- 
pondence on, 359, 486, 813 
Treatment and diagnosis, some recent ad>'anccs in 
(A. H. Douthwaitc), 1143 (O) 

re\iew of books on, 234, 388, 566, 622, 733, 1102, 

1103, 1367 

Trendel, Eduard, 1393 

Tp.evan, j, W. ; Xutritional therapy during 
pregnancy*, 191 

Tp.ibedi, B. P. (and M. X. De) : Observations on 
dysenteric conditions among Europeans of Calcutta, 
1000 (O) 

Tricliiniasis In Britain, spurious record of, 255 
Triplets, uniovular, 320 
Trisomin, 453 ' 

Tristan da Cunba, appendicitis io, 646 
Tropical diseases, annual cost of (parliamentary’ note), 
1400 

medicine, fellowships and appointments in, 1119 

^Liverpool Schwl of: Annual report, 806 


ueuaie, oeu, 

Cicely Xorthcotc : ^Report, 274 


tuberculin, 
on (A. T. 

Dole and others), 992 (O) — Correspondence on, 
1071 

Tuberculosis, bacferiological diagnosis of (leading 
article), 120 

bo\ine, in Britain, 35S 


— ?e of 

cc . and 

W. pagei), 15 (0) 


Tuberculosis, Colleried Papers on (Sir Robert Philip), 
ISO 


sjKJndence on, 359 

human, of bovine origin, 904 

in Maoris, 304 

— ^ — pulmonary, chry^otherapy in, 741 

collapse therapy of (leading article), 1212 

early diagnosis of, 145, 544 

report of Trudeau Foundation, 26 

results of sanatorium treatment, 345 

re%iew of books on, 75, 124, 333, 516, 897, 1263 

— 3, 53 

— 50— 
Inquiry*, 877 

Tuberculous persons, rehousing of (parliamentary 
note), 547 

Tuck, G. L. (Dr. Wu Lien-Teh), retirement of, 399 
TrcKER, Cecil F. : Modified cholecystectomy*, 336 
TcYiARKiN, I. A. : Treatment of otitis externa, 413 
Tnmour, breast, endocrine factors in, 524 

malignant, of thymus gland (R. G. Preiser 

Esuns), 775 (0) ' 

mLxed of lip (K. T. Loke), 121— (F. M. Collins), 

121 

superior pulmonary sulcus (J. L. Ry'ce), 1804 (0) 

of vocal cord following nasal endotracheal 

anaesthesia (Michael Cohen), 233 — Correspondence 
on, 1127 

Tumours, hereditarv bone, In mice (F. C. Pybns and 
E. W. MiUer), 1300 (0) 

innocent, removal of (Ernest Finch), 461 

Turner, A. Logan:- Story of a Great Jlotpital. 
Royal Infirmary of Edinburgh, 1729-1920, 85 

G. Grey* : Circulation in gangrene, . 139 — 

Sulphanilamide in streptococcal Infections, 352— 
Massive collapse of lung, 583 — Incision for appen- 
diccctomy, 1024 — Xon-malignant stenosis of 
oesophagus, 1065 

H.M. Stanley: Bacillary dysentery, 143 

J. -M. : Unusual case of choudrificatioa of- 

patellar ligament, 17 
Twin, elder, 932 

Twins, finger-prints of, 1142, 1340 
study of heredity and en>*ironment, 1270 

— " Sy*mpathetlc " (Cecil W, Kidd), 450 
TwLNiNO, E. W. (S. C. Shanks, and P. Eesley) : 

r-f X-’r’' Fav 


Typhoid fever. See Fever 
"Mary," 932, 1247 

Tyreil, W. : Organization of medical sertlccs in' 
air raid precautions, 911 


U 

Udell, F. X. : Xursing problem, 193 
Ulcer, chronic gastric, cause of, 647 

duodenal, surgery and, 969 

Mooren’s, treatment of with Uver extract 

(Charles J. (irntillon), 71 

^■aricose, aid in treatment of, 517 

Ulceration, peptic; ^itamin C deficiency in. See 
Vitamin C 

tuberculous, associated with sarcoid (R. H. 

Wiseman), 673 — Correspondence on, 872, 1285 
Ultra-\ioIet treatment, lamps for, 624 
Underwood, E. Ashworth : Manual of Tuberculosis 
for yurses and Public IlealUt Worlers, second 
edition, rev., 333 


United States of Ajierica : 


Pictures, medical, 1192 
Suicide in, 80 


Universities, health at (leading article), 523 

Scottish: Parliamentary' by-election, 197 — 

Result or, 550— ^ifts to, 302 — Finance of, 1172 
University of Aberdeen : Meetings of Court, 641, 
1S3S — Hon. LL.D. corxferred, 803— Degrees and 
pass lists, 823 — Medical curriculum, 972 — Lectures, 
1239 

Belfast, Queen's : Appeal, 639 

Birmingham: Degrees and pass lists, 101 — 

Lectures, 316 — Honorary* degrees, 1190 

Bristol : Degrees and pass lists, 101, 1395 

Calcutta ; Honorary degrees. 103 

California: Puhlicatioi\s jn Pharmacology, 880 

UNIVERSITT of CA3IBRIDGE : 

Appointments, 758, 1034, 1241 
Awards, 316, S6C, 1034 

Degrees and pass lists. 47, 261, 366, 423, 491, 590 
657, 1034, 1190, 1289, 1341, 1394 
Elections, 599, 1289 
Gifts to, 316. 75S 
Lectures, 423, 491, 755 
Jfedical research, assistants In, 1190 
— — women, 104 

Oral examination In pharmacology, 1190 


INDEX 


Thf Drituii 
Medical Jot'xv.a 


26 Jan.-June. 1938 


Society, Mcdlcnl, of London : rrojrrnnHiic, 90 — Sur- - 
pery of sympathetic nervous system, 29S — Deep 
ir-ray therapy, 473 — Causes and treatment of 
Uatulcnco, 580 — Anniversary dinner, 686 — Urae- 
mia', C93 — Lung aiiscess, diagnosis and treatment, 
803 — Ilospitnl planning at Alton, 1109 ' , 

— 4- Olliccrs of Health : Public health services 

and Industrial hygiene, 38— Prevention and 'treat- 
ment of cntericdlseases, 352 — Spread of streptococ- 
cal Infection, SCO— Treatment of cerebrospinal 
(ever, 1383 

Sickness, Annuity, and Life Assurance : 

Annual general meeting, 803 

Sui>crlntcndcnt8’ \ Diabetic out-patients, 

535 

— — -Medico-Legal; Pood- poisoning, 018— Acn* 

divorce law, 1021 . . 

Midland Mental and Pathological: >cw out- 
look oil phvsiologv and pathology' of mental and 
emotional s’tates, 205— Elcctropathologi* of brain, 
751 


Society, University of~London Animal Welfare; 
Annual report, 34 '' 

West London Medico-Clururgical : Causes and 

treatment of sterility, 195— Industrial diseases, 633 
— Decent advances in rheumatism. 970 
Sodium lactate for diabetic coma, 683, 814, 1030 

pentose nucleotide treatment of Icucopcnia in 

pneumococcal peritonitis (J. B. G.-Muir), 942 (0) 
salicj'late tolerance, 827 

sulphanilyl sulphaniiatc and canine distemper, 

875 / , , . 

Solomons, Bethel : Treatment of placenta pracvia, 
1334 . X . , 

Soluscptasinc and lumbar puncture treatment of 
influenzal meningitis : recovery (Bryce Teggart), 

Somtrs, James Louis Edgeworth, obituary notice of, 
•702 ‘ 

SONI, D. L. : Hacmatocolpos, <64 

Sons^ — * — ‘ ‘"factions of eye, 906 


— 1 Mid-Staffordshire Metllcal : :Bctrospcct and, 
prospect in motlirine, 1122 , 

2satlonnI Smoke Abatement J Annual report, 

74*"* 

Xorth of EoRlona Olistctrlcal nnd Gj-nacro- 

, loiiical ; rrotonsil In obstetrics, ao— MaBCullnc 
feumlc pcU'cs, f>a5 — Cases, Ol-f Itndium . for 
carcinoma of vulva, 1121— rrcRnancj' and Inbpnr _ 
after repair of prolapse, 1121— 1 rcRnancj and 
parturition nfter ampntatlon of eeredx, 1330 . - 

Obstetrical and Gynaecolojieal, IJenna . .lOtb 

— o'pbn'ialmSlcal of kingdom : Annual 

Poins of 

— !l">aTbo‘!oRiCTl,^'or Mancljcstcr : Ton-n-dwcller's 

bine 476— Prophylaxis of influenza, <50 

Jllfiiannaeoutieal: rrhT Connell nominations 

Mnrnlae'olSal : Iteporl of eollcRC, 525 
— 1-llj-siS™ Exhibition of scientinc Instruments, 

'"“of Eiibllc Analysts and Ottier .Analytical 

cniemlsts ; Eat absorption and metabolism, Jo 
-Hlo"f"’]Udl7grapb?ra: 

OSl^Convcrsazlonc, 
Abyssinia. 803 

_r®:i!^1toXl.®oHdlnburgb: Annual dinner, 

. 530 

SOCIETY, or MEPICfNE : 

'“"/ecEan a/HermafafaW-SWo manifestations of 

• Measles : “up ^738— Handicapped 

''’"S'ofi'PfdWne.-Astbma problem, 193- 
onUc In therapy, 531 


of, "02, ■ ’ 152 , 870, 


Sitrgfon*9 Poclcel Bool', second 
—Appreciation of Mr. V, Fiirnlvall,- 


Soun , 

017, 073 

SouTTAn, H. S. ; 
edition, rev., 21- 

SpMn*: Pamphlet, on meaicaV.ald for, 263— Medlml 
relief for, 700— Medical aid .for Barcelona, lOl 

^Relief of distress In Madrid, 1030 

Spalding. James A., obitnary notice of, 05 d • 
sp-as, British, and publieity (parliamentary note). 

Spasm, intestiiwl. ' manipulative trcalme'nt of 
/T "IT Cvri;ixl 445 * • 

SrEAUSiAN, Charles : PsuMogU Doirn the Ages, r.n.> 

Speculum, induction, 848 

speech, review !«<* j BowuNiis): 

substances in blood 
jnadotropic extracts, 

00 ( 0 ) 


Sv“«u“f ®S.^ecptlbility to.eommon cold, 573 

spinal cord, f ®XS'-pox “iVh ^ 

l?mo' P (and J bSeVich) (editors): Me 
®"e?’!rUXf<.se, two vols.. lev.. 897 
Splenectomy and acholuric i.aundlcc. 353 
* In 1887 1220 

SfSm'^’rcw 

STrDPOX.“-S.: Problem of (Inal M.B., B.S. load., 
SWIKER. Ham-: Doryl in functianal urinao' 
'sTA.'™s''’c“o.: Gastro-cntcrltis due to Beet, 
sonnet, 200 . 403 — SwodenborR 

D.': Tinn'na and progre-ssive 
®^musTOlar aUophy^ 38^ nntborlty to wear Insignia 
5 fl'lr iSou-d-Honneur, 703 


SteteKSON, Moir.i : Anaemia of prr.maucy, 1;'V’<4 

R. Scott : Qulusy and rctroplnrvn-val 

- 1323 

Stewart, Charles Parker, obituary notiiv of, "0.5, 420. 

Donald : Public bcalth service^ and Indu'trld 

' hygiene, 3S — Organization oi mediral jkT\ic\*A Jn 
air raid precautions, 012 

r. 0. : Tomography, 638 

StcNrart-Morcl syndrome, 1049 
StibBE, D. P. ; /nfrorfarfion to rhli^icul Avthrvp-lxj'j, 
rev., 848 

Stillbirtlis, registration of in Scotland (jnrll\mcnl.»o* 
note), 602 

Stillman, Paul D. (and J. 0. McCalU : of 

Clinical Periodontia, s'lccond etlltlon. re\,, 1159 
StiRLINO, H. : Appreciation of Dr. C. 1*. Ste'mrt, 42') 
Stiven. n. : Acute appendicitis 450 
Stuart, Squadron Leader David Ldmiuul, obUinry 
notice of, 509 

Stoker, Graves, obituary notice of, oUl , 

Stokes : Influenza virus vaccine. 291 

-Percy: Incidence of tonsillectomy In ?choAd 

children, 1226 

Stonham, F. Y; : Tetanus superveniiu; on mWiile car 

StopS^mS C.; Contraa'ptive'* ami lortillty. 519 
• Stoutc, Douglas Garnett, obituary notlci' td, lO') 
Strahan, J. H. : Health Sarreu of of hrdih, 

Stwin. effects of in chililrcn, 472 
llmnnghan, CjtU PAtrieh .Andrew, ot.itmry nolla 

Striur&on. IntcrnlH, throuRb spetturc In ino.en- 

ST^'r^n^Ed^'^il'A;: O ’- 

-Il'H.'putor; insulin tber.ipy In ecblmpbrctd.., 
StreptOMcral Infections, ncute, trc.itcd m Itb suli.b.>n- 
stteptococch Irncmolytle, seroldglml cvaiiiln itlon el. 

® te theuraritic and control Rtouii. (b. A- 



.Tin, tin. St.snmrs 


Scclton oj 

"Icdion 0 / P).!/s^ “30G2Eff7cts’‘‘SfTtr”n^^^^ 

Plivsical cduc.vtlon, 734, < 4 1 „ convulsion 


/9J6. 90^ — , 1936, 40 — 193<, 

iVs review of 1935, 

it!»Tj“ietuin for. 1037, 


„i. 411) 


of non- 


C41 


sirsKsss... 

IS=VS|.*^^ 

Stubtiikus, j. A., ciilWl to Bor, 1 1 . 
|'uC.'"i'’G7rHSrto- .4n M’stio Tneke on Ue 
Frontier, rev.. 28" 

Bobc 

Stuttering, 

SUBBAltOW 

Sudan: ■■"iv. 

Suicide In America, 80 , 

Suleidc's Insurance rone}. 4'®-,,,,,., 

Sulplianllamldo, aKjle m ami. l-»'. 

——and breast mllK, n-*- ptrePbK'OUMl em- 

ebemotberapy (lemllng 

Morion, V. S. o« ml lnie.tl..n., ;i;i 

,of clmncrold (u. 

J^i!!!'^»^33,07.7^ 

.and urinary nnlbei"!'*. 

Sre aim Pronto.'ji ccnltn-iirln iry <i‘'m" 

^cimiHon, 517 • 

flrsl mention "1. ^ ptartln-, proi'ld" "' 

W?J»e), 502 (0,-tv-.'., I. 

SuMJipiSKIH., M '» • „ i.,„||.,„rnt, 


wtions in 
atment of 


val>“ ° is m diabetes rocllitim, 14.0 . 

otganlmtwn u 


__'see auo EpWcmiolog,- for Suryron'* ' 

naS“' 1333® ;; 1393 

St^S’^hU Alexan^^^^ 


siirccri', chancing P*””" IS'JO - . 


SO' 


, nnd Hypien^ 

led. 




o ?nso 
1193 


Jlfor «oUl. 

.( • -„oto: Japanische 

SfflclcB9%,85i,o,l5Be5eatch,_Kyoto^__o^j/ 


of .Sir Hans 
dinner, 752 


spasm^lra 533_ 040, 

StS^em^''’^ of acute rbeumatfsra 

i€fer?y c^m^r?U^on5gh blood pressure. CoO 

gir- 

StoroSrrcsdeyf^') “^““oTioP 

|?S, 

Douglas Hint, . ,r n Smvtli, 03 


f I ciT It pj'.ieTl* I- ' 
RVpr.ICAl. PEOCEDCr.ES IX It ’-- ^ Vrlll Iv.'"*' C." 

"Tbmdons ®' t'.'.!' 


Bolls 

40( 

Bums 


Iim-s and " .'lo '-^ii 711 

^*(0. G. Exa"). (John U'niotJi. 5'''- 

in (5- 


llarim‘iV) 


SloanC: 


34a->u..- - • 




Jan.-Jone. 1938 


INDEX 


THEBjirma 
Medicai. Journal 


29 


*‘ Wind rotmd heart '* and “ bniousness,” physical 
basis of (Sir Arthur Horst), 661 (0) 

Wlnsrave, Vitrovias H. Wyatt, obituary notice of, 
1342, 1397 

WDtOcun : Transport of Iron, 455 
.WisSBraT,»WHrrx, H. P. : Uraemia, 694 — Brief 
re\iev of, 426 — collective cases of urinary calculus, 
1264 (0) 

WnTTEE, Arthur G. : Sicilies, 697 
Wireless reception, electrical interference with 
(leading article), 786— Circular issued, 1063 
-Wr?iaiA5, B. Howitt : Holtiple beniun sarcoid and 
tuberculous ulceration, 673 — Correspondence on, 
872, 1235 

Withering, WilUam, December number of 2J(dieal 
Clastici de^xted to, 319 
Withers, Sanford W., death of, 762 
WfTTs, L. J. : Treatment of asthma, 194 
WOLy, George D. : Phytidan'x PradUcal 

and Ecojvmic Atp<ct$ of MedMn^, rev., 1210 
Worn": 

Wooi ; ■ : I ■ ■ J 

J ' ■ .1 ■ •; n midwifery, 418 

Sir Kingsley : Fracture services, 410 — Care of 

blind, 915 

Paul; Cardiac complications In major 

- abdominal surgery, 139 
Woodard, W. a. : Acri&avine emulsion, 64S 
Wooi>cocb::, - O. H. : Contribution of Adler to 
psychological medicine, 39 

WoODitAS, Dorothy : Output of prolan A In urine 
in certain ea^racenihil condition?, 666 (0) 

^Musgrave: Treatment of otitis extema, 413 — 

After-effects of modem treatment of carcinoma, S71 
WoODEOOrE, P. E. : Ethyl chloride anaesthetic 
mask and holder, 733 

Woods, Sir E, Stanton : Physical education, 743 
Woou, Mortimer : Painful feet, 749 
Workmen’s Compensation Act inquiry (parliamentarv 
^note), 621 


war, 1230 


Wright, A. Dickson : Uraemia'. 693 

A- J. ; labyrinthine giddiness, its nature and 

treatment, 663 (0>— Kote on, S27 

Garnett : Surgery and duodenal ulcer, 969 

Hartiind S., death of, 491 

H. W. S. ; Acute appendicitis, 307 

W. H. : Treatment and control of threadworms. 


973 

Wt^EOE, R. F. : Plantar watts. 703 
Wynter, Walter Essex — Bartholomew Close, Kew- 
. bury, 403 


X . 

J-ray film developing box, 650, 703 

materials and accessories, 125 

negatives ; Who owns them ? 47, 92, 205 

A* rays, effect of an hereditary mutation, 642 
review of book on, 1266 

temporary sterilization b>, 362, 419, 434, 1012 


Y 

Fear Book of Dtnnatotoo>j and SyrKUolaoy, 1937, rev., 
1053 

Eye, Eat, .Vot», and Tttroat, 1937, rev., 673 

Central iledieing, 103 «, rev., 176 

Gtntral Thensprtitict, 1937, rev., 1103 

rev., 453 

Ob*Mrie4 and Gynte(fU»ji$, 1937. rev., 1312 

Pediatricf, 1937 (1. A. Abt), $73 

Badhtojy, 1937, rev., 123 

Yearsiey, James, and Metropolitan Ear, Kose and 
Throat Hospital, 1835-1938, 464 — Correspondence 
on, 395, 660 

Jtacleod : Foonders of British otology, 593 


Yeixowltes, David ; Psychiatric treatment in 
Scotland, 585 * . 

Yro mx , William ; Skin manifestations In rh^u- 
matlsm, 301 

You5g, B. A^ : Diabetic ont-patients, 535 

C. J. ; Splenectomy and acholuric jaundice, 353 

— Control of Eulpha’nilamide treatment, 975 — 
(And W, X. West-WaT 505) : Failed splenectomy 
in acholnric jaundice, and relation to toxaemia to 
haemolytic crises, IMS (O) 

F. G. : Anterior hypophysis in diabetes 

mellitus, 1170 

James: Xower abdominal pains of cervical 

origin, their genesis and treatment, 105 (0) — 
Correspondence on, 201, 255, 301, 454 — Xutritional 
therapy during peregnancy, 192 — Med.ical aspects 
of decline of iKjpulatlon, 471 

J. Horton : Portable ophthalmic testing unit, 

7 ^ 

Thomas Brett, obitnary notice of, 706 

W. A- Bruce; Appreciation of Dr. Lockhart 

Livingston, 923 

William, obitnary notice of, 819 

William Alexander, obituary notice of, 597 

Yoang offenders, treatment of, 391 
Yovanovitch-Batut, Milan, 90lh birthday, 493 


Z 

ZeiUehrifl /Dr Altertfortthung ; mew periodical, 263, 
496 

Zdoteesiaw, H. M. : Toxic effects ot cod-liver oil, 
736 

Zinc-protamine-insulin, modem treatment of diabetes 
meUites and use of (F. Graham Leseber), 11 (0) 
value of, 637 

Zinc sulphate spray for prevention of poliomyelitis 
(leadi^ artJe!^ 953 
Zos, L. : Vitamm D for psoriasis' 377 
Zuber, Alfred, death of, 1240 > 

ZCTPIXGEE, Adolf (and Hans E. SCHDtz) : Sithzfhn 
Jahre Strahlfjdhtrapie der Krtbtt. Zurdytr Erfah- 
rxinjen, 1&19-1935, rev., 72 



28 Jan.-June, 1938 


INDEX 


Tilt BumsH 
MrntCjU. Jotuxa 


University of UilWlii : Degrees and pass lists, 823 — 
I/ieturc, 031 

Durham ; Appointments, 48, 300, 1100 — 

Awards, 423 ' , 

.Ddlnburcli ; Degrees and pass lists, 48 — 

Awards, 414, 401— Don. LL.D., 1190, 1395— 
lA'Ctures, 1241, 1289— Chair of medicine, 1387 — 
Appointment, 1305 


034 


, ointment, 1305 

Olasgow : Degreeitand pass lists, 9S4 — Awards, 
4— Annnal meeting of ticncral-Ooiincil, 1007 ■ 
Leeds : Appointments, 48, 401, 500 — Annual 
port for 1030, 302— Degrees and pass lists, 758 

Llveriwol : Professor emeritus conferred,- 300 ; ■ 

Appointments, 707, IlOO— Degrees and pass 
lists, 707 

U.NTVKKSITY OF LONDON t • 

Appointments, 153, 200, 310, 423, 540, 057, 7B8, 
823, 1070, 1341 

Awards, 310, 057, 1034, 1100, 1239, 1341 

-18, 101, 200, 2G1, 823, 1034,. 

-1341 

I'eltows elected, 540 

Pinal At 1!., ll.S., correspondence on, 4a, 04, 140, 
204,257,309,303,480 

Lectures, 153, 209, 300, 423, 491, 040, 8ii, 934, 
1070, 1100, 1241 ■ ' 

.’a. err 1100 


1070, IIVU, X 
rrwcnt.Mlon ilay, 113- 
Itecognltlon of teachers, 153, S'f' 

Itegulations amended, 423, So, 1341 
Seholarshlps, 707, 1132, 1190, 1395 

Unlversltv of Mandiestcr : Degrees und pass lists, 
4S_Xp'i)0lntments, 209, 1190, 1-8®; 

Tlonorarv D.Sc., 877, -1190-Acw buildings, 1100 
— —National, of Ireland |^_Dcgrec5 and pass lists, 
101, 823— Curriculum, 477 

UNivr.r.fiTV or Oxror.n : 

Apjiolntmcnts, B40, 1241 
Awards, 877 
Conferment of D.5I., 491 
Degrees and iwss lists, -01, j 99, 1034 
Elections, 057, 700, 1189 

mforf ffiiol'M'dleal Club, 578 
Sadcimc Medical Fellowship Mtahllshed, 300 

Regulations, changes In, 984, 1180 

Window unveiled to commemorate gifts, 1304 

_ QOrt 

UiiD-erslty of Paris : Mono- 

Shellleld; Meeting of 

Degrees and pas,s lists, ^ 

J!\\7les'’r Ap\S‘n^^^^^^ '""I 

■ itraemlJfdiscusslon on, OOS-Uadlng adlele on, 030 

J!,<,”i-r'rass?ss2 .i 

L4U“oVho^S®;'>3 - ■ 

Ihwfm LleuT-'cTjot Joluwon. obituary notice of 

luVrhi function, vitamln.thcrnpy and. 1084 

f— g section (C. E. B. 

-Klclvanls), 1350 <0) , 


Ventilation problems of London nnclerground rail* 
(parliamcntars* note), 656 

Vehe-HODOE, K. : Bed-bug in human car, 1406 ' . 
Vetcrinarj’ research, grants for (parliamentary note), 
056 

'Yickees, "W. G»i- Health Surret/ of State of Kedah, 
1406 . ' 

YiONES, Kcnrl : Maladies des Femmes EticienUs. 

. Affections des Muqneuse^ GinitaleSf rev., 333 
YiLTAKDiifi, G. : Beep i-ray therapy, 474 
Vines, Vf. H. C. (and others) : Adrenal Cortex ana . 
IntersexualUif, ioSO—TCorrection, 1142 — Corres* ^ 
iwndence on, 1336 ^ - '*'i 

Vims diseases, chemotherapy of, <91, 8/a, P-4-r. 

• (C. J. OaWey), 893 

immunity (leading articlo), 952 

Viruses, review of book bn, 782, 1159 _ 

' Vital statistics. See Epidemiology fl«d Statistics » 
Vitamin A delicicncy and cancer, 421, 1390 
— A deficiency, diagnosis of, 343 

B deficiency, problems of, 630, Too 

Bi'deftciency, 413 

Di : phenomenon of refection, 741 _ . 

-C deficiency, Intradcrmal test for (Benjamin 

Portnov and John P. VfilWnson), 328 (0) 

C deficiency in peptic ulceration and 

temesls (Benjamin Portnoy and John i. iViiKin-. 
son), 554 (0) ^ .. 

■ C denclcucy ir : : '• 

csplllnry reslstan--- t-;.'"' 3- ■■ 

C, function of ■.■.!■■■■ 

050 , . ' 

D for psoriasis, 37. ,, , 

deficiencies In mental hospital, 190 

K, annotation on, lOGO 

preparations, new, 234 

thempy and uterine «““<=*'??• 

Vitamins, rcvlew.of boohs on, 33., <32, 1366 

4M n<vfft/»nfnpnts : Uil 


W 

TViDDiNOTON, C. H.: Elteets of i rays on hereditary 
mutation, 042 ... .. — -m 

Wadswootu.T.M.: 

Wakeley. CccU P. «• ■ 


.Tuberculosis inonlry In-(parllamentary note), 8,. 
University of. Unhersit) 


meination, estent and cost of (parliamentary note), 
li’fatal eneephalitis following (parliamentarj 

ifpjiroiry, 432, f|g.’,fAmenal, 603 

-eir’Sl^tbs" ro^ "^937 (parliamentary note), 

‘“rfrhv-lu'DOT (and .othem): 

^oV enlarged 

ri^.' pEU HORbl, • 

' ‘prostate, 382 . Qojneiius, death of, 055 

Z^olT.rroU Sactenolo!,lrl,^l^l 

k'oSli^ive, fjl 

Vascular disease, .^elusion (J. J- 

■i"nTlf Mdviltc^Arnott). 6« ^ing 

Y.AX’OIUN, j 

pregnancy, ' . 

VEAL, J. E- : 

of 


University 01. ' 

“ poorcr-ciass or,c 

VVALHSLEY, w. U. Al. • 

' . sounds, 70- ^ j,nd round-worm, 18 

foe-.io?, „:«inns for. 1343,. ..... „ote), 51 

' 0 

5VAK ' 7a3 

wSl’oh”- I^5=¥“?.'''TlUErt severe e.ase. of 

MaeKenna), 500 (0>- 

VVasichy, 

Mb/p“'ng. d-thj;34«.„,„t hv local authorities 
nojcl. 403^, „„e,e). ^1 
of publications on, laa 

;=;?e«f/ of surgical patients (D, 

Bingham), 6< (01 „tar}- .note). 310 


WATERHorSE, Buixirl : Gout, 799 
“WATERiiAN, James A. : VnioNiihr tripkb, 320 
\Vaters, Charles A» (and others) (editors): 1937 
JVflr Fool' of 7kn(?iofe?j/, rev., 123 
.■Watson, Anne Mercer, obituarj' noliee of, 925 

Clialmcrs : Pasteurization of milV, 1027 

G. I. : Origin of cancer, 973 — V.isteurlnti'''n 

of milk, 1028 

Hugh G, : Bnnsual case of rupture of Intcmit 

semilunar cartilage, 2S4 

Bobert, obituary notice of, 301 

\Yatsok*Jones, It, : Itchabllltatlon centres for 
injured workmen, 305— Oblique osteotomy for 
fracture of neck femur, 4S1, 1025 
WATSON-WaLiAiiS, Eric: Treatment of otltU 
extema', 412 ^ ' 

lYax, excessive secretion of, ^763 
Weatherby, L. a.: Appreciation of I)r. Harold 
Simmon?, 696 

^YEBSTER, A. D. : Osier In 1877-S, 214 

J. H. Bouglas: Periodicity of rccurren(^*s In 

. cancer, 41— -Deep ar-ray therapy, 473— After-effect-^ 
of modem treatment of carcinoma, 583, 000 

IL C. : Chronic littritls, 448 (0>— Corrcsi'omicnee 

on, 594, 703, 816, 921, 973 
Weekes, Lionel William, convicted of ix-»'lng a^ 
doctor, 1347 

Weight, review of book on; 899^ ^ ^ . 

Wta: lusul ' *’■ ■ 

^thieu 

Well's disease 
Xaftalln), 

Weiss, Edward : J^racticai ‘i oiks on luanej 

WEisSENBAcn, R. J.: Itsdiogr.ipble nsFcts el 
gouty foot, 709 , ,,, 

Welsh, Lilisn, dc.vtli of, 6 j5 

11 . 

WENYO’ 

IVcst Ir 
menb 
WEST, . 

WESTO: , ' 

wPsTwetin^J. S. (and others): Latomlory an.I 
" Sinvcstigrtlons on , 

protein derlrntlvc and old tubcrcuun, BJ- tut 
Corrcspondcnec on, 1071 yovnoV Fail’d 

WhVeS'iL o,':%To'’Jfe’l!S’astcr-’and William 

uw KUtlng to alor 

tion, 403 


u vackay, .311 
liarla, 1231 
in (parlla* 
390 

’ ?, 553 

1 work of 


L. 6'. 


tcandinavna Kfjorrcspondcnce 
;Son - intermittent, m 

nous <>“ f'°"lular disc.ase J. J- 


:Thort«gc(P»tnamom.jj.,;^„_^,„. 

_!!2'Se“4rfi"7{A“®s B. Hastings), 10^. 
— !!2’fei'''A‘32i;Ut'^VcU. Croydon 
wSS‘§i>el E. sntnre needle, 2s< 


tIon, 403 „ TrclMon of patella, 539 

^ay^-Vri/ah/e Cn.<r,n, /-.r 

WHnwm"D'E:’"sau»'tlnS 

treated by ether, 910 

’vSS-Ef'lL I’.S O' •>''0""" 

SS’Hirclmris: Tubereulcls In Tangmylla 

jlrahi. , yjmund, obltuar}' notice of, 

5YHkln.son, LIcnt.-toi. a-u. 

hacraatcmesls, uj 4 fU) t„t,^rnilln. t'^‘ 

■^d'eradinTn dlapiod;;. 123* 

Slngartlcle ”®^|,.,i,‘’„l,lt.nry nrtlo; ot. .ll.> 

_!I “c'^.’tVnd .1. V. Ea5-"0''-’ I 

cnn..nl tnt-- 

h!A. M-' 

Herliert.'.. 

‘’^'p’’”r'i'-‘'Dadlbry ”<'nrre<-, *1 

'organic dhe-aie, 11. . ,y, 

__ John emon 

T- I- W 1207 (Ol-Corre.;-”- " 

with stored i>l<»b 
1317 




BRITISH MEDICAL JOURNAL 


THE JOURNAL OF THE BRITISH MEDICAL ASSOCLATTON 


EPITOME 


CURRENT MEDICAL LITERATURE 


JANUARY TO JUNE, 1938 


LONDON 

Published at the Office of The British Medical Association, Tavistock Square, W.C.1, and 
Printed by Eyre & Spottiswoode, Ltd., East Hardins Street, E.C.4. 



index 


TiicBjmni 
.'UDlCJll Joinvjt 


30 Jan. -June, J93S 



30fi2 


Specul Plates 

Alxirdon, An.ilysls of .'ijO Cases of (R. C.'CookD) 

Ap)W!al!-t, Vnusanl Tubcrcuioas (D. ,T, Harries „nd Emrys \YHlian«) 

Ifre.asis, Hllaicra) Aaiftarr (.H. n,rWle) - f 

JkovCM., PMUo,a„,h of (F. P. I,eo LraVor aoiManrkc Pa^idslT" ‘ 

Human DieI.ary (W. E. Ga™| 

Cancer, $iH)nfnnoou<i Bls.'ippearauce ot (Blglty Climitelaln) ' * 

^ between 52G an<l 527 

Chlorwm, Case of (ff. H.ar,.o,m.) teef beUreen 204 ood 205 

ChomUUlwtion of Patellar Ilgsamcnt, Uniistwl Gise of (J. Sf. Turner) facing *>9 
Pdopia. HctcTO-Iatcral, of Itlghl Kjaucy (R. Campbrll Rcgg) , 

„ ^ liisct betneea 16G2 and 10C3 

l.mpyeuia Ca\ Ries, ircallnR of (P, B. Allison). . . Inset between 2»4 nni 295 

RpRReRom of Block Anacslhc-*'la for InscrfioP of Rad/»m to /Phyllis 

1 L, Ibplyn) fjisct l^twccn 520 anO 527 

root, 3 ragiuenl of Kccdle In (J. P, Hastings) , » inset between 1322 and 13*'5 
Fraetwre ol Neel; of Femur (If. A. Brltt.aln) . , Inset between 798 and 709 
Fraehirc of Neck ot Femur. Anotber Jlctliod of Inserting SroUb-Petersen 

1 In (U, R. Roderick) . , , . , . _ inset between 28 and 29 

Gestaltoo. Hxtra-utcrinc ; Live' ailld (F, Stabler) Inset between ,7DS and 799 

Gold Tlicrapy, Complications of (T. H. Boon) lacing 709 

Hoemojiueumotliorax, Spont.ancous (I. Maxwell) inset between 798 and 799- 
He.ai!eg AUs In General Pr.ictire (F. J. Clcmlnson) . . facing liid and 1115 
Hyperostosis Front.ails Interna (T. do Lchociky and A. Ocbdn) 

Inset between 1002 and 1063 

HSTCrivaratbyroldisiu, Case of (A. W. Fawcett) Iweiwg 205 
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AiiEJiE, V.: Psendo-urtiemla of proetatic hyper- 
trophy, 465 

Abortio^ ophthalmic indications for, 32G 

phlegmasia alba dolems following, 252 

treatment of, 57 

Aburel, E. : Lipoid nephrosis in pregnancy, 3W 
Acetonnria and menstnution, 423 
Articomycosis, diagnosis and treatment of, 229 

of Itmgs, 412 

stady of, 454 

Adams, D. : Carcinoma of colon, 394 
Addison’s disease, atypical, 511 
Adles, E. : Jleningo-encephalitic complications of 
mbeola, 24 

ADLER-ilus^iCH, J. : Thyroid, pitnitary, and ovary, 
273 

Adrenal deficiency, 2S4 
Adrenaline inactiTation, 255 

ADP-uy, A. ; Cerebellar manifestations in chronic 
alcoholism, 352 

Agrannlocytosis, constitutional factor In, 507 

dee to prontesil, 103 

dne to pyramidon, 830 

lenkaemie blood for, 49 

treatment of, 337 

Aoeiepj:, J. a, : Effect of thorotrast on liver and 


therapy, 261 
Ala*--’ 


“ 7 " tlKrapy of traumatic shock, 525 
-ucoholism, chronic, cerebellar manifestations in, 352 
AiESCiS, 0. : Fractures of carpal scaphoid, 201 
Afes^nder-Adates operation, 77 
hanlin, 420 

Alopecia areata, Grenr ray 3 for, 441 
-y— traumatic marginal, 425 

S. : Eegional jejunitis, 225 
At STEiD , G. : PhantosI! in pregnancy, 251 
Aisi^u, G. : Detection of Titamin B| deficiency, 215 
iTT h«Pi5ncy of gastric nicer, 312 

' Transvesical and intravenous pyelography, 

^ ■ Y* ■' '' J' ■ . ■ phthisis, 4S7 


■ Helsingfors, 310 

T treatment of, 204, 522 

■^emias of pregnancy, 3G6 
AcaesUiesia in cerebral surgery, 72 
closed circuit gas-ozygen, 74 

cyclopropane, 232 

~ — dlvinyl ether. 527 
epidural, 361 

ether, respiratory faflnre dorinu, 231 

■ — eupan,234 

evijan sodium, rectal, 530 

m obstetrics, 76 

1<^1 and Intravenous, 73 

oxide, history of, 529 

of 5 ^ ^ o^de, new apparatus for administrat 

^pautocain spinal, 526 
peridural, 233 

intravenous eonarcon, 235 
s^prcchts a spinal, 531 - 
^ - spinal, in China, 362 
X~~ Intravenous, 73 

T; — -—U5eof, 237 

heSS'.Sl" Aetiology of epidei 

semm in scai 
eraimlomatosls, 275 

te^r,'2ft’ akin reactions in nndul 

'tJ^.435’ " ®^°^^^S^strectomyforduode 


Ay'Oy, B. J. : Air cells of petrous bone, 313 
Antuirrin S test for diagnofls of pregnancy, 405 
Anas ; treatment of anal fissure. 

Aorta, experimental atherosclerosis of, 1<5 
Apoplexy, hypertensive, causation of, 560 

utero-placental, +50 

Appcndiccctomy, Jaylf^’s incision for, 269 
Appendicitis, asymptomatic, 1G6 

haematuria la, 247 

AppUDfays : Filarial keratitis, 153 
Arachnoiditis, spinal, surgical treatment of, 350 
traomaric, 207 

Apjdelt, F. : rtero-placental apoplexy, 450 
Aj-Oaxapj-Z ; Phakoerisis, 472 
AP-oy, 31. : Serolouical reaction in cancer, 241 
Arteriography, cerebral, 155 

Artery : early symptoms of arterial obliteration, 125 
Arthritis and' fo^l infections. 541 

gonococcal, synovial Culd in, 430 

gonorrhoeal, 10 

irradiation of sympathetic ganuEa for, 343 

Arthropaeumography, techniqu'' of, 495 
AscilKEyAST, A. : Latent benzoUsm, 547 
Ascorbic acid and gelatin, 333 

synthetic antiscorbutic limitations of, 79 

Ase*Up5Lip.k, E. : Gastric acidity In cancer of 
stomach. IW 

Asphyxia, Intra-uterine, tTeatn.«Dt of, 502 
Astapov, y. : AJcohoUc sleep, 19 
Asthma, bronchial, treatment of, 110 

high altitude treatm-^nt of, 70 

Atherosclerosis, exwrlo^ntal aortic, 175 

ATStysoy, F. R. fe. : Xiemann-Pick's disease, 405 

Atophau Intoxication, fatal. 156 

Auricle, left, visualiratlon of. 342 

AVELioyr, U. : Erysipelas in infancy, 407 

AvitamiocHis. Vitamin deficiency 

Atep., D. : Primary melanoma of leptomenioges, 205 

ATEXS, S. ; Epulis granulomatosis, 275 


B 

Babies, over-weluht, delivery of, 35 
Bach, F. : Pyr*:^, 510 

BaciUi, anaerobic, effect of sulphanilamide on, 569 

tubercle. Inhibitory action of iron on, lOO 

Ba/rOln* frif^ard'ti, causing pneumonia, 243 
Bacteriaemia, staphylococcal, 255 
B aer , 31 . ; Otitis media and vitamin C, 446 
BAOyoLi. F : Expiratory index in tuberculosis, 23 
Bahl«. G. • Fate of bone tissue in bone crafts, 240 
BaIX. VT. a. : Adrenaline inactivation, 255 
BacRD, j. 3L ; Optic neuritis, 470 
Bakers’ eczema. 277 

BAyVAJ, A. L : Cod-liver oil for tuberculous 
pharyngitis, 490 

BAEDCHZt, F. : X-ray treatment of leukaemia, 71 
B-iRyES, E. : Vesical dysfunction lollowing excision 
of rectum, 165 

Baet, C. : Lipoid nephrosis in pregnan •> 304 
Bavdach, F. : Actinomycosis of lanes, 412 
Baolaxt, E. : Agranulocytosis, 337 
Bayley, W. : Hyperinsulinism, 221 
Beach, E. W. ; bivinyl ether anaesthesia, 527 

S- J. : Benie^ine In cyclopfegia, 475 

Beatty, S. R. : Value of pirressm, 159 
BEcm-lIOEELLl, C. : Early diagnosis of pregnancy, 7S 
BECE3LIXX, P. ; Errors of interpretation of s^- 
m*ntat!on rates, 350 

BLcifer.E, C. • Sterility due to chronic genital 
Weetions. 327 

Bedcax. j a. P. : Experimental aortic athero- 
sclerosis. 175 

Bellix, a. : Total telcradfotherapy for blood 
disrases, 346 

BELTEAAtrTTT, L. : Endocarditis lenta. 393 
Bexvexyti, 3L and X. : TuberenPsis and dementia 
praccox. 210 

B>=‘nzedrine in cycloplegia, 475 

properties *of. 14S, 149 

BenzoUsm, latent, investigation of,_547 
Benzyl tenzoate treatment of scabi'^s, 129 
BEF.GEP., J : Respiratorv failure during ether 
anaesthesia. 231 — ^Staphylococcal septicaemia, 250 
Beexard. j. ; Kymographic study of Kienbock’s 
phenomenon, 157 

r . % • I . * • . r •» 4 ntride. 94 

. \ :91 


Betlach, C. j. : Intravenous morphine, 236 
Bnrm, G. : Retinitis punctata albescens, 469 
BiXfTEE. A. E. H. : Pemphigus, 371 
Bise, E. Reinfection with syphilis, 219 
BjoEKMax, H.: Vasomotor rhinitis, 230 
Blaches, L. : Thrombopenia, 452 
Blacs, R. a. : BruetUa meningitis, 403 

Blacseeby, P. E. : IXeningococcal menrnmtis, 413 
Bladder, dvsfunction of following excision of rectum, 
165 

B1AI5DELL, P. C. ; Anal fissure, SO 
Blase, F. G. : Sulpbanilamide in streptococcal 
infections, 466 

Blegvad, X. R. : Laryngeal tuberculosis, 173 


Blood diseases, total telenidiotherapy for, 34C 

lenkaemic, for agranulocytosis, 49 

_ pressure in diphtheria, 42 

high, basal metabolism in, 4SC 

and heart faflnre, 543 

— study of. 161 

sedimsDtatioa rate, inflneace of gold therapy on, 

391 

rates, errors cl inierpretatioa of, 350 

transfcAioc. bleeding and, for Intestinal Infee- 

tioas, 397 

BiooxBniG, E. : Rickets resistant to vitamin D 
therapy, 261 

Blotta, F. ; Local vaccine treatment of nasal 
suppuration. 113 

BitacEX, P. : General effects of x-ray therapy, 344 
EOBXOV, 1. : Alcoholic sleep, 19 
Bocs, J. ; Treatment of s<yniat, 476 
BOcejli^, O. : Prolonged anaesthesia with intra- 
venous eunarcon, 235 

BOXACCOE53, A. : Benign tumours of knee, 464 
Eoxaeejgo, N. : Copper in polmonary tubercalcsis 
315 

Eon? grafts, fate of bone tissue in, 240 
Bone-marrow In pregnancy, 97 

in palmonary tutiercalcsis, 369 

petrous, air celh in, 31S 

Eop?!:, 5L ; Treatment of delayed union of fractures 
and *w.- 

Boeak 

BOELE' 

acuity, 444 

W. E. : Dinitrophenol cataract, 302 

Bobtixt, E. ; Hysteroealpingography . in ectopic 
pregnaacy,T75 

BocEXE. V> . : Analgesia and anae5the£ia in 
oletetrics, 76 

Beaix, R. T. : Virus diseases in dermatology, 279 
Beaxhaj:, S. E. : Cerebrospinal fever in U.S_i., 64 
Beaux, H. : Tension of fontaceliss, 239 
Bread, vitamla B in, 242 
Breast, sarcoma of, 66 
tuberculosis of, 37l 

Beoceai C li.tts. A- z Succinic acid in diabetic 
acidosis, 378 

Bronchiectasis, lobectomy for, 144 
Bronchitis, HaernojXU'jji tn^uenraf and, 307 
Bronchopneumonia in infancy, 257 

necsalvarsaa for, 440 

Beowxtxg, tv. H. : Bronchial asthma, 110 
Bnie^Ua cJxrrt'si infection. 111 

Ee upe e, K. : JUUrial treatment of gonorrhoea, 256 
Bbuxet, C. : Thoracoplasty, 439 
Bel aSaE, H. : Phlegmonous eucephalitis. 539 
Bua, F. : Allergic skin reactions in cndi^nt f<*ver 
216 • " ’ 
Buerger’s disease, byperadrenalism and, 351 
Bt^EE, K. : Pneumothorai in bullous emphysema, 
546 

Bui"'’^! J • T' ’’./T r '..V. — . V-,* •-’J- 

Ear ■ p' ':■•■!! .. .. I ■ 
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Btmxn, A. iL: RickeU resistant to vitarnin D 
therapy, 261 


Ca^reM s«!tion for eitrcsiTc tjiocs thronbo' 

Caizzoxe, Cw. : .Iscorl Ic acid and gelatin, 333 
Calus, tv. : Intradermal test for trichinc^ 567 
C-ijasaTETLOs. J. : Iriinta? KrthrcbUitio oEoead 




Jan.'June, 1938 


INDEX TO THE EPITONfE 


TheBritoh 
MeDICAI. JotT-NAi 


5 


GEN?*KR, V^r'^Hepatic fxmdfo-D Id skin difwsc?;, 2S0 
GEOE-DOitjCLO?, M. : Ba?al mctabolum in hnwr- 
rie<H, 4S6 

GER5LIK, W. D. : JT-ray sickiips^, 52 
GiBEirr, P. : J-my therapy of cnlarped tonsils and 
adenoids, 345 

Gierke’s disease, case of. 253 
GiLLESPn:, James B. : Periodic paralj*sis> 112 
Gellte?, H. : Recoostmction of external car, 183 
GiN'tEYS, L. : Local vitamin A for radiodenmvtilb, 
523 

Gland, Bartholin’s, epithelioma of, 303 
Glands, abdominal lymphatic, tnbercnlosis of, 1S4 

sebactons, activity of, 276 

Glancoma, infantile, 151 
GoECKER, J. : Diphtheria carriers, 1 47 
Gold therapy, intrapleural, in phthisis, 4S7 
— — treatment and blood sedimentation, 391 
GoLDETf, K. : X*ray therapy of rheumatic heart 
disease, 193 - 

GoLPSCHitiDT : Obstetrical anal^t-sia with rcctidon 
364 

GOLDSTEIK, A. E. : Gan'jene of scrotum, 65 
Gol£ : Sclerodermia, 133 

Go^fPERTZ, J. L. : Acxannlocytosis due to pronto»il, 
103 

Gonococcal infections, fever therapy in, 377 
Gonorrhoea, chemotherapy of, 465 

female, treatment of, 146 

-- — malarial treatment of, 296 

and menstruation, 18 

• non-specific treatment of, 145 

GOOPHAP.T, B. : Yitamin B for alcoholic polyneuiitis, 
554 

GORDINO, K. : Focal infections and arthritis, 541 
GORLITZER, V. : Slan^anese chloride in tuberculous 
meningitis, 556 

GOTTLIEB, C. : Eeigional jejanitis, 223 
OOTTROjc, H. ; Dermatitis atrophicans liiwides 
diabetica, 426 

Gotaerts, P. ; Avitaminosis Bj in alcoholic poly- 
neuritis. 512 

GozZAKO, 31. : YeuromyclitU optica, 212 
GRaffac.KCJO, P. : Epidural anaesthesia, 361 
Grafts, rubber, results of, 433 

Gram, H. C. : 3Iandelic acid In urinary Infections, 419 
GBAsnr, F. C. : Trigeminal neuroima. 292 
Graves's disease, carbon dioxide baths in, 251 
GP.EE^^:, H. : Urethral prolap^, 42“ 

Grcnr rays for alopecia areata, 441 
GRirniBS, W. J. : Insulin resistance, 353 • 

GROEX. J. : AKranulocytcHls due to prontvil, 103 
GR0S?1 £ak, H. P. : Discifonade;rcDerationofin3CTih, 
155 

Gvts, A. : Aarannlocytosis due to pyramldon, 3.'10 
OULBBEPJJ, G. : Alcohol determination at necropsy, 
431 

GrNS, P. : Oesophageal perforations, 320 
GrREvrrcH, E. B. : Diagnosis and treatment of 
syringomyelia, 56 


H 

Haaoes, E. : Psittacosis, 506 
Haas, a. : Perlhe's disease and osteochondritis 
diAsecans, 29J 

Haberkork, R. : Pneumonli, 83 
Haematemesis and melaena, 23 
of splenic origin, 334 

■ .... .-of, 4K» 


ncartbum, aetiology and treatment of, 510 
Hece^:!., X. J. r Cryp{<Tchidi®m ami hypog^ni- 
talinn, 37G 

Heilmas, F. P*, : Cohl and inflcenia vaen'm-?, 411 
HetlmeTER. L. : Pemidous aca«‘miA. 522 
HEDtAJfS, Franz : Vitarmn C in chiiihooiJ, 399 
HellIER, F. F, : Lijetict dermatitis, 131 
HEirvEG-luRSE^, P.: TubercoloKis in m^nileal 
student's, 332 

Hemeralopia and castric ulcer, 434 
Hemiplegia, radiotherapy of, 3:i9 
HE5RIET, J. : Xovocain infUtratloD of pelvic 
sympathetic, 565 

Hepatitis, chronic, in young persons, 267 
epidemic, aetfoJo^ of, &1 


Herniotomy, thrombosds and emboUsm, 550 
Hertzbero, G. : Diafcet^'S melUtcs and tul-cr- 
cnlc^, 414 

Hebzoo, A- : Transrcsica! and ictravenons pyelo- 
graphy, 192 

Heterdahl. S. a. : Treatment of cancer, 497 
Bill, LL ; Vesical dysfunction following excision of 
rectum* 165 

HCTES, E. A. : Hereditary factor in essential 
hypertension, 82 

Histidine and oxygen consumplioo. 139 
HjOERDl5-JoERGE55irx : Glandulo-cvstic hyper- 

plasia. 3S7 

Ho, Wavxt: Y. H. : Loss of taste after mastoM- 
ectoray, 32 

Hodgkin’s disease, in Norway, 131 
HoitxaW : Follicular hormone in urinary incon- 
tinence. 16 

HomtAW'WtLFrrc, H. : Antirachitic action of 
irradiated yeast, IIS 

Holm, J. Tuberculosis in medten) students, 332 
HouroREV. I. : Ansina pectoris an^l coronary 
disease, 263 

Holst, J. : Lobectomy for bronchiectasU, 144 
Holtz, F. : Treatment of abortion, 57 
Hormone, foUicubr, In urin-ary Iccontinen'v, 16 

-therapy lo chiliren's diseases, Q 

in cryptorchidism, 109 

Honr.oues, oestrogenic in atrophic thinitl*, 442 
* cells. 60 

. I • ... . ; 

I ' • • ‘ '* I • * • • ; eU«cm--Jolnt, 461 

•• • 't '.?•.•• •• C Id cluldbood, 400 

Howat, R. K. : Perlceal cross-section, 194 
Hnr505, J- C. : Biological measurement of x-rav?, 
496 

Hydatid disease, diagnosis of, .309 
Hydroeephatus, thrombophlebltb causing, 209 
Hixajtp, C. P.. : Convalescent serum in scarlet fetTr, 
260 

Hyperadrenaliim and Buerger’s disease. 351 
Hypereo*rI« gravidannn. 447 — Liver therapy in, 449 

And Vitamin C, 324 

Hyperplesis. Blood pressure, high 
Hj-perplasia. endometrial, currettage for, 53 

experimentaL of ecdotcetrinm. 193 

— - clandolo-cystic, treatment of. 3S7 
r-T- ri.’ * • •* • *67 

. * v: .• 

i*' ••’ • ’: T of. 491 

Hysterectomy and preservation of ovaries, 137 
Hysteropexy for genital prolapse, 93 
HysteroealpLnrography in ectopic pregnancy, 175 
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HioatAV, P. O. : Sulphanllatnlde in streptococcal 
Infections, 466 

Hagess, E. : Biological astsay of liver extracts, 13S 
Haldbo, H. : Nitrous oxide, 523 
HALLA5DEE, H. : Lcucocyte count in pleurfcy of 
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.stations WITHOUTWUCgro N 


When you preswibe . 

SHORT-WAVE THERAPY 


\ . 








M/tKf SUR^ 

ULTrVrVTHEiVM 
VAtVE GENERATOR 

7,„s.*d in 

the country. , 

Hundreds in prl»«« 

on this subject . rj^ort-Wave 

"Introduction to 

Therapy 

: ByE.Frltrrh»ndM.S<hub.rt 


Price tO^ 


A,' Irdnil >" ' -T. , , A. L tlMlTE.D 

T,„,n,.nl o B A London, W' 

CENERAt “ p„„and_S*>^^l_l: — 

>04-6, Great 


Tektri:nii; 

(rqiipil'l. 

Wr^de, 


fcUphonc: 

CUSlon 3W1 
■ ■"(3 lines) 


Jan. I, 1938 


THE BRITISH MEDICAL JOURNAL 


9 


THE PHYSIOLOGICAL VALUE OF THE BANANA 


m. Ash or imneral matter: The amount of ash 

(0.8 per eeiit averajie) is high for a fruit. It is alkaline, a point to he remenihered 

i 

in connection uith intestinal Aveakncss. 

Small quantities of iron, copper and iodine are also present. 

The iron content avei'ages 6.4 parts per million, a satisfactory 
amount for a fruit. The presence of a minute amount of copper assists the due 
assimilation of the iron into the blood. 

The trace of iodine, being more readilv assimilable when nor- 
mally present in a food than Avben added in the form of a salt, has its full beneficial 
action ujion the thyroid gland. 



A.jB. Therapeutically, the banana is most 
valuable when fullv ripe. In the fuUv ripe 
banana the soluble sugars evolA'ed are approxi- 
mately 9 per cent, cane sugar and 4 to 5 per 
cent, each of glucose and fructose. A banana 
is ripe when all green has disappeared from the 
skin and broANTi spots have formed on the 
vellow surface. 


ISSUED BY ELDERS 


& FYFFES LTD., 31-32 BOW -STREET, LONDON, W.C.2 
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GAS— AIR ANALGESIA 

I-Lt'Tw o “ for the admin,. 

V o N,0 and air mixture, haa led to the production. 

by this company, of the '■Queen CharlotteV Gat-Air Analgesia 
Apparatus. Features of this apparatus are perfect safety, low 
cost, portability, compactness and simplicity. Models of this 
apparatus have been in successful use, day - 
and night, at Queen Charlotte’s Hospital 
dun’ng the past. year. Practitioners are 
invited to. apply for an illustrated booklet, 
describing th.e apparatus, and giving full 
particulars of prices. - 


•I'N’. 1. iy.’s 


j 

'A 


i 


^ Z/tlB 

RMTIgiOmENfS C 

uu/ho 

THAMES HOUSE MILLBANK WESTMINSTER S.W 





The great a(l\-.ances in recent years in prosllvescs for the lower cxlrcmities are 
cxii.austivciy described and illustrated in a 72-iiage book under tlic above titiL. 

Copies gratis to the Medical Profession on application. 

Leading members of the Profession write;— .... ... 

■‘ / conbratulaie you on ,l.y fn,rrcs/m'^^ / " 

IP he a very great addition to my library. -J .P- Ch.B^Id<.C.b. 

■'A verv e.veellenl broehnre on r c 

it .oili-brove. most useful for ::7, S \f D F.K’.C.S. 

"A most e.vQuisile frodnciion and I am glad to ^ ^ \ Q,yi_ RK.C.S. 

;-i7SSzi” is.: ...cs. 

pHANGER 



M/-I7D .Ch ro LTD 0<i«n 

nro„cl,rs 


1 

ARTIFICIAL LIMB 
MAKERS 


jROEHAMPTUN 


|innoon-S.vA!Si 
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ANTISEPSIS 


The full development of Antirepsis demands an agent Avhich, Avhile 
efficient, does not damage human tissues, nor inhibit the normal 
function of the natural defences against infection. That Verpine is 
efficient has been proved during j'ears of clinical trial. \X^en used at 
fully antiseptic strengths Verpine has negligible effect on human tissues, 
Avhile one of its active principles encourages natural resistance to 
infection by promoting leucocytosis, and is a protoplasmic stimulant. 
Verpine, moreover, is agreeable to use, and possesses a pleasant, 
refreshing odour. 


VERPINE 


ANTISEPTIC GERMICIDE 

. NON-POISONOUS 


Sample and litcraiure gladlp sent upon request. 


C. G. Fox and Company Ltd. - 61, St. Mary Axe - London, E.C. 3. 


RADIOSTOLEUM EMULSION 
WITH VITAMIN C 


Physicians, particularly pedia ricians, 
will recognise the value of the new 
B.D.H. vitamin preparation Radio- 
stoleum Emulsion with Vi tamin C. 
This is a palatable and easily-digested 
emulsion and contains in one fluid 
drachm (i teaspoonful) 6ooo inter- 
national units of Vitamin A, 1200 
international units of Vitamin D and 
200 international units of Vi tamin C. 
The administration to infants, whether 
breast-fed or bottle-fed, of Vitamins A 


and D in the form of an oil and 
Vitamin C in the form of orange juice 
sometimes presents difficult}'. This is 
obviated by the use of Radiostoleum 
Emulsion with Mtamin C which can 
be given direct from a spoon or mixed 
with the feed. 

Samples for clinical trial are available 
on request. 

Radiostoleum Emulsion with Vit amin C 
is issued in bottles containing 4 fl. oz. 
at 26 per bottle. 


BRITISH DRUG HOUSES LTD. LONDON N.1 


K3t=:C.'^a/S/33S 




If) 
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oi* tcmcierfttiit'o - * ” . ! or moislure 

l»»ni, MlLSAti i, iar,M"Jy XdN,'° " 

(n) A low pH secured by the reinforcinff action of several 
rods w-h,ch ensures Ihe immediate .immobifeatLn and 

scm?nn" fluTd-”’?l,T a' 1 

sc-nmnl tluitj, (b) A lasv, surface tension which causes 

I)!c iaoLl? rnpidly and to'pcnetrale the' rugae of 

tilt snginal and cervical mucous membrane; (c) A deeree 
of viscosity which ensures that it shall adhere to the Jrvix 
nd upper vaginal tract and fornices, forming a chemical 
barrier preventing the penetration of spermatozoa 
into the os uteri. 

The rncthod of applying the jelly is simple, 

»*yp|CniC( and proof ngatn5l carefeasness. Each 
ftppiicalion of 7 c.c, 5s contained in a speciany 


the scieh tific contraceptive 

\f_if i - 



^"ethTr^Tata^d waVot:*^ f “M"'' '"'K ^ 

a* hulb fitted behind fk ^ corlc is removed, 

Compression of the bulh” o^cL'*?k'''’'^ tube inserted, 

tube and ejects the contents Th * 't’ 

thrown away proves the r ® « 

tily. There is »»''= man. 

ap^plicattVhy";iltTc%‘“d llpTe'^*^ 

“SS" ir '• “> to 

lilr® ‘T " j '""“■•■''■"‘^■‘^at'ons to the use of MIL.SAN ' 
condom or a properly filled ocehisive 
pessary. It is only hy such combined use that the conse- 
quences of misuse of one or other of the methods can 
be minimized and the maximum practicable security 
obtained. ' 

Literature setting out the ingredients and full 
particulars, together with a box of specimen tubes 
for examination, are sent on request to members 
of the medical profession. 


• Sole f)istribi»tOTt for the Orititb Empire ; 

MENOSINE LIMITED.. ... 24, MAPLE STREET, LONDON, W. 1 


VICHY- CELESTi;.(^S 


THE WORLD^REmwmD 


INDICATIONS. 

GASTRIC 

PRIMARY DYSPEPSIAS: 
Hyperpep.sifl — Inlermitienl hyper- 
chiorhydr'ia. _ 

Hypopep.sia and . apepsia —• Dys- 
pepsia arising from disturbance 
of heiiromotility. , . 

Intermittent pyloric stenosis, not 
of organic origin. 

SECOMDARV DYSPEPSIAS; 
Arthritic dyspepsia. 

To.vic dyspepsia fgastro-hepaticj. , 
Dyspepsia due to enteroptosis. ■ 

. MALARIA & TROPICAL DISEASES. 
URINARY GRAVEL 

NATURAL VICHY 'SALT, hr 
Drinking and Baths.’ 



flAfcusSEM^T j 

t VICHt 



NATURAL MINERAL Wz^TEK 


INDICATIONS. 

HEPATIC 

Congestion due to excessive or im- 
proper feeding. 

Congestion due to cirrhosis {before 
the cachectic stage). 

• The diathetic congestions of dkihelic, 
gouty, and obese persons. 
Congestion due to poisoning {mer- 
cury, morphine, etc.). 

Toxic congestion (innuenra, tjplwid 
fever, etc.). 

Biliary fithiasts, 

diathesis. 

[he Uiahcies of fal rcinlc- Xnhii'ic otc-oy. 

. aid com. 

VICHY DIGESTIVE PASTILLES 

prepared uilh Natural Vichy Salt. 


u„s,ivd{htfte ward “VICHY-ETAT" and Itc name cl lie SOLE AGttITS 

"“"■'""■‘'IWgramT 

. , Bangor Wharf, 45, Belvedere^ 
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tACTAGOL (EdesBne, Calcluni. Phosphorus) 
lielps to compensate for llie constant 
drain by the foetus upon tbe reserves of 
tbe e.vpectanl mother. 

It is a valuable roborant during convales- 
cence foUoving parturition and e.verls 
a definite galaclagoguic action on the 
mammary glands of tbe nursing mother. 
Specimens for clinical trial free on appli- 
cation. Laclauol Ltd.. 5Iitcbam, Surrev. 


SOLUTION UVER EXTRACT VALENTIN 


A Simple Aqueous Extract of Liver. 

Alcohol has not been used either for Fractionation of the Active 
Principle or as a Preservative. 

Contains Whipple Fraction as well as Cohn-Minot Fraction. 

Its potency is attested by eight years of Clinical Use in cases 
of Pernicious Anaemia. 


VALENTINE GONIPANY, INC., RIGHNIOND, VIRGINIA, U.S.A. 

British Depot: 

BUTLER & CRISPE, 

80/84, CLERKENWELL ROAD, LONDON, E.C. 1. 



CHILBLAIN 

cured in 36 hours 

Striking testimony to Sphagnol Peat 
Ointment 

Since few people can slop working because 
\ of chilblains some effective local treatment is 
essential. Sphagnol soothes and cools chilblains 
with the first dressing. And concerning 
SphagnoTs effectiveness, a doctor has written: 

I found the preparations you sent me re- 
markably good, e.-pccially the ointment, which 


cured an intractable chilblain in 36 hours.” 

Signed , M.D. Test Sphagnol perjonally. 

On receipt of a postcard we shall be pleased 
to send you a sufficient supply. 

Sphagnol 

Peat Products (Sphagnol) Ltd., Dept. B.223, 
21, Bush Lane, London, E.C.4. 
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peptic' -f CHRONIC 

C TIC ULCER, HYPERCHLORHYDRIC • DYSPEPSIA .„d ACID 

. fermentation. 


ACIDITY-COMPLETE CONTROL 
NEUTRALISATION— SUSTAINED 
NO TOXIC ALKALOSIS • 










iV't7r, 

V»r:^' 

m - 


• CORRECT PHYSICO-CHEMICAL 

CONSTITUTION 

The REDUCED PRICES of MAGSORBENT POWDER 
are as follows: 2oz. 1/6; 5oz. 3/~; ]6oz. 8/9; 

3ibs. 23/-. 

TABLETS: 65-2/4, 230-119; 600-15/-. 
Manufaciufcd oiilp by; 

KAYLENE, LTD., Waterloo Road, LONDON, N.W,2 


A PRODUCT OF DISTINCTION 


ETHER SOLUBLE TAR PASTE 



INDICATED IN 


ECZEMAS, PRURITUS, 
PSORIASIS, etc. 

prescribe as 

''E.S.T.P." (Martindale) 

Issued in 2, 4 and 8-oz. pols 


Lilerature an 


d clinical sample* on request. 


W. MARTINDALE 

75, new CAVENDISH STREET, LONDON, W,l 
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Oral Vaccine for the prevention 
of Colds and Influenza 

Since Gcnora brand Oral Vaccine was introduced to the ^ledical Profession 
last Winter, extensive clinical and laboratorj* tests have shown that it estab- 
lishes a high degree of immunity against colds and influenza; the oral vaccine 
has also proved successful, in the treatment erf chronic bronchitis and similar 
. respiratory infections. 

This vaccine contains htemolilic streptococci, in addition to other organisms 
incrimmated in the causation of coryza and influenzal infections. It has been 
found that the ingestion of the oral ^-accine against colds and influenza also 
dcA'elops immunity to diseases caused by haemolytic streptococci. 

Particulars concerning Genora brand Oral Vaccine will he found in the 

new brochure on Vaccine Therapy which has recently been published by 
Genatosan Ltd. This bookie*, also gives information regarding a wide range 
of vaccines administered by hypodermic injection and the standard types of 
Local Immunity Products. A copy of the brochure will gladly be supplied 
to any physician on request 

GENATOSAN LIMITED 

VACCINE DEPARTMENT. LOUGHBOROUGH, LEICS. 



IN NUTRITIONAL CRISES 

W HILE the average adult is able to maintain a healthy 
existence on the ordinary everyday diet, there are certain 
periods in the life of each individual when an increased demand 
lor the vital food elements arises. Outstanding examples are the 
period of adolescence, the pregnant and nursing states and the 
stage of convalescence after severe and lowering illnesses. 

Ovaltine is an eminently satisfactory adjunct to the ordinar5' 
dietary at aff such times. Composed of fresh, fuil-cream milk, 
eggs and mall extract in proportions adjusted to meet physio- 
logical requirements, it provides, in an agreeable form, calcium, 
phosphorus, vitamins and other important food elements. 

Ovaltme- is a metabolic stimulant and digestive which assists 
the assimilation of other foods and promotes general good 
health. It can, therefore, be taken regularly with advantage in 
place of tea, coffee, or other beverages. A noteworth3' feature, 
is its delightful taste which is appreciated by people of all ages 

A liberal siif>ply for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7 
Laboratories and Works: KING'S LANGLEY. HERTS. 
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ASTHMA 0l>i^ ' 

BRONCH®VYD0N 

inhalation Therapy with the "Weil"/Asthm8 inhaler. Prevents and 
arrests Asthma attacks. Obviates injections. Orig. Bottles conf. 12‘5c.c. 
Or. R. & Or. O.WEIL, CHEMICAL WORKS 

eOte DISTRIBUTING AGENT IK GREAT BrIYaiN 

FRANCIS RIDDELL LTD., Axteil Koose, Warwick St., Regent St., London, W.1 



' RHEliAir 

■■i - . '*5? 

, hcOMPOU^^^S^ 


? tUGHLYr ^ 


I ' PREP-; 


tv 


■>c‘' k , 0 F %1 

■ \T- '■ cooM I ■■■■'■•■ 

' h''ARTEf;,./;i:,{- 

I MUSC< 

. - - ',VT- 

'• v> : • ^ 







COMPOUND EFFERVESCENT PIPERAZINE GRANULES. 


RHEUflELIM has been found in clinical tests to give excellent 
results in the treatment of Ostco or Rheumatoid— Arthritis, 
Gout. Sciatica, and allied conditions. It is an effervescent, granular 
preparation containing piperazine vihich is v/ell knovm as an 
analgesic in rheumatic conditions. 

PER BOTTLE . - - 4'6 

(S/TciU/ DncO’jrtf to (he I'rcfenu'K) 





'k'‘ T ^V* ^ 


;j|j| I 

•f;VDOSE^k 

'■W One Teaspoonful \ 
# in 0 turr^bler i 

I water three times 1 
I daily between nneois 

[ In ocute cases Iprger 1 
\ doses may be .given # 
A at the discretion of # 
the physician X 



Obtainable 
through any 
Branch of 


OVER 1,150 BRANCHES IN GREAT BRITAIN 


-gg^fifOiiSSEiiaK! 
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STREPTOCIDE 

(p-aminobenzenesulplionamide Evans) 

For oral administration 

The value of Streptocide in Puerperal Fever 

is fullj’- described in a report to the 

Therapeutic Trials Committee 

(Vide X-onccf, 27tK November and -tth December, 1937) 

Other indications include ^ 

Erysipelas (Vide B.MJ., 11th December, 1937) 

Tonsillitis. Streptococcal Sore Throat 
Gonorrhoeal and B.coli infections of the Genito-urinary Tract 

Streptocide is issued in tablets as follows ; 

0.? gTW. 0.25 giTH. 

(71 grain* ap{*rox.) (3? grain* apjirox.) 

In loltics of 25 Tablets 2/3 ... 1 -^^9 

„ 100 „ 7/9 ... 5/6 

250 18/- ... 12/6 

Please indicate the strength desired when i»rescnbing 

Made at EVANS BIOLOGICAL INSTITUTE by 

Evans Sons Lescher & Webb Ltd. 

' UVERPOOL and LONDON 




‘PANOPEPTON’ 

A Food for the Sick 

Which measures up in the present day science cuid concept in nutrition — established as a 
resource of especial value by the extensive experience of clinical test. 

‘PANOPEPTON’ is the entire substance of beef muscle as brought into hydrolysed 
solution in contact with gastric mucosa juice. This in combination with the substance ol 
wheat berrj’ as converted into solution by pancreas gland tissue juice. 

‘PANOPEPTON’ presents for the nutrition of the sick these basic food materials in 
the form in which they are set free and elaborated in the normal digestive scheme. 

‘ PANOPEPTON ’ is a food — -agreeable — grateful, even to the very' sick, requires no 
preparation. 

Supplied in I2-or. bottles. 


Originiled and Manufactured by 

Fairchild Bros. & Foster (inc. n.y.), 
^Fl»' \ ORL, and 65, Holhorn Viaduct. 
LONDON. E.C.L 


Agents ; 

Burroughs Wellcome & Co., 

LONDON. SYDNEY, and CAPE TOWN. 
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BRAND 



MEDICATED COD LIVER OIL 

’ having nutritive, demulcent, expectorant and anweptic 
oroperties. Excellent results have been obtained m 
the^treatment of infections of the lungs and bronchi, 
»rticS”y in chronin bronchitis, bronchicctnsis, t»bcc- 
?uIosis and^ chronic coughs of a similar nature. 

The pm a om 

PER 4 oz, BOTTLE 

OIScShT io THE MEDICAI PROFESSlOK • 

Stimflo . se/f c ' 

OBTAINABLE OF 



,OOTS „ 

OTT^H<^H^W 


^ ^housai-E and export departme^ 

PURE DROC CO.^j.L^„o' 





/■ .i 




\\\ 'v\ 


"NV 


N.". 




,a?s:»rph.spi.— 

amount. - 1,000,000 

( 3 ) A,«Ubk to” < 
reconstilut^o* 

( 4 ) Vitamin D + + '^ 


XN'v 
\> V' 


Sc 


ShT''-' '■ 




iriipc orrii'«n«“' 




Dc.«'-/P'‘.';;( ( p icnl o" 

,. ■■ i sample"'"" 

I" A • 1 


, 0 ^ . 


AUbn 


^ .TTTburys 
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A range of new pnrees 


Uniformity and 
high nutiitive 
qualities 
iioiv available 
for general 
prescription 


PEAS 


■ PROTEIN 

•t'S 

CAREOHYOSATES 

S-8 

CALCIUM 

0-012 

PHOSPHORUS 

00S3 

IRON 

O-OOlb 

VITAMIN A 

GOOD 

VITAMIN B. 

V6CC-? 

VITAMIN C, 

/GCCO 

1 VITAMIN G. 

FAIR 

■ calories r<> cs 

170 


Vegetable and fruit purees, rich in mineral salts, vitamins and 
other soluble nutriment, constitute the perfect diet for infants 
and cases of nutritional anaemia. 

But despite the v.ide approval shown by physicians, and a 
growing appreciation of this dietaiy' by mothers, progress has 
hitherto been slow, owing to the practical difficulties encoun- 
tered in home preparation. 

Tlie use of vegetables not truly fresh, mechanical losses 
through oxidation when boiling, and inefficient sieving out of 
the harsh fibres, inevitably impair the quality of the home- 
produced preparation. 

Now, with the marketing of a range of strained foods by 
H. J. Heinz Co. Ltd., vegetable and* fruit purees containing all 
necessarv dietetic values are aiailable in convenient bulk 
and form. 

Heinz Strained Fo^ds are prepared with all the advantages of 
the best facloiy method. The vegetables are specially grown in 
thos<* areas where soil and climate combine to produce the best ; 
tliey are har\'ested when they are just right, and cooked within 
a few hours of being garnered. 

Fir-t, the ingredients are scnipulously cleatted. Cooking by 
light steam pressure in vacuum containers follows, leaving tlie 
contents perfectly disposed for comminution by extnision, and' 
at the same time ensuring retention of the essentia! juices and 
mineral constituents. Fine sieAdng having removed all- fibres 
of a harsh or irrilanr nature, the puree is- then adjusted to an 
acceptable consistency and sealed in vacuo, the sealed con- 
tainers being immediately subjected to sterilization under 
con-tant conditions of time and temperature. 

The purees thus offered are uniform, convenient and of the 
liighest po.ssible nutritive content. 


A typical example of the high 
nutritive values retained in FTeinz 
Strained Foods. (Figures shoic per- 
centages on the test basisf 


NOTE : Glass containers are not used oti inglo the deleterious 
effect of light on the t alue and palatability of the purees 


HEINZ 

STRAINED FOODS 

'k Fully explanatory literature and samples gladly sent on request, ^ 

II- J. HEINZ CO.MPAXY LIMITED, HARLESDEN', 


SPINACH 
TOMATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 

APRICOTS AND 

APPLE SAUCE 

LONDON, NT W. 1 0 
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Early diagnosis and treatment in X>iphtheria 

FOR DIAGNOSIS 

. Brahdv Rapid Culture” Turks Lcdcrlr pcmiU 
identification of Ci. cliplitheriae,' if presait, four hours 
after tlie culture is taken, as compared with the 18 to 36 
liours required for Loeffler cultures. The four-hour 
incubation period does not permit an overgrowth ot 
contamination organisms, which do not grow well on this 
medium.. 

The technique is simple and convenient and the organ- 
■ _ ■ ' - isms grow with characteristic morphology. 



FOR TREATMENT 


DiPirriiERiA Antitoxin- '‘Glorulin _ MonuTEn’’ 
Lcdcr/c. the recently announced antitoxin w iic i is 

characterised by^ 

• i(s low I'rolriii roitlcni: 

B-ils high coiicculralioh. ^ ■ 

I- In lZcrlci7Xr,y of imludng srrun. <lnra.u-. ^ 

. The earlier in 'J,;' SSoi^should 



llK Lclirrir prMliict '"“J „i the itrenlesl 

serum sickness. 
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B.D.H. VACCINES AND SERA 


An Announcement 

The British Drug Houses Ltd. have pleasure in announcing that 
their ne^^"^ laboratories for the preparation of vaccines and sera 
are now complete. , ' 

ks a restdt of their very recent construction, these laboratories 
are equipped to meet aU the demands and modern advances of 
immunological science ; in consequence, in the preparation of the 
B.D.H. Vaccines and Sera the most recent methods are employed, 
and the products supplied comply in every instance ivith the 
requirements of theTherapentic Substances Regidations. Physicians 
are able, therefore, to prescribe these new B.D.H. ])roducts mththe 
same confidence that they place in the estabhshed B.D.H. 
preparations. 

An illustrated hrochme indicating both the completeness of the 
laboratory equipment and the range of vaccines and sera available 
has been distributed; any member of the medical profession ^s^ho 
has not received a copy is invited to apply for one. 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 
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COCAINE — With ICr cociiincfohi- 
tlnn.nti avrrnjrrof IT3 ForniiiNrlni^'^o 
iM'rnrr llu' loiirh of n votwlrii npiili- 
catoron lla'oyt'-hallTi nolanpcrfcll. 



BUTYN— With n solulion of 
Ihilyii. (Milioll).!'" 
fid hVoikI.s claiKo iH-faro the loach of 
a v>o<KlciHMi|iUcatiir is no loafer fell. 




COCAINE — AVilh KJ, coraino sohi- 
lion Iheihinilioa ofniiicslhesin N iio 
loliper than that ohUiiaed ailh ITe 
Italyii solution. Note the dilatation. 


BUTYN— With 1% nmyn solution, 
amcalhrsin persists for approxi- 
mately ns lonp ns xvhcnl.e cocaine 

is iiscil. Note nhscncc of dilatation. 



Among lociil antpsthclics— incitid- . 
ing cocaine— wln'cli arc cITcclivc on 
intact imicous surfaces, Butyn is 
unicjucin its ability to prodticc lapid, 
profound and prolonged anxslhesia. 
Butyn is widely used and is recom- 
mended for topical application in 

operativcproccduresonlhecye.nosc 

and throat, -s atcH as for use^in 
genito-urinary AA'ork. • Butyn 29o 
Solution, the most AA-idcIy used prep- 
aration of the drug, has proved to 
he as clfcctivc clinically as a 5% 
soliition of cocaine. Used in the eye, 
Butyn does not alfccl the accommo- 
dation nor ocular tension. Neither 

does it cause-drying of the conjunc- 
tiva as docs cocaine. Tavo or-three 
drops of the 2% Solution in the eye 
are sufficient for the removal of im- 
pacted foreign bodies or for the relie 
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■n A wild ass fed with mare’s milk plus vitamin 
A, calciferol, yeast extract and bone meal.. 

Acute rickets is evident and the animal can 
“ only walk with difficulty and with the aid of 
splints. 

0 Crookes’ Halibut Liver Oil is substituted for 
calciferol. The animal can walk without 
splints and the fetlocks are straightening out. 

□ Improvement, continued and the animal was 
transferred from London to the country 
complete cure. 

Note, also the marked improvement in general 
condition. 
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MILES H. PHILLIPS, JI.D. (Hon.), B.S., F.R.C.S., F.C.O.G. 

Emeritus Professor of Obstetrics and Gynaecology. University of Sheffield 


This title having proved too ambitious a one for a lecture 
of an hour's duration. 1 have found it necessary to restrict 
my subject to a theme which can be indicated by the 
following words from Geoffrey Chaucer's Canterbury 
Tales— the words, written in 13S9, with which the 
Manciple admonishes the drunken cook; 

“ Hoold cloos thy mouth man 
Thy cursed bre'eth infecte wole [will] us alle.” 

Consideration of the study of the development of a thera- 
peutic or a prophylactic measure will often be found to 
strengthen our intention to employ the. measure in 
question. 

The Principle of Contagion 


The history of the prophylactic measure which I shall 
later on advocate may be held to begin about the middle 
of the nineteenth century. At that time a fundamental, 
principle, that of contagion, was at last accepted by most 
of the leading obstetricians of the day. This theory had 
been long since suggested by Alexander Hamilton, in 1781, 
demonstrated by Alexander Gordon, in 1795, and more 
recently supported by Oliver Wendell Holmes, in 1843. 
It suits my purpose to cite only one of these converted 
authorities, one who had already conferred a great boon 
on parturient women by the introduction of chloroform. 

In the discussion which followed a paper on puerperal 
fever read by Dr. Ameth of Vienna before the Medico- 
Chirurgical Society of Edinburgh on April 16. 1851, 
Dr. lames Y. Simpson said ; “ But in this country we do 
not believe that the disease is usually propagated directly 
from individual to individual, but indirectly, through the 
medium of a third person ; and that person generally the 
medical attendant or nurse." In the same speech Simpson 
confesses that in 1836, when he had his first e.xperience 
of puerperal sepsis in his own practice, he had “no full 
and proper belief in the contagious propagation of 
puerperal fever." Otherwise, he leads us to infer, he 
would not have gone from active participation in 
necropsies in two cases of fatal puerperal sepsis to four 
cases of midw'ifery, all of which became infected. 


It should especially interest a Manchester audience, 
and particularly those who are members of the staff of 
St. Marys Maternity Hospital, to hear or recall that 
Simpson had been not a little influenced -by reading an 
account of an outbreak of puerperal sepsis in the district 
maternity practice of the .Manchester Lying-In Charity— 
the forerunner of the present-day St. Mary's Matemitv 
Hospital.' Simpson had read of this iii a letter published ir 
the I^ndon Medical Gazette in 1832— under the headinr 
- Puerper al Fever Infectious?"— by Dr. John Robcrton 


Memorial Lecture, delivered at St. Mary 
iiaicmitj Hospital, Manchester, on November 10, 1937. ^ 


Dr. Roberton was appointed to the hospital staff in 1827, 
and he was the last member to bear the title of man- 
midwife, this being changed to surgeon in 1828. His 
letter had been uritten in response to a communication 
to the Gazette by Dr. William Campbell, and it is advisable 
to quote directly from it, as Simpson, apparently trusting 
to memory, is inaccurate in not a few of the figures he 
gives. Dr. Roberton begins thus; 

“ Sir, 

“The letter of Dr. Campbell on puerperal fever, which 
appeared in the Medical Gazette of December 10. has recalled 
my attention to certain facts in my possession, calculated to 
throve some light on the query which heads this communi- 
cation. 

“ • On the question of infection ‘ (Dr. Campbell obsenes) 
‘1 am as much as e%er impressed with the belief that unless 
the practitioner has been engaged in the dissection of the 
bodies of those \Aho have fallen victims, the disease cannot 
be conveyed by him from females labouring under it' to others 
recently delivered ; but if he have been so engaged, I have 
strong reasons for believing that he may be the means of 
propagating it.* M\ experience,*’ Roberton comments, “ is 
not in unison with this conclusion. On the 4th of January 
last [1831] a meeting of the medical officers of the Man- 
chester Lving-in Charity was summoned in consequence of 
a great mortality having occurred, during the four preceding 
weeks, among the patients, of one of the midwives. The 
circumstances we found to be these: Mrs. A. B..‘a midwife in 
great practice among the patients of the Charity, had on the 
4th of the preceding month delivered a poor woman, who 
soon died with symptoms of puerperal fever. From this date 
to the 4lh of January inclusive— exactly one month — this* 
midwife delivered thirty women residing in different parts of 
an extensive suburb, of which number sixteen caught the 
disease, and all of them ultimately died. These were the only 
cases of puerperal fever which had for a considerable time 
occurred in Manchester. The midwives, commonly twenty-five 
in number, deliver, on an average, ninety women per week. 
Now of this number delivered during the month in question, 
none had puerperal fever e.xcept the patients of Mrs. A. B. 
Yet all this time this woman was crossing the other mid- 
wives in every direction, scores of the patients of the Charity 
being delivered by them in the very same quarters where her 
cases of fever were happening. . . . 

“The decision of the medical officers of the Charity was to 
the effect that Mrs. A. B. should abandon her practice for a 
short period, and go into the country.*' 

Dr. Roberton concludes; 

“The fact that sixteen cases of puerperal fever occurred 
in one month in the practice of-a single midwife, while the 
patients of the Qlher midwives were exempted from the 
disease, leads naturally to the conclusion that this midwife 
was the vicdium of communicating (I take not upon myself to 
say in what warmer) the malady from one woman to another 
— from one affected with the fever to another in health.* 

4017 
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addition to streptococci it includes staphylococci, the colon 
bacillus, pneumococci, the gonococcus, the bacillus of 
diphtheria, of tetanus, of typhoid even, the Bacillus: aero- 
genes capsiilatus of Welch, and the Bacillus pyocyaneus. 

The Introduction of -Antiseptics 

The discovery' of bacteria was quickly followed by 
Lister's introduction, in 1867, of the chemical antiseptic 
with which microbes in septic wounds or on the skin of 
the patient or the hands of the surgeon could be rendered 
inert. Lister, employing the method with meticulous care, 
was soon able to revolutionize surgical operative practice. 
Certain obstetricians — and one must mention Hayes of 
the General Lying-in Hospital, London, and Tamier of 
Paris— convinced of the identity of surgical and puerperal 
sepsis, introduced antiseptics into their midwifery, practice, 
with a striking reduction in the occurrence of infection 
in the maternity hospitals they controlled. However, we 
must not forget that many years previously Robert Collins 
of the Rotunda (in 1829j and Semmelweis in Vienna 
(in 1847) had used a solution of chloride of lime to destroy 
the unknown virus of infection. 

The use of antiseptics soon became the first line of 
defence in the campaign against puerperal sepsis, and so 
it remains' to this day. Many forms have been introduced 
since the days of Lister's carbolic acid. The search for 
the ideal antiseptic has a story of its own, which some 
consider is not yet complete ; many others are perfectly 
satisfied with the one of their choice. 

Although the incidence of puerperal sepsis has been 
greatly diminished, the dread disease has by no means 
been eliminated. Sporadic cases are of not infrequent 
occurrence, and even epidemics occur in hospital as well 
'as in private practice. Puerperal sepsis is still one of 
the chief causes of puerperal mortahty. Some authorities 
maintain that this is only the consequence of the neglect _ 
or the inefficient use of the antiseptic ritual. Others, . 
doubting this simple solution of a grave problem, have 
with infinite pains searched more and more deeply into 
the life-history of the microbes chiefly .concerned, and 
particularly into their habitat — the lair in which they 
must be destroyed or between which and the woman 
in labour an effective barrier must be set up. Since 
Pasteur's day it has been recognized that streptococci cause 
the great majority of the serious and fatal infections. 
They have been intensively studied by devoted specialists, 
and gradually the compIe,xitj' of the nefarious clan has 
been revealed. Streptococci are subdivided according to 
the way in which they grow ; some are haemolytic, others 
have no action on blood, while others will only groiv in 
the absence of oxygen. Of the haemolytic strains only 
one ^oup (Group A) is capable of causing severe infec- 
tion in human beings, and this group is further sub- 
divided by intricate serological means into about twenty- 
five distinct types. Some half of these known types have 
been found to play a causative part in puerperal infec- 
tions. 

The history of these investigations is beyond my purpose 
and, indeed, my powers. I have chosen to attempt to 
unravel the story of the tracking of the villain to his 
chosen lair and the provision of a means to intercept him 
at Its e.xit. I refer, of course, to the human throat and the 
surgical face mask. 

-The source of the problematical virus had for long been 
a tnatter of speculation, the most favoured being decom- 
^sing animal matter associated with necropsies and dis- 
sections. cancers, and surgical wounds, especially where 


midwifeiy cases and cases of general disease were housed 
under the same roof. Semmelweis and Holmes both laid 
down rules of conduct against these dangers. The means 
of conveyance -w’ere debated : clothes, the hands, the atmo- 
sphere were accused. 

Charles Meigs, the anti-contagionist already quoted, 
ridiculed the idea: he tells of 

another friend of mine who had been chased, so to speak, 
by a scries of such cases, seventy in all,, left the city, was 
absent many days, and on returning, shaved his head, got 
a new wig. new clothes, new gloves, new pencil. He went 
into a bath, was washed clean, dressed himself, and then 
visited and assisted a woman in labour who was seized next 
day and died." If the man “was poisonous," says Meigs. 
“ how was he so? Everything except the man was new. He 
could not have carried the atmosphere of his last patient s 
chamber with him to the country, keep it about him like 
an invisible cloud,*' and “ then carry it into the last patient s 
chamber to destroy her with exhalations more pestiferous 
than the breath of Caeus.'' 

By the irony of fate Meigs's satirical flights of imagina- 
tion had brought him near the truth : the “ new pencil " 
wetted by the lips might have infected the doctor's fingers ; 
the " exhalations more pestiferous than the breath of 
Cacus" may well have conveyed virulent streptococci. 
In fact this was so ; for Meigs's friend was no other than 
the unfortunate Dr. Rutter of Philadelphia, who within 
five years had ninety-five cases of puerperal infection in 
his practice, with eighteen deaths. It is known that he 
suffered from ozaena due to chronic rhinitis. 

Many years later, in 1924. two outbreaks of pyre.xia at 
the Portsmouth Slunicipal Maternity Hospital were proved 
to be associated with the presence of a pupil midwife who 
suffered from atrophic rhinitis and in whose nose haemo- 
lytic streptococci were found.' 

Relation of Streptococcal Sore Throats to 
Puerperal Fever 

The discovery of microbes gradually led to the eclipse 
of mere conjectures ; theories could henceforth be scien- 
tifically tested. The comment of Dr. John Clarke (1793) 
— that " it is a curious circumstance that before the attack 
of the epidemic of lying-in women at Paris in the year 
1746, in the month of January, there had been an epidemic 
low fever, with an ulcerous sore throat " — ^has thus been 
illuminated by the discovery that certain members of 
Group A of the haemolytic streptococci can be much 
more readily found in human throats at the time of year 
when puerperal sepsis is most prevalent. Ale.xander 
Gordon, who wrote in 1795 on the “ Epidemic Puerperal 
Fever of Aberdeen (1789-92),'' prepared a set of tables 
showing the simultaneous prevalence of “ inflammatory 
sore throat." Fleetwood Churchill (1849) speaks of the 
“epidemic season." between JS'ovember and May, and 
shows that the eighteenth century writers on puerperal 
sepsis — Leake, Armstrong. Campbell. Hey, Joseph and 
John Clarke — all agreed that the " puerperal fever pre- 
vails most during the winter and spring months." 

Although streptococcal sore throats are most prevalent 
from October to May, demanding specially careful pre- 
cautionary measures in surgical and midwifery practice, 
they may occur at any season, and so the same precautions 
are actually alwavs desirable. In my quest for the dis- 
coverer of this source of contagion I arrived at a paper 
by W. Hiibener (1S9S) based on experimental work carried 
out at the Breslau Surgical Clinic of Professor Mikulicz. 
Hubener begins by referring to the pioneer work of 
* Briiish Medical Journal, 1924, 2 . 623. 
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history of the prevention of puerperal 


The modern conception of a carrier had not of cource 
been considered in those days. Within the last f/vv Ss 
I myself have taken a smaii part in- the investication of 
two similar epidemics in the practices of one only® 

remrri^ r midwives-both of whom had clean 

Srsome epidemic'it was clear 

that some of the patients were infected during the puer- 

penum and not af the labour. In each instaL haLo- 

/ a i! throats of the midwife 

and both were cured by removal of the diseased tonsils. ’ 


FEVER 


The P»mL'r 


although, one is amazed to find the ir-.nc,-,«a. . t - 
of Wilham Harvey had in 1051 used the ternf “ 
and had conceived the idea of “seeds of cnui^ ■ . 

contagious diseases” which “nronaSed m r' 
through the air” and “in a hidden ffshion sVmlfnuIio 
Jying themselves by a kind of generif ’ "S 
destruction far and wide among man and beast." • 
Skoda of Vienna, inspired by the theory of Semmclttefs 
that poisonous animal matter ivas introduced by the 


Simpson came to the conclusion that the unfortunate sLmelw"-- '“S8«ted to 


midwife in question must have been, unlike the other 
midwives, “connected with some form of that morbific 
principle or virus to which pathologists give the name 
contagion. No one at that time had any conception of 
. the nature of that virus. Some even held it could never 
be known. Charles Meigs of - Philadelphia, a bitter 
opponent of' Oliver Wendell Holmes's views, wrote in his 
Treatise on Obstetrics. ■1856: 

“The student will naturally be desirous to learn, if childbed 
fever be really a contagious disease, what (he principle of 
that contagion is ; and 1 apprehend that here he shall have 
to rest content with the sound of the word contagion, a word 
which, being- interpreted, means communicable from person 
to person, or by individual to, individual. This is the whole 
meaning of the word ; for, as to how, and the what, no man 
hath yet obtained the least definite notion, since no man hath 
known or can know what a miasm or a contagion is. . Miasm 
and contagion are words, nothing more: they represent no 
preci.se material idea of the mind.’’ 

, Dr. Roberlon's account of the Manchester epidemic 
had been previously cited by Oliver Wendell Holmes (1843). 

The High-pressure Sterilizer 

It is also of great interest to record that John Roberton 
played a small part in an investigation which led to the 
invention of the high-pressure sterilizer, so essential to 
modern aseptic technique. ,Dr. William Henry, the 
famous • physicist (1775-1836), also of Manchester, , was 
making experiments on sterilization by heat, at the request 
of a cotton importer, in the hope of preventing the intro-’ 
duction of plague in cargoes of Egyptian cotton landed 
at Manchester. Dr. Henry (1831) states that “the most 
important point to. be ascertained, and that on which the 
utility . of the inquiry'hinges, is whelher temperature below . 
.212° Fahrenheit is capable of destroying the contagion of 
foniites.- To test the effect of different , temperatures, 
for varying periods, of time, Henry made use of fresh- 

vaccine lymph. Among others, Dr. John Roberton, “one 

of the surgeons of the Manchester Lying-In Hospital, 
supplied Dr. Henry with the vaccine lymph. The double- 
jacket steam sterilizer was devised as the direct result of 
these experiments. 

Thus this powerful -means of destroying the cause of 
contagion was invented and in use thirty years and more 
Sfore.it was proved that the actual fomiles were the 
micro-organisms of .Anthony van Leeuwenhoek, niicro- 

167 ? a^Tn" st’t matedal iTom The hulTSoutL 

evidence alone. elusive and, as it 

discov„c.. 


CIS jn JS49 that the problem should be invcsij. 
- gated by experiments on aninrals. Bv means of a brush 
at first, later a syringe, exudate from a case of enrio- 
. metritis, or pus from an abscess, was introduced into the 
vagina and uterus of rabbits recently delivered. Later 
the post-mortem appearances were studied, but in the 
absence of microscopical examination nothing of real 
value was learnt. 

The Indictment of Bacteria 

It was Loin's Pasteur who initialed the investigations 
which were to lead to the indictment of hactcrla or 
microbes as fJie long-desired materia peccaiis of con- 
tagion. The study of diseases of grapes, of silkworms, 
of calllc, had fired his imagination to “arrive at the 
knowledge of the causes of putrid and contagions dis- 
eases ” in human beings. After investigating septic cim 
in the surgical wards of hospitals he studied cases of 
puerperal infection in the Malcrnilc', finding in certain 
of them “a microbe in the shape of chain or chaplet, 
“which lent itself very well to culture." 

The description by Monsieur Roux of an occasion 
(March 11, 1879) on which Pasteur- proclaimed this dis- 
covery is well worth recalling to onr minds. “ One day, 
in a discussion on puerperal fever at the Academy, one 
of his most weighty opponents was eloquently enlarging 
upon the causes of epidemics in lying-in hospitals: 
Pasteur' interrupted him; ‘None of those things cause 
the epidemic; it is the nursing. and medical staff who 
carry the microbe from an infected woman to a healthy 
one.’, And as the orator replied that he feared that 
microbe would never be found, Pasteur went to the 
blackboard and drew a diagram of the chain-like organ- 
ism, saying, ‘There, that is what it is like!’” 

He had found streptococci in the lochia of dying patients 
and had cultivated them from the blood, taken both 
before and after death. This was a discovery which 
must have undermined the opposition of any remaining 
anti-contagionisis, and one can appreciate the .satisfaction 
with which Oliver Wendell Holmes, writing to Dr 
Chadwick in 1883 on the contagiousness of puerperal 
fever is able to boast; “But I shrieked my warning 
louder and longer than any of them, and 1 am pleased 
to remember (hat I took my ground on the c.<isung 
evidence, before the little army of microbes was marched 
up to support my position.’’ 

The nesv science of bacteriology thus arese, and w.is 
ardently pursued by a rapidly increasing army of invcti- 
gators in all civilized coiinlncs. Other organisms \su. 
discovered, isolated, and proved to be the caiis-e of r.i a 
tvpcs of puerperal infection, most of whicli vsere nuMi 
' IS se^re and less frequently fatal than that caus-.-d b, 
’the streptococcus. 

I, is impossible, and really unnecessary 
to review the story of the discovery of thv -- sam i - 
This was admirably done by Arnoul ■ 


organisms 
Lea (1910), also a 
Mary's Hospital. The 


member of the surgical stab a 


list he gives still stand; 
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Side hosphaU The epidemic ceased abtuplly and we have 
had no trouble in this regard since. 

“1 immediately instituted rules and regulations • regarding 
talking on obstetric cases fsuch as averting the face when 
talking oier a patient so as not to spit upon her, keeping the 
hands away from the face and mouth while on duty so as 
not to infect them with saliva, not to attend a labour case if 
suffering from a head cold or sore throat, etc.), but I do not 
remember that I insisted on masks. 

“The first record that I have of the use of masks is in 
1907 while I was preparing the third edition of thy book on 
obstetrics for nurses, which was published in 1908. There is 
a picture in this book of the doctor aiding the parturient to 
bear down, and he wears a face mask.” 

The first protection used by DeLee was “ a thick scarf 
of cheese-cloth." Finding that spittle could be driven 
through the mesh of this he used thick towelling, and 
this again he fortified with a four-inch square of adhesive 
piaster during epidemics of colds or if he himself had a 
sore .throat and had to continue at work. 

Kanter and Pilot (1924) appear to have published the 
first account of a bacteriological investigation of the likeli- 
hood of droplet infection in obstetrical practice. It was 
carried out in the extern department of the Presbyterian 
Hospital, Chicago. They found “ no evidence to support 
auto-infection from vaginal streptococci,” but concluded 
that “ droplet infection from attendants is possible and 
that the use of masks during delivery and the exclusion 
of those having sore throats from the deliver^' room and 
from attendance on puerperal women is clearly indicated.” 


Delay in the Use of the Mask 

Apart from its use in Caesarean section there has been 
an astonishing delay in the employment of the face mask 
in hospital and, even more so, in domiciliary midwifery 
practice. It is sad to reflect that its adoption or more 
rigid use in this or that institution, on this or that mater- 
nity district, has so often been and still is the direct 
consequence of an epidemic, more or less rapidly con- 
trolied, in the hospital itself. ^It would appear that some 
even await the stimulus of legal proceedings. 


Investigation info Hospital Epidemics 

Many such epidemics have been laboriously investi- 
gated by bacteriologists especially skilled in the recog- 
nition of the various types of streptococci. It is only 
in this way that the origin or the originator of the 
epidemic or of the sporadic case can be delected and 
indicted n-ith a degree of probability almost' amounting 
to certainty. The first of these thoroughly investigated 
^idemics was that which occurred in the Sloane Hospital, 
New York, in January and February of 1927 Of 163 
delivered women twenty-four (15 per cent.) developed 
haemolytic streptococcal infections ; eight of these died. 
It was fully reported in the August number, 1928 of the 
American journal oj Obstetrics and Gvnaecoiogy by 
Professor B. P. Watson and Dr. Frank .Melenev. A 
^ complete bacteriological examination of the hospital failed 
Ib» haemolytic streptococci in the air, on 

operating room, in dressings, 
wTre fn, a streptococci 

the nLrt H 'nfected patients, was in 

members nf”ih certain doctors, nurses, and 

pap^^ h w. summary- of these 

sire-itnt- 'tiid down that it is “important to exclude 
insisi on 'm^'cmity hospitali and to 

parmrient by all in attendance on 

P orient and puerperal women.” Thus one re'sult of 


this epidemic was the much more rigid masking of both 
mouth and nose. 

- The Sloane Hospital Report aroused widespread interest 
in a source of infection which, as we have already seen, 
had been suspected by a few for years but had never 
before been strongly attested. The report was reviewed 
and warmly welcomed 'by Professor DeLee in the section 
of obstetrics of “ The Practical Medicine Series ” for 
1928. At last he had powerful scientific support for the 
complete masking of mouth and nose, which he had 
already been employing and advocating in midwifery- 
practice — ^against much opposition — for no less than 
twenty- years. 

In June, 1929, Nixon and Wright reported two fatal 
cases of pneumococcal septicaemia during the puerperium 
from University College Hospital, London. The second 
patient was a hospital “ district nurse.” By- serological 
tests it was found that the throat of one of her attendants 
(who was suffering from a severe “ cold ”) yielded 
pneumococci of the same type — Type I — as the vagina, 
uterus, and blood of the woman. .This is, I believe, the 
first case recorded in which the bacteriological evidence 
attained such a degree of probability. As a consequence 
face masks, which had been used at deliveries within 
the hospital since early in 1927, were made compulsory- 
on the district. . 

Just one more instance of a compelled change of policy-. 
In the early months of 1936 one of the most famous 
maternity hospitals in the world, the Rotunda (see Annual 
Report), e.xperienced an epidemic of streptococcal sepsis ; 
four out of fourleen cases ended fatally. This coincided 
with a severe outbreak of streptococcal throats among 
the hospital staff and in the city. A full investigation 
was made, and among the conclusions we read : “ Up 
to this time masks had not been used in the maternity 
department, but this epidemic and the knowledge of the 
mode of origin decided a change of policy.” 


uiner investigations 

Many- similar investigations have been made since 1928 
It is impossible to enumerate or analyse them. However, 
J believe that all authorities would wish to give a special 
recognition to the work of Dr. Leonard Colebrook. In 
a chat with Professor DeLee in Chicago last autumn I 
was^^ asked to convey the Professor’s personal gratitude 
to the Colebrooks for their work on the sources of 
infection in puerperal sepsis. Dr. Leonard Colebrook 
has summarized this w-ork ; referred freely to that of 
others ; and given his-own conclusions in T/fe Prevention 
of Puerperal Sepsis, published in 1936. This should be 
carefully- studied by- everybody*— midwife, accoucheur, 
and administrator — concerned for the safety- of childbirth. 

In 1925 puerperal sepsis was the chief subject for dis- 
cussion at the British Congress of Obstetrics and Gynae- 
cology-, held in London. The possibility of droplet infec- 
tion was not even mentioned. Professor ^^^litridge 
Williams, who took part in the discussion, was impressed 
by the fact that in a series of streptococcal infections in 
his service 30 per cent, of the patients had had spontaneous 
labours w-ithout even a vaginal examination: this is a 
generally- accepted proportion. He thought that all 
bacteriological evidence pointed to the rarity- of endo- 
genous auto-infection— all recent work has supported this 
view. After stating that there must be “some form of 
external infection which escaped recognition ” he drew 
attention to the possibility of parturient women conveving 
tfm organisms on their fingers to the vulva or vagina 
This IS a danger well recognized by the supporters of' 
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Fliigge, reported in 1895. Flugge had not only proved 
that the micro-organisms found in the human mouth might 
be pathogenic, but had demonstrated the “ surprising and 
e.xtraordinarily important fact ” (to use Hiibener's own 
words) “ that when speaking, coughing, and sneezing a 
spreading about of the rhouth and nose secretions takes 
place. Even at a distance of several metres he had shown 
that agar plates were covered with colonies after some- 
what louder and livelier speaking.”- Flugge urged the 
exclusion from aseptic’ operations of all persons suffering 
from acute catarrh. 

Mikulicz, searching for an “ absolutely , germless 
surgical technique and at this time experimenting with 
sterilized thread gloves, was deeply concerned by this 
newly recognized source of infection. He imrnediately 
set to work to parry it. In July, 1897, he described the 
“ Mundbinde ” (mouth bandage) which he was using for 
this purpose. This is, I believe,, the first publication on 
the subject. The material used was the finest mull, “ steril- 
ized of course,” he says, and “fastened to the similarly 
sterilized operation-gown.” 

Although Mikulicz claimed that he had quickly be^on^ 
accustomed to their use and “ could breathe through them 
•IS easily as a lady who in the street wears a veil, we 
find that he had asked Hubener to search, bV exper.menh 
for a comfortable as well as a secure rnean 
In his lengthy paper, Hubener describes his method of 
exnerimentation. An -assistant whose mouth had peen 
thorouchlv rinsed with a diluted culture of B. piodisiostis 
■ po TS ;S.ed, a. va,,;d? f-"- 

deposited from the air 


TlltTiMUM! 

' Mi.PtCALJoi*S\l 


Aware of Flugge’s discovery of the presence of p.uhogcnic 
bacteria in the saliva, he had set to work to find a means 
" of “ shielding his operation wounds from this cause of 
contamination,” even before Mikulicz had publish-ed his 


Evolution of the Face Mask 

. Thce experiments 

metal frame— a modifi ^ ^ double layer of close- 

with spectacle ^ar-pieces, c y g exhaustive character 
meshed mull. As evidence of the ex 

of these^ pioneer exper^ents IsTshould be held at 

Hubener demonstrated tot th 

a distance of a few eentitne efficiency as a 

not for comfort only but to ignored in most 

filter. This is a requirement which isj^^^^ 

types of mask, but i can ^ stiffened dart on 

Lrsi'afoEr sXi; Oblong of folded gauze so much 

'"cmcurrentlv »itb TO' 

of a Mask m He began with the statc- 

Paris on February 22, f^Yhnve been worried as to the 
“For sevibral years I bpve b^en 

oart that drops of liquid on the out- 

the operator or his assistan from time to tirne 

breaks of infection is ^^e apparently 

under conditions of ions had been aroused by 

stsftdos,.: sSs ot cases of »" 

refea'n^fio™ u-- 

I™-" r “S'Slef Sn hi hlmsdf was SUWOS B”- 

several months a er, „ttention directed to m P 


J^af months later, dffected to the pomt 

1 dental permstms. au . j were projecteo 

?ed him lo ■>of '"'0. *ops^^ Bis asismn. « » 
from the bps of to oP ^„„osyllables, were g 
isolated words, orders 


cuniaiiiiiiULiuii, even ueiuic ivtiKune/., iiau 

paper. In October, 1897, he began to wear a rcciangiilir 
compress of six layers of gauze, sewn at its lower edge 
to his sterilized linen apron (he had a beard to safeguard) 
and the upper border held against the root of the nc'i; 
by strings tied behind the neck. His investigations appear 
to have been purely clinical, but in the course of fifteen 
months he convinced himself that he had markedly 
diminished the incidence of sepsis after clean operations. 

His paper ends thus: 

“ It is exactly because I realize that perfection in the carry- 
ing out of operations aseptically must not concern iticlf wh'i 
any one point but with all, and must neglect no delail, dial 
1 have been so anxious to insist on a precaution, the use of 
which has contributed not a little to improve my operative 
results. I do not blind myself to the fact that this is too 
great a shock to custom for it to receive a mucli more 
favourable welcome than that accorded by the German 
surgeons to an analogous communication by Prolcvot 
Mikulicz.” 

His surmise was correct: in the discussion that followed 
"a Monsieur Terrier scoffed at the proposal, saying, 

have never worn a mask, and quite ‘^‘='''‘'1" ^ ‘Yue 
shall do so ” However, in time surgeons did adopt the 

preLta, »d p.obzbl, ihz W 'SV,“ 

insist in a textbook, on the use of the face mask us 
that master of operative technique Berkeley h, 

in his Abdominal Surgery (second edition, 1906) 

-pours ridicule on the scoffers “who chum to be salishcd 

with their results.” , ^ , 

Berkeley and Bonney in their Tc.xibook oj Gymeco- _ 

iri uKiiSS in.» 

iha Mhe surgeon and his staff should wear masks. Je 

‘dj''’'^r;9H tofdo toTemlon ?i!e'"po"sibility of 
infefion. This illogical ^ 

llr y» “ pLiid both py.K«iorv 
midwifery. 

The Pioneer in the Use of the Mask 
In seeking the pioneer in 

practice, I have come to 1 " , ,o the American 

oroSn-d.™. i- 

P recenl loiter; j„ 

-1 cannot soy I ccrtainlr at the -oo'e 

obstetric Practice. 1 „,cn, 

::t .t;’rn of the center^ -J- 

which of course was one of Ihc inlcrns. who 

•‘On investigation I foun ..tudents while he 'v.-' 

liked to teach and *10^0^ f slight ulivalion and liuR imy 

f‘"Tj;rof':ai"re'’;;.-.^ 

jrlonth All "J, and one hahv .hot 

'smpSc”""i""“''"' I ■, „„.c and iwn ' 


service 
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of time that has led me to confine myself to this one 
danger. 

The histor>' of the discovery of infections by other 
organisms — staphylococci, the gonococcus, pneumococci, 
the Bacillus coif, the -bacillus of Welch, etc.— and the 
special precautions required to anticipate and thwart each 
one of them, are of great interest and importance. It 
would be folly to neglect them while concentrating on 
one special danger. The most complete surgical lech* 
nique is essential in really safe midwifeo' practice. New 
knowledge may lead to its modification, and it may be 
that a future Lloyd Roberts lecturer will find this paper 
of mine useful in composing his o\N'n on “ The Rise and 
Fall of the Obstetrical Face Mask." 
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A report by Ihe Food Council to the President of the Board 
of Trade on its inquiry into the costs and profits of retail milk 
distribution in Great Britain has now been published by H.M. 
Stationery Ofiice, price 9d. The main objects of the inquirs' 
were to examine the extent and the causes- of the differences 
heUveen the financial results, per gallon of milk sold, of s-arious 
businesses; to ascertain whether retail milk distn'butors are. 
on the whole, making an unduly high rale of net profit or 
rendering unnecessarily expensive services ; and to consider the 
possibility of eliminating any such services and achievins 
pnerally a more economical retail distribution of milk. In 
suggests possible lines of action by 
v'hich a reduction might be made in the average margin cover- 
ing the expenses and profit of the distributor, in order to achieve 
a reduction in the retail price of milk. 


THE LYMPHOro TISSUE OF THE 
ALLMENTARY CANAL* 

BY 

H. GORDON THO.MPSON, 3r.D., F.R.C.S. 

(From the Division of Clinical Research. Henry Lester 
Institute, Shanghai) 

(With Speciai, Pl.ate) 

The lymphoid tissue of the alimentary canal consists of 
the tonsillar and pharyngeal ring, the Fever's patches, the 
vermiform appendi.x, and the solitary follicles of the large 
intestine, but in order to come to a proper understanding 
of these lymphoid foci a few words about the lymphatic 
system as a whole are necessary. 

It is the accepted belief now that in vertebrates the 
lymphatics form a closed tube system and do no! com- 
municate with thp tissue spaces, with the serous cavities such 
as the peritoneal and pleural cavities, or with the ventricles 
of the brain or the central canal of the spinal cord. The 
lymphatic capillaries form dense networks in most ot the 
tissues of the body, these unite to form larger vessels, 
and the largest, the right and left thoracic ducts, empty 
their contents into veins and contribute various-sized 
lymphocytes to the blood stream. Moreover, as Drinker 
and Field (1933) point out, care must be taken to disr 
tinguish between true lymph obtained from lymph vessels ; 
tissue fluid, the fluid in the region outside blood and 
lymph capillaries in the cellular interspaces ; and plasma, 
the unclotted fluid of the blood, which differs markedly 
from lymph and tissue fluid in protein content and to' 
a less degree in salt content. As Drinker and Field wy, 
“ the three fluids should not be confused with one another 
or with blood serum 'as is frequently done — particularly 
by immunologists uninoculated with a physiological 
conscience." 

Moreover, as Maximow (1935) asserts: 

“The lymphatic networks are distinguished from the blood 
capillaries by ending blindly in rounded or swollen ends. This 
is best seen in the mucous membrane of the small intestines,- 
where a network of lymphatic capillaries or a single blindly 
ending vessel, the central lacteal, e.xtends in the lamina propria 
up to the end of the villus. The lymphatic capillaries form 
expanded networks of considerable size round the solitary and 
aggregated lymphatic follicles of the intestine. They consist 
of a single layer of flat endothelial cells.' The largei 
lymphatic vessels have valves and slightly thickened walls con- 
taining elastic fibres, smooth muscle, and interlacing col- 
lagenous fibres.” 

Maximow concludes his description of lymphatic capil- 
la'ries and vessels with the important statement. “ As the 
lymphatics form a closed endothelium-lined system of 
tubes the tissue juice must pass through the endothelial 
cytoplasm to reach the lumen of the lymphatics." 

But the lymphatic system does not consist only of 
lymphatic vessels. These have associated with them 
collections of lymphoid tissue known as lymph nodes — 
sometimes called lymphatic glands — and also lymphoid 
follicles, the latter being solitary or aggregated follicles 
according to whether they are single or gathered into 
groups. 

I do not propose to refer further to the lymph nodes, 
although their internal structure is very similar to the 
collections of lymphoid tissue else where, hut I wish to 

* A lecture given at the Henry Lester Institute of -Medical 
Research, Shanghai. 
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-eful and repeated cleansing of TheT h^ds J 
my own practice, a double clove-hitch on the wrists o 
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As the experts at this congress were oblivious to the 
droplet danger it is not surprising that the current text- 
books on midwifery contained no reference to it. And 
yet It would seem that, - thinking logically, there is the . 
same necessity for rigid aseptic technique in obstetric 
^ in surgical practice.. In the seventh edition (1912) of 
Hirst’s Obstetrics the mask is considered necessary in 
major but not in- minor surgery, and not. in making 
obstctnpl examinations and manipulations. This falla- 
cious view has been held to a ridiculous extent. I have 
rcccnUy seen a gynaecologist wear a mask in an operating 
theatre whilst repairing a, perineal tear of thirty years’ 

' duration, but disdain its use when . suturing, in a labour 
room, a tear sustained ten minutes previously. Thus 
most of us acted less than ten years ago. 

The English textbooks on midwifery were late in draw- 
ing attention to the danger. One of the best-known did 
not refer to it in, 1925 in^its sixth edition. In the seventh 
edition of 1931, however, we read that the human throat 
is the chief habitat of the haemolytic streptococcus, and 
that masks completely covering mouth and nose should 
be worn by all who are in attendance oti labour and 
by nurses during the puerperium. . 

It will be asked; Is there evidence of benefit from 
the rigid use of these, together with other rational pre- 
cautions, such as early detection and exclusion with 
appropriate treatment of attendants who have infected 
air passages and the immediate investigation a'nd segrega- 
tion of lying-in women at the onset, of pyrexia? It is 
obvious that the mask's must be efficient and that they 
should be in position before the hands are sterilized and 
before instruments and other appliances are removed 
from the sterilizer and laid out ready for use— preferably, 
indeed, before the labour room is entered. 

I believe there is convincing evidence from several 
maternity hospitals where for the last five years or more 
there has been thorough bacteriological control of the 
work of the hospital — both indoor and outdoor. Com- 
parison of the results in these two departments has yielded 
unexpected' figures of great significance. 

Dr Joan Rose of the Elsie Inglis Hospital, Edinburgh, 
in a second report (1936) on “Bacteriological Control,” 
says: “Observations on the incidence of haemolytic 
streptococci in lying-in women have been continued over 
a period of six years. The .figures for the past three years 
show that while the general morbidity in hospital and on 
districts remains low, the pyrexial rate associated with 
these organisms is higher on the district than m the 

^'"Dr^R G. Douglas (1937J states that all.these precautions 
—and he lays great stress on efficient masking— have been 
3dly ?mployfd at the New York Lying.’n Hospital since 


Smbrirn He shows that the incidence of strepto- 
control of two whole-time bacteriologis s. 


L" ."SS 

1,034 ,|„ hosptol S,,"° ““ "-3 

yefr^ during the l.v.t f,^c 

^ developing a haemolytic strcmococcoj 
infection has been 30 to 40 per cent hioh.’r r, 
booked case delivered in her own home than iHs'fur 

pital, and this m spite of the hospital having to deal wiih 
many already, infected emergency cases. He continues; "I 
am sure that whereas the risk of sepsis in, well-conduetcd 
maternity hospitals is growing less and less, we shall never 
have adequate control over the manifold dangers of familial 
infection in the overcrowded houses of the poor. 1 am 
glad, therefore, he adds, “ to see the tendency for more 
hospital deliveries, and I think we should cneoiirage and 
facilitate that movement.” 

Air-borne Infection in Dust , 

These results have led Colebrook and others to revive 
investigations into the possible danger of air-borne infec- 
tion in dust. That the atmosphere was the chief vehicle 
of contagion was believed by many a hundred years and 
more ago., The belief was substantiated when Pa.sieur 
.showed that the air was populated with microbes which 
caused putrefaction and fermentation. John Tyndall, the 
physicist, devised beautiful experiments and apparatus to 
demonstrate the presence of germ-Iadcn dust in the atmo- 
sphere, and thus upset the theory of spontaneous genera- 
tion. Lister attempted to counter the danger by the use 
of the carbolic spray, within the range of which surgical 
operations and even childbirth were conducted. Further 
bacteriological investigations drew attention away from 
this to other more frequent sources of infection. But it 
is our duty to leave no possible source of danger tinheciled. 

The mosl recent work on air-borne infection has been 
carried out by William and Mildred Wells (1936) of 
Harvard University. The experiments arc ingenious and the 
results impressive. In an air-conditioned room with an air 
centrifuge respiring at the human rate " sneeze-powder ” 
was projected at will among a group of graduates. 
Bacterial samples of the air were collected by the centri- 
fuge into blood-agar tubes. These workers demonstrate 
that “ it would seem obvious that under conditions of 
crowding in enclosed rooms wc are breathing one another's 
nasopharyngeal flora, as wc once drank each other s 
intestinal flora in our water supplies." In searching for 
means to effect air sterilization they have found that germs 
are killed by ultra-violet rays. Floodlights emitting these 
rays are now in use in a corridor of the Children’s Hos- 
pital Cambridge, Massachusetts, and in the number of 
the yorirnal oj Thoracic Surgery for October. 1936, there 
is a -picture of an operation being conducted within ihc 
range of a battery of these lamps. 

Charles White, the founder of St. Mary’s Malcrmiy 
Hospital, keenly alive to the dangers of “ the foul and 
disagreeable air” of many hospital wards, strong!) 


of many hospit 

advocated ventilators and “every other assistance 
clearing the wards of foul air.” He would no doubi be 
delighted with the modern American air-conditioncd 
hospital ward. 

Conclusion 

I fully realize that I should be doing 
to a cause which I have much at heart if f yj >>; 
impression that it is only against slrcptoeoccal infs....,- 3. 
and in particular agamsi me droplet dan... , ■ ■ ■ 

advocate precautionary measures. It is larcuv a 
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Now in all these places there appears to be a special 
relation to bacterial infection. 

TJie tonsHlar lymphoid ring, as we may call it, is at the 
entrance to the phaiyn.x, where the path of the food and the 
path of the inspired ait cross one another ; in other words, 
the point where the maximum possible combined air-bomc 
and food infection may occur. 

The Feyefs patches begin where the curbing antibacterial 
action 'of the gastric juice and the bile begins to lose its power 
and micro-organisms begin to multiply. The Peyer s patches 
become more marked in the lower part of the ileum, until in 
some animals, such as the pig. there is to be found an 
enormous Fever's patch about six feet long in the lower 
portion of the ileum next to the ileo-caecal valve. 

The vermiform appendix with its lymphoid tissue is 
situated at the ape.x of the caecum at the point where there 
is probably the greatest stagnation of broken-down food- 
stuffs and where bacteria are most able to multiplv. It is a 
fact that over 50 per cent, of the cojitenls of the caecum of 
the rabbit is composed of bacteria. 

The solitary follicles of the large intestine, again, are in the 
place where there is marked fermentation and bacterial 
action. 

Thus we see that in all of these places there is appar- 
ently a special relation to bacterial infection. Of course 
it may be a coincidence, but it is certainly very suggestive. 

The Lymphoid Ring of the Throat and Nose 

Now let us consider the lymphoid ring at the back of 
the throat and nose. Here the bacteria are taken in by- 
respiration and food. They are for the most part 
swallowed and are then destroyed by the acid gastric 
juice, but before entering the oesophagus they have 
incorporated with them the salivary corpuscles, which are 
the lymphocytes discharged by the lymph follicles of the 
tonsils. Digby suggested that the tonsils and adenoids by- 
inviting a direct local infection possibly protected the body 
as a whole by conferring a general immunity, and it is 
true that pathogenic bacteria have been found in the 
lymphoid tissue of the tonsils and have been traced from 
this point of entry to the lymph nodes of the neck. But 
although I am not an immunologist 1 would suggest that 
possibly the tonsils act also in a somewhat different way, 
that the discharged lymphocyles or salivary corpuscles 
react to the bacterial to.xins and Supply a dose of immune 
bodies which are swallowed and absorbed by the alimen- 
tary canal and help to establish immunity in this manner. 
Associated with the tonsillar lymphoid tissue are small 
glands with ducts opening betw-een the folds. During the 
act of deglutition the ring of lymphoid tissue is contracted, 
there is a discharge of mucus from the glands, while the 
lymphoid tissue contributes numerous lymphocytes to the 
food mass. 

A few years ago 't was the fashion for children to have 
their tonsils removed on the slightest pretext, and I 
remember that when I was a house-surgeon tonsillectomy 
for enlarged tonsils, not necessarily septic, was by far the 
most common operation in a large general hospital ; but it 
is now* coming to be realized that healthy tonsils must 
have some use, and that simple enlargement, so long as it 
is not causing obstruction to respiration, is due to the 
rt^ponse of the body to some lack of hygiene or to some 
diefetic deficiency. It is now a fact that simple enlarge- 
m,nt of the tonsils is fast disappearing in European 
countries, and therefore careful distinction must be made 
between slight tonsillar enlargements and septic tonsils 
which cause much ill-heahh. Layton (1936), surgeon in 
charge of the throat and ear department of Guy's Hospital, 


writing in the Lancet in May of this year and speaking 
from clinical experience, says that in children under 5 to 8 
years of age removal of the tonsils impairs resistance to 
infection — not to the specific diseases such as diphtheria 
or measles, but to that of general infections, leading to 
sore throat and colds, and the appearance of diffuse shotty 
glands in the neck. He further points out that later on, 
at 14 to 16 years of age, catarrhal deafness is distinctly 
more common in children who have been subjected to 
what he calls “ flaying of the pharynx." where tonsils and 
adenoids are completely removed. Moreover, he points 
out that in the children of the poor living in less hygienic 
conditions the results may be very- serious, and vary from 
a fading away of the child for no apparent reason to a 
chronic nasal catarrh which makes it seem as if the child 
is never free from a. cold. He also adds that it is 
extremely difficult to cure an otitis media which occurs 
in a tonsillectomized child. All of these facts support 
the theory that the lymphoid tissue of the tonsillar ring 
is associated with the protection of the young subject 
from bacterial infections and that it is of value in the 
economy of the growing child. 

Lymphoid Tissue of the Small Intestine 

Turning next to the collections of lymphoid tissue in 
the small intestine, we must remember that these are 
associated with the alimentary canal on the one side and 
with subserous lymphatic vessels cn the other. It has 
been argued that not only the lacteals but also the lymph 
follicles are associated with the absorption of fat. and that 
in the latter case this was largely the work of the lympho- 
cytes ; but Yoffey (1932) has reported, as the result of 
experimental work on dogs after feeding the animals on 
half a pound of lard and collecting the lymph over a period 
of eight hours from the thoracic duct, that although this was 
perfectly white and appeared to contain a large quantity 
of fat, in no case was the proportion of fat higher than 
3 per cent., so this would account altogether for only 
6 grammes absorbed via the lymph out of a total fat 
absorption of 226 grammes. Furthermore, even this 
small amount of fat was not absor'oed by the lympho- 
cytes, which in the thoracic duct are practically all 
(98 per cent.) small, with only the faintest suggestion of 
a cytoplasmic ring — and no fat could be demonstrated in 
the lymphocyles by histochemical methods. 

I think we can therefore rule out the suggestion that the 
lymphoid follicles, either solitary or aggregated in Peyer's 
patches or the vermiform appendix, have any real func- 
tion in conne.xion with the absorption of fats. 

Relation to Bacteria 

Passing on to the relation of the intestinal lymphoid 
tissue to bacteria, we find strong evidence of this. We 
have seen that there is a constant and steady discharge of 
.lymphocytes in two directions: (1) into the alimentary 
canal, and (2) into the subserous lymphatics and so to the 
thoracic duct. It has not been possible to estimate the 
number of lymphocytes discharged into the bowel, but 
the number of those which pass into the blood stream 
from the lymphatic system as a whole through the thoracic 
duct is enormous. 

Yoffey (1932) found that in a 10-kilogramme dog. on an 
average, 25 c.cm. of lymph could be collected hourly from 
the thoracic duct. This had a lymphocyte count of lO.CKH) 
to 11,000 per c.mm. The longest period over which lymph 
was collected was eight hours— this would cive a daily 
lymphocyte output of 6,600,000.000. But the total lympho- 
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cc!l-F^^^‘^ expanded networks round the 

solitary and aggregated lymphatic follicles of the ali- 
mentary tract, including the tonsils, but there is no 
evidence that these capillaries are continuous with the 
spaces jn the lymphoid follicles in which the free cells 
are found. The free cells in the meshes of the framework 
consm of free macrophages and lymphocytes ; the former 
arc formed from the fixed macrophages and are highly 
phagocytic, while the latter are classified as small, medium 
or large. - ’ 

According to Maximow the primitive reticular cells 
give rise to the fixed and free macrophages, and also the 
medium-sized lymphocytes, which arc the' precursors of- 
the large and small lymphocytes, the small lymphocyte 
being capable of development into the large,- which then 
divides mitotically and produces small ones. Diagram- 
raatically lliey may be represented thus: ■ 

Primitive reticular cell 
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Medium-sized lymphocytes 
Small lymphocytes 
Large lymphocytes 


Fixed macrophage or 
histiocyte 

Free macrophages 


The dilTerence between the lymphoid follicles seen in 
the lymph nodes and those found in the lymphatic tissue 
of the alimentary tract is that the latter do not possess 
lymphatic sinuses and lymph is not filtered through (hem. 
They are provided, however,- as mentioned before, with 
net-like plexuses of wide blindly ending lymph capillaries, 
which surround their outer surfaces except where the 
follicles come in close connexion with the epithelium of 
the alimentary tract. . ‘ ' 

The lymphoid follicles, both in the lymph nodes and 
in the lymphatic collections of the alimentary canal, consist 
of a superficial and a deep layer which tend to merge into 
one another. The superficial follicles comprise a compact 
mass of lymphocytes embedded in a cellular and fibrous 
reticulum, while the deeper layer has an outer dense mass 
of lymphocytes and a lighter-staining germinal centre 
The latter is^situated in the centre of the deeper follicle 
and passes through a series of cyclic changes, durnio 
which an intense new formation of lymphocytes is brought 
about through proliferation of pre-existing large lympho- 
rvte and through transformation of the primitive reticular 
ThfdeS follicles also include degenerating cells 

"tlhe? S'Serenca 1.™P“ « 

in ihe alinientary caofll rnaii ivmohocvtcs 

alimentary canal flows ’l ,nd 2) and 

lumen of -the bowel (Special ^ greater 

tSs the subserous lymphatics (Fig. 3). The greater 


part enter the lumen of ihe gut whcrcT: in il,^ c 
lymph nodes it is towards the Ivmni, ' '• " 
lymph vessels and so on to 
blood stream; and niorTov r hV^T'" 

^thelium overlying thHJ^i^/ J- 
mentary canal, no matter whether ii 

constantly found (o be infiltrated ivhh 
lymphocytes.^ Jn other words, there is a defin fflt 
lymphocytes from the deeper follicles or germinal cemr« 
through the superficial follicles, then ilirou<.h ihc 
epithelium inlo the lumen of the alimentary canal Tlieic 
lymphocytes are amoeboid but not phagocvlic. Some 
macrophages and large lymphocytes arc also discharced 
into (he intestine, but these arc few in number, for 'the 
macrophages and the large and medium lymphocytes 
mostly remain in the centre of the deeper follicles forminc 
the germinal centre. 

May I request your attention to the lymphoid tissue of 
the alimentary tract as a whole: first, its development; 
secondly, its position. 

Development of Lymphoid Tissue 

. It is an interesting f.ict that the development of the 
lymphoid tissue of the alimentary canal is associated with 
early life. For example, the lymphoid tissue of the tonsils 
first appears in the last month of foetal life, gcncraily 
reaches its maximal development in childhood, and begins 
Id atrophy about the age of 15, Digby (1919) has pointed 
out that the. lymphoid tissue in the appendix of the rabbit 
is almost entirety developed just after birth. 

In order to confirm this we made a series of micro- 
scopical sections of the vermiform appendix of small 
rabbits from Ihc same litter at different times after birth 
(immediately after birth and seven days, fourteen days, 
and thirty days after), and the rapid development of ihe 
lymphoid tissue was clearly seen. Now the contents of the 
alimentary canal before birth arc sterilf/ f>t>t soon after 
birth they become infected., ^.w', as 'Uigby says, “it would 
almost seem that /: required the stimulus of bacteria in 
the alimentary canal to provoke the development of the 
lymphoid tissue.” 

I have pointed out on a previous occasion that in the 
lymphoid tissue of the rabbit’s appendix there arc normally 
found numbers of Gram-positive bacteria, and it seemed 
to be of interest to know how early in life these were 
present. In the section made just' after birth and in 
seven-day specimens no organisms were seen. In the 
fourteen-day sections organisms were found on the 
epithelial surface, but none in the lymphoid tissue ; but 
in the thirty-day sections they appeared both in the crypis 
and— although not numerous they ivcrc definitely prcseni 
—in the lymph follicles. It would thus seem that the 
development of the lymphoid tissue begins slightly earlier 
than the appearance of the organisms, hut that the mo 
are definitely associated. 

Position of the Tissue 

Lymphoid tissue of the alimentary tract occurs in the 
following positions: 

1 At the back of the mouth and nose, where there is 
an almost complete ring of lymphoid tissue cons.stmg . 
the lingual, palatine, and pharyngeal tonsils. ^ 

2. In the lower pari of the small intestine, as U,.. 

patches. • 

3 Iti the caecum, as the vermiform appcni ix. 

4. In the large intestines, as solitary follicles. 
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and deep follicles present. (Fig. 6). Thts work 
requires confirmation,, but if this is forthcoming it is 
certainly suggestive as a possible reason for the decline 
in the protective mechanism of the organism against 
infection and also for the loss of immunity against 
bacterjal infection in vitamin A. deficiency. 

Professor McCoy lectured recently upon “ Immunity in 
Helminth Infections/’ and he stated that an immunity 
is developed in some way at present unknown while the 
worms are in the alimentary canal. He demonstrated 
that the development of this immunity could not be 
brought about after animals had been for two weeks on 
a vitamin A deficient diet and before there was time for 
the development of epithelial changes. May it not well 
be due to the effect of a lack of vitamin A upon the 
lymphoid tissue of the alimentaiy tract? 

Commenlarj-. 

You may ask why- a surgeon should venture into the 
sacred domain of bacteriology and dietetics ; the answer 
is that I believe that just as you have a recognized depart- 
ment of medicine known as “ preventive medicine/’ so 
there ought to be an endeavour to establish “ preventive 
surger}’.” I visualize the time v/hen the physician will 
try to prevent and even treat his typhoid cases, which 
after all are probably simply attacks on the lymphoid 
tissue of the Fever's patches by B. typhosus, and the 
surgeon will try to prevent an attack of appendicitis, which 
is probably an attack of septic organisms on the lymphoid 
tissue of the vermiform appendix— possibly in both cases 
by a well-balanced diet or by vitamin therapy. 

Anyhow, every advance in the science of medicine brings 
nearer the time when medical and surgical advice will 
be sought more for the prevention than for the cure of 
disease ; for, as recently pointed out by Sir Robert 
McCarrison, Medicine is not simply concerned with the 
cure but still more with the prevention of disease, and 
we surgeons are quite willing and anxious to do our share 
in the discover}- of means whereby we can beat our 
scalpels and forceps into forks, spoons, and chopsticks for 
the administration of a well-balanced diet. 

1 want to thank Drs. H. C. Hou, F. F. Tang, and Y u-ho for 
much helpful advice. Mr. Henderson for his painstaking 
efforts in assisting me in this piece of work, and Mr. R. V. 
Dent for the photomicrography. 
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V. Heuss i\fed. w/U. November 6, 1937) describes the 
efTeci-S of the “ yellow^cross *’ poison gas, dicblordiclhyl 
sulphide. It U lipoid-soluble and it impregnates the super- 
ficial layers of the skin, reaches the subpapilTary blood vessels 
and their ren'ous plcvtuses, and since these plexuses, arc rich 
\n lipoids it tends to ai^mulate there. The general clinical 
picture is somewhat similar to that of Addison's disease. The 
afrected individnals are apathetic and adynamic; ihev suffer 
Irom vomiting and diarrhoea and they lose v.'eicht. and some 
may show pigmentation of the skin. The author, there- 
iO.c. recommends for these cases c.xtracls of suprarenal cortex 
m combination with glucose administered inlravenouslv or 
. miramuscularly. . _ . 
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THE MODERN TREATMENT OF DIABETES 
SIEIilTUS AND THE USE OF ZINC 
PROTASIESE INSUXIN* 

BV 

F. GRAHAM LESCHER, M..A., M.D., 3LR.C.P, 

Physician, Derbyshire Royal Infirmary 

Until about fifteen years ago the treatment of diabetes 
mellilus in the young and middle-aged was generally 
unsatisfactory to the doctor, and often almost cruelty to 
the patient: carbohydrates, fats, and proteins were pro- 
gressively restricted as the disease advanced, so that the 
unfortunate patient eventually existed in a slate of semi- 
starvation, until coma and death released him from his 
sufterings, usually within two or three years from the time 
the diagnosis was first made. About the year 1922, 
however, with the intrcduclicn of insulin, the renaissance 
of the treatment of diabetes took place. Even then the 
policy was still to limit the patient's diet so that only a 
minimum dose of insulin was required ; for it was then 
uncertain what the exact effect of insulin would be if 
given over a long period. 

Modem Methods of Dieting 

It has been only during the last few years that, as a 
result of the increasing knowledge of the effect of insulin, 
gradually more liberal carbohydrate diets have been 
allowed, and lately, unless the patient be overweight, 
150 to 200 grammes or more of carbohydrate per day 
have been given, with a somewhat restricted amount of 
fat. It has not been found that the insulin has to be 
increased to any great extent on this account. I have 
a patient, a young woman-, suffering from a severe toxic 
goitre with much wasting, together with true diabetes 
mellitus. On a diet of 300 grammes of carbohydrate with 
as much fat and protein as she likes, and with sufficient 
zinc protamine insuh'n to keep her free from glycosuria, 
she is improving ; so much so that a subtotal thyroid- 
ecioray will be possible in the near future. 

The advantages of an increased carbohydrate diet are: 

1. Patients feel much filter, both physically and psycho- 
logically, as the diet approximates to that of an ordinary 
healthy individual and is more correctly balanced. 

2. Life is made easier for them. The modem diabetic can 
stay at an hotel, and with care is able to choose his food 
from the ordinary menu ; the child can have his meals at the 
family table, provided he keeps within his fixed ration of 
carbohydrates, which is now a satisfying one. 

3. Tne chances of hypoglycaemia occurring, which the 
diabetic dreads, are much lessened. 

4. The occurrence of ketosis is much decreased. 

5. It has been claimed that an increased carbohydrate diet 
with a relati'e decrease of fat lessens the incidence of arterio- 
sclerosis. which is such a common complication of diabetes 
in later life. This, however, is too large a subject to be 
referred to any further here. 

The simplest method of arranging the diet for a 
diabetic is, I find, the Lawrence tine ration scheme. The 
number of black lines to be taken, each containing ten 
grammes of carbohydrate, is settled for each patient. .At 
first this food is weighed, but later on the patient can 
guess the amount with sufficient accuracy-. .The number 
of the red lines contain ing fixed amounts of fat and- 

-*The substance of the Presidential Address delivered before the 
Derbyshire Brunch of the British Medical Associatio.i. June 23, J937. 
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cytes in the circulation in this-sized animal -averaged out Turning to the injection of staphylococci, a cnltufo o£ 
at 2,000,000,000; It therefore appears, as he pointed out, -Staphylococcus aureus was prepared for me by Dr. Tang, 
that all the lymphocytes of the blood are replaced three The organisms were killed, and then injected into the 
times daily. He suggests that it is quite likely that the lumen of the vermiform appendix, the saccuhis rotnndm 

lymphocytes are concerned with the active growth pro- 
cesses of childhood, and that the lymphoid tissues act as 
a storehouse of primitive wandering rnesenchymal cells to 
supply the various tissues as they are needed. He states 
his belief that the fundamental problem of lymphoid 
tissue is concerned more than anything else with the fate 
of the lymphocyte. What, then, is the fate of the lympho- 
cytes manufactured in the lymphatic follicles of the 
alimentary canal? 

In our own work one of the principal objectives was to 
discover whether we could confirrh a definite migration 
of lymphocytes info the lumen of the alimentary canal. 

Accordingly a number of rabbits were operated upon 
the vermiform appendix was separated from the apex ot 
the caecum, which was closed with a purse-string sutuie, 
and the open base of the appendix was brought to the 

surface so that its secretion, if any, ^ 

In a previous lecture I reported that we had constanrty 
found the ferment amylase present in the ^ 

annendix so I will not refer to this again , but the point 
S i to ontphttsiz. is the fact that the seete .» 
contained great numbers of lymphocy es, a few larj^ 

canal, '"“^“"v.dence that the lymphocytes were 

Sg a? pSa^^^r although numerous bacteria were 

present. pathogenic Bacteria 


X nv — 

our next effort was 

the reaction of the IV^Ph bacteria ..were 

For this P“‘'P“\^"'rgi4ion of Pathological Sciences: 

ordinary flora of the ‘‘hmejitary ^ obstructed 

In a series of nine f^hb'ts * PP^^^^ reopened; 

and after a few days’ appendix was aspirated off 

part.of the fluid secreted by he j^bercle bacil i. 

Ind replaced by l ing from five minutes to 

After a further interval, vary 8 ^ d examined 

several days, the aPP-d.x ^s jej^^ , 

smears were taken, and sectio j. d,s- 

w^ir It was found ^hat the, tuberei Ip one case 

Tnleared from the contents of apP lymphoid 

"^id-fast debris was discovered m present 

follides ; .nd, in sugsesting J”' 

allowed to re i^g^ppiosis. I '^^j-finite statement 

from geaerabzed tuber^^ ^„y definite st^^^ 

of animals used of the bowel 

to be made ^Uj^gr m the lum bacteria 

, is a h«n»y .»« >2 circulanon, g.vm. . . 

„ giralizedinfecmn. 


Turning to the injection of staphylococci, a ciiltufc o£ 
'tnnhvlornrriis aureus was prepared for me 1 

is were killed, and then injected 
lumen oi me vermiform appendix, the saccuhis rotumhis 
of the caecum, and the small intestine opposite to a 
Peyer's patch, after these had been closed oft from the 
rest of the alimentary canal. Six rabbits were used, and 
at intervals of from one and a half to fifteen minutes the 
appendix, saccuhis rotundus, and Peyer's patch were 
removed for histological examination. In the case of the 
appendix, sections showed some of the organisms on the 
surface of the epithelium or passing down the crypts, some 
just beneath, between or associated with lymphocytes 
withiii the epithelial cells, some in the superficial and deep 
lymph follicles, and a few in the lymph spaces. 

We had previously noticed that where bacteria were par- 
ticularly thick upon the surface of the epithelium there 
appeared to be a moving out of the lymphocytes throiieh 
or between the epithelial cells as if to resist, and yet there 
was in that locality no active phagocytosis, thus confirmin.g 
the theory that any lymphocytic action must be by 
bacteriolysis, with the formation and discharge of granules 
(Fig. 4). 

At the same time some bacteria could pass ibrough or 
between the epithelial cells, enter the lymph Wb 'es 
migrate to the deeper parts, where they are n et by th 
mawophages, a second line of defence being foriiud b 
phagocytes. The saccuhis rotundus and the Peyer s pa c i 
shovved similar results, but not nearly so marked as m 

h*e"pr?viorsiy noted that in the 

phoid tissue of the 3 ^' iactSa^ our nc.st 

with the thes^ bacteria came from 

h'’?her°lh'Jre were any conditions which aflccted ihc 
and whether there were any number of organisms 

amoiml uLics as lo fi'"'*" 

r.h" >i»'» os .ho soasoa to, Iho psosoaco 

of the bacteria. 


Effect of Vitamin A Deficiency 

Accordingly several batches of 
a vitamin A deficienl d et. ^ U 

numbers of . ^ot only^vcrc they present m 

markedly ,K°ouehout the deeper fobc cs. 

large numbers scatte 8 colonies as if they 

but they appeared to be " 1 ‘ ,his the caw 

were multiplying vermiform appendix ;il 

in the lymphoid tissue of *e j ,0 

„a, so 10 0 *f,?,”|,Sphoa .issoo of .ho Po!«s 

a still less degree m the > P ilco-caccal valve, 

patch, siloalod a few loohos M 

I, i,as I\i,cir^ lymphoid follicles sho«d 

leucocytes fF.g. ration of v-tamm A vmi.^ 

to see whether lymphoid follicles. 

°nse a regeneration of the lymp a vdam n A 
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this is that the blood sugar cannot then be controlled 
during the night. I have not used this method. 

The best treatment when a severe hypoglycaemfc attack 
does occur consists of intravenous injections of dextrose, 
as the patient will be unable to swallow. Improvement 
will follow, but relapses are apt 'to occur, and several 
injections may be necessary before the patient is fully 
restored. 


Conclusions Drawn from the Use of Zinc Protamine Insnlin 
_and High Carbohydrate Diets ' 

As it is now some time since the appearance of the 
original papers describing the action of the less soluble 
insulins the publication of further information which may 
or may not support the claims made for them may be 
considered opportune. 

My own experience with zinc protamine insulin is 
confined to twenty-five patients, all of whom, with the 
exception of the obese, are taking a high carbohydrate 
diet and have been carefully stabilized either in hospital 
or in a nursing home. They are attending the “follow- 
up department.” 

I have found it possibl? to keep all the mild cases of 
diabetes needing insulin well controlled, in good health, 
and free from symptoms on one dose of zinc protamine 
insulin, given once a day before breakfast. In the more 
severe cases the blood sugar was kept within normal limits 
during the later part of the day, and also during the 
night, with one dose each day. But its slow action was 
noted, and glycosuria invariably occurred after breakfast ; 
this was abolished, however, with a dose of ordinary 
insulin given at the same time as the less soluble insulin. 
One case of glycosuria after dinner occurred in spite of 
a large dose of zinc protamine insulin. However, on 
adding “insulin retard” to the original dose this dis- 
appeared. Two of the patients suffered from hypo- 
glycaemic reactions after exercise, and on this account 
their blood sugars had to be kept a little raised. They 
were given enough zinc protamine insulin to keep their 
blood sugars within normal bounds, and some soluble 
insulin was also given at the same time. No reactions 
have occurred since. 

Only one patient in this series, a labourer, has suffered 
front a severe hypoglycaemic attack. He had been 
stabilized with 50 units of zinc protamine insulin and 
12 units of soluble insulin. Some sveeks after leaving 
hospital he was working on a morning shift, and was 
given a heavier job to do than usual. Soon afterwards 
he became unconscious and was admitted to hospital. He 
responded well to intravenous glucose, but relapsed a 
little later. However, after the third dose of dextrose 
he completely recovered. 

All these patients appreciate the fact that they need 
only the one injection each day. 


Method of Use of the Newer Insulins 

WTien stabilizing a patient suffering from diabetes, anc 
one who never before received insulin, it is quite safe 

In ^ pi-oiamine insulin o| 

-0 to 30 units, or 30 to AO in a more severe case The 
injection is generally given shortly before breakfas't and 
this may suffice to control the disease in mild cases. 

It IS usually necessary, however, to increase the amouni 
f insoluble insulin, and the simplest check at first is the 

renal threshold for sugar ; (an abnormal renal threshold 
'5. 1 find, quite common in diabetes, even in the youn<.> 


The urine is tested every three hours, the patient 
being toId_to empty the bladder half an hour beforehand, 
this specimen being neglected. When the urine Is sugar- 
free the blood sugar may have fallen too low ; therefore 
some periodical blood-sugar estimations are necessary at 
this stage, the specimens being taken about three hours 
after the injection of soluble insulin and breakfast ; about 
twelve hours after injecting zinc protamine insulin, when 
it should be working at its maximum force ; and before 
breakfast ne.\t morning, when the effect of the insoluble 
insulin should nearly have worn off. A blocd-sugar 
estimation is of little use unless its time relation to food 
and the dose of insulin is known. 

One's aim in treating young and middle-aged diabetics 
is to keep them in good health, with a urine free from 
sugar and a blood sugar within normal limits. BnUihere 
are some cases of diabetes — ^generally severe, especially 
in young people — in which it is impossible to keep the 
blood sugar within normal bounds without risk of hypo- 
glycaeraia r- with these patients the blood sugar is very 
labile, and they may even alternate between hyper- 
glycaemia and hypoglycaemia on the same dose of 
insulin. One must be content to let them continue with 
a somewhat raised blood sugar. 

'When it is thought desirable to change a patient over 
to zinc protamine insulin from soluble insulin it is safe 
to start with the same dose and number of units of the 
former as the patient was taking of the soluble insulin, 
but given in one injection. This can ' be increased if 
necessary', and a dose of soluble insulin added if there 
is any glycosuria after breakfast. But one certainly 
• hesitates at present to change over to insoluble insulin 
the large number of diabetics who are well controlled 
and in good health with soluble insulin and who. do 
not mind having two injections a day. 

In cases of very severe diabetes where there is much 
ketosis, and also in cases of coma, it has been recom- 
mended that the patient should have a large dose of 
soluble insulin in order to get a quick response, and at the 
same time an injection of zinc protamine insulin, so that 
the insulin effect can be prolonged. I find, however, that 
the best plan is to treat these severe diabetics in the 
ordinary way with large and repeated doses of soluble 
insulin alone until the condition has improved, when 
they can be switched over to insoluble insulin if necessars'. 


touow-up 01 Patients 

On leaving hospital, where he has been thoroughly, 
trained to manage his diet and to give himself insulin, 
ffie patient must be instructed to see his doctor at regular 
inten.'als, or to attend a follow-up department, which 
should be established at every hospital where diabetes 
is treated. It is well known that the severitv of the 
disease fluctuates from time to time for better or worse: 
the sugar tolerance may improve : but after some infection 
or adverse circumstances, and quite often for no apparent 
reason, the disease may progress. Therefore the amount 
of insulin may need adjusting periodically. This is a 
little more difiicult to manage with insoluble insulin than 
with the soluble. With the latter the patient can con- 
veniently attend the follow-up clinic about three hours 
after his rnorning dose of insulin, and the blood suear 
can be estimated. "Hiis gives an idea as to whether'^of 
not the dose is suitable. But the optimum time for 
estimating the blood sugar with zinc protamine insulin ' 
taken once a day is before the morning dose. Patients 
Irt-mg nw the clinic therefore come up periodically 
faefore_ breakfast and the morning dose of -insoluble 
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•s:„" bS'rc'ru„™s ±T ‘'“ " *“■ 

Thus (here are no dS. uVe ’ ‘o his appelite. 

which many paSen? t hf ^‘Calculating elaborate, diets 
- any patients in the past never understood. 

. Action of Soluble Insulin 

however, not quite understood. The time relations of n< 
^ 0^00 °il fairly constant and do not 

the fan of M ‘^°“Sh the extent of 

he fall ofthe sugar in the blood does. The blood sucar 

p '’''heen ‘o thirty minutes after injec- 
t on, the insulin then acts with its maximum force for 
three to si.x hours, and its e/fect has worn off by the end 
of eight to ten hours. I^ractically all young patients with 
diabetes melhtiis, and about three-quarters of the middle- 
aged patients, need insulin. 

Diabetes in young and middle-aged people can generally 
be controlled during the day with one, two, or even three 
injections of insulin, but in severe cases the glycosuria 
usually returns during the night, and ketosis may even 
occur ; and if attenipts are made to check the nocturnal 
glycosuria by increasing the amount of insulin there is a 
great danger of hypoglycaemia occurring when the patient 
is asleep, " 


mellitus 


,, TiijFrrn,,, 
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The New Insulins 


\ 


It has for some time been realized that-for these cases 
of diabetes in which the glycosuria cannot be controlled 
for twenty-four hours an insulin whose action will last 
longer is needed. Although much research had previously 
been done, it was not until 1934 that Hagedorn in 
Copenhagen found that if insulin is mLxed with a pro- 
tamine, a special type of protein derived from trout sperm, 
a precipitate is formed which' if injected into the, sub- 
cutaneous tissues has the same effect as ordinary insulin, 
but is absorbed more slowly, comes into action later, 
and is more lasting in its effect. This suspension of 
protamine and insulin is known as “insulin retard.” It 
is absorbed so slowly that it has no appreciable action on 
the blood sugar for one and a half to three hours after 
injection. It exerts its maximum action in from six to 
ten hours, and this ceases after twelve to eighteen hours. 

The most, recent advance has . been that by Scott of 
Toronto in 1936. He found that if a trace of zinc is 
added to the “ insulin retard ” a ij^et more stable and less 
soluble insulin is' formed, which if injected subcutaneously 
after shaking is more slowly absorbed ; consequently its 
effect lasts stilMoriger. It is called zinc protamine insulin. 

It has no appreciable action on the concentration of the 
sugar in the blood for three to six hours following the ■ 
iniection, after which it slowly begins to .work, exerting 
its maximum effect in from eight to twelve hours. In 
moderate doses its action lasts from '7" f' 

four hours, and in larger doses it has worn off in thirty 
hours'; Tn practice, however, the insoluble insulins d 
not act always quite so exactly; there may be a little 
variation ; they may either come into action a little earlier 

or their effect.may be delayed. 

Advantages and Disadvantages of the New Insulins 

there are certain advantages, 'but also 
in using zinc protamine' insulin instead of soluble 

The following are the chief advantages. 


gl.veosuria and ketoll ''shoiiy een^eqncnllv no 

often , happens in pLn ea^d 
many cases only one inic7o„ , ' '' ‘’j''' 
necessary. <"cmy-foiir hours is 

ovilii ‘rr" 

foltomns llie rnj«,mi, of solubl'iSito' 

Nate » lhai ,he nol ior,e,.t„, hvpoteSt ob i h 

m "i"' i"««« V™. "h 

irequenc). This is a great advantage, cspeciallv in ili.ibeiics 
m whom exercise is followed by allacks of hypoglycaemi.i. 

4. Patients \yhq have been treated with boi/i soluble insulin 

w^n.a “ say (hey have a gre.nicr seme M 

emg with the latter. Possibly this is bcc,n!se of ihc 
better control of the glycosuria, the absence of hvpoglycacmic 
attacks, and the need for only one injection a day. 

. ^Thcre are, however, certain disadvantages in Ihc use 
of the newer insulin: 

. Since the less soluble insulin is absorbed more sJonly 
- it will take longer to come into action— at least from three 
to six hours. Thus if it is given before brcakf.ast, as is 
generally the case, the effect of the zinc prolamine insulin 
taken the previous day will very likely have worn off; if nol. 
then the patient has been given too much, for any po''- 
breakfast glycosuria should not be controlled by the zinc 
. protamine insulin which was given the day before. Conse- 
quently, as for three to six hours there will not he enoii.ch 
insulin in the blood stream to deal with the sugar absorbed 
from breakfast, the concentration of sugar in the blood will 
rise and glycosuria will occur. In such cases the most saiis- 
factory way of dealing with the difficulty is to give along 
with the zinc prolamine insulin, in the same syringe, .a 
requisite dose of soluble insulin. This will ael within fifteen 
to thirty minutes of the injection, and its cfTcet should hut 
until the zinc prolamine insulin starts to act. 

(i) As the newer insulins arc Ic.ss soluble the rate of 
absorption, being dependent on the stale of vaseiilarily of ihc 
tissues into which they are injected, may vary a litllc from 
day to day, and consequently so may the concentration of 
the blood sugar. 

(c) It is true that hypoglycacmic atiacks arc not nearly so 
common in the cases trcaied wilh ihc less soluble insulins, bm 
when they do occur they are much more severe and dangerous, 
coming on w'ithout warning and taking the form of con- 
vulsions or sudden uneonseiou.snc,ss, wiihoul any of the pre- 
monitory symptoms such as swealing, dizziness, etc. l utthcr, 
these attacks of hypoglycaemia come on later than do tho-c 
which are due to an excess of soluble insulin, because zuit 
prolamine insulin takes longer lo exert its maximum cficct. 
^us if an injection is given before breakfast, the attack, 
if it docs occur, -will take place some time during the follow- 
ing night when the patient is asleep. 

Trojitnicnt of Hypoglycacmic z\tfacks 

The important thing is. of course, to prevent these 
attacks from occurring. The stabilization of a ralien wi h 
zinc protamine insulin should, witli our present knov.iuf.v. 
Kd'Lken 0 . 1 T in ™.i«s'l'N;on w yo N, 


be Tinder proper supervision 
and blood examinations can 


and where adequate urinary 
be carried out. Any 


zinc protamine insulin must 


be made wi-'h 


rrenscs in zme piuiniiiiM>- ' . , i 

Sion and at not less than three-day intervals. A la; 
carbohydrate diet should also always be gnsn 

"“'To^^p^etelt the dagger of nocturnal ';X 
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FRACTURE OF NECK OF FEMUR 


The patient is placed on a Hawley table and the 
deformity corrected- by the usual WTiitman manoeuATes. 
A radiograph is taken to check the position. \\'hile the 
film is being developed the field of operation is prepared 
and arranged. A lateral incision about six inches long is 
made, and the great trochanter and shaft of the 
■ femur are reached by muscle-splitting. The director is 
inserted and laid against the shaft of the femur, its upper 
end being on a level with the lesser trochanter, or 
two and a half inches below tlie tip of the greater 
trochanter. A long, narrow, straight instrument (I gener- 
ally use a long Spencer Wells forceps) is passed up along 
the side of the director and placed against the flat anterior 
'surface of the neck of the femur. The director is adjusted 
so as to lie parallel to the forceps, and is thus in correct 
position for both planes of the neck. A Kirschner wire 
is now laid in the groove on the upper surface of the 
director (held by the assistant) and drilled in. 

^ A second radiograph is taken to check the position of 
the wire. A pin is now threaded on to the wire, and rests 
on the director. A metal hammer is also threaded on 
and the pin is driven home. The pin resting on the firmly 
held director obviates the risk of bending the guiding- 
wire, which many surgeons have reported and which 
renders it impossible to remove ihe'wire afterwards. The 
wound is stitched up, and a third radiograph can be taken 
to check the result. 

Results 

The accompanying Table gives the results of si.xteen 
cases treated in this way. Eleven have been quite success- 
ful and the patients are walking about with normal gait. 


Table showing Results in 16 Cases of Fractured S’eck-of 
the Femur 


Case 

No. 

Ase 

Sex 

Accident 

Operation 

W'alkLng 

Result 

I 

18 

M 

20 10 35 

24 10 35 

18.11 35 

Good. Pir» re- 
mold 9 3 36 

2 

60 

F 

2/12, '35 

4/12 35 

28,12 35 

Good 

3 

56 

F 

13 12,'35 

16.1 36 

Pin sUpped. 

Has firm tinioa 
^ in. sbort 

4 

57 

M 

22'l2j35 

1/1,76 

17 36 

Good. Pin re- 
mosed 29.4 36 

5 

30 

M 

2012/35 

15.1/36 

6.2/36 

Good. Pin re- 
mo\ed I 7,37 

6 

63 

F 

29;3,'36 

3/476 

157 36 

Good 

7 

65 

F 

2S,'4,'36 

30;4;36 

Died of pulmosanf embolism 

9 5 36 

8 

61 

F 

30.'5;36 

1/776 

23,S;36 

Good 

9 

55 

M 

6.5>35 

8,7/36 

absorbed 
fused fur 

old fracture. Neck 
Pin slipped- Re- 
[ber treatrnenl 

10 

59 

F 

21,7.36 

27.776 

10 9,36 

Good 

11 

63 

F 

440,36 

21,10/36 

5; 1/37 

Good 

12 

46 

F 

4. 1 1. 76 

n/il;36 

IS.1276 

Good 

n 

, 42 

F 

9. 12.76 

22.12 36 

2 277 

Good 

14 

« 

F 

31/1,77 

8.277 

' 6 3,37 

Good 

15 

77 

F 

3i;i;37 

11-2:37 

Died pr-eLunonia 24 'Z 37, Pin 
fouihd firmly fixed in bead in 
good posinoa 

16 

74 

F 

31.1/37- 

19/5 37 

10 6 77 

Nect absorbed. Pin slipped. 
Pin reinsened. Walking S 9.37 


some of these cases being of nearly two years' standing. 
1 have removed the pin in three instances, but the other 
patients are disinclined to undergo the slight operation 
for Its remoAal, as they have so far experienced no incon- 
'vntence from its' presence. Of the remaining five 


ThtButtsh. -27 
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patients, one died of pulmonary embolism on the tenth 
day, and one, an old lady of 77, of pneumonia on the 
thirteenth day. In this case post-mortem e.xamination 
revealed the pin firmly fixed in the head of the bone in 
e.xcellent position. Had these two patients lived it is fair 
to presume that they would have shown successful results. 
Case 3 was a failure as a pinning operation because the 
pin slipped. This patient attempted suicide and fell from 
a first-floor window, sustaining.a double CoUes's fracture 
and a comminuted fracture of the neck of the femur near 
the base, from a direct blow on the greater trochanter. 
She now has' firm bony union and can walk any distance, 
but has three-quarters of an inch shortening. Case 9 
came under my care fifteen months after the accident. 
This patient had been treated unsuccessfully in a Whitman 
plaster. The neck was absorbed and the head atrophied. 
The pin worked out of the head. I proposed reintrodu- 
cing the pin and driving it on into the acetabulum, but 
the mao refused further treatment. The last case was 
that of a woman of 74 who had sustained a fracture of 
the neck four months before coming under my care. 
In her case the neck is absorbed, and in my first attempt 
the pin did not secure a firm hold of the head. I re- 
inserted the pin some three weeks later and she is notv 
starting to walk, but it is as yet too early to say ho'W 
successful her case will prove to be. 


Clinical Memoranda 


An Unusual Case of Chondrification of the 
Patellar Ligament 

(Wrm Speclu, Plate) 

Although cartilage formation in tom muscles and tendons 
is fairly common the following case is of interest owing 
to the extent and site of the chondrification, 1 am in- 
debted to Dr. Killpack of Hastvards Heath for the history. 

The patient, a boy 12 years old, had fallen and injured 
bis left knee on June II, 1937, and was admitted to Hay- 
wards Heath Hospital. On examination the patella rvas 
found to be dislocated. The outward displacement was 
easily reduced, but some uptsard displacement remained. 
The boy volunteered the information that the left knee 
bad been “ large and Avobbly " for fnany years. He later 
deseloped an acute tonsillitis, and tonsillectomy was per- 
formed on July 7. As his knee was still very painful he 
was transferred to the Royal Alexandra Hospital, Brighton, 
under my care. 

The radiographic report on the left knee stated that the 
lower angle of the patella was tom off and had separated 
for fully half an inch. At operation, on September S, the 
patella was found to be quite normal, but the patellar 
ligament was tom oft from the lower border of the patella. 
Embedded in this ligament was a large cartilaginous mass, 
which was excised (see Plate). The articular surfaces of 
the femur and tibia were normal. The patellar ligament 
was then firmly anchored to the patella and the wound 
closed. Recovery was uneventful. 

The specimen was H by H inches, and consisted of 
cartilage with a bony centre. Its shape was not unlike 
that of a normal patella. 

J. M. TUR.SEK, F.R.C.S., 

Honorarj- Orthop3ed;c Surgeon, 
Roial Alexandra KospjtaL 
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CHRONIC DISSEMINATED TUBERCULOSIS 
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been previously distributed in smaller doses and on rare 
occasions; thus in the series of post-morlem reports of 
twenty-one eases studied fay Hoyle and Varzey .(1“37) 
tuberculous meningitis was reported in nine. The case to 
'be described belongs to this group, showing disseminated 
miliary lesions which- in the longs were distributed in the 
periphery and along the fissures-an example of the form 
first described by Pagel as cortico-pleural chronic mjary 
tuberculosis (op. cit., p. -282), and recently studied by 
-Stcfko (1936). 


sr™ b, Ho,k »»d vatev m-n 't 


living avirulent or killed bacilli ; the final distribvi 
the lesions in these animals was the result of absevpt'.ca 
•of the more central lesions (Pagel, 1936). 

It may also be noted that a radiograph 
TTiftiilinp in all fields may be a sha 


which shows a 


It may also be noteo inai a rauiui;i,.i 

fine mottling in all fields may be a shadow picture of 
purely cortical lesions, and in such case a fomographic 
,v,:r,ri( ntvp hpiter diacnoslic help: eviden 


Case History 

A male clerk aged 45, was admitted to the sanatorium on 

>*' ’-\'TitrS/hw‘' in"! 

.SnS^l d^easc a pleural rub N^tSerde 

. the chest, where the percussion note was impairca. 

hirilli were found in the sputum. 

, History.-rh^ ^msV^therhe^had^" sdaticr” but was 
health until March, 1937, 1 complained of head- 

well again in April. Earl . j njght sweats, and 

ache, shivering, A' radiograph taken on 

■r,''3o‘X™dT:do " fy"S 0I -.ry ,ub.,cu.p» »d 

Jime 30 showca sm ^ 

obliteration of the le wasting Examination of 

A'fcfopsy.—There was gbrospiLl fluid, with eon- 

Ihe brain revealed . ^tubercles in the region of the 

geslion of vessels and mihap wb 

middle cerebral parietal andMsceral layers 

vascular injection, between me P the hand, 

were universal fine tubercles, but with a 

Section of '!’® !*'"®*4hese tubercles were J tjnLg 

snccial distribution. about an inch,- and lining 

Sl,«y ot dSafmler. E,»lly ' 

■ btrsr s 

addition ther epithehoi ^tveoli 


uiai V... purely cortical lesions, and in such case a tomog . 

„„„„y su,d-,dd Ey 

since its presence may be an indication of the chrome 
nature of the miliary disease. 


Summary 


' A case of cortico-pleural chronic miliary tuberculosis h 
culosis is discussed. 
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Reviews 


OBGAiMC ^'ERVOUS DISEASES IN YOUNG 
PEOPLE 

Diseases of the Nervous SysTein in Infancy. Childhood, and 
Adolescence. By Frunk R, Ford^ M.D. (Pp. 954 ; 107 
figures ; 14 tables. 38s.) London: Bailliere, Tindall and 
Cox. 1937. 

We have learnt to expect only the best from the Johns 
Hopkins University, and Professor Ford has not fallen 
short of the high standard set him by this great medical 
school. He has compiled a most complete textbook of 
the organic nerr’ous diseases which beset children and 
young people. This is more than a compilation however, 
for although the bibliographies at the end of each section 
bear witness to the erudition which this volume repre- 
sents the author quotes his own e.xperience and judgments 
wherever possible, thus giving a personal flavour which 
many textbooks of this magnitude lack. Charts, tables, 
illustrations, and case-histories illuminate the systematic 
descriptions of the many different conditions that are 
brought under review. 

A complete guide to all modem methods of examining 
the nervous system is contained in the first chapter. This 
is followed by a discussion of the clinical anatomy and 
physiology of the system, and in this chapter is included 
a most useful description of the embryology, morpho- 
logy, and clinical physiology of the immature ners'ous 
system. Next the pre-natal diseases are dealt with, and 
here are included all the various congenital anomalies 
of development which are manifest at birth. The heredo- 
familial and degenerative conditions follow naturally on 
this ; and the great multiplicity of syndromes which, if 
they have done nothing else, have enshrined the names 
of so many distinguished neurologists are set out in 
order. This leads to the infectious and parasitic inva- 
sions of the nervous system, divided into sections com- 
prising virus diseases, bacterial infections, invasions by 
moulds, yeasts, Rickettsiae, spirochaetes, protozoa, and 
parasitic worms. 

Under the heading of toxic and metabolic disorders 
involving the nervous system we find described the neuro- 
logical complications of the exantbcsnala and other more 
general diseases, of exogenous poisons, metallic and 
otherwise, of endocrine and metabolic disturbances, and 
of dietary' deficiencies. Vascular accidents and the effects 
of abnormalities of the circulation as they occur in young 
persons are next described, and this section is followed 
by one devoted to neoplasms and related conditions. 
Trauma is dealt with both as it occurs at birth and sub- 
sequently, and sunstroke and injuries front lightning and 
electric currents are not omitted from this category. The 
epilepsies and the paroxysmal disorders of the nervous 
system are fully discussed, and this concludes the system- 
atic description of the diseases and injuries of the somatic 
nervous system, A chapter is devoted to diseases of the 
autonomic nervous system and another to diseases of 
muscles. Finally there is a very' useful chapter on svn- 
dfomes and symptom complexes, such as cerebral spastic 
paralyses, spinal spastic paralysis, ataxias, disturbances 
of speech function, and disturbances of vision. 

From the brief indications given above it will be obvious 
that this work is exceedingly comprehensive, and it must 
prove a most valuable work of reference for all neuro- 
log sts. paediatricians, and orthopaedists. To these and 
ad other medical men interested in children it can be 
most warmly recommended. 


ENCYCLOP.AEDU OF MEDIC.4L PRACTICE 

The British Encyclopaedia of .Medical Practice, including 
Medicine, Surgery, Obstetrics. Cynaecolop', and Other 
Subfects, Volume. 5- Endoscopy of Respiratory Tract to 
Goitre. Under the general editorship of Sir Humphry 
Rolleston. Bu G.C.V.O., M.D. (Pp. 631; 139 figures. 
35s, net) London : Buttervvorth and Co. (Publishers) 
Ltd. 1937. 

The fifth volume of this impressive work comprises the 
subjects from endoscopy to goitre. Enteric fever and 
glandular fever are two of the infectious diseases .which 
are included. The differentiation of groups, the isolation 
of separate bacteria, and the successful application of 
the principles of immunity to the problems of diagnosis 
and prophylaxis, combined with an awakening sense of 
public duty in providing pure water and preventing the 
contamination of food, have produced a remarkable 
diminution in the incidence of enteric fever during this 
century', and the subject now lends itself to the standard 
description given by Dr. Lakin. Glandular fever, a 
comparatively new syndrome, with indefinite grouping 
and unknown aetiology, needing much more vi'ork before 
its position in the medical textbooks is similarly standard- 
ized, receives adequate treatment at . the hands of Dr, 
Eetheby Tidy, who has made considerable contributions 
to its recognition and classification. Glanders is rare ; 
German measles common. Erysipefas is notifiable as an 
infectious disease : Mr. J. B. Hunter recommends the use" 
of benzenesulpbonamide compounds, anlitoxin, and 
general supporting measures as well as local applications. 
Saturated solutions of magnesium sulphate in glycerin 
have the additional advantage of the hygroscopic effect 
of the glycerin. 

The various articles on skin affections in this volume are 
v'aluafale, notably that by Dr. Arthur- Whitfield dealing 
in a general and informative w'ay with eruptions, especially 
those anomalous and atypical rashes which do not fall 
readily under the usual nomenclature or correspond with 
the usual descriptions. Dr. Whitfield's classification 
should help practitioners to recognize these unusual forms. 
Skin diseases, though so patent to the eye, are not well 
understood by men in general practice. The series of 
contributions to the encyclopaedia will prove very useful 
for reference. Erythema in its diverse forms may' be due 
to many external and internal causes ; the description and 
classification offered by Dr. R. T. Brain should be most 
helpful, while the full treatment of fungous diseases pre- 
sented by Dr. W. N. Goldsmith not only draws attention 
to the diagnosis of the various forms, but offers many 
alternative plans of treatment for these conditions which 
so readily become chrortic and form a minor source of 
discomfort and disability. The articles on diseases and 
injuries of the ey elids and hereditary- diseases of the eye 
are preceded by a succinct account of the methods of 
routine examination of the constituent parts of the eye 
- and its media. Sev'cral inherited ev'e defects are known, 
but recent additions to knowledge make it impossible to" 
accept Mendelian laws as a complete explanation of the 
facts of heredity', according to Dr. Doggart Some ocular 
defects are transmitted as Mendelian dominants, some as 
Mendelian recessives, and others are seX-linked. A mpd' \ 
comment on family trees diagrammatically exposed yr 
the male sign is more usually' and accurately giv"^ 
the arrovv'-head pointing upwards and to the 
tropical diseases included in this volume 
filarial infestations — are in the capable 
tributors from the School of Tropical AK 
This volume begins with two satis' 
endoscopy of the upper respiratory/ 
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RECURRENT HYDATID CYST 


Trir fiinuii 
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A Swallowed Pin and a Round-worm 

» 

The following case may perhaps be considered interesting 
enough to be placed on record. 

Cssn Report 

The patient, a boy of 8 years, swallowed the sharp half of 
a collar-pin, and was admitted to hospital an hour or so after- 
wards. Tim nhdomen w*as screened immediatel 


was 96° F. and her pulse rate 66. 

ness nor muscular rigidity and no t'-nv.m.i ai'uvtumai uiMcrv- 
sion, but a soft rounded tumour was palpable in the right ilht 


There was nciiher icriicr- 


►/n, twuiivjv^u t4/iucriii »»u.i |>ai^jauiu lu iiiL. UJitU (IrIC 

fossa. The -patient's general condition was goori. hlnod 
examination showed; haemoglobin. 104 per cent.; red ceils, 
5,300,000 per c.mm. ; leucocr tcs, 9.200 per c.mm. The diiTcr- 
ential count was; polymorphs, 6.800.(74 per cent.t; bmpho- 
cytes, 1,288 (14 per cent.); eosir""'''’"' ssn m 

itr 1 Qft O Y%f»r ^ • Inro*' 


muted to nospitai an nour or so anci- 
abdomen w*as screened immediately, and the 
foreign body was seen to lie 
.somewhere in the small intes- 
tine. The sharp end of the 
pia was fixed and immobile, 
while the other end was 
noticed to move in a peculiar 
jerky, to-and-fro fashion which 
was quite inexplicable. 

Laparotomy was performed 
and the pin located in the 
ileum. On removal a large 
round-worm was found to 
have protruded its head 
through the hole in the blunt 
end of the pin to such an 
extent as to become fixed 
therein. The peculiar move- 
ments of the pin as seen under 
- — X rays were thus explained. 

I enclose a photograph of the worm and pin as they were 
withdrawn from the inte.stinc. • 

I am indebted to Dr. De Souza, who operated on the 

case, for permission to report tl. 

R. Walsh. M.B., B.Cn., 

Resident Medical Officer. 



Merthyr General Hospital. 


Recurrent H3'datid Cyst 


f co,-r,iidnrv echinococcosis following 
The occurrence of ^ ^yst is well substan- 

rupture or puncture (Dew. 1930-1), 

tinted both clinically and ■ P opportunities, 

but there do not 

at least in this „(3tomy in the human subject. 

htofeS .ta'Stovins -e o£ of h,d,.,d 

cyst may be of some interest. 

Case Retort 

A woman aged 20 

rnf rSi: toth%^ 

,vcre f J ""lin The pain slowly 


uyicb, i,.^oo ^i‘t {.iti turn.;, cubiuupuM^, ' 

.basophils, 180 (2 per cent.) ; large monocytes, 360 (4 per ccnt.l, 

A radiograph of the lower chest and upper abdomen l.VilcJ 
to reveal any cyst. 

On March 4 laparotomy was performed by Mr, V. R. 
Brown, a right paramedian incision being made. The greater 
omentum was found to be adherent to the abdominal ivall 
and to the lower surface of the liver. A thick-walled oioid 
cyst 5 by 3 by 2l- inches was found in the right iVme lossi, 
and was removed by dissection from the .small bowel and 
ascending colon, ‘ A’ second c.vst was observed embedded in 
the left lobe of the liver, but as accc.s.s to this from below 
was poor a transverse incision was made on the left side, jii'-l 
iutemal to the mammary line and at the level of the leiiili 
Tvb- two inches of rib were resected anrl the pcritoncimi 
incised to expose the left lobe of the liver. Visceral and 
parietal peritoneum were sutured together and a r'-iwflin- 
Ec pack inserted. The abdominal wound was c os^ 
Four davs later the exposed surface of the 
v^Rh the diathermy knife, and typical 
numerous daughter cysts escaped; a thick yellow limns 

St™, » iS. 

faeiorilv and had completely closed bj JiilJ *■ , 

the earlier weeks after operation the p^ M 
Kvo febrile attacks, each lasting for less man iwsm. _ 

hours. In one °M_h«“7'’7EnrtE.erjai.ndice: iWh 
this-was accompanied by a f'8 ‘ , i^„g|,(cr cyst through 

Ihe wound. On Aprh -7“" > irregular cavity m the left 

into the sinus; this P ,hc bile duels. A series 

lobe of the liver vLl was seen to have rcacheil 

of films was >aken,. and hpmdol was -seen^ 

SurTours'nolip-mdol of SsiSplib ' 

fnriEal\c/^ 0.2 ccm. or sterde 

-hydatid fluid was negative. ^ jaundice 

The patient 'vas discharged on me I f 

”Lrorsi,;”-S.;n.r.^^ 

maintained. 


Commentary 

hvdTtid infection is obscure 
The original source „ ..7 healthy, and tjic patient 

other members of the fantdy^ hydatid disease is 

has never lived kept in the household, 

common. No dog ‘ „me that 

The main point of at which peritonea! 

elapsed beUveenJhe firs ^ the earliesUip^ 


f rmmded^ tumour, tender ""pain slowly ^een the first >ttpttrc-tom>. ^ 

fire .costa I mar^ ^ eIt’S after ten y^rs 

Xd, and on May )0, f-l, t P the liver, ?*««« ^ f symptoms of remr ; , (atge si/e. ■' 

ss!ii=ss25 

hood, the usual lacb o A 

being doe to the slow gr ^ 

DOUGLAS A. K. 

Dundee Royal fnfirm.iry. 

Rtirnrscrs 

Dew, H. py^Alcwandii 

Madclung. 


umour 

lo secondary cysts, ^^^^^,,bon on February JJ. 

The patient c<m ^ bad been wnevent^f 1.^^^ 

137;, the mterv^ S (be atmefc of biliary 


e paiiv..v 5 „ao -■ .pbc nrsi 

;,the ’Pt^tvenmg summer ^ ^ - biliary 

1 attack recurrence , svas a typiwl follow'ing 

.equivocal sign of rec ^ ^ „7Tnfirmarv. When 

,lic, aiitted to Dundee J, ^uT showed no 

hich she "'^ Eary 22 she w-as 3a«7n ^Her temperature 

S »' "" 

ticaria anO U‘‘o 




wiUioiit 
5, 57S. 
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methods of experiment and inference illustrated in bio- 
logical standardization. The book deals with the measure- 
ment of hormones, vitamins, and certain drugs, and 
excludes immunological products. Immunological and 
non-immunological standardization make one intellectual 
discipline, but the experimental technique differs so greatly 
in the two branches that to have dealt with both would 
inevitably have meant composite authorship. Moreover, 
the more familiar physiological processes involved in non- 
immunological standardization make it easier for the non- 
specialized reader to follow. That a German version is 
already announced is evidence that this is a book that was 
widely needed and awaited. 

ATLAS OF BACTERIOLOGY 

Muirs Bacteriological Atlas. Second edition. Atlas 
enlarged and text rewritten by C. E. van Rooyen, M.D. 
(Pp. 90; 83 coloured plates. T5s. net.) Edinburgh: 

E. and S. Livingstone. 1937. 

Richard Muir's bacteriological atlas must be well known 
to most bacteriologists and students of this subject ; the 
appreciation of his artistry extended far beyond Edin- 
burgh, where he worked. In the ten years since this 
atlas first appeared the microscopy of micro-organisms 
has extended beyond the cultivable bacteria to still smaller 
things — the so-called filterable viruses. At one time the 
viruses were held to be “ ultramicroscopic,” but it is now 
recognized that the larger ones come within the limits of 
visibility with the microscope ; even the student is becom- 
ing familiar with their appearance. The publishers have 
deemed it time to bring this atlas up to date, and Dr. 
C. E. van Rooyen, the author of the new edition, has 
revised the te.xt and extended the book by the addition 
of twenty-six coloured plates, hfany of the new plates 
illustrate the mprphology of viruses or the changes they 
produce in the cells which they infect, and, since Dr. 
van Rooyen's personal investigations have been largely 
concerned with the morphology of viruses, he is par- 
ticularly well qualified for this task. And a glance at 
these plates, not only those depicting viruses but those 
also of other micro-organisms — bacteria, spirochaetes,°and 
protozoa — shows that the author possesses considerable 
skill in the coloured reproduction of microscopical pre- 
parations ; they stand comparison with Muir's, which is 
equivalent to saying that they are excellent. The text 
to Plate LVI on page 58 speaks of the nuclei being 
“ deficient in nucleoplasm which ... is arranged around 
the periphery of the cell in a marginated fashion.” 
Surely this refers to chromatin, which is marginated at 
the periphery 'of the nucleus. And Plate LV, depicting 
the inclusions of herpes, is not above criticism, for the 
inclusions are more like Type B nuclear inclusions and 
do not show the margination of chromatin so character- 
istic of herpes inclusions. However, generally speaking, 
there is little to criticize in the new edition of the atlas, 
and Dr. van Rooyen is to be congratulated on the way 
he has done his work in bringing it up to date. 


Notes on Books 

Surgical Instrtimems and Appliances, which first 
appeared in 1905, was prepared— so the author, Mr. 
Harold Burrows, informs us in his preface — to assist 
those upon whom the duty of making arrangements for 
a surgical operation fall. Such a book is likely to appeal 
also to students about to present themselves for examina- 
tions in surgery. On the whole the ninth edition may 


be said to be representative of the instruments and 
materials in current usage — orthopaedics, obstetrics, oto- 
rhino-laryngology, and ophthalmology are catered for .as 
well as general surgery — but certain operations and 
instruments might well have been omitted or replaced. 
Perforators and burrs are more often used for opening 
the skull to-day than the trephine shown, and except for 
the very rare tumour arising^in it the Gasserian ganglion 
is no longer removed. The* use of a coin-catcher and 
probang (illustrated) with an oesophagoscope seems a 
little unusual, and page 73, depicting a crushing clamp 
and instruments used for haemorrhoids, might be taken 
from a pre-Listerian work. In future editions we hope to 
see this little book brought really up to date, because 
there can be no doubt about the need for such a com- 
pendium of surgical materials. The publishers are Faber 
and Faber, and the price is 2s. 6d. 

A second edition of A Surgeon’s Pocket Book, by Mr. 
H. S. SouTTAR. has recently been published (Heinemann, 
7s. 6d.). Into this volume of less than three hundred 
pages and of a size that will slip easily into a ^coat pocket 
without spoiling the shape- of the coat has* been com- 
pressed in tabloid form a review of the whole of surgery'. 
To the Conjoint candidate who wants to acquire as many 
surgical facts as possible in the shortest time this little 
book will serve as the perfect aide-memoire. The author 
has embellished this new edition with small reproductions 
of the plates in the new edition of his Art of Surgery. 
The student who uses this pocket book as supplementary 
to the larger work cannot fail to acquire a comprehensive 
knowledge of general surgery. 

In his monograph Las Miocarditis (Buenos Aires; 
El Ateno) Professor G. N. Martinez gives a compre- 
hensive review of the clinical and pathological aspects 
of myocarditis, but does not appear to put foiwvard any 
new ideas or report any original work. Many photo- 
micrographs and electrocardiograms are used as illustra- 
tions. In the section on the nosographic classification of 
my'ocarditis more space is given to that of typhoid fever 
than to those of scarlet fever and rheumatic fever 'com- 
bined, and diphtheritic myocarditis is also rather briefly 
treated. Such an allocation seems disproportionate to the 
relative importance of the several types. No attempt is 
made to present modem work on a problem which is of 
paramount importance in Europe and North America — 
namely, the pathogenesis of rheumatic and scarlatinal 
myocarditis and their- relation to - streptococcal infection. 
Diagnosis, pro^osis, and treatment are discussed with 
the utmost brevity’. 

In Disease and the Man (Oxford University' Press, 
Ss. 6d.) Dr. R. F. Laphaxi aims at helping the recently 
qualified man, who is leaving the well-charted hospital 
wards for the open seas of practice, where he will 
encounter entirely different problems. This book is yet 
another sign of the revolt of the clinician against what 
he regards as the excessive inroads of the laboratory into 
his province. “ With the ever-increasing delicacy and 
number of analytical procedures . . . attention shifted 
. and with this shift the patient paled into relatively 
■less and less significance . . . [he] became resolved into 
isolated and impersonal segments.” If the immense gifts 
that science has bestowed on medicine are fully recog- 
nized, protests such as these are not without their use 
at the present time. They help to keep the balance true. 
The author reveals himself as full of kindly common 
sense, but he leaves us with the impression that the 
American student must be decidedly' less sophisticated 
than his English cousin. 

A brief memoir of the late Dr. Cecile Booysen has just 
been published under the initials F. LeG. C., and copies 
can be obtained on application to the Secretary of the 
Medical Peace Campaign, 12, Kent Terrace, Park Road, 
London, N.W.l, price 6d., post free. A photograph of 
Dr. Booysen appears as a frontispiece to the memoir. 
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IS full and clear. The orthopaedic subjects of dLases 
f""" epiphyses, and of diseases and defor- 

VVilkt'c ^ •’? Sir David 

ducU k f.w'l'"' °f ‘he gall-bladder and bile 

T^nL n '"‘^0™^“''^- Professor Fraser and Sir 
Thomas Dunhiil were the obvious choice of the editors 
to deal with the present-day position in regard to goitre 
and diseases of the thyroid gland. Their account of 
their work together is broad-minded and sufficient in 
detail, but they would be the last to imply that the present 
c.xposition is more than a wayside halt to take stock of the 
position and plan the survey of extended work in the 
further fields of interendocrine disturbance. 

A noteworthy' feature of this volume is the excellence 
of the articles on psychological medicine.- Dr. Charles 
Myers, dealing with the phenomena of mental fatigue, 
draws a distinction between mental fatigue as exhaustion 
and the state of lessened activity known as boredom. 
Using the physiological data of the spinal-cord reflexes as 
an analogy', he builds up a theory of cortical and mental 
fatigue. In the absence of strict knowledge of the 
causation, but conjecturing that there is a biochemical 
cause, we at present-are driven back upon one common 
remedy — rest — but this must be coupled with appropriate 
psychotherapeutic measures. Enuresis has a psychological 
basis so often that Dr. Moncrieff's article will be of 
much value to the practitioner, and Dr. Neustatter 
explains the methods of controlling exhibitionism. 
Among many useful subjects’ dealt with. Dr. C. O. 
Hawthorne's wise words on etiquette and ethics in medical 
practice can be read and reread with advantage. 


Till Rmtkii 
MSDICAL 


THE COSMETIC ART 

M.D. (Pp. 318: 
Henry' Kimpton. 


C. Lazar, 
London : 


Mamtal of Cosmetics. By 

12 illustrations. I2s. 6d.) 

1937. 

For those, who are interested in the cosmetic side of 
dermatology this manual by Dr. C. Lazar will be found 
quite useful. The author appears to have designed this 
work not primarily for the medical profession, but for 
that class of- persons, which grows more numerous every 
year known as “ cosmeticians.”. He does not content 
himself with the discussion of creams, -face massage, scalp 
treatment, and the. various manipulations to \yhtch the 
beauty parlours of this country usually restrict them- 
selves but he also gives directions - for carrying out 
numerous procedures of a surgical nature which we like 
to consider are the prerogative of the medical ’ 

Inn Among other matters Dr. Lazar gives directions 
for ffie removal of benign tumours, and he instructs his 
«!= of s„,8i=of 


and the dental drilling machine, 
ental drilling machine was introduced. 
mctics by Kroma^er, and Dn Lazar reeomme^ 

< nnd he StlVS thill It 


snow the galvano-cautery, anu which has come abom m reut-iu .. 

’ dental drilling machine in‘roduced n o co h ji^ation of statistical methods. Tc 

— ,f,»r :md Dr. Lazar recommcnds it strongiy ,hrec introductory chapters. 


The' 


» primarily :7r"4?7,!r 

vnicn, though of increasing importance is usinDf 
neglected m the ordinary textbooks of dcrn^ntolocy .inil 

wTth be recommended V( h 

worth reading even by specialists in diseases of ihe skin 
who Will find m it many useful hints. 

BIOLOGICAL MEASURBIEiVT 

Sib/ogicnt Standardization. By J. H. Barn M D 
illustrations. 21s.) London: Humphrey 
Milford, Oxford University Press. 1937. 

We trust that Professor Burn is unduly pessimistic when 
in the preface to his book he anticipates a poor circiila- 
lion. On the contrary, we are inclined to predict that for 
a book of ,its kind it will be widely read and appreciated. 
The subject is one of the really vital and progressive 
branches of medicine and concerns not only medical 
workers but also druggists and manufacturers. A gre.U 
change has taken place in the attitude towards biological 
standardization during the last ten or fifteen years. In 
1920 Ehrlich's unit of diphtheria antitoxin was the only 
serious therapeutic standard in existence. It is true that 
work had already started, particularly in laboratories con- 
cerned with commercial issue, but it was only when the 
League of Nations organization came forward to co- 
ordinate the work and introduce internniional iticlliods 
and standards that any real progress took place. Not 
until J926 was Magnus's standard for digitalis accepted. 
It may now be said that every biological substance for 
which it has been proved possible to find consistent 
methods of measurement has been provided with tin 
international standard, and further siandard,s will no 
doubt be adopted as technical methods of measurement 
.improve and mature. 

So far as therapeutics is concerned we may well believe 
that this new attitude will end the age of what might 
be called “private judgment” in therapeutics. If a 
therapeutic effect is consistent enough to be of value it 
should be measurable, and if measurable it should forth- 
with be measured, whether it be in the laboratory or in 
the wards. In biological standardization medical measure- 
ment has begun in good earnest, and the therapist can 
now say svith confidence to the physicist or the chemist. 
“Our things may be more difficult to sscigh than yours, 
but we sveigh them no less conscientiously." .Slandardi/a- 
lion technique is somewhat intricate both m measurement 
and in interpretation. The only way to make it und^- 
sta'ndaWe to the average reader is to gisc full dc.. i), 
and this Professor Burn docs without becoming obscu.e 
or dull ; a little physiology is all that is needed in fo lo-..- 
ine even his more intricate experimental procedures. 

In the interpretative part of the subject the great ch-mgc 
which has come about m rerentj cars p.is'prof^sor 

v/hich may be 


IpieriS bi^f is'used for ffiat it is 

full and explicit describes and there is 


« 

r-;;rtrcmbrace a numerical philosophy of <>t-’>n(!ar< i/a. 
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MATERNAL MORTALITY IN THE U.S.A. 
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MATERNAL MORT.ALITY IN THE U.S.A. 

The secretary' to the Bureau of Medical Information 
of the New York Academy of Medicine has 
assembled, in a handj' volume,' the result of a 
number of investigations into the problem of 


greater jn extent than ours even where they 
correspond. It. would- therefore be unneighhourly 
to set up comparisons which on balance would 
incline in our favour. The principal points empha- 
sized are familiar enough — ^namely, that large 
numbers- of women receive no ante-natal care 


maternal mortality which have been carried out whatever; that the “vast majority^” are ignorant 
in the United States during the last ten years. therefore indifferent to, abnormal con- 

One of the most important of these investigations ditions which may arise in pregnancy ; that a small 
was that undertaken by the New York Academy number of urban dwellers appear to suffer from an 


of Medicine itself, and was the subject of an exaggerated fear of the sufferings and dangers of 
editorial notice in these columns on March 24, childbirth ; that there is far too much “ meddlesome 


1934. The inquiry dealt only with the City of 
New York, covering the three-year period 1930 
to 1932 ; others came from the City of Philadelphia 
and from fifteen States selected from the Registra- 
tion Area of the Republic. , The greater part of 
-Dr. Galdston’s report is devoted to a statement of 
the facts elicited, and they are presented in clear 
and simple diction which is singularly free from 
what might be called obstetric jargon. Avowedly 
the author’s public is the whole people of the 
United States, and he hopes at once to interest 
them in the problem and to demonstrate’ its salient 
features. His main thesis is that the reduction of 
their high maternal death rates can only be achieved 
if the medical profession secures the willing and 
informed co-operation of the general public, and, 
in particular, of the average American mother. 

Dr. Galdston’s survey of the conclusions to be 
drawn from the above-mentioned investigations is 
lightened here and there by cogent reflections of 
his own. In speaking of the “ preventability ” of 
.maternal deaths he points out that deaths are 
classed as “ preventable if they had had proper 
treatment and care.” Behind “ if,” says the author, 
stand all those variants of professional competence 
in judgment and performance, of professional 
honour, and of good sense which render all human 
performances variable and unpredictable. It is 
essential that these considerations should be known 


to, and understood by, the public, and kept in 
'mind whenever judgment is passed upon a par- 
ticular case. The desirable attendant in a con- 
finement, he say's, is a “physician adequately 
trained and experienced in obstetrics . . . and 
aware of his limitations.” This point has been 
made by others, although not perhaps so trenchantly 
expressed, yet it must not be forgotten that aware- 
ness of our limitations is learned by' most of us 
in the painful school of failure, and, even so, it 
is learned more slowly by some than by others. 

The components of the problem of maternal 
mortality in the United States are not identical with 


o ur own, and admittedly Ame rican difficulties arc 

ll'n,! Prncmion. By Isgo Galdslon 
(1^)' London-: Oxforc 


midwifery' ” ; and that maternity' departments of 
hospitals are too often inadequately staffed and 
equipped. Dr. Galdston’s view is that these defects 
can be repaired only by' a concerted effort of nation- 
wide extent, in which individuals, groups, and 
committees must co-operate. Men and women 
alike must first learn what constitutes good obstetric 
sen'ice ; then they will demand it, and demand will 
create supply'. Among the first lessons to be 
learned by the .general public is the fact that 
“ operative delivery' undertaken merely to alleviate 
pain and shorten labour involves increased danger 
for both mother and baby.” It is recognized that 
the education of the public will call for a sustained 
c^mpai^, not initiated by a few zealous individuals 
but organized and applied by the community itself. 
The process of education should begin in senior 
schools, where in courses of biology' the require- 
ments for safe childbirth could be included as part 
of the reproductive process! Secondary' schools and 
universities, clubs and w'elfare societies should 
carry' on the work, and so young men and women 
when contemplating a family would have a clear 
idea of the general lines upon which safe delivery 
may be sought, and rvould be in a position to 
exercise a wise choice of hospital or of medical 
attendant. It is of course recognized that when 
the public demands better obstetric sen'ice the 
doctors will be expected to supply that sen'ice. 
Among the first steps which should be* taken by 
the medical profession Dr. Galdston puts the pro- 
vision of adequate facilities for postgraduate study 
of midw'ifery', the certification of obstetric specialists 
by' an “ empowered body',” and the recognition by 
the average practitioner of his obligation to refer 
all abnormal cases to specialists wherever they are 
available. Further, all hospitals should be “ listed,” 
and only those which are adequately' staffed and 
equipped should be recognized as suitable for the 
reception of maternity cases. 

If Dr. Galdston's sun'ey is instrumental in stir- 
ring the great American public to action along the 
lines indicated there can be little doubt that in 
due time their problems will be solved ; biit it is a 
long, long trail that they, are invited to follow. 
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THE IMMUNITY OF LONDON 

At a time wlien public attention has been focused 


north, and Bermondsey in the cast. The a>’cs of 

between 5 years and 20 years in nincly-onc, and 
between 20 and 35 years in seventy-seven. Of ihc 
deaths (fourteen males and seventeen females) on!v 
three vvere at an earlier age than 15. 

. The mortality from enteric fever has shown o\er 
the course of forty years the same characteristic 
declining curve as scarlet fever, although, of course, 
the number of cases bears no relation ; there were 
forty times as many cases of scarlet fever in the 
metropolis as of enteric, but the mortality from 


upon the typhoid outbreak at Croydon, which is scarlet fever at the beginning of tlic century 
just .over the London border, it is refreshing to ” 
turn to the newly published report of the London 
■ County Council for 1936 concerning the public 
health.* The report shows in tabular form the 
comparative immunity Avhich the metropolis has 
enjoyed for many years from fevers of the enteric 
group. During 1 936 oniy 255 cases vvere notified, 
although this was an increase upon the figure (187) 
for 1935, and (he deaths numbered thirty-one, 
together with seven others not actually occurring 
in London, though they were London cases. 

During the ’nineties the annual mortality in 
, London from typhoid was round about 0.14 per 
1,000 living. During the first quinquennium of 
the present century the rate fell to 0.08, -during 
the second quinquennium to 0.04, and tlie fall was 
progressive until 1923, when the figure stood at 
0.0 r, at which it has since remained. The notifi- 
cations during the last decade of the nineteenth 
century were about 0.80 per 1,000 living; with 
tlie turn of the centuiy they showed a progressive- 


the same as enteric — namely, 0.14 per 1,000 
living — and it is now 0.01, the same as enteric. 
All the infectious diseases in fact show a marhed 
decline. No case of small-pox has occurred in 
London since the middle of 1934. Deaths from 
measles (584) vvere fewer than in (he previous 
epidemic years— 1934, 1932, and 1930. Deaths 
from whooping-cough vvere higher, being 278 as 
compared with 366 in 1935, but here again there 
was a fall as compared with earlier years. Deaths 
from scarlet fever numbered only forty-two and 
from diphtheria only 226. The report mentions 
382 cases of food poisoning, with one deaili, 
during 1936. The majority were isolated cases, 
and possibly due to the idiosyncrasy of the victims. 
The foods incriminated were chiefiy meat and fish. 
Three or four outbreaks were said to have been 
caused by food eaten at staff canteens. 

Altogether the healthy condition of London is 
a matter of legitimate pride, and reflects the 
greatest credit on the health services and on the 
medical profession in general. It must be re- 
membered that in the area administered by the 


decrease, uninterrupted by the war, and by 1922 
the figure was down to 0.06, around which it nas corporation we have a popu- 

remained, except in 1928, when it jumped to O.li. mipjon persons, of whom onc- 

In that year 580 notifications _ were made, buUhe 

under fifteen years of age. They live in 

'number has been much less in subsequent years, 
and the lowest figure (109) was reached m 1934 
In the late summer of T 936, 154 cases of typhoid 

were notified in London during a period of nine ^ 

weeks Of these, thirteen occurred among a party constantly the scene of a migratory 

of oiri guides from the Rotherhithe district who gyery year, to judge by the Inst intra- 

had%een staying at a holiday resort on the south „gar]y ]o,000 persons who have 

^oast and ^ flZ ^S born elsewhere settle in the -e.ropo s-a 

Sine die outtaak in the Bournemouth area, ■ - 

tr. Jnlecta - — SrS'I; 


three-quarters of a million houses, and one-third 
of a million people live under overcrowded con- 
ditions. Furthermore, London is tiic port of call 
for all manner of persons coming from all manner 


London cases, V ormber and lowest m 

greatest in ^ gases seem to show 

December and February. London. 

0 preference for any ?■> i„*^WancJsworlh in 


Iteateat in Wandsworth^ 

the south, Fulham in. 


no 

the notifications jn te 


oeen duui - 

figure much smaller, by the way, than m jears 

oone by. Yet London keeps 
and free from infectious diseases. A cause o 
■ is becoming formidable in ih 

statistics is one which it hardly comes ^ 

snhere of the medical officer to avert, • 

sireet accidents (541 in 1936) exceeded the 

Ss’ “na infinenrn and - 

diphtheria, whooping-cough, and .scarlet 

combined. 
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averages for the previous nine-year period, but the 
picture presented by these" figures would have given 
readers a false impression of the actual situation. Mere 
lists of figures, although invaluable in directing attention 
to the occurrence and prevalence of particular diseases 
in different areas, give no information about the cir- 
cumstances in which an outbreak has originated ; nor do 
they reveal the steps which have been taken to, control 
it or the measure of success which has attended them. 
In the comments at the end of the table we hope to give 
this information when it is available and when it seems 
relevant. We would therefore take this opportunity of 
seeking once more the co-operation of medical officers 
of health in keeping the medical profession fully in- 
formed on epidemic matters. A public health authorit}', 
especially that of a health resort, may be faced with an 
apparent conflict of interests in disclosing information 
regarding the occurrence of infectious disease in its 
area, particularly during the holiday season. As a 
matter of e.xperience outbreaks of infectious diseases 
rarely arise through the direct fault of local authorities, 
but should any attempt be made to conceal its presence 
or gravity, or should there be delay in applying appro- 
priate measures for its control,- blame may be attached 
to those responsible. The policy of administrative 
candour is bound to pay in the long run. T^e recent 
application of the Public Health Act. 1936, makes the 
present time an opportune one for initiating this weekly 
survey. 


THE CEREBROSPINAL FLUID 


Drs. Houston Merritt and Fremont-Smith have already 
contributed a valuable article on the cerebrospinal fluid 
to Nelson's Loose Leaf System of Medicine, as well as 
' numerous short articles on the same subject. They 
now give us at greater length the data from which they 
have formed their opinions.^ These are taken from 
the records of the Boston City Hospital, and comprise 
personal examinations of 21,000 specimens of cerebro- 
spinal fluid taken from patients suffering not only from 
disease of the nervous system but from many other 
- conditions in ivhich. involvement of the nen’ous system 
was suspected. Although this wealth of material has 
not included every known disease which produces alter- 
ations in the fluid, it leaves few gaps and gives authoritv 
to the statements made. The authors are firm sup- 
porters of the “ dialysate ” theory of the formation of 
the fluid, though they confess that it is not possible to 
explain all the phenomena of its composition and forma- 
tion by this theoiy'. Of its absorption they say dis- 
appointingly little, and leave many questions related to 
hydrocephalus and increased intracranial tension un- 
solved. The monograph is, however, inten(fed to be 
practical rather than theoretical, and when viewed in 
this'light leaves little to be desired. Their full survey of 
the changes in the fluid found in many forms of nervous 
disease, and the diagnostic implications of the various 
fluid syndromes, should he valuable to practitioner and 
pathologist alike. 


T- ' ^J’'^Crrcbrospii!al Fluid. 
rrank Frcmo.n-Smiih, M.D. 


By H. Houston Merritt, M.D., and 
tv. B. Saunders Company. I22s. 6d.) 


INDUSTRIAL DERJIATmS 

Dermatitis as an industrial disease has developed unto 
an important subject during the last few years. First 
cited as a ground for workmen’s compensation in 1916 
owing to the large number of cases arising in the course 
of munition work, it has since been reported with in- 
creasing frequency. As is well known, it ' is closely 
lelated to eczema, and the practical question continually 
arises whether a patient suffering from an inflammatory 
condition of the skin is to be considered as a victim 
of industrial dermatitis, and therefore entitled to com- 
pensation from his employer, or of eczema of con- 
stitutional origin. The importance of the subject is 
shown by the fact that not less than 15,000 cases of 
dermatitis are certified by factory surgeons every year, 
br. MacCormac, in a discussion on the subject at the 
annual meeting of the British Association of Derma- 
tology, pointed out that the age incidence of idiopathic 
eczema and of industrial dermatitis, especially in males, 
is very much the same. He concludes that large 
numbers of cases of alleged occupational dermatitis 
are probably idiopathic eczema-, though he admits that 
they may be examples of idiopathic eczema prematurely 
induced by the occupation of the patient but maintained 
by the constitutional jjeculiarity which determines 
eczema. This is rather a fine distinction and does not 
alter the legal liability of the employer to pay compensa- 
tion in such cases. Quite commonly, when the disease 
first shows itself.the employeragreestopaycompensation, 
but a' legal battle maytakeplacewhen theemployermak'es 
an application to end the cornpensation on the ground 
that the w orkman is no longer suffering from industrial 
dermatitis. Some medical, men are inclined to hold 
the view' that a dermatitis due to work cannot persist 
for a long period after the removal of the alleged 
irritanL and that when it appears to do so the patient 
is really suffering from idiopathic eczema.- If this view 
were accepted by the courts the workman’s compensa- 
tion would be stopped, but, veiy properlj’, judges are 
extremely reluctant to take up this attitude, and. they 
are supported by another body of medical opinion, 
which holds that the human skin which has once been 
attacked by occupational dermatitis may acquire a 
habit of breaking down, and of becoming sensitive to 
agents and influences which were previously harmless. 
The beginning of all cases of occupational derma- 
titis is the certifying factory surgeon’s certificate to the 
effect that the patient is suffering from this condition. 
This throws the liability of compensating the suffering 
workman on his employer or his representatives. 
Although in the vast majority of cases the certificate 
is correct, it must be remembered that factory surgeons 
are not often dermatologists, and hence cases occa- 
sionally arise in which other skin troubles — for 
e.xample, lichen planus, psoriasis, or even scabies — are 
certified as occupational dermatitis. By the regulations 
governing the procedure under the various Workmen’s 
Compensation Acts any appeal against the factory 
surgeon’s certificate must be entered within ten days, 
and if this is not done the certificate becomes binding. 
In this way workmen occasionally draw compensation 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


THE TREAXaiENT OF BURNS 
AND SCALDS 

By 

PHILIP H. JHTCmNER, 31.0., 3I.S., F.R.C.S. 

In dealing with the treatment of bums and scalds in 
general practice one of the most important things to 
realize is the far better prognosis which- can be given 
in'the case of scalds than in the case of burns. For what- 
ever the treatment used, it is a well-established fact that 
the mortality rate in scalds is only one-third of that from 
bums, and therefore in any scald a correspondingly better 
prognosis can be given than in a bum of the same extent. 

Why do Burnt Patients Die? 

One of the first things to remember is the importance 
of prophylaxis, and in order to apply this effectively it 
is necessary to understand the causes which result in 
the death of the patient. It has been established that 
SO per cent, of the deaths ensue from shock and collapse, 
which are due partly to the absorption of histamine and 
other toxic bodies from the damaged tissues, partly to the 
excessive loss of fluid from these tissues, and, lastly, to 
the pain from the exposure and stimulation of nerve 
endings. The remaining 20 per cent, mostly result from 
sepsis, and occur not within the first two days as in the 
case- of the collapse, but in about a week or ten days 
from the infliction of the burn. 

Discussion of the researches which have led to these 
findings is but of place in such an article as this, but 
those who wish to inform themselves of the details are 
referred to the many works on the subject. It will be 
seen from the above that for any treatment to be efficient 
it must be directed primarily to the avoidance of collapse 
and must aim essentially at the complete coagulation of 
alt damaged tissues in order to prevent the absorption 
of toxins, the escape of fluids, and excessive pain. 
Secondly, thorough cleansing of the damaged area and 
its surroundings is necessary if sepsis is to be avoided. 
By the thorough application of these two principles, 
coagulation and cleansing, the modem treatment of bums 
has been able to show such a great advance that the 
mortality from these injuries has dropped to one-tenth, 
as will be seen by the study of Table I. 


Table I. — Mortality of Burns and Scalds in 
St. T/iotnas’s Hospital 
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1 Scalds 
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39.6 

1S.8 

J900-1903 j 

2 per cent, picric 

39.7 

7.0 

192t-l92S 

2 

15.5 
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19:3-1936 ' 

2 per cent, tannic * 

4.0 
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Coagulant 

It is essential that to be efficient a coagulant should 
bi ab,e to penetrate while acting, so that the entire depth 
of damaged cells may be reached. There is otherwise 


a grave danger that a superficial coagulum (which still - 
permits of .absorption and escape of fluids from the 
deeper uncoagulated tissue) may lead to a sense of false 
security through having caused cessation of pain and a 
temporary improvement in the patient s condition an 
improvement which is not maintained but is succeeded 
iti a few hours by the advent of that “ secondaiy' collapse ” 
so well described by Wilson of Edinburgh and so fre- 
quently fatal. It will be seen that the ideal coagulant 
not only should be capable of penetrating but it must 
be used in a solution weak enough to allow it time to 
penetrate into the depths of the damaged tissues. As 
the mortality table shows, the use of picric acid led to a 
fall in mortality ; this was due to its coagulant properties, 
but no -greater fall occurred, because picric acid coagulates 
only the superficial tissues. Tannic acid, on the other 
hand, if used in a sufficiently weak solution, is capable 
of penetrating through the entire depth of the damaged 
tissues, and therefore gives far better results than either 
picric acid, silver nitrate, or strong solutions of tannic 
acid, which produce only a superficial coagulum. 

The older methods of treatment by ointments, or 
paraffin-wax merely secured cessation of pain and in no 
way procured coagulation,, so they will be mentioned 
merely to be condemned. Similarly the modern method 
of treatment by crude cod-liver oil preparations offers 
in its results no comparison with those obtained by coagu- 
lation, though it has the advantage over the older greasy 
dressings that sepsis can be held largely in cheek. The 
gentian-violet treatment also aims at antisepsis, but it 
does not produce coagulation, so that the results are not 
satisfactory- in severe burns, though considerable absorp- 
tion of the dye occurs. 

The Use of Tannic Acid 

One important point in relation to tannic acid is to 
remember to use weak solutions. Personally 1 advocate 
a 2 per cent, strength — certainly never over 5 per cent. 
It must be borne in mind that tannic acid in solution 
readily grows a large selection of moulds and thus becomes 
very- septic ; so an antiseptic has usually- to be added 
to prevent this. Various antiscpucs have been tried, the 
most successful being perchloride of mercury 1 in 2,000. 
It has been found, however, that this solution decomposes 
in about two months, and in order to prevent this a 
powder is used which not only keeps indefinitely but 
dissolves easily in warm water. This consists of tannic 
acid, 17+ grains, and perchloride of mercury, 1/2 grain, to 
be dissolved in two ounces of warm water. This gives 
a 2 per cent, tannic acid solution with 1 in 2,000 per- . 
chloride of mercury ; and the two ounces, in addition 
to being sufficient for each spraying, will soak a compress 
dressing 6 by 4 inches, which is large enough to cover 
the average bum met with in domestic practice. In the 
case of larger bums two or more powders, as may be 
necessary, can be dissolved in a corresponding quantity of 
water. As the perchloride. however, has the disadvantage 
of being scheduled as a poison, many other antiseptics 
have been tried, including acrifiavine and he.xyl-resorcinol, 
of which the latter in a 1 in 2,000 solution is the most 
beneficial. These, however, frequently cause pain to the 
patient and interfere with the formation of a hard and 
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which they really do:not deserve, but such cases are 
very infrequent. On the whole the Act carries out the • 
intci^tions of the legislature satisfactorily. Many 
modern industrial processes entail serious risk of 
damaging the skin of the workman, and, although cases 
of industrial skin disease form only a small percentage 
of the accidents and diseases to which workmen are 
liable in the course of their employment and for which 
it has been rightly decided that they should be com- 
pensated, the actual number of skin cases is, as we 
noted above, by no means inconsiderable, ft must be 
remembered not only that there are many branches of 
manufacture in which the skin is exposed to various 
sorts of liquids and dusts which are notorious for their 
liability to damage the skin, but that most manual labour 
is carried on under rough and dirty conditions, which 
'are likely to be detrimental to any skin insufficiently 
endowed with toughness. The number of cases 
reported has much increased during recent years, l his 
is not due to any deterioration in conditions of work, 
blit is because the approved societies have up 

to the opportunity open to them of getting rid of their 
liabilities to , their members in respect of skm disease. 

At the present time, whenever « is 
any form of skin disease approved society ,s 
pvtremelv likely to attempt to show that it is a case 

of industrial occupational dermaUli^ Mos^^^^^^ ese 

cases are settled on reports the 

advise the insurance companies which reheve me 

Sly aS Jaw 

, manner. ' __ , 


CO OPEBATION BETWEEN PHVSICIAN, 

SURGEON, AND DEI^TIST 
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THE TRUDEAU FOUNDATION 

To those familiar with the development of the 
sanatorium movement the name Trudeau probably con- 
jures up the picture of a young married man wiili 
advanced pulmonary tuberculosis, almost given up by 
his physicians, trudging along the Adirondack Moun- 
tains, an isolated spot in North America, in the hope 
that the open-air life would work a miracle. That was 
over fifty years ago ; and the miracle happened. To 
most people, however, the name Trudeau brings to mind 
the Trudeau Foundation at Saranac Lake, with its 
modern sanatorium of 185 beds and laboratory, .also ,n 
special research laboratory and medical school for 
tuberculosis, which were established in 1916 to 
Trudeau’s memory-— all at the spot to which he came 
to regain bis health. It is now over twenty years since 
Edward Livingstone Trudeau died, but the yearly re- 
ports of the Trudeau Foundation continue to bring 
before us the results of his work and vi.sion. The sana- 
torium caters for “ self-supporting ” people ; the Trudeau 
School of Tuberculosis gives courses of instruction to 
physicians, and by awarding fellowships for study and 
research provides support for young physicians and 
scientists undergoing treatment. There is a c .meal rc^ 
search laboratory at the sanatonum, and, m ^ 

the village of Saranac Lake, there is the Saranac Labor. • 

' torv for the study of tuberculosis, formerly the private 
laboratory of Dr. Trudeau, which, though co-operaimg 
with the sanatorium laboratory, is a separate concern. 
rserveVas headquarters of the Trudeau Sc^mol o 
TuSmuosis prov'iiics diagnostic facihtics for the 
JJJSLnsp;ac5s^JMbe^^.=;nclcarr^o^^^ 
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satisfactory coagulum. It cannot Be too strongly im- 
pressed on the practitioner that the addition of this anti- 
septic is to preserve the tannic acid solution, and does 
not prevent sepsis in the area of the burn, which must 
therefore be most carefully cleansed, as described later. 

After these preliminary remarks I will proceed to 
consider in detail the treatment with tannic acid. This 
may be applied by either the compress or the spray, but 
inasmuch as the spray treatment' is possible only in hos- 
pital it will not be described here: experience shows that 
it never gives good results in severe burns when applied 
_ under the conditions of private practice, and it is un- 
necessarily complicated in slight cases, where the compress 
or the application of tannafax jelly gives equally good 
results. In passing, it may. be mentioned that tannafax 
jelly is an excellent method for treating -small burns such 
as so frequently occur in homes, where it can -with 
advantage be kept with the stock of first-aid applications. 

It docs npt, however, give satisfactory results in large 
or extensive burns. (A full description of the spray 
method can be found in The Modern Treatment of Burns 
and Scalds.) 

First-aid Treatment 

The treatment of burns, as of any injury, resolves itself 
into first-aid and final treatment.' The first-aid treatment 
must be immediate, because the sooner a coagulant is 
applied the smaller is the likelihood of collapse. It may 
be argued that few homes keep tannic acid ; but there are 
very few where tea is not, procurable, and the infusion 
of tea as we drink it contains from 2 to 5 per cent, of 
tannin— a fact realized long ago by the ; Chinese, who ' 
have successfully dressed their burns with tea for over 
5 000 years. All that is necessary, therefore, as a first- 
aid measure is to soak clean linen m tea “ 

promptly all over the burnt area. Care must 
that the^ tea is sufficiently cooled, so that no scald is 
inflicted by its application. - • 

Oils flour, and butter must have no place in the 
first-aid treatment of burns, for, although they stop he 
po in ts all they can do, and collapse, often fatal, 

""Aft*eT”lhe applicaUon of tea or tannic acid wrap the 

pa,i». pp and give /T^aiJ-'or of 

an injection of morphine 1/4 / ^ patient, 

tincture of opiurn, .according 

n,ay ba given with “^10000 

recorded. Do not hurry better 

”f''t'Ta^='l^l,'ing VSe. tor half an hoar before -being 

transferred. 

Final Treatment 

; The bnal freafnren. “-trVVfbnTnf 
, tannic acid compress , cleansed, and this can 

rounding skin anaesthesia. Burn 

'be efficiently carried o complications, so that 

. patients are liable to similarly them 

fnhalation anaesthesia and hepauc 

is a tendency towards bitu ates such as evipan or 

■ ' ineflieiency. an • f'l For these _^a»na 
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Table IT. — Opium Do-inge for Clcamius Bums cr.d ScuUh 
1 — IN CHILDREN 


Age 

Preparation 

D.sxC 

1 month 

Tinct. camph. co. 

r/ii-iii 

2 months 

.. » .. 

Rii.f) 

3 

Tinct. opii 

ni-i 

6 


nt-i 

1 year .. ,, - 

Over 1 jear ’ 

Tinct. opii (o) 
or 

In), morph. 
Tine., opii 

or 

Inj. morph. 

n\i)-iii 

prain 1/75 
r\i) f('r e.ich jear arJ 
I!\i) in 15 minutes tf 
rcccssar) 

grain 1/75 for each 

5 ear 


2.— IN ADULTS 


Age 

Preparation 

Oosc 

12-15 years 

Tinct. opii 
and 

Inj. morph. 

q.rx 

guin 1 

15-20 . .... 

Tinct. opii 
and 

Inj. morph. 

iHxxx 

grain \ 

Over 20 

' Tint, opii 
~ and 

Inj. morph.^(6) 
or 

Inj. morph, (e) 

IHtflX 

grain 1-1 

grain 1-1 


(o) Tinct. opii IS more 
1/200 10 1/50 gr.-iin should be .ndmmisiercd h)ipoderinic.\lly. 

Essential Cleansing 

vuhrsn the natient is well under the morphine the first- 
aM"Ss:^^,l"ved5.d,he^ 

-Skin round it are cleaned. Ins the la'i r 

because the area nas be 

■no other ‘wisicrs pricked, the raised 

removed, 'f w£ -e " 

skin cut away, and ‘‘ ^^nne. When the area 

warm water, ^ ro°und the cdgcs-il 

is thoroughly clean ^ j a^id dressing 

should be sponged with ether. The 

is then applied. 

Tlie Compress 

the 2 per fPh tannje «id —ion, ..P^ 

described, dip a ^-nt m extend three inches 

or six layers of wienie g- . ^ j, ^,,1 drip- 

beyond the obvious edfc burnt area, 

ping, and apply loos y • position and leave 

%en bandage the immobile by skcle.on 

it to dry, "'Yh I’ fixation- this is perfccily simple, and, 
splints or suitable f ■ > b„rnt area is Iarg>. a 

keeps the patient wa . ^ (-ourse be 

cadlo rhonicl bn no, Ic, thr h«t t- 

applied to r^r^nress’vvill dry before the tann.e 

too strong ,Ynenctratc and secondary shock will 

acid has had time to p deeper damaged tissue^ are 

Lbrcnrntl,- / hmP n lib'r “>■ 

congnWrtI- wili be rnib- « 

ioncnntrntc thr r»lnn»»- 


(fc) For women. 


inetticiency, a..- risks. 

avertin are not without niorohine, as suggt^iev. ... 

Teavy dosage with ?P>“"’Ymr S '^sf ctory to induce 
Sle II, has been found Y “ respect it must be 
anaesthesia in these jn need at least half an hour ' 

;emembered ‘hat is sufficiently somnolent to 

:to act bef°Y proceeded with. ^ 

permit cleaning t 
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After-treatment 

The patient must be kept warm and fluid be given freely 
to combat collapse. The dressing should be left un- 
touched for two weeks approximately, by .which time the 
coagulum will separate naturally when the bandage is cut. 
Fixation of the burnt area must be maintained for the 
first twenty-four hours at least, so that the coagulum of 
tannic acid can solidify, and if the burn is in any of the 
' flexures of the body the limb must be extended by splints, 
so as to avoid contraction and subsequent deformity 
from destroyed subcutaneous tissue or muscle. A bum 
extending aU over the hand, for instance, would entail 
separating the fingers with rolls of bandage between the 
knuckles, so that they would not become webbed at the 
base and leave the hand deformed. In first or second 
degree bums these splints may be removed in forty-eight 
hours in most cases, but with deeper bums they must be 
retained till the coagulum separates, and often have to 
be reapplied for some time after this. 

At the end of two weeks cut the bandages and the 
coagulum will lift away frorh the burn. Any areas that 
are inclined to stick should be left a day or two longer, 
when they too will come atvay neatly. 

Complications 

Various complications may occur during the course 
of treatment. 

1. Cracking of the coagulum results unless efficient 
fi,xation is maintained for the first twenty-four or forty- 
eight hours, and is an indication that the dressing must 
be removed and the burnt area re-tanned with the part 
properly fixed. Similarly, if hexyl-resorcinol or acriflavine 
solution is used a. soft and unsatisfactory coagulum may 
result, and this is also an indication for re-tanning. 

_ 2. Sepsis may occur, though in this respect it must be 

realized that the escape of a little serous or sanious dis- 
charge round the edges of the coagulum is of frequent 
occurrence and does not mean that sepsis is present. 
Pain, pyrexia, and a discharge of frank pus alone indicate 
sepsis ;^hese call for the removal of the loosened coagu- 
lum, thorough re-cleansing of the area, and reapplication 
of a tannic compress, 'when a satisfactoiy result will be 
obtained. 

3. In burns which have destroyed the skin ulceration 
will of course be present when the tannic acid coagulum 
separates. All that is necessary in these cases is con- 
tinued splintage to prevent contracture and the applica- 
tion of a suitable lotion, or the use of some method of 
skin grafting to effect healing, which can be obtained with 
very little scarring. 

Special Bums 

Burns in certain situations, such as the face, perineum, 
and buttocks, are better treated, if possible, by the sprav, 
though with care an expellent result can be obtained by 
the compress. In the case of a burnt hand great care 
must be taken in the application of compress and bandages 
to individual fingers and the clefts between them, as well 
as in the splinting of the hand and fingers and the fLxation 
of the latter apart by means of rolls of bandage stitched 
between the digits well clear of the clefts. 

Up till now only fire and water bums and scalds have 
been considered, but there are also "many very' bad 
chemical burns. Tannic acid is equally good for these, 
but the chemical that has inflicted the burn must first 
be neutralized comoletely before the tannic acid is applied. 


In any such burn washing freely w'ith a large quantity 
of warm water is essential, and in addition an acid burn 
must be neutralized with an^alkali — bicarbonatq of soda, 
for instance — ^while an alkali burn should be neutralized 
with a 2 per cent, citric acid solution ; this is "best, as 
it penetrates the tissues, while most of the other acids 
(for example, acetic) act only on the surface. — 

Electrical burns are very' difficult indeed to treat. 
They are often fatal, and so the need for treatment does 
not arise. Only a very' small burn show's — a sort of 
stab in the flesh where the current has entered. The 
patient should be moved away from the current at once 
— even before it is switched off ; but of course the rescuer 
must take the greatest care not to become electrocuted 
himself. The patient must be treated for collapse and 
the small bum with tannic acid, but very little else can 
be done. Pain, w'ill be intense through all the nerves. 

A certain amount of relief can be obtained from the use 
of veronal tablets, but morphine must on no account 
be given. 

In the ease of burns from mustard gas the medical 
man must protect himself by using rubber gloves and, 
of course, by wearing an overall and respirator. The first 
thing to do is to neutralize the gas w'ith bleaching powder 
emulsion, then wash the area with plenty of water, dry 
over W'ith ether, and put on a tannic acid compress. 

For lime or gas burns in the eyes irrigate the eyes first 
W'ith a nemral fluid such as a 2 per cent, solution of 
citric acid, and then instil sterile castor oil and a drop of 
1 per cent, atropine solution. 

Lastly I W'ill just mention sunburn, which, after all, is 
a bum and often requires specific treatment. The popular 
idea of treating sunburn is to put on grease and lie out 
in the sunshine. Of course as a result the patient is very 
nicely basted, and suffers all the pain of a fire bum. 
Here is a prescription which has been found very beneficial 
when dealing extensively w'iih sunburn at Territorial '' 
camps: 

ft. Calamine 400 grains 

Zinc oxide 400 „ 

Tannic add tOO 

Glycerin 1 ounce 

Water I pint 

This lotion should be applied at hourly intervals until the 
irritation is relieved. Incidentally the jotion has itself a 
pleasant tanning effect on the skin. 

Other Methods of Burn Treatment 

Many other methods have recently been used, but the 
majority fail in that they do not produce coagulation ; 
considerable shock therefore ensues from the escape of 
fluid, and in sev'ere bums this frequently has fatal results. 
Thus they cannot in the majority of cases be considered 
as efficient as a weak solution of tannic acid. 

Crude cod-liver oil has had a considerable vogue, but 
is no better than any other grease dressing, though, as 
stated, it holds sepsis largely in check. 

Gentian violet (1 per cent, aqueous solution) is an 
excellent antiseptic and keeps burns clean. No better 
treatment can be used for small first and second degree 
burns. It must be realized that absorption takes place 
in all bums, and the urine may be discoloured, while there 
is of course a \iolet discoloration of the skin, which 
persists for a considerable time. Moreover, as no coagu- 
lation of the damaged tissues occurs shock will result 
from loss of fluid. This antiseptic unfortunately does 
not combine well with tannic acid. 
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CROYDON TYPHOID INQUIRY 


statement issued by him on November 9 he had said, 
that boiling of the water was unnecessary, he said that 
the matter yas discussed in the Public Health Committee, 
which so decided. He did not agre.e that it would have 
been a helpful precaution. The water supply was-already 
being effectively chlorinated two days before there 'was. 
anything to suggest that water was the cause of the- 
outbreak. Asked if he refused to take any suggested 
precautionary measures on the ground that a panic would 
be created, he said that the word “ panic ” was used at 
a meeting of residents in the' area which he had attended ; 
if he used it himself it was in connexion with the broad- 
casting of information. 


Notification to Croydon Practitioners 
In reply to a further question. Dr. Holden said that 
the twenty-s'ix doctors in the affected area of South 
Croydon were informed of an outbreak of typhoid on 
November 1, and all the 150 doctors in the borough 
on November 4. If a local medical committee had been 
available he would have been happy to consult it. 

Is there a local Division of the British Medical Association? 
— ^Yes. 

Could you not have applied to the ofncers of that Division? 
— If 1 had applied to the secretaiy of the Division, whom I 
know \ery well, he would have called his committee together, 
but that would have meant dclav. 

They are all on the telephone, surely a meeting could have 
been summoned the same nighL You do not suggest that had 
that been done any one of those gentlemen would have refused 
to treat it as a matter of extreme urgencv? Can v on imaeine the 
secretary refusing to give it immediate attention? — I think the 
secretarv' would have done vvhal he thought was righL I have 
alvvajs found the secretarv of the Division ready to co-operate. 

Mr. Lyons referred to the letter in the Times of h'ovem- 
bar 22, signed by Lord Dawson and Sir Kaye Le Fleming, 
and taking up their remark about lack of co-ordination 
betvv'een departments, asked what co-ordination there was 
betvyeen Dr. Holden’s department and that of the borough 
engineer. Dr. Ho/den replied that the yo-ordination was 
in the submission of the results of the bacteriological 
examinations to him for his opinion. 

The Chairman (Mr. H. L. Murphy) said he would not 
suggest that this cross-examination was irrelevant, but it 
had arisen out of some temperate comments on the Times 
letter vyhich were made by Sir Walter Monckton at the 
beginning of the proceedings. He understood that Sir 
waiters remarks were addressed to the point that the two 
distinguished signatories, like many much less dbtinguished 
persons, did not appear to have made themselves 
acquainted with the terms of reference of the tribunal. 

bir Walter Monckton said that that was the case. He 
was making the assumption that Lord Dawson and Sir 
Kaye Le Fleming had not seen the terms of reference 
vvtiich vvere not confined to an inquiry into the causes of 
the ^tbreak, but extended to the steps taken to deal with 
It. Had they done so they would have refrained from 
staUng that there was a defect in medical administration 
m Croydon. 


PreTCntivc Inocnbtion 

Nfr. Lyons asked Dr. Holden what were his grounds for 
stating that he had consulted several medical colleagues 
on the subject of prophylactic inoculation, and medical 
opinion was against it. Dr. Holden replied that he had 
consulted the borough bacteriologist, also Dr E T 
Conybeare of the Ministry of Health, and a ioca’l practil 
croimd“thl*'“^ opinion was against inoculation on the 
? ^ immediately afterwards— he thoueht it was 

-rn^n-I" M to all methods of Tnoculation 

mi-h^l^ ^ occurred dunng which the individual 

might be more su^ptible. He was definitelv advised not 
to recommend universal inoculation. 

On the general question of co-operating with the local 

^ been r^edl^^i 
Wilfnlk 5 2 nd he had never 

br'ak he® I" Uphoid out- 
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He added that he had attended a meeting summoned by 
the B-M-A. Division later in the month (the 24th). when 
a number of recommeniiitions vvere made. In reply to 
the Chairman (Mr. Murphy) he said that he was himself 
a member of the B.MAv. and of the Croydon Division, 
but he could not attend the meetings regularly as the time 
conflicted with meetings of his official committees. 


Co-operation with the 'Local Profession 


Dr. Holden was next cross-e.xamined by Mr. A. H. 
Forbes, appearing for the Croydon Division of the B.MA. 
and the Local Medical and Panel Committee. He directed 
attention to an article in the Medical Officer of November 
27, which stated that it was neither usual nor useful for 
the medical officer of health in times of urgency to confer 
with representatives of the local medical profession. He 
hoped Dr. Holden did not agree with that " heresy.” Dr. 
Holden reyiealed that if there had been a local committee 
of doctors available he would have been happy to seek 
their help, the Public Health Committee consenting. 

The article further says, “ Lord Dawson is not fully 
acquainted with modem public health practice."’ Do you 
approve any modem public health practice which considers 
it generally not useful for the medical officer in limes of 
urgency to confer with local medical practitioners? — I think 
that if the local profession have a standing committee it 
could and would be of great assistance to the medical officer 
of health. 

Then if the local medical practitioners had had in existence 
at the time of this outbreak a standing committee you would 
gladly have co-operated with it?— Provided that the standing 
committee was recognized by my council. 

And vou would have furnished the committee with all rele- 
vant information? — Subject to the consent of mv' committee. 

Typhoid in its early stages is difficult to diagnose? — From 
clinical symptoms alone, yes. 

And it is important that diagnosis should be made as early 
as possible, bolh from the point of view of the patient's 
nursing and diet and from the point of view of contacts? — 
Yes, but 1 do not think that in the earlv stages of tvphoid 
there is much risk, if any, from contacts. ’ 

Is there risk at any stage prior to the probable date of 
diagnosis? — ^That is a difficult question ; the date of diagnosis 
may be as late as the third or fourth week, and in that case 
there might be a certain risk. 

But in practice, as soon as tvphoid was diagnosed, one 
would advise all the usual precautions to prevent infection bv 
contacts? — Yes, understanding bv ‘"contacts’' those altendinc 
the patient. 

It is ordinarv' practice as soon as even a tentative diaunosis 
is made to give instructions in the household concerning, pre- 
cautions? — If 1 was the medical attendant I should eive such 
instructions. 


nnvc ever 

for about six months. 

XVhen you notified the doctors of South Crovdon on 
November 1 how did sou discover their names? — From a list 
of doctors in my possession and from a local street directorv-. 

I want to draw attention to the letter vou sent It tells 
the doctors nothing as to the possible cause of the outbreak 
nor does it say where the Cases are occurring. Is that likelv 
to be of any use to men in private practice?— ^Ves. 

Even though the letter savs nothina to indicate that the 
source of infection was water? — Yes. 

Do you agree that if at any time vou could have told these 
doctors that the source of infection was water and that the 
water vv^ supplving the houses in certain streets it would 
have been of immense value to them in making a diagnosis 
or a provisional diagnosis? — 1 do not see that it would have 
been any more useful than drawing their attention to the fact 
that tvphoid was in Crovdon, more espea'allv at a time when 
I was not sure by anv means that any particular item of food 
or drink was implicaied. 

1 suggest that if a practitioner sees a doubtful case and 
knows it is within an infected area, the house beinc on an 
infected water supply, he would diagnose the case as'tvphoid 
at once? — ^^'hen he knows that the water supplv is infected, 
ves. But I did not fee! j'ustified in notifvinc the'praclitioners 
concerning any particular source of supplv 'until I had more 
information at my disposal. 

Did that apply as fate as November 6?— Strictly speakinc. 
It applies even now, for ii is all presumption, 

Mr. Forbes had not completed his questions when the 
court rose. 
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Silver Nitrate.— A 10 to 20 per cent, solution' of silver 

uilrate rubbed into the burnt area produces a tough and „ . . ^ 

rapid coagulum ; but here again it cr?ydon X ™s in ’th^wituL chair for 

tratc into the deeper tissues, and so a certain amount ^ uiotnr,, r>f tUp pnirtpriiip and of the 

collapse occurs in severe burns. Next to tannic- acid, 

Iiowcvcr, an application of silver nitrate and gentian violet 
cives the Lest results ; but here once more the primary 


Medical Officer of Health’s EtWcnce 

M. Holden, medical oflicer of health h'r 
Croydon, who was in the witness chair for three d.iy'.. 
traced the history of the epidemic and of — 

fnnt rennrdina water, drains, etc., imme 


gives the Lest results ; but here once more the 
essential cleansing of the burn and surrounding area is 
necessary if sepsis is to be prevented. The Pabent ^avmg 
been given a dose of sedative, and the area of the burn 
being cleansed as already described ■ under Ihe anme 
acid treatment, the whole of the burn area ts painted o 
SDraved'once with a 1 per cent, aqueous solution of 
gLlian violet and is thoroughly sWabbed over with a 

Ti" ”r 'S. ISn v1o>« 

the pmuung or ne.x't-day or two. 

repeated once or American authorities 

From the use of this metho .^pp^.^ntly for both 
report a n’o^'^htj of • P higher than that 

. SrSX does LTextend into the deeper damaged 

1 ‘SSIICS. . combined with tannic 

Many other antiseptics ha e n of which 

.acid inslcad °f P“'J,Snce, however, in my experience, 
is acnflavme. This suosian The 

is not salistaclory f * majority of antiseptics 

same objections f PP^ connexion, 

that have been tried m ractitioners who bring 

Finally, I would say ‘o t p^ticular treatment has 
forward instances where som p any 

Sin -EOod rMulls in i oE a slighi 

fSSInt may ba aSiis anTcoaeulalin" 

can ba rdW ,„d the maximum rctef ot 


traced the history of the epidemic and of the inquiries set 
oh foot regarding water, drains, etc., immediately the cases 
occurred. He had been under the impression that the 
whole -of the Croydon water was chlorinated, and ssas 
surprised to hear that the high-lc\'el supply, which in- 
cluded that from the Addington reservoir, was not. 
Chlorination of the Addington well began or 
Yr.^ rf^nnrf-S of H DrcdcCCSSOf ( 


1 » UJt « 

CJIUUCU -mat . , vr 1 « 

Chlorination of the 'Addington well began on Noyciiihcr 1. 

He had- studied reports of a predecessor of his m DO -S 
regarding the liability of the Addington well to siirfacv 
ooUiition He knew the conditions on the gathering 
ground and for some time he had been -a Uule imc.iss 
Ibout this well; he had drawn attention to the 
me nnnlvsps of the Water from this well did not apps.at 

but the water supply oUiccr lie had a 

did not wish to deny that 1 )^;, of liis 

■ certain ^jvise the responsible anlhority on 

responsibility to be to adus niatcn.a! 

the bacteriological analy , advised (ha 

be'had before him. At l the boroiigl 

chlorination „ndcr the impression iha 

engineer, and he , . Addington well from tha 

chlorination was earned ovit at Aaain^ i 
time. It was to h^m by Lyons^^ , 

South Croydon ^>’P^®'ua,°omc solid contamination ha 
.1931 he had t Add nsm water, and that if t! 
been getting I" ° ''^"/„^„‘:"Jcater extent and cesspoc 
area were built on lo a y 8 danger to the p"h 

multiplied there ^uld b^ ^ ^d that the wat 

health, and that when i 

supply was danger which he had app 

really knew— namely, Holden denied this. 

3 on which ho ^ ISjVo nnooepirf, h”“'’ 

*;r D,' as S’ I'uX' '7«;'f£”fww“'= 
■ S«iu“vo"p.;t%“a5S" 


.rbtvT TVPHOID inquiry 

. CROYDON „T“ “ yvTTNrSSES . A"”e'?';;™„i7W"wUh *= "S 

1 Croyoou behalf ot tne v structure ot 

rst evidence. ^ ^ybo spoke as consult- 

f a 5 *e. suspected w^ of 

gathering groooo testified as to m witness, 

[jg water ooS'o ? . ^^jj^gton supply- ^ Known 

SI water f rom Ae Adding .rf^^fthe quality of 

^mber^of years to show danger from work- 

for a -ioreed also as to ^^e « ^ some work 

the water, vicinity dunnsswh um 

nen’s latnnes m tb^ presence -of a pig 

vas procecd'dg ppdesirability of P not say tha 
and as to \he w . though he womo^ 


Asked how rnaio decided tliai a of 

sits' m « f -srs 

Rut he desired to tp , 'j, was one rf ' . j ,ih;cn 
-»:„iiv considered. .o_,. nriiclcs ot 




'•this witness ^ ground, just o^^j campmg pla^e 


the 

bad 


J‘^Ms Witness ^ cVmping place 

he reservoir the ems^^^ 8^ week-end^c^^^P 

util the passing 


ioriiy- ( , h;id 

sSyaiSvri«'-=- 


‘"Dr. water 

mads that m hoici. ' been ampld -d; 

(Bournemouth) v.a 




Part ot Plymouth Ho«, showing the bathins pool and terraces, with Prake's Island in the middle distance and Mount 

Edgcumbe in the bacfcground. 


now dwelling within 
the propound boun- 
daries.” To com- 
memorate his election 
His Worship provided 
a feast, composed of a 
pie of “ all sons, of 
fish, flesh, and' fowl 
that could be gotten. 
It was fourteen feet 
long and four feet 
broad, and _^an oven 
was built for the pur- 
pose of its , baking.” 
And to this day 
Mayors on election 
day give their 
luncheons, though on 
more modern lines. 


Drake as Alayor 

Sir Francis Drake 
was Mayor in 1581. 
Although belter known 
for his exploits at sea 
— and whenever Ply- 
mouth is mentioned 
Drake finishing his 
game of bowls before 
attacking the - Armada 
comes trt mind— it 
should be remembered 
that it was he who 
first provided the town 
with an adequate water 
supply. Also regarded 
as of suflident fnipor- 
tanec to he placed on 
record is the fact that 
he “set a mariner's 


1 
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compass on the Hoe.” 
^^ore notorious, though 
less practicaf, was the 
action of another 
Mayor who struck the 
town clerk 'as he 
sat upon the bench, 
because the ofi5cia( 
addressed him without 
bis title of “Worship.” 

Invaded by the 
French, “ spoyled by 
the Bretons,” Plymouth 
through the centuries 
suffered from piracy, 
and in addition to the 
plague was a victim of 
a “ sweating sickness ” 
known as sudor 
anglicus, which raged 
in the fifteenth century. 
But the famous Sab- 
bath Day siege, well 
known to students of 
the Civil War, marked 
an epoch of first im- 
poytance in national as 
well as local history' ; 
and since then, genera- 
tion after generation, 
its name has been 
writ large in the annals 
of the country, until 
to-day it ranks as a 
great naval arsenal, as 
an important military 
■ garrison and seaplane 
base, 'and . as a com- 
■mefcial port visited by 
steamers to and from 
all parts of the globe. 
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ONE HUNDRED AND SIXTH ANNUAL MEETING 

.. OF THE ' 

BRITISH MEDICAL ASSOCIATION 

PLYMOUTH, 1938 

^HE one hundred and sixth Annual Meeting of the Britfsh Medical Association will be held in Plvmouth next 
A summer under the presidency of Dr,' Colin D. Lindsay, senior physician to the Prince of WaleVs Hospital 
1 lymouth. The Sectional Meetings for scientific and' clinical -work will be held on Wednesday, Thursday' 
and Friday,- July 20, 21, and 22,. the morning sessions being given up to discussions and the ’ readme 'of 
papers. The Annual Representative Meeting for the transaction of medico-political business will begiii on 
llic preyious Friday^ July 15.; The full list of presidents,' vice-presidents, and honorary sccrciarics of the 
seventeen Scientific Sections will be published in an early issue of the Supplemoit. Other details of the 
arrangements for'. the Annual Meeting will appear in ' subsequent issues. ,We publish below the first of a 
series of descriptive and historical articles on Plymouth and its medical institutions. 


PLYMOUTH YESTERDAY AND TODAY of note. Late in the eighth century the Danes landed in 

. c , - A •> England,' and not many years afterwards made their nay 

In choosing Plymouth- as the venue of their Annual , into Devonshire, which they are reputed to have inhabited 

Meeting this year the British Medical Association will fQj. some time subsequent to 786. Devon was one of the 
come to “no mean .city.”. Its claims to distinction are districts to submit to Norman rule. In Domesday 
many. It has played a prominent part in history and. the . Book, compiled in 10S6. Plymouth, then known as Siitoiic 
development of the- Empire,' and to the sciences. and arts (South Town), is described as being held by the King in 

its sons have made no less a contribution. - ' . demesne.' Afterwards the town w,as divided and the 


As in most nations, but seldorh in towns, the histofy'of 
Plymouth begins in the region of myth -and legend. .Her 
geo*^raphical position and natural surroundings were such 
as \o appeal' to those people who inhabited ancient 
Britain, and it is claimed that the Damnonii not only 
lived there but spread o-ver the county to adjacent Corn- 
wall During the Anglo-Saxon period Plymouth, first 
frequented as a fishing station, gradually rose into a place 


■ greater part went to the Priory of Plyniplon, with wliicli 
_ rested its government for many, years. 

First C'liartcr 

As far back as’ 1439 the charier of incorporation was 
’granted, and the first Mayor, William Kctrich. wa.s 
described as one of the most honest and discreet men 
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HEALTH OF THE SCHOOL CHH.D 

CHIEF 51EDICAL OFFICER’S REPORT* 

Sir Arthur MacNalty, in his annual report as Chief 
Medical Officer of the Board of Education for 1936, 
points out that education includes physical education, and 
that in order to obtain full advantage from it a child 
must receive an adequate and balanced diet. To achieve 
this end it is important that meals provided for school 
children requiring supplementary nourishment should be 
rich in those essential foodstuffs which may be deficient 
or lacking in their home dietary. Such articles are milk, 
cheese, eggs, butter, green vegetables, fruit, and meat. 
The question of the proper selection of children for free 
meals is dealt with, and three essentials for success are 
laid doivn — accurate ascertainment, efficient provision, and 
a proper income scale. The need for greater apprecia- 
tion of the value of milk and for improvement in the 
arrangements and dietaries in the schemes for provision 
of solid meals is emphasized. In this connexion the 
example of certain authorities who have made substantial 
improvements in their schemes is quoted. Mention is 
made of the importance of teaching girls the art of 
managing a home efficientlj', for experience shows that 
malnutrition in the child is sometimes the result of bad 
home management rather than of poverty. 

The introduction concludes with a passage relating to 
school camps, in which the following sentence occurs; 

" If the world could be remoulded to our liking every school 
would he an open-air school in a country or seaside setting, 
with ample facilities for playing fields and the study of nature."’ 

Nutrition of the School Child 


In Chapter I an account is given of the additional 
information on the subject of nutrition which became 
available during the year. Several important reports have 
appeared, notably a memorandum on the Nulriiive Value 
of Milk, prepared by the Advisory Committee on Nutri- 
tion ; the first report of the same committee ; and the 
report of the Technical Commission on the Physiological 
Bases of Nutrition. 

From the reports of school medical officers it would 
appear that in many areas the physique of elementary 
school children as shown by height and weight measure- 
ments has continued to improve. The method of clinical 
assessment introduced in Administrative Memorandum 124 
is again discussed and a comparison made between the 
findings for 1935 and 1936. TDuring 1936 the nutrition of 
1,726,755 children examined at routine medical inspection 
was assessed by some 1,300 observers. The percentages 
placed in the four categories were almost identical with 
those in 1935; 14.6 per cent, in A (excellent), unchanged ; 
74.2 per cent, in B (normal), as against 74,1 per cent, in 
1935 ; 10.5 per cent, in C (slightly subnormal), as against 
10.6 per cent, in 1935 ; 0.7 per cent, in D (bad), unchanged. 

The nutritional condition of children in the Special 
Areas is discussed, and the need for increased provision 
of extra nourishment in these areas is stressed. Other 
subjects discussed in this chapter are the causes of sub- 
normal nutrition and physique, figures for heights and 
weights in different areas compared with those of the 
same areas in previous years, a comparison between the 
nutritional state of a group of secondary school children 
in Surrey and another group in Spennyntoor. 

Provision of Free Meals and Milk 


During the year 139,662 children received free solid 
meals. The total number of meals, includinc milk meals, 
provided free of charge increased from S7,000,(KX) in 
1935-6 to over 100,000,000 in 1936-7. "Htis increase of 
13.000,000 was due to the rapid rise in the number of 
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free milk meals provided, which has increased ,from 
42,200,000 in 1934-5 to 63,'700,000 in 1935-6 and 
78,300’000 in 1936-7. The statistics are followed by a 
discussion of the Milk in Schools Scheme, in which 
certain difficulties in the operation of the scheme are 
mentioned and in which a table is given showing the 
advantage of fresh milk over certain dried milk prepara- 
tions. Examples are given of the dangers which arise 
from raw milk, and these show that the Board's policy 
of advising that pasteurized milk should be used wherever 
possible is fully justified. 

Physical Education 

In January, 1936, the Board issued Circular 1445, which 
was a statement of its views as to the policy to be pursued 
in regard to two aspects of physical education and was 
designed to assist authorities and others in preparing a 
comprehensive plan of developmenL The later part of 
the year saw the initiation of further Government plans 
for encouraging recreational and physical activities among 
those who have left school. 

. Reference is made to the setting up of the National 
Advisory Council for Physical Training and Recreation, 
and the' chapter also contains a description of the duties 
of organizers of physical training. 

Medical Inspection 

The discussion of the system of routine medical inspec- 
tion which was begun in the 1935 report is continued. 
"The prevalent opinion of school medical officers appears 
to be that changes which may be introduced should take 
the form rather of additions grafted on to the present 
framework of the system than of radical changes in the 
framework itself. The statistics given in the chapter 
include those relating to the staff of the School Medical 
Service and to the findings of medical inspection. The 
subjects of medical inspection and treatment in secondary 
schools and of inspection and treatment in junior instruc- 
tion centres for the unemployed are also discussed. 

Medical Treatment 

The relations between the School Medical Service and 
other bodies such as the voluntary hospitals, public health 
authorities, and the medical profession generally are dis- 
cussed, and the need is emphasized for full co-operation 
between all those who take part in the medical treatment 
of school children. Schemes for the treatment of certain 
defects are discussed, and it is pointed out that ortho- 
paedic schemes are a good example of what can be 
achieved by Ihe co-operation of numerous bodies, both 
public and private. 

Other subjects considered in Sir Arthur MacNaltj'"s 
report are nursery schools and the care of young children : 
the School Dental Service and the Medical Research 
Council report on the influence of diet on caries in 
children's teeth : the teaching of mothercraft and hygiene 
in schools : and the education and training of blind 
children. During the year a medical officer of the Board, 
in company with H.M. Inspectors, paid visits to a number 
of school camps for elementary' school children. A 
general description of these camps is given and recom- 
mendations are made with regard to them, the impor- 
tance of ample floor space and ventilation in the sleeping- 
quarters being emphasized. Lastly, attention is drawn to 
the importance of continuity of medical care throu^out 
life and to new legislation connected with the National 
. Health Insurance Scheme and with the Factory' Acts 
designed to that end. 


Dr. Car] KoIIer (Karl Koller), who in 1SS4 at the ace 
of 27 introduced cocaine as a local anaesthetic in oph- 
thalmic surgery, celebrated his eightieth binhdav in New 
York on December 3. 
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PWMOOTH YESTERDAY AND 


TO-DAY 


Noted Medical Men 

personalities come to S hr 1 outstandinf 

'tho died 111 J7'>| noi nni,/ Panics Yonge, FRS 

but wrote a number of phLsoSc? 

lir. Hiixlvam, the author^of a cfi^L f medical works. 

''•bich was translated into seSat 

practised and died in It 

adoption of the nr.n^ir,! said -that the 

life of (he (hen Q^ieen ?f Ponuea?""^ 

his^kif \"s a^“mcdicai"maU’^l'’ only by 

-mathematics and ^Sics knowledge of 

works. So also did Dr 'nodical 

daalt largcl? Tvilh zoolS Dr. Edward Moore 
Moore thl: o, ,f°°'°SicaI subjects, and Mr. C. N 

William Snow ‘MSrr‘is“\hl''‘^'^?- 'T^'® cancer. Sir 

chen5c5""A“ml'h.-"T r electrical and 

cneniical. A public lecturer at the age of 17. he lost his 

f through a sudden explosion of silver 

fulminate, but despite this handicap continued his work 
p.jrticiilarly as a public c.xperimenter. ’ 

of Dr. Cloy, 

Dr. l aid Swam Dr. Kingston, a well-known. local philan- 
It rop^i Dr. Rolston, and A. Bertram Soltau, who had the 
mre distinction of holding the Fellowship of both the 
College of Physicians- and the College of Surgeons, as a 
lew among many whp carried on a noble tradition. which 
is being worthily maintained to-day. 
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It 


J"; n™ %S'ts; I'Aff""' IS' 

rnerchant.inthetinieofHenrv W^^^^ '■> 'walihv 
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is (he GiiifJhali (F-^iv 
when Prince'‘'or'^,ey‘^“Y,y';- by Edw.Tr;! ' vf, 

portray five or si,x hundred ' "iiviows 

On the northern side"arc thl mf?- history, 

the Mayor's Parlmir tc t i t'mnicipal buililim;s nod in 

Lord HiS Stew-irY'nn on" " 

Royal Flmily! '°"B held by one of ti,: 


— •"‘-.sioiKnern 
tointed), some sixty years 
when Prince of \\4les. ] 

oTfh^ ^’'\or six hiindrca 
lY northern side' are the 


• An Up-to-date City 

It must not be assumed that Plymouth, which was raised 
to the dignity of a city in 1928, is content to live on its 
past. It may have first elected its Members of Parliament 
as far back as 1292, and its recordship may date from 1480. 
but in every essential respect it is modern, with ' broad 
■ thoroughfares, imposing public buildings, and all the 
amenities that reasonable enterprise demands. As" “the 
centre of a hundred tours ” it can meet the most exacting 
claims of the visitor, who will undoubtedly be impressed 
by its contrasts, " . 

It is possible to play bowls under the watchful eye of 
Drake, to stroll on the Hoe — the finest promenade in 
Europe, ^ome say in the world-— and watch with increasing • 
fascination the ever-changing panorama of the Sound, 
flanked on one side by the wooded slopes of Mount 
Edgctimbc, and on the. other by the heights of Bovisand. 
The rocky foreshore', with its unique buildings, provides 
an ideal spot for bathing, and on the terraces immediately 
above, sun-bathing can be indulged in. 


Devonport and the Kiyy 

mcorporated into the municip.ility of Plymoui'l) Yn'i 

and NmYl'r triicK 

nm'al docks^e all 

^nds of -ships of war in various stages of comnlefien 
Nava/ uniforms are (0 he seen everywhere, and ihomaiuh 

rheir?vorT""Th'''’' Y’^‘’"Sh !he- gales daily to and from 
Yarrt “"'bl'shmcnt is the North Kcyliam 

Yara, where e.vtensions were compleied in 1907 at a 
cost of nearly £5,000,000. Further improvements arc now 
undj consideration The Royal William Vicmalling 
Yard, at the gate of which is a statue of William IV. 
and the headquarters of the Royal Marjnc.s, are in 
Stonehouse.' 

Mention should be made of the city’s museum and art 
gallery with its many treasures— one anione the places to 
be visited. Another building which should be visited is 
Plymouth Institution, where the pursuit of the arts and 
sciences continues with ever-increasing vigour, its nnisem, 
and an extremely valuable reference library containing 
some priceless works, arc well worth inspection. It is 
interesting to note that in a long line of distinguished 
men the name of Dr. J. Elliot Square, member of an 
honoured family in Plymouth, appears as a Prcsideni. 

It may be judged that the visitor to Plymoiitli will not 
need to seek that which interests and stimulalcs the 
imagination. With almost a plethora of these things Hie 
problem will be what to miss because of other demands 
on time. 


Elizabethan Plymouth 


Near by is the Smeaton Tower, which for a century 
stood on the Eddyslone Rocks until replaced by Douglass s 
lighthouse in 1SS2. A. walk of a few minutes bnngs one 
to the Elizabethan Plymouth, passing en route the Citadel 
with its massive ramparts built by Charles II. No 3-, 

New Street is a typical Elizabethan ff ^ a'c home 

and .it is possible here to glean some idea of 

iUo .cf>D-rtnps of Dcvon. On one of 


The eleventh annual report of UI.AWS ftlic Cnivctsiiy of 
London Animal Welfare Society), 42, Torrington Square, 
W.C.I, has now been published. Sir Frederick Ilol’da). 
president of the society, draws attention in a foreword to the 
support which animal welfare is receiving from scicniilie 
men and women. The work of UI.AWS during the p.vu 
year has expanded considerably. In the brandies in ten 
colleges of the University of London a large mmiber of 
meetings on humanitarian and naiiiral hblory subjccis were 
held. In addition, members, both graduates and siudcnis, 
delivered lantern and film Iccliires in schools, clubs, women's 
inslilutcs, cic. There have been imporlanl devciopmenis in 
the society’s campaign against the gin trap. During the scar 

rt * _r T CaIao.# r'^rrfrrsittfs/* r»n AC^riCUlfUrC 


lliv avfviv\» - - ---- • 

the House of Lords Select Committee on A. .. 
by Rabbits) issued its report. LTAVV.S welcomes the po-ifi'-c 
rccommendaiions made in this report, hut poinls out itni on 


and . It . IS possiDie rccommendaiions mace m ims repon, mu i-mu.. vm 

surroundings of the old -sea-dogs of Merrffourr qucsiions of fact the Select Commitice has achieved a com- 

iho onfr.'ince Diers to Sutton Pool stands Jhe ^ promi^ie between conflicting opinions and micrcus rather i.- m 


the entrance piers to Sutton root siaims ui^ 

Memorial, marking the spo^ ® n/r<S 
embarked for America. The rebuilt residence of Cook 

worthy, whose name is linked with ^Friars 

a' distillery,' formerly a religious house of the Black Friars, 
fire in the Yveinity. ‘ ; 


nroniisu' '^1 . »ty, .t, 

scicnlific appraisement of the cwcfcnce. if d.iimN thjt t. 
progress made towards solution of the problem of ir^rf er 
is “a justification of the scienlific approach to rfohlcfrr, of 
airi/na) welfare/ 
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BRONCHOGENIC CARCINOMA 


the common signs of leprosy in India was visible enlarge- 
ment of the auricular nerve ; this was not his experience 
in cases in Nigeria. Dr. ChesteR-NUN supported Dr. 
Howard's statement regarding the rarity of thickened 
neives in African lepers. 

Sir John Megaw said that in India leprosy was often a 
mild disease. He deprecated over-exercise or e.xercise in 
the heat of the day in leper establishments, emphasized 
the importance of a nourishing diet, and expressed surprise 
that specific treatment with leprous antigen prepared from 
the lesions in nodular leprosy had not been given a more 
e.xtensive trial. Dr. A. Felix drew attention to the 
recent experimental transmission of leprosy to the Syrian 
hamster, and suggested that the leprous tissues of this 
animal might prove a satisfactory source of antigen supply. 
Dr. C. J. Austin had on two occasions operated on lepers 
in Fiji with nerx'e abscess in cutaneous leprosy ; he 
wondered if the tuberculoid cases really^ constituted a 
type distinct from the nervous or cutaneous types. Dr. 
Gost.ave Tavlor of Formosa said that a'mong Chinese 
lepers demonstrable enlargement of nerves was common. 
If the patient turned his neck so as to stretch the stemo- 
mastoid muscle the great auricular nerve was frequently 
palpable: not only could one feel it but one could 
actually see it. 

In reply. Dr. W. Hughes agreed that tuberculoid 
leprosy was very' like sarcoid. He had not encountered 
nerve abscess in Malaya, but there SO per cenL of ^es 
were of the cutaneous type. Leprosy manifested itself 
clinically as nodular, skin and trophic lesions ; without 
cellular reaction there were no manifestations of disease, 
though bacilli might persist in the tissues. Dr. E. Muir 
said he had seen three or four cases of nerve abscess in 
cutaneous leprosy ; he thought two of the patients had 
developed caseous lesions within the neives as a result of 
deterioration of health. Nerve leprosy was common in 
Southern Nigeria and India. He could not say why it 
was not found more often in Malaya. Demonstrable 
nerve enlargement was common ; he had been studying 
leprosy for some years before he realized how really 
common it was. 


BRONCHOGENIC CARCINOM.\ 

At a meeting of the Liverpool Medical Institution on 
December 2, with the president. Professor R. E. Kelly, 
in the chair, a discussion -was held on bronchogenic 
carcinoma. 

Dr. C. ,S. Anderson said that there had been a small 
real increase in the incidence of bronchogenic carcinoma 
in recent years. The great majority of, if not all, lung 
cancers originated in bqonchi ; they might be divided 
macroscopically into four types — hilar, nodular, miliary, 
and diffuse. Microscopically they might be squamous, 
adenocarcinomatous, or anaplastic, and the extreme pleo- 
morphism of the cells made definite classification very 
difficult. Diagnosis was established by the clinical patho- 
logist from a study of the sputum or of sections removed 
at biopsy. 

Clinical Pathology 

Dr. Robert Coope discussed the pathological basis of 
the signs and symptoms. An early neoplasm appearing 
in a bronchus acted as a foreign body and produced a 
cough which was short, hard, perhaps hacking, and at 
first quite unproductiv'e. As the ncdule increased in "size 
it ^ might ulcerate and bleed, giving rise to haemoptvsis. 
3yhen the growth was large enough to produce an appre- 
ciable, but still partial, blocking of a large bronchus, it 
seriously interfered with the proper ventilation of the 
lung. A localized and unilateral wheeze might be heard, 
and dsspnoea might appear early. The poorlv aerated 
pan of the lung was veiy susceptible to infection. With 
complete blocking of the bronchus the lung beyond it 
became deflated and collapsed (obstructive atelectasis). 
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Obviously quite a small growth might completely block 
even one” of the larger bronchi at a time when there were 
few symptoms and the patient appeared comparatively 
well ; the resulting physical signs were a lack of expansion 
of fhc lung, dullness to percussion over the affected lobe, 
and a wide area of silence. In other words, the physical 
signs might be out of all proportion to the symptoms — 
in striking contrast to the state of affairs in simple abscess 
or tuberculosis of the lung. Suppurative changes in the 
distal part of the lung were likely to occur in the form 
of atelectatic bronchiectasis, lung abscess, pleurisy with 
or without effusion, empyema, or pyopneumothorax. The 
combination of infection with defective lung aeration 
sometimes resulted in a surprisingly early « appearance of 
clubbing of the fingers. 

Long before it had completely obstructed a, bronchus, 
however, a malignant bronchial growth might have in- 
vaded local structures, and if it happened to be near the 
hilum of the lung would then show some of the invasive 
manifestations of a mediastinal tumour. Paralysis of the 
phrenic nerve with consequent elevation of the diaphragm 
was particularly important ; it was especially apt to occur 
on the right side by secondary involvement of the 'small 
mass of glands through which the nerve passed. If the 
neoplasm began in a smaller bronchus near the periphery 
of the lung there would be early pleural involvement, 
and perhaps effusion ; e.xtension also occurred towards 
the hilum, with invasion of the corresponding lymph 
glands. One type of the disease was caused by' a growrh 
which did not obstruct a bronchus until some considerable 
time after it had spread, fanwise, along the ly'mphatics, 
producing a chronic indurative condition, with the .v-ray 
appearances of ■' unresolved pneumonia " ; the same .r-ray 
picture might be given in the early stages of infection 
of the lung distal to a bronchial stenosis. The “pneu- 
monia ■’ did not resolve, however — a sinister persistence 
in a person at or beyond middle age. At any time the 
growTh might begin to necrose, producing an irregular 
fever, clubbing of the fingers, and toxaemia ; in this 
event cavitation of the lung was much more ragged than 
that due to suppurative changes distal to a blocked 
brondius. Secondary' metastases might occur anywhere, 
and at times a metastatic growTh in an obvious place, 
such as skin or skull, was the presenting sign ; a secondary 
deposit without an obrious primary should always suggest 
carcinoma of the lungs. Finally, there were the gMeral 
symptoms produced by any cancer ; loss of weight and 
cachexia were usually late symptoms. 

Early Symptoms 

Persistent cough, haemoptysis, and dyspnoea were the 
most likely early symptoms ; an analysis of the earliest 
symptoms of a series of fifty'-four cases supported this, 
and underlined also the importance of secontfary inflam- 
matory lung lesions distM to the affected bronchus. In 
these cases there was an average duration of nearly six 
months between the earliest symptom and the time when 
the patient first came to hospitaL In patients of cancer 
age haemoptysis occurring for the first time should be 
regarded as due to bronchogenic carcinoma until it was 
proved to be caused by something else Similarly, in 
patients of that age who had not previously had “ chest 
trouble," any cough, or “ influenza," or atypical pneu- 
monia, or pleurisy which did not clear up satisfactorily 
might be due to bronchogenic carcinoma. In an elderly 
person pleurisy with effusion, empyema, or lung abscess 
which appeared to have no ob\ ious cause might be a com- 
plication of the disease. .A cough accompanied by 
dyspnoea which was not adequately e.xplained by the 
physical signs in the lung or by the condition of the 
heart, md which was of recent appearance, might be due 
to partial blocking of a large bronchus by new growth. 
All these conditions called for investigation. The patho- 
logy of the disease did not encourage much hope of cure. 
The growths which W'ere likely to be diagnosed early were 
those which could -be seen through the bronchoscope, and 
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Reports of Societies 


could be • easily mislaken for the Jailer. The mher- 
culoid lesion seemed to be common in races which Irui 
been afflicted with leprosy from time inimenwria!, U 
might in a way be regarded as an expression of racial 
immunity, or indeed of racial allergy, if such a term was 
^ Ttrpnnw permissible. According to the recent litcrnmic the incr- 

, dence among Northern Indians was about 60 per cent. 

At a meeting of the Royal Society of Tropical Medicine of the. total cases of leprosy. Bacilli were scry scarce 

and Hygiene, at Manson House on December 9. 1937, in these lesions, and might be impossible to hnil except 

with lire president. Licut.-Coione! S. P. James, in the chair, m serial sections. The tuberculoid lesion m this asp.e. 
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r.-,ni.rc w-ri' rf'nd hv Dr F MufR and Dr William resembled such conditions as, for example, lupus llocd s 
p ipcrs were read by Dr. fa. MutR ana rvr. vtiol sypbilides, etc. Like other forms of Icptcwy 

HUGitES. subject to occasional exacerbations or “acute 

Epidcniiologj’ and Control of Leprosy reaction.” This was a local phenomenon not altcnJcd 

r V 1 fcv fcvcr, loss of weight, increased sedimentation rate, etc., 

Dr. Muir dealt with this aspect of the leprosy characterized acute reactions in the cutaneous type 

pointing out that leprosy belonged to. a of of i^piosy. 

human development. It was rare among . . j assessing the significance of tuberculoid leprosy a 
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rsharp eSmst with that seen in the cutaneous ype a 
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Dr. Jamies Fenton- from the chair pointed out that the 
medical officer of health worked under three Departments 
of State — the Ministrj- of Health, the Board of Education 
(which two were indivisible, the Chief Medical Officer of 
both Departments being the same individual), and the Home 
Office, He dissented from Dr. Stewart's remark about the 
medical officer of health and housing, and pointed to the 
great housing activity all over the country in the direction of 
which the medical officer had taken a fundamental part. 
In the subsequent discussion Dr. J. C. Bridge, senior 
medical inspector of factories, said that during his own 
term in the Factors’ Department the industrial medical 
service had become a new service altogether, and the larger 
it grew the better pleased would be those who had to 
administer the Factories Act. Personally he could not see 
how industry' as such could produce tuberculosis to any- 
thing like the extent that bad housing conditions could 
produce it ; nevertheless, there was a tendency to blame 
industry for all the illness from which the worker suffered. 
Dr. T. O. Garland suggested that it would be useful if 
industrial medical officers tvere given facilities for visiting 
condemned areas and new housing estates in their districts. 


THE MEDICAL SOCIETY OF INDHTDUAL 
PSYCHOLOGY 

At a meeting of the Medical Society of Individual Psycho- 
logy held on December 9, with Dr. H. C, SquirE-S in the 
chair, a paper was read fay Dr. O. H. Woodcock on “ The 
Contribution of Adler to Psychological Medicine; The 
Relation of the Sexes." 

Dr. Woodcock, said jhis subject was chosen as the 
third in the symposium ,oa Alfred Adler because it had 
often been a criticism of individual psychology that Adler 
avoided the issue on sex, and that his concept" of “the 
masculine protest was merely to use another and inferior 
title to “ the castration complex ” of Freud. This indict- 
ment had little justification except that, in his revolt from 
the tremendous stress placed by Freud on sex. Adler had 
laid more emphasis in his writings on the subjects of the 
will to power and community (or social) feeling. He 
taught that an individual must adjust himself to life along 
three fines — namely, to society, to vocation, to sex — if 
a completely harmonious personality is to result. The 
biological urge of every living organism is to complete 
development characteristic of its species. In his unpub- 
lished lecture " Marriage as a Task " Adler described 
monogamy as the highest sexual goal for mankind, and 
regards it as a constructive task, requiring infinite patience 
and understanding, on the part of two people who have 
determined to enrich and relieve each other's lives. It is 
a task so difficult of achievement that many fall by the 
Way. but those who survive discover a beauty’ that 
transcends all other human relationships. All "se.xual 
relations or altitudes other than mating founded on 
mutual affection and thoughtfulness are useless goals. 
Relive and demoralizing — the retreats of cow’ards, foolish 
short cuts of the lazy, and attempts at domination by the 
cruel and the egoistic. A sexual illness arose when one 
person used another only for his or her own profit. Adler 
Said that masculine dominance was not a natural thing, 
V'et all our institutions, our traditional attitude, our laws, 
our morals, our customs, give evidence of the fact that 
they were determined and maintained by privileged males 
for the glory of male domination. Hence the dissatis- 
faction with the feminine role and the adoption of what 
Adler called “ the masculine protest." - There should not 
be dominance on either side in the se.x relation of male 
and female. Marriage was the highest expression of 
sccial feeling, in which the ideal aim should be “ to give," 
and the requirements were exceptional abilitv to identifv 
oneself AVilh the partner. 

Dr' Woodcock then went on fo describe Adler's leaching 
regard to what he termed the false paths, retreats, 
evasions, the perversions, the devices of those who have 


failed to realize marriage as an exercise in co-operation 
with a partner of the opposite sex. With regard to such 
aberrations as masturbation, frigidity', impotence, ejaculatio 
praecox. vaginismus, homosexuality, exhibitionism, fetish- 
ism,- promiscuity, celibacy, prostitution, masochism, and 
sadism, Adler believed that many of these were difficult 
problems, but not insurmountable. The treatment of 
each would be determined, after analysis of the problem, 
in the consulting-room according to the methods of 
individual psychology. 

There was an interesting discussion, afterwards, to 
which many of the audience contributed. 


OBSTETRICS AND GYN.AECOLOGY 

At a meeting of the North of England Obstetrical and 
Gvnaecological Society-, held in Liverpool on Novem- 
ber 26, with the president. Dr. J. W. Bride, in the chair, 
Mr. Brian Williams (Liverpool) read a note on the use 
of prontosil in obstetrics. In forty-four of the cases he 
had treated the haemolyTic streptococcus had not been 
isolated, and in such cases there was no evidence that 
prontosil was of value. In forty cases a haemolytic ’ 
streptococcus had been found ; in nineteen of these in 
which infection was localized there were no deaths ; in 
ten where infection involved the pelvic cellular tissue, the 
peritoneum, veins, tubes, or ovaries there were no deaths ; 
but of the eleven remaining patients, showing either 
septicaemia or peritonitis, six died. He administered the 
drug prophylaclically to 104 patients, in none of whom 
were haemolytic streptococci found, whereas in seventy- 
three controls this organism occurred eight times. An 
interesting discussion followed in which. Professor John 
Chisholm (Sheffield). Mr. A. Glmmell (Liverpool). Mr. 
C. W.ALSH (Liverpool), Mr. Burns (Liverpool), and ?vlr. 
Jeffcote (Liverpool) took part. At the same meeting 
the president. Dr. J. W. Bride (Manchester), discussed 
further a case of malignant tumour of the ov-ary and lung 
in a girl of 12. Mr. C. I. K. H-AMiltqn reported a case 
of acute ycUow atrophy of the liver ; Professor A. M. 
Clave (Leeds) discussed' a case in which dysmenorrhoea 
and dyspareunia were due to endometriosis; and Mr. 
Ge-Vimell showed two pathological specimens, one of ^ 
carcinoma of the isthmus uteri, the other of a sarcoma 
of the uterus. Finally-, Mr. St. George Wilsos (Liver- 
pool) showed, by means of a cinematograph film, a 
method of delivering the trunk, and" arms in breech 
presentation. 


A meeting of the London Association of the Medical 
Women's Federation was held on December 8 at the 
premises of Messrs. Hazell, Watson and Viney, Long 
Acre. W.C., printers of the Lancet. Small parties were 
conducted round the works and inspected processes of 
setting up copy by monotype machines ; correcting errors 
of composition : making-up and imposition of pages ; 
printing ; and folding, gathering, and stitching. In the 
course of the evening Dr. M. IL Kettle commented on 
some editorial aspects of the printing arrangements. Some 
seventy members were present. In the unavoidable absence 
of the presidenL Miss E. C. Lewis. Dr. Letitia Fairfield 
thanked the directors for the opportunity offered to see 
the lancet in the making, and for their hospitality. 


A clinical meeting of the Oral Surgery Club was held 
at Leeds on November 26 and 27. twenty-six members 
and guests being present The general meeting and dinner 
was held in the University Staff House on November 26. 
The tollow’ing were elected to ho'd office for the coniine 
year; presidenu Professor T. Talmage Read ; merob-ers 
of committee. Professor F, C. Wilkinson, Major S. H, 
Woods. Mr. T. Hall Felton. Mr. A. E. Rowlett, and Mr! 
Harold Round ; honorary secretary, Mr. R. S. Tay lor. 
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He thought the arrangmenl whereby inciiistrhf medi i 
officers might have access to school mJeS 'eorJ w 
hkely to prove of great value, and it was smprS ,o had 
that any doubt existed as to its utility. The sehoofniedic.il 
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Drs. T. F. Hewer, G. A. C. Lynch, and R. H. Mole 
exhibited a senes of specimens. Mr. 3. E. G. McGibbon 
reported some favourable results of treatment with deep 
•v-ray therapy, with or without the use of radon seeds, 
in a scries of fifty-five cases of bronchogenic carcinoma 
in the bronchoscopic clinic of the Royal Southern 
Hospital. Dr. P. H. Whitaker, Dr. J. H. Mather, and 
Dr. E. T. Baker-Bates also took part in (he discussion. 
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understandmg school medical officers and read by otllccrs 
of a like kind in other services (hey were likely to be 
extremely useful. His own school records were referred 
to continually in Ibe juvenile employment bureau, as well 
as in juvenile and ordinary courts and elsewhere. 

Dr. Donald Stewart said that hoth (he public he.ilili 
and the induslrial health services aimed at prevemion, 
and had comparatively little to do with curative measures. 
The general practitioner had been much against them 
-both, and the word “ encroachment “ had been heard with 
regard to both, but he believed that that day was over 
and that the general practitioner now was willing to be 
-helped, and officers in these services tvcrc more than 
willing to help him. In what way were the public health 
services developing? So far as the public health services 
were concerned there was ample evidence of extensive 
development, ns was shown by the reports of the central 
and local authorities. The development on the wlinle 
appeared to be satisfactory', but he had one or two crili- 
cisms — for example, the public health .services did pot pay 
sufficient regard to such matters as hoiLsing, rccrealioti, 
and social amenities. The Factory Dcparinieiii of the 
Home Office had developed slowly but efficiently, and h.id 
lately been concerned in some extremely good work in 
connexion with the rehabilitation of persons injured in 
accidents, and, still more recently, in (he question of 
lighting in factories. 

The 1,700 industrial medical officers known as factory 
examining surgeons (Dr. Stewart continued) were a mueh 
maligned body of men, but he believed their acliviiies 
should have wider scope. Again, the Industrial Health 
Research Board was in its own sphere the finest thing in 
the world, and its work was quoted more or less as gospel 
in the industrial medicine of other countries. The brulgim; 
of the gap between actual research and the application ot 
it in the workshop, factory, and office was a problein 
which would have to be solved before any indusin:|l 
service became fully effective. Another respect m v Iireh 
the industrial health service had advanced was in ” 
to injuries. The industrial medical ofiiccr, whole- or p.u • 
time ^ was necessary to-day even from that one angh 
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PUBLIC HEALTH SERVICES AND INDUSTRIAL 
HYGIENE 

A combined meeting of the Society of Medical Officers of 
Health and the Association of Industrial Medical Officers 
was held on December 17, when addresses, preliminary 
to a genera! informal discussion, were given by Dr. J. J. 
Buchan, medical officer of health for Bradford, and Dr. 
Donald Stewart, medical officer, Imperial Chemical 
Industries, on “The Public-Health Services and Industrial 
Hy'giene.” 

Dr. J. J. Buchan said that many cases of illness and 
accident'in factories were in no very remote sense due 
to conditions arising outside the factory. This only 
emphasized the need for co-operation between these two 
services, and the first essential to co-operation was an under- 
standing of each other’s field and problems. One primary 
difficulty was that two different departments of State were 
concerned — the Ministry of -Health in the case of the 
public health services, and the Home Office in the case ot 
industrial health services. -In his owh area at least the 
Home Office was very commonly regarded as having lor 
its province criminal jurisdiction rather than the common 
health, and this operated disadvantageously m some 
■ respects. Something. of this feeling had crept into the 
law^ and practice, of industrial hygiene in that ^ ® 
distinct tendency to- blame industry for all illness tha 
occurred .among the- workers. On the other hand Dr. 
H E Collier of Birmingham University had _ said truly 
tint industry -ought not to be saddled with the cost of 
nL « Wtoh we e rb 
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Immnnization against Typhoid 


Sir, — I am in complete agreement with Professor Green- 
-wood regarding the fallacies inherent in such statistics as 
those of typhoid immunization. This is especially so 
when the figures are compiled by medical men who are 
not necessarily expert statisticians. It is, however, possible 
to. obtain a broad impression which, although not having 
the value of accurately compiled statistics, makes a reason- 
able appeal to common sense. 

From the beginning of the war I had charge of the 
campaign against typhoid among both troops and civilians 
in Alsace and in some parts of the adjacent French 
territory. In these regions typhoid was endemic, and 
many cases occurred among the German troops when they 
were billeted in the villages. In spite of all efforts both 
before and after the beginning of the war— which efforts 
included the isolation of all bacilli carriers — typhoid con- 
tinued to occur among the civil population, but not among 
the troops who had been vaccinated. It was therefore 
decided to enforce vaccination upon the civil population 
in a district where the disease had been prevalent for more 
than thirty years. After this vaccination no case of 
typhoid occurred in that district for the remainder of the 
war, and we were informed by the Civil District Medical 
Officer that this was the first time that this had happened. 
This was so much more surprising in that general con- 
ditions were much worse than during peace time. 

After the war I received a grant from the Prussian 
Ministry of Health for the purpose of the study of oral 
immunization. There are two methods of oral immuniza- 
tion; the first is that of Besredka, where bile pills are 
giVen before the tablet of oral vaccine ; and the second 
is that of von Wassermann and Neuberg, where sodium 
benzoate is used in place of the bile pill. Up till January', 
1927, Besredka's method had been used in about 250,000 
cases in both French territory and in Eastern Europe, 
good results being obtained in both places. In the town 
of Lodz, of 43,000 immunized people only forty-three 
became infected (O.I per cent.), while among the 73,000 
non-immunized people, 1,000 cases occurred (1.4 per 
cent.). In the last edition of his book (1937) Besredka 
gives further examples of the good results obtainable: 
32,130 received vaccine, and there were six cases of 
typhoid : among 45,790 controls there were thirty-nine 
cases of typhoid. In an investigation carried out in Japan 
it was observed that in Tokyo, out of 42,094 who had 
received vaccine there were 229 cases of tvphoid, and that 
out of 154,390 controls 1,624 developed typhoid; in rural 
districts, out of 77,810 who were given vaccine 306 subse- 
quently developed typhoid, and in 267,109 controls there 
were 2,929 cases. 


A report by Tcfiernozoubov showed that monovalei 
oral vaccines prepared from about 12 strains gave complei 
protection, no case after that occurring in three viJIagi 
with populations totalling about 2,000 inhabitants H 
stresses the advantage which lies in the fact that as man 
as sO.ClOO million organisms may be administered by (h 
method, whereas no more than half this number mav t 
injected. The fact that after oral immunization the Wid: 
mre rises to 1 : 1,000 or 1:1,200 and remains as hig 
I .-00 or 1:400 after ten months shows that the ant 
genic properties are resorbed and are present in tf 
C'wiilaiion (Ruge). The method of von Wassermann w: 


used in Germany and Jugoslavia. Hirsch (Jugoslavia) 
immunized 350 people by mouth, of whom not one became 
infected, while nine cases of typhoid occurred among 500 
people of the same district who were not immunized ; there 
were two cases among 2,000 people immunized sub- 
cutaneously. Mantey (Germany) carried out investigations 
in a city of 5,000 inhabitants where typhoid was endemic, 
and where 220 cases had occurred in four p’revious years. 
He gave oral immunization to 178 people who had been, in 
contact with typhoid cases or carriers, but, despite this 
“isolation," two cases occurred among people who had 
not been immunized. - 

Apart from these examples (he method was used in the 
Hanover outbreak in 1926, when 20,000 people were given 
oral immunization, but, as the method was not used until 
the latter part of the epidemic, no conclusions can be 
drawn from the protection obtained. The number in- 
cluded some hundreds of school children, and no com- 
plaints were received of any ill effects or reactions. 

I feel that the method is worthy of trial in other 
instances, and that it is especially useful under the con- 
ditions of peace and among a civil population where the 
opposition to injection prevents the use of subcutaneous 
vaccination. It further avoids the inconvenience of those 
reactions which frequently follow the injection technique. 
— I am, etc., 

London, W.t, Dec. 21, 1937. Ernst M. FraENKEL. 

Periodicity of Recurrences in Cancer 

Sir, — T he theory of a thiriy-ihree-week cycle in 
epidemics of influenza, advanced by Brownlee and by 
Stallybrass, has been found useful in forecasting epidemics. 
Its essential nature, hosvever, remains undetermined, 
possibly depending on some life-cycle of the causal virus. 
Many writers have pointed out that exacerbations of 
malignant disease often follow attacks of influenza, tonsil- 
litis, etc., but so far as I know no periodicity has been 
reported in recurrences of malignancy. The following 
observations suggest, however, that this does occur ih 
breast cancer in Ihirly-three-week cycles. 

In twelve patients (private cases) with breast cancer who 
have been followed up carefullv at inlenals of one to three 
months (some for periods of four or more sears) recurrences 
have been noted at Ihirty-lbree-week intervals. In one patient 
four such periods have been observed with recurrence of 
nodules in the scar and metastases in the opposite breast and 
axilla. In tsvenly hospital patients in one series examined the 
same phenomenon was apparent in primary', recurrent, and 
metastatic cases. Most patients showing “cyclical or intrinsic 
periodicity tStaliybrass, C. O.. Principles of Epidetnioiopy, 
1931. p. 570) clearly had a thirly-lhree-week cycle, sometimes 
singly, or in longer periods with two to nine'evcies between 
the apprarance of recurrences. Thus two-year periods of 
intermission were occasionally noted — that is, three intervals of 
thirty-three weeks. 

A similar periodicity of seven and a half to eight 
months has been traced in thirty other cases of cancer 
in other sites — for example, skin, lip, cheek, palate, tongue, 
pharynx, Iary'n.\, oesophagus, and testicle. A preliminary 
snrvey shows a great majority of recurrences at this 
interval. Also in the allied diseases, Hodgkins disease 
and leukaemia, several instances have been found in the 
few cases tested. One patient with Mikulicz's disease 
had three periods. 

Periodicity is a phenomenon of recurrence and cannot 
be found either in patients rapidly cured, in those dying 
soon with a highly virulent invasion, or in those with 
very low resistance. Further points for study are the 
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regarding the machine as the master and not the servant oi 
society, and to forget that the most regrell.able results of 
industrialization were not for the most part the direct fault 
of technological progress, but of lack of consideration 
for human needs. Science should be able to assist in the 
solution of problems arising out of the new social environ- 
ment as well as in the industrial field. One of the prime 
needs of the present time .was the development of research 
in the social and biological scierrees <so a scale comnicn- 
ciir.-itc with that of the physical scie 
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The volitmc of Medical Tables forming Part 1 of the 
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in the social 'and biological sciences on a scale commen- 
surate with that of the physical sciences. In contrast m 
investigations which treated human beings as medi.muMl 
robots the primary aim of any such studiK d^^^^^^ 
anr>f*AnCA ttif.r-nmfnrl and or “ 


robots the primary aim of any such studies stir 
to increase thc comforl and promote the mtclhgvncv o th.. 
worker in order to combat the evi s due ’ 

arising out of mechanization m industry. Mmi ol Uw 
work^of the National Institute of industrial Ps^iclmU .) 
was designed to this end, and was thus assist ng m i 
adjustment of society to the changes «‘'''=d b> te.UmcA 
development. In conclusion Sir Richard Gregoo 
parhcularly to the value of the Institutes work in voc.v- 
lional guidance and selection. 
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The 'lucubration of his readaptation may go on for 
weeks without further intervention of the psychotherapist, 
who should never adopt the role of priest, but assume 
that of a fellow searcher, who does not impose upon him 
but draws out potentialities for autochthonous develop- 
ment. For the human psyche is not a static automaton, 
but a dynamism for illimitable adjustment to ever-changing 
circumstance. For, how'ever standardized and automatic 
become the processes of industry', there ahvays remains 
the difficult problem of social adjustment, demanding a 
comple.v selectivity, the failure of which is the most fertile 
source of psychoneuroses even in industrial relations, as 
has been shown by Elton Mayo in America and by 
Charles Myers and his co-workers in England. 

That the patient must learn to understand thoroughly 
the inner processes of his mind excludes from psycho- 
therapy the claims of the cults, medical or lay, which 
appeal esoterically or by side-tracking the real issue by 
substituting for it a panacea. Equally barred is sugges- 
tion, the most rapid method of all, the essence of which 
is that the patient does not understand the process. 
Enlightenment is the prime essential if fresh stimuli, 
unavoidable in ordinary life, are to be evaluated correctly. 
For example, in a kleptomaniac seen last month a single 
interview sufficed for ascertaining that the patient stole . 
because of a resentment against a world which had 
crippled him by stealing from him. The irresistible im- 
pulsion to steal ceased with his reorientation towards its 
cause ; whereas appeals to prudence and morality had led 
only to an attempt at suicide. 

In thirty years’ practice of psychotherapy I have 
encountered only four cases which approached the large 
number of hours assumed necessary by your corre- 
spondent Dr. Fretson Skinner (December 11, p. 1196). 

- The first case, nearly thirty years ago — an an-viety hysteria 
due to marital maladjustment — was under treatment for two 
years, oyving entirely to my own lack of e.xperience and 
blundering. The second, a writer's cramp, required six months. 
Each of these patients was sent aw-ay for a long change during 
treatment, however, so that in neither did it actually consume 
over twenty hours. The third was a case of paranoidal inter- 
pretations. despair, drug and alcohol addiction, and a deter- 
mined attempt at suicide. Reorientation was effected by daily 
interviews for six vyeeks— about fifty hours. This 30-vear-old 
failure is now embarked on a successful career. The fourth, 
a 60-year-old woman with paranoidal attitudes, was seen 
about five times a week for nearly six months. She has 
remained well for six years. 

These are conspicuous exceptions, for the usual patient 
seldom needs more than a week or two for permanent 
reorientation, and seldom requires as much as five hours 
of actual psychotherapy. 1 know of only one relapse, 
and that occurred after fifteen years of successful pro- 
fessional life. 

The aim at the essentials of reconditioning avoids time- 
consuming and seldom advantageous free association, 
dream analysis, the bedevilment of a supposed sexual 
origin except when present, the seeking for non-existing 
repressions except when there, and all reference to a hypo- 
thetical unconscious and suchlike red herrings, which 
obscure the issue, waste hours, and mystify the patient and 
often doctor also, when they' are not mere devices for the 
deep anamnesis necessary' to penetrate the inner psyche 
of the patient. 

Neither Faculties nor practitioners can be blamed for 
scepticism towards methods which claim esoteric exclusive- 
ness, such as requiring that an exponent be psycho- 
analysed by Freud, It is significant, too. that the leading 
English-speaking advocate of that form of psycho-analysis. 
Dr. Brill of New York, confessed before the American 


Psychiatric Association in 1926 that it cured few even 
of the small number of psychoneurotics who should be 
psycho-analysed. This w'as in marked contrast to the 
claims of h'lmself and others in 1901, after the intro- 
duction of the method to America — that all psycho- 
neurotics were curable by this method, and by' this method 
only. — am, etc., 

Bordighera, Dec. IS, 1937. To.vi A. \\ IIXIAMS. 

Sir. — I was greatly heartened to see two letters on this 
subject in the Journal to-day, particularly when they are 
written by such well-known authorities as Dr. Ross and 
Dr. Rees. Perhaps I may be pardoned for a little loose 
exaggeration in my effort to state some of the difficulties 
I have personalty met with in the treatment of psycho- 
neurotic cases. 

I have neither the skill nor the experience of Dr. Ross, 
whose pioneer work is known and valued by all who are 
interested in this subject, and the last thing I vvish is to 
create discussion on the methods of treatment or sdhools 
of thought. I should have said there are “ not many 
guide-posts " rather than “ not any." But my point was 
that most medical men are sent out from the schools 
W'ithout much knowledge as to the whereabouts of these 
guide-posts, and w'ithout the skill to read them when they 
are met with. 

It must, of course, be true that many cases of the milder 
types of psychoneurosis do get well in less time than I 
mentioned. Every medical man uses his personality in 
treating his patients, and those neurotics who get w'ell do 
so because of the “ unconscious psychotherapy " employed 
by the hard-worked doctor. It w'as not of these cases I 
was writing, but of the more serious cases that constitute 
such a difficult group. For example, the aaxiety states 
seen in miners form a very big group of cases in my 
clinic. These men are truly pitiable, in that they really 
want to return to work but cannot do so on account of 
their an.xiety, seen under its varv'ing symptomatology. 
Then again there is the group of “difficult youths" who 
are unable to find an occupational niche. This is the result 
of the economic stress during the “ slump " period, which 
produced a home environment which, in spite of brave 
and gallant endeavours to prevent it, tends to lead to 
childish reaction character traits and psychoneurotic 
disorders. It is these groups among others that form 
such a difficult problem in big industrial cities like 
Sheffield. To quote Dr. Ross himself (The Common 
Neuroses) : 

~ Such a patient if taken on at all must be taken 
seriously ; the first interv'ievv' is one of Hhe most important 
of all. and if a patient turns up with the symptoms vvhich 
suggest the presence of a functional state and the doctor is 
pressed for time, he should defer the taking of the case till he 
has at least a full hour to spare." (Italics mine.) 

This is exactly the difficulty 1 tried to stress. To wait 
for a full hour for six patients seen on the one day a week 
devoted to the clinic means setting aside si.x hours 
during the week for these people. To give them only six 
interviews is to spend thirty-six hours over six patients, 
and meanwhile there are another six new patients eac’n 
week to be similarly dealt with. It is merely a matter 
of arithmetic to see that a waiting list very soon becomes 
choked. 

I think the suggestion put forward by Dr. Rees — 
namely, that of a special committee to be set up by 'the 
B.M.A. — is w'onhy of the closest consideration. — I am, etc.. 

E. Fretsos Skinner. 


Shetnetd, Dee. 18, 1937. 
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■rclniion oC irradiation to periodicitv ac tn 'r.if • 
»P»C«.S or 001 , ,0 radLensIS^f a, 

mncV ^ Caxaminaiion woviid appear to b“ 

groutti acttvtjy, as the earliest recurrences respond most 
sausfac only to treatment. Periodicity might be studied 

w o Sfme'ftl in those few patients 

no - for about untreated 

cases little IS known so hir but the average duration of 

As to c.xplanations of periodicity the most probable 
.appears to be that it supports the virus theory of cancer 
i have lately discussed. some of the evidence in favour of 
It (Brit. J., Radio!.. 1937, 10, 529), such as contagion 
and possiblo assockation with Other virus diseases. If 
periodicity be established as part of the natural history 
of turnours it would appear to supjport' the virus theory 
of their origin ; the dates so far assembled appear to be , 
random ones, not following the influenza ma.xima, as 
the alternative e.xp]anation of a lowered resistance to 

> malignancy resulting from influenzal infection (manifest 
or latent) would seem to imply. Detailed statistics will be 
published in due course. The study of periodicity may 
be expected to throw new light on the cancer problem 
front the points of view of the clinician, the medical 
statistician, and the pathologist.— I am, etc., 

J. H. Douous Webster, M.D., F.R.C.P.Ed., 
Honorao' Director; Meyerstein Institute oC 
Radiotherapy, Middlesex Hospital. 

London, W.l, Dee. 21. 1937. 

Lipoids and Cancer 

• Sir. — I n an annotation in the Journal of December 18 
(p. 1229). on tlic nature of the Rous agent; you draw 
attention to . the work of Jobling, Sproul, and Stevens, 
•who have successfully obtained -from the Rous -iumours 
active carcinogenic, extracts, which contain very little 
proteid or carbohydrates, but consist mostly of lipoids, 

■ and you question whether these" facts have any relation 

to the chemical structure of known carcinogenic com- 
pounds. . . . . t 

That lipoids are in some way associated with the onset 

' of malignant disease has been suggested -from bme to 
time— for instance, Cronin Lowe, 'in discussing the Bendien 

■ reaction, has pointed out the deScieiicy ot the lipo&M 
power of the seruna, and Ste-',,*" 
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membrane of the red blood cells loses its nm^r r 
- ing the viscous- haewo”Iobin svhieli tn ^ ^ ret.un- 

atronta. Have we noTl.r"' e", tE 
m pernicious anaemia which is successfnllv ir.-ioi 

aSlds^’^’^Thf "-"I' action cn'bwy 

acids. There- IS no doubt that the cohesion of nr.«; 

plasm is due to the fats present' and .nm thins alfceiine 

his cohesion causes an alteration in the plu^sic.r! st iic 

Cholesterol e.xisis tn the body combined with fatty -iciiU 
^as esters, which in health are split, dissolved, and iudro- 
ysed by the esterases of the bile, duodenum, and pancreis 
(Thamhauser). From esters it is not a far step to the 
production of carcinogenic bodies. All that is required is 
their dehydrogenation by a faulty mechanism, and we 
know that in cancer there is a diminution in body acidity ; 
we also know from the experiments of Loeb, B. .\!oori\ 
and others that an increase in alkalinity stimulates, and an 
V. increase in acidity depresses, manifestations of cell lit'e. 
Dehydrogenation of esters may be c.xplaincd by tliis state- 
ment oLB, Moore: “ It is clear that the rale of prodticiion 
of acids, other things being cqtlal, must depend on the 
concentration of hydrogen ions in the plasma. A drop 
from any cause of hydrogen ions in the plasma must mean 
a corresponding fall in the rate of production of acids." 

There are, then, five conclusions; (1) cell division is 
affected by an alteration in the surface tension ; 12) faulty 
metabolism of lipoids causes an alteration of surface 
tension, most probably from the formation of soaps ; 1.1) 
diminished acidity stimulates growth ; (4) in cancer there 
occurs diminished acidity due to a drop in the hydrogen 
ions of the plasma ; and (5) dehydrogenation of esters 
causes them to become carcinogenic.— 1 am, etc., 

Wigan, Dec. 22, 1937.- J- TllO.stSO.N .Sini!I..vW', 

Treafmcnl of Psychomiroscs 

Sir,— As the essence of psychoncuroscs is an emotion 
preventing a due adjustment of circumstance, then in 
order to gel rid of it the means of its induction must be 
sought. "The principle of their conditioning in liimian 
beings does not differ from that used by Pavlov in dogs, 
where by artificial stimuli he produced in the animals .a 
state of expectation of food which led to the physiological 
reactions normally set up by its presence Smii/arly he 
showed how to induce by an artificial stimulus the 
■ of such an incommoding 
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frequent emotional factor in psychoncuroscs, 
expressed as specific phobia, general anxiety 
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the aortic valves there was a vertical tear about half an inch 
long through an atheromatous patch. The coats of the aorta 
were separated to form a dissecting aneurssm. and from this 
there was an opening into the pericardial sac. The heart 
was not enlarged, and the other organs of the body appeared 
to be normal. 

In both Miss Ottley's case and my own sudden pain was 
experienced. In the former it was jeferred to the epi- 
gastrium, in the latter to the chest, and in both cases it 
radiated to the back. My patient had the definite feeling 
■ that something had given way' ; this does not appear to 
have been experienced by Miss Ottley s case. Both 
patients were pale, in both the pulse was regular and slow 
and the blood pressure readings similar. In both cases 
a primary rupture took place forming a dissecting 
aneurysm, which was followed by the secondary rupture, 
in Miss Ottley’s case in some seven hours' time and in 
mine in about twenty-seven hours. Both tvere married 
women. Miss Ottley's patient being 63 and mine twenty- 
- six years younger. 

I am indebted to Lieutenant-General Sir James A. Hartigan, 
Director-General, Army Medical Services, for permission to 
publish these notes. 

— I am, etc., 

London, E.4, Dec. 13, 1937. R- W. SWAYNE. M.B., B.S. 

An Easy Method of Venepuncture 

Sir, — ^T wo of the commonest difficulties encountered in 
venepuncture are complete transfixion of the vein and the 
excessive mobility which accounts Jor the failure to enter 
it. These difficulties are met with especially by practi- 
tioners who have to do only a few venepunctures a year. 



To overcome them I have devised the following tech- 
nique, which I have used in a large number of cases with 
complete success. e\en where the veins have been very’ 
small. The principle of the method is to aim at the angle 
formed by the junction of two veins — that of the super- 
ficial radial and the median cephalic, that of the median 
basilic and the superficial ulnar, or any' other junction 
which may present itself about the elbow-joint. By this 
technique slipping is prevented ; the chances of entering a 
xein arc greatly increased, as there is one on each side 
of the needle ; and the danger of going through the vein 
is minimized. I have found this method particularly’ 
\aluable in taking blood from doners for transfusion. — 
1 am, etc., 

Leon Feinson-Muldwix. 

Roj^l konjon Senior Casualty Oaicrr. 


Ether Convulsions 

Sir. — M r. J. B. Bamford's comments on this subject in 
the Journal of December 18 (p. 1252) have reminded me 
that I had three cases of so-called ether convulsions when 
I was an anaesthetist to several of the smaller London 
hospitals thirty-five years ago. My colleagues called it 
ether convulsions, but I- did not agree with them, as all 
the three cases were not completely anaesthetized when 
the convulsions occurred, and on changing over to chloro- 
form, which in those days was not considered a safe 
procedure, the convulsions ceased and the operation was 
completed. 

Afterwards I went carefully into the patients' histories, 
and found that they had all three suffered from petit mal. 
It is, I think, accepted that these patients take ether very’ 
badly but chloroform well. It would be of interest to 
hear if Mr. Bamford had also considered this point before 
coming to the conclusion that his four cases were really 
suffering from ether convulsions. — I am, etc., 

Chichester, Dec. 20, 1937. A. M. BarFORD. 

The Problem of the Final M.B., B.S.Lond. 

Sir. — Dr. A, M. H. Gray's natural modesty did not 
allow him to give a complete view of transactions in 
which he has played an important part. Some years ago 
the Board of the Faculty of Medicine appointed a com- 
mittee to report to it on medical grievances. This com- 
mittee advised the Board to ask the Senate to authorize 
a full inquiry into the university curriculum. This pro- 
posal seemed, however, inadequate. Viscount Dawson, 
I think, e.xhorted the Board to take a wider view, to 
remember that the ancient universities of Oxford and 
Cambridge sent their medical students to London, and 
urged that it would be more statesmanlike if the three 
universities — and the Royal Colleges — took council 
together. This view commended itself to the Board. The 
late Professor Pembrey did indeed object that the Colleges, 
not being universities, should not be included, but he was 
in a minority of one, and the logical defect he pointed 
out was thought to have been cured by associating the 
Society' of Apothecaries (a body which had examined 
general practitioners long before the Royal College of 
Physicians could so far condescend) with the inquiry. An 
expert committee was constituted, took evidence, and 
reported. The report was adopted in principle by the 
Senate, which instructed its chain of subordinate academic 
comminees to revise the scheme of medical teaching and 
examination in London accordingly. This elaborate pro- 
cess was completed about thirteen months ago, and all 
seemed to be ready for the trial of a new system. 

But the Board of the Faculty could wait no longer, the 
scandal was too gross ; perhaps the Universities of Oxford 
and Cambridge, the Royal Colleges, and the Society’ of 
Apothecaries, excellent in isolation, were bad in com- 
bination ; perhaps these new regulations, so painfully 
elaborated, would not cure the evil. W'hat was to be 
done? Recalling the ancient truth that the half is some- 
times greater than the whole, the Board decided to forsake 
the Universities of Oxford and Cambridge (and the 
Society of Apothecaries) and take refuge in the arms 
of the Royal Colleges. 

It may’ be asked what these corporations, as distinct 
from those of their individual memfers who are teachers 
of the university, have to contribute to the solution of an 
educational problem. They do not represent the general 
practitioners of the country ; their only corporaie^elalion 
m'th general practitioners is by virtue of the fact that they 
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and not bowel. Strangulation of gut in female children 
at this time is excessively rare. The reason for this is 
obvious, for if the bowel comes down the neck of the s-sc 
is expanded over the entering and returning portion of the 
gut, as well as the omentum between the two tubes. It 
has therefore a more or less pyramidal shape which 

. , .. favours replacement. The ovary, on the other hand, once 

m ICC on 1 1 nr noiintion or it mav down, is in the position of a button through a buttonhole t 

t may be done at times of ° ‘ it has'a narrow neck and is extremely dimcult to replace. 

be a hab.t of winch ‘ but often if left alone will go back by itself. If ordinary 

case .1 often results in a dermatitis^produced by touch mg 

or rubbing the skin by a of ‘he hernia are, strangulation is qt 

conveyance of a superficial infection from one part oi 

tlie body to_^ another by the same agency. 

A middle-aged ladv with erythema of the face, while talking 
the course of her consultation, could be seen constantly 


Autophytic Dermatitis 

Stu, — ^Thc able and authoritative article by D’r. Henry 
MacCormac in the Journal of December 11 has induced 
me to call attention to an allied, but somewhat different, 
form of autophytic dermatitis. In those cases the injury 
inflicted on the skin is not intentional but autonomous. 
It may be done at times of stress or agitation, or it may 


taxis is applied by anyone who fails to recogni 
contents of the hernia are, strangulation is quite likely 
to follow. 

The prolapsed ovary overlies the external ring, and if 
pushed upwards and outwards, as in ordinary taxis, is 

rttrai- Tiormvvf»cf nnr 


pushed upwards and outwards, as in o 
-pushed over the narrowest part of the ring just .at the 
bifurcation of the two pillars where the chance of replace- 
rvti^nt iC CrVin llpQt rontinual nressure or persist 


m me course oi ..e. ....ou.mtion, coum ne seen euuMa... , 

touching her face with one or other hand. She was quire pf ,f,e two pillars . . 

unconscious of doing so, and even "’be" f e was 'o'd “ is smallest. Continual, pressure or persistence m 

it did not desist until her hands were held. When the Itami pl^cc, and in- 

was controlled the skin healed. ;„f. uy the rest- carceration and strangulation may start m the ordinary 

As an instance of the conveyance of ^ Taxis to be successful in the case of the o\ar\, 

less "finger, a case sorcthing ti do with must be made in exactly the opposite direction to ordinary 

Monilia infection between the toes had g words, -the ovary must be gently prcssul 

the starting of a pruritus am. downwards and inwards to the pubic spine over the widest 

Such involuntary actions might, I suppose be ter ^v,ii the more c.isily 

■■ rSc XnomcL by .be psycholosis.s.-I .h;;. 

T N. 


Rothesay, Dec. 17, 1937. 
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Strangulation of Herniated Ovary 


Dart of the ring, so that the button wilt me mo.. ^ .o 

S through th? buttonhole. I have demonstrated h. . 
Ld felt tL ovary suddenly disappear as if snatched anas, 
L" 'oftn It 1 ai sure of the truth of th.s o^erva .o^^_ 
From the letters n the Journal 1 galhcr mat in. i 

bIW 0.1 .»ry "Sob <;i 

female infant needs emphasmng and the true 
replacing it needs to be taughl.-I am. etc.. 
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published in f jM) thii subiect. 

p. 1102; and December 4, p. ^ in ^11 who 

Inguinal '’f Td' and whoselet is well managed. - In 
arc adequately fed and contented, 

other words, it is rare in ih ji^jn and 

und bappy i,,"."' “Xstio". or who sirain when iheir ■ .b, . No«^r „ 
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Duncan C. L. Fitzwiu-ums. 

London:W.hDec.33.t937. C.M.O.. M.D.. l-R.C.S. 
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of your correspondent's much-appreciated testimonial to 
the high standard of the West London Hospital leaching, 
it is hard to believe that an institution with such .a large 
’ and experienced staff, and upon which so much public 
money has been spent, could not give even greater value 
to medical graduates in the future than has been possible 
at the West London in the past. — I am, etc., 

Maurice Shaw, 

London, W., Dec. 18, 1937. Dean, West London Hospital 

Medical School. 

Who Owns X-Ray Negatives? 

Sir,— The paragraph from your Paris correspondent in 
the Journal of December 18 (p. 1246) raises this question 
again, and I am not aware of any definite judicial decision 
having been declared in this country as to whether owner- 
ship vests in the radiologist, the general practitioner, or the 
patient. 

Unfortunately, radiologists are not uniform in their 
procedure, and it is conceivable that the looseness observed 
may create difficulty in the future if and when the 
opinions of the courts are sought by some zealous patient. 
For example, some radiologists send their films and report 
to the general practitioner without any intimation con- 
cerning the ownership or any request for return. The 
practitioner, equally careless, passes them on to the 
patient. In other instances the practitioner retains the 
films as part of the confidential report supplied by the 
radiologist, and also for his protection in the event of any 
litigation ensuing. Again, in some cases the radiologist 
will send a film direct to the patient without making any 
express contract stating in whom the ownership vests. 

The importance of some uniformity in procedure is 
obvious, and it would strengthen the radiologist’s position 
materially if the custom were established of supplying only 
the patient’s medical adviser with the film and report, 
and intimating that possession vests in him, the radio- 
logist. 

The radiologist, like the biochemist and the bacterio- 
logist, and possibly others in a team, contributes his skill 
as an aid to diagnosis, and it is the opinion based upon 
such skill and knowledge alone for which payment is 
made, and not anything tangible such as a mere photo- 
graph. It must nevertheless be clear that the non-medical 
radiographer who receives an order direct from a person 
merely to take a photograph of some particular region, 
and not a request to make a diagnosis, is an entirely 
different proposition. Here it may be held that payment 
is made just for work done in producing an v-ray film or 
print, and not for the expert professional opinion expressed 
in a report, which is based upon the technical interpreta- 
tion of a skilled medical radiologist. — I am, etc., 

Bournemouth, Dec. 20, 1937. WALTER AsTEN. 

*.* The question of ownership of .v-ray films was dis- 
cussed in the Journal of January 13, 1934, by a medico- 
legal correspondent, who was unable to trace any English 
legal decision on this point. He quoted three cases in the 
United States in which judgment had been given against 
a patient. In one of these it was decided that the films 
in dispute had no intrinsic value, and the court found 
■ that it was customarj' for the physician to retain the films 
as part of the records. Our correspondent said : “ The 
point that the films had no intrinsic value seems sound as 
expressing the view that the patient pays for serx'ice and 
skill only." In one of the other cases, in which the 
patient had refused to pay a hospital bill unless the films 
were delivered to him, the court held that the patients 
bought and the hospital sold knowledge and experience. 


not the material of an v-ray film, which was the property 
of the hospital. This and other medico-legal articles which 
had appeared in these columns were published in book 
form by Edward Arnold and Co., under the title of Legal 
Problems in Medical Practice', by D. Harcourt Kitchin. — 
Ed., B.MJ. 


Auguste Forel arid His Work 

Sir, — I am sorry Dr. J. D. Rolleston disapproves so 
strongly of my review of Auguste Forel’s autobiography. 
I tried to convey something of the vivid personality of 
the man as revealed therein, of the way in which he over- 
came early repressions and later opposition. I thought 
this would be more interesting to your readers than a list 
of laudator)' references such as is contained in Dr, 
Rolleston’s letter. Can I fairly be accused of failing to 
appreciate the greatness of Forel in writing such sentences 
as; “From a series of valuable observations on the 
structure and functions of the brain he was led to take up 
psychiatry, in which he made a name so soon that at 
the early age of 31, etc.’’; “a practical reformer achiev- 
ing useful results”; “a single-minded fighter to the last 
for the truth as he saw it ’’ ; “ his best memorial xvill 
be his work for psychiatry ”? My “ few slighting words ” 
on his campaign against alcoholism are, presumably, “ he 
never seemed to think that alcoholism was a symptom — 
for him it was a prime cause.” Surely alcoholism .is 
generally regarded to-day as a symptom of psychological 
or social disorder? I apologize for calling Forel a 
Bolshevist and will substitute anti-Tsarist. As for omit- 
ting any reference to his cerebral thrombosis, I put one 
into my original draft but cut it out for reasons of space. 
It is impossible to give a complete summary of a long and 
full life in the compass of a review. One must select 
those aspects which one found interesting and thinks may 
interest others. No two readers will see a pen portrait 
exactly alike. I might even disagree with the review 
Dr. Rolleston would have written ; but I would assure 
him, on this appropriate date, that I had no intention of 
depreciating a great man whose work I have admired but 
of whose personality I was unaware until revealed by 
himself. — I am, etc., 

London, W., Dec. 2S, 1937. YoUR REVIEWER. 
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UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the exam- 
ination indicated: 


Third JvI.B. — Part I {Surgery, Midwifery, and Cynaecoiogy)', 
J. Amolt, J. L. W. BaU, C. H. BarUett, A. H. Bavnes, J: R. 
Bignall, G. Bourne, R. I. C. Bradford, B. R. Bray/R. W. W. 
Brown, L. H. C^ne, D. M. Carding, I. C. Chopra, M. J. Clow, 
J. Clutton-Brock, P. C. Conran, E. Cronin, A. J. Daly, E. B. 
Davies, C. H. C. Dent. A. P. Dick, W. D. Doey, K. \V. Donald, 
G. W. N. Dunn, N. B. Eastwood, T. A. \V. Edwards, G. P. Fox, 
E. K, Gardner, O, D. Gilmore, M. H. Harmcr, W. J. ^ay, J. S. 
Heller, H. G. W. Hoare, R. D. Holloway, G. N. Hunt, H. M. 
James, R. M. Johnstone, E. P. Jowett, P. A. Knill Jones, 
J. Laughlin, J. W. Lillico, G. M. Lillie, A. G. Marshall, B. E. 
Miles, R. O. Murray, J. C. B. Nesfield, G. F. Panton, J. S. 
Phillpotis, J. G. B. Platts, B, H. Price, J. S. Prichard, G. C. 
Pritchard, J. H. B. Round, D. Russcll-Davis, J. Smith, P. m! 



Part U (Principles and Practice of PJwsic, Pathologv, and Pharma- 
cology): G. E. Adkins, D. A. P. Anderson, f. L. Barbour 
C. F. Bar^vell, R. D. I. Beggs, A. S. Bookless, A. W. Box, J b’ 
Bunting, G. A. Burflcld, A. L. Cochrane. S. B. Darbishirc, J K 
Denham, W. D. Doey, E. W. Dorrell, L. C. de R. Epps* 
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cl/.r Unhcrs^y FacSty o^Scine 

w»<ion, of Dn/Gr»y:'r ™:br„rs“pSo«-: 

Adv,«>ry Committee, will mellow ihe fiery eloquence of 
D . Gray. „ senator of (he University. But these seeS 

s-d i «'‘S“men(s. Until something more 

sohd ,s produced, the Graduates’ Association win nm be 

0 thc'VaaTtd“oTM'ri'^-^ 

01 me t acuity of Medicine.— I am, etc., 

Loiiglitoii, Dec. 27, 1937. . Major Greenwood. 

Applying for Hospital Posts 

Sir,— I am sure that everyone who has applied for a 
pest on the honorary stall of a hospital will agree whole- 
heartedly with Mr. Kenneth Walken Most of these 
elections involve a tremendous waste of time, particularly 
for the candidates. Personally 1 bitterly regret the hours 
which I have wasted in calling upon electors. It is high 
lime that a committee was appointed to look into the 
whole system, with particular reference to the wording of 
the advertisements which invite application. 

At the Cook County Hospital, Chicago, election to the 
staff is by examination conducted by an* impartial body 
drawn from all parts of America save Chicago, and the 
appointment is for seven years. At the end of seven years 
every member of the staff must re-enter into open com- 
petition. Such a system has obvious advantages, -both to 
the hospital. and to the staff as a whole. In my opinion this 
is the fairest and most efficient system of election that 
has yet been devised. 

The seven-yearly .examination has recently taken place, 

■ and it might ■ interest your readers to see the surgfcal 
paper. . ' . - ' 

CIVIL SERVICE COMMISSION OF COOK COUNTY 
ORIGINAL ENTRANCE- EXAMINATION— No. 1471 
. ATTENDING STAFF— COOK COUNTY HOSPITAL 
Surgery 

C/nss yi. Rank 2. Grade 1. 

Special Subject: Weight 5. , 

1. Discuss the types, symptoms, and treatment of 

diaphragmatic hernia. 

2. Discuss appendicitis in children. . 

3. Discuss the aetiology, symptoms, complications, 

and treatment ol gastro-jejunal ulcer. . 

4. Give the indications for exploration of the 

common bile duct during operations on the 
biliary system. , , ,u j 

5 Discuss “ water balance ” and the methods to 
maintain it post-opcrativcly. . 

6. Discuss causes, diagnosis, and treatment ot 

7. Difftr?ntyte%s to ■ diagnosis and maUnent 

between mechanical , 

8. Give-the symptoms, PS'^ologic physiolo^, an 
. ircalmcnt of a traumatic listula bets «n the 

femoral artery and vein at the level 

' "of carcinoma of the right colon. 

—I am, etc., ' - 

London, W.l, 'Vcc. 17,. 1937. 


• some extent softened bv the binh r>f u 
school which is to take its place ' 

™ie ihni o„r polic,. j ' ■’fi’'" 

Circumstances -outside our 'control” 

Postgraduate Medical School „as in process of fomn- 


upon tl, by 

When the Itriiisir 


hon some ten years ago it seemed natural that it shoi.'J 
be established at the hospital which had, for thirl v ve us 

Lon. The School vvas, in fact, offered to the M'est Lontlon 
Hospital and the offer was accepted. Some monilis Jaicr 
the offer was withdrawn, to the detriment of our Hospiml 
and College, as was fully e.xplaincd in your article to 
which reference has been made. 

In 1934 the new Postgraduate School, wliicli had 
originally been promised to us, was about to open almost 
on our doorstep. Staffed hj’ men of (he greatest eminence 
and equipped and maintained by the unlimited resources 
of the -Stale, the British Postgraduate Medical School 
seemed a grave menace to the future of the West London 
College, whose income was derived solely from .students’ 
fees and whose staff consisted of busy consultants wiih 
only limited time available for teaching purposes. 

Our present action is therefore the natural outcome of 
past events. Although many thousands of postgraduate 
studenls from all parts of Great Britain, the Empire, am! 
foreign countries have passed through our college no 
official encouragement or recognition was forthcoming 
until the idea of the British Postgradiintc Medical School 
began to mature. The fulfilment of that scheme, at first 
so full of hope for the West London, ended by Ilircaieii- 
ing the very existence of its College. In .self-defence we 
had to consider other spheres of educational service, as 
we fully realized the great value to a hospital of some 
■ form of teaching activity, 

“ Postgraduate ’’-asks why the West London should he 
chosen for the new medical school. If the need for a new 
undergraduate school is admitted, there could be no better 
argument in favour of its present location than his own 
flattering comments on the work of our Posi-Grailnaie 
College. The establishment of a new school at a hospiial 
without teaching experience or traditions would offer 
great difficulties, and, just as the West London once 
seemed the obvious place for the official Posigradtiaic 
School, so now its destiny seems to point no less cleaily 
to a future of undergraduate teaching. 

I do not think it is either practicable or advisable lo 
teach graduates and iindcrgradjiaies in the same inslilii- 
tion unless entirely separate classes can be organized :i ml 
this would be impossible at a hospilai of the si/c of tb- 
West London, and of which the clinical staff ate all 


engaged in private practice. . r 

graduate students has increased to a substantial figure - 
and the applications indicate that this may be sooner ih.m 
we once thought-il will be necessary Y. . ;"I „ i" 

entries of graduates and finally to exclude them aito,Jb.r. 

But is not '‘Postgraduate” taking an unduly P'-’’'’"’;''' 
view of The future of graduate s.udems m London/ 
Surely the British Postgraduate Medical -School .it Di. 
S! in whoM fnvonr .m am, in afei. Mn.nt- »» 

to,l,°rbrSf ho'5arr<l aTS- "« 

Z iba. fha .a« ri./ ni 

to the service of the S'rnooL ^ ^ 
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Hamilton Bailey. 
West London Post-Graduate College 
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palhology of the blood he protested against, the e.Kccssive 
importance then attached to counts of red corpuscles, to 
the neglect of more instructive methods of investigation. 

The last teaching post held by Buckmaster was that of 
professor of physiology in the University of Bristol. 
From his home in Victoria Square, Clifton, he often 
returned to London to attend meetings of the Physiological 
Society and renew friendships at the Savile Club, where 
he was a well-known and much-liked figure. On retire- 
ment from the chair at Bristol in 1929 he was elected 
emeritus professor, and in recent years made long voyages 
to oversea Dominions, in company with the late Professor 
William Wright, as travelling examiner for the Primary 
Fellowship. In recognition of these and many other 
services to the Royal College of Surgeons he was elected 
F.R.C.S. in 1934. He had long been a member of the 
Pathological Society and of the British Medical Associa- 
tion. A man of striking personality, with a vivid mind 
and an inexhaustible stock of ideas and phrases, his 
eloquence was almost a by-word among congenial com- 
panions. He was a good and faithful friend and a 
formidable adversary. 

Mr. Gordon Gordon-Taylor, F.R.C.S., writes; 

A multitudinous host of friends both at home and 
across the seas will deeply deplore the death of George 
Buckmaster, for he possessed that genius for friendship 
which is granted to all too few. A devoted and faithful 
servant of the Royal College of Surgeons of England, he 
twice made the journey to Australia and New Zealand 
when he had already exceeded man’s allotted span, and 
only two years ago he visited India to conduct the 
physiology part of the Primary Fellowship examination 
in Calcutta. It was my privilege to be associated with 
him on the occasion of two visits abroad, and the pilgrim- 
age with him on his second visit towards the Southern 
Cross strengthened the bond of friendship and augmented 
one’s admiration for this marvellous old man. His con- 
tacts had always been many and wide, and I am sure 
that no more popular visitor has ever been a guest within 
the hospitable walls of the Melbourne or the Adelaide 
Clubs in Australia, or in the Wellington or any other of 
the Clubs in New Zealand where we were so warmly 
received and welcomed. He was blessed with a wonder- 
ful memory ; and his brilliant conversation, the interest- 
ing anecdote about Victorian or Edwardian times, and 
the clever story' could hold spellbound any audience 
comprised of any profession or rank. He was liked by 
ail with whom he was associated ; he was on respectful 
yet easy terms with Governors of State or Dominion ; 
he was loved by the officers of the great College of 
Surgeons of Australasia, by' his colleague-examiners as 
well as by the candidates. He was immensely proud of 
the Fellowship of the English College of Surgeons, which 
was conferred on him in the evening of his life. Death 
has broken an initial link that helped to forge the early 
friendship between the English College of Surgeons and 
that of Australasia. “ C’est I’homme qui compte ” ; 
George Buckmaster, like William Wright who so recently- 
predeceased him, did much to cement ^at liaison between 
these two great surgical colleges, sundered by so wide a 
waste of seas. 

Atque in perpetuum, frater, ave atque vale. 

A friend writes: 

By the death of Professor Buckmaster Bristol has lost 
one of its most lovable characters. His personality was 
a unique combination of scholar and man of the world, 
bookman and clubman, and to those who were fortunate 


enough to share ,his interests he was able to reveal a 
fascinating charm and an erudition which was never 
ponderous. He had great power as a raconteur, and .his 
knowledge of that interesting age of men and things 
termed Victorian enabled him to give an unforgettable 
picture of that London and those people which are no 
more. During the first half-century he had met many 
of the celebrities of his day, he had read much_^and 
travelled much, and all his impressions he was able to 
describe in a way w-hich was as illuminating as 'it was 
amusing. 1 can recall many unforgettable evenings spent 
in his company when the pleasure- was tinged with the 
regret that in this age of potted music and potted litera- 
ture the inestimable advantages of conversation as an art 
and education were gone beyond recall. Professor Buck- 
master hid his great love of his fellow creatures and his 
innate kindness and generous feeling behind a veil of 
amiable eccentricity-, but his inner nature once discerned 
was an inspiration and a delight. With his passing a link 
has been snapped with an age which, with all its faults, 
produced not robots but individuals of whom he was 
such a notable example. 

CHARLES SANDERS, M.B., M.R.C.S. 

Late Medical Officer of Health, West Ham 
Dr. Charles Sanders died on December 18 last at his 
residence in Ennerdale Road, Kew Gardens, in his seventy- 
ninth year. He obtained his medical education at St. 
Bartholomew’s, and after holding posts at the Queen's 
Hospital, Birmingham, the London and India Docks, and 
the West Ham Hospital he was appointed medical officer 
of health to the county borou^ of West Ham ; this 
became his life’s work. He held the appointment for 
a long term of years with great distinction until he reached 
the retiring age at 65. A more happy and contented 
M.O.H. could not be met with, and to his intimates he 
w-as ever ready, from his extended experience, to exemplify-' 
how this and that difficulty could be surmounted. And to 
the writer he seemed perhaps even more happy and con- 
tented when he quitted official life, emigrated from the 
East to the West, and settled down in Kew, not omitting 
to recommend the move to his younger colleagues as it 
appealed both to himself and his dear wife. 

Sanders was a staunch B.M.A. man, having been a 
member for fifty-five years, elected in 1882 ; he was 
president of the Metropolitan Counties Branch in 1923-4, 
a member of the Council 1923-5, a member of the Public 
Health Committee 1920-5, of the joint committee on 
minimum salaries for public appointments 1920-1, and of 
the superannuation subcommittee. He was also on several 
occasions a Representative at the A.R.M. ; it was here 
where his quick wit and humour frequently intervened 
when apparent misunderstandings arose between preven- 
tive and curative medicine. Sanders was one who saw no 
room for misunderstandings ; this was probably the key- 
note of his success. 

In 1917-18 Charles Sanders was president of the Society 
of Medical Officers of Health. The opening words of his 
presidential address were typical of the man and his 
modesty. He said; “Disraeli is credited with the remark 
that when he wanted to read a good novel he wTote one. 
Would that I could apply this statement to a presidential 
address, with the eminent statesman’s self-reliant assurance 
of resulting enjoyment, and this not more on my own 
behalf than yours, for I know how much more pleasant 
it is to listen to one who wants to speak because he has 
something to say than to one who has to say- something 
because he wanted to speak.’’ The address d^lt with the 
Prophylaxis of Venereal Disease, and unlike most similar 
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UNIVERSITY OF LONDON ~ 

The following candidates have been approved at the examina- 
tions indicated: 

Acaokmic Postgraduate Diploma in Clinical Pathology.— 
Tatjana von Haebler. m 

External Diploma in Clinical Pathology.— C. fc. w. Hoar. 

UNIVERSITY OF DURHAM 
King’s College, Newcastle 

Dr. S. Thompson has been appointed Lecturer in Skin Dise.Tses 
in place of Sir Robert Bolam, who has resigned. 

UNIVERSITY OF LEEDS 


GEORGE A. BUCKMASTER, D.M., F.R.C.S. 

Emeritus Professor of Physiologj', University of Bristol 
We regret . to announce that Professor George Alfred 
Buckmaster, the distinguished physiologist, died at his 
house in Clifton, Bristol, on December 21, 1937, after 
some weeks of inc.apacitating illness. 

He was born at Clapham on February 7, 1859, the 
second son of John Charles Buckmaster of the Science 
and Art Department, South Kensington. One of his 
younger brothers was the 
late Viscount Buckmaster, 
some time Lord Chancellor 
of England, and another is 

Mr. Martin A. Buckmaster, 

- 


•• * Mr. Martin a. miL-Nuiasiui, 

UNIVERSITY OF LEEDS yg^rs head of the 

rhe Council of the University has appointed Dr. Geoffrey Department at Ton- 

Hl,c.rto a newly instituted honorary Lectureship m Medical 

- - _ . . tA 


lolmcs to a newly instituted honorary LeciuicMup Ge, 

UNIVBRSITV op MANCHESTER “"“fcori “ a 

The following candidates have been approv ■ Demy at the age of IS. 

inations indicated; ^ Bcrgheimer, At the University he dis- 

PiNAL M-Dy /"n coc D B H. Dawson, D. J.Tckson, (jnonished himself in the 

?: Si obtaining a first- 

Rogerson, D. A. D. N. Kiff, Constance M. F. jn Natural Science i 

ivluy'^RTin^dcn J. F P Bates. 1881 and the Burdett-Coutts 

4mRo M.B-. Oi^.-Poiholoxy <nul FianccrM. scholarship in geology in 

iiniM.nvor Irene M. Bower, J. p- r p Elkin, _A c* /^artrrrp'c HOSOlln). 



mU7p.p™-" -‘-rsir :rS,o.o™. 
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graduation ceremonial was hdd^^^ were conferred- 'Socici)'^ haemoglobin in the J»iinwl 
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MEDICAL NOTES IN PARLIAMENT 


There '.Nas only one colony for twelve patients suffering from 
leprosy in this country. As prolonged and close contact with 
an infected person was necessary for the transmission of this 
disease the risk of transmission in the conditions normally 
existing in this country ssns rtecligible, A Middlesex patient 
about whom Mr, Messer asked was now in a London hospital, 
and she would be admitted to the colony as soon as a bed 
was available. The local authority in whose area the patient 
resided was prepared to rrrake a substantial contribution to her 
maintenance. Steps were being taken by the managers of the 
colony to raise voluntary funds for an extension of the 
accommodation. 

Typhoid in s.s. “ Strathaird ” 

In reply to Mr. James Hall on December 23, Sir Kingsley 
Wood said there was an outbreak of typhoid on board the 
S.S. Stroiliatrd on her last homeward voyage in October. It did 
not appear that any passengers suffering from typhoid were 
landed at Marseilfes. The members of the crew were not 
inoculated. The names and addresses of the 329 passengers 
and of the 233 European members of the crew were sent by 
the London port health authority to the medical ofScers 
of health of the districts of destination. Three passengers and 
two members of the crew gave addresses in Croydon. These 
were followed up. and were reported by the local authority to 
have remained in good health. The drinking-water on this 
ship was adversely reported on when she arrived at Aden. In 
consequence the water in all the tanks was chlorinated. On 
arrival at Tilbury instructions were given that all fresh-water 
tanks should be emptied, cleansed, and cement-washed, and 
then refilled from the quay hydrant and the water chlorinated. 
Precautions were taken to the satisfaction of the pon health 
authority to prevent tainted water being pumped into a tank 
which had been cleansed. 

Sir Kingsley Wood further explained on December 23 that 
notifications of carriers of disease were not included among 
notifications of disease sent to his department. The statotom' 
obligation to serrd notice of disease to the medical officer 
of health of the district concerned related only to penons 
suffering from the disease. Only such persons were appro- 
priate for admission to an isolation hospital Persons known 
to be potential sources of infection but not showing any 
clinical symptoms of disease should be normally the subject 
of appropriate precautionary rneasures at home. 


Treatment of Prisoner in Barlinnie Prison 

Mr. Elliot told Mr. yfcGovem on December 23 that he had 
investigated the treatment of a prisoner in Barlinnie Prison, 
Glasgow, on September 10, 1937, and had that week interviewed 
the medical superintendent of Ganloch Asylum. After the 
man had become violent in his cell on September 10 a struggle 
occurred with warders and he was certified by tbe assistant 
medical officer and by another doctor to be of unsound mind. 
The man, who made no complaint to the governor that he 
had been ill used, was removed to Ganloch Asvlum and was 
examined there by the assistant medical officer, and on tbe 
fotlowing day by the medical superintendent. On September 17 
the medical superintendent of this asylum certified the man 
to be of unsound mind. On December 9 the man was fully 
evammed by a deputy commissioner of the General Board of 
Control, who reported that he was still convalescent from 
maniacal excitement amounting. to certifiable insanity and 
should be detained for some time. Since then the li’edical 
vupenntendcnt had informed Mr. Elliot that he could not at 
present recommend the liberation of the man. even on pro- 
bation. Mr. Elliot said that he was satisfied the man's ceftifi- 
raiion on September 10 and his subsequent deientio.n in 
Gartloch were fully • justified by the facts as known to the 
medical omeers concerned. 

•There was no evidence that he was subjected (o force or 
necessary. Consideration of The 
CTSC had. however, .shown the desirabiiitv' of ensuring that 

ir.cdi^.Tnffc.' • lecame violent the 

be rr^Li^^f ■ pnson goierno.'. should 

V pre-ent from the earliest possible moment Direciions b.ad 
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been given accordingly. Where force had to be used against 
a prisoner and he was bruised or wounded a report would 
in future be made to the c'nairtnan of the visiting committee 
as well as to the Prisons DepartmenL 

Subsequently Mr. McGover?-' opened a debate on this case, 
and Mr, Mont.vgle asked for an inquiry, Mr. Elliot replied 
that no further inquirt’ could now bring out relevant facts. 

Mortality of War Pensioners 

On the motion for the Christmas adjournment on December 
23 Mr. F. O. Roberts discussed ex-service men's pensions. 
He said the death of 51.000 pensioners between 1929 and 1936 
showed a morlah'ty rate of 16 per cent, among e.x-service 
men, compared wnh a rate of 7.6 per cent, for males of similar 
age among the general population. The time was opportune 
for a complete survey. 

Dr. H.xden Glest said a review should be undertaken of 
cases where men b.ad neglected to apply for pensions after the 
war but had subsequently broken down with maladies such 
as neurasthenia, 

dfr. H. K.VVISEOTH.V-VI said there was no evidence of general 
discontent, and he could see no case for an inquiry. It would 
be impossible to remodel the pensions scheme. The percentage 
death rate among pensioners vvas 15.5, compared with lOA for 
the civil popuIalioiL That was ^5 per cent, above the rate 
for (he civilian population for the same age, whereas in ihe 
United States the excess was 71 and in South Africa 77. The 
lower figure in the United Kingdom was attribulable to Ihe 
wonderful health services. He had an open mind about the 
British Legion inqufrt into the question of the prematurely- 
aged e.x-scrtice man. He could not now tell the House that 
there was no such thing as premature ageing by war service. 

Fatal Encephalitis folloning Vaccination. — On December 
21 Mr. Le.xch asked the Secreiart of State for War whether 
he was aware that Cyril Franc'is Youngman of Charlton, 
aged 14, died from encephalitis resulting from vaccination, 
on December 2, the vaccination having been undergone so 
that the lad could take up a situation at Woolwich .Arsenal : 
that the Minister of Health, in his receqt annual reports, had 
recommended that children of school age and young adults 
should not be primarily vaccinated unless in special danger of 
small-po-x. as this operation might cause or activate encephal- 
itis; and whether, in view ol this case, he would abolish the 
regulation requiring certain workers at Woolwich .Aisenal to 
be vaccinated. Mr, Hore-Belisha said that he had been 
made aware of the unfortunate circumstances in which this 
lad died. Such cases were very rare, but hr was considerinc 
whether the present regulation requiring the vaccination of 
entrants to the Royal .-Arsenal should be relaxed, Replving 
to Mr. Kelli on the same date, .Mr. Hore-Belisha said ihat 
before an employee was engaged at the Royal Arsenal he was 
squired to be vacernated. As the vaccination was done fav 
his own private arrangement he had no information vvhether 
any case had resulted in the death of tbe man vaccinated. 

Investigation into Prevention of Silicosis.— On December 
2l Evel 35 interton informed Mr. J. Griffiths that the progress 
of the investigation conducted by a group of scienusts at the 
McIntyre Mine. Ontario, Canada, in'to the possibility of the 
prevenUon of silicosis by the admixture of metallic aluniim'um 
with silica dust vvas being followed vviih interest by the special 
cornmiltee advising the Medical Research Council in this 
subjecL Some experiments on sirmlar lines had already been 
iriitiatcd in this .country. 

Appointment of Salaried .Midv.ives. — On Deceihber 21 
Mr. Bernvys, replying to Sir Robert Young, said that the 
number of salaried midwives included in the proposals o? 
local authorities under the Midvvives ..Act. 1936. w-as approxi- 
mately 7JS0. ft was safe to assume that a iarce majority 
of the nu'dwTves had already been appointed. Returns shov.'- 
ing the e.xact numbers appointed bv the end of this vear 
vvould be available ne.xt February. The .Minister of Heilth 
was not aware that any serious difficulty had been experienced 
ih any p 2 rt of the country in securing the requisire number 

Of midunes. 
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Medical Notes in Parliament 

In the House of Lords, oo December 22. a Royal C 
mission, consisting of the Lord 

Dawson of Penn, and Lord Sfanmore s.gml.ed tW Ko ^ 
_ .u- Air Precautions Act. On the s-rmc 


Com- 


f the Lord Chancellor, viscount 
Dawsbn of Penn, and Lord Sfanmore signiM the Roy^ 
assent to the Air Raid Precautions Act On the mic 
day the Unemployrncnt Insurance Bd . ^ 

ihl House of Commons, was read a first t n 
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addresses was inlended to open a discussion. The subject 
was much in the air at that time, and the rneetmg was a 
notable one in the history of the Society , Sir Jarn s 
Crichton-Browne, Sir Trederick W Mott ^ • 

■Rout among others took part One J 

dential duties was to head a deputation to President 

S Loal Govenmen. 

favour of belter co-ordination of the public health 

I V the appointment of a Minister of Health. oay me read a first time, the 

been a stalwart in the Public Health Set vice. ^ ^ 

Dr. CncL Ernest 

■November 13 a\ and took the English Con- 
st. Bartholomews HospmaK and c.S.Ed. and the 

ioint diplomas in f_ couth Africa soon after 

‘M.D.Dr«x, in im aif^?„,fASrVd ir^^ 
qiialificalion, and service to- France with a 

1916. He then went on actwc se 

.^mission in 'kTA'-'K-SutorfForce. After iHe 
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Wc regret to announce the f short. ''Incss. A 

if Coatbridge on McK.ay graduated M.B., C.M. 

nivrof Dumbarton, Dr. Mc^JJ,a|gow University. He 
iractised m .•_ member on .Lt con- 
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TO 1937 aged 63, there p B.Ch., one 
On October ‘ ’ Holmes, B-A-, M-P-’, system of 
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Elliot an(3 read a first time, and the o£S / 

Amndmenl Bill, f J, g""" MM- 

Ttow of ScoiSnd .« c*'»' r™' 

to amend tne w -iccidcnl inquincA. 

cediire and to incest an Commons on 
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EPIDEMIOLOGICAL NOTES 

' Typhoid Fever . — The number of cases notified in the 
Croydon,epidemic at the time of going to press was 289, 
with 31 deaths. It will be observed that for the week 
ended December 18 there were 24 notifications of enteric 
fever ; the “ expected ” figure based on the median value 
for the last nine years was 27. the figure which was 
returned for the corresponding week last year. 

Measles . — Measles is not generally notifiable in the 
British Isles. In some areas' in which notification is in 
force only the first case in a household is required to be 
notified unless a period of two months inten'enes. Reports 
of absences from school on account of measles only 
partially fill the gap, as .measles is essentially a disease of 
children under school age in large centres of population. 
In Scotland and Northern Ireland notifications suggest 
that an epidemic is in progress at the present time. 
Measles is expected in London this year according to the 
law of biennial periodicity in densely populated areas, 
and already some boroughs, notably Fulham, in London 
have reported large numbers of cases. The weekly number 
of deaths from measles provides a fairly reliable guide to 
the prevalence of the disease ; it is evident that the figures 
for the deaths from measles in our table reflect the 
prevalence of the disease two to three weeks previously. 


Medical News 


A meeting of the West London Medico-Chirurgical Society 
wiJ! be held at the De Vere Hotel, Kensington Road, W.. 
on Friday, Januan* 7, at 7.45 p.m., when there will be a 
discussion on “ Sterility,” to be opened by Messrs. Eardley 
Holland, Kenneth Walker, V. B. Green-Armytage, and F. J. 
McCann. 

A meeting of the Society for the Study of Inebriety will be 
held at I!, Chandos Street, W., on Tuesday, January II, at 
4 p.m., when papers will be read by Dr. W. Norv.'ood East 
on “Some Olfidal Contacts with Addiction (National)** and 
by Major W. H. Coles on Some Official Contacts with 
Addiction (International),” A discussion will follow. 

A discussion on “ Recent Advances in Methods of Bed-bug 
Disinfestation will take place at the Royal Sanitarj' Institute, 
90, Buckingham Palace Road, S.W., on Tuesday, January 11, 
at 5.30 p.m. Mr. S. A. Ashmore and Dr. B. T. J, Glover 
will open the discussion, and a demonstration of the methods 
described will be given by Dr. J. Macmillan. 

The tenth annual Congress of the Egy'ptian Medical Asso- 
ciation will be held at Baghdad from F^ruary 9 to 13, when 
the following subjects among others will be discussed ; surgery’ 
of the liver and gall-bladder, malaria, cholera, and undulant 
f^ever. The subscription is one Egyptian pound. Further 
information can be obtained from the General Secretary', 
Kasr-cl-Aini, Post Office, Cairo. 

At the annual meeting of the Save the Children Fund, whose 
offices are at 20, Gordon Square, W.C.l, Lord Noel-Buxton 
stated that the basis of its work at home and abroad v.-as the 
Declaration of the Rights of the Child (Declaration of Geneva), 
to which the Prime Minister had recently given his approval. 
Sir Francis Fremantle said that the Fund in its w'ork in this 
country was helping to protect from the v^orst evils the sensi- 
tiNC minds of children and the bodies they controlled. U was 
to fill a gap in the public health services for 

toddlers, aged 2 to 5. by the provision of nurserv schools, 
particularly in the special areas. Dame Rachel Crowdv com- 
mended the work of the Fund for the victims of the "war in 
China Lord Snell, chairman of the London County Council 
• mat one of the Fund's principal claims to support was 
« setting out to help a child it took into consideration 

Cl cr his race nor the religious convTCtions of his parents. 


At a meeting of the Governing Body of University 
College Hospjiaf on December 16 it was announced that 
Sir Herbert Samuelson, the former chairman and -treasurer 
of the hospilal. had made a gift of £10.000 towards reduction 
of the debt on the building fund. Toe debt, amounting to 
£200.000, was incurred as the result of the building of the 
private patients* wing and sisters* home, and e.xtensions to the 
ante-natal and child welfare deparlments. 

The issue of the South African Medical Journal, the organ 
of the Medical Assoaation of South Africa (B.M.A.), for 
November 27, 1937, is a special tuberculosis number, with an 
account by Sir Edw^ard Thornton of the policy of the Union 
Public Health Department for dealing with tuberculosis in 
South Africa. Other contributors are Drs. D. P. Marais, 
Strafford Hewitt, P. Allan, J. A. Macfadyen, W. H, Horne, 
and A. Bloom. Surgical tuberculosis is deferred to a* later 
occasion, the present articles dealing solely with the medical 
side of the problem. 

The issue of the Bulletin de VO0ice International (THysiene 
Publique for October, 1937, is devoted to plague in the. French 
colonies, India, and Tunisia ; infaniile paralysis in the United 
Slates, Italy, New Zealand, Sweden, and Jugoslavia ; and 
cerebrospinal fever in the United States and Turkey. 

The issue of Paris medical for December 4 is devoted to 
therapeutics ; that of the Journal de Medecine de Lyon for 
November 20 to legal and social medicine ; and that of Le 
Bulletin Medical for November 27 to paediatrics. 

Mr. E. \V. Meyerstein has given to St, Mary’s HospilaL 
£32,576 for the purpose of acquiring the freehold of a site 
of lOJOO square feet adjoining the hospital in Praed Street, 
Paddington, thus providing land needed for the extension of 
the hospital. In appreciation of this and his earlier gift of 
the Meyerstein Dental Research Laboratory at St. Mary’s, Mr. 
Meyerstein has been elected a vice-president of the hospital. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR. British Medical Journal, 

House. Tavistock Square. W.C.l. 

ORIGINAL ARTICLES and LETTERS forw'arded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish nodee 
to be taken of their communications should authenticate them 
VNtlh their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Brin'sh Medical Journal must communicate with the Secretarv, 
House, Tavistock Square.. W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

AH cornmonicaijons with reference to AD\TRTISENrENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A- House, 
Tavistock Square. W.C.L 

The Telephone Number of the British Medical Association and 
the Bniish Medical Journal is EUSTON 211 L 

The TELEGR.APHtc Addresses are 
EDITOR OF THE BRITISH MEDICAL JOURNAL. Aitiolosty 
Westcent. London. 

SECRETARV. Medisecra IVestcem, London. 

Tr^ address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate. Edinburgh: tele- 
phone: -.4361 Edinburgh!, and of the Office of the Irish Free 
State Medical Union U.MjX. and 18. Kildare Street, 

Dublin (letcsrams : Bacillus. Dublin; telephone 62550 Dublin}. 

QUERIES ANT) ANSWERS 

Fniment}’ ^ 

Dr. Arch. R. Miller (Glasgow) writes: In the Journal of 
December 18 Dr. Josiah Oldfield urges the use of 
“frumenty" for the presention of constipation in “normal 
human beings." Would it be consenient for Dr, Oldfield 
to supply the recipe for "fruments ” to one of the con- 
querors who is not above learning if possible from the 
conquered? 

•’ “ Frurnenty 'and “furmety” are alternative names 
for a sort of pomdge made with hulled wheat boiled in 
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EPIDEMIOLOGY AND VITAL STATISTICS N' 50 

Wc print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended December IS, Wl. 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) England and W.iks 
(London included), (b) London (administrative county), (c) Scotland, (d) Irish Free State, (c) Northern Irel.and? Median ^allles 
for the last 9 years for (a) and (b). ‘ . 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for: (a) The 125 great towns (i) in Cnjt.m>l 
and Wales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland. (d)Thc 13 principi! town? 
(ii) in the Irish Free State.- (e) The 10 principal towns (hi) in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 

T 


Disease 


Cerebrospinal fever 
Deaths 

Diphtheria . 

Deaths 

Dysentery 
Deaths 

Encephalitis Icthargica, acute 
Deaths 

Enteric (typhoid and paratyphoid) fever 
Deaths 

Erysipelas 

Deaths 

■infective enteritis or diarrhoea under 2 years 
Deaths 

dcasles 

Death s 

)phthalmia neonatorum . 

De aths 

’neumonia, influenzal 
Deaths (fro m Influenza) 

Pneumonia, primarj' 

Deaths 


|l928-36 (Median VahL- 
1936-(Corresponding Week) | corresponding Weeks) 



)lio-encephalitis, acute .. 

De aths ■ . - ■ 

iliom.velitis, aciitc .. 
Deaths 

tcrperal fever 
Deaths 

jerperal pyrekia . . 
Deaths 


- » 171 cases in Belfast alone 

, in 1936 -7.1 „r,iificd as P' 

(i)cl22 great towns in 


(ii) 12 

(iii) 9 


. 271 cases Sj* al°"pucrperal pyre-''^ 
■f All cases notinca • 

^ after October 1, 19->/ 


i Death from P 
§ Comprises prir 
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EPITOME OF CURRENT 

Medicine 

1 Non-tropical Sprue 

H. St ALDER (Schweiz, med. iVschr., November 13, 1937, 
p. 1091) describes briefly the symptomatology of non- 
tropical sprue and reports two personal cases. He believes 
that non-tropical sprue is probably a secondary 
avitaminosis. The administration of vitamin B,, which is 
a compound of flavine and phosphorite acid present in 
yeast, has brought about a cure in one of the cases after 
all other therapy had failed. The blood picture was im- 
proved at the same time. The necessarv' dose of vitamin 
B; varies according to the gravity of the case. ”nie favour- 
able effect of campolon on non-tropical sprue is probably 
due to the presence of small quantities of flavine- 
phosphoric acid in it. These small quantities may, how- 
ever, be insufflcient for certain grave cases of sprue. In 
such patients large doses of yeast may prove effective. The 
effect of the hormone of the adrenal cortex in sprue is 
uncertain, although the weakness, hypotension, anaemia, 
hypoglycaemia, and pigmentation certainly indicate an 
adrenal insufficiency. 

2 Diphtheria Immunization 

D. T, Fraser and K. C. Halpern (/. Immunol., October, 
1937, p. 323) report an investigation in children' of the 
antitoxic response to diphtheria toxoid, and the persist- 
ence of the antitoxin in the blood during the three years 
following inoculation. In all 244 children were studied.in 
various groups. Of 108 children tested three months after a- 
course of three injections of toxoid, 107 had developed such 
a concentration of antitoxin as would render them Schick- 
negative, and their degree of immunity as judged from 
antitoxin concentration was as good as that of 175 
“ naturally immune ” women. The authors regard these 
results at three months as a standard of response against 
which other responses may be measured. After three 
months there was a gradual fall in the mean antitoxin 
concentration in the blood of the groups of children studied, 
so that after tw’elve months the mean concentration had 
fallen to 50 per cent., and in three years to 34 per cent., 
of the mean value at three months. On the other hand, in 
thirty of thirty-three “ naturally immune ’’ adults the anti- 
toxin concentration did not change in four to six years, 
while in two of them it increased. It appears, therefore, 
that naturally acquired immunity is more lasting than that 
artificially acquired. During the three years’ period of 
the observations diphtheria was not prevalent in the 
district, so that the effects of secondary stimuli were 
.absent. From a comparison of the antitoxic responses 
evoked by different toxoids with the standard results 
obtained three months after three doses of toxoid, the 
authors suggest a method of assessing the antigenic value 
of toxoids. 

3 School Epidemics of Tuberculosis 

C. WisUMAN (Tidsskr. norske Laegeforen., September I, 
1937, p, 885) justifies the Norwegian law of 1935 con- 
cerning the medical examination of school teachers by an 
account of a small epidemic of tuberculosis among adoles- 
cents, their infection being traced to a tuberculous school 
master who had already undergone sanatorium treatment. 
In February, 1936, he developed ‘‘influenza," which 
required medical treatment but did not lead to his dis- 
charge as a teacher. His class consisted of nine bovs 
and fifteen girls between the ages of 14 and 18. Late 'in 
April of the same year one of the scholars developed 
crtThema nedosum. Four new cases of ervThema nodosum 
occurred in May and June, and three other scholars 
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developed high fever without physical signs. Mantoux's 
subcutaneous tuberculin test was positive in twenty of the 
twenty-four — a remarkably high proportion of positive 
reactions considering that there was very little tuberculosis 
in the district, and only two of the scholars were known 
to have been exposed to infection before joining the 
particular class in question. These two scholars remained 
perfectly well. All twenty-four scholars save one not thus 
examined showed an abnormally high sedimentation rate, 
but in those who were in other respects symptom-free the 
rate returned to normal after some time. Apart from the 
seven scholars who developed erythema nodosum or high 
and protracted fever, there were seven others with a sub- 
febrile temperature, general malaise, and a definitely' 
abnormal sedimentation rate. The remaining ten scholars, 
six of whom were tuberculin-positive, remained compara- 
tively well. But all twenty-four showed hilar shadows 
which, in some cases, were associated with lung shadows. 

4 A. Sasse (Nord. med. Tidskr.. October 9, 1937. p. 
1664) gives an account of an epidemic of tuberculosis in 
a school in Sweden. In this school in 1934 tuberculin 
tests showed ten of the forty-four older children and only 
one of the fourteen younger children to be positive 
reactors. , WTien the tuberculin testing was repeated in the 
autumn of 1935, little change was found in the older 
children, ten out of thirty-five proving to be positive 
reactors. But among fifteen younger children there were 
now five positive reaetors. In December of the same year 
the woman teacher in charge of the younger children was 
found to be suffering from infectious pulmonary tuber- 
culosis. Though she ceased to teach and the school was 
disinfected, tuberculin testing of the children in the spring 
of 1936 showed that all the younger children had become 
positive reactors, whereas there was no change in this 
respect in the older class. Radiological changes were 
demonstrable in all the younger children, the rate of 
sedimentation was accelerated in most cases, several had 
been ailing in the winter, but the sy'mptoms were for the 
most part slight or limited to catarrhal phenomena. The 
investigation was now extended to the families of all the 
school children who were positive reactors, and as many 
as fifteen children were given sanatorium treatment as a 
prophylactic measure. The lessons of this epidemic are, 
in the author's opinion, that school teachers should be 
medically examined before they are appointed and at any 
time when they' are ailing, and that successive tuberculin 
surveys of school children should be carried out system- 
atically. For if the State compels parents to send their 
children to school, the parents are entitled to exp_ect the 
State to take’ the necessary medical precautions. 


Surgery 

5 Pyogenic Pehic Osteomyelitis 

J. Kulowski (Arch. Sitrg., Chicago, September, 1937, p. 
571) points out that, although pyogenic osteomyelitis of 
the pelvis is a relatively common disease, the primary- 
lesion is often overlooked or subordinated to the pre- 
dominant simulative signs and symptoms or to the more 
extensive secondary parosteal purulent infiltrations. In 
a series of 1,496 cases of pyogenic osteomyelitis there 
■were ninety, or 6 per cent., in which the focus of infection 
was in the pelvis. The ratio of males to females in the 
group was approximately 2 to 1. Pelvic osteomyelitis is 
primarily a disease of the growing period, and' in the 
series about 60 per cent, of cases occurred in the second 
decade. Boils were the most common localized infection 
of the skin. Antecedent trauma was recorded in thirty- 
five instances, and in most of these the onset of symptoms 
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niilk and seasoned with cinnamon, sugar, etc., which was 
popular as an Ensfoh dish in former Umes. Tti® Mroe 
is derived from fniiuentum, Latin for corn. Dr. Lnonel 
Picton or Dr. Oldfield will no doubt be able willing to 
give details of how to prepare frumenty. We have nao 
inquiries from several readers. 

Painful Tongue 

Dr R D. Moyle (Easlbourney writes in reply to “ horned " 

. scopicMV”miwt'ot of Vurth?s®i" not "uncommor?n'tfe 
Lmh'!'''“^^piep|’ *"J;;®- dSthm'oT’S tffn 

in' clearing up the complaint. - ^ 

Incapacitating Diarrhoea 

Dr Victoria H. Ktiw i'ao6L Tire morning 

^•■Emdee” (4o<'ruaf. ‘Xiency. If f - ‘‘ 

diarrhoea suggests to . ;^,,coj^tcd pancreatin tablets. 1 
tove^foSnd'Srk^Davis's efficacious in a similar case. 

Or W M M. Jackson (Folkestone) ako^w^^^^^ 

° surest o " Emdcc that he mist bismuth e 

be of value. 

• Income Tax 

S«/e of Book Debts. ^ 

. -♦ The answer npo book debts for fttrl'cipaiea 

be 'deducted from £1,000 ^ wouW be 

, losses. by atwance is not and ‘h^ 

' some loss, but t between the gross ^ realiza- 

as £400-:the djfercncejj „.^^miSado° *'* poi"! 

sum received on inc v example, „ ff„r which no 

tion has special 1 of collection j cafculaljon 

of time and saying The correct ba«s pecember 

the gross receipts. 

letters, notes, etc. 

subcutaneous Emphysema f J;"^7'vrUes-. !« 

considerable ^ absorbed, Ih ^ g^cellent h a^ s 

' lllf^ubcutVoeous tissues during 



recovery m another. „..„.^«xamincd for cariom tcelli 
condition, all my ^..njj'ajioris bctu'ccn the nioiiih 

or possible. abnormal commumcahons^D^^ 

and nasal sinuses, ooue iias lo ^ ^ j„n„n:i. 

a history of chest \yj,hfn twentv-four hours d 

lions of the but no evidence of pnemuo- 

Ihe onset of ’^^‘^"^^^.eoucntly it seems unlikely ilia ih'- 
thorax was fpund. . Consequentij 

condition resulted, f om n, plum ^ ihe stra.n.n 

unless at some pom‘ *i r^t j,,. , 

rtf Kbour it v*’oviid Qpp^^t^ /^rtn<cfl\icntlv one ^^ouu> 


IS Sd’*- ;5rd«m.r, . .» « 

treatment. 

Herpes and Varicella 

f^-Jp^'betncrSs^S^^^^ 

- they are both virus ca c a man of h 

arc forwarded ris m\ car 

of llr® Ws grandson, 'vko I"'' ;,ptec "'d’ ' 

bJovembef ms i, These o ten >' ;' 

developed a chicketi-p.ox- 1 ,5,^ child h-y- 

jSt stoilar coincidence ,,..clorcJ 

ago, n _^nmmNhnt ^„rher..who had m 


^ r; ^cve'^ .he immy-: 
InV wSas ^vh'flirsra^cl: 

?nil manifestfbnn ,1' be different 

same 'lens 
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larlv, the month of pregnancy of the donor being the 
same -as that of the actual mother), but 10 to 50 mouse 
units per kilogramme of body weight of follicular 
hormone may be used. Thyroxine is called for not only 
in the cretin, but also in the child with partial thyroid 
insufficiency, shown by some or all of the following 
symptoms : slight retardation of mental and physical 
growth ; oedematous, dry' skin : swollen tongue ; broad 
nasal summit ; and severe constipation. Cryptorchism, 
usually combined with infantilism, eunuchoidism, or dys- 
trophia adiposogenitalis, should always be treated primarily 
by anterior pituitary hormones, those derived from whole 
gland being preferable to those from pregtiancy urine. 
Several months’ oral administration is required. Other 
fields for hormone therapy in childhood are found (1) in 
vulvo-vaginitis, in which folliculin medication induces 
cornification and thickening of the vaginal epithelium, 
and (2) in toxic diphtheria, in which adrenal cortical 
hormone, given together with vitamin C, is said to have 
. saved desperate cases. The swelling of the breasts,- growth 
. of pubic hair, and even menstruation which have followed 
sex hormone treatment in children have regressed 
after its suspension, and injurious effects have not been 
reported. 

10 Gonorrhoeal Arthritis 

E. Wanderer (If^ien. kliti. H'scftr., September 17, 1937, 
p.* 1300) divides gonorrhoeal arthritis into four types: 
(1) with serous inflammation of the joint : (2) with sero- 
fibrinous inflammation ; (3) with purulent inflammation ; 
and (4) gonorrhoeal articular cellulitis. The inflammation 
may be either monarticular or polyarticular. Of fifty- 
four cases of gonorrhoeal arthritis forty-one were males 
f76 per cent.), twelve females (22 per cent.), and one a 
child (2 per cent.). In 43 per cent, of cases the inflamma- 
tion was monarticular and in 57 per cent, polyarticular. 
The knee-joint was involved in thirty-three cases, the 
ankle in nineteen cases, the wrist in twelve cases, the 
toes and fingers in twelve cases, the shoulder-joint in eight 
cases, and the stemo-clavicular joint in one case, "nie 
articular inflammation occurred usually at the end of- the 
third week. The author advocates non-specific local 
therapy in the form of compresses. Bier's hyperaemia, 
hot-air baths, etc., specific therapy such as injections of 
trypaflavine or vaccines, and specific local treatment. 


Ophthalmology 

II Operation for Adherent Leucoma 

A. Busacca (Klin. Mbl. Augenhellk., October, 1937, p. 
472) describes the first stages of an operation for adherent 
leucoma in which post-comeal adhesions make kerato- 
plasty impossible. In the first stage a very' thin ivory- 
shell corresponding to the surface of a lens of 40 D was 
implanted through a limbic external incision after freeing 
of the irido-coraeal angle. ’ After five weeks the eye con- 
dition settled down, and the periphery of the shell was 
visible by the slit-lamp three weeks later. In the second 
operation, five months after the first, the cornea from an 
enucleated eye was transplanted:- it regained its trans- 
parency in eight weeks. In a third stage Busacca pro- 
poses to remove the ivory, together with the cicatricial 
tissue and the lens. 


12 Allergic Oedema 

L. Weekers (Arch. Ophihal., Paris, September, 1937, 
p. 769) describes a paroxysmal type of allergic oedema 
affecting the globe and giving rise to oedema of the 
cornea with hypercholesteraemia. It can be unilateral and 
associated with a similar affection of the iris and a 


TnrBxmsH 3 
Medtcjli. Jovt-vai, 


punctate keratitis ; the aqueous and vitreous may contain 
fine opacities, and sometimes the tension may be raised. 
The- attacks correspond with violent headaches not to 
be confounded with migraine. The intervals between 
attacks vary' and. in the worst forms, loss of the eye 
results. The condition in most cases has a definite con- 
nexion with digestion and with angioneurotic oedema. 
Dieting, desensitization, protein therapy, histamine ioniza- 
tion, and the use of calcium, magnesium, sodium hypo- 
sulphate, and adrenaline are of great value. The syndrome 
is related to alterations in the. sympalfaelic system and the 
permeability of the capillaries. 

13 Problems in Refraction 

A. DeH. Pr-ANgen (Arch. Ophihal., Chicago. September. 
1937, p. 432) insists that refraction cannot be success- 
fully practised without’ taking into consideration the in- 
alienable relationships between the ophthalmic, general 
medical, and neurological aspects of the case. There are 
definite differences in the visual capability and reactions 
of the emmetropic, the myopic, the hypermetropic, and 
the astigmatic eye, nor can the same performance be 
e.xpected from each one. The measurement and correc- 
tion of aniseikonia is still in the experimental stage, and 
not y-et a matter of general clinical 'application. The 
accommodation should be estimated and a w’atch kept for 
spasm of the ciliary muscle ; cycloplegics are essential. 
■The author gives rules to be observed in the treatment 
of muscular imbalance, in the correction of astigmatism, 
and in finding the spherical equivalent of an astigmatic 
correction. He describes fully the unequal prismatic 
effect which may be due to using an eccentric part of 
a lens for reading, and the difference in power caused 
by alteration in the distances of lenses from the cornea. 

14 Tonometry 

J. S. Friedenwald (.4mer. J. Ophihal., October, 1937, 
p. 985) points out the errors which may affect readings 
taken with a Schiotz tonometer. For the same intraocular 
pressure, the greater the rigidity of the globe the higher 
the reading. An empirical formula evolved to correct 
this variation, and calculations of the intraocular pressure 
with each weight, led to the formation of a nomogram 
from which the coefficient of rigidity of an eye can ‘oe 
calculated ; by allowing for the indentation of the cornea 
caused by the foot-plate the true intraocular pressure may- 
be computed. The coefficient of rigidity in a normal 
eye is inversely proportional to the volume and is affected 
by the refraction, the corneal curvature, age. inflammation, 
congestion, and the use of vasodilators and vasocon- 
strictors. 

15 Divergent Strabismus 

E, E. Cass (Brit. /. Ophihal., October. 1937. p. 538) adopts 
Duane's classification of convergence insufficiency and 
divergence excess with the addition of “ consecutive 
divergence” for cases yvhich, previously convergent, have 
had no operation. She records many cases with detailed 
notes on aetiological factors, refraction, and binocular 
vision. Except in myopes, glasses are of little use. hyper- 
metropes and those with consecutive divergence being best 
left uncorrected. Occlusion should be as complete as 
possible where amblyopia is present, and orthoptic treat- 
ment is most successful in cases of divergence excess and 
consecutive divergence. After promoting diplopia and 
improving the fusion power, convergence is encouraged 
finally with the use of prisms. Cases with false corre- 
spondence have a bad prognosis. Training should be 
given before and after operation when this is indicated. 
The external rectus should be recessed and the internal 
advanced, but the results of operation are not as favour- 
able as in convergent squint. 
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may be a direct or a haTmatoSm 

twenty-three cases of ihp infection , there were 

latter type onnfcctMn of the 

the majority of instances. ^The^mSfstrSoX^^^ '1 

feature is the rclativelv “ rlru •’ striking pathological 

i ’/ ™b“Sf in'S'ef 5niS% 

uic suoacute and chronic stages of the disp.>cp Tkl 
entire pejvis and the lumbar portion of the spine must be 

' . essential changes shown are osteoDorosis 
.sequestration, /and bone production. The injection of a 
nid"m"rf-’ ^ '■‘■'.^mpaque substance is strongly urged as an 
aid to diagnosis. Treatment at the onset must be non- 

nhr? in the soft tissue has taken 
place. Simple mci.sion and drainage is then usually 


intracranial tension: the 


Tirr 


to 


Srapliy 
in 


sumcient unUrmoVe'definire'^athXgTal L eTal chS bclieved-for- e iampl'e, Is per cenkln the' 

ara manifest. Wide excision of^the affected bone is fhe " '' 

idMl to be aimed at, but complications may render this 
dillicult. Eighteen cases are described in which operation 
toliowing the technique of Orr was carried out in nearly 
every instance. • - 

6 Carcinoma of the Lung 

P. Livraga (/trc/i. ital. Chir., 1937, 47, 1, 63) gives radio- 
graphs and clinical descriptions of twenty-two ca^es, from 
- Sauerbriich's clinic, in which exploratory thoracotomy was 
done to establish the diagnosis between cancer of the lung 
on the one hand, and abscess, gangrene, bronchiectasis, 
tuberculous, cavitation, interlobar empyema, infarction, 

.syphilis, or hydatid cyst on the other. He notes that some 
two-thirds of the cases were of hilar growths, and that 
although early bronchial carcinomata are removable by 
the bronchoscopic route, they commonly first come to 
observation when mediastinal metastases have made them 
inoperable. In biopsy during a thoracotomy operation 
the tissue should be taken -as far as possible from the 
' parictes, for there it is usual to find signs of secondary 
atelectasis or pneumonic infiltration without evidence of 
(he neoplasm which causes them. Abscess formation is a 
frequent complication of pulmonary neoplasm, and cancer 
may supervene in a tuberculous of bronchiectatic cavity. 

Tomography facilitates diagnosis. Detection of numerous 
soot granules, in the pus from a pulmonary abscess is said 
to exclude a neoplastic source. Intercostal thoracotomy 
usually suffices for growths in the lower thorax, but near 
the apex costal resections are required -...ether anaesthesia 
is essentia! for the intralhoracic pari of the operation. 

For lobar or total pneiimectomy the two- or three-stage 
operation is generally preferable ; the one-stage operauon 
with opening of fhe pleura is unsuitable foe cases wi.h 
Secondary infection. Among palliative operations 
in Livraga’s experience may be of great help, are. (i) ' i e 

costal resection possibly combined with phrenic resection. 

Sr latS pleural syndromes and for dyspnoea accompanying 
tracheal di otion or displacement; (2) antero-supenor 
h^SSdinal mediastinotomy for the mediastinal syndrome 
Lf facia and brachial oedema and cyanosis with which 

sympathetic , (3; action o u divided within the 

(4) cl.ordotomy Gowe ss ^ 

Fracture of the Base of the Skull 

A. Fehr and E. J- r^frirtur^^of the’base of the 

'2, 177) review 417 cases of fract,^^^^t^^^^ by 

skull (gunshot rest, ice applications, 

at least ' three to Jaily intravenous ^miec- 

J“"™f4o'"o VS. oi 20 IP “O P“ «“'■ 
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Only 

. reiievc incrc.uine 

per cent., compared 

IPM 

review does not support the suqqestion 
hat the mortality would be diminished by early Shy! 

fosia °Ooe!m” interior or^muldle 

casf’wSn in I'owever. in the former 

fectinn nf ’"'racranial extension of a dcmonsirable in- 
accessory nasal cavities is to be feared. 
Meningitis more commonly follows anterior fossa fr.ac- 
tures, but has recently been found less frequent than has 
been believed— for example, 4.8 per cent, in the present 
series. In fractures of the middle fossa it is important, 
although not always easy, to find out if the fracture is 
longitudinal, or transverse with opening of the labyrinth; 
the latter fracture, although much' less common, carries 
a greater danger of meningitis. Clinically, the transverse 
fracture is associated with deafness, inscnsitivencss to heat. 

. permanent facial palsy in half the cases, and absence of 
bleeding from the ear or rupture of the tympanum; the 
longitudinal fracture with aural discharge of blood and 
liquor, fracture of the bony canal, rupture of the drnni, 
a moderate degree of middle-ear deafness, sensory chofda 
tympani changes, and sometimes a transitory facial 
paralysis. The discharge of cerebrospinal fluid in Fehr 
and Meir’s experience is not a specially dangerous .sign. 
In transverse temporal fractures operation must be con- 
sidered, especially if a purulent middle-ear infection is 
preknt or if signs of incipient meningitis arc noted ; 
patients having these -fractures arc specially prone, owing 
to the fibrous nature of the union, to late meningitis, and 
should therefore remain under observation. 

8 Pscudarihrosis of the SlioiilJcr 

M. M. Kasak'OV fyeshii/c ChirurgiL 1937. 52, 138, 2001 
reports thirteen cases of pseiidarthrosis of the shoulder 
treated with bone grafts taken from the patients tibia. 
The main technical points of the operation are; the icsec- 
tion of the false joint together with the cicatricial IKsties ; 
the firm fixation of the ends of the graft in the meduilary 
canal of the humerus ; and the thorough enveloping of i he 
graft with muscular (issue. Following the operation the 
limb is fixed in an .abduction splint for two and a half 
to three months. In severe cases of 
■author uses two bone grafts, one 'ntrameduUary the . t a 
iuxtadiaphysial. The additional support stipp bed by the 
second graft together with the. lengthened period of (ixatum 
rfter the operation secures the necessary strength of the 
hmb In eases in which'the radial nerves either ;n,ur d 
mcompressed the author recommends freeing 
during thc main operalion and separating it from the bone 
graft by a layer of muscle. 
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Therapeutics 

Hormone Therapy in Children's Diseases 
Mommsen (Fortschr. Ther.. October. 1937. p, 


1937, p. 575) 
foctaVlife’ the child is J,’!] 
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The use of 
Precipitated Toxoid 

A.P.T. 

' (EVANS) 

It is urged that methods of immunisation which do 
not produce optimal protection be abandoned in favour 
of methods whose clinical trials leave no doubt about 
their value. It is because of this that the practice of 
“ one-shot ” prophylactic treatment with A.P.T. should 
be discontinued. 

0 

A.P.T. (Evans) is a powerful antigen and immunity 
resulting from TWO INJECTIONS approaches 
100 per cent. 

An eminently satisfactory method of immunisation 
consists of giving two doses of A.P.T. (Evans), the first, 
0.1 to 0.2 cc, and the final 0.5 cc., with an interval of 
tv/o weeks between them. 

As an alternative to this procedure, the first dose 
may with advantage be increased to 0.5 cc., so that in 
the event of a child not returning for a second injection, 
the degree of immunity will be higher than that 
resulting from the smaller initial dose. 

For children of 8 years and under. , 

A.P.T, (^Evans) is supplied in : — 


Ampoules of 0.5 cc. 2/6 each 

Set cf 2x03cc. immun'ismg doses .. 4/- per box 

Rubber-capped bottles of 5cc. t6/- each 

Rubber-capped bottles of lOcc, ,, .. 30/- .> 


Alum 


Made in England at EVANS BIOLOGICAL INSTITUTE by 

Evans Sons Lescher & Webb Ltd 

LIVERPOOL and LONDON. 
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Pathology 
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Tuberculosis and Pregnancy 
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Jime marches on — 
Salts marchwithJime 

E stablished in.the year 1793, Salts' have 
the Ehcperience which accumulates %vith 
- Time as well as the Prestige which such a 
long period of continuous business inevitably 
confers. * 

At' all periods during its long history the- House 
of Salt has been abreast with the latest develop- 
ments in the design and production of Surgical 
Appliances. 

Indeed, many of the most successful improve- 
ments in these appliances have been evolved 
by Salts’ experts in close collaboration with 
Medical Men. 

And To-day, on the threshold of yet another 
New Year, Salts' pledge themselves anew to 
maintain both the Quality of their products and 
the scrupulousl3' fair Methods of Business which 
have ecimed them the confidence of the entire 
Medical Profession. 
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OimV^-Ihe kppoit 
that is ptmnkd hp ieadmg 

London Hospitals 





The Curtis Abdominal^^Modd ■ . ■ 

to give an even ancerior-pOsterior . , ^ is 

pressure-at the same time allowing . ^ ptosis-visceroptosis, enteroptosis 

indicated 1. the treatment of all t " ' ort o? ventral hernia and scar 

and gastroptosis ; and it Is recommended for suppor 

tissue in the lower abdomen. ^ 

TDVIQ ^ 

I - I I I ABDOMlNAt ^^LTS. and CORSETS ElA 

Vrtinili HOSitav, — ^ 

J^PPyLnciel Place, Wipmore Slree.,, 10;^^ 


CUBTIS 



bandage 

^ISPABAN SeeF-SUPPORTlNG 

Ji ^ “ 


IIS «se ei»n.— „ppHcntio« of bcll-nt— 

elastic prop'^f**^* 

tk. f *X'”.k '“.''"itri"."' 

»' “So 'S'- 5"'- ■‘s:”'.' “'■r 
Cii- ‘'uri*”' ■• St”" " 


PB<CE 

SIZE: 3 in. y^- 
24/- PER DOZ. 

sample bandar 

2/. POST FREE 


.rm'4 . TPolacemen'- v,, ..-lensible ■„ 

CUaSW »"""''”'"o',rm1NGHAM gp.o, 

ifil'M'S '. . mO!R & ETP- ,„d in.i.« 
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PROPERTY IMPROVEMENT PLAN EQUIPMENT PURCHASE PLAN 


Finance on. unusually favourable. Icrnis is 
available to cover tbe cost of all forms of 
c.xtcnsions, alterations and improvements to 
existing bouse property. Tlie Avork may be 
executed by any Contractor. 


All forms of medical and surgical equipment 
can be obtained On a deferred payment basis 
Avitbout tbe use of a Hire Purcbase Agreement. 
Tbe charges are_ \’ery Ioaa' and tbe equipment 
can be purchased from any Supplier. 



BRITISH MEDICAL FINANCE LTD., TAVISTOCK HOUSE SOUTH, ' TAVISTOCK SQUARE, W.C.'l 


This booklet contains valuable 
information concerning the many 
useful' functions of the crepe 
bandase in every*day cases. 
Wrilten by an eminent medical 
auLhoiiLy, it is a handbook 
welt ••vorth , possessing. The 
Norvic crept* bandage, known 
and recommended for its re- 
markable elasticity, which is 
afrived at by a special weaving 
process, cToes hot contain rub- 
ber in any form. It is given 
special mention in this interest- 
ing booklet. POST FREE on 
application to: — 

GROUT & CO., LTD., 
35, Wood street, 
London, E.C. 2 . 
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LESLIES ZOPLA STRAPPING 

CLOTHS— ORDINARY AND ELASTIC 

WHITE OR FLESH 

A SURGEON’S P LASTER — ALWAYS GOOD 

ZOPLA-BAND (Elastic Plaster Bandage). 

Ideal for varicose ulcers, etc. 

ZOPLA ON WHITE FELT. 

Becoming very popular among surgeons for padding 
and protection. Makes longjasting pads. 

SAMPLES ON REQUEST 


LESLIES, LTD., Kigham Hill Road, V/althamsfow, London, E.17 





THE BRITISH MEDICAL JOURNAL 


J.VN. I, 
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A good start 

for the new year : 

\ 

Give your car a new set of 
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the best plug iN THE WORLD 


POWER ROAD, CHISWICK 

TELEPHONE CHISWICK 4004 
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AKTHtOMt 


WORLD’S LAND SPEED 

RECORD-312miies per hour. 

Cap(. Easton used Lodge plugs m (he- 
Rolls-P.o/ce engines oi 'Thunderbolt. 
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GAYMER'S 



E.\TRACT FROM PAJIPHLET ISSUED BY . , 

THE WINE & FOOD SOCrETY’, November, 1936. ' 

" Recent years' have seen the 

inlroduciion of an ‘ extra dry ’ type of cyder, 
which is recommended for use by sufferers 
from Rheumatism and Diabetes .... 


Free sample and analysis trill be sent tcilli pleasure on receipt of Professional Card quoting 

WM. GAYMER & SON, LTD., ATTLEBOROUGH, Norfolk 



— i 


HEALTH BREAD, ROLLS ^--CRACKHELS 

jndcJy VtciJ hi Diets jor Diabetes, 
Gastric IJicer, Indigestion, Obesity. 
Free Sample, Diet Plans and. 
Analysis sent post free cn request. 
POLLEY & COfdPAHY LTD. 

(Dept. B), Plymoifth Read, London, ^.16. 



NAMEPLATES 

1 5rftd lor Illustrated Brochure and Price List. 
LI A f B US, New Cress R<L,S.E. 1 ( 

F.B.n/^LL&CO. T/Deway 2S16. 


VACCINE PH 

PURE CALF 

ASEPTIC LYMPH 

for reliabilit}’ and normal reaction, 

Prepa/ed under Swiss Government control 
As supplied to the Bacteriolosical 'Depanmcni 
Guyts Hospital, London. 

Price : 9d. per small tube , 

(6 for 3s. 9d.) 

Sole Agents: 

WILLIAM HEINEMANN 

(Medical Books), Ltd. 

9% Gt. Rassell St., London, W.CI 

Telephone: Telegrams: 

Hrstni sewr,. Scslocks, Loyro5. 


Adtimeler Money ADDING MACHINES T7 6 p. (. 

TAYLOR’S TYPEWRITERS 

Desxs, Tables and Cb.airs 


SELL, HIRE, HIRE PUR. 
CHASE, exchange, 
BUY and REPAIR ALL 
MAKES ef Tjperritexs, 
Ouplicaters, and Catcu* 
latins Machines. 

norite for BargaJn Las 32 
CT 'PCone— Holfcom 3793 

JY A BIJOU FOR 
15 . a Menth. 


quiet *7 

BIJOU 

Tbe be<t pertabte Writer 
Cttnp!«te io TraTedicj 
Case. £14 14?, 

74. CHANCERY LANE <He!beni End), \V.C.S. 


NORM.AJSfSFIELD 

For Mental Defectives of either sex. 
Under private managesnenL 

Apply to Dr. Langdon-Dowu, 

Normansfield, TeddIn;toa. 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, S.1V,2 


NAMEPLATES 

Stainless Steel 

■i* REDUCED PRICES 

Srnd for List IS to the Actual tfeLers 

F. OSBORNE & Co., Ltd. TeL; Eu«len4S24 
117, Gower Street, London, V/.C.1. 


A GENTLEMAN ALWAYS LOOKS WEL 
. DRESSED IN SAVILE ROW CLOTHE 
SE%%' OVERCO.^TS. LOUNGl 
DRESS. SPORTS SUITS, etc., t 
all eminent tatlorj. viz.:* Scholti 
& Roberts, Kilfour, cti 
OUR prices 3 to 8 Cns. 
Alterations on Premises. 

regent dress CO 

2nd Floor. Piccadilly Martsiens. 1 
SbaficsHrfy Av.. PiccadtIIv Circu 
W.KNextCafcMomco). GER.7I?< 
t_(\DlES* DEFT, on 1st FLOO 



NAME PLATES 


in BRONZE and E.NAJ.IE1. or BRASS. 
ScT.d dctailY for sketch or Icai^cL- 

S. fT. & A. HERD. TcL: aerkenwcll 2 

3C, CLERKENWELL RO.\D. E.C.1 


A Pnratc Horse (or the Care and Trcairsent 
of a- Imiied number c? Lad» with Mer.Ul acd 
Nervous Dborders. Ceiufied. Voiantary, and 
Temporary Pau'ents received. Lar*c N^csicn 
with 12 acres of grounds. (Sec Medical 
Directory, p. 23liy "AcpT>. Re&idect Fhj'Sfcian. 
Telephone : Tnlsc Hill 7ISI. 


THE GRANGE, 

near ROTHERHAM. 

.A HOUSE licensed - for the reception of a 
limited number of Ladies voffesing from Nervccs 
and Mental disorders. Both ceruEed aisd volcs- 
taty patients received. Approved fer temperars* 
Patients. Ths ts a lares ccucrrv- fccusc. with 
beautiful Krouf*ds cad part, five miles from 
Sbeif.eld TcU No. 4no30 Ecclesfidd. Res. Fbj-s. : 
ClLSEJtT E. Mould. L.R.C.P.. M.R.C.S Stacion : 
Granre Lane L, & S.E. RIy. 


SPRINGFIELD HOUSE, 

Xear BEDFORD. ('Phone 3417.) 

For Mrntal Di>«r«!er« with or «.itliou( Certi&rair*. 
Resident Phjvsciaa: CEDRIC W. BOUER. 

Ordinary Term*; Fi»c Cni»ea« 

(Including Separate Bedro om s where surrable.) 
Ir'.ervicws ia Lerdea .ty AFpes-ttment, 


BAILBROOK HOUSE, 
BATH. 

For salTtrcrs fretn Servets and MenaF D«- 
crdcTS with or without certificates. 

The bou«e is *!cri£?csbr situated ia wooded 
grounds ol 20 acres with mamificect views of 
the City and the Avon Valley. (See MetLcal 
Dtreetory. pare 2322.) 

For terms app’y. Gt-irnrH't M-A.. D M., 
B.Ct.. D.P M., Resident Physician. 

Telerh'>t5s: Bithaastcc SIS9. 


HOME FOR EPILEPTICS 

3IAGHULL (near UCYERPOOL) 
FAR5ILXG and OPEX AIR 
OCCCPATIOX for PATTEXTS. 

.\ fe»» Tscanrfes in 1st and. 2nd Qa*^ 

FEES !si (Tlais (men cnl>) frera £3 p.w. up- 
wards. 2rd Class tnen and v-cmen) 32/- p.w. 
For further particztlcrs apply : 

C. EDGAR GRISEWOOD, A.C.A., 

F^eretary, 20. ExehanM Street East, LiverpooL 2. 


. ASHWOOD HOUSE, 

KINGSYYTXFORD, STAFFORDSHIRE 

An oU-c^tabEshed PRIVATE HO.ME for the csre 
zni trcaaser:! of Ladies and Gendemca tnentally 
affiicxed. Frebauenary cases and rxin-ceriiteo 
patients are received, as well as these rcgular'y 
certiCed- 

The home ts beautifully situated in its <?sa 
CTccnds of 40 acrcs- 

Fcll paniculars as to receptitm lerms. etc., ma* 
be obtained (rcra the Resident Medical Officer 


STRETTON HOUSE, 

Church Stretfon, Shropsh^e. 

A PRIVATE HOME for the treatment cf 
GentSenen sneering from Mental ar.d Nencus 
Ilircss, hicludlr .2 the atfied dzscrdcrs cf 
Alcctolism and the Drus Habit. AH tjpes cf 
early Mental acd Nerrocs ci.«cs arc received 
without ccrtiScates as Voluntary Patients under 
the rrovi5>>« of the Menial Treaimenr Act. 
1930. Bracing hi'! ccuniry. See Mediccl 
Director, p. 232S. — Apply to the Mcdknl Super- 
tniendcnt. Fhoce: 10 P.O. Chsrch.Siretica- 


“ ECCLESFIELD.*’ Stap!ehnrst, Kenf. 

(Removed hom Ashford. Middlesex.) 

PRIVATE HOME for the CARE zrd CURE of 
ALCOHOLIC PATIENTS (Ladies) Lsrre man- 
sion, ^e^at;^J^F sitsated in KO acres' of park 
Usd. Ext^ive v^ewsT Heme Urm. R.C. Chapel. 
UTndef Lhe 'masepemmit cf Ebe Sisters of the Good 
Shepherd. Apply. Her. kJother. TeL: 
-Supchurst 61. . ^ . . 
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Mild Constipation shown to yield to 
laxative effect of H6VI S 



Many of the mild forms of constipation 
so prevalent to-day are attributed to the 
consumption of foods deficient in Vita- 
- min ‘ B.’ In comparing the effects of 
various kinds of bread it is seen that 
' HOVIS germ bread is superior to 
either white bread or wholemeal in sup- 
plying this deficiency. “ 

Whilst white bread contains practically 
no Vitamin ‘ B,’ HOVIS, with its added 


proportion of 25% wheat-germ, sup- 
plies an abundance of this essential 
food-element. Unlike wholemeal bread. 
HOVIS contains only a minute percent- 
age of bran and indigestible' cellulose. 
In other words its incorporation 
in the normal diet ensures not 
only a higher standard of nutritiot- 
but easier assimilation and rcgulu 
evacuation of the intestinal contents 


Salvitae Promotes Metabolism 

To-insure a well-balanced metabolism,, 
the tissues need more than heat and 
energy. Organic elements and inorganic 
salts must be furnished in proper pro- 
portion in order that the electric, 
magnetic, chemical and other mysterious 
forces 




COATES &; COOPER LTD 


locked up in- the food niol«“'= 
released by digestion may make the 
metabolic processes effective for health. 
SALVITAE makes available the minerals 
to restore and sustain metabolic 
balance in conjunction with a properly 
prescribed diet. 

PwlnCwmil samples ami liieraWre slaJly seal 
on reQuests 

CLERKENWELL ROAD, LONDON, E.C.1. 




means of admm.ster.r^g the-prot 
of iron. The The iron 

. the disadvantages imoxidized in- 
content remains fresh ' 

Irdn 


definitely.' 

avoided. , rffective in the trcal- 

The ‘Jelloids are i„ 

'l^ir/he siSi an'aemias in which massive non 
therapy is indicated. 



You’ are con 


■diaUy invited to 


‘}c\\oiirCo..Ltd..Kiii!l 



finical Reports record -^i^n- on ^jerus. 

netrorrhagia and op 

fter influenza. _ ".a ® E**.. » 

_ an 


Tin....- 4/e per lb. 


el. .n..i.l “."’J; 1/20?'-.; w 5/, per 1001. ov- 

covET^ 

FYS LlMITEP^iS P- 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 


RENDLESHAM 
HALL 

{Postal Address) — WOODBRIDGE, SUFFOLK 

Rendlesham Hall, which is open to receive 
patients, -is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a 
• large country house. Each patient has all 

the priwleges of a guest consistent \vith the prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms and about 450 acres of gardens' and park. It has also- 
a private nine-hole golf course, tennis and croquet larsms, and bowling green. 

lllusiraled fcoo^cl giving pariiculars as to terms, etc., can he had on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Tclegrarm anti TcUphonet WICKHAM MARKET 16. (Toll CoH from London.) 


Proprietors: The Norwood Sonatotium. Limited. 



BETHLEM ROYAL HOSPITAL, for Nenous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 

Be?. Td. Address ‘ Bethlem. Beckenham. ' Station: Eden Park (Southern Railway). Tf^ephore : Springpark IISO-IISI. 


President : Viscount Wakefield of Hythe, G.C.V.O. 

Tieasurer : Sir Lionel Faudel-Phillips, Bart. 

Physician-Siipt. : J. G. Porter-Phillips, M.D., F.R.C.P. 

This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 
Applications can be considered on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary' or uncertified patients are admitted. 

Patients who contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. 
The Committee will also consider applications for admission at lower rates, and in certain cases will be prepared to admit piatlents 
free of charge. 

Every' facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit is found A'-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 

Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. 

In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery are available whenever required. 
The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

For forms and further particulars apply to the Physician-Superintendent at the Hospital. 


LAVERSTOCK HOUSE 

SALISBURY ' ■ WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

Completely up to dale. Lovely house and grounds (18 acres). Certified and uncertified cases taken. Facilities for going 
to the seaside. 

ESTABLISHED OVER 20D YEARS. 

Apply to Med. Supt. for illustrated brochure. Tel. : S.vlis bl'Rv 2612. 

PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: ” Alleviated, London.^ Telephone: Rodney 2&il-2G42. 

The above House, which was established in 1826, is an Institution for the care and irealment of persons suffering from mental 
diseases and nervous disorders. Certified voluntary and temporary* patients are received.- Separate houses for treatment and 
^ornmodaiion of special cases adjoin the Institution. There is a $caside.branch. Kearsney Court, near Dover, to which patients 
mav’ re sent for trwiment or on holiday. Motor and carriage exercise is provided as'required. Patients can avail themselves 
Trrm ^ f ^ courts. EnlertainmcnK, dances, and indoor amu^menls held throughout the vear 

icrms irom £3 3s. per week. Illustrated prospectus and further particulars can be obtained from the Medical Superintendent! 
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ANDREW’S HOSPITaT^ 

FOB IVIENTAL DISOBDEBS 

NORTHAMPTON 


foe the ur rER am mwble M asses onlt 

r.m Most Hos. the MARQUESS OF EXETER C.M.G., a.D.C. 

male or female, in the Hmpiial or in one of i lie numcrom -wiih special pmscs. 

can be provided ‘ "nmerous villas in Hie grounds of the various branches 

WANTAGE HOUSE 

be odmiuci).' Il'^is°cquippctl® wim 'Mrmc''.nnp°r 3 ^^^ Sf* ibe*mo«'m'^’^™®' balienis c.in 

SoStiisFliF- SJrtFSBES 

Ubom;Ssi~be,;T^^ u"lsoTontatos 

MOULTON PARK 

•’""Cb csiaWistiincnis and villas situated m a 

tardem"^anl'"n^h frTs®®rM p”i'' S"' »'= supplied to the Hospital from the farm. 

L.arilcns. and orchards of Moulton Park. Occuoatioa Therapy is a feature of this branch, and patients 
arc gisen every factlity for occupying iheniselves in farming, itatdening. and fruit growing, 

BRYN-Y-NEUADD HALL 

The seaside house of St.' Andrew's Ho.spiial is beautifully situated in a park of JdO acres. Llanlalrfcchan. 
amidst the finest scenery in North Wales. On the, North-West side of the Estate, a mile of sea coast 
forms the bound, ary. Patients may visit this Branch for .a short seaside change or for longer periods. 
Hie Hospital has its .own private bathing house on the seashore. There is ttout-lishing in the park. 

At till the branches of the Hospital there are cricket grounds, football and. hockey grounds, lawn 
tennis courts (grass and hard coiirtsll croquet grounds, golf coiirsis, and bowling greens. latdies and 
gentlemen have rheif mvn gardens, and facilities arc provided for handicrafts, such as catpcniry, etc. 

For terms and further particulars apply to the Medical Siipcriniendcnt (Telephone No, 2356 and 2357 
orihampton) who can be seen in London by .appolnlment. 


Northampton) 


COURT HALL, KENTON, near EXETER, 


for file treatment of eight Ladies, voltintary, temporary, or certified patients, 
tarffe g-ardens and own dairy- 

A vvell-appoinied 
von const. 

Sub-tropicai gardens, osvn dairy in 25 acres. Private road to beach. 

,. Telephones; 

. . BERTHA M. MULES, M.D.rS.S. Starcross 59 - ■' 

Resident Physicians § MULES. M.R.C.S., L.R.C.P. Teignmoiilb 289 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-aj 
house with spacious balconies, and extensive views of the South Devo 


NORTHUMBERLAND HOUSE, 

GBEBN LANES, FINSBUBY PABK, N.4 
I'nsburv Park Voluntary and • Temporary Patients received without cerlificaiion. 

'SS,'Ci%b™piV /.ychoto, »d 

Telephone- STAMFORD HILL 2688. • felegrams; SUBSIDIARY. L()NDO, . 

.nvalcvce m Home. KEARSNEV COURT. DOVER For further particulars upply lo Ihe Medtcnl Sup. 

THE COPPICE, NOTTINGHAM 

HOSPITAL FOB MENTAL DISEASES 

M. lns«.U0. to, f, 

[ both sexes of the Upper and MttUle uasses ^ 

eautifully situated in its own ° -(fon^nd comfortable arrangements affords 

am, and from its singularly h“lthy posU on and ^om ^ Occupational 

very facility for the relmf and cure Temporary Patients received. 

Therapy. Voluntar> amt i P 


HAYDOCK LODGE 

NEWTON-LE-WILLOWS 7311 

... Street. Ashlon-in-.Mukerfieid u.TiPvrs of both sexes ol the UPTER A.ND 

sutrrk^ oft 3ut 1 h 

“ £?-=? -s -vi 
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the MAHDSLEV nosPJTAr 

nE,V.Mu(K mt,i, iy 3 “ 
Tclephtmc : RODney 3 .<ri. 

2 h.m, I;!""'- 

fn-pnt,cms; (a) 235 beds (hotli t!«rm • 
separate rooms including 3v hej, ^ t i 
Kings College Homiul. nhi^^i, r. f 

sDwial \vard (includin? some prnaw rcvmN^ t*r 

tT ore rnirJ The e;!) 

co<;t and are othcrrtKc suitaMc. 1LRMS- j 
ueekL but In case o( ratiems w„h .v ie;n ' ciil/r-m 
rh,r^tt Uoimty of London a Ins stmt mty be 
cnar^fed acco(x!ing to means. 

cxccrifonO all Lirn't 
f rreacment for which there arc csccr*ior»»l 

if " Pf London Cmini, 

Mental Hosplials l< attached to Ihe hmp.tjS 

BARNWOOH HOUSE 

GLOUCESTER 

A REGISTERE': ■ . . . ■ 

treatment OF ■ ‘ 

tug from NERVD ■ ■■,,.■ 

Within 'wo milcii oi me O.vV. Iiamvay and l.m. 

S Kailuay Stations iii Olouecsier, the tlmpiiil ii 
easily nccessibic by rail from London and all pjtti 
of the United Kingdom. It it beaim/ullf 'iiuaiftl at 
the (oot of the Corswold Hills, ami standi in in o»ti 
grounds of over 300 acres. Voluntary I'aiienit td 
both sexes are also received for treatment, Soalv! 
accommodation for Lady Voluntary Pailcntt i, aho 
nrovided at rite MANOR HOUSE, whicli has its otvn 
private grounds and is entirely separate (tom ih,' 

Main Hospital. s itnij 

lo-G W. T. : . p. 

c 

rclepfi,,..., ; 

CHISWICK HOUSE, 
PINNER, MiDDLESEaX. 

Telephone I PI.SNEll S3\. 

A Privale Hospila) for the TrMtmciii 
and care of Mental and Nervous lllncwcs 
in both Senes. 

A modern country hou.se, 12 miles from 
M.nrbleArch.in beautiful, secluded proumls, 
Fees from 10 guineas per week, inclusive. 
Cases under CeriifiGile, Voluntary, .and 
Temporary patients received fortrc.atnicni. 
Douglas .Stacatitay, M D.. I) r.St 


TVKEFORD ABBEY, 

NEMTORT FAGNELL, IWClifi. 

FUNCTIO.N.IL NEllVOllE D|vf)IH)EUh, Ml.DICW, 
A.M) CO.\V,ll.F>Cl..hT r-lhl.". 

The (tome tv a Manvion nt tttvtnfii',U intctfu, 
standing in 15 acres of garden .ml, cr.-,m!.. 
and is siiuated M miles frnro .s.tfihjmn ..n 
and 12 mrles Rom BeiUotd on the m,.UT I omt.^n 

Bdv^'’"«S‘’' arc «vi)mm^<!a” i),' 'I'o .h.^ihe r 

Light. Diathermy and loam bjihv t, 

^ Aooiy"Dr D. E. M D(WOt.,SS.S(oaKIS 
° TelePhnnc: Newpott I'aancll ID 

HILL END HOSPITAL AND CLINIC 

(SO mile* leom London) 
Lad,«'sn(lmng from all Urmv ol MfM.SL 
HLNtSS arc received tor neatrr.ert. on ■ ■ 
a, Vofuntaty. ,UmP<..^D. « 

Piivate raiicntv at the H-.' LnJ ' 
Con.aleveeni or mdd ca.rv an t « 
a delightlul country ma,.>ion *.1 
erounds. known as ..... 

inGIIFlEUI) IL\LL , 

rto- two' to Mikrol'iMlh'rig wi i v., 

for' further ny'-f Of 

NT ' AI.15ANS. UKUT^. 


OI 


LaJ; 

unJ 

cith 


cm- Of LOMtov MrsTir. ho-'ul'K 
rtXIITIOffO. Kf'L- 

ard Ger.tRn-en terrt.e-! b- y ■■ 

,T •ACC'kry sit o. » 
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About the Harrogate CURE 




Harrogate spedaliscs in the Treatmer.t of—Diwrders cf 
the Liver — conzestion, cirrhcais, jatmdiee,_ cholecj'stitis, 
cholelithiasis, and’ tropical liver. Also in Diseases of the 
SUn— eczema, psoriasis, The coccal infections of the sVin, 
etc. The Chronic Rheum .tic Diseases — Arihrius, Fibrcsitis, 
Keuritis; Gout, H>?orpiesis, Mucous Coliiis, Functional 
Disorders of the Heart, Pelvic Disorders of ^omen, 
Con^cscence from acute illness. 

A wide range of Sulphur and Iron t\;ater5 is available 
for dealing with the large group of disorders amenable 
to Spa treatment. Prescribed diets for Spa patients 
can be obtained at hotels end boarding houses without 
extra charge. Cornplimcntarj- and reduced price 
facilities for the Cure, Accommodation and Araose- 


ments are available for Members of the Medical 
Profession, 

Foil details of Harrogate for Cure and Holiday will be 
sent free upon application to Spa Ala^ger, Ir^onaation 
Bureau, Harrogate, i . (State if a medical enquiry). 

HARROGATE 

' “IT’S QUICKER BY RAIL” 

Cheap mcKtkJy return tickets ta HarrcfCte from cJl slcticnu 
Any treznf ary day. 


WOODHALL SPA 

in having 

A BROMO-IODINE W.ATER for all forms of Rliciimalisni, etc., 

.AN IN'H.AL.ARIU.M with Fog-room 
for ihe Treatment of Catarrhs of the Respiratory Frael, 
and 

ail entirely RURAL, and therefore RESTFUL, qualify. 
roE.AL IN WINTER, sheltered, dry and sunny, with a gravel sub-soil. 
liiformatioit and Literature on application to The Spa Director, Woodhaii Spa. Lines. 

ALEXANDRA HOSPITAL associated uith the Spa Baths 

Fees from £1 p.w. fncl. — Applications to the Matron. 


The MUNDESLEY SANATORIUM 


The central building makes 
the Mundesley Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running water, electric light, 
and wireless headphones, 
public rooms are spacious 
and comfortable. 


Resident Phxsictansi 
S. VERB PEARSON, 
M.D.(Cantab.), i\f.R.C.P.(Lond.). 
E. C. WYNNE-EDWARDS, 
M.B.(Cantab.), F.R.CS.fEdin.) 
GEORGE H. DAY. 
-M.D.fCantab.)- 

For all information apply: 
THE SANATORIUM. MUNDESLEY,. 
NORFOLK. 

Telephone: ^^undesle}’ 94 and 95 
(2 lines). 


The buildings face S.S.\Y. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
Ihe latest kind, and there is 
a day and night nursing 
staff. 


TERSrS FR03I 7J GUIN'E.AS ’U^EEKBY. 


HOLLOWAY SANATORIUM 

A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES. Founded by THOMAS HOLLOWAY in 1885. 

situated in a beautiful and healthy locality within easy reach of London. It is fitted 
wnh evcr\' comfort. Patients can have Private 'Bedrooms and Special Nurses, as uell as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary Patients can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, BOURNEMOUTH, where Patients- 
can bc_senl for a change and be provided with all the comforts of a %sell-appointed homc. . 

For Tcr/»j, apply to the Resident ^ledical Superintendent — " ' - ' 

Henry DEVINE, M.D., F.R.C.P., St. Ann’s Heath, Virginia -Water, Surrey. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

. STAFF OF SCHOOL 


MEDICINE 

Professor; F. R. Fraser, m.a., m.d.. f.r.c.p. 

Reader: R. S. Aitken, D.phil., F.R.C.P. 

Senior Assistant; H. E. Winbcsh. m.r.c.s.. e.R-C.p. 

First Assistants; 

' G. H. Jennings, m.a., m.b., ch.B., .ai.r.c.p. (General Medicine). 
J. G. ScADDiNG. M.D.. M.R.C.P. {Respirators). 

P.-H. Wood, m.b., b.s.. m.r.c.p. (CJardio-Vascular). 

E, P. Sharpey-Schafer. b.a.. B.cb., m.r.c.p. 

OBSTETRICS AND GYNAECOLOGY 

Professor: J.ame.s Young, d.s.o.. m.d.. f.r.c.s.e.. f.c.o.g. 

Reader: R, G. Kellar. .m.b., B.ch., f.r.c.s.e.,- M. c.o.o. 

Senior Assistant: A. B. Field, m.b.. B.ch. 

First Assistants : 

A. W. PORDIE, M.B., ch.B., F.R.F.P.S.. M.C.O.O. 

M. KCNN'V, M.E.. B.S., M.C.O.G. 

Visiting Obstetrician and Gynaecologist: 

V. B. GreLn-ARMYT.AGE, m.d.. F.R.CiP., F.C.O.G. 

RADIOLOGY 

Radiologist; J. Duncan White, m.b.. ch.B., o.m.r.e. 

Assistant Radiologist: E. J. E. Topham. .ai.a., m.b., B.ch., ai.r.c.s., 
D.M.R.E. 

Physicist; L. H. Clark, m.sc., ph.D. 


SURGERY 

Professor: G. Grey Turner. D.ch., m.s.. f.r.c.s.. f.a.c.s. 
Reader; A. K. Henry, m.b., M.ch., f.r.c.s.1. 

Senior Assistant; R. Glyn Thomas. F.R.C.S. 

First Assistants : 

A. L. Light, m.d.. .ai.s., f.r.c.s. fGenito-Urinarj). 

A. J. Watson, m.b.. b.s., f-R-C-S. (Fractures and Orthopaedics), 
G. Y. Feggeter, .ai.s., f.r.c.s.' (Gastro-Enterology). 

R. H. Franklin, .ai.b.. b.s., f.r.c.s. 

Assistant: ). L Criffiths. m.b., b.s.. f.r.c.s. (Oto-rhino- 
LarA'ngologA'). 

PATHOLOGY 

Professor: J. H. Dible, f.r.c.p. 

Readers; 

J. Gr-AY. m.d. (Morbid Anatomy). 

E. J. King, .ai.a., ph.D. (Pathological Chemistry). 

T, C. Stamp, m.b., B.ch., m.r.c.s., l.r.c.p. (Bacteriology). 
Senior Assistants; 

J. M. Vaughan, b.a.. d.m.. ,m.r.c.p. (Clinical Pathology). 

T. H. Belt. m.b.. b.sc., (Morbid Anatoms). 

Assistants : 

C. V. Harrison, b.sc., m.b., B.ch. (Wales), m.b.b.s. (Lond.) 
(Morbid Anatomy). 

G. A. D. Hasleaa'ood. ph.D.. m.sc.. (Pathological .Chemistry). 
R. G. Macfarlane. .m.R-C.s.. l.r.c.p. (Clinical Pathology). 

J. M.ACLEN-N.AN. M.B., ch.B. (Bacteriology). 


ADMINISTRATIVE 

Dean: Colonel A. H. Proctor, d.s.o., m.d., m.s.. f.r.c.s.e.. i.m.s. (Retd.). 

Sub-Dean; Dr. C. E. Newm.an. m.d.. f.r.c.p. 

Secretary' : Paymaster-Captain W. R. Scotland, r.k. (Retd.). 

-The British Postgraduate hfedical School has been established to provide for' the further and more advanced tuition 
in. Medicine to qualified medical men and women. It is entirely reserved for those holding University Degrees or Registrable 
Qualifications. Students can be admitted at any time and for any period to the ordinao' teaching and hospital practice of the 
School in Ntcdicine, Surgery, Obstetrics and Gynaecology, Radiology and Anaesthetics. The clinical work is provided in the 
Hammersmith (jeneral Hospital (462 beds), which adjoins the school. 

Arrangements can be made for research and advanced work in Pathology, Bacteriology, Morbid Histology and Bio-_ 
• Chemistry. 

Six guineas. 

Twelve guineas. 

Twenty-one guineas. 

Five guineas. 

For further particulars apply ; 

THE DEAN. BRITISH POSTGRADUATE MEDICAL SCHOOL, DUCANE ROAD, LONDON. W.12. ' (Shep. Bush 1260) 
Postgraduate students who require information or advice as to courses of study and Postgraduate facilities in England 
should apply to the Dean. Information is also available regarding postgraduate facilities in America and on the Continent. 

For the convenience of postgraduate students who are strangers to London and students who require advice as to post- 
graduate facilities arid courses of study, a sub-office has been opened at: 

The London School of Hygiene and Tropical Medicine, Keppel StreeL W.C.l. (Mus. 0943) 

■ NATIONAL HEALTH INSURANCE COURSES 

Enquiries and correspondence regarding these Courses should he addressed to : 

The Sub-Dean, British Postgraduate hfedical School, London School of Hvgienc and Tropical Medicine, Keppel Street, W.C.l. 

(Mus. 0943).. 


Tuition and Hospital 


Refresher Course 


practice, I month ... 
„ 3 months ... 

„ 6 months ... 


Post-Graduate Teaching, West London Hospital. 

Conllnuous Clinical Instruction daily from 10a,m.to4 p.m. — Posl-Giaduatcs mayenrol al any lime for any period from I week 
to 3 months. — Special facilities for “Study Leave,” and for those wishing to take a course under the " Grant-aided Scheme 
for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistantships- — Annual Member- 
ship Tickets al Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 
Prosjiecliis from the DEAN, West Loudon Hospital, Hainmersinith, W.6. 


POST-GRADUATE COURSES Annual Suijs'cription £1.1.0 

DERMATOLOGY (St. John's Hospital, afternoons, Jan. 3rd to 3Ist) ; CARDIOLOGY (National Heart Hospital, Jan. 10th to 2Ist. 
all da\) ; UROLOGY (St. Peter's Hospital, all day, Jan. 17th to 29th) ; CHEST DISEASES (Brompton Hospital, all day, Jan. 24ih 
to 29Vh). Debate on abortion, Vv'ednc^da>, February* 9lh. al S.30 p.m. Admission by ticket. 

Apply FELLOWSHIP OF MEDICINE, 1, Wimpole Street. London, W.l. (Langham 4266.) 
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the spa of outstanding merit 
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MEDICAL 

CORRESPONDENCE 
COLLEGE, I 

to, W'elbcck Sfrec!, Londoa, W.l. 


All Universities, 

Skilled coachip. guidance ana 
-idvice bv specialist tutors. 

Recent succcssesindude GdW MedaVs 

S To:nrnrSions°^f these and 

other Uni' ersities. ti.,-. I 


POSTAL 

"■ - ' INSTITUTION^,. 

iT.RliU MON ' “ 

*'* **» t /» rtnJ.). 


‘”1"' .‘"'‘’,"1', 

■ of the 

b = ''-- , V--t bo" ut>-! 
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Vacancies exist for Medical Officers in the Royal Nary, and applications are invited for entry 
in April, 1938. 

Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts. No examination in professional subjects will be held, but candidates ^sill be reqmred to attend 
for interv'iew by a Selection Board. 

Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty. 

At the end of three years’ service officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000. 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who Irish to make the Naval Medical Sendee their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Opportimities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 

Copies of the regulations for entry and conditions of service, including rates of pay and allow- 
ances, may be obtained from the Medical Director-General of the^Navy, Admiralty, S.W. 1, and 
from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than February 
28th,. 1938.. 


ROYAL (lAVAL DEHTAL SERVICE 


Vacancies ctist (or DENTAL OFFICERS in ihe 
ROYAL and apsl^tions (or entry are 

Incited from Rtjnstsred Dental Suntces 
Candidates most be British subfsett cl r-TC 
European descent. fce!<rv 2S years of aje on the 
day of entry and phi-sically fit for service Sa any 
pan of the world Ur-nurried candidates are 
P’-cfcTTcd. Car.didates will be ret;t.i*'ed to attend at 
the Adniifaltv for cfi'siaal exatninauon and 
intetM'ew by a Selcef'cr. Board. 

Copies of the regulations for entry and conditions 
of Service, inoludine cates of pay and aHowanccs. 
may be obtained from the Medical Director- 
General of the Navy. Admiralty. SW 1. and from 
the Deans of Denul Scbocis 


ROYAL AIR FORCE 

DENTAL BRANXH 

TEMPORARY CIVILIAN APPOINTMENTS 

Vacancies exist at certain Royal Air Force 
Stations for temporary appointments as wholc-iitns 
ciMJian dental virpeons. Preference will be gi'cn 
to applicana DwJer 30 yean of ace. 

Further information may be obtained by apply- 
L-i« to the Secretary. Air Ministry (D.M.S.). Adastral 
House, Kinssway. W.C 2. 


C ity of Manchester. 

Crumrvall Hospital. (1.543 Beds.) 

_ The Pub;.^ Health Committee -insites applica- 
tions frpm rcptt.ttTcd medical nien (or the cos’ 
of RESIDENT ASSIST^ANT MEDICAL OFFICER 
at the abo%e-named hospital. 

The salary for »he apporntment rs £2C<J per 
annum, with board, residence and laundry in 
additiciti. subject to »fce Marichtster CcrporatiOQ 
cond-tions cf *<nTce. 

The appoinrmen; will be made in the first 
{n«tancc for a period of sir rnonths. rerewab’e 
for a further six menths, tut not rencwatlc 
thereafter. 

Tull rnfcTT-^ticn and forms of apph'catten may 
he obtained from the Medical Officer ot Health. 
Sun icht House. Oo-iy Strem. '.Unchester. 3. and 
arrlicaiions for the po^t must tc receded by 
b:m not later than Januars 12th, 193S- 
^ F. E. WARBRECK HOWTLL, 

Town Hall. Town Oerfc. 

Mancfce'ter. 2, 

Dteember 22nd. 1937 


GOVERNHIENT OF ESDU 


1. Arclscattms are tnssted from women car*d’dat«s 
for i.»ie appotflhreni cf PROFESSOR OF MATER- 
NITY' AND CHILD U'ELFARE at the ALL- 
INDIA INSTITUTE OF HT'CIENE AND PUBLIC 
HEALTTf. Calcutta. 

2. Catididates must possess a rcsbtrpfc'e rredeal 
CTuafUtcaiicrj and r3P<t have cipcticr.ce of the 
execuave and admir.istraU'e sspecis cf Nfatermiy 
and Child V.'elfare. Prefererce will t« ^sen to 
carrf.'daics ccs5e.s'r»c also exrerfecce in directin; 
or conducirr.g research mtd in lecturinp ic studems- 

3. -\preemctit for Sxe years in the fint ijcstance 
Pay accoricr.e to ape and tpaafT-caUeni ja scale 
Rs. 450. rsias by irtennisl incremects cf Rs. fO 
to Rs, S50 a caletidar mcnih. plus Overs-eas Fey 
of Rs. liO when salary is R«- 6C'0 cr less, cr 
Rs. 150 when salary is Rs. 650 or mere. fRirpec 
=>Is. 6d. c-pproxEmaielyl. Kcuse aflcwancc. Presi- 
dent Fund first-class passage to ItxJia and rettim 
pss.sa?c cn satisfaaory termrnatios of service forer- 
scas pay ard return passaec adcissfb’e cnls to 
appcmtcc cf nen-.AsiatL: dcmfcile). 

4. Further particulars and forms of appricaircn 
may be obtained, on aprlKatton ty postcard, from 
the Hish Comm'-isiuner fer laisa. General Depart- 
ment, India Hotne. .Aldwycb, Leoden. W,c.2- Last 
date for receipt cf ecmpIetetS appticaticas Janasry 
nth. 193?. 

C ITY AND COUNTY OF THE CITY OF 
CHESTER. 

DEPUTY MEDIC.AL OFFICER OF HEALTH 
AND DEPUTY' SCHOOL MEDIC.\L OFFICER- 

.AppTications are tnxited Icr tire atcve-mectioned 
appe-ntstent Uf3ci duly registered- ced^l prac- 
tiiocers of not more than 55 years cf age. 

The salary offered will comntence at £6TO per 
arnma nsing try anmizl increments of £^5 to a 
maiiminn ol zxs annum. , 

Further pantculars cf ike duues. terms and cen- 
didots of the appciniment and applsatxm form 
can be obiam-d frats the Medical OScer of Health. 
Tew-ti Hall. Chester, to whom applkauans fto- be 
made op iheTcrm prtniied) acecmparied by cepres 
cf three recent lestmor-'-als are ic be deilvered net 
later than VVedaesdiy. laruary 12th. 1955. 

The successful ar*p!jcasi will tc remised to pass 
a medical erammaiicn and to osjtnbtne 5 per 
cent, of tts salary to the CepnexTs supenrmiauen 
fund 

Car.xajs-as; dlrecs'y cr ndireetly. wCi be a 
discua'-ficatinc- L IL DICKSON, 

Town Cerk 


g U R R £ Y COUNTY C O U N C I U 
WARREN RO.AD HOSPITAL, GUILDFORD 
.APPOINTMENT OF MEDIC.AL 

superintendent. 

Applications are iayited from reordered medical 
practhinnerr for the appomimesi of .^!cd<a.l 
Snperintcoder:: at tie U'arren Read Hesp.tat, 
Gu:!d5crd f255 beds). wh.eh at present forms pan 
cf a Puir'jc A^'hra.nce I/t^hutrcn. but wbicb mUL 
subject to the Mmister cf Health's approsal. be 
appropriated fer Public Health p'urpcses on 
April In. I9?*-. The Mcdiaa! Superintendent will 
be re!?u>cd to cemmenoe duty as frem the date 
of appropriation. 

The Aledfcal Superintendent may ako be reoun-ed 
to act witheut additional remuneration as Medical 
CStcer of ifce remainder cf the lotitutin scccm- 
modatic^ 15:3 perxirs. which will be retained for 
Public Assisiancc ru-’pO’«- 

Ca&dklates should have had ootsiderable ci- 
psicr.re ia Hc^mtal Administrairor.. areJ shcc'-d 
possess a htsher quaimcaiicn. 

Tfce salary will be at the rate cf per annum, 
risinp. subieet to sausfaettwy semcc. by annual 
t ne re m ems cf £50, to 3 maxenum cf £1.CC*9 per 
annum 

The Medxal Superinteodent will la due course 
be rroitaed wrih an unfurnidted bouse rfree cf 
rata), vafaed at the rate cf flCO per an.num. in 
which he wiH be recuirr<i *0 li'o wkea it is pro- 
vided. Until sucb time the cash value of this 
cmccutncrtt will be paid to the Medical 
Super: ntsudect. 

The appcictment wni; be subject to the rtaffina 
regufariers of the Council. am3 the cdScer sp- 
pcinted will be restured to devcie bis vihole time 
to the sers-ire of the Council, and any fees he cay 
receive must be paxl into the Ccucry' Fund. 

The e rgiv er appetnted will be required to past 
a medical exam^nanen. and the pcs: w?J be a 
designated ere for the purposes cf the Local 
Governerent and Other Oncers* SupemnnuatiJ^ 
Acts. 

.AppriCit,M.u5, Stalins ase. cuafiScalioTss and cx- 
cenerten. and cs^c^i-zz comes of net mocc than 
three recent icstunouials. shculd be ctydorved 
** Medical SuperiTrmder.t," and sent lt> the Cmurty 
Medical Officer, Ccunn^ Ha!!. Kingstcn-cpon- ' 
Thames, s-e as to reach him act later than 12 r.ccz 
cn January Fth. 1935- 

Car.vaiTtns wf'l discuaLfy. 

County Hail. DUDLEY AUKLAND. 

Kmssson-’-pcn-Thames. Oerk cf the CcunceL 

December 20th. 1937. 






nir. nRITISH_ mhdical journal 


Jan. I, 1938 


THE hospital FOR SICK CHILDREN 

great ORMOND STREET. LONDON. 

MEDICAL SCHOOL FOR POST-GRADUATES 


per annum, whihl in the 


\\ 


.''V' pT ,'r T’-".' K!«n daily at both morning and 

t' f. ir,-' . ■ ' • Surgical Out-patient Clinics; Ear; Nose and Aroat 

. .. ■ ■ , -T'V?,' "’‘■ 'n '' •■'nd Surgical Operations; Eye Clinic once a week; 

1 ,',. [, Urmon.tral.m. W c< nesday II to 12 noon. Instruction is also given in 

‘ . ai.i! It! tU- t!.- of an.ar«llictics m <Iciital and tonsillectomy operations. 

u -... „,,„K n <l„nnp Ifiiich lectures (particulars of which are published in 

I'"-’" are giiet, OM I bufMb,. afteriuKins :-Cl,nic.dl 2 to 3 p.m. and Clintcal-pathological or Biochemical 

H'.vl, l\ gfifiivo.; fw. I'.l .li.; „nr vututh, £5 tiro nioiilfis, 7J piiineos; three months, oi 

><i, (it) llh. f.tinlrol (.trrf.th!i<i in the icariU nre nrniinhtr for fourth anil fifth year iindergraiiiiales. 

f-nf f fiof.-.i? for I'oH.l'.tnilunte Sliulrnlt for perinih of three numths anil npiearils can he arranged. 

ft \l ( i>; i'.st ^ IN' I'l'.At' ril'AI, IWTIIOI.OCV, cotisivting of vit demonstrations, arc also given at the Hospital. These 
•.., .ff,-, I. t! -;*. "N at e iti br iftefiilN tarried out awav from a labneatorv and are of general application. Fee for 

- >■! t, ■ ■ ■ 

! f 1 1 ? V f>S [.MI'S ten I- ofoiit;-,! (fntti the Secretary at the Uospital. 

H t L! 111! .‘''•■f-nr' W. G. WYLLIE, Dean. 
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I{()\'AI. (JI‘ SUROLO.N'S 

OI- I'.NULAM) 

I It I M I IN III 'i I tt. at nut It' . 

*. -i. f (I t.rret-i eiicTThJl tlu' 1 u'l I s.imlnan.'n 
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.m! Sst... U.-slir t.i 

I , .o„.o:.n„n. null else w ’A, ,"^1 

u , tie sur e imu- such ceinlicto «> n'.U >'« 
iruulo-il 1 " die ISreuljlI-ns '•< dw , 

Il dlt.UT II. Itl'W. Hirreior ol I s.imm.ulo v 
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I X.V.MlNI.N'f; nOARI) IN ENGLAND 

tiv lilt; 

novti coin n't rid rttvsiciw.s 
or lo.Miov 
.\Mi riir. 

not ti. con rci; or .srnnroNS 
or i.Nci.sNn 

,S'..ik.c i. hctct'i eiien ihat _me fpllo"!^ 
(ii-iis Uon »ill crniic.cn.c vn die d.ilc staled 

infio'iv IN Miiiir.vi. It vnioi.ncy. 

I ridjs. Jsnu.srs gUl, I'mil* 

C'j-.!N!.ies olio ti^^rTuirilled the nwcsMW 
c,.o l.D.ins and «Iio desire to ptescnl diemsclics mr 
r,.o,'oanori. mior vise noilee In luiuns. m the 
.Neeteorr. 1 s 3 nim.iiion ll.iU. S-ll. Oiiccn Sduare. 
i7'-J..n.’ W.C.I. at least t»cnt)-onc daw Ivlorc 
0»ff W r'amination. jfLVbv 

";,e nme sueh cetiilisaies i.< ma) he required b> 

Ihc Keeolations RnW. Seeretarl'. 


ROYAla COLLEGE OF SURGEONS 
IN ENGLAND 

inn.o'i.i or rri.t. 0 " 

Notiee is hereby orPELLOW 

1 . 1,1 eonimeme on rilURM Aa.^^ 

r.iTOlid3ics ,o present tbcniselvcs 

coniiiHon<. nnJ >'ho in wriUnp to ihc 

for rxnmininUm. m«« ?vi^n5ion HaJl. 
Oireeior of (vr'i^al' least twenty-one 

Queen ,.^the cxaminadan. trans- 

’'notice H RCXV. Director ol Esaminations. 


,yNIVERS!TY___Or t-ONDON. 

Hhc senate ’ '"vltc «pn^mfy_ 

UNI VERSIIY 

\jni'crs(iy CoHcPC P j - /p copies) niust be 

n.non a year. APPheadons U- 

receiied not later '‘'BfSrar, University ol 

, 'idlin’’ W.C.( "mS 'Shorn 

siimilil be obtained ‘ 


LONDON HOSPITAL MEDICAL 
COLLEGE 

F.^.S. 

A COURSE in operative SURGERY tor the 
Final Fcnow.ship Esamination in February nctr 
wilt bccin on Monday, January I7Ui. 1938. The 
Tec for the course will be Ten Guineas. 

Funher rarticiilars may be obtained from Dr, 
A. E. CLARK-KENNEDY. M.D.. F.R.C.P.. Dean. 
London Hospiiai Medical Collccc. Turner Street. E.l. 


T he INCORPORATED LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE 
CUnivcrsiiy of Liverpool). 

Applications arc. invited for the post of 
ASSISTANT LECTURER and DESfONSTRATOR 
in the Dcpartnienl ol - EntomoloBy at the above 

School. r, • . t 

Candidates should be itraduates of a nmish or 
Colonial Univewity. and must hold a medical 
aualificaiion or a Bood deeree in zooiosy. 

Initial salary £T00 per annum. 

Applications should be made not later than 
January 3tsl. 1938, to the Secretary. School of 
Tropical Medicine. Pembroke Place. Liverpool. 3. 
from whom further particulars may be obtained. 


TnHE UNIVERSITY OF LIVERPOOL. 

GEORGE HOLT CHAIR OF PATHOLOGY. 

The Council of the University will proceed in 
February, 1938. to enakc an apoomtment to the 
rriAlR OF pathology. 

The emDiuments of the post arc ^’'-00 per 
nnnnm Those who desire that their names should 
considered are invited to make applicaiion 
(before February 12ih) to the undersiEned. who will 
on request, furnish full parucul.ars rccardins the 
-ms and condi,mt.^of the^ap^poi— 

December. 1937. R^isirat. 


t^>:perienced coaching in 
R pjfholocy and Medicine, by M.D. 

^ LOG^. b Sc.. Phi-stoloRy. 

Lend. (Hons >• -Address No. 

790l' B.M.A. House. Tavistock Square. W.C.I. 
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J^ANCHESTER 


ROYAL INnRMARY. 


HOL’SE PHYSICIANS (4 Vacancies). 


The Board of Manacernent of ihc MaiKhcstcr 
Rojd! InSrroar^’ In\itc app’icaticcs for the atoae 
appofr.imenis, \^h{cb becoric \‘ 2 cant as follows: 
Two on Febniarj' I5ih, and two cn March 15th, 
1938. Applications will fee considered to be for 
any of these posts unless it is specially stated to 
the contrary. Applicants must be recistered and 
hold a medical and surgical qualificaiicn- 

The appointments are for six months, subject 
to the pro'idons of the Bye-laws as to notice, 
etc.- Salary at the rate of £50 per annum, with 
board-residence and allowance for laundry. 

Applications, siatmc age, to be sent to the 
Chairman of the Medical Board not later than 
J3nuar>- I5th, 1938. 

By Order, 

\V. R. TINDALE. 

December 2Ist, 1937. Gen. SupL and Secretary. 


J^ANCHE^TER ROYAL INHRMARY. 

HOUSE SURGEON (Ncuro-Surgical Deiianmcnt) 

, HOUSE SURGEON (Orihopacdsc Department). 

The Board of Managerocnt of the Manchester 
Royal Infirmary invite applications for the above 
appointments, which become vacant on February 
15th. 1937. Applicants must be registered and 
hold a medical and surgical qualificaticn. 

The appointments are for six months, subject 
•to the provision-S of the B>c-!aws as to notice, 
etc. Salaries at the rate of £50 per annum, with 
bcard-rcsidcnce and allowance for laundr). 

Anplicaiions. stating age. to be sent to the 
Chairman of the M^ical Board not later than 
January 15ih. 1938 

By Order. 

W. R. TINDALE. 

December list. 1937. Gen. Supt. and Secre^ry. 


MANCHESTER ROYAL INFIRMARY. 

HOUSE SURGEON (Aural, Gynaecological and 
Ophthalmic Departments). 

The Board of Management of the Nfanchester 
Royal Infutnary tnviie applications for the above 
apposmment. sacant cn February 15tb. 1938. 
ApplTcants must hold a medical and surgical 
qualification and be regbtered. 

The appointment is for six reenths. sub’eet to 
the By'c-Iaws as to notice, etc. Salary' at the rate 
of £50 per annumr with board-residence and 
allowance for laurtdry.. 

Applications, stating age. to be sent to the 
Chairman of the Medical Board not later than 
January I5ih. 1938. 

By Order. 

\V. R. TINDALE, 

December lUt, 1937. Gen. Sopt. and Secretary'. 


Jy^ANCHESTER ROYAL INFIRMARY. 

HOUSE SURGEONS (4 Vacancies). 

The Board of Management of the Manchester 
Royal Irfimury invite appheatiens for the above 
arrotnttncn*.s vacant on February J5Jh, 193S. 
Applicants miT<t hold a medical arjd surgical 
Quahfiaiion and be registered. 

The appointments are for nine months, subject 
to the provisions of the Bye-laws as to notice, 
etc. Salary at the rate of £50 per annum, with 
board-residence ar>d allowance for laundry. 

Applications, stating age. to be rent to the 
Chairman of the Mrfjcal Board not later than 
January 15th. 153S. 

By Crder. 

^ NV. R. TINDALE, 

December 21st, 1937. Gen. Sapt, and Seerelaiy. 


R O^ AL SUSSEX COUNTY HOSPITAL. 
BRIGHTON. 

(Beds 272. Six R.M.O.S.) 

CASUALTY' HOUSE SURGEON (Male) 
required February Nt nett. Salary £120 p a., 
with board, residence and laundry. 

Candidates mun hold Medical and Surgical quali- 
fications of the British Empire, and be duly 
registered under the .Mcdka! Acts. 

Tbcy must be unmarried, and. when elected 
under thirty years of age, 

App’.icatjcw. with copies of recent testimonials 
to be forwarded to the undersigned 

L. U W. LANCASTER-GAYE. 

Secretary-Superintendent. 


g'RlSTOL ROYAL I N F I R .M A R Y . _ 

Applicjricns'arc icriied for the -foliowins ^^csi- 
dent Med.^I Appointments for the six months 
commencing March 1st. 1938- 

3 HOUSE PHYSICIANS (or.c of. whom also 
acts as Hou«e Physician to the Cancer Dept.). 

4 HOUSE SURGEONS and I ASSISTANT 
HOUSE SURGEON. 

I HOUSE SURGEON to the Casualty Depan- 
mcni 

I HOUSE SURGEON to the Fmcmrc Depan- 
mcm. 

1 HOUSE SURGEON to the Ear. Nose and 
Throat Department 

1 SENIOR OBSTETRIC HOUSE SURGEON. 

1 JUNIOR OBSTETRIC HOUSE SURGEONV 

Salaries at the rate of £S0 per annum, except 
in the of the Senior Obstetric House Surgeon, 
who wfil receive a salary at the rate of £100 
per annum, and the Senior Casualty House Surgeon, 
who will rcceiv'C a salary at the rate of £150 per 
annum. 

Candidates, who must be duly qualified, to send 
in their applications cn forms to be obtained from 
the undersign^, which must be rewmed cn cr 
before January 15th. 193S, together with copies 
of no* more than three testimonials. 

Tbe elected cccdidatcs must become irembers 
of the Medical Defence Union before taking up 
ibeir appcinnncnts. 

ELLIS C. SMITH. F.CJ.S.. 

Secretary and House Governor. 


P RINCE OF WALES'S HOSPITAL. 
Grcenbank Road. PiymouA 
(Fcrrocrly South Devon and East Cornwall 
Hospital). (264 BedS.) 

Applications are invited for_ihe post of HOUSE 
SURGEON, Salary £120 per annum, with board, 
residence and laundry. 

Appoinimcnt is tenable for six months and is 
subject to renewal Duties to comramcc 
January 26th. The Hospital ts officially recognized 
for the surgrcal practice required before admission 
to the Rnal Fellowship Examination of the Royal 
College of Surgeons of England. Applicants must 
be registered under the Medical Acts. 

Applicanoas. stating age and qualfficatioos. with 
copies of three recent testimonials, to reach the 
irndcragncd by January 14th. 

ARTHUR R. CASH. 
Gen. Sopu and Swciary 
Prinee of Wales's Hospital. 

Greenbank Road. Plymouth. 


^ O U N T Y 


MENTAL HOSPITAL. 
Armagh, N.T. 


ASSISTANT MEDICAL OFFICER. 

The Committee of Management* of above Mental - 
Hc«riial. at its meeting on 'January lOih. 1958, 
will ccns'.rfcr apphcalions for vacant post of 
Assistant Medical Oilitcr. Commencing salary 
£?50 per annum, rising by £25 annually to £450 i>cf 
annum, ano or obtaining the Diploma in 
Psychological Medicine, a further £50 will be 
granted. 

The post will also carry allowances of £50 cash 
in lieu of raticr,s. aI>o furnished apartments, fuel, 
liehi and attendance, fruit and vegetables for one 
person, all valucc at £50 per annum. 

The appointment is subrcct to the provisions of 
the .Asylum OSictrs’ Superannuation Act. 1909. 

Candidate must be fully qualified and regis- 
tered. and not over 32 years of age. and the 
appointment will tve made in the first instance for 
a probationary pencxi of six months. 

Applications stating qualifications, with copies 
of rccen: tcsnmcnials. to be furnished cn or 
before Friday. January 7th, 193S. to the under- 
mentioned. 

RESIDENT MEDICAL SUPERINTENDENT. 


M ater .misericordiae hospital. 
DUBLIN*. 

SURGICAL ASSISTANT. 

Applicaticns are invited for the post of Surgical 
Assistant from Janjary )"ih. )93S. HcnoTaTium 
150 guineas per annum. The appointment is fw 
twelve months, renewable for a further twelve 
months on the recommendation of the .ifcdical 
Board. Applications, stating qualificaiiccs and 
acstdemic distinctions, must reach the Secretary of 
the Medical Board on or before January Sth, 
J93S. Each candidate is required to forward at 
the same time three copies of hb appricao’oa. and 
also three copies of not rrore than three recent 
terimomafs. Canvasring, either direct or indirect, 
will reader a candidate liable to dbqualificaffen. 
The Medical Board will arrange, in order of merit, 
the r.amss of the candidates w.hom they deem 
suitable and whose appointment they would advtse 
and will submit the Ibt to the Authorities of the 
Hospital, with whom the fiital act of appointment 
rets. 

Candidates who require further Tnformatlon are 
requested to contrnunicate with the Secretary of 
the Medical Board, 


P RINCE OP WALES'S HOSPITAL. i 
Oevonpon 

(Fcrmcrly the Royal .Albat Hospital. -EJevonport), 
(64 Beds.) 

Appl.catio.'is are inv-tted for the post of JUNIOR 
HOUSE SURGEON. Salary £120 per annum, with 
board, testdcncc and laundry. 

Duiis to comrrcncc January 29;h, 19SS. - 

Acpoinrment is icnab’c for six mcniiG end is 
subject to renewal, or prcnioiion to the senior 
position when this post becomes vacant. Applicants 
must be reiristcfed under the Medical .Acts. 

Applications, stating age and qualiScatiota, with 
copies of three recent icsiinsoniils, to reach the 
undersigned not later than January I4ih. 

ARTHUR R. CASH, 

Gea. Supt. and Sectary. 
Prince of Wales’s Hospital. 

Greenbank Road. Flymouth. 


W 1 N S L E Y SANATORIUM, 
near B.ATH. 

The (joveroors invite applScatiOEis for the - 
appointment of a whole-time ASSISTANT 
RESIDENT MEDICAL OFFICER (Male). Salary 
£250. with apartments, board. laundry, etc. 

The appointment will-bc made for a period of 
twelve months (subject, however, to icrrainaUcn 
during such period by one calendar month's notice 
03 ctdicr side). 

Forms of application can be obtained from the 
uadersisned, to whom all applications should be 
addressed, accompanied by not more than three 
recent testimonials, not later than first post January 
leih. I93S. 

T. A. W. C.ARLISLE. 

Winsley Sanatorium, Secretary, 

near Bath. December 22nd. 1937, 


R OYAL MANCHESTER CHILDREN'’S 
HOSPITAL, PENDLEBURY. 




BARTHOLOMEWS HOSPIT.AL, 
ROCHESTER. (126 Beds.) 


Applications arc invited for the post cl nor>- 
residen: ASSISTANT MEDICAL OFFICER at the 
Out-paiicrs’ Departcicru. Gansidc Street, Man- 
chester. Salary at the rate cf £150 per ananm. and 
the appointment is fer a period of six months as 
from January I5th, 1958. Candidates must be on 
the Medical Register. 

Particulars of duties can be obtained from the 
Secretary. The boars cf duty arc frera 9 a.m. 
till 1 p.rn. or until the work cf the Dispensary 
is finished. I^ncnts' attendances number about 
IPO.tyyi per annum 

Appiicaticrs, slating age, and accompanied by 
copies of not more than three testimonials, to be 
sent to the undersigned immediately. 

CTanvassing. directly or indtrecuy, may disqualify. 

By Order, 

H. HEARDMAN, 

Secretary. 


FOUR RESIDENTS. 

The House and Finance Committee invite appli- 
cations for the post cf C.ASUALTY OFFICER, 
which will become vacant on February 1st. 1938. 

Carnlidatcs must be urniamed. qualified and 
registered medical men. The appointment H for 
six months. Salary at the rate of £150 per annum, 
with board, residence and laundry 

Applications, staling age. qualifications, expert- 
enre etc., cccomparued by cepies cf two icsii- 
mooials. cr one from the Dean cf the candidate's 
.Medical School, should be received by the 
Sureriniendcrt-Secreiary not later than January- 
I3ib. 193S. 

Canvassing the Honorary Staff will dbqualify. 


TT/OLVERHAMPTON 
VY COUNTIES E")*! 


.AND .MIDLAND 
COUNTIES E\*E INFIRM.ARY. 


n OVAL EVE A EAR HOSPITAL. BRADFORD 
*-'* (94 Beds.) 

HOUSE SURGEON (lady) required. Salary 
tuo. with board, rcsidcricc and laundry. 

Arpt-canertv. «tatin« qualificarions, aee. etc. 
vvith crr!« o! recent testimonials, should be sent to 
the undcrvjjTjcd o.n cr be'ere January I2th. 

F. BRIGGS, 

Sccrciary-Superrntcndcei. 


H ill end hospital and clinic for 
THE prevention AND TREATMENT 
OF MENTAL AND NERVOUS DISORDERS. 
St, Albans. Herts. 

assistant medical DIRECTOR to uhe 

Chmc reqatreJ. SSOO p.a, fron-PCTK-ciublc). Four 
aftcreocn sessiens weekiy. Exp-ricnct m adult 
rsychv'rhcrapy aaJ child guidance etscettaL 

Aprheationy, with caniculafs cf -eaptrienoe and 
testuncRuls. to Mcdica] Director. 


HOUSE SURGEON wanted. Ophthalmic ex- 
perience rreferred. Duties to ecmmencc tSrly in 
Fctreary. There arc fsfiy beds for In-Pajicnts and 
Urge O-at-Paiicnt Department. Salary £150 a «car, 
wtth furnished apartmcnti. tqird. and laundry'. 
Zmdies and 'gentlemen applying should state are 
and experience, and send copies of three recent 
testimcnials to reach the Secretary rot later than 
first pest January ISth. 

EUSTACE LEES. 

DKCirbcr r-OtS, 1937. SicinsO-. 
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F LEE 

KILLINGBECK SANATORIUM. 

.SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER. 

Applicnlion^ arc fnvitctl from rcfiRtcfcd medical 
practitioners (mate) for ihc post of Senior Assistant 
Resident Medical Officer al the Tuberculosis Sana- 
rium. Klllinpbcck (242 beds). 

Applicants 


:4th. 


IS. r\ n»> 

4o\sn ClctK, 


(;ii or M(mic.\Mnr 
U! VMI\M 


AND 


tpbcck (242 beds). 

..pplicants must be unmarried, and preference 
will be Riven to those who have held a pcncral 
ho'PitaW appointmcni and had experience in the 
treatment of pulmonary and surpical tuberculosis 
in sanatoria. Under the present salaries scale of 
the Council, Ihc commcncinp s,alar>' for the post 
is £425 per annum and the rnaximum salary £500 
per annum, with board, residence and laundry, 
these emoluments bcinp valued for superannuation 
purposes at £120 per annum, lopcthcr with annual 
increments of £25 subicct to satisfactory service. 
Tlic lirst increment will take effect on 
following the completion of twelve n’ 


llic lirst increment will take cncci on *»« 

follovsinp the completion of twelve months service. 
1 he person appointed will be required to pass a 
;1 etaminaiion and to contribute to tht 


gOROUGH OF MORLEY. 

APPOINTMENT OF ASSISTANT MEHlCAL 
OFFICER OF HEALTH AND ASSISTANT 
SCHOOL MEDICAL OFFICER. 

Applications are Invited from rcsisicrcd medical - 
practitioners (male or( female) for the above- 
named post. It is desirable that applicants should 
hold a Diploma in Public Health. 

Applicants should have had al least three years’ 
experience in the practice of their own profession 
and have had special experience in Maternity, Child 
and Infant.. Welfare work and in the administration 
of Dental and other Anaesthetics. 

The person appointed will be required to work 
under the direction of the Medical OfTicer of 
Health and the School Medical Olhccr and to 
devote lire whole of his or her time to the duties 


the School Medical Officer and to 

devote lire whole of his or her time to the duties 
of the office, which will consist chiefly of School 
’^tcdical, Maternity and Child Welfare "ork 
together with such other duties in the Public Health 
Department as may be required. 

The appointment will be a designated post unocr 
the Local Government and Other Officers* Super- 
annuation Act. 1922. and the successful candidate 
will be required to pass a medical examination. 

Salary will be at the rate of £500 per annum, 
rising, subject to satisfactory service, by animal 
vncrcmcnis of £25 to £700 per annum. The 
appoiniment will be dctctminabic by one monihs 

''°Korm's"of"aSlinatipn may be obiamcd (torn the 
undSned <o whom they should be returned eo^ 
nlcied in a sealed envelope endorsed Msmam 

„ „ Town Clerk. 

Town Hall, 

Morley. Leeds. 


The person appoinicd wo. — — ■- 

medical cxamlnaiion and to contnburc to the 
Superanntiailon I'lmd established under the Local 
Government and Other OITiccrs' Superannuation 


Applieaiions. on a lorni to be obtained from 
Ihc undersicned. loccther with copiw 
recent testimonials, and endorsed , 

oniccr," must be received at the Health Depart- 
ment. i:. Market niiildincs. Vicar Lane. Leeds. 1. 
not l.vtcr th.in 10 am. on Saturday. January i.th. 

V any iorm. either dirccii 
'C a di'qualification 

1. JOHNSrONE JERVIS. 
Medical OITiccr ot Health. 
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' I’ARlSll or DOKNrSS. 

itacilcc npn't" practice In "hf, cations and 
joiivc ‘ j.K siaicmtnt « ^^nics of three 


^ o t; N T Y n o R o u G ii or walsall. 
manor hospital 

ASSIS'l ANr MEDIC AL OFFICER 
Applications are invited ''?nr duly ^alir|cd 

!il,t ap'rr^.Mc"'b^ -lienee in 

?;cr"annunroTe.hcr with .he usual rcsidenual 
allowances. . .upjpct to the pro; 

Arr uS. and Other on-.eers 

fr=;lbrarru:;Ur’A.ar.so(.heaPPO,nt. 

inenl may be obtained from the 

Eorms of oppheation may ^ m-com- 

imdersisncd.' and ■''7''^ ,^'J^ore tharv three recent 

p.nnicd by copies of 5 , 1 , , 1938. 

icstimoni.iIs. not 't"er 'Jt^ ^ CLARR ' 

^ M“ir«l Officer of Health. 

. Healtlt Ocparimcnt. 

Courvdl “ 

December 23r0, 1937, 


OO.OUOU WORTH. U = 

^ MtOlCAC onTCE. or llt.WTB. 

of the Botouch. ■prjng by annual incre- 

*s'lary iUOOO per ""V'™' pj £i.200 per annum. 


'rrmy Cletk-s Office. 
''i^embcr^dU^ 


AUCHD. 'VlOO. 
County ClcrK 


tn* 

...ni to. or. 


C ITY AND ROYAL BURGH 
DUNFERMLINE. 

resident OBSTETRICAL OEFICER. 

. -ro-.nviAiTTot thc post of Residciit 

Ihc Maternity He'- 
Candidates ^doiild have neld pJo^^'s^Ad ’’have 

appointments in tt Maternity H PAsr.nutal wPik. 

had experience in antenatal “ rr-hp bold 

Prclcrcnce will be p[ ,hc Collcsc o! 

or arc readme for 7 ^SoloRisis The officct 
Obstciticians and 9f"“7°inAct as outdoor con- 
appointed vvill tt: “'|'j, 5 ,nity Services (Scotlitndl 
siiltant under the MBtetn > I j 
Act, 19J7. ..apd vv^ill a Iso be rM o 

thc Ma'c'tuH' •■'"Lr dmics\^s may be assisned to • 
undertake such etiicr Health, 

him by [he Medie.al Omeer m ,r„ 

Thc salary vvil be at the ntc^ £^,5 prt 

risinc by annua ;"“™r,"h, 5 d at £150tper annum 
annum wlih cmolumems vaiiica 
and travelling exncni»es. eubicci to the pto* 
The .''PP°’"™'7nc'al Government and omer 
Ss S perSSnuation AcL 19.;2. 'r^edicM 

a"p“dn™cnrvvne termin.vbie 
r;?h?ermon.W nofice on d.her sWe.^^^^^ 

Forms of ‘''^^''^1!^ Medical Officer of 

5ou”af “street Dunlerrnfine, ^""j^^^r'.hrte 

returned to hj™; t.^^Ttcr than January Dlh, 

S' ’^(iH^Cerk. 


, LEICESTER. 

C'\;.DENTMW-rF.CER. ^ 

TnuiUM. Groby ..kic if service Is satis 

‘ILith Omces, E,dti« °-»"'‘'' 

Ssferiotwtarv. 1938. 


J vvi bSwr*'-''-'— 

^ r tullv qu.aliftt^^ 
OPFICLR. 'o ^pnihs and 

'iStvSttdcd to eaidldats 

annum, 'y„h"c quttltR.cM'®"^ ,cstimonials.. 

j;"uSr;%.r ■ ■ 


"""Hi, h board. 

“satr"' a. ram of FiJO %^,mcn,^ .for - 

-"'•’'it 'ta,rnr“'aje. experic^e. 

Applica ion - by ‘hre undersicned 

natlonahiy* ^7^ ur nddressed 
r" later 3anuarv^I4th.^l^9^ 

I Qcccnibcr 22nd, 1937. 
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APPOINTMENTS— Important Notice 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Secretary' to the British Jiledical Association, B.M.A. 
House, Tavistock Square, W.C. 1 (in the case of Scottish appointments, with the Scottish Secretary, 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands 


Tow n or District 

Town or DKtrict. 

Town or District. 

CONTRACT PRACTICE 

CONTRAfJT PRACmCE— (co/ird.) 

CONTRACT PRACTICE— (contd.) 

ABERTYSSWG MEDICAL AID SOCIETY 
Ofedical Officer.) 

MID-RHONDDA .MEDICAL AID SOCIETY. 
{Assistant Medical Officer.) 

OAKDALE, MON. 

Otedical Officer lor Medical Aid Association.) 

GlLFA(ni GOCH, GL.A.MORGAN. 
{Workmen's htedical Scheme.) 

NEATH AND DISTRICT. 
iltedicol Aid Association.) 

PUBUC HEALTH 

LLWYNYPIA. CLYDACH VALE. 
PENYGRAIG, GLAMORGAN. 
{Workmen's Medical Scheme.) 

OGMORE VALLEY. GLAMORGAN. 
{WTndham CotUery Sledical Aid Society.) 
(U'ofLmcii'l Scheme.) 

FIFE AND KINROSS JOINT 
SANATORIU.M BOARD. 

(fiesJdent Medical Officer.) 


■(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary' Secretary of the Division or Branch 
named in the second column or with the Secretary to the British Medical Association, B.M.A. House, 
Tavistock Square, W.C. 1. 


Town or Otsirict. 

Hoo. Sec. of Division 
or Branch. 

Town Of District. 

Hon. Sec. of Division 
or Branch. 

Town or Distnet. 

Hod See. of Divtsion 
or Branch. 

NEW SOUTH 
WAJLES 
iAU Friendly 
Society Appoint’ 
ments ) 

The Medical Secretary. 
New South Wales 
Branch. 13S. Mac- 
Qoarie Sl. Sydney. 
N.S.W. 

VTCTORIA 

{Alt Institute or 
Medical Dispen’ 
scries.) 

The Honorary Sccrcury. 
Viaorian Branch, 

British Medical Asto- 
ctatlon. Medical 

Soacty , Hall. Albert 
St., Melbourne, 

Victoria. 

\TESTERX 
AUSTRALIA 
{Contract and 
Ledge Practices.) 

Hon. Sec.. " Western 
Australian Branch. 

British Medical Asso- 
ciation, “Shell House,” 
205, St. George's Ter- 
race, Penh. Waiern 
Australia. 

The Hoa. See., Queens- 
land Branch, British 
Medical Association. 

B.M.A. House. 225. 
Wickham Terrace. 

Brisbane. B.I7. 

QUEEySUA>'D 

{ Brisbane A ssodaie 

Friendly Societie s 

Institute.) 


December 29, 1937. By Order of the Council. G. C. ANDERSON, Secretary. 


M 


AN CHESTER ROYAL INFIRALARY. 


MEDICAL CHIEF ASSISTANT (Noa-RcsWrai). 


The Board of Manasement invite applications for 
the abo\e appointment. 

Applicants must be registered medical prac- 
titioncrs. Higher qualifications desirable. 

The candidate appointed nill be attached to a 
medical unit and wili be required to attend on 
seven half sessions per week, of which at least four 
will be morning sessions. Duties will inciude work' 
in the In-patient and Out-paiicni depanraerits and 
panidpaiion in teachns- There will be fanliues 
for research work. 

Salary £300 per annum. The appointment will 
be for one year in ihc ^t Instant but may be 
renewed for two further periods of one scar sub- 
lea to the provisiccs of the Bye-Laws as to notice, 
etc. 

Candidates should forward fifteen copies of 
their applications, siring particulars of age, experi- 
ence. etc., together with copies of recent testi- 
mcnails. not later than 9 a.m, on Wednesday. 
January 19th. to the undersigned, from whom fur- 
ther information may be obtained. 

By Order. 

W. R. TINDALE. 

General Surerintendent and Secretary. 

December ZOih. 1937. 


glRKENHEAD 


GENERAL 
056 Beds.) 


.Replications arc invited fer the post < 
SECOND HOUSE SURGEON fmalc) fer ifc 
three months ccmmencins January Ist. 193: 
SaUry £100 per annu.m. with board, rcrideccc ar 
Uurdry. 

Arp’JCaiiorw. stating age. nationality and qua! 
ficaiions. icgcther with three recent testimonial 
to reach the undersiered as early as possible 
W. H. DANIELS. 

SccTctary-Suren niendenL 

gEDFORD COUNTY HOSPITAl 

Waned, an HONORARY PATHOLCXTIRT f 
Ded^d County Ho'P tal Facilities yiven for priva 
work. Arplicaiicns to be sent to the Secretary. 


C ITY MENTAL HOSPITAL. HUMBERSTONE. 
LEICESTTR. 

ASSISTANT MEDIC.AL OFFICER (.Male). 

Residential General HespitaT experience is desir- 
able. Salary £359. rising by £50 per annum to 
£450 per annum, tosether with board. lodging, 
washing and aaendanee. valued for purpo>es of 
superannuation at £150 per anntim. If ibe appJi- 
cani be married he will be permined to live cut. 
and the salary will conancncc at £500 rising by 
£50 per annunr to £600. An additional £50 per 
annum will be paid for pc55e?=s*on of a D.P.M. 

The appointmeci is sublect to the provision of 
the Asylums Officers' Superannuaiioo Act. 1909. 

There is a good laboratory and two aaivc 
Psychiatric Oictes, one attach^ to the Leicester 
Roy'al Infirmary 

Applications, giving particutars of experience, ac.. 
together with names of three references— one of 
which should be non-prcfe^ional — and marked 
** A.M.O.” to be seat lo the .Medical Superin- 
tendent. 


DON 


CASTER ROY'.AL 
4IS5 Beds.) 


INHRMARY'. 


HOUSE SURGEON Cmalc) required immediately. 
Six House Surgeons arc resident. 

Salary at the rate of £175 per annum, with resi- 
dence. beard, and laundry. 

Tha large industrial area offers exceUcni oppor- 
tunities for gaining experience. 

Applications, acccmpanied by pot more than three 
testimonials, to ’r: sent lo the undersigned imme- 
diately. 

R. LANCASTTR. 

Sccrctary-SupcrLxtcrtdcat. 


B IR.MINGHAM and MIDLAND EY'E 
HOSPITAL. (114 Beds.) 

Applications are invited from duly qualified 
.Medical Practitioners for the“ post of HOUSE 
SURGEON at the above Hospital. 

Salary £130 per annum (rising lo £150 at the end 
of six months* satisfactory service), and £10 laundry 
allowance. 

The Resident Staff consists of a Resident Surgical 
Officer and' three House Surgeons. 

Applications, with lesiimonials and evidence of 
registration, must be received not later than TTiurs- 
day. January 6ih. I93S. 

J. W. PEARCE. 

Church Street, General SupermicndcnL 

Birmingham. 3- 


R OYAL BERKSHIRE HOSPITAL. RE.AD1NG. 
(33S Beds.) 

Applications are invited for the post of 
CASUALTY OFFICER (male) which falls vacant 
on February Ist. 193S. 

The appointment is for six months, and can- 
didates must be fully qualified and registered. 

Remuneration at the rate of £159 pi. with beard, 
residence and laundry. 

Applicauons. stating age and experience, with 
copies of three recent tesiimonlaJs. to Iw sent to 
the undersigned on or before January 14th. 1938. 

H. E. RY.RN. 

Secretary and House Govemor. 


W ARWICKSHIRE AND COVENTRY 
MENTAL HOSPITAL. 

Hatton, near Warwick. 


AyflDLAND HOSPITAL. E.ASY’ ROW. 
Ava Birminfhara. <50 Beds.) 

Apphcaticrts arc invited fer the post of HOUSE 

SURGEON. Daces to ccnamencc Janoary 1 st. 193S. 

Salary ftCri per annum, with board, rmidencc. and 

laundry. Applications, itating when at libeny, age, 

and qual.ficatioits. icgeiher wiUi cctses of recent 

tcstimonals to be addressed to the undersigned 

OUVE FURNEAU.X. 

Secretary. 


TE-MPORARY MEDICAL OFFICER required 
for at least twelve months. Salary £350 per 
aanu-xj. plus emoluments valued at £150 per annum, 
consisting cf quarters and full bcerd, foyether 
with an additional £50 per annum if the candidate 
should bold a Diploma in Psychological .kfcdicinc. 

Applications, with copies of tv»o recent icsti- 
tnonials, to be sent to the Medical Superintendent 
by January lOth. 193S 


iAdvenisemer.ts contir.ued cn p. 52) 

































4S 


THE BRITISH MEDICAL JOURNAL 


Jak. l 


W VST END IIDSINTAL FOR NERVOUS 
IMSUASns. 

Jn*P«atcnt ncp:\rimcm; Gtouccsicr Gate. UcRcnt's 
Pijrk. N.W.t. 

Ov«*rnticni Dcp.irtmcni: 73. Wclbc^k Streep W.l. 

‘Hie Commiiicc oI Mnnnccmcm invites npplica- 
\iK)r\\ for the foliowinc \ricancics; — 

KI'GJA’TRAR, Out-Pad’cni Dcpartmcn(.~-firi({‘;h 
Mnlc CanUiiiMcs. Hcmuncrpiion £200 per annttm. t 
Outics inchnlc aficrnoon aiicpUnnccL. at tlic Out- 1 
l\jtient Dcparlnicni five da5’> .n week. CandlUates j 
mns) iiavc nc\»Totocica\ experience. ' 

IVo RFSSOEWr HOUSE PHYSICIANS 
implies 10 commence Nfarch Ht. J93S. Salary at 
ihe rau oJ £125 pet annum, with board, residence 
and laxmdry. 

Preference "ill be civen ro candidates who have 
hcivl li resident appninimcnr in a General Httsphal. 

UUNOnAnV medical rSYCHOLOOISTS.-- 
Candiilaies (M.slc nnO Female') bavinc presiowv 
cxj'cficncc 'arc rcniiircd lor appointment in the 
Child (jnuLinrc Dcpnnmcnt (Ont*Pat(cni Depart- 
ment). ^ 

Forthcf }nf<)fm.itlop in rcr.arJ to any of the 
Above appoinimcnis can be obtained from the 
tmdcrsicnctl .at the Address below, to vvhom applica- 
tions siAiine experience, toecthcr with copies of 
liucc recent ic>timoniaN. must be sent not later 
than U'cdnesJ.iy. Jami.7ry 19th. Candidates for 
the Refilsirarslilp arc requested to send l^vc\vc^ 
conics of their application and icsiimonials, 

J. l\ W'ETnNHALL. 

- Sccrctari' and House Governor. 

7.L Welbcck Street^ W.i. 

L*S7 LONDON' HOSPITAL, 
H.7mmer5miih.^ \V.6. f239 Beds.) 

, Arplfcailons 'arc imftcd for the posf of 
HO.VORARY OPHTHALMIC SURGEON, for 
which the present ffonorary Assistant Ophinalmic 
Surtcort i. a onJid.tic. In the 
ctcciion there will he n vacancy tor it '^^9’'^')" 
ASSiyfANT ophthalmic SURGEON, for 
ttlifdi Post applicailonc arc nlso infiiccl. 

CXirlitl.ilct tnii't be Icliow ot ooc “f 
Collcsev of Snrscot" ot Cnclmtl, Edlnburch or 
Uctand. The ,w«c-'t«t eawJWatc j’® 
in atlJiiion to hit olher (Jtific^ to unctertaTc such 
itav . IS for thc PpstsraUiiatc Coilcse ns the uoitd 

^ AnnJJcaTions. "’fth contss OotV ol testimonials, 
nt^7tc«h me not later than Thursday, January 
Jhih Canilid.MCs must attend >a tncciine of t^ 
mS'icM Cm me t m ‘•-lO PtR' 

and prior to th.it date c.all upon, ind send 
conics of npoHeaiion and testimonials '«■ 
m.mhcr hereof. -They must not canvass members 

m.idc. ■ ■ Secretary 


'EST HAM MENTAL HOSPiTAL, 
Goodmayes, JJford. Essex, 


w 

Appiicaiions arc Invited for Two Male JUNIOR 
ASSISTANT MEDICAL- OFFICERS at the above 
Hospital, Candidates roust be unmarried. 

The commencing sabry in both eases is at the 
rate of t35f) per annum, rising by onnnal in- ■ 
crements of 135 to a maximum of £450 per annum, 
together with emoluments consisting of board, 
laundry and attendance^ valued for superannuation 
purposes nt £f50 per' annum. The. persons 
appointed will also be paid, in addition to ihei.r 
sal.iry, the sum of £50 per annum on obwming 
the Diploma of Psychological Medicine. The 
appolnimems are subiect to sU months’ probation 
aVid to the provisions of the Asylums OfTicers* 
Superannuation Act, 1909. Class !, and to a 
satisfactory medical examination. A Knowledge of 
bacteriological work will be an adv'antape. 

Applications, stating age and experience, .accom- 
panied by copies of three testimonials, must reach 
the Medical Supcfintcndcnt -not later than 
January 3rd. 193$. 


R 


OVAL LONDON OPHTHALMIC HOSmAL 
(Moorficlds £yc Hospifal). City Road. 


CC.l. 


REGI^RAH. 


W 


H OSPfTAL FOR CONSUMPTION AND 

DISEASES OF THE CHEST. BROMPTON, 
S.\V.3. 

The Cpmmiiifc of M.iii.i!!cment invite application, 
for the following posts; 

HOUSE physician. lor nhieh ibcte arc three 
vacancies. Tbe duties include work in the wi- 
pailcnt Department as well as in the Wards. Tiic 
appointment Is for six months, commencing reb- 
ruary 1st. I9J5. with an honorarium of £50. 

' HOUSE PHYSICIAN (m.tlc) . ar the SANA- 
TORIUM at Frimicy. The appomimcni is for six 
months, commencing February Isi. J9JS, wuh an 
honorarium of £50. > • 

teach Ihe undersisnea ,noi later Ih,in Salurd.iy, 
January 6th. IW8. ^ ^ rOUVRAV. 

Bramrion. ' •' ■ Secetavy. 

December, J937. _ 

^osp.tal“^.j“«^ 

50. Grove End Road, N.W.B 

bSr Ip’Kns'’,’ 

tTh copies of thfce '«‘imonials^^|houId reach the 

January ^th '“ %UDLEy HOBBS, B.A.. 

* • SccTCtatv 


AnpiicJtticns arc' iarited for the oflicc of 
Registrar. Candidates must be rcRUtcrcd Medical 
Ptaevvvioners. 

Salary will be at the rate of per annum. 

The Registrar wilt be appointed for one iar. 
ond will be eligible for reappointmeru. 

Duties will embody the general supcrvjdon. 
indexing tmd ckissification' of In- and Out-ratiem 
ivotes. 

AppHcat/ons. sfaf/ng age and quallfic.ittons. uiih 
copies of icsOmoniaJs. must be rrcei>cd hr the 
undersigned nol later than January 7)h. 

A copy of' the Regulations governing the post 
will be sent on application. 

The present bolder is appl)jng for ihc poq. 

A. J. M. TARRANT. 

Sccfciary. 

T he INFANTS HOSrlTAl. 
Vincent Sunarc. Westminster, 

The Committee of Management invite applica* 
lions for the post of RESIDENT MCDlCAl- 
OFFICER. 

■ Candidates roust hiivc held previous resident hov 
pltal appointmems for not less than six months, 
and must have, had Paediatric experience. Ihe 
appointment' is for one year from Match Ist. wuh 
eligibility for fcappointmcnt. Salary £500 pet 
annum, with board, lodgine, and laundry. 

Candidates ate expected to call upon, and senJ 
a copy of application and tcsiimoniais }o, ta^ 
member of the Honorary Medical and Surgical stAit. 

Anp'licntions, with copies of tc>iinionjals. shniiiJ 
be sent not later than January 39th to vhc vmdet* 
signed, from whom copies of the rules may re 

ALFRED J. SMALL. 

, ■ SeCKiSty. 


R 


OVAL FREE ^ ^ E I T A E. 

, Gfay’s Inn R oatl. Lo ndon. AN .C.L 

Appiicalion, arc iiiviivil ‘‘“or ?h'e half lime 

fcfiisicKil '"cf'"' fn iu the Ear Nose anU Tliroax 
post of “m he civen 10 candidates 

Dep.irtmcm, ^slnnd. Edinbursh or the 

will! the ^ ” lojonOioE candidates should 

D.L.O. ^Jt^nf aEC. and accompanied 

submit .•'‘PP'''^“,''°rreecnt testimonials to the «nd«- 
by copies of three e iufotmation may he 

siened (from whom )pjg. Tcriod 

obtained) on " ™t.^%3S-bcccmbcr 3!st. 

, of apnointment 

1938. 


E 


LIZABETH GARMET ANDERSON 
hospital, Ewxiun Raid. H.NV.l. 

siSKirS-S 

thatmic CRnic. . lo wbo-m apphea- 

Qbtained from - ihrcc testimonials, should 

tions. J"‘^''’'r„na?ev tbarjannary Blb.^lWS. 
be addressed not *aicr 'oa ^ j^j^j^KAV. 

Secretary. 


B 


Secretary, 

^TTnOBROKE 

^ NVandswortb^Comm^n. S.NV. . 

wnmartied) rc- 
; months, com- 
:120 per 

■Residence and latmdty. 


S' “ S"'S. 

=r -"3 :"S3 

Candid.iics Le. attalifications nnd « 

Applications, stavms nv . ,^an ,hice 

- <^c.ore 


K 


INC 


TEORGE hospital. ILFORD 
fNt. London). (207 Beds.) 

jr^cjTjr’Pff aND SURGIC'^^ 
CASUAL'CV immediately for . 12 

UEGiSTRAR <ma e) reomred^^^ nhP'i"''™ 

months. undersisned, to whom 

Se? should be returned, duty completed, as 
us possible. O. AO^dN^HBPNVOF^^^^^^^ 


l>sr EDWARD MEMORI^R HOSPITA . 

' MSUaOk?"»“« 

ssz,Ss:h„Sirsrrs s’'Si 

possihilitb^jb^er annnm. with usual residential 

ir#a 3 t=:S£?l 

monials, fh°',pjs. ' . 


K 


House Governor. 


»ALrLo»^N.ir'^^ 

■*• (238 R'ds.) 

Applications ASSISTANT in 'he 

‘ 

'’ftwii..,?"’ P'p„"3rtSM? I.™.”' 

vbc understBned on or 

i-^6i”e.or“SJ’Honse Governor. 


»,:-S hospital. 
THOMAS S 

vacancy 

assistant PH-^iSAN to Department ol 

and copies of 22nd. 

To the Govctnoi 


the royal cancer HOSPITAL (FRED 
JL (fneorporated under )io}.s) Ciiaiitt), 

Puin^im Road, London. S.NN-). 

Aoolications arc invited 'lot the po'i of UESI- 
DENP MEDICAL OFEICEK. to commenre tiuiici 

for twelve ntomhs a. J. 

January.lSih. ‘W^ j^lcmeNT COBDOLP. 

' • Secretary. 

The Committee of Manaatment invite arnlica. 

t) HOUSE P°HVS1CIAN. 

(5) HOUSE SURGCO.V. jpooim- 

pay. 

mS oTf . 

the Secretary not kucr 

moris. -'bould be s m " the b 

than first post 0^" BAMI Oim 


HOSPirAL, rOR CHILOWN. 

Y'‘'™“- Tiie Street. Chelsea, SNN -)- 

be^ofcViurday. Jamtary 


< T. 



Denarimcm u', a, the rate ol ft m 

■Ibe salary wdl 0= • ^in.ment -dl be 
£500 per annum ““ OPP „ 

i-- .938,^ C CARU^'^-ri. 

Acirog ‘ 

pcccmbcr Hih. 


Jan. I, I93S 
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' PART^^EKSmFS 

E ast anclia partnership third or 

HALF SHARE In good middle-class pracirce 
in country town, averagins £4.000. panel 3,000. 
Hospital CO Beds, surgery essential. PrccuuTn 2i 
jears’ purchase, house available to rent.— Address. 
No. 1605. B.M.A. House. Tasistock Square. W.C.1. 


L arge midland town. — fint- 

TWELFTHS SHARE of old-established Non- 
panel Practice. Receipts a%erape £3.000 p.a. 
House on rental. Premium open to dscussion. — 
Apply. Pctcocx AND Hadley. Ltd.. 67. 6S. 
Chandos Street.^ Strand, W.C.2. 


P ARTNER REQUIRED. COUNTTIY TOWN 
Practice in East Anglia averaging £6.700 p a. 
One-scsenth share for sale to well-qualified man; 
i later. House available- — Address. No. 2602. 
B.M.A. House. Tavistock Square. W.C.1. 


HOUSES. coysuLTryG booms 

For erailable 

COXStJETtNO HOOMS, 
FROFESSIOX.-il, HOUSES & FLATS 
in Harley Street and the nsedicU 
area generally, ixxlading Mayfair 

ley CLARK & PARTA'ERS 

AUCTIONEERS, SURVEYORS. & VALLES 
32. Wimpolc Street. Cavendrsh Square, WM. 

Telephone: Langham 1095-6-7. 
Represented at Cannes. Nice, and Monte Carlo. 


F or DISPOSAL IN HARLEY STREET. A 
SUITE of FURNISHED COSSL'LTING 
ROOMS far present all let to goed tenants} with 

residential qtiancrs, the whole to be disposed of at 

a moderate premi’nn. 6 years* lease to run 
{renewable).— Address. No. B-M^- House. 

■Javistock Square. W.C.l. 


P ARTNERSHIP HALF-SHARE IN OLD- 

cstablished practice in W’est Riding Urban 
District. Average £2,S00; panel 2.450. House to 
rent, no branch surgeries. Premium for practice, 
drags, etc., £3.000. — Address. No. 2710. B.NLA. 
House, Tavistock Square. W’.C.I. 


T W'O- FIFTHS SHARE. INDUSTRIAL PRAC- 
tice. doing £1.600. wr.h new branch surgers* for 
immediate development. Panel 1.700. Automatic 
half share after 2 years, no extra premium. At 
first must live in. Premium £1.100 (arrangeable 
locally if desired). Or, alternatively 3 jears assis- 
tantship. £1 weekly. Board in lieu of premium for 
partnership. — Address. No. 27i4. B.M.A. House. 
Tavivtock Square, W.C.1. 


PBACTICES 

\X/ANTED. PRACTICE, £SCO-£HOO. WTTHfN 
» ▼ 40 miles of London. Panel of at least fCO 

preferred Hoase with garden desired. .^Capital 
available.— Address. No, 2601, B.M.A. House, 
Tavistock Square, WC.l. 


A NUMBER OF SMALL PRACnCES 
available at low premiums. Etceltea: oppor- 
lunittes for practitioners wishing to get a practice 
with scope. — Apply, Peacock and Hadley. Ltd.. 
67<6S. Chandos Street. S*.rand, W'.C.2. 


G eneral practice, established 

thirty-seven years, absolutely private, could 
easily be doubled. Western Glasgow': no mid-*, 
wives, no societies, almost no night w-ork. Good- 
house, main road — Address. No. 2317, B.M.A. 
House, Tavistock Square. W.C.L 


G P ELEVEN YEARS* EXPERIENCE, 
requires PRACTICE (panel and 
private), or Pannership. South England, coast 
preferred. — Address. No. 2718. B.M.A. Houve. 
Tavtvtock Square, W'.C.l. 


M edical practice for sale in ren- 

frewshire town ; large panel ; income over 
£1.800 ; modern house. — Apply. Ciawfokd, 
He**on and Cavieion. Solicitors. 257, Wet George 
Street, Glasgow, C 2. 
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W HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street. N.W.l. 
Close King's Ctoss -and Eusten 3CO t<drc5cms 
15/- to 22/6 P.W.. fnclud. baths, atterd.. and tcc: 
clca-ning. .All meals k la cane m dining room. 
Mod. tariff. Large club rms.. reading rm.. study 
for students. Illus. pros.. See. Eusicn 2244 '5. 


>nSCELIAyEOUS SAIXS. ^tc. 


IMPORTANT NOTICE 

to 3IOIBERS of the 
JIEDICAL PROFESSION 

eXOTHES OF DISHNCnON for GENTLEMEN 
of DISCRIMINATING TASTE. S;x=aa. Cur. 
Fitted, and Moulded to each individual figure, 

made frem Fmest Quality Materials and in t.be 

Best Possible Styie, cost co more than mass 
production ready-made clothes. 

The invalL'able PracticaJ Experience and Advice 
of our 14 Expert West End Cutters and Fitters 
is alwavs at vour disposal 

ALL “HALLZONE” Prodoclitjcs are HAND 
FINISHED L\ EVERY ESSENTIAL DETAIL 
SPECIAL OFFER 

JACKET & VEST (Ln black or grey). £4 4s. 

Lined best qualitv Art Satin. Art Silk or Alpaca. 

SOUD F.ANCY WORSTED TROUSERS, £2 2s. 
The Ideal Sort for Professksial or Business wear. 
ON'ERCOATS - - to measure from £5 5s. 

LOL^CE SUITS - „ „ £6 6s. 

Dinner Saits from £8 Ss. Dress ^'ts from £10 lOs. 
PLUS FOUR SUITS - - - from £6 6s. 

THE IDEAL Suit for Countrv and Sportins Wear. 

COLD MEDAL RIDING BREECHES from £2 2s. 

Ridins Habits from £10 lOs. Ridin; Boots from £3 3s- 

COSTUMES & LONG CO.ATS - from £6 6s: 
UNSOLigTED APPRECIATIOS' 

■* / »/rrwy/y ednse all medical men h-to vah to - 
hare latislactioii to pcironize Harry Hall, Lsd^ as 
cU ike clakes I kare had Iron r/Vm durmii 35 
yecn hare teen perfect in Fit. Cut, and Firathd' 

(Signed) S. J. A„ .M.A,, M.B,, F.R.C.PS. 
PATTERNS POST FREE 
Perfect FI; Guaranteed from Simple Self-msassre- 
mesL Form or Pattern Garments. 

V’lsitors (o Loodon can order and fit same day. 
Spec ia l Patleres would tbeo be cut and Perfect 
Fittic? Oothes supplied after without tryins oo. 

HARRY HALL, LTD. 

Govemins Director : Harry HaH. 

•* THE ** Coat, Breeches. Habit and Costume 
SpeczaJists. 

1 81 , OXFORD ST., W.l. 149, CHEAPSIDE, EC.2. 
Telephor'tr : 

CERrard 4505, 4906, and 4507. NATional 8696.7. 
Makers of Finest Quality, Bespoke, Civil, Sporting, 
and Hunting Qcthes for Ladies and ^mJemen. 
Uiphest Awards. 12 Gold Medals. Est. oxer 40 ycai-s. 


I N C O M E TAX 

TOL*H burden Ix OCR buMne*-, 

Tax Speeialjfis to the Medical Pr«fe«-*ion, 

H-^DY & HARDY# 

49, CHANCERY LANE LONDON, ^.C.2 
Telepbone: Ilolborn 6059. 

IlViVe for free copy of ** Adrice on Income Tax.*' 


N ear holborn. w.c.— well-estae- 

Uvhed practice. Receipts average £1.000 
p a., large pacel. Splendid surgery accommodation. 
Good introduaion. Premium £2.000. — Apply. 
PrACOOC AND Hidlcy, Ltd., 67/6S, Chandos Street, 
Strand, W.C.2. 


N orth wales, seaside and country 

PRACTICE for sale, incorre about £I.4C'0. 
Good house. e.L. garages. Welsh an advantage. — 
CMEsitc*i-s, 40. Hamilton Street. HooTe, Chesier. 


pLEASANT SLT3URBAN PRACTICE. MfD- 
L lard Umvcrss:> City; SCO houses building 
PancL 770; receipts £7C0-£SC0. Gcod house: 
urinnal orroftunity, ideal branch surgery avaP- 
aHc. pnee £1.6^); house £500; rent £7S.— 
No. 2712. B.M.A. Hou'C, Tavinock Sq., W.C.1... 


on MINS. GOLDERS GREEN, N.W — 
Old-cvubINhcd PRACTICE .Reenpts 
'a't vear £1.125. lair panel. Nice house, parden, 
CK . on rental. ofTcrv.— Apr’y, Pr.*crxD; »no 
lUriTY. Ltd.. 67*6.^. Chandc-? Street. Stra-xJ. 


H arley street and district.- .a nu.m- 

ber cf ctceL'tnt CONSULTING RCO.MS are 
available for full and part-time esc at cicderste 
rents. Psruculars ca application. — Etcooo A^D 
Co.. 10. Henrietta Street, Cavendish Square, 
W.l. Lang. 2601. 


H ARLEY' STREET CONSULTING ROOM TO 
Jet. whole tune with plate. Moderate rent, all 
amenities. Also rart-time room. — Address, No. 
2707. B.M..A- House, Tavilock Square, W.C I. 


T O EE LET— HARLEY' STREET. PART TIME 
in comfortably faraL-hed CONSULTING- 
ROOM. Rca«cn 2 b!c laclcsive rental for half day 
or more. — Address, Nc. 2716. B MA. Heuse. 
Tavistock Square. W.C.I. 


X/ACAND march 25tm. 1935.— A LARGE 

V luxuriously appomtol rround-rccr CON- 
SLXTING ROOM fn,cne of the best profc^cnal 
houses in the Karlcr Street dstriat. Fitted with 
ail fcquKftes for speoalat Practice. Rer: IICO 
per an-um. To view — Adiresv. Nc. 2702, 
B M_A House, Tavisttvck Square, W.C.1. 


COVERS FOR BENDING 

Voh. I and il of the BRITISH MEDICAL 
JOURN.AL for 1936 and prencus scary can 
be had, price 2s. 6d.. or post free 2s. lOd.. each. 
Orders with appropriate icmitiasce. should be 
addressed to: 

THE .M.ANAGER, 

BUTtSH MEDICAi. Jcct-Sll, 

B..MA. KotSE, Tamstocx Socaze. 
Lovdcn, WC.l. 


.^POIXTaiENTS.— Contd. 


PRINCESS LOUISE KENSINGTON HOSPIT.AL 
FOR CHILDREN. 

Su Quintir; Avence, North Kcnrir.gtcn. W.IO 

CLINICAL ASSIST-AND required for Out-Pafient 
Departmem session (Medical) en Thursday 
mern.r.gs 

.Arphcailcns. giving det 2 n< of cualdiaatic-is. wt'Ji 
copies cf two recent icstirrona'.*. ‘hculd be sera to 
the undersigned as seen as 

. H. J. ELEY'. 

■ Secretary. 





















CHARGES for ADVERTISEMENTS 

CHICEL\T10N OF THIS ISSyE-40,750 COPIES 

CLASSIFIED Minimum charge 9s,, which covers 30 words. 
Extra words -are charged 1/6 for 5 or less. 

Box Numbers.-These are reckoned as 1 and 
rlnrred 1/6 In no circumstances can names 
and addresses of these advertisers be divulged. . 
Replies should be addressed separately to each 
[ Bo.x No, care of this office. 

AJvcrlBCn.™is, accompanied '’w 

U,S.>UV0. WWe 

* £30 per page. 


Every ctTori is made, to 

advertisements acceptance' and the 

recommendation reserves the right to 

St r ScS.pt .y= insertion of . n, od«nis«ncm. 

nvPT BRITISH MEDICAL JOURNAL, 
hocsTtavistock square. W.C.1 

EUSton2111 . 


Vf SJnSIC » . WAAAA.V,V.., ^ 

Rcneral rtacticc. Wc«t Woles. Expcticncc not 
1 essential, £400 and £50 c.tt altassancc.— Address. 

No. 2609. B. M.A. House. TaMsiocA Sdiiate, ss .C.t. 

W anted immediatelt, assict.wt, 

male. EncHsE or Scoitith. £.'00., inJA'ts, 

' Car supplied lor praeriec.— Address. No. -.1'. 
B.M. A. House. Ta'iserKE Square, W.E. l. 

W anted immediateey.-indoor .and: 
Outdoor .assistants lot toun =">> to'™'* 

■ nraetkes 'vUh ant sviihoiit viciv to rartnetship, 
Sd salaries PBered. State (uU 

Bmtish McDIC^t Bureau. 33* Ctos^ ^ - 

Ch ester, 2. 

W ANTED, INDOOK MALE ASSISTANT IN’ 
Nonb London. EitBli''h or Scotch. 

. r..,. 10 cnHn* £300 Time fer fcaiimB. 

marned. under 30. SaiTD 

I FuII -partlcubrs i • *■ 

House. TavisiocV Square, 

shite. Salary £300. al W 0 f,i,A. llou'c. 
altosvancc.-Address. No Z4o->. 

TavistoeE Square. W.C.l. ' ■ — 

practice in small ^jih prospects to 

LOCUBIS 

T OCUM OR ?cdtcd*^ptattitionct 

L Tliorouehly ”'’'”S“u<.nt rctcrcncts: no« 
desires Will itttcr>iC'>.~R‘^'’’>' 

sXrra..H£ I2Jl!^ — 
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T he CHILDREN'S HOSPITAL. 
KInjf Edft'ard VII ManociaU 
Birmingham, 16. 

OUT-PATIENTS* department. ' 

■ Wth a - itior ’O trnproTrrig the 
Scnices. the UoztiI invites appli^nocs- for the 
(oJIcwnng posts — 

RECErVTNG ROOM omCER, who must br 
a Paediairichtn. to ?tter.d fretn 9 a.m. to I c-m-, 
and who will sec all new case? attending in the 
momiirgs iaclisji'ng casmilcies. Salary CiO p.a. 

SENIOR CASUALTY HOUSE SURGEON 
(resident). Salair P'-a- 

FIRST ASSISTANT to the ORTHOPAEDIC 
DEPARTMENT, who wiR assist at the Onho- 
P3cd^ Oinic on Thursday mcfolns and attend 
a Fracture -Oifiic ene tneming weekly. Salary 

£100 p.a. 

In addition to the above, the refsonrwl cl the 
Out-Patient Department includes a whole-time 
First Assitant »o the Ear and Throat Departmenr 
and a Junioi Casualty Hense Surgeon. 

The aptMintmens are for one jear. with 
eligibility (oe ccappoincment. 

Particulars of derJea. etc., can be obtained from 
the unacTsigacd. The duties to commence on 
March Slst. 193^- Applieaticns, toeeiher with 
copies of tesiimonals, should be sent to the 
undersign cd. 

H.\ROLD F. SHRIMPTON. 

House. Go'crrcr. 

Decembet Zlst, 1537 

P ETERBOROUGH AND DISTRICT 

memorial hospital. 

The Management Commitice of the Petethctougii 
and DatricT Memorial Hospital incite applications 
for the pov of a NON-RESIDENT P.ATHO- 
LOGIST. 

The salary oflercd fa £500 per annem, with share 
of private fees. 

\Pc7;caRa should have the higher tmalificac'ons, 
cr eorrprehensivc experience. 

Apolicaiions. with copies of three recent testi- 
montals, to be forwarded on or before Jaeuari' 
llth net! to th«. ender-named, bom whom ferther 
particulars may be obtained. 

F A. C. TAYLOR. 

Seer eta ry-Super intend eat. 

T he royal intirnlary . sunderland . 

GSS Beds.) 

JUNIOR HOUSE SURGEON (male) repaired at 
once. Salary £120 per annum with board, resi- 
dence. laundry, etc. Appifeations. szatirtg age and 
qcallficattcns and accompunfed by copies of testi- 
moniaK to be scrit to the ocdersrgned. The 
Infirmary pcssejses modem eqoirfseet and has tn>- 
to-datc Paiholodfcal and T-ray departreertu The 
Resident Medical Staff consists of a R.S.O. and 
six others. The surgical appetatments are teceg- 
ni7cd by the Royal College of Surgeons' of Englecd 
for the sit mo'iih* training required of candidaics 
before adeisnon to the Final Examination for the 
rcllcwship M. H. HUNTLET'. 

House Govfttnct and Secretary. 


the 


ROYAL LI\T;RP 00 L 
HOSPITAL. 


CHILDREN’S 


N orfolk and Norwich hospital 

Nciwielt. f 4 l/ Beds.) 

.App'ieations are irtrned fw the fdlSowfng ccsis: 
CENTRAL HOUSE StTRGEON zxi HOUSE 
SURGEON to the Speoa! Departrrierns (Ear. Ncs^e 
and Throat and Ophtfcahsad. 

Salary for posi of General Hoesc Surgecn. £{Z 0 
per annum. Salary fcr pose of Hocse Surgeon to 
Speciil Departments. £160 per ai n nen. both wfib 
beard, residence acd laendry. Caodidates (male) 
must t« unmarried and trast possess reratered 
qsalifieations- 

-Applications. suitfnr asre. naKacaliry. etc., to- 
gether with copies cf te^timonesls. should reach 
the u.-uJersigsed rot later thatt Teesday. January 
Illh. 193 %. FR.AN'K INCH. 

House Goveertof znd SecretaTT- 
Decemter 3 1st. 1937. 


pHE S T O C K P O R T I .N F I R M -A R Y. 
L (l-fO Beds.) 


There will be vacanda on Apt»l 1st next for 
Two resident house PHYSIOANS and Two 
RESIDENT HOUSE SURGEONS si the City 
Branch. Myrtle Street. The appoir.wncnts will be 
for 2 period of sLx months, ^tary in eaA cate 
at the rate o( £IC 0 tser annum. 

Appltcauons. with copies ol recent lestrmonials, 
to be scat to the Secretary. Royal Lhcrpocl 
Children's Hospita!. Myrtle Street. Liverpool, 7. on 
Of before Monday. January lOth. 1933. 

T HE royal LTATRPOOL CHILDREN'S 

hospital 

There will be vacaraes on April I« rert for 
One RESIDENT MEDIOAL OFRCER and One 
resident SURGICAL OFFICER at the Hcswall 
Branch of the Institution (240 beds). The appoint- 
ments will be for a period of six memh*. Salary 
>a each case at the rate of £i;o per annum. 

Appl.calicf«, with copies o( recent testimeeiafa 
to be sent to the Secretary. .Royal Lherrv^o! 
Ch ldren's Hospiul. Myrtle Street, Liverpool. 7. on 
cr before Monday, January lOth. 1933, 

^EVT AND CANTERBURY HOSPITAL 
(JSI Beds — S RJd.O.'s) 

house 

bLKGEON (Male) lo the special Depamrenrs 
ard Threat.' Ochtha’mi: and Genho- 

The arpi>J-;nent fa for sit months cemmerN-— i 
r>«r-rber 2Sih, 1937. * ' s 

^Lry £li5 per a.-mm. *trh Kard. rcMdcnce 
arc laundry. 

ArrJ.'caticns, roecthcr wiuh ceptes cf recent test)- 
sheutd be forwarded ermedhsTcly to ih* 
U'Nors ened. ‘ i. f. KENT. 

Scrcnnttrde-i and Sccrerary 


' The Bfa;<! initte applicatiar: for the pcs*, mt 
RESIDENT SURGICAL OFFICER (cei'e zml 
ocmarriedA Salary £256 per aesum, tcrgeiher wiLh 
{ tcard, residence and laundry. 

Prevtcirs resident hospital expecicrijc ctserttnsi. 
The tesdent stafT consists cf a Residemr Scnguml 
0 ^£cer, two House Surgterti and a Hcesc 
Physreian. 

Applications, widi copies cf three recent tesi 5 - 
stating age, rritfcnalhy, cunlifmticss artd 
experience, to be sent to the cndersfgned on cr 
before fantsary 4 ih. I 53 j Detfs to ccmmenrc 
February Ifdi. 193 «- 

H. G. PRICE. 

Secretary-Sorerinrendect. 

S EVERAL LS MtNT.AL HOSPtT.AL, 
COLCHESTER. 

Required, ar: .ASSIST.ANT MEDICAL OFFICER 
<lsd>). at the above-earned Hespiuf- 

Persens- tcrisscred under the Medial Arts, wiih 
experience cf a resident appoimmec: ia a Gereml 
Hospital, arc trtvfted to arNr fcr the appotnsrent. 

Saiary £ 510 . rising srtnually by £25 te £610 per 
anmmi. Pcssesrioo cf the O^etpa of Psycho- 
IcgimP Medicine curries £50 per annum extra to Lhe 
scale. 

The acpoistment b sublet to the terms cl the 
AsylcEM OScers* Scg eransti utian .Act. I 9 C 9 . 

Applieatictrt, stating fell peniccTary cf 
f.csticnf. ctperience. age. etc., to te address^ to 
the Medical Scpffictepdent. 


J^I.VCOLN COUNTY HOSPITAL. 


Wanted SENIOR HOUSE SURGEON, male, 
unmarried. Salary at the rate of C 50 rr^ anr.um. 
fisiag to £ 30*7 per araum. at the co nc l ssioa cf six 
montha' apprivci service. Beard, rcsidetsre, and 
» 2 i.‘dcg wdi also tc provided. 

.App'icaticte*. satin* age and ether particulars, 
with cepies of not more than three tatimcr.ud?. 
are to be sent to the uaderrigned. frc?ct wheen 
further earxxv'zzi may te cttaiced. 

ARTHUR .MOORE. 

LLnccfa. SecTetary-SL-Terinter-degl. 

Noremter 25 th, 1937 . 

V ICTORIA HOSPITAL. DEAL. 
CfO Beds.) 

Applications are invited for Cm pert cf 
RESIDENT MEDICAL OFHCER (male. Eritfah 
naticmafiiy, unmarried), the appcfmment fcr six 
months from January 15*. I95S. Salary £150 
annum, with board, lodging and laundry. Special 
knowledge cf anacsthetia €lesirat!ei 

Acpricaiiorsi, staling age and quiItScarrcns, 
together with copies cf three recent testsnonrsis, 
to be sent cct later than Jannary Knh to the 
Secretary of the Medical Beard, \*sctcrta HoiptaJ, 
Deal. 


'ALFORD 


R O Y .A L 
«256 Eedj.) 


HOSPITAL 


Applicaiicns are invited from duly rcsitrered 
cundidates (Male) fcr a HOUSE SURGEON fcr 
SIX months, ending June 3 Cth rtext. Svhrry £125 
per annum. 

Forms of appnca:*ea, obtainahlc frcri the ender- 
Signed. must be delivered withcct delay. 

By Order of the Board. 

H. B. SHEISAVELL, 

General Superiutendeui and Secretary . 


R 


OVAL SURRED' COL*NTY’ HOSPITAL. 
Gu-Tdfurd. ( 21 & Beds) 


AVanted. Februar 
(male): set mcmh 
the F.R.C.S. Duties: 


Isr. 173 ^ HOUSE SURGEON 
appmutment, renccnired fcr 
era! Stnrery. Ortho 


paedics and Casualtia. Salary £150 gys 
wi* board, residence and laundry. 

ArpLmiict^. stasmi age and essentia! parricu’an. 
with crp.'cs cf sxt rncre riian three testurccia’rv. to 
reach ihe Sccretary-Sup«'‘'-*e?sde=t net Ltcr rSn. 
Ja'-uary Htb. I 62 L 



M ont.agu hospital. .MEXBOROUGH. 

(!20 Eed 5 .)_ 

Tee Board cf Managimteni invite appHcaricns fex 
the fonowrug Ccnsulant pests: 

(I) HONORaRV^STAFF: Two Hcncrarr Cco- 

sesaierta! basis. 

( 2 ) VISITING ST.AFF: I Or^cpccdlc Sergeon. 
I Ear, Ncse and T^ca: Scrgecn. 1 Opithahnic 
Sicgecr.. I Fiy’-iman. I RadTolc-rfat, 

The Alifting Cccsu-uim pcsts carry benecaris at 
the rate cf £ 2'.-0 r^- cirert that cf the P.ed!c'oris: 
which fa £150 r~ 

.Apptiiahon*. starinr fu*J raeriruL-rc ard acirnm- 
ponied by nm mere thar. tnrte cepj testirvincLli, to 
be receired by the Secretary-Soperintendem Mt 
later than January S:b. 155 ?- 


T HE P.OY'AL IN'FIRALARV. SHEFFIELD- 
iKO Beds.) 

riJ^*5:5"^^slNTOPrfejlu-ALTY' Oi^CER. 

The. salary attached tc ^ rc*<t ss £150 per 

mem. will tc lenatle far ih,c period cf rix cnentb-s 
freta January 1st. 195?. Thr* pcft fa next in 

App2daricn^. wi* cepns cf te>:in*-’n-afa, ic be 

fcnh.wfcw. 

December 25 *. 1937 . 


O R T H I N G hospital 

.App'srariens are t=n::c *5 fcr the rest cf HOUSE 
SURGEON, vucart cn January 2 C*. The arpeim- 
meut is fcr rix ennedts, mltry ni the rata cl £ 15*3 
per annum, wi* beard.' lodriet nni Lundrv. 

Cacd'datc tmale) sheufd fcrwoit! arpTmtim. 
stattmr age. raric-cairry. quaThycarrs? and evpert- 
erxe. acccopanied by tssrimcnsali. i 2 > the 
endirrigned. 

A, V. OAKTON, 

December ZSth. 1937 . Smreary-SnperimeniecJ. 


C OTON HILL MENT.AL HOSPITAL 
ST.AFFORD. 

Wa.-:trd an ASSISTANT .VfEDlCAL OFFICER 
fpaJe. unmarried). Salary £dr »3 pc annum. »?*-b 
tessdeccs. beard, and laur.dry. -App’r-caridC*, with 
testrncniafa (cepfes criy). tc t« son: to the Cfcair- 
msn a« tc*bn ts potriele. 


THE CENTURY 
INSURANCE COMPANY LTD. 

7; LEADENHAIX STREET. 
LONDON. E.C3. 

18. CHA.RLOTTE SQUARE. 
EDINBURGR 

Assists Doctors 
TO PURCHASE 
A PRACTICE 
-OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARR-ANGED 
BY EQUAL QU.ARTERLY 
IN’STAL.ME.NTS. V;TiICH DO 
NOT VARY \(,TTH FLUCTUA- 
TIONS IN THE BANTC R.ATE. 

PLEASE WPJTE FOR 
PARTICULARS, STATL\G 
AGE NEXT BIRTHDAY. 

MENTION "B.M-J." 
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T N D O N JEWISH HOSPITAL, 
Stepney Green, E.I 

General Hmpiial, fi» Dctls.) 

Applic.niiont nrc inviicU for the nott of 
»SUKC«ICA1- HnOJSTKAH. Honorarium at the 
rate tu wuinca^ per annum, . ^ 
I'Mtkalars of the annointment can 'be obtained 
(tom the Secrcinry, io ubom canOldaics muvt Acnd 
ten cookv of their anolic.ntjunv, uUh copies of 
three rcccrtf festimontaN. not (aicr than Pnday. 
ianuary :jHt, 


or. M A K \ 1. n n o N t and wz-sn-f^N 
^ r»rKr.R .\l DfsPCNSAkv. 

«JH\ rosv>a> Street, MarjJcbonc Koad, N,\VJ. 

AppficationH * nrc invited for the post • of 
UOSuUAVvY Ml'OtCAC OfnCHR of Infant 
Con»ubntU'n> and ChtWren's l>cp;trfmcnt. Everi- 
candidate for the oHicc tncisf have n Decree in 
SU'dretne of a rccotmired Untvcrsuy of the Ikiiish 
I mpirc, nr a Diploma of the Royal Collcsc of 
i’hvxki'Ntvs.. rub faroettfars can be obtained from 
the Scvfctnry. Arplic;nrnnN and copies of \<p.U- 
rt'tmfA)^ nmn K- forv^arded not later than January 


Jan, 1, i9JS 


J^ONDON COUNT-V COUNCIL. 

INFECTIOUS HOSPITALS. 

f""" medical prac- 

lUlONERS lor apimlntmcni as assisiant medical 
olucers. sradc il., at various hospitals lor ioFceiious 
diseases. Salary £150 a year, toeeihcr wiili bo,iri). 
lodsine and washine. Candidates shoiiid tavc had 
etpcricnce in a tesideta appointment in a acncral 
nospitn!. Appointments nrc for one year onH’ in 
the first imtance (renewable for a second year 
under condition^) bui oHicers are eJiffiWe for pro- 
motion to firatlc ). after a minimum period of 
six months^ service. 

AppHcntion forrns obtamabtc (stamped addressed 
foolscap envelope ncccssarr) from Medical Officer 
of Hc.i>th {Staff Divbion 2 a>v County Hall, S.EA, 
fcturoabfc by J.anuary JOih, Canvassing disqualifies. 


H 


T 


Uf. NATIONAL TrMVr.UANCL HOSPITAL'. 
JbmfvicaiJ Road. London. N.SV. 1. 


Apphcations arc Invited for the post of 
Dt^NiMlAUY ASAraiinTLST. 'Die suac’^diA 
candidate will be rcduRcd ro attend on 'Ihursditj 
mornlncs and In c.ascs of cmcrcciacy. 

IViftv copies o! appUcniion. Rbine full pafiicu- 
lari, locethcr ulth copies of not more than three 
recent totimon/uN. should be ‘‘cni to the Scecciacv 
by lamiary 

Candidjtci will be rcnnJrcd to c.all upon member*; 
of the IJonnrary Staff. 

T he national tempcuance hoSi’Ital. 

Hampvtc.sO Rp.rd, Lhndiih. N.'V.l, 

Arpliealipns .arc invited lot the post M 
MEDICAL REDISTIIAK. which will become 
vacapt on Eehruary Ht. IW.I. C.indid.iie.t m»M he 
Graduates in Medicine of a CJntscrMiy of the 
Uniidd Kinsdon'. or a MewK-r o( the Royal 
roilecc of PlDsid.ans of London. Honor.iriiim 
4/t etts. 

Apph'cailon<. .nccornp.inlcd by not more than 
tcttlmonhl'. (o be addressed ^to the Sccrctar> by 
Janu-tO’ 


OSPlTAt FOR TROPICAL DISEASES. 
' Gordon Sweet. W.C.I. 

(Seamen’s Hospital Sociciy.? •’ 

HOUSE PHYSICIAN (male) required for six 
ntotuhs from February Ht. 19)8. Salary £L10 per 
annum, with board, residence and laundry. 

AppUeatlons, with copies of three testimoniah, 
to be sent in on or before January 8th. 1918. to 
the undersigned. 

Sc.amcn*s Hospital. F. A. LYON, 

Greenwich, S.E.IO. Secrctars* 

December Hth. 1937. 


j^ONDON HOSn’T A L. E.I. 

Appllcnilons arc invited for the": post of 
SURGICAL FIRST ASSISTTaKT AKD REGIS- 
TRAR. Candidates must be FcRoivs of the Royal 
Collcpc of SwiRCons. The aopointment Is for one 
year, bitt is rcnc>vable annually, on application, 
for mo further periods oi one year, , Salary £30d 
per annum p.ay3blc by the hfostfitai and Mcd»cal 
College iolntly. Apnftcations should arrive at the 
Hospit.vl not lalcf than by the first post on 
S.ttiirda). Fcbriwry' )*th. 

ARTHUR G. ELLIOTT. 

House Governor. 

T he KIDDERMINSTER- AND DISTRICT 
GENERAL HOSPITAL. _. 

lUNIOR HOUSE SUROEON (Male) reniilred. 
SalaD' ahnwm, with residence, board and 

laundry. Applications, with not more than three 
testimonials, to be sent to the Secretary. Miss 
Susan Smith. South Cliff, Kidderminster. 


Q I T Y .OF I r V E R p 0 0 L. 

FAZAKERLEY SANATORIUM. B«}?) 
RESIDEhJT ASSISTANT MEOICaVL OfnCER. 

iuvwed (ot the above appoint- 
ment -for a period of I ytaf at a sabry cl Hhl 
p.^ WR«hcr with usual residcmbl allowances. 

Candidates must possess a rcRjstcrcd medical and 
qualification, find it is desirable that thci 
snouid have held previous appoinlmtnis In z 
teaching I hospibl. Canvassing w>li be deemed a 
disquaJiffeat/on. 

Applications to be made on forms oHainaMe 
from the Medical OCficct of Health, Mumcip)! 
Annexe, 'Dale Street, Liverpool, to be endnned 
“ Resident Assistant Medical Officer’* and returned 
(0 the undcrsknctf so av ro he fecciK'd not later 
ih,an Monday. January lOth. 1938. 

W. H, CAINES. 

Mun5c|p.nl Building.?. Town Clerli:. 

D.alc Street. Liverpool. 2. 

December, 1937. 


E' 


AST HAM ^^fc^!OR^AL HOSPlTAl. 
Shrewsbury Road, £.7. (100 Bed?.) 


AppJleafions arc invited for the post of RISJ- 
DENT .MEDICAL OFFICER (MaWL Duffev to 
commence on February 1st, The oppolrtt- 

ment wUl be for six months In the firvt hwian-e. 
but the succe^v/ul aindicJaic will he eligible lot 
reappointment. Salary at th^ mte of 
annum, with board, residence and humdry. f'rei'cr- 
ence will be given to candidaics who hold the 
Diploma of F.R.C.S. 

AppHcations. sialmg” age. naiionallty, ctpcrifner 
and full p.aTiiculars. WRciher tvhh conic? of three 
testimonials, should re.ieh the undersigned hj 
Jpoiwry , 

• REGINALD PERliy. 

Sccfct.yry. 

H ampstead general and north-wesi 
LONDON hospital, - 
Havctsiock Hill. N.SV„t. 

APPOINTMENT OF - HOUSE TOVSICSAN. 

ApnliCiiliom ate iiw'iicti (tom untwarnciJ medial 
men for the appoimment ol Hpuw ' 
vacant on Febnan ).«> n«t. The mlaty will K 
at the cote of £100 pet annum, todct/iec with poatd, 
rcsidehec. etc.; and the teTO will he (of vtt mnmiH 
AppJieottnn.', to he made on a locm MtppoeO ht 
the Secretary. iocei)icf with copies ot 
than three testimonials, should re,7Ch the Seeretatl 
not inter than noon, danuary IJth nevi. 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. : 

The stwordrwouKchL^rdls Zte and!* Ihetdd 

, PLEASE W.RITE Ci:EARLY-ONE WORD IN EACH SPACE. 



To the Adverliseroent Manager 
Please insert my adveilisement m.... 


~^rstish 1 Scaljournai^vB! 

Name .. 
Address 


Date 



dated 

I 7>»7-irwe remittance va)tie_r 


THE BRITISH MEDICAT JOLRXAL 


wm 


(The S c h o I a s 


tic. Clerical and Medical Association Ltd.) 

iFOU!,'DED I££G) 


NOH' 


THEfftN 

OSS ST.. jMA^XHESTEM, 2. 


_ f Manchester - 

iel£phc^.a: \Manchester - 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 


Blacfcfrfars 392S 
Rusholme 2549 (i'thf-J Cdli) 


Fe£:5Tc::2 - 

•' Locum, Manchester * 


inch offices at Leeds and Belfast 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES. Etc. 


Practices end Fertnerships 
■wanted. Lar^e list of 
bona-fide purchasers with 
ample capital a-railable. 
Enquiries invited from 
prospective vendors. All 
information treated in 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 3G-38, SOUXHAIUPTON ST., STRAND, W.C3J. 

..... n.... tOC.I Pct'.KIicKoH tfi IRQl'hv r A Ri 


Tfteplionc — Temple Bar 1054. 

LONDON, N.— Ol(l*c<iabliMied middle-class PRAC- 
TICE In rcsldcmlal locality. S.D. house, lo 
rent. Ucccipis £000 p.a. Panel 150— recently 
started. Fees .1/6 up. Premium £900. 

MJURLV (Nr. Kinjrston), — Wcll-cstabUshcd better 
mlddle-cKiss G.P, in residential locality. 
Mcdium-si/cd house (3 beds.), to rent. Receipts 
Cl.250 p.a. Panel 430. Premium £2,100. , 

WLS-I END (within 10 minutes).— PARTNERSHIP 
in oM-csmblishcd Practice in working-class 
locality. Receipts £3,200. mostlycash. Panel 3.400. 
Premium for One-half Share 21 years’ purchase 

HERLS— Excellent opponunity for young Prac- 
titioner (Ptotcstanll to acquire SHARE in 
r.apidly increasing Practice in growing resi- 
dential IiKality. Ouarnmeed Share at 2 yc.Trs 
purchase. Suitable for experienced man used 
lo beilcT-cbss Practice. 


Established in I893‘by J. A. Reaside. ' 

HOME COUNTIES (S.E.).— Old-established middle- 
class PRACTICE in busy town. Excellent free- 
hold house with separate entrance to professional 
quarters. Receipts nearly £1.200 p.a. Panel 
960. Premium 2 years* purchase. 

WITHIN 10 MINUTES OF CHARING CROSS.— ' 
Old-established PRACTICE in main thorough- 
fare, Corner house Receipts approximately 
£700 p.a. Panel nearly 850. Premium 2 years’ 
purchase, or near reasonable offer. 

HOME COUNTIES (E.V— PARTNERSHIP after 12 
months’ preliminary' Assisiantship in better 
middle-class PRACTICE. Receipts approx. 
£3,000 p.a. Select panel. One-third Share at 
2 years’ purchase. Only suitable for single 
English or ^otsman. ^ _ 

LONDON. N.— Old-established middle-class PRAC- 
TICE. Freehold, comer house for sale, or part 

' may be tented. Receipts about £1,681 p.a. .Panel 

320. Two Appointments. Pfcm. 2 years’ purchase 


ocitcr-ciaxx r — 

Flnnncial Asslstnncc armtifred. Reliable Locums always available, 


CSTABllSIltD 1877. 

LEE & MARTIN, LTD. 

The Blnnlnplmm Medical AKcncy, 

71, TETIIPLE ROW. BIRMINGHAM. 

Tefrrrarm Telephone : 

•• locum IlirmInch.imJ ^63 Miclbnd D'hara, 

TRANSFER OF TRACTICES AND 
rARTNERSHII’S ARRANGED. 
maximum rnu iso.. if e.Tclu^i»cly 

entrusted to us 

ACCOVSTS INyiiSTIGATED ASD INCOME 
ACCUU. I mEEARED. 

wanted to purchase. 

?,',r6uNTl.Y'"‘^RnQUmED. •• CAPITAL 
wards, mii't base /^\cu 

required, PUR^fASEK or 

5 LIVERPOOL. j^•T-^•£^SHIP. worth about 
of LiicrpooD.—PARTNfcKirt * roidential 
£1.100 Of more, in chiefly htgn-cias> 

Practice with one nian. . 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL. 

Dr. K. H. Bcnnctt and Dr. \V. 3. Paramore, rvho 
" give personal attcnlion to every elient. 
Financial AulHancc'lor Purchasers and all Classes 
ol Medical Insurance arranged. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 
For exclusive Agency maximum commission is £50. 
which includes everything sold except house propcity. 


Panel 300. 
House rent. 


7. 




■for last "and excellent house. 

3. 

Tx^clicnS .? ,;SVvbS'’r-rxnd good 

4. MIDL.ANDS.— '3cl;«'ob^^,CE. Receipts 

middle-class country cjpod house, 

average Li.i*-- u-**- 

with all services. published, aliraciive. 

5. SOUTH DLNON. p„»ctICE. Receipts Jos' 

' unopposed 'tounlty gp ,^,j,b definite 

year £720. end bouse to rent, 

scope to ‘"‘Tp^CTANCE adorded to appro.ved 
FINANCIAL ASSISTAN practices or Partner- 
[ij;i^an.s for J’„“^btlcrms.'^”uli parrieu.ars on 
ships on very re o 


T,BArocf&HADLEY,Ltd. 

PEACOCiv « -agency. 


oM^Ssiab Halt'iha'rc at £2.000. Good house, 
D^VON.— Unopposed counlw PRACTICE. 

Plenty of social life. , Ml ^pora. 

£720 last year. Premium £1,380. 
q wales— V ery old csiab. good-class 
TICE AUrci.450 pla. Select panel 300. 
It years* pur. House rent. 

4. SOMERSET. “T *^^Ricciptx ovc/fro 

premium 

^rsfyear P«mT«m' £850. House, sale or ten . 
House rent. 

^rm^iur'H:--;^r Panc. 

£57^0 ^'practice and excellent 

fiot'SO- „.,ncl PRACTICE, 

,0. BR'S.TOL.-Go^^^a“-^"“^„ly „„,b „ore. 

S'dTt^ eUTdefed™^ o' "oo-' 

2, CLARE STREET, BRISTOL, 
Teles.: “ Medgen, Bristol. W C.3. 

15 BEDFORD ST., STBA^' W-L-.- 

lo, j.^, . Temple Bar 253^ 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

EST.VBLISIIED'60 YEVRS 

PERCIVAL TURNER LTD. 

4 & 5, ADAM ST., STRAND, AV.C.2. 

Telegrams : “tp^omlan, London,” 

’Phone; Temple Bar *>011 (3 line*). 

After office hours: Walion-on-Thamex 17S?. 
Assistants and Locums Provided without fee to 
Principals. Practices investigated. Book-Veepins. 

• Debt Collecting, etc. 

Tlie maximum romnii**]on rharged on 
the !*3le of any prartlre or share 
placed exclusively In our hands U £30. 

No commisHlon is charged un the sale 
of anything el.*© except hou*e property. 

Seale of charges sent on application. 

FOR DISPOSU,, 

CENTRAL WALES.— ALMOST Un- 
opposed. £2.100 p.a. Panel and appt> mcrUOO. 
Premium £3,500. Hospital a\albblc. Excellent fish- 
ing and shooting. Conv, modern house. 6 bed , 
garden, etc. — 1. 

LONDON. S.W. — £2.500 -. P.A. OR 

more. Panel 2,750. increasing. Anpis. met £500 
li.a. Very old-cstab. Visits J/6 to 5/-. Sure., 2/5. 
Suitable housc^to rent, — 2. 

BRITISH WEST' INDIES. - ESTAB. 

English PRACTICE. Receipts £1.500 pa. Pre- 
mium 2 years’ purchase. 'Scope lor surgery ana 
V.D. Modem house available, for rental ot 
purchase, at £l.500.“3. 

KENT SUBURB, RESIDENTIAL.-- 

NUCLEUS, ■ ‘;7‘ 

■ non.dispcnsi 

bed., 2 rccc . . 7 n v 

ESSEX SUBURB.— AbUUi l; <0 P.A. 
ftnel wprox. 450. Fees 3/6 to 7/6 Pietnnjm 2 
seats' purchase or oiler. Convenient home. 4 M., 

PHYSICO^'’ AND ELECTRO-THERA- 
PEUTIC PRACDCE. within 40 miles pt Lonilon. 
U’SOpa. Nominal premium', Ghoke of homr- ^ 

1 ONDON W.5.— NEGLECTED PRAC- 
1I« Over’ £500 p.a.. and exceptional WK- 
pIS's 5 9° Double-fronted house, 4 bedrooms, ett . 

Noffs';"- COUNTRY.^ PARTNUI 

lequited, 2U-"’N'iee compact 

Medium panel. Fees 3/P to .w •• 

house to -RESORT.-ASSIST- 


London. 


^''"Teyep'.”““Tem.?rB;-^^ Sale 

' ■ This np"rlS"- 

^rSVje to principp'5- — 


Ol cnuiK^ • 


r.d- 

Uranc 


Telephones-. ^2 Ard'^J^; 


'^J,,%“77Doug.as. 

T.S“:'L°n”don. S^roic^°iasg^^;^ 

Teirsranis. T^'^\...„rhcsKt. Tac^ 




trained NU^IuRGlCAU 

avadable 10 TT-T^SOCIATION 

the nurses ^^ASS^^ ^-urses 
(in coniPt'dtton^gClATION.) 

29 Yorb St.. Baker 

Mrs M'Lk'C^ICKS. Secreian 


ESSEX . CUAbI ,„^^|'''„n8„oVr-Sal. 

^5^o"rpdr.o''^ta'b'le9'’with experience. Out- 
door might be tifatte'd- DEATH 

L » ■vS'noN.-'HAi.r 

KENT, near LUNiJui^ 

share si.. Premium £1.-'W- 

increasing, ''isus 3/6 m 5/ • 

House to "'• Ypp „ RESIDENTIAL 
NEAR nm*’ Over £400 P-a- Viutini 

AREA. wiih ample seope.^_^ p„,,hTse. 

Comfortable }'™'5;;7pR ACTICE.— £600 P.A. 
OPHTHALMIC PR ^ 
with scope. Til health cause of sale-^'i; 

sea Nominal prcm'ttm. Hl-hwiih qF 

TORKS,-COAST 

v“RKSHmE;DAEES.--VNffi^^^ 

£1.000 p.a. Vricc^for house and good . 

“■"““^c'v'rKOrV— ABOUT £650 P ;5^- 

SUSSEX ®r'.o 


1 house. V'T-jt^PDRAL'’ CITY.- 

■midland CAT”lT'?,m Prern, : 

»“VarCoroVhouse(4bed.)^ 

Is”®' a-Ki- 

£n'/r;r»»'ni;;;'cT.cE. 

cIKSEX. — Incrca'ing, 

Abomn^P- Ptcc -ruen, 

£20 P a- vbiw - ' . 


famgcr-etc ;P ^-.y'_OLD-E.ST.. 

WEST COUN4 Ki^CE. £r,no r.a 

OPPOSED countnr,,'’RALi_ 3„,j 




UN' 

Pat'^'' 

“garden and gar.ge. 


r-21. 


icnnis 


application. 
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(THE SCHOLASTIC, CLERICAL & aiEDICAL ASSOCIATION LTD.) 

fFOC^CDED 1890.1 


Tele. AddrC'S : 
Triform, Vcstcenl— London. 


TAVISTOCK HOUSE SOUTH 
TAATSTOCK SQUARE, W.C.l 


Practices and Partnerships for Disposal (continued). 


. {1611 
Telcplionc: Cu>lon 11515 


24 N. WALES. — Old-established good-class PRAC- 
TICE, which has always averaged over £1,2(K) a year, in very 
altractive residential seaside resort. Panel 425. Good house 
to rent or purchase. Pleasant society. Premium £1,800. 

25 AUSTRALIA.— PRACTICE in small township 
in Victoria. Receipts last year, £880. Specially built house to 
rent at £80 p.a. Good climate. All kinds of sport. Prenuum 
£500 English currency, including drugs and dispensary fittings. 

26 YORKSHIRE (N.R.). — Steadily increasing country 
PRACTICE between £1,400/ £1,500, including appointments 
and panel s\crth £400 p.a. Extremely attractive house (5 or 
more bedrooms), garage and small garden, for sale. Good 
schools and sport. Premium one and a-half years’ purchase. 

27 SURREY.— PARTNERSHIP in sound old-estab- 
lished, and steadily increasing Practice averaging £4,445 p.a. 
in outlying residential suburban district. Panel 2,000. . Visits 
3/6 to'2l7-. Suitable house obtainable. Premium for share 
of ll/39ths £2,500. 

28 LONDON, E.— Middle-class PRACTICE over 
£2,400 p.a., in outlying district. Panel 2,870. House (4 
bedrooms), in excellent repair, with garage and garden, for 
salcj Premium two and a-quarter years’ purchase. 

29 S. COAST,— PARTNERSHIP in Ophthalmic 
Practice, about £1,700 p.a. One-half share would be sold 
to suitable man (who must possess the D.O.M.S.) at two 
years’ purchase. Good scope, 

30 N. OF ENGLAND, Cathedral City.— PART- 
NERSHIP in good-class Practice, averaging £3,000 p.a. Pane! 
about 1,350. Visits 3/6 to £I Is., medicine extra. House 
(5 bedrooms), with garage and garden. One-third share' at 
first at two years’ purchase. Preliminary Assistantship. 
Applicant must have necessary capital. 

31 N.E. COAST. — Old-established and easily worked 

middle-class PRACTICE, over £1,150 p.a., in seaport town. 

No panel. Residence facing sea, for sale. . Premium (to 
include furnishings and fittings of consulting rooms, small 
X-ray plant, etc.), £1.000, . 

32 ITALIAN RIVIERA.— Small good-class non- * 

dispensing season PRACTJCE Further details on application. 

33 BRISTOL. — PARTNERSHIP in increasing prac- 
tice in growing suburb. Cash receipts past* twelve months, 
£2,125. Panel 2,200. House, with 4 bedrooms and surgery 
accommodation, to rent at £60 p.a.. also branch surgery. 
Scope. Premium one-half share £2,000, to include share of 
drugs, etc. 

34 LONDON, S.E.— Middle-class PRACTICE in 
pleasant open suburb. Receipts, 1936.. £848. Panel 450. 
House contains 5 bedrooms, etc. Price freehold £1,400. 
Scope. Premium £1,280. 

35 S. MIDLANDS.— PARTNERSHIP in Practice 
between £2,300/£2,400 p.a., in county town. Panel about 
2,000, House (6 bedrooms), large garage and garden, fot 
sale or rent. One-third share (after preliminary' Assistantship) 
at one and three-quarter years* purchase, or near offer. 


36 S. WALES. — Steadily growing middie-class 
PRACTICE do'Ag about £500 a year in residential village, 
easy distance of large towm. Modem semi-detached house (5 
bedrooms), garage and garden. Price £1,350 leasehold. Scope. 
Premium one year's purchase. 

37 SEASIDE TOWN, under an hour from London. 
— PARTNERSHIP (one-half share) in chiefly middle-class 
Practice, over £4,000 pji. Panel 650. Comer house (5 bed and 
dressing-rooms), on main road, for sale. Scope for increase. 
Premium two years’ purchase. 

38 E. MIDLANDS.— Country^ PRACTICE, averaging 

nearly £650 p.a., in pleasant village. Panel 500- Charming 
stone-built house (6 l^drooms), central heating, electric light, 
power and main water, garage, and garden, about one and 
a-half acres, for sale. Scope Premium two years’ purchase. 

39 LONDON, S.W.— Well-established Medical 
Woman’s PRACTICE in outlying suburban district. Receipts 
average £960 pa. No paneL Purchaser could have use of 
surgery premises, living accommodation and services by 
arrangement. Premium one and three-quarter years’ purchase, 

40 EASTERN COUNTIES.— PARTNERSHIP in 
good middle-class Practice, £2,450 p.a., in county town. Panel 
1,200. Good house (5 bedrooms), in perfect condition, to 
rent. Premium one-half share two years’ purchase. 

41 N.E. COAST.— PARTNERSHIP in Practice, 
between £2,000/£2,200 p.a., in lashionable watering place. 
Panel 1,700. Applicant should be English or Scottish, aged- 
about 30, and experienced in general practice and surgery. 

' Two-fifths share at two years* ‘purchase after about ten 
months’ Assistantship. 

1 42 N. WALES BORDER.— PARTNERSHIP (with 

early suc^ssion) in old-established County Practice, about 
£2,500 p.a., in important town. No panel. Surgery lyremises 
could be purchased or tented. The pri^-ate residence is avail-, 
able if required. A share up to onc-half would be sold at first 
with early succession. Premium two years’ purchase. 

43 S.W. OF ENGLAND.— PARTNERSHIP in 

steadily increasing Practice, averaging over £1.800, in beautiful 
country district near coast Panel 1,050. Nice -house (7/8 
bedrooms), garage and garden. Rent £120 inclusive. Good ' 
sport. Premium one-half share two years* purchase. 

44 LONDON, W.2, and W.61 — Non-dispensing and 
non-panel PRACTICE, run by two men in partnership. Re- 
ceipts about £1300 and £700 respectively’. Premium two 

’ years’ and one and a-half years’ purchase respectively. Or 
either would be sold separatelv, 

45 ISLE OF WIGHT.— Well-established PRACTICE 

about £1.200 in seaside resort. Panel over 725. Good corner 
house (5 bedrooms) with central heating, garage and small 
garden for sale or rent. Good scope. Premium £2,000. 

46 _S. COAST. — Middle and upper-class non-dis- 
pensing PRACTICE, about £3.300, in residential town and 
watering place. No panel. Visits 3/6 to £1 Is. House to 
rent or purcliase. Premium two years’ purchase. 


♦ purchasers can raise additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application. 

All communications to be addressed to The Manager. 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 , 

Manatrr: \V. M. Scob.e. FOB DISPOSAL. Telephone: Edinburgh 23969 


C. EDINBURGH.— Receipts £800. Panel 1.020. 

HOUSE for sale. House consists of 3 public, 3 bedrooms. House for sale. Premium for Practice and house, £2, “^00 

bathroom, kitchen, etc., maids lavatory, garden back and 

front, garage. Assessed rent, £65. Feuduty, £5 45. Od. D. NORTHUMBERLAND- — County Town. — 

Moderate price. - ^ Middle working-class non-dispensing PRACTICE, avcracinn 

B. EDINBURGH. — DOCTOR'S HOUSE for sale, £700 per annum. Panel 6i0. Suitable house, garden and 

consisting of 3 public, 4 bedrooms, kitchen, garden, garage, garage. Low premium will be accepted for practice for early 

etc. Feuduty £8 15s. Od. Moderate price. purchase. Lease of house will be arranged. 

For further details apply The Manager, 21, Alva Street, Edinburgh. ~ 

„ ASSISTANTS ABE URGENTLY REQUIRED. 

Terms on which the business of the Branch is transacted will be submitted on application to the Erannh 
Manager, to whom all communications should be addressed. 
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CLERICAL & MEDICAL ASSOCIATION LTD.) 

(FOUNDED 1880.T 

TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, W.C.1 

TrKorttt, 

??M"tenu " I ^ reductio n IN PEEg 

* -■■ the commission m 


Lrking-Uiss »bout’ iW- 

jlSSrSaVS WEST OF 

Premium oric anil anal ,. ^?Dcrcasing PRAC- 

* ".Te 

l&ll'iiS^rSIsSS 

S c w. OF distance of (3 reception- 


10/6 to ti '^•.."'.'■“LV Premium to mciuoe e— •' 
ment on hospital stall, trim . r-nrP 

16 s. COAST.-^PARTNEKbD^^ resort Pane 

-»io' 

House With 6 Prcniium I- uaA PRACTICE of 

10 rent on lease- Old-cstablished P 

18 LONpOF^'.Fjyjjng appoinl'nen's aboutJD^^P^^ 

abo«| fj^o^P-Good house ^ b?*omns. ^ £1.800, to 

ffbe&f IpRSHIP in country 

cxms'on ^•’^JS TtjtY -PARTNERSHR ^ ^.-ghin 
Oft home COUN l I- pn. (incrcasmtN 
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iMedical Insurance Practice 

By K W- Harris and Leonard Shoeten Sack 
Fourth Edition, Jannarr, 1937. 

Price ^ tso3t tree 

Medical Praclitioners’ Handbook 

23i pp Svo Price 33- lOd.-post tree 

Report of Coramillee on Nutrition 

4fi OP flco Price 6d post free 

Faniilj illeals and Catering 

39 PP 4to Price 6d. cost free 

Facts about Small-Pox and Vaccination 

(Revised Edition. 1994.1 
•14 pp Price 7d post tree 

Report of Committee on Immuniza- 
tion, including Vaccination 

3d PP ‘dro ^ Price 6d. post free 

Report of Committee on Tests for 
Drunkenness 

90 PP Sro Price 9d post free 

Report of Special Committee cn the 
Relation of Alcohol to Road Accidents 

10 pp 8vo " Price 2d. post free 

Relationship of the Private Practi- 
tioner to the Treatment of Mental 
Disability 

92 pp. Sv3 Price 6d. post free 


Report of !\lenta{ Deficiency Com- 
mittee 

52 pp Svo Price Is. pest free 

Tlie B.iM.A. Proposals for a Genera! 
Medical Service for the Nation 

4s pp. St... Price 8d post free 


Tlie Essentials of a National Medical 
Service 

. 16 pp. Sto Price C'd post tree 

Hospital PoUcy 

4C pp Sto. Pnee 3d. pest tree 

Problem of ibe Out-Patient 

10 pp. St» Price 2d. post free 

Report of Committee on ibe Diagnosis 
and Certification of Miners’ Nystagmus 
16 pp. Sto 3d. or 23 6d, per dor post free 

Report of Committee on Fractures 

" -32 PP Svo 4d. or 3s 6d. per dor post free 

Tlie Osteopaths -Bill 

Report of the Proceedings before a Select Coa 
sjittee of the House of Lords. 

156 pp Svo Price Is. Sd. post free 

•Report of the Psycho-.Analysis Com- 
mittee, July, 1929 

•24 pp. Svo Price Sd post fiee 

Report of Committee on Medical - 
Education 

32 pp. Svo Price 6d. post free 

Report of Committee on Physical • 
Education 

62 pp. 8 to. 6d. or 5s. 6d. per doz. post free 

National .Maternity Service Scheme 
for England and TVales 

' IS pp. Svo. Prc€ 3d. post free 

B.M.A. Model Forms (N'o. 1) for 
Doctors’ use when sending a Patient 
to Hospital 

Price Is. per 100 post free 

B.M.A. iModel Forms (N'o.;2) for use 
of Hospital when Patient a»tends with- 
out a Doctor’s Letter ^ 

Price 6d. per book of SO tom? 


British Medical Association 

B'ill’A* llonse, Tavistock Square, W.C.I 
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Bovril Medical Agency 

^ ^ ^ ^ AT TTr?X2lsr ii/Niicv’r^ 


tToJo^rnlijs; ROVMli 


^0-13, BEDFORD STREET® STRi&n 
smcAi^ msdijat,!. r^w„„ STRAND, 


l. {^is 

Lm 

MsoyARi:, LOND'ON LONDON, W.C.2. 

u.’^.t Sr::;'?;'!'.''",'"*'' "«“«»"» '• »»»“£ .«,o 

-ur„ 


priHliKias for pasi 1’ months , 


JDCjusive charges. 




with 3 re«ption ana 


r'* n*uwvrn , 

»J>i.fr.'»tc l;t{cr in a ^ SHARE wilh 

I’.inc( ofnxtr : 70n and !> M S aW > ^ v .about tJ.MO p,a, 

£:50.t?ft0 p ,a { Su laM^; Varmus appomimcms proaucins 

' <>^V |.', S5’„*‘'~’j‘’'?'"'''I"*'?''^®’‘*''*'a’’Iisii£a hUACTJCEproaucmc 
flppLi nntfU'”f jMn'^^'”?rni3^^r r appoiftlmcnis worth 

L ?» ji^T V.e‘%‘‘'’0 prospect of hospital oppoint- 

mcm. Low c«pen»et, Jjome comarnme 2 receptian. 5 beiirpoms n ‘hath. 

0^1' «c sorperj-. with caraen and pjrapo. ohtatraWc 

s rs”oRT» and druirs. 

;•« tr^tf-r' — 'VclUstoWishcd middle .md wotkins^te 
PwlSrhP f r'^rS pa-, -aaih prospects Pfincrease. 

’^anel has only Peen recently started, 
huiiahic accommodation ns-.ailaWc on rental. Any rtisaitsbit offer accepted 
e 1 riJ fcTh.?’ 'i,®' '•aP'^PS wishes to talc op an apromlmcm. 

I", * ^ l',STER.“Coup\r> Old-established for disposal as 

aPPtovma'e about £450 last year, including 
f .irtcl of ,1(0 patients. Eapcpsts isjvv. House Pn rental. Premium U years' 
purvluse. . • 

7. north EONOON SURURB.— Recently esmWisbet) PMCTiCTE in fast 
djselopim', area. Receipts last yw about £720. including Panel of about 
7- Arcbtlcct-buflt modern bouse with ample accomniodaiion. 

I fwrwna rof Prcm»))n> £$50 or near oHer. 
fi. CU.Ofi^’-^Sof.tti.d PRACirJCE. in beautiful country distnctp 

flvmjjmi* for iJic p«< four vears about £L5W>r.a. Panel of over LIOO and 
ftpfv><ntm«(it^ ^•<vuU ftbou; £S0. Ver^' f\(<xr house, in its ov^n {rounds, con* 
UHtifitf. 2 rcccpitnn, 5 bedrooms, cw. Freehold for sale. . Premmw 2 >rafs' 
potclusc. 

y, SOUrU-nASrr.RS SC;«URn.--Nyr««eMaWKhcd practice producing 

Cor l.ut t>^c(ve wonths o'er £Ld50, including Panel orL050. ton- e.tpense, 
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. Receipts ; 1935, £467 £b2% ; 1957 for 7 aionihf, £452. Panel 
produces about £2^T wcludcd in above. Good houw on rcuiat. 

,33. NOI^TU LONDON.— Middle and hftier-c)ass PRACTICE, suitable fur 
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Mostly heiitr-class and non-di>p<rasing. niiwua.uu..s .',J (o W.'O. Visin ij- ■ 
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Country, town _on_ 


3'A 
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ForevAord by J Nixon. C.M G . -M.D , F.R C.P 29 niusiration-. 
12s W 

Recent Advances in the Study of Rheumatism — 

Bv F J PoYNTo*. M.D. F.R.C P . and Betnvtd ScilLt-fvcm. M.D, 
F R C.P.. Physician to the Chbaren's Department. Rosal Northern 
lit* p'tal. - SeCord Edition. 51 Illustrations 15s 


Recent Advances in Pulmonary Tuberculosis — 

^ Rt.rrELt. M.D.. F.R C P . Physician to Brompton Ho>rruJ 
for CJort^rnruon and Diseases of the Chest Third Edition 4v Plates 
jr-J _2 Tcxt-figurfs. J«* 


Recent Advances in Orthopaedic Surgery — 

N- H ^ HR?' O.nhopaedic Surscon. 5i Gevtm 

M ^ FR C.S. Onhcpaedic Surgeon. ! 

M..rv V Hospital. Lond.sn JOs niustratiets. I5v 


-Eden and Lockyer’s Gynaecology — cdino„ 

Revised and Rewntten by Sir H BEOtvvmi U'HrrEHOUSE. M.B . M.S.. 

F. R.C-S., F.C.O.G.. Professor of Midwifery and Diseases of Women. 
Universjry of Birmingham. 36 CoJeured Plata and 6J9 Texi-figurcv 
3Sr 

Diseases of Infancy and Childhood — a* wu-fmd 

SHtLDos. M.D.. F.R.C P., Physician to Out-raiients- Ho'pilal for Sick 
Children. Great Ormond Street, London With a Foreword by Sir 

G. F. Still. M D.. F R.C-P 137 Illii^trauons. 2J>. 

A Synopsis of Hygiene '““By W. Wilson Jaxieson .kf D.. 

F. R.C P.. D.P.H.. Profe'TSor of Public Health. Lo.Tdon University . and 

G. S Paxcinson. D.S O.. D P.H . Lieut.-Col R.A.M.C (Ret.). A<aisiant 
Director of Pubhe Health Division. Loudon School of Hygiene and 
Trop.cal Medicine Fifrh Edition 1” Illustrations 21s 

Forensic Medicine: A Text-book for Students and 
Practitioners — ^b> svdnfv smith, md fr.c.p.. rceiux 

Professor of ForcRsic Mrd,.npe, University of Edinburgh Fifth Edition. 
169 Ulu^uations 24s. 


Recent Advances in Anaesthesia and Analges 

O^gen Therapy)— By c.-lanxtton Hr« 

if' ^ AnacMbtibt ard DsTnon»tr3tc»r 
nSTriV^In^' is‘ Hiv'pti’l. Second Edition 


The Diabetic Life: Its Control by Diet and In- 
sulin (ivith Information regarding Protamine 

Insulins) Bt R D. Lawtence, m.d.. FRC.P.. Phy%;cun in‘ 

Charge of Dabctic Dcpart.-rer.t. Kine’s College Hospital. Tenth Edition. 
18 Illustrations- Ss 6d 


104 GLOUCESTER PLACE,- LONDON; 'W.l 
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• rnsiare bil. 

demonstrations of 

physical signs in. 
clinical subcery 

By Hamilton baii ev 

B'.ILC.S.(Eng.) ' ’ 

rca.m‘mc„aS ‘a 

iLousI, li iv „ rh,"'' '''»-Lnown work. 


LATENT SYPHILIS AND THE 

autonomic nervous syFt m 

By GRIFFITH EVANS, M A 
D.M.(Oxon.),, -F.R.C.S.,. ao m.S. 

reviewer k coniinced L, The 

^ilion is carefully slidied by aU^whe""'' 
cnRased in meditt! u.^rt" . ^rc 

unsuspccied sSk w ''«! of 

"iih that much I, .r, uncovered, and 

ollcvi.a.ed.“-itf,d,J’‘gg"„/""‘^”"° L-c 


^36 pny„. ;/ho,rc„„m, ,7 m Ceioar 
rnrioie 6(/. ■ 

SYMPTOMS AND' SIGHS IN 
CLINICAL MEDICINE ” 

AN INTRODUCTION • 

By NORMAN B. CAPON. M.D.. F.R.C.r. 

UP ■°%a'.e!Tnd"°clea,ir."c, 


■■■■■" * J HI 

nrlslol; JO HN WRIGHT ft, sn»c 


DEPARTMEiSt I a^nfe^eSie :L' 


PROMPT DELIVERY 


CTA-rf^Mr-nv. fro,,, Stock 

ATIOkERV Off S,a.io„=,y. C„d |„de. Sy.r™,, N,„= pi,u, a,c. 

MODELS DEPARTMENT. Anatomical Models. Charts,' Osteology, etc. 

MEDICAL AND SCIENTIFIC LENDING LIBRARY. 

Annual Subscription from One Guinea. Prospectus on' application 
SECOND-HAND BOOKS DEPARTMENT, 140, GOWER STREET. W.C.I. 

LONDON; H. K. LEWIS & Co. Ltd., t36, -GOWER STREET, W.C. 1 . Telegram.: ■ PUBLICAVIT, WESTCENr.,L0y00X,“ 

Second Editfon* Pp. xii-f'132. Croivn 8vo. 6s, ‘net j postngjo ‘id. 

THE TREATMENT OF RHEUMATOID ARTHRITIS AND SCIATICA 

By A. H. DOUTHWAITE, HLD., F.R.C.P., PJiysici.m to Guy’s Ho.sRilnl. 

. . cle.ir ntitl conciac . . . n useful puide (o prnefifiouers.”— Mewcai. 1’bess. 

''TIu' inolusinii -df seialicii . . . Brcatly eulianccs its value we can ns.siirc these who alrcndy possess the first edition that it i 
well worth their while to procure the second. —Medical Journal of Australia. 

London: H. K. LEWIS & Co. Ltd., -136, Gower Street, W.C.I. 


Tclugrniiis: " Publicavit, Westcent, London.” 


Telephone : EUSton 428 J 


QUEEN non- irritant Toilet Preparations 

specially for prescription in Allergic 


Lenders of the profession have found these of great use as an alternative 
to Ueniity preparations and cosmetics suspected of giving nse to 
oMrrgfc symptoms. Completely free- of Orris In any ot Its forrns or 
other Irritants. Through any Chemist or direct from:— 


BOUTALLS LTD., 


cases 


ISO, Soulbaiapton How, 
London, V/.C.1 


PROPERTY IMPROVEMENT PLAN 

Finance on unusually favourable terms is 
available to cover the cost of all forms of 
c.vtcnsions, alterations and improvements lo 
c.visling house property. The work may be 
c.vccuted by any Contractor. 


EQUIPMENT PURCHASE PLAN 

All forms of medical ami surgical ecjuipmcnl 
can be obtained on n deferred payment ba.sis 
wilbont the use of a Hire Purchase .^grcemcnl. 
The charges are very loir and the cfjin'pmciil 
can be purchased from any Supplier. 


BRITISH MEDICAl FIN4N0E Em, HWSrOCIt 'HOUSE SDIITH, TAVISTOCK S8BABE, WjJ 
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Special terms to the 

MEDICAL PROFESSION 




' li"/. - 

■ ^V"■^ bftf.r 

' 'ifiTT'i f f lllTff"- 


^oag *e fadHries to be obtaiited at Henlys are special car-purcfaase 
^ by which any new car can be bought from Henlys 

and paid for by 2o equal monthly payments. .The Sms-the xnKt 

^deSS^auT S.S. Jaguar, Rover, Alvis, Austin and 

A™st^. ’e" Humber, Hillman, 

rlin;^ ■ exchange— and if vour 

Wether' .rith 7 seleenoa in the TOuntiv, 

mw ta £,L T ““ ’ ^ 

£100. Wnte, phone or call now for fiirther particulars. 


■ u,:ii 




7 new 


car/ 


choose your car at || ^ |^ LV^ S 


Hraly Home, 3S5 Eesto.s Road, N.W.i. 
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Books of Distinction for 1930 

Cassell and Co., Lo Belle Sauvage, London, E£. 4 

Diseases of the Nose and lliroat ' 

By Sir .ST.CLAin THOMSON M n FR rPT« ^ ^ (FOVHTfl) EDITtO^ 

Diseases of the Eye . ; 

® ' jro/f/v 

“ Thi^ bOOlv.’—fffiiVBOio Vnireisily Meilicnl .f<niiii«! 

Qunrtcl-TG 5 %%oZ 


Seeoiifl Edition 


Sick Children : Diagnosis and Treatment 

By DONALD DATERSON, B.A>, M.D., F.R.C.PEond. 

book . we have 5'et met on tbc EUbject."~yf, il/eri/’s tto.piM Gmclu, 
Fi-«,V.m • • ■ • a in*ne ol mformation.”— em/’s Tiasiiitot (Sikpiip 

Clown Sio, 600 pages. n-Kli i5 Ptofes and 76 Text-figurci-. I2s, 6d.net. 

Manson’s Tropical Diseases \ . n„ih tuHtio,, 

ICdUrU by PHIUP ir. MANSON-BAHR, D.S.'o., MJS.., M.D., D.T.M. & H.Cantab. F.RC.PLond 
fin^SS Chivts ^aitoo Figures' in (he Texf7c jlfeps, 

Materia Medica and Therapeutics 

f' Bruce and Dilling.’) By Brcj'o.ssor ’VVABTER J. DILL7NG, M.B., Ch.B. 

10.>f. CtJ. net. 

Pulmonary Tuberculosis : Medical and Surgical Treatment 


Fmirtri'iith Eiiition 
Kooiscnp 8vo, 700 pages. 


By It. MOKRISTON DAWES, M.A.. MX).. M.Ch.Ointab., F.R.C.S.Eng. Demy 8vo, 404 pages. 
77 Radiograpldc Plates and CO Haff-tone and Dine Text-dgures. Z7s, Cd. net. 


WiOi 


Diseases of the Skin . . ' - 

By S, EBNJ5ST DORE, M.D., P,R.C.P.Lond., and JOWN D. JFBARliDIN, M.D., IiI.R.C.P.Lonii. Crown 
Svo, 420 pages. With 46 Half-tone Plates^- 10s. Cd. net. 

Sovriith EiUtion 
Crown 8vo, 574 pages. With 


Herman’s Difficult Labour 


Revised by CARLTON ODDFIEDD,. M.D., F.R.C.P.Iwond., F.R.C.S.Eng. 

S Radiographic Plates and 197 Text-flgures.- IGs. net. 

s of Surgical Diagnosis ' 

By Sir ALFRED PEARCE COULD. Revised by ERIC P^RCE GOULD, M.D.. M.CD,, F.R.C.S.Eng. 
Foolscap 8vo, 730 pages. With 22 Radiographic Hates, lOs, Cd. net, 

A'int/i Edilitm 
CHOTCE, C.M.G., M.D., F.R.C..S.Eng. 


Surgical Applied Anatomy 

By Sir FREDERICK TREWES. Barf. 
Foolscap 8vo, 720 pages. 


Bevised by C. C. 
W'itU 174 Illustrations, 68 in Colour. 


Us. net. 


Third Edition 


A Textbook of Gynaecological Surgery - • FRCS.Eng.. and victor ronney, 

• ' ' F^B C S Eng F revisedand enlarged. ' Royal 8ve. 863 pages. 

sKew DeWAplivrSngs and 17 Colour Plates. 45s net. 

Surgical Diseases W , Iniurics <rf ^ 

2S3 Text Illustrations. S2s. 6d. net. 

Srx'^fftd 1.^/0 fFFt 

Modern Operative Surgery ,. KcsEng. f.a.c.s. (Hon ) Two Voiumes. Medium 8vo, 

SW- “w!;f ■" “ "■ -■ 

rrou , Third lirtilion 

System of Surgery bsc itn., f-R-C-S-Eo^- eshov of 

■ ' Kcdium 8vo, 3200 pages. V ith 60 Colour Pla _ 

J«s. 14 net the set. 
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1. WEIGHT OF SUPPORT 
ON PELVIC GIRDLE 

Each Spencer is designed to place 
the weight of the afKlotninal 
support on the pelvic girdle — 
XE\'EK on the spine at. or above, 
the lumbar region. 


2. ABDO^AL UPUFT 
WITHOUT COMPRESSION 

In a Spencer the abdominal^ sup- 
;*ort is a separate section which is 
shaped and sized to the individual 
needs of the patient. It is instantU 
adjustable from the outside to am 
degree re^iuired, providing spccihc 
uplift without compression 


3. POSTURE 
IMPROVEMENT 

.MI Spencers arc designed to im- 
prove posture. Spencer Individu- 
alh Designed Supports, whidi 
provide aiidominal supfort 
uplift without hack strain, guide 
the body into improved |>osture. 


THESE 3 ESSENTIALS are assured only when a 

support is individually designed for the patient 


Spencer Supp^)rl> are distinguished from ordinarv 
supijorts in that every' section, every line is individually 
designed, cut and made to meet the particular needs of 
the one patient who is to wear it. Hence, they fit exactly, 
on the figure and are perfectly comfortable. .All Spencers 
arc light in weight, flexible, easily laundered and 
guaranteed NE\’ER to lose their shaf^e. (.Any support 
that lo'C^ ii-i shape loses its effectiveness. Spencers are. 


to our knowledge, the only gannents that carry* a 
guarantee to hold their shape until worn out) ITiey 
are well liked by paiients m all walks of life because 
they arc economical aod provide graceful carriage. 
Spencer Sin»ports are mdividually designed for : Breast 
Conditions. Hcrni^ Sacro-iliac and LumlK>-SacraI 
Strain, Enteropiosis and intestinal Stasis, Movable 
Kidney. Pregnancy and Postpartum Sup|K)rt. 


BEWARE OF- SUBSTITUTION. — Sps.ncer Corstts Ltd. rejrrt the oecessitr of warning the tsedied profession that is several 
instances where doctors have speciScaliy- prescribed a Spencer Sapport. a corset of another make has been snbstitnted, and, 
because its matters do not understand the Spencer principles of individual desirnine, has heen unsatisfactory. Every Pennine 
Spencer Support bears the SPENCER Label. 


Trainetl Sficnccf Cor.et«irre-> are rn'idenl throujront tl.e 
Kinciiom. Name of nearest cladlr supplfol on rc'iue-t. 

A safrtif7^al!y trotved S[-.‘nccr Corsciicrc vrill cSi at y^yttr 
JMrt/iTj f>t yt your fitient's to take irraasHTCftcnts urJer 

Vr'tjr sv^erzitiot:. 

SPENCER 




CORSETS - 
BRASSIERES 


GIRDLES - BELTS 
SURGICAL SUPPORTS 


liramlt Oitircs ^nd Salons: 

LOXUOX, GLASGOW, BRISTOL, 
LlVERl’OOL. BIRMINGHAM. 
(See LocilI Telephone Divector>.) 

Lvi.:r! r.itcr. (Tnmcl Xi.r^.| at yottr iirtptciialc 


Spencer Support, and Corsets 
are never sold in shops. 


.May we send you this 
New Professional Booklet 
describing Spencer Sup- 
ports and their Accepted 
Uses? 


^ - SPEIiCER CORSETS LIMITED, 

'■ ' Spencer Hocse. Banbcry, Oxen. 

OlcGie scad nit’ \i7r.'r ilhistralcd hookicl. I am farticalarly 

inh-r.'sifd ill sllffojts f<'r 

Same, 'Dr 


Address 


s 
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high pressure 

STE„,L, 2 gpg 

J^RESSINGS 

(Arnold & Sons- Patent) 


1 


•-■;;;;:?j the , "ARNOLD" sterilizers are 

^'V . EFFICIENT,, ECONOMICAL AND OlVE 
' -S: j DEPENDABLE SERVICE. NEW MODELS 
, ; A,»E PROVIDED WITH' . SIMPLE AND 

lji‘. , CONVENIENT CONTROLS AND FOR 
J, j heating, BV gas, STEAM OR 
I ELECTRICITY. ■ 



f 
t 

JOHN BELL & CROYDEN 
W1GMORE-' STREET 
LONDON - W.1 

■ • TIwm; Il'clberi 5555 {30 Jinrr) 

'Giamj; luslruusrnlj. 'Phone, loiirton 



GPJ36/7 


BILLINGS SELF- FILLING 
EAR SYRINGE 

tubing and sinker, 25/- 

BifUngS Ear Trough with waste outlet, 10/C 

Withdrawal of the plunger,' which is facilitated 
by the spring on the plunger; rod, fills the 
syringe automatically from a vessel, so that it 
niay - be charged without removing the nozzle 
from the patient's car. 



niz) 


GP93G 

THE 
HQLBORN 


M/NALITE Electric Diagnostic 

Outfit in a leather ca«e with rip fastener. 
4^" X -tj" s 1", only a fraction larger than a 
cigarette case, consisting of: 

-Battery Handle witfj spring switch; Special 
BuII's-eyc Lamp and 1.5 volt battery; Tongue 
Spatula; Awriscope, with examining body, 

• lens cap, and 3 sizes Bakclite Aural Spccniae; 
Fundu.scopc; Nasal Speculum. 

All bright parts are chrominni-pliited. 


SUTURE CLIP 

clips (Foreign)- • 


GP053/P. - PETEH-S • automatic 

APPLICATORi .H’ith ■ iiinsiiziTio. for 25 
To liilto Micheb or- Kifiv clips, size U x 

3 mill. Stiiinles’s'Sfcel tiiitl chtomiiinr g 2 y_ [~’|^ry| '!4X3liin> 



£ 2 . 2.0 

Wifiioiil Kiim!u"’o;. 

12/- Ic".. 


GP352.— WACHENFELD-KIFA, IM- 
PROVED PATTERN SUTURE CLIPS, sire 
No 32 -T’ 21 nmi. (Poreicn) per 100 <t;S 
iize 3, 1-1 -X 3 mm. ^00 S, € 

Size 4 , 16 X 3 irni. ' 




GPC52. 

. . per loo €/• 


HOLBORN 

SURGICAL INSTRUMENT CO. LTD.. 

26. THAVIES INN, HOLBORN CIP-CUS, tONOON, I C I 


'Phor.c: CENTIt.\t, E2I2 
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STEADILY FINDING FAVOUK. 

MAW STEROTHERM 

HOT AIR ELECTRIC AUTOMATIC STERILIZER 

Patent No. 427581 ^ 

Maw Sierotherm 'Automatic Sterilizers have been installed in the London, Westminster and many ocher Hospitals, Surgeries, 
etc., throughout the country and are functioning with the utmost efficiency. The special features of the Sterotherm ensure 
complete ste^-ilization ol Instruments, Dressings, Oils, etc., by the Hot Air method. It is the ideal unit where economy 

of space and outlay are essential. 

May we send you details or arrange 
demonstration'^ 

SPECIAL FEATURES 
9 .Efficient Sterilization 

• Automatic regulation x>: temperature, 

j 0 No supervision necessary while in use 
. # Very small current consumption. 

• Articles in apparatus remain sterile until 
required, as closure is bacteria-proof. 

0 Dressings quite dry after leaving Sterilizer 

® Convenient size — length 16J in., diameter 


--.la PRICE 


S. MAW, SON & SONS, LTD., 7-.12, ALDERSGAT,E ST., LONDON, E.C.1 

Sole Diitfibutors lot Sorthem ond iftdiand Counties —^feurt Htberi Bro^r.e Ltd,, Choncerr Street. Leicester. 




CONTROL OF H/EMORRHACE 

THROMBIN - COAGULANT - MAW 

* 

lf> Thrombin-Coagulant-Maw we 
: Pfbperation of the active 

A It is available in convenient units 

for immediate use, or, when more 
~ a ■v ;ti extensive quantities are required, 

in bulk for dispensing. 

In Boxes containing 1 TUBE THROMBIN & 1 TUBE STERILE SALINE 

PER V9 BOX 

PRODUCT Oh THE MAW LABORATORIES 

Full pariiculars on applicalion lo 

S. MAW, SON & SONS, LTD.. 7-12, ALDERSGATE ST., LONDON, E.C. 1 
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The First MAINS 

DEAF AID 

AMPO vox MODEL M8 





ampliVOX ltd 

' f 1 Af\n W1 Tc!cohot\e t Wcibcck 2591 

1M, rcr.n-an Sq.. London, W.1. T 30,7 

-.9, 5i. Virttni Fl;<o. GUicow. GA. , . RoyJlM9« 

«:j, Et'd Eifoet. Uvtrpool. 1. 

THE AMPLIVOX b obtilnib'e '0 ^^’“^^''‘^Hrwksl'eV.'w. H. Pcttifor. 

r,aurorT-AMVLWOX, LTD.-xnd Aa«rqr,a. Nev, 

'.".l,::rc:nrdV"stJM:r.nTJ.^^ Nonnonn -round; Fronoo. 

HolUnd! Norwjy. Donmsrk. 


For the person who puts sound quality first in purchasing 
a hearing aid the model MS AMPLIVOX is the obvious 
choice. This instrument is designed to run entirely from 
the electric mains, there being no batteries whatsoever. 
The piezo-electric crystal microphone is a separate unit 
to place on the table ; the amplifier weighs less than A lbs. 
Through the use oT unlimited voltage the clarity and 
power are of a higher order than with any other electnal 
hearing aid. The amplifier embodies automatic volume 
Lm;rLion and the exclusive AMPUVOX feature a, 

■ 3-position switch permitting adjustment o! the ^Faque^Ly 
-chWacteristic to compensate for, the '■ 7 ^.°'' 

(orms of hearing loss. This 
in a short time through the economy of “P 
200 hours). For the home, office, etc., it is indispensable. 

An AMPLIVOX dear aid will gladly be sent 1°^ 
purchase for a srhall fee. ■ 

A 0 of the AMPLIVOX brochure describing all models 
will- be sent on application. 




an IMPROVED 

May Ophthalmoscope 

A, w, ..M- •-■-vti- 

now be' supplied having illum.na ed an , j 

■ oshioned well n-y rem be J canno. 

j^^luminaled. can.be The iHumlna- _ 

possibly interfere <v.lh the b ^ „^<j,nary 

of the nn-be^* additional.. 

Ophthalmoscope Lamj • _ 

load on the battery. 

' • ..J hv this instrument is - 

The pa'tb of I'ght . homogeneous, mabing 

■bright, circular nn jhe - reflecting pr-sm ' 

examination easier- f„„dus • , 

odjusted ‘ ‘reduced to the . ^ 53766 ) ' 

„dd- corneal glare «s r No. 358/Ooy 

amount.' The f”'"” ” smooth in use. 

„nd movements are excep 


WITH 

illuminated 

and 

magnified 

numbers 


V rlinanostic insirumenfs pim^;p|- 

riC -O'^gny^ ^ g^pp,y Houses. pote/i of bg 1 


elecfric 

can be obtained from 
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ERGOMETRINE B.D.H. 


Ergometrine is the rapidly - acting 
water-soluble alkaloid of ergot des- 
cribed by Dudley and Chassar Moir 
(Brit. Med. Journ., 1932, i, it 19). It 
is administered as a routine after par- 
turitionj and as an emergency measure 
during postpartum hsmorrhage. 

Ergometrine is as effective orally as 
by injection, and there is very little 
reduction in the delay of onset of 
action when parenteral administration 
is substituted for oral administration. 
Indeed, injection need only be 


employed if the patient is unable to 
swallow or to retain an orally ad- 
ministered medicament. 

Ergometrine B.D.H. is available in 
tablets for oral, administration and for 
injection ; it is available also in 
ampoules for intra-muscular or 
intravenous injection. 

For the production of the prolonged 
contractions required during the puer- 
perium Etgotosine Ethanesulphonate 
B.D.H. is available. 


Literattire and saiiiplas on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Valentine’s Meat-Juice 


TN Dyspepsia, Catarrh of the Stomach 
or Intestines, or Gastric Irritability 
from any cause, tvhen the Digestive 
Organs reject milk and other foods, 
Valentine’s Meat-Juice tvill be Retained 
and demonstrate its Porver to Restore 
and Strengthen. 

It is in constant use in Hospital and Private 

Practice and endorsed by eminent Medical Alen. 

Ph\sicians are wvited to send iof Clinical Reports. 

For Sale by European and American Chemists and Dmgaists 

VALENTINE’S MEAT-JUICE COMPANY 

IB >■’ RICHMOND, VIRGINIA, U.S.A. 




r/toS!ai?A3 


“ For a Tired Stomach ” 
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NATURAL 

KARLSBAD SPRUDEL-SALT 

Prepared only by the Munidpalilyof f™™ 

the World-famon. Sprodel “ Spring" at KariAad 
■ . ON CRYSTA13 OR roWDER) 

Is the Only Genuine KARLSBAD SALT. 

•1 ri itA oMses of Chronic Gastric 
Largely prescribed m cases Gypstones, 

r::ic 

?e*ln 

___ ^ Medical Pracf.^- ^ 

-d RO Y LE," LTD., . 

INGRAM & Voa’d, LONDON, S-H-l 

BANGOR 




W w 

(M,g„esium trisiUcate Evans) 

. . . rp antacid & ADSORBENT — 

t o£ hyperadd 

.astrle nicer 

• ■ 1, ric which ensure an 

. Anproxiiddiei}’ , jg., ulc 

Vo L ^ . ■ ' 

hamH- - — 

sons LescherA Webb Ltd. 

Evans 


and in 
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containi four 


essential vitamins 


in definitely stated 


units 




" ' '>4' V V ; s; " 


f. 

i-r! 

y 





Every packing of this new vilamin 
concenlrale gives llie doctor the in- 
formation he has a right to e.xpect — 
no 'l ague assertions, such as “ rich in 
vitamins,” hut clear, precise statements 
concerning the 4 vitamins. A, B,, C 
and D present in every bottle of 
‘ ISesIroviie ’ Emulsion and in every 
‘ Ncstrovile ’ Tablet. ‘ IVestrovite ’ in 
Emulsion form is ideal for the baby 
and young cliild, >vhile ‘ Nestnvile * 
Tablets are more convenient for voulh 
and adult. 


DOSES I- 

Infants 1 teaspoonful t 

X e s i r o V i t e \ > 

Emulsion V 

daily. 

toddlers Increase from /f , 

1 to 1* or 2 
teaspooafuls 
Emulsion, or - 
1 TabI e t. dai 1 y. P 
Children 3 leaspoonfuls » 

& Adults Emulsion, or 2 
Tablets, dkilv. 







STANDARDISATION OF ACTIVITY 

Two ‘Xestrovite* Tablets contain: 

13.000 International Units of vitamin A. 
130 International Units of Wtamin B.. 
400 International Units of vitamin C. 
1,300 International Units of \itamin D. 

One teaspoonful of Emulsion contains: 

5.000 International Units of vitamin A- 
42.3 International Units of vitamin B. 
135 International Units of ^itamin C- 
oOO International Units of vitamin D 




VITA M I N ,TA B L E TS and U l^S lO N 

Distributors: ROCHE PRODUCTS LIMITED. 51, BOWES ROAD, LONDON, N, 13 
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Alphidine and 

Pancreatin 


In the 

/ 

Ti'c.vtmcnt oI 


Graves’ Disease 


. . • , N 1211 O S. & Co. with P»l*erene • All.hWte,’ O.S. & C« 
Palnljnoul No. 321 , • ^ 

Pancreatin, gr. 5. 

One thrice daily, before meals. 


One txvice daily, between meals on two or 
three days each week 


• 1 . R M ] Oct. 2nd. 1937, ^ 660. 

For {ttli particulars see 


Son & 


Co* Ltd* 


Oppenheitner ^ roNdoN, s.w.9 

Httndforth Ubothtories, 

WeSu^lWVohRaco™^ 

ffl[ omOlHH MHWlt Witt 

fdOM HAWAII ni's 

I K V "i ■ ■ Vrh■^n<’r from rmumo frwt J«‘' 

HawaU oilers 3 «lces. - 

especially Ukc It Bee ;,,,,i;„npme»pple3«.re. 

That is why, -h- ^ ' jr.^ausivc Dole Fast- 

soggost that you teco. j„ T'Dole Fmc.-.pple Jmecre...m.. 

This deiiciou^t That is u D » . .ell as D. 

•Se.alVdco«nr-F ' 

in Ui"h degree, the u ^ „j,^nrai - 

.8clW»ha*7“-f„E..«k»^^ , , , 



Here is « *71’“’“ ^ Juice: . 85.3% 

• > A A 


Juice 

Moisture . ■ ' _ , 

' - ' ■ 

pfHiein ^ 

Crude fibre ■ add 

Tiuatabic invert sugar 

""‘’"riaTer other, tha” 

Corhobydrat 


f 
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favourite P“" ,^ on me 
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Prescribing a Laxative 

When, as frequently happens, the Physician is called upon to 
prescribe a laxative for prolonged personal use the patient, Andrews 
Liver Salt merits special consideration. The main characteristics of 
this tonic laxative, listed below, suggest its wide range of suitability. 

Andrews is pleasant-tasting. AH ages take it readily. 

2 Andrews causes none of the griping or other discomforts 
which often create reluctance to continue the use of the 
more drastic purgatives. Its laxative action is due to the 
presence of magnesium sulphate and other salts, which 
increase the fluid content of the bowel by Osmotic action, 
and so lead to painless, easy evacuation. 

2 Because of its natural and non-habit-forming action, 

Andrews — in suitable doses — may be taken with every 
confidence by the physically weak and during pregnancy. 

This tonic laxative does not affect -adversely the secretion 
of milk in nursing mothers. Indeed, the quantity of water 
taken with Andrews Liver Salt contributes to the extra 
- liquids a nursing mother should Cake. 

^ Andrews is particularly valuable in the case of patients 

liable to digestive trouble. The carbon dioxide which is ; — • 

liberated when Andrews is dissolved in water has a soothing '• •' 

effect on the stomach and a physical cleansing action on 
the stomach walls. Additionally, Andrews corrects excess K 
acidity, stimulates the liver and promotes the flow of bile. 


5 Andrews creates no dependence on artificial aid, but can 
be discontinued when the need for it ceases. 


ANDREWS 





LIVER SALT 


An S-ounce Tin will be 
sent free, on request, to 
any member of the' 
Medical Profession. 


SCOTT & TURNER LTD., ANDREWS HOUSE, NEWCASTLE-ON-TYNE, 2 
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*^*^* 15 ^^**'^ prophylaxis 

The Use of Alum Precipitated Toxoid 

A.P.T. (Evans) 

For children of 8 years and under 

fo 0 5 first dose may with. advantage be increased ' 

to 0.5 cc so that ,n the event of a child not returning for a second in, - 00 ^ ^he 
degree of immunity will be higher than that, resulting from the smaller initial dose. 

^.P .T. (Evans) is supplied in : — 

Ampoules of 0.5 cc. .. .. 2/6 each 


Set of 2 X 0.5 cc. immunising doses 
Rubber-capped bottles of 5 cc, . . 
Rubber-capped bottles of 10 cc. .. 


4/- per box 
16/- each 
30/- each. 


Mo(fe in England al EVANS BIOLOGICAL INSTITUTE hy- 

Evans Sons Lescher & Webb Ltd, Liverpool & London 


TEXTRON’ 


8PAND 


Lk i’r-Siomach Coiiccnlratc svilh Iron and Vitamin B Complex 


IN ^'SECONDARY” ANAEMIAS 

In anaemias of.tlie microcytic type, the response to ‘Lextron ’ brand liver- 
stomach concentrate, with iron and Vitamin . B complex is rapid. When he 
prescribes 'Lextron’ the /ibysician is assured that his ]>aficnt will receive 
ail the materials essential to blood regeneration in anaemias of this class. 

' Lextron ’ brand liver-stomach concentrate with iron and Vitamin B com- 
plex is supplied in bottles of 42, 84, and 500 ' Pulvuies ’ brand filled capsules. 


Prompt yitteitiion Given to Professional Inquiries 


Eli 


O 
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LILLY AND 

/’ phaiinaceutical' 
AND 4, DEAN 


Company Limited 

and Biological Products 
STREET, : LONDON, W.l 


Distributing Bgcnl 

ELI LILLY AND COMPANY, 


in Britain far 

INDIANAPOLIS, U. 


S.A. 
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Convalescence 

In convalescence a tonic is required that will coK)perate with, and augment, the 
natural recuperative powers ol the body, rather than one which will have only 
an immediate stimulating eSect. In the latter case there is always the danger ol 
disappointment, due to an artificial improvement that the natural powders are 
unable to stabilise. 

Medical evidence extending over many years has established the value of 
Sanatogen in promoting convalescence. In “ The Elements of Pharmacy, Materia 
Medica and Therapeutics'”, Sir William "Whitla writes: — 

"... The interesting and ualuaWe researches conducted hy Tunnicltjje and 
Beddoes ufion metabolism, in which Sanatogen ttias experimented with, 
establish the fact that its organic phosphorus is almost entirely assimilated 
when the food is administered in the amount necessary for the needs of the 
body. When given in addition to other food, the amount of nitrogen and 
phosphorus retained in the organism is increased ; the tissue metabolism is 
more complete, the constituents of the ordinary food being more thoroughly 
utilised; appetite is increased and the body weight augmented." 

Similarly gratifying observations are constantly being notified, and, as Sanatogen 
is entirely free from fats, sugars and carbohydrates, it can safely be prescribed in 
all types of cases. It is rapidly and easily_ digested and assimilated, even in cases 
exhibiting severe gastric inflammation, and for this reason it is a valuable addition 
to enemata. It can be added to any non-acid beverage or food. and. consequently, 
monotony in its administration can alw'ays be avoided. 


Sanatogen 



Sold by all chemists 
price 2/3 to 19/9 
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medicated cod ilVER oa 

A new . .. 1 ■■ 


A •■■■Wfcill W I 1. 

lnSViTSok' aiS 

ka»l»S .nntritive, 

cuiosis and chronic coughs of a similar nature. 


0» ,p to ,„to, ,to„ „ 

01. BOTTLE - - 2 '- (Diicounl h the Medical Pcofessiont 
Sample sent on request. 


OBTAINABLE FSOM ALL 

BRANCHES OF 



OR FROM THE 

WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD. 

NOTTINCHAM ENCLAND 



For threatened and 
habitual abortion 


TR.LDE M.LRK 

LUTEOSTAB 

BRASn 

Corpus Luteum Hormone 

“The use of corpus lutcuni hormone 
{progesterone) in habitual nnd thrcjn- 
enctf spontaneous abortion is logical 
and valuable. 34 out of 41 ca.scs 
were successfully treated with coyus 
luteum hormone." Q. Amcr. .Med. 

. Assoc., 1936, loG, 271.) 

- Supplied in i.J c.c. ampoules ctmwimng 
: rabbit unit.s per c.c. 

Single ampoules and boxes of six ampoules. 


boots pure drug CO. 


ITD. NOTTINGHAM 


- ENGLAND 
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CONTINENTAL LABORATORIE/ LTD 
Mars ham Street LONDON S.W. I 
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M ULTI VI TE 

^?'hSf cone ' 

of the L XhdT” amounts 

tat soluble -Vitamins A and D an^t 

water soluble Vitamins B and C in Ae tm o{ 
a palatable pellet. Each pellet contains 
Vitamin A 3000 international units 

Vitamin Bj- 50 international units 

\ itamm C 200 international units 

Vitamin D 600 international units 

. The generous and balanced proportions of the 
vitamins are such that two to four pellets daily 
so augment the normal dietary intake of 
vitamins that they constitute adequate therapy 
in most conditions arising from subnormal 
vitamin intake; indeed, it has been stated by a 
well-known physician that Multivite Pellets 
. ... constitute a splendid form of administering 
the vitamins 


Sample on request 

THE BRITISH DRUG_HOUSES LTD. LONDON 


N.1 


.Mlvi/S : 


MARMITE 


(YEAST EXTRACT] 


IN PREVENTIVE MEDICINE 

Susceptibility to infection is known to be 
minimised by correct nutrition. 

It' is particularly important to ensure that 
ample supplies of the vitamin B complex are 
taken, as deficiency of these factors is not 
uncommon, and may be responsible for a 
considerable amount of preventable illness. 

-Mdrmite contains ail the yitamins of the 
B group and has proved of undoubted value 
in preventive and curative medicine. 


For sample and 
lUeratore apply to 


THE MARMITE FOOD EXTRACT CO. 


, ltd., Walsingham House, Seething Une. London,- EC3. 


Inijrs: l-oi.Sd-.!' 
37l2/.\ 
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Cadbury’s have perfected a 

SPECIAL CHOCOLATE 

which is Sugar Free and 
therefore a suitable addition to 
the dietary of diabetics 

— I 

. This chocolate is extremelv oalatable, and 
because Cadburvs have unlimited facilities for 

J 

laboratory research and the subsequent manu- 
facture and marketing of such a product it 
sells at a very low price. Further details and 
analysis with a sample of this Special Chocolate 
will be gladly forwarded to anyone interested. 
Please write to Cadburys Laboratories, Bournville. 


CADBURY 


BROS. 


BOURNVILLE 


ENGLAND 
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A MONO the ni:iny nnd 
diuTvc analgesic's which 
base hccnivolxcd by modern 
chcmic.it rc'carch. acciyl-salicylic 
.icid Tciains ils rcpm.ition as one of (he 
'.ifc': and most cfTcclivc. I(s tendenev 
If> liberate salicylic add— (he irrit'ant 
rroj-crlics of which arc well known to 
ptn'icians— has. however, caused many to 
hesitate to employ it as widely as it deserves, 
livhaiistivc [rial in ho.spilal and" private practice 
proses that "Alasir’ definitely solves the 
piobleni of adminisicrine acetyl-salicylic acid in 
an effective form, being free from the risk of 
irrit.itiny. the stomach or bowels or of causing 
prncfal reactions. 

.^1 sufif’ly for clinical trial with 
full (icscrijiliyc literature sent 
free on request. 






In " Alasil " the dc.sirablc 
therapeutic effects of accul- 
salicylic acid arc well cxhihii'ed 
by Its calcium accly!-.salicvl.iic 
moiety, while the presence of “Aidcol" 
(Colloidal Hydroxide of Ahiminiuml, a 
powerful gastric sedative and antacid, 
obviates any tendency to gastric irritation! 

The superior absorbability of' “Alasil" over 
ordinary salicylate compounds and ils freedom 
from the risk of liberating free salicylic acid in 
the stomach have been well proved by careful 
experimentation. “Alasil” 'can be prescribed 
svilh perfect safety to patients of all ages 
and in larger doses than ordinary salicylate 
compounds. 

A. IVANDEB, I/td., JIanufactiiring Cheniist.s. 
184, Queen's Gate, London, S.W.T. 


Lalorolonesani IReri^i; KING'S LANGLEY. HERTS. 
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mandecal 

(Compound Calcium Mandelate B.D.H.) 

Clinical evidence continues to confirm the 
value of Mandecal in the treatment of urinary 
infections! for example, it is reported that a 
case of pyelocystitis in an elderly patient respon 
"ded aft« only four days’ treatment ; the urme 

cleared rapidly and the 
a marked improvement in general heal . 

Mao*cal, being readily .'"“J 

is simple of admimstrauon, “ J! 

«Sed tbat .no dyapepne d.seonrfon 

follows its use. 


Sample on request 

ltd. LONDON N.1 


uG houses 


.Vlncl'S/5 
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c^c’ciun. tliccaiiJ^ Wilt save mote than. 


Ital"^ c-^ tltcj^ who ^tOfit 


PNEUMOCOCCUS LOBAR PNEUMONIAS 

Type 1 and Type 2 


NON-SERUM DEATHS 

100 % 



T m RESULTS OBTAIXED IK THE EARLE 

and adequate treatment of Type i and 
Type a Pneumonias ttith specific serum 
have been spectacular and its success 
can be measured by — ^ 

• a red:ist7'y*: jr. ihi dizib rcit of Type f cases 

• c 40 % red’.irii'yr. in tie death rate of Type fl cases 

Of treat merit is commerced tsithir e/o borers cf crset) 

By adequate serum treatment is 
meant chiefly intensive dosage during 
the first four days of illness. An even 
greater number of lives' may be saved 
if the serum is administered during the 
first 24 hours. 

CECIL* has presented the reports of 
several authors u-hich shore only a 5 % 
mortality rate for 160 Type i cases 
treated during the first 24 hours of 
the disease. 

•CECIU RCSrSEUL U J-AJLA 

Voi. x 3 £. N 99 , F eh T LA fy ay. 




The Old Medical School LEEDS 
Teiefrerra c-id CaiJes “Akseptic Leeds" Te/epAcre 230S5 0 (nes) 

-- ^ Regent Street LONDON W I 

TriepAen e Ttlitrcms Ceifes "Reitrt IE34 Looion** - 


figtna for the Irish Fret State WILCOX- JOZEAU &..CO, 19 Temple. Bar -Dublin . 
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recurrent infection “W, or to check 

Adexolin vitamins A administration of 

Adexolin capsules dsilTtu «« 
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- Adexoh" trvts ^ -hable measure 

disease and to LmaL S.“" ' 
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<h3. .be of luchpotmcy 
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capsule contains 6,000 inifmatU ^^^nvcnience. Each 3m. 

of D (the equit-alent in beth 

medicinal cod-liver oD) ^^^mins of three teaspoonfuls of 
contains .^>coo in.ar:l„rnir„,l“-^^^^^^ 

■' 'tooof ■ I.lQUmi i'cz. %% 1%’. ’ A“5- 30/6 .• 

4 os., 12,6; 8 tr- -v, v » 2 or, bettks. 1 1(, ■ 
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of'BI&M 



An antacid poW'''='' 

pounded by ordinary methods. 


‘BiSoDoL’ reduced to fine 

sub-division by special pro- 
cesses in compounding. 


Modern ga^tro-ln^stlnBl therapy 

,powdercf hne sub-d,v,t,2^^^^ antacid 

^ Hncins rapid therapeutic actio - 
producing P conditions 

• BiSoDoL’ is indicated in all 

sent on request. 



BISODOL LTD.. 


..,2 CHENIES STREET. 


LONDON. W.C.I; 


Tel.: MUSEUM 
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AND THEIR TREATMENT 

It is widely recognised that the diet of children of school age is in general 
by no means complete; but that the deficiencies are of a multiple 
nature is not so fully appreciated. 

An investigation recently published in the medical press" has shoum the 
extent to which supplements designed to counteract such deficiencies 
assist growth. 864 children from schools in the North and South of 
England were given in turn, as additions to their ordinarv- home diet, 
either milk, or cod liver oil and malt extract B.P., or \ irol, or else 
no supplement. Each supplement was given for one term to three- 
quarters (648) of the children. The daily quantities given were of 
equal calorific value, and the experiment lasted for one school year. 
The following diagrams show the additional gains in weight and height 
of the treated children over the controls — 

Additional gain over “no supplement” 

(Mean of 6.^8 children — per school year of 39 weeks) 



H nn nn 
n ni" 
n ni 


MALT & OIL 



^LALT & OIL 


The superiority of the results obtained with Virol is at once etident, and 
dernonstrates how the correction of multiple dietary’ deficiencies can be 
achieved by the use of a physiologically balanced preparation. Judged 
by the standard of so good a food as milk, the exceOence of \'irol is all 
the more striking. In all those children whose multiple dietary' deficien- 
cies need correction, V'irol will evoke a maximum response. Only by 
giving a mnplele supplement is it possible to ensure this result. 

Pnss CtraitoTy' H’jthOzliherj ^ 937 * ^ re* nr.: cf Lhs criizU 
unH gladlj l< zer.t cn ctplicathn /5 Virol Ltd,, Har^tr Lrr-t, Eclir^, iJ’.j. 
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CLINICAL EXPERIENCE WITH 'GLANOID' 
OVARIAN CONCENTRATE 'GLANULES' 
HAS REVEALED THE IMPORTANCE OF 
APPROPRIATE OVARIAN THERAPY IN 
THE TREATMENT OF ACNE AND HIRSU- 
TISM ASSOCIATED WITH DISTURBANCES 
OF THE SEX CYCLE. 


'GLANOID' OVARIAN CONCENTRATE 'GLANULES' 
ARE SUPPLIED IN BOHLES OF 25, 50 & 100 'GLANULES' 

[The content of each 'Glanule' is derived from 93 grains of fresh ovarian tissue.) 


WRITE FOR LITERATURE & CASE REPORTS TO - 
THE 


Armour iehnralnri rs 

Armour house- st.mhrtins-le-grhnd-lohdon-e-c-i 




Telephone: Naliona! 2424 


Telegrams: ''Armosata-Cenl" London 
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It may be a common cold of any 
febrile disease, it may be nephriiis 
or liver disorder,' general anjesthesia 
or pregnancy , . . but whatever the 
cause of acidosis, ALKA-ZANE is 
well designed to restore and main- 
tain the alkaline balance. The 
citrates, carbonates and phosphates 
of sodium, potassium, calcium and 
magnesium in Alka-Zane supply 
the necessary support to the alkali 
reserve,' 'Alka-Zane is supplied in 
4 ounce bottles. Trial quantity 
gladly sent on request. 


v/'.y' 





^ jl— ' road. CHISWICK. LONDON, W.4 

1 R. WARNER & CO*, LTD., 
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WELLCOM E’ — 
DIPHTHERIA 
PROPHYLACTICS 



Four products are available. Each gives 
a high rate of immunity when msed 
under suitable conditions as suggested in 
the literature which is available to Adedical 
Men on request. 


‘WELLCOME’ Brano A.P.T. 

OiPHTHCRtA Prophylactic alum Precipitated Toxoid 
for Aclic9 Imtn'jnhation 

For some years the two-dose method has been advocated for 'WELLCOME^ 
Brand A.P.T. For general use two spaced doses of O'l ac. and 0*5 c.c. 
give excellent results. Children under eight rzri\y suFcr any incoavemeace 
after these doses. 


z/^l-ivays 

specify 

HFELLCOME' 


Brand 


‘WELLCOME’ Bra„d T.A.F. 

Diphtheria Prophylactic Toxoid-Ahtitoxim Ploccules 
(Sasp^nshn) for Actfoe loimunisation 

WELLCOME’ Brand T.A.M. 

Diphtheria Prophylactic toxoid-ahtitoxin Mixture 
for jtct/rs trr-jr.unhzdion 

WELLCOME’ Brand F.T. 

Diphtheria Prophylactic Formol-Toxoio 
for AcUce Imtranisatiort 


Prices on request 

Prepared ct 


The Wellcome Physiological Research Laboratories 

Langley Court. Beckenham, Kent 

Supplied by 

Burroughs Wellcome & Co., London 

Address for corKmunications : Snow Hill Buildincs. E.C.1 
Exhibition CGlleries: lO. HENRIETTA STREET. CAVENDISH SQUARE, W. 1 



Assoeioted Houses; 

New York Montreal Sydney Cape Town Milan Bombay shanghai Buenos Aip.es 


COPTAICHT 
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Haematopoiesis 
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ANGINA OF EFFORT: A CLINICAL STUDY 


GEOFFREY BOURNE, M.D., F.R.C.P. . 

AND 

R. BODLEY SCOTT, M.A., D.»I,, SER.C.P. 

(Froin the Cardiographic Department, St. Bartholomew's Hospital) 


The clinical differences between the types of cardiac pain 
have been described in a previous paper (Bourne, 1935) 
and have also been stressed in a later one, “ Angina 
Innocens; A Clinical Study”* (Bourne, 1937). The 
present communication is a full analysis of a series of 
1 12 patients suffering from the symptom of angina of 
effort. The method of presentation of these papers deal- 
ing with the various types of cardiac pain might suggest 
that an attempt was being made to describe individual 
diseases. This is by no means the case, but the definite 
clinical pictures provided by the different varieties of 
cardiac pain are so clear and distinct that it is believed 
that the mechanisms vary in each individual type of pain. 
Since at the moment it is quite impossible to determine 
minor and transitory changes in (he coronary circulation 
by any other means, a careful scrutiny of the symptomato- 
logies is an essential method of approach to the problem. 
There are several possible organic causes of the symptom 
of angina of effort, presupposing this symptom to be the 
result of interference with coronary flow during exercise; 
coronary atheroma and syphilis of the aorta interfering 
with corona^ flow are the commonest causes. Further- 
more, cases "have been described where severe anaemia 
was associated with angina of effort and where no 
evidence of cardiovascular disease was found at necropsy. 
(Cabot, 1926; Willius and Giffin, 1927 ; Elliott, 1934.) 

The large majority of the patients here described were 
presumably suffering from coronary atheroma ; seven 
had syphilitic aortitis,-and one of these also had hyper- 
tension ; one patient showed Addisonian anaemia as the 
only abnormality ; and two had severe hypochromic 
anaemia ; one of the last two, who in addition had aortic 
stenosis, lost his pain when the anaemia had responded 
to treatment. 

Definition and SjTnptomatologj' 

By angina of effort is meant a cardiac pain generally 
arising centrally or to the left of the stemum, sometimes 
radiating^ to one or both arms, which has an exactiv^, 
quantitative relation to exertion. - In a given case a given 

=h°''e paper a certain amount of 
" pienJo JaM has ansen. Such criticism, as in the case of 

"secondary angina,” has been entirely 
in ordrr tn o' the syndrome needs a definite name 

toms '"duirt- into the signs and ssmp- 

that todividual patient. It is therefore in the hope 

arts belter i!^' .truy. arise, and in the absence of 
rtn, tliat the name angina innocens '' is maintained. 


amount of e.xertipn svill produce the pain, and cessation 
of that exertion will be followed immediately by a pro- 
gressive diminution in and the disappearance of the pain. 
The pain never comes on at rest, except for the follosving 
exception. In a few cases, as in 10.7 per cent, of the 
present series, severe emotion may produce some pain ; 
and since such emotion is associated physiologically with 
an increase in the heart rate and a raised blood pressure, • 
it would be curious if in cases of angina of effort pain did 
not occasionally appear under these circumstances also. 
The effect of emotion in patients with angina of effort, 
however, is subsidiary in point of degree. The patient 
does not spontaneously complain that emotion produces 
the pain ; it is only in response to a leading question 
that this is discovered. The outstanding symptom is pain 
which accompanies physical exertion, quantitatively, and 
which disappears with rest. The series here described is 
one consisting of cases of pure angina of effort ; this fact 
is stressed because in any large consecutive series of cases 
of cardiac pain mixtures of the types of pain are not 
infrequent — for example, spasmodic angina is nearly 
always superimposed on an angina of effort, angina of 
effort is frequently complicated by coronary thrombosis, 
and the angina innocens type of pain has been observed 
to follow a coronary thrombosis. The various clinical 
pictures, however, are definite and distinct. Provided a 
careful history is taken, confusion between the different 
types of pain should not occur. 

Reasons for Analysis 

The chief reasons for analysing carefully a group of 
patients suffering purely from angina of effort are; first, 
that the different history from that given by patients 
with spasmodic angina suggests the presence of a different 
mechanism of pain production ; secondly, that many 
patients are met with who have a history of pure angina 
of effort, and it is therefore helpful, so far as prognosis 
is concerned, to determine the expectation of life in a 
fairly large group of patients with an uncomplicated 
history of this definite symptom ; thirdly, that with the 
introduction of new methods of treatment an accurate 
classification of clinical material is likely to be helpful 
in more accurately gauging the results of such treatment. 

Exercise or physical effort produces different effects on 
the different tjpes of cardiac pain. In the case of angina _ 
of effort this has already been described. An attack of 
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was carefully investigated by cholecystography in all 
patients showing symptoms giving rise to suspicion of 
this condition. Cholecystitis was suspected in five patients, 
and was proved to be present in three cases. Among the 
other pathological slates occurring in these patients the 
most striking is hemiplegia, which was found in three 
cases. Herpes zoster had occurred in three cases also. 

An attempt was made to divide off the patients accord- 
ing to the physical and mental stress of their professions 
in order to determine the effect of this upon the presence 
of angina of effort. The mode of life w'as physically 
strenuous in thirty-two, or 28 per cent. ; was physically 
and mentally strenuous in fourteen, or 12 per cent. ; was 
mentally strenuous alone in forty-one, or 36 per cent. ; 
or not strenuous physically or mentally in twenty, or 
18 per cent. In 6 per cent, of cases there is. insufficient 
evidence in the notes to come to an opinion on this point. 

The Pain of Angina of Effort 
The site of origin of the pain was worked out inde- 
pendently in the private group by G. B. and in the hos- 
pital group by R. B. S. ; the results in each group arc 
strikingly similar. The pain was central in 70.1 per cent, 
of the hospital cases and in 70 per cent, of the private 
cases. It arose in the left chest in 17.4 per cent, of 
the hospital cases and- in 17.6 per cent, of the private 
cases. When angina of effort arises in the left chest 
it lends to appear in the upper rather than the lower 
half and does not start from the region of the heart's 
apex ; these are minor distinctions between the left-sided 
pain of angina of effort and the left-sided pain of angina 
innocens. It started in the right chest in 4.4 per cent, of 
the hospital cases and in 4.7 per cent, of the private cases. 
The origin was epigastric in 4.4 per cent, of the hospital 
cases and in 2.3 per cent, of the private cases. It started 
in the left hypochondrium in one case, and in the left 
arm in two cases. Radiation was not invariable, as the. 
pain remained localized to the site of origin in thirty- 
eight cases. Wherr radiation occurred it was most frequent 
to the left arm ; it sometimes occurred to both arms and 
less frequently to the right arm alone. Radiation to the 
abdomen and to the throat also occurred. 

The association of the pain of angina of effort with 
other symptoms is shown in Table U. The accentuation 


Table II.— T//c Association of Angina of Effort Pain 
with Other Symptoms 
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of the pain if exercise is taken foUowine a meal is 
cle,atl> shown, but the ctTect of cold is less marked than 
m sp.xsmodic angina. In some patients the severity of 


the true angina of effort pain following a meal is so 
extreme that almost invariably in the case of the patient, 
and sometimes in the case of his medical attendant, it 
is thought to be due exclusively to some form of dyspepsia. 
-The effect of food physiologically is to produce-splanchnic 
'congestion and systemic ischaemia, to increase the force-' 
fulness of cardiac contraction, and to produce changes in 
visceral nervous tone. It is thus easy to account for the 
exacerbation of effort pain after food in patients suffer- 
ing from angina of effort. The ability of certain patients 
to “ walk off ” the- pain, or as in one case to work it off 
by the use of a heavy' hammer,' was originally noticed by 
Heberden, one of whose jiatients wrote him a letter 
describing accurately this peculiarity (Heberden, 1785). 
The fear of impending death, which is such a dramatic 
characteristic of the typical attack of spasmodic angina, 
has not been met with at all in the present series of 
cases of angina of effort. The explanation is probably 
that in this condition relief from the pain can be obtained 
immediately by ceasing the effort which is producing iL 
The patient thus does not push himself to a point where 
a pain is at all severe. In spasmodic angina, where the 
attack has to run its course, however slight the causative 
stimulus may have been, the patient feels helpless in the 
presence of the attack, which as it were gets out of 
hand. In these circumstances a sensation of impending 
death is easily understandable. 

Other (Tardioxascular Symptoms 

Orihopnoea was present in 31 per cent, of the cases and 
paroxysmal dyspnoea in 4.5 per cent., but slight exhaustion 
was frequent, as it occurred in 52 per cent. E,xhaustion of 
a severe type was complained of in only 5.4 per cent. 
Giddiness was fairly common, as would be e.xpected in 
patients with vascular disease ; giddiness on rising was 
present in 15.8 per cent., and giddiness at other times 
in 24 per cent. Fainting occurred in only two cases, one 
of these having aortic regurgitation. 

Incidence of Ciardiorascnlar Disease in Angina 
of Effort 

Of the 112 patients, six died suddenly and une.xpectedly ; 
two died with the classical symptoms of acute left 
ventricular failure ; tw^enty-eight suffered from a coronary 
thrombosis, proved electrocardiographically or giving a 
typical history ; four suffered from aortic stenosis and 
three from aortic regurgitation ; four had a proved active 
sy'philitic aortitis ; four had a systolic murmur at the 
aortic base, together with an enlarged heart as proved 
radiologically ; one had a harsh systolic murmur typical 
of mitral regurgitation, with a systolic thrill at the ape.x, 
and with hyperpiesis : four had bundle-branch defects, 
shown electrocardiographically ; five had inversion of the 
T wave in Lead 1 or IL or both ; two had PR 
intervals greater than 0.2 of a second ; fourteen had hyper- 
piesis together with enlargement of the heart, as shown 
radiographically ; seventeen had enlargement of the heart, 
proved by radiograph, with a norma! blood pressure ; and 
five had hyperpiesis without evidence of cardiac enlarge- 
ment. This leaves a group of thirteen, or 11.6 per cent., 
in whom no evidence of cardiovascular disease was dis- 
covered. It is apparent that 88.4 per cent, provided 
unquestionable evidence of chronic cardiovascular disease. 

It must, however, be remembered that a heart mav 
appear normal clinically, electrocardiographically, and 
by j-ray examination, and may yet have an advanced 
degree of coronary disease (Bourne, 1936). A further 
point to be rememfered is that interference with coronary 
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probability seems to be borne out by the 
analysts of the present .scries of cases. 

\ 

Historical 

The relation between exercise and anginal pain has 
been recognized since the day's of Hcberden, and the 
probable relation between this type of pain and disease 
of the coronary vessels has been suspected since the 
observations of Jenner. There appears, however, to be 
no clinical study restricted to cases which show this pure 
exercise type of pain only. The historical steps subse- 
<tiient to the writings of Hcbcrdcn, Jenner, and Parry have 
been traced in Lewis's paper (Lewis, 1932), which also 
describes a series of e.xperinicnts on the rhythmic and 
repealed muscular contractions in an arm whose blood 
supply was periodically occluded by a sphygmomano- 
meter band. Lewis’s main conclusions are that the pain 
produced in the muscle under these conditions is not due 
to the presence of arterial spa,sm and that it is not a direct 
rc.siil! of lack of o.xygcn. He believes (hat the “pain is 
due to Ji stimulus arising directly or indirectly out of the 
contraction process," and that some chemical or physico- 
chemical agency Is present as a causative factor svith/n the 
Further, he concluded that this factor" acts 


past history 

Ht?‘'ri-^rb pains,"chorea,'sSt'SCT ■ 

Mis, diphtheria, syphilis, and the history of the puer- 
perium. Note tyas also taken of other diseases or siirlal 
operation, A history of previous mental stress or Ircnbk 
was not inquired into in every case. The folloivini; 
symptoms were investigated in each patient: pain 
dypnoea, sighing, orthopnoea, feeling of constriction! 
palpitation, exhaustion, cough, giddiness, dyspepsia, stale 
of the bowels, catamenia, frequency of mictiiritibn. R'ith 
- regard to the pain the points elicited were; its character, 
position, radiation, duration, relation to e.vercisc and 
emotion. The. patients were asked whether the p.iin 
occurred during exercise, in a quantitative manner, or 
whether it would be worse svhen the e.xcrcise had been 
finished ; also whether it was ever evident when lliey 
were resting or in bed. Inquiry was made about their 
present and past work, their ability to play games, to 
Walk (with special reference to hills), to climb stairs, and 
to run; and also the quality of their sleep and (heir 
habits as regards smoking and alcofiol. 

Physical examination included special notice of tin 
presence of dyspnoea, orthopnoea, cyanosis, pallor, pulsa- 
tion, clubbing of the lingers, and tremor; the pulse rate; 
the Slate of the peripheral arteries and veins. The heart 
was examined by inspection, palpation of the apex beat, 

. palpation of the praecordium for abnormal impulse or 
thrills ; the position of the apex beat, the area of cardiac 
dullness, and the sounds were noted. Precordia! hyper- 
aesthesia was tested for in every case and the lungs and 


mu-sclc mass - t„„ 

in tissue .spaces though it is dependent on processes occur- - abdomen examined. An electrocardiogram was t.u.cn, 
ring svilhin the muscle fibre as a result of its contraction, and in some cases repeated. The Wassermann lest was 
He believes that the pain is due to the accumulation of 
the factor in the tissue spaces, ibis accumulation being 
assisted if the blood flow, through the spaces is lessened, 
and prevented if the blood' flow is adequate. The con- 
dition in the heart whose circulation is- impaired during 
exercise is probably closely analogous to that present in 
the muscles of the arm when these are exercised during 
a period of ischaemia. 


done. A six-foot film of the’ heart was taken, the coniowt 
of the heart noted, and the heart-chest ratio measured. 
In the private cases, however, a Wassermann reaction was 
only done if syphilis was definitely suspected, and an 
.r-ray examination svas not made in alt cases. 


Clinical Materia) 

■ The clinical material of our series consists of 112 cases, 
fortv three seen in private practice and sixty-mne in the 

pilal. or these, I„ the private 

and foiiriccn, or J2,percent., wci , and in 

group there were three women, n, 

the hospital group eleven Z’ . J^Ie the most 

that atheromatous changes are more comm 
latter class. ' ' 


Aetiology 

The following were the chief points which emerged in 
considering the previous history of these patients. Thcic 
was a history of rheumatic fever or chorea in ten, of 
89 per cent. A history of syphilis svas present m sixteen, 
or 14.3 per cent. ; of these sixteen cases five gaie a 
positive history of previous infection, the ^as^rnmn 
reaction being negative, and seven had at the .me f 
examination clinical evidence of a syphilitic aorUtis wil/i 
a positive Wassermann reaction. Syphilis fhct-n 
atism were both somewhat commoner w the hnsr-t- 
A history of malaria xvas present in nm-. c- 
f nercent Nine patients, or 8 per cent., had diabetes 
^ Hi One patient was suflcring from permemm 
and two from idiopathic hypochromic anaemia . 
nr -ccessfS treatment of the 

SmoU the cardiac pain. The state of the g-dl-bU--^ 
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remain up and-about, later in the day. Of the twenty-five 
deaths four were from non-cardiac causes, in five the 
cause was unknown, and sixteen resulted from cardiac 
causes. 

These conclusions would seem to indicate that “ angina 
pectoris " — to use the inaccurate and general label — is not a 
dangerous symptom ; for death does not occur during the 
attack of pain, and except in so far as it is the manifesta- 
tion of a terminal coronaiy thrombosis the pain itself is 
not the fatal condition it is so commonly thought to be. 
This being so, it is the duty of the medical profession to 
discard the attitude of terror and taboo which is still so 
prevalent when dealing with and discussing this svmptom, 
and to teach the general public that “ angina ” is in rriost 
cases not a dangerous or fatal condition ; that, on the 
contrary, it is compatible with many years of useful life 
and is amenable to treatment; that danger is only to be 
feared from the unBerlying vascular disease. 

Factors Infincncing Prognosis 

It can be said at once that the numbers in this series 
are too small for any accurate statistical analysis, but 
the following facts appear to emerge. Cardiac asthma, 
as would be expected, is a dangerous symptom, for all 
three patients died within two years. Abnormalities in 
the T wave of the electrocardiogram in Leads I and 11 
seemed to be the ne.xt most serious finding. Seven out 
of ten patients in whom the T wave was inverted in 
Lead I or Lead 11, or both, died, and two out of three 
patients died in whom the T wave was diphasic in 
Lead I or 11. Thus nine out of thirteen patients with 
abnormalities of the T wave in Leads I and II died. 
This abnormality was not the transient electrocardio- 
graphic change of coronary thrombosis, but was per- 
sistent and permanent. Dyspnoea on exercise of a 
moderate degree was not more common in patients who 
subsequently died ; 'not enough evidence was obtained 
that the presence, the absence, or the degree of dyspnoea 
resulting from exercise was helpful in prognosis. 
Coronary thrombosis is obviously likely to be a common 
cause of death in this group ; but it is remarkable that 
the twelve patients in whom angina of effort started with 
a coronary thrombosis all remain alive. Active syphilis 
produced death in two cases out of eight ; a third syphilitic 
patient died, but with coronary thrombosis in an athero- 
matous vessel. Diabetes appeared to make no difference 
to the prognosis. 

It would thus seem that the cardiac prognosis ultimately 
depends upon whether or not a fatal coronary throm- 
bosis is likely to develop, and upon the state of the left 
ventricular muscle. The only safe guide to determining 
this second point would be the amount of exercise that 
such a patient can undertake. This is of course gener- 
ally restricted by the exercise pain. Some patients, 
however, can on some days undergo far more exertion 
without suffering pain than they can on others, and in 
these circumstances ability to climb hills or to .walk 
reasonably well during a painless period is the most 
valuable prognostic point obtainable. Other complica- 
tions of vascular disease, such as cerebral thrombosis, 
may prove fatal ; this occurred in four cases in the 
present series. 

Conclusions 

1. Angina of effort is a clear-cut and definite symptom. 

2. Angina of effort is associated in a very high per- 
«ntagc of cases with provable organic cardiovascular 
disease. 
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3. In our opinion, taking into account the impossi- 
bility in some cases of proving during life that coronary 
disease exists, angina of effort does not occur without 
coronary disease, except possibly in some cases of severe 
anaemia. 

4. This coronary disease may be severe or slight, and 
probably in the majority of cases does not cause obstruc- 
tion to the blood flow in the resting heart, but produces 
its effect by interfering with the normal stretching of the 
coronary arteries which occurs during exertion. 

5. Angina of effort is in itself not a dangerous symp- 
tom; patients do not die in an attack. Danger is only' 
to be apprehended from the occasional occurrence of 
coronary thrombosis, from the results of coronary 
atheroma on the ventricular muscle, or from other 
vascular accidents. 
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THE SHORTAGE OF CALCHJM IN THE 
“POORER-CLASS” DIET 

By 

KATHARIN'E H. COWARD, D.Sc.Lond, 

ELSIE W. KASSNER, F.l.C. 

AND 

LEirm. WALLER 

(From the College of the Pharmaceutical Society, London) 

Certain routine tests carried out in this laboratory gave 
results which emphasized the fact that the ordinary diet 
of the poorer classes, consisting largely of bread, 
margarine, jam, potatoes, some meat, and a little milk 
and fresh vegetables, might be seriously deficient in bone- 
forming elements. An experiment designed to test this 
point has amply confirmed the suspicion. 

Simpson and Wood (1935) investigated the influence of 
supplements -of (a) cod-liver off, (i>) halibut-liver oil plus 
dried milk, and (c) virol to the diet of children attending 
various infant welfare centres in a typical London area. 
The children were mostly from working-class homes, and 
their diet was not controlled by the investigators. The 
doses of the three supplements were adjusted so that each 
child received an additional 75 calories a day. The 
amount of vitamin D received daily as cod-liver oil by’ 
each child was 2,080 international units, contained in 
8 grammes of oil, which was therefore a very rich sample. 
(The Brilish Phannacopoeia 1937 Addendum requires a 
minimum vitamin D content of 85 international units per 
gramme.) The dose of halibut-liver oil gave approxi- 
mately three and a half times as much vitamin A (as 
judged by “ blue units ") and a quarter as much vitamin D 
as the dose of cod-liver off. Since the daffy dose of 
halibut-liver oil was only 0J2 gramme, an extra half-ounce 
of dried milk was given to bring the calorie value of the 
total supplement up to that of the cod-liver oil supplement. 
The daily dose of virol was 20 grammes, stated to have a 
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flow may only be relative. Coronary isehaemia may oecur 

either because there is a narrowing of some part of the rognosis 

coronary circulation or because there may be at some The death rate of the whole group was 22 per cent. ; in 
point in the coronary circtilation an area of slight disease the private cases this was 28 per cent, and in the hospital 
which produces loss of elasticity of the vessel. Under ^ cases 19 per cent. Table III and the- chart give the 
this latter condition the coronary flow would be normal 
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which produces loss of elasticity of the vessel. Under ^ 
this latter condition the coronary flow would be normal 
except during such a state of exercise as would require 
i\ greater flow of blood than the inelastic vessel could ^ 
provide. The cardiac nutrition would not suffer under 
these circumstances, but pain of a typical effort character - 
would result from the relative cardiac ischaemia produced ^ 
during exertion. The presence or the degree of pain 
dep-nds also on other factors, such as possibly the 
psychological state of the patient (Bourne, Scott, and 
Wittkower. 1937 ; Wittkower, 1937), or on 
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. . 1 

ToIjS 

Alive , . 

24 

19 

14 

' s 

6 

' 

2 

i 2 


2 j 

' 

1 

1 { 

fS 

Dead . . 

G 

10 

2' 

2 

3 

0 

0 

1 ■ 

0 

0 

0 1 

0 

ol 

24 

Total . . 

30 

29 

16 

10 

9 

7 

2 

3 

I 

2 

1 

1 

1 

i!L 


number of years between the first onset . , 

and the date on which the patient died or was Ipt seen; 
the chart thus shows graphically the length of lifi 

... I - ■ I , I I ' I ~ I I 1 I I 1 " I I J I I L 


onset of the symptoms 
last seen ; 
life either 


ji'-iiv.j..- ... 1 

Relation between Angina of Effort and Coronary 
Tliromhosis 

“mi™ cLc,,oc»-,liog.,^ “ 

p,c..-»c o( a .ypical ,ta pSiant had 

.he la...t po.n, » 'Sal pain, so acu.a 

suffered from a scNcrc atl. P ^ousiy or mter- 

,0 be inenpactatmg and lasting contt^^^^^ 

mittently over a relief by an injection 

wax a history that tl P- . ^^,^5 evidence 

of morphine, " foUosvcd by a diminution in the 

that such an attack ,,_,jvity .Wherever an attack 

p.,tienfs powers of P recent the correctness 

‘of this nature had ^"^y the fact that changes 
of the tracings, 

were still occurring m patient’s period 

Coronary 'If ontbosis nuS during its conn 

r =.:s: aX sfi 

ca W'ls present in fifteen , of the illness, 

i" ,‘'™,fr„rrrrr.h°P^ 'S fis: 



this nature had been that changes da.id. from the omet 

the diagnosis was (rocardiographic tracings. from the first , ^^hich was followed by a period 

rc still occurring m the elect oatienl’s period of a coronary thrombos patients giving 'he 'alter 

^oronary thrombosis might riming its course, of angina of completely. Since the hi^oty 

^itl he dth might occur as an inci j^pcss Coronary history the Pt"" ^ oeriod of two years in a large nii 

, he terminating event of the •lln«^;^_^rlition in only extends up o a ,3 Regards duration ' 

of cases it is clear that me ^^.jr;nt, taking into 

are not complete. Bu 3 hown in Tabic I, a 

account the age of the patiem . P ^rcs, hat 

this in relation to the sur 


c;:;es.‘and a tyin^l proved to have are not p^,i,„, 3 , ^ shovm m . - 

US iH Hiilii 


r..=, ms. 

■I.. d'mW “‘cSLsy S «c„r 


„le is: .0 itM n psr " „h »d 

35 Ite Srih » P'S Th, 

rtoic "-“'T J,-:; 

JSh is m”'' “ i'rfto’ms't r»t yesrs. A P»“ 

of if.h« *«"' r "if i, ».w 


1 C chnical history of °^j^rombosis, may be of is more or h^st five years. 

liiion is ''“'j "a «™na?y 'Sci- «' ft tSS is snd ii 

*' 5 . 4 ;-*= 
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doses of both cod-liver and halibut-liver oils were so high 
that they must have contained abundance of vitamins 
A and D to satisfy the -rats’ needs. 

Result of First'Eiperiment* -- 


[a) Increase in JV eight. —The effect .on ihejtveights of 
the rats may be seen in the accompanying chart of the 



growth curves. The variation between the rats of any 
one group is not great. The results are summarized in ‘ 
Table 11. The average increase in weight of the control 


Table 11. — Average Increase in Weight in Six Weeks o/ Four 
Groups of Rats given a Mixed ‘^Poorer-class*’ Diet, with 
Supplements in Three of the Groups 



A_\-eragc 1 ncrease ia Weight 
IQ Sw Weeks (grammes) 

1 Average 
Increase La 
^^'e^Bbl of 


Males 

; Females 

Males aod 
Females 
(grammes) 

Group 1 {No tupplcsnem) .. 

43.7 

42^ 

42.95 

rt 2 {^ Cod-Ji%'er oil) . . 

69.7 

65.6 

67.65 

•• 3 ( + HiIibut*lDCT Oil and milk) 

84J 

73.6 

75.95 

*• ^ Virol) .. 

42.7 

1 

48.8 

45.75 


rats given the “ poorer-class ” diet onlv was 95 
grammes in six weeks; that of the rats 'receiving (he 
cod-hver oil supplement was 67.65 grammes; and that of 
the rats given the halibut-liver oil plus dried milk was 


78.95'grammes — clear evidence of the lack in this diet of- 
factors’ (for example, vitamins A and D) which can be 
supplied by cod-liver oil and by halibut-liver oil plus a 
little dried milk. On the other hand the increase .in 
weight of the rats given the supplement of virol was 
45.75 grammes; which was only slightly, certainly not 
significantly, greater than that of the rats receiving no 
supplement. We have completely failed to reproduce in 
rats the effect which Simpson and Wood obtained on 
children and to discover what determined the effect. 

(b) Further Comparison of the Supplements by a 
Different Criterion — " Ash Content of the Bones ." — 
Before the termination of the . e.xperiment we decided to 
compare the four groups of rats by another criterion — 
namely, the ash content of the bones — to see whether 
some constituent of the virol might have had an effect 
on calcification which could^ not be brought about by 
vitamin therapy alone. Accordingly, the percentage of 
ash of the dry extracted bone (one femur and one 
humerus, separately, of each rat) was determined in four 
rats in each group. The result may be seen in Table HI. 


■V 

Table Ml.— The Percentage of Ash in the Dry Extracted 
Bone (Fetnnr and Humerus) of Four Rats of Each of the 
Groups I. 2, 3, and 4 


mm 




Ash in 

Average 


Supplement 

Litter 

Rat 

Dry Extracted 


Ash 



Bone 

Content 

1 

None 

6472 

9303 (M) 

F AhM 

H 40.28 


*/• 



6475 

9334 CM) 

F 38.07 

H 38.73 


•40.19 



6473 

9317(F) 

F 37.34 

H 39.44 





6476 

9342 (F) 

F 42.85 

H 41.18 



2 

Cod'lhtf oil . , . , 

6472 

9306 (M) 

F 36.69 

H 36.62 





6475 

9332 (M) 

F 35.77 

H 37.54 


-3739 - 



6473 

9315 (F) 

F 36.12 

H 40.14 





6476 

9340 (F) 

F 37.90 

H 39.96 



3 

H3libut-U>-er oil-rmilk 

6472 

9305 (M) 

F 39.38 

H 38.89 





6475 

9331 CM) 

F 38.75 

H 38.58 


-39.48 



6473 

9314 CF) 

F 41.05 

H 39.83 





6476 

9339 CF) 

F 40.72 





. 


H 38.65 



4 

Virol .. 

6472 

9307 (M) 

F 36.97 

H 39,22 

' 




6475 

9333 (MJ 

F 35.78 

H 38.09 


-38.70 



6473 

9316 (F) 

F 40,10 

H 4'>.92 





6476 

9341 (F) 

F 38,28 

H 3S,26 




There is no significant difference between the average 
ash contents of the four groups, and they are aU very 
much below the normal (which is" 50 to 55 per cent.) for 
rats of their age and weight, although two groups at 
least received abundance of vitamin D. It seems highly 
probable, therefore, that none of the rats received enough 
calcium or phosphorus, or both, for normal calcificaticn 
to take place. This was an alarming possibility. It has 
been generally recognized that the value of fresh milk 
as a food is partly due to its calcium and phosphorus 
content; but it had not seemed possible jo us that the 
ordinary mixed poorer-class diet could be so seriously- 
deficient in these elements as to reduce the percentage 
of ash in the bones of growing rats from 55 to 40. per 
cent, in six weeks. Another experiment was therefor-e 
rarried out to determine whether it really was a shortage 
of calcium and phosphorus in the diet that had led to the 
low calcification. 


O 
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Table J.— i>/V/ Sheet 


Monday 


White 
bread. 
J2-f5 gni. 
Mar- 
garine, 
O.I gm. 

Jam, 

0.2 gm. 

' Boiled 
potato, 
I gm. 
Oreens, 
boiled, 

1 gm. 


Tuesday 


^Vhit€ 

, bread, 
|I2'I5 gm.' 

Meat, 
Cooked, 
0.5 gm. 
Tea with 
milk, 
2 c.cm. 


5t the Average 
for the First Niiiritlmt Tnl 


require- 


|Wednesday 


\Vhite 
, bread, 
[12-15 gm.* 

Butler, 

O.I gm. 

JamP 
0.2 gm. 

Boiled 

potato, 

1 gm. 

Greens, 
boiled, 
t gm. 


Thursday 


White 
bread, 
12-15 gm.' 

Meat, 
cooked, 
0.5 gni. 


Friday 


UTiite 
bread, 
12-15 gm. 

Bmitr, 
0.1 gm. 

Jam, 

0.2 gm. 

Boiled 

potato, 

1 

Tea with 
milk, 
2 c.cm. 

Fish. 

COOUd, 

0,5 gm. 


appear to accoiinl for (he result ~~TZ ‘TT'; Z~. ^ Z — T 

‘ . ^ * Never a)} eaten, but excess given so that the 


Saturday 


\V'hite 
bread, 
12-15 gm.* 
Greens, 
boiled, 

1 gm, 
Milk. 

2 c.cm. 




Honh 

I'rtJil. 

S4,maj?. 

civlej, 

\\n 


rats should not be bun^o. 


'les. 

m' 


liVLT oil lim“ sit/Iicient to* (![ oi! or halibul- 

»n,„c,c hot or Vi, “s' otctsJc ,i3r “'1 "»™ , 

ti.thoratc statistical examination of the results showed 
.I.n. Jhe observed diEcrcnccs might be confderS "g 

Tlic question that interested us was what might be the 

diciency in the children's diet that was being made good 
H the addition of 20 grammes of virol a day. It seemed 
scarcely possible that about Ihree-quartcrs of an ounce of 
a well-balanced '' food could seriously affect the increase 
in svcighi of a child. Moreover, when the 22.4 per cent, 
of volatile matter, probably mostly water, was allowed for," 

It left only lf...S2 grammes of well-balanced food— very little 
more Ih.iri the linlf-ouncc (14.17 grammes) of dried milk 
which had not had a beneficial effect, although milk 
nnisl .surely he one of the best-balanced foods known. 

This, then, did not appear to account for (he result 
obtained. 

An examination of the published list .of contents of 
viro! — namely, marrow fat, glycerin, extract of red bone 
marrow, eggs, .salts of calcium, iron, etc., malt extract, 
and the juice of fresh lemons — suggested that the vitamin 
U it contained might be high enough to produce beneficial 
clfects when the basic diet was low in these factors. 

A biological determination of the vitamin Bt value of a 
sample of virol purchased in the open market was made in 
this laboratory. Jt was found to be 0.7 international unit 
per gramme. Tims the daily dose of virol given to each 
child contained about 14 international units, and since a 
child of 4 years requires about 55 international units- of 
vitamin B, a day, this cannot be considered a very large 
contribution to its needs. Moreover, the supplement of 
dried milk would contain 6 to 9 units of vitamin B, if 
none had been lost in the drying. It is unlikely that 
modern methods of drying milk would reduce the vitamin 
B, potency much, and it was concluded from these cal- 
culations that it was probably not the presence of vitamin 
B, in the' virol (hat accounted for its beneficial effect on 
the children. 

First General Nutrition Experimenf on Rats 

It was therefore decided to repeat ‘he whole experiment 
on rats as it iiad bccn carried out on the children. Four 
croups of eight rats each were used, to correspond to. the 
fou croirof children. Litters of four or eight rats were 

ca^ throughout the exp^ 

vided with a grid so th. ni„„,Ti«hurv district was 


ment of the children in the experiment was 1,500 ca[orii 
then the 75 calories given as a supplement woiiW k - 
twentieth of their daily needs. 

A rat of 40 grammes weight requires 4 to 5 grammsi 
dry weight of fat-free food a day. The rats' siipplemcm 
for this experiment should supply one-twcnlicih of the 
calorie intake — that is, 1/20 of 20 calories, which i\ 
I calorie. The dose of cod-liver oil given to each child 
of Group 2 was 8 grammes ; therefore the dose for each 
rat'of Group 2 was 1/75 of this, which was 0.11 pr.imnw. 
This would yield 1 calorie, 

‘ Similarly the dose of halibut-liver oil given to each 
child of Group 3 was 0,2 gramme, and therefore the dne 
[or each rat of Group, 3 would be 1/75 of 0.2 graninu*. 
which was 0.0027 gramme. This would yield 0.025 cajoric. 
Also 1/75 of 1/2 oz. of dried milk would be i/75 oi 
.14.17 grammes =0.19 gramme— yielding about 1 calorie. 
The dose of oil was given as one drop of a dilution of 
halibut-liver oil (27 in 200) in olive oil. The dose of 
dried milk was weighed for each rat and given on a 
small dish, moistened with water. It was stated IM 
20 grammes of virol had a calorific value of /■*. 
therefore 0.27 gramme of virol would have a caiouhe 
value of 1. This was given on a .small dish. It was 
always taken readily. 

It is recognized that giving .supplements to cxpennieaiai 
rats was not necessarily comparable to giving suppknna.^ 
irchildren for it is possible that the children did not 
receive enough food (calories) for their needs, wherMi iri 
S l^re given more food than they ate. Expenmenu 

rac» «f.» b„„ bhown, f™™ • 


supplied daily. weeks. Through- 

The experiment was • twice a week. The 

irrbf3ub'e wi,h - 

’nriation is given in Table I. 


food tefl m be fairly constant from day to d.ay. 

The cod-liver oil and halibut-liver oil used for iht f- 

and p CO"'®"' oils used- for the children w.- 


,ria<ion i. in ,ho» n-rry — 




only given in h\ne having ncce'wr.b- 

blue, value, cannot ^^e^ 

. , KI.... - values were used for ihe rats, an' 

D and 
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Table V.—The Percentage of Ash in the Dry Extracted Bone 
' (Femur and Humerus) of the Rats of .Each of the 
Groups }, 2. 3. 4. 5. and 6 






Ash In 

Average 

Group 

Supplement 

Utter 

- Rai 

Orj’ Extracted 
' Bone 

Ash 

Comem 






% 

% 

I 


6951 

2627 (M) 

F 

40.18 






H 

39J0 





6952 

2631 fNO 

F 

40.14 






H 

37.22 





695S 

2567 CM) 

F 

39.34 






H 

40.00 





6960 

2675 (M) 

Died 









39.70 



6978 

2777 CMJ 

F 

40,00 







H 

38.71 





6963 

2703 (F) 

F 

3755 






H 

36.19 





6983 

2SI3 fF) 

F 

38.95 






H 

40.35- 





6984 

2816(F1 

F 

44.21 







H 

43.24 

- 


2 

0.02 gm. salt mixture 

6951 

2626 (M) 

F 

42^ 





H 

41.15 





6952 

2636 (F) 

F 

43.25 






H 

41.93 





6958 

265S CM) 

F 

41.94 







H 

41.84 





6960 

2676 (M) 

F 

4QJ2 






H 

40.73 


■42.S3 



6978 

2776 CM) 

F 

43.37 






H 

45.24 





6963 

27M CM) 

F 

42.12 






H 

44.56 


•W 



6983 

2312 CF) 

F 

43.10 







H 

43.41 





6984 

2317 CF) 

F 

45.94 






H 

43.97 



3 

0.06 gm. salt mixture 

6951 

2625 (M) 

F 

48.74 

1 





H 

50.00 





6952 

2632 (M) 

F 

48.22 






H 

49.00 





6958 

2659 (M) 

F 

45.49 






H 

47.53 





6960 

2677 CM) 

F 

45.84 






H 

46.28 


U3.35 



697S 

2775 CM) 

F 

46.71 







H 

49.86 





6963 

2705 CF) 

F 

49.21 







H 

47.10 





6933 

2SII CF) 

F 

48.09 







H 

47.80 





6984 

- 2318 (F) 

F 

50.71 






H 

52.62 



4 

O.IS gm. sail tnlxiure 

6951 

2624 (M) 

F 

50J0 







H 

5*’ 79 





6952 

2635 (F) 

F 

54.49 







H 

54.11 





6958 

(M) 

F 

50.23 







H 

47.98 





6960 

2673 CM) 

F 

52.35 







H 

50.73 





6978 

2730 CF) 

Died 


■52.12 



6963 

2706 (M) 

F 

52-66 







H 

54.11 





6933 

2SI0CF) 

F 

52.73 





6934 


H 

51.30 





2815 CM) 

F 

52.50 







H 

53.36 



5 

^5 ml. milk 

6951 

2623 (M) 


44.78 







H 

47.46 





6952 

2634 CF) 

F 

45.47 







H 

46.60 





695.S 

2661 CM) 

F 

44.04 







H 

42.65 





6960 

2679 (Ml 

F 

43.89 







H 

42.82 


U5.74 



697S 

2773 CF) • 

F 

47.77 







H 

47.81 





6963 

2707 C^^) 

F 

4.3.75 







H 

44.23 





6933 

2305 C^^ 

F 

44 JS 







H 

45.61 





6934 

2319 (F) 

F 

49 *’1 



— - 




H 

51.23 



6 

MilLorf/iS .. 

C951 

2522 CM) 

F 

49.72 





6952 


H 

50.09 





2633 (M) 

F 

47.82 





W5S 


H 

48.05 





2662 CM) 

F 

53.54 





6960 


H 

55.85 





2630 CM) 

F 

52.07 





6073 


H 

51.33 


■524)3 



2779 (F) 

F 

56.39 




6963 

* 

H 

58.40 





2703 CF) 

F 

52.53 





6933 


H 

55.83 





2309 (M) 

F 

4S09 





6934 


H 

47.15 





2320 CF) 

F 

52.22 



— 




H 

53.40 




would have produced the effect obtained. But it is very 
unlikely that our milk contained much less than 0.76 
gramme of calcium per litre, since the average value is 
1.12 grammes. Therefore it seems highly probable from 
thi^* experiment that the calcium of milk is no more 
easily available to the rat than is the calcium of inorganic 
salts. This point will be investigated by direct experi- 
ment later. 

Each day during the first and fifth weeks a typical' 
ration for a rat was dried at 100° C. The seven weekly 
rations were bulked separately. The dry weight of the 
first week’s ration was 100 grammes and of the fifth 
week’s ration 85 grammes. As an e.xcess of bread was 
given each day these amounts exceeded the quantity of 
food eaten by each rat daily. The first week’s ration 
contained 40.5 mg. calcium and 157 mg. phosphorus. 
The fifth week's ration contained 26.2 mg. calcium and 
165 mg. phosphorus. The averages of these — 33.3 mg. 
Ca and 161 mg. P — may be taken as an approximation 
of the average weekly supply of calcium and phosphorus 
to each rat. and 4.8 mg. Ca and 23 mg. P as the average 
daily supply. The amounts eaten would be somewhat less 
than these, as a little white bread was always left. The 
London lap-water was found to contain 6.38 mg. calcium 
per 100 ml. Thus a rat drinking 15 c.cm. of water daily 
would obtain about 1 mg. Ca per day or 7 mg. per week 
from this source. The amounts of calcium received by 
the rats of the first four groups would then be: 


Group 

Mg- Calcium Received per Rat per Daj from 

( 0 ) The Diet 

C6) Tap-water 

(f) Supplcmeoi 

Total 

I 

4.8 

I 

0 

5.8 

2 

4.8 ■ 

1 

1.95 

7.75 

3 

4.3 

' 1 

5.85 

11.65 

4 

4,8. 

1 

17.55 

23.35 


Since the medium dose of calcium salts was not sufficient 
to bring about perfect calcification and the highest did so, 
the amount of -calcium needed for perfect calcffication 
must lie somewhere between the two. A cuiwe relating 
the average ash content of the groups and the quantities 
of calcium received indicates that the amount of calcium 
required by the rat for perfect calcification is about 
15 mg. a day, which is some two and a half times the 
amount that the rats received from their diet without any' 
supplement. 

Leitch (1937) in a long review on the determination of 
the calcium requirements of man has concluded that a 
child of 2 to 9 years needs 0.9 gramme of calcium per 
day. The amount obtained by a child from the diet 
described here may be estimated from the following con- 
sideration. Assuming the ratio of the calorie intake of 
the child to that of the young rat (as in this experiment) 
to be 75:1, as calculated in the early part of this paper, 
the child would receive 360 mg. of calcium per day from 
the diet, and, assuming he drank two pints of water 
a day, he would receive about 70 mg. of calcium from 
the water. This makes a total of 430 mg. of calcium 
actually received, and he needs 900 mg. 

Summary 

A comparison of (o) cod-liver oil, (6) halibut-liver oil 
plus dried milk, and (c) virol, given as supplements to 
different groups of young rats fed liberally with a mixed 
diet of white bread, potatoes, cabbage, margarine, jam, 
tea. a little butter, milk, brown bread, sausage, etc.. 
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STcoml.Gcncnil Niifrition Experiment on Rats 

Six (lamps vsf eight rats (five males and three females), 
sveichinc about ^0 grammes each, were fed for five weeks 
on the same diet as the rats in the first experiment, each 
rat being housed in a separate cage with a grid raised 
one inch above the floor. The same Bloomsbury tap- 
water was supplied daily. Each rat in every group was 
given six drops (approxiniatcly 0.12 gramme) of a good 
sample of cod-liver oil daily directly into its mouth. One 
(iroup received no other supplement, three groups svere 
given graded amounts of a mixture of salts coritammg 
calcium and phosphorus, and two groups had different 
amounts of milk, 

Hie salt ntixturc was made up of the salts which con- 
inincd calcium and phosphorus if. S'cenbock s salt mixture 
No. •)(>. in the proportion in which they occur 
therefore consisted of; 


Table IV, — Average Increases in Weiglii of Groups of Ken 
\fivc male and three female) given a “ Poarer-class" Oia 
phis a Liberal Dose of CoiNiver Oil Daily, imil, ir. 

~ 'ed Doses of a CnkinnrPtiflsplioriis .Sell 
Graded Doses of Vastfiiriefil Milk 


Mixture 




- 

\vctagc Increase in Wet^U 
»n Fi^’C Weeks 
(grammes) 

Aserape Ircrrjt; 

in \Utgh{ cf 

Males aRil KetraVi 
(srammes) 




r 

.'t 

WcigMcJ 
Means ? 
? 


Group 

Supplement 

i 

Males (5) 

Females (3) 

'ileir.sas 

iffru'n 

<VlTVihTfJ 

fUksa-4 

Terr.a^c' 

1 1 

None - 

1 52.0 (4 only)! 

47.3 

t 50.0 

4965 

' 2- 

0.02 gm. salt mixture 

53.2 . I 

55.7 

54.1 

5445 

3 

0 .0l?gm. „■ It 

55,S 

51.7 

54,3 

j 53.75 

A 

O.ISgni. „ ., 

54.7 

63.5 (2 only] 

57.2 

57.10 

5 

5.0 ml. milk 

76.6 

S0.3 

78.0 

•515 

6 

Milk aJ lib., average 
13.6 ml. during the 
first three days ; 
unmeasured later, 
but less than 20 ml 

■ 120.0 

S0.3 

105.1 

1C005 


w 

in 


,, nSiniii 75 ncr cent, of Stcenboeks 

These salts constitute about 75 p^_^ 

valt tnixiurc No. 4«, ^ supplied as 

■’ I mislurc should provide pl™'? „[ ,ho poorer dosses is “'V d*«« 
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SONNE DYSENTERY. 


- fiirB«TTsa 


on the morbid anatomy of the. disease. Doubtless there 
is an inflammatory congestion of the mucosa of the colon, 
and the character of the symptoms suggests that this may 
"be at its most severe in the lowest part of the intestine. 
The conspicuous, presence of blood in the motions must 
indicate some degree of superficial ulceration of the 
mucosa, but the rapid recovery' which ensues makes it 
clear that there can be no gross ulcerative changes. 


Clinical Features 

Describing first a typical case, the disease develops with 
great rapidity, svith the onset of fever up to lOZ-S"", 
abdominal pain with colic and perhaps tenesmus,, and 
purging. The stools are loose and contain obvious quan- 
tities of blood and mucus. Pus is also present on micro- 
scopical examination. The passage of blood and mucus 
without faecal material is e.xceptional, but may occur in 
between the ty'pical actions. The bowels during the first 
twelve hours are moved perhaps every hour, or even more 
frequently. Abdominal pain may be severe, but is not 
excruciating as in intussusception. Vomiting may be 
absent throughout ; but it is common at the early stage 
of the disease for. some vomiting to occur with each 
action of the bowels, clearly due to the general intestinal 
turmoil going on. In exceptional cases {vide infra) vomit- 
ing is a prominent symptom. By the second day the more 
violent symptoms are subsiding, and by the end of the 
third day the temperature is falling rapidly, the blood is-, 
disappearing from the stools, pain is lessening and the 
number of stools is diminishing. The patient is left 
feeling considerably weakened by the attack. The con- 
stitutional disturbance seems to arise not so much from 
toxaemia as from dehydration, loss of sleep, and starva- 
tion. For the next few days some mild diarrhoea remains, 
the motions being unformed and showing the presence of 
some mucus ; blood, however, is only now to be found 
by microscopical examination, and even this soon dis- 
appears. From this time onwards there is usually rapid 
recos'ery', so that by the end of about ten days from the 
onset the child is as well as before the attack. 

In mild cases the symptoms are less severe and the 
motions, although containing mucus, may' show no obvious 
blood ; but on microscopical examination blood and pus 
cells are constantly to be seen. A similar condition of 
the stools may' be found in cases convalescent from a 
typical attack, and in both these conditions there is con- 
siderable danger that the true nature of the disease mas- 
pass unrecognized. 

In e.xceptional cases vomiting may apparently be trouble- 
some. and R. E. Smith (1931) has raised the question 
whether there may not be a gastric type of Sonne infection. 
Further observations are required to settle this point, buf 
It might well be kept in mind in connexion with epidemics 
of unexplained vomiu'ng, especially in institutions. 


Course and Prognosis 

A disease has been 

described. Relapses within a week of recovers' are occa- 

and sequelae seem to be 

thTsmoU which 

Danner tn I'r ' infectious has been discussed, 

who I weaklv infants 

0 cari^^no",! ?h othenvise the infection appears 

10 carr\’ no death rate. 


Dbgnosis 


The clinical diagnosis of Sonne 
in typical cases. In infants and 


dysentery is not difficult 
young children intussus- 


ception must be considered. : This is essentially an obstruc- 
tive condition, whereas Sonne dysentery' is a diarrhoeic 
disease and pus is present in the stools. Further, the 
positive points in favour of intussusception are absent in 
dy'sentery' — namely, the characteristic temporary collapse 
w'ith the crises of abdominal pain, the presence of a 
tumour felt through the abdominal w'all or per rectum, 
and the -diagnostic radiographic picture w'ith an opaque 
enema. In older children and adults Sonne dysentery has 
to be distinguished from other forms of infective diar- 
rhoea and food poisoning, and this rests upon the bacterio- 
logical e.xamination of the stools. The danger of over- 
looking mild, conx'alescent, and atypical cases has been 
emphasized. 

. The bacteriological diagnosis of the disease is of the 
utmost importance, and a reliable report can be obtained 
in eighteen hours. A sw'ab may' be taken of the rectal 
mucosa, in which case the specimen must reach the 
bacteriologist W'ith practically no delay ; but usually a 
specimen of the faeces is submitted to examination. Here 
again it is important that the specimen should be as fresh 
as possible, and although it is difficult to lay down a 
precise rule I should not myself rely upon a negative 
report if the stool w'ere tw'enty'-four hours old before 
being planted out. In order to obtain as satisfactory' and 
pure a growth of the bacillus as possible a piece of mucus 
is picked out of the stool, gently W'ashed free of faecal 
material, in normal saline, and spread by means of a 
sw'ab over a small area of a warm dry' plate of lactose-” 
litmus-bile-.salt-agar or similar medium. .Any surplus 
material is removed from the surface, and from this area, 
by means of a spreader, the rest of the plate is planted 
out by quartering. Eighteen hours later a suspicious • 
colony' is removed and emulsified in water on a slide. 
A loopful of Oxford specific agglutinating serum for the 
Sonne bacillus is added, and if the test is positive macro- 
scopic clumping is seen within a minute. Confirmatory 
sugar reactions w'ill take an additional tw'enty'-four hours, 
but in expert hands the results of the Oxford serum tests 
seem entirely reliable. A similar technique with other ty'pes 
of Oxfo,rd sera leads to the recognition, if needed, of 
Flexner-group and Shiga dysentery', the typhoid and para- 
typhoid, Gaertner and aertrycke infections. Sero-diag- 
ncsis from the patient is not helpful, at all events in 
early stages of the disease. 

Treatment 

Sonne dy'sentery' is a notifiable disease. Preventive 
measures to check its spread can hardly be relied upon 
to be completely successful. In the early and most con- 
tagious phase of the infection the patient may require 
atteiition every half-hour, and in practice it seems im- 
possible to institute measures which will w'ith certainty 
prevent the infection of other children in a w'ard. Where 
practicable, therefore, the patient should be isolated. 
When this cannot be tone those in attendance on the 
patient must not handle other children, and in particular 
must have nothing to do with the preparation of their 
meals. To protect hersell the nurse should wear surgical 
gloves. In houses the las.itory' should not be used .by 
infected people. It is customary' to obtain three negative 
tests of the stools before regarding the case as free of 
infection. 

Remedial treatment should be undertaken in the expec- 
tation that the worst of the dis.-aso. will be over in three 
days. Thus the indications are to relieve pain and prevent 
dehydration. The customary' anti-dysenteric treatment by 
repeated doses of sodium and iiiarnesiuin sulphates does 
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"n.s deficient in the elements required 

A .second experiment tvas carried out on six groups of 

dfi’ in I '''^'^ralfy with the same mixed 

j al ami g.ven stx drops each of a good sample ofTod 

rr-y, very large dose for a rat. One group 

rcictvcd no other supplement, three were given graded 
loves o , m.xturc of .salts of calcium and^hosphorus! 
and txso had graded doses of milk. ■ 

Tltc salt mixture had no significant influence on the 
increase m weight of the rats, but tiic doses of milk had 
a dtvftnctly beneficial effect. 

The graded doses of .salt mixture produced graded 
results in the percentage of nsli in the bones, ranging 
from 42.83 per cent, for tltc lowest dose f0.02 gramme) 
to ,^2 .j: per cent, for the highest dose (O.IS grammd), 
which is about the normal percentage for rats such as 
these, TTie bones of the rn/s given no supplement con-, 
t.i/ned 39.7 per cent, ash. This proves quite clearly that 
the ordinary mixed diet of the poorer classes is seriously 
ifcficicnl in the elements required for the calcification of 
bone. 


'•“"ISS-i'-.. 

lliiisas 

££~i"tr£rrrj,; 

disease may perhaps be considered opportune. 

Bacillary dysentery may be described with stiflleient 

i O’) Ibe Fle.xner group of bacilli 

and (c) the Sonne bacillus. The differentiation of these 
three types is ultimately- a bacteriological mailer, biit 
clinically there are impoitant general differences between 
Inem. Shiga dysentery, the most scr/ot/s and fatal (j-pc, 
IS practically non-existent among the ordinary population 
of London, and probably of the country: in seventeen 
years no example of this, infection has occurred at the 
Paddington Green Children's Hospital. Flcxncr-grciip 
dysentery, as compared with Sonne dysentery, is less 
common but more severe, prolonged, and dangerotn. 
Sonne dysentery, with which we arc here concerned, is 
therefore the commonest of the three types but runs the 
mildest and shortest course. 


Ilic Uvwcr dose of milk, 5 m!., produced 45,74 per cent, 
of ash in the rats' bones; the higher dose, about 15 to 
16 ml., produced 52.03 per cent, of ash. A comparison 
of the subn>.T,vim,nl effects from the lower dose of milk 
and the lower doses of salt mixture showed th,it the 
milk apparently contained 0,76 gramme of calcium per 
litre. As this is Ic.ss than the average calcium content 
11.12 grammes per litre) of cows' milk it is concluded 
that the calcium of cows’ milk is no more easily available 
for the rat than thc'calcium of inorganic salts. 

The serious shortage of calcium in the mi.xed "poorer- 
class " diet was confirmed by analysis of typical bulked 
days’ rations as given to the rat. 
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Epidemiological Features 

Sonne dysentery, although probably commonest in the 
summer months, may occur at any time of the year. 
,No age is exempt from it, and while it is most frequently 
seen in young subjects, infants do not seem to be pre* 
ponderalingly affected. In these two particulars it differs 
from the so-called epidemic gastro-cnicrilis, which is 
essentially a summer disease .and strictly confined to 
infants. 

The disease spreads with such ease and rapidity ihni 
it is templing to think that transmission- may be by air- 
borne infection. There is, however, as yet no clear proof 
(hat transmission can occur by any means other than the 
- ingestion of the specific bacillus, the ulfimaie source of 
which is the infectious faeces of the patient. Thus, as 
in typhoid fever, patients and those in attendance on 
them must be regarded as the source of contamination 
of food, drink, feeding utensils, etc. Transmission, in the 
same way by flies is a possibility. 

Outbreaks of Sonne dysentery usually arise in a 
children's ward -from the admission of a case m which 
(he stools are not typical of the disease on mspcclion. 
Thus very mild cases and convalescent cases 
fbc rhief danger. D. Nabarro and A. G. Signy 093,1 
report that chiliren »ho have recowreil tiom an aincl 
1, conlinne to pas Sonne kaeilh in the racee; to 

Morbid Anatomy 

h«Tb«." sr,o” oS tootoht 
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SERUM OF MAN INJECTED N\TrH GONADOTROPIC EXTRACTS 


- The Bxmsn 57 

>t£33:CAl. JOCIC'CAl. 


Resnlts 

Serum of Patients Injected with Human Urine of Preg- 
nancy Extracts. — ^The results of these assays (Table II) 
show that no appreciable amount of anti-gonadotropic 
substance is formed in response to the prolonged adminis- 
tration of either pregnyl or antuitrin S. The serum of 
Case II, which was tested most frequently, showed after 
nineteen weeks of injections a sli^t anti-gonadotropic 
activity, in that it inhibited, in an amount of 1.5 c.cm., the 
activity contained in about 0.5 mg. of the extract UPlO. 
No further production was found in samples taken at 
a later date, in spite of the continued injections. This 
amount of anti-gonadotropic substance is very slight in 
comparison with that formed in other species receiving 
continued injection of this material (Rowlands and Parlces, 
1937). Direct comparison is difficult, on account of the 
difference in the amounts given and the method of admin- 
istration. The development of this small amount of anti- 
gonadotropic activity might be . explained on the 
assumption that the pregnyl had been denatured to such 
, an extent in its preparation as to become slightly antigenic 
to man. 

These results confirm the work of Twombly (1936) - 
and are in keeping with those of Thompson (1937) and 
Rowlands (1937a), who failed to produce “ anti-hormone ” 
activity in the blood of sheep that had been injected for 
prolonged periods with sheep pituitary extracts; they 
uphold the view of the true antibody nature of “anti- 
hormones.” 

Serum of Patients Treated with Pig Pituitary Extracts . — 
The serum of the patient (Case 3) treated with ambinon 
for sixteen weeks appeared to augment the gonadotropic 
activity of a saline extract of pig pituitary. 3Vhen the 
' test was repeated after twenty-one weeks of treatment the 
serum again appeared to enhance the activity of an extract 
made from acetone-desiccated pig pituitary' (AP43D). A 
final sample of serum taken five weeks later failed either 
to augment or to inhibit the action of ambinon (AP44). 
The injection together with ambinon (AE51) of serum 
obtained before treatment (Cases 9 and 10) did not increase 
the effect of the extract on the rat ovary. Very doubtful 
augmentary effects were given by the serum of the patient 
(Case 4) treated with antuitrin gonadotropic. 

The significance of an augmentary action, such as 
seems to be shown by these sera, is discussed elsewhere 
(Rowlands, 1937a). 


Summary 


No serious amount of anti-gonadotropic activity was 
demonstrable in the serum of patients receiving gonado- 
tropic extracts of either human urine of pregnancy or pig 
pituitary for varying periods up to seven months. From 
this we conclude that in the treatment of undescended 
testes and other disabilities the administration of gonado- 
tropic hormones may be continued for a considerable 
period without fear of inducing a phase of insensitivity 
and damage to the gonads by anti-gonadotropic substances. 
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THE WATER REQUIREMENTS OF 
SURGICAL PATIENTS* 

BY 

D. L. C. BINGHAM, F.R.C.S.Ed. 

Clinical Tutor, Surgical Out-patients Department, Royal 
Infirmary, Edinburgh 

This paper is a preliminary survey of the metabolism of 
the surgical patient during the immediate post-operative 
period, and is based upon results obtained while investi- 
gating the water balance of such subjects. It became 
evident very early in the investigation that water meta- 
bolism is only one of the many metabolic processes occur- 
ring in the surgical patient of which knowledge is far 
from complete. In this paper only water metabolism will 
be discussed ; other aspects of metabolism will merely be 
noticed as each becomes relevant. 

Water is essential for all the physiological processes of 
the ammal organism, and the regulation of its intake and 
output is finely adjusted. This delicate regulation of 
intake and output is called water balance. In spile of its. 
importance, only in the last ten years have accurate 
investigations been made into this subject, and although 
much is already known the water exchanges of the ill 
patient abound in unsolved problems. The researches of 
Maddock and Coller ; Newburgh, Wiley, and Johnstone ; 
and Lavietes, Harrison, and Peters are all of the first 
importance, and should be consulted by students of the 
subject. 

It is estimated that water forms from 65 per cent, to 
70 per cent, of the body weight. This water is distributed 
in approximately the following proportions; 

Percent, 
body weishl 


ETtracellular 0aids : (t) Blood stream 9 

(2) Interstitial tissues •• .. 16 

IntraceUubr fluid .. .. .. ,, 45’ 

Total 70 


The functions of the extracellular fluids are threefold: 
to carry foodstuffs to the cells ; to carry waste products 
away from the cells ; and to regulate the stability of 
certain physico-chemical conditions in the body— pH, 
osmotic pressure, temperature, etc. For the perfect per- 
formance of these functions there is an optimum volume 
of the extracellular fluids, and departures from this 
optimum in either direction prejudice and may even 
threaten the actual life of the body cells. Alterations in 
the body fluids are largely made up of changes in the 
extracellular fluids, the intracellular fluids remaining com- 
paratively constant until the approach of death. 

The Study of Water Metabolism 

Water metabolism may be studied by direct or by 
indirect methods. The direct method requires a know- 
ledge of the following; 

1. Water content of the fluids drunk. 

2. Water content of ingested foods which may vary from 
5 per cent, to 95 per cent. 

3. Water formed by oxidation of this food. 

4. Calorie output from its oxidaU’on. (In this investigation 
it has been assumed that all the food ingested has been com- 
pletely absorbed and metabolized.) 

5. The approximate calorific requirements of the subject. 
(In the investigation the Douglas bag method was adopted, 
with due regard to its serious potential error when applying 

* Report of wort done while in receipt of a British Medical 
Association research scholarship. 


■The Treatment of the Patients with Gonadotropic 
Preparations 


f<6 8, \m SERUM OF MAN INJECTED WITH GONADOTROPIC EXTRACTS 

nc'nlicr of ibcsc ll)in£S and is best avoided, nor should any Table 1. 
other form of aperient be prescribed. Opium is the most 
iiH’lnl drop in cases of this disease, and it may be taken 
svith bismuth or a reliable brand of kaolin. Fluids should, 
be ptven so far as the vomiting permits, and as soon as 
there is a desire for food a bland diet may be ordered.. In 
debilitated patients special measures to combat the de- 
hydration may be required.' The use of anti-dysenteric 
serum k neither necessary nor of value in cases of Sonne 
djscntcty. 
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Tlin AliSCNCE OF Arm-GONADOTROPIC 
SUnSTAN'CES IN THE BLOOD SERUM 
OF MAN INJECTED WITH GONADO- 
TROPIC EXTRACTS 


Case No. 

Age 

(Years) 

Preparation 

Dose (Rat VniK 
R.U.) U^^'C1^tcVty 

1 

19 

Prcgn>l 

1,000 

2 

32 

Prcgynl 

500fotCu\t9w«V\ 
then 1,000 

7 

14 

Prcgn>) 

1,000 

8 

20 

1 Presn)l 1 

1,0» 

' 9 ■ 1 

u‘ 

Pregn)) 

500 

to 

14 

Presnyl 

50Q 

5 

13 

Anluitrin S 

200 

3 

w , 

Ambinon 

30 

4- 

10 

. 

Antuiiiin gonado- 
ifopic 

nOfiirlifst MfNtcVv 
1 thcf\50for9'»>rtV< 


Where possible a sample of .blood svas oblainea oeiorc 
treatment and, thereafter at intervals of one to txvo months 
for as long as was practicable in each ease (Tablt 11). 
About 20 1cm. of blood was obtained from the basilic 
in a flask at 0** C. until tb 
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About 20 c.cm. of blood was obtamea irom me 
Vein, and kept in a sterile flask at 0" C unttl the o l o^n 
morninc when the serum was separated. The acli y 
of the serum was measured by its capacity to ncntraiizc. 
the Sure rat, the power of a gonadotropic ex rac 

similar 10 that mjtcltd iMo H' I”'''"': S' llo 
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Amount 
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Substance 

. (me-) 

(c.cm.) 

UPlO 

1 

~L2S 

1.25 

” 

1 

I 

LOO 

UPIO 

1 

1 

1.25 

2.00 

1* 

l» 

It 

1 

J 

1 

J 
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1.50 

1,90 

1.50 

1.50 
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1,00 

O.fO 

t» 

1 

1 

0.75 

Timo^ 

1 

1 
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0.75 

— ;;;7 

7 
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UPlO 

t.ro 

S.al'nccxiracl 

; Igra- 

'. 1.25 

of r« 
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From 9 o.m. of dny before operation to 

StconcI day rim day 9 a.m. day of operalion 
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WATER REQ131REMENJS' OF SURGICAL PATIENTS 


Tue'Brrwi ■ 

MfDfCAL JOIKVU 


ri\e-minulc rcadin!;'; lo flic whole twenty-four-hour period, purpose retention of these waste products occurs. 
.•\ho it was sonictinics impossible .to obtain results because^ the renal damage exists more water is required to cxc 
p.rticnts would not tolerate the procedure.) . same quantity of waste material. The following 

fr. If. .ns is the rule in the ill patient, the caloric requirements interesting in this connexion; 
arc not met by the food intake, then the water formed from 
the o\id;\tion of body tissues must be estimated. ■ This requires 
a knowledge as to which of the body constituents arc pro- 
sidiny the necessary energy, in itself a laborious investigation. 

7 , '1 he solid intake. 


Where 


‘the solid ontpiit in the urine, faeces, sputum, vomilus, 
and other discharges. CHic solids lo.st in the sweat have been 
ivtnored.) ^ 


') lltc fluid output in the urine, faeces, and insensible per- 
spiration from the skin and lungs. 

L insensible loss of sveight arc not 

i. equal ,/ cspiratorv quotient. In this 

ii'.ensiblc loss of weight.) , ■ 

r,rt!Uslosi.turins.fiis« 

. , f s.aMs ia-l _L '''•■ 

j. 

,,, in.ensiblc perspindion this equation may be 
c.spresscsi '• 


■ ■ 1 
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595 

) 

1,020 


Diseased kidney . , - < 

1,019—1,015 

S50 

1 

1,014— 1,0!0 
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1,439 
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degree of renal damage in any given patient, we mud 
never allow the urinary volume to fall- below the mim- 
irniiifYi#* which is necessary to cxcrc^c \nc 


never allow me urinary vwuuu^ w 
mal water volume which is necessary - 
oatient’s urinary waste products. Indeed as the wastv 
SodSets lo be excreted in the post-operative period ni^; 
oreailv exceed 35 grammes, the surgeons aim mus U 
relre S the patient has at least double (he above 
minimal vrtlume of water available for urinary excretion. 

2. In the Fncccs.-On an average 150 c.cni. of water 
are lost daily in the faeces. 

o£ water vaporized b,,, ip altiiotaial 

varies from 800 to -'perawre or humidity, or 

conditions of high tUvroloxicosis, fever, cle., these 

in diseased states such . as much as 
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INSULIN IN SEPTIC CUTANEOUS CONDITIONS 


• The British ' 71 

Mumcai. Journal 


grev slough, which was apparently typical. Her doctor told 
me' that these areas took about eight to twelve weeks to heal 
with the paraffin and flavine dressings which had been advised. 
1 asked her when she expected them to have healed, and the 
patient replied, “ By about Christmas. Not much before, I 
suppose.” Insulin dressings, double strength, were started, 
and as the patient lived in the country these could be applied 
only once a day. In this case I sprayed the insulin on with 
a hypodermic syringe, then covered the wound with gauze and 
again .sprayed with insulin. The whole w'as then covered with 
mackintosh, wool, and a bandage. One week later, on Sep- 
tember 24, the area had healed over. 

The effect in every case treated has been so remarkable — • 
a complete cure being the end-result in all except Case 3, 
and this has been relieved — that the treatment seems at 
least worthy of further investigation. In only one case. 
No. 1, was the patient in hospital, where adequately 
supervised dressings could be applied. No. 2 attended 
for twenty-four-hourly dressings each morning. The 
remainder were seen and treated at home, with only 
medically supervised dressing once a day. 

The cost of this treatment is obviously a factor, since 
a considerable amount of insulin is used in the dressings. 
Up to date only the ordinary single- and double-strength 
insulin, as put up for diabetics, has been employed : but 
I am approaching a firm of manufacturing chemists with a 
view to obtaining it in ointment form.* 

. The reasons underlying the effect of insulin on such 
conditions seem a little obscure. The only explanation I 
can offer which seems reasonable is that by stimulating 
the local metabolism of sugar the cell proliferation and 
local health are increased. It is certain that excess of 
sugar is inimical to healthy cellular metabolism, as is 
seen by the lowered resistance to infections in persons 
suffering from diabetes mellitus. There was no reducing 
substance in the urine of the patients treated by local 
applications. 

My thanks are due to Mr. E. P. Brockman, F.R.C.S., for 
permission to publish the first case detailed and Dr. W. 
Dalgliesh for Nos. 3 and 4. 

London, W.l. Nevil Leyton, M.R.C.S. 

Bibliogrsphv 

da Costa, S. F. Gomes. Tunwri. 6. 140. 

and Gucdes. F. Benard (1933). Accion med., 4, 442. 


Treatment of Mooren’s Ulcer mth Liver 
Extract 

I had the opportunity of observing and treating the 
following two cases at the Bristol Eye Hospital while 
house-surgeon there in 1935. 


Case I 


A woman aged 60 first attended on March 21, 1934, with 
Mooren's ulcer of the right cornea, which .steadily de\eIoped 
in spile of treatment until the whole cornea was involved. 
Median canthoplasty was performed on October 24, 1934. 
At about this time a similar ulcer made its appearance in the 
left c>c. This also dcNcIoped slowly until by Ma\. 1935. it 
was half-way across the pupil. 1 obtained permission to try 
the patient on injections of liver extract in the belief that the 
hvcr would improve the nutrition of the cornea and thus help 
the ulcer to heal. I prescribed one ampoule of *'campo!on” 
(Baver) once daily for a week, and then one ampoule everv 
other daj for three weeks. The Metri cautery (80'-85* F'> 
Was applied to the margins of the ulcer for one minute cverv' 
second day. A saline wa^h twice dail> was the only other 
Ircain'xnt. One month later the patient was discharged, the 
11 vcr being quite healed. She attended everv fortnicht for an 
mutton of one ampoule of -campolon/- The “'adhesions 


• Ihu 
prcp-ifc 
cqiuliv 


^ Messrs. Allen and Hanburvs 

treated with fn:s have been 


between the right eyelids svere divided two months after her - 
discharge. The cornea was very thin and scarred, but did not- 
stain in any part of it. The ulcers have remained healed ever 
sinc«. and both eyes were reported quiet ” on June 26. 1937. . 

Case II 

This patient, a man aged 57, was first seen on January' 2, 
1935, for Mooren’s ulcer of the right eye. This steadily' 
extendi until he was put on similar liver Iteatment on June 6. 
He was discharged five weeks later with the ulcer healed. He 
was instructed to get fortnightly injections of one ampoule of 
‘‘campoion” from his own doctor, but neglected to do so. 
The ulcer broke down again, and he was readmitted on 
August 30. After a week’s treatment on liver injections 
the ulcer had healed and the patient was discharged. He was 
last seen on May 20, 1936, and up to that time the eye had 
remained quiet. 

I am much indebted to Mr. A. E. lies, senior honorary' _ 
surgeon to the Bristol Eye Hospital, for letting me have a 
copy of the notes on these cases and for his permission to 
submit them for publication. 

Cnrk Charles J. Caxtillon. D.O.M.S., 

D.O.(Oxon). 

A Method of Treating Fractures of the 
Loner Leg 

It may be worth while to give a short account of this 
method of dealing with fractures of the lower Jeg because 
of its -great simplicit>' and because of certain advantages 
it has over methods at present in use. The technique can 
be employed for almost any fracture of the lower leg 
which requires reduction and application of plaster. The 
only apparatus needed is a ring feed on the theatre floor ; 
a heavy weight with a ring attached ser\'es the same 
purpose. 

Technique 

The patient is anaesthetized and a Kirschner wire is put 
through the calcaneus two fingerbreadths below and one 
behind the lateral malleolus. He is then arranged on the 
operating table with both knees flexed over the end so that 
the ring on the floor is in line with the injured limb, but six 
inches in front of the vertical. The Kirschner horseshoe is 
fixed with extension cord to the ring, a traction indicator 
inienening. The surgeon now sits opposite the fractured leg 
and directs an assistant, who pumps up the table slowly’. 

In this way strong traction can be produced which will bring 
the fragments of the most difficult fracture into alignment. 
The surgeon, by palpation and comparison with the other 
leg, which is hanging over the end of the table in the same 
position, finds that very little manipulation is required to 
obtain an almost perfect reduction. The leg is in the optimum 
position for the easy application of a well-fitting plaster. 
Slight pressure on the inner side of the setting plaster allows 
for the normal bowing of the tibia. 

If the fracture is in the upper third of the tibia the plaster 
may be extended to the groin when the lower part has set, 
or a second Kirschner wire may be put through the 
tubercle of the tibia and incorporated in the plaster, thus 
leaving a freely mo\able knee and fixing the upper fragment. 

The advantages put fonvard for this method of treating 
fractures are: (1) that it requires no elaborate apparatus 
and is therefore particularly useful in smaller hospitals which 
do not possess such equipment : (2) that an almost perfect 
reduction can be obtained, since there is no difficulty caused 
by the fractured leg sagging in the middle, as is always the 
case when traction is applied in the horizontal position, this 
being espedallv troublesome if the fracture is comminuted ; 
(3) that the leg is in the ideal position for easy and e/ndent 
plastering, so that this part of the operation and the reduction 
can be performed in a relatively short time. 

A large number of fractures of the lower leg have been- 
treated this way with very satisfactory immediate and end 
results. 

Dougl-vs Lang Stevenson, F.R.C.S.Ed. 
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U ) ( oincidcnliy with dchydr.ilion there was a notice- 
at'.c decrease in urinary secretion (even to its .abolition); 
ii t(se in blood urea nitropen, indicating waste-product 
retention ; and a decrease in the CO- combining power 
of the blow}. 

U!) Not shown on this fable, but comcidently with de- 
l^vdt.ition and llte limitation of the patient's calorie in- 
laU. there was very m.arkcd katnbolism of body protein, 
lo facilitate the k.alaboiism of body fat for energy 
re.iuiremcnls. as the carbohydrate reserves arc rapidly ex- 
hausted, Amounts up to 250 gr.immcs of body protein 
burnt per day were observed in the first twenty-four to 
forty-eight hours after operation. With (he restoration 
of sv.ifcr balance it was remarkable that (his excessive 
drstfuetion of body protein ceased. 

fri Ciinically the state of the tongue and oliguria and 
the subjective sensation of thirst indicate dehydratidn.' 

Conclusions 

!. Under (be existing post-operative regime dehydration 
occuts, and may be severe. 

2. Altliougfi each ease must be scparalc/y considered the 
minimal (Iii'id intake in the days following operation 
.should he from 3.000 to 4,000 c.cm. a day (approximately 
5 to 7 pints), if necessary by (he intravenous route, (in 
a further communication the most suitable fluid will be 
discussed.) 

3. If c.xccssivc loss from vomiting, etc., occurs the extra 
volume of fluids so lost must be added to the amount 
sshich the patient in any case requires. 

4. Oliguria, tliirst, and a filthy dry tongue are a real 
reproach to the surgeon, 

grateful thanks arc due. 


Cox, 
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„ r'" but the extraordinary effect of ihk 

S “b“„ SLf* "" "« '» 

Costa and others in conne.xion with 
the insulin treatment of epitheliomatous ulcers first drew 
attention to the possibility of using it in cases of chronic 
cutaneous -sepsis that had proved resistant lo all other 
remedies. The following four cases are typical and repre- 
sent the varying types of septic conditions treated, tk 
clinical features and treatment being given in detail. 

It-LOSTHATIVE CASES 

_ .Cose J.—A boy aged 14 was involved in a motor accident 
in October, 1936, and on November 11 following underwent ,in 
exploratory operation in the region of (he left elbow. Subse- 
quently the wound broke down. Ultra-violet r.ijs ml sun- 
light treatment as well as the usual dressings were tried, vsiili 
no success. The patient was admitted lo the Westminster 
Hospital for excision of the skin in the region of the unhealed 
area. This was done and the wound again sutured, but it 
broke down immediately. The patient was subsequenili' 
readmitted for iw'ice-daiiy dressings. First cod-liver oil \v.ii 
tried and then antipeo), with no success at all. Insulin 
dressings were started on March 20, 1937, and applied Iwice 
daily by the nursing staff. Rapid healing took place, and 
(he patient was discharged on April 8, with the wound closed 
for (he first time since November, 1936. He has been seen 
since, and has had no further recurrence of the brc.iking down 
of the wound. 

Case Z— This patient was seen in the casualty dcp.irtnienl. 
which she had been attending for over a month with a septic 
finger. In spite of alt forms of treatment it was gelling 
worse to the despair of the casually officers and the sntcr 
in charge. I sa'w it, and suggested that daily insulin dressings 
should be tried. These were started at once, and within ten skijs 
the finger was quite sveil and the patient had returned to woik. 

r- 5 - s—A man aged 57 was first seen by me in March, 
1936, with an amputation of the right leg following .'irlcrio. 
sclerosis He had an infected bunion on the left leg oppontc 

ofTS? svhen'l’ sSecsIeTSirircatmcnf localI>' )W. 
■ ’ . leust 29 the man dressing the foot him Of 

r "S =* 

Sd“ iki, it'rs » ■” 

arteries. „«<•/! ^>7 first seen by 

C«,W.--A marned woman age^- .a ’ peculiar one 

on September „ Wanket factory she found 

After working for f the bruised place kcarr^ 
that whenever a surface infiammation which tw-- 

septic. This condi 0 .J ^car. He' 

a tong lime to heal, When examined .a 

right arm was covered th«c 

lh®e Radctiffe “ fhe^fme I «w her ‘he kd of’- f’j 
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and well illustrated. -Passages here and there both 
instruct and amuse, particularly when reference is made 
to indisidual ’obstetricians. On page 587 we read : H'hen 
an obstetrician informs ine that he never employs vaginal 
hysterotomy I turn away in sadness. To discuss a Subject , 
with one so prejudiced is only a waste of time.” By 
undertaking the labour of a fourth edition of his work 
Munro Kerr has rendered a service to the science and 
art of obstetrics. 

POST-5IORTE5I TECHNIQUE 

The Poumortem Examination. By Sidney' Farber. 

(Pp. 201 ; frontispiece and 32 figures. I6s.l Spnogfield 
and Baltimore: Charles C. Thomas; London: Bailhbre, 
Tindall and Cox. 1937, 

This book, devoted entirely to post-mortem technique, 
may be recommended to all embryo pathologists as an 
e,\cellent_guide to the subject. It will also be of use to 
the general practitioner who may suddenly be called upon 
to perform a necropsy. The opening chapter is devoted 
to a short historical survey,' and this is followed by 
chapters on general considerations and on the equipment 
of the post-mortem room. The rest of the book consists 
of a detailed description of the methods to be employed 
in the examination of each system of the body, and each 
chapter ends with a short list of selected references. An 
appendix contains tables giving the average weights of 
organs, and also an interesting translation of one of 
Virchow’s original elaborate post-mortem reports. 

Some of the techniques described, such as the method 
for the removal of the thoracic viscera, differ from those 
usually employed in this country. They may, hotvevef, 
be used with safety, as they are, for the most part, 
similar to the methods originally recommended by Virchow, 
which it would be found hard to better. 

NEUROLOGICAL STUDIES 

Etudes E'eurologiques ; Les Myoclonies Velo~Pharyngo~ 
Laryngo-Ocuto-Diaphragmatiques, La Maiadie de Fried- 
reich, Patbologie da Mevraxe. By Georges Guillain and 
Pierre Mollarei. Septieme serie.' (Pp, 302 ; 78 figures. 

60 fr.) Paris; Masson et Cie. 1936. 

In the seventh series of his neurological studies Professor 
Guillain, with the assistance of Dr. Moiiaret, concentrates 
especially on two subjects — the . syndrome of rhythmic 
myoclonus of the palate, lary'n.x, and ocular and dia- 
phragmatic muscles, and the bulbar symptoms of Fried- 
reich's ataxia. In regard to the former, several new 
clinical and pathological observations are recorded, and 
from these and the earlier papers of the French school 
we can form a fairly complete conception of the syndrome. 

While our present knowledge of anatomy and physio- 
logy does not afford an adequate explanation for any of 
the phenomena of involuntary movement, whether 
rhythmic or choreiform, any new material bearing on this 
subject is of importance. The fact that each syndrome 
of this character is most often produced by a lesion in 
one situation is discounted by observations of similar 
symptoms appearing when the lesion is in some other 
centre which at first sight seems to have no close con- 
nexion w'iih the tract or nucleus most commonly involved. 
In the earlier papers on the syndrome under discussion 
the lesions were almost always found to involve the 
centra! tegmental tract -in the pons. But in later cases 
in which the syndrome was present in its mest complete 
10 ^ lesions of this tract were absent, and either the 
inferior olive, the dentate nucleus, or the superior cere- 
-lar peduncle was involved. It thus appears that the 


THrBxmsa 73 
Mekcai, JoerriAL 


syndrome of rhythmic myoclonus may be seen after any 
lesion of the syslerri represented by the red nucleus, the 
inferior olive, the dentate nucleus, and their connexions 
with. each other. More than this is not knotvn, nor is it 
clear why all lesions of this system are not followed by 
the syndrome. 

The studies on Friedreich’s ataxia pay special attention 
to the lesions in the medulla oblongata and to the symp- 
toms resulting from these. In spite of many references 
to cardiac symptoms, such as tachycardia, in the literature 
from the time of Friedreich onwards, the dependence of 
these symptoms on medullary lesions has not been pre- 
viously emphasized. Guillain and MoUaret point out the 
frequency' of abnormalities in the electrocardiogram in 
Frirfreich's ataxia, and demonstrate lesions in the nuclei 
of the vagus which may cause them. These observations 
may e.xplain the paradox that while victims of Friedreich's 
ataxia do not die of their disease, most of them die 
y'oung. 

Several minor papers on diseases of the brain and 
spinal cord are also included in this series. 

POISONOUS ORGANIC SOLALNTS 

Medical Research Council Industrial Health Research 
Board. Report Mo. 80. Toxicity oj Industrial Organic 
Solvents. Summaries of published work compiled by 
Ethel Browning under the direction of the Committee 
on the Toxirity of Industrial Solvents. fPp. 396. 7s. 6d'. 
net. postage extra.) London: H.M; Stationery Ofilce. 
1937. 

This is a compilation of existing information prepared 
by Dr. Ethel Browning. The report deals with no fewer 
than 100 different compounds, all of which are at pr^ent 
in use in industry, A striking feature of the book is 
the wide variety of literature from which the information 
has been collected. -A large proportion of the references 
is to journals devoted to pubb'c healtlT and hygiene, but . 
in addition there are numerous references to chemlcaL 
biochemical, pharmacological, pathological, and clinical 
journals. There also are references to specialist medical 
journals in such subjects as dermatology, haematology, 
and psychology, and to agricultural and trade journals. 
The author is to be congratulated on the industry she 
has shown in collecfing information from such a wide 
variety of sources. The volume therefore represents a 
useful advance in knowledge, since the mere dispersal of 
the data collected has rendered them hitherto inaccessible 
to the ordinao’ reader. 

The committee in an introduction points out that the 
information available is on the whole very incomplete. 

It remarks ; “ For example, the effect of the subcutaneous 
injection of a large dose of substance may be entirely 
different from, and have little bearing upon, the effects 
which may be produced by prolonged inhalation of small 
quantities.” Moreover, ‘’owing to expense and the diffi- 
culties of housing large animals, preliminary investigations 
are nearly always made on small animals. Unfortu- 
nately no general rules can be laid dow-n which relate the 
sensitivity to poisons of small rodents and of man.” It 
is to be hoped that the imperfect nature of the evidence 
revealed by this survey will stimulate research in this 
important field of industrial hygiene, which is developing 
so rapidly. 

The character of the volume, which is that of a con- 
densed summary of a very large literature, renders it 
unsuitable for detailed re\ie'.v. The importance of the 
subject is obvious, and the value of the repon can most 
easily be realized by calculating in the case of any one 
of the lists of references how long it would take a research 
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^.'iPPmstcr. (Pp. j!4p . 9, L.,, R- Schinz and Adolf 

' ?;■ ol®' 

.>! ft. ht ■ m. 7 main 

it. cn, I ‘ centre of Swiuerfand, and 

iap.t.i( town pf lijc same name is the most populous 
nthi country, ft is therefore of interest to learn that 
Ihv tiutftaliEy from cancer in this industrial centre is very 
vm(}..r to that in the rest of the Swiss Confcderaiwi 
''here conditions of occupation are generally very differerif. 
Approximately one-seventh of the total deaths recorded 
in the canton and tosvn of Ziiriefi are caused by cancer, 
.iruf f/ic h;ivt* inw.'iscd in recent years. The 

.itithors^ do not regard this increase as being due to 
nuihipfic.vkm of carcinogenic factors, but merely as a 
conscijiicncc of the increased longevity of the general 
popo/alion, so that more individuals reach the age of 
rnaximiim liability to cancer. This is, of course, a view 
sshtch is field by many other eminent authorities both in 
f'.ntope and America. Altfiough the general cancer mor- 
t.ah'ly has increased, there has for some unexplained reason 
been a notable decline in the proportion of deaths from - 
cancer of tiie stomach and uterus. The site incidence of 
the disease is diffcreni in the 
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OPERATIVE OBSTETRICS 

ins, 45s,) London: Baiftete, Tindall , and Cos. \m. 

Kerr hT Yeats Professor Munro 

j’^oughf out the fourth edition of his well-known 


two sexes. In men, the 
region, most tiffectcd arc the stomach, oesophagus, rectum, 
intestine, ph'.iryns, and Jungs; in svomcn, the stomach, 
breast, uterus, and ovary, which are closely follosved by 
jJa* co/on and gaJJ-hJadder region. The histological types 
of growth idso show differences in the two sexes. In - 
men, squamous-cell carcinoma is by far the preponderant 
type ; while in women it is nmeh less common, e.xcepl in 
cancer of the ccrs'i.v uteri 

By far the largest part of the book deals with the results 
obtained in the treatment of cancer in different sites, and 
;! simple and iisefui formula for indicating briefly the 
extent both of primary and metastatic growths is pro- 
posed This sliould be of considerable service in record- 
keeping. for it shows at a glance the degree both of local 
extension and of dissemination reached in each particular 
case when recorded. The subiect-mailer generaffy ,s clearly 
set out and in many cases, conveniently epitomized in 

'‘‘Thcrc*^°are‘some points in the history of the Zurich 
Rocntccn Institute which are of interest. It began as a 
fm'll dfenno’lic Ihc coniro! of 

f" dWh.rap<;..lfc ' ,"5 D =»d 

teen sreafly developed ted «.f „a;“p1,ill 

l,i, eotosne oteerve tot * te ^ 

work. In spile of the fa < . .. . j-g^joJogy, his 

recerved the title of professor of medical rad^^ 


Oook, with the assistance of- two other members of the 
Glasgow school— namely, Drs. McIntyre .snd Fife 
Anderson. In spite of the change of title from "Opera- 
tive Midwifery ” to “ Operative Obstetrics ” it retains (Ik 
distinctive mdividuaJity that made its predecessors so 
acceptable, The work rests on a sure fmmdalion—ifie 
extensive experience of the author both as teacher ,im) 
as clinician— and his personality pervades the whole SOO 
pages. 

So much time has elapsed that if is not surprising to find 
a great deal of the book rewritten ; and while Munro Kerr 
states ^clearly his own views regarding treatment and 
results, he enhances the value and interest of each chapter 
by references to recent publications by aulhorilics in both 
Europe and America. After introductory pages on the 
'management of labour and the prevention of infection, 
dystocia due to the x'arious causes is taken up chapter by 
chapter. Malpresentations, tumours, inertia, contracted 
pelvis, the haemorrhages, abdominal and vaginal opern- 
tions—all these arc discussed clearly in ah nliraciivt 
manner. As will be expected from the frequency of its 
incidence, the occipito-posterior case is early considered 
and fully described, and the original point of view is 
maintained that such cases may be primary or secondary. 

. In discussing the engagement of the head in vertc.x caws 
the author emphasizes the frequency with which the hand 
engages in the transverse diameter of the brim in norma! 
cases. The emphasis on this point is a source of satis- 
faction to the revip’er, who has for some years held the 
same view. Contracted pelvis is deatt with in the light cl 
recent research, reference being made to the work of 
Caldwell, Moloy, and others. The methods employed for 
induction of labour 'are fully described and the risks 
of various methods assessed ; and while the author appre- 
ciates the value of rupturing the membranes when indica- 
tions are present he issues a timely warning to his readers 
against the present tendency in some centres to adopt 
such intervention almost as a routine procedure. 

It is impossible to refer to each chapter separately, but 
mention should be made of that on Caesarean scctm-- 
one of the best in the book. As one of the carhesi and 
strongest advocates of the lower segment operamn 
Munro Kerr stresses Us advantages over the cla.ssiat 
nrocedure in the hands of the experienced operator. The 
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has produced a book worthy of study, emmenily rcad.fc 
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seventeen different headings. Turning to a group show- 
ing a sahent feature of the case in hand the reader finds 
a subclassification and may at once find the solution ; 
or he may be referred to another group, finding again a 
subclassification in which his case lies. The reviewer can 
only say he has put it to the test and found it to work 
perfectly. The possible and obvious limitation is that 
some disease has been omitted — but he cannot point to 
it. The author mentions many points of clinical interest 
—for e.vample, high calcification of the teeth in children 
in hyperparathyroidism, the existence of germs in apical 
granulomata (Figs. 21 and 22), contraction of the maxillae 
due to adenoids, and hypoplasia of the roots of the teeth 
in osteogenesis imperfecta. The book is a valuable con- 
tribution to dental literature. 


Japanische Literatur zur Tiiberkuloseforscliung, No. 5 
(1936), published by the Society for Tuberculosis Research 
of the Anatomical Institute of the University of Ks'oto, 
contains abstracts, numbered 484 to 620, mostly in German 
and the remainder in English, of published Japanese 
papers on research work in tuberculosis, received as 
reprints in the library of the Society since 1930. The pub- 
lishers of this pamphlet are prepared to send to anyone 
specially interested in any particular article a detailed 
-report of it, free of cost, or to refer a request for the 
actual paper to the appropriate author. 

In his work on Early Medieval Medicine (Baltimore: 
Johns Hopkins Press, 1937, 12s. 6d.), which forms the 
Hideyo Noguchi Lectures for 1936, Professor Loren C. 
MAcKiNNEy. who holds the chair of mediaeval history 
in the University of North Carolina but is not a medical 
man, has given an interesting description of medicine in 
that portion of the Middle Ages extending from the sixth 
to the eleventh centurv’. ''Two distinct types of medicine 
were then prevalent — ^namely, the supernatural, which 
included reliance on Christian saints and their relics and 
Christian-pagan charms and magical incantations ; .and 
human medicine, which js considered under the headings 
of pharmacy, diet, and surgery in the form of blood- 
letting and cautenMtion. In the first lecture Professor 
MacKinney discusses the changing modem conception of 
the Middle Ages, and surveys certain general aspects of 
the medical practice prevalent in Western Europe during 
this era. In the second chapter, which is devoted to 
medicine in Merovingian and Carolingian France, the 
author shows that there tvas a steady advance in m^ical 
practice, while in the third lecture' medical progress at 
Chartres in the tenth and eleventh centuries is discussed. 
Nearly eighty pages of instructive notes, followed bv 
copies of mediaeval manuscripts, are appended. 


Quelqiies Veriles Premieres (Ok Soi-disaiU Telles) en 
Chirurgie Abdominale (Paris: Masson et Cie, 24 fr.) 
is a series of aphorisms relating to the practice of 
abdominal surgeiy, written by Dr. H. Mondor. professor 
•of surgical pathology in the Paris Faculty of Medicine 

■ and surgeon to the Bichat Hospital. It may be read with 
profit by students and general practitioners as well as 
surgeons. This volume forms one of a series of “first 
•truths” relating to the diflierent branches of medicine 

some of which have already appeared, while others are 
still m the course of preparation. Following an intro- 
duction by MM. Ombredanne and Fiessinger the collec- 
ll°" chapters, the first dealing with 

the abdominal wall, stomach, duodenum, and panertas the 
second the intestines and peritoneum, and the third with 
gynaecology. As an example of the pithy nature of many 

■ 01 the sayings we may quote from this last section (p. 87): 
1 .uemorragiK du fibrome sont des menorrhagies. 

dmcancer sont des-me'trorrhaeies.” These 
siufac^V-f,^ well set out .in' large clear type on dull- 
TTie fa?, ^ ’i stimulating reading. 

th- abdominal surccrv 

th- s.ncs should meet with well-deserved success. ' ’ 
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Preparations and Appliances 


INSTRU5IEAT FOR DETECno.N OF OEDEIA 

Professor W. C. W. Ni-vov, M.D.. F.R.C^., writes from the 
Obstetric_and Gjiisecological Unit of the Universit)' of 
Hong Kong: 

For the deleciron of oedema pitting by 
means of finger pressure is a somewhat 
inaccurate method. I have noticed that by 
pressing v.ith the bell of a stethoscope a 
well-marhed “ring” impression is made 
upon an oedematous region, especially if 
it is one where there is no underlying bone 
—for instance, the abdominal wall. This 
instrument which has been de\ised incor- 
porates not only the stethoscope bell but 
also a spring by which a knossm pressure 
for a known length of time can be exerted. 

The minimum pressure and the length of 
time found most suitable has been 2 Ib. 
and five seconds respectively. The “ring” 
impression so made and the lime it takes 
to disappear decide one as to whether the 
oedema can be classified as mild, moderate, 
or pronounced. 

This method of testing for oedema has 
the advantage that it enables one to detect 
mild grades of oedema, particularly of the 
abdominal wall, which otherwise would pass unnoticed. 

The makers of the instrument are Down Bros. Ltd., 21 and 
23, St. Thomas's Street, London, S.E.1. 





PREPARATIONS OF CALCIIDI SALTS 

-“Calcipot” is a name for preparations of calcium salts made 
in Germany by Troponwerke Dlnklage and Co.' and marketed 
by Marker, Stagg and Morgan Ltd. (Emmott Street, London, 
E.1}. Tablets of caldpot D (I gramme) contain 0.28 gramme 
of calcium citrate and 0.02 gramme of calcium glycero- 
phosphate, together with ritamin Bj. (5 intemaUonal units), 
vilaniin B; (1.5 biological units), and rilamin d'( 0.9 clinical 
unit). It is recommended for calcium deficienc}', particularly 
when this is associated with vitamin deficiencj*. Ampoules of 
calcipol (5 c.cm.) contain 10 per cent, of calcium gluconate 
^lulion, and are supplied for intramuscular or intravenous 
injection. Injections of calcium gluconate have proved a 
saluable method for relieving such conditions as tetany when 
these are due to a sudden fall in blood calcium. 


“FERRIPAN*’ 

‘'Ferripan” (prepared by Troponwerke Dinklage and Co. 
and marketed by Marker, Stagg and 5lorgan Ltd.) is a 'powder 
which contains fat-free purified liver, iron albumin, and copper 
alburmn. It is recommended for treatment of defirienc>- or 
nutritional anaemias. The manufacturers publish clinical 
charts which show' the superiority of ferripan over saccharated 
iron oxide in the treatment of nutritional anaemias of children. 


EPHETOMN COMPOUND 

Ephelonin compositum liquidum (E. Merck, Darmstadt) is a 
solution which contains 2 per cent, each of ephetonin and 
pyrazinecarboxylic acid-isopropylidene hydrazidc. Ephelonin 
is phenjlmethylaminopropanol, and may be described as 
synthetic ephedrioe. It is stated to augment the force of 
cardiac contraction and to dilate the coronary vessels. The 
other constituent is stated to have a siraibr sympatho-mimetic 
action on the heart, and also to act ^ a central nervous system 
stimulant. The combination is recommended for the treatment 
of cardiovascular insufficiency'. It is pul up in drop bottles 
of 10 c.cm. and 20 ccm. The distributors for this countrv 
are Savory and Moore LtdL, 6J, Wcibeck Street, W.l. 
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\vv>tl;cr lo finil llicsc references without the help of this Volume I of Charterhouse Rheumatism Ciiiiic Original 
volume, AUhoufih the evidence brought together is Papers was published last year by the Oxford University 

•Admittedly incomplete, yet (his is obviously a case, where ^r^ss (price ISsJ. It contains papers on pathogen sclee- 

■ ^ , 1 , „„„„ ,u„ hve culture and its bearings on the classification and 

tiny informtU.on is better than none, and the volume rheumatic disease, by Dr. H. Wanca 

Df great value to all who- arc mlerested m Qowc; on the . differential sedijnentation test by Dr, 
rial hygiene. ' Harry Coke ; and on spondylitis adolesccns with associated 

in thei sacro-itiac ioints. bv Dr. 

THE NATURE OF CRIME 

The Criminals Hr DcSiree. A Survey of Soim Aspects 
of Crime in the ^fotlcrii li’orhL By Henry T. F- R^^odes. 
ll'p. ;57', illustrated. Is. fui. net.) . London: Methuen. 

I'H7, 


should . 
indiistri.al 


aetiology ot chronic rheumatic disease, by Ur. 

Crowe; on the differential sedipnentation test by Dt, 
Harry Coke ; and on spondylitis adolesccns with associaial 
pathological changes in the sacro-iliac joints, by Dr. 
-S. Gilbert Scott. Dr. Crowe explains in the preface th.it 
contributions here published arc printed in the fullest 
possible detail,' " so that there is no excuse for a failure 
’ by the technically capable worker to repeat the technique," 
Assuming sufficient support for this first volume, further 
rflccarph work (both now in being and planned) will be 
irse. The authors will be restricted 
to members of the staff of the Charterhouse Rheumatism 
Clinic in Weymouth Street, London, W.l. 
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much of our pneumonia Is amenable to serum 
treatment, and that we certainly cannot say ; nor 
shall we be able to do so until typing is done far 
more frequently and extended to the individual 
types in Group TV. It must also be extended to 
cases of bronchopneumonia, since one fact which 
emerges quite clearly from American studies is 
that virulent pneumococcal infections amenable to 
serum treatment occur also in this variety of the 
disease. Such a study, if undertaken finally on 
such a scale as to apprise us fully of the pneumonia 
position in this country, could not be undertaken 
by any individual or in any single institution, or 
even by any self-constituted group of investigators ; 
it demands the support and control of a public 
authority. What is involved if a serious effort is 
made to render serum treatment for pneumonia 
generally available may be gathered from a report 
by Cecil el al.,"‘ which reviews progress in tWs 
direction in the United States and makes recom- 
mendations for its extension. Such facilities exist 
at present only in the States of New York, Massa- 
chusetts, Connecticut, and Michigan, and they 
have been financed both by the State Government 
and by insurance companies and large charitable 
endowments. This service includes not only the 
provision of serum free of charge from numerous 
distributing stations but facilities for tj'ping and 
an educational campaign directed to ensuring early 
diagnosis and immediate treatment. 

It is emphatically stated at the conclusion of 
this report that the results already obtained justify 
the appropriation of State funds for this purpose. 
We have a long way to go in this country' before 
such a position could be reached, since none of our 
serum, with the exception of that used by the 
Uondon County Council, is yet produced by a 
public authority, though serum is distributed free 
to practitioners. Such an assumption of responsi- 
bility by public health authorities may or may 
'not be desirable or necessary', but it is evident 
that, if anything needs to be done about pneumonia 
in this country, the problems both of investigation 
and of effective provision for treatment are quite 
beyond the capacity of individual effort. 


EVALUATION OF DISABILITl^ 

The growth of industry and of social insurance has 
given great importance to the question of the proper 
compensation of those who, by reason of accident 
or illiiess, are unable to earn a living, and whose 
diminished earning capacity needs to be supple- 
rncntcd by payments out of the various funds pro- 
for this purpose. The International Labour 
Otuce ha s j'cccived many' requests for advice on 

"1. Amcr. mtd. Ass., 1937, 109, 1313. 


how such disability -ought to be assessed for the 
purpose of granting workmen’s compensation, 
sickness benefit, and invalidity pensions. In , 
November, 1936, the Office convened a meeting 
of experts in these matters, and commissioned 
them to prepare a report, in which the existing 
methods of assessment of disability should be- 
reviewed and recommendations made as to how 
these methods might be improved. The committee 
entrusted with this work included representatives 
of Governments, insurance organizations, em- 
ployers, and workmen, and its report has now 
been published under the title of “ The Evaluation, 
of Permanent Incapacity' for Work in Social 
Insurance.”' This provides an admirable survey' 
of the practice of all the principal countries of the 
world in dealing with disabled persons. 

- Incapacity is considered in three aspects; loss 
of anatomical or physiological integrity ; loss of 
ability to continue at work in the individual’s own 
trade or in allied' occupations ; and generaT in- 
capacity, including a consideration of such factors 
as the age, experience, and opportunities of the 
worker to obtain suitable employment. In many 
countries there is a schedule of injuries and other 
disabilities, to each of which is assigned a figure. 
This figure may be a percentage of average earning 
capacity, or a period of time estimated as repre- 
senting the probable duration of incapacity for work 
resulting from such conditions, and it is used to 
fix the amount of money payable .to the disabled 
worker. Such schedules are binding in soine 
countries, Avhile in others they are used only as -a 
guide to the competent authority ; it is suggested 
that the latter arrangement is preferable, and that 
when a schedule is used it should be reasonably 
comprehensive, should take account of the age and 
occupation of the worker, as well as of the nature 
of his handicap, and should be subject to revision 
from time to time, so as to conform to advances 
in knowledge and experience. In discussing the 
question of commutation of periodical payments 
by way of “ lump sums,” it is pointed out how 
this may prove unfair to the injured person if his 
condition should turn out to be disabling for a 
longer period than was expected at the time of 
settlement. It is not enough to rely on average 
periods of disability, foT “ there does not seem any 
justification for depriving an injured person whose 
incapacity proves to be lasting of all right to com- 
pensation on the grounds that other injured persons 
who have suffered a similar injury' have been able 
to recover their earning capacity.” 

The problems involved in assessment of disability 
are exceedingly complicated, and include a con- 

* International I.abour OiTice. Studies and Reports Scries M 
(Social Insurance), No. 14. London: P. S. King and Son Ltd. 
tlOs. 6d.) 
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great majority were cases of pneumonia, and found 
examples of all the known types, although among 

i3l\l 1 ion mLUlK.ni. occurred in substantial numbers (varying 

t /-vxtnrtKT • , from ninety-three to 279 cases of each type) ; else- 

where' he describes no fewer than 160 cases of 
pneumonia due to Type VII. Other extensive 
studies of pneumonia due to‘ these types arc those 

of Finland and Sutliff,’ who report 125 cases due 

A to Type VIII, and. of Rosenbluth and Block,' who 
SFUUM TUE.'VTMENT OF PNEUMONIA gfmjjgjj gixty-eight cases due to Type V ; this type 
TTic study of pneumonia has almost become the said to cause a. severe and prolonged attack, 
prerogative of workers in the United Slates, their uj^e inconsistent with the common bche that 
cdorntnufollovvcdandt^^^^^ “Group IV” pneumonia rs a m'd dsea 

i-r , in ihis counirv on a much smaller scale and recent and comprehensive study is tha 

; 1 - . fttrcoSrrbl^^ .Thistime- ^f Benjamin aU among whose 485 fully bp 

1 \ * til’ nositions on opposite sides of the cages were considerable numbers of Types , . 

;u: bcuvecn the positions on oppo x/ttt • tiiic mner is among those recording the 

]i)V which has no counterpart here. It wm ^ 
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PROGRESS IN ASTHMA RESEARCH 


Dr. F. A. Knott has conducted routine tests to deter- 
mine the relative importance of h\-persensitivit}- and 
bronchiolar infection in each case ; and obserA’ations 
on rising . sedimentation rate as an inde.x of relapse, 
and on the effect of vaccines. At St. Mary’s Hospital 
attendances are limited by providing the patient’s 
general practitioner with material for treatment at home. 
The staff try to afford as much relief as possible to 
every patient who comes for treatment, holding that 
this method is not only philanthropic but also scientific. 
a.s it is the best means of obtaining the clinical material 
necessary for intensive investigation. Most of the 
research work has been done on hay fever, as it is 
convenient and deductions can be applied to other 
diseases- of the asthma-urticaria group as well. All 
asthma patients tend to adopt a wrong way of breath- 
ing and benefif'from remedial exercises. These are 
-taught and their results investigated at King’s College" 
Hospital. In 70 per cent, of cases there is cure or 
considerable improvement, and only about 15 per cent, 
of those who acquire perfect breathing technique do 
not benefit at all. At St. Bartholomew’s Hospital Dr. 
D’Silva has been working for a number of years on the 
mobilization of potassium in the blood after the injec- 
tion of adrenaline. Blood sedimentation has been 
studied- at the General Hospital, Birmingham. It 
would be a great pity if all this useful work were allowed 
to collapse for lack of funds. 


IVORLD REQUIREMENTS OF NARCOTIC DRUGS 

The League of Nations has recently issued the estimates 
of world requirements of narcotic drugs for 1938 as 
formulated by the Supervisory' Body under the Limita- 
tion Convention of 1931. These estimates have been 
furnished by 63 countries and 104 colonies or oversea 
territories. Where such information has not been 
vouchsafed in the case of some ten countries and as 
many colonies the Supervisory' Body has itself framed 
the estimates. There is thus provided a conspectus for 
the whole world of the amounts of the several scheduled 
narcotics required for legitimate use. For morphine 
the total figure is 45,658 kilos, but of this only 
10,126 kilos are for consumption of the alkaloid as 
such, the remainder being employed for conversion — 
for example, into codeine, heroin, or dionin. Of codeine 
the total is 29,921 kilos, of heroin 1,133 kilos, 
and of cocaine 5,032 kilos. In the case of mor- 
phine the requirement is rather more, and in the 
case of codeine considerably' more, than it was in 
1934, whereas the amount of cocaine required for 
legitimate consumption is less than for that year. 
Turning to the tables indicating the estimates fumfshed 
by tlic several Governments it is interesting to note that 
while the morphine requirement (includina that for 
conversion) for Great Britain is 2,114 kilos, that for 
France is 4,650, for Germany 5,850, for Soviet Russia 
8,000. for the United States 8,653, and for Japan 4,593. 
The requirements for heroin in kilogrammes arc: 
Great Britain 56, Germany 3, Soviet Russia 350, United 
Stales 0, and Japan 180. The highest estimates for heroin 
Oi use as such were received from Soviet Russia, Italy, 
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and Japan. The consumption of cocaine- appears to be 
greatest in Japan, the United States, and Soviet Russia. 

countries which failed to furnish the required 
estimates and for which the Supervisory Body itself had 
to frame them were Mexico, Cuba, Panama, Ecuador, 
Paraguay, Peru, Bolivia, Ethiopia, Liberia, and the 
Union of South Africa. 


A NTW FOOD ANT) DRUGS BILL 

Pubh'cation of the third interim report of the Local 
Government and Public Health Consolidation Com- 
mittee marks a further step in the consolidation of the 
public health law. The report (Cmd. 5628, price Is.) 
i-s accompanied by a draft Bill (Cmd. 5629, Is. 6d.), 
and deals with the law relating to food and drugs. It 
also extends to raar'itets and' slaughterhouses. The 
committee was -set up in 1930 by Mr. Arthur Green- 
wood, then Minister of Health, under the chairmanship 
of the late Viscount Chelmsford, who was succeeded 
by Lord Addington, the present chairman. Its orianal 
terms of reference were ; 

With a view to the consolidation of the enactments 
applying to England and Wales (exclusive of London) and 
dealing with (o) local authorities and local government 
and (6) matters relating to the public health, to consider 
under what heads these enactments should be grouped 
in consolidating legislation and what amendments of the 
existing law are desirable for facilitating consolidation 
and securing simplinty, uniformity, and "conciseness. 

The existing law relating to food is directed tow'ards 
two distinct objects — the safeguarding of public health 
and the protection of purchasers from fraud and 
deception — and. while in the main the public health 
code deals with the first of these objects and the sale 
of food, and drugs code with the second, the legislature - 
has not been entirely consistent and there are many 
proiisions of a public health character in the latter 
code. The committee felt- that, as a matter of practical 
convenience, the two codes should be combined in a 
single measure, and for this purpose its terms of refer- 
ence were enlarged. For reasons indicated in the 
report the draft Bill, unlike the two earlier local govern- 
ment and public health Bills prepared by the committee, 
extends to London. For this purpose also the com- 
mittee’s terms of reference were enlarged and its 
membership increased so as to secure representation 
of the London authorities. The draft Bill, in addition 
to securing this unification of the two e.xisting codes, 
represents a great simplification of the existing law. 
Its 102 clauses take the place of some 240 sections 
of e.xisting Acts, some of which, dealing with the 
adulteration of tea and coffee and w ilh knackers’ yards, 
date .from the eighteenth century', and others, such as 
the -Bread Acts, from the early' nineteenth. Of the 
more modem .Acts reproduced in the draft Bill men- 
tion may be made of the Milk and Dairies (Consolida- 
tion) Act. 1915, the Milk and Dairies (Amendment) 
Act, 1922, the Artificial Cream Act, 1929, the Public 
Health (Cleansing of Shell-fish) Act, 1932, and the 
Milk .Act, 1934. The changes which the Bill w-ould ^ 
effect are dealt with in detail in the report and an f 
appendix. Among the more important may be 
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necessar}'. This report is a well documented and 
most helpful contribution to a subject which is 
likely to be of increasing importance with the 
expansion of industrial medicine. 
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m the introduction to the report. There is thus an 
urgent need for the organization of systematic research 
on his subject, so that pharmacological knowledge may 
be kept more nearly abreast of the advances made by 
organic chemists ; otherwise it seems inevitable that 
sooner or later some really dangerous substance will 
find its way' into industry and do much hami before 
its potentialities for bvil are recognized. 


INDDSTIllAL POISOWNG 


^ PROGRESS IN ASTHMA RESEARCH 

The Asthma..Research Council makes grants to quali- 
fied investigators who work in asthma clinics and in 


.... _ ^ fied investigators who work in asthma cli 

1 fic .steadily incrca.sing importance of organic chemistry laboratories attached to hospitals. The money is 
is one of the outstanding features of modern industrial derived almost entirely from donations, but a sniaii 


a copy 

- Physical Exercises for Asthma. 

Last year the Council published a second and revised 
edition of this pamphlet, which, with the anmia! report 
for 1937, may be obtained from the Secretary, c/o King’s 
College, Strand, London, W.C.2. The report, which 
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development, and new compounds arc continuously part of the revenue comes from ihe sale at Is 
being introduced for use both in factories and in our of the useful booklet Physical Exercises for 

home.s. The c.xtcnt of this development is revealed by ' ' ’ ’ 

the report issued by the Medical Research Council on 
To.xicity of Industrial Organic Solvenrs,' wTiich describes 

no fewer than one hundred of such compounds. This V-UIJV^^V. UliCIHUf IT.W*-. A *IV in..-.- 

figure is a tribute to the enterprise of industrial chemistry, is sent to inquirers free of charge,, gives ample evidence 
hut at the same time Is somcwliat alarming from the • of valuable work, but also stresses the need for a 
point of view of industrial hygiene. The great majority constant supply of money. Owing to lack of funds 
of tlie.se compounds are voiafilc, and hence those using - the Council could not give further grants to the clinic 
them tire likely to be exposed to their fumes, even at Leeds Gencral lnfirmary or to the St. John Clinic. 
(hough this risk is greatly reduced in modern plants. 

On tlic other hand, our knowledge of the toxic actions 
of drugs on man is very limited; indeed few would 
care to prophesy whether a new compound is harmless 
even as records the production of acute poisoning, 
and this lack of knowledge is even more pronounced 
as regards llic risk of chronic forms of intoxication,, 
because the estimation of minor toxic 


Pimlico, or comimie to pay for research in “ widc-ficld” 
x-ray therapy. It will have to reduce its expendilure 
still further in the new year unless the work receives 
the support it deserves. Interesting results have been 
obtained at the Guy’s Hospital clinic and will be pub- 
lished shortly. Of thirty-five cases treated by prolcin 
inhalation for rhinorrboea fourteen showed cither cure 
or considerable improvement, five some improvemcni, 
and sixteen none. Considering how intractable lliesc 
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PROBLEMS OF INCO^^E TAX 


the bacteriology of water supplies, milk, and food 
infections ; on Dr. Charles McMoran Wilson, a London 
phj'sician whose fine work as Dean of St. Maiy s Hos- 
pital Medical School must be known to all readers of 
this Journal-', and on Dr. Charles Norman Paul, 
dermatologist to the Sydney Hospital. Lord Nuffield’s 
princely benefactions to medicine and other good causes 
are rewarded by a riscountcy, and Mr. E. W. Meyer- 
stein’s large gifts to hospitals and medical schools by 
a knighthood. 


EVERYDAY PROBLEMS OF INCOME TAX - 


The statutes concerning income ta.x have become 
notorious for their complexity, as indeed the report of 
the recent Codification Committee frankly- admits, and 
the authors of a recent handbook^ set themselves no 
mean task when they proposed “ to deal with everyday 
problems in ordinary everyday language.” They have 
succeeded to a very commendable degree, and in so 
doing have supplied a want which is often felL and 
which has sometimes been expressed irr letters to the 
editor of this Journal. The binding, print, and general 
arrangement are particularly good for a book published 
at a low price, and the contents can fairly be claimed to 
cover the “ everyday problems,” and a good many more 
that are less frequent but nevertheless common enough 
to justify inclusion in a general statement of the law and 
practice of income tax. The professional man will find 
such questions as beginning and ceasing practices, and 
successions clearly dealt with ; and there is a chapter on 
the allowances for depreciation, renewal, and obsoles- 
cence of machinery, which is very well written. A 
pleasing feature of the book is the frequent use of clear 
and simple examples, without which, indeed, verbal 
explanation of such matters is always difficult to follow. 
There are one or two points which the authors might 
usefully reconsider for a second edition. Thus their 
remark that allowable advertising expenditure includes 
“ the reasonable entertainment of customers ” is perhaps 
literally true, but would be mcorrect if “ customers ” were 
read as including professional clients. The chapter on 
salaried employments, etc., would have been improved 
by the addition of a note on the concessional practice 
of including the emoluments of a medical office as part 
of general practice receipts. As the chapter stands it 
implies that all such salaries must be separately assessed 
under Schedule E, whereas the reverse is not only the 
common but also the much more convenient course. 
The “ Notes on Accounts ” in .Appendix A include an 
example of the account of a medical partnership which 
should be helpful, and there is a useful note on the cash 
basis account, or, as the authors call it, an account 
“on a receipts and payments basis,” in which they 
express the opinion that “ there is a growing reluctance 
on the part of the Revenue authorities to agree to 
accounts drawn up on this basis, when presented for the 
first time. In our experience such reluctance can 
usually be overcome, assuming that accounts have been 
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supplied for, say, the’ first three years on the earnings 
basis. We disagree definitely with the authors on one 
point arising out of the “ cash basis.” They regard with 
favour the practice of adding the amount of the out- 
standing book debts to the profit shown by a cash basis 
account for the final year of a pracuce. We regard such 
an addition as incorrecL and unfair to the practitioner. 
It should be assumed that the profits of the first three 
or four years of the practice have been assessed on the 
earnings basis, and the fact that the profits so calculated 
exceeded the cash profits of those years provides a sound 
reason for adhering to the amount of the cash basis 
profits when the practice is treated as having ceased. 
This, however, is a minor blemish on one of the most 
successful attempts we have yet seen to state income-tax 
practice simply, clearly, and in a readily accessible form. 


CALCIUM DEFICIENCY 

The article in our present issue (p.59) by Dr. Katharine 
Coward and her co-workers provides interesting infer- 
mqtion about the effect on young rats of a “ normal 
poorer-class diet consisting largely of bread, margarine, 
jam, and potatoes, with some meat and a Uttie rtrilk and 
green vegetables. One series of experiments was 
devised to check the conclusions of Simpson and Wood,' 
who found, with children of the poorer class, that addi- 
tion of virol to the diet produced more benefit than 
did addition of either cod-liver oil or of halibut-liver oil 
plus dried milk. The experiments on rats gave the 
opposite result, since the liver oils produced beneficial 
effects, while the virol was almost without influence. 
These two series of conflicting results are so unlike in 
character that it is difficult to estimate their relative 
importance. It is, of course, obvious that experiments 
on rats provide only indirect evidence regarding the 
dietary requirements of children. On the other hand, 
it must be remembered that a standard of accuracy is 
possible in animal experiments that is completely un- 
attainable in feeding experiments with children. A 
second series of experiments made with young rats fed 
on the “ normal ” poorer-class diet described above, 
with the addition of cod-liver oil, showed that the per- 
centage of ash in their bones was slightly less than four- 
fifths that of the normal. The addition of cod-liver oil 
should have ensured the absorption of the calcium and 
phosphorus present in the diet ; moreover, the deficiency 
in bone ash was prevented by the addition to the diet 
of either a salt mixture containing calcium and phos- 
phorus or milk. The authors conclude ; “ This proves 
quite clearly that the ordinary mixed diet of the poorer 
classes is seriously deficient in the elements required for 
the calcification of bone.” The importance of this 
conclusion is so obvious that it requires litde 
comment. It is in general accordance with the findings 
of .American authorities such as Sherman, who have 
contended for many years that calcium deficicnev is 
one of the most serious dangers of improperly balanced 
diets. 

L ar.d VVeoJ, E. C. (1935). .’.led. og.. 53, 
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be applied if the upper limb is involved, and in the case 
of the trunk or lower limbs confinement to bed for a Jew 
davs is desirable, except in the mildest cases. A detailed 
description of the treatment of cellulitis is beyond the 
scope of this article, but the frequent application of hot 
hypertonic saline solution (1/2 oz. of salt to 1 pint of 
w'ater) by means of either immersion or hot compresses 
is an excellent method of treatment. Abrasion of the 
knees in children (“ gravel rash ’ ) is not uncommonly 
followed by some degree of cellulitis, which is apt to 
result in a sjanpathetic effusion into the knee-joint. Doubt 
may e.xist as to whether the effusion is serous or purulent, 
but in the former case a few degrees of painless move- 
ment is possible, whereas suppurative arthritis causes 
intense spasm, and severe pain is experienced at any 
attempt to move the joint. If a diagnosis cannot be made 
in any other way a needle should be inserted through 
healthy skin and a small quantity of fluid withdrawn for 
. examination. In the case of inflammation following an 
abrasion giving rise to adenitis of the regional lymphatic 
glands the timely application of antiphlogistine or kaolin 
tends to avert suppuration. The general health must 
also receive consideration, sedatives, aperients, stimulants, f 
or tonics being ordered as necessary. 'If the infection is 
streptococcal -in nature, then sulphanilamide should be 
prescribed. 

Abrasions of Special Organs 

Abrasions of the alimentary canal are worthy of men- 
tion ; scratches or abrasions due to a fish-bone or other 
sharp object are common events in general practice. The 
patient usually insists that the sharp object is still in situ. 
If he locates the site of injury to the mouth or pharynx 
a careful inspection must be made, in order to confirm its 
, presence or else to disprove his statement and reassure 
him. Special attention is paid to the tonsillar fossae, 
as a small fish-bone embedded in the tonsil is readily 
overlooked. If the patient says that a small foreign body 
is “ sticking in the gullet ” he should be reassured and 
directed to feed on pultaceous food, and it may be justi- 
fiable to prescribe some harmless medicine or a mild 
bromide mixture as a placebo for a nervous patient. If 
the symptoms persist for more than twenty-four hours an 
oesophagoscopy should be performed, as the patient may 
be correct! 1 have seen death result from ulceration of 
a fish-bone through the wall of the oesophagus into the 
arch of the aorta, and cases of mediastinitis are occa- 
sionally reported. The old-fashioned probang should not 
be used unless it is impossible to obtain the services of 
a surgeon familiar with oesophagoscopy. A cotton-wool 
sandwich may be of assistance occasionally. A thin layer 
of cotton-wool is sandwiched between two pieces of 
well-buttered bread, and the patient is asked to eat this. 
Some of the cotton-wool does tend to collect round the 
fish-bone or other foreign body, and may diminish the 
possibility of its injuring or penetrating the gut. Occa- 
sionally abrasions of the other end of the alimentary canal 
arc also fraught with danger. An enema syringe with a 
rigid nozzle should never be used unless a rubber catheter 
is attached, otherwise it may abrade or even perforate the 
wall of the anal canal or rectum. Such abrasions have 
^en followed by cellulitis of the wall of the bowel, which 
in some cases has spread to the pelvic cellular tissue with 
fatal results. 

Abrasions of the cornea always require careful attention 
so as to avoid the development of a scar, which, if situated 
centrally, will impair vision, and in any case will persist 
as an -ugly reminder. Two or three drops of castor oil 
and a pad and bandage for twenty-four hours is usually 


adequate treatment. - Leadjotion should never be applied 
to skin abrasions in the region of the orbit unless it is 
quite certain that no comeal abrasion exists, otherwise lead 
albuminate forms over the abraded area and remains as 
a permanent corneal opacity. 

. Contusions 

The term “ contusion ” implies laceration of and 
haemorrhage into subcutaneous tissues or deeper struc- 
tures, following an external injury but unassociated with 
any wound of the skin. The clinical features of a sub- 
cutaneous contusion are pain, which occurs immediately, 
ecchymosis, which follows shortly, and swelling, the extent 
of which depends upon the severity of the injurs’ and the 
laxness of the damaged tissues. Pain varies with the 
extent and site of the injury’. Contusion of tissues which 
can accommodate a considerable extravasation of blood, 
such as the scrotum, is comparatively painless, whereas 
a contusion of the auricle is usually somewhat painful. 
Ecchymosis, or bruising, is due to infiltration of the tissues 
with blood, -and if extensive the overlying skin may be 
almost black in colour. This is especially noticeable 
when the injury affects lax tissues in which oozing readily 
occurs, as, for example, when injury to the circumorbital 
region results in a “ black eye."’ In some cases the blood 
extravasates along the fascial planes and appears at a 
distance from the site of injury ; thus, a blow on the skull 
is apt to damage subaponeurotic vessels, and bruising 
• may appear some days later in the eyelids or in the region 
of the mastoid process. 

In the case of severe contusions a haematoma may 
form and present itself as a fluctuant or boggy swelling. 
As a rule serum collects in the centre while fibrin is 
deposited in the periphery, and eventually the haematoma 
is absorbed. At this stage a subpericranial haerriatoma 
closely simulates a simple depressed fracture of the vault, 
as on palpation the edge of the clot resembles the rim of 
bone surrounding a depressed area of the skull. However, 
the clot can sometimes be indented by the finger-nail, 
and in the absence of intracranial complications delay 
of a few hours is of little moment, so a radiograph can 
be taken in order to distinguish the two conditions. 
Occasionally a haematoma persists as a permanent swell- 
ing. which consists of a sac containing serous fluid and 
surrounded by laminated fibrin, which later is organized 
into fibrous tissue. Haematoidin crystals, derived from 
blood pigment, are commonly found in the wall of this 
so-called “ blood cyst."’ If the history’ of injury is for- 
gotten by the patient a blood cyst is a fruitful source 
of errors in diagnosis. 

A common complication of contusions, associated with 
either extravasation of blood or a haematoma, is infection. 
The organisms gain entry' either through a coexisting 
abrasion, or are blood-bome from some focus of infection 
such as the tonsils or teeth, or from distant cutaneous 
lesions. The advent of suppuration is indicated by in- 
creased swelling, heat, and constitutional disturbances. 
The swelling associated with a contusion is due primarily 
to oozing from small blood vessels. The blood which 
escapes subsequently clots and excites an aseptic inflamma- 
tory reaction. If the nutrition of the underlying skin is 
impaired thereby blebs or blisters are apt to develop, a 
condition which not infrequently’ complicates the treat- 
ment of -fractures of the tibia. 

Treatment of Contusions 

The treatment of a contusion is directed first of all 
towards limiting the amount of oozing from ' ruptured 
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or .u ..,v niusi receive a •■ uab of iodine.” Members of the 
tncdtral profession who arc exposed to the risk of vinilenl 
mtcetions, especially pathologists and surgeons, are some- 
times .stifiicicntly careful to protect an abrasion from in- 
Icctinn, but even among our own profession tragedies 
occur from lime to time. The organisms which may gain 
entry through an abrasion fall into two groups — namely, 
iii’iii-spccilic, or pyogenic, and specific. " 


Non-specific Infections 

Various strains of staphylococci and streptococci com- 
monly alicct the tissues in the region of a neglected 
.abrasion. SiapiiylcKoccal infections arc usually localized, 
and if stippiiralion occurs the pus is thick and creamy. 
Streptococci, on the other hand, arc apt to cause a rapidly 
spreading inflammation, and any piis which may form 
is scanty in (iiiantity and scropurulcnt in nature. It is 
of importance, especially in connexion with treatment, to 
remember that organisms which have gained entry through 
an abra.sion may spread by any of the following routes; 
(ir by continuity, which mode of spread is most in 
evidence when virulent organisms, especially streptococci, 
infect loose connective tissue, such as the subaponeurotic 
space iimlcr the scalp, or subcutaneous tissues ; (2) by 
Ivniphatic channels, when red streaks may be seen denoting 
acute lymphangitis, going on to enlargement and tender- 
ness of the regional lymphatic glands, which may sub- 
sequently suppurate ; (3) by the blood stream, some degree 
of toxaemia being expected if the infection is of moderate 
severity, while if the invading organisms are . virulent or 
the resistance of the patient is low, septicaemia may 
follow, or even pyaemia with .associated metastatic 
abscesses. . ' 

Specific Infections 


suffering from mbies, then the. patient is ’sent without 

mem he can receive Pasteur treat! 

niem As the incubation period in man is rarely kw 
than two months, ample time is available for the journey 
to a recognized centre. ’ 

The anatomical tubercle (verruca nccrogenica) is a 
further example of- (he danger of inoculation of an 
abrasion. This condition occasionally occurs in butchers 
and others who are exposed to inoculation by liibcrck 
bac/lh. A warty excrescence presents itself, usually on 
the back of the hand. The most expeditious Ircalmenl is 
by e.\c/sion. 

Treatment of Abrasions 

An abrasion should be treated by suitable dressings 
until it has completely healed and all risk of infection 
has disappeared. This applies particularly to palienis 
who are exposed to irritants, such as .chemical workers, 
and to medical practitioners, nurses, or undertakers, whose 
occupation subjects -them to the risk of inoculation by 
organisms. During the first few hours, when the abrasinn 
is still clinically, uninfected, the application of a mild ami- 
septic is all that is required locally. Tincture of iodine 
(B.P., 2j per- cent.) is commonly applied as a first-aiii 
expedient, but such a strong antiseptic is liable to do 
more harm than good, as it devitalizes the tissues and 
renders them less resistant to infection. This is especially 
so in- those cases in which a few hours’ delay has allowed 
organisms to enter the wound. Therefore, except possibly 
as an immediate application to a small abrasion, tincture 
of iodine is not to be recommended. More suifab'e 
applications are surgical spirit, aqueous solution of flavine 
(1 in 1,000), or eusol, which must be fresh and applied 
cold. The antiseptic properly of eusol depends mainly 
upon the presence of chlorine, which is readily driven 
oir. if the solution is heated. Other suitable antiseptics 
arc lysoi, and its allied preparations, in 1/2 per cent. 

■ ■ balsam ftinct, bcnzmni co.i 
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narticularlv dangerous, but those associated .with s reel P . ^ ^ changed three times dady./ws 

Sents are less prone to be infected etamis than deteriorate. If .he ato.n 

formerly owing to the diminishing numbers of horses with soil, gravel, or dirt an anacsdi.a- 

now ciuployed. Nevertheless, .any ptientwho has sus- desirable, so that the wound can b- 

tained an abrasion of. sufficient depth or so contaminat d cleansed and ragged skin removed, or .j 

a to be potentially infected must be given an mlra- A general anaesthetic is usually req irr^ 

nn.sa.lar iS^tion of l.OOO international units of anb- in the case of adults evipan or an 

mnniis serum. Some calcium preparation should be go n preparation is very satisfactory. 

Sy for a few days, so as to prevent or minimize serm f. ,,,,,„ent is dirccied to 
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EDINBURGH ROYAL ESFIRMARY 
Dr. Log.vs- Turner’s History 

Few persons are better qualified to write the history of 
the Edinburgh Royal Infirmarj-' than Dr. Logan Turner. 
He was educated there, was house-Surgeon to Mr. Annan- 
dale, sers'ed his term of office as surgeon to the ear, 
throat, and nose department, and is widely read in the 
history of medicine. He has had access to the minute- 
books of the Infirmaiy, and the volume may be looked 
upon as both accurate and readable. The first few 
chapters are devoted to the foundation of the medical 
school at Edinburgh. Dr. Logan Turner traces the per- 
sistence of the Hippocratic tradition, showing how it was 
kept alive in Europe and how in due course it came to 
Edinburgh. Clinical teaching was always one of its features. 
Boerhaave made it fundamental at Leyden, and from 
Leyden it was brought to Edinburgh in the middle of the 
eighteenth century. Teaching in the presence of the 
patient was a novelty. It quickly attracted students from 
England, Ireland, the American colonies, and the depen- 
dencies, and the Edinburgh school of medicine thus 
became famous throughout the English-speaking world. 


“The Little Hou-se” 

From the foundation of the medical faculty in Edin- 
burgh University Dr. Logan Turner passes to the history 
of the Royal Infirmaiy. It began humbly in 1729 as a 
voluntary effort to relieve the sick poor coming from any 
part of Scotland — ‘'The Little House,” with only six to 
eight beds, under a mistress at a salary of £4 sterling and 
one servant. Thirty-five patients were admitted the first 
year, with nineteen cured' and one death, at a cost of 
£97 19s. 7sd. The money was obtained in part by an 
“Infirmary Sunday,” when the General Assembly of the 
Church earnestly recommended that all the parish 
churches throughout Scotland should set aside a Lord's 
Day on which a collection should be taken up. “TTie 
Little House” was to be staffed only by Fellows of the 
Royal College of Physicians of Edinburgh on a fort- 
nightly rota of service, a system which was soon proved 
to be unworkable. Within a short time it was found 
necessary to have surgeons ; two were chosen, each to act 
for a month at a time, operate, and supplv medicines 
gratis. Students availed themselves of the 'teaching at 
the hospital, and arrived in such numbers as to be 
embarrassing boffi to the staff and to the patients. The 
remedy was to enforce a payment of two guineas for the 
privilege of “ walking the hospital,” the money being 
allocated to the general funds of the Infirmary. 

The advantages of a hospital were recognized, a Charter 
was granted, and arrangements were made for a building 
to accommodate 228 patients. This was found to be on 
too grand a scale, and when it was opened in 1741 the 
family to be transferred from the old quarters con- 
sisted only of thirty-four patients. During “the "45” 
until after the battle of Culloden the Infirmarv was prac- 
tically a military hospital, and the sum of 4'ld. to 71d 
a day was paid for each soldier. In 191S the cost per 
s^oldicr had nsen to 4s. 9d. a head, with an allowance 
01 sixpence a day for each unoccupied bed placed at the 
disposal of the military authorities. 


ah,bnr-l,"!T '9 Infirman t 

F R C P Ed ^ Turner. M.D„ LL.D.. Hoi 

Fdinhitri-r, . n ■ • fiasiraiions. 4 pbns. lOs. ret 

4?mo?ier'Ro»;'^93R Coun. London: .3: 


Teaching and Staffing 

The history’ explains, how there arose the system of 
teaching partly by a professorial staff and partly by the" 
ordinary staB of the hospital, which iongo interrallo has 
now been adopted by’ the “ units ” in many’ of the Engh'sh 
voluntary’ hospitals. It tells, too, of the rise and grow’lh 
of the nursing staff, and gives a very excellent portrait of 
Nurse Janet Porter, of whom W. E. Henley wrote: 

“The doctors^ love her, tease her, use her skiU; 

They say ^ The Chief * himself is half afraid of her.” 

She Was perhaps the last of the system which placed a 
staff of nine women in charge of seventy-two patients, 
distributed in si.x wards and sLx little rooms, whose wages 
in 1792 Were raised from £3 10s. to £5 per annum. They 
worked magnificently’, but in later days shared, quite 
undeservedly', the opprobrium which was justly due to the 
“ W’atchers."’ Women who were not resident in the 
Infirmary’ came in at night and were paid from fourpence 
to sixpence for each attendance. The battle of women 
to secure medical teaching is described at length, due 
credit being given to Miss Jex-Blake and Mrs. Garrett 
Anderson. They were helped amongst others by Patric.t 
Heron Watson, who taught them surgery from eleven to 
midday’ every Sunday’ until complaint was made, when 
he moved the time of his class forward to nine o'clock 
so as not to interfere with the hour of DiGne service. 

The history is continued until the present time, and 
shows how the different special departments have 
developed, adding greatly to the usefulness and advance- 
ment of medical science. Finally there are appendicK 
recording various data which it would be difficult to obtain 
othenvise. There is a good index, and the illustrations 
are remarkably well reproduced. On the whole this is 
a most useful and very cheap book, for it only costs 
ten shillings. 

D'A. P. 


.A.NNALS OF MEDICAL HISTORY 
The frontispiece of the September number of the Annals 
of Medical History' reproduces the comfortable result of 
laughter and what often precedes it as shown by the figure 
of Sir Theodore Turquet de Mayeme, the first Fellow of 
the Royal College of Physicians of London to be 
chemically minded. Dr. P. Gibson of Kingston, Ontario, 
sketches the fife of this fine clinician and court physician 
of the seventeenth century, and publishes some of his 
letters. Dr. J. T. Howard of Baltimore writes on the 
Doctors Gustavus Brown and. by his reference to the 
three traditional explanations of Gustavus as a family 
name, supplements Dr. Eugene Cordell's account in 1902 
of “The Doctors Gustavus Brow’n of Lotver Maryland.'’ 
Vesafius's description of the vermiform appendi.x under 
the name of the “ blind intestine ” is reproduced by Dr. 
Samuel W. Lambert of New York, and thus e.xplains the 
authoritative statement that Vesalius did not mention the 
veqniform appendix, though it appears in Calcar's illus- 
trations in the De Fabrica. In his article on Nathan 
Smith and early American medical education Dr. L. D. 
van Antwerp quotes the pleasant simile of W. H. Welch : 
“ Nathan Smith's essay on typhus fever is like a fresh 
breeze from the sea amid the dreary and stifling writings 
of most of his contemporaries.'' The life of Jean 
Dominique, Baron Larrey,, Napoleon's fearless surgeon, is 
sketched by Dr. P. E. Bechet, who provides illustrations 
of his ■■ flying “ ambulance and his handwriting. Two 
articles continued from previous instalments — on “The 
Doctor on the Stage ” and the “ Medical History of 
Vienna ''—are concluded in this num ber. 

‘ .Annah of .Mediccl Hirtory. New Series, Vol 9. No s 
Sepicmher, 1937. Edited by Ffaneis R. Pscitzrd. M.D. (Pp. 401- 
516; lUustrated. £2 lOs. for volume of six nombefs, 'New S’osk; 
Paul B. Hoeber.- Inc.. Medical Book Department, Harper and 
Brothers. London: BaflUere, Tindall and Cox. 
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ciiunv tut a timel) incision is occasionally needed to 
rc icvc tcHMon and evacuate blood clot when’^a contusion 
rcsul s m the extravasation of the blood or the formation 
of a iKiematoma in a confined space. A classical instance 
tonnision of the muscles of the forearm, which are 
enclosed in an inelastic fascial compartment. Exlravasated 

b. ood causes an abnormal tension in this confined space 
and consequent impairment of venous circulation Neglect 
oi iHiy in incising the deep hseh of the arm may cause 
lifelong disability in the form of Volkmann’s ischaemic 
contracture. In some situations an ugly mass of organ- 
iml blood clot is apt to persist if the haemaloma is 
treated conservatively — the “cauliflower ear’’- which 
follou's an untreated contusion of the auricle is a good 

c. xamplc. This can be prevented by a small incision, 
evactiation of the scrum and recent clot, and the appli-' 
cation of a firm clasloplast dressing. 

, Contusions of deeper structures, such as the brain or 
lung, arc beyond tlie scope of this article, but a few 
words may be added in connexion with the abdominal 
organs. A contusion of the liver is suspected rather than 
actually diagnosed. The site of injury, possible associa- 
tion with a fracture of the lower ribs on the right side, 
a moderate degree of shock, and local tenderness all:, 
suggest the nature of the injury, A constant pulse reading 
indicates that progressive haemorrhage is not occurring,^ 
and two or three days later suspicions of a contused liver 
arc sometimes confirmed by the. appearance in the urine 
of bile, which has escaped from ruptured biliary' capillaries ' 
and which is subsequently absorbed by the blood stream. 
Very occasionally a circum-umbilical patch of jaundice 
appears, due to the extravasation of bile into the cellular 
tissue overlying the bare area, and absorption of bile 
pigment by the lymphatics which accompany the liga- 
rnentum teres. The treatment of a suspected confusion 
of the liver is expectant ; omnopon is given (morphine is 
unnecessary in the absence of severe pain, and is apt to 
cause vomiting and alimentary derangement) and an 
.. , .1 iniiirv A r.arefill watch 
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Diy Climates and Weather in the Causation of Disease" ssi!! 
p. ' ,f°duced by Professor G.Danische\vskv{U.S.S.R.\ Dr G 
Edsirom (Swed^), Professor de Rudder (Germany), and Dr.’ 

■ P. PouJlon (Great- Britain). The second subject, " festnib 
Rheumatism, will be considered under four aspccis, ih; 
principal speakers being; Pathological aspect: Professor I', 
P.Klinge (Germany) and Dr. A. G. Gibson (Great Briiam) 

. Clinical aspect: Professor L. Findlay (Great Britain) and Dr. 
H. Crenel (France), Therapeutic aspect : Dr, Wilfrid ShcUon 
(Great Britain), and another opener. Social aspect: 
Dr. F. J. Poynlon (Great Britain) and Professor G, 
Danischewsky (U.S.S.R.). There, will be numerous .supple- 
mentary' papers to the discussion on juvenile rheurralnni, 
and it is. hoped that supplementary p.ipcrs will also be 
received for the first subject. 

Visits are to be paid to hospitals in London on March 3ii, 
and there will be receptions on the evenings of (he 23th and 
26ih. Arrangements are being completed for the aecomitio- 
dation of congress members in colleges at Oxford ; a conceit, 
banquet, and reception have been arranged there; visits. tiili. 
be made (c Leamington Spa during the meeting and to 
Droilwich at the end. 

The congress is open to medical men and scientists sslm 
are not members of either body on payment of a conjitss 
fee.- AH inquiries should be addressed to the Gcasr.d 
'Secretary, International Congress on Rheumatism and Hydro- 
logy, 109, Kingsway, London, W.C.2. 

.The Bath Meeting 

The Bath Congress on Chronic Rheumatism is to he held 
to commemorate the bicentenary' of the Bath Royal Naiionrl 
Hospital for Rheumatic Diseases on March 31, April 1. L 
and 3. R will follow directly after the Inlcrnalioiwl Congre s 
at Oxford, The meeting will be opened by Lord ilonlcr an 
the evening of Thursday, March 31, and his address will h 
foHosved by a mayoral reception .and dance. The nc.xl day 
will be devoted to a discussion on “ Gout and Rheitm.ilism t). 
Metabolic Origin," and papers ivill be read by Sir \V,]itr 
Professor Weil, and Drs. HiU, 
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.-“.if. f-a ^r ..accLrsc ■ Z, April 2, papers will be read by Professor I’cmbcwa. 

■ Professw Hench, and Professor Davidson. The fnlJoAm- 
morninc a demonstration of cases util be given at d'' 

The meeting will be open to all practitioners, .and fanU 
narticulars may be oblaincd from the honorary .'ccrcij 
c/o the Bath Royal National Hospital for Pheumalic Disca-c-. 
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healthy and diseased, but he was uot aware that B. 
■typhosus had ever been found in swine. His under- 
standing was that for practical purposes man was the only 
animal which could carrj' typhoid bacilli for uny period. 

The Question of Carriers 

Sir Walter Monckton next took the witness to the 
question of carriers. 

If a carrier had been working in the^w-ell, what would you 
say to that as the cause of the outbreak? — In my opinion that 
is the most probable cause of this outbreak, but I cannot con- 
sider it at all as conclusive. It i^ a question oL probabilities, 
as is usually the case in tvphoid outbreaks. In my opinion 
the most probable cause in this case is the existence of a 
carrier. 

Are carriers usually regarded as of two kinds, those in 
whom the infection is conveyed by the faeces and those in 
whom it is conveyed by the urine? — ^Yes. 

Is a person necessarily a carrier continuously? — He may be 
intermittently a carrier. 

By Sir Humphry Rolleston; 

Is- there any way from a bacteriological point of view* of 
distinguishing between the faecal and the urinary carrier? 
Does the one more constantly than the other give a positive 
result? — Generally speaking, the faecal type are less inter- 
mittent than the urinary. 

When you mentioned two types of carriers, 1 suppose you 
regarded a third form— namely, a person with a suppurating 
_ abscess in connexion with bone disease — as too rare to merit 
attention? — ^That is a possibility, 1 appreciate that. 

When would you think that an established carrier can be 
acquitted of having an evil result — after three or a larger 
number of negative examinations for the bacillus?— I should 
say a larger number than three, but I should hesitate to give 
a number. 

What would you say as to the time interval between exam- 
inations — consecutive days or consecutive weeks? — I would 
suggest that if five or six examinations were carried out at 
inters’als of five or six days and were uniformly negative, that 
is about as much as one should reasonably be expected to 
do, though 1 should not regard the result as conclusive in view 
of the medical history. In the case of a urinan' carrier I 
should want more tests’ and over a longer period. 

In further reply to Sir Walter Monckton. the witness 
said that the Addington well could undoubtedly be made 
a safe source of supply. Chlorination was one of the most 
important processes from the point of view of bacterio- 
logical purification. By adding coagulant a m^ich wider 
purification was obtained. Sir Humphry Rolleston asked 
whether there was evidence that the coagulant had any 
specific action on typhoid organisms. The witness replied 
that there was no such evidence, but that he imagined 
thanthe accumulation of saprophytes on a filter would 
tend to shorten the life of typhoid bacilli. 

Potential Causes of Pollution 

Mr. Sylvester Gates, appearing for the South Croydon 
Typhoid Committee, said that it had been estabUshed that 
the workman who was a carrier was not a urinary case, 
and he asked Dr. Suckling how he would consider that 
the infection of the well could be attributed to this man. 
Dr. Suckling replied that he did not accept the conclusion 
that because a certain number of examinations had been 
made and had proved negative, this carrier might not 
have excreted typhoid bacilli in the urine. There was 
evidence m literature that certainly more than half of the 
carriers of the faecal type intermittently excreted tvphoid 
bacilli in that way. 

Mr. Gates said that the presence of B, coli in large 
numbers in ihc well could not be due to a carrier, and 
suggested massive pollution of some kind, probably from 
sewage. Dr. Suckling replied that the use of the word 
massive was hardly correct. The B. toll test w'as an 
extremely delicate one. and if the organisms were found in 
to 10 c.cm. of water it might indicate that the amount 
01 scwacc pollution in that water w'as of the order of one 


part in millions. Mr. Gates further argued that inasmuch 
as after an attack of typhoid the victim was immunized 
•for the rest of his life, if afterwards he took in typhoid 
bacilli through the mouth he might become a carrier : 
therefore, if the carrier in this case had previously suffered 
from typhoid and had drunk any of the water in this well 
while working there, it would account for him becoming 
a carrier, though he would haxe had nothing to do with 
the causation of the outbreak. Dr. Suckling replied that 
in his view the njan w-as a chronic carrier, and had been 
so for many years, though he admitted there was no 
proof of this. 

Dr. Suckling was also questioned as to the possible 
reason why only one case had occurred at the mental 
hospital, which was supplied directly from the source. He 
said that he thought this might be explained bx' the fact 
that while the water was supplied to consumers generally 
at night, after the men had left off working, it was 
supplied to^the mental hospital mainly during the day, 
the storage tank there probably being full before the 
night supply was forthcoming. Further, the hospital had 
a softening plant, which, although it did not ordinarily 
effect purification, might, by reason of the fine suspended 
matter clogging the interstices, act to some extent as a 
filter. 

Sampling of the Wafer 

. Asked how often samples should be taken. Dr. Suckling 
said that no definite statement could be made as to fre- 
quency of sampling ; it depended on many factors. 
Regularity was not the main consideration. The sampling 
should be arranged so as to give analjTical and bacterio- 
logical information as to the" supply, and therefore it was 
important to take samples at certain times rather than 
at others. He was questioned about the general character 
of the analyses (which were not his own) of the Croydon 
water previous to the outbreak, and passages from his 
own textbook were quoted to him by counsel with the 
object of showing that in various respects — as, for example, 
the absence of anwattempt to define the type of coliform 
bacillus found — they fell below standard, and it was also 
suggested that the samples were taken by an unskilled 
person and the reports were not interpreted by an experi- 
enced bacteriologist. Dr. Suckling agreed that greater 
attention had been paid to the chemical analysis, whereas 
from the health point of view the bacteriological side 
was the more important. He was not prepared, however, 
(o mention the count for coli which he would allow 
without anxiety ; one could not take one factor in isola- 
tion from others, and one never considered a sample 
water on one item alone. 

Mr. Gales drew his attention to the last analysis made 
on October 29, before the outbreak, when it was reported : 
“ Colonies per c.cm., 230 ; B. coli communis present in 
10 c.cm." to which the remark was attached, “ This is a 
good water, but I think chlorination should be used as a 
precaution.” Could a worse water be imagined? It was 
this water which was at that very' time poisoiu’ng the 
inhabitants of Croydon. Dr. Suckhng replied that he 
could not agree with the description of it as a good water. 
If he had received that sample he would have reported 
that it was polluted water and must not be put into supply 
until chlorinated. 

Forthcoming Witnesses 

Sir Walter Monckton said that the case for Croydon 
Corporation would be completed after he had called the 
town clerk and had recalled the medical officer of health. 

Mr. Montague Lyons, for the South Croydon Typhoid 
Committee, said that he proposed to bring forward as a 
witness a typhoid patient, who could not be out of hospital 
for ten days, ft might be necessary for the cross-exam- 
ination to lake place in hospital in the presence of the 
members of the tribunal. The evidence would be an 
extension and confirmation of what had already been 
discussed. • - • 
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f,,™ 1 — tujjijimiee was to retrain 

l^rom sucli piiblicity as would alarm the public, though 
i instruction to maintain secrecy w«h 

were no 

nKdic.ll men or women on the committee. The tackling 
ot the outbreak was his ;ob as medical officer of health 
and as soon ns he saw the outbreak was not declining he 
appe.alcd to the best .authority he knew — ^namelj' the 
Ministry of Health. He did not think it would have 
helped ijffn at all to have called together the local 
members of the profession. In reply to a question from 
his own counsel (Mr. Sandilands) Dr. Holden said that not 
<w i)ic medical men in Croydon were members of dhe 
British Medical Association; there was' in fact no organ- 
ization representing ail of them. Mr. Forbes said that 
the membership of the Croydon Division was -250, but 
this included members outside the borough. Dr. Holden 
agreed with his counsel that he would have been very 
unpopular if he had notified the local medical men that 
die was holding a kindergarten class in typhoid for 
mcmbcr.s of the profession who did not feel themselves 
competent to deal with such cases. 

Water-homo Typhoid 

The chairman el the tribunal (Mr. H. L. Murphy, K.C.) 
asked Dr. Holden whether on an outbreak of typhoid, as 
distinct from isolated cases, investigation did not ultimately 
lead back lo water. Dr. Holden replied that this was not 
.so in every instance, though he agreed that in his own 
experience of outbreaks in (his -country since the war 
water had been the direct cause of most of them. Iii 
the early stage of the recent outbreak he could -not _ 
consider water alone as apart from a number of factors, 
Mr. Murphy said, that perhaps an earlier answer given 
by Dr. Holden had not quite done him justice; he had 
said that he could not suspect water until other factors 
. had been eliminated. 

At a later stage Dr., Holden mentioned a number of 
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as to dhe sanitary precautions at the well, wLn M?' 

last^ySmbtnt- ‘ inspector, gave evidence ihai 
last year 4,UU0 bay scouts were on a eampinc croimd in 

the vicinity the chairman said that it woiifd feaiiirfl' u 
strong persuasion ,to induce him or his assS-S 
had visited the JoeaJify— to hold that the typhoid organism 
came from that camp into the Addington^well. 

of <iiE siigficstion that 
,qne of their number was a earner, were sworn in nriKitc 
and referred to by numbers) gm^e evidence as to ihc 
rules about sanitation, and said that to (heir knoivledec 
these had never been broken. 

Evidence of Consulting Bacteriologist 

On January 4 Dr. Ernest Victor Suckling, consulting 
analyst and bacteriologist, was examined. In reply to Si; 
Walter Moncklon he said that he had made a special study 
of matters relating Jo water supply, bad bad a svidc experi- 
ence of chemical and bacteriological examinations of .il! 
classes of water, and was well acquainted with w.ilcrwori,s 
practice. On November 30 he was consulted by ibt 
Croydon Corporation ; he came lo Croydon on the follow- 
ing day, and from that time onwards he had been in doily 
communication with the officials. All (he rccommcndi' 
(ions he had made had been 'followed as quickly as 
circumstances would permit, ' 

Is the supply at this moment, in your opinion, safe ar.d 
wholesome water? — I am confidently of that opinion, h Ins 
been since the date 1 came here. 

You have taken a great number of samples of lfic naiff 
and I suppose in your invesiigaiion on the g.ithering ground 
you have acquired a mass of information upon which )oii 
have founded your opinion. Have you been able lo trace )> 
all.-lhe 5. typliosiisl^-hlo, in no case have we succeeded in 
isolating it. . ^ 

Is that a frequent difficulty when you .arc lO’ing to deal wi(. 
the causes of an outbreak? — That is commonly the m'e, i 
is extraordinarily difficult to B._ lyphosw from a™ • 
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supply, notably at Coventry in 1933. and Penzance and 

Camberwell in 1923; 

In reply to Sir Humphry Rolieston, Dr. Holden agreed 
that the meaicai officer of health was a specialist m pre- 
ventive medicine and public health, and should always- 
"^bc glad to receive mforsnation and to advise bis. colleagues 
in fhc medical profession who were not so completely 
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Engineering Evidence 
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.coloration with clay causeo oy xne had 

well The workmen j 

excluded any with’ signs of tuberculosis, but he had n 


fxclude'd, but 1 regard it as improbable 
xytiaf do you say about the -short length ‘’f '''L v; 

a pmcntial source?-! should regard that as tto mod po^.. 

,1? sK:5JLSf%K?’s.?in 



Jan. S, 1938 


SCOTLAND 


Local News 


SCOTLAND 

Pajment of Hospital Staffs 

At a meeting of the Royal Hospital for Sick Children, 
Glasgpw, on December 22, 1937, Sir George A. Mitchell, 
deputy chairman of the board, made a statement con- 
cerning the decision of the directors to pay the members 
of the medical staff of the hospital. He said that the 
practice of paying medical and surgical staffs had been 
started by the rate-aided hospitals, and a demand had 
now been made that voluntary hospitals should follow 
suit. The directors of the Royal Hospital for Sick 
Children were satisfied that the time had come when 
they must ask the public to support them in recognizing 
financially in a reasonable manner the great services 
rendered to them by members of the medical profession 
on the staff. Times had changed, and man}' members 
of the profession, particularly the' younger men, found it 
difficult to make ends meet, and if the medical, and very 
specially the surgical, services of skilled men were not 
adequately remunerated they would soon cease to be 
available. The directors were satisfied that their decision 
to remunerate the physicians, surgeons, and specialists 
would commend itself as reasonable and fair to the 
general public. The cost would be considerable, but they 
felt assured that the people of Glasgow and the West 
of Scotland would support them in this movement and 
readily provide the requisite funds. The Earl of Home, 
who presided at the meeting, gave some figures of the 
work of the hospital. In 1883, the first vear of the old 
hospital, there were 260 patients; during 1937, 7,000 
children had received treatment in the hospital and 1.076 
in its country’ branch. Out-patients had numbered 92,000, 
and the daily average number of children resident in 
the hospital had been 254 and 79 in the countrj* branch. 


Institutional Maternity Services in Edinburgh 

At a meeting in November last of the Edinbureh 
Obstetrical Society the president. Dr. Douelas Mdler, took 
for Ae subject of his valedictory address the historv of 
the Edinbu^h Royal Maternity and Sirapsori Memorial 
Hospital. Dr. Miller said that in a Minute of the Edin- 
burgh Royal Infirmary of October, 1755, Dr. Thomas 
Young, vvho might be regarded as the founder of the 
obstetrical school in Edinburgh, was given permission to 
furnish a ward of si.\ beds at his own e.vpense and to 
use It for the care of lying-in women and for the clinical 
instruction of students and midvvives. This was prohablv 
the earh«t record of the institutional care of lvin<^-m 
women in Scotland. In 1791 the Edinburgh Lvins-in 
Hospital, which could accommodate about twenty patients 
was founded, largely through the personal e.\ertions and 

AIe.xander Hamilton, who 
^ccecdcd Dr. Young m the chair of obstetrics in 1780 

*if Maternity Hospital until 

1839, when on the death of Dr. James Hamilton who 
had succeeded his father in 1900, the hospital premises 

h and It was not until 1879 that 

generous don^ation from the National Fund' 
Simnlon memory of Sir James Young 

^ 't°sP‘«al was built and dedicated to 

ffc memory of the great physician whose name k b^rs 
" remarkable eTpalt'sion ?n 
of manv development 

larlv ibr pnd Dr. Miller mentioned particu- 

for the r^ersed 

earliest nrovi^o'" ’h disuses of pregnancy, one of the 
P isions, he said, for ante-natal treatment to 
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be made in any materm’ty hospital. The ante-natal 
department of the hospital was created by J. W. 
Ballantyne, whose insistent and eloquent advocacy of the 
claims of e.vpectant motherhood led to the estabh’shment 
and rapid, growth of ante-natal services throughout the 
world. Another activity of the hospital outside its 
routine work which called for special mention was the 
Home for Unmarried Mothers. Lauriston Park. In 1934 
the home,’ which hitherto had been maintained by public 
subscription, was generously endowed as a memorial to 
Dr. Haig Ferguson. That the hospital had justified the 
public’s confidence W’as made clear by the progressive 
fall in maternal mortality from the e.vtreme of thirty- 
five deaths per 1,000 for the decade 1880-90 to eleven 
per 1,000 for 1936, and that despite an ever-increasing 
number of “ emergency’ " as distinct from “ booked “ cases. 
As early as 1909 the directors intimated that they pro- 
posed to make an appeal for funds for building and 
equipping a new hospital which could adequately meet 
all modern requirements. It was not until 1926, however, 
that the managers of the Edinburgh Royal Infirmary sub- 
mitted a proposal to the directors of the maternity hos- 
pital for the construction of a new hospital on the site 
of George Watson’s College, and agreed that it should 
have associated with it in perpetuity the name “ Simpson 
Memorial.” 


ENGLAND AND WALES 

London’s New Midwifery Service 

On the first day of this year the new domiciliary' mid- 
wif^- nursing service for London came into ope’ration. 
This new serv’ice, which is being provided bv the London 
County Council under the Midwives Act, 193'6, is designed 
to cover the whole of London, and therefore every London 
mother, irrespective of her financial circumstances, will 
now be able to call on the services of a fully qualified 
midwife to act either as a midwife or, if a private doctor is 
engaged, as a maternity nurse. The full fees proposed 
to be charged for the attendance of midwives are; £2 for 
a first confinement £I 10s. for a subsequent confinement, 
£1 10s. for maternity nursing. Reduced fees will, how- 
ever, be charged where the paUent or liable relatives are 
unable to pay Ute full fees, and where the circumstances 
justify such action the whole of the fee mav be remitted 
Over 160 midwives will be employed under' the scheme-^ 
forty-seven of whom will be employed directiv bv the 
L.C.C. and the remainder by arrangement with’ upwards 
of forty voluntary organizations. Co-operation with the 
e.xisling maternity services of the Metropolitan borouah 
councils forrns an important part of the scheme, and the 
midwives will be pcouraged to make the fullest use, for 
the benefit of their patients, of the van'ous services pro- 
vided by the maternity and child welfare committees of 
v°‘'Ongfa 'councils. Leaflets giving the names and 
addr«ses of the midwives and also the names of the 
hosptols and distnet nursing associations with which the 
L.C.C. has an arrangement can be obtained by applying 
at the local towTu hall or public health department, anv 
borough council maternity and child welfare centre, the 
County Hall, Westminster Bridge, S.E.I, or anv of the 
L.C.C. hospitals. 

Queen's Institute of District Nursing 

A report on midwifery cases attended by Queen’s nurses 
and village nurse-midwives and another on the nursing of 
notifiable and other diseases for which public h^lth 
authorities have power to pay have been issued by the 
Queen’s Insutuie of Distrirt Nursina : thev relate to lh“ 
year 1936. There was an increase of 2,S14'm the number 
of midwifery cases attended in which no medical practi- 
tioner was engaged for the confinement, the total being 
6/,4 j 2. Of the 3,897 midwives concerned, 1,166 were 
Queens nurses and 2,/5I were village and other nurse- 
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an)' particular source, 
no, Sir. I can only 


P 

Ocneral A M u ~~ — ■ — — — . 

T- ■ C.M.G. 

gfiir «"5s ss;,s?-dS. “fe 

John Newamn Morric mr nc „„ 

d social welfare .c'-®-’ ® S.. P.R.A.C.S. For publii; 


give you 


and social welfare services 
D.T.M. and H. 


Phiup Hfifjnv \f State of Vicloria 

_HIUP HENgv Manson-Bahr, D.S.O.. M.D. 


ConsuliinrPhw;ci^^"’;^'k 

i^iown Acenf« fnr i )sjcinn to the Colonial OiTtiv 


of 


CJ£. 

Mills, M.b., b.S,.' D.T.Nt. and It 
with the Government of 


iVEW YEAR nomURS; 1938 

In the list of New Year Honours, issued as a special 
supp ement to the Zo/u/a„ Gazette, the names of the 
following members of the medical profession are included- 


Percy Strickland 
Bengaf*’ ®”‘'8eon-Geiieral 

T Allan Barker. O.B.E., M.D. Lieut -Cotond 

•M.S. Inspector-General of Prisons, Punjab. ' - 
Reginald Victor Martin. MRCS I RCp ooms 

pSftSy ■ 

latel} Professor of Medicine m the University of Lucknow, 


of 


Tiic Rij:bt Hon 

Ch.M 

Minister of Australia since 1934. 


G.C.M.G. 

Barle Christmas Graiton Page. P.C ‘ 
Mini-stcr of Commerce and Deputy Prime 


C.C.V.O. 

. Ja;vE.s, Caron Horder of Ashford, K.C.V.O., 

M.I).. P.K.CP. Physician-m-Ordinary to the King; Consulting 
Bartholomew's Hospital. 


Phy.sician to St. 


K.C.J.E. 

Uhnust Alexander Walker. C.B., M,B., Ch.B„ ER.CS.Ed. 
Major-General, l.M.S. Lately Director of Medical Services 
in India, Army Headquarters. 

D.B.E. iCivif) , 

Florence Barraclough Barrie Lambert. C.B.E, M.B., B.S., 
D.P.H., J.P. For political .and public services in London. • 

Kniglit/woii 

Robert James Johnstone. M.B., B.Ch., F.R.C.S., F.C.O.G. 
Fmcritiis’ Professor of Gynaecology in Queen's University, 
Belfast : Representative of Queen's University, Belfast, on the 
General Medical Council ; Member of the' Northern Ireland 
Parliament; President of the British Medical Association. 
F'or services to public health in Northern Ireland. 

Joseph William Leech. M.D., D.Ch., M.S., F.R.C.^Ed., 
J.P., M.P-' Member of Parliament for Newcastle-upon-Tyne 
West Division since 1931 ; Lord Mayor of Newcastle-upon- 
Tyne, . 1932-3 ; Sheriff, 1930-1. For political and public 
services. . 

- William George Savage, M.D., D.P.H. Late County 
Medical OlTicer of Health for Somerset; Past President of the 
Society of Medical Officers of Health. 

Charles McMoran Wilson M.C., 

St. Mary’s Hospital Medical School ; Honorary Secretary, 
Faciif*}' of Mecficme^ University of Lonoon. 

Charles Norman Paul. M.B., Ch.M 
logist to Sydney Hospital. For public and phiianlbropic 
services in the Commonwealth of Austraha. 


C.B,E. {Military) 

Bryan. Pickering Pick. O.B.E. M.R.C.S., L.R.C.P. Surgeon 
Kear-AdmiraJ, R.N. Honorary Surgeon to the King. 

O.B.E. (Ckil) , 

.Janet Wra'Good, . M.R.C.S.. L.R.C.P. Senior Wonwn 
Medical Officer, General Post Office. 

Edward Pohau Ellison, M.B., Ch.B. Chief Medical Oifeer 
and Deputy Resident Commissioner, Cook Islands, Dominio.'i 
of New Zealand, 

John Charles Fulton. M.B.', B.S. Medical SupcrintcaAnl. 
Launceston Public Hospital, State of Tasmania. 

The Rev. Peter McGregor Shepherd, M.B., CkD. 
Representative of the United Free Church of Scotland Mi''ioR 
in the' Bechuanaland Protectorate. 

Hugh Morley Oliff Lester. M.R.C.S., L.R.C.P.. D.T.V. 
and H. Colonial Medical Service. Depuly'Dircclor, Slccpiag 
Sickness Service, Higeria. 

Af.B.E. (Civil) 

Selina Fitzherbert Fo.x, M.D., B.S. Founder and Director 
- of the Bermondsey Medical Misson. 

Ainslie Clifford William Dessa, Indian Medical Depart- 
ment. A'-Ray Department, Irwin Hospilal, Delhi, 

William Stanislaus Martin, Indian Medical Department. 
Civil Surgeon, Coonoor, Madras, 

■ Rai Bahadur" Pitamder Pant. Civil Surgeon, Eliiwah, 
United Provinces. 

John Maxwell Hall, M.R.C.S., L.R.C.P. Colonial Medical 

Service, Senior Sanitary Medical Officer, Jamaica. 

Pauline Versfeld Murray. M.B„ Ch.B, For rne.hra 
scrs'iccs in the Nyasaland Prolectoralc. 


C.B. (Military) 

William Porter M.acArthur, D.S.O., O.B.E., M.D.. D-Sc., 
F.R.C.P.Lond., F.R.C.P.L, D.P.H., D.T.M. ' 


Kaisar-i-Hind Medal {First Class) 

Sarah Anderson Jamieson RANpt. M.B.. Ch.B. 

Officer St. Margaret's Hospital for M’ornen .and Chiluen. 
Poona City, Bombay. For public services m Indi.i. ^ 

Mrs, Mary Hilda Youle Remfrv. M.B.. B.S. f- 
Mr. Justice C. O. Rem fry. Bengal. For public jervice^ .. 

^"jOHN Miciuel Phrehls. M.B.E. Major. Inclian .Me&aS 

'Department (retired). Superintendent Patna Medical 

Hospital. Bihar. For public service m Jnd«^ ^ 

Hari VisirwAN'ATii Tilak, M,B.» B.S.. ■ 

HARI isti_ , sen-iccs in India. 


Medial 


and H Major- practitioner. Bombay. 
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FEMORAL EMBOLECTOMY 


TnEBRmsH' Q1 
Medjcai, Joursal 


heart disease, had an embolism in the third part of the 
axillary arterj', which was successfully removed. The 
second case had an embolism at the bifurcation of the 
brachial arterj'. Embolectomy was successfully performed 
with recovery of the limb ; the patient, however, died 
three weeks later from cardiac failure. Section of the 
sutured arterj' showed normal healing in the wall and the 
presence of a satisfactory lumen. In the third case, with 
sudden disappearance of the radial and ulnar pulses, a clot 
was removed from the bifurcation of the brachial artefj', 
but this case was unsuccessful, and later gangrenous 
changes became manifest in the other limbs. Brachial 
plexus block anaesthesia was used in all three cases. 


Gorrespondence 


The Science of the Health Resorts 


Sir, — With reference to Dr. Alfred Co.x's letter in the 
Journal of December 18, 1937 fp. 1249), may 1 say that a 
scheme of teaching was framed to meet the varying needs 
of students, practitioners, and specialists, and was adopted 
by the International Society of Medical Hydrologj' at its 
annual meeting in Austria in 1936. It has now been sub- 
mitted by the society's representatives to Govenunents and 
universities in the constituent countries. Facilities for 
teaching are understood to include provision for necessaiy 
research. The society's scheme is as follows; 


1. That elementaiy instruction in medical hydrolog\- and 
climatology be given to medical students as a part of general 
therapeutics, and that opportunities be provided for visits to 
the spas, with practical demonstrations, 

2. That postgraduate study be made available for physicians 
and general practitioners to enable them to choose the right 
cases for' spa treatment and the right spa for the case, and 
that study lours to the spas (." voy ages d'dtudes medicales ") be 
organized for this purpose. 

3. That af one or more of the central universities in each 
country advanced instruction (" cours de perfectionnement "), 
both theoretical and practical, be made available for those 
wishing to specialize in one of the branches of hvdrological 
practice. 

4. That the teaching of medical hydrology be held to 
include the follovving subjects: (a) The properties of medicinal 
vvaters and their uses internally and e.Memally (crenotherapv) ; 
the accessory physical methods which arc used at spas and 
other health resorts, such as sun and air baths, manipulations, 
and exercises ; and climatology, (h) The medicinal uses of 
water (hydrotherapy) in hospitals, municipal baths, and town 
clinics, sanatoria, etc. (c) The properties and uses of marine 
baths and climates (thalassotherapy) with accessorv phvsical 
methods of treatment. 


The society's proposals have evoked considerablt 
interest. As Dr. Cox reminds us, in some countrie: 
university teaching of this character already e.xists, a; 
m France. In others, where there are few or no spas 
the study of climates on the coast or in the mountain; 

importance, especially in relation to delicatv 
children from the towns. In England the University ol 
London did a great work by bringing within the reach 
smdems from all parts facilities for study and specia 
quahncation in many subjects that had no place in tht 

and “ lectureship in medical hydrologv 

and climatology was not founded more than twenty veai^ 

?cturn opportunities do' no: 

It m the ascendant 

health ri^nn " <fefined “science of tht 
into the new physical omnibus. Thai wort 


of many meanings is just now fully occupied with educa- 
tion, training, “ jerks,” and apparatus. Fortunately for 
another,' better inspired, member of the phy’sical family', 
radiology, it has missed the omnibus and is making good 
progress under its own colours. 

But, Sir, there is a more serious side to this question. 
They say that in Germany half the people are now follow- 
ing "natural'' ways of healing. Absit omen ' But it 
may well be asked: Are the remedial powers of Nature 
no concern of the medical scientist? Should it not be 
one of the_objectives of modern medicine'to discover and 
restore our lost contacts with the energies in Nature? 
Persistence in a policy of separatism must mean increasing 
impoverishment to the medical body of any country. 
Perhaps it may be allowed to me to plead for unity in 
medicine, for inclusion rather than exclusion, not because 
it is e.xpedient but because to my mind it is the only true 
ideal of our profession and is able to bring enrichment 
to its science and dignity to its practice, — I am, etc., 
London, Dec. 25, 1937. R. FoRTESCUE Fox. 

Applying for Hospital Posts 

Sir, Perhaps you will allow one who has had nearly 
forty years’ experience as applicant or elector to say 
something in defence of the personal interview. 

fn the first place I entirely agree with some of j'our 
correspondents that the official testimonial is an 
anachronism and should be abolished. It has degenerated 
to a mere form, which is in most cases disregarded by the 
electing body. Secondly, where the field is a large one the 
short list ’ should always be emploj'ed and ample notice 
given to the selected candidates : not less, certainlj-, than a 
week. But to ask any body of electors to elect from the 
short list ’ without a personal interview, other than the 
official appearance before the election committee, is, I 
venture to th'mk, a mistake. Any man who is going to 
Work either with a fellow member of the staff or with 
a house officer may reasonably desire to see and talk 
with his prospective colleague before he is asked to give a 
vote.^ Therefore I think that for the limited numbers of 
the “ short list ” the personal interview must be retained. 

The applicant, even if his candidature should be un- 
successful, must not suppose that the time devoted to the 
interview has necessarily been wasted. It has more than 
once been my fortune to be able to help an unsuccessful" 
candidate on a later occasion owing to the favourable 
opinion I have formed at our interview. 

Lastly, I venture to hope that the statements of one of 
your correspondents on the character of his reception 
represent a most exceptional experience. All members of 
a hospital staff have themselves at some time been 
applicants, and must surely have a genuine sj'mpalhj' 
With their applicant callers, and a desire to make the 
interview a pleasant memory to both sides. — ^I am, etc., 

Basingstoke, Jan. 1. Hugh ThursFTELD. 

Gastro-enferifis due to B. dysenteriae Sonne 

Sir, — I n view of the frequent mention of gastro- 
enteritis recently, I trust that the following case report will 
be of interest. 

The illness appeared to begin in the evening of December 
21 at a -'une when the patient, aged 26, was in his usual 
good health, with sjmptoms he described as being like a cold 
in the head with slight general bodily discomfort. Me went to 
the office the next day (December 22), and was sent home in 
the afternoon on account of. feeling weak and feverish 
having had no lunch that day. In lie evening be com- 
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Society Of London 

focie^pSntn of t 

I'eino resnec/ive/i' /> 03 ’ , *^atcs attributable to seash ^°Sical meeting at S om Die- "ilh a puho- 

rOiU" 


loaj « • ' "inns, u.y/ in 

puerperal causes whicirr!^^" non: 

from puerperal e'a„,es L 1936 fo 2.33 S!'l'om -T'’''^ 

Of^'uir I'ohr crsy '^61 ^tcas ^9. 

;s,. -^r^'v «.c,o? 2%'-s 


I,' U? <7 uLr, I, I, atKS per cent, were sepsis {37 5 

n ifsi’ ‘if of labour were 31.6 per cLt. (28.6 

n 17e5) the eclampsia percentage was 11.5. Seventy of 
f ic fatal cases were not delivered by (he midwife because 
' . 'y-*^ <0 summon medical aid before birth 

Various diihcultics rycrc encountered due to failure of the 
patients to take advice, and it appeared (hat forty of the 
patients who died should have been booked with a doctor : 
(ivc women refused adequate antc-natai care. The number 
of cases in which a medical practitioner was engaged and 
the midwife acted as maternity nurse was 32,504, repre- 
.■^cnimg an increase of 1,586 on the number for 1935. A 
considerable amount of home nursing was undertaken by 
Queen’s nurses for notifiable cases. There was -a slight 
increase in the number of pneumonia cases attended, and 
it wa.s notable tliat there was only a ditfcrence of 7.1 per 
cent, in the recovery rate of those nursed in urban areas 
where hospital accommodation was easily available and 
in rural districts where tiic removal of the patient svas 
much more diflicult in cases of acute illness. Epidemics 
of measles in various parts of the country resulted in a 
large increase in the number of cases dealt with by 
Queen’s nurses, but thc proportion of children who after- 
wards developed pneumonia was smaller than usual. The 
large number of children under the age of 5 who suffered 
from non-noiifiable diseases was very obvious, and it is 
concluded that this fact indicates that the medical pro- 
fession. the local authorities, and parents are realizing 
more and more the necessity for trained nursing care, even 
in those conditions which might seem to be of less im- 
porlancc than the acute illnesses generally associated with 
infectious diseases. The total number of visits paid in 
respect of the nursing of cases of notifiable and other 
diseases for which public health authorities have the power 
to pav was no fewer than 1,027,152 m respect of 69,686 
cases ' Of these 14,479 were cases of pneumonia, while 
tuberculosis, \incompIicated influenza, and measles each 
accounted for over 4,000 cases. 

The Hcberden Society 
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FEMORAL EMBOLECTOMV 

At ' the December meeting of the Liverpool Medical 
institution, with the vice-president, Dr. R. E, Roniius, 
in the chair, Mr. E. N. Warole read a paper on fcmor.il 
embolectomy. 

Mr. Wardle traced the history of embolectomy from 
Suabanejeu's first attempt at the operation in 1895, ami 
pointed out (hat most of the early operations had ha'ii 
upon the femoral artery ; the first successful c,nse recorded 
was that of Labey in 1911. Information collected durine 
the svar period mpon- the suture and ligation of ininreJ 
blood vessels was of great importance, and the paper nl 
Professor Key of Stockholm, in 1923, was the first auihnri- 
tative review of a series of such cases; he bad coJlecicd 
fifty-one from the literature, including twelve of his own 
Geoffrey Jefferson of Manchester (British Maiical Jminiul 
2925, 2, 985) later published a paper with a record of the 
cases observed since Professor Key’s account had appeared 
The condition usually occurred in patients with he.rii 
disease, but several cases had been observed in which this 
aetiological factor could not be found. The .symptoms 
and physical signs of the lodgment of an embolus at the 
division of the common femora] artery were briif) 
described, together with the steps of the operation for iP 
removal. It was emphasized that the success of the 
operation depended very largely upon the diagnosis km? 
made and the embolus removed within two hours of ii' 
lodgment. 

A patient was then demonstrated upon whom Mr 

Wardle bad carried out this opcialion in November, 1P'> 

The points of aetiological interest were that the emboli!- 

occurred in the left femoral artery nine days after an 

operation for an injury to the right ankle ; and Ibai at n- 

time did the patient show any evidence of a c.ir<) i. 

lesion Four days after embolectomy he had pain in lb- 

chest but no definite signs of a pulmonary embolus veu 

ever found. He was shown to have nosv a cofnp.ir.iiiuo 

normal circulation in the leg. without any swclhni, s.tn 
normal . f ,, 

, embolus. r'.hr!!!-‘i 


after being on the _ . - 

for discussion ._lhe_! 0 "rce^oMhe 

' . /T 


the fernorai artery now pale - , 

TOd whether it would have been jusl as cffecuvc In m m. 
vessel above and below the site of lodgment o, tin. <- 0 . " 
and its associated thrombus. 

General Discussion 

In the discussion which followed 

EowJol described <!-- paS? -- 

embohs was removed. The fir^ c.ist, i 
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logical point of view. Though he naturally requires^ to 
know the chief facts in the histor>'^ and clinical condition 
of the patient, he is not expected to make a complete 
clinical examination, or to assess the relative value of 
the evidence obtained from various sources, 'or to advise 
the patient what treatment is required. It is the fact that 
the radiologist is less hkely'to be swayed by other con- 
siderations and concentrates on the x-ray evidence that 
.makes his opinion so valuable to the surgeon. If the two 
opinions on the films agree the patient is in all probability 
having a correct interpretation placed on this evidence. If 
the two disagree a consultation between the two types of 
specialist, always desirable, becomes imperative. Should 
the patient wish to get other opinions in this or any other 
country, is he not entitled to any and all of the films that 
have been taken? 

I am well aware that the above description of the 
duties of a radiologist will not meet with the approval of 
some of our radiological colleagues, but they do express, 

I believe, the views of surgeons as a whole. Not for a 
moment is it suggested that as a matter of experience 
there is any difficulty put in the way of films being seen 
by any and every medical man whom a patient may wish 
to consult — far from it ; but this is done in many cases 
purely as a matter of courtesy. Abdominal and chest 
cases, I imagine, call for special consideration, since the 
taking and interpretation of films form but a part 
of the x-ray examination. I have purposely confined 
myself to a class of case of which I have had experience. 
— I am, etc., 

London, W.l, Jan. 3. T- FAIRBANK. 

Treatment of Bums 

Sir, — M r. P. H. Mitchiner’s statement in his excellent 
article on the treatment of burns and scalds in the Journal 
of January 1 fp. 27), that gentian violet does not produce 
coagulation, must have caused considerable surprise to 
all who have had opportunities of using this method. 

It is true that this dye was not introduced for its 
coagulant properties but primarily as an antiseptic ; it 
was found, however, that in addition to any antiseptic 
properties it possessed it also formed a tough, firm eschar 
similar in many ways to that produced by tannic acid 
but also having certain advantages over the latter. Briefly, 
these advantages are: (I) The eschar is flexible, and in 
spite of the increased movement allowed there is less 
liability for cracking to occur over the flexures. (2) It 
does not contract as much as does the eschar formed by 
tannic acid, and hence in those cases in which a bum 
completely encircles a limb there is less liability to swelling 
and oedema. (3) The presence of underlying sepsis can 
be diagnosed more easily and suitable treatment insti- 
tuted earlier. (4) Gentian violet is said to be less destruc- 
tive to isolated islands of epithelium. 

These are some of the advantages of gentian violet con- 
sidered as a coagulant, but in addition it is an antiseptic, 
which tannic acid is not. A further point worth mention- 
ing is that an aqueous solution can be preseiwed in- 
definitely, but even with the addition of antiseptics tannic 
acid rapidly deteriorates. The chief disadvantage that I 
have found lies in the fact that gentian violet is a dye, 
and not only the patient but everything that comes in 
contact with him acquires a purple colour which is very 
difiiciilt to remove. — I am, etc., 

Gerald H, C. Ovens. 

Lonuon, AV.2, Jan. 3. Surgical Registrar, St. Atari’s 

Hospitat. 


Treatment of Psychoneuroses 

Sir, — The pronouncements of Dr. T. A. Ross (Journal, 
December 18, 1937, p. 1247) on the subject of psycho- 
therapy cannot fail to be of peculiar interest, for most of 
us are familiar with Dr. Ross's work. An Introduction to 
Analytical Psychotherapy. With Dr. Ross's main thesis — 
namel}', that a large proportion of psychoneurotic patients 
are readily amenable to treatment of a comparatively brief 
duration — I am in cordial agreemenl. Indeed, I am 
strongly of the opinion that the difficulties of this form 
of treatment has'e been in the past, and are still, grossly 
exaggerated. To state, as one of your correspondents 
does, that “ the psychological approach is still a tortuous 
by-way without any guideposts ” seems to me, to say the 
least of It, a considerable overstatement of the case. 
Surely the stream of psychological literature which has 
poured forth from the medical presses of this country, of 
America, and the Continent ever since the war should 
have helped a little to blaze the trail if not to make a 
well-Avorn path. In view of this wealth of literature and 
the diversity of opinions which it implies it W'ould appear 
that 'the practice of psychotherapy is a highly individual 
matter, and one which, except in its main outlines, cannot 
in the last resort be taught or communicated to another. 
Such at least has been my personal experience ; and in 
such modest exposes of my methods as I have at times 
essayed I have been acutely conscious that though the 
general scheme of approach was communicable the real 
essence of my treatment somehow eluded explanation. 
To those psychological purists who deprecate the intrusion 
of- a personal factor on the pan of the operator this 
of course will be sheer heresy. So far, however, from 
making any apology for such an attitude, I see no reason 
why one should not enlist the full resources of one’s- 
personality' in the practice of psychotherapy as in any 
other form of treatment. Further, I would suggest that 
those (mainly psycho-analysts) who fondly imagine that 
they have freed themselves from every trace of what I 
suppose one must call transference take perhaps an 
unduly sanguine view of the situation. 

To come to less controversial matters, I think that the 
function of psychotherapeutic clinics is definitely' limited. 
The mere number of cases to be treated renders this 
necessarily' so, and I quite agree with y'our correspondent 
Dr. E. Fretson Skinner (December 11, 1937, p. 1196) that 
the out-patient clinic in its present form provides no solu- 
tion of the problem, though I think it might be of definite 
service as a sort of clearing-house. The only kind of 
clinic of which I have had any e.xperience is the Ministry 
of Pensions Clinic, instituted for the treatment of war 
neuroses. Judging by that experience, I should imagine 
that the type of material which presents itself at such a 
clinic as the one at Sheffield would be extraordinarily 
diverse. If, however, the clinic did no more than recog- 
nize and segregate the cases of indubitable psychosis and 
potential psychosis, it would still perform a considerable 
service. Cases, for instance, of manic-depressive psychosis 
with suicidal tendencies, euphemistically described under 
the term “ nervous breakdown," might at last be recog- 
nized for what they are. and so enabled to live out their 
legitimate term of years. Essentially, however, the treat- 
ment of the psychoneuroses is an individual matter and 
one which does not fit in readily with the ordinary routine 
of general practice. Its proper milieu and atmosphere 
are pro\'ided neither in the crowded clinic nor- in the busy 
consulting-room of the ordinary' practitioner. For this 
and other reasons it tvould seem that the treatment of 
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hot and cold feelings."' When seen he was in bed. .shivering of micro-organisms, but also to their spot 

nd with a llushcd face, a dry furred tongue, and a dry hot one of your contributors could confimr 

Lin there was no sore throat or cough ; the temperature • etc., 

was 104' F.. pulse rate 80. and respiration rate 20. General ^ 

physical cxanilnalion revealed no other abnormal signs. The . - > 

condition was thought to be inOuenza, or possibly malaria 

as he hail been in India, where he liad had, amongst other Qivns X-Ray Negatives? 
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condition was thought to be inllucnza, or possioij nwwiia 
as he bad been in India, where he had had, amongst other 
lliiin’s. malaria, tvplioid fever, and dy.scntcry, amoebic and 
bacillarv (Elesncr. Shiga). He was given aspirin 10 grams 
.and a hot drink. About midnight he felt very sick, for 'he 
first time apparently, and vomited. Later- on 
lie vomited several times more and had diarrht 


Sir,— I n Dr.- Asten's .letter on the above subject in the 
Journal of January 1 (p, 47) the following statement 
appears : 


fust time apparently, and vomited. Later- on in the night 
lie vomited several times more and had diarrhoea three o 
four liquid stools, brown and yellow in colour, with no blood 
m,- or mucus, being passed. A blood film taken at the 
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Dr. Gray seems to hint that other persons in that list 
besides himself feel ..aggrieved. Out of 113 nominators 
concerned only one withdrew his name after the publica- 
tion of ^^r. Mitchiner's address.' The feeling of the 
graduates to whom the circular was sent may be gauged by 
the fact that within a few days of the circulation of the 
address, and several weeks before polling day, considerably 
more than one-third of the whole accessible electorate had 
signified in writing their intention to vote for Mr. 
Mitchiner and their desire to add their names to any list 
of his supporters. There can be no question that the 
policy aimounced by the association and by Mr. Mitchiner 
commands the overtvhelming support of the electorate. 
Perhaps it was knowledge of this fact which deterred Dr. 
Gray and his friends from bringing forward a candidate 
in support of their views and in opposition to Mr. 
Mitchiner. 

Dr. Gray accuses the Graduates’ Association of being 
unconcern^ with the interests of education and of the 
students of London University. The primary purpose of 
the association since its foundation nearly forty years ago 
has been to defend the interests of graduates. That it has 
done so is clear from the response the graduates have 
made from time to time, especially during the last fifteen 
years that I have been president, in support of candidates 
nominated by the association in University' elections for ■ 
Parliament, for the Senate, and for the Standing Committee 
of Convocation. But it is surely rash of Dr. Gray, who 
apparently is in favour of a change that would degrade the 
final University e.xamination in medicine to the level of 
the Conjoint diploma, to reproach the association, which 
desires to maintain that e.xamination at its present high 
degree-level, with indifference to the interests of education 
and of students of the University who are destined to 
become graduates and who are vitally concerned to main- 
tain the status of their degree, 

I submit, -Sir, that on the more important question, the 
“ problem of the final M.B., B.S.Lond.” as you have 
described it. Dr. Gray is unacquainted with, and conse- 
quently misrepresents, the facts. The University Grants 
Committee transferred to the Court of the University as 
long ago as 1929 the office of Mentor of the Schools, 
together with the function of distributing grants to those 
schools. Dr. Gray is mistaken both as to the source of 
the complaint and the terms in which it was made. The 
latest pronouncement of which I am aware on this ques- 
tion was made by the Coun to the Senate in December, 
1936, in the following statement: 

“ In making their grants to schools, the Court’s attention 
was again directed to the small number of students in medical 
schools who take a university degree, and the Court resolved 
that, in communicating to the medical schools the Court's 
decisions with regard to grant, those schools be informed that 
the Court h.T\e noted with regret that in comparison with the 
rest of the'-country the number of London students who 
achieve a university degree is very low ; that they are aware 
that the causes contributing to this are many and complex : 
that the 'recent changes in the scheme of the examinations of 
University may have the effect of making a degree more 
easily accessible ; and that the Court hope that at the end of 
the next quinquennium the figures will show an improv ement," 
The final paragraph, in its suggestion that the recentlv 
revi^d medical curriculum would have the effect of 
making the degree “ more easily accessible,” and that the 
improvement could not very well be manifest “ until the 
end of the next quinquennium,” contradicts, in my sub- 
mission, Dr. Gray’s suggestion that pressure is being 
c^rcised on the University by any grant-giving body. 
The very temperate and sober statement by the Court, 


especially in its last sentences, gives point to the letter from 
my colleague Professor Greenwood in -your issue of 
January 1. It is the Board of the Faculty which in 
completely ignoring that very’ important and laborious 
revision is, in fact, flouting the advice of the CourL 
The real explanation for the relatively “ small number 
of students in London medical schools who take a univer- 
sity degree” is to' be found, as the Haldane Commission 
quite e.xph'citly stated, in the circumstance that the Con- 
joint Board of the Royal Colleges offers to London 
medical students a qualification to practise of lower 
standard, exacting a shorter period of training and 
rendered more accessible bv', among other factors, the 
greater frequency with w’hich the Conjoint Final E.xam- 
ination is held as compared with the M.B., B.S. (four 
times a year as against twice a year). This competition 
of a lower qualifying e.xamination w'ith the M.B., BS. 
has become less serious in the last few years ; stirred by 
■ a growing consciousness of their responsibility to the 
university' from which they derive so large a proportion 
of their income, the London medical schools are increas- 
ingly' restricting their admission of students to those 
entering for a university course, either of O.xford, Cam- 
bridge, or London, and this rule is likely to become 
universal. WTiereas at the date of the Haldane Report 
less than one-third of the students at London medical 
schools were undergraduates of London University, at the 
present u'me the proportion of such undergraduates varies 
from 93 per cent, to 49 per cent., the average for the 
twelve schools being over 70 per cent. 

The position is thus immensely better than it was when 
the Haldane Commission, reported. Moreover, in that 
report it is stated that “ the average ann’ual entry of 
University of London students in the London medical 
schools for the quinquennial period ending 1909 was SO,” 
including women students, who constituted a very con- 
siderable proportion. The last issue of the University 
Calendar show’s that in the twelve medical schools there 
are now' no fewer than 2,890 students entered for the 
London degree, a figure which indicates that the av-erage 
annual entry for the quinquennium ending with 1937 was 
approximately 500 — six times as large as in 1909. 

Professor Greenwood very pertinently points out that 
the Colleges as corporations are licensing, not teaching 
bodies, and “ can make little contribution to the solution 
of an educational problem.” In this connexion it is 
important to note that the Commissioners who framed the 
present Statutes for the University, following the Haldane 
Commission, deliberately eliminated the representation of 
the Royal Colleges upon the Senate previously enjoyed by' 
them, and by so doing clearly indicated their conviction 
that a complete educational separation between the Col- 
leges and the University was desirable. With Mr. 
Mitchiner’s election to the Senate there will be eight 
medical members of that body ; they are h'kely to be 
evenly divided upon this question of co-operation of the 
University with the Colleges, and no clear medical lead 
can result. Dr. ■Gray seems to suggest that there is no 
harm in bringing forward this proposal for co-operation 
because the other members of the Senate can be relied 
upon to defeat the proposal if its defeat is desirable. 
That seems to me' a curious encouragement for its presenta- 
tion, and as he himself says the objections to it are many 
and various and may well prove “ insuperable,” I find it 
increasingly difficult to understand what motive can explain 
the persistence with which Dr. Gray and 'his friends are 
pushing it. — I am, etc, 

London, W.l, Jan. 3. E. Grah.a.M-LitTLE. 
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the psychoncuroscs is likely to remain the province of 
those who devote themselves solely or partially t 6 this 
specialty. • ' 

1 think that the profession as a whole is fully .alive to 
the cMcnl- to which a neurotic element enters into many 
disorders where it would not a priori be suspected. So 
far from underrating this possibility, there seems to me 
a great danger of exaggerating the part it plays. In an 
age when such terms as "inferiority complex,” “escape 
from rc.aliiy." “ fantasy formation,” and the like are 
on everybody’s lips there seems little likelihood of over- 
looking (he psychological aspect of things. 1 am, etc., 

UalOX-c. :7. 1937. ' J. E. M.DDLEMtSS. 

Hormone Treatment of Prostatic Hypertrophy 

c„, _\vi,ilc acting as ship's surgeon on a voyage to 
nr' nos a!:! I cam^e across a P-enger who was domg 
the round trip for the benefit of his health. 

tie hul been advised to undergo an operation for enlarged 
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Aires. 1 JSe treatment 1 verified the faet 
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'decrease in the size of J’„i.-d improvement. 1 admm- 
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of overstimulation. I 

London the paiicn . hormone therapy, 

The conclusion ^ cases^ of prostatic adenoma, is 

„,Waet»y ani 1'“'^ M.R.C.S, 1..R.C.P. 

Woodford Green, Dee. 28, 1937. 

Causation of Rickets 

„„.ivpc in biochemistry 
your annotation^ ^d''i 285),' which, however, 

“cereal-factor possible to 
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of calcium, an allowance of 1.0 gramme of calcium a day 
for the puppy of from 6 to 7 weeks and over would not seem 
to be excessive. In Sir Edward Mellanby's 1925 p.iper , 
(M.R.C. Special Reports, No. 93), however, we find ihal 
the amount of calcium supplied each day to puppies oi 
6 to 7 weeks and over was of the order 0,045 

... T... «V\<r> «in/^ i^iin ncpatv)i<v 


0 10 / weeKS anu over was ui uic uiuci to 0.0S5 
gramme. In harmony with this and due essentially to the 
existent calcium deficiency, as I have previously poinlcd 
out, the condition exhibited in the rib sections illusttating 
this report is one of atrophy and osteoporosis only, 
without, so far as I can observe, there being any evidence 
of the presence of rickets. 

On these grounds, as well as on others which sp:\cc \vill 
not allow me to discuss here, I have serious doubts as to 
the reality of the existence of the “cereal-factor or 
“ toxamin,” and as to the -part that it is alleged to play in 
the production of rickets. These remarks, which apply 
equally to the case cited above in which osteomalacia \sas 
produced in adult dogs on somewhat similar duns ate 
based on an article of mine which was published in the 

S./. MM lourmt (1933 2., 599), »<' » “g‘’ 

Emslie and mysdf in Ite B'mhemicd lo„r,«l (1934,28, 

1503).— I am, etc., , ^ McGow.sn. 

Aberdeen, Dec. 12, 1937. 

The Problem of the Final M.B., B.S.Lond. 
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state it. It is to -make shoes that will accommodate the 
toes in their normal alignment, with room for them to 
move within the shoe. To achieve this, the inner border 
of the shoe must be quite straight, because the big toe 
lies, normally, in the line of progression. Such a shoe 
is known as a “ sandal-form ” shoe. No walking shoe 
of this shape is displayed by any of the big shoe firms 
because it is not fashionable," and considerations of fashion 
are far more powerful than those of comfort or health. 
Correct shoes need not be expensive ; they wear well and 
keep their shape since they have not to withstand 
abnormal pressures as with “ fashionable ^ shoes. — 
I am, etc., 

London, W.I, Dec. 29, 1937. Alfred C. JORDAN. 

Sir, — In connexion with Dr. Thomas Marlin’s letter on 
this subject (Journal, December 11, p. 1198) I should like 
to give the results of seventeen years’ experience with 
marching boots for soldiers. 

There are racial differences in the length and width of 
-feet. A fair proportioir of young soldiers start their army 
careers with toes already retracted or deformed by civilian 
boots or shoes. Permanently cramped, retracted, de- 
formed, or ankylosed fincluding hammer) toes are more 
common than many people would care to admit. In 
order to conform to civilian “ fashion " army boots are 
generally too tight over the toes for comfort. I have had 
experience of three types; (1) British boots, (2) French 
bools, both of which are rather narrow over the toes 
for the normal foot, and (3) American boots, which are 
wide over the toes but are too heav 7 . A soldier, there- 
fore, has to choose either a pair of boots which fit at the 
heel and cramp the toes, or else a pair which fit easily 
and give room for the toes but are loose at the heel. The 
result is that after marching, say, ten miles he will 
probably have blisters on the toes in the first case, or on 
the heels in the second. 

The boots should always fit at the heel and should be 
wide enough to enable the toes to expand to their natural 
limit when marching, as they would do if the feet were 
naked. In most cases compression of the toes reduces 
the circulation, and after a long march oedema may be 
seen above the ankle, or sloughing of portions of the skin 
between the toes, or there may be cheesy deposits. This 
interference with the circulation can also be the cause of 
varicose veins of the leg. 1 have even seen a case of 
osteomyelitis occur after a march of several weeks from 
septic abrasions over one or more of the small bones of 
the foot. 

Some time ago I went to a surgical bootmaker and 
- got him to make me a pair of “ experimental boots ” 
fitting close at the heel and being extra wide over the 
toes. As a result there was complete circulation and 
ventilation in the bools by the unimpaired movement of 
the toes. After long marches my feet were warm and 
Comfortable and the socks were dry, and I was one of the 
very few who were not dog-tired, since pain and dis- 
comfort cause fatigue. The bootmaker measured my 
instep and made the uppers accordingly. I have a high 
instep, and the uppers did not meet for lacinc. He had 
cwdently been making boots for “ flat-footed ’’ people, in 
Which case the instep is supported by the sole. By intro- 
ducing two fingers under the tape during the second 
rcet^c'd"’*^'’' shortness in the svidth of the uppers was 

New marching boots should be steeped in a pail of 
vaicr for forty-eight hours when the tannin and other 
cnemicals used in “ curing ” produce a dark-brown colour 
in the water ; they can then be dried and " dubbined.” 


The type of shoes seen in bootmakers’ windows for 
children of tender years, which are somewhat spatulate 
over the toes, do not look ungainly, and if the style in 
boots and shoes for grown-up people could be changed 
to this pattern a new generation would grow up with 
normal feet. — I am, etc., 

London, W.I, Dec. 17, 1937. G- G. CoOPER. 

Partial Glossectomy as a Core of Stiiftering 

Sir. — I read with interest Dr. William Brockbank’s 
account (Journal, December 18, p. 1239) of the operation 
advocated in 1841 for the cure of stammering. There is 
no logical reason why it should not correct the stammering 
habit, but the adoption of such a course indicates complete 
ignorance of speech training. The hangman can cure 
indigestion, but there are other and better methods ! 

The two main factors in speech and song are the pro- 
duction of the vocal tone in the laryiLX and the moulding of 
that tone into words during its passage through the mouth 
by movements of the tongue. Ups, and jaws. Perfect speech 
and perfect song depend upon maintaining a correct 
balance between these factors, which may be said to be 
conflicting, inasmuch as the continuity of the vocal tone is 
necessarily broken for the pronunciation of the explosive 
consonants, which are the particular bugbear of the 
average stammerer. In a less degree the vocal tone is 
checked for all the other consonants. In contrast, we are all 
familiar with the singer who is concentrating on vocal tone 
add neglecting his word formation. The same organs are 
used in speech and song, but in speech the-tendency is to 
concentrate on the words and to neglect the voice, while 
in song the opposite is found. In nearly every' case the 
stammerer can sing fluently, because if he concentrates on 
vocal tone rather than on word formation he corrects the 
loss of balance. His tongue, lips, and jaws have been too 
active in comparison with his laryn.x ; since the tongue is 
the chief agent in consonant production, it is easy to 
believe that if the mobility of the tongue is curtailed 
surgically it will help to re-establish the correct balance. 
Anyone who has had a dyspeptic ulcer of the tongue will 
remember the efforts subconsciously made to modify -the 
tongue movements in speech. It is obvious, however, 
that since the same organs are used in speech and song the 
stammerer who can sing must need very Uttle readjustment 
to enable him to speak. 

It must be remembered that the stammerer can very' 
often mimic dialect and accent, the reason being that he 
is then compelled to pay more attention to the vowel 
sounds, for which the vocal lone is resisted in a less degree 
than in the case of the consonants. This again substan- 
tiates the theory that stammering is a habit of unbalaneed 
speech, and that the obvious method of correction is to 
establish correct balance . — I am, etc., 

H. St. John Ruxisey, M.A., 

London, Dec. 22, 1937. Speech Therapist and Lecturer at 

Guy's Hospital, 


Nforsier and Junct (Sc/nvc/c, meJ. ir5c/ir„ Oct, 16, 1937) 
describe tv^o cases of mvoclonus of the phar\nx and Iar>nx, 
In both the mo\ements uere rh>thmic 2 l, symraetrical, longi- 
tudinal, and regular, occurring from forty to two hundred 
times a minute. The movements are due to simple muscular 
contractions. They are not influenced b\ respiration, and it 
is not knov^m s^hether thes occur during sleep, but tbev 
sometimes stop during \oluntar>* movements — for example, 
deglutition. They are produced most commonly as a result 
of arteriosclerosis or of inflammaiorv lesions. - 
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OpportHHilics for Women in Medicine , -that of the average woman. In ihe.iormVr'th;;;;;;; 
.Sir. — “Canihridgc Woman Graduate's” letter in the separate and straight, in the latter there is evidence of 
Journal of December 25, 1937, raises a vexed question, lateral compression-cramping and some degree of devia- 
In its wider implications, however, apart from Cambridge The inner border of the shoe 

graduates in medicine, the grievance is not a new one. should be straight up to the level of the tip of the great 


of the toes of the average small child and compare it ss 
-that of the average woman. In the. former the 
seoaraie and .^fraiVhf in tHp !n( 


>Uh 


rom the straight. The inner border of the shoe 
graduates in medicine, the grievance is not a new one. should be straight up to the level of the tip of the great 
To put it plainly, women, as a rule, arc tolerated, not *P^- deviates outward d in tirnc produce son;.' 
welcomed, in the medical profession, or, with a few • degree of valgus deformity. \Vhere this deviation is grcai. 
ot.tstnnding exceptions, in its lower ranks only. To take m the shoe with the comparatively sharp mesial poini. 
the Public Heal h .Service, in whieh T happen to have 8™ss deformity will result in the course of time. Long 

; , I ,u ..J If years of wearing anatomically incorrect shoes will m 

been m the past mos many cases spoil the feet and rob them of beauty, h 

oi ilie higher appointments, such as medical officer of years before symptoms send the patient to seek 

lealth in the cminlics or county boroughs, hdd by a deformity is established and 

ivoman. There arc, indeed, assistantships, in plenty, t function well-nich imnossibk. 


leamt m me eoumn.s o. v.uu.»y ^^d by that lime deformity is established ; 

ivoman. There arc, indeed, assistantships, in plenty, t j^rm and function well-nigh impossible. 

It is depressing to work for years with no prospect t pajj^ion decrees for women’s feet a shape of shoe-to: 
promotion, it may be. subordinate to one who is only anatomically incorrect, and whieh is the chief 

superior by virtue of his sex; and these remarks a^ly, altering the shape of the toes. Wto this 

pari passu, lo other branches of the profession, such as jj js accompanied by other changes in 

‘'onorarv posts in hospilnls, which naturally go to alumm which, but for the offending shoe, need never base 

f these hospitals, most of which are closed to women preach to the unwilling in private praciice 

idergraduatcs. . _ .. , the doctrine of the straight inner border is unpro 

I may add that being off the nctis’c list, having a ^ beating of the i 

V medical career in the 'nineties, 1 have no axe to grma . disability due to 


indergraduatcs. . , .. the doctrine of the straight inner border is iinprofita 

I may add that being off the active list, having started ^ attempt to lessen h. 

an- medical career in the 'nineties, 1 have no axe to grind disability due to preventable foot troubles il a 

but I cannot but feel that even now, when many more ^ j^gt the manufacturers should put on the rosrU 

f 

,":,i..,i I fini etc.. . . which is at present all too ^.4 . . — 4U.V fsrt'xfvtml (if 


ermiticd. — 1 am, etc., 
Siisws. IJccembcr 75, 1^57. 


Eva McCau-. 


and the ills which follow the use ot me 

i„ ,te of !’«»• ;;“ '* \tSv ol S 

which is at present all »>o smalb ^ 

should have and will be .ihle. too. 

trouble arising from bad snoe . a 

to judge if it would be ^ '^/^Sorcla^ 
''foot” lectures by expert 'Ss tbroughout 

-girls' elementary schools and ,),• 

the country. J°yo°s receive due nofice in tbs 

importance of toes an ^ prcvcninc 

"•e."' “S rf,rco,, S.CO oooroo, » 


— » 

^ 'Sviduc. But there J^t ^wUeTar^^ national fitness 

rs=l-ss£f i irgsmsii 

oned . . h ose who. like myself, were 

•ere can only be known to 110^ anh-women 

rtinllv working al , T‘j in view of all th’-s, 

,f confining the ‘ y „,a, school 'in this aspect Marlin tells us tha 

the future development ol ^ to be . foot-discornfort , he ^ Dr, Tom lb- 

nnnol be foreseen,” ihoug f struction of that (he medical proRswa 

hi front history ;/ there any guarantee 35, p. 1302) " n,ankind. h I;; 


atJlicvwu ' . - .Up cost 01 IIIW ' 

shoes. There remains only e^^^^ 

education. hrslarting to show a drop m d- 

for hallux valgus!— 1 am, etc., ^ Q,jy,s, 

VVortl''Ug, Dec. 30, 1937. 


;,Sir:s^n3EiS aFr^if iSlg 

L o Tlicvc that they ‘tre not being he of the j ,Hbcs. the ■;;;; 


Sn Th* " 

,l,cm wh«n . 

m. Douc,us E. B.>i.ioK. M.B, ■ 

lorJcn, S"rr.y, 0''’ 
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We have received from Bristol the following note sup- 
plementing the obituar>' of Professor George Buckmaster, 
which appeared last week at page 48 : Buckmaster pub- 
lished a number of papers on blood pigments and their 
derivatives, and spent considerable time on the blood 
gases, for which work he and J. A. Gardner devised their 
tapless blood-gas pump — an instrument designed to avoid 
experimental errors through leakage. He was specially 
interested in the carriage of CO- in the blood, and pointed 
out the possibility of this gas combining with haemo- 
globin. He also studied chloroform anaesthesia and the 
blood gases during anaesthesia. In 1919 he was appointed 
Professor of Physiology in the University of Bristol, a 
post he held with great distinction for ten years. Buck- 
master was essentially a student and a philosopher, with no 
time or interest for utilitarian affairs. A great and com- 
pelling teacher and a much-loved colleague, he became a 
very part of the life of Bristol University. He was a 
brilliant and witty conversationalist, and it seemed a . 
cruel irony of fate that his last illness left him for months 
completely aphasic. He married Miss Amy Eli^beth 
Brooks, and had one son and one daughter. His son 
died as a victim of the war in 1919. His daughter, after 
taking her medical degrees, married Dr. Ronald Tasker. 

We regret to announce the death on December 14, 1937, 
after an illness of only two days, of Dr. George Burrows 
Brown, aged 58. He was educated first at Rossendale 
Grammar School, and afterwards at Durham Univer- 
sity, where he graduated at the early age of 21 years 
as M.B., B.S. Then he proceeded to the West Indies, 
where he practised for four years. On his return 
to England he practised in Manchester. On the outbreak 
of the great war he joined the R.A.M.C., and served as 
a temporary captain on all fronts ; on the termination of 
the war he retired with the honorary rank of Captain 
R.A.M.C. He was medical officer of health for Failsworth 
for ten years, when he retired to Worthing. After some 
years' rest on account of ill-health he decided when his 
health was regained to start practice in Worthing, and was 
appointed district medical officer. Dr. George Brown was 
much loved by the poor, to whom he was ever kind and 
generous. He leaves a son and two daughters ; the 
younger daughter, Mary, is a student in her fourth year 
at Sheffield University. His brother. Dr. J. Percival 
Brown, practises at Bacup. 

Dr. Joseph Harold Ashworth, D.PJJ., died on 
December 18, 1937, after a long illness, at his residence 
in Kersal, Manchester, aged 67. Educated at Manchester 
Grammar School and Owens College, he graduated M.B., 
Ch.B.Vict. in 1894. As a student he represented the then 
Owens College^ at lacrosse, and was on two occasions a 
member of the side which was beaten in the final of the 
Senior Flags competition. After a short period of resi- 
dence at the old Clinical hospital he left to take over the 
practice founded in Cheetham Hill by his elder brother, 
the late Percy Ashworth, M.D., F.R.C.S. He remained 
in practice without interruption till 1916, when he volun- 
teered and was accepted for foreign service in the 
R.A.M.C. He went to France as lieutenant attached to 
the 57lh General Hospital in 1916, but was invalided home 
with myocardial deficiency in 1917. His heart and 
general health never fully recovered, and he was obliged 
to give up the strain of a busy general practice in 1^10, 
since which date he lived in semi-retirement in Kersal. 
Dr. Ashworth married in 1901 Bertha, youngest daughter 
of the late P. J. Ramsay, J.P. ; she died in 'l927. He is 
^irvivcd by a daughter and two sons, the elder of whom, 
Dn H. K. Ashworth, is visiting anaesthetist to the Royal 
Infirmary' and other Manchester hospitals. • 

Wc regret to announce the death bn December 23. 1937, 
at Hungerford, Berks, of Dr. Thom.as Gordon St.srkey- 
bstiTii. He was born in 1 880 the youngest son of 
' F.R.C.S., of Warrington, Lancs, and 

Mudicd medicine at St. Thomas's Hospital, taking the 
tnglish Conjoint diplomas in 1907, the M.B., B.S.Lond. 


in 1908, and the M.D. in 1910. After holding the post of 
senior obstetric house-physician at St. Thomas’s Dr. 
Starkey-Smith began general practice, and during the war 
was medical officer in charge of the Savemake Red Cross 
Hospital. His appointments included those of anaes- 
thetist to the Savemake Hospital, medical officer and 
public vaccinator for Hungerford, and medical officer to 
the infirmary and the infant welfare centre. He was well 
known locally as a Freemason and cricketer, and through 
his enthusiasm for ancient customs gave strong support to 
the picturesque Hocktide celebrations at Hungerford. He 
joined the British Medical Association in 1912 as a 
member of the Reading Division. 

Mr. Donald Douglas Day, who died at Harleston, 
Norfolk, on December 20, 1937, aged 79, was formerly well 
known as a surgeon in Norwich and the surrounding 
country. At St. Bartholomew's Hospital he won a senior 
scholarship and the Lawrence scholarship in 1880, in 
which year he qualified M.R.C.S., L.S-A., and graduated 
M.B., B.S.Lond., with a gold medal in surgery. After 
holding a prosectorship at the Royal College of Surgeons 
of England he became house-surgeon to the Norfolk and 
Norwich Hospital, and making his home in that city was 
later elected assistant surgeon, and finally full surgeon, to 
the hospital. He obtained the F.R.C.S. in 1883. Mr. 
Day was a member of the British Medical Association for 
half a century, and in his years of active surgical practice 
contributed notes on lithotomy and on abdominal opera- 
tions to these columns. 

Dr. DAXbD Morg.an, for sixteen years medical super- 
intendent of the Cunard Steamship Line, died on December 
26, 1937, after a long illness, aged 75. He studied medicine 
at University College, London, and Edinburgh, graduating 
M.B., C.M.Ed. in 1884. For some .years he', helped 
Hugh Owen Thomas and Sir Robert Jones in their ortho- " 
paedic work, and from 1897 to 1910 he. was examining 
officer for the Cunard Company at Liverpool ' ' for 
passengers and emigrants to America. Dr.' Morgan "was 
one of the earliest to take up medical radiology, and - 
for some time acted as radiologist to the Royal Southern 
Hospital, Liverpool. He joined the British Medical Asso- 
ciation in 1889, and at the Annual Meeting at Liverpool 
in 1912 was vice-president of the Section of Electro- 
therapeutics. Since his retirement from the service of 
the Cunard Company in 1926 he had lived at Hampstead 
Way, London, N.W. During the war he superintended 
the fitting out of the 'Mauretania as a hospital ship and 
sailed in her to the Dardanelles. 

One of Glasgow's oldest medical practitioners. Dr. 
Robert Wilson Stuart, died recently after a very brief 
illness. The son of an Aberdeen merchant. Dr. Smart 
went to Glasgow in the early 'seventies, and, after 
studying at Anderson’s College and the Royal Infirmary, 
took the L.R.C.P. and SEd. in 1879. Going to Shetland 
as an assistant, he succeeded to the practice of his 
principal at Dunrossness, and shortly afterwards was 
appointed medical officer of health for the districts of 
Dunrossness, Sandwick, and Cunningsburgh. A few 
years later he remmed to Glasgow, where for close on 
half a century he has carried on a large and successful 
practice in the north-west area of the city. Soon after 
his return he became associated with the late Dr. Angus 
Maephee in the work of the Glasgow Training Instilute 
for Nurses, in Scotia Street. The institute had been 
started by Dr. Maephee some years earlier for the purpose 
of improving the status of handytvomen and raising them 
from the “ Sairey Gamp " plane to one approaching nearer 
that of the trained nurse. When the State Registration of 
Midwives Act came into force during the war handy- 
women who were in active practice at the time were 
admitted to the new register on passing a very nominal 
examination. It was Dr. Stuart's boast, that practically 
all the Glasgow “ howdies” so admitted had been trained •- 
by Dr. Maephee and himself. Dr. Stuart, who had been " 
a member of the British Medical Association for fifty- 
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was 


H. B. BUTLER, F.R.C.S.ED. 

5i--nnn Surgeon. Royal Surrey County Hospital, Guildford 
onlimdy dcnlh of Hnrold Boiler on Christmas Day 


in llntVf»rcit,f O « t\\ 


'-nrisimas uay 

shock to his colleagtics and many friends For 
over thirty years iie had worked for the people of Guild- 
ford; His great surgical skill, kindliness of heart, and 
. Jfiiss care of his patients, both in and out of hospital, 
had endeared him to hundreds of people in the district. 
The crowded cathedral church on the day of his funeral 
bore witness to their alTection, 


in University SquareT'iias";'''!,''^ onij 
ago that he was carryine out h L omi! ^ ^ 

and by them rcgardci! 


Harold Branson 
October 13. 1875. 


Biillcr was born m Guildford on 
After leaving Si Pauls School he 
went on to Sidncy-Susse.x College, Cambridge. Wander- 
lust lured him to New 
Zealand for a while, after 
which he returned to study 
medicine at St. Bartholo- 
mew’s Hospital, taking his 
M.R.C.S., L.R.C.P. in 1901.. 
After a short period in 
general practice at Bucking- 
ham, and later as medical 
officer at Powick Asylum, 

. he returned to Guildford 
to assist his father in his 
practice. Always surgically 
minded, he took the Fellow- 
ship of the Royal College 
of Surgeon's of Edinburgh 
in 1903, a'nd devoted him- 
self to developing his skill 
' in surgical technique and 
tiiagnosis. By visits to surgical clinics, including Lord 
Moynihan's at Leeds and that of the Mayo brothers in 
America, he and his colleague Mr. Eric Sheaf made them- 
selves familiar with the latest surgical methods. They 
were thus able to raise the standard of provincial, surgery 
at Guildford to a very high level. 

For over thirty years Mr. Butler has worked assiduously 
at the Guildford Hospital, never sparing himself by night 
or day, always finishing his list, even when fatigue 
warranted his leaving some work to his deputy. This 
ultra-conscientiousness surely left its mark on his strong 
constitution. An attack of double pneumonia two years 
ago should have warned him 

but his work, especially his hospital work.^came first, 
aid he work;d just as hard until a few days before 
Christmas,' when his cerebral arteries gave way. • 

H B Butler had been a member of the British Medic^ 

”■ • ihlriv vears He was president of the 
A„oc,anon (»r the 0»Mford 

^ _r Mrtnarc 



loved and esteemed by his patients a 
as healer and friend. 

Malcplm Brice Smyth, was a student of Triniiy CoIIck 
pufalm, graduating BA., M.B., B.Ch. in 1900. He aciol 
as house-surgeon in the Royal Victoria Hospital, BcHm 
with a Mew to a career in surgery, but he gave up hi^ 

L V" family practice on the 

sudden death of his brother, Sidney. Notable as an active 
sportsman in his youth, he maintained his interest in 
shooting and fishing until within a few weeks of his 
death. With- his patients he ivas the personification of 
kindness, and earned their love and devotion-not from 
an excess of sentiment, but because of an e.scectlingly 
practical mind that saw when the need was greatest and 
where help could be best applied. His father was co- 
founder of the Belfast Hospital for Sick Children with 
the late Sir John Fagan, and all his life Malcolm Smyi/i 
maintained a deep and earnest interest in the welfare .wJ 
progress of this institution, which has steadily established 
itself as one of Belfast's outstanding charities orer a 
period of sixty-five years. He succeeded his brother, 
Sidney, who was honorary physician to the hospital, on 
his death, and for nearly thirty years was a member of the 
medical staff of this hospital so intimately connected vilh 
the name of Brice Smyth. For several years he was an 
the surgical staff of the Belfast Maternity Hospital, To 
' it be rendered valuable service as one of the best obslei- 
ric/ans in and around Belfast. Some years ago he resigned 
from. the active staff, and had since been an honorary 
consulting surgeon to the newly developed and reorp.in- 
ized Royal Maternity Hospital. He was a viee-presidem 
of the Section of Diseases of Children at the 1937 Anninl 
Meeting of the British Medical Association in iidtau. 
Sincere sympathy, is felt towards his widow and their 
three datrghters. 

Mr. Howard Stevenson, F.R.C.S., writes: 

The death of Malcolm Brice Smyth leaves a blank not 
only in the ranks of the medical profession in ILlfast 
but among a large circle of friends. His medical cd«c.i- 
lion took place at Trinity College. Dublin, where lie had 
the distinction of being captain of the ‘‘ugby fimw- 
After graduating in 1900, Smyth returned to BclfaM.wlkru 
his father and brother were engaged in pnicUce, anJ 
obtained a resident post in the V-ctoria Hospi -J- 

He earlv displayed a keen interest in diseases of chiWua. 
and was elected visiting physician to the 

Children, a position he held imlil ius oe.. 


Surrey Branch in 

,0 the t'S 


Division in 1927-8. 'Hc contributed some valuable papers 


was 

nee 


Hilda Belhune Denham Smith, and hi |j 

daughter Audrey (Mrs. John .J^jVfine surgeon, 

the Royal Surrey County Ho.spita! hav 
a lovable colleague, and an unselfish uie . j g j_ 

e (The p/iotograpti reproduced is by- J.' Cecil Gould, Weybridgc.] 


for Sick Children, a position he held 
Enioving a large practice, Smyth belonged 'o 
gS Lw unfortunately dying oiit. the old-fasbm 
fimilv doctor His relation with his patients was nmci 
So^r ten that of merely a physician-hc was t.'.; 
confidant and friend. 

Tfo,ht"eS:r He^s^s 'nc\.cr[:pp;cr .ban wb. 

over a pool. 1 thin n.apulKHy 

wa" to be in .Smyd|-| 
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absorbent in water from the Scout reservoir reaching taps of 
as much as twenty-eight pacts per million. In 1929 a serious 
-complaint of lead poisoning was made. By October, 1930, 
the Board liad full knowledge that cases of lead poisoning 
had occurred, "but did not apply for borrowing powers to 
erect a hardening plant till May, 1932. A Ministry' of Health 
inquiry' was held in May, 1933, but no hardening plant was 
installed until 1936. An analytical chemist who had tested 
the water said in evidence that it could not be passed 
through lead or tin-lined pipes (such as were fitted in the 
public-house) without absorbing some of the lead. If it stood 
for an hour it might absorb a dangerous quantity. The 
question for decision was, therefore, whether a w'atcr under- 
taker who supplies to the stop-cock outside premises water 
that is pure but capable of absorbing dangerous quantities of 
lead has a duty to warn the occupiers of that danger. The 
-Commissioner found .that the Board had satisfied their 
statutory duty but that they had also a common law duty to 
warn the consumer that he must take the necessary precautions 
to prevent the pure water which they supplied from becoming 
contaminated with lead. He was satisfied that they had not 
given the occupiers warning of any kind, and he therefore 
awarded the couple £873 damages and costs. 


Universities and Colleges 


UNIVERSITY OF LONDON 

The following candidates have been approved at the examina- 
tion indicated; 

^^.S. — Branch I iSurgery): G. S. Ferraby, K. L. James, C. J. B. 
Murray. Branch IV {Laryngology, Otology, and Rhinolory); 
M P. EU/s. 


UNIVERSITY OF BIRMINGHAM 
The following medical degrees were conferred at a congregation 
held on December 17: 

M.D.— H. B. Hunt. 

> NI.B., Ch.B. — J. H. Briscoe-Smith, R. T. R. Freshwater, K. A. 
Marandi, P. E. Morris, Frances C, Myatr. 


UNIVERSITY OF BRISTOL 

The following candidates have been approved at the examina- 
tions indicated; 

Finsl M.B„ Ch.B.— S eclion II: R, L. J. Derham, H. D. T 
Gawn. M. E. M. Herford, F. J. W. Hooper, G. L. Page (with 
distinction in public health), Anna H. Silberstein. In Group II 
{compleling exaininalion): P. N. Heron, P. K. Jenkins 


NATIONAL UNIVERSITY OF IRELAND 
University College; Cork 

The following candidates have been approved at the e.xam- 
mations indicated; 

M.D.— T. O'Neill. 

; ® Dundon (first-class honours). J. A 

Allen, P. Buckley, P. Coffey, K. A. Raherty. F. S. Kelleher 
p L G. Maher-Loughnan, C. Marchment, E. F. Mulcahv, Ellen 
M. M. Murphy. P. Murphy J. S. O'Mahony, P. J. Ryan. 'Pan I- 
n Hutch. L. Kelly, D. J. R. McConvell, D. O'Keeffe 

K O Kecffc, Mary F. O'Leary. Pan II: C. J. Clohcssv, G. r’ 
Cubiii, J. Fiugcrald, J. G. Paton, M. F. Ronayne. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
■The course of lectures for 1938 is arranged as follows- 
January 17, Professor J. Cole Marshall, The surgical treat- 
mcni of deiachmenl of the retina ; January 19," Professor 
Kcgmald T Payne. Cancer of the stomach as a surgical 
problem; Jaiiuaiy 21. Professor R. C. Brock, Patholocv. 
uiagnoMs an^d treatment of intrapulmonarv neyv growths- 
January 24 Professor William E. Undenrood'. Recent observe! 
lions on the pathology of hydronephrosis; January 26. Pro- 
Bl^k. The Umpho-epiiheliomata ; January' 
'The function of- 'the bronchial 
^''.P''of^5or T. W. Mimpriss. Treatment of 
rna« 2. Professor Harold Rodeers. 

of normal gastric mucosa and its 
disease: February 4. Professor T. F. Todd, 
iinmV folloyying irradiation treatment of carci- 

IVKrn-.«‘ (pseudo-carcinoma of the rectum); 

, Professor H. J. B. Atkins, Chronic mastitis; 


February 9, Professor T. Stewart Heslop, An experimental 
study of the neurogenic origin of peptic ulceration ; February 
11, Professor P. B. Ascroft, An experimental study of the ~ 
surgical treatment of arterial, hypertension ; February' 14, Sir 
Arthur Keith. F.R.S., The prehistoric people of Mount 
Carmel; February* 16, Dr. W. E. Oje, Some recent work in 
experimental cancer research. All the lectures begin at 5 p.in. 

SOCIETY OF APOTHECARIES OF LONDON 

The following candidates have passed in the subjects indi- , 
cated: 

Surgery. — F. B. Akeroyd, J. S. Lancaster, J. D. B. Perkins. 

Medicine. — F. BastawTos, F. C. E. Diamond, D. C. Light. 

Forensic Medicine. — F. Bastaw'ros, F. C. E. Diamond, D. C. 
Light. 

MiDyy'iFERY. — J. M. Hardy, P. H. Hay-Heddle, R. Lipkin. 

The diploma of the Society has been granted to F. Bastayvrps, 

F. C. E. Diamond, and D. C. Light. 


The Services 


DIRECTOR OF R.A.F. MEDICAL SER\'1CES 
Air Commodore A. V. J. Richardson, C.B., O.B£., has 
been appointed Director of R.AJ^. Medical Services, Air 
Ministry, as from March 1, in succession to Air Vice- 
Marshal Sir Alfred W. Iredell, K.B.E., C.B., who retires 
from the Service on that date. 

HONOURS 

LieuL-<2olonel R. K. Mallara, R-A.M.C., has been appointed 
an Officer of the Military Division, and Captain G. E. S, 
Stewart, I.M.S., a .Member of the Military Division, of the 
Most Excellent Order of the British Empire, for valuable 
services rendered in the field in connexion with the operations 
in Waziristan during the period Januarv 17 to September 15. 
1937. 

DEATHS IN THE SERVICES 

Lieut.-CoIoneI Charles Joseph MacCartie, Bengal Medical 
Service (ret.), was bom on March 30, 1851, the son of Daniel 
MacCartie of Skibbereen, and graduated B.A. and M.D. in 
1873 and M.S. in 1874 at the Queen's University of Ireland. 
He entered the Indian Medical Service as surgeon on Sep- 
tember 30. 1874, became surgeon h'eutenant-colonel after 
twenty years’ service, and retired on June 25, 1900. All his 
service was spent in militarv' employment, and he had a fine 
record of war service; Afghanistan 1878-80 in the actions at 
Saifudin and Shahjui, severely wounded near Kandahar, 
mentioned in dispatches in the London Gazelle of October 24. 
1879, medal: Burma I89I-2, medal with clasp; Chitral 1895. 
the relief of Chitral, medal with clasp ; North-West Frontier 
campaign of 1898. at Tirah, clasp; Mohmand, Malakand, and 
Bajaur operations, clasp. He was granted a good service 
pension on September 10, 1927. He was the author of A AVir 
System of Field Hospitals and Ambulances for Hill Warfare. 
1898. He bad been a member of the British Medical Asso- 
ciation for thirtv- years. 

Lieut.-Col. Robert McL.auchlan D.alziel, LM.S. (ret.), died 
at Muckiart, by Dollar, on December 17, 1937, aged 61. He was 
bom on July 13, 1876, and was educated at Dollar Academy 
and at Edinburgh University, where he graduated M.b;. 
C.M.. in 1899. He entered the Indian Medical Service as 
lieutenant on Januaiy 29. 1901, became lieutenant-colonel on 
July 29, 1920, and retired on Januarv 29. 1926. 

Surgeon Major George Setj-ivas Clifford H.ayes. O.B.E.. 
late Ist Life Guards, died at Le Manoir Forest. Guernsey, 
after an operation, on December 20, 1937, He was educated 
at Guv's HospitaL and took the M.R.C.S.Eng.. L.R.C.P.Lond. 
in 1902. After filling the posts of clinical assistant at Charing 
Cross Hospital and resident medical officer at the Hospital 
for Women in Soho Square he entered the Army, and soon 
afterwards was posted to the Household Brigade, from which 
he retired as surgeon major of the Ist Life Guards, and joined 
the Reserve of Officers. He raised Lord Derhv's Field Ambu- 
lance in 1915. and commanded it in France in' 1915-16. After 
the war he went to South Africa, ssherc he compiled a-report 
on Tbe^hysical Conditions and Mental Defects of Scluu:! 

^^dll^rn Rhodesia, a report to the British South 
Mnca jCdnfraojJl^l 920. 
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OBITUARY. 


one 


very distinguished 
who was among the 


..olicagnc lias passed awav 

jMlks, ,•„ ?nVi'Z„p"i„;7£»y 

"ShSoSSr of ‘he Medico! 
Iln I S -^t Association many years before it obtained 
ih- Ko>.il prefix, for which the late Dr. J. R. Lord was 
a-spons,b!c. and three years ago he became its president 
llK.se who knew him in his early life remember him 
as a bn liani athlete. At the Royal School, Armagh 
he \\as held in great respect. He was the champion 
r 1 “‘f’ succeeded in beating the 

ungiish champion. He made a mathematical study o£ 
this sporting event, .and demonstrated that three strides 
between tltc iiurdics arc necessary. He and the late 
Alexander Macdonald were international rugger men, the 
latter being captain of the Irish fifteen. He was also a 
good cricketer and hockey player. Rather short, strongly 
built, and handsome, he was a good companion and 
.staunch friend, .and though his .sympathies were with the 
mentally afllicted, in ordinary life he did not suffer fools 
gtadly. 

As one of his old colleagues (writes Dr. H, Horsman 
McNabb) I know the death of Ale,x. Hill Griffith, 
M,D,Ahcrcl., F.R,C.S.Ed., consulting ophthalmic surgeon, 
Royal Infirmary, Manchcricr. consulting surgeon, Ma'n- 
clicslcr Royal Eye Hospital, which occurred at his resi- 
dence at Woking on November 24, will be deeply regretted 
by all his old students, friends, patients, and other coJ- 
Icagucs. After graduating M.B., C.M. he came to the 
Manclscslcr Royal Eye Hospital as house-surgeon in 1879, 
later becoming a member of the honorary staff, and it was 
here that his chief work w.as done. From the first be 
showed his energy and zeal. He was responsible for the 
introduction of cylindrical lenses in the correction of 
astigmatism, and his work in diseases of the choroid and 
vitreous became universally known. Griffith .won the 
Middlemorc Prize in 1897, and was the first president of 
the North of England Ophthalmologicai Society, in whose 
meetings and welfare he look the keenest interesl. Jovial 
and kindly by nature, he put his whole heart into his work, 
and was greatly respected for his sincerity and abiJity. 

Dr. Abraham Hepworth Robinson of 
suddenly on December 26, 1937 aged 77. A ih 


Medico-Legal 

COMPLAINT OF FAULTl' DIAGNOSIS 

by a former policeman aeaimi 
doctor had failed 

and, to diagnose tuberculosis. Proprdy or skilftilly 
"y said that in Jvlav 19 '^iS u • 

September he lo ihe AfaSrSlS'Se;: 


L'cn 
rcoisL'n! 
"ho liiii 


as a probationer. Op November) h deXed^ 

^plkd J JttosSromfide^woV^^^ S' 1l 

Maj and June he went for a cruise, and towards tbe cad if 

ffial his eoush w.is as b.id 
bis appeliie |,ad jonc, am! i,ii 
weight had dropped. In July, when he complained be rmiM 
not carry on his work, the doctor had s.iid, "Nonsense!*' in 
August he was told to t,nke cod-liver oil, .and towards the erJ 
of the month, when he was too ill to get up. the doctor uif! 
did not diagnose anylhing wrong with him hut recommendo; 
that he should be seiit to a seaside division. He conuiilfJ 
another doctor, who diagnosed tuberculosis, for which he «.t 
discharged from tbeApoliee. 

A .sanatorium officer said that fhc plaintiff was siilTerin; 
from advanced tuberculosis of both lungs with ulceration, and 
would not work again. His expectation of life was cni) a 
fesv years. • 

The defendant said in evidence that he had diagnosed calarrli 
in April, 1935, after e,xaminalion with, a laryngoscope,, blct 
on, examining the chest with a stethoscope and by oifiet 
methods, he had found nothing abnormal. The plainlifF ne'er 
was robust, and had not been gen'ing enough food, ih m.i' 
not particularly happy at the Waikden station. On Avigiut 1 
he had seen the plaintiff at the station and examined hie 
thoroughly. It had never occurred to him that lubcrcuto'i* 
was present, and it was easy to be wise after the c'cni. On 
August 26 a senior police surgeon had caamined him aw 
found no evidence of any localized disease in his lungs. II: 
was a case of long-standing tuberculosis which had shown no 
signs for a considerable time and had then (larcd up. 

The learned Commissioner, giving judgment, said that a tain 
.faced with such an awCttl blow was apt to afiribute his ini‘- 
fortune to some neglect or other. Once it was conccuco in'i 
the signs of this type of tuberculosis might not he appartr.! 
at all limes a medical man who failed to deled 'f'™ 
not be charged with negligence. He w.ns .satisfied ttai t e 
defendant had found sufficient physical w ^rmmi N 
the cough. He could not believe that ht “ ','i 
a stethoscope outside the pahe/its uodcrcloihinc. so - 
Ling riipsfiod he would.not bother to do anything so enure!, 

useless. 


Sty Of Edffiburgh: he {ook the Mf fS.Eng in 
1888' and graduated M.B., C.M. Ed. in " 

nraclised at Low Moor, Bradford, for about forty .years. 

SfS over from hi* onote Dr. .SV^k™". 

.KtivI'JSiSl «Lr ”S 

m!triber oT'^thrfirL^ Medical Association for over 
thirty -years. - . ■ 

' rsLlLr weThel^s 

old student of St. .BarlhoJomjnv's Hospil^. He * . Manchester Guardian, December 3 an , 

Tst. Thomas’s man:* a student there from 1891. to 


LEAD POISONING FROM WATER 

An- interesting point of law arose during an action tri.*i 
at the recent Manchester Assizes. ■ 

A married couple who had managed f 

wUh water by the Irwell Valley Water Hoard sued the 
for damages for personal injury due to kad 
alleged thlt the Board had not carried ^ , 

Aiiiv The evidence .showed that the couple h. - 

1934 and 1935, had been forbidden m dn.A ^ • 


and had , 


illness m - 

more water from their own taps, 
licensed house in June, 1937. Mr. G. f- 5 
that the highest figure taken by any authorUy a a _ 

„.-c one part of lead in one mdhon parts of nalcL 

Jones-Philfipson. pDb- jj,at P^oP^':‘JZA^f,Z"Z/be .Shcl a 
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The Leacue of Nations has sent a medical mission to the 


EPIDEMIOLOGICAL NOTES 

Typhoid Fever. — At the time of going to press 290 cases 
have been notified in the Croydon outbreak with thirty- 
seven deaths. During the week ended January I, 1938, 
there were three cases and five deaths. 

Diphtheria and Scarlet Fever.— During the week under 
review notifications of diphtheria were lower both in 
London and in England and Wales than the “ expected ” 
numbers based on the median values for the last nine 
years, and much lower than those for the corresponding 
week last year. The same holds true for scarlet fever, 
with the exception that the figures for England and Wales 
were somewhat in e.xcess of those for the corresponding 
week last year — 2.244 compared with 2,053. The reduc- 
tion in incidence of these diseases is particularly oppor- 
tune in London, where an epidemic of measles is begin- 
ning to make itself felt, as it has for several weeks past 
in Manchester. 

Dysentery and Infective Enteritis. — -The incidence of 
dysentery in England and Wales appears to be falling, 
with 270 cases notified against 411 in the previous week. 
In Wales there was only one case, against eleven ften in 
Swansea) in the previous week. The widespread character 
of the disease is evident from the mere list of areas chiefly 
affected (the figures in. brackets are notifications in the 
previous week); Chester, 1 (14); Devon, 28 (42), of 
which 16 were in Okehampton and 4 in Barnstaple ; 
Essex, 19 (33) ; Kent, 25 (8), of which 13 were in 
Tonbridge; Norwich, 29 (21); Nottingham, 7 (21); 
Stafford, 20 (IS), of which 12 were in Cannock; and 
Surrey, 11 (10), of which 4 were in Carshalton and 2 each 
in Sutton and Malden. The metropolitan boroughs 
chiefly affected were: St. Pancras, 12 (14); Lewisham, 8 
(21); Islington, 6 (3); and Bermondsey, 4 (7); a few 
boroughs escaped completely. Of the 17 cases notified 
in the county of Middlesex 6 were in Hornsey, 4 in 
Enfield, and 2 in Willesden. • The great majority of these 
cases appear to be of the rnitd Some variety ; it is not 
possible to give the fatality rates as the weekly returns 
do not include deaths from dysentery'. On the other hand, 
the figures for deaths from enteritis and diarrhoea under 
2 years are available but not the numbers of notified 
cases. The deaths, however, provide a reliable compara- 
tive index of the prevalence and severity of these infec- 
tions. During the week the deaths were 49 and 12 in 
England and Wales and London respectively, compared 
with 57 and 15 in the previous week and ^ and 9 in 
the corresponding week last year. 


Medical News 


The Hunterian Lecture will be delivered before the 
Hunterian Society at the Mansion House, E.C., on Monday, 
January 17, at 9 p.m., by Dr. Gustav Singer of Vienna, on 
“ Functional Disorders of the Intestine.’’ 

An exhibition of Chinese an to raise money for Chinese 
medical relief is being held at 9. Conduit Street’ 3V., and will 
remain open until January 28. 

The German Society of Balneology and Climatolocv will 
hold its annua! meeting at Kiel from February 24 to 27. when 
the subjects for discussion among others vvill be thalasso- 
therapy. including the physics and meteorology of coastal 
climate, treatment of tuberculosis on the fiat land and on the 
coast, and treatment of children at sea. 

In connexion with the jubilee meetings of the Indian Science 
Congress Association, which opened at Calcutta on January 3 
iin er ihc presidency of Sir James Jeans, honoran* decrees 
arc to be conferred by the Unhersitv of Calcutta on eicht 
MMiinp men of science, including Dr. Charles S. Myers, 

rincipal of the National Institute of Industrial Psychology, 
J'n Dr. Straub, Professor of Pharmacology at Munich. 


Far East to take measures to prevent or control the spread 
of epidemics. The mission is headed by Inspector-General 
Lasnet of the Academic de Medecine, Dr. Hermann Mooser, 
representing Germany, and Dr. Robert Cecil Robertson, repre- 
senting Great Britain. The mission will first visit Hong Kong 
and continue its work in South China. 

The first number of a new journal entitled Konstitution 
tind Klintk will be published this month under the general 
editorship of Professor Dr. W. Jaensch and Professor Dr. 
F. Rotl of Berlin, by J. A. Barth, Leipzig. The price is 
RM.7.60. 

The December issue of the Journal of Nervous and Mental 
Diseases contains a sj'mpathetic appreciation of Dr, Kiniuer 
Wilson by Dr. Foster Kennedy, which was delivered before 
the American Neurological Assodation last June. 

The issue of ha Presse Medicate for December 18. 1957, 
is devoted to articles by Italian phystrians and surgeons, 
including an article by Professor Catterina on the occasion 
of the fiftieth anniversary of Bassini’s operation for hernia. 

The Mental After Care Association (founded in 1879) 
^mestly appeals for funds to carry on and extend its work 
for early and after-care patients and those suffering from 
ner\ous diseases. Nearly 4,000 were assisted last year. The 
president is Viscount Wakefield, and the secretary INliss E. D. 
Vickers, 354, Grand Buildings, W.CT. 

Sir Joseph Skevington, consulting surgeon to King Edward 
\TI Hospital. Windsor, since 1903. retired on January I, but 
he will remain as honorary radiologist. He was presented 
with an illuminated album toring the signatures of the Duke 
of Gloucestd, president of the hospital, and members of the 
committee. 

At the Philadelphia General Hospital a ** blood bank has 
been established — the second tn the United States — where 
quantities of blood, stored in refrigerated vaults, are immedi- 
ately available for emergency transfusions. 

Mr. Leslie Paton has been elected an honorary member of 
the Royal Society of Medicine of Budapest on the occasion 
of the centenary of its foundation. 

The University of Paris has recently conferred an honorary 
doctorate on Professor E, W. Archibald of McGill University', 
Montreal, who was elected an Honorary’ Fellow of the Royal 
College of Surgeons of England in 1927. 

Dr. Gregoire, professor of surgery in the Paris Faculty of 
Medicine, has been elected a member of the Academic de 
Medecine in succession to the late Professor de Lapersonne. 

Dr. Marinesco, professor of neurology at Bucarest. ' has 
recently been elected Grand Officer of the Legion of Honour. 
He is the first Rumanian doctor to receive this high distinction. 

A Reuter telegram states that the epidemic of infantile 
paralysis in Victoria has now reached a figure of I,4(K) cases 
notified, and there have been seventy-eight deaths. The disease 
is spreading into South Australia and Tasmania. 

A medical centre has recently been created in the Belgian 
Congo by the free University of Brussels. 

Miss Emily Benziehausen has given the Pittsburg Children's 
Hospital one million dollars for the investigation of diabetes 
in children. 

Ad institute for investigation of the cause of influenza has 
been founded at Budapest. 

The Budapest correspondent of the Daily Telegraph states 
that by a decree of the Minister of the Interior inoculation 
against diphtheria has become compulsory in Hungary. No 
conscientious objections will be allowed. Even* Hungarian 
child must be inoculated — free of charge — at the age' of 2 
and again at the age of 6. 

A monument has been erected in Rio dc Janeiro to the 
memory of Professor Miguel Conto. who w-as president of the 
National .\cademy of Medicine for twenty vears.' 
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EPITOME OF CURRENT 

Medicine 

22 Gas Masks and Cardiovascular Disease 

H. Lucre (Dtsch. med. IVsclir., November 26, 1937, 
p. 1797) draws attention to the dangers of gas-mask exer- 
cises for persons who, after a certain age, may be 
suffering from hitherto undetected cardiovascular disease. 
When, in addition to the application of a gas rnask, the 
person wearing it is called on to perform certain duties 
entailing physical exertion the strain may be too miKh 
on the powers of adaptation,, particularly if he is suffering 
from coronary disease. Professor Lucke's first patient 
was a man, aged 60, who developed typical angina pectoris. 
Medically examined nine weeks after the gas-mask e.xer- 
fcises, an electrocardiographic test showed no abnormalities 
of the heart, and his blood pressure was normal. There 
were, however, signs of sclerosis of the aorta and em- 
physema. After six months he recovered. Much more 
serious were two other cases. The ages of the men were 
53 and 60, and in the first case the wearing of a gas 
mask for only about fifteen minutes provoked sudden 
and violent pain in the chest associated with a sensation 
of suffocation. Although the mask was promptly re- 
moved, attacks of angina became daily worse, and the 
patient was unable to resume his work as a tailor. He 
was found to be suffering from marked cardiac insuffi- 
ciency. The electrocardiographic findings were suggestive 
of coronaiy disease, and .r-ray investigations showed con- 
siderable sclerosis of the aorta. No improvement followed, 
and he continued to be unfit for work. The third case 
was remarkably similar to the second, and in all three 
cases there had been no signs of coronary disease till the 
gas-mask exercises’ provoked them. 

23 Expiratory Index in Tuberculosis 

G. L'Eltore and F. Bagnoli (Riv. Fatal. Clin. Tuberc.. 
October 31, 1937, p. 721) discuss the variations in the 
expiratory index — a ratio between the range of movement 
of the chest wall in expiration and in inspiration — in 
pulmonary tuberculosis before and after collapse therapy, 
■fhe authors, after examining 162 cases classified accord- 
ing to their constitutional tj'pe and the various forms 
of tuberculosis from which they were suffering, come to 
several conclusions. (1) The expiratorv index is definitely 
higher in the affected lung. (2) It is higher in the infiltra- 
tive and exudative forms of tuberculosis, especiallv in 
the case of recent lesions. (3) In subjects with an old 
lesion the appearance of recent infiltrative changes in the 
opposite lung gives rise to a higher expiratory index in 
the secondarily affected lung. (4) After phrenic avulsion 
or the induction of a pneumothorax the expiratory index 
is raised on the treated side, since in these cases inspiration 
is almost absent or very slight (at most 1 cm.), whereas 
expiration remains unaltered. (5) In some cases in which 
there was no active inspiratory movement but good e.x- 
piratory movement it was nevertheless found possible to 
establish an efficient artificial pneumothora.x. During the 
course of their investigations the authors also found'’ that 
respiratory movements are greatest at the margins of the 
lungs and least at the apices, which accords with 
Forlanini’s findings. 

24 Meningo-encephalitic Complications of Rubeola 

E. Adler tHygiea. October 31, 1937, p. 774) cives an 
account of an epidemic of rubeola which occurred in 
bweden in the late winter and spring of 1937, and in 
Which two cases with meningo-encephalitic manifestations 
were obserxed. The first patient was a girl of 16, who, 
j'9, ^ the rash, suffered from vomiting 

>.n headache. About a week later she became drowsy 
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and lost some control over her bladder. Loss of muscular 
lone, ataxia, and a mask-like cast of her features de- 
veloped, and there xvere various abnormal reflexes. All 
these indications of meningo-encephalitis had disappeared 
after two months. The other patient was a girl, aged 12, 
who, on the sixth day of the rash, suffered from headache, 
vomiting, and giddiness. A day later epileptiform con- 
vulsions were associated with almost complete loss of 
consciousness, followed by a phase of agitation. Re- 
covery in this case also was complete. In both there xx'as 
a rise of the albumin and cell content of the cerebrospinal 
fluid. The author has collected twenty similar cases from 
the literature, and has found that the meningo-encephalitic 
symptoms have usually appeared beUx’een the sixth and 
seventh days of the rash. This complication of rubeola 
seems to be most common in young persons, females 
suffering more often than males. As a rule the tempera- 
ture was normal between the appearance of the rash and 
the onset of meningitis, which was ushered in by fever 
lasting only a day or two. Common to all these cases 
was the completeness of the recoxery in spite of the 
alarming character of fhe symptoms. 


Surgery 

25 Braner’s Precordial Thoracectomy 

B. Theodoresco and N. Visine.a,vu (Arch. Mai. Catur, 
September, 1937, p. 689) advocate, in viexv of six recent 
cases, a wider application of Brauer’s precordial thoracec- 
tomy in cases of irremediable cardiac insufficiency. 
Often too much is expected from the operation in patients 
already moribund, in those in which it fails to prevent 
a cardiac lesion from progressing, or in other cases when 
it is not really indicated. In their series the authors had 
no deaths, although the operation w-as performed in 
patients who were all seriousiy ill. They believe that the 
major indication for the operation is grave cardiac in- 
sufficiency with enlargement of the heart. The presence 
of pericardial adhesions is a less important indication. 
Of^ration must be postponed if a progressive rheumatic 
lesion is present. Before operation an injection of 
morphine should be given, and combined local and 
regional anaesthesia should be used. Costal resection 
should be extensixe in order to prevent recurrence of 
the cardiac insufficiency. Post-operative treatment is im- 
portant. The operation does not cure cardiac lesions but 
enhances the functional capacity of the heart. Cardiac 
stimulants xvhich before operation are ' valueless are 
“ reactivated ” after it. 

26 Pelvic Neuralgias 

J. Rise (Ann. bras. Gynec., October, 1937, p. 335) finds 
that obstinate neuralgia is often a predominant symptom 
in the evolution of malignant tumours, particularly of the 
pelvis, and among these neoplasms of the cervix are 
most common. When these tumours are themselves in- 
operable and the intense pelvic neuralgia cannot be 
relieved by analgesics, then the following palliative opera- 
tions may have to be considered ; ( 1 ) sympathectomy ; 
(2) chordotomy, in which the best results are achieved by 
division of the anterolateral tracts; (3) the subarachnoid 
injection of alcohol. Unfortunately the conduction of 
pain from the pelvic region may be by one or more of 
several paths ; hence the unsatisfactory and transient 
nature of the results obtained by peripheral operations, 
such as sympathectomy or resection of the piesacral nerve. 
Moreover, since cancer is essentially invasive, it has only 
to spread to other parts of the cerebrospinal system for 
severe pain to make a renewed appearance. A more 
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and if chlorine mixture were given to suspects it svpcld 
almost certainly prevent the disease from dcvelopin?, .ipj 
at all events make an attack much less severe. It is inifut- 
tant that the mixture be made according to Burnev Yw\ 
directions. 

The instructions quoted in Martindalc's t'.virii rhnv.}- 
copoeia are as follows : Mistiira Cblori aim Quinma (Bnrei v 
■ Yeo). To potassium chlorate, in powder, 30 gr., in a IToL 
bottle, add hydrochloric acid 60 m.; cork and shake lui! 
to liberate chlorine ; absorb this by gradually adding, and 
shaking after each addition, distilled water qj. to II oz.; and 
quinine sulphate 24 gr. (or 36 if ordered), syrup of ormgt 
\ oz. 0oae.— 1 oz. (30 ml.) every two, three, or (out hiwr. 
•for typhoid ; it quickly cleanses the tongue. 

The Quintuplets and their Doctor 
On Mav 28. 1934. Mrs. Elzire Dionne, a young Ftctidv 
Canadian living in a settlement two hundred miles north el 
Lake Ontario, gave birth to five living guls, Dt. Allan kos 
Dafoe of Callander arrived after the birth of mo of ik 
infants but was present during the delivery of the rcm.nninj 
- IhrcH'nd took cLrge of the whole .situation. 3 he ptegrt-- 
■ of the Dionne quintuplets has been a ^abicct of I'orU m. . 
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long period, while others do better with a smaller total 
dose jnade up of large daily, doses given within a short 
period. Carcinomata of the larj-nx can be classified 
according -to- the results obtained from radiotherapy. 
Relatively mobile tumours consisting of non-differentiated 
cells benefit from large total doses spread over a long 
period, as well as from smaller total doses given within 
a- short period. Fixed tumours consisting of well-differ- 
entiated and infiltrating cells are not always influenced by 
an increase of the total dose ; on the contrary, this tech- 
nique may sometimes render the tumour radio-resistant. 
The author concludes that there are two main forms of 
radiotherapy. (1) the quantitative simple, elementary 
therapy, the two main factors of which are the total dose 
and the continued treatment ; and (2) qualitative radio- 
therapy, which' is physiological and the two main factors 
of which are very large daily doses given at appropriate 
times and the periodicit}’ of the treatment, which is non- 
continuous. 

32 Loss of Taste after Mastoidectomy 

Wayne, Y. H. Ho (Arch. Oto-Iaryng.. Chicago, August, 
1937, p. 146) describes the clinical methods of testing the 
perception of taste. TTie following aqueous solutions were 
used as testing reagents: 5 per cent, solution of cane 
sugar for sweet taste : 10 per cent, solution of sodium 
chloride for salty taste ; 1 per cent, solution of acetic 
acid for sour taste ; and 1 per cent, solution of quinine 
sulphate for bitter taste. The tip of the tongue is e.xcep- 
tionally sensitive to sweet taste, the side of the tongue to 
the other tastes. Six cards with the following words are 
held in front of the patient: sweet, salty, sour, bitter, 
no taste at all, peculiar taste. WTien the tests are made 
he is instructed to point out on the card which the taste is. 
Whenever the facial nene is divided within the bony canal 
above the point where the chorda tympani leaves it taste is 
lost over the anterior two-thirds of the tongue. In persons 
who had undergone a radical mastoid operation loss of 
taste was invariably found. None of these patients had 
noticed any change of taste subjectively because the 
involvement is unilateral. Other conditions investigated 
were acute otitis media, chronic middle-ear suppuration, 
and fracture of the skull. 


33 Exocranial Complications of Petrous Suppuration 

R. Maspetiol (Ann. Oio-laryng., September, 1937, p. 790) 
divides these rare complications of middle-ear suppura- 
tion into^ three groups, A first group of sublabvrinthine 
osteitis, in which the abscess reaches the surface in the 
region of the lower opening of the carotid canal. The 
infection spreads along the sheaths of the vessels and 
becomes a latero-pharyngeal abscess. A second group of 
‘apicitis,” in which the abscess breaks through actually 
into the wall of the pharyn,x. Clinically such cases present 
inflammatory swellings along the Eustachian tube or in 
the soft palate. A third group, in which the abscess 
reaches the surface of the petrous bone above the 
labyrinth. If the infection breaks through to the surface 
of the skull instead of becoming subdural a temporal 
or occipital abscess results or an abscess beneath the 
sterno-mastoid muscle. The pathology is xiistinct from 
mat ot Bezold s abscess, where the suppuration spreads 
from the mastoid cells. The c.xact localization of the 
suppurative focus in the petrous bone can be deduced 
from the localization of these peripheral abscesses. The 
clinical features and treatment are described separately 
for each group. A neck incision for draining the abscess 
^ necessary, unless it opens spontaneously into 
m experiments were made in order 

h I^K '""“I Some of the bone 

VV-.C m '^hymth was removed with a gouge. A hole 
P"''' ‘he petrou? bone was 
^'"■.f^oe. Then a few cubic 
_ P'-'^lof-of-Paris were injected under 

r . This accumulated invariably around the internal 


jugular vein or internal carotid artery and a swelling 
occurred in the neck. In the second and third groups 
experimental proof was much more difficult to obtain. 

34 Laryngeal Stenosis 

R. Luchsinoer (Schweiz, med. fVsehr., November 6, 1937, 
p. 1065) discusses the treatment of the respiratory and 
speech difficulties in cases of midline fixation of both 
vocal cords as a result of bilateral paralysis of the re- 
current larjngeal nerve. A number of workers recom- 
mend the operative repair of the stenosis, while others 
rely on conservative treatment or on a combination of 
tracheotomy and the application of a speech cannula and 
conservative treatment. An entirely new method of treat- 
ment was" suggested by Froeschels. It consists of 
“ explosive jerks " exercises (Stossuebimgen) for the vocal 
cords. Of the eleven cases reported by the author ten 
w'ere treated successfully by a combination of tracheo- 
tomy, a valve cannula, and exercises by Froeschels's 
method, while one case was treated successfully with vocal 
exercises alone. The author recommends the canying 
out of functional vocal and respiratory tests in eveiy 
case before and after the operation, so that the results of 
the operation may be properlj- assessed. 

35 Lengthening the Nasal Septum 

M. W. Mootnick (jV.y. St. J. Med., September, 1937, 
p. 1509) describes a new plastic operation which is 
indicated in cases where the columella is drawn up and 
either the tip of the nose or the alae project too far 
down with a resulting ugly outline of the face. An 
incision is made in the midline of the columella, and 
through this incision the cartilage of the septum is stripped 
of mucoperichondrium on each side, as in a submucous 
resection. But the elevation of the mucoperichondrium 
is carried upwards for a distance of only 3 cm. on one' 
side and for 2 cm. on the other side — an’important point 
in the operation. The next step is to make two parallel 
incisions in the covering of the septal cartilage by way 
of the nares. These incisions begin at the lower edge of 
the cartilage at the anterior and posterior ends of the 
columella, and extend upwards for 3 cm. on the one 
side and 2 cm. on the other side. The two parallel 
incisions are then united by a third incision, which joins 
their upper ends. The columella is thus liberat^ and 
may easily be lowered to the desired position, the 
rectangular flap of mucoperichondrium descending with it. 
The columella is anchored in the new position by two 
mattress sutures passing through the mobile septum at 
the lower end of the septal cartilage. A few more stitches 
are used to hold the septal flap in position and the 
columella incision is closed. Owing to the difference in 
length of the incisions on each side the denud^ areas 
of the septum do not occur at the same level. The 
cartilaginous septum is not deprived completely of its 
nutrition at any point and the exposed areas heal nicely 
by granulation followed by smooth scarring. 


Obstetrics and GjTiaecoIogy ■ 

36 Endometriosis 

J. Nov.ak (Med. Klinik. October 22, 1937, p. 1424). in 
a description of the histologx' of extra-uterine endometriosis, 
points out that the islets of endometrioid tissue contain 
typical uterine glands, usually but not always surrounded 
by the tissue in which they are embedded in their natural 
site, which tissue undergoes decidual transformation durin" 
the premenstrual phase and pregnancy. Occasionallv 
heierotopous foci contain smooth muscle, and not infre- 
quently cenain of them consist of the characteristic cyto- 
genous tissue only. The heierotopous endometrial islets 
undergo cyclical menstrual changes: the result of their 
intraperitoneal discharge of blood is the . formation of 
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radical operation, such as cliordotoniy, is therefore neces' 
sary to interrupt the centripetal fibres of both the vege- 
t.uive and the central nervous system. Two examples of 
this operation arc given. In the first patient the antero- 
lateral tract was cut through on both sides at a distance 
of one segment apart. Bolli pain and thermal sensation 
were abolished, but a remarkable dissociation of sensibility 
oecurred.sincc ar!algc.sia was complete below the leyel of the 
nintli dorsal segment on one side and tenth donsal segment 
on the other, whereas thermal sensation was only aifected 

from the knee downwards. Tins patient j,ad all been treated previously by various metao*. m- 

relieved of all pain for the S cludiS the galvanocLtery. One patient also sto.d 

dc.ith. The operation m the second perichondritis of the arytenoid cartilage. The pulmonary 

, complete failure, for though bilateral lesions werd slight and stationary, although the sputum 

dso performed tlic section was intentionally not so deep nndtive. The oceration was earned mu under local 

itul the highest level of analgesia was at the twelfth 
.,..1 .inrt iiiprmal sensation was unaffected. The 
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Laryngology 

Blocking the Recurrent Laryngeal Nene 

R. Sucre and A. Jachia {Minerva med.. November 1. 
1937, p. 485) carried out surgical blocking of the recurrcni 
laryngeal nerve in four patients suffering from niberciiloiis 
laryngitis. All the cases showed circumscribed lesions of 


four patients suffering from luberculoDs 
laryngitis, au me cases showed circumscribed lesions of 
the left half of the larynx, mostly of an iilcero-inriltnitiic 
character affecting ihc' true and false vocal cords. They 
had all been treated previously by various mciho*. in- 
cluding the galvanocaiitery. Oi ‘ 


I compicic lantirc, lor mv.uiju u.,,..-.... lesions were slight and siaiionary, aiinougn me spuUim 

alw' performed tlic section was was positive. The operation was earned out under local 

ami the highest level of analgesia was ^ anaesthesia. In three cases a- 

ihir.sal segment and thermal sensation was along the anterior border o' 

p.itieiit was relieved for a few days only, af r young lady) a trans' 

p'titts fctiirnctl* mirnoscs silonri luc 


aiong' the anterior border of the sterno-mastoid, and in 
one% young lady) a transverse incision was made for 
aesthetic purposes along Ihe upper border of l ei 
fr» w;»c then exDoscd and ligatured willi 


Therapeutics 

17 Ercsh-alr Treatment of Pneumonia 
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aesthetic purposes along the upper border of ...w 
The nerve was then exposed and ligatured with calgiil. 

lesions slowly but progressively subsided. 
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The Sphenoidal Sinus 
F. W. Dixon (Am. 

S' bW on JO “SSrieVy 11 i' - »"• 
two sides rarely uESv while the other 

common to ,°"^r.d'Tnvades ^he lesser wing of ike 
is well developed and In 7 per cent, of 

sphenoid and ‘ire Pterygo-d ^ cnibeddcd ito 

tU skulls the ‘>PP'',”^]f„rrdge in the interior o! the 
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K wall sometimes showed a .o>P"|'ric^ 

I’n the size oi me cayv „r-cent. of skulls, "iv 
the sinuses were i g and occurred in .'pj 

SS‘ 


mophiiic , Mclaena °P‘’% rthe rhinoiogisL rrirr 

,, IW. S Ite 'Ptete'®' 

day after the hae > jay. Alkai s, pav- 

was given five same tiiP^. . .ug haemorrhage 

were given in which % "edtonaove 

arly enforced m ^ patients v^oro a this. 

bSn very -If UP K lof een ^ ,„der f 


S vih 'to 
m ”?te p““" "'TScr®™"' "S" 

. or vo<> , gf] 


iSition 

' 1,3 por cent. 


3, 

stresses 'he arynx. This ritver^jf^f pic. mv.o 

rnreinoma qt me w r therapy— mr > j fac 

rent) were au'o v evoUnion o' tns , 

dSU -’“r'bito 'to. 'te ,1.' . ' 

is”'E^s3;us s - - 



Jan. S, 1938 


THE BRITISH MEDICAL JOURNAL 



In 

the treatment of 

MACROCYTIC ANAEMIAS 


Fer inif^cticn ic/nf.'e crd /.tercjyrc 
lo :.*•? r.c-'ufccvjrtrs- 

GILES SCHACHT 
AND CO. 
CLIFTON, BRISTOL. 8 

Mcnufocturir^ chemists for 
ever o century. 


This palatable liquid extract of hog’s stomach 
contains Haemopoietin in stable solution. The 
stomachs are treated immediately after killing 
to extract the Antisnxmic factor in active con- 
dition producing a bland liquid of pleasant 
flavour, to which the name HOGASTRIN has 
been given. 

A dose of two teaspoonfuls in a little water 
three times a day for a fortnight, then reduced 
to one teaspoonful, will invariably give good 
results in the treatment of all Macrocytic 
Anxmias. 

Pecked in 4 oz., 8 cz. end 16 cz, bottfts. 


HOGASTRIN 
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bv Nhrinkicc of iln fortunately followed 

I'iWo.l. so-, I, It ,l,=1c fc“c7i„°yt,S“"' “ '"• 

19? (Zbl. Gyiuik.. October 16. 

(kirn \Vont~n-- 'll laparotomies at the Amster- 

t.im nonicns Hospital (Caesarean operations arid cases 
t f general peritonitis cscludcd) found cndometriomala in 
«o fewer than iwcnty-cight patients. The twenty-two 
cases tn which it had been unsuspected included twelve 
Of uterine fibromyomata out of ninety-four cases of this 
condiliqn A coniribiiline factor in diagnostic errors is 
the sariability of the intensity of menstrual pain ; dys- 
rnenorrhoca may be so severe as to lead (as in two of these 
cases) to an initial diagnosis of acute appendicitis, or may 
sli£ifu in comparison with the cJiron/c intermenstrual 
p.iin. Operative treatment is preferred and is done on 
esmservative lines ; in os'arian endomeirioma simple resec- 
tion is undertaken, and has been followed in two patients, 
previously sterile, by pregnancy going uneventfully, lo 
term. Irradiation with .r rays is thought to be suitable in 
pnlicnts nearing the menopause who have small tumours 
and djsmenorrhoea as the sole symptom. Van Tongeren 
describes in detail cases of endometrioma of (1) the' round 
ligament, which was adherent to the Fallopian tube, (2) 
the c.vtcrnal abdominal ring, and (3) the perineum. Jn the 
last-named situation endometrioma is very rare, and in 
most cases has affected the site of repairs after labour; 
licrc, however, it occurred on each side, as a tender bluish 
nodule, in Ihc scars following lateral incisions for 
No recurrence has followed in the two years 
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Pathology 

restdsferoiie and the Female Genital Trad 

prcveniinff fAiiiVtii • ^ ^ of the non-cnstratcd anlnul 

m the ovary and uterine 
S ’ fn fn formation in the mmm.ry 

IS profoundly distiirbed 

nrnh,M r K “ i Changes arc 

probably brought about through the hypophysis. Arrest 

haemorrhage has been reported by Mocqiint 
and Palmer after therapeutic administration of tc.sticiil.ir 
hormone. 
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Delivery of Over-weight Babies 


E HavCU (Hospitals/ide/tde, November 2, 1937, p. 55) 
classes 'as over-weight those babies which at birth weigh 
more than 4,500 grammes. In liis maternity hospital in 
Copenhagen 191 babies weighing 4,500 to 5,000 grammes 
were born in tlte course of about 25,000 confinements. 
Tlicrc were thirty-two babies whose weight at birth ranged- 
from 5 000 to &0 gramfqes, and only five whose weight 
at birth c.xceeded 6,000 grammes. In the course of 
.?ix ^rfproteo’r Ha,,* has -to'" ““L.f 
babies six weighing 6,000 Som 

0.0014 per cent. , In four cases .'jie head was born JOT 
taneously, and only in two did its of^me 

forceps. Much more difficult was 'he -birth of me 


ire difficult was ujc 

loulders, which was effected by itpcf 

- - an .arm had to be puliea 


After 


one case. Jn all, the other cases an arm 
down. AH but one of the babies were -males, -- 
describing in detail the manoeuvres to be aftemptc 
104 n 


B- Hannisdahl (Tidsskr. iiorske Laegejoren., October 15 
and November J, 1937, pp. 1068 and Illl) lins investi- 
gated the vitamin C content of cows' milk, testing it 
quantitatively for ascorbic acid under various condiiions. 
Wide fluctuations in the ascorbic acid content of the milk 
were found, and they evidently depended on the qiialiiy of 
the fodder, the mode of transport of the milk from cow 
to consumer, and the length of the interval between milking 
and consumption. Some of the milk was obtained from 
stall-fed cows, some from cows whose stall feeding in- 
cluded green fodder, and some from cows at p.-isiurc. 
These investigations extended from the beginning of M.iy 
till the middle of July, 1936. During this period there 
was on the whole a rise in the ascorbic arid content of the 
milk, which fluctuated between 1.7 mg. of ascorbic acid 
per litre to 11.7 mg. The lowest figures were found in 
the oldest supplies of milk, the highest in the milk whosi 
itinerary .between cow and consumer was the shortest. 
The use of transparent glass vessels for the transport of 
milk also played a part in determining (he ascorbic acid 
content of the miik, which varied according as these vcs<cN 
were kept during transport in a wagon or alfowcd lo Irarcl 
on its roof, fully e,xposed to sunlight- Under the bilcf 
conditions the ascorbic acid content of Ihc milk varied 
according as the weather was cloudy or sunny. Milk fmni 
pasture-fed cows contained more ascorbic acid than lint 
from stall-fed plus green-fodder-fed cows, and still more 
than from the exclusively stall-fed cows But even under 
the best conditions (he author comes to ihc conclusion ib.t 
milk does not contain enough ascorbic acid to meet m: 
vitamin C requirements of the 

-litre of milk is consumed per d.ay, O.hcr o 

r must therefore, be drawn on in a fo'xn s’—t 
“io, where the consumption of milk per head is or-y 

0.SS litre. 
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«« ALMOST INSTANTANEOUS RELIEF IN THE 
SEVEREST ATTACKS OF ANGINAL .PA1N » 

Euphyllin, administered intravenously, will check severe Anginal pains, even during the inieclion. 

Euphyllin dilates the coronary and kidney vessels, greatly increases the rate of flow of blood through the 
heart, and improves the mechanism of exchange -between the blood and the tissues. 

Euphyllin is a non-mcrcurial diuretic of great p'otency and can therefore be recommended for oedema, 
uremia, eclampsia, etc. 

AMPOULES - TABLETS SUPPOSITORIES 

Special UlcraluK and samples Tvill he forleardci on reijiiesl. 

WHIFFEN & SONS. LTD 

rA..n.: Vtil.UAM «0.-!7. Soto Acenls in U.K. for EUPHYLUN bin , ' , 

the finest anodyne 

(Supplied solely to the Medical Profession) 



Extracts from Clinical l^sports. Carcinoma of 

Cancer. 3“'” 


, .h.„-Wn.Eo« v... 

exciiement. Morohia is indicated^ 

■a *«" “"""atS w Mots “”r ■ 

Morphia-nction - tnd.ca _____ 

• uTBRATVm _ 

LIADIM 

-THE SACC 

OXFORD STBfcfc‘> TeUstEms: 


TUepboW-. Museum 80^6 
Aiistr 


M^mcAr'scrct-v co. 

. - THE 


Aiolral'mn^ ^ 

j, L. brown oV C ^i^iboorne- 

, A Roadr 

it U Moreland aoa, , 


Iw. 8, 1938 


THE BRITISH MEDICAL JOURNAL 



“HEPATAGEN” 

(MIST. HEPATICA CONC. HEWLETT) 

COMPOSITION — Ext. Cascarae, Ext. Rhei, Jalapin, Podophyllin, Cocajnae 
Hydrocblor^ l-2Dth gr. in each fluid drachm. 

This preparation Joes not come under the Dangerous Drugs Act. 


A POPL'LAR remedy for Chronic Biliousness, Catarrhal 
Jaundice and the -Jaundice of simple Hepatic Torpor. In 
passive oc habitual Congestion of the Liver it has been used 
■with marked benefit. 

In the treatment of- acute or temporary constipation in 
convalescents and in pregnancy, or in the constipation due to 
sedentary halths. to a deficiency of intestinal secretion and of 
peristalsis, the mixture can be prescribed with wonderful effect. 

The dose is from 10 to 60 minims, according to the age and 
condition of the patient. One drachm is a direct aperient and 
is not accompanied by griping or tenesmus. 


This preparation is also supplied “.sine Cocaiiia,’’ the dose and 
price remaining the same. 

C. J. HEWLETT & SON, Ltd., 

IT'hnJrtalc and Export Druggists end Monufecturing Chemists^ 

35 to 42, CHARLOTTE STREET, LONDON, E.C. 2 
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FOR 


URANCE 


The Insurance Acts Committee of the British Medical Association 
acting as the executive body of the Conference of [Representatives 
of Local Medical and Panel Committees after protracted 
Investigation, recommended to all Insurance Practitioners a 


(a) Pension at age 65‘ 

(b) Disablement Income 

. ' (c) Family Protection 

The extraordinarily low rates quoted are available 

only until 


but policies effected prior to that date will not be 
affected by any alteration made thereafter. 

The Council of the British Medical Association resolved that 
this scheme should be made available also to members not 
engaged in National Health Insurance practice. 

' These policies are issued through the Medical Insurance Agency 
of B M a: House. Tavistock Square, acting as agents ot the 
' Insurance Offices for the collection and receipt of quarterly 

premiums. , 

Other insurances. Motor. Household. Educational, etc., are also 
available at specially favourable rates. 

In this, as in all else, 

the exists to pkotect your interests and save your money. 


djcaS Insurance Agency 
Kii!o?r'fo%.rsroS. Tc’! 

Telephone: Euslon 1871 


Ltd. 
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When Every 
S/^oment Counts I 

Phere are many occasions when time 
s* the most vital factor: when a 
latienl demands Immediate attention 
—perhaps at night. On such occa- 
ions you will appreciate the value of 
he SPEEDV/ELL. SAFETY 
hi EATER, which alw'aja maicM the 
tartin 5 of your car so very czsy'r-. •. 
:vea on the frostiest night. 

The SpeedwcU Safety Heater stands 
under the^ump of any car, and costs 
only 10/6, carriage paid. 

5cnd for yours to-day. to.;— 


The SPEEDWELL 

SEAR' CASE CO.. LTD., 

270;bROAD street, 

BIRMINGHAM.1 




IBHKDBOaa 


MEDICAL INSURAINCE 
PRACTICE 

By R. \V. Harris and Leonard Slioetcn Sack 
' Fourth Edition, Januarr-, 1937 

Price 2s. post free 

MEDICAL PRACTITIONERS’ 
IL4NDBOOK 

232 pp. 8vo. ' - Price 3s. lOd.'ppst free 

REPORT OF COiMMITTEE ON 
NTJTRmON 

48 ip. Svo. Price 6d. post free 

FAMILY MEALS AND CATERING 

32 pp. 4to. Price 6d. post free 


Publications of <Iie 
Itrilisli itlcdical Association 
House, TaWstock Sq, W.C.l 


For 10 Guineas 
you can own an 

Imperial 

‘Good Companioii 










®e«eoV 


Although it costs only 10 guineas (com- 
plete teith carrying case) the ‘ Good - 
Companion ’ typeteriter has all the 
essentials - of - a standard machine . . ' . 
four bank keyboard . . . ttco-colour ribbon 
. . . stencil stvitch . . . automatic ribbon 
reverse . . . right and left hand shift keys 
. . . back spacer . . and many other 
advantages. Send the coupon belotv for 
particulars. 



' Imperial Typewriter Company Ltd. 

-Head Office and Factories : Leicester, England 

London Showrooms : S5 Kinssway, ir.C.2. Phone HOL. 7554 

Bun a iNpewriler made in the United Kingdom.” 
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HALF ACTUAL SIZE 






TRADE IRiSE MARK 


' IRISE" EYE LOTION BATH 

T HE> IRISE Eye Bath is built up of two parts. The top part is made of rubber and the lovct 
of white glass. Hitherto, eye baths have been available only in either glass or rubber alone 
The rubber variety Were advantageous because they prevented leaking of the lotion down the 
face during the application to the eyes, but being opaque, were' not easily cleansed. On the 
other hand,, when made wholly of glass, leaking down the face occurred and they were not so 
comfortable when applied to the skin as the rubber variety. 

The /RISE Eye Bath combines the advantages of both patterns without their disadvantages. Th? 
rubber eyepiece allows the user to open and close the eyelids whilst the. lotion is being apphfd^ 
without leaking or beirig Uncomfo-table, and the lower glass reservoir, being transparent. iiWc^ 
visibility and is easily cleansed. ' 

If it is desired to disconnect the two pieces, they are best connected again whilst immersed \n 
clean water. r. t » i ^ 

The IRISE Eve Bath can oc p»rcnfl5efl direct, post 
free, I/-, from the /minii/acfitrcrj or ihrough chemisis. • 

W. STEVENS '& CO., w..- ,Tm, 

78, UPPER RICHMOND ROAD, LONDON, S.W,15, ENGLAND. 




CELLANBAND^ 

antiseptic ;pastE-impregnateD' 

BANDAGES 

i-K < 1 , 1 . 1 . ANBAND Dressing, when 
iirv'-’e-.l'. furnishes a mechanical 

superior to crepe or rubber 
Ivu'.iK'iM', clastic hosierj', etc., and will 
U'U'.'.llv i'c iound sufficiently robust to 
c'.'V.'lc til.; convalescent to resume reason- 
rhio If;;!'.', duties at an earlier period. 
(T;I I \SBAND Dressings exercise a 
r.v.Ac.l dehydrating and antiphlogistic 
elU'ci. ic'uh.ing in rapid reduction of 
t' • lop'i- ‘kiT-access to the tissues is not 
ii U’.T'c-v^l with as'in the case of gelatine 
di.: .■.im-.«. so that evaporation of the skin 
continues normally. 

12/- PCR DOZ. (7 yds. long, Ain. wide) 
f.AMPir I'iANDAGE 1/- POST FREE 


' s AN O I D ' 

STERILIZED LIGATURES 

These ligatures are British both in pro- 
duction and materials. Their TcnSilc 
strength is well in excess of the recog- 
nised ■ standards for particular sizes. 
A special process gives • a surface-hnisn 
that ensures easy ■ manipulalion. 
SANOID Ligatures are exceeding^ 
supple, the catgut straightens out ana 
remains straight without Rtnk? 

which arc liable to cause 
Sterilization is carried out b> the most 
up-to-date methods, and independent 
Bacteriological tests over several months 
in all. cases gave negative retj"™- 
Exceptional elasticity lessens the risk ot 
necrosis. 

PRICE 9 /- PER dozen 


CUXSON, GERRARP & CO. i-td. 

Mattitfocturlhfi Chemists^ 

. ■ OLDBURY, BIRMINGHAM ^ 

M W South Africa. Canada. PaWlinc. Egypt. Malta, and 'nd,. ■ 






Specially designed for use in the treatment of 

^enmonia, BroneWUs, Pleurisy and sandar 

affections of the Chest and Lungs^ “(JjllIMJIUd tlSEL 

Made from the superfine grade for use in Therm p N E U M 0 N I 

Robinsons of Chesterfield and reputed - . ^ine to the direction of the WX "K X 

treatment. Invented hy, and prepared exactb^r^ J A CMt 

,ate Sampson Gamgee, Attainable from all Chemists. 

Birmingham. Made in s.x stzes. 9Td 3/- ry ^ rSS OLD ST- LOKDOX 


p N E U M 0 N 

jacket 


i , t OIA to 3f-. Oblainamc iroiu — - 

Birmingham. Made in six sizes. 9Td to „ ni O ST- LOS'DOM I-G' 

, . crsMI LTD OF CHESTERFIELD * i63 OLD SI - t- 
SOLE PKOPRIETORS Sr MANUFACTURERS: ROBINSON Sc SONS LTD. 


Si.J 






SULPHAQUA SOAP 


Extremely effective «n Disorders of the 
Sebaceous Glands and in Eczematous 


and other Skin Troubles. 


In boxes of and l^oz. BATH CHAnCES l^ox. 

TOfLET .CHARGES and •f-doz. SOAP TABLETS. 


For upv/ards of ihtrcy-five years largely 
prescribed for the local treatment of 

GOUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

Relieve Pain and Intense Itching, Soothing and 

Sedative in Effect. Instantly prepared. No 

. objectionable Odour. 

“ SAMPLES AND UTERATURE ON REQUEST. 


™ES.R CHARGES G 0 .S®?l 

STDCII0 iY AUTHE UADinC WROlESeiE RODSES IN SOUTH. 
AFRICA. CANADA. ADSTRAIIA. NEWT ZEAtANO. lir0lA;.n.5,lL. 


THE ABSOLUTE COMFORT and security 

which the Deimel Underv/ear affords in the most trying 
climate is remarked upon by all its wearers. Those 
whose powers- of resistance have been v/eakened by 
wearing unsuitable .underwear derive nev/ strength 
from Deimel Mesh Garments which absorb and eliminate 
perspiration quickly, and provide a dry climate about 
the body which enables the wearer to undergo extremes 
of heat and cold with comfort. 


1S[/eime£ 

^ ’deimeun" 

ilTicie^avea/v 


D'EIMEL FABRIC COMPANY. 99 NEW BOND ST.. LONDON, W. I , 


WARM, DRY BEDS 


FOR OPERATION AND' 
ACCIDENT CASES 




^ I ^ 




In cases of sudden emei^ency and for every^y 'ise. the •'Thermeg:^, '* 
Electrically-Healed Blanket is invaluable for pro'^idin" vrarm. damp-free 
beds. Hospitals and Xursinf: Homes throughout the countiy* use “ Therm ega.” 
It is the one pnn'en remedy for driving out dampness and ensuring warm b^s 
at the turn of a svritch. 

The “Tbermega” Electric E*ad for Ic-cal application is ideal for relief ot 
pain. 

• At all good stores, chemists, electricians; or from Thermega Limited. 

51/53. Victoria. Street, London, S.W.l. 

* * ^ ^ • B'zrScii fretr 5 fr.* Pcdi Irc"^ il '6. J- 

^ "" _ F.rr-rr'c'iL.'r BlcyXexi tc' rrrirc/ sir. £i 

C a ElzrJ.er. i:rra-ir.T sd’trrXtred. 

J it£l^nt£KJ€L ^ 

£/ecfrjc»ffif 

BLANKETS Ef PADS 


Irrsist cc ~ Tbcrrrrra.'' ' ’ll t< -iiii! ths: 
thi3< arr’Jirccs tc tr < 

crp-r.«2Css; Triiu:tict::rtrs- - - 
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S E C 0 H D - H R H D M I C R 0 SC 0 P ES 

bT B eck, Baker. Zeiss. I-eit.. a. komk. e,e. 

microscopes bought for cash 

OR TAKEN IN EXCHANGE 




LEITZ OUTFIT 2IZ\Mr 1/12", , Oil imm. ■ ], BECK 

^tlCROSCOPES fl A^lTEO FOR CiSlI—BEST rnicr-s 01) E\ ^ lOWnON E.C.l 

MD/\AnLiiiPQT CLARKSON &. CO., 63 , Farnngdon , o.^ iDoyMri wumw 

DROADHUR 5 T, CUAKSS.aWI’^ S,r«. Mcro — 

Note Name and Address. ^ ^ ~~~ 



ackerman-laurance 

General Asfnls "*ril^\/ imOTSl hw su.ear content. 

(U^lwlesale only^ '1^. 9 j 


Obtainable everyvvheve 
Perbonle 

Per half-bottle - ■ ' y.“ 

Per quartcr-bollle - 

n.-^Writc for a 

■lor UK. Tclcplionc (pcilotjl »'V«> 
- holdioB Memo. DIoct.. »en. poM kee 
on application 


nfenr. i on application 

E.C.3. I Telephone ; Ro.''nl U92I3 


fgf : and Disarticulated Skulls, ana ^ 

MILUKIN & L AWL E Y , 67 & 68, 


It you ha'^® ^ ^ ,*"’T"Tf,TCndl!ng. n 

• which require f^ra Qf .£ N G L A N D 

NORWICH AEAST^O^^ SOCIETY 
ISflEOlCAL street, Norwich. 

' f & i, '^^^';f,^Zl,urcnaOPl>cr,no',i 


fine antique & 
modern 
furniture 

fob watEDIATE wsro^ M 

enormous SACniFICL. 

. _ A 

< Ttsk'.R and 

Complete brptlWtc 'ftcats. OML'.’ ' 

lU^Jcnce* AriD..S.'O.HCD TR^ 

EiMT-BEr ■ ■■ . ■ 

of every tSeertP . ■ » 

A fine cream koequer M ».i 

Green Crackle Mahoeany am) 

from"!' '^^klete. Nomerotn Ward- 

Chests. or 

.» r.rrin{j<. O 


c„eter A'’°1|1 yPEWR>TERS 

TAYLOR’S TY H enm - 

U-k, HIRE, HIBE bub. 1 

rV^A^B ALU 
a'K6s''or -Typewriters, 



POWER ROAD. CHISWICK 

■ mtr« 0 « CHISWICK aom 


*HT HIOHT 



enormous 

wrs, aSSS „ v- 

I SILK damask, toect a 

• 'p7kE SUiTE IN ‘"''‘^eAK.TTS. .U- 

— cteoet.Islln'*®”” 


name PkA^ „ 

;r;„TOreBnoHr.ec».'a,.v-"' 
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OLD HILL HOUSE 

CHISLEHUBST, KENT 

For the treatment of Alcoholism, 
other ' Drug Habits, Insomnia, 
Neurasthenia, Functional Nervous 
Disorders, Fees 6 to 8 guineas. 
Special terms for paying guests or 
long, term patients Billiards and 
various amusements. Charmingly 
situated. Under new management 
with added accommodation. Ladies 
and gentlemen admitted for treat- 
ment. For Prospectus apply to the 
Medical Superinfendent or Matron. 

'Phone; ChisIchuRt 451. 


CHISWICK HOUSE, 
PINNER, MIDDLESEX. 

Telephone: PINNER 2SI. 


ST. ANDREW’S HOSPITAL 

FOR aiENTAL DISORDERS 

NORTHAMPTON 


FOB THE UPPER AND SHDDLE CLASSES ONLY 


Piesjifeni: The Most Hos. t«e MARQUESS OF EXETER. C.M.G-. AD.C. 


This rcgistcfcJ Hospital ts situated In 120 acres of park and pleasure grounds. Vo!iiniar>' patisnis. 
Tkho are sufferins from indpieni mental disorders or wish to present recurrent attacks of menTal 
trouble, temporary patients, and certified patients of both sexes, are received tor ircatmcnt. Careful 
clinical, biochemical, bacteriological and pathological examinations. Pris-ate rooms, tiiih special nurtes. 
male or female, m the Hospital or in one of the numerous sillas in the grounds of the various branches 
can be' prorided.- • . 

WANTAGE HOUSE 

This is a Reception Hospital In detached grounds with a separate entrance, to which paiienss can 
be admitted. It is eouipped with ail the apparatus for the most roedern trcatnscni of Mental and Nervous 
Disorders. It contains special depanmcnis for hydrotherapy by various methods, including Turkish and 
Russian baths, the prolonged immersion bath. Vichy Douche. Scotch Douche. Electrical bath, Plomblercs 
treatment, etc. There is an Operating Theatre, a Dental Surgery, an X-ra> room, an UliraA'io'ct 
Apparatus, and a Department for Diathermy and High Freqocncs’ treatment. It also contains Laboratories 
for biochemical, bacieriolcgical. and pathological research. 


A Private Hospital for the Treatment 
and Care of Mental and Nervous Illnesses 
in both sexes. 

A modern country' house, 12 miles from 
Marble Arch, in beautiful secluded grounds. 
Fees from 10 guineas per week, inclusive. 
Cases under Certificate, Voluntary and 
Femporarj' patients received for treatment. 

Douglas M'ocaulay. M.D.. D.P.M. 

TYKEFORD ABBEY, 

NKNATORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS. MEDICAL 
AND CONV,U.F.SCENT CISES. 


The Home Is a Mansion of Historical interest, 
standing in J5 acres of garden and grounds, 
and fs situated 14 miles from Norihampton. 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are accommodated. Psychothera- 
peutic Treatment b used extensively in ruiuble 
cases. Radiant Heat. X-Ray and Ultra-Violet 
Light, Diathermy 'and Foam Baths. Billiards. 
Tcnnb. etc. 

Apply. Dr. D. E. M. DOUGLAS-MORRIS. 

Telephone; Newport Pagnell 121. 


HILL END HOSPITAL AND CLINIC 

FOR TIIF, PREVENTION AND TREVniE-Vr 
OV' MK.NTAL AND NERVOUS DISOnDL*RS. 
<20 mile* from London) 

Ladies suflering from all forms of MENTAL 
ILLNESS arc received for treatment, on modem 
’.incs, as Voluntary, Temporary, or Cenified 
Private Pauenis at the Hill End Hospital. 
Convalescent or mild cases can be treated in 
a delightful country mansion with extensive 
grounds, known as 

HIGHFIELD HALL, 

situate about a mile aw-av from the Hospital. 
FEES: TWO TO THREE GUI.NEAS PER WEEK. 

For further particulars, apply to the Medical 
Supt.. W. J. T. Kimbek. L.R.C.P.. D P.M.. 
ST. ALBANS, HERTS. 


BARNWOOD HOUSE 

GLOUCESTER 

A .1. , H 

TREATM •• ■ ' V ....... 

ine from • ■ ; 

Within tw.^ M...WS I... iiii. vj.»* . .naiiwjv and L..M. A 
S Railway Stations at Gloucester, ih’c Hospital h 
osil> aecessihic by rail from London and all parts 
of the United Kingdom. It is beautifully situated ai 
the foot of the Cotswold Hilh. and stands in its cwr 
eroundi of over 300 acres. Voluntary Patiena ol 
both fcxev arc aUo received for treatment. Special 
accemmodadon (or Lady ‘Voluntary Paiitms b abc 
provided at the MANOR HOUSE, which has its owt 
- rnvate grounds and is entirely separate frem ih« 
.klatn Hospital. For particulars as to terms, etc 
apply to G. W. T. H. FLEMING. M R C.s' 
L.R.CP.. DP.M.. Medical Sum. 

Telephone: No. 6207 Bam wood. 

CIT\' OF LONDON MFNTVL JIO'^PIT-Vl.. 
lURTFORD, KENT. 

Indies and Gcntlcrrcn received for ircctmcni 
tirccf ceni.;caics. and without ccnificaijon. at 
cither V(JLUNT.\RV cr TEMPOR.vRV P.ATIENTS 
at a weekly fee cf IWO GUINEAS and ppwards. 


MOULTON PARK 

Two miles from ihe Msin Hospital there are several branch esiablishracnis and villas situated in a 
park and farm of 650 acres. MOk, meat, fruit, and vegetables arc supplied to the Hospital from the farm, 
gardens, and orchards of Moulton Park. Occupational Therapy b a feature of !hb branch, and patients 
arc given every facility for occupying themselves in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew's Hospital b beautifully situated in a park of .^30 acres. Llanfairfechan, 
amidst the finest scenery in North Wales. On the North-West side of the Estate, a mile of sea coast 
forms the boundary. Patients may tbit this Branch for a shon seaside change or for longer periods. 
The Hospital has its ow-n private bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, foottnll and hockey grounds, lawn 
tennis courts fgrass and hard courts), crocuct grounds, golf courses, aod bowling greens. Ladies and 
gentlemen have their own gardens, and facilities arc provided for handicrafts, such as carpentry, etc. 

^For terms and further paniculars apply to the Medical Superintendent (Telephone Nos. 2356 and 2357 
Northampton), who can be seen In London by appointment. 


HAYDOCK LODGE 

>'EWTOX-LE- WILLOW' S» LANCASHIRE 

T(l<g. : Sirctf. Ashton-in-Makcrfield. ‘Phone. Ashton-in-.V!akerficld 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER .AND 
MIDDLE CLA5iSCS sutTering from menial end nervous dbeases. ather voluntarily, temporarily, cr 
under Ccnificaic. Patients arc classified in separate buildings accoiding to their mental condttion. 

Situated in jrark and grounds of 400 aero. Self-^pported by its own farm and gardens, in which 
patients are encouraged to occupy themselves. Every fadliiy for indoor and outdoor lecrcation. For 
icrras, prospectus, etc., apply MEDICAL SUPERINTENDENT, 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntarj*, temporaiN-, or certified patients. 
I^ri^e gardens and oa-n dairj-. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appoinied 
house, with spacious balconies, and c.\tensi\e views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beach. 

Telephone: 

Resident Phvsieians: M D Stareross 59 

" ANNE S. MULES, M.R.C.S., L.R.C.P. Teignmouth 289 


NORTHUMBERLAND HOUSE, 

GREEN' E.\N'ES, FIN'SBURT P.ARK, N'.f 
A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. Conveniently 
situated and easy of access from all parts. Si.x acres of ground, highlv situated, facing 
Finsbury’ Park. Voluntary and Temporary Patients received without certification. 
Occupational Therapy, Psvchoiherapy, and other modem forms of treatment. 

TelCOTPnc; STAMFORD HILL. 26?S. * Telegrams; -SUBSIDIARY. LONDON” 

Coavalescem Home. KE.ARSNE\ COURT. DOVER. For further paniculars. apply to tbc Mcd.al Sup. 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR 3IENTAL DISEASES 
This Institution is exclusively for the reception of a limited number of Private Patients 
of both sc.xcs of the Upper and Middle Classes at moderate rates-of paymeni. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham, and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afilicied. Occupational 
Therapy. Volunlaiy and Temporary Patients received. 

Tei.: 64117. For lerm^. eic.. cprly the Sfed.cci Superintendent. 
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To relieve 

Prostate gland 

TRbUBLE 

in elderly People 

It has long been recognised 
by the Medical Profession that 
applications of small continuous 
electrical currents freguently 
give -relief in the distressing 
cases of too frequent micturi- 
tion, regarding vyhich they are 
consulted by patients of advan- 
cing age. ^ 

The small apparatus ute- 
trated is convenient for use by 
such patients under toe direc- 
tion of their Medical adviser 
if in his opinion operation is 
inadvisable. The current pro- 
vided by. a small 
dry cells is conveyed toough 

suitable convenient electi odes 

to the parts affected. Shock or 

accidental °!j''ihlfirsl 

-absolutely impossible. The hrst 
cost and maintenance of toe 
apparatus is very moderate. 

Uluwattd 

■ pm frti 1° Mtitiei’l 
.Pmtlilifnu- 


JtOTTEBSSBAD & CO. 
Electro • Medical tlept 
t.l. I'- U- r'lU' 

7, EXCHANOB ST. 

KANCHESTEB, 2 


SHAFTESBURY HOUSE, 

Itlemen siiflerine ■”>‘P Patients without CcttiRcation. Terms moderate. 

TnvJcKo nt3y.^be .seen Street. Literrooi. b> aeeotntmtn. 





p'psiiisd 

jaOME for epileptics 

MAGHULI. (near UVERPOOW 

E»tion“"Iok'^Sirnxs. 

^aeancxes m »•'' - , 

tsi Class (men only) ^ ps^- 

2nd Class (men and women) - 
For fiirllier pofticitlors apply : 

mental and nervous in. 40 acres of 

The liousc PondDn. Ope 

beavitiivil srounds. aS anoi"" 

Lady Doctor is in attendance. 

in psvcl^o^oftIcal m 

from ten guir 


A SPA UNDER ONE ROOF 

In Rocksidc arc combined all^ihe 


A or A UiNUJinv VJiiii. iwjyjv 

In Rocksidc arc comhined all the ancn'tioi 
of a modem spa includmR treatment, rest. a-aJ 
enicriainmenl 

SHELTEHEd SITUATION, 

GROUNDS. HIGULl OU.ALiriLD SIAPF 

The_ .aihs end . Treatment Utwms 


NDS. HIGHLY OU.ALiriED SIATF 
me jaihs and Treatment Rooms Occam a 
sneeial wiriR accessible by lift fiom all F-vts 
and arc luUy equipped for escry tnim nl 
physical ttcaimcnl IncUtdine 'be mnci m.Ucra 
hvdrolocieal and electrical methoje. mawafe 

bo.Tfd residence anti aHcndancc, t 
. ■ • write for TnritI to the Sccrciary. 

Censlilliiie PUysKian: 

C. R. L’ESTRANGE 
ORME. M.B.. B.Ch. 

(Dimbt. M.R,C.P.(Lond,) 



m ,i;tdence. apd “ nd;n«’ 

!^“;yyetoiS«ical ."’bdtc-mc .s^>n_^^dady 

Fees from Mcdicae Orncr.k. 



. FENSTANT()N, 

CHRISTCHURCH BOA». 

Streathaiw H»1 L S.yy •“ 


A Private Home with^blv"'"’™ ""“I 

of'^a hmited niiinbri Voluntary, nnd 

^ -r Of -r nes.i^r.« 

Scientific 


the grange, 

near K^'*^^|^f*^ccption oi n 

A HOUSE '’C'nscd ^o trom Nmous 

lary w a Heko o?"?'" n,ite from 

iS: 

” .';„n r&V.E. Riy 

Grnnfie Lane L- 


ashwood house, 

KINGSWINFOR P. ST .\FFORnSHm . 

An o'd-«inbU5he^PmV ATE Wim to 

and Iteatintnl of todccs non-eciiiiiN 

Su are bs tvcil as the^e rctubtl. 

^Thf home ts beautifully si-uated' In l« o»» 
prounds of ..ceptinn term', etc. no' 

Medicai0^ctr_^ 

STRETTON HOUSE, 

Oe^leS" r S*' ditdrV; 

lifness indudiriB^ 'be " "'X,. aU tU'n " 
Alcoltohsm and 'J'' ,j,.,.ou, e.asa ate tecebrf 
alental and Nettop, e.s . , 


he — 

Ion tr ace p five 

ffi s. ,r .ssfSK&lSa 

Specimen liibM of >» 

""‘’medical profession. 

¥ ¥1V 


*- * 

rBWET- aBSOBUpm BAGS. 

' Frmale'iny'pauern. «l- 

%uSx” 

For helpless bedridden „oay. 


7 /c/ 

.HAUi 


— 

SPRINGFIELD HOUSE, 

Resident- Physician. ,V 

Ordinury TetB«-. 


, (acmoveti , , 

r'AttE and CUEl- t 

land. E^iicnstvc ^ ot ine _ . 

Under the Rev Mo'b"- 

Shepherd. APP 
Siaplehursi ol 


fm 'Su^ccnific'tcv 

fnTciU and 'b4p,r 0,,. 
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The happy combination of these three health-giving properties have earned^ for 
Bournemouth an unrivalled reputation as a centre for convalescence, more especially 
in the case of pulmonary disorders. The v/eighi of medical evidence to this effed 
is attested by the highest authorities, and should induce you to recommend this 
delightful town to your own patients. 

The facti^ and figures relative to Bournemouth s health-giving attributes in the Book 
of Bournemouth" will interest you. Write for it to the Publicity Manager, Room 109a, 
Town Hall, Bournemouth. " * 


RECOMMEND 


BOiniNEMOUTJl 


WOODHALL SPA 


is UNIQUE 
amoTug British Spas 


in having 


A BROMO-IODINE WATER for all forms of Rlieiimalism, elc., 

AN IiS’HALARIU.M with Fog-room 

for the Treatment of Catarrhs of the Respiratory Tract, 
aND 

an enlireiy-'RURAL, and therefore RESTFUL, qiialily. 

IDEAL IIS’ WINTER, sheltered, dry and sunny, svith a gravel suit-soil. 

Information and Lilttrcliire on application to The Spa Director, Woodhail Spa. Lines. 

ALEXANDRA HOSPITAL associated with the Spa Baths 

Fees from £1 p.w. incl. — Applications to the Matron. 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

aianaging: Director: DA^'ID L.WSON, 3LJJ, FJl.S.E. 

Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. -All modern equipment 
for diagnosis and treatment, including operating theatre. Xo extra charge for X Rays, Artificial Pneumothorax, 
Ditra-Violet Light, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, electric light,-hol and cold running water, and wireless 
(headphones). Comfortable and airy public rooms. 

Medical Superintendent; J. M, JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus applv to the Secretary'. 
^ Telephone; CULTS 107. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES- 

All Modern Methods of Trealmenl Available. 

Tuberculosis. SheBered frora E. and N.E. winds. Ormaic mild and bracing. Low rainfaH. hsth a^erarc of sumhine. 
^ ^xuaiTO in Its own park. There are miles of craduated wales throuzh pine, corse and beaiher. risicz to 1.000 ft., and cemnundins 
«nnniu . y . txoliri*. elcctric ticJji, X-ray installation Wireless in all rooms. Full day and nicht nurssns staff. Special mtik 

rp y trem a tuberculin tested had. Easily accessible from London (4} hoatsl. Mancmcstt*. LiVEiroou Biohnch*'! and the Nonh. 

Tor tvirthr,y»,r«-p«~»« .w Rcsidcct Physicians : Dennison Pickering. M.D.; J. H. P. Moore. M.D. 

lor Mnicutan apply to the Secretary, Pcnd>-ffr>n Hall. PeRmacn.mawT. Nonh Wales. Thone 20. 


'T a I I i\ V THE MARINE SPA 

I rv sad U /A f 

Newly fitted Balneolotital. EIcctro-oedial and Russian Bath srciions lor recosnbed forms ol 
, ^F- ircatmcni cr.der mild wicter climatic condiiioRS. wn ^ i*. 

^rie Ccolinz Lounte and **Vita*' Glass San Lounte. lltuuraed l.-rere 

Warm sca-walcr Bath with modem pUot fWl Irre on 

.ia. ...rf c,or,in1a.T^£liSSmc.S 

II. PER KELLY UOLLYER. G.i, Hcnsrrr iLatc Manattt. Bnnc Biih,. Droitwidi Sk). 


THE GROVE IIOL’.^E. 
aiLRai STRFTTON, SIIROrsHIRE. 

A rrivaic Home for the care of and trestntent 
cf a limiicd number of Lad.^ mentally afflicied. 

_Voluctary and Tenporary Patierts reccisTd under 
the new Menul Trcament Act. 1930, 

.Medial Scrcrintcndcnt. Dr.-McCtrsTOCX. 




Jan. S, 


J~HE BRITISH IVfEDICAL J OURNAL 

the mmt A NUBSmc HOME, FOR SURGICAL, MEDICAL 

and maternity cases . 

-5U ucvonshirc-Tlace »x°SM«Regi.,c«dNan« 

londoH, W.I 


lOndon.Wl » opiating Th„«es. 

Tet.^ retted 4444(20 lines) ^ 


PECKHAM HOUSE, 112, Peckham Road London <s 

"AWevfated, JC-oiidon" ’ O.E.15. 

The above House, which'was established in JS7/;' ..r. Ko<iney 2(M1.2042. 

diseases and nervous disorders. Certified volum’ary ‘and timporar^%atot? are rl‘^ * 

special cages adjoin the Institution. The?e^is a^ea^side hrtn^h for treatment and 

ma> be sent for treatment or on holiday. Motor and carriace exerdse t nrr,vw;i' Court near Dover, to which pa(icni> 
oi a course of physical drill. Tennis courts -Enterta inmernf Pal'enis c.an avail thcmschci 

Terms from £3 3s. per week; Illustrated drosnectus arid JrUn t’ ItcW throughout the jear. 

^ .1^= ^ ; ‘ prospectus and further particulars can be obtained from lhe Medical Superinlenileat, 


Peckham Road, London, S.E. 5. 

PsvcHOLU, London.** FOR TilE TREAT2HENT OF MEN^TAJL DISORDERS rffepfittnf: 

gisi^EiiJSKS£® 

rhonel'^le^^i’ ^fi^rsion Baths, Operatme Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Wpt. 

A ^ Physician, Dr. Hubert Jawes Norman, assisted by three Medical Officers, also.re.sidenl, and visiting Consuh.inic 

An illiisiraied provccius giving tecs, which arc smctly motoaic, may be obiained upon application to the Secretary. ' 

Tl\e Gouvalesceiit Bi^anch is. VIEEA, RRXGHTOJf, and is 200 feet above sea-levct. 


CALDECOTE HALL 


JrONEATON 
W A B W I C K S H I RE 

(Thpnc; Nitne.aion 2411 


BesidentinI treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcobulism and other Addicilons 
(CcrtiTiabtc Cases ate not received) 

Hits beautiful mansion siiwicd in ih^ heart of the couniry Oesv than two bowr^ (ivim 
Condon by L.M.S.R.) and surrounded by charming plwsurc irround< to which 
and outdoor occonaiionaJ therapy arc ava»}aWe/ is ■ devoted to ihc ircaimcht M 
Fuftctionai Nervous Disordcn» by psychothcfapcuHc and ancilbry method'* 


f//ii»rrrtf«’rf ftrochf/rf ftnd />Art<V«frtf* ohlftinuhtc from .*L CAJ1P£R» -UJ),, Rnitlenl Mcdicnl 5»//>cr/rtrpnrf<’nf. 


CHEADLE ROYAL HOSPITAL 

CHEADLB, CHESHIRE 

this REUISIERBD HOiP/TAL. with a SEASIDE BRANCH at Coitvyn Bav. N, Wales is loi the iic.iimcni ant) c,irc m ihmr ol the Urr« 
ami Middle Classes sultcrina Itom MENTAL and NERVOUS DISEASES. ' „ , , . 

TJic Hospital is eoycmtl by a Commiilcc anpoinicd by (he JTRUSTEES ol the Manchcsicf Roy.al Inhrmary. ,.a , mp 

In addition id the Main Biiildittg there arc separate yilhs. Eytenshe grounds. tl.vtd ' and grass tennis courts, cricket and croanei cfoiindi. a 
ten badminton, ' There are also wireless installaiions. Golf may be bad within easy distance. Oceuoaiional incrapy. 

VOLUKTARV, TEMPORARY, AND CERTIFIED PATIENTS received. , , , , 

The Hospital is nine miles from Manchester. 50 minutes by rail from Liverpool, and Jj fioure 'f®™ APPOINTMENT 

For lerros and further pariieulars apply, to the Medical ^incrmicndcnt. who may- be seen m MANCHESTER by APIO/NTMENI. 

j ef^pnone CjatLCY 223 i <J «ncs; 


'T'tl-tr n IV/f A NJOl? ^ Private Hospital for the Cure mid 

Ixi-xLi vyJ_/Lr iVl/xiNwIX , Trealwem of those of Iiolli sexes suffering 

SALISBURY from MENTAL DISORDERS. 


Estenstve grounds. Deiacbcd Villas . ^ Ch.anet ua.ue., a..,, w.., 

■?B'^^rKSo"u?S ■ 

Hlusfrated Brochure on ^application to the Medical Superintendent, Manor. 


Garden and dairy produce from own farm 


Termj very mudetale 


laverstock house 

SALISBURY ' WILTS 

noiirAXc mpMTAL home FOfl LADIES AND GENTLEMEN. 

«P .0 «. LOW,,. So.,„ .na poooav US .o„U. ..S .Av- 

ie seaside.. ESTABLISHED OVER 200 YEARS. Tci; Ssusnvny 2f.ll 

ty to ivted. Supt. for iilustrated br o chure. , ' ' ' ' . ' ~ " " ^ 

— "rLTr^xiu T FF TIVIC WINOSO R FOREST ^ 

NEW - LODGE ^ sdLtific inveMigalion and trc.'iimcni of disease by a " l«m ' 

This Clinic was founded in 1921 in order to pros disorders of dkeuion and 
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Chartered Society of Massage and Medical Gymnastics 


CHARTERED MASSEUSES and J.tASSEURS Tcceive Hospital Training. They are qualified to adnrinisler MASSAGE, 
REMEDIAL EXERCISES. ELECTRICAL and LIGHT TREATMENTS. 

The Society was granted a Royal Charter in 1920 in recognition of the high standard of work maintained. C,SJ.Ud.G. 
Members do not advertise individually and pledge themselves to treat patients only under medical direction. >Al l 
mfmbers of th e Society are eligible for enrolment on the Nation^ Re^s^ter of Medical Auxiliary Services^ 

.Yamc« and addresses of memben prBeri»in|r in any district in this Cauntry or abroad, can he obtained from 

THE SECRETARY, C.SJMJd,G„ TAVISTOCK HOUSE (NORTH), TAVISTOCK SQUARE. LONDON. V/.C.I. 

'Phone: Euston 167&-7S. 


LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE 

tSCORPORATINC THE ROSS INSTITUTE- 


POSTS OVERSEAS FOR 
MEDICAL MEN 

A register is kept in the School of 
medical men who are prepared to be 
considered for posts overseas, and the 
School is frequently asked to advise 
plantation and mining companies when 
such posts fall vacant. 

The salaries otlered are aUraclise; 
conditions of service are governed by 
• standardised forms of contract ; and 
many of the posts offer to medical men a 
most interesting field in which to practise 
their profession. 

.It is desirable that candidates for posts 
overseas should hold a diploma in 
tropical medicine and hygiene. The 
course provided by -the London School 
for the Conjoint Board's Diploma lasts 
six months and the tuition fee is £40. 
The course may be taken from October 
to March or from Januarj' to June. 
There are generally more vacaDcies_ in 
the course commencing'm January'. 

The Director of the Ross Institute is 
always glad to interview medical men 
' who w'ould like information' regarding 
the possibilities of a career overseas if 
. they will be good enough to make an 
* appointment to call on him. Enquides 
i mav be addressed to 
' SIR MALCOLM WATSON. Oireefor. 
f Ross Institute of Tropica! Hygiene, 
London School of Hygiene & Tropical 
Medicine, 

Keppel Street, Gowtr Street. W.C.l. 


A dvice on the choice* of suitable 

SCHOOLS AND TUTORS 

fcT BOVS and GIRLS with pfOTpcctcscs ot 
rccomitcnded csutlufuricnts nill be si'cn free 
-y cf charec «o rarentt statLir ape of puptJ. dis- 
irtci prcIcfTcd. ranpc of fees and lype of school 
TCQuifed. 

J. & J. PATON 

U; Cannon Street. London. EC.4 
' PuMbhers of 

'i Pjtpn’s List of Schools A. Tutors. Post free 5/6 


' STAMMERING, SPEECH DEFECTS. 

BEIINKE METHOD. Estah.lSoO. Ca^PAno-j- 
/ rendent. treated . ;it :C3.^ Earl’s Court So.. 

S W .3. and in residence, in the Summer ho!i- 
- tlaT«atMx«s Brnset’s hou«eon the Chuterrs 

I're-ccuctnt txirre^s in elccatlm an l treatneal 
/ V and i.ther '• 

^^rrrnrhly pnaciple?."— '* Lancet." 

, TTic H JcienliSeallT correct tnj pertecllr 

r* »I Gut’* Ilc'pjtal Gatettc.*’ 

/ Stamiaerinj, Qefl Palate Speech, Lupin;, 
2 3 oI ncuNKr. 39 , F.\rl'*: Ccart Sq.. S.W.S. 


A CLINICAL COAOnSG REQUIRED 
SLRGCRY and OBSTETRICS neat M 
Chester practuioner for B S. London.— Addr< 
No .^10. n .M A. Hou^ Ta>«tock Square. W.C 

torching in PHVSl 
t t V and .Mrdkire. b>’ M 

L^ ^^'^CP.LonJ. use.. Ph^iolo 

• n A. Heuv:. Taw.iocV. Sqnarc. W.C.l. 


■J 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17. RED LION SO-. LONDON, W.C.l . 


Focvded r» l£S 2 

by the late E. S. WEV-Mouni. MA-(Lond ). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS 


SOME SL’CCESSES 


M.D.(Lond.). 1901-36 (9 Gold 412 . 

Mcdallisa dsjrins 1913-36) -p-la. 

M.S.(Lond.).. 1901-36 findodin? '74 

•S Gold McdalllsK) 

M.B.,B.S.(Lond.).nn»’ 1916-35 2S1 

(Completed E«m.i 

F.R.G.S.(Eng.). 188 

1919-36 183 


M.R.C.P.lLond.). 
D.P.H. 


1919-36 


IVariotiS) 1906-36 
(Completed Etem.) 


F.R.C.S.(Edin.). 


I9IS-36 


M .R .C.S .,L .R .C.P .Firal 19)9-36 
(Completed Exam.) 

M.D. Various. By Tbesb Many successes. 


270 

342 

63 

-587 


Preparation for the aboie. also for Medical 
Preliminarj*. and a'l examinations Jeadms up 
to M.R.CS., L.R.C.P« or M.B. of vetrious Uci- 
'kCfsitiss, also for M-R.C.P.fEdm.), O.P.M. 
D.O.M.$., D.TAI. & H., D.L.O« D.OH. D.A, 
DJSI.R.E., M.M.S.A.. LM.S.SA.. D.C.O.G. and 
some exams, of Dominions UniAersr.fes. 


ORAL CLASSES 

M.R.C.P., M.D., Primary and Fina. F.R.CS., 
F.R.C.S.(Edin.). also Final M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tui.ion. 


MEDICAL PROSPECTUS {4S pp.) 

COiVy t.YTS : The method and the cos; of enter- 
Lig the Medical Profession. Faf-ticufars of o(7 
Siedlcal Excminaiions, Postal Ciiurscs, and Oral 
a-'.'.rr — . f .. . Higher Medical 

I *• . ■ • I • the Ht^ecr Sur- 

• s."... . 6 for Special 

Diploma Examinations. Refresher Courses: Open- 
ings for W'omen. Hints for wriiiag theses. 

Medical Prospectus gmiis ^ong n-hh fir of 
Tutors, etc., on applicaUon to the Principal, 17, 
Red Lion Sq. London. \V.c:.| (Telephone: 
Holbom ^1313.1 


•pHE 


INCORPORATED LIVERPOOL SCHOOL 
OF TROPICAL MEDICINE 
(Uchcfstty of Liverpoot). 


Applications arc invited for the post ol 
ASSISTANT LECTURER and DEMONSTRATOR 
in the Departmem of Entoenolozs at the above 
School. 

Candidates should be graduates of a British or 
Colonial UnivcTssiy, aod mast bo*d a medical 
qualiScaiion or a rood decree Ln aooloty. 

Initial salary £400 per annxmi 

ApplicaiioRs should be made not latct than 
January 3 1st. I9J.5. to the Secretary. School of 
Tropical Medicine. Perr.broVc Place. Liverpool. 3. 
from wbon further pankrolars ma> be obtained 


yNlVERSlTY OF LONDON I 

The Seruic invite aprlicatjefts for the j 

UNIVERSITY CHAIR OF SURGERY, tenable at 
UniTCTsity Col'ege Kovpital Medical School. Salary | 
£2.003 3 year Applicaiicrs (12 copies) must be 
received not later than first post cn Jamary 2Dth. 
1935, by the Aadcmic Rccstraf. University of 
London. W'.C.l. frora .wbera further particulan 
shoo'd be cfctaioed 



19. WELBECK STREET, LO.VDON, W.l. 


PROVIDES HIGHLY SUfXTSSFUL 
ORAL .\ND POSTAL COACHING FOR 
ALL MEDICAL EK.A.MINAT10NS. 

Special Preparations for all 
Surgical Qualifications. 

F.R.CS.ENGL.\-VD m.cc^ntab. 

(Primary and Final). NI.S.LONDON, 

F.R.CS.EDINBURGH. 
AndallotherSurgical Degreesand Diplomas. 


* The rcmarLable success of Students of the 
Med;cal Corresponder.ee College at the higher 
Surgical Examinations is spedany notewonhv, 

* Both it the Primeo and Final F.R C.S.Er.gl3nd 
the mavoriiy of our Student are successful at the 
first aucTupt. aod Candidates who have failed at 
these Examinatsons on several previous occasions 
get through u'lihout difficulty after soine through 
our courses 

( The Surcical Tuios of the Colleee all bo’d eiiher 
the .Vl.S.Lond. or F.R.C.S.Ensland. or both. -and 
arc hichlr experienced teachers. 

( The Postal Courses are thcrcughly'clear, cc»>cise, 
a.'id up 10 date, and the test quesuens are esre- 
fun> selected from those set at rrevtcus. Ex^mina* 
t’ons. so as to embrace all carts of the subject. 
By working s>5:cmaiiall> through the Course the 
Student is brought up to the examination sun.laril 
in the minimum time, and much unnecevarv 
reading rs saved. 



■* f/o>c to Pass the F.R.O.S.,'’ free on appKcatijn 
to tile Secretary. 


LONDO.N HOSPITAL MEDICAL 
COLLEGE 

F.R.C.S. 

A COURSE OF INSTRUCTION for ihe FI.S'AL 
FELLOW'SHIP EXAMINATION will becin on 
Mortday, February 2Ist. 1935. Fees (cxclusne cf 
Operative Surgery). 25 guineas. OpcraCve Surc-ry. 
10 guineas. 

Further panieulars may be obtained from: 
Dr. A. E- ClarV-Ker.ncdy. M D . F.R C P . Dean. 
Loudon Hospital Medical College. Turner Street. 
London. E-I. 


gOROUGH OF WORTHING. 

.MEDICAL OFFICER OF HEALTH 

Applicattofts are invited from duty rer:s:crcd 
mcdKal practitioners possessing a d.ploma in 
Sanitary Sacncc Public Health or State Medicine 
for the 5rP^-’'^mcnt ef Mcdlea! OScer cf Hea’A 
cl the B«ourh. 

Salary £I.C*30 per e.nnum. ns’,.ne by annua! L-^c- 
ments cf £50 to a max'.mum of £1.200 per annum. 
pJas motor-car allowance of £50 per annum. 

Terms and cond.tinns of acpoi.~imcnt and forms' 
of applicanca will be surr!.ed cn receipt of a 
stamprf arvd addressed foolscap en'e’opc. 

Arrlicatkms, with cot more than three recent 
tesrimcnials. must be received by the imder*;fncd 
cot later Uaa January 15th. 193?. 

Town Hall. J. KENNEDY ALLERTON. 

Worthing. Town Oerk. 

Dcccrater, 1937 , 
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:^fif^;^ -S(mf/WB IN 




JAMAICA 



Magnificent 
scenery — delightful 
surroundings in which 
to rest and recuperate. 
Excellent hotels and 
shops. Perfect bathing 
in sea, river and sun. 
SUNSHINE EVERY. 
DAY ! 


' • ' A. ' K*'- ■' ' v' ' ",A 'i'-'i-. 1 -i 


t -‘"rr 


Write (or Booklet 
Dept. I.M.J.. 

The West India Committee 
Trinity Square. London, £.C.- 


^HE CHOICE OF 
a suitable resort 
. tor convalescence and 
recuperation will be 
made easier by frequent 
reference to this section 
of the Journal. 


PIm( wcnlinn the 

§ B.M.J. ivnliii^ § 

10 adrcrliscn. 



A k. A ▲ I Die Centre of Research and 

L ^ T >A I R 1 1 Medico-Psychological Treatments 


Vichr Donctie**. *, B»nis nnd mupr 

Chnir. Klcct’-’C I"**"*! !. Vdinh! Ileiit. Ii.fni P'd 

b'-.'S'L Niiilicim Bitlis. ^..1! .jyl„,jrGarJpi . , 

Broch»« MJ. «" 


LONDON HOS^- 

F.R.C.S: 

. roURSE in OPERATIVE SUnG^4“'„S 
E-i„n..o^ Xhc 


north-east 

POST-GRAOTA'ra^.j^^^^ hospitau 
prince of "'"‘-’^^.,5 ,, 

The Practice of the JJi^uiars fro"' 

M^cal Dean 

mtmvMNg-ALEXiNDt .a* 


^ F.R.C-S* (Edin.) ^ 
Cn.-BunoHrosTAJ-'f^J: 

Full dclB “f i‘^'„‘„con-s Hall. Edinburgh 
H. C. OrRin. F.K.u-3-. 


The COURSE «iM 
I fCTURES. dcahna »dh lloniocor 
Maicria Mcdica. and 

will be Riven weekly on Jucw » , f,f..* 

^^b’/ToV ''corplc^cour,., 



D.C.O.G. 


c.ri’ - 
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ROYAL NAVAL MEDICAL SERVICE. 


Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry- 
in April, 1938. 

Candidates belou- the age of 28 years are preferred, and they must be registered under the Medical 
Acts. No e-xamination in professional subjects will be held, but candidates will be required to attend 
for interA’iew by a Selection Board. 

Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty. 

.At the end of three years’ service officers may retire tvith a gratuity of £400, but those -w-ho 
serv-e for five years trill receive £1,000. 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who trish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list trill receive a gratuity of £1,000 (less Income Tax). 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 

Copies of the regulations for entry and conditions of sert'ice, including rates of pay and allow- 
ances, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W, 1, and 
from the Deans of all Medical Schools. 


Applications for entry from intending 
28th, 1938, 


candidates must be recemed not later than February 


/~>0UNTr BOROUGU OF CROVDON. 

PUBLIC HEALTH DEPARTMENT. 

ASSISTANT DENTAL SURGEON. 

AppItCAtions are {n\3ted from male licentiates in 
denul surjery for the pat of uholc-lime Assistant 
Dental Surgeon. The duUes will consist chiefly in 
the inspection, fe-iaspccnon. and treatment of 
children attending the elementary schools of the 
Borough, but viU aI«o include dental «crk under 
the Council's Maternity and Child Welfare and 
Tuberculosis Schemes. The person appoCntcd will 
aUo be .required to gi'C irtstruciiorr in dental 
hygiene as and where required. Applicants roust 
ha\e had at least one year's previous eapericnce in 
the dental treatment of children. The successful 
applicant will work under the supcn.i5ion of the 
Medical Officer of Health and the Senior Dental 
Officer. 

The salary will be fafo per annum, rising by 
annual iocrcnicnts of £2S to £550 per annirm. The 
post rs designated under the proshions of the Local 
Cosemment and Other Officers' Superannuation 
.Act. 1922. and a deduaion of 5 per cent, will tc 
made from the salary. The successful candidate 
will t< required to lass a mrfical examination. 
Canvassing will be a disqualification. 

Applications, on forms to be obtained from the 
Medical Officer of Health. Town Hall, Croydon, 
accompanied by copies of not more than three 
testimonials of recent date, must be returned to 
him not later than 1 1 a.ra. oa .Afonday. January' 
24ih, endorsed •* Assistant Dental Surgeon." 
The appoinunent rs sub.w to two monits' notice 
of termination on either side. 

Town Hall. E. TABERNER. 

Croydon. Town Cferk. 

December 24th. 1937, 


QOCN-n' BOROUGH OF HUDDERSFIELD 
ST. LUKE'S HOSPITAL. 

RLSIDENT MEDICAL OFnCER. 

.Arrheatiens arc inv-.:td from regfstcred mcd.^cal 
rractit-oncrs for above arreintroent, vnh'ch is for 
s't'c year. Salary 1230 pet annum, board, 

rcv’dcncc and laundry, 

Arrllcationc. siati-g age. irairins, cua'.ficat-rcs 
.'^'^■^'d be forv«ardcd to the .Medical 
O.. ccr cl Health. HudderMiclJ. <o as to rc'ch bm 
rot iMcT than January l^th 

lomn 11,11. 'S^ML'rL 'PROCTER 

Tc.CIcL, 


g- 

M etropolitak borough of 

ISLINOTOS. 

Appointment of ASSISTANT MEDICAL 

orncER. 

The Couna'I invite applications from mcrobers of 
either sea whose age mcsi not exceed 40 years for 
the appointment of an Assistant Medical Officer, 
whose duties wiff consist mainly of maternity' end 
child welfare work, to be carried out under the 
direction of the Medical Officer of Health. Tte 
duties win include certain adroimstrativc work in 
the wards of two voluntary Welfare Centres. 
cUr:.<al work at the CounciFs Day Nursery, 
anificial sunlight treatment, diphiheru unTuortifa- 
lion clinics, and such other duties in connection 
with maternity and child welfare sod pob’iic health 
as may be required by the Council. 

Candidates must be registered medical prac- 
ittioners. with the Dip’oma of Public Health cf 
Degree of Sanitary Science- They must also 
possess special children's and infants* expcriericc 
and knowledge of the treatment of nutritiosal 
disorders of infancy, and previo-js experience of 
t^temiiy and child welfare work, ultra-violet 
light therapy and diphtheria irorounlsation. 

! The salary for the appointment win be at the 
I rate of ffiW per annam. rising by armcal in* 

' crements of £25 to £750 per annum. The ondidaie 
appo’oted will be required to devote whole tiroe 
to the duties of the office, and wiH cot be allowed 
to practise privately. The appointmeat will also be 
rubjcct to the rules and rczulauons of the Council 
from time to time in force relating to thcr officers. 
V Applications, accompanied by coshes of no; rooic 
than three recent testimonials, oa forms to te 
obtained from the undersigned. TPust be delivered 
I at the address stated below not later Thin 
' "*ed.-iesdz?-, January' 26di. 19-5. endersed 

I ** Acpcmiment of .Assfetact Medical Officer.** 
Canvassing, directly cr indirectly, win daqualifv. 
Town Hall. W. ERIC AD.AMS. 

• Upper Street, N.I. Town Clert. 

December Jthh, 1937. 


J^IVERPOOL 


dental 

Pembroke Place, 


HOSPIT.AL, 

a. 


The Committee inv-.tes arrltcatlcrs fer the r*?vt 
cf HON. anaesthetist. Atterdance, cec hiif- 
day ret week. Appiicaaia iPuai pcs^^cts a r:ed.cal 
quahf'Catjcn. 


Fufibcr paiticu’arv may be cb*a:r-d from the 
Hon DirceSr^. by wfccm arpLcations rsurt be 
received ret liter than Wednesday, February 


QITY OF LEEDS. 

KILLLSGBECK SANATORIUM. 

SENIOR ASSISTANT RESIDEN’T MEDICAL 
OFTICER. 

AppIicaiioRS are inviaal frcca registered medkal 
practiUoDers (male) for the post of SenItTr Assistant 
Resident Medical Officer at the Tuberculosis Sana- 
torium. Killiagbeck (242 beds). 

AppL'cams mast unmarried, and preference 
will be ti'ca to those who have held a general 
hospital appointment and bed cspericpce in the 
h'eatment of pulmonary and surgical toberculoss 
in sanatoria. Under the present salaries scale cf 
Lhe Council, the ccmmesciag salary for the post 
is £425 per annum asd ike maximum salary £500 
por annum, with boanl. residence aiyJ laundry, 
these emolu.'T.ests being valued for rjperannuation 
purposes at £120 per annum, together with anneal 
incremena of £25 subject to saiisfactcry service. 
The first fnerement wtII take cflect cn April in 
following the completion of twelve months* scrv-Icc, 

The person appolntrf win be required to pass a 
mediml examiniUon and to contribute to the 
Supetaanaatioa Fund establlvked under the Local 
Government and Other Officers* Superasnuatien 
Aa. 1522. 

Applieaticns. cn a form to be obtained from 
the ucdcisimed. together with copies of three 
rec en t testimonials, and endorsed ** TubercuIcrH 
Officer,** roust be received a: ike Health Depart- 
ment. 12, Market Bulidinss. V>car Lane. L.ced<. i. 
nat later than 10 am. on Saturday, Jasuary 15th. 
1933. 

Canvasring in any form, either directly cr 
indirectly, will be a dlsquahflcalicn. 

J. JOHNSTONE JERVIS. 

.Medjml Officer cf HeaRh, 


L eicester r o v .a l infirmary. 

(5CO Beds > 

RESIDENT ANAESTHETIST. 

Arr’-catic-ns arc tnv-.ted for the above pevt, fer 
a rer.'oJ of .menrhi in the £.*'t f-'tvta-iac. 

Silary £I5Q per a.-num frr the Ent s;x mentbr. 
£2i73 per c.-nam for the jccc-d six mCftks. ard 
£225 for Ote third sic months, together wi*Ji beard, 
residence zri laundry^ 

Arri'catlom. giv-.ng full pa.-tir-’ars. cccorrcr'rd 
by ccr-es cf three recc.nt tertirro'-ia:*. should be 
ferwarded to the endepigned forthwith 

_ GEO. W. COOLING. 

Jasuarr J.'d. 19.**. Hoise Goverccr. 
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HIS MAJESTY V^HIftL SERVICE 

nOLONIA L MEDICAL SERVICE. 

' C V r.f for the Colonies proposes to' select a nun 

rKp .Secretary or otate rot _ ^ -r nniJ Wlalav 




, C ^ nf State for the Colonies proposes to' select a number of Medical 
During 1938. the Secretary of State Jo^. 

Officers to fill vacancies,' the maj y , ^ narenta^e, under 35 years of age, 

qualifications. — Candidates must be Bntis su ^ Preference will be given to 

» - ..... - - — " • — : ” 

£1,000 and practice is not allowed as of right, but m the case of som PP 

peroiwa °» “""r “iil'r »' •» allowance i" J.ee. avej.ovided. In M.lap. 

^liTon fi'f .tltLr.nr *n proceeding on ,.d 

^ ' 
'ERMS OF APPOINTMENT. xwn HYCIENE— Selected candidates mil 

nova's 

— ....d in .he fire. in...nce for , jen„^ -lee. .h™ » 

AUU...<.b Medical Officer 


tents it is permitted on certain conditions. ^ ^ allowance in lieu, are pt 

lUARTERS.— In Tropical AWca, ire^e quar^e the officer s salary, 

uarters are provided at an are provided on first appointment and wKe 

-ASSAGES.— Free first-class towards family passages. 

Scd! w&H." 


.OlONlAt sremcAi. SEKVICE. 
SKto^SravstATM. 

.flli/icnfions. [iritish ®''^*'^‘^lfnd'nS°aavc 

m of aBc. “ AssWi"" 

teniasc, "rito ^ . experience “ ^ Menwl 

i£ ?nH«mr?n 'Sycaoloe..f 
essential- ^,5 ,0 

e-T risinn bv -annual l««emen of 
£840 a year risms 

1,120 a year. 

ouauers arc provided at t 
furnished onarre 

probationary pe , - , 


government INDIA 

I women candidates 


PVaf » 

(. APPiteaOons are ^.'^oFESSOR^OF^IATI^ 

ho-r eSScn« of'S 

^Sa^-satisraejoryte^-^^^^^^ only so 

4. Further J»»» apnVtcauojt °Vrnfra) 

«*.Tv t»c obtained- cn^ l. La« 

tra-H ■“-" 

Cof rcCLipi «». 

tfib. i93s. — t:;. 


,':?„rt^.-oorayF 5 - 2 r'^^^ 

. DDENBROOKfcS_ 

A- comeaittec "'|03S. priced to 


CT. ANDREWS 'tO^'Jf^jVr/AND m' nl>‘l 

S ‘^'^'^'^c'SssEs. noriuamwon. 

.x resident medTc^ SUrEtUNlESIliNt 
istequired for '.•'’V'"' ’jl^^r of Medicnc [>1^ 

where oVMc'mher or 

defee, coa'^STi cret;ien''V Im-V 
tw"?ommittce cil hUnnycm.ai 
Sian- and amn'uments - 1.,.^,., s.^^nn,... 
aedaction lov'ards ,, 

■"ciJndidaies 

send in their anPheahon j,unary -I'' ;,,, fS. 

testimonials on or ha ^ ^ O'lnnioa. W „ 

the Chairman. Sir cn ’h' ^S,.e,ro ’ 

C-h'-®" 5 ', St /Wdie*'’ IWri'a • ^ 

tjc invUed to ^f^t'hlch they he /rm”''’’ 

the Hospital of 'r c/ndrtJMe^ *1 ,mtV’ c'*’*' 

The liter jhan M.i >. ^ * 

upon his d»nh-m',^, c"y moh.v.ird, ."O 

Canvas'ins ■< .l,„>jrmc*<. 

of -he commote 


rtfE 


licalions “'‘' ."^ifaia/ely-— annum, 

(alls y?S,cF SURGEOhl- laundry. 


. DDENBRuer--',^ „eet mu 

h^^f'd" on iSlSl^^Vn'I^TAtluBOnON 
lo be held o" qj,.orARV Ut- ,;npa„oHv. e',,^ 

t ‘'‘Xfpitolio.^, J^'Se und^len^ on or 

should , ^.^B^^^;Jfn,enaem 


AhhiiS-ITs 

rROl'EES<>na_. jj 
peeiOrt ap^ Uonon'D ^'T' ‘'' ih: >•' 

5Ta.j&i'.fSi:?s:... 
="runh« P-'ieutar^oMhr a . .. 
o^fV'S^dSne: The rag- mvA|^,., 



Jan. 8 , 1938 


THE BRITISH MEDICAL JOURNAL 


53 


C OUNTY BOROUGH OF BIRKENHEAD. 
Dcpanmcflt of ihe Mediczl Officer of Health. 

BIRKENHEAD MUNICIPAL HOSPITAL. 

DEPUrV' MEDICAL SUPERINTENDENT. 

ArP'fcaiiom are irm'tcd for the appotr-tment of 
Deputy Medical Superintendent (Resident) at the 
Birkenhead Municipal Hospital (547 teds). The 
rcmuneiaiion attached to the appointment ui'I he 
£450 ref annum, rfsin? by increments of £25 to a 
laaximuni of £550 I^<r annum, together with 
residence, board, etc. 

Applicants ' must be sinele. fuHy Qualified and 
rcjtistcrcd, and must be capab'c of performiap 
maiof surgical operations. 

The appointed candidate *in hate the status of 
Assisum .Medical Officer on the sta.^ of the 
Medical Officer “of Health, 

The appointment will be made subject to the 
Local Gotem.-nent and Other Officers* Superannua- 
tion Aa.'^ 1922. and is determinable by three 
months' calendar notice on either side. 

Candidates who possess an extra qualification in 
surgery will be spcciaJls cort>idercd. 

Forms of application and further panicubrs re- 
lating to this appointment can be obtained from 
Dr. D .MotiEY Mathieson, Medical Officer of 
Health. 9, Hamilton Square, Birkenhead. 

Canva-ssing. directly or indirectly, will disqualify 
the applicant. 

Applications, endorsed ** Deputy Medical Super- 
ime^ent.*’ should reach the undersigned rot later 
than Satu^’day, January 15th, 1938. 

Town Hall. E, W. TAME, 

Birkenhead. Town Clerk. 


JJERBYSHIRE COUNTY COUNCIL. 

WALTON SANATORIUM. Near Chesterfield. 

JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (Male). 

Applications arc iaviied for the pest of Junior 
Resident As-sistant Medical Ofncct at the Deebsshire 
County Saattorium. Candidates . widi presious 
insiitotional espcricnce of tubercoJosis will be pre- 
ferred. and practical expertence of anificial cneum:> 
thorax work will fce considered an additioral 
qualification. Candidates must be .sinslc. 

Salar> at the rate of £350 per annum, ri'ina by 
annua! fnercmenis cf £25 to £4*0 pet annum, 
together with board* lodgirg. etc. 

The successful candidate wall dc'oie the whole 
of his lime to the duties of the Office. 

The appointment will be subject to the cro‘.i»icr.s 
of the Local Goserrment and Other Officers’ 
Supcrannnatior: Aa. 1922. and the person appointed 
wilf be required to pass a medrcal examination. 

Application forms may be obtained from the 
undersigned, to whom they must be returned, 
toeetber with copies of not more than three recent 
icstimon'als, on or before January ZOth. 1935. 

W. M. ASH. 

New' County Offices. County .Medical Officer- 
Derby. 

January 3rd. 1938 


C OUNTY mental H O S P I T A 1 
Whiiiinghanr. Preston, LarKs. 

RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER, tingle, required. Salary £500. risins by 
annual incremenu of £25 to £600. No emclumems. 
£50 per annum b paid when the successful can- 
didate obtains the Diploma in Psydiolcrcal 
.Medkine. The successful candidate will be re- 
quired to Ihe in the hospital and chartes at the 
rate of £150 per annum wBj be. made for board, 
furnhhed apanmentx and washing. Candidates 
mm: be duly rcgisiercd under the .Medical Act. 

Appiiatjons, stating age. which must not escced 
30, qualifications and copies of testimonials, should 
reach the ^fcdIcal Superintendent rwn later than 
the rnoming of January ISth. J938. The successful 
candidate will be required to undergo medical 
exarmruiien. The appointracn: is sub'cct to t.he 
Pfosni^ of the Asylums Officers* Superamuauon 
*5.*^* * . • Regulations of the Lancashire 

Mental Hospitals Beard. 


I^ENT COUNTY COUNCIL. 
REilDEST ASSISTANT MEDICAL OFFICER 


Appltations are incited for the bos: cf Rcai 
Awt^ust hfedical Officer at tbe Cotmty Ho** 
PenbuTT (S;o beds). 

The salary for the arpoirimer.r b £250 a > 
*iih fnidcntul emolumcra which are salueC 
. lI.O a year. 

T>* appps-OTcnt is a whcle-ti^c one. a*d 
be for a perk'd of enc year only and rot rcr 
ar»e. 

Ef^ of appljcaiicn or. be rtramed from 
DiblK: AAsnunce Officer. Tonbridge Road. M 
Va^’ whom appijcaticns must be sent 
IQ a ri on .Monday. January 24ih. I9ts 
Hou-e, \V. L. PLATTS^ ' 

Ma-d'ro-e. Cerk of the C«x.nt> Counc 
Derrrhrr : 4 !h. 1937 . v-s-'utw 


^OUNTY BOROUGH OF WEST BROMWICH. 

HALLA5.I HOSPITAL C472 beds). 

HOUSE PHT’SICIAN. 

.Appr.caiio.ns are inritcd freta daly qsaVd^ed Male 
Regiarcred Practiiiortrs for the afccxr-mestlcned 
cost. 

The appoLntmern is for srt rtcnihs. wtdi efigibiTin' 
fer a farther six mamhs. Ether parry may gise 
'ix weeks* nctice termiaatrrjr the arreimmer:. 
There is a xisitir.g staff of eisht phrdciai^s 
surgeons, one resident snrcfcal effioer and three 
resident medical officers. 

The person appointed wiR be required to act 
under the general dircetton of the Medical Ofirer 
of Health and the Medical Clin^J Soperimendent. 

Salary £200 per annum, and board residerxe. 
AU fees recetsrf by the person appo‘'nicd will be 
payable into, the funds of the* Couscil. 

App'icaiiocs, stating age, experience and cuali- 
ficatinrs. tojeikcf with copies cf three recent testj- 
tnotiialy. must be forwarded to the Medical Officer 
of Health, 2. Lodge Read. West Brctr.wkh, so 
as to arrive net later than by Cm post on Thers- 
day, Jarruary I3t&. 1933, 

Town Hall. ALFRED WICKHAM. 

W’est Bromwich. Town Clerk 

December 24th. 1937. 


B L*XT0N'CLTN1C for rheumatism ANT) 
.ALLIED DISEASES. 

Applications are invited for the appointment of 
HOUSE PHYSICIAN. Caedidatas be CDlly 

qualified and registered, and emst base had 
previotn hospital experiecce. The appoemnent is 
for six months, but a renewab^. 

Applicaticns. accompanied by three recent 
testimoruals. should be ia the Secretary's hards 
rot later than January 22nd. 193S- 
The appoinmicKt t$ to start on FebrtaT 1st. 
1933. The Oicic has full facilities for physical zr.d 
hrdrcloeical ircatmear. acd has its own radfolcrjaU 
department. In'cstigatory wort (a Bicehemirtry, 
Paihofogy, a.nd Bacteriology is carried on in 
ccn.'uscticn with the Devonshire RoyaJ Hospital. 

Salary; £I5()-£2CO per- aenus. with beerd. 
residence and laundry. 

Buxton. H. S. NEEDK.AM. Seeretary, 
Derbyshire. Buxton Cirnic. Ltd. 


^ NCOATS HOSPITAL. .MA-NCHESTER. 

ASSISTANT PATHOLOGIST. lady or gentle- 
m-an. whole-time appointment, p.o private werk 
aUowed- Salary £450 per anmen ; the ctrt. 
Lunebeen a,nd tea provided. The appefnsnen: b 
fer twelve mcotts and b rerewab'e. During the 
first six months a ceciafa amount of research weri 
wpl be conducted. 

RADIOLOGICAL OFFICER. lady or gemJe- 
rnan. whele-ttmc appointment, nm-resideci. no 
private work allowed. Salary £4CO per aennm. 
with IcnAecn and tea. The appomtment h for 
twelve months ard iv renewable. Candidates most 
held the D.M.R-E. diploma. 

App'icauGfti for the above ro=*v. stating axe and 
particulars cf qualificaiiota and experience, to be 
forwarded to the cadersigned ca cr before 
January I9th. I?J?, tccether with cop-’e* cf three 
recent tmiimoniafs. 

Ey Order of the Board, 

HERBERT J. D.AFFORNE, 

General Supt. and Secrciary. 



ONE HOUSE PHYSICl.AN. 


nvo HOUSE SURGEONS. 

ONE CASUALTY' OFFICER. 

-Appljcarif.^rv are tnvhed fer the above posts 
tenabJe for 6 mocthv frea April In ocx:. The 
salary aruched to each pon « £150 per annum wfth 
beard, residence and laundry. 

Applionw must be duly qoiJjf.ctf and registered 
under ibe Med^I Acts. 

Apr‘ic3rK*rtv. with copies cf testimonsiK should 
reach me as •cai as pesviblc. 

.A. J. COOPER. 

Secretary-Sepermtesdent. 


pjOVE 


general hospit.al. 

*50 Bedv ) 


^rrlkations arc innied fer the po*ts cf HONOR- 
.ARY CLINICAL .ASSIST.ANTS in the Gy=sc- 
co'oxical EJeranment and tz the Ear, Nese and 
Threat Dc^rtment, T y pew nt tes applimt-'crs 
s.v,o-»i-g qualtficatiecs and past and present aproin;- 
f~ertv mest be received by the cnd gfug.ned cet later 
than February 1st. 1935. No tesimtcrJaTs be 

sent IT. the first itrvtatscc. 

K. C. BOOKER. 

^Sccretiry-ScrerintcndcmL. 


'NlTi' MENTAL HOSPITAL. HUMBERSTONE. 
LEICESTER. 

.ASSISTANT .MEDICAL OFFICER 


Rerdential General Hc^pihi! experietme is detir- 
able. Sali-T £359. ri^int by £50 rcr^anngn to 

sup^n'enticn at £150 If the appli- 

cant be trarried he will be permitted to li^e c-^ 

£50 per a.n^-m to £6':o. An aidhional £50 per 
ar»~r-r» wTl be pcrd fcT pcs.«e<«;Co cf a p.P M. 

The a-Tcimment fa sah'ect to the pfevisron cf 
the AS 5 rants Officers* S.'perarsuaricn Act. 1509. 

There cs a gred labcmtery and two aettre 
Pvjchistrie Clinics, one attached to the Leicester 
Royal Irffirmarr. 

Appl-'carinns. girinn partscuTars cf experience, etc., 
tegether •^hh comes cf three references— cr^ of 
which should be noa-prcresstonal— and rearmed 
*• A-Af-O." to be sec: to the MedinaJ Seperio- 
tendect. 


K ent and susse.x hospitau 

P.OYaL TUNBRIDGE V, ELLS. 

CIO- Beds.) 

Apolkatiers are invited fee the poq of HOUSE 
SURGEON to t-he Ear. No'e an d Th reat Depart- 
men' 2 .nd RESIDENT AN.AESTHEnST. to cco- 
mence duty on Ja.nuary 25th. 193?. Sa'-ary £l.<0 
per annum, with board rfi^decre aaS lacocry m 
ih* Hor^'t—-!. 

The Hcspital ctmtams dte fc'Jowir.g departments: 
Afed-ical, Surgical, Ear. Nose and. Threat. Opfctfcal- 
n!C. Orthopaedic. Gynaeconrg^l. .T-ray a.-sJ 
Electrothempectic, Massage. Padielcgical. A'encreal 
Dsm-ses. etr. 

AppJicatiocs. stat.mg q-ialiScabcrtf. toxetber with 
cer tffica ie cf legfvnatien. acd copies cf ret mere 
thac three recent lertimorttfs. should be sect to 
the D.ndcrsigtmd zs soon as possirle. 

TOM B. H.AP.RISON. 

Jansary 3rd. 1935 Surerintendeni-Secretarr. 


T^ENT COL>m' OPHTHAL.NnC AND ALT^AL 
iV HOSPITAU MAIDSTON'E. 

(fCJ9 Beds.; 


App£a4ieTj> are msfied for the post cf 
OPHTHALMIC HOUSE SL'RGEON. whkh co*t 
become? vacant on Febrtsry Ir. 1535. The 
appoi.npr«r:i « for six ms-rdu, tot a semcr F*r« 
a: 3 h'gher n*>ary may be grvert after that peiod 
if mctctally aeroed upen. Ca-dtiates m'-**; be duly 
cualffied aci regwtered Medical Praetdioners. 
single, a.nd cf Erhhh fcvT.h and eshenaljr)’. arid 
shocW have crprr.enee of refraction?- Salary at 
the rate cf £290 per anntrrt. with beard, residence 
and laundry. The Kcs~ItaJ ts reccenfaed by the 
Exa-mLn’r; Board fer the D.O.M.S. 

tegether with cep-'ss of net more than three tcRl- 
menial*, shmi'd be sent to the undersigned. 

JOHN W. STRICKUAND. 

Secretary. 


QRIMSBY 


AND DISTRICT 
1164 Beds.) 


HOSPITAU 


a af— ^ r" * * 

(o). SENIOR HOU^ SURGEON (Mai:). 

(bh JUNIOR HOUSE SURGEON (Male). 

Remuneraticr? a: the cate cf £ 2 CO and £150 per 
annum repectively. whh board, rcsjiecce. etc. 

Caedidats mtat be fully qnaldled ard regteered. 
and prcriocs Hcspital appetn'ment experieace it 
desirab-*c Duties lo cctmrenoe Fctrcary l«t, I 93 -S. 
The successful candidares win be appxsmed for 
six mctRfct. and may apply for re-tfecrioc. 

Applicarlcrs. statmz age. qnaffficadccs. experi- 
ence, a.ne! cot mere than three recent tesrimocic!*. 
IQ be forwarded la tbe onderxixned tmmediaiely- 
H- B. COATES. 

Jansary 4 th, 153 * Secreta.-y-Supcrictendent. 


B 


irmingham and 
HOSPITAU 


MIDLAND 
<114 Beds.) 


ET’E 


Ap^Ijcacocs are imriisd frem dS.j cualdled 
Mcdkal Pracntioneri for the pcR cf HOLTSE 
SURGEON at the abeve Rospctal. 

Salary £130 per armnn. (mirrx to £lfO tt the end 
cf six mcm^hs* satafaciory scrv->rc». zztl £10 lau'xfry 
anawaccc- 

The Resadent Staff ecryfats of z Resadenr Snrgica! 
Officer and three Hcctc S-srtrens. 

.App-lscattcns, with tsrimncials and evidence cf 
reg fa er a tvrt. tma: be received cot UtR^ than Ttrrs- 
day. Jamcary 6th. 1935. 

J. W. PE.ARCE. 

Church Smeet, Genera: Srreiir'.e3d«t. 


jgEDFORD COUNTY 


HfKPITAU 


Wanted, an nO.NOP.AP.y PATHOLOGIST fax 
Ecdficrd Clcunry HesphaL Fictlhies gfren fer private 
west Arriicatiees to be sect to the Secretary. 
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(AMENDED ADVERTISEMENT.) 
Anpohnmcnt ol '^SSmANT^SCHOOL MEDICAL 

c'l! WrJ'n 'fispcction mid ttc^dmcnt of school 

In ^ 1 - !"“ -S'"" "'W rcm red 

IT ilic Ediioiion Commiilcc. ‘•■ju no 

iho P" (provided 

f ""‘’(‘(alc has had not less than 
three scars nostcradn.aic cvpcricncc). risins by 

Snim/'nr.. r*borclion, t.akc into 

Med -Ti n'^P'^ricncc .as an Assistant School 

‘0 dcicmiininR the amount of the 
commcncmc .salary. Tlie successful candidate will 
I c rcuuircU to devote his (her) whole time to the 
dunes of the office. The anpointmcni will be sub- 
.“■n ”'n Loc.al Goternment 

•mU Other Ofliccrs Superannuation Act. 1922, .and 
the^ successful candidate tvill lie rcduircd to pass 
satishactorily a medical esamination. The appoint- 
ment will be icrtttinablc by two chlcndar months* 
nonce on either side. 

Forms of npplicatlon may be obtained on 
atmtication to the Director of Education. Educaiion 
(Juices, Woocllnnd'i Rond, Middlcsbfoush, lo whom 
complcicU forms shciidd be rciwrncd not Inter dian 
Mondny. lanunry 17th. 1938. 

C.nn\'ns<;lrttr in anv farm wUt disqualify. 

Town Clerk’s OfTice. - PRESTON KITCHEN. 
Mumcipnl Ruildines Towrk Clerk. 

M'jddlc.sbrooch. 

December 3Ut. 10.^7 


EALING. 


“iITY 


or 


BIRMINGHAM 

COMJ\fI7TEE 


EDUCATION 


Appointmem oT ASSISTANT SCHOOL 
MEDICAL OFFICER (male or tcmnlc). 


• Applicniions arc invited lor the appointment o( 
Avvistnm School Medical orhece (male or female). 

Candidates m\iM have had at least tlircc years* 
experience in the practice of their profession 
subsequent to obtaininR a rcclstemblc qualific.aijon. 
Salary accordinR to ” Asko'ith " Scale (£500 to 
£7(H1 by annual Inctcmcms of £25). £10, per 

annum travelllnR expenses allowed. 

Forms of application (to be 'returned not Inter 
than first po.<t on Monday, lanunry 31st, 193S), 
lojtcihcr with further information, may be obtained 
from ^ the unders/ijned on receipt of a stamped 
addressed fooRe.nn envelope. Communicniions 
shoidd be endorsed ** Assistant School Afcdical 
Odiccr *' CanvassioR will disqualify. 


Edtiealfon Olllcc 
ffifarRurct Street. 
OirminRham, 3. 
January 1st, 1938. 


P. D. INNES. 
Chief Education OOiccr. 


g o R O U.G H OF 

r.>mf Im"' hT^‘, ‘"‘“'-“A ""‘(Mme 

the' diule. *''* "■(’'’'c (tah 10 

uie duties, and will not be .alloucd lo enea«. ,v, 

will 1e‘a.'the‘'m;e 

—A candidate must li.ivc had evperience in the 
solS''.?' S' (ofootious d, lease a, a„ 

wilt incfudc.ihc 
iS •’.0'wo‘s th 'he Chiswlcl; and Ealine 
Isol.xtion Hospital, South ^ling. atfeJ the medical 
“f ^Xool child” n .?l 
schools and health centres in ihc boronsh of E.nling 
'«(( reside .it the Isolation 
provided furnished rooms and board will be 

'<^aiiired to devote his whole time to 
the duties and will not , be allowed to engage in ' 
priMIc rraaice. The salary will be at the ra'e of 
£250 per annum, rising by £25 per .annum to a 
rnavimiim, of £550. plus board and residence as 
indicated above and valued at £150 per annum 
A deduciion of 5 per cent, will pe made from the 
salary m each case in accordance with the pro- 
visions of the Local Government and Other Offieers’ 
ouperannuation Act, 1922, which has been adopted 
by tbc-Councii, and the appointment will be subicci 
to passing ibc Council’s medical examination in 
connection therewith. Canvassing will be a dis- 
quabrication. 

Copies of the application forms and terms ol 
appointments can be obtained from Dr. Thomas 
Orr, btedical O/Iieer of Health. Town Hall, Ealing, 
W.5, to whom applications accompanied by copies 
of not more than three recent testimonials must be 
delivered not later than January 2b!h 

R, H. TVANKLYN. 

Town Hall. Ealing. \V,5 'Town Clerk. - 


g O R O U G H 


O F 


EALING. 


J^ANCASHIRE COUNTY COUNCIL. 

HIGH CARLEY SANATORIUM, near Ulicrston. 

JUNIOR ASSISTANT MEDICAL OFFICER. 

Applications arc invited for the post of liiniot 
Assistant Medical OflTicer (m.sle, unmarried) for the 
High ciatlcy Sanatorium, near Ulverston. which 
contains )'0 beds for adult cases of pulmonary 
tuhcrcuiosis, and 21 beds in the Ouhas House 
Cliildren's Sanatorium, near Ulverston, for 
pulmon.ary e.ase.s. SalaD’ £700 per annum, together' 
willi board, residence and laundry. _ 

Tlic appointment will be for a period of twelve 

"'Hic'^medical siaff consisis of medical siiperimen- 
deni und one ns«tstnnt. Mr. ' Morrlston D.tvjcs 
acts as senior Visiting ' Consulting Chest Surgeon. 
There ate excellent faciliiics for reading for M.p. 

Forms of application and conditions of anoint- 
ment obtainable from Central Tuberculosis Oflicer. 
County Offices, Prestem Letters to be marked 
” High Caricy M.O." 

Closing date January 24th. 1938. 

GEORGE ETHER! ON, 

Couniy Offices.' Clerk of the County Council. 
Preston. January 4th, 1938. 


■xirv AND COUNTY OF BRISTOL. 

SOUTHMEAD MUNICIPAL GENERAL 
■ HOSPITAL. 


JUNIOR 


assistant resident medical 

OFFICER, 


sire invited for the nbovc appoint- 
ment which is tenable for six months at a salary 
o! £200 per annum. 

Applicaiiopx, accompanied by three recent testi- 
monials. to be sent to the Mcdicat OlTiccr of Hcnltb. • 
40 Prince SueCt, ' Bristol. 1. fonhwUh. 


♦ OPHTHALMIC SURGEON, - 

Applications arc invited from registered medical 
practitioners of recognised consii](.ant .and specialist 
status in ophthalmology for the position of 
Ophthalmic Surgeon in connection with the 
CminciPs HciiUh Centres. The successful applicant 
mil be required to attend on three sessions a week 
during 40 school weeks, or 120 sessions in the year, 
for the purpose of examining and advising p.itiems 
referred to him by the medical staff of the School 
Medical and Maternity and Child Welfare Services 
The remuneration tvill be £275 per annum. 
Canvassing will be a disqualification, 

Komis of application and copies of terms ol 
appointment may be obtained from Dr. Thomas 
Orr, Medical Oflicer of Health. Town Hall. Eating, 
SV.5, to whom applications, accompanied by three 
recent testimonials and endorsed ” Appointment ol 
Ophthalmic Surgeon,” must be delivered not later 
than January 20th. 

R. H. WANKLYN. 

Town Hvill, Ealing. W.5. Town Cfcrk. 


Jan. S, l9jg 


burgh or 


; rova'l „ 

dun^lI-xc” 

resident OflSTETRtCAL OFriCCR 
pbsiwi”l'°Omccr '(maS ’jf u,' RcMJrei 

P«4i (35 Beds). Dunffino 

••.hSfmmems Mt?ui,y''‘’Hr-;‘r" 'r'"“ 

the Maternity and Child Welfare Scheme ‘ind m 
nndfrtafce such other duties as may be assic'ncd to 
h.m by the Medical Officer of Health. 

rising by^ annual increments of £2S m £473 

valued at £150 per annum 

and travelling expenses. 

pc appoimmcni will be subject to the rrtv 
usions of the Loc.al > Government and Otbrt 
Officers Supcfannuaiion Act. 1922. and the stlcvtcd 
candidate svill be tequned to rats a medical 
exarmnatJon. The onpoinlmeni viih be tcmmaMc 
by //tree months’ notice on either side. 

Forms of application may he obtained (mm 
pr. C. Barclay Reekie, Medical Oflicer of Hfahh. 
1, Douglas Street, Dunfcrmtinc, and mutt be 
returned to him, accompanied by copies of three 
recent testimonials, pot later than hmtm I3fh. 
19J8. Canvassing will disqualify. 

ANDREW SHE/\RrR. 

City Chambers. Dunfcrmlme. Tonn Clerk. 
December 20th, J937. 


2 T Y 


O F 


LEEDS 


^OUNTY BOROUGH OF BLACKBURN. 

LADY ASSISTANT MEDICAL OFFICER .OF 
HEALTH AND ASSOTANT SCHOOL ^^EDrCAL 
OFFICER. 


Applications ate invited from duly tcgisicrcil 
women practitioners (or the appointment of Assis- 
tant Medical Officer of Health and Assistant School 
Medical Officer <0 act under the direction and 
supervWori of the Medical Officer of Health who is 
also School Medical Officer. The salary is at the 
rate of £600 per annum, rismB by annual increments 
of £25 to £700 per annum. , * » 

The person appointed must, prior to <^0^1 
1930 have held the appointment of Medical Officer 
ol an Ante-Natal Chnic with the approval of the 
Minister, or have had at least three years post- 
gradu-nic txpMicncc in 'he procticg pf her i;«>fox'on 
and special experience of praciical nudwitery and 

“"Ft'efere''™^" >'4 '*'■4" 

enjoyed special' pos'graduarc experience (” '^4 
uSeni ol venereal dfeeases. and of clpeares of 
Sren^and «ho,bo)d a rcgis'raMe degree nr 


diploma FnWic Henllh. 

f m'’ihr!l,’tScS OflRcr of'’Mcal’ihrVi4"">a Sircci 

Officer of Heal'h. S. ROBINSON. 

Town Hall, fllackbura. Town Cfer 

December 17tb, 1937, 


ASSISTANT MEDICAL OFFICER. 

Applications ate invited from Qualified and Ttan* 
tered medical practitioners for the post of Awt!i.im 
Mcdic.al Officer for Maicrnuy and Child WelUtc 
Applicants must have had not less th.in three 
yc.irs* postgraduate experience, includinR cvrericncc 
in General Medicine and Surgery, and vpccijl 
experience irv Obstetrics and Ante-Natal Vkork, and 
in the treatment of Children’s DUcasev and 
Disease of Women. Preference will be siten to 
cand/daics posscs-slng the D.F.H. 

Under the prcscni Grading Scheme of the 
Council, the commencing salary for the post R 
£500 per annum and the maximum salary £700. 
with annual incfcmcnis of £25. subject to vativ* 
factory wrvicc. and the first Increment wifi taU 
clTcct on April Ui following the complelion o! 
twelve months' service. 

Tlic person appointed will be required to pm 
a medical examination, and to conitibvne to the 
Sopcrannuaijon Fund cstablKhcd under the Ltvaf 
Government and Other OfUects’ Supcranniiaiion 
Act. 1922. The appointment will be icrminaWc bv 
one month’s notice on either side. 

Form of application and paritcuLin ar to ihr 
(lutlCi of the appoimmcni may be obtained from 
the undersigned. ^ 

Applicationv. endorsed *' Maternity and CnuJ 
Welfare Officer.” together with copies of three 
recent tcviimonial'', must be UeJivered at the 
Health Department. 12, Market Vt.-ar 

Lane, Leeds L not later than 10.30 .i m on 
Saturday, January 22nd, 1938, 

Canvassing in any form, either directly or m* 
directly, will be a dAqiiahTicaimn. 

J. JOHNSTONE JEKV/S. 

Medical Officer of 


JjOSDON COUNTY COUNCM. 

Apptications iniiietS from McJical ITactiiionrn 

wlch aniT ■- ' • ■ Tf 

ments as '• 

Council’s 

i^^ics,*^and candidates .should have spccul espen- 
ence in one or more branchCN of pjfhn}.)a> 
rcfalton to the dlagnoxi-i and iicatmcnt of divow. 
the fifth is at the Ccntr.nl lli'.toloKical Laborjtrty. 
Experience in morbid histology ond 
work is essential. Forms of appheatton and fartn^ 
particulars ^stamped addr^sed fool^ap 
necessary) from Medical Officer of Heafth . 
Division 2), County H.ill. Westemnyer rr-ie. 
ST.l, returnable by January 17ih. lOjs. 
Canvassing di'*qualifics. 


1 LaN’rj' 


CMLDLEY'S lIYDROfATIIlC ESrMil (511 
O .\IC.NT. .MATLOCK 

HOUSE PHYSICIAN, male, vr.m.ituaf 
fully qtjahfied. fcduircd Salary to com.... 

£300 per annum, with (c\:deficc, toafd, aoJ . w 
“ I! Witt. >L-W 10 rerm.m:r.cy ». J ^'7 

Previous ctpencncc in rn den. ; 

: ncccsory. L>ui>es ire uuc a.-r;;'];' 

.u.-e. i .. i 

age. arJ t> 

o! three fcccrt 
Harbmson Smedev * 


CCthCf with conies 
tc icni \o . Dr 
Matlock 


JXn. 8, 1938 


THE BRmSH MEDICAL JOURNAL 


APPOINTMENTS— Important Notice 


Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Secretary to the British iledical Association, BAIJt. 
House, Tavistock Square, W.C. 1 (in the case of Scottish appointments, with • the Scottish Secretary, 
7, Drurasheugh Gardens, Edinburgh). 


Tcr*n or D^mct. 


CONTRACT PRACTICE 


(a) British Islands 


To»rn ct Distrkt. 


CX)STRACr PRACnCE— 


To»-n or District. 


CONTRACT practice— frciirif.) 


ABERTVSSWG MEDICAL AID SOCIETY. MID-RHONDDA MEDICAL AID SOCIFTI-. O.AKDALE. MON. 

(Medical Officer} -tAMiucnt Sfed'.eci Officer.) (MetUccI Officer fcr Med.cci Aid dTSCCicTic’z.) 


, GILFaCH GOCH. GLAMORGAS- 
(lyorf/nen’s Sfediccl Scheme.} 

LLV\'1’NYPI.A. CLTf’DACH VALE 
PENYGRAIG. GLAMORGAN. 
(H'orkmen's Medical Scheme.} 


NEATH AND DISTRICT. 
IMrdfca! Aid Aiteciation.} 


OGMORE valley. GL.AMORGAN. 
(ll'xndhcm Ccttlery Medicci Aid SoctetT-} 
ili'a^lD^ett % Medical Scheme.} 


PUBLIC HEALTH 


FIFE AND KINROSS JOINT 
. SANATORIUM BO.ARD. 
(Residert Med-'ce! Officer.} 


(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary becretarj' of the Division or Branch 
named in the second column or with, the Secretary to the British Medical Association, B.M.A. House, 
Tavistock Square, W.C. 1. 


To»n or District. 


NEAV SOUTH 
WAIVES 
(AH Friendlr 
Sccicty Appoint 
menis.} 


QtTEEXSLAXD 

iBriibane Aisodate 
Friendly Sexieliei 
Inuituie.} 


The Medial Secretary, 
Ne« Sovth ^^’4Ic5 
Bnisb, 1J5. ,Mac- 
ouarie S:.. Sjdccv. 
N.S.W. 


The - Hca. Sec., 0=eec.«- 
land Brarxb, Brithh 
Medical AsscctatJcn. 
B.MJ^. Hotnc, ZIS. 
'Viclhara Terrace. 
Br>t*3rte. D I” 


To&n or District. 


^^c^oBrA 

(All /nsnrate cr 
Med.ca! D/<;r.e- 


The Hc'»crar> Secretarf. 
VlctcraQ Brcact:. 

Briifds .Medjca! Asso- 
ciauoo. Medical 

Sec^r HzJJ. Albert 
St., I^st .Mclbocrae. 
ATcion*. 


TcmTI Of Dioiici. 


WESTERN 

.AUSTRALLA 

(Ccnuoct ard 
Lcdre Peoci'Cex.} 


Hoc. Sec of Di«T*ioa 
or Brar^. 


Hoa. Sec., \Vc<tern 
Australian Branch. 
Brrtjth Medics] Asso- 
caiicn. **She!l Hou'e,'* 
:05. Sa Ceor«*s Ter- 
rsce. Perth. Western 
Asrstralsi. 


January 5, 1938. 


Bv Order of the CounciL 


G. C. ANDERSON, Secretary. 


N orfolk and .Norwich hospitau 

Noraich. <417 Beds.) 

Arrl-caucns arc invited fcr the folIoTkinj posts: 
GENERAL HOUSE SURGEON and HOUSE 
SURGEON to the Special Departmems (Ear. Nose 
and Threat and Ophthataic). 

Salary for post ct General House Surecn.-!, £U0 
fW an.nun. Salary for c<wt of House Surceon to 
Special DerartmenM, £]£<) per anntm, both »tih 
beard, residence and laundry. Cand’datc? (male! 
fbust he ufunarried and mutt pc-scss rersrered 
Qual ♦'•catior.t. 

Arcb'citicrw. statins aae, naiicnaUty. etc., to- 
tethcT with copies -cf testitnetuH, should reach 
the ondcrsijmcd cot later than Tuesday, Jaruary 
lUh. IS3S. FRANK INCH, 

_ Ilcctc .Gov error and Secretary 

December Jlvt. 1957. 


W OL\'ERH.AMPTON AND .MIDLAND 
COUNTIES FIT INFIRMARY. 

HOUSE SURGEON ^tinted. OcI:Aarrs.-c cc- 
pcriccce preferred. Duties to ccrsrrter-re early in 
Febnrary. There are fifty beds fcr In-Paucns zxi 
larre Out-Ratient DeT*3rtm.trt. Salary £ifO a year. 
»fih fumShed apsartrtenrs, board, and laurdry. 
Ladies and pertlemen aprlyicj shec'd state ape 
artd cspcrierjcc, and send c<jp=es of three recert; 
te'ti'ranials to reacb the Serrecary not later than 
first pcsi January ISdi. 

^ ^ ^ ^ lees. 


CHILDREN S HOSPITAL 
KiarTd«.'d VH MertcriaL 
Bimtlnpha.-:. I6. 

OUT-PATIENTS* DEPARTMENT 
1 rietsr »o irsrrovtrs the Out-PitJe- 



see a:i new cases s-- : 

mcrnJr:es includir-s cs-suatti-s. Satary 

SENIOR C.ASUAUn' HC*'^ SURGEON 
ircj^de-d) Saiarv £125 p.3 
FIRS’!' ASSISTANT to ibe ORTHOrAEI'IC 
DEPARTMENT. «r.o avs.-st a' th- 


C OTON HILL MENT.aL HOSriT.AU 
Sr.AFFORD. 

Waned an .ASSISTANT MEDICAL omCER 
(mjle. un— _:rr»ed) Salary f-fro per 4r.--_ra. vr.th 
tcsNier^c, bc*atd. a*^ laa'*dry. .Arrl<atscns, w-.th 
testt—oniais tzer-cs r-.’y). to be sert tc the OaT- 
rran as as rc*a f>c. 


HAROLD r. SHRIMFTO.N. 

Hcvse Govern 

21si. 1557. 
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jyj''NC((f;irER It O V A L INf-lUMAKY. 
house lUlVSIClANS M Vucnncics). 

.Manaccmcni of the Manclic^icr 

Si, 

ho ciniraVv '’T‘* ,i“" " '' ''P«>»"v staled to 

>r>!il a m r‘ must be rcRistercd and 

Dow a mulic.il nnti siircical quaffflcaiion, 

in L I’’’"'."'"’*'"’',"''' "'O"''''. subicci. 

ciJ V>hrv '’."Tn ■■”' ‘''-'nttlioc 

Imard ''f ^50 pet annum, with 

Anna '"'“"■tincc tor laundry, 

ri.an!! ' 'T' . ‘b he sent lo the 

?nnrry’’i5:i!,-m8 

By Order, 

December 2151. 1W7. Gem Si!pt, Ind SccVmry. 

jyjANCIinSTnU ROYAL INriRMARY. 

Department). 

(lOl/SI, Sl/KGLON fOrthopiicdic Dcn.'irimcnl). 

of M.innccmcni of ihc Mnnchcsicr 
Koyal Inrinnary invite applications for !J?c above 
appolntmcnis. wltlch become vacant oh February 
i5Ui, 1937. Applicants must be rcnisicrcd and 
ItnJa it mc«f/c.il and Furalcal (KfaUltcatian. 

»he appointments arc for .sir months, subkct 
to the provisions of the Byc-Inws as to notice, 
etc. Salaries at the rate of i'.^O per annum, with 
ooaru-rcsulcncc and alhnvancc for laundry. 

Applications, station nnc. (o be sent to the 
Ci);j}rman of the Medical Hoard not later ihan 
January I5th. 1938. 

By Order, 

W. R. TlNOALn, 
December 2ht, 1937. Gen. Supt. and Scerchary. 

jyjANCHnSTEU ROYAL INFIRMARY, 

HOUSU SURGtON (Aural, Gynaccolonical and 
Ophthalmic Departments). 


the, BRITISH MEDICAL JOURN AL 
gRISTOL ro yal infirmary. 

-V' '■■’■■'i'cd for -Ihc follDivins Resl- 


dent Medical Appomtnicnis for 
commenemB March 1st, mS. 


'J’HE ROYAL 


the sit months 


ttets a'°HoL'‘,”h'^^'?'''NS:(one of nhom also 
“f HOUSe'^ SUnrForjo Dcpi.). 

HOuk SURGEON ® ’ ASSISTANT 

mcnl”°'^^‘" SURGEON, lo ihe C.isualiy Dcpari- 
SURGEON to the Fracture Depart- 

L.S,h°™'^ ™S; 

uho Will receive a sahary at the rate of fJOO 
w‘hn'Tii'"rV‘'"‘' ^7''”' House Surscon, 

Cindidalcs. who must be duly qu.iliried, lo .send 
in llicir applications on forms lo be obtained from 
the undcrsiimcd. which must be returned on or 
before fanuary I5lh. 1918, loBCthcr with copies 
oi no. more than three test/moniaJs. 

candidates must become members 
‘Of the Medical Defence Union before labinc up 
their appointments, 

ELL/S C. SMITH. F.C.l.S., 

Sccret.ary and House Governor. 


pR/NCE or U'ALES^S HOSPITAL. 
^ Gfcenbank Road. r})momh 

(Formerly South Devon .and East Cornwall 
Hospital). (264 Beds.) 


The Bo.ard Of Manapcmcni oC the Manchester 
Royal Inlinnary invite nppllcalions for the above 
appointment, v.icant on February I5th. (938. 
AppUc.ants must hold a medical and surcical 
guali/ic.ition and be rc^igcrctl. 

Iltc nppointtnent Is for six momUs, subject to 
the Hyc*la\vs as to notice, etc. Salary at the rate 
of £S0 per annum, with board-residence and 
allowance for laundry. 

Applications, statine nee, to be sent to the 
Cbafrm,in of the Mcdlc.il Board not i.i(cr thsin 
January 15tli. 1938. 

By Order. 

W. il. TINDALE. 

December 2Ist, 1927. Gen. $upi. and Secretary 


M 


ANCHESTER ROYAL INFIRMARY. 


ffOUSE , SURGEONS « Vacancies). 


The Hoard ol Manaccmcni of the Manchester 
Royal Inficmary Inviic applicaiions for the above 
aprointmenls vacant on rebruary I5th, I93S. 
Applicants must hold a medical and surslcal 
qualification and be rccistcrcd. 

The appointments arc for nine months, subject 
to the provisions of the Byc-iaws ns to noiire, 
etc. Salary at the rate of £50 per annum, wnh 
board-residence and aliowance for laundry. 

Applications. Stalina ase, to be sent to the 
Chairman of the Medical Board not later than 
January 15tli. 1938, 

By Order, 

\V. R. TINDALE, 

December 2151. 1937. Gen, Snpt. and Secretary. 


:NGHAM INFIRMARY. SOUTH SHIELDS, 

'wanted JUNIOR HOUSE SURGEON (male), 
alary £150 per annum with bo.ird, .flj! 

ulndry No oui-visiiinc, Candid.Mcs nius hold 
enisicrcd oualincaiions in mcdtcinc and surfiery, 
Bfa‘'pnoin?ment will be t^rntiaable by o"e 

^IhZiTals] io be sen, to >"e 
Lon. further parueulars 

Secretary. 


OWESTOFT AND NORTH SUFFOLK 
a HOSI'ITAL, 


Applications arc invited for the post of HOUSE 
6'UiiOnON. S.'ihify fJ70 per annum, wiih bo.'ird. 
rcvldcncc and laundry. 

Appomtmciu R tenable for six momh<4 and 
xubicct to renewal- Duties to commence 
Junu.nry 76th. The Ho5pital Is ofncialJy recoeni^cd 
for the surgical practice reomred before admission 
10 tittt FtnM Fellowship Examination ot the Royal 
Collcfic of Stir«cons of CnclanO. Applicants must 
be fcclsicrcd under the Mcdic.yl Acts. 

Applications, sutine nee and qualifications, uiih 
copies of three- recent testimonials, to reach the 
undersigned by January 14ih. 

■ ARTHUR R..CASH, 

Gen. Supt. and Secretary, 

Pftoce of U'afes’s llospital, 

Gfccnbank Uo.id, Plymouth. 


P RINCE or WALES’S HOSPITAL, 
. Devonport 

(Formerly the Royal Albert Hospital, Devonport), 
(64 Beds.) 

Appllc.atlons arc Invited lor the post ol JUNIOR 
JJOUSE .SURGEON. Salary £120 per annum, with 
board, residence and laundry. 

Duties lo commence .January 29fh, IPJR. 
Appointment is tenable for sit months and is 
subject to renewal, or promotion lo the senior 
position when this post becomes vacant. Applicants 
must be registered under the Medical Acts. 

Applications, staling asc and qualifications, with 
copies of three recent testimonials, to reach the 
undersigned not later than January I4th. 

ARTHUR R. CASH. 

Gen. Supt. and Secretary. 
Prince of Wn/cs’s Hosphah 
Greenbank Road, Plymouth. 


Hs'. K. ly ij 
MiLlTiriD 

for^hc MdcTOcmiSSS™' 

seniority ,o ,h,tt of''RSn, " 

E? 

/^pijj ^um, 193 S, nhen the succodul can'H.* 
Jh mh *^hKibIc for rc-cleciion to this or c-i rf 
Ihc other resident posts. 

tcsiimonid^. ra K* 

DeJUer 3Er‘''l9fr""'"'''"' 


VU INSLEY SANATORIUM 
near BATH. 

The Governors invite application? for ihr 
' ^ whole-lime ASSISTANT 

RESIDENT MEDICAL OFFICER (Male) Sjhry 
£25(1, with apartments, board, Sundry, etc. 

The appointment will be made for a pcricd of 
twelve months (subject, however, to tcrf:i:nitirT 
during such period by one calendar moniVs r^Ke ‘ 
on cuhcf side). 

Forms of application can be obt.imed Ifora the 
undersigned, to whom .nil applie.aiion? ^houlj he 
addressed, accompanied by not more dun thut 
recent tcsilmonlals. not later than btsi non Jif/nw 
I4ih. 19JS. 

T. A. W. CARLISLE. 

Winslcy Sanatorium, Sectcurr 

near Bath. .December 22nd, 1937. 


T he royal h d s p i t .a i.. 

R'oivcrh.impfon. 

(Incorporated under Charter,) 

GYNACCOLOGICAC AND ORSTCTRfC 
DEPARTMENT. 

ASSISTANT RESIDENT MEDICAL OFnClR 
(Female) reciuircd for the above Dcp.uttr.cni 
(60 beds), duties to commence Fcbri/ary Ivl, I'Rt 
Candidate.? mu?f be registered under the McJi.'jI 
Acts, and. unmarried. 

Tlic appointment Is for sit monihs. S.vLry at 
the rate of £100 per 'annum. Ru.vrd. 6<rahfjcJ 
rooms and laundry provided. Applicmiom, 
copies of testimonials, to be fotwatdeU m tli 
undersigned. 

W. H. HARPER. 

Wolverhampton. Houve Coverrsor. 

December i9th. )9.37. * 


the 


D 


UR HAM COUNTY HOSPITAL, 
Durham City. UW Beds.) . 

MALE HOUSE SURGEON required; duties to 
commence February •sL 

Svlaty at Ihc rare of £150 per annum, with board, 
residence and towndry. Apnoimraent for sut 
months, subject to renewal for similar penod. 

Applications, slatins ace. experience, and 
nationality, accompanied by- three recent tcsii- 
monbls, should be odO'f^d to the undcrslimcd 

no, later than VojimN® BROD'N. 
December 2:nd. 1937. Sccrclan 


STOCKPORT INFIRMARY. 
' (140 Beds.) 

The Board Inviic applications for Ihc [«" M 
RESIDENT SURGICAL OEEICEK (nulr J"? 
unmarried). Salary £750 per annum, loicthn •un 
board, residence and laundry. 

Prciioiis resident hospital cspcricncc cocniiii 
The resident sialT consists of a .Kevideni aiii'r:.-ji 
OfTicer. two House Surscons and a llnu<e 

''*App»c"ations, with copies of three resent lesii- 
monials, statins asc. naiion.itity. ainlilic.ni<in' >n) 
csncricncc. to be sent lo the unilei'iened on or 
"•tore January Ulh, f9jy. Dalict lo commence 
rebriuvry I51h. 

Secrctari-SiipcrinfcnJcnt. 


N 


JUNIOR HOUSE SURGEON (male) required. 
;.il.iry at the rate of £120 per annum, ssuih board 
csidcncc and laundry. htcdical nnd Siirtieal 
pialilications required. Eliaiblc for Senior^ post at 
:J50 per annum after a period of satislactory 

‘■Applicaiions. tocelher with copies of three recent 
csiimonials, to be sent to the Honorarj- Medical 

Jupcriniendcni. 


M 


ANCHESTER NORTHERN HOSPITAL. 
(General Hospital. HJ Beds.7 
Chcclham Hill Road. Manchester, h 

rAtDENT HOUSE PIJYSfClJSf anf rSdENT 
HOUSE^SUHGF^N Salan- £100 per annum, sstih 

board tiiid jix months from mid- 

for ace, q.u,|.f.eations, and 

n..,r";h 

'."te'er^a™ 38%ar,ou Areade.-.Manehes-cr. 

3. bi' January 20ih. 


UNEATON GENE UAL HOSI'IIAL. 
fllju Beds.) 

HOUSE SURGEON reguifoJ on IcbtuJtr 7irl 
next. Sal.sry ni the rale of £1^1 “XmrrTb 
board, lodtins and l.iondry. The .tr, oln.mcr.t 
for six months in the lit'i 

Annbe.-Itions afc insited (tom dul> tl uld-d snJ 
reeistered medical, men /"d uo-nen m;";,/"; 
ilcuEvls of experience (<t .mt). .ml . ,,...,,1 

addressed to the Sccrriars of 'he ' ..f 

m the lltx.pil.d. Copies or tuo reeen. Iriur. 'i 
mav be enclosed. 


R 


OVAL SURELY COU.NfY HOM'ITAl.. 

wanted. rebruMy is, . 

S,'idi« an'cerarlttes ' 

with board, res.d.nee ttnJ ^ r.o'jo 

Aprltrahom. •taone a" =■ . I ,■ • 

VI h ernes c( rot more ib-n 1 -rre 'j','. 

reclch the icc,can-i-ir<i:mrr.Mf.i r. .. U .1 

January iHh. 1 ''^’^ 
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T he royal army medical corps 

ASSOCIATION*. 85. Eccteton Squ 2 rc. 

S.w.l (Telephone: V*iaoria 2722), supphes 

qualified Dispensers, BooL-kcepers, Laboratory 
A«sisun{s. Sanitary Assistants, Male Nerses. 
Mental and Spedal TreaLx.eni Orderlies, Dental 
Clerk Orderlies. Porters. (Caretakers, etc., without 
charge ro prospeciisc cmplosers. 


W HOLE OR PART-TIME WORK WANTED 
in London or Essex by Woman Doctor. — 
Reply, Maclesn. S, Stewart Asenue. UpniinsiCT, 
E'sex. Telephone: Upninstcr 30SS. 


PAHTyERSmPS 


W ANTED. PARTNER. FOR HALF SHARE 
of rapidly increasing Practice near London. 
Receipts total £1,200. Panel 850. Very good 
prospects lor Imurc increase. Hospital. — Address. 
No. 2834. B.M.A. Hoasc. Tavistock Square. 
W.CJ. 


A ctive partner or partners 

REQUIRED for old-established well-equipped 
Nursing Home ; 16 patients (borderline and con- 
valescent). Surrey Hills, 21 miles South London. 
Suitable for retired Doaor. — Write. Sue.\xd Breach 
A vo Co., 2, Clement’s Inn. W.C.2, Solidlors. 


B ristol —partnership with \try 

rood scope. Panel 2,200, £2,125 last year. 
Half share at £2,000. Good house rent. — The 
Western Medical Agency. 22, Clare Street. 
Bristol. 1 (Bristol 22689). and 15. Bedford Street. 
Strand. W.C.2 CTemple Bar 2532). 


E ast anglia partnership third or 

HALF SHAP.E in good middle-class praaice 
in country, town, averagina £4.000. , panel 3.000. 
Hospital 60 Beds, surgerr essential. - Premtutn 11 
years* purchase, bouse available to rent.— Address.. 
No. 1605. B .N1 A House. Tavtsieck Square, W.C.L 


P ARTNER REQUIRED. COUNTRY TOWN 
Practice in East Anclla averasiss £6.7CO p.a. 
One-seveatb share for sale to weil-qualiQed nan; 
1 laicr. House available.— Address. No. 2602. 
B.M.A. ,House. Tavistock Square. W.C.l. 


P ARTNER wanted IN W'O.M.^N’S 

Practice after short prelur.lnary Assistantship. 
Grow ins Praeu'ce. Home Counties. State essential 
pariieulars when first applying — Address. No. 2S2I. 
B.M.A. Home. Tavistock Square, W'.C.l. 


W OMAN DfXn^OR DESIRES PARTNERSHIP 
with cither man or woman, in or near 
London. Etnericneed in General Practice and 
Anaesthetics.— Address, No. 2830, B..M.A. House, 
Tavistock Square. W.C.l. 


PRACTICES 


W ANTED BY .M.B . Ch.!?.. CANTAB , 

PRACTICE or PARTNLRSHIP prcjdudns 
between £1,000 and £2.000 p.a. Country or 
country town, preferably SufTolk cr .Norfolk- 
Capital available up to £5.C00.— Addre^s. 3601, 
PfRCIVAL Tl'rvev, Ltd.. 4. Adam Street. London. 
W’.C 2. 


W ANTED. SOUTH ^fANCHES^ER.— PRAC- 
TICE or PARTNERSHIP with view to 
succession tn growing residential district (small 
rand). About £l,f'00 pa. Capital available — 
Addrrs. No. 2S01. B.M.A. House. Tavistock 
Square, W'.C.l. 


W ANTED. BY PRACnTlON'ER on B M.. 

Ophthalmic Ls't. General PRACTICE 
PARTNLRSHIP. with errertunity for Ophth: 
molocj. — Addrevv, No. ^04. B..NI.A. Hoi** 
Tavistock Square, W’.C.l. 


WANTED. BY ^’OUNC W'ELL-QUALiriE 
» » Phys.cian. with wide experience. PRACHC 
v't P.\RTNERSH!P. Scuihtm Entland. Incor 
Cl.ovj. Stnaly confidential — Address. N 
.vZ!. R.M A. House, lavistt'cfc Square. W'.C.l.* 


^ NUCLEUS I 
' * PRACTICE or PORTION of a PRACTK 
panel, in London area. — Addri 
No -^n« 5 . B M A. House, Tavrqocfc Squa.*e, W'.C 

D evon.— UNOPPOSED country pr- 

TICL. All srs'Hs. Panel 300. £720 last %, 
irvTcaunx Premium £|.3yo. Home rer.!.--l 
Wr'rtis MrpK-vt Aerscr. 22. Clare S*'i 
Pmtd. 1 ir.rrqo! :2N‘-9». and 15. Bedford Stri 
.Sfa-M. WC2 iTcmNc Bar ISiZ). 


W .ANTED TO PURCHASE. BY GENERAL 
Practitioner. PR.ACi iCE in London Suburts 
or in the country tryw^rds W. or S.W., with incort^e 
of about £1,000. Quite private. — .Address. No. 2817, 
B.M.A. House. Tavistock Square. W’.C.L 


D Nyf D 17 <CAMB.T REQUIRES PRAC- 
•IVl.JCV.li^ TICE OR PARTNERSHIP 
with another radiologist. Replies in strictest con- 
fidence.— .Address. No. 2832. B.M-A. House, 
Ta>i«tock Square. W.C.l. 


E xperienced g.p requires pp.AcncE 

in good class neightoirrhood in six months' 
lime. South England or C. I. Income £I.0CO to j 
£1.500. Cash available — ^.Address. No. 2526. j 
B.M..A. House. Tavistock Square. WC.l. | 


F or urgent sale owing to ill- 

healih. country PRACTICE over £600, Panel 
and Apots.. £450. Good bouse, garden. £60. rales 
£15. Two good reception rooms, surgery, 5 to 6 
bedrooms, bath, all services. — -Address. No. 282S, 
B..M-A. Hctt^e, Tavistock Square. W.C.l. 


Readers frequently desire 
to refer to advertisements 
concerning Appliances, 
Preparations, etc., which 
have appeared in earlier 
issues of the Journal. 

The Advertisement 
Manager can supply 
particulars at any time. 

In dealing with written 
enquiries, especially from 
Overseas, correspondents 
are, whenever possible, 
put in direct contact tvith 
advertisers in whose pro- 
' ducts they are interested. 

WRITE: 

Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.l. 


'Phone: EUSton 2111 


F or i.mmedlate disposal, .middle- 

claw PRACTICE with panel in S.E. London. 
Moderate (ema for early sale. — Addre^x. So. 2S35. 
B.M.A. Houfc. Tavhto^ Square. W.(2.|. 


F or sale.— atry well-established 

High-claiv General PR.ACTICE. C^pe Town. 
.Annual average C3^h receipts £2.50). Scope for 
surgery. Evctllenc d-emilc. Premium £2.000. — 
Write Medical Assochttos. Box 645. Capetown, 
or cab'c Medical. Capetown. 


F or disposal. attractive old- 

esiablLshed PRACTICE, London N W suburb, 
taking approximately ■£I.2(X) per annum Scope 
for increase. Select Panel. Attractive baevc. 2 
yean* rurcha«c. — ^Addrew. No. 2533, 

Hotrse. Tavistock Square. WC.l. 


G lasgow.— £ so>£i.ct»3 pjk. good .mixed- 

clavs PRACTICE for mIc. Panel I.ICO. House 
and garage in rice rmidcrtal d«tncj. — Address. 
No. 2'C4. B M.A, Hcu*c, Tavwiock Square. W.C.L 


G (X)d mixed class PR.ACTKZE IN 

Edinburgh, producing last year over £^*0. and 
capable cf expansion. Panel about 4C0. Well 
situated and suitable house for sale cr Ict. 
Premium. best cfTer. — ^.Address. No. 2511. B.M.A. 
House, Tavistock Square. W.C.L 


M iddlesex.— RECENTLY established 

FRAfTTICTE »idi exceptional scope. Good 
reason for sale. £720 firs: year. Panel rapid.ty in- 
creasing- Premium £^50. House sale cr rent, — T he 
WE5TEXV Medicvl Acencv. 15. Bedford Street. 
Strand. W'.C.2 (Temple Bar 25*2), and 22, (Tare 
Street, Bristol. 1 (Bristol 22659). 


M O ^ r) lo.nd.. y o u n g. seeks 

•IV.V-'.lr, PRACTICE, PARTNERSHIP, 
or OPENING. £1.2CO-£IdCO. Experienced hospiul 
and general practice. Ccnftdeniial- — ^.Address. No. 
2509. B.M.A. House, Tavatcefc Square. W.C.L 


O LD-ESTABLISHED PRIVATE ANT) P.ANEL 
PR.ACTICE for sale in large Midland city 
Present doctor retiring, and will give rreccssa.’y- in- 
ircducticn. Freehold house, with good surgery 
accommodation. — For partictilars as to annual 
income and purchase price of practice and 
house, apply J. S. Stxeets a.sh Co , Chantred 
Accountants. 44. Silver Street. Lincoln. 


P LEASANT SUBURB.AN PRACTICE. -MJD- 
land Uruversity City; 800 houses tuBdirsg. 
Pane! 770: receipts £7CO-£500. Good hou<e; 
unsKual opporturJti . ideal bmcch surgery avail- 
able. Price £1.60): house £900: rent £7S — 

No. 2712, B.MjA. House. Tavistock Sq.. W.C.l. 


P RACTICE. — WANTED SHORTLY BY 
elderly D P.H.. M.R C.P.E., fmall sc'ec: 
ncn-mdustrial Prsaice. cr would assist M.O.H — 
Address, No. 2812. B.M.A. Hctr-e. TavtstceV 
Square.* W.C L 


S WALES.— PRACTICE IS GOOD TOWN. 

• VeD' ctd-rqablphed. About £1.450 pa. 
Seim paftd of 3CO. M yean' rarchase. Hof«c 
rcn:.— T he W'estexs Medical AcEyCY. 22. Clare 
Street. Bristol. I fBrbtol 226^9), and 15. Bedford 
Street. Strand, W.C.2 (Tempre Bar 2532). 


\X/TLSH BORDER COUNT)' — GOOD MIXED 
Yv miidlc<l 2 «y, cld-^tabflshed PRACTICE. 
Gross receipt, average last three years £1.450. in- 
creasing. Coavetrltm hcate on lea«e £125 p,a. 
Premium li years-—'* Medico.’* 144. Edrnurd 
Sa’ect. Binatngham. 


W OMAN DOCTOP.’S ■ PRACTICE. T’ORK- 
shirc iadustrial city. Pane! ZCO. scope for 
increase. Cemmedious ho..-te, raoderate rental. 
Low Premium.— Address. No. 2820. B.M..A. 

Hou*c. Tavistock Square. W.C.l. 


V^RKS, W.R., GOOD -Ml.XED CLASS 
-L practice rreducing ever £1,000 a jesr 
(panel £430). easily capable of increase. ZJ years' 
purchase. Large house, garage and small garccr:, 
freehold £1.400 —Addre-v n© 2W". B.M.A. 
House, Tavistock Square. VVC.l 


HOUSES, CQXSULTryG BOOMS 


ESTABLISHED l?45 

ELLIOTT, SON & BOYTON 

(H. C. P.ow% F5-L) 

\te:rest« ca^'en'ihsh square, w.i 

Eucie Mrenrj. Auaiome's. end Surre^c'i, 
are the BEST LOC.AL AGENTS for KOLSES and 
(DNSUTTING P.OO.MS Ln the Harley. W 'mgcle. 
Queen Acne, and other streets n the Cavcr.d-h 
Square district. \ aluaticr.v ter ell purri‘*«. 

Telfphcr.e: 32C-4 Vl%yrxir. 


ESTABLISHED 1560 

BEDFORD & CO. 

Sarroi’TX. Aaczloneers. end £r.*e,*e AfC'itt. 

10. WIGMORE STREET. 
CAVENDISH SQUARE, W.I. 
SPECIALISTS IN PROFESSIONAL HOUSES. 

FLATS. AND CONSULTING ROO.MS 
m Harley Street, ard leading Medial Peeiriems. 
Tclrphai: : Le-g^-Tx '73Z7 end 352S. 


9 DERWENT SQUARE, STONEYCROFT, 
V Lherpocl. — 2 em. ma.. cue with small ct>r>- 
servatery, large kitchen, doakrmi., 7 bedrms . 2 
bathrms. Idea! for currinr bcime, Rerua! £65 r.a 
and rates. Lew price fer quick sak. — Apply. 
New»il*s, 17, Da!e Street. L'verpcoL 
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CHARGES for ADVERTISEMENTS 

^ CIRCULATION OF THIS ISSUE-40.750 COPIES 

CL^SSIITED Ue Minimum charge is 9s., which covers up to 30 
, words., Extra words are charged 1/6 for 5 or less. 
Example; 33 words would be charged as for 35. 
Name and address should be included when 
counting words for cost. 

, If Box Number is used, it should be reckoned as 5 
words in the total. 

Replies should be addressed separately to each 
' Box No. care of this office. 

Advertisements, accompanied by remittance, should reach 
uiis office not later than noon — ^Tuesday, to ensure 
INSERTION IN CURRENT ISSUE. Please write clearly. 

Whole page £20, arid pro rata to one-eighth page. . 
A few special positions facing matter at £25 and 
£30 per page. ' ’ . 


displayed 


Every effort is made to ensure the accuracy ol 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association, reserves the. right to 
' refuse or ’hterrupt the insertion of any advertisemehi. 


A D VERTISEMENT 3IAIVAGER, BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1 
: EUSton2111 


assistant is 

' martied, under r 0 ^Sni 3 ^^^t^p? t'"' 

House. TavistocI: Square. W.C.l. ‘ ‘ ^ ^ 

WANTCD. ASSTSTANTSHIP UY MLDlCM 

Home ^0. tS;}, KM A 

House. T.nvisiock Square. W.C.I. ■> ..i .n. 


A SStSTANT KLOUIRED FOR PRACTICr |v 
suburb of london. niih situ. Uu, 

ferred.-Address. No. :so)r D.M a. ui e 
'T.msiock Square. W.C.I. “ ' 

IVf R P l.r.c.p. (n.\RT-s). srtKs 
. o. ASSISTANTSilif vilh V11A\ 

lie. l‘'"'n otefetted bill 
not .essential. Good hospit.aI and prit ate Tetcrcerr. ’ 
Mamed— Address. No. ZUO. B.M.A. |{n„c 
Tnvistock Squ.are. W'.C.I. 


D B.Ch. (BELf,). }S. SINGLE. llRnislI, 
i,***-*’’ cr-H.S.. etc., desires ASSISIANF- 
SHIP. Own car. References. Free now.— AdJrcs, 
^2Sf9, B.Sf.A. ffouse. Iiitisiock Squire.^ 

MORTH LONDON G.P. REOVIRTS MSIf- 
I A TANT inimcdiaicty. Must be EnsIMi anJ 
base had reasonable cspcricncc. SaLirs tarn an) 
c.ir .illownnce. , Partnership later if dcsitnl- 
Wriic Hardv aND flAiinv, Accounl.init. J), 
Chancery Lane. London, W.C.2. 


fttEPICAL POSTS, mSPENSUnS 

IXTANTED, PART-TIME WORK IN VOIlK (Ik 
•t'r nciRhbourhood by lady dociot, MRC.S, 
L.R.C.P,, c.x-H.S,, It.Acc. London Teaching ILw- , 
pital, experienced G.P.— Address, No. J713. B.M.A 
House Tavisiock Square. WC.l. 


XX/’ANTED, , PART-TIME WORK BY OXFORD 
-r V B.M, in or nround London. S.E. prefs-tted 
—Address. No. 2M4. B.M.A. House, TaiWrek 
Square. W.C.I. 


NOT CLASSnnED 
_ — — ^ 

CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKES, at a low price, 
quality Eiiarantccd. Box of 50 for 25/-. post Irac. 
Sole Manufacturers: ^ ’ 

9ti. Piceadilly, London. W.l (GRO. 15-9.) 

“BIZIM” CIGARETTES 

THESE luxurious, ddiciotisly satisfying siBOKas. 5ii s 
or lOO's at 6/3 per co 

L™::1o,'“pSBb’? London;' W.L (GRO.‘ 1529:) 

“.SOLACE, gRCUS”JOBACCO 

1 an. indescribable 
post (tec. Sole 
■ ■ A Co.. l-rV: 

• xo 1519.) 


\REEIL Ft'" — A rTrau-rnir s; nr MEDICAL 
MEN. ■ ' , , ■ ■ 

TTHECAU: ■ ^ 

Xl '^Sot'.^' or sw\ 

5 i;rs, 2S, Moreton Street. London, S.M .1. 

ArTOR (VV'IFE QUALIFIED NURSE) 

sc. Tavistock Square. W.C.I 

'PEWRITING. duplicating, 

TinM<; ^rxoerts in Medical \vork. T^ESTi 

J1??^'TheSES etc., accurately copied xn 

that ’commands ’"<'e";i'''’'7'Y"ond'mi 
. ton House. Gordon Street London, w -e-.i 

e B.M.A. >Touse). EUSton 1775. 

pewriting.-specialists in typing 
• Medical and scicnitlic papens. Lccurc.. 

•s. ao’d books. Shorthnod-iyp.sts uIsvayA 

!>.• Prnof-readinR. indexing. — MaRCXtxli 
CON L?P 16 Cliambcrs. Bridge 

■t S.W.l. WHIichalt 3R?S. -• 


ASSISTANCIES 

ll/ANTTD IMMEDiATELV, JNDOOR AND 
yy Outdoor ASSISTANT5 for town and 
country Practices, with and without view to P.iri* 
nership,. Good salaries offered. State foil pnr- 
ticulars.— B ritish Mfoical. Buriau, 33, Cross 
Street. Manchester, 2. 

A Course of Trafnlnp In DlsptnOnj anl 
PhvTrmacy is given nt GOKDON ifAI.L SC'ffOtlt 
OF PHARMACy and Sccreiar>-Di<A‘mef' can 
supplied to Doctors. Session': J.mujrr. 
April, and Scpicmbcr.— Apply, Principals. 
of ■ Pharmacy, Drayton House, Gordon Sued. 
W.C.i. Phone: Euston 3930. 

A LADY DISPENSER BOOKKrCriR SLN 
/a plied immediately on rcqiiol. tiuaiifJ 
and with pr.acii:a) experience in priv.Uc pf-uii'f 
and disDcns.ary vsork, also trained In 

LaborAtortex the LONDON COLI-fOT < r 

pharmacy for women. Pfcparaiion I't 
E.xammations.— Write, wire, or pfmnc (Pji'* 
Nsatcr 0969) Secretary. 7. WcMbuiirnc FjA 
Road. W.Z. 

A-l/AmED AT ONCE, MALE ASSISTANT, 
W British, for practice in pleasant Midland 
loc.Tfity. £375 p.a. and furnished room. ' Work 
light, experience unnecessary. Share as.-iilabJc later, 
—Address. , No. 2S27, B.M.A. House, Tasistock 
Square, W.C.I. 

\T 17 ANTED.— FEBRUARY Tst. 1938. INDOOR, 
W married, male ASSISTANT, xviih view, near 
Manchcsict. British, Ptotcsiant. s.ilary £350 pa., 
nius board and lodgine.' car allowance E50.-- - 
Address, No. 2319. B.M.A. House, Tavisiock 
Squarc. W.CJ. 

rxOCTORS REOUIRING OUALIIIfB 
LI Diipcnscrs, Nut.sc-Di'Vnscts. 

Dispensers tir ChauiTcusc-Disrcmc''. f'j ; 

to write, wire, or -0111100 T'n'P''^ 'll, ' ni 
Disri.NsiR'.s BiisrAU, 3, Llods^^ Himq, 
Shaftesbury Avenue, London, SX.L.. 

XX /anted, OUTDOOR ASSISTANT FOR 
>T quiet country practice in North Yorks, work 

light, recent rcrcrcnccs essential. Apphrani tnits be 

able to drisc. car.-Address No. 2815. B.M.A. 
House. TavisIPek Square. W.L.I. 

r\OCrrtR RLOGfRLS FOUCAfED 

D KEF-PER lor Bat. Ercfctably y_' 

some experience, t"®''''' '^"7," ‘ fy?i st 
Address. No. 2.W.<, B.M.A. llmne. O'- ' 
Square, W.C.I. _ 

T ADY RECEPrlONTSTsSICRi rARV 

XX /ANTED INDOOR rVSSISTANT IN GOOD 
W class country Practice m 

and who must drive his own car.-Addrns. No. 

:SI5. BJM.A. House. Tavistock Square. W.C.I. 

requires POST immcdi-ttly.- 
oducalion. five years ' 7' ' 

deal ssitb correspondence. “^7 .hlrihsi-'d im't 
rclorns, keep book, of account 'hot'h^T 
'Salary C4 -AddtM. No. Ml-. ^ 

Tavistock Square. W.G.I, ^ 

•ww T xviTrTY YOUNG SINGLE ASSISTANT, 

and Rutal, "cst Macs. II,.\1.A. Ifou-e, 

.ancc.-Addtess. -O'"- 

Tavistock Square. W.C.I. 

r ADY DISPENSER 

L> POST with Doctor or ’'’V . r. - 

Are 17 12 years' expeiience. 

AdJr.^,; .No’ ISIS, BMA H-u-c. 

Square. W.C.I. - 


Ik A r\ WISHES TO v" 

JVl.LI. Practice ’0 

and wife. /’Boto. ( " - „ 

q,sr.ense,-..\ddre-.. NO - 

Tatinock .Sjiiatc. M v 1 
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JJAGENHAM URB.AN DISTRICT COUNCIL. 

ASSISTANT MEDICAL OFFICER OF HE.ALTH 
(Male). 

■AppEcalions arc in\i:cd from dulE qualified 
mcdicsl men, ha%:n? at least t»o >cars’ expcTicncc 
in a ccmparable position, for the post of Assistant' 
Medical Officer of Health. Prelcrercc will be 
itivcn to candidates posscssins the Diploma in 
Pub’ic Health, or an equivalent qualtfiaatton. Cctn- 
mcndni: sa!ar>' £600 per annum, rismz by annual 
increments of £25 to £700. subject to Super- 
annuation deductions 

The person appointed will be required to devote 
the who’e of his time to the duties of the office. 
»h5ch consists mainly of work in the Maierni't) and 
Child Welfare Department, but may also include 
doty in any section of the health services of the 
dnirfct. 

Experience in ante-natal and maternity and child 
welfare work Ls essential. 

Oppo.nunities will be aTailaHc for acquinnz 
cipcricnce in Public Health administration. 

Applications, on forms obtainable from the 
Medical Officer of Health at the underroemioned 
addrcvs. should be returned to the undersitned on 
or before January I5ih. 193S. 

Canvassing disqualifies. 

F. W. ALLEN. 

Civic Centre. Clerk of the Council. 

Dagenham. Essex 

January 4th. 1933. 


\/lCTORlA HOSPITAL FOR CHILDREN. 
V rite Street. Chelsea. S.W.3. (13S Beds.) 

The Committee of Management inriie applica- 
tions for the’ rests o^ 

fa) HOUSE PHYSICIAN. 

(6) HOUSE SURGEON. 

Both vacant Fefcrtrary 1st. 193S. The appoint- 
tntnis are for six months. Salaries at the rate of 
£100 per annum, whh board. Icdztng. and wTishiag. 
(e) OUT-PATIENT ANAESTHETIST. 

To attend on three half-days a week- A pay- 
ment of IDs. 6d. per attendance wiU be made. - 

Applications, with coo*es of three recent testi- 
■ monials, should be sent to the Secretary not later 
than first povt on Tuesday. January llih. 193S 
O. St JOHN BA.MFORD. 

Secretary. 


V ICTORIA HOSPITAL FOR CHILDREN. 

Tile Street. Chelsea, S W 3. 

Applicoifons are invited for the post of 
OPHTHALMIC SURGEON. Candidates must be 
Fellows of the Ro^-al Col’ege of- Surfeons of 
England, and arc expected to call on members 
of the Medical Staff. 

Appllcatioas, with copies of testimonials, are to 
be sent to the Secretary at the Hospital oa or 
before Saturday January Ifih, I93S. 

D .St. JOHN BAMFORD. 

Secretary. 


M ETROPOLITAN HOSPITAL. 
London. E.S. 

Applications (male) are in vited to till a vacancy 
on the HONORARY ANACTHETISTS STAFF. 
The duties will be to attend the hospital each 
Wednesday momina for an Ear. Nose and Throat 
Session. There Li an honorarium of €15 per annum 
attacJtcd to the post. 

Applicants should apply to the undersigned by 
January 19th next, sivinz such evidence of 
theu fitnexs for the post as they rare to submiu 
FRANK JE.NNINGS. 

House Oovemor and Secremry. 


Q L D H A M ROYAL INFIRMARY. 

HOUSE SURGEON required for a period of 
SIX months. . 

Salary at the rate of tIT5 per annum. »Tih 
board, rcs'dencc. and laundry. 

ArpHcations. statinc ape. cipcncrcc. and quali- 
fK-ationi, lornher with comes ef three recent icsti- 
monnli, miM be forwarded to the undersizred no: 
later than January 13th. i93S, 

H. J CLOUT. 

General Surcrintertdcni 


W EST END HOSPITAL FOR NERVOUS 
DISEASES. 

In-Patient Deparrment: G*caccster Gate, Regent’s 
Park. N.W.I. 

Out-Patient Depanrsent: 73, Wclfccck Street. W.L 

The Com-mittec cf .Manazement irsviics appitea- 
tiocs for the foUowinz vacaoeves: — 

REGISTR.\R. Out-Patient Department.— British 
Male Candidates. Remuneratioi £200 per annum. 
Duties incicde afternoon atteodasce at the Oat- 
Pauent Depanment 6ve days a week. Candidates 
must have neurologicaj experience. 

Two RESIDENT HOUSE PHYSICIANS (Male). 
Duties to costmtuce March 1st. !9jS. Salary at 
the' rate of £125 per anntim. with board, restderxe 
and laurtdry. 

Preference wOI be given lo candidates who have 
held a resident appoinanent in a Cetteral Hoiprtal. 

HONORARY MEDICAL PS^'CHOLOGISTS.— 
Candidates (Male and Female) having previecs 
experience are required for appointment in the 
Child Guidance Department (Out-Patient Depart- 
ment). 

Further information in regard to any of the 
above appointments can be obtained from the 
undersigned at the address below, to whoa applica- 
licQS suting experience, together »r.h copies of 
three recent testimoaiaU. must be *sent not later 
than Wednesday. January I9ih. Cacdidatis for 
the Repistrarship are requested to send twelve 
copies of their application and testimenatv. 

J. P. W^ETENHALU 

Secretary and House Governor 
73. Wefbcck Street. W.l. 


T he roy.al c.ancer hospital (FREEj 

ffneorperated under P.oyal Cbarxet) 

' Fctham Road. London, S W.3. 

Apphcatiom are tttvitsd for the post ct RESI- 
DENT MEDICAL OFFICER, to commence duties 
on Fetmuary 1st I93J 

The appoinurrent is for twelve months at a 
salary of 1200 per annum, tejetbet whh board, 
residence, and laundry. .At the cad cf this Fcriod 
reappoiotmer.i for a further twelve months may 
be applied for 

Appliatiem. to be made on a form which will 
be supplied by the Secretary, with copies of not 
more than three recent testimonials, to be sent 
to the Secretary cot brer tJua the first post on 
januarv I3th. I9'S 

CLEMENT COBBOLD. 

Secreury. 


TTfE BELGR.AVE HOSPITAL FOR CHILDREN. 
A Oapham Road. S\\.9. 

The Coromittec of Maaxcetp.ep.t invite apphearions 
for the roil of ASSISTANT PHYSICIAN. Can- 
dtdates muvt be craduates in medicine cf an English 
Umvenity and Fellows or Me m b er s of the Royal 
College of Physictans of London, There is an 
honofanum of 50 zuineav per annum attached lo 
the post. 

Applicatiom. w-.ih copies cf testbnorals. must be 
delivered to the undersiened by Tuesday. February 
1st. from whom further informaiioo truly be 
obtained By order. 

THOM.AS CLAPHAM. 

5ccTc»ry. 


T he HOSPITAL FOR SICK CHILDREN. 
Great Ormond Street, London. W.C.I. 

.Applicatiorw arc invited from rejivrered medical 
praaiticnen for the pois of C.ASUALTY 
StEDICAL OFFICER. Salary £!“5 per anntsn. 
Duties to commence on Februao' 7ih, 1933. 

■Die appointment is a half-time- one and nen- 
resideat, tenable in ihe' first Lnitarree for six cerths. 

•Xppheattons kits; be received by cocn cn 
Monday. Jan-aary 3Ist. and ca=d.Hlata rr.axz 

be prepared to attend for interview- at tfce Hosp-iaJ 
on Wednesday. Fetruao' 2nd. nj'f. at 4.4£ pun. 

Fun details of the appctntmeni and forms cf 
app'icaiion are cfctainab'e from the underrizned 
HERBERT F. RUTHERFORD. 
January. 193*. Secretary 


~r H e INFANTS HOSPITAL. 

A \ inceni Square. Westminster 


pENDYFTRV’N HALL. PENMAENMAWR 

Warned. ASSISTANT THYSICLAN (male, un- 
married) to ccmncncc duty irrrrcdiatcly. Salary 
1250. with Kvard. icMdencc and laund.-y. Exren- 
cnce in rnmrr.-'thorax work. etc.. C'sentaJ ArplV 
to Me-dL-al Surcrinterden!. 'tatint asc and cTr*cr»- 
cftOc*. a-q! 'e.-^O'Tnb ItNtu-rnjali 


KIDDERMINSTER AND DISTR 
* CENLRAL hospital 

JUNIOR HOUSE SURGEON fmalc) reoj. 
^Urv £iro rcr ar.r..—v. with revdcncc. board 
Arr’rcatirnv, with not more tha- t 
in ba vent to the SccrctaryV v 
5'V*s SMiTtt. SVj'h Cl.f7. Kiddcrmmter 


fbc Committee of Manazemem nvite appl-ca- 
lions f«3r the pon of P.ESIDENT MEDICAL 
OFnCER. 

Candidates muv; have bc*d preview resident hos- 
pital appeintments for n« less than six months, 
a.nd mun bavc had Paediatric cxpcricrce. Tbc 
arrci.nt.mcnt ts for ere vear from MartA 1 st. wuh 

eiiribility for rcarr^-'t^m-t. S3'2ry_£3C*? rcr 

annum, wnh beard lodg-rg. a-d laundry 
Cartdidates arc expected to call epen. arid sertJ 
a copy of arrIicat.on arsd test u ncnals to. each 
member of the Honcrary Mcd-cal and Ssrfica! stall. 

Apphaallcm w-tl. ccp.es cf lestmtcrials. *hcn;*d 
be sent ret later than Jansary 29:h to the erder- 
s.mcd, frt— ’ whom cep-es cf the re’es may be 
obtained 

ALFRED J- S5.IALL. - 
Secretary 


T he national temperance hospital. 

Hampsiead Read. Lcndcn, N.kV.l 

Applicauors are ravh ed fer the rest cf 
HONORARY ANAESTHEnST. The sa.'CccssfuT 
candidate will be required to attend cm Thursday 
mcKTiinss and tn cases cf emerpency. 

Thiny copies of appikaricn. sivinz full pan«x>- 
lars. tojether with' copies cf nee more than three 
rcccst testimoskis. should be sen: to the Secretary 
by January I9tb- 

Casdidates will be required to call epea members 
of the Hcncrary Staff. 


T he national te.mperance hospitau 

Hampstead Road, Lcndcn. N'.^'.l 

ArrEcatiems are invited for the ro^t cf 
MEDICAL REGISTR.AR. whkh will teceme 
vaesnt cn February 1st. 193?. Candidates mu^j be 
Graduates ui Medicme of a Uciverrity of the 
Umted Kingdcm. or a Member of the Reyal 
Co'leee cf Physicians of Lendoa. Henortnum 
40 gns. 

.Appfkaticns. aceompanted by net mere than three 
lestimonialv. to be addressed to the Secremry by 
January IWs. 


S OL'THENE)-ON-SE.A GENERAL HOSPITAL. 
235 Beds. S Rcstdents. 

Hen. Spec-kiat Staff cf 19 members. 

Apclkaijorw arc invited fer the pcs: of FIRST 
HOUSE SURGEON. Duries to commence cn 
February 1st. I93S. The appeinnuent » for sir 
mends, salary at the rate cf £100 p.a., witii 
board, re^ence and laensdry. Candidates cruit 
registered (male) practiiicner*. The hoizita! is 
rccom-zed by rhe Royal CoHeze cf Surgeons in 
rcipect cf this post. 

App’kaiiena, tczelher with copies of t®© recent 
tcjtimrmialf. should be sent to the endersiened not 
later than January Fth. 

P. H. CONSTABLE. 

Sccreury. 


S T. ANNE’S HOME. ALTRINCHAM, 

Cheshire. 

V.'amcd. a P^IDENT SURGICAL OFFICER- 
for the above Hoiptul (50 beds). Muvt be 
registered. Salary £2CO per annrnn. with Svard. 
apartmerts. cte. Tbs Hovphal ss the Ear. Nore 
and Threat Depanmen: cf Lhe Marychesser Hovp«uI. 
fer Consumption and Dsesses of the Ear. Neve, 
Throat and Cbesr. and dsrria l.'srlade atic*5dance 
on two momins a week at the Out-Paisen Dept., 
Manchester. 

Appf.kaukfts, wtds copies cf testfmocal-v. to be 
sen: not laier than January ;2rsd to W. Hunt, 
Secretary. 45. Hardman Street. Maaefcsstrr 3. 


R oyal nation.al orthopaedic 

HOSPITAL. 

Arpiicaiior.> are u:v;ted fer ibe co«ts of HOUSE 
SURGEON (Two. male, urmtarrred) at this, 
hcvp-ial's Ccutnry Branch at BrccVIey HiH. Stan- 
more. Middlcvex. 2TS beds ilfO cases of surtical 
tuberculosis). 

Salary £150 per armrm. w-dt beard, quaners 
and laundry. The arcoir.tments are fer six minthv. 
Dut'cs to cemmenee. O'-e cn Fcbruc’y !*: and 
CTC cn March In. 

•Appbea lions, with copies d tesumenia'*. ‘hco’d 
be sen: to the Secretary 234. Great Po^Iar.d 
Street. Lcndcn. W I, not later than Jaruary 1'th. 


O Y A L 


MASONIC 
Ravenveonrt Park. 


HOS P 
W 6. 


TAU 


A post of RESIDENT SURGICAL OfnCER 
(male), one cf three Rcstdenti, will be vaca-.t cn 
March !«:. I53S- Salary at the fate cf £250 pee 
a.nxum. with board, rewderxre and lausdrv Tbe 
apporntmeni a for Six mtmths- CarsJ/Jaiei .m-.jit 
be rerlvtcrcd. and must have he'd restdert arr^r-.:- 
ments at a certera! hc<rial The lr«,eunon fI45 
beds at prevent, but to be inercaved) ts p'-manly 
fc" payinq patiena of both ‘exes cf moderate 
means uvuallr unafe to afford crdlnarv V;;rs:rg 
Heme qeatmcni. etc. 

Arpl-mncnv. viat'-z full pan-cularr. to be sent 
cn cr before 24ih ot.. to the Hen'orary Sccretar.es, 
fr.7m v»hofn further t*'formaucn .mav he cbta—ed. 


R OY.aL EYE d. EAR HOSPITAL. ERADfORD 
tW Beds.) 

HOUSE SURGEON (ladv) reqemed. Salary 
£I«0. with beard, rcsidcr/re and lamtdry. 

.kpplsmrmnv. naimz qaa’Jteatic-ns, are, etc... 
w:th cep-es cf re e et i t te-timoniaH. vhculd be sent tc 
the undmir-ed cn cr before January 12th. 

F. BRIGGS. 

' Sccretar)-Scpcr 2 n'c->Jcnt. - 
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HARLEY STREET ' 

and medical district 


I'Or alt types ol available accommodation. 

vcndisli Stri..., 
WclbetK 3703. 


BERTRAM & CO., 


ACE. — CONSULTING- 
U)(JM. Second Root. TiiTnishcd or untur- 
ni<ncd. .Use waiting-room, ^ecrctary-rcccpilonkt, 
mi. consiam hot water, service, plate on door.* 
Hem £:nfl.--Aadrcss. No :R0S. B.M.A. Hoikc. 
Tavistock Square. W.C.l 


H arley sttreet and district.— a num- 

her ol excellent CONSULTING ROOMS ate 
avnlLablc for full and part-time use at moderate 
tents, r.iriicnbrs on application.— E lcOod and 
C o,, 10, Henrietta Street, Cavendish Square. 
UM. Lans :601. 


X/ACANT march 25th. IMS.— A LARGE 
» appointed Rtound-flooc CON- 

SULTING ROOM in one of the best professional 
bou'^cs in the Harley .Sircct district. Fitted with 
all requisites for specialist Practice. Rent £200 
per annum, *J'o view*. — Address. No. 2702, 
il.M.A. House, T.avTstock Squacc, W.C.l. 


IvnSCELT.AyEOUS SALES, etc, 

IN COME TAX 

VOnil burden j« OLU bu»Inc*n. 

7'ax yp^rLiH'sl'* to ihr Mrdicnl Pro/et^lon, 

IfAUDy iV HARDY #- 


VK CIUNCLRV L\NE, LONDON, ,C.2 
’ Telrpbune: - llolborn 66J>9« 

U*rite far /rre copy of '* Advfce on Jocome Tax." 


\l/ANrnD.— HALF-SFT OSTEOLOGY, GOOD 
» ▼ cimdltlon and marklnj: essential.— Price and 
particular^ to Dr. Buchanan, 79. Albert Street, 
Dundee. 


IMPORTANT NOTICE 
to MEMBERS- or the . 
MEDICAL PROFESSION 

Fitted, and Moulded , to each individual Vigure 
Materials and m the 
Best Possible Style, cost no more .than mass 
production ready-made clothes 
The invaluable Practical E.vperience and Advice 
of out 14 Expert West End Cutlers • and Fh e” 
IS always at your disposal. 

** HALLZOJVE ’* productions nm Hamit 
FINISHED IN EVERY ESSENTIArOE^lE 
SPECIAL OFFER 

JACKET & VEST (in black or greyl, £4 4s 
tikis'! quality Art Satin.- Art Silk or Aloaca. 
SOLID FANCY WORSTED TROUSERS, £1 S. 

Professional or Business near. 

fficE suits' ; il |- 

THE IDEAL Suit for Country and SporlinR Wear. 
‘ GOLD MEDAL RIDING BREECHES from £2 2s. 
Ridint! Habits from £10 10s. Riding Boots from £3 3s. 
COSTUMES & LONG COATS . from £6 6s 
• UNSOLICITED APPRECIATION 

} sirougiy advise aU medical men yvho wish to 
• have satisfaction to patronize Harry Half, Lrrf., os 
all the clothes 1 have had from them during 35 
rears hare been perfect in Fit, Cut, and Finhh." 

(Signed) S. J. A., MA., M.B., F.R.C.P.S 
, PATTERNS POST FREE 

Perfect Fh Guaranteed from Simple Self-measure- 
ment Form or P.Tttern Garments. 

Visitors to London can. order and .fit same day. 
Special Patterns would then be cut .and Perfect 
Fitting Clothes supplied after without trying on. 

HARRY HALL, LTD. 

« Governing Director . Harry Hall. 

’’ THE *' Coat, Breeches, Habit and Cosiumi 
Specialists. 

181, OXFORD ST., W.l. 149. CHEAPSIDE, E.C.2. 
Ttkphones : 

GF.Rrard 4905, 4906, and 4907. NATional 8596/7. 
Makers of Finest Quality, Bespoke, Civil. Sporting, 
and Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 
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COVERS FOR BIMDING 


Vols. I nntl II of tlio UraTIRH 
MEDICAL .lOURNAL for 11137 
. anti previous yo.ors «in be litul, 
price 2s. Cii., b.v p.nrcel post 
- 2s. lOii. eacii. 

OriIcr.s, ivifb appropriate re- 
mittance, shoiibi be .aOdressed 
to: 

THE SECBETAKV. 
BRITISH MEDICAL JOURN.M. 
B.M.A HOUSE, TAVISTOCK SO. 
LONDON. W.C. I. 


M odern general operatinc , tabu . 

mounted on hcavj c.ist-stccl baxe wi’h 
adjusting screw' and Oil-pump foot-lOvcr acui'?’. 
adjustable hwd and leg pieces (remoub'e) 
numerous filtings. Thh table ha< all mcnefr.''':, 
and is in excellent condition. AUo Steri)j/er, .Sjeri.f 
Water Drums, etc. Offers imucd.—rufthcf' ru- 
liciilars from Dacbc, Son and IHRTirv. II. T^l.• 
Grove, llklcy. 


APPOmTAIENTS.— Could. 


O 


L D H A M ROYAL I N E I R ,M A R V 


CASUALTY OFFICER AND HOUSE SUR- 
GEON to ihe Fracture Dcrarimcni for a rcHM 
of sis .months. Salary at the rate ol £175 At 
annum, with board, residence, ami launilp. 

Annilcaiions. sl.itinB ace, etrcticacc, aaJ iiuilin- 
cations, together with three recent icstinwnish, rwri 
be forwarded to the undcrslined not later 111 ’ 
J.sn,«r,- l.tlh. 19/S. 

General Supefimemltnt 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

Tho Vf iMiMUM charoe IS 9s which covers up to 30 words. E'/itra words are charged is. f>d. 
The M^iNiMUM^char|e^^^9s., wmen^^^ 

be included tvhen counting words for cost. j • 



To the Advertisement Manager 
. Please insert my adveitisement in. 

dated 

1 enclose remittan 


iOURNAL, a.M.A. Hos«. 

.issues Name 

Address .. 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE. 3G-38, SOUTH.MMFTOX ST.. STEAXD. W.CJJ. 

Temple Ear 1054 feublnbed in 1S93 br J. A. REisiDE. 


LONDON, W.— Bener^:lass' PRACTICE, sllualed 
in residcnlfal Iceainy. Suilable accpmn'.c^a* 
lion (J beds.). Iff' rent on lease. Recw'pts 
averaw £1.000 p.a. Pane!. rcccnt!> surted. 50. 
.Fees 51- up. Premium £1.100 

ESSEX COAST.— Mtddie-class PR.XCTICE. one 
hour from London. Deuiched modem house 
(5 beds.), to reni or purchase. Receipts £625 
p.a. Panel 200. Fees 3 '6 up. Premium 

£1.000. or near offer. 

LONDON. S W.— ord-esiablishcd G.P.. in rc^i- 
denua! locality. House to rent on lease <3 
beds.). Receipts £1.400— £1.500- Panel sppror. 
1.000. Fees 2,6 up. Premium 2 sears* 
purchase. 

LONDON. N. — Old-established middle-class PRAC- 
TICE in residenixal locality. S.D. house, to 
' rent. Receipts £600 p.a. Pane! 150 — rccends' 
started. Fees 3/6 up. Ptciaitim £900. 


SURRET' (Nr. KmssicQ). — Wc!I-csrafclbhcd better 
middle-claM G.P. in residenrsal C3<3iity. 
.Medium-sized house f3 beis.). to rent. Receipts 
£1,250 p.a. Panel 430. Trrmium £2,100. 

HER rs.— EaccUeoi opporrucity for fonr.z Prac- 
ijuontr (Protestant) to acquire SHARE m 
rapidly increasins Practice in grtywii?? 
dential locality. Guaranteed Share at 2 j cats' 
purchase. Saitablt tet capetiettced man used 
to better-class Practice. 

HO.ME cousries (E.).— P.aRTXERSHIP after 12 
months' prelirainary .Asstsiacwhip in better 
middle-class PR.ACTTICE. Receipts appro*. 
£3.0CO pj. Select panel. One-third Share at 
2 years' purchase. O.-.Iy suitable for sin?!c 
English or Scotsman. 

LONDON. N -Old-established middle-class PRAC- 
TICE. Freehold, comet hotse for sale, cr part 
may be lented. Receipts about £l,6Sf p.a. Rsnel 
320. Tt^o Appointments. Prem. 2 years* purchase 


Financia! Assistance arranged- Reliable Rocums always n\*ajlable. 


EiTTABLJSHtO I&77. 

LEE & MARTIN, LTD. 

The Birmingham 3Iedical Agency, 
71, TEBIPLE ROW, BlRBnNGH-\BI. 

Telegrami : Ttlfphon^ • 

** Locum Birmini^am.*’ 5963 Midland B liam. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED. 
MAXIMUM FEE £50. if eaclirshely 
entrusted to us. 


ACCOUNTS 

Ta 

RELIABLE 
PLIED at 


^vn /vCO'fE 

. » SUP- 

ANTS. 


WASTED TO PURCHASE. 

1. BIRMINGHAM (or g-ithin 50 miles thereoO. — 
Good Mixed PRACTICE, vkith a Panel of I.OOO. 
rscf. and reccipw of from £U0O— £3.000. 
URGENTLY REQUIRED. CAPITAL 
available, 

. .NORTH-WECT MIDLANDS— Good Mixed 
PRACTICE -with receipts of from £1,500. up- 
wards. Must have substantial Panel, and good 
house required. PURCHASER OFFERS CASH. 
. LIVERPOOL. ST, ANNES (or within 35 mile 
ot Liverpool).— PARTNERSHIP, worth about 
£1.100 or more, in chiefly high^lass residential 
Practice with one man. 

rOR DISPOSAL 

. WEST COUNTRY.— Old-esiablbhcd indiatriat 
PRACTICE. Receipts averacc £1.506 p.a.. and 
Panel of 1,000 over. Good accommodaden, 

. NORTH MIDLANDS. -Old-esublehed in- 
dustrial and middlc-cla-ss PRACTICE. Receipts 
average lor the last three years. £1.090 p.a.. and 
Panel of 962. with good scope to increase, and 
ciccHeni house. 

LANCS. — Wcll-csiablLshed ^iddlc<la?s PRAC- 
TICE. Receipts £1.202 pa., and Panel 745. 
Excellent house to rent. low premium, 
MIDLANDS- — Well-established Panel and good 
middle-class country PRACTICE. Receipts 
average £1.644 pa Panel 56l.,__Good house, 
with all services. 

SOUTH DE'’ON’. — U'cIf-esraWished. ztiracthc, 
unopposed country PRACTICE. Receipts last 
year £720. and Pane! of 250. Definite scope 
to increase, and rood house to rent. 
-INANCIAL ASSISTANCE afforded to approved 
ipplicanu for the purchase of Practices of Panrer- 
hur» on very reasonable icnns. Full particulars on 
application. 

RELIABLE AND EFFICTIEN'T LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 

Dr. K n. BcN^rTT and Dr._W. J. pAtavotE, who 
tire personal attention to every client. 

; 22. CT^RE STREET, BRISTOL, 1 
Trier.', "Medtcn, Bristol." Tel.: Bristol 226S9 
15. BEDFORD ST,, STRAND. T^'.Cj2. 
Tei : Temple Bai 2532 


THE XEIV MEXTAI- XUKSES 
CO-OPERATION, 

Cartlrn*. G^tr. tr. 5 . 

(ijie «f 13'», rdcwftrr Fload, 

Nurses fi>r .Mental and Nene 
(All Nur^ arc insured under the E.mrIoyerx 
;uVr.r .^ct. irrv.y 5 ,.^ « *=- * 


' re/rt^c»ni ; 

^ riyvor'irve. PadJ . Le-*J ‘ 

/. 


Telepycr.e ; 
No. €IC5 Padd, 


EsTABusaro 1S63. 

PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 
67-68, Chandos St. Bedford St. Stnmd,W,C,2 
Telegrams : Herbaria, Lesquarc. London. 
Telephone : Temple Bar 5564. 

LOCUM TESESS and ASSISTANTS supplied 
free of charge lo principals. 


FOR DISPOSAL 

1. 20 MI.SS. GOLDERS green. N.W.— Okl- 
esublished PRACTICE. Receipts Ust year 
£1.125. fair panel. Nice house, rarden. etc., on 
rental. Scope. OfTci* cosi^dacd. 

2. 12 MILES FROM PADDINGTON.— Develop- 
ing pan. Old-estzb&hed PRACTICE. Receipts 
average £1,£00 p.4., panel 1.700. Very nice 
house, garden, etc., rent £100 p.3. Premiim 
open to dtscuvsion. 

1. NEAR HOLBORN. W.C —Welt-established 
mived-c/ast PRACTICE. Receipts average 
£1.000 p.a. Large panel. Splendid surgery 
accommodation. Long introduction. If d«ir«J. 
Premium £2.000. 

4. A number of small PR.ACnCES at lo* pre- 
miums. ExcePeni opportunities for pmeutjonery 
nishiog (0 get a Practice with scope 

5. NEAR Harrow.— W eff-csublts.'icd prac- 
tice, in rapuJly increasing district. Receipt 
over £300 p.a. Fair panel. Veo nec house, 
fcirpe garden, on rental. Premium £300. 
Exeellem scope. 

6. OXFORDSHIRE. — C harming To*n. WclL 
establn.hed PRACTICE. Receipts averape 
nearly £?00 p.a. Fair panel. Nice house cn 
rental. Good scopcl Reasonable ofTers 
considered. 

7. BRl.XTON. S.W. — Well-csiablhhed PR.ACTICE- 
■ Receipts average about £500 pj.. panel 620. 

Nice semi-detached house on rental at 30,- 
p.w. Premium t*o years’ purchase. 

*. LANC^.— LARGE SEAPORT TOW'N. Old- 
established PR ACl iCE. Receipts aTcrage *>C0 
p.a.. panel 650. Good scope. Fine house, 
garden, etc., on rental at £75 p.a Prem’cm 
only fSOO. 

9. WANTED IN LONDON OR PROVINCES. 
PRACTICES with itwomes £500 to £2,000. Many 
purchaser* waiting atvd ouidc iransactions for 
immedbic cash. 

No charge made to parchasers or for tnpuznes. 


Telephone: Welbeck 272S. 
Telegrams: ** Assrrn*v*o. Losoon " 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL. SURGICAL, 
AND FEVER CASES. 

.S'urset retiJe on the eremite end ere 
cicj/c.Ne lor urgent cells Dar end .Vie^r. 


THE NURSES’ ASSOCX^TION 

(In con/cretjoa with the MALE NURSES' 

association.) 

29 York St,, Baker St,, London, W.l 
Mrs- MILLICENT HICKS. Sapr. 
W. J. HICKS. Secreisrr. 


- &l 


THE OLDEST AND LEADI.NG 
MEDICAL AGENCY 

EST.VBLISUED 60 TE.U1S 

PERCIVAL TURNER LTD. 

4 & 5 , .ADAAI ST. STHANTJ, W.C.S. 

' Tele,er3fn« : ** E|t«ozai»n, LooiJob." 

'Phone: Temple Bar 9011 (3 line*). 

After o/Scc fcosrs: M'aJto.n-oQ-Th,ames 17-5. 
.Assistants and Locuns Prevtded whbeut fee to 
Pripcipals. Pracrices tnrcrJgated. Book-itceplag. 
Debt (2cl'cctis?. etc. 

The marimam ^00131^1*100 ehar^d on 
rhe #ale of any praetice or share 
plseed exrlaiively In oar hand* i* £50. 

No romnii*6ion i« ehar^etl on the Mie 
of anytblns el^e except house property, 
Seale of rhar^es -ent on application. 
FOR DI5P05.AL. 

LONDON. S.E,6.— .ABOUT £750 P.A. 

Steadily incTcasicg, nice locality. Panel 650. (Tluts 
£35 pji. .Ample accem. os rental. Premium £UO0, 
to include twfc-dcbts. drugs, furniture. — 1. 

SOMERSET. — DEATH \'ACANCV. 

Country. .About £350 p.a- Panel 5IS. Vis’rir? 
fees 5/-. Detached hoirse, 4 bed., etc. t acre- 
rent £75 pji,— 2. 

LONDON. W.L— ABOUT £750 P.A. 

Noa-pacel. non-dtspeiising. Fees op to £1 is. 
Good cottsulting rpcftis. only £40 p-a. — 3. 

CENTRAL WALES.— AL.MOST UN- 

opposed. £2.100 pat. Pace! and appts. over f'l'CO 
premium £3.500. Hospital availab'e. Excel'cnt fish- 
ing and shootin?. Conv modern house, 6 bed., 
yarden. etc. — 4. 

LONDON, S.W. — £2j00 P.A. OR 

more. Panel 2.750. inercsseg. Appts. over £5£0 
p.a. Very old-cstab- Visits 3/6 to 5/-. Sure.. 2i'6- 
Suhablc house to rent. — 5- 

BRITISH WEST INDIES. — ESTAB. 

Engleb PRACTICE. Receipts £1,500 p.a. Pre- 
mium 2 years’ purchase. Scope for surgexy and 
'■.D. Modem house avaxUble. for rertsd or 
purchase, at £1,500,—^. 

ESSEX SUBURB.— ABOUT £750 P.A. 

Pa.nel appro*. 450. Fees 3.6 to 7/6. Prcsiuara 2 
years' psrebase or offer. Cenreniect house, 4 ted., 
garden, etc.— 7, 

LONDON, W.5.— NEGLECTED PRAC- 
TICE. Over £500 p.a.. and cxcepticcal scope. 
Panel £59. Double-frcntetJ house. 4 bedrootBS. etc., 
rent or sell.— 8. 

NOTTS. — COUNTRY. PARTNER 

requi.'ed. preferably *cman. Share *crth ££00. 
.'fedium parcL Fees 3 '6 to 21/-. Sice ccmpact 
house to rent. — 9. 

ESSEX COAST RESORT.— ASSIST- 

ANCY. *iih vie* to SHARE of ££00 pa, SaL. 
£350 indoor to suitable man with experience- Out- 
door might be arranged.— 10. 

NEAR $\\^ANSEA. — DEATH 

VAC.ANO'. Abctit £1.050 p.a. Panel 1.063. Heusc 
in own grounds, with 5 bed.. 2 recep . Surgery, etc. 
£2.500 freehold, or let at about £iP0 p.a.— 11. 

NEAR CARDIFF. — RESIDENTIAL 

AREA. *iih ample s cope . Over £400 p.a. Vtviusg 
fees S'- to 10,'-. Premium ose year’s purchase. 
Comfortable bouse.— 12. 

OPHTHALMIC PRACTICE.-E600 P.A. 

*ith scope. Within easy access of London, .near 
sea. S'otninal pramcm. Ill-fccalih cause of sale — 13. 

MIDDX. SUBURB.— HALF SHARE OF 
£1.6CO p.a.. increasing *idi ample scope. Panel 2.2CO. 
Premitim 2 years’ purchase. House (4 bed.) to rent. 

'i'ORKS.-COAST RESORT. TWO- 

FIFTK SH.ARE of £2.40*) P.a.. after prelim. .\<sy.. 
»;ih early optioo to half. Panel I.TOD. Detached 
house cr fiat — 15. 

YORKSHIRE DALES.— UNOPPOSED. 

£UOOO pj. Panel £340 p-a. Commodious house 
»fth large carden. Pnee for house and goodwilt 
£3,000. cr *ould let- — 16. 

SUSSEX RESORT.— ABOUT £650 P.A. 

panel 200. Vtsio 4/- to 10 6. Premium £I.2CO 
Freehold house, 6 brf.. etc.. £2.300 — 17. 

MIDLAND CATHEDRAL Cl'n'.— 

Half share of £2.470. Panel IJIOO. Prem. 2 years* 
purefcave. Comer house ( 4 bed. ) iff rc« as £6* — I S. 

DERBYSHIRE. — COUNTRY. UN- 
opposed. Searly £1.100 PJ PsJ'el 9^0 Arra. 
£200 p.3. Premium only li years* purcha.'e. Good 
hffuse 6 ted- etc £1.500 freehold.— 19. 

SUSSEX. — COUNTRY PRACTICE. 

About £7DD p.a. Panel ovm 500. mcreasm? Arpts. 
£20 pa. Vu-ts up. Small houve. rate garden, 
garage, etc., xo rent — 20 

WEST COUNTRY.— OLD-EST., UN- 

opposed country PRACTTICE. £500 pai. Panel 
500 and arrts. fcffuse, garden and garage, 

icm £50 p.a. Premium 2 years* g'-rchasc. — 21. 

NUANCHESTER, — PLEAS.AST DIS- 
TRICT. .About flJIri) pjj. Pa.neI750. Arrple»<c?e. 
\v'cl;'fcuu: detached housd. 5 bed,, carder, and 

So“'cH-j^R^ TO PURCHASERS 
RNANCIAL ASSISTANCE .ARR.ANGED. - 

ASSIST.ANTS.— vacancies INTOVVN 

arid Ccnmtry. Icdccr asd Outdacr. tiit ca 
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OLTNCBROKE HOSPITAL. 
Wandsworlh Common, SA^^U 
(135 Beds.) 


HOUSE PHYSICIAN (male, tjnmarficdJ re-’ 
qiilred. lltc npnm’nimcnf is for six months, com- 
mendoR on rcbniary )si, Salary £IC0 per 

annum. \v}th board, residence and l.uindry. 
Cmdldaics muM be fully qiinlincd and registered. 
Applications, stailnR age, qualifications and cx- 
pcrfencc, with copies of not more than three 
(cstimoni.tls, should be sent to the undersigned on 
or before January J2th. I93S. , 

\V, S. RANDOLPH RISS. 

■> Sccrclary-Supcrinicndcnl. 


H ampstead general and north-west 

LONDON HOSPITAL. 

Uavcrstock Hill; N.W.3. 


B 


rCKCn' HOSPITAL AND DISPENSARY, 
Barnsley. (153 Rcd^.) 


HOUSE PHYSICIAN, with .amTc^thctic du^^c^. 
rc<iuircd immediaicly. Anphcanis must be regK- 
UTcd. and preference will be given to those who 
have held a prc'lous hospital post. 

Salary £200 per annum, wiili hoard, residence 
and I.Tundry. 

Applications, locciher with icsiimonials, shoula 
be sent to the undersigned. 

ARTHUR L. BOURNE, 

January 4th. 1935. Sccrciary-Supcrintcndcnt, 


QHAU 


APPOINTMENT OF HOUSE PHYSICIAN. 

Applicalions arc Invited from unmarried medical 
men for the appointment of House Physician. 
vac.nnt on February Jst next. The salat)' will be 
,Tt the rate o! £1(K> per annum, together with board, 
residence, etc., and the term will be for six months. 

Applications, to be made an a form supplied by 
the Secretary, together with copies of not more 
than three tcstimonials. should reach the Secretary 
not lalcr than noon. Januarj' I5th next. 



H 


AMPSTEAD GENERAL AND NORTH-WEST 
LONDON HOSPITAL. 

Havcrstock Hill, N.W.j. 


APPOINTMENT OF HOUSE SURGEON. 

Applications arc invited from unmarried medic.al 
men for the resident apnoinimcni of House Surgeon 
for six months v.acani on Febru.irs' 1st next. Salary 
£100 per annum. Applic.Ti»ons. to be .made on the 
prescribed form, together with copies of not mote 
than three lesiimoniab. should be returned to the 
Secretary by January ISib next. 


1 N G CROSS HOSPITAL.’ 

mdll'NTIAL HOUSE ANAESTHETICT AND 
ASSISTANT CASUALTV OFPICER.. 

Application'; arc inviicti for the aboic post. 
Satar^' £150 pai.. with ftill hoard, l.nindri. etc. 
C.tndidatc. (male! mnt-t be fully tniahficd. 

Applirationt, toBCthcr with copic. of three 
recent ic'iimonials, should he *'*'”"'“1 
iindcrsiencd not later than first post on 
UWnesday. January 

Secretary 

r'HEVNE HOSPITAL TOR ,C'"LOREN. 
L Otci nc Walk. Ch elsea. S .NS (65 Beds.) 

Applications .are invited tor the office of HONOR- 
» 1 .V vitKAl SURGEON to In-paiicnts, 
Pirticiilirs of this uppointmcni may be obtained 

commence in the first -instance, 

ment will be fof 'S.„, ’ pe clislblc for 

hut the Sah?y at the rlt.e of KOO per 

reappointment. laundry. Prefer- 

:r''wiB‘t'’rivc/ro‘’'cSiSa.es Who hold the 

and full, reach the undersigned by 

testimonials, should rei's" 

January U'l'- nrciNALD PERRV. 

Secretary. 


K‘ 


INC’S 


COLLEGE 


HOSPITAL. 


The Committee of Martaeetnent invite applica- 
tions for the post of ASSISTANT PH\SICIAN, 
Applications, with copies of three '“'‘"“"'“{f: 
should be sent before January 22nd, 1938, to ibe 
House Governor, King’s College Hospital. 
Denmark Hill. S.E 5. from whom p.iriiculats ot the 
duties may be obtained. Candidates rnusi be 
hlembcrT or FelloW, ol the Rosal College ot 
Physicians of London, 


m £ 'Si"®?. 

I^SICIAN f-6^ (tot tsvo months- in the 

briiary ^-th. Viary at the rate of 

sualty nnd rcxidcncc. 

Amrca’Ji^‘'^»^\ (he 

, post on January 

~~ throat nose and 

y°‘'“ T r hospital, London, w.l - 

house surgeon mmje)^rcffi,’,«d 


and somerset hospital, 
TAONTON... 

!E SORGEON^f \;X7d. rSltn« 
,f;.'rpd""cS!4n‘-of jThan three 

ations, wi'h.cob'"/' "“siacey. Sccrctaty.- 
rslimbntals. to 1 ■ • 


O N D O N H O S P I T A L, E.l 

MEDICAtmsrASsisTANTand REGl^^^^^ 

AKittw Oovernor. 


ON DON H_OSPlTAL. E.l. 

There is a vae-ancy 'J'^ 5 n'J?of‘’^Tlforadc 

s.ilary il5» PM „,oc to the House 

Go'l^froT'Tnd"’s9£"-ve .so. ia- 

Sa...rda,. Ecbruary^Uffi-^ G, ELUOTr.^^^,,^^ 


N'"^'‘’^'''Aamps«ad^^NAV.l.''“'’'^'''" 

H^rdirART ovm^^c 'smcU°^c.n; 

didaics or Mn-^ters m Sursc^ 

of Surgeons of LnRtanu. of 

of the Univcniiy ?[,, „£Siars. with 
appHc.'it/on. gt'triR M Oioutd be sent to the 

ssrs s=" jr";,;* r.S; 

F'Ktii-a “ 

jMUary 25th. a. 9 p m. 


n,-rtf FOR accidents 
P"'’^Ers. ind"'’Due^d. Pophar. E.14. ' 

The Gomm’iitec r’kiDENT OEHC^ 


, sQ's; hospital. 

T H O M ^ ^ ^ 

- vaHncv. 

AdSlSTAKT Pf^^'^^' •“’ 


^ T. 
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AND 
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the' doctor in practice or 

abouttoenterthereinshouid 

BE adequately PROTECTED BY 
insurance in respect of 

HIS LIFE 
HIS HEALTH 
HIS HOME 
. HIS PRACTICE 

AND 

HIS CAR 

a 

for All THESE 
CONSULT 

Tito . „ 

Medical Insurance Agency 

(Limited by Guat'’" ' uouit 

partnership. 
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Practices and Partnerships for Disposal (continned). • 


Telephone: 


25 MIDLANDS. — Unopposed country PRACTICE 
in very - pleasant hunting district. Cash receipts last year, 
£1,097, induding good appointments and panel about 500. 
WcU-built bouse (5 bedroorrAS. etc.), with good garden and 
garage- Main electric light and water supply. Price £1.100 
freehold. Golf, etc. Premium £1,600. 

26 S. COAST, popular seaside resort. — ^Small good 
middle-class non-dispensing PRACTICE, £350/£<00 p.a. No 
panel. One appointment worth £50 p.a. Maisonette (3 
bedrooms, etc.), to rent at £160 p.a. Premium £500. 

27 MIDLANDS.— Easily worked PRACnCE in 
very attractive village about 70 miles from London. Cash 
receipts, 1937 (to November 25lh), £696. Panel 500. Detached 
modern house (4 bed and dressing-rooms), electricity 
and main drainage, garden over an acre. Price freehold, 
£1,600. Premium one and three-quarter years' purchase to 
include stock of drugs.' 

28 AUSTRALIA. — PRACTICE in small township 
in Victoria. Receipts last year, £880. Specially built house to - 
rent at £80 p.a. Good climate. All kinds of sport. Premium 
£502 English currencj', including drugs and dispensary' fittings. 

29 YORKSHIRE (N.R.). — Steadily increasing country 
practice between £l,4W/£It500, including appointments 
and panel worth £400 p,a. Extremely attractive house (5 or 
more bedrooms), garage and small garden, for sale. Good 
schools and sport. Premium one and a-half years' purchase. 

30 SURREY.— PARTNERSHIP ia sound old-estab- 

. lished, and steadily Increasing Practice averaging £4,445 pJi. 

in outlying residential ‘suburban district. Panel. 2,000, Visits 
3/6 to 217'- Suitable house obtainable. Premium for share 
of n/39ths £2,500. 

31 LONDON, E.— Middle-class PRACTICE over 
£2,400 p.a.,. in outljing district. Panel 2,870. House (4 
bedrooms), in excellent repair, with garage and garden, for 
sale. Premium two and a-quartcr years’ purchase. 

32 S. COAST.— PARTNERSHIP in Ophthalmic 
Practice, about £1,700 p.a. One-half share w-ould be sold 
to suitable man (who must possess the D.O.M.S.) at two 
> cars’ purchase. Good scope. 

33 N. OF ENGLAND, Cathedral City. — PART- 
NERSHIP in good-class Practice, a>eraging £3,000 p. 2 . Panel 
about 1,350. Visits 3/6.to £I Is., medicine extra. House 
(5 bedrooms), with. garage and garden. One-third share at 
first .at two years* purchase. Preliminary Assistantship. 
Appltrant must have ncccssa^ capital. 

34 N.E. COAST. — Old-established and easily worked 
middle-class PRACTICE, ovci £1,150 pja., in seaport town. 
No panel. Residence facing sea. for sale. Premium (to 
include fumfehings and fittings of consulting rooms, small 
XrTay plant, etc.), £1.000. 

35 ITALIAN RIVIERA. — ^Small good-class non- 

dispensing season PRACTICE. Funher details on application. 

36 BRlSTOL.^ — PARTNERSHIP in increasing prac- 
tice in growing suburb. Cash receipts past 12 monthsr£2,I25. 
Panel 2,200. House, with 4 bedrooms and surgery accom- 
modation, to rent at £60 p.3., also branch surgerv*. Scope. 
Premium onc-half share £2,000. to include share of drugs, ctc. 


37 S. MIDLANDS.— PARTNERSHIP in Practice 
between £2.300/£2,400 p.a., in county town. Panel about 
2,000. Hou^e (6 bedrooms), brge gamge and garden, foi 
sale or rent. One-third share (after preliminary Assistantship) 
at one and three-quarter years* purchase, or near offer. 

38 S. WALK. — Steadily growing middle-class 
PRACTICE doing about £500 a year in residential village, 
easy distance of large town, ^^ode^l semi-detached house (5 
bedrooms), garage and garden. Price £1,350 leasehold. Scope. 
Premium one year's purchase. 

39 SEASIDE TONW, under an hour from London. 
—PARTNERSHIP (one-half share) in chiefly middle-class 
Practice, over £4,000 pji. Panel 650. Comer bouse (5 bed and 
dressing-rooms), on main road, for sale. Scope for increase. 
Premium two vears* purchase. 

40 E. MIDLANDS.— Country PRACTICE, averaging 
nearly £650 pj.» in pleasant village- Panel 500. (Charming 
stonc-butU house (6 l^rooms), central healing, electric light, 
power and main water, garage, and garden, about one and 
a-half acres, for sale. Scope Premium two years* purchase. 

41 LONDON, SAV.— Well-esiablished Medical 
Woman's PRACTTICE in outiving suburban districL Receipts 
average £960 P4i. No panel. Purchaser could have use of 
surgery premises, living accommodation and services by 
arrangement. Premium one and three-quarter years* purchase. 

42 EASTERN COUNTIES.—PARTNERSHIP in 
good middle<lass Practice. £2,450 pj.. in county town. Panel 
1.200. Good house (5 bedrooms), in perfect condition, to 
rent. Premium one-half share two years’ purchase. 

43 N.E. COAST.— PARTNERSHIP in Practice, 

between £2.000;£2.200 p-a., in tashionable watering place. 
Panel 1,700. Applicant should be English or Scottish, aged 
about 30, and experienced in general practice and surgery. 
Two-fifths share at two years* purchase after about ten 
months* Assistantship. ’ 

44 N. WALES BORDER.— PARTNERSHIP (with 

early sucs^sion) in oId-e>tablishcd County Practice, about 
£2,500 p.a., in important town. No panel. Surgery premises 
could be purchased or rented. The pri\-ate residence is avail- 
able if required. A share up to one-half would be sold at first 
w'iih early succession. Premium two vears' purchase. 

45 SAV. OF ENGLAND.— PARTNERSHIP in 

steadily increasing Practice. a\craging over £1,800, in beautiful 
country district near coast Panel 1,050. Nice house (7/8 
bedrooms), garage and garden. Rent £120 inclusive. Good 
sport. Premium one-half share two years’ purchase. 

46 LONDON, W.2, and W.6. — ^Non-dispensing and 
non-panel PRACTICE, run by two men in partnership. Re- 
ceipts about £U00 and £7(X) respectively. Premium two 
years* and one and a-half years* purchase respectively. Or 
cither would be sold separatelv. 

47 ISLE OF WIGHT.— Well-established PRACTICE 

about £U!(X) m seaside resort. Panel over 725. Good comer 
house (5 bedrooms) with central healing, garage and small 
garden for sale or rent. Good scope. Premium £2,000. 

48 ^^^EST INDIES TOURIST RESORT.— PART- 
NERSHIP in steadily increasing Practice doing £2.500 a year. 
Partner must be experienced in surgery and pOi<^Si M.C.O.G. 
Share of £l,0(X) at first at two years' purchase. 


purchasers can raise additional capital for the purchase of approved practices or shares. 
Parti culars will be forwarded on applic ation. 

All communications to be addressed to The Slanager. 


\v. M. sco,it. SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 

' FOR DISPOSAL. _ . b. EDINBURGH— Receipts £800. Panel l.OJO. 

A. EDINBURGH. — Lady Doctor’s NUCLEUS and I House for sale. Premium for Practice and house, £2,300. 


- FOR DISPOSAL. _ 

A. EDINBURGH.— Lady Doctor’s NUCLEUS and 

HOUSE for sale. House consists of 3 public. 3 bedrooms, 
bathroom, kitchen, etc., maid's lavatory, garden back and 
front, garage. Assessed rent, £65. Feudutv, £5 4s. Od, 
Moderate price. 


nuu^ (Ui Nuic. ricu]iu;ii lu, r uiiu 

C. NORTHUMBERLAND. — Couniy Town. — 
Middle working-cU«5 ndn-dispensing PRACTICE, avcragfng 
£700 per annum. Panel 640. Suitable hou5«, garden and 
garage. Lovv- premium win be accepted for practice for early 
purchase. Lease of house will be arrang^. 


I purenase. Lease ot noasc wui oe arranged. 

For further details apply The 2.1anager. 21, Alva Street, Edinburgh. 

«« . assistants ARE URGENTLY REQUIRED. 

XfnriaS? fn in® business of the Branch Ss transacted wiU be submitted on application to the Branch 

^lanager, to whom all communications should be addressed. w « 
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' mYrfrN Of^TlAT 


(THE SOHOLAS-pC, OLEM^L^^—L ASSOOMOS LTD.) 

T'AViS'l'OCK HOrSE SOUTH „,j, 

Tele. AJiircs-’i TAVISTOCK- SQUAREj W.C.l 

Triform, Wc-slcenl-Lomlon. .' ■■C.”'7'«rVhe lUedical Profession as a tfiorougms 

foiss ”■ "'■’ r- ' 

j„ o.=» £;.=oriySu.' bU w «”sv,ss- 

S'Si at ®“‘ ®‘'‘'"’ 


•••■•■• 

t death VACANCY.-^SOMERSET 3 ps. 

I,l5u PRAfTlCE 1. «S*a fr« —V'-i;.! 

.own «ACT« t. 

L,' £..i»>.n,»;„?rt" 3i lS'«»jj. s«* 

modern residence, y«‘r-t,g^.??vlTONE.-OIcl- • 

Premium vwo «^1A1 ncY.-TEYTONSTO^J^- - 

t,SIS"n.«* si-r tp. i« 

&”M^r » ?;tRA™CTS 

or s«rgc;y or V D. Woman s KA 

6 LONDON, S;W. dWrief. Rf«;P'p%P{S^ls^*au<^l IlO- 

«tf”I;sra-.ss3- 

— Old-estaW shea “''^'■“S'lndine wuois la"'"- >°r; , 

Receipts 'a*r garden, mciiming yTp^^.establisnea 

'“' VOW|4 c'e “'S.-® !s 


Full Farttculars sent free, 

incr^d 

rrfw "'of ’ ENGLAND.-Count^^ 

pLcrirajJ" f%“?ont5£| 

;»«• las ;fiS;>'« -'’* * 

t'Sl&ln.b W.”Sn'“mr~""“' Tcwn.-P'ilS 
rt r\X 2 1-1 


including “P^„rage oan? s nurohase. . .-^wpcT. Or 

'bedrooms), ^..half-years ^ • . tVre ^Eb* g- 

TtrE averaging Of, ^qq 
to 


I rSa-cstoW'^SX^ 

Woman^s PEACTJ 


«ed. 

aoo*',* r'^Ofi.'^Good house m -j^i^case. P'emium 
panel L good ^eope , ^aiiing roo . wof^-U'? 

R“ i”:'o? ES. £n«». »•-'”" 
r;» v°v n»“>'~ — 
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BOVRIL MEDICAL AGENCY, LTD. 


. ALDINE HOUSE, 

10-13, BEDFORD STREET, STRAND, LONDON, \V.C.2. - 

Telegrams: BOTSIEDICAI.. UESQBABE, LONDON. Triegione: TESIPLE B.AR 1616 (3 Lines). 

Chairman and 3Ianagm|r Director, Dr. J. FIJcILIi HALI .*. 

The maximum ',6ominission payable on the sale of any Practice or Partnership in Great. Britain placed MClusivelj 
in the hands of this Agency is £30 (fifty pounds), nhlch sum covere goodtvUJ, drugs, surgery fittmgs, fixtures and 
furniture, instruments and book debts, but noL house property. Schedule of Terms will be forwarded on apphcatiom 


Accountancy and legal seiA'ices furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


1. SOUTH COAST SEAPORT.— Old-csiablished mNed-class PRACTICE 
producins for past 12 months over £3,000. Panel of about 1,600. ^sinoM 
appointmenis. Well situated good modem house with 3 reception and 
5 bedrooms. Central surgery rented at £60 pj., part sub-let. Premium 
2 vears’ purchase. Up-to-date hospital and Vendor on staff. 

2 DORSET COAST.— PARTNERSHIP. — A ONE-THIRD SHARE with 
increase later in a well-established Practice averaging about £3.000 pj. 

- Panelofo\er2,700andP.M.S. about 1,000. Various appointmemsproducing 
£250-300 p.a. Low expenses. Suitable house with 5 bedrooms, etc.,, can be 
purchased or rented. Premiu m 2 >ears’ purchase. 

3. RIVERSIDE TONVN. — PRACTICE has Been established about 60 jears. 
Receipts approximately £1,500 including 450 panel patients. House contaiiu 
2 reception and 5 bedrooms, etc. Leasehold for sale or might be rented- 

* Premium 2 jears' purchase or near offer. 

4. SOUTH-COAST.— Favoi 
over £1,700 p.3.. includin 

approximately £300 pj. ' 

ment. Low expenses. House centainmg 2 reception, 6 bedrooms. 2 baih- 

* * ' ■ • with garden and garage, obtainable 

I include book debts and drugs. 

5 . •• ■ ■ • td*. middle and working-class 

, 2600 p.a., with prospects of increase, 

, particularly for Panel work. The Panel has only been recently started. 

* Suitable accommodation available on rental. Any reasonable offer accepted 
for a quick sale, as Vendor wishes to take up an appointment. 

6. LEICESTER.— Country PRACTICE.— Old-established for disposal as 
' Vendor is retiring. Receipts approximate about £450 last year, including 
. Panel of 280 patients. Expenses low. House on rental. Premium I i )cafs* 

purchase. 

. 7. NORTH LONDON SUBURB.-2RecentIy established PRACTICE in fast 
developing area. Receipts last )car about £720. including Panel of about 
200 patients. Architect-built modem house with ample accomrnodaiioo. 
^ Freehold for sale. Premium £S50 or near offer. 

S. GLOS.— Sound old-established PRACTICE in beautiful country* district, 
averaging for the past four years about £l.300p.a. Panel of over 1,100 and 
'' appoinirrents worth about £80. Very nice house, in its own grounds, con- 

* laming 2 reception, 5 bedrooms, etc. Freehold for sale. Premium 1 years* 

purchase, 

i 9. SOUTH-EASTERN SUBURB.— Well-established PRACTICE producing 

’ for last twelve months over £1,650, including Panel of 1.050. Low expense. 

, Convenient house with 2 sitting, 3 bedrooms, etc,, garden and garage. Price 

•' , £1,250. Premium £3,300. 

1 10, LONDON, EAST. — Exceptiooall) sound old-esublished PRACTICE in 
populous area averaging for past 3 >ears over £2.240 p.a. Panel of approxi- 
mately 3,500. Suitable house with excellent professional accommodation 
can be rented at £75 p.a. 

' IL FAVOURITE RESIDENTIAL TO\W \STrHIN 70 MILES OF 
L LONDON.— Old-established better-class non-panel PRACTICE producing 

over £3.500 p.a. A certain amount of electrical work is undertaken. Fees 
t' '5/-to2i/-. House can be rented at £180 p.a. Premium £6,000- 
‘ 12. OUTLYING .NORTHERN SUBURB.— Well-established PRACTICE 
producing about £1,000 p.a., including panel of 525 and P.Nt.S. £l8Sp.a, 
Suitable house available, 

13. LANCS.— SEASIDE RESIDENTIAL TOWN.— Easily worked, mostly 
* 1 ? non-dispensing PRACTICE producing about £1,000 p’.a, including panel 
. of about 325. Low expenses. • Suitable house available with consulting 
and waiting rooms. 2 reception, 3 bedrooms, maid’s room. etc. Large 
garden. Garage. For sale pr can be rented. Premium IJ jears' purchase. 
Good scope. 

'^,•14. LEEDS. — PARTNERSHIP with succession in 6 or 12 months. A 2/3rds 
’/y share is offered in an old-established Practice which has been held by the 
vendor, who is now specialising, for the past 2 jxars. Receipts for last vear 
amounted to £1.176, including £492 from a Panel of almut 1,150 patients 
Suitable house available, freehold £900, Premium 1 1 jears' purchase. 

15. LANCS. — Old-established PRACTICE available owing to ill-heahh of 
vendor. Receipts for last jear £662, including Panel of about 620 patients. 
Freehold house with 2 reception, 3 bedrooms and 2 attics. There is stated to 
^ good scope for increaic as the receipts were formerly £1,200 put. Price 
for Praetke and house £2,100. 

16. ''EST of ENGLAND, — Good<Iass residential town. — A ONE-THIRD 
SHARE with increase up to one-half is offered in a better middfe-dass 
Practice 'at present averaging £1.200 p.a.' Appointments wonb about £350 
Panel of 300 patients. Fees 5 to 2 1 Flat available in vendor’s house for 
sing'e man. Rent £40 p.a., inclusive of rates. 

n, NORTH WALES.— Good-class long-established PRACTICE in very 
'■evidential and seaside reson. Cash receipts for last 16 vears over 
4L-00 every jear. Panel 425. Good house with 2 small gardens ,»•' 


Socially very* pleasant. 


to rent or 
Premium £1,800. Vendor 


purchase, freehold, 
going abroad. 

London.— Very old-established 
ft Gross cash -receipts about 

Xl^pjL, including Panel of 600 patients. Nice house with 2 reception 
10 Prc'n'U'n 2 jears* purchase. 

r^‘ Anglia.— W itbm reach of two good towns. Old-established 
' a'craging ov^ £1,000 p.a., including Panel 

TnH £450 r.a. Low- expenses. Detached house with 2 sitting 

NV Premium £1.750. ® 

I’RACnCE in picturesque district rear 
£?noo nl Stated to produce nearlv 

,f «f>:luding Panel of £320. 

practice in pleasant locality. Earnings 
cp-sid-rSv ^0. with Pant! of SO and increasing. Stated to offer 

Mod*fa»f^ devejopmeni. \ery nice small hom« can be rented. 

: arrornJmem ' ** ” another 


22. WITHIN 25 MILES OF LONDON.— PARTNERSHIP, with surgical 
scoF<. A one-fourth share, with increase later, is for disposal in an old- 
established Practice. pro»iucing about £4,800 p.a. Fees 3 '6 to 21'-. A 
suitable house can be secured. Ingoing partner must have a Fellow-ship, be 
e.xf<rienccd and not over 35 jears of age. A prelim, assistantship is offered. 

23. LONDON. SOUTH-EAST.— STEADILY INCREASING OUTL'^ING 
district. — R ecently established PRACTICE rapldlj growing and pro- 
dudng for last I2 months £!,3S7. Selected Panel of 350. Suitable bouse with 

2 receptioti. 3 bedrooms, etc., garden, garage. Gan be rented on lease. 
Premium £2,000. 

24. COAST TOV.'N. — Old-established PRACTICE held by vendor for 3] jears, 
who now wishes to specialise. Gross receipts for last jear approximately 
£2.183, including panel of 770 and appointments producing about £100 pji. 
Visits from 5/-. Good house available, containing 2 reception, 7 bedrooms. 
Professional accommodation, etc. Freehold £l,J00. Premium 2 jears* 
purchase or near offer. 

25. MONMOUTHSHIRE.— Middle-class PRACTICE, established over 20 jears, 
produdng for last twelve months £1,430, including parrel of 300. Fees 3 6 to 
21/-. Good house with 2 reception,. 6 bedrooms, etc. Separate Professioral 
rooms, garden and garage. Rent £125 p.a. Premium It jears* purchase. 

26 WEST COAST. — Well-established PRACTICE, producing about £1S00 p a., 
including panel of 1,450. Suitable bouse on rental at £50p.a. Premium 
IJ jears* purchase. 

27. EASTERN COUNTIES. — Mixed-class PRACTICE in pleasant aerkultural 
district producing for last twelve months over £1.300 pa:. Fees 3i6 to 21 -. 
Nice house in good position-with 2 reception. 4 bedrooms, dressing room, etc. 
Separate professional accommodation. .Modem conveniences. Carden, garage. 
Price,freeho!d£l,300.SporiofalllJr:dsandsch£>o!swithinrC3ch. Prem £1,685. 

28. CROYDON AREA. — Recently established PRACTICE. Receipts for last 
!2 months over £650. including panel of 350. House with 3 bedrooms, etc., 
garden and garage. Can be rented at £55 p.a. Reasonable premlu.m for 
quick sale, owing to Ul-healih. 

29. EASTERN COUNTY MARKET TONV'N.— HALF-SHARE PARTNER- 

SHIP in Practice JOO vf***“, rw'— ■ '■ 

Gross cash receipt* .* • : ‘ ’ *i , j ' ■ * v*; " 

Panel and P.A.C. *• ” • •“ •*.*’ •! I .* ■ ■; * ' 

be joung and have had hospital experience. Premium 2 jears* purc.hase. 

30. surgical PARTNERSHIP in delightful district wnhin easy reach of 
London. A fifth partner is required in an old-established Praatce. There is 
Ihile visiting done under 10.6. although the patients come from all 
Ingoing partner, who must hold the English Fellowship, would do all the 
surgery for the firm, but must be prepared to do general practice as well. 
Choice of houses. 

31. CROnX)N AREA. — Rapidly increasing PRACTICE producing about 
£|,8004J.a. Panel of about I.IOO. Fees 1.6 lo 3 with visits from 2/6 to 
5;-. Practically all cash. Vendor specialising in midwiferj. Suitable house 
available on rental. Premium £3,200. 

32. SUSSEX COUNTRY. — Good NUCLEUS with scope for further increase. 
Receipts; 1935, £467 ; 1936, £625; 1937 for 7 moni.hs, £452. Panel 
produces about £267 included in above. Good house on rental. 

33. NORTH LONDON. — Nliddle and better-class PRACTICE suitable for 
medical man vnth qualified wife or for working with a ladj assistant. Gross 
cash receipts for last J2 months £l.6Sl. Panel of 320, appointments worth 
about £70 p j. Visits 5 to 7 6. Good house w iih reception, 5 bedrooms, 
etc. Professional rooms, small garden, garage. Freehold for sale or might 

- be rented. Premium 2 jears’ purchase or rrear offer. 

34. PARTNERSHIP.— LONDON. E.ASr.— A HALF-SHARE of middle and 
working-class Practice, producing for immediate past 12 months £4,567 p.a. 
Panel of over 5,000. Suitable ho’jse can be obtained. 

35. NORTH-EAST CO.AST-— Old-established PRACTICE, producing about 
£900 p.a-, but slated to be capable of considerable increase. Choice of suitable 

- houses. Partnership introduction will be given. Vendor retiring. 

36. \\'EST MIDLANDS— PLEASANT RESIDENTIAL TOUN.— PRACTICE 
producing about £1,600 p.a.. including a selected Pa.’'el of about 5^ patients. 
Mostlj better-class and Don-dispensing. Consultations 3 6 to 10 6. Visits 5/- 
lo I guinea. Freehold house for disposal, contains 3 reception. 3 large and 

3 smaller bedrooms with separate servants' quarters. Excellent consulting 
rooms, garage for 2 cars. 

37. DE VON. SOUTH COAST. — A well-established goo<i<!ass enjireJj private 
PRACTICE producing for the past 12 months abo*Jt £I.CO0. Pa.nel could be 
had if desired. Fees 2'6, 3,6. 5.- ard 7 6. with a few visits up to 21 ♦. Non- 
dispcnsing. Suitable house containing consulting room. 2 reception rooms, 
6 bedrooms, for sale. Freehold £1,4^3. Partnership introduction. Would 
be suitable for CX-I.M.S. or similar 

38. LONDON, E.2. — Lock-up PRACTICE established SO jears for disposal. 
Income about £S0O-£900 p J., with Pare! of about 1,150 patients. Fees 
2 6 and 3 6. Visits from 3 6. Suitable accommodation avaCtab'.e consisting 
of consulting room, dlspensaiy. waiting room, the rematrder bei-g sub-let for 
£^0 pj. Rent and rates £230 pj. Premium 2 jears' purchase to include 
about £150 finings, tlxiures, drugs, etc. 

39. CTTY' PRACTICE. — Lock-up. hours 10-1 and 5.30-6.30. producing about 
£1.000 p.a,. including £2CK3 from Pa.nel and appointments. Suitable accommo- 
dation av-ailable. 

ASSISTANTS REQUIRED.— I.—N\ EST OF ENGLAND. Large town. Out- 
door with view to partnership. £300 pj. all round. 2. — l^UTH-WEST 
COAST. Indoor, £300 pj., wi'Ji car a'Io» ’ vno-rn • 

Indtwr or outdoor, £350 p.a.. all found, ■' * ■■ 1 ■ ■» 

pji., with car allowatsce. 5.— ESSEX. , ■ i , 

6. — ^SOUTHAMPTON. Outdoor, £5W p.a_ .. ii. ci 

£300, or £400. with car allowance. 8. — SURREY. Outdoor, £450. House or 
rooms avaHab’c. 9.— HERTS. Indoor, £300 pa. Mew to partr^ershlp. 


for special facilities, on very favourable terms, to be afforded to 
c aavauce of part of the premium for any suitable practice or partnership. . Full details 


to appro\-ed pur- 
on application. 
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journal 


®»*wsHraicSiBrir,^S 


•cal and Medical 
(FOUNDED 1880 ) ' 


'oc'ation Ltd.) 


IVORTHEBIV BRAIVCn 


[Manchester 


- Blachfriars 3925 

- Rusholme 2549 (Nig/,, Calh) 

Branch Offices 


Recommended with every 
confidence to the pro- 
by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


LornM *' assistants AND 

VALUATir^^^j Short Notice. 
VALU^ION and INVESTIGATION 
OF PRACTICES, Etc. 

I for DISPOSAL I— 

I . fioritcufan fret on rtewi/. 


2. 

,, Telegrams : 
Locum, Manchester ” 

Belfast 


rciiriny.— No, I040. ^ purcnasc. vendor 

Kood niued Practice in nleasan. 

Sco^; p.'incl 1,200. Appoimmems £& a 

B"o;l condilinn. 2 reception, 5 bedrooms, garden Rem 
£6,S p.ii, Prernium— Ii.ilf-sh.ire— 2 years' purch.-tse.— No. 1013. 

MhtNCHE.STH3.--WcllMtst.iblishcd mixed P.incl and pritaie PRACTICF 
plTerins seopc for.incrc.i.sc. Cash receipts la.st year £1.222. Panel SOO Good’ 

house, 2 reception, S bedrooms, 2 Prorcssional rooms. Premium 1! years' 

rurcha.se.— No. 1009. . . ionium i. years 

LANCS TOWN.— PARTNCRSHIP in middle and working,class Practice in 
Clean town, close to emintry. Cash receipts last year £2.431. Panel 2 IIS 
Nice detached house, 2 reception. 4 bedrooms, garage and garden. Premium— 
onc'iialr snare— 2 .scars* purchase, or near oflcr.— No, 1015. 

SHEFFIELD.— Well-established mixed Panel and Private PRACTICE. AxeraJe ' 
cash receipts about £1,100 p.a. Panel 1,323. Good house, 2 reception. 6 bed- 
rooms and nice .wrden. To rent or purchase. Premwm-^best offi^r.^No lOJi 
LANCS SEMI-COUNTRY DISTRICT.— 

DEATH VACANCY.— Average cash receipts f ■ - ■ ■ 

£1,258 p.o. Panel approximately 1,2(K). Sur^iery | 

premises and suitable residence with ample j • \Tr a TVT'TIT TV' 

. accommodation, g.7ragc and large garden. / / W All 1 iL U — - 

Premium — U years’ purchase. — No. 1032. | . ^ 

DERBVSHIRK. — Old-established mixed-class | j^SSISTi\NTS Stlcl LOCUMS 
PRACTICE, near beautiful country and within 1- ^ 

easy reach of large town. Average cash - pnr Tnmipdmlp Fnaoernmonte 

receipts XfjIOO p.a. Fancf 970 and transferable / irnniCOiaie ungagcmcntS 

.appointments £200 p.a. Scope. Nice detached j 

house, 2 reception, 6/7 bedrooms, gnr*?ge and I ^ 

pimciufsc-No 99 l'’"'‘'' Apply, willi full parficii/ars, lo above eiMress 

LANCS ’tO\W.— PARTNERSHIP in mixed.. L - - - - 

^ Panel and Private PRACTICE, to replace senior 
partner on equal share basis. Average cash receipts £5,680 p.a. Panel 2,900. 

Good housc'availabic, 2 reception, 4 bedrooms, etc. Rent £56 p.a. Alust be 
' experienced and of good personality. Premium — one-third share (approxi- 
mately £1,890 p.a.) — 2 years’ purchase (to include share of drugs, book debts, 
etc.).— No. 1050. 

NORTH WALES. — Good-class long-established PRACTICE in attractive and 
residential sCiiside resort. C.ash receipts last 16 years ox-er £1,200 p.o. Panel 425. '■ 

Good house, with two small gardens, to rent or purchase, freehold. Socially 
very pleasant. Premium — £l,S00. — Vendor retiring. — No. 929. 

LEEDS. — Well-established mixed P.'inel and Private PRACTICE. Cash receipts 
£900 p.a. Panel 1,000. Good house, with ample accommodation, and garage, . 
for sale, or rent on lease. Premium — 1 .1 years’ purchase. — No. 10.19, 

NORTH U'ALES.— Old-established PRACTICE near Sea and Countp', capable 
of great increase. Cash receipts last year, £1,026. Panel SOO. Nice surgeiy 
premises. Premium, best oflcr. — No. 905. ' • 

^’ORKS COAST.— Well-estabhshcd mixed Panel and Private PRACTICE ^in 
Seaside town. Cash receipts last j’ear £884. Panel 755- Scope, _ as district 
developing. Excellent house, with modern conveniences. 2 reception. 4 ^d- 
rooms, 2 Professional rooms, garage and small garden. Rent on lease. Premium 
— II years’ purchase. — No. 1054. ' » • . . i,- » 

LEfCESTERSHIRE,-PARTNERSHIP (after 

Suitable for F.R.C.S. Local Hospital. Cash receipts £5,000 p.a. Panel 4.0W 
and good appointments. House available, with garden. Premium— onc-lifili 
share (with increase later) — 2 years’ c,.!, 

LANCS town.— O ld-established mixed-class PRACTICE in large loan. Cash 
receipts approximately £1,200 p.a. Panel 745. Scope 

5, bedrooms, 3 Professional rooms, garage and garden. Premium £1.350. 

SCOTTISH BORDER.— Well-established Aun cS h'ouS’'’niw 

and seaside town. Cash receipts £700 p.a. ^ Panel 64 . * 

rooms, nice garden, etc. Premium — U [nn.™™, 

NORTH-EAST COAST.— Easily worked roiddle^lass PRACTICE , m pr«nt 
hands 33 years. Cash. receipts £1,159 p^a^. No fl00*<io meinde 

developing. Rent of Surgery premises £26 p.a. £L0OO ( 

Surgery' fittings, etc,, and small X-ray plant).-— No. 10^. PRACTfCE- 
LAnS TOWN.— Very oId.established mixed Panel and 
in present hands 35 years. Cash' receipts last year £916. Panel I.-J. 


Practices and Partnership! 
wanted. Large list of 
bona-fide purchasers with 
' ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated In 
strict confidence. 


f^L'le. Ilf «ouV rem’ on"^S“"'Pref‘''‘’"f.' f'"'" 

rctiring.-No. 1004 • ' -P"='’"“'"-l i years' purchaie, Wnl,, 

yorkshiri. .vv.i: i i“.it i \i ttiiir .■•r , 

Visits 3s. 6d. ; • i ; I *1 ‘ ’ ji’’'’'.' 

nice garden, il,'* » ^ ’ ' ■ ' 

MSvCHE^TFf 'yfi'i'* ';\V."i''"S'V.era<Jii'aie’, 2»j3u jcalMriJ,.,, ,' 

. 1 ^AixLHLSTER.'^wcll-establjshed midilJc-cJass PRACTtrp m nii-iur.* 
suburb. Cash receipts last ye.ir £1.225. ftnel 760 Jm M 

btsff irer^ftlif 968.'^ reception rooms, garage and large g.uden. rtcm.u''i - 

^'ih PP/CTICE olfering scope for iacrri e 

Ser.-!^No^ 1005 ^^^^ Modern Hat to tent. I’lemium-N'i 

PRACTICE in pleaiant district. ReerTU 
-fyeir's pf rthasf.4No°°928.‘’““' P"""'' ' 

s'a'v.9^‘~r-'’’‘i!' PP.'^CriCE. olfering scope for increase; in present fi-.h 
LJ Pr. )"r £512. _ Panel 400. Suitable house fvrs.'i,.- 

rent. Premium— I year s purchase.— No. 1014. 

— - MIDLANDS. — OlcJ*est.ibIhhe(l rni<eJ Na’J 

and Private (non-dispensint;) PRACIICL CjA 
TTiTT'-rv' receipts approxim.itcJy £1.900 pa 

S 1 11/ U — - 1.950. Scope. Excellent hnute, »wtl? 

* garden, garage, etc. Premium — PfJcOvC-- 
and LOCIJMS • 2 years’ purchase.— No. 983. 

aiBW MANCHESTER. - PARTNCRSinr" 

3 Ffifncrpmonlc (afler^ months Assistaniship) ia tf* I 

. Jingagemcnrs practice in residential distder. CaihrKfv-f 

£4,0Wp.a./ Panel 2,500. Applicants iIim'J t* 

^ ' English hr Scottish, about .10. Good 

A.//r/../7c.. available to. rent. -Sabo’ £400 nn. r'-' 
f/ntSf tonbOM CHiCilCSS allowance and free house. Premii/m— or? th I 

J . _ share^to be arranged. — No. 1045. 

YORKSHIRE (W.R.).— OJd-csWbhiVfd n-’^l 
PRACTICE, averaging £860 p.a. Panel 701. Scope fur increase. Good 
with excellent garden, to rent at £30 'p.u. Premium— £1,350 (i«> irsfuli lir-s’i 
and fi(tings).— No. 1017. . 

LANCS TOWN.— Old-established PRACTICE with scope for bereaw- Ci'*' 
receipts £1,050 p.a. Panel 900. Good house, 2 reccpiitin, 5 bedroom*, 

Rem £70 p..a. Premium — £1,650 (to include book debts, drugs aP.l 
—No. 1014. 

DERBYSHIRE.— Old-established PRACTfCE in pleasant district rcir -J’f 
town oflering great scope for increase owing to building 
Suitable for two men in partnership. Cash feceiptr last year £3.436 I'*’'' 
3,394. Two good houses, with ample accomniodat/on and m-’ercn t *'; 
veniences, each' svith garage, garden and tennis court. Prcninim-- }r-’' 
purchase. — No. 955. , , . ' 

LIVERPOOL. — Very old-established middfe-ebss PRAniCE n 
district. Cash receipts £1,100 p.a. Panel 59'X Good scope for enerr;:?'- 
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med cal students and practitioners " — The 
P uCTinovfit 


MEDICAL EMERGENCIES 

By 

CHAS. NEWMAN. M.D.. F.R.C.P. 
Second Edition, 8s. 6d. 

. . . IS full of sou-J mrd.cine of the type 
Hhch is not found in the standard textbooks. 
. . . The t^ok ts tfS.'r wruien end should be 
cl’se «f har-j jieJf pracfroner’s 

r»rAA 


TEXTBOOK OF 
GYNAECOLOGY 

'By WILFRED SHAW. M.D.. 
F.R.C.S-. F.C.O.G. 

Second Edition. 4 Coloured Plates 
and 253 Text-figures. ISs. 

Thoroughly revised with new illustrations, 
tncfuding a new chapter on Hotmare Therapy. 


THE MEDICAL DIRECTORY 
1938 

London, Provinces, Wales, Scotland, 
Ireland, Abroad, Navy, Army, and 
Air Force. 

Ninety ‘fourth Annual Issue! 2.460 
Pages. 59.858 Names. 36s. 

This issue contains particulars of at 
least 30.000 changes. 

** r/;ij boot. IS one of thf inJtipeniable 
portions of the medical p^act'ttorer s equip- 
ment. ' — The pJuCTinoviji. 


RECENT ADVANCES IN 
INDUSTRIAL HYGIENE 
AND MEDICINE 

By T. M. LING. B..M.. .M.R.C.P. 

29 Illustrations. I2s. 6d. 

** . . should prose of greai value r.yt on'y 
to students but a!so to precntianers ft con- 
tent a tajf amount of inforr-iofor nheh ts 
difficiift to obtain from other medical teetbool «. 
and therefore fJh a very dehnsre top m med cs' 
literature. . . // can be ta.d with conhdence 

that th’S book will bEco"-? an tmporiari 
reference volume and a worthy aJJ.non to the 
series" — The .MroiCAt Phess CiECtn» 


REGENT ADVANCES IN THE 
STUDY OF RHEUMATISM 

By F. J. POYNTON, .M.D.. F.R.C P.. 
and BERNARD SCHLESINGER. 
.M.D., F.R.C.P. 

Second Edition. 51 Illustrations. 15s. 

" The book pro* ides an excetlen* sumrra^ of 
the present knowledge of rheumjt'sm — The 
CUSOOW MtOXAl JOL-»>At 


MODERN PSYCHOLOGY IN 
PRACTICE 

Bv W. LINDESAY NEUST \TTER, 
M B.. M.R.C.P. 


" ThiS ts a thoroughly prssrfcal tex’bj-ri. f»T 
the eierrtenroTy aspects ol eppl ed p-rcht'-tg* 
end the author's obvious wide expener-ce. 
together with his smeemy r-ake tS a cor'-'^rg 
book nhch can be tinreser- edly reco—’-rr-ded 
to c 7 p'oet i orer* of r-edc-re — Th» PiiC- 

Trn'>sr» 


EDEN AND HOLLAND'S 

MANUAL OF OBSTETRICS 

Bv EARDLEY HOLLAND. .M.D., 
F.R.C.P., F.R.C.S., F.C.O.G. 

Eiginh Edition. 12 Plates (5 Coloured) 
and 398 Text-figures. 24s. 

The present edition has been more thoroughly 
revised than any other. There has been much 
rearrartgemer.z and many sections have been 
entirely renritten. A large number of new 
illustrations have been inserted. 


CHEMICAL METHODS IN 
CLINICAL MEDICINE 

B> G, A. HARRISON. M.D., B,Ch.. 
M.R.C.S., L.R.C.P. 

Second Edition. 3 Coloured Plates 
and 86 Text-figures. 21s. 

“ The importance of chemical tests and 
methods in clinical medicine ts greaser to-day 
than r>er n was. and this book presents the 
sublet in a manner that makes it indispensab'e 
to the progrcssfve c/Zwacn."— TiiE PrEScrisE» 

ANTENATAL AND 
POSTNATAL CARE 

By F. J. BROWNE. ,M.D.. 
F.R.C.S.E., F.C.O.G. 

Second Edition. 79 Illustrations. . 
185. 

■' It would be diS^cuU to imprpie upon this 
book since it coxers the ground of Us title sa 
well and thoroughly . . can be commended 

to cxery class of reader " — THE Mro:CAl P*ESS 


APPLIED PHARMACOLOGY 

By A. J. CLARK. .M.C.. M.D.. 
F.R.C.P., F.R.S. 

5/.r//i Edition. 83 Illustrations. 18s. 

" It summarises in a masterly way the most 
recent <rs enable knowledge on the subject of 
all the useful drugs . rcma.ns. as it has 
been lor fourteen years, the most uselul book 
on the action and use of drugs written in the 
English language — The Ipiah Jol*n*l or 
MEDtc*i Science 


THE TRUTH ABOUT 
VIVISECTION 

B\ Sir LEO'^.^RD ROGERS. 
K.C'SE. LL.D.. M.D.. F.R.C.P.. 

F.R.C.S- F.R.S. 

9 Illustrations. 55. 

■ Th 1 excellent Utile book can be cc-’T^enJed 
r.Tf only to the general publ.c. but also to 
mpJ.cal r-en, many of h-.I' tor should) 

to be informed o* the preien: pos.fon of 
nvtsecT.on "—The L»v:tt. 


■•3. &. A. CHURCHILL LTD., 104, Gloucester Place, London, W.l 
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Mf. THERM (of Harley Si.) Says; 

*Gas fires keep you 
warm, but leave the 
air cool and fresh!' 


The ideal fire would be one which liad no effect 
' on the air which' surrounded you, but warmed 
your body througii and tlirough (in much the 
way that the sun does in winter in S5Wtzer]and). 

A modern gas fire comes near tliat ideal, because 
it warms very, largely by radiation. It .emits an ... 
unusually large proportion of the shorter infra- 
red rays — the rays that are so beneficial because 
they penetrate without scorching. A modern gas 
fire projects a comforting glow of warmth through 
the room, yet never overheats or dries the air. 

And, of course, it keeps the air ahvays on the 
jnove — actually changing the air in a room three 
or four times every hour. 

GAS for healthy heat 


ISSUED BY THE B 


RITISH COMMERCIAL GAS ASSOCIATION 
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FAMOUS TEXTBOOKS 
Published by Saunders 


"MacCALLUM" 

Textbook of Pathology 

Since ifs original ath'orance in 1916, t/iis zecll-knozen 
text-book has been re-^nhlishcd in a fresh edition at 
uni’aryitirj intcrz'als of four years, a fact leUieh itself 
vidicates the sustained t'Ot'ularily of the zeork .... the 
ZL'hole zeork is conif^rehensive, tif- to date, and eatUy 
readable. The illustrations arc profuse.” 

— British Medical ffXRXAL. 

SIXTH ED1T10H 

By \V. G. M veC^LU*?.!, M.D., Professor of Palholog> and 
Bactenolo^-, Jolins Hopkins Uni\ersit 3 '. Octavo of 1277 
pages. 697 Original Illustrations, many in colours. 

Goth, 42?. net. 

"Harrow & Sherwin" 

Textbook of Biochemistry 

" ’J’lie zeholc book is an example of zehat excellent results 
may be achieved by the callaboraltoji of Engltsh-spcaking 
zeorkcr.z of tzeo nations . . . In this instance the editors 

must have begun the task zeith a clear notion of exactly. 
tc/mf they were iry'tnrj to do, and it can be honestly said 
that they have succeeded in doing it .” — Xature. 

BY 31 TEACHERS 

Edited l>y Benjohn' H.arrow, Ph.D., Associate Professor 
of Oiemisirj', The Gty College, College of the City of 
New York; and Carl P. Sheknvix, iLU., Sc.D., Dr.P.H.. 
LI...D., Memhpr of the Staff of St. Vincent’s and French 
Hospitals, Xcw York. Octavo of 797 pages. Illustrated, 

Cloth, 25>. net. 


"HOWELL" 

Textbook of Physiology 

*■* One of the inain features of the bo'ok is its convenient 
sice; no fart of the sut^iect is neglected, and the balance 
has been maintained zeith skill The style is straight- 
forward and the exposition clear .... contains practically 
all the student requires in a small compass, end avoids 
many of the usual defects of a short book.” — Lancet 

THIRTEENTH EDITION 

By William H. Howeill, Ph.D., M.D., Emeritus Professor 
f»f Ph\'siolog>-. Johns Hopkins University. Octavo of 1159 
pages. Illustrations, many in colours. Cloth. 39s. net. 

" Maximow & Bloom " 

Textbook of Histology 

”Of recent text-books on histology, this zcork, tnitiated by 
the late Frof. .Maximozc and completed by his colleague 
prof Bloom, is by far the most stiniuloting and in.ftructize, 
and it is not surprising that there should be a demand for 
0 second edition icithin three years of its appearance. The 
book has been thoroughly rezised .” — Tite Lancet. 

SECOND EDITION 

By .\lex\n1'Er A. M.axtmow and William Bloom, 
Associate Professor of .Anatomy, University of Chicago. 
OclaLo of 662 pages. 539 Illustrations, some in colours. 

Cloth, 30s, net 


"R ANSON" 

Anatomy of Nervous System 

this text-book has proz-ed its zcorth and acquired 
the popularity zeith teachers and students zehich it rightly 
dcscrz-cs . . . . The Z’alue of the book for the clinical 
student is that f/ ts zerillcn from the standpoint of deiclop- 
mrnt and function by one zecll fitted to do so.” — Brain. 





ff 


Developmental Anatomy 

... ."a zery complete account of the scie^ice of embry- 
ology . . Iv students of medicine human embryology ts 
of chief interest, and as information upon it is noz. 
az’aitabte in reasonable detail, the author has made if the 
basis of his i>.ork ” — BRI7I^K Memcal Jixr.nau 


. FIFTH EDITION 

By Stei'Hln \\ .^ R.AN'sn.\', M.D., Protestor of Xcuroloay, 
Xorthwestern Lnr\er>it\' Medical School. Octavo of 5^1 
pages. ASl Illustration*', some in cfdours. 

Ck»th, 27s 6 I- net. 


THIRD EDITION 

liy Lf.>uie B .Arev, PhD, Professor of Anatomy. Xorth- 
v.estem Unixersity. Octavo of 593 pages with 11^^ 
Illustration' on 547 figures, manj- in cr»lours. 

Cloth. 27s 61. net. 


SAUNDERS' COMPLETE CATALOGUE — POST FREE ON REQUEST 


W. B. SAUNDERS COMPANY LTD. 

7 , GRAPE STREET. LONDON, W.C. 2 
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IRrilc for lilcraliiro la DcpI. BM.].. 

WESTINGHOUSE BRAKE 

and signal CO., ltd,, 
82, York Way, King’s Cross, 
London, N.l. 


Irreversible plug. 

Battery cannot be shorted. . 

Charger cannot be shorted. 

^ Car chassis cannot become alive. 

No risk of shock. 

-Socket not easily breakable. 

Westinghouse Metal Rectification 
ensures long life and high efficiency. 

No glass bulbs to break. 

No filaments to burn out. 

^ British-made throughout. 


battery 


trickle^charger 


The only charger to 


incorporate ALL these whaatage, 
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The : 

Modern Shorts 

for the sedentary man 

The new, close-fitting- Linia Shorts are 
a boon to the man leading a sedentacA- life. Made 
of elastic tricot, they wtert a gentle, beneficial 
massage on the -abdomin,al area, and give firm- 
support. Thev are de.signed for wear instead 


of ordinary under-pants, 
and are light,, easily 
laundered, porous and 
hvgienic. 

A development of 
Linia Shorts is Linia 
Reinforced Shorts 
which have a panel of 
firmer elastic over the 
abdomen for better sup- 
port and control where 
there is a tendency to 
obesity. 


You can order by post 

Perfect fitting guaran- 
teed or money refunded. ■ 
We make a reduction of 
2s. in the i on purchase.' 
fqr personal use to mem- 
bers of the Medical Pro- 
fession. 

May we send you a fully 
c.vplanatory booklet? 

Prices 

Linia Shorts: Popular 
Mo<ieI 25/.: He Luac Motiri, 
So/-: Stantbrtl Mo-iri, I7/o: 
in Wool, 2:/-. Linia Rein- 
forerd Shorts: Popular 
Model. 4<j/-: De I.u-tr .Mo.!rI. 
63,7-: St.tndard Modrl. 25/-. 

if c shall bt’ {'leased io 
iarieard a s{eeiviett {air of 
l.wia Shorts for year ex- 
ariiinotiaji on a{{roz'al. 



Linia Shorts are on Sale Only at 


J. Roussel, Ltd. (Dept. ME), 

177, Regent Street, London, W.1 

, Tdc^Lcm : Ri’rjiT.t 757 ‘'. 

And at 43, Chra-p-ide, tC.2, an.! five o-.her I.oniiou Itrai.che-. - 

iia'-^p-W Bnumemouth: 

CrTi; CiaVrnw.' Street. Edinbur-h: 1 . Freierici. 

UkrVlcr*- I ri-V'" Street. Hove: rx; We-tcen Roai 

■ ,t w bu-lMuej. Liverpool: t. So-ath liihn StreeU 

Manchester: 12 K,„- t-trec- N„„i„ehan,:’ 25a. yU'.lon Strewr. 

boulhport. U.. LoM Street (.MoncinieriC Gardca-i. 


J. 

netrtjel. Ltd. (Dept. ME), i77, Recent Str«t, LentJan, W.l, ! 

★ 

-.1 u:r ^ 

nee 


IJr'a Re.jnforce'^ ShoT 



Mjr fisrir^ur: neaiturmcrt round I- 



My r.-ri-u-; r-.ca>urc:-.r-.: ) p.,, ,4;,, 



■ clcp-c (1:., 

'>ro\Al. 

* 

‘’■'Lu -4 "f to::: 1^,1,!:. fu!!. 



Mr I14U1V .nd (ull »ddrv,. xxr »tt»chvd. 

w. ’ 



IN ujol Laboratories confidently 
conmend this new and efficient 
medicament . . . 

Stemcol 

for cough 

The Stemcol formula contains notliing revolu- 
tioaaiy. It embodies expectorants, demulcents 
and antiseptics long approved by the medical 
profession. What is new, however, in Ste-mcol 
is the combination of these essential medica- 
ments with Nujol .... the standard viscositv 
liquid paraffin .... in a pleasantly flavoured 
inrimate emulsion. Stemcol contains no nar- 
cotics or sedatives and can, therefore, be 
prescribed for quite young children and the 
aged tracheitic or bronchitic patient with full 
confidence in its efficiency and safety. Stemcol 
has been the subject of a large number of 
favourable reports in: 

PHARYNGEAL COUGH 
BRONCHIAL COUGH 
PERTUSSIS 

NIGHT COUGH OF PHTHISIS 
TRACHEITIS 

Packed in 6-oz. bottles - I 9 each 

Semples fer clinical test end /rteresure gladly sent on 
cpplicazicn to PrccT/Vanen in d'c Urited Kingdom, 
excluding LFS. 

STEMCO LTD. 

Nujol Laberatories. 123 Albert Street, London. N.V/.I 



THE B'RITISH MEDICAL JOURNAL 


Jan. 15, 


When YOU prescribe 

SHORT-WAVE THERAPY 



Treatment of the frontal sinus in empyema 


MAKE SURE 

- in the interests of your patient that the 
most efficient machine available is used 

SIEMENS 

ULTKATHEKM 

VALVE GENERATOR 

is installed in all the largest Hospitals in 
the country. 

Hundreds in private practice ! 

- The machine is designed for Condenser 
or Coil Field technique. 

Read the latest and most informative book 
on this subject: . 

"Introduction to Short-Wave 
Therapy '' 

By E. Fritsch and M. Schubar 

Price 10''- 

Enquirc for laksi Brochure, post .free. _ 


Telephone ; 
EUSlon 3901 
(3 iincs) 


GENERAL RADIOLOGICAL, LIMITED 

204-6, Great Portland Street, London, W.l 


Telcponu : 
Eqiipll.ilt 
Wesdo. l.ondnn 


he Prescription of DEAF AIDS 

irough The ^ 

.MPLIVOX 
, U D I C L E 


hus indicated that jb® ne ^^t instruments with 
Swt^ent 'dmplifirtion cu"ves ^onformms ^to^th«| 

jre of great value in mdicati.g 

Ltion from 


L 



■ge Street. Portman Square, london. W. 1 
feent Place. Glasgow. C. 1 
Street. Liverpool 1 


Telephone : WELbeck 2591/2 
^^Tlcphone: Centra 3W 
Telephone : Royal AW 


TbE AMPLIVOX l< 

Kinrdo"’ oniT from 

AMPUVOX LTD -an;)^ frorj f=r 

Hawksle/. W. H. . j resret*:'''*'’'” 
Deaf. There arc aPPO'"''? Ca-.J-ii. 5^-'^ 
in Au^raliJ. Norlherfl 

Africa. IntJfi. the I.F.S.. ,-i 

HolUnd, Ndr^r. S"'-' 

Denmark. 
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Prescribing with Confidence 

The advantages of Rhinilol in the treatment of 

COLDS 

NASAL CONGESTION and CATARRH 

and all other affections of the upf^r respiratory tract are : — 

1. Ics very lov/ ephedrine content- 

2. Its property of emulsi^ing with body fluids owing 
to the vssogen vehide. 

3. Its complete freedom from irritant or toxic effects. 

4. Its rapid yet prolonged action. 

E. T. PEARSON & CO., LTD., MITCHAM, SURREY. 



the scientific contraceptive 


MIL-SAN is sohmitted to members of the medical 
profession vAo are interested in tbe control of 
conception, in the firm belief that if is the most 
effective contraceptive produced in the light of 
present-day medical knowledge. Farther that it is 
non-injarions, unobjectionable and hygienic in use 
and simple to apply. 

A booklat and medical speomen pack are sent, on 
request, to members of the profession. Information 
regarding the basis of the formula, the in- 
gredients, the tests made and the action and 
behaviour of the product are set out fully. 


while the specimens sent demonstrate clearly the 
simpKdty and advantages of the application method. 
There are no contra-indications to the nse of MIL- 
SAN with a dependable condom or a properly fitted 
occlusive pessary. It is orJy by such combined use 
that the consequences of misuse of one or other oL 
the methods can he minimized and the masimum 
practicable security obtained. MIL-SAN b on the 
N.B.C.A- Approved Listforuse with acap or condom. 

Please write name and address plainly or 
send card or note heading when requesting 
particulars and specimen tubes. 



Sole DUtributon for she BrisUh Empire : 

MENOSINE LIMITED ... 24, MAPLE STREET, LONDON, W. 1 



Modem Iron Therapy 

Iron * Jclloids ' are an elegant and reliable injtirj' to the iceih is avoided, 
means of administering the protocarbonate The * Jelloids ‘ are highh effective in the treat- 
of iron. The preparation has none/^of the ment of achlorhydric anaemia and i.ndeed xn 
disad\antages of Pil. Blacd. The iron content all the simple anaemias in which mas^\e iron 
remains fresh and unoxidized indefiniteh. and iherap} is indicated. 

♦ 


Iron Jelloids 


are cordtallv in\iied to appls for samp.c^ for clinical test. 

T/:c Iron JelioiJ Conzparty. Lt.ie, Kif'^ Gerrae’s Av^f’uc, Wcifurd. Herts. 




1_TINE 


IN PJREGINANCY 

T he, physiological^ drain of calcium, phosphorus, viJamins 
and other important food elements calls for replacement 
during pregnancy. Composed of milk, eggs and malt. 

‘ Ovaltine ’ supplies these essentials in a delightful form 
which does not overtax the unstable maternal digestion. 
A cup of ‘ Ovaltine ’ on arising, during the early months, 
is often effective in controlling sickness and has a food 
value greater than three eggs. 

IN LACTATION 

To maintain Iactation..to the eighth month is an ideal not | 
often realized under modern conditions of life. Amp e 
evidence is available to show that ‘ Ovaltine has a definite 
action in increasing the flow, and enriching the 
the milk. It has, moreover a beneficial effect he hca 
of mother and child. The flavour is so agreeable that it can 
he mken for prolonged periods without any distaste ammg. 

A iiberal supply lor dlnkal trial seat free on request 

A. WANDER, Ltd.,. 184 , Queen’s ^atc, 

Laboratories and Works: KING'S LANGLEY. HERTS. ^ 


,1 tlnfiril 
1‘hifftician vf 


m 




itBiiiimaiHiana 
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STREPTOCIDE 

(p-aminobenzenesulphonamicie Evans) 

For oral administration 

The value of Sfrepfocide in Puerperal Fever 

. is fully described in a report to the 

Therapeutic Trials Committee 

, (Vid= Lancet, 27th Kcrtffflfcrr 2 nd Drccnihcr, 1957) 

Other indications include 

Ery^SipoiaS (vide BJAJ., mh Dacember, 1937) 

Tonsillitis. Streptococcal Sore Throat 
GonorrhcEal and B.coli infections of the Genito-urinary Tract 

- - Streptocnde is issued in tablets as foUo^vs: . 

" - • _ " . 0.' crra 0.25 gm- 

^ (“i sr3tn, a^ro:!.) (31 grain, 

In bcttles of 25 Tablets - 2/— ... l,-9 ) 

.. 100 „ 6 -'6 

250 ■ „ ■ ' 15/- 

Plcase indicate the streniith desired prescribins 


5/3 ; 
10 '- ) 


Prices. 


Made at EVANS BIOLOGICAL INSTHTUTE by 

Evans Sons Lescher &. V/ebb Ltd, 

LIVERPOOL and LONDON 



, FORMULA 

TltjTiiLilc Add .. _ 0 10 

Hf.’caraethfle;D<*t#‘tramine 
,\nhydrotncthyleri*citratc 0-50 
ITcTanKthylfo* Tetraniin? 2-50 
Pip*Tazlae Tartrate 0-i5 

Lithium Carbonate .. I-OO 
B^ntoate .. t-riO 
L‘J?ne-«-^Rt ..adl'DO 


DIRECTIONS • 

One teispoonful to betaken 
morni.ng and night in a 
tumbierful of water. 



in addition to being a solvent and eHminacor of. 
pathofogical Uric Acid, is a po<venuI urinary antiseptic- 


Normally there exists in the body a certain quantity of uric acid, which 
assists general metabolism, and after it has played its part is eliminated together 
with the normal thyminic add of the organism. V/hen, however, uric add 
is present in exccss^thc body'needs additional thyminic add to supplement the 
resultant deficit of this normal solvent of uric add. 



by its thyminic acid content, supplies the agent 
necessary to dissolve excessive uric add. 


The next step-is the elimination of this thyminic-uric add which, being 
in excess of normal, necessitates treatment.fay an agent capable of enhandng 
elimination. 



by ICS content of hexamethylenetetramine and lysidin, 
stimulates the organism to eliminate the pathological 
uric acid already dissolved by its thyminic add content. 


Sempfes end /fteroture on request. 
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K;-: 


■V' -..-STOVARSOL r-; ■ 

VAGINAL COfiJPOUND 

-(s.v:(:;.)';\V\‘V '...'■ 

For tli<treatment of the vaginitis dt],e:to JrrcKpmora^^^^ 

well as for persistent leucorrKpea bhlpng staniling, ■ 

The tablets disintegrate readily and complelcly-in the vagina. 

. - , Botllcs of 25 Tablets. - 





Samples and literature will be sent on request 

pharmaceutical specialities 
(MAY St BAKER) LTD. DAGENHAM 
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Oral Vaccine for the prevention 
of Colds and Influenza 

Since Genora brand Oral Vaccine was introduced to the ^fcdic^I Profession 
. last Winter, extensive clinical and laboratorj* tests ha\c sh(*\vn that it estab- 
lishes a high degree-of-immunity against colds and influenza; ihc oral x'aceme 
lias also proved successful in the treatment of chronic bronchitis and similar 
rcspihtton* infections. , •> ' . ‘ 

This \*accinc contains harmolytic slrcpt<*cf>cci.dn addition to otlivr organism'^ 
incriminated in the causation*orcor>za aiid Influenzal infections. It has been 
found that the ingestion of the oral vaccine against colds and influenza also 
develops ‘immunity to diseases caused diy hjcmtdythr streptococci. 

Particulars concerning Genora brand Oral Vaccine will be found in the 
. new brochure on Vaccine Therapy which has recently- been published, by 
Genatosan Ltd. This booklet also gives information regarding a wide r^tge 
of vaccines administered by h>podermic injection and the standard types of 
Local Immunity Pfoducts.'. A copy of 'the brochure uill gladly be' supplied ' 
to any physician on request. . - . • ^ 

GENATOrSAN LIMITED 

VACCINE DEPARTMENT. LOUGHBOROUGH, LEICS. 




Liver. Therapy 


I* 

i:iL- 


NEO-HEPATEX 

(Parenteral) 

For intramuscular and 
intravenous use 

Clinically tested 

The remarkable efficiency of Neo-Hepate_x 
provides fully adequate dosage in small volume 
Issued in boxes : 6 x I cc, S/- : 6 x2 cc., 7/6 ; 3 x4 cc., 6. 6 
Products of Evans* Biological Institute 

Evans Sons Lescher & Webb Ltd. 

Liverpool and London 
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B.D.H. VACCINES AND SERA 


The Vaccines and Sera supplied by The British Drug Houses Ltd. 
are prepared in their new laboratories, which are equipped to meet 
all Ae demands and modem advances of immunological science ; 
they comply in every instance with the requirements of the Thera- 
peutic Substances Regulations. Physicians are able, therefore, to 
prescribe B.D.H. Vaccines and Sera with the same confidence that 
they place in the well-known and long-established B.D.H. Medical 
Products. 

An illustrated brochure indicating both the completeness of the 
laboratory equipment and the range of vaccines and sera available 
has been distributed ; any member of the medical profession who 
has not received a copy is invited to apply for one. 

THE BRITISH DRUG HOUSES LTD. LONDON N.1 


VS,S/l6 


A NEW 'MERCK' PRODUCT 

EPHETONIN 

GOMPOSITUM UQ. 

CARQIO-VASCULAR TONIC FOR ORAL USE 

A solution containing 2 per cent, each of " Ephetonin ’ and p 5 T'azine- 
carboxylic acid-isopropylidene hydrazide. The action of ‘ Ephetonin ' 

(synthetic ephednne) in augmenting the force of cardiac contraction 
and dilating coronary vessels is well known. The new constituent 
possesses a similar sympatho-mimetic action on the heart and also 
acts as a stimulant of the central nervous system. 

Circulatory disorders and weakness, constitutional hypo- 
tonia, prophylactically and therapeuticcJly in surgery, 
chronic heart insufficiency, etc. 

Drop-bottles of 10 c.c. and 20 c.c. 

Samples and Literature: 

E. MERCK, DARMSTADT, Sales Agents: 

Department. SAVORY & MOORE LTD., 

BO, WELBECK STREET, LONDON, W. T WEUBECK STREET, LONDON, W. 1 

Telephone.- U'ELteck 5555. 



JOURNAL 


Jas, 15, lOK 


BRONCHITIS 

EMPHYSEMA 


:{n cases xvhere ihcrc is brcnc,’-'*^ 
mth inontuig cough and dificulh 

EUPNINP ^ Wr^on/V/ 'oj 

often h 

f elpful and tt should be continued 
iht oughoui the xinntcr." 

Trcatiitnil of ^Isilnita" Modern Trea!tr-,> 
Genera] Praelicc, Pol. U. „ 


eUPNINE VERNADE 

(ANTI-DYSPNOEIC) 

the original stable solution of Caffeine Iodide 

RELIEVES lung congestion 

PROMOTES diuresis 

STRENGTHENS the hearf 

Reduced Prices: 100 c.c. A}- 50 cx. IjA 

WILCOX, JOZEAU & CO., LTD., 

North _Circular Road, LONDON, N.W. 2, -md 19, Temple Bar, DUBLIN. 


Reduced Mortality 


In reviewing 19 cases of agranulocytosis seen at one New York City 
hospital (during recent years, two observers comment on the reduction 
in mortality from 62% to 27% since the introduction of ‘ Pentnucleo- 
tide’ (N.Y. State Jour, Med., 37:38, 1937). While giving due credit 

to the use of liver preparations and to transfusion, especially tvhen tiie 

latter is given concurrently with ‘ Pentnucleotide,’ the autliors con- 
clude : ‘ Pentnucleotide ’ appears 

■:-:r ■ r’ " s !' to be the most effective form of 




treatment. 


,\ iiii.xliirp of llic -mliiiii) -iill* of jifiiD'"' 
niiclrolitlr'* for imr.nou'TuI-ir o»r o’ 
Irculniriil 


Distributed by 

MEIVLEY & JAMES, LTD:, 

64, HallOH Gnrdeii, Lantion, E.C, 1. 
for Sniitli, Kline & French r-->hor.itories. 


AGRANULOCYTOSIS | 

Fnrlher infonn.ilinn on ‘ rVnionrlcoliilr ' vilf '> | 

arty iiiicrc'lrd plijiiri'iii nil rftlitr.!. i 




KAYLEf^E BRAND OF COLLOIDAL KAOLIN WITH HIGHLY VISCOUS LIQUID rARAFlL\ 

- ' - ■ ■ - , ' INDICATIONS: 

- ■ Intestinal Toxaemia, Stasis, 

Chronic Colitis, Dietary In- 
discretions, and in all conditions 
■ : due to toxic absorption from the 

. ' • , , bowel 

Samples and.LUcratwc from the sole manufacturers: 

KAVLENE limited, WATERLOO ROAD, LONDON, N.W.2 


r-.: 




— ■ TncTi f| JUM ‘»»»- 

* * "♦ 1 •j"’’ *A 

^ f ■ ■ 




I RADIO-MALT 

(Standardised Vitamins A Bi Bj and D) 

m In reporting on his experience with Radio- 
m Malt, the medical officer of a well-known 

rjf residential college states ‘ 
i . - have prescribed Radio-Malt, I loo on t 

■i " 3 — 

Lim.suaUya.soa^ed^i.hsU"'-'”'"'- 

.■>' . Sample on request 


LTD 


LONDON N.1 

KV ■> V 
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YEGETABLE PUBEES lY PEDIATRICS 


A solnfion to the problem of home preparation 


T he markedly improved nulrilion and success- 
ful tolerance by infants to strained vegetables 
and fruits is rapidly securing a universal popularity 
for tins dietar)’. 

In theory there is no more desirable way of 
meeting systemic acidity, nutritional anaemia and 
supplying dietar}’ bulk for intestinal 
residue in a non-irritant form. 

In practice, hoAvever, defects 
in the- home preparation of purees 
retard or defeat the end in view. 

The vegetables used are not fresli, 
overmuch water or boiling in un- 
covered kettles reduces the mineral 
and vitamin content, and coarse 
sieving allows harsh fibre to pass. 

In consequence there is a growing demand 
on the part of physicians and mothers for such 
a product that shall have the highest possible 
nutritive value, and complete uniformity. Tlieir 
attention having been drawn to this, the H. J. Heinz 
Company decided that here was a legitimate e.v- 
tension of their services in view of their wide 
buying resources and long-e.vperience in the pre- 
paration of foods. 

This company is accustomed to bu)'ing vege- 
tables in those regions where they grow best, 
and to dealing with them within a few liouts 
of tlieir harvesting at the correct season of the 


year. Tliis last is. of course, highly important. 

The best factor)- practice is inevitably better 
than home preparation, however careful. After 
scrupulous cleaning, for example, vegetables are 
cooked in the Heinz factories under light steam 
pressure with exclusion of air until just soft 
enough to be comminuted by 
extrusion and cutting. The 
whole process is so regulated 
that the juices of the vegetables 
are retained throughout, there aie 
no mechanical losses of mineral 
sails, lilamins or other soluble 
nutrients, and the resulting puree 
is adjusted to the proper con- 
sistence for satisfactory marketing. 

Before filling and sealing, the product is sub- 
jected to a process for the removal of any absorbed 
air, and sealing takes place in vacuo. Finally, 
the sealed containers are immediately sterilised 
under known conditions of time and temperature. 
By these means are secured the high nutritional 
qualities, uniformity and convenience that physician, 
mother and patient desire. 

NOTE. — Heinz Strained Foods are not packed in 
glass, for it has been found that light has an adverse 
action on vitamin content and palatability. 

/ SPINACH 
TOALATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BE.ANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 
APRICOTS and 

APPLE SAUCE - 


HEIKZ 

STRAINED FOODS 

^ Fully explanatory' literature and samples gladly sent on request. 

desired a special representative seill be happy to calL \ 


QM 


■ PROTEIN 

4-E 

CARBOHYDRATES 


CALCIUM 

0012 

PHOSPHORUS 

00S3 

IRON 

00016 

VITAMIN A. 

GOOD 

VITAMIN B. 

V600D 

B VITAMIN C. 

V.GDCD 

3 VITAMIN 6. 

FAIR 

n CALORIESpuor 

170 


A typieai extxpU of A»cA r.umtito rt’aa 
rttoinoA in lletns StratntA Foods. (Ftgt'et 
thoie pgmmagta ot i.ho left 


II- I . HEINZ COMPANY 


LIMITED. HARLESDEN. 


LONDON. 


N . W . I 0 
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When the muscular condition of the bowel 
has become flaccid or otherwise impaired, 
‘ Petrolagar ’ is invaluable in restoring bowel 
responsiveness and regular bowel movement. 

By supplying soft bulk, ‘Petrolagar* brand 
paraffin emulsion affords more stimulation to 
the muscles, and the softness requires a 
smaller contraction wave to effect defalcation. 
Thus by providing the proper fascal consis- 
tency the bowel can readily be re-educated 
to function in a regular daily manner. 

PETROLAGAR LABORATORIES LIMITED 
OLDHILL STREET, LONDON, N. 16 


-PETROLAGAR' 




BUTYN— Wilh a l^c solation of 
Catyo, (Abbolt).anavera?corofity 
68 seconds ela^fse bofof e the touch of 
a wooden appUcnlor is no loager feU. 




COCMNE— Whhl«-f 

cocaioe solu- 
tion the duration of anjrsthf^ia is no 
longer than that obtained with I'l 
Bulynsolulioo- Note the dilatation. 




BUTYN — With 1*^ Biilyo solatitn, 

OHo’.tUc^ia YYCCsisls for approri- 
malrly ay lonp as when 1*^ enraine 
is used. Note abscBce of dOatatioo. 


-Among local anscsthetics — includ- 
ing cocaine — nhich arc cfTcctive on 
intact mucous surfaces, Butyn is 
unique inits ability toproduce rapid, 
profound and prolonged an^thesia. 
Butyn b widely used and b recom- 
mended for topical appb'calion in 
operativeproccdureson the eye.nose 
and throat, ts well as for use in 
genito-urinary work. • Butyn 2''J 
Solution, the most widely used prep- 
aration of the drug, has proved to 
he as clTcctivc clinically as a 
solution of cocaine. Used in the eye. 
Butyn does not affect the accommo- 
dation nor ocular tension. Meithcr 
does it cause drying of the conjunc- 
tiva as docs cocaine. Two or three 
drops of the 2% Solution in the eye 
are sufficient for the removal of im- 
pacted foreign bodies or for the relief 
of pain due to abrasion of the cornea. 


For operations, stronger solutions 
(up to 59c) are employed. • Topical 
applications of Butyn 2% Solution 
are sufficient for operations in the 
nose and for surface amesthesia in 
the throat. For genito-urinary use, 
Butyn gives excellent results even in 
cases where the mucosa is e-xtremely 
painful. ® Butyn is non-narcotic 
and b not hahit-forming. Its solu- 
tions are sb’ghtly antiseptic, stable 
and may be boiled. • Butyn 2 '^ 
Solution is available in 1-ounce 
bottles tlwough prescription phar- 
macies. Butynbalsobsued in 3-grain 
tablets and in powder form. Descrip- 
tive literature will be sent on request . 
The coupon b for your convenience. 
4BBOTT LABORATORIES LTD., 

WADSWORTH ROAD. PEBIVAIX. 51IDD.X. 

Montrf*al DuHIa Sydney Bombay Shansbai 
NVwVork Chicajro ^IctieoCity Bu<*no>.kir»^ 
HiotieJaneifo Johanofehurp Havana Manila 


BlITYI 


SOLUTION 


PLEASE SEND LITERATURE ON BUTYN TO 
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THE PHYSIOLOGICAL VALUE OF THE BANANA 


ni. Ash or mineral matter : The ainonnl of a?li 

(0.8 per cent average) is high for a fruit. It is alkaline, a point lo he rc.ne.nhero.l 


in 


n coiineclion with intestinal Aveakness. 

Small quantities of iron, copper ami iodine arc also presenl. 

. : , - -The iron eoutent averages 6.4 parts per million, a salislaetery 

amount for a fruit. The preseuee of a minute amount of copper assists the ,l„c 

assimilation of the iron into the blood. 

The trace of iodine, being more readily assin.ilahle tvhen nor- 


„.ally present in a food than when added in the form 


of a sail, basils hill beiielkifl 


action 


upon the thyroid gland. 



valuable Avhen fu > P arc approxi- 

banana the soluble .ug^ ^ ^ 5 p,r 

matcly 9 per fruetose. A banana 

cent, each of g uco.. « disappeared from tin; 

itranJ^ro'™ spots' “have formed on l .0 
yelloAV' surface- 


\ FYFFES LTD-, 31-32 I30^V 

ISSUED BY ELDERb 


STREET, LONDO-N- V/.C. 
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■ A highly concentrated preparation • 
containing ' 

10 per cent of Iroii 

in the form of 

Colloidal Iron Hydroxide 
with a trace of Copper 

for the effective treatment of 

the microcytic anaemias, 
debility and fatigue 

The dosage of CoUiron 

Adults — 20 minjms three times daily after meals, jjr for intensive 
treatment, one leaspoonful once or twice daily. 

Ctilldren — s to lO minims three times daily after meals, or for 
intensive treatment, 15 to 30 rtunims once or twice daily. 


CoIIiron is issued m bottles : 

4 fld. oz., 3/- . 8 fid. oz., 5/- 

l 6 hd. oz., 9/6 80 fid. oz., 40/- 




t'.u' 


A PRODUCT OF-EV'ANS' BIOLOGICAL INSTITUTE 

Evans Sons Lescher & Webb Ltd 

/ 

Liverpool and London 
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Eli Lilly AND Company Limited 

Pharmaceutical and Biological Products 



s?i'LEXTRON'-“ 

Licer-Slcnutcb ConccnfraU tcitb Iron and I'itamin B Complex 

IN "SECONDARY" ANAEMIAS 

In anaemias of the microcytic type, the response 
to'Lextron'brand liver-stomach concentratewith 
iron and Vitamin B complex is rapid. When he 
prescribes 'Lextron' the physician is assured that 
his patient will receive all the materials essential 
to blood regeneration in anaemias of this class. 

'Lextron' brand liver -stomach concentrate 
with iron and Vitamin B complex is supplied in 
bottles of 42, 84, and 500 'Pulvules' brand filled 
capsules. 


Prompt Atieutioii Qiven to Professioital Jndtitries^ 

2. 3 AND 4 . DEAN STREET • LONDON. W. 1 

Distribnzmz Agent in Brircfn jor 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 



- ' Kf 

Cod Liver Oil well deserves its high reputation as a health-builder. For it con- Jj -/ 1 \\ 
tains nature’s Vital Vitamins A and D in their right proportion. It is the h'ver 
oil specifically named by the Ministry of Health and League of Nations Nutrition ' . Vd 

Committee. Its only drawbkk in the past has been its taste. But now we have If i ' 

overcome that. In " SevenSeaS ” we have produced for the first time a pleasant i j j 

palatable Cod Liver Oil, and it may be obtained in “High Potcncj’” form too. ' ' 

“SevenSeaS” is obtainable in three forms : (i) Standard B.P. Oil; ;li 11 

(2) High Potency Oil — four times B.P. standard ; (3) High Potcncj’ 
capsules containing 5 mm. dose of High Potency Oil. Wc would like QjP 

all practitioners to prove to their own satisfacuon just how rcvolu- j)^i 

tionaiy “ SevenSeaS ” High, Potency Cod Liver Oil is. Please send to ^ 

the address below for a free sample. 

HIGH POTENCY OIL - lj3 bottle HIGH POTENCY CAPSULES j 

- (you only need 5 drops) - f^oTJpZles) - - 2,9 iottfe 

•<BP’’ STANDARD lOd. & 1/3 bottle (too capsides) - - S,'- bctt/e 

From all chemists, incluJins Boots, Timoifiy (VAiics and Tay*cri, fro., ffo. 


m 


J^venSf^ 



BRITISH COD LIVER OIL' PRODUCERS (HULL) LI.MITED. ST. ANDRF.X S DOCI.. liVLt^ 
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EFFICIENCY ESTABLISHED BY BIOLOGICAL TESTS AND CLINIC.AL USE 

AN EXTRACT OF ADRENAL CORTEX FOR THE 
TREATMENT OF ADDISON’S DISEASE 

AND OTHER CONDITIONS 

E0CORTONE is an extract of adrenal cortex, containing the hormone, cortin. It is highly 
successful in Addison's disease. Particularly striking is its rapid restoration of appetite, weight,* 
strength, and feeling of well-being. 

Successes have now been reported from the use of adrenal cortial extract in various other 
conditions, including nenrasthenia, psoriasis, and hyperemesis gravidarum. 

- , IN ACUTE TOXAEMIA OF BORNS-Lancct, 1936. June 20th. p. 1400. 

Three cases of acute toxaemia from turns were treated with EUCORTONE and recovered. In 
two of the cases, death within a short time could have been predicted almost certainly. In 
the investigators’ experience of these conditions, recovery under any methods of treatment 
previously used had not occurred. The investigators attributed the recovery in these cases with 
" every confidence to EUCORTONE. 

EUCORTONE is biologically standardized on adrenalectoxnizcd animals. It has now been 
further purified and concentrated. It is practically frte from nitrogen and adrenaline, contains - 
no irritant or toxic substance, and is sterile. One c.cm. of the extract is equivalent to 75 grams 
of adrenal cortex or about 1 10 grams of the whole gland. EUCORTONE is administered intra- 
muscularly, intravenously (in crises), and snbcntancously (in. chronic cases). 

.. EUCORTONE 

(CORTIN, A. &H.) 

Price : Rubber capped bottles of 10 c.cm., 25/- Particulars and literature ou'application. 

ALLEN & HANBURYS LTD., LONDON. E.2 

■'“elephone : Bisbopsgsle 3201 (12 liaes) TeleSrams: ’"Greeaburrs B«lh Loodan” 


n sting Di 


seases 


- 1'. - ' .-r- .-'i 




In wasting diseases, such as tuberculosis, 
while the destruction of tissue is e-tten- 
sivc, the power of assimilation is often 
much damaged also. 

'ALLENBURYS' 
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SULPHANILAMIDE . . . . . BOOTS 

A 

(p-aminobenzenesulphonamide) 
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I N DICATIONS 

Puerperal sepsis 
Erysipelas 

Streptococcal septicaemia 
Tonsillitis due to 

haemolytic streptococci 
Scarlet fever Cellulitis 
Meningococcal infections 
Gonococcal infections 








. ? 




\V 1 ‘ 


itKi 


dosage 

Two tablets three or four 
times daily; larger doses 
may be given at the dis- 
cretion of the physician. 


.ofT-T-' 




- SOLPHANItAMlDE...-BOOTSisajtabb^^^^^^^^^^^ 

toxicity for the 0.5 gm. (7i gr. approxj 

bacterial infections. , ^ bottie of iOO tablets - 7« 

Pet bottle of 25 tablets -2/i. 

- Disceent to .be me^ice l profession. 
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i-,", ' T B L O I D 
SULPHONAMIDE-P 

0‘5 gramme (^-aminobenzenesulphonamide or sulphanilamidc) 

THE bactericide for use in.... 


Literature to 
Medical Men 
on request 


Hs^mofytlc Streptococcal Infections. 

CtDnclusive evidence is available to show that infections 
of this group — puerperal septicemia, scarlet fever, 
erysipelas, tonsillitis, etc. — have responded freely to its 
influence. 

Meningococcal Infections. Satisfactory' results 

have been reported in ca:ses in which' the product has 
been administered by mouth. 

Urinary Infections. B. coli, B. aerogenes, B. 

proteus. and other infections of the urinary tract have 
responded favourably to relatively small daily doses. 

Gonococcal Infections. Doses somewhat in excess 

of those used for other infections have yielded, under 
strict supervision, encouraging results. 

Staphylococcal Infections. Experience of the 

use of the drug against strains of staphylococci, although 
limited, indicates that trial is justified. 

T*nr O'rn/ TTtcf Bottles of 25 products, 0*5 gramme, 2/- 

Bottles of 100 products, 0-5 gran, me, 7/- 



“■ WELLCOME ”- SULPHONAMIDE-P 

For Parenteral or Oral administration Bottle* of -25 grammes, 3/2 

Bottles of 100 grammes, 11/4 


London Prices to the Medical Profession 

Burroughs Wellcome & Co., London 

Addrtst for cammumcafions: SNOW Hti-L Buildings, E.C. \ 
caLttsrsi ExJiibiiion GaUcrits: \o, Henrietta Street. CAVENOtsH Square. W.l 
Associated Houses: 

Nev/ York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 

— CO^YRtCIIT 


SUPREME QUALITY IS BURROUGHS WELLCOME QUALITY 
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. Medication with the Burroughs Wellcome 
& Co. Iron preparations ensures maximum 
hsmatinic action. Each product is as 
effective as when" freshly prepared. Com- 
- pression is such that upon ingestion the 
liberation of ferrous ions is rapid and 
complete. 


BLAUD PILL 


Produces its full hrematinic effect with the 
minimum 'of gastric disturbance. _ 


Cr. 5 (rrfrtstniin.ir :2-5% fj lirl.mati) 

BottlfS f/ lf>0 /m/wf/r, 1/“ 

Cr. 10 (re/<r^sint{njr 22-5% cf /frn^us (arhnJtf) 
• ' Bi/itles <>/' 100 sur>»r‘tc<ilf{i 


TABLOID^" BLAUD PILL 
and COPPER 


For prescribefs who prefer to administer 
iron in association with minute quantities 
of copper. 


n Pil.Fcr,usin.(nbu.l), F- 

^ K.rn r.uN-nttM 

Cupri Sulpha.is, p,. 1/P«I ) 

BMlts ./ IW /f. 


‘TABLOID’ 

ferrous chloride 


CiTRATED 

S„H»bl. .0 'vho do »o. c»>ily 

tolerate other prepan 
larly when massive 


^CITRATED FERROUS> 
1 CHLORIDE. B.P 


I tv — . 

, , nther nreparations of iron, particu 

.olcroto other prep 


Cr. 3. 


Baltin cj m 


>./ •rc.laltl, 3,4 


Lcndo« P'i“' 


Ikt .l.WiVnt Pri'ft'""' 



BU 


RROUGHS WELLCO^^ 


& CO.. LONDON 

o s , E • Qj_l 

Square. W. 1 


Address for <om,nunicot,ons: Cavendish 
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LOWER ABDOMINAL PAINS OF CERVICAL ORIGIN 

THEIR GENESIS AND TREATMENT* 

BY 

JA3IES YOUNG, D.S.O., M.D,, F.R.C.S., F.C.O.G. 

Professor of Obstetrics and Gynaecology, University of London ; Director of Department of Obstetrics and 
Gynaecology, British Postgraduate bfedical School, Hammersmith Hospital, London : Consulting 
Obstetrician, Edinburgh Royal Maternity and Simpson Memorial Hospital; Consulting 
Gynaecologist. Royal Infirmary, Edinburgh 


The Ccnical SjTidrome 

The cervix in its short length of one inch is unique in 
that, while it is freely exposed below to external injury 
and infection, above it is in immediate relation to the 
abdominal cavity and its sensitive peritoneal lining. 
Further, it is significant that the cervix is the sole region 
in the body in which a relatively simple damage is prone 
to persist as a permanent sore. The general pathological 
features of this common lesion are well known and need 
not be discussed here. 

Alike in its frequency and in the suffering svith which 
it is associated, the cervical syndrome constitutes one of 
the most important entities in gynaecology. In its typical 
form it possesses certain characteristic features which I 
first described in 1930 (Young, 1930) and which may be 
stated shortly as follows : 


Characteristic Features 




1. It is predominantly a condition found in parous "women, 
and in a large majority it can be traced historically to the 
last birth or abortion. In a more or less conseculis'e series 
of 349 such patients admitted to hospital under ray care, 
304, or 87 per cent., were parous, and the puerperal rorrela- 
tion was evident in nearly 90 per cent, of these. 

2. The main symptom- is chronic distress and pain situated 
in the lower abdomen and. less commonly, in the lumbo- 
sacral area of the back. Dyspareunia is almost invariably 
present: the condition is the most important cause of dys- 
pareunia in parous women. 

3. Leucorrhoea coinciding chronologically with the pain, or 
not infrequently preceding it, is a common feature. 

4. There is an absence of gross pelvic pathology, and this, 
combined with the marked local and general symptomatologv, 
IS a common cause of confusion in diagnosis and of error in 
treatment. The lesion underlying the syndrome is generallv 
mused by the trauma of labour, on which a chronic in- 
flammation of the cersix is implanted. The existence of a 
similar lesion without pre-existing trauma explains the reta- 
il' ely rare cases found in nulliparae. 

5. ^^[hile chronic ill-health is a common end-result, the 
abdominal distress may often extend over a long period 
"It out producing any corresponding deterioration in the 
general state of the patient. At the same time, from an early 


UniPrr^it Honorary Presidential Address to the Glasgov 

Anno-u idi' Society. October 2S. 1937, and thi 
Annual Address to the Oxford Medical Societv, No-.ember 12, 1937 


stage there may be profound systemic disturbance in the 
shape of general weakness, dyspepsia, marked nervous 
reactions, “rheumatism.” etc., while local functional dis- 
orders may 'also develop early — for example, irritability of 
the bladder and lower bowel. 

6. In a large proportion of cases treatment of a simple 
nature directed to the underlying lesion is strikingly successful. 

The history in many instances is characteristic. Begin- 
ning with some such expression as “ever since the birth 
of my baby,” it tells of years drawn out with an agony 
both of spirit and of body. As it unfolds one can recog- 
nize the young, healthy, and buoyant bride becoming 
gradually transformed into the ailing matron, -plaintive, 
peevish, sleepless, and dyspeptic, who, as in Jane Austen's 
Mary Musgrove, has formed a theme for easy sarcasm 
throughout the ages. The branks and the ducking-stool 
were the treatment meted out to such “ scolding wives “ in 
former days. We have tempered the harshness of those 
more inhumane times, but it is doubtful if we have in 
any great measure relieved the misery of this large popula- 
tion in our midst. The present inquiry had its origin 
many years ago in the gradual recognition, among the 
chronic sufferers in a busy gynaecological clinic, of a 
large group with an essentially similar comple.x, for whom, 
in the absence of any clear underlying pathology, no 
adequate treatment was possible. Many, indeed, belonged 
to a considerable and a peculiarly distressing class in that 
they had suffered frequent and varied operative treatment 
both minor and major, without benefit. The scarred 
abdomen often witnessed to multiple operations during 
which in succession, it might be, the appendi.x and the 
ovaries had been removed, the womb had been fixed, and. 
finally, in a last desperate effort, the pelvis had been 
swept clean. Some of us have seen many examples o! 
such shattered lives. It is not surprising that in a large 
number the mental state should have given rise to anxiety 
for whic'n, as revealed in the history, the psychiatric 
specialist had been summoned. Recently I saw one such 
woman who for twenty-three years had suffered from 
more or less constant abdominal distress and whose organs 
had been removed at successive operations^ The diseased 
cervix alone had escaped! Within a few days of treat- 
ment directed to this lesion the abdominal pain had gone, 
and six months later her life and health had been com- 
pletely revolutionized. 
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LOWER ABDOMINAL PATNS OF CERVICAL ORIGIN 


restriction to one iliac fossa exhibit a preponderance on 
the left side in the proportion of about four to one. 

■ Mesial Visceral Pain' 

Although this does not ordinarily constitute the main 
pain symptom, I will discuss it first because^ it would 
seem in its genesis to possess the features which are 
generally ascribed to a visceral pain. It is express^ in 
two clinical fortris; (a) As a spontaneous discomfort or 
actual pain vaguely located to the retropubic area and 
lower mesial abdomen (Fig. 1). It is rarely present alone. 



Fio. t. — Mesial visceral pain. Typically this is low in 
situation and it is poorly localized. It is present as (a1 spon- 
taneous and (b) exdtation pain. 

\nd it is not associated tvith hyperalgesia, muscular 
rigidity, and .local tenderness on pressure. Its main and 
almost invariable clinical manifestation is (b) as a pain 
felt immediately when the finger placed in the vagina 
exerts pressure against the cervix. Under these conditions 
the sensation may be acute, and in severe cases may cause 
the patient to cry out because of its intensity. Typically 
the patient has difficulty in locating it ; she may state that 
it is felt deeply in the pelvis or she may place her hand 
somewhat vaguely over the pubes and lower abdomen. 
In the indefiniteness of its mesial localization it at once 
suggests the true visceral pain of other diseased states. 
To the pain excited by pressure on the cen-ix in this 
manner I have applied the term visceral excitation pain. 

To appreciate the significance of this excitation pain 
we have to remember that in health the cervix may be 
moved in any direction through a considerable range 
without pain being elicited. The fact that in a typical 
case pain can be induced by even the slightest pressure 
endows it therefore with a considerable clinical signifi- 
cance. In passing it may be remarked that fixation of 
the ceiv’Lx by contracture in traumatic or inflammatory 
tissue is a common finding in cases exhibiting this sign. 
Displacement of the organ is also not infrequent, either 
laterally or posteriorly, although, as I have elsewhere 
shown, this displacement may in some cases be due to 
muscle. spasm, which disappears under anaesthesia and 
after treatment. Further, although a lesion of the kind 
which we have previously described constitutes the essen- 
tial causal factor, in many instances, and' so long as the 
inflammatory' condition is limited to the lower vaginal 
cone of the cervix, both the spontaneous and the excita- 
tion pains may be absent. Moreover, it is notorious that 
even when the external and visible signs of infection have 
resoved after treatment the pains may persist, 'either 
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because of a remaining more deep-seated inflammatory 
change or because of the sensitiveness of the residual 
scars. The complex sometimes follows trauma that 
results in scarring without the supervention of any 
externa! evidence of infection. It is clinically important 
to observe that in cases e.xhibiting excitation pain 
dyspareunia is both a characteristic and a distressing 
symptom. The condition indeed is the most common 
cause of dyspareunia in the parous woman. 

A further point of considerable importance to dote is 
that the cervix itself in these cases often acquires a true 
inherent sensitiveness. In the healthy woman the cervix, 
like other hollow abdominal viscera, can be subjected to 
ordinary trauma without tlie creation of pain. It can, 
for example, be seized between the blades of a vulsellum 
forceps without suffering being caused. In the condition 
under discussion this insensitiveness is often abolished. 
The cervical lips are no longer immune to even such 
mild trauma, and in exceptional cases, indeed, I have 
found that the gentle pressure of a probe against the 
cervical surface may elicit a severe pain reaction. These 
pains all possess the vagueness of localization, character- 
izing the ordinary excitation pain. 

Iliac Fossa'Refcrred Pain 

This, the dominating symptom in a typical case, may- 
be present in both sides of the lower abdomen. Charac- 
teristically, however, it is restricted to one side, more 
commonly the left, ■ The pain distributed in this way 
exhibits itself: (o) as spontaneous pain, (f>) as local 
tenderness, and (c) as well-localized excitation pain. The 
spontaneous pant may consist of an aching, ever present 
during the waking hours, or, more commonly-, of a pain 
which comes and goes, being prone to aggravation before 



Fig. 2.— Referred pain. Typically this is situated in one or 
both sides of the lower abdomen. Where unilateral it is more 
often on the left side. It is present as (a) spontaneous pain, 
(b) cutaneous hyperalgesia and deep tenderness, and (c) excita- 
tion pain, tievialion of the cervix to side of pain is common. 

menstruation and during exertion. It may be widely- 
spread oxer the lower lateral quadrant or it may be 
more localized. It is associated with local tenderness, often 
over a smaller area, which is usually easy to delimit. In 
many instances it is restricted to a segment about two 
inches square lying below and external to the umbilicus. 
There is generally an associated hyperalgesia of the skin, 
but muscular rigidity is typically absent. A further obser- 
vation almost invariably made is that where this referred 
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viscus and were referred via (he sjeip'r,.': 


relatively scant attention which in. the past has been given 
’ nM? “rv,x as a source of chronic abdorSino- 

' rl- f'^'u considerations; (1) the common 

dinical observation that cervical trauma and infection 

hnlf ^2) the well-known fact that, like other. 

whirh'^n'"'*'^^^!^’ insensitive to stimuli 
which provoke pain on surface tissues ; (3) the frequent 

persistence of pain in women whose uterus has been com- 
pletely removed for severe cervical infection. At first 
sight this triple argument would seem to have much force 
behind it. At the same time, as we shall attempt to 
show further on, each item .is relevant only in so far as 
If fails to take into account all the available data. .Thus 
in regard to (1) and (2) it is easy to demonstrate that in 
certain conditions the diseased cervix, so far from being' 
insensitive, may acquire, a most acute sensitiveness to- 
stimuli which ordinarily are completely painless. In 
respect of (3) the conditions after removal of the cervix 
often resemble those found in a painful scar left after 
an operation in a sensitive area. 
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Visceral Pains 

Before we pass on to consider the nature and the genesis 
of the pain phenomena of our syndrome a brief reference 
must be made to the present position, of our knowledge 
on the causation of visceral pain in general. It is a 
common observation in abdominal symptomatology that 
(he hollow intraperitoneal viscera, which are mes/ally 
situated in regard to their embryonic development, may 
in disease be concerned- in the production of (vs'o com- 
pletely different types of pain; (a) true visceral pain, 
and (d) referred or reflex pain. The viscera themselves 
are, insensitive to the stimuli that ordinarily provoke pain 
-.on the body surfaces— for example, cutting, burning, etc.— - 
but it is now generally agreed that pain is appreciated by 
a viscus when it is exposed to those intrinsic influences 
which are prone to disturb its function. Such visceral 
sensations have certain characteristic and well-defined 
features. In the first • place, r/iey . are typically, if not 
always, mesial in situation — the epigastrium in the case of 
the stomach, above and around the umbilicus in the case 
- of the small bowel and appendix, and below the umbilicus 
in the case of the large bowel ; in the second place, such 
true visceral pains are usually only imperfectly localized 
by the patient; and, thirdly, they are unassociated with 
hyperalgesia of the corresponding area and mtiscidar 
rigidity of the corresponding part of the abdominal wall. 
A common example of such mesial visceral pain in a 
lateral organ is the^ initial umbilical pain occurring in 
obstructive appendicitis. Referred or reflex pairi is felt 
on the body surface at a site which in general is deter- 
mined by the location of the organ, though it may be 
projected on to a distant area .of the abdominal wall or 
other somatic surface. Such referred pains are lypually 
associated with hyperalgesia and muscular rigidity, and 
they are therefore well localized. 

It is now' generally agreed that while true visceral pain 
is felt directly.. -n the organ through .'b^edium oMhj 
splanchnic nerves, its site is ^ 

segment corresponding to the primitive dc c p 

S. or, rodo,. poio. on H'f,"!'" lU; S 


algesia, muscular rigidity, and tenderness, is dcnenilcni r ■■ 
upon visceral impulses but upon impulses deriici! fro- 
a secondary irritation of the adjacent peritoneum-:^- 
so-called peritoneo-cutaneoiis and the peritoneo-mmeu:..- 
reflexes of Morley. Thus the site of the refermi r; ;; 
depends upon the site of the peritoneal irritation, Tl.- 
pain in the iliac fossa in a typical case of .ippcnikit. 
for example, is referred segmcntally to the abdomin.i! «,i’' 
not from the appendix itself but from the inflamed piri.ii.’ 

• peritoneum. In support of this view Morley qiio!e> i!; 
observation that the site of surface tenderness in per,; 
ulcer varies with the position of the stomach niihin iL' 
abdomen.. A further common example pointing a «ini'' r 
lesson is found in ectopic pregnancy. The referred pj'.i 
in this condition is localized to the iliac fossa nhcn f'; 
exiravasated blood is located in the pelvis and lo.u't 
abdomen, but when, as often happens, the fluid He.'.! 
flows upwards to the under surface of the diaphra.c n 
provokes the shoulder pain of phrenic slimufalion. 

The intrinsic mechanism underlying the acliial ssn-.i- 
lion at the referred site has given rise lo much speci/.: 
tion. That the skin and other structures of ihc aW'- 
minal wall are directly concerned is proved by the ob-ciu- 
lions of Lemairc (1926) and Morley (1931), who 
the spontaneous pain by means of a local anac'di;: c 
applied to the corresponding skin area, Morley I I'd ', 
found that this procedure did not necessarily .aholidi d-'-',' 
tenderness. That the referred sensation is dependent, w’ 
on an alteration in the " sensitiveness " of the higher r.-i'.- 
levels, such ns Mackenzie and others have po'.tul.iled. h' 
on some local change induced at llic nerve lcrniin.iU p 
the skin, has been put forward by some writers. Vet.f-: 
(1927), for example, has suggested ih.il the rri.e.'v 
stimulus in the abdomen induces refle.x v.asommor ch.m'-- 
in the corresponding segmental skin, while Spamcni .i"- 
Liinedei (1927) suggest that centrifugal impulses 
10 the skin result in local biochemical^ changes. Rcrtr' 
Lewis (1937) has adduced sirring evidence for ih; yr- 
that Ihe spreading hyperalgesia round a focus of d.inyy; - 
skin is dependent upon stimuli which radiate a.* -y y 
specialized type of nerve— named by him the " ' ' 

nerves"— to the distant .areas and there iruSixe y ■ 
chemical changes. In this way the threshold for r-' ' 
the ordinary sensory nerves in the corresponding yn 
lowered, Lewis's work so far b.as concerned I'y" _ 
with the demonstration of the peripheral mam.c 
of this phenomenon, 
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LONVER ABDOMINAL PAINS OF CERVICAL ORIGIN 


That the visceral and referred pains have such a 
separate and distinct anatomical basis is supported by 
two further observations; (i) one pain may e.xist without 
the other, and (ii) the procedures directed to nerve 
blockage may on occasion exert a differential selection in 



respect of the two pain phenomena. Thus it sometimes 
happens that complete relief in one set of pain phenomena 
is obtained without the other being affected : infiltration 
of one side with procaine may abolish the referred pain 
in the corresponding iliac fossa and leave the visceral 
pain unaffected till similar blockage of the opposite side 
is carried out. , 

,lx)iv Back Pain 


Pain in the lumbo-sacral area is commonly present in 
women who exhibit the abdominal pain syndrome. Wffiere 
the symptoms show the puerperal correlation the back- 
ache may either date from the latter months of pregnancy 
or, more commonly, it may only appear after — sometimes 
some weeks or months after — childbirth. The factors re- 
sponsible for the common backache of parous women are 
still obscure, and the wider issues of the subject are not 
germane to the present discussion. Suffice it to say "that 
from a somewhat confusing symptomatology we can 
assemble with a degree of precision three more or less 
definite and distinct clinical conditions: _(o) backache 
directly due to genital prolapse and major pelvic disease, 
which in each case responds to the appropriate treatment ; 
(fi) backache which is orthopaedic in origin and due to 
involvement of the sacro-iliac or lumbo-sacral joints (cases 
with a • puerperal correlation are often immediately 
relieved by manipulation — forcible flexion and exten- 


sion of the spine and rotation at the sacro-iliac joints) ; 
and (c) cases that are associated on the one hand rshh 
no evidence of joint pathology, and on the other with no 
pelvic disease except the lesion which has been discussed 
on the preceding pages. Here excitation pain, poorly 
localized and referred to the corresponding area in the 
back,^ is typically found, and dyspareunia is - usually a 
prominent clinical feature. In such cases blockage of the 
pelvic nerves is generally successful. 


Cases Illustrating the Effects of Nene Blockage 

In the following short clinical records the method 
s'hich we have latterly introduced for the routine treat- 
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men! of our cases is made c/earer than is possible in the 
text. The employment of procaine as a routine procedure 
enables one to determine the extent to which relief may 
be expected in any individual case by the placing of the 
proclocaine. It provides at the same time a valuable 
method of studying the nature and response of the ^^riou5 
elements in the pain complex. 

CASE I 

A 3-para, aged 29. uhose last pregnancy ended in mis* 
carriage fi\c years ago. 

Comptaini. — Leucorrhoea, five years : pain in the left iliac 
fossa, aggravated pre-menstrually, five years : dyspareunia. 
fi\c years; frequency of micturition, diurnal and nocturnal. 
Examination and Treatment. — October 26, 1937. 10 a.rn. : 
There was no tenderness in the abdomen. The cer\’ix was 
infected and vsas mobile; excitation pain was present in ihe- 
low mesial abdomen, poorly localized. 10,17 a.m. : 10 c.cm. 

1 per cent, procaine. left side, 10.20 a.m.: 10 c-cm. I per cent, 
procaine, right side. 10.27 a.m.: Excitation pain gone. 
10.40 a.m.: 10 c.cm. proclocaine, both sides. 10.43 a.m.: 
cauterization of cenix and puncture of Nabothian follicles. 
November I, 10.30 a.m.: E.xcitation pain gone: discharged 
from hospital. December 23; No spontaneous or excitation 
pain: dyspareunia, frequency, and leucorrhoea completely 
relieved. 

CASE II 

A 2*para. aged 55 ; last pregnancy eighteen years ago ; 
menopause four years ago. 

Complaint. — Leucorrhoea, thick and yellow, one year : pain 
io left iliac fossg. constant and marked, one year ; pain in 
low back, three months : dysurja and urgency ; severe con- 
stipation with marked dyspeptic symptoms, pain on mo\e- 
ment of bowels; health depreciating, loss of \seight, fainting 
attacks. 

December 17, 1936: A'-ray investigation to exclude bowel 
neoplasm — negative : no jr-ray evidence of abnormaUty in 
spine or pelvic joints. December 24; Physician diagnosed 
‘'spastic constipation.” January' 2, 1937: Surgeon found no 
trouble in sacro-iliac or lumbo-sacral joints: “Redundancy 
in rectal mucosa three inches from anus. Area acutely tender. 
In view of the negative x-ray and laboraton’ findings I think 
this is part of an abdominal hypersensitiveness associated with 
her enteroptotic TOndition. Her caecum and ascending colon 
to-day are hyperresonant and the liver dullness is reduced.** 
Examination and Treatment. — January 10. 1937, 10 a.m.: 
Spontaneous pain, diffuse over lower abdomen, marked in 
left iliac fossa; tenderness and superficial hyperalgesia in iliac 
fossae — marked in left ; excitation pain very marked in left 
iliac fossa. 10.15 a.m.: -Endocersical polypus removed; 
10 c.cm. 85 per cent, alcohol on each side. January 1 1 : No 
spontaneous pain, no local tenderness, no excitation pain, no 
pain on movement of bowels ; discharged from hospital. 

January 20: As above; general condition very much im- 
proved. February’ 2 to 9: Readmitted because of sv^elling of 
left ankle: abdominal condition satisfactory. March 24: 
Pain in right and left iliac fossae ; tenderness and excitation 
pain have recurred. June 2: Diffuse lower abdominal spon- 
taneous pain, especially in left iliac fossa and extending 
downwards on inner aspect of left thigh; marked cutaneous 
hyperalgesia and tenderness in both iliac fossae, especially left ; 
e.xdtation pain in left iliac fossa. June 4: Cer\ix healthy; 
proctocaine, 10 c.cm. left side, 5 c.cm. right side. June 6: 
Spontaneous pain, tenderness, and excitation pain gone. 
September 15: Feels well; putting on weight; constipation 
still severe; slight pain in lower abdomen. October 6: Pains 
and aches, have recurred as bad as ever. October 16, 9 a.m.: 
Spontaneous pain diffuse lower abdomen : cutaneous hyper- 
algesia and tenderness in both iliac fossae, especially' left ; 
excitation pain in left iliac fossa, 9.15 a.m.: 10 c.cm. 1 'per 
cent, procaine, left side. 92!5 a.m.; Tenderness and e.xcitation 
pain unrelieved ; 10 c,cm. 1 per cent, procaine, right side. 
9.28 a.m.: Tenderness right side gone, tenderness left /side 
unrelieved; excitation pain unrelieved. 9.35 a.m.: 6.. c.cm. 
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Data Obtained from the Effects of Treatment 

Loca/ 7/eo/me/ir.— Before proceeding to a further dis- 
cussion of this problem it is necessary to interpolate some 
data derived from the results of treatment directed to the 
lesion. In a previous communication (Young 
1930) I reported a follow-up of sixty-seven cases over a 
period varying from t\yo to. twelve months subsequent 
to the routine treatment' vyhich we adopt in such cases— 
namely, dilatation of the cervix, radial incision of the 
, infected area with. the electric cautery, and' deep puncture 
of the -tissues, including evacuation of the gland cysts 
which are found in a large proportion of the cases. In 
thirty-three, or 49' per cent., there was complete relief of 
pain, whilst in twenty-one, ■ or 31 per cent., there was 
partial relief. Including a further series of 116 cases we 
now have records' of 183 cases unassociated with any 
other recognizable lesion, showing after, this simple pro- ' 
cedure a cure of pain- in eighty-five, or 46.4. per cent., 
and cure or partial relief of varying degree in a total 
of about 80 per cent. In a number of the partial or 
complete failures a repeat operation effects entire clinical 
recovery. ' 

Blockage of Pelvic Nerves. — Despite the good results 
of these measures, a considerable proportion obtain little 
or -no relief, and in 1932 (Young, 1933) I introduced 
for this class of case a ^method aiming at blockage of 
Frankenhauser’s plexus by an injection into the base of 
the broad ligament along the side of the cervix of 5 to 
10 c.cm. of 85 per cent, alcohol, after the procedure 
adopted successfully for the treatment of trigeminal 
neuralgia. In the preliminary communication published 
in 1933 I recorded eight cases so treated, with relief in 
seven. Since then I have employed this method in forty- 
eight cases, with complete immediate relief in forty-one — 
that is, with a percentage success over both series of 
85.7. In my preliminary paper I noted— and this has 
been borne out in the larger series— that the relief so 
obtained often only lasts .for two or three months, and 
that for these cases repetition of the procedure is 
necessary. Recently, however. Sutherland (1937) has 
' employed proctocaine (benzyl alcohol 5 per cent., butyl-p- 
aminobenzoate 6 per cent., olive oil to 100 per cent.) as 
a substitute for alcohol, and claims complete relief main- 
tained over the period studied (three to tsventy months) 
in twenty-sLx out of fifty cases, or 52 per cent., and 
partial benefit and cure in 42, or 84. per cent. For the 
last six months this procedure has been adopted in my 
clinic, and although the period is too short to allow of 
a -conclusive statement I have gathered the impression 
that the method is an improvement on that ""’ch 

alcohol is used. In parenthesis I would ^ere ^ 

in order to cive the patient reporting for the first time 
lEe maximum chance of relief it is now my custom o 
employ a regime in which the treatment directed to 
cervical drainage is combined with nerve_^ blockage. 

The relief conferred by the procedures just memmned 
is not restricted to the alleviation of the 
ha've described as -characterizing the majority of the cases. 
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the Cervical drainage and the nerve blockace the n- - 
symptoms (diurnal and nocturnal freq ena- d 
smnally dysurin) clear up. 1, would seem leeSu!^^; 
assume that these functional disturbances are' ilcrcndc” 
upon nerve irritation. In some instances tlicrc is -- 
addition, pain related to ;he bowel and associ.iied « 'i 
defaecation ; m such cases excitation pain mav be rcfc-r.' 
to the back passage. Relief in these rcspecis is v',; 
usual. ■ ' 

From what has been said it will have become arpirc- 
that there is a small group comprising those who h; 
m respond to any of the therapeutic measures which «.■ 
have so far been able to devise, and there is a cc--- 
siderable group of patients in whom the response is eel. 
temporary. These groups at the moment arc the .siihv.: 
of special study. In some instances relief m.u h; 
obtained by hysterectomy, although this is by no men’.; 
certain ; out of five such eases the pain persisted in t".’ 
Presacral neurectomy, as practised by Colte (lOySi f.-r 
intractable pelvic pain, fails to give relief in this condii cn 
(Young, 1933). Of course in the recalciiranl cue .i 
possible error in diagnosis must not be overlooked ; ih - 
aspect of the subject I shall consider on a subsequent r.i.N, 

Anatomicnl Basis of the Visceral and Referred Paint 
✓ 

Visceral Pain. — The mesial and low situation of th'< 
pain (corresponding to the twelfth dorsal and first 
nerves), its poor localization, and its freedom from as- 
accompanying local tenderness, taken in conjunction » 
the method in which it is evoked by cveitation. s ! 
strongly suggest that it arises in the cervi.x or immed'-i;;:,' 
adjacent tissues. While its actual genesis cannot be c't.i’'- 
lisited with certainly, the readiness with which it rctpi'<’-'' 
to procedures directed to blockage of the nerics .'it il ■' 
side of the cervix is in keeping with the view ih.it i- .’ 
nerve stimuli pass upwards along Frankenhatiscr's p'-' > 
(the inferior hypogastric plexus), the rich biindV- i 
sympathetic fibres which on each side form the d- 'r 
ward extension of the superior hypogastric ricu.' '■ 
so-called presacral nerve. These plexuses reach tli: cei- ' 
on each side after encircling the ampulla of the rcc:-:.-! 

Referred Pain.— The relatively high sitintiori of ' 
pain (corresponding in a typical ease to the tenth, e.... 
nnd twelfth ' dorsal segments), its more or lot r-'- ' 
localization in the side of the abdomen, and its 
hyperalgesia and local tenderness, all by an.iloe;. • • 
suggest that it is not directly visceral in oriem sr... ’ 
it should be classed among the referred p.onv ■ 
other sites are peritoneal in their genesis, 
of reliable data it is impossible to asenb.’ 
accurate pelvic source, but the circumstance; u ■ 
their easy excitation by cervical pressure are m ■ 
with the" view that they arise from irrit.!!!!!.-! e' • 
beyond the confines of the cervix to the adj.uen ^ 
ncum of the pouch of Douglas or bro.u! b: .■ 

Fig. 3 I have, in diagram, represented t.i: 
source of the fA) visceral and (Bl referred r-''"-- , ■. 

ing to .such a conception we must a'-ume t..- ;■ - ^ 

blockage succeeds becai:« it meluue ^ 
both irritable foci— ce.-vical and pen.rm'.a 


In th-e 
ro 


rhe hi-'e: 
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remove a large — I believe the largest — group, which is 
easily recognized by its well-defined clinical, features. It 
may be claimed with justice to have effected a veritable 
clearance in a lumber-room of diagnostic confusion. Most 
of us can recall the days when the chronic abdominal 
pains which are the subject of this study were ascribed 
to conditions as unsatisfying to the conscientious clinician 
as they were ill founded in pathology — for example, 
varicocele of the parhpiniform plexus, sclerotic ovaries, 

■ ovaritis, prolapse of the ovary, constipation, adhesions, 
neurasthenia, etc. 

TTie absence of gross pelvic and abdominal pathology 
and , the puerperal correlation usually suffice at once to 
distinguish the syndrome from the major causes of lower 
abdominal pain — neoplasm, endometrioma, diverticulosis, 
appendicitis, etc. In subacute and chronic salpingitis there 
may be confusion, especially where the history dates from 
childbirth or abortion, but the presence of a tender, fixed, 
often bilateral mass in the posterior pelvis generally estab- 
lishes the diagnosis. In some few cases the syndrome 
may be simulated by endometrioma; but here the puer- 
peral' correlation is usually absent, and whereas the 
former is very common in young women endometrioma 
is more frequent in later years. In endometrioma, more- 
over, the characteristic tender and fixed mass in the pouch 
of -Douglas is often found. At the same time in women 
over 30 with a menstrual exacerbation of the pain endo- 
metrioma should always be considered. A chronic pelvic 
appendicitis may sometimes closely simulate the condition, 
though here again the characteristic puerperal dating is 
generally absent. It should be remembered that in such 
conditions as salpingitis, endometrioma, and pelvic appen- 
dicitis, where a tender swelling is present low in the 
pelvis, vaginal excitation pains are usually easily elicited, 
and therefore they cannot of themselves be regarded as 
of great value in the relatively rare cases which are in 
doubt. A common source of clinical confusion is in 
regard to recurrent appendicitis, and it is notorious that 
a large number of women with right iliac fossa pain have 
had their appendix removed before coming to our clinic. 
It is of the utmost importance that the surgeon should be 
more familiar with this common source of iliac fossa pain 
and its diagnosis. The easy establishment of referred 
excitation pain in the right side and its immediate removal 
by neive blockage are the main diagnostic aids. 

Finally, it is important to remember that in a large 
- number^ of gynaecological conditions a serious error in 
diagnosis may arise from a failure to recognize that iliac 
fossa pain may spring not from the more apparent patho- 
logy. such as retroflexion, genital prolapse, etc., but from 
the frequently coincident cersical lesion. The institution 
of treatment appropriate to this lesion may eliminate the 
indication for more major treatment; where major 
measure are required the associated syndrome should be 
dealt With at the same time. 
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CULTURAL HIETHODS IN BACTERIO- 
LOGICAL DIAGNOSIS OF 
TUBERCULOSIS 

BY 

C. A. GREEN, M.B„ D.P.H. 

(From the Bacteriology Department, Edinburgh University) 

Using the Jensen (1 932) modification of the medium 
introduced by Lowenstein (1930), Holmes (1934) drew 
attention to the value of cultivation in the diagnosis of 
tuberculosis. Of the many obseiwations of similar nature 
may be mentioned those of Hohn (1926), Sweany and 
Evanoff (1928), Bezangon and Buc (1931), Herrold (1931), 
Corper (1932), Danbolt (1935), Cummins and Duggan 
(1934), and Mishulow and others (1934). Shrewsbury 
and Barson (1937) noted successful results following the 
introduction of cultivation as part of the routine investiga- 
tion of selected specimens of sputa. In order to deter- 
mine the practical value of the method the same procedure 
has been adopted in this laboratory with all specimens 
in which an examination for B. tubercidosis was requested, 
and the results obtained over a period of trvo years are 
here recorded. Sputa from recognized or clinically 
suspicious cases of human tuberculosis comprised the bulk 
of the material examined, which also included specimens 
of urine, pleural fluid, milk, and cerebrospinal fluid. 
The previous routine examination was adhered to and the 
results compared with those secured by the additional - 
aid of cultivation. 

Methods 

Routine Examination . — ^The examination of sputa con- 
sisted in the usual microscopical examination of films 
stained by the Ziehl-Neelsen method. The finding of 
acid-fast and alcohol-fast bacillf morphologically identical 
rvith B. Juberculosis rvas reported as a “ positive ” result, 
the absence of such forms being -reported as “ tubercle 
bacilli not found.’’ The same procedure, preceded if 
necessary by centrifugation, was adopted with all other 
specimens save in the case of milk. Guinea-pig inocula- 
tion 3Vas carried out in specimens other than milk only 
if special request tvas made, but in e.xamining milks the 
animal test was invariably utilized. 

Cultural Methods.— If the specimen received was likely 
to be free of organisms other than tubercle bacilli — for 
example, cerebrospinal fluid withdrawn at lumbar punc- 
ture — the centrifuged deposit of such specimens was 
directly inoculated on culture media without further 
treatment. In the presence of contaminating organisms 
the material was first centrifuged if necessaD'. The 
deposit was then suspended in 2 c.cm. of the supernatant 
fluid, acidified for thirty minutes by the addition of an 
equal volume of 6 per cent, hydrochloric acid, and 
neutralized by the addition of 4 per cent, sodium 
hydroxide. The centrifuged deposit was then inoculated 
by means of a sterile Pasteur pipette on culture media. 
In a previous examination of a large number of cerebro- 
spinal fluids and specimens of pus for tubercle bacilli' 
the preliminary acid treatment had been successfully used, 
and the same procedure was therefore adapted to the 
examination of sputum instead of the usual alkali method; 

The culture media most frequently used were the 
Lowenstein-Jensen medium and a modification of the 
same in which the glycerin content was omitted. All 
specimens were cultured on both media in screw-cap 
bottles. Considerable economy in incubator space and 
the easy handling of large numbers of bottle cultures were 
secured by the use of a rack consisting of a wooden 
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more of procaine, left side. 9.40 a.m. 'j. All pain and tender- 
ness gone 8 c.cm. proctocaine each side. October- 17, 10 a.m; 

No pain, slight tenderness left iliac fossa. December 2: No 
spontaneous pain, . tenderness, or excitation pain ; dysuria 
and frequency completely relieved ; general condition much 
improved. ■ - • 

CASE HI 

This patient, aged 22, had her first child oiie year ago; 
spontaneous birth. 

Complainl. — Leucorrhoea, copious and offensive, one year ; 
pain over sacral area of back, nine months ; dyspareunia, 
nine months ; tired, loss of energy — formerly well and vigorous. 

£.v(wr/fiar/oji.— Nothing abnormal was seen in the abdomen, 
and there was no local tenderness in the back. The cervix 
•was infected, fixed, and markedly retroposed ; severe pain 
was felt “ deep down towards the baek ” on moving the cervix ; 
poor localization. 

Treatwent.-Oclohtr 29, 1937, 11.15 ^.m.: Severe excita- 
tion pain deep in pelvis— badly localized ; caused paUent to 
cry out. 11.18 a.m.: Pain on grasping cervix with vulsellum. 
11.24 a.m.; 8 c.cm. 1 per cent, procaine, left side. 11.-5 a.in.; 

8 c.cm. 1 per cent, procaine, right side. 11.32 a.m.; 
tion pain gone.- 11.35 a.m.; ’0. 

1137 am, 10 c.cm. proctocaine, left_ side. 11.40 a.m.. 

' CauLization of the infected cervix.- November 1 : No spon- 
Sneous S in back since operation; no excitation pam 
December 23: No spontaneous pain, tenderness, or excitation 
. paInTdyspareunia and leucorrhoea completely relieved. 

remarks on cases 1, n, and hi 

pro^?teragainsra"long%eriod of j/*]: 

, production of a far-reaching ^tractable 

an example in “ effects only a temporary 

- condition m which tre difficult for while treat- 

relief. Here the problem is jj^gase, it docs 

menf succeeds m curing the residual “scars” for 

not clear up the surgical procedures give 

' r':rro' s»e, p.s. 

tended to bring surgery into disreput . 

General Discussion 

The above observations Would 
that within the ambit of • y ^ differ, first, . 

essentially different pamjneoh^^^ ^g,^,i 

in regard to the site a ,econdIy in regard to the 

I body 

inherent nature o^ ^ . omena lends support to the 
separateness of the two p ,,j 5 eeral and referred pain 
' Sment of Morley that nerve tracts. Morley 

Zs suggested that, nerves are con- 

the visceral f;rred pain and tenderness, 

cerned with that of referr P ^enomena, as seen 

To the student of pam Sf ^^'\7;,,g^clinician, open up 
•n tLir somewhat crude form bj the^^^ ^^^g,y few 

;„,ri8uing lin;s which 'h* n'ld 

wS mtc sigohl 


disease are eventually registered on a somatic scrfacc ;! 
pain. In this connexion the experimental work of IV; -,', 
and Davis (1935) has already suggested that th; i-; 
involved in the referred pain produced by irritation c' th,. 
diaphragmatic terminals of the phrenic nerve h r 
more complex than is generally believed. Aceotd r; ta 
these observers the posterior' roots, four segments oi !’•; 
cord, the efferent sympathetic fibres, the cervic.il svr;:.. 
.thetic ganglia, and the sensory nerve endings and ser.-.-n 
nerves of the cerebrospinal system are all imrlic.ateJ 
The second problem relates to the intimate meanir; cf 
the various subjective reactions. Take for exanif'e i''; 
two clinical manifestations of the visceral pain— that wl'k''. 
is spontaneous and that which is elicited by cvcitai,". 

In so far as these arc both conceived as arising in a'l 
being felt in the 'visciis, although registered at a w; 
depending upon the spinal segment affected, they mav h 
regarded simply as originating from one and the m-:: 
local factor, which in 1he case of excitation is ir.e::'.- 
increased in intensity. In respect of the referred fu ^ 
complex, on the other hand, the facts do not lend tier 
selves to such an easy theoretical interpretation, llcrei't 
pain would seem to be more definitely felt at the site r! 
registration, whether spontaneous or excited or in the f 
of tenderness. The interpretation of this, the feature w. , 
specially distinguishes the referred phenomena, is r-i 
affected by the choice we make between the two co 
neting views of the essential mechanism involvcd-ih.ii n 
whether we regard the reference to the “ 
site as merely due to the creation of an trritahlc fcsu • 
Z corresponding segment of the cord or whether t 
postulate a -stimulus sent along the seg"’*-'"-’’'. “ ' 

- Lma c tissues with the production of biochcmica h . 
-irthe sensory terminals. The existence of s s U; 

hyperalgesia and local tenderness as an , 

re^ferred complex necessarily implies ' ^ ,, , 

Z si., ot ,oeis„.-,.ib» on, or i"" 
true that it cannot be argued from tl ■ , j ,, 

taneous and excitation pains of ' j ,|pn I h'. 

- the same superficial nerves for them ^ 

attempted to test this question by obscr "S . 

b«l Laesthesia applied to the ®bdomin..l w " f 
fis found that while local ®naeMhesia of 
abolishes superficial hyperalgesia it | ,ipn r! i' 

tenderness or the excitation pam An „ p, 

entire thickness of the “bdommal -a'l , 

toneum, which "cccssary 

• so far been employed. In , n^Khani”'' ' 

to be a distinct difference be \ jn - 

tenderness and pain in rcT'’'^'' 

■ a loworins of 1;,;" ; , 

pulses previously discli g ji,., ^ 

difficult to ‘''''°"evr rcficx stimulus wh'vh • 

except on the basis threshold rufsbi 

i,s njp, coin, ion is n.ho, 

"".’.''n'otTho sonsoi- ic™.'””'' 
pessary for chciti- W 

evidence that s'ich ,pont:me| 

excitation or. for 'b‘'‘ ‘ .,rc depm-' 

That from the 

“pr Senr>beir imniediate disappearance a,- 

S this source with procaine. 

some points in Differential Dia^- ^ 

"'“‘SPSS's fU 
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Accordingly a questionarj' was prepared and sent to 
clinicians in charge of those cases in which a negative 
direct film examination was followed by a positive cultural 
report. Of the fifty-five replies received the bacteriological 
findings were confirmed in fifty instances by clinical ex- 
amination, X ra>s, or other means. In twenty-nine cases 
the clinician was .reasonably certain of his diagnosis., but 
the cultural report served to place the matter beyond all 
doubt. Illustrative of this type of case are the following. 

Case J. — This man. aged 55. was suspected clinically of 
having pulmonaiy tuberculosis of the fibroid type, but repeated 
tests by direct film examination were invariably negative. 
The clinician observed that "the positive result in culture 
revealed an active condition which previously had only been 
suspected." 

Case 2. — woman aged 22. in whom the clinical diagnosis, 
supported by .r-ray examination, indicated/ pulmonary tuber- 
culosis involving principally the left upper lobe. Direct film 
examination was negative, but positive culture confirmed the 
diagnosis. 

Case 3. — This patient, a woman aged 56, was diagnosed 
clinically as having chronic bronchitis. The clinician reported 
that "the physical signs were always those of chronic 
bronchitis and obscured any underlying tuberculous findings 
. . . the positive cultural result vv;ps followed by further 
investigations in hospital,” and these confirmed the diagnosis. 

Case •}. — In this patient, a man aged 22, an extensive pleural 
effusion developed on the left side eight months prior to 
examination of sputum. Repeated examinations of the fluid 
were negative, but coughing persisted. Direct film examina- 
tions of the sputum were negative, but on culture a few 
colonies of B. tuberculosis appeared. 

In the ne.xt series of twenty cases the bacteriological 
findings were relatively of much greater importance in 
that the clinical suspicion of tuberculous infection "was 
slight and the specimen was submitted more for the pur- 
pose of exclusion than in the hope of obtaining a positive 
result. The following are cited as examples of this type. 

Case 5. — ^This patient, a^ man aged '60, had had a slight 
cough for years which ceased when cigarette-smoking was 
curtailed, and was thought to arise from that source. He had 
a bad family history of tuberculosis, but has always enjoyed 
fairly good general health. The positive cultural report led 
to .r-ray examination, which revealed uniform marked opacity 
above the right apex with deposits in the left infraclavicular 
region from the first to the third rib. The only abnormality- 
delected clinically in the chest was a diminution .in breath 
sounds over the upper part of the left lung. 

Case 6. — A man aged 39 ; he was considered to have entirely- 
recovered from pulmonary tuberculosis, and had returned to 
work as a shop assistant. His doctor advised him to report 
periodically for e.xaminalion, and a specimen of sputum 
taken at one of these visits was negative by direct examination 
but positive on culture. Physical e.xamination revealed no 
signs of active infection. 

Case /. — A married vvoman aged -il. She complained of a 
feeling of weakness and loss of energy ; physical examination 
was entirely negative. A' -ray examination, following the 
rcreipt of a positive cultural report, revealed a right basal 
ptcurisy and light fibrotic disease of right apex. Sanatorium 
.i treatment for six months, concluded with a further .r-ray 
examination, which showed that the pleurisv had cleared up 
■ and the right apical lesion had apparently hraled. 

:■ Among this latter group of cases were several 'in which 
the infection was almost certainly of very recent standing. 

Case S.— .-\ typist, aged 30. This, patient had had a slight 
- haemoptysis, but otherwise she felt well. Clinicallv there vvas 
.' nothing further suggestive of active infection, ' but .r-rav 
cxammation on the receipt of a positive cultural report indi- 
catc a esion in the left apex. After sanatorium treatment 
the patient recovered satisfactorily and returned to work. 
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Case 9, — male, aged 32, employed as an able seaman, 
complained of haemoptysis. Clinically he appeared fit and 
was able to carr\- out his duties without difficulty. A’-ray 
examination follov.ing a cultural report indicated a lesion in 
the left apex. In this instance the diagnosis w-as of importance 
as regards pension adjustments, etc., but an observation period 
in a sanatorium fully confirmed the diagnosis. 

Case 10 . — baby boy, aged II months, had attacks of 
mild pyrexia at intervals over three weeks, which were fol- 
lowed by signs of consolidation at the left ape.x. The mother 
was. known to be tuberculous, the family hislorv- being 
altogether bad. The patient was found to react positively 
to the Mantoux test, the concentration of tuberculin used 
being 1 in 100,000. In this instance the culture was of the 
human type. 

In all the above cases the cultures were derived from 
sputa, but the organism has also been unexpectedly 
demonstrated in other situations by this method. 

Case 11 . — A boy aged 13 complained of prepatellar bursitis 
of left knee. This condition had persisted for months, to a 
great extent varying with his general health. On account of 
a bad family history, a specimen of pus aspirated from the 
lesion was submitted for examination. No growth appeared 
on blood agar and no organisms were found on direct films, 
but tubercle bacilli were isolated on culture. ' 

Cases with Lesions other m\N Tuberculous 

In the remaining six cases there were lesions other than 
those of tuberculous infection to which the patients* svTnp- 
toms were attributed by the clinician in charge. The 
possibility that tuberculous infection was also present, 
however, could not be entirely discounted in any of these 
cases, the details being as follows. 

Case 12 . — A married woman aged 39 complained of frequent 
head colds, with subsequent irritable cou^. for four years, 
dating from childbirth. She was ambulant, but alwa>*s 
appeared unwell. Clinically and radiologically there was no 
evidence of tuberculous infection, but tubercle bacilli were 
isolated on culture from sputum. 

Case IS. — A woman aged 40 was admitted to hospital with 
“meningitis of doubtful origin,** later considered to be cerebro- 
spinal meningiiis on clinical grounds and on the isolation of 
meningococci from cerebrospinal fluid in the hospital labora- 
tory'. A specimen of fluid submitted to this laboratory for 
verification was found to show no organisms in direct films 
and no growth on blood agar, but tubercle bacilli were isolated 
on culture. The patient recovered without further develop- 
ments and was discharged apparently well. 

Case 14 . — ^A man aged 63 was admitted to hospital as a 
case of congestive heart failure. Clinically there was no 
evidence of tuberculosis, although x-rav examination revealed 
a gross right basal lesion, probably ency sted fluid. On culture 
tubercle bacilli were isolated from sputum. 

Case 15. — A married woman was diagnosed cUnically as 
suffering from severe bronchitis complicated by pyelitis. 
Ordinary' physical examination revealed no sign of tuber- 
culous-disease of the lungs, and the bronchitis cleared com- 
pletely following recoverv from pvelilis. No .r-ray examina- 
tion w'3S made. Culture of the sputum for tubercle bacilli 
was successful. 

Case 16 . — A married woman aged 32 was under obsen'a- 
lion for pulmonarv- tuberculosis, but no evidence vras obtained 
other than the isolation of tubercle bacilli from a specimen 
of sputum. There appeared to be considerable doubt as to 
the diagnosis in this case, as .r-ra> examinauon carried out 
. four years previously was negative but had not been repeated. 
The possibility of a right apical lesion v'as not entirely 
ruled out. 

Case 17 . — This male patient complamed of symptoms indi- 
cative of an inirathoracic lesion on the left side. Tlte sputum 
vvas blood-stained, but shc'.ved no tubercle bacilli in direct 
films, although a 'growth of this organism was present on 
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board, one inch in thickness, drilled with holes just large 
enough to , hold-’ the base of a bottle and fitted with a 
plywood base. In a rack eight inches by twelve inches 
were carried forty-eight cultures, the flat surface presented 
by the tops of the bottles enabling racks to be piled one 
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Table 11. — Results oj E.xiimintttious jer B. liibcnuu'-.ij 
■ which Guinea-pig Inoculation ami Culti\alipn 
both Utilizctl 


Kri 


:ignt cultures, tne nai suriace presenrea 
by the tops of the bottles enabling racks to be piled one 
above the other, while still permitting free passage of air 
and uniform ' heating of the cultures. Incubation 
continued at 37° C. for four weeks, and all cultures 


was 

were 


then examined. Films . of suspect cultures were' stained 

< .1 t a?_. 


by the Ziehl-Neelsen method, and on finding the morpho- 
logically tyjtical acid-fast bacilli the pathogenicity of the 
strain was in many cases confirmed by animal inoculation. 
The expense involved prohibited the examination of all 
strains by this method. Random selection of cultures 
for the test was therefore made, but all strains which 
showed the slightest variation in cultural characteristics 
were included, in the selection. Cultures from specimens 
of sputum were tested for virulence in forty-nine (34.5 per 
cent.) of 142 cases which had been reported as negative 
in the routine microscopical examination, and in sixty 
(15 per cent.) of 401 cases in which the direct film report 
was positive. ’ The pathogenicity of positive cultures from 
specimens of pleural fluid, pus, urine, cerebrospinal fluid, 
and milk was thus confirmed. In no instance was a diag- 
nosis based on the morphological and cultural characters 
of a strain proved erroneous on animal inoculation. 

Results 

C _As previously stated, the bulk of the material 
exam tied consisted of sputa from tuberculosis dispensaries 
and those received from' practitioners for general bacterio- 
Sil In Table I are collected the resol, a 

_ T Rffsults of Examination by Combined Direct Film 

of 3.306 Specimens for 
B. liiberciilosis . 


Specimen 

Number 

Cultural and Animal 

C-f A-f- 

C- A- 

C4' A- 

C- A* 

Cv M 

Sputum 

5 

- 

5 

- 

- 


Urine.. 

17 

'3 

12 

1 

1 

- 

Milk . . 

77 

4 

61 

3 

9 


Pleural fluid . . 

S 

I 

6 

- 

1 


Pus . . 

4 

I 


- 

— 

t 

C.S.F. 

3 

1 

1 

— 

1 

- 

Gastric lavage 

4 

2 

“ 

— 

1 

1 

Totals . . 

IlS 

12 

87 

4 

13 
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Result 


Film 


Culture 


+ 

-h 


Specimen 


Sputum 


401 

142 

9 

2,244 


2,796 


Pleural 

Fluid 


0 
• 3 
0 
57 


60 


Pus 


;Urine 


4 

5 
4, 

85 


98 


5 

- 7 
0 

212 


224 


C.S.F, 


1 

3 

0 

19 


23 


Milk 


Faeces 


2 

5 

2 

74 

"iT 


19 

"IF 


Total 


416(12.5%) 
165 (5.0%) 
15 (0.4%) 
12.710(82.1%) 


3,306 (100%) 


C— culture : A— animal inoculation ; -r 
latcd animal tiled before reading possible. 

and four respectively, indicating the extreme p-iiicii) ef 
the numbers of organisms present. Guinea-pig moc!:,i- 
tion succeeded in one instance where direct lilm-an. 
cultural examination failed. ^ 

Pus— Of the thirteen positive specimens of pus, nu.r,.. 
from lymphatic glands, direct film and cultivation L - 
in five and four respectively. As three j ’ 

cultural results were from old-standing csions, the o i 
?sms seen in direct films were possibly degenern.ui i, 

actually dead. 

r/n/ie.— Since this laboratory serves as a em«P .J- , 
torv for several municipal hospitals a latgp 

urSes weJe deceived for general bacterio og, cal cxamiM- 

,ion. Aninwl Inocnlallon 

inoculation. specimens p."a'’- 

Cerebrospinal Fluid. in c.n'- 

o" 

instance few in number. 

men positive by the anima • abi'c 

Af/fk.-The preculture trea menl outline 

f ’ ».l I riM I in C* ill 


btained, by the combmed method- .Of V96such spec.- succcs^fuj^i" 

r or oo-obi...d “arntnanon. '*Tad"’:S r-adlv'""!-"”™; 

one was successful in 543, or 9 . P specimens re- or ,i,bcrclc baeilh. svhich \vcrc , , 

illliiii iSilifi 

.pearing were often ".ich -Sometimes occurred 


"Ind^d, the rich growth report. As Al^ugh^m n^^cr.^J^hupa^'^l^^^ 

LS"^;"Tabie^n,s^ 

i-pig inoculation , oleural fluid was found „mr,ined by the c 


linea-pig inoculation ; a 

H„,™/Fl»W.-Nospacrm=n or P^ 

•>!' .‘'LT ,,,rr Tn%o r 


scopical of colonies 

, pearing on tnc 


that an 

out. the great in.-r. 
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TREATMENT OF STREPTOCOCCAL 
EMPYF3IA WITH INTRAPLEURAL 
SULPHANILAMIDE 
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Methods 

Rabbits were used in this work, for it is not difficult to 
infect them with a human strain of haemolytic strepto- 
coccus and pleural puncture is fairly' simple in animals of 
this size. A haemolytic streptococcus isolated from a fatal ' 
case of septicaemia occurring in the hospital was passed 
successively through ten rabbits in order to increase its 
virulence for them. Equal doses of a broth culture of the 
organism recovered from the tenth rabbit were injected 
into the right pleural cavities of a series of rabbits of 
approximately equal weights. In one case the injection 
resulted in immediate death from haemorrhage, due to 
puncture of a blood vessel. The animals of the test series 
received regular doses of soluble prontosil by direct injec- 
tion into the right pleural cavity, and an effort was made 
to remove a volume of fluid from the pleural cavity equal 
to the volume of prontosil to be injected, so' that the intra- 
pleural pressure was disturbed as little as possible. This 
was not always easy in practice. The drug was the 2.5 
per cent, solution of prontosil. Horlein (1935) has demon- 
strated that rabbits tolerate 50 c.cm. of this solution intra- 
venously per kilogramme of body weight ; but the largest 
dose used in these investigations was 10 c.cm., and this was 
found too large, for reasons suggested later. The control 
animals received the infecting dose of streptococci, but no 
treatment. Complete necropsies were performed, cultures 
being taken from the pleural cavity and the presence of 
prontosil in other organs observed. 

Results 

The first ten animals gave the results tabulated in Table 
I, which includes one other animal which died on being 
injected. Note the early deaths in the treated group, com- 
pared with the controls. In two cases in the test group 
there was a very marked shift of the mediastinumno the 
left, the right pleural cavity being filled with prontosil- 
coloured fluid. The pus in the test animals was thinner 
than in the controls, but this was probably due to their 
early death during the formative stage of the empyema. 
Although, as already stated, 10 c.cm. of 2.5 per cent, 
solution of prontosil is well within the tolerated dose for 
rabbits — these rabbits weighing on an average 1.2 kgl — 
it became apparent that 10 c.cm. as a single intrapleural 
dose may cause considerable changes in intrapleural pres- 
sure . therefore in the next seri^ of animals the dose was 
reduced. 

In the second series (Table If) the four controls receiv^ 
streptococci into the pleural cavity four test animals 
received 2 c.cm. of prontosil into the pleural cavitv twentv- 
four hours after it had been infected, and subsequent doses 
of the drug as shown ; four more were not infected, but 
prontosil alone was injected into the virgin pleural cavity.. 
One animal in this last group died of septicaemia, probable 
having been infected by its cage-mates. The animals in 
this senes survived long enough -to develop thick pus in 


the pleural cavity, and in only one case was there much 
of a mediastinal shift. 

In the third series (Table III) four rabbits were" inocu- 
lated with streptococci and prontosil at the same time ; 
four were infected and the prontosil immediately given 
into the muscles ; four were controls with no therapy. A 
decrease in virulence is shown in the last group. 

In the fourth series (Table I'V) two received prontosil 
alone, two streptococci. Four were inoculated with strepto- 
cocci. and prontosil vvas given by the intramuscular route. 
Into the last four both streptococci and prontosil were 
injected simultaneously into the pleural cavity. The 
organism shows a marked decrease in virulence, most of 
the animals being killed after ten days, but the last group 
of four shows the greatest mortality, three of. them dying 
of the disease with a positive pleural culture. 

Two facts are apparent; first, that the animals which 
were given prontosil into the pleural cavity died earlier 
than those animals from which it vvas withheld ; secondly, 
that the former more often had a positive culture returned 
from the swab of the pleural cavity. Some of the test 
animals died from effects due to changes in intrapleural 
pressure, but this did not account for all of them. Pronto- 
sil injected into the virgin pleural cavity did not appear 
to damage the tissues grossly, although it may have 
reduced local resistance in one case. Intramuscular injec- 
tion of prontosil gave better results than its injection into 
the pleural 'cavity. No renal or hepatic lesions due to 
the prontosil were found. 

Disenssion 

Sulphanilamide has so rapidly become a universal 
remedy that it is important to study its action in con- 
trolled experiments as much as possible. Most of this 
sort of work has been carried out in mice, the peritoneum 
being infected and the drug given by mouth or intra- 
muscularly (Domagk, 1935 ; Levadiii and Vaisman, 1935 ; 
Colefarook and Kenny, 1936 ; Long and Bliss, 1937 ; Mellon. 
Gross, and Cooper. 1937). The action of sulphanilamide 
has also been studied in vitro, but e.xperimental empyema 
• does not appear to have been investigated. The increasing 
frequency of clinical cures of streptococcal empyema 
reported (Brown, 1937), where the method of treatment has 
been the direct injection of prontosil into the pleural cavity- 
associated with daily aspiration of pus, makes it desirable 
to try a similar experiment in animals. Only the successes 
appear in clinical reports, and the cases rarely exceed two 
or three. As is weH known, streptococcal infections are 
notoriously variable in virulence, and cases of strepto- 
coccal-empyema sometimes resolved with simple aspira- 
tion long before, prontosil vvas introduced. The cases 
reported in which prontosil had been used are those in 
which thick pus vvas present at the first aspiration. This 
in itself shows that the dangerous stage of the disease has 
already been passed, and the injection of prontosil may 
have had little to do with the subsequent thinning of the 
pus and disappearance of the organisms. The time when 
the drug is most indicated is. of course, at the onset of the 
infection, when the pneumonia is active but the empyema 
is only in its formative stage. It is then more logical to 
give the drug by mouth, intramuscularly, or intravenously. 
Good results are also obtained in the later stages of the 
empyema by the oral administration of the drug, accord- 
ing to several reporters (Melnotte and Briquel, 1936). 
When this work was started it was hoped that perhaps 
prontosil might prove to be bacteriostatic when injected 
into the pleural cavity simultaneously with streptococci. 
If this had been proved its use in combating the virulent 
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culture. The -.v-ray appearances suggested a neoplasm of the 
lung. The patient died in hospital, but permission for a post- 
mortem examination was not obtained. 

Discussion 

tThe results of this investigation over a period of two 
years have justified a cultivation test in the routine exam- 
ination for B. tiiberciilosis. The adoption of cultivation 
lengthens the examination considerably, - and on this 
account careful choice should be made of the material 
subjected to the treatment. This entails the co-operation 
of clinicians, particularly in the case of laboratories 
dealing with large numbers of specimens from hospital 
sources. Much of the time and energy now expended 
on multiple routine examinations, often demanded without 
teal justification, could be profitably devoted to a more 
prolonged investigation of a smaller number of- likely 

The results of sputum examination were especially stg- 
nificant. Animal Jnoculations of 

rarely possible or even practicable, and m the absence of 
this lest cultivation affords a very satisfactory sigu ute^ 
In this series cultivation yielded an. increase of 3 • P 

c"«l of pSiv “s ^ 'l“" 

'/nTraS) X fid cultivation successful in 100 
Jamieson fl^^ c r\V\tKiQi< whereas repeated 

spuin from Ik pSiv^" 

examinations of mm j moreover, m 

■two cases. It .s an l.^Zhogenicity of the 

doubtful clinical case^ onutum can be confirmed if 
- organism isolated fro now adopted in this 

neLsary.. The 

-laboratory as In the case of negative 

Sulil'the!e’isSed a note that culture is being attempted 
and will be reported later if n,erely 

. But the efficiency of the tes « which it 

by the increased ^L^ntton of the baclerio- 

yields. There 'must e s ‘ ji,at confirmation has 

logicaLfindings by other 1 of the cases giving 

Sn amply 

negative direct film ^ _ :i.jble were unquestionably 
which clinical data wer .1 have been 


tions and was of the human type. Shrewsbury h:i' r.i v-J 
the point that the method may he applied lo ihe 
tion of “ carriers of tubercle bacilli. 'While oa aece; 
of the e.xisting lack of infoniition this possibiliiy car-.-: 
be denied, it is more than likely that the so-callcd “ carri:: ” 
is a person with a focus which defies clinic-.d demorv'.r.i- 
lion during life. Such cases can only be demonv!r;,!.-d 
by cultural or animal inoculation methods, so that i',.- 
ultimate issue remains as before— namely, the 


pos';t-'; 


which clinical data i„,ectipn ta™.?''" 

bility of this being ‘=°'''^‘^^_valence of siibclinical mfec- 

stages of miecou , -hildhood. Case i -ojv satis- 

an initial as ,he child is now progr 'doubt 

that the growth 
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detection of a hidden source of infceiion. One fiiriror 
point on which the method will furnish reli.ible inforn i- 
tion is the incidence of the two types of tubercle b,\ci1!-. s 
in human infections. 

While not so striking on account of the smaller nun'ler 
dealt with, the usefulness of cultivation was also iml!;,i'..\' 
in the examination of specimens other than sputa. M il.- 
present time, however, cultivation cannot entirely rcpi.!,.' 
animal inoculation, particularly in specimens in wb.cV. 
there is a possibility of the bovine type of orc-inan' 
existing in small numbers. Feldman (1934) after aa 
investigation of similar nature came to the same era- 
elusion. Animal inoculation cannot, hovvever, be reg-io c- 
as infalUble. and in Table II appear four >nsiances m 
which animal inociihtion proved 
cultures from the same inoculum were ^ ; 

of this type of result have been recorded by Mo . u) 
(19313 ■The results of animal inoculation and of cult a 

Sonras'lTfrequently positive (thirteen) 

lion was successful in four 'P"* .^ninu', 

Conclusions 

Cultivation is h practicable measure in the rout.: 

examination^ for B specimens of 

flint and cultural cr.- 
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• streptococcus culture in 53 per cent. Seventeen animals 
y treated with intrapleural prontosil surv'ived an average of 
5.7 days, the pleural fluid giving positive haemolytic 
streptococcus culture in 70 per cent. Eight animals 
/ treated with intramuscular prontosil survived an average 
-• of 7.8 days, with a positive haemolytic streptococcus 
/. culture in 37 per cent. 

/ Summarj' 

1. The direct effect of prontosil on streptococcal 
empyema has been studied in rabbits. 

A 2. The treated animals died earlier than the controls. 

3. No sterility of the empyema was produced. 

(' 4. The clinical value of these observations is discussed. 


I have to thank Professor E^a^ls A. Graham for providing 
facilities for the work. Professor J. J. Bronfenbrenner for 
helpful criticism, and the Winthrop Chemical Company for 
supplies of prontosil. 

Bibliocraphv 

Brown. J. L. (1937). British Afedtcal Journal. 1. 1157. 

Colebrook. L., and.Kennj. M. (1936). Lancet, 1, 1279. 

Domagk, G. (1935). Dtsch. tried. Wschr.. 61, 250. 
Finkleslone-Sajliss, H.. Paine, C. G., and Patrick, L. B. (1937) 
Lancet, 2, 792. 

Hdriein, H. (1935). Proc.j-o\. Soc. Med.. 29, 313. 

Levaditi, C., and Vaisman. A. (1935). Presse med., 43, 2097. 
Long. P. H., and BUss, £. A. (1937). J. Anier. med. Ass.. 108, 32 
Mellon, R- R.. Gross, P., and Cooper, F. B. (1937). Ibid., 108. 

185S. • 

Mclnottc, P., and Briquel (1936). Re\'. med. Nancy, 64, 555. 

























streptococcal empyema which sometimes complicates 
lobectomy would have been worth a clinical trial. But it 
appears to have no such action. This is in part e.\plained 
by the recent work of Finkleslone-Sayliss, Paine; and 
Patrick (1937), who have shown that suiphaniiamide 
actually stimulates streptococci to multiply in the early 
stages of treatment, this effect being especially evident in 
young cultures. Later its bacteriostatic effect c.xerts itself. 
The danger of introducing prontosil into the pleural cavity 
may in part be due to this effect, in that the organisms 
multiply and reach the general circulation, whereas the 
drug is absorbed with increasing difficulty as the empyema 
develops. In the present state of our knowledge it seems 


to be advisable to avoid the intrapleural injccti'” 
prontosil in cases of streptococcal emp>cma, I-;! t- ' 
to give prontylin by mouth, or, if the clrii!; is 
by way of the pleural cavity, it should certain!;, b- i' *' 
bined with the oral administration of prontsim. Nar '■ 
there is considerable difference between cmpsefn.i ir rj” 
and that in man, but the dissimil.arity can h.irdl;, I ; r'-" '- 
ihan the normal variation in virulence of hurran 
coccal infections, so that the results seen in t.br 
.not without their clinical interest. _ 

Satnmsnzing the results of the Db',-. *'' 

fifteen animals, untreated, siirsivcd .;n .T.e.'are <■: < - ■ . 
each, and that the pleural fluid gase p.'sit.'.e 
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A NOTE ON EPIDEMIC DROPSY 
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Lady Medical Officer, General Hospital. Singapore 

Several articles have appeared in the medical literature 
of the last few years referring to epidemic dropsy in India 
and other countries of the East, and associating outbreaks 
of the disease with the use of mustard oil for cooking 
purposes. The most recent we have seen is that by Lai 
and Roy (1937), who give a description of the disease and 
the various theories that have been put fonvard as to its 
causation, and who have come definitely to the conclusion 
that the ingestion of mustard oil is the cause. They admit 
that the majority of people who use mustard oil for 
cooking do not get the disease, and conclude that only 
certain forms of the oil sold commercially are toxic. In 
spite of several experiments they were unable to distin- 
guish between harmless and harmful mustard oil. The 
Annual Report of Fiji for 1927, quoted by J. N. Leitch 
(1930). describes an outbreak there in which mustard oil 
certainly appears to have been the cause, and gives a 
detailed account of the symptomatology. 

Three Recent Cases 

Three cases which have been under our care recently at 
the General Hospital, Singapore, would seem to add 
corroborative evidence to these conclusions. The syn- 
dromes present suggested to us a common toxic origin, 
such as from some drug or plant taken internally. We 
consulted Professor R. B. Hawes of the Singapore College 
of Medicine on the matter, and he informed us that he 
had come across a similar syndrome in a few people some 
years previously, and that it had corresponded closely 
with mustard-oil poisoning or epidemic dropsy as 
described in the Fiji Annual Report mentioned above. 

Case 1. — A male Bengali was admitted to hospital on June 
17, 1937, complaining of general malaise. There was cardiac 
irregularity due to premature beats, microcytic anaemia, and 
oedema of the legs with the overlying skin of a dusky purplish 
colour. There was no fever white in hospital. He improved 
gradually with rest in bed and iron iiilemally, and was dis- 
charged comparatively well on July 29. though still with slight 
oedema of the legs. 

Case 2. — The wife of Case I, also a Bengali, was admitted 
on June 24. 1937, complaining of pain and swelling in both 
legs and of one month's continued fever. Her temperature 
was 101' F. on admission, but this rapidly subsided in hospital. 
Her legs were oedematous from knee to ankle, tender, and 
painful, and were discoloured a peculiar mottled purplish red, 
rather more strikingly so than her husband's. There was a 
loud systolic cardiac murmur, heard best oser the pulmonatv 
area, as well as tick-tack rhythm. She was treated with iron 
for the anaemia, and with methylene blue (on account of a 
possible to.xic clement in mustard oil being a cyanide deriva- 
tive.) She was discharged much improved on August 1, but 
with considerable anaemia still present. 

Case J.- ^TTie sister of Case 2 was admitted on June 27, 
1937, seriously ill. Her legs svere oedematous* and intensely 
painful and tender; she also had had feser for one month, 
and this took some time to subside in hospital. The.patient's 
legs were still more strikingly discoloured with purplish-red 
motthng. There was a dry irritating cough, and dry coarse 
crepitations all over both lungs. The heart was rapid and 
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slightly irregular, with tick-tack rhythm, a loud mitral systolic 
murmur, and an accentuated second sound at the pulmonary 
area. The urine was normal and the blood urea 36 mg. per 
100 c.cm. Teleroentgenography of the heart shosved enlarge- 
ment, but when repealed at the end of treatment there was 
a considerable reduction in size. Microcytic anaemia was 
present, a little more severe than in the other two cases; the 
red blood cell count vsas 2,600,000 per c.mm., and the haemo- 
globin 44 per cent.: there v.as slight leueopenia. On July 15 
she complained of blindness in one eye. On examination 
small scattered retinal haemorrhages ssere seen, one on the 
macula ; these all cleared up before the patient ssas discharged 
on August 15, when the sight of both eyes was good. She 
was treated on the same lines as Case 2, with additional 
symptomatic treatment for the cough. On discharge there 
was still some anaemia and a pulse of rather poor volume, 
but the cardiac murmur had practically disappeared. 

Conclusions and Commentary 

These three patients had lived in the same house and 
shared the same meals ; a fourth member of the family, a 
brother* of the two girls who had previously lived with 
them, stated that he had also been affected in a mild 
form, and that he had suspected the food and had accord- 
ingly changed his abode. ^Iustard oil was used daily 
in the household cooking, and had been so used constantly 
in the past without ill effect. Some of the oil from the 
household was subjected to chemical analysis and also 
used for animal-feeding e.vperiments ; these were kindly 
undertaken by the Government analyst, Mr. M. Jamieson. 
The results were entirely negative, but it is doubtful 
whether the oil we obtain^ was from the same tin as that 
which had caused the illness ; all the contents of that tin 
had probably been consumed before the patients came to 
hospital. On inquiry we found that a few other cases 
had occurred in the town, and we obtained other speci- 
mens of oil for examination, but none was found to be 
to.xic to animals. 

The syrndromes of these patients fit in well with the 
usual description of epidemic dropsy, and differ from beri- 
beri by the presence of the purph*sh-red mottling of the 
skin of the legs, the retinal haemorrhages, the fever, and 
the lung signs. The disease throughout the world appears 
only to have been observed among people who use 
mustard oil for cooking their food, and then merely in 
sporadic outbreaks ; it is strange that the to.xic element 
present has so far defied analysis. 

We arc indebted to the Director of Medical Services, 
Straits Settlements, for permission to publish. 
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G. de Flora and A, Crocetta (Minerva rned., December 2, 
1937) state that though the hypotensive action of acetylcholine 
w'as demonstrated by Hunt and Taveau in 1915, the introduc- 
tion of this drug into clinical medicine did not take place 
until 1928. when Villaret and Besancon xvere among the first 
to use it in various xascular disturbances of spastic origin, in 
scleroderma, and in lead poisoning with encouraging results. 
*rheir findings were confirmed by numerous Italian workers, 
but later investigators showed the extremely transient action 
of the drug, a dangerous diphasic stage, and an injurious 
influence on the hearL Subsequently, however, it was showD 
that the action of acetylcholine was counterbalanced by 
escrine, and the present authors found that the combination 
of acetylcholine with cserine made the hypotensive action of 
the former much more persistent without causing any dangerous 
diphasic stage,^ 
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*Dr. Pemberton and Dr. Waugh of lv4yo CHnic in 
the August, 1937, issue of Sitrgeiy, describe a case of a ^ upwards 

w^-rvl^ acTP>H ^7 wKo \V 2 LS eiuTnittCU tO infill , 1 .^kA iGa l»i»Ar f«r 


slight degree of secondary anaemia, and the harium t-t-" 
revealed a small annular stricture at the beginnias e! i'-; 
sigmoid colon. 

On July 3, after a week's prc-orerati\e rrer-uatica. t'",- 
abdomen was c.splorcd (under spinal anacsihtvi.it ihrw. ; j 
left oblique Kocher incision which started at the tip e! 
tenth costal cartilage and proceeded scriicall) doua>u\'. 
towards the pubis, all the layers of the abdominal «al! her; 
divided in a line with the incision. A small freeU mow ,; 
growth was located in the gut at the point indic-iteJ bi i\' 
barium enema. The abdomen was further explored to a-.t:- 
tain whether there ucrc any melastascs in the mesneoion, aia-r 
the aorta,.5n the omentum, or in the liter. No enl-uped p!’.-- ' 

.1.1 1.— irm IRa n^AC 


SCVVIA HICV' V I 1 j..« ••• • 

'cr an indurated m.tss u.is 


, „ j could be detcctcrt in me mcsocoion or cbcuhcrc. but 

ihc August, 1937, ispe of Surgery, describe a cas ^ upwards into the epicauriun 

male physician, aged 57, who was admiUea to tneir ^ ,j,j. of the liver an indurated m.tsss\.ts 

clinic suffering from a cancer of flie sigmoid flexure of lesser "curvature of the stomach; this was thoaphu. 

the colon At operation prim'ary growths were found to ^51 probability an early cancer of the sionwch arJ r; 

ho nresent both in the colon and in the stomach. The ^ secondary implant from the original gtovtth w the cc 

tumour in the colon was excised after the manner de- tbp a«cenriinc and sicmoid colon was (reels i 
'scribed'by Paul and Mikulicz, a subtotal resection of the 
stomach being undertaken some weeks 
scopically both growths were- adenocarcinomas, and both 
were Grade 2. They write: 


a seconoary impinni uiv ^ 

The descending and sigmoid colon was (recly mobdutu, 
some tsvclve inches of gut (including the groutW cMctioti;:.. 
and resected by Paul's melliod. 

The abdominal wound was closed as snugl> as rc":;': 
around the two short projecting porlmns of colon, w. u; 
damps were left in situ, occluding the rrm'mal an.! c.,. 
ends This .area of the operation was iso alcd ts .h ■ j. . 
towels, and as the resection of the colon f “f'!;;:.' 
matter and the patient's condition was highfl ■ 

after fresh sterile gowns, gloves, etc., had been conro- d: 
■ epigastrium was .immediately , 

Through a median vcriicnl epigastric 
was examined and svas found to contam an iilccf am! <. 

to have a /few fhotty glands along ibr h ■•' 

consistency. There were . , j,e malignant, not 

S' w‘’?.‘vo'!S-« «i '■ 

half of the first P°f''°" 'br fm' 

Xle of the lesser curvature ,,,, rct'err' 

curvature with all the " ,r,instcrsc colon .'.r' 

The jejunum was j [ cut end of iht "''7 

sr dS,o”or.o »«'»“■ * 

j <s ivns admitted under my care suggested by HoffmeislC'.. „„..,nmosis it was loi ''- ' 

A married woman ®sed 55 26 . 1937 com- completion of ^.s amas^ 

rt the Southend ^ Af abdominal pain, loss of proximal jejunum took . ilicrcfoie r.o. 

1 ning of intermittent- bouts Months before g i„, of anastomose »/;;,/,„,s.orr,osis fd- 

feTand severe const.p.« several' reeurrent rrocedurc which . r 

■er admission she stated ' ^ ^ i„fy centrally, b»it occa- proximal and '’ ’“i' Nominal wtnmd w o s. 

ttacks of abdomt- pa n I ■ f-oured by Bal^-. 


e uraae z. nvcy winw. 

■ "Multiole primary carcinomas which affect the same indi- 

amenable to ^ure'cal trea , 

case unique. . . . mu • of successful surgical removal 

aware, the only VI J carcinomas of the stomach and 

of simultaneous mdependent carcinomas o 

siuTDoid fifixure. 

View 01 

lion (parliol. eoton and Ihe eaneer 

a record of the details of this case. . 

Case Report 


r.rL*SrS.«r» load and did no, a„.a, , T. Paden. 

and moist, the jpable movable 3 I rectal exam- 

and there w ^examination proved 

bolowandt ^ showed lha‘ “ 

Sfve.' A ccmplce blood count 


'“^he P^lbologi^s ^ the b 

sigmoid which had been excw.. 

nodes m pf jbe nicer m 

microscopic**! ^ ^rm iindcrijoini^ co.! * * 

Several s/f: '/Sjac^n' to >be , - 

particular!) '..ere examined 

ISfollnrtrbe normal in apr---'- 
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bacteria, notably streptMOCci and less frequently V'mcent's 
organisms, in any series of diphtheria patients. Pure 
cultures of diphtheria bacilli are obtained from carriers 
rather than from cases. Indeed, the associated organisms 
or secondary invaders may so overwhelm the cultures 
obtained from the most severe of infections that a second 
or third swab has to be taken to establish a bacterio- 
logical diagnosis the clinical counterpart of which has 
never for a moment been in doubt. ,, 

These three cases raise again the question of the Schick- 
positive carrier. Dudley (1923) says that so far as bis 
experience goes the Schick-positWe carrier is unknown. 
How, then, is a susceptible individual to obtain natural 
immunity except by an attack of the disease? That some 
do obtain it by another way is obvious, for how other- 
wise could 70 to 80 per cent, of adults have become in- 
■ susceptible? Not all nor even the majority of them have 
had a clinical attack of diphtheria. Surely at one time in 
their history they must have been at least temporary 
carriers of small numbers of virulent diphtheria bacilli. 

Immunization of the Schick-positive cases was carried 
out in six instances. Two doses of alum toxoid were used 
on four occasions and three doses of toxoid-antitoxin 
mixture on the other two occasions with complete success. 
It is strange to reflect that active immunity may be more 
readily produced by artificial than by natural means. 

Summarj' and Conclusions 

The results of Schick-testing a series of patients six or 
more weeks after an attack of diphtheria are 'reported. 
These results have suggested the following conclusions: 

1. That after an attack of diphtheria, irrespective of 
its severity, about 10 per cent, of persons remain poten- 
tially susceptible. 

2. That the chance of remaining susceptible is not 
diminished by delayed administration of serum. 

3. That immunity is either developed early — that is, 
before the sixth week — or not at all. 

4. That cases develop'uig paralysis would appear gener- 
ally to have acquired immunity. 

5. That cases which do not develop a natural immunity 
as the result of infection respond satisfactorily to active 
artificial immunization. .. 

Refexesices 
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In the twelve months September 30, 1936, to September 30, 
1937, eighty-seven students received training in the medical 
side of missionary work abroad at Livingstone College, The 
annual report contains numerous personal tributes to the 
prarnical value of this training, which is available for all 
Christian missionary students without any denominational dis- 
crimination. There was a small financiaLdeficii on the rear’s 
working, due in large measure to a fall in the ainounl 
revived from the students’ fees. The number of students. 
It IS mentioned, has slightly,incrcased, but the majority in that 
rear only came for short periods. The report contains also 
the speech delivered at the Commemoration Day meeting in 
hmc. 1937, by Mr. W. A. Cadbury, relating to his vrork in 
i ormern India. The \olume of testimonies lo the usefulness 
ot the cumculiim at Livingstone College shows how mission- 
artes thus trained can be of the greatest value in parts of the 
world where ordinary medical assistance is scanty. 


-Clinical Memoranda 


“Mixed Tumour” of the Lip : Report of 
Two Cases 

After reading Mr. R. Pilcher’s article in the British 
Medical Joitrttal of May 8, 1937 fp. 967), 1 feel that the 
following two similar cases of "mi.xed tumour" of the 
lip are vvorlh recording. Case 11 came to my notice a few 
weeks following the appearance of Mr. Pilcher's article ; 
the other was encountered in 1935. 

Case I 

A Chinese woman, aged 24, had had a swelling on the 
right side of the lip for four years. The tumour was oval, 
about the size of a walnuL and quite firm. 

Histologically the tumour consisted of a fibrous tissue 
stroma in which were strands of epithelial cells, most of them 
in alveolar formation, and some appeared to be lining Ihe 
lymph spaces. Small dark epithelial cells with h) perchromatic 
nuclei arranged' in solid masses were also in evidence. In 
various areas mucoid and osteoid tissue as well as hyaline 
material were seen. Lvinphocviic infiltration was pronounced 
in various parts of the tumour. 

Case 11 

This patient, a Chinese woman aged 36. had bad a painless 
slow-growing swelling on Ihe upper lip for thirteen and a half 
years. There was no history of trauma, the swelling having 
first started as a small reddish nodule, growing very gradu- 
ally. On examination it was found to be hard, pedunculated, 
and freely movable. It was covered by a tense skin, and 
several prominent vessels could be seen on its surface. Its 
under-surface was, continuous vviih the mucous membrane of 
the lip. The removal of the tumour vvas followed by a skin 
graft. 

The specimen vvas oval in shape and about 3 by 2.5 cm. 
It wns firm, encapsulated, and covered by skin. On section 
it showed a white and opaque smooth surface, containing 
several small yellowish areas. 

The histological report uns as follows : “ Section shows 
acini and soh'd clumps of epithelial cells lying in a fibrous 
connective-tissue stroma, which in places appears myxomatous. 
The adni are lined with low cubical or flattened epithelium- 
Thcir contents appear pink-sta’ming and homogeneous. Some 
of the acini are dilated and cystic. The solid ma^es, with 
their closely packed cells and a tendency to form cell nests 
in the centre, present a striking resemblance to squamous 
epii'nelium. Distributed in the stroma are seen carlilage-like 
areas and foci of lymphocytic infiltrarion.’’ 

These two cases were encountered in the course of the 
routine e.xamination of biopsy material submitted by the 
University Surgical Clinic. Reports of similar cases in 
other parts of China are lacking. 

I am much indebted to Professor K, H, Digby for the 
clinical reports. 

- K. T. Lose, M.B., B5. 

Department of Pathology, Unbersity of 
Hong Kong. 

A Case of “MLxed Tnniour” of the 
Upper Up 

I was greatly interested in the case of “mixed tumour” 
of Ihe lip reported by Mr. Robin Pilcher in your issue 
for May 8, 1937. By a coincidence it so happened (hat 
on the day on which I read his report an almost exactly 
similar case vvas in my wards awaiting operation. 
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The Investigation 

Whom two were roshivt te ^ sixteen were malc^ 
follows; ' positive. The age distribution was ; 


0-2 >cant 

2-5 >ears 

5-10 

I 

*7 

I 

48 

6 


It was thought that perhaps the day of disease o, 
admission, which .was also the day on whieli <erei 
was given, might be in some way connected wiiti t!: 
ochick relapse. The cases were grouped: 



Day f»r admi'tion 


fst and 2nd 

3rd to 5ih fihdivj'.' 

Number admitted .. ,. ! 

. 20 

4; :•) 

Number posiiive 

3 

A t 


ing from a typical attack of nieasies mLTi^rdVura" ‘^'^-Hhidion a.T 

nlection with chicken-pox, rubella, variola, mumps and n. ~ 

sufficient immunity to exert some pro- *'“«»<= .. _ , ^ 

tn long as the average expecta- — _1 

The that perhaps the day of disc.. 

ine position with regard to scarlet fever and diphtheria ^uu^'ssion, which .was also the day on whicli <er 
IS not near y so clear-cut. Second attacks of both diseases '''1®. S'ven, might be in some way connected wiiti 

undoubtedly occur. Rolleston (1929) found that-of 3 000 ^'^hick relapse. The cases were grouped: 

cases of diphtheria forty (1.3 per cent.) had relapses and — — — ^ 

sixty-seven ( 2.2 per cent.) gave a history of a previous Oay nr aJmlwinn 

attack. Fortunately we have in the Dick and Schick tests m and 2 nd 

yard-sticks which may be used as a measure of the Number admined I TT 20 ki' 

refative immunity conferred by the primary infection. Number positive .... 3 4 

While We cannot ' say that a Dick-negative person is 

unable to contract scarlet fever or that a Schick-negative thcv .vnm nic., i r . , 7~7“ 

person is unable to contract diphtheria, we know thai they LLT 

are much less liable to do so than a corresponding Dick- ‘ 

positive or Schick-positive person. We know, too, that — — — — 

even if they are so unfortunate as to contract either disease *' m-'‘ 

their chances of rapid uncomplicated recovery are very Number or«!M T TT Ti io in’ 

much greater than those of the Dick-positive or Schick- po 5 i,i,e „a 5 ,(,rs - 7 _ ; 

positive person. ^ " ‘ 

The object of this investigation was to form some idea according to the dosage of scrum emplop-J: 

or the frequency with which cases reverted to Schick- 

positiveness six or more weeks after an attack of diph- Dnw in ihm.var.dr ur unn 

theria. All the patients received serum, and so they must ' — ;;rV|,"' 

at some time during their illness have been Schick -negative 

either actively, as a result of (heir own antitoxin, or Number of cases .... so 22 • 

passively, as the result of the antitoxin administered. Posithe rcaciors .... 5 3 < 

Schick (1911) himself noted the rapid disappearance of 

antitoxin after an attack in some cases. Dudley (1923) j},,. Schick test was performed between the siu!i s’- 

reported that of fifty cases of clinical diphtheria occurring twelfth weeks in seventy-one cases, seven of these he - 
at the Royal Naval School, Greenwich, eight were still positive, and between the twelfth and ivvcnty-fmirih 'As’iI 


They were also grouped according to the localintns 
of the disease; 


Nwmber of cases 
Posjthe reactors 


Faucial 

Na^al 

St 

7 

}0 


CofTthi’V ! I j V ' 


and again according to the dosage of scrum emplnieJ: 


Df)« in ihnviurds of imt' 


Number of cases 
Positive reactors 


The Schick test was performed between the sixih s - ' 
twelfth weeks in seventy-one cases, seven of ihc'e hr'.-; 


Schick-positive or gave a positive combined reaction three 
(0 six months after an attack. He did not encounter a 
second case in any boy who had had a 'previous attack, 
in spite of prolonged exposure to infection under ideal 
circumstances for its spread. -He deduced, therefore, that 
“one attack of diphtheria confers immimity in the vast 
majority of instances, even if the Schick reaction remains 
positive.” 

However true this statement may be, the practitioner 
in charge of a Schick-positive case of clinical diphtheria 
cannot excuse a delay in giving serum even though be may 
be sure that the patient has had a previous attack His 
duty is too plain to be avoided. The theories mf sub- 
immunity developed by Glenny (1925), however accurate 
they may be in the mass, cannot be relied upon in an> 
individual case, for clearly if a patients circulating anti- 
toxin is less than the amount 
Schick-negative we have no ready method 
xvhether he is only just susceptible or ‘="hrcly unpro 
tccled Delay may do no harm or may be dangerous, 
none can say which. Treatment on these lines becomes 
a gamble. 


in sixteen cases, with two positive rcsiilis. ■ 

occurred in thirty-one cases. Only one of these nas h • 
found to be Schicfc-posilivc. No paralysis occurred in r -' 
other fifty-six cases, and eight of Ificsc were later S<1 
positive. 

The Schick-Positive Carrier 

One Schick-positive patient had had a 
twelve months before. Three had virulent ( - ^ 

bacilli in their throats at the time ihcy were S'ch o-r ^ 
yet none had any clinical evidence of llic dise.;”;. y - 
the three, who had been a chronic carrier for “ , 
months, developed a .second atinck in the nser../ -' 
week. She received 2,000 units of aniiloxm. 

The criteria adopted for the diagnosis of a . 

were the presence of a clinically diphth-rio. 
nose or throat, a .Schick-posilivc re-.clioa . 

and the bacteriological findi.ng of vimlenf ^ r . 

in the swabs taken from the lesion, fhe - ,, 

organisms were found in the cnlmre- y- , 

affect the diagnosis, for more often 1 i.m n " , 

to find in association with tr.c causa. -.e f - - 
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neurologist this method may seem of doubtful orthodoxy, 
and he will no doubt consider the expositions in many' 
cases superficial and even in some respects misleading: 
yet even he, when asked to give a clinical lecture to 
students or masseuses, or some such not too critical 
audience, on headache or involuntary movements- or such- 
like topic, will turn with gratitude to Purves-Stewart to 
make sure that he has adequately^ covered the ground. 

Several of the chapters have been rewritten in this 
edition to bring them up to date without, as the author 
himself remarks, altering the original conception and plan 
of his subject. Nor, fortunately, has this rearrangement 
added to the length of the'book, already extended to over 
800 pages. To try to give any conception of which parts 
of this edition are new would involve more than can be 
compassed in a review, and it may be more useful to 
remind old readers of its scope and introduce new readers 
to its usefulness. After a short review of the physiological 
anatomy of the nervous system and methods- of case- 
taking. such symptoms as delirium and coma are dealt 
with, then involuntary movements from convulsions to 
rigors are described. There is a useful summary' of 
aphasia and disorders of articulation, followed by a dis- 
cussion of the diagnostic significance of lesions of the 
cranial nerses. This leads to chapters on the differential 
diagnosis of pain and abnormalities of sensation, which 
are particularly useful to the practitioner. Paralyses of all 
types are dealt with, and a useful clinical description is 
given of incoordinations and peculiarities of postures and 
gaits. Trophoneuroses of endocrine origin are dealt with, 
as are affections of the vegetative nervous system. , There 
are useful sections on the significance of reflexes, electro- 
diagnosis and prognosis, and cerebrospinal fluid findings. 
A chapter on psychoneuroses is inserted, and while this 
will not please all modem psychologists it contains many 
good clinical descriptions, especially of hysterical syn-’ 
dromes. Disorders of sleep are discussed briefly, and 
finally there is a long chapter on intracranial tumours, 
which is founded on the author's book on this subject. 

The volume is well produced, with copious case histories 
and good illustrations, and is written in the easy readable 
style which we expect from the author. We have every 
expectation that the present edition will prove as useful 
and popular as its predecessors. 

YEARBOOK OF RADIOLOGY 

The 1937 Year Book of -Radiology. Edited by Charles 
A. Waters, M.D.. ’Whitman B." Firor, M.D„ and Ira J. 
Kaplan. B.Sc., M.D, fPp, 503 ; 550 figures. 4,50 dols. 
or 19s.; postage inland 7d.. abroad Is. 3d.). Chicago; 
The Year Book Publishers. Inc.; London; H. K. Lewis 
and Co. Ltd. 1937. 

This yearbook maintains the high standard of its prede- 
cessors. The first of the series appeared in 1932, and 
the form of the book has not altered much since then. 
It is, as usual, in two parts. Part I, Radiologic Diagnosis ; 
Part II, Radiotherapeutics. The international literature 
of the previous year has been carefully searched, and 
almost all that is new is commented upon, with suitable 
illustrations and references. Attention might be specially' 
drawn to the injections of opaque substances and to the 
effect of drugs on the gastro-intestinal and genito-urinarv 
tracts. 

An excellent article by Twining of Manchester on 
omography by' Means of a Simple Attachment to the 
Poitcr-Bucky Couch " is referred to and a good descrip- 
tion of the apparatus is given, with diagrams and its 
mtu o ^ of use. There is a useful chapter on the teaching 
and principles of practice, which includes long extracts 


from a paper b>' Kornblum’ and Tumen on “ WTiat the 
Radiologist Should Know about Clinical Pathology." 
Many instructive cases of rare pathological conditions of 
the gastro-intestinal system are recorded, and extracts 
from a paper by Ritvo on drugs as an aid in roentgen 
examination of the gastro-intestinal tract should prove of 
great interest. 

Under radiothcrapeutics all the various methods of x-ray 
and radium treatment are dealt with, and one chapter is 
devoted to radiation physics. The work . of Eve and 
Grimmett of London on radium beam therapy is referred 
to, and the difficulty of obtaining from radium a large 
depth dose, on account of the short distance at which 
it must be used, is discussed, and beam therapy is com- 
pared with high-voltage x rays. Low'-voltage near-distance 
.T-ray' therapy is described, and Chaoul's svork in making 
this method applicable to lesions of internal organs is 
outlined. The latest “ super-voltage " therapy — that is, 
kilovoltages of 1,000 and upwards — is discussed, but the 
author is of opinion that notwithstanding its theoretical 
advantages it has yet to be proved that it is of enough 
practical value to warrant the enormous expenditure 
required for its installation. The reports from various 
clinics where this particular form of therapy is employed 
still leave doubts as to its value. 

A short chapter on radiation injuries is of great service 
and should be read by all radiotherapists. There is an 
e.xcellent summary of a paper on “AT-Ray and Radium 
Injuries of the Skin and Mucous Membrane " by M. C. 
Tod of Edinburgh. In this the danger of overdosage, 
with the final production of .r-ray cancer some years later, 
is discussed. The bock is well illustrated throughout and 
there is an e.xcellent index. 

I’lIENT.AL HOSPITAL AD.AHMSTRATION 

Administrative Psychiatry. By William A. Bryan, M.D. 

fPp. 349. 1 5s. net.) London; George Allen and Unwin 

Ltd. 1937. 

It was the reviewer's good fortune to meet Dr. William 
Bryan a few years ago and to spend a day at the 
Worcesidr Slate Hospital. From reading his book one 
might be inclined to picture Utopian buildings and equip- 
ment and to congratulate him on his good luck to 
preside over them. In actual fact the bricks and mortar 
are neither better nor worse than in the average mental 
hospital here or in America, but the administrative 
philosophy and leadership have produced a spirit of 
enthusiasm and co-operation which has made Worcester 
one of the most famous mental hospitals in America. 

This book explains the philosophy of “ participative 
democracy " upon which the hospital is run, and in addi- 
tion gives a great many details of administrative technique. 
Dr. Bryan has an exceptionally high ideal of what a 
mental hospital should be and for what it should stand 
in the life of the community. He would no doubt be 
dubbed an impractical visionary had not most of his 
ideas become current practice during his many years of 
superintendence at Worcester. 

Such a frank and detailed book, covering-as it does the 
whole field of hospital organization and administration 
(there are chapters on Building a staff, on the nursing 
problem, teaching, co-ordinated research, “ public relation- 
ships," etc.), must inevitably contain many debatable ideas 
— for instance, the wisdom of the praetice of periodic 
rating for efficiency of the nursing staff by a medical 
committee. But Dr. Bryan points out that psychiatrists 
have not hesitated to " sell " their psychological theories 
of management to the industrial world, though in the 



Case -Record 


The patient was h Hindu lady aced ->5 u ■ 

comp atntne of obstruction to breathing th t v. 
nostnl. This was foimrt ‘’reaihing through her right 

» in J 'I." .in= ot- 

li». .ho s.v.lJi„g taj ““ w 

Sivc unA fUcs» :* I.. > 


Reviews 


SW“«s~3SSs« 

ranslucent, and not .fender. An out-patient diagnosis of a 

•.teodT,'h.T'“, ”' 4 , "nd°'» 
Srstn ?hl ? tumour” as soon as the case 

the mucous membrane of the lip, and shelled out with perfect 
was normal. The pathological report; 
for which I am indebted to Dr. P. Ramachandra Rao, pro- 
SessoT of pathology in the Vizagapafam Medical College, is 
as follows; 

Pathological Rerort 

Arctic cd-cye Appcnrmfcc. — The tumour is an irregularly 
oval, greyish-white, slightly bosselated, - encapsulated, fairly 
firm mass about the size of a marble (1| x H cm.). The 
greyish-white cut surface is slightly bulging, faintly lobulated 
at, the periphery, and shows an irregular slightly depressed 
white fibrous area at the centre. The bulging periphery has 
a mucoid adenomatous appearance. No cysts are, however, 
distinguishable even with. the magnifying glass. 

" Microscopical Appearance.— The section shows small 
spindle-shaped cells with oval plump nuclei containing one' or 
two nucleoli and with scanty cytoplasm, arranged closely in 
sheets or branching columns or in the form of alveolar net- 
works. Jn some places .the cells form a cluster of branching - 
papillae with very delicate hyaline connective-tissue cores. In 
others, especially about the cicatricial centre, rounded masses 
of these cells undergoing hyaline change have formed tjpical 
epithelial pearls, In still other areas tubular spaces of vaiying 
size, but principally of microscopic dimensions, with homo- 
geneous hyaline contents and lined by cubofdal epithelium in 
which the nuclei lie near the base, are seen. Some of the 
tubules have a double lining of the epithelial cells — the distal 
layer being more columnar in shape. The stroma is formed 
principally by a mucoid embryonal type of connective tissue, 
which contains lobules of fatty tissue in places. The centre, 
however^ shows dense hyaline connective tissue with septa 
radiating from it to the periphery between the epithelial 
masses giving rise to the lobulated appearance. Cartilage. is 
not in evidence. The stroma, however, shows a fair amount 
of elastic tissue, particularly in the centre. The vessels are 
thin-walled and scanty. 

" The tumour belongs to the group of • mixed tumours ’of 
(he salivary gland, and may more appropriately be called 
epithelioma adenoides cysticum.” 

Major F. M. Collins, F.R.C.S., 

Medical College, Principal and Professor of Surgery. 
Vizagapatam. 


APPEJSDICWS 

Apprndhhfj Clinic, d Sualy. By W. h y,,; 

^ F.R.C.P: (K. 202"'7s”6d”\e\fV"”^ 

University Press. 1^37. ’ ‘ .Ai p; 

Mr. W. H Bowens monograph on appendicitis i< ; 
clinical study, and m his preface the amhor si.iifs p-, 
nis aim is to give the student and praciiiiuncr a b<o“ 
outline of the common varieties of disease of ihe arneno i 
For this reason rarer manifestations such as aetinomNcovc 
tubsrculous, and malignant disease have been 
Aetiology, diagnosis, complications, prognosis, and iic.ii 
ment are discussed in a work of some two hundred pirer 
in which illustrative cases arc also recorded. Ch.rrio' 
on obslructive appendicitis, appendicitis with pregaiM 
and the controversial subject of chronic appcndicim ire 
of particular interest. Mr. Bowen favours the pataieod 
(Battle’s incision) approach in most cases, but ndrisn fc; 
muscle-splitting incision when the disease comrlnMU-s 
pregnancy. The discussion on when to carry oiil cxpeclir: 
treatment is clearly and logically put, and there c.iii t: 
no disagreement with (he conclusion that unless indie.uien 
for delay arc definite and unmistakable the safest 
wisest couise is immediate operation. 

In an introduction Sir Arthur Hur.st writes ibai fhw- 
cians will welcome a definite statement ns to the ipdei- 
tions for surgery in chronic appendicitis, with a le;:- 
convincing analysis of a series of eases in uhieh if.ir; 
has been no recurrence of symptoms over a peraHl ef 
several years following operation. There svill be gcn«i! 
agreement with (he slalcmcni that "a man who 
of insisting on a' preliminary thorough cxaminaiii'n h 
ready to say, ‘Let us have a look inside— we c.ia sl.'.i'! 
remove Ihe appendix,’ should have gone into 
instead of becoming a surgeon.” This work should fiw 
a particularly svide appeal, for there is much in )! ! ' 
interest radiologists and physicians as well as surf.T’'i 
and genera! practitioners. It is a really c.sccllcni acco' ' 
of the aetiology, diagnosis, and treatment of the sar." ; 
types of appendicitis, and a most welcome coniribt.’ ' " 
to our knowledge of this very frequent condition, 
even to-day has a regrettably appreciable rnoriahty. 
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An International Congress on 


Rheumatic Diseases svill be 


“““ W.ta, L,nc3oS«>™ Dr. MribW-Pwr. 
w"n'«m be among the 

he obtained from the joint honorary scere 
Kersley, 6, The Circus, Bath. 
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NEUROLOGICAL DIAGiNOSLS 

T/tc Dinenosh of Nervous Hi Sir L 

Purves-SlAvarl. K.C.M.G.. C.B,. M.I).. 
edition. (Pp. W2; 337 figures. Ms. net.) ior;.. 
Arnold and Co. 1937. 

It is a rcm.irkablc thing for a book on dise-ites rf ' J 
reach an eighth edition in a f- '■ 
That It should i!» v a 
and utility. !' ’’ ' 

nervous sysfem :trc 

confusing Ihal be can make neither bead m>r '-’'i/ - ,;;; , 
and yet he can hardly go through one days ^ 

being met 'vith signs or symptoms assoc, a :d , 

nmoiis system. Pain, para!) sis; or pectiltam 
arc all daily problems which arc d,n,c..m t. 
from the systematic le.xlboo^. and what b-. ■ 
be able to look up accounts of .“f ^ . 

which will guide htm m j,;: 

This is tost whal "Pun.cs-Stew.irt 
S, Jeo..,< ter the btmi'. Tr t. 


nervous system to 
of just over twenty )e;irs. 
proof of its widespread popularity 
uncommon for the general practitioner ro 
the diseases of the 
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character with a rigid distorted personality, the sex deviate, 
and the criminal. Stress ,is. laid upon the influence of 
the neurotic parent in building up the neurotic child, and 
a plea is entered to let the child grow up instead of 
overmuch trying to bring him up. There is a brief de- 
scription of the sort of treatment given by the psychiatrist, 
and the book begins with a description of a few mal- 
adjusted persons and ends with that of a few who have 
grown up in emotional health. There -are a very large 
number of books such as this, and though Dr. Adamson’s 
is clearly enough written we doubt if it will bring very 
much more understanding to the laity than its pre- 
decessors. 

General Selection from the IVorks of Sigmund Freud, 
by John Rickman .(Selwyn and Blount, 5s.), is, the first 
of a series of psycho-analytic epitomes which are designed 
to give the reader an outline of the development of theory 
and not an exposition of case histories or a short cut 
to instruction in treatment by psycho-analysis. The 
arrangement is in large measure historical, tracing the 
development of Freud’s thought and the modifications he 
has made in his original theory. The lectures in which 
.he first enunciated his new conceptions are quoted fairly' 
fully, then shorter selections are given dealing with 
special points such as the pleasure-pain reality concept, 
the unconscious, negation, the vicissitudes of instincts, 
repression, character types, narcissism, and depression. 
Next the further developments are quoted starting with 
the concepts of beyond the pleasure principle and suicide, 
the Ego, the Superego and the Id, and the later work 
on aiLxiety. Finally there is a bibliography and glossary. 
The chief attractipn of this book will be for those already 
acquainted with the work of Freud who wish to dip 
back and remind themselves of certain points without 
having recourse to each separate volume from the library'. 
It may stimulate interest in the neophyte, but unless he 
is prepared to' go back to the original and study the 
questions in full this book will not be of much use 
to him. 

We have received a copy of the Proceedings of the First 
Congress of Internal Medicine held by the Argentine 
Medical Association at Buenos Aires under the presidency 
of Dr. Rodolfo A. Ayherabide in September, October, 
and November, 1936. Two subjects were chosen for dis- 
cussion — namely', bronchiectasis from September 28 to 
October 2, and chronic appendicitis from November- 23 
to 27. The work is a richly documented and liberally 
illustrated volume of 654 pages, which can be strongly 
recommended to readers of Spanish interested in bronchi- 
ectasis and appendicitis. 

The Nurse's Pocket Encyclopaedia, Diary, and Guide 
for 1938 (Faber and Faber Ltd. ; in ordinary -binding 
Is. 6d., in superior binding with a pencil 2s.) takes the 
< place of The Nursing Mirror Pocket Encyclopaedia and 
Diary. It is a useful little book containing information 
.1 on all branches of nursing, and including a section on 
drugs, a directory of nursing institutions, and many recipes 
J with which to tempt back the convalescent patient’s 
;; appetite. It has been rather erratically revised, however. 

' ( A note on prontosil contrasts strangely with a celery'-seed 
/ recipe for rheumatism. The suggestion that the steriliza- 
,t[o,n of raw catgut is simple is dangerous, and, many'of 
/’ splints and instruments depicted have not even a 
j historical significance. 

Vallerv-Radot has dene a large amount of work 
on anaphylaxis, particularly in rabbits, and, together with 
I '4' Holtzer, he has now produced 

, ^/''[“Pkymxie Experimentale et Humaine (Paris, Masson 
/■ f i-.R ^i, L book deals mainly 

experiments on anaphylaxis in rabbits, 
r °°^®t''ntion is that rabbits cajinot be sensi- 

-i" • ingestion of serum of sensitized 

us. striking photographs showing vasoconstriction 


during shock, as revealed by; arteriography, are iiicluded. 
Anaphylactic shock as seen in guinea-pigs is dismissed in 
three pages. Much important work done by other in- 
s'estigators is .not mentioned. The second part of the 
book is concerned almost entirely with allergy in man, 
particularly with the detection and treatment of the 
allergic state. .The authors conclude that the only methods 
of any value for the detection of the condition are the 
skin reaction and the Prausnitz-Kiistner reaction. 

It remains to be seen whether political changes in 
Germany will react to the permanent detriment of medical 
research in that country. In certain spheres its contribu- 
tions have lately been few, and among these is cancer 
research. It appears to be the object of Neuere Ergebnisse 
aiif deni Gebiete der Krebskrankheiten, edited by' Dr. 
C. Adam and Professor R. Auler (Leipzig, S. Hirzel, 
RM. 12), to acquaint the medical public of-Germany with 
the present position of cancer research, both clinical and 
experimental. Its forty-six chapters are devoted, some to 
the technique of diagnosis and treatment of cancer in 
different organs, and some to the experimental study of the 
disease and other aspects concerned with its aetiology. The 
individual subjects in the latter category include chemical 
carcinogenesis, viruses, tumour metabolism, racial and 
other inherent susceptibility, industrial cancer, and methods 
of serological diagnosis. This compendium will serve its 
general purpose, but the serious inquirer will find the 
account of some of these numerous subjects far from 
complete, and will regret the frequent absence or paucity 
of lists of references. 


PrepHrations- and Appliances 


X-RAY MATERIALS AND ACCESSORIES 
The medical. and scientific, department of Kodak Limited -have 
sent their latest catalogue of .r-ray materials and accessories. 
What chiefly strikes us is the bewildering number of sizes to 
which j-ray films and papers are cut. The film is supplied 
on four different types of base and in .seventeen sizes denomin- 
ated by inches and in six others denominated by centimetres. 
Denial'.r-ray film is issued in nineteen kinds, varying in size 
and coating. The sizes of .r-ray papers are almost as varied 
as those of films, running from a little larger than a lantern 
slide up to a sheet of 40 by 50 centimetres. The number of 
accessories which are convenient if not essential to the .x-ray 
department continues to increase, and the catalogue gives 
paniculars of cassettes, exposure holders, intensifying screens, 
negative markers, developing tank outfits, hangers, thermo- 
meters. illuminators, and, fin'ally, serial folders, in which are 
placed six or a dozen barium-meal half-plate reduced prints, 
complete with report sheet and envelope. A feature is made 
of an improved . type of .x-ray reduction camera, offering a 
simple means of making reductions — prints, transparencies, or 
lantern slides — from negatives up to a size of 17 by 14 in., 
without • visual focusing, automatic focusing scales being 
provided. 

MALTED MILK MJTH MTAMIN D 
Cow and Gate (vitamin D) malted milk (Cow and Gate Ltd., 
Guildford, Surrey) is a milk powder \shich is fortified with a 
natural .vitamin D (cod-liver oil) concentrate. It is recom- 
mended as a well-balanced food-drink for.persons of alLages. 

OSTOCALCIUM TABLETS 

Glaxo Laboratories Ltd. (Greenford, Middlesex) have now im- 
proved both the flavour and the friability of these tablets, 
while substantially increasing their caldum content. Two and a 
half grains of calcium phosphate have been added to the 
original formula (7^ grains calcium sodium lactate and 500 
international units of vitamin D). Thus each ostocalcium 
tablet now supplies Jy grains (0.1 gramme) of metallic calcium. 
The price is unchanged. ' . ^ 
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psychiatric hospitals these principles have 
our attention.. He believes that tL escaped 

democracy in management Dr' Brvan tia ^ 
most useful add stimulating book ' ' " 

REGIONAL ANATOMY IN RRIEF 

■ ”P- lo7, 76 figures., Ss. net.) London New Vnrv 

Toronto: Longmans, Green and Co.' 1937.’ ' " 

This small book has been written for the medical student 
as an aid to rapid revision of the whole subject ” It 
.differs considerably from other works with a similar 
purpose. Keen's Manual is an attempt to combine the 
purely verbaL descriptions of certain well-known- 
anatomical revision books with the pictorial dr diagram- - 
matic method, - The mental e,xerc!se of remembering a 
written description is thus assisted by a visual concept. 
The book is well written, terse, and 'to the point, and 
although some parts are more fully dealt with than others 
it does cover most of the matter that a student is required 
to know for the ordinary examinations, and should prove 
specially useful to a type of' student who in his en- 
deavours to be thorough in the study of one particular 
region— for example, the central nervous system— finds 
shortly before an examination that he has no time for 
revision of other important parls. But it is obvious'tbat 
however skilful the author may be he cannot compress ' 
the whole subject of human anatomy within the lithh of 
a small book such as the one we are considering. A 
surprising amount of information is,- however, contained 
in Keen's Manual, and we can recommend it for use in 
- the way which' has been indicated — namely, that oi 
revision. 

We have little in the way of constructive criticism to 
offer. Certain of the illustrations, however, are, as the 
author himself admits, “very diagrammatic “—for 
example. Fig. 74 (p. 140) and Fig. 75 (p. 142). These 
might be-improved with benefit both from the artistic 
and -educational standpoints. There are many students, 
however, who will not worry themselves about aesthetic 
considerations so long .as the book will help them to get 
through their examinations, and it is for these that it 
is intended. - . ' 
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authors describe the meihnri r>r i 
most satisfactory, and give the I’"''' 

which this opinion is based A " 

the precautions that must bc'takcn fn 7 
obtained by the direct method fes-.-’s 

suinea-pig inoculation - 

mining the type of the bacillus hS LT’Thk? 
log.cal diagnosis of tuberculous nS 
effusion, cerebrospinal fluid, 

de ad. The last section, which forms .a third of r* 

' rn V* authors' in\cstig.-uicns on trie-' 

culous bacllacmia. The work was p.rrtlv carri.^ c; n' 
connexion mth the inquiry of the Health Organirjiie.n ri 

L«w=S. >> 

This IS a most useful publication, though ire shou’d lU 
o make one criticism. A summary or condmiotu 
the end T)f each section woufif have been o! era! tr'r 
fo the busy praeftfionbr. This, however, could e.uih- h- 
correcled m a future edition. Tlie book fills a j.ip. ak 
can be unhesitatingly recommended to alt itibcrciik-M 
ss'orkcrs. 


BACTERIOLOGICAL DIAGNOSIS OF 
TUBERCULOSIS 

Diagnostic Bactcrioldgiqiie dc in Tuberadnse. By A. 

- -Saenz and L. Costil. (Pp. 240. 40 fr.) Pans: Masson 
el Cie. 

Rapid strides have been made in the last few years in the 
bacteriological diagnosis of tuberculosis ; but the chninan 
xis apt to be confused by the large amount of published 
work, not seldom contradictory. A concise authoritative 
statement on- the relative value of the 
was overdue. This is how provided in the book b} Drs. 
sjaenz and Costil published from the Pasteur Institute. 
authL deal purety svith the bacteriological aspects, 

badUn s followed by a brief descriphon of 
parative 


Notes on Books 
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We have received a copy of the sccom) yp\me 0 ! i\- 
' Transuedons of the Institute of British 5i/rcin)f fr.L 
/licians, which contains among other items of inicrev, 
papers -on “Hearing and Hearing Aids." by Mi. Ttifr;; 
E. Cawlhorne, on " Modern Operation Theatre Tech 
niqiie,'’ by Mr. F. F. Rtmdle, and on " .Steriliration c: 
'Surgical Ligatures," by Sir Weldon Dalrymplc-rhamrnrp 
. There is also an interesting paper by Mr. 11. C, flepc'*- 
on “ Stainless Steel." The price of the volume is lOi r:' 

The third volume of the forty-seventh series of F.v'. 
nathnni Clinics consists of seven sections dcvoled te’■^o 
lively to medical clinics at the Johns Hopkins Miisr '-’ 
tuberculosis and syphilis, diseases of the lii!i,es, ca'if ' 
vascular disease, endocrinology, diseases of meuK'''" 
and diseases of joints. The publishers are J. B. ' 
and Co., and the price is SOs. a set of four volumes 

The last fasciculus of Vol. iv of the Trniir i!t f 
colloidologie by Professor W, KorACzr.wsKl deah * ■ 
narcosis (Paris: Gauthier-Vilbrs, 35 ft.). The a" 
has collected extensive, data concerning the riu’- 
chemical properties of narcotics and the ac.v--.^ ■ 
narcotics on the hvdralion of proteins. It is aMri- , 
vears ago that Overton and Meyer showed ihc remM , 
parallel between ihc lipoid solubility of mitcir.^^ i^ 
their biological action. Since then the rcl.ymn _ 
the physicochemical properties and the bivlnp^-i’ ^ 
of narcotics has been the subject of intensive r^ ■. 
■and an enormous mass of data has been acu.- .^ ; ; 
The general result has been to show a A , , 
of striking parallels. A large numto 
theories have been evolved regarding the 

r.r r,-,rrnr;r aciion. blit no single on- r.-' > 


nature of narcotic action, but r>o , , 

The monograph under r-- • 
“ - ■ bm i'i 


general acceptance. 


xX and of the relative senri^^- of ^e 


Sek ainu. nnd guinea-pig inoculation. 


.an account of certain of these ibeorie- _ 
<200 pages) is inadequate to permit an - 

of this scry wide problem. 

So YonW Coinc to a Psyi hiutriu? 

ADAMSON (London: Sir l»f. 
k one more aiiempi to explain ir.w—n r -.- _ , 

types of "patient arc d-sc.in-« .... 

deviations from norm-il in h.r b— 
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is absent, or that direct film e.xamination of sputum 
is negative, can no longer be justified. 

The cultural method is thus of far-reaching 
importance in treatment of pulmonarj' tuberculosis 
and prevention of all forms of tuberculosis. Its 
universal practice would, moreover, probably 
influence current statistical notions, the present 
classification into “ sputum-positive ” and “ sputum- 
negative ■’ patients being based on vaguely defined 
and bacteriologically unreliable terms. The method 
can no longer be regarded as an investigational' 
luxury or as a Continental fad, and facilities for 
its practice in association with the work of every 
tuberculosis dispensary and institution should form 
an essential item in Ae control of tuberculosis. 


MODERN VIEW'S ON PELLAGRA 

Stannus' has recently showm that pellagra, which 
is endemic in Spain, Italy, Rumania, Eg^'pt, and 
the southern States of the U.S.A., also occurs in 
Africa and in- the tropical parts of Asia, America, 
and Australia, notably in prisons, asylums, and 
similar institutions, ^ses are reported, too, in 
Batavia,^ among children in Kenya,® where the 
disease is unknown in adults, and in the province of 
Venice, Italy,' where pellagra disappeared almost 
completdy' after the great war but is notv re- 
appearing and increasing. In view' of such wide- 
spread distribution a survey of some of the more" 
prominent features of this disease may be of 
interest. The peak of incidence is between January 
and March in Lower Egj’pt® and May and July 
in Georgia, U.S.A.® ; in Kenya pellagra may be seen 
all the year round except in July and August. 

. This geographical variation in seasonal incidence 
seems to depend on the time of harvesting cereal 
crops and on the seasonal variation of the intensity 
, of sunshine. In Jugoslavia' * and in Georgia 
' pellagra is much more common among women and 
in Egypt among men, probably' because hard 
physical work in the open air is done by women 
t in the former and by men in the latter pellagrous 
' regions. Most Egyptian pellagrins are under 30, 
and the majoritj' of American pellagrins are 
betw'een 21 and 60 years of age. Skin lesions, 
glossitis and stomatitis, and diarrhoea affect equally 
;■ sufferers in the different countries, but changes in 
, the central nervous system, which were found rarely 
in Lovyer Egypt, more often in Upper Egvpt, and 

, ‘ Trap. Dis. Bull.. 1936, 33, 729 8!^ 88S 

81 '®" A. (19^7).’ .v/dfri. Tid^chr. GcnenU.. 

■f 1 Dis. ChtlJh.. 12, 193, 

■ ' , Quad, ^'ulrizioue. 4 1. 

•' p.. Hassan, A., and Taha, M. M, (1937). Luucet. 2. 

’ Af'n/' ‘59''s33"^’ Armstrong. E. S. (1957). Arch, intern 

" .- i iiji"®"'- P - and L. (195.‘t). Cl, cm. Ir.d. Rci .. 54. 507. 

fcllmgcr. P., and Doimi. L. (1935). Lijccn. Viesn.. 2, 6. 


to no noticeable extent among the Kenya children, 
w'ere very common in the American cases.® Again 
in contrast to the findings in America, jieripheral 
nerve lesions were absent in Egypt. The heart is 
reported to be unaffected in pellagra by some 
authors,'* while others" have often found the 
heart muscle degenerated. In Egi'pt infection with 
intestinal parasites is so usual that Ellinger, 
Hassan, and Taha thought pellagra secondary ” 
to this condition-; such infection was also cornmon 
in the pellagrous children of Kenya. Sydenslricker 
and Armstrong found other disorders in about 50 
per cent, of their “ endemic ’’ pellagra cases, and 
three such cases examined post mortem by Spies 
and his co-workers" show’ed severe non-p>elIagrous 
lesions of the gastro-intestinal tract. 

Theories of aetiology' other than those concerned 
w'ith defective nutrition have failed to sun'ive for 
lack of evidence." The view' that piellagra is 
caused by an amino-acid deficiency was put for- 
w'ard by' Wilson" in 1921, and seemed to e.xplain 
the association of pellagra with the consumption 
of maize as a staple cereal, since about 60 per 
cent, of the protein of maize consists of zein, 
which lacks the essential amino-acids lysine and 
try'ptophane. There is, however, a mass, of ex- 
perimental evidence showing that the total proteins 
of w'hole maize are not very' inferior to those of 
w'hole -wheat, and there are two observations in 
particular which indicate that pellagra cannot be 
due to a lack of good protein: the discovery of 
Voegtlin and his colleagues" that a protein-free 
extract of liver was curative for pellagra, and the 
complementary observation of Goldberger and his 
co-workers'® that a large extra daily ration of 
purified casein did not prevent the disease. The 
idea that pellagra might be caused by a toxin, 
perhaps derived from moulds or other impurities 
in the maize eaten, has also been widely' supported. 
Somewhat similar are the notions that the disease 
follows poisoning by' dioxyphenylalanine (dopal 
produced in the metabolism (if maize and is amen- 
able to treatment with sodium thiosulphate," " " 
or that it is due to chronic cyanide poisoning and 
curable by sulphur compounds.®* Yet another 
view, based on similarities between selenium poison- 
ing and canine black-tongue, is that pellagra is a 
form of selenium poisoning.®' None of these sug- 

* Beckh, NV., EUmger, and Spies, T. D. (1957>. Qu:r-t. J. 
il/ed.. New Scr., 6, 305. 

** Poner. W. B., and Hieginbotham, U. (1937). South. med. J., 
30, I. 

Sydenstricker. P., and Thomas. J. W. (1937). Ib:d_ 30. 1'. 

'- J. Amer. wed. Ass.. 1937, 108. 853. 

” Chick. H. U933). L^nret. 2, ^1. 

»*/. ffi?., Camb., 1921. 20. I. 

” (/.S.'Pi/b. HIth. Sen'. Ser. Hyg. Lab. Bull., 1920, No. 116. 

” PubL'Hhh. Rep. iVask.. 1925*. 4.0. 54. - ' 

Sabry, I. (1951). J. Trap. .^fed. Hyg., 34, 303. 

Sabr>-, I. (1932). Ibid., 35. 164. ' 

” Sabo-, I. (1934).^ Ibid., 37, 225. 

Oark. .\. (1935). IT. A fr. wed. 8 (No. 4), 7. 

Dc Rohan-Barondes, R. (1937). Presse wed., 45, 153. 
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a slide and stained by Zichl-Neelsen's mc!h..\i 
The tube is then replaced in the incubator. It th.' 
result proves negative the same procedure is carricj 
out on the other tubes on the eleventh, tit 
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result proves tUHicu 

oiit on the other tubes on the eleventh, fiftccnih. 
and eiahteenth days until •' microcoionies " are 

BRITISH MEDICAL JOURNAL ■ found, constituted by isolated, or masses of, 

ONDON procedure does not interfere with the uhinu:.' 


LONDON : 
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BACTERIOLOGICAL DIAGNOSIS OE published some results ; and the paper ny ur. 

TUBERCULOSIS C A. Green, which appears elsewhere in this ism.'. 

Examine.™ of 7^. l-S S 

the Ziatl-Neelsen method has tuberculous soecimens of sputum examined 19.7 per ecnl. ...a 

value in establishing a diagnosis “J . Swe for tubercle bacilli by dirccl film, culnird. 

disease in the lungs or .other ^mb L examinations. Cultivation al« » 

after the introduction of ” “^t„| i„ 9g;3 per cenl. of all positive it*. 

trdrn'bSLeVthc large As Dr. Green poin.s mil, .he 
mmbers of tubercle bacilli required to be ;"®u,'”Kere delecld by the routine f.ln. e>»t"; 

irthe material «on Repeated exantinaiton by 

at over lOOiOOO per c.cm. of ^ eonfirmed the absence of 

before bacilli could be det percentage original stained smears of ti ^ Thcw.v 

Lneentratiou methods sprna later .proved posu^ by 

of positive, findings., . would occur, the parative resu s _ sirihinc, but 'I’i 

mous multiplication of -nnical work were and cerebrospina . culture. Corrclatu’^ 

possibilities, of this niethod favour of the ^ 

soon being explored. ^difficulties arose of hactenob ‘ ^le meliwd. b* 

others were' unsuccessful „j,dary organlsnis. little doubt as t _.,^clicc of the mciiux! c.i. i 

S excluding the growth ^of secondary dial the and t bt 

Since 1900, however, _ Petragnani, for expert ec ^ , ^ Uj. needed occasionally f • 

Sowski;- Uhlenhuth, led to animal inoculation may 

Loewenstein.:Hohn, culture which is ’ method we would again tdai- 

erally appear with The pent 

colonies not t.« att«^ these two typ f?! ™' labour may be vvas.cd ;f , 


found, constituted by isolated, or masses of, KiC'.!!;. 
This procedure does not interfere with the iihim,!:.' 
growth of the colonies. 

In this country Evelyn Holmes'- first drew atten- 
tion tp the value of cultivation in the dkipotif 
of tuberculosis. Edwards, Lynn, and Culhitl line 
published some results ; and the paper by Dr. 

.*-1 A nr\nf»nrc f'Kf'AVhC 
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ALL THE WORLD A LABORATORY 

An exhibition of scientific instruments, arranged by the 
Physical Society, attracted a large number of xnsitors 
to the Imperial College of Science, South Kensington, 
during the first week of Januarj'. It was divided into 
a trade and a research and educational section, but 
really the dividing line between the two sections was 
not very clear, because many trading firms are them- 
selves carrying out important and far-reaching pieces of 
research. The relatively few instruments which had a 
medical interest were microscopes and other "labora- 
tory and class-room apparatus, hearing aids and 
acoustic measuring equipment — very' much in evidence 
■ — long-wave diathermy apparatus, and an instrument 
called the “ theracoupler ” for raising the body tem- 
perature of patients by electro-magnetic induction. This 
instrument, which was exhibited by Marconi-Ekco 
Instruments Ltd., is intended for use either in general 
fever therapy or for localized disabilities. The oscil- 
latory inductance takes the form of a flexible cable 
which may be wound around a limb or joint, looped 
over or under the body, or applied in the form of a 
pancake coil. The National Physical Laboratory 
showed a selection of the instruments used in its optical 
work, illustrating the routine tests it undertakes for a 
number of public bodies. One problem now being 
investigated is the effectiveness of the mercury' and. 
sodium discharge tubes which are increasingly used for 
street lighting. The question many people ask them- 
selves is whether the colour is more effective than the 
white light for enabling the eye to detect objects on 
• the roadway. Cinematograph records are being made 
of the manner in which uninstructed observ'ers react to 
the different lights, the time they take to detect each 
of a number of objects being automatically recorded. 
The interest taken in noise control was shown by the 

■ number of sound-measuring instruments on- view. One 

. *■ noisemeter ” was shown, a portable construction with 

a microphone, giving a direct reading in phons of the 
noise level in a vehicle or a factory or wherever it might 
be taken. The science of noise measurement appears 
to be established, but it is not entirely within the 
physicist’s province to secure noise reduction. Another 
instrument that might perhaps be put to useful purpose 
' was a volume indicator, to rnaintain at the appropriate 
. ' level of audibility and comfort the loudness of repro- 
/ duced speech and music in public places. An instru- 
ment shown for the first time was a gas-detection 
apparatus,- the result of some work in which the 
• Chemical Defence Research Department has been co- 
operating with the Department of Scientific and In- 

■ dustrial Research. It consists of a hand pump with a 
. ■ holder in which prepared test papers can be clamped. 

, ' The suspected atmosphere is aspirated through the test 

paper and the stain produced is compared with standard 
colour charts. It was stated that concentrations of- 
carbon monoxide of 0.2 per cent, can be detected in 
I less than two minutes, and concentrations of 0.05 per 
cent, in six minutes. A new system of recording 
i' 'ibrations, accelerations, and the like was exhibited by 
the Cambridge Instrument Company in what they called 


“ stylus-on-celluloid.” The line produced by the stilus 
is so fine and smooth that when optically magnified 
readings accurate to about one-thousandth of a milli- 
metre can be made. The recording is carried out in 
such a way that records taken over long periods occupy 
little space, are immediately available for inspection and 
measurement by using a simple form of microscope, 
and can be photographically enlarged. 


PROPHYLAXIS OF .5IEASLES 

Measles now ranks with diphtheria as a fully control- 
lable disease, 'though the method of control is totally 
different and the only' form of immunity which can be 
produced artificially is passive. What is perhaps more 
important than the fact that immune human serum will 
completely prevent an attack if given during the first 
five days after exposure to infection is the possibility, 
by reducing the dose or by giving it between the sixth 
and ninth days of the incubation period, of securing 
a mild attack which will confer permanent immunity. 
The day of the “measles tea-party" is returning, and 
deliberately to expose children to infection when a suit- 
able opportunity occurs, and then by the appropriate 
use of serum to reduce the consequent attack to the 
level of German measles, would appear to be the ideal 
method of dealing with this disease. Deliberate e.x- 
posure rernoves uncertainty as to the date of infection 
and enables the prophylactic dose and the time of its 
administration to be calculated with confidence in the 
result. The most potent serum is_ that obtained from 
convalescent donors within a few weeks of the attack, 
but the protective antibody persists throughout life and 
the serum of adults who have had the disease in child- 
hood is effective. A quantity of blood such as is 
removed for transfusion may yield enough serum to 
secure a modified attack in from twenty to Hty children, 
according to theii^ age and the time relations of its 
admim'stration. An added advantage of this method 
is that human serum is free from all the drawbacks of 
therapeutic sera prepared in horses: it neither causes 
serum sickness nor sensitizes to further doses. It is 
in fact a most valuable therapeutic agent, and to render 
it more generally' available will be an important service 
to the community. A recent report by Brincker and 
Gunn* gives details of the present sources of supply. 
The only product commercially available is obtained 
from placentas, and, according to this report, is liable 
to cause reactions : other sources are mainly local health 
authorities in London and a few other cities, which place 
restrictions on use of their stocks. The authors recom- 
mend that a serum pool be formed for use by members 
of the Medical Officers of Schools Association. There 
are doubtless many other attempts in progress to meet 
this demand on a smaller scale. It should be within 
the capacity of many laboratories to prepare serum for 
this purpose, and the organization of supplies for local 
use is a task which public health authorities might well 
undertake more generally." Where such facilifies exist 
there is a corresponding obligation on the practitioner 

^ Ann. Rep. Sfed. 0§. ScIiooU Ass., 1936, p. 92. 
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a deficiency di^ase caused by lack of the vitamin 
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individuals. They conclude that pellagra is due 
partly to loss of the power to produce an intrinsic 
factor, secreted with the gastric juice and stored 
■ in 4he liver, and partly to the lack of an extrinsic 
fector, vitamin in the diet. Stannus'^ con- 
siders the action of the anti-pellagrous factor in the 
diet to be that' of a catalyst governing the meta- 
bolism of the cells of the skin, raucous membranes, 
and nervous system — an explanation somewhat 
difficult to follow. Quite different is the view 
advanced by Ellinger and others, after observing 
that rats deprived of the constituents of the vitamin 
B, complex excrete'in the urine a highly concen- 
trated coproporphyrin, which disappears after these 
substances have been added to the diet.-‘ Clinical 
investigations along the same lines - showed in- 
creased porphyrin in the urine in cases of 
■'endemic” pellagra in Posusje, Jugoslavia, in 
“ alcoholic ” pellagrins in Cleveland, Ohio, and 
in Egyptian pellagrins. The porphyrin output 
appeared to be greatest before or at the onset of 
the disease and to decrease for a time while the 
clinical symptoms were developing ; it usually dis- 
appeared after treatment with substances rich in 
vitamin B,. Porphyria is thought to be an essential 
symptom of pellagra, and to cause the characteristic 
dermatitis by rendering the skin sensitive to light 
and pressure. The connexion between the derma- 
titis and exposure to sunlight has also been demon- 
strated by Smith and Ruffin.= ’ The lack of 
vitamin B, causing pre-pellagrous porphyria may 
be due to "malabsorption or malnutrition, or both ; 
but once the pre-pellagrous state is established hard 
physical work, especially in the open air, exposure 
to sunlight, or the occurrence of infectious disease 
will precipitate the symptoms of pellagra. The 
clinical similarity of pellagra and congenital por- 
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was. increased, so that much serous exudate escaped 
into the tissues. Blackman considers that the forma- 
tion of this exudate is characteristic of lead encephah'tis, 
as the picture which results from its formation has not 
been oljserved in any other type of encephalitis. The 
exudate causes distortion of the architecture of the 
brain, the regions in which exudate collects showing 
destruction of nerye cells and fibres, with overgrowth 
of neuroglial fibres around the cells that have been 
destroyed. During fixation of the brain some of the 
- exudate escapes into the fi.xing fluid, leaving large 
spongy areas in the brain, especially in the grey 
matter and in the apical white matter. Similar lesions 
are found in the cerebellum, particularly in the molecular 
layer, the Purkinje layer, and in the dentate nucleus. 
Small perivascular haemorrhages and focal areas of 
necrosis are common but are not specific. Special stains 
are recommended for demonstration of the exudate. A 
point of particular interest was that most of the-children 
developed encephalitis and died during the summer — 
nineteen out of the twenty-two cases succumbed during 
the hottest time of the year. The suggestion is madc- 
that the high seasonal temperatures, which cause vaso- 
dilatation, may possibly precipitate the onset of 
encephalitis by acting on vessels already weakened by 
the toxic effects of lead.’ 


in editing the Journal o/ Neurology and Psychiatry a 
board has been set up consisting of Dr. D. E. Denny- 
Brown, Mr. Geoffrey Jefferson, Dr. Aubrey Lewis, Dr. 
R. A. McCance, and Dr. Alfred Meyer. The medical 
public is thus assured of a quarterly periodical of high 
standard which, with its new typography and lay-out, 
deserves the support of neurologists and psychiatrists, 
in all parts of the British Empire. It is not too sanguine 
to expect that, with the standard set by the editorial 
board in this first number, our contemporary', under a 
new name and a wider policy, will become recognized 
everywhere as being authoritative and invaluable to 
those engaged in the study and practice of the subjects 
covered by its title. 

WORKtlEN’S COMPENSATION FOR SILICOSIS 

The group of pulmonary diseases known as silicosis 
attack a large number of workmen in countries where 
much mining is done in siliceous rock. The problem 
of silicosis was one of the first to be dealt with by the 
International Labour Office at "Geneva, which has pub- 
lished a considerable body of literature on its researches. 
The International Stoneworkers’ Secretariat has for long 
pressed the Office to help it to obtain compensation 
in all countries for silicosis, and in the course of its 


THE JOURNAL OF NEUROLOGY AND 
PSYCHIATRY 

■ ■ The first issue of the • Journal of Neurology and 

Psychiatry, dated January', 1938, has been published 
this week by the British Medical Association. A^ it 
, ' is the lineal descendant of the Journal of Neurology 
and Psychopathology the aim of the editors is to uphold 
, the traditions, character, and standard handed down by 
the late Dr. Kinnier Wilson. The present number 

■ contains original papers dealing with various aspects 
of neurology and psychiatry and a critical review of 

-'•the pathology of apopIe.xy. It has been decided to 
'■ . replace the editorial article of the previous journal by 
••/an authoritative- critical survey of some particular 
'■ ' subject. The choice of subject under review will be 
, guided largely by the type of work being carried out 
/' , at various hospitals and centres of research. In this 


investigations the Office has examined "the compensa- 
tion legislation in force in various countries. This 
legislation mostly falls within three ty'pical systems: 
special legislation, special schemes vvitlu'n workmen’s 
compensation legislation, and schedule. These are 
represented by practice in Great Britain, South Africa, 
and Germany respectively. In a recent report oh 
workmen’s compensation for sUicosis in the Union of 
South Africa, Great Britain, and Germany' the Office 
has analysed these systems of law according to a 
uniform plan, and compared the results. In a series 
of appendices it gives an account of the system of 
blanket coverage and its practical application, data con- 
nected with radiological technique and terminology', 
enumeration of products used and of industries, 
statistics of incidence and cost of compensation, and a 
list of countries which have introduced compensation. 


■'■'y'ftay it is the desire of the editorial committee to keep 
- .readers abreast of the latest additions to knowledge in 
. neurology and psychiatry. To aid in the same purpose, 

, ; each issue will also include an epitome of current litera- 
lure in which the contents tables of recently published 
numbers of journals devoted to these branches of 
medicine arc reproduced, along with short abstracts of 
. articles of special interest. Appreciating the need for 
' keeping in touch with the basic sciences, the scope of 
, '/the epitome will embrace journals of anatomy, physio- 
logy, and biochemistry. The critical reviews and the 
cpitorne should be of much value to neurologists and 
/ . 'Psychiatrists throughout this country, the Dominions, 
•.^ ' and the United States, because there is at present no 
./adequate senice in the English language for bringing 
their notice in compact form work which is going 
^ ' an in the world. To assist Dr. E. Arnold Carmichart 


THE HALF-YEARLY INDEXES 

The usual half-yearly inde.xes to the Jornnal and to 
the Supplement and Epitome have been prepared and 
will be ready shortly ; they' will, however, not be issued 
with all copies of the Journal but only to those readers 
who ask for them. Any member or subscriber who 
w'ishes to have one or all of the indexes can obtain 
what he wants, post free, by sending a postcard notify- 
ing his desire to the Secretary, B.M.A. House, Tavistock 
Square, W.C.l. Those wishing to receive the indexes 
regularly as published should intimate this. 

• imcrnational Labour Office. Studies and Reports. Series F 
(Industrial Hygiene), No. 16. Woriemen's Compensation for 
Silicosis in the Union of South Africa. Great Britain, and Germanv 
Geneva. 1937. Price 3s. 6d. Published in the United Kingdom bv 
P. S. King and Son. Ltd.. Orchard House, 14, Great Smith Street, 
Wcsuninstcr, S.W.l. - - 
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LEAD ENCEPHALITIS IN CHILDREN 


to use the serum to the best advantage. Every case 
in whicli the date or the fact itself of exposure to 
infection is in doubt has to be judged on its own merits, 
but two indications are quite clear; that serum is wasted 
it given , after the attack has begun, and that absolute 
prevention of an attack should be sought for only in 
infants or in children who ,by reason of other illness 
are unfit to undergo even a modified attack. 


VtrvAi J - 


SCHOLARSHIPS AND GRANTS FOR RESEARCH 

The Supplement this week (p. 34) contains an announce- 
ment of the five scholarships which the British Medical 
Association awards annually and for which it is pre-. 
pared now to receive applications. The value of the 
scholarships, which are tenable for a year, is £200 each 
in the case of the Ernest Hart Memorial Scholarship 
and the Walter Dixon Scholarship, and £150 for each 
of the other three. Grants to assist research are also 
made annually, and both scholarships and grants are 
aJrdcd by tlie Council ot 

recommenciation o( its Science Gommmee Appta 
tions for scholarships and grants should be made on 

_ Association not later than May 7, 1938. 


the occluded vessel was fully rc-estiiblishcci afi.'t 
moval of the ligature. During the c.xpcrimcnl,'; i.'?. 
tricular fibrillation was often noted; the onset e! k- 
arrhythmia was most frequent at the ' relc.i<e o; t\- 
ligature and, secondly, just after its application. T!'.- 
mechanical trauma wliich would take place at tl.',- 
times may possibly explain this. There are doub'.'o- 
clinical counterparts to these results. Cases base he.-" 
recorded in which an apparently sound clinical dincnc'ii 
of myocardial infarction confirmed by clcc!roc,wde- 
gram has not been borne out by post-mortem cvr; 
ination. Anginal pains of a duration comp^'rab'.e i,- 
that of Blumgart’s experiments occur in the \ari.Li 
known as angina decubitus and spasmodic nngiai, rj 
are held to be independent of infarction. Also. rre. 
gressive changes in the T waves arc often seen r. 
patients who give a history of nothing more than 
of effort. ■ In all of these groups it is possible ibi 
chronic progressive changes in the clcctroc.ardnvr,!r, 
may appear and in some be in(hstinguish.ible rre; 
those of myocardial infarction. Increasing Inon.o,'.- 
of these conditions will probably show that the prefer,., 
day tendency is to diagnose cardiac infarction t- 

readily. 
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Haemorrhage can usually be arrested by local pressure 
the application of a first-aid dressing with a finn bandage 
over it. Under the conditions implied by first-aid, when 
the dressings are from a stock packet sterilized some lime 
previously and there are no facilities for boiling instru- 
ments or adequate preparation of hands, opening the 
wound or packing its depths should be avoided. Should 
this seem essential for life-saving, the packing gauze, if 
possible, should be w'rung out of an antiseptic. For 
severe haemorrhage from a limb a tourniquet provides 
a certain method of arrest, one far safer than packing 
under doubtful conditions. A tourniquet should not be 
left on the arm longer than half an hour if it can be 
avoided, and' in no case longer than an hour : in the leg 
these times may be doubled. In the arm the dangers of 
a tourniquet are not alone those of tissue necrosis follow- 
ing prolonged ischaemia ; paralysis of some of the nenes, 
usually temporary but occasionally persisting as a partial 
weakness, is to be feared even after a short application 
of any band of a rigid type. Here it is safer to use the 
cuff of a sphygmomanometer. 

Tincture of iodine is universally painted over wounds 
as a first-aid measure. That this practice should be 
retained in ambulance classes is probably wise ; the use 
of iodine discourages meddlesome exploration, resterilizes 
dressings which have often been desterilized in application, 
and brings a visible and pungent reminder of the value 
of antisepsis. - \Vhen a really sterile dressing can be 
applied -with careful technique iodine is better omuted. 
In a fresh wound it is extremely painful, and to one 
whose nenes have been upset by a recent accident very 
distressing, while its sterilizing action is limited to the 
skin and the dressings and does not extend appreciably 
to the depths of the wound, the proteins of which are 
coagulated by the alcohol. When haemorrhage has been 
arrested and a clean dressing applied the part should be 
fixed on a splint or otherwise protected from avoidable 
movement , 

General Treatment 

As soon as the patient reaches a place where adequate 
treatment can be instituted — his house or the doctor's, 
a nursing home or hospital — a more careful study of 
him and his injury' must be made. We must ascertain 
as far as possible the extent of the wound, the degree 
of contamination, and the structures that have been 
injured. This examination may mean gently lifting up 
the flaps of the wound with forceps and cautious probing, 
but any forcible separation of the parts, anything that 
may hurt the patient or restart the haemorrhage, should 
be postponed till an anaesthetic has been given. At this 
stage a careful search will be made for nerve and tendon 
injuries and for fracture of neighbouring bones. Such 
a survey will allow us to decide whether the general con- 
dition of the patient demands treatment for shock or 
whether we may proceed to repair the wound at once ; 
whether an anaesthetic is necessary, and if so of what 
nature ; what structures are certainly damaged and need 
repair ; and if infection is to be feared, particularly 
I infection by some of the more dangerous organisms. 

It is rarely' that treatment for shock is essential before 
the wound can be repaired, and then only if it appears 
reasonably certain that active haemorrhage plays no part 
m the shock. Because of the difference outlined abov'e 
l^tween contamination and infection it is reallv important 
that the surgical toilet of the wound shall be' delaved as 
little as possible and that bacteria should not be allowed 
to establish a hold. The treatment of shock by warmth 


and the administration of fluids can in most cases be 
carried on while, the wound is being repaired. If neces- 
sary' a local anaesthetic can be given. 

Prerentire Therapy 

While infection may be present and is to be feared in 
any wound, there are three organisms whose presence can 
often be anticipated and whose ravages can be forestalled 
— the bacillus of tetanus, the bacillus of gas gangrene, 
and the haemolytic streptococcus. The bacilli of tetanus 
and gas gangrene are both found in the alimentary flora 
of farmyard animals, and therefore in stables and on 
all manured land, on the surface of roads, and in the 
dothing of those who work in gardens or with horses 
or cattle. Either bacillns may gain entry to wounds in- 
curred in such surroundings or by people in these occu- 
pations : but whereas the tetanus bacillus will establish 
itself wherever anaerobic conditions are found, the 
C/. welchii rarely gains a foothold except in the presence 
of grossly devitalized tissues. .A prophylactic dose of 
1,000 English units of antitetanic serum (2 English units 
correspond to I U.SA. unit) should be given in all cases 
of road or farm accidents, and indeed in every case of 
a lacerated wound where soiling is at all possible : a 
prophylactic dose of AOOO units of anti-gas-gangrene 
serum should be given in addition where soD'mg and 
laceration coexist.* 

Infections with virulent strains of haemolytic strepto- 
cocci are rarely encountered, except in wounds inflicted 
in hospital practice. In pricks or scratches incurred 
during necropsies, or while operating on or dressing septic 
cases, they may almost be anticipated, and are notoriously 
dangerous and even fatal. In such cases a prophylactic 
dose of sulphanilamide should be given. 

.Anaesthesia 

The question of anaesthes'ia demands little discussion. 
Trivial wounds, and occasionally larger ones in phleg- ' 
matic adults, may be stitched without anaesthesia. If 
the patient has not to make a journey afterwards a pre- 
liminary injection of morphine may be given to allay 
apprehension. In most cases a general anaesthetic will 
be found advisable, since it leaves the surgeon free to 
extend his procedures in time or space, and it is almost 
essential if a tourniquet is to be applied or haemorrhage 
is anticipated. Local anaesthesia is particularly applicable 
to wounds below the knee and elbow. The method of 
local infiltration is not really suitable for the repair of . 
wounds, and some form of nerve block will be preferred. 
Fortunately the median, ulnar, and radial nerves at the'' 
elbow and wrist, and the internal and external popliteal 
and long saphenous nerves at the knee, run in easily 
identified anatomical sites, and may be blocked by injec- 
tion with 1 per cent, novocain. Local anaesthesia is 
indicated when the wound is part of an injuiy that includes 
fractures of the ribs, since pulmonary complications may 
follow general anaesthesia, however carefully administered. 

Operathe Treatment 

The aim of the surgeon is to suture healthy, uninfected 
tissues as accurately as possible. When the wound has 
been inflicted with a clean sharp instrument, the tissues 
on its surfaces are undamaged, and the edges of skin and 
deep layers clean-cut. the wound may be sewn up co.m- 
pletely after gentle irrigation with a harmless antiseptic, 

• Mar.j su.-ceocs now gh'e a mixed tetanus and cu5-^an^re 
ar.ntoxin in at! read and industrial accidents: this is'ctcph-.-Iact;: 
acatnst infection b;- Cl. nzcrri. Cl. welcldi, and Vibr.or.j-er-iquc. 
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w. H. OGILVJE, F.R.C,S. 

treatment is the restoration 'of perfect 
function . to attain this end the wound must be mlde to 
heal m the shortest time, with the least alteratioMn iS 
structures by the processes of repair. 

Tlie Process of Repair 

The ideal progress of a wound is, or should be seen 
in. the healing of a surgical incision. An operation wound 
mcrs m several particuiars from the majority of acci- 
dental, wounds; first, it is" executed with sharp instruments, 
used m their cutting plane only, and the damage to tissues 
tfiong its inargin is therefore .slight ; secondly, there is 
no loss of substance ; thirdly, haemorrhage has not been 
allowed to take place ; and, fourthly, infection is absent 
or minimal. After suture the first change that takes place 
in such a wound is the outpouring of fluid between the 
apposed cut surfaces. Into this fluid and between these 
surfaces phagocytes wander, and proceed to engulf and 
remove damaged- cells — in the case of a clean wound to 
a depth of a few cells only. The fixed connective-tissue 
cells of the part multiply and bridge the gap, and on 
the surface the epithelial cells do the same. After four 
days the epithelial wound if linear is covered with fresh 
cells, and the deeper parts are bridged by new connective 
tissue. After ten days the wound is mechanically very 
nearly as strong as the normal parts on each side of it, 

. but the newly united tissues are more cellular and vascular. 

By the end of six weeks mature connective tissue has 
replaced the -fibroblasts and repair may be looked upon 
as complete. 

in traumatic surgery an imperfect result way be due 
to the nature of the, wound alone, the process of healing 
having proceeded normally, or to permanent interference 
with the function of the structures in the neighbourhood 
of the wound due to delayed or imperfect healing. In 
the first case there has been actual loss of substance which 
cannot be replaced, and the resulting disability will depend 
upon the extent and importance of the tissue lost. We 
can do nothing to mitigate or to prevent this loss. In 
the second case repair has been by second intention— (hat 
is, it -has passed through an intermediate stage of granula- 
tion. Granulation tissue is not in itself vicious. It is 
Nature’s method of dealing with a dead space, the putty 
she puts into jrriperfections before finishing off. Granu- 
lation tis^e must therefore be expected where the loss 
of substance has been too great for the tissues to be 

anoroximated by suture ; where approximation, though „ _ ■ u i , -i- 

'nSsible has been imperfectly performed.; or where it be drained. When there is any doubt undu , 

C been broken down later by haemorrhage or infection is safer than mistaken optimism. 

The S of sraoulafion ms« fe that it it Snails; tcpla«d 
by a Sbrous Ifeua which conl'f « ' 


invitation 

} 

to their neighbours and their shc.aths • 
poorly If at all. ’ 

JL?/ ■'’f =>PProximation of hc.ahhv . 

without infection wc must, in each case tim i. . ' 
Itself, aswss both the mechanical and Kutcriolo-ftrc V 
duion of the wound. From one point of v£r 
may be c assified as punctured, incised, lacerated 
or complicated by injury to -bones, joints, or rv,'- 

tI. " ^ ‘'f dll'.'. 

infected. The. two are not really independent, for vtr 
inlection depends not alone upon the entry of bi-' . 
but on (he presence of dead or d.imaeed'ii«»rs i-,- 
. which they can thrive and estabfisfi a fPothcM. b, 
general, clean-cut wounds arc more likely to K' ba:',* :- 
logically clean than lacerated ones, but this U h r, 
means always the case ; among the most d.tncertv'i jv 
the small punctures caused in hospital work bv bft;:,.' 
needles. 

Contamination anti Infection 

The progress of a wound infection may be tiivi.Wf"' 
two somewhat arbitrary stages— conlamin.ition .ml i.r..- 
tion. In the first stage the bncicria which Imu- hr; 
carried in by the agent inflicting ihc wound l:c w > . 
surface— in bits of dirt, clothing, or metal fraymi’iia- " 
in small groups in the blood clot. They arc .t 
contamination and have not yet started to mDrif!. i' 
invade. They can, at this stage, be remmeJ f; -■ 
thorough mechanical cleansing, leaving the lisstict re -I 
them uninfected. In the second stage the Ncn ■ 
profiting by the supply of culture medium asa^jf: ' 
them in the dead matter around, in blond dot, 
and damaged muscle, have muitiplicd and siif!;'! '• 
invade the tissues of Ihc host. They can now kiti” ''-’ 
only by the protective reaction of Ihc livint; cc"', •' 
by some wide excision which necessitates the rr ‘ ■' 
s of healthy tissues, and involves the risk Ih.at it mn 
the defence wall without including in iis sccpi c l • f 
invaders. For practical purposes the .stage of ce"''' 
tion may be looked upon as lasting for ivvclH'f ' '' 
before it passes into that of infection. It u- ■ ' ‘ 
remembered that where the organi.sms inlrndnrcd s’l 
the available pabulum scanty, and the ihv.r J' 
healthy, infection may never c.sinblisb .a footlm'd 
' An estimation of the probable degree of ratr.' 
the first step in deciding upon the ireatmeni of .lO' 

This will take into consideration the nature of fl : *• 
ment, the state of the patient’s .skin and j - 

appearance of the wound, and will be no mete ‘ ; • 
working guess based upon experience, but a ."y" .j. 
which treatment must be decided. If the v-onr.- -‘ i 
it shoufd be sewn up completely ; if infeet.'.i, s: ’ ' 


F/rst-Aid Measures 


margins of the’ defect it originally filled. JJs Purpose is 
b!nd fix, and repair ; its vice that this fixity destroys 
oinu, HA, a lu t- ^ granulated scar is thin, 

and liable to 
are 

weakened in proportion to the g^.P 


to 

fixed prone to break dosvn with friction, and liabi 
keloid "^or even malignant changes 
weakened in proportion to the gap in their fibres, 
bound to each other by adhesions; tendons become fixed 


These should be of the simplest ch.ir.'iel-*r y'"' 
to absolute essentials— the arrest of 
protection of the part from infection 
Thev are only necc-.sary when some cornr ca.,- 
and’whcn the interval in time or sp.ce P 

treatment can be undcrt.ikcn is apprevur-:. 
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CLOSING PROCEEDINGS 

The Croydon Typhoid Inquiry reached its final stage at 
the beginning of the present week. It had e.xtended over 
si.xteen daj's. The evidence on behalf of Croydon Cor- 
poration was completed by the calling of the town clerk, 
Mr. Ernest Taberuer, who, in reply to Mr. A. H. Forbes, 
for the Crovdon Division of. the British Medical Associa- 
tion and the Local Medical and Panel Committee, said 
that his council favoured co-operation with local medical 
practitioners, though it had not e.\ercised the powers of 
co-option afforded by the Local Government Act. 1933. 
He had no doubt that as the result of the present pro- 
ceedings it would take the suggestion into consideration. 
He thought that it would not have been feasible at the 
beginning of a serious outbreak for the medical officer to 
take himself away from his work and set up a bodt" of 
medical practitioners for the purpose of co-operation. 

. Dr. O. M. Holden, the medical officer, who was recalled, 
said In reply to Sir Humphry Rolleston that he began to 
be concerned about the cases on October 30, when four 
casts had been notified and t'vo others were suspected. 
The infection of the Addington well by a typhoid carrier 
was in his view the most probable cause of the'outbreafc, 
though he agreed with the chairman that this did not 
imply any wilful misconduct on the part of the carrier or 
any other person. 

Esidcnce by Residents 


A number of witnesses were presented by Mr. A. M. 
Lyons on behalf of the South Croydon Typhoid Outbreak 
Committee. Among these was Mr. R. L. Moss, secretary 
of the committee, who said that at -a meeting of residents 
on October 31 Dr. Holden had stated that water as a 
source of infection was “ inconceivable.” Another witness 
was a local councillor, Mr. S. A. Maycock, who said that 
he as a councillor received no information of the outbreak 
until November 9, when an official statement was made to 
the council at the maj'or-making ceremony. Mr. Maycock 
added that his son had been a typhoid patient, but was 
now recovering. Asked whether he was in hospital, Mr. 
Maycock replied, " No, emphatically not ; we kept him at 
home.” Other witnesses included a hotel proprietor, a 
local schoolmaster, the matron of a nursing home, and Mr. 
C. R. Rimington, whose son was taken ill as early as 
October 24 and died of typhoid. On October 29, .having 
heard of other cases in the road jn which he lived, Mr. 
Rimington wrote to the medical officer of health mention- 
ing these cases ana stating that the only common thing 
appeared to be water. On October 30 he saw Dr, Holden 
and offered to place himself entirely at the medical officers 
disposal in investigating the outbreak. He called an 
emergency meeting of local ratepayers on the following 
day, and it was at this meeting that Dr. Holden said, in 
reply to a question, that it was inconceivable that water 
was the cause. 


The last of this series of witnesses was a typhoid patient. 
Mr. Cecil E. Green, who stated that he was taken ill or 
November 20 and removed to Mayday Hospital, which ht 
had been allowed to leave for the first time on the dav or 
which he gave evidence. He desired to take the oppor- 
tunity of expressing his high appreciation of the medical 
nursing, and domestic attention he had received at the 
hospital, against which, he understood, some adverse 
criticism had been directed. Mr. Lyons said that no surf 
criticism had been made by those he represented, ane 
he w^hed to dissociate himself from anything of the kind 
1 Ir. Gre^n confirmed the testimony of previous witnesse; 
mat at the meeting of residents on October 31 the medica 
officer was asked if he thought that water was the causi 
replied that this was inconceivable 

local would not be a good idea to infom 

local praciitioncrs of the outbreak, but Dr. Holden did no 


TnEB?.msH 135 
JOLI-V.u, 


agree that at that time there was an outbreak, and that 
was one of the reasons why the residents were dissatisfied 
with the results of the meeting. 

Sir 3Yilliam Willcox’s Evidence 

Sir Wfilliaro Willco.x was also called by Mr. Lyons. 
He said that he desired to make certain statements in the 
interests of the public. The Croydon outbreak in his 
view was an epidemic of a rather serious form of typhoid, 
with clinical manifestations a little unusual. The mor- 
tality rate looked like being 15 per cent., which was fairly 
high. In reply to questions, he said that if there were 
five or SIX cases of tj'phoid in the same area, as was the 
case in Croydon by October 31, his suspicions would have 
been aroused, and his attention would first have been 
drawn to water and milk. In dealing with such an out- 
break he would advise close h'aison between the medical 
officer of health, the municipal authorin', local medical 
practitioners, and the voluntary hospitals. 

“ I am not criticizing the medical officer of health for 
Croydon, but I do criticize the machiners which exists 
throughout the countiy to-day, and the lack of liaison between 
the general health and municipal authorities and general 
practitioners. There should be some ad hoc cornmittee repre- 
senting the medical practitioners of the district who can 
advise the medical officer if called upon and who can in 
turn be helped by the medical officer.” 

He quite agreed that it was the responsibility of the 
medical officer of health to deal with an outbreak, and 
that it would not be possible in the midst of such an 
outbreak for the medical officer himself to go round to 
all the local doctors. He added that he was of opinion 
that the cause of this epidemic was discovered very 
quickly. ” It was a good piece of work. From a scientific 
point of view the diagnosis in this case was very quickly 
made.” He was sure that Dr. Holden did everything 
possible to help the doctors. The outbreak was rather 
sprung upon him, and perhaps he did not realize the 
importance of the help that a committee might have 
afforded. 

At the conclusion of Sir William Willcox's evidence 
Mr. Sandlands (for Dr. Holden) said that although he 
had previously slated that he would call a witness, he 
would not now do so in view of Sir Wiliam's, com- 
mendatory observations regarding the medical officer. 

Other Medica] Evidence 

Dr. George Lewin, who said that he had attended 
twenty-three cases during the present outbreak, urged 
that it was not enough merely to circularize the practi- 
tioners of South Croydon. All the practitioners in the 
borough and the surrounding districts should have been 
warned earlier, and a map of the water supply in relation 
to the occurrence of cases would have bera of great 
assistance. Replying to the chairman of the tribunal 
fMr, H. L, Murphy, K.C.) he said that had he been 
medical officer when the outbreak occurred he would 
have suspected water from the very beginning and have 
informed the practitioners — in confidence, if necessary— 
of the fact. The general practitioners bore the frontal 
attack in an outbre^ of this kind, and the M.O.H. was 
the intelligence officer. 

Dr. E. T. Conybeare, a medical officer of the Ministry 
of Health, who had assisted in Croydon from the begin- 
ning of the outbreak, answered some questions by the 
chairman. He thought that the coincidence between the 
dates on vvhich the known carrier was working in the 
well and the probable date of infection in the majority 
of the cases pointed to the probability that this man was 
connected with the outbreak, though not the cause of it 
in the gross manner vvhich had been indicated. He was 
of opinion that the incubation period in typhoid was 
longer than fourteen days. Dr. Macdonald Scott, bacterio- 
logist at the Ministry of Health, gave evidence that his 
examination showed that one of the workmen was a 
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such as 1 in 1,000 acriflavine, and the arrest of all bleeding 
and oozing points. Such an apparently clean wound 
airnost necessarily contains organisms ; but these, if small 

h-p T^im will be exterminated by 

the heal hy tissues around them if no circumstances 
favourable to them, such as the accumulation of exudate 
or the presence of foreign material, are allowed to appear 
Dead spaces must be eliminated, so the wound must be 
sutured to its depth ; it is not sufficient to approximate 
the skin For the deep sutures catgut of small calibre 
should be used, but used sparingly. Size 00 is usually 
sufficient, and the sizes larger than 1 are seldom needed 
being bulky and irritating to the 'tissues rather than 
strong. For the skin unabsorbable sutures of horse-hair 
or fine silkworm gut are best. An ideal material iV the 
suture of 00 ophthalmic silkworm gut, which is supplied 
by most firms in sterile tubes for plastic work, on fine 
eyeless cutting needles. These sutures can he inserted 
almost painlessly without anaesthesia and leave no visible 
scar when removed. All stitches in deep structures or 
skin must be interrupted to allow any fluid accumulating 
to escape between them, and beyond' this precaution 
drainage is unnecessary in the clean type of case under 
discussion. If, oh the other hand, the wound is lacerated 
and soiled it must be trimmed and cleansed before it 
can be sutured, and even then it should not be closed 
completely unless the excision has been wide and early ; 
usually drainage of some kind must be allowed. 


^ THrB«TOii 


though ultimately far less certain than ligature In the 
type of case being discussed a packed wound inadeqiuiclv 
excised IS almost certain to become infected to^ some 
degree, and secondarj' haemorrhage, demanding ligature 

to follow at any. time in the ensuing ten days. When 

shouffi"! been. packed to arrest bleeding the pad 
.should be removed two or three days later, a second 
pack being ready for immediate insertion should the 
bleeding restart. ^ * 


Such a wound' is first opened freely and its depths 
inspected. Loose blood clot, dirt, and fragments of 
clothing are removed, and the cavity is lightly sponged 
out with gauze swabs. If bleeding from a vessel of some 
size is then encountered it must be stopped ; otherwise the 
arrest of haemorrhage should be left till obviously 
damaged tissues have been excised. Excision is carried 
out methodically and carefully from the deeper to the 
more superficial layers. The torn surface of muscle 
hould be trimmed with scissors to the depth of a few 
aillimetres. Vessels and nerve trunks must of course 
e left, and can only be cleansed in so far as swabbing 
nth an antiseptic will do it. In most lacerated wounds 
le subcutaneous layer appears to be most soiled and 
lust be methodically trimmed, care being taken, however, 

) remove only as much as is badly damaged, and not 
) interfere with the blood supply of the skin flaps. Skin 
lould be removed very sparingly, the bruised edge alone . 
„f the flaps being cut away with a sharp knife. 

Haemorrhage should be arrested, where possible, by 
ligature of the bleeding point. After the e.xcision of 
bruised tissue the point of emergence of the jet of blood 
from the clean surface should be seen comparatively 
easily, and the point can be picked up with artery forceps 
and ligatured. If excision has been done under a 
tourniquet the vessels appear as the band is loosened. 
Blind diving for bleeding points that cannot dearly be 
seen is to be deprecated, for arteries and nerves usually 
run together, and the nerve may be seized with, or instead 
of the vessel. Ligature of large masses of tissue should 
also be avoided, as being liable to lead later to sepsis 
While the actual bleeding point should be ^ 

tied under the conditions of poor light, inadequate ass si- 
anc; and Efficient anaesthesia in which --nds o cn 
have to be treated such a course may be unwise. Bleed- 
ing may'continue, and its source appear to lie deeP in ‘‘n 
interosseous space or near same circtm- 

ihe operator is unwilling to ‘miSvc 

stances prevailing. Here packing offers -n^ciive 

nieihod of arrest, and one that is immediatelj effccmi.. 


Drainage and Delayed Primary Suture ! 

A wound lacerated and soiled enough to require ev- 
cision can rarely be sutured up completely. In most cases 
a small drain, preferably a length of corrugated rubber 
or a strip cut from a surgical glove, should be put down 
to its depth and brought out between two stitches. The 
drain can be removed as soon as lessened discharge and 
normality of temperature and pulse show that there is 
no infection in the depth of the wound ; if it comes out 
within forty-eight hours the cosmetic result will be that 
of an undrained wound without its lisks. In small 
wounds a very satisfactory temporary drain can be made 
by a wisp of six to ten strands of silkworm gut laid side 
by side, some or all of which can be removed as the 
wound clears up. 

If the excision has been incomplete or If the wound 
has been grossly contaminated, and in all cases of large 
and dirty lacerations repaired later than twelve hours after 
infliction, it is better to pack the wound at first, or at 
most to close it in part only. The method of "delayed 
primary suture," used with success in the war, is par- 
ticularly applicable to these dangerous cases. The wound 
is excised, and after haemorrhage has been arrested it is 
carefully packed with strips of gauze soaked in 1 in I.OOh 
acriflavine, care being taken that all recesses arc filled and 
that no pockets remain in which serum can aecuniulatc. 
The abortion of infection is judged by the general con- 
dition of the patient, the stale of his temperature and 
pulse, the Absence of pain, and the normal appearance 
of the parts around the dressing. .If these indication) 
are satisfactory the packing is removed after t'vo or three 
days under general anaesthesia, and if the wound appears 
healthy its sides are brought together over a small dr.uti 
with catgut mattress sutures for the deeper parts and 
interrupted silkworm-gut stitches for the skin. 

Aft.er suture the wound is dressed with sterile gaii/c 
and wool and bandaged firmly enough to keep the deep 
laj'crs apposed and discourage oozing. The injured part 
must be kept immobilized for at any rate the first v.c£<. 
after suture. This may imply rest in bed, confincmcrit 
to the house, a sling, or, in many cases, a splint. Kn- 
is essential to prevent effusion, aid repair, and assist in: 
tissues to overcome infection. It is far better oscriL .- 
Ihan omitted. For these reasons a splint is often advoa.;^: 
to immobilize the whole of an involscd limh s,.?rT. -■ 
and, in some cases, to maintain a position svhich re-.i'e- 
the sutured planes. 

(To he continneif) 


The Medical Society of nvi.in h orpniri.'iz ^ ' 

concress on renal insufficiency, svhich ssill (ale ; 

Evian from September 21 lo 24, 

Professor F. Rathery. T.llcs of rapefs 
conercss should be sent to the secrefanes. Dr. t. >■ , 

and Dr M. Derot. before July 15. Aff cornmi. 

inquiries should be addressed to the .SecrePn.u 
13S. .Asenue des Champ)-t.t>sees. Par.- 
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to do and of jvhich no mention was made. Every doctor 
who wanted help could obtain it from the office of the 
medical officer. At the invitation of the doctors of 
Croydon Dr. Holden or his deputy had paid no fewer 
than fifty visits to patients in their homes. He mentioned 
that as showing that cordial co-operation did e.xist between 
the individual medical men who wanted help and the 
medical officer whose duly it was to supply it. In addition 
there were multitudinous arrangements to be made 
samples to be taken, laundry supervision to be instituted, 
a great increase of hospital accommodation and nursing 
staff to be provided. All these were matters which should' 
be considered in judging the work and the responsibility 
of the medical officer during the strenuous and an.xious 
period. 

The closing speeches of the Inquiry were made by Mr. 
Lyons, K.C., on behalf of the South Croydon Typhoid 
Committee, and Sir Walter Monckton, K.C., on behalf of 
Croydon Corporation. 

On the last day of the hearing (January. 11) it was 
announced that the total cases numbered 290, no fresh 
cases having been notified for several days. The number 
of deaths was 38. A bulletin outside the town hall stated 
that six patients were still dangerously ill with typhoid at 
Mayday Hospital, and seven others seriously ill. 


inability to sit, stand, or move with grace and ease. The 
first necessity was to create in every public school a 
department of physical education, on a level with other 
departments such as modern languages, and with a univer- 
sity graduate to’ direct it. The interest of the directo'r 
should be in the individual, particularly the weakling, 
rather than in the class. Mr. Jacks said that in his own 
experience he had discovered that whereas at about the 
age of 16 a boy normally put on about two pounds in 
weight every term, in the term in which he took the school 
certificate, generally at the age of 161. there was a tend- 
ency to stand still or to lose weight. This indicated one 
of the strains and stresses which the director of physical 
education would have to bear in mind. 

Criticism of the physical fitness campaign came from 
the high mistress of a girls’ school. Miss Ethel 
Strudwtck of St. Paul's, Hammersmith. The word 
“ fitness ” was too closely associated with advertisement. 
She had never found it easy to believe that medicines or 
anything else which were widely advertised on the 
hoardings really did anybody any good. She distrusted 
the advertisement part of the campaign because she feared 
it might mean an artificial boom followed inevitably 
by a slump. Nor did she like the idea of middle-aged 
women being encouraged to emulate the poster-girl and 
poise on one toe! 


EDUCATION AND HEALTH 

CONFERENCES OF TEACHERS’ ORGANIZATIONS 

Over fifty educational associations combined for a five- 
day conference during the first week of the New Year 
at University College, London. As many as six meet- 
ings were sometimes taking place simultaneously, and 
the crowded theatres and corridors bore witness to the 
enthusiasm of the teaching profession. Several of the 
sessions were occupied, di.rectly or indirectly, with 
the subject of health in the schools, and the Government’s 
physical fitness campaign was often referred to, and at 
times critically examined. 

The Minister of Health (Sir Kinosley Wood) was 
president of the conference, and in an inaugural address 
bn the subject of “ Education and Health ” ranged over 
the activities of his department. He mentioned that the 
new midwifery service would.be seen in almost full opera- 
tion throughout the country during the present year. 

■ Already some 7,000 midwives had been appointed. Lord 
Dawson of Penn, who proposed a vote of thanks to the 
Minister, said that an improvement in the maternal mor- 
tality figures might be hoped for in the near future, but 
it could not' be repeated too often that in the earnest 
advocacy of the importance of reducing maternal mor- 
tality care must be taken not to frighten those young 
people who had maternity in front""' of them. Lord 
Dawson said that members of the medical profession 
were thinking more than ever in terms of education, and 
it was important that all those posts which were concerned 
both with education and health should be open to all 
medical men and women. 


Health in the Schools 

Sir PARQuti.AR Buzzard presided over a joint conferen 
of all the organizations on the subject of “Health in tl 
Schools.' He stressed the importance of aames recre 
lion, rest, diet, and fresh air, as well as Ihe^mere phvsic 
exercises, m the national campaign which had for 
object a higher standard of physical fitness. The conU 
MTi by Mr. M." L. Jacks, head master 

Mill Hill and director-elect of the Department of Educ 
- University. He dealt with certain forms 
specially the concern of I 
lack of power to develop skill. lack 
ge of muscular potentiality and economy, a 


Medical Aspects of Backwardness 

In his address to the Medical Officers of Schools Asso- 
ciation Dr. R. G. Gordon said that backw’ard children 
might be divided into three classes — those who were bora 
stupid, those who acquired stupidity, and those who had 
stupidity thrust upon them by bad upbringing; In the first 
class might be included children with certain inborn 
defects of vision, hearing, and other senses, which made 
for backwardness, also children physically enfeebled 
because coming from poor or degenerate stock. As for 
those who acquired stupidity, he thought that while mal- 
nutrition might for the time being depress intelligence. 
It did not seem to be a cause of backwardness in itself. 
General diseases likewise did not seem to have a very 
pronounced influence in this respect except in so far as 
they led to absence from school. The effect of diseases 
of the central nervous system was an important and 
interesting subject The most obvious of these was 
epidemic encephalitis, and the effects of this disease largely 
determined a modification of the definition of mental 
deficiency in the new Act. He believed this condition 
demonstrated in an exaggerated form the process which 
was seen in a much more common condition — namely, 
chorea. Choreic children, who were often, of course, 
rheumatic children, were of the highly strung rather than 
the bright, intelligent type ; but it had been well said that 
the choreic child was jerky in mind just as he was jerky in 
body, and so he was erratic, inattentive, and lacking in 
concentration. Enlarged tonsils and adenoids were often 
blamed for backwardness, but he was rather a sceptic 
about the whole'sale blessings which followed operation 
for their removal as a mass production performance. 
Dr. Gordon also dealt with endocrine abnormalities and 
emotional disturbances in the same connexion. As for. 
the third class of children, those who had stupidity thrust 
upon them, this was a group with which, as practitioners, 
they had comparatively little to do, since in this category 
were included these who had been badly taught and thus 
deprived of the grounding which was so essential to future 
progress. Yet although it was not the business of the 
doctor to criticize the teacher, he ought to keep in mind 
that the backwardness upon which he was called on to 
advise might be due to factors not really within his 
province at all. 


•Health and Retardation 

The question of the backward child figured in several 
other discussions during the conference. Dr. Mildred 
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consistent carrier of B. typhosus. All his tests at the 
• ground had been negative. 

In a final speech to the tribunal on behalf of- the 
of B-M.A. and the Local Medical 
Committee, Mr. Forbes said that it might have 
A/T a- such a time to have- recognized the Local 

Medical and Panel Committee as a body with which to 
co-operate. He hoped that medical men would in future 
add'ed'^^ Public Health Committee. Mr. Forbes 

‘My cheats are not here to make any attack on anybody. 

- ft to the tribunal, and must be to everybody, that 

the Croydon medical officer of health is a loyal* able 'and - 
industrious servant of the corporation, and it appears’ also 
that m the witness box he was a truthful and careful witness. 
Whatever I have to say by way of criticism of his views, it 
must not be thought by him or by anybody (hat it con- 
stitutes anything in the nature of an unfriendly attack or an 
attack of any description." ' 

The Case for the' Medical Officer of Health 

, The closing speech of Mr. P. E. Sandlands, K.C., for 
the medical officer of health, occupied the whole of one 
afternoon and the greater part of the next morning. He 
said that Dr. Holden had been medical officer for Croydon 
since 1928, and, before that, medical officer for two other 
important county boroughs. In the letter over the signa- 
tures of Lord Dawson and Sir Kaye Le Fleming he was 
referred to as “ distinguished,” and Mr. Forbes, counsel 
for the Croydon Division of the B.M.A., who came to the. 
Inquiry as a critic, ended by being almost a partisan of 
the medical officer, whom he described as loyal, able, and 
industrious, and as a witness careful and truthful. The 
tribunal had seen him in the witness chair,- and heard 
what he had done — or only part of what he had done, 
because there had been hundreds of duties in connexion 
with the outbreak which he had efficiently discharged and 
on which no comment was made— and he could not help 
feeling that the critical atmosphere in respect to ' Dr. 
Holden in which the Inquiry began had been considerably 
modified as it proceeded. He thought Dr. Holden must 
have impressed the tribunal with his modest demeanour 
and quiet efficiency. 

■What were the causes of the outbreak? Was Dr. 
Holden blameworthy in failing at first to localize the 
source or in dealing with it when localized? A medical 
officer of health had many statutory duties, but no statute 
had laid upon him the duty of looking after the water. 
The governing regulation read that “be must inform 
himself as far as pfacttcabfe as to all matters affecting 
or likely to affect public health in the district and be 
prepared to advise the local authority on them.” “ As far 
as practicable ” was a phrase like a concertina, which 
could be extended or compressed. The criterion of judg- 
ment was what the medical officer s predecessors had done 
and what be himself had done. He had never been 
summoned to the Water Committee. The borough 
engineer and the medical officer both had service agree- 
ments, and it was fair to suppose that the borough 
engineer was the senior officer ; his remuneration indicated 
. this unmistakably. But both were principal officers, and 
each was under an obligation to let the other know about 
matters affecting the other department Dr ^ 
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'Villiam had not hemi al! 
the evidence. Was Dr. Holden to be held 

T "■'■‘s proceeding 

at the well In fact nobody was to blame for this titt 
happy accident If a medical officer of health ivas to b- 
hdd responsible in such a case eligibility for such an 
combination of the qualities of 
is of Canterbury, ihc hlads of the 

il r ° veterinary surgeon.” Dr. Holden 

ad believed that chlorination was in progress. As lone 
ago as 1930 he had suggested that, chlorination of the 
Addington welt should be considered. Mr. Sandlands 
desired to make it clear that the dose which Dr. Holden 
had recommended— namelj', 0,05 part in a million-uas 
simply a precautionary dose, to be increased when cireimi- 
stances demanded. To double the dose would make ilie 
water more resistant from the point of view of other 
organisms, but not from the point of view of typhoid ; 
when dealing with the typhoid bacillus the smaller dose 
Was sufficient. The advice Dr. Holden had given with 
regard to chlorination was perfectly sound and h.ul 
resulted, as the succession of analyses shosved, in a mott 
satisfactory water being supplied until the eve of the 
outbreak, Mr. Forbes had expressly exonerated Di. 
Holden from any blame in this respect, and Sir Willhm 
Wilicox had said that from (he scientific point of view 
the detection of the cause of the epidemic was a very 
good piece of work and a quick diagnosis. 

The chairman said that there was no question of th: 
tribunal differing from what Sir William Widcox had SJid 
on that point. 

Potential Cnuscs of Outbreak 


repelling criticism was not seeking to deflect it to anybody 
elfe His impression of Dr. Holden was ^ 

Ser Take blame which was not clearly h.s than let a 
colleague suffer. He was not attacking tin- borough 


recommendations to the borough engineer 
The most probable cause of (he outbreak 

infection of the Addington well ^^^-^^^^Tuckfinc and 
at the well. That was the opinion of Dr. Suckling am 
Dr. Conrbeare. Against that was the opinion ot oir 
Wiiliam VViiicox that the cause of the oulbrc.ak 
from the gathering ground getting into the well ihrouso 


Mr. Sandlands went on to urge that it was the hiisineu 
of the medical officer, faced with an outbreak, to coiuiikr 
all possible causes; only by elimination could he arrhe 
at the actual source of the trouble. Suppose it hjJ 
turned out that the infection was milk-borne, and Dr, 
Holden had from the first concentrated his aticniion m 
the water, would he not have been subject to crilichm? 
In fact, five out of the first six cases were on the vam: 
milk supply, and, with the Bournemouth epidemic in 
mind, Dr. Holden was keeping in view the possibilii) "f 
miik among other causes. But he never neglected the 
water. It had 'been stated in evidence that at a mecUn,' 
of residents, in reply to a question, he said it was " inMo- 
ceivabJc ” that the water could be to blame, but it wun 
evident that all the people concerned were thinking .T 
that time, not of the general water .supply, but of som-’ 
local contamination affecting the main in the streets vlicN 
the first cases arose. Even before that meeting took plJ-j- 
Dr. Holden, so far from neglecting water, had giv« 
instructions for samples to be taken from laps 'n 
houses where cases had occurred and for the niami !■ 
be tested. 

On the question of want of co-ordination, the f,)Cl 
no medical committee was in existence might be a mat'-v 
for recommendation by the Iribim.al. But it w.is no: ■> 
matter on which the medical officer could be evpcdca !•> 
lake the initiative during an epidemic. It was no- i'^ - 
Holden’s fault that the committee was not ccmiti!!' - 
it was for the other doctors to eonstiiutc the coninv...- 
and prolTei their help. He was noi concerned t ; 
sugeestion that there should be an obligation on .d. n - 
authorities to set up committees of mcdicai men b ^ ■ 
Holden had said that he would b: gbd to t., 
operated had such a committee ctisied Nciihcr in; t - - 
Committee nor the British .Medical Associaiicn r:, - 
whole of the medic.a! profession, jir.-.i. r- - 



tribunal shouh. 

lion or Dr. Holden w.-.s antagomsfc to lie i..- 

In conclusion Nfr. Sandlands C':; 1' 

not forget the hundreds of tmngi ih.i fX. H-. 
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CARDIAC COMPLICATIONS IN MAJOR 

abdominal SURGERY 

At a meeting of the Section of Surgery of the Royal 
Society of Medicine on January 5. Professor G. Grey 
Turner presiding, the question of cardiac complications 
in major abdominal surgery was discussed. 

Dr. PauL'Wood said that the cardiac complications of 
major abdominal surgery were “ over-diagnosed ” by many 
surgeons. Hearts with disease stood up to the strain of 
abdominal operations surprisingly well. During the post- 
operative period certain symptoms suggested heart trouble. 
He proceeded to attempt a classification of cardiac and 
non-cardiac complications based on these presenting symp- 
toms. Pain in the chest might be due to myocardial 
infarction, to pulmonary embolism, or to pericarditis ; 
more often it was non-cardiac. He laid stress upon the 
various manifestations of pulmonary embolism, and par- 
ticularly upon the cases without pain or haemoptysis. 
Dyspnoea might be caused by congestive heart failure or 
by pulmonary embolism, but was usually non-cardiac, 
and might be due to pulmonary complications, to abdo- 
minal distension,- to subphrenic inflammatory conditions, 
or to uraemia. He emphasized the rarity of congestive 
heart failure as a' post-operative complication. Sudden 
collapse might be due to myocardial infarction or to pul- 
monary embolism. A slower type of collapse was usually 
due to dehydration, haemorrhage, peritonitis, or to other 
surgical complications. Peripheral circulatory failure .was 
far more frequent than cardiac failure. A rising pulse 
rate and a falling blood pressure were important signs of 
impending collapse, and sufficient fluids must be given 
rectally or intravenously — about 7 litres in twenty-four 
hours; a urinary output of some 1,500 c.cm. daily should 
be maintained. Irregularities of rhythm were commonly 
due to ectopic beats, and pointed more to infection or to 
abdominal distension than to heart disease. Patients who 
developed auricular fibrillation should be thoroughly over- 
hauled by a physician. 

He summed up his argument by saying that the most 
dramatic occurrences were usually due to pulmonary 
embolism, but might be the result of myocardial infarc- 
tion. Dyspnoea found alone was, nearly always of a pul- 
monary nature, and might derive from bronchopneumonia 
or some like condition. Congestive heart failure was a 
rare event,- and did not occur unless the heart was very 
badly diseased. When faced with obscure post-operative 
disease the surgeon would do well to consider carefully 
all possible surgical causes and complications before he 
accused the heart. In the absence of a necropsy it was 
often very difficult to convince the surgeon of the heart’s 
innocence. 

CholeQstifis and Heart-Disease 


Mr. D. H. P.s-rEY remarked that it was interesting tc 
hear the cardiologist emphasize the rarity of heart failurt 
as a cause of death after operation ; this point had beer 
stressed so much from the anaesthetist’s side. He raiser 
a question on the apparent association of the gall-bladdci 
with cardiac pain. Was there some relation between ibi 
gall-bladder and myocardial infarction, or was it tha 
wrdiac pain was simulated by the gall-bladder? Mr 
RortGERs asked whether the fear of impendini 
death had been found to have anv relation to the presenci 
o a cardiac lesion ; also whether the use of digitalis wa 
ru a iy**’dhble in case.s in uhich tiiere was no auricula 
Carlton referred to the amount o 
''5ood had recommended in cases o 
collapse, it seemed to him that 7 litres ii 
Siven rectally or intravenously, rva 
. ' ■ Ten,ycars ago intravenous Iherapv was pressei 
a strongly but more recently it had been some 
t'hat discounted. Professor Grey Turner was glad t. 


find Dr. Wood insisting on the risks that could be (aken 
surgically in cases of heart disease. Nothing had im- 
pressed him more than the way in which patients with 
heart disease would tolerate the necessary operation. 

Dr, Wood, in reply, said that cholecystitis was sonte- 
times diagnosed as angina and angina as cholecystitis. 
In patients with angina and cholecystitis or gall-stones, if 
the gall-bladder were removed there was a temporary 
improvement in the angina. Any failing heart would 
benefit from digitalis, but if administered it should be by 
a physician. Wjth regard to fluid, it had been shown 
quite conclusively that patients needed 6 pints of fluid a 
day. About half of this amount they received in the 
form of solid diet ; but the patients in these cases were 
not receiving solid diet, and therefore required the same 
amount of fluid in another form. In addition, they might 
have been vomiting a great deal, certainly they had been 
sweating, and probably over-breathing under the anaes- 
thetic, so that they were in a dehydrated state. He granted 
that if 7 litres were given in twenty-four hours most of it 
should be given rectally. Far more fluid could be given 
successfully by the rectal route than was generally 
recognized. 

The Circulation in Gangrene 

Mr. James F. Philip gave a demonstration by means 
of lantern slides of the circulation in gangrene of the lower 
extremities as seen radiographically after injecting the 
arterial tree. He discussed the different forms of gangrene 
seen in diabetes, arteriosclerosis^ and thrombo-angiitis 
obliterans. He believed that no single mode of treatment 
could be universally successful, and that sympathectomy, 
physiotherapy, and amputation each had its place in the 
treatment of this disease. As regards the venous system, 
in arteriosclerosis the veins were seldom occluded ; in 
diabetes, thrombosis of the veins was a frequent occur- 
rence ; and in thrombo-angiitis obliterans the veins 
appeared to be affected just as much as the arteries. After 
some questions and brief discussion Professor Grey 
Turner said that he could not help thinking ihaf th.ere 
was yet a good deal of work to be done on revasculariza- 
tion in such cases. It must be assumed that something 
of this kind might occur in certain cases of gangrene 
spontaneously. He recalled patients in years gone by who 
had refused to have surgical intervention in gangrene, and 
who had recovered. In diabetic gangrene he had been 
impressed on occasion by the extreme virulence of the 
infective type. This was not nowadays so often noticed, 
because the metabolic condition was brought under treat- 
ment at an earlier stage. 

Mr. Philip, in reply, described attempts at revasculariza- 
tion by means of physiotherapy, which, he said, gave good 
results. He instanced the case of a gamekeeper, aged 60, 
who could walk only 200 yards before developing claudi- 
cation. Pulsation was absent from the major arteries of 
both legs. He was put on various exercises, contrast 
baths — that is, alternating hot and cold — and diet, with 
rest and the wearing of warm socks, and afterwards 
reported at three-monthly intervals. He had now been 
back at work for three years, though there was some slight 
recrudescence of the trouble each winter. Even in gangrene 
due to diabetes these attempts at revascularization of the 
limb had been at times of assistance. 


A meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland was held on December 
10, 1937, with the president. Dr. E. T. Freem.vn. in the 
chair. Dr. H. L, Parker reported a case of the Laurence- 
Moon-Bicdl syndrome, and Dr. Ala.n Thompso.n a case 
of chloroma. Dr. P. T. O’FaRrell read a paper on a 
series of cases of both acute and chronic types of peri- 
pheral arterial occlusion of organic origin. Each com- 
munication provoked a lively discussion in which, among 
others. Dr. A. R. Parsons fPresident of the .Academvl, 
Dr. Euphan Maxwell. Dr. E. Rarv'ey, Dr. G. C. 
Dockeray, Dr. j. C. Flood, Dr. H. B. Goulding, Dr. 
Bouchier Hayes, Dr. J. Lewis, and Dr. Jessop took part. 
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child w.snn*rSinTeVoliona?y„fe,/T^^^ 

mathematicians 

mat such a child, retreated into a world of fantasv and 

Gregory addressed the Child Study Society 
^"‘^Retardation.” In particular she spoke 
children during the second, and third 
^ S''®at morbidity if not of mor- 

Iity. Advice on behalf of the toddler was compara- 
tively- rarely sought, and it appeared to be the idea of 
many parents that, having weathered the stress of infancy, 
he could be avyarded a little wholesome neglect. Dr. 
(jregory also said hovv strongly she had been impressed 
by the incidence of rickets in young' children.' She had 
been asked .to judge a baby show in a village, and was 
nornned to find that when the thirteen babies presented 
were undressed all but one of them showed some signs 
of rickets. This was in a village where there was no 
•unemployment and where every cottage had its garden, 
though it appeared to be the parents’ habit to keep their 
children in the stuffy rooms. 

Dr. J. A. Hadfield, who presided on this occasion, said 
that iruhis opinion, in. respect of the recognition of mental 
deficiency at an early stage, council schools were more 
fortunately placed than private. He had had not infre- ' 
quently children sent to him with quite aggravated mental 
deficiency by parents who refused to admit that their 
children were mentally deficient at all. Often backward- 
ness was due to emotional causes. 'A child whose whole 
mind was occupied with fear and anxiety could not be 
expected to devote himself to scholastic work. Sometimes 
the fear arose out of a hypersensitive conscience, and in 
such cases might be traced back to an illness in early 
childhood. The fact that the child had got over pneu- 
monia, rickets, or some other malady did not .mean that 
everything was well. These conditions often left behind 
them abnormalities which manifested themselves later in 
the form of morbid fears. 


Tur Rtiinn 
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Many ^^oices 

The spiritual aspect of health, dealt with by Dr. 
Burnett Rae before the Institute of Christian Education, 
attracted one of the largest of the sec’tional audiences. 
Fatigue problems in the preparatory school child was the 
subject of an address by Dr. Annis Gillie to. the Asso- 
ciation of Head Mistresses, and Dr. Bradford Hill of 
the London School of Hygiene and Tropical Medicine 
addressed the Association of Teachers of Domestic Sub- 
jects on national nutrition. Physical training in the Army 
was described by Major T. F. Kennedy to the British 
Association for Physical Training. The Army system, he 
said was a combination ot the Swedish and Danish 
systems and aimed at producing a harmonious develop- 
ment of body and mind through the medium of pro- 
gressive muscular-education. The Ling Physical Educa- 
•tion Association was addressed by Mr. Kenneth Lindsw, 
M P Parliamentary Secretary to the Board of Education, 
on the subject of national fitness, and this J' 

number of other speakers, including Mr. W. P. Alexande^r 
d rector of education for Margate, who criticized the 
thrSLr course for physical education instructors on the 
SS of the insufiiciency of time devoted to psychology. 

The Uni''f'''‘='t^’ of London Animal NS'elfare Society 
arranged a 


The University of London - , n t 

lecture bv .Dr. R. Lovell of the Roya 
Veterinary College on diseases common to n^an an" 
animals After reviewing the various bacillary and proto- 
zoal diseases he showed how a disease m one spcciu 
might develop in a ditlerenl way from the same d s.as. 
in another. A familiar example was the disease due to 
Brucella abortus as manifested in man and in cam . 


INTERNATIONAL ORGANIZATION AG\IiNST 
TRACHOMA 

MEETING IN CAIRO 

A meeting of the E.\cciilivc Committee of the Internationa! 
Organization against Trachoma was held on December 9. 
1937, at the Semiramis Hotel, Cairo. The sccrcl.-irv-genetai 
read the minutes of the previous meeting, held in I’ari^ in 
1936, and the accounts were then pa.sscd. The siibienilon 
given for purposes - of - research by the American Ac.idenu 
of Ophthalmology and Oto-Iaryngology— 100 dollar 
allocated to Dr. Polcff of the Pasteur Institute at Kabji, 
Morocco. It was decided to hold, the next meeting of ibt 
organization at the same place and .at the same lime as tli.it 
of the International Council of Ophthalmology, in 1939. 

^ Assembly of Delegates 

On the following day an assembly of delegates was heU 
After a statement by the president on the business to be 
transacted, the audited accounts were passed, and Professor 
Manuel Marquez wns elected an honorary niemhcr of lie 
E.xeculive Committee. The president, Mr. A. F. MacCalbn, 
and the secretary-general. Dr. Wibaut, who were elected for 
a period of five years at the meeting in London in 193.'. 
remain in 'office. According to the statutes four members of 
the Executive Committee were then clue to retire, hut all 
members had to retire in 1937 it was decided to defer eletiiors 
until the present meeting. 

The president ' explained that six nations were atrcaif' 
represented on the Exceulisc Commiltcc, as follows; CrMt 
Britain (Mr. MacCallan, president), Holland (Dr. Uibai.r, 
secretary-general). France |Dr. Bailliart) and the United ,S!.ue‘ 
(Dr. Park Lewis) ; representing the International Assocm!"" 
for the Pres’cntion of Blindness. Hungary (Professor de Gro-.'- 
and Spain (Professor Marquez); honorary members. I of ds 
Iwels'e vacancies it was decided that Iwclsc nations oilier d i" 
those previously mentioned should be rcprescnicd. and if 
each national representative should he selected b.s d-' 
national group : also that, as provided in ihc slalutes r-' 
distinction should be made as to grades of vicc-rrc'ideri- 
members, and secretary. It was then rcsobed that llic fodv-'- 
ing nations, as being those most subject to lracbom.a, sh-u.U f‘ 
represented on the Executive Committee; Argcnlim. Il'.’l.-v-' 
Czcchoslovalcia. Egypt, German). India. Il.ih, It ' 
Lilhuariia. Poland, Rumania, and TiirUv. .SiibscqDcn'i. i! 
announced that the national groups Ii.ad chosen the b’’!'-'*; ■' 
as their reprcsenlatiscs; Argcnlina, Dr. Jo-e .Sena : ■ 

Professor PaschefT; Czcchoslosafia. Profci-nr K.k!-*- 
-Ecspt. Dr. Tessfik : Gcrm.any. Profe-sor Rohrsc.bn'.Ti.'er ; P i • 
Professor Leonard!; India. Dr. .Mutcr/ee : 

Ogiichi: Lithuania. Dr. Avi/onis ; Poland. Dr. /..: r • 
Rumania. Profe^sor .Michail ; Turkey, Dr. N.!ti Pcoiio: 

TIic Scientific Meeting 

On December lO. 1937, the ^eicntibe rn-.-ei'n,- •'■js . . ■ ^ 

at the Semiramis Hotel. After an intraducroo 
president, interesting discussions were 

biological .Aelioiogs of Tr.acbo.m-i f;, ' ; . r- 

Trachoma.'- opened h> Dr. Koshrd I’- . 

Treatment of Tnchom;. " These v,e;-e h > , 

Professor Motepi. D.', ' ' 


Professor Motegi 
Dr. Jacou'dcs, Dr. M.r 


O'.na. and D .-. (J 
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the middle of the nineteenth centurj’ to realize the impor- 
tance of training in dentistrj', and in 1856 he had begun 
a course of lectures on physiologj’ and diseases of the 
teeth. Working with others he had opened an Edinburgh 
Dental Dispensary in Drummond Street in January, 1S60, 
After various transfers the dispensary had corne to occupy 
the present site in 1878, and had changed its name to 
the Edinburgh Dental Hospital and School. In 1914 the 
site and premises had been purchased, but the plans for 
e.xtension had to be postponed till after the war. There 
had been alterations in 1927, but there was now urgent 
need for further extension. So far £1 1,000 has been sub- 
scribed in response to the appeal. 


ENGLAND AND WALES 

Prerentlon of Blindness 

The London County Council is proposing to ask the 
Medical Research Council to take steps to investigate the 
question of the influence of myopia in causing blindness 
and the part played by the special schools for the partially 
sighted in such prevention. The Hospitals and Medical 
Services and Education Committees of the County 
Council have jointly considered the matter, and are of 
opinion that in order to obtain some satisfactory know- 
ledge of the problems of myopia an investigation is 
urgently necessary. SucH an - investigation should be a 
comprehensive one and could not be adequately under- 
taken by a local authority. Assistance could be rendered 
to the Medical Research Council by placing county council 
records at its disposal and giving facilities for research 
work to be carried on in its educational institutions. The 
matter has arisen immediately out of the recent report of 
the standing committee of the Union of Counties Asso- 
ciation for the Blind, a voluntary body working in close 
association with the Ministry of Health, the Board of 
Education, and various agencies chiefly concerned with 
prevention. This committee, in its report, points out that 
the treatment of visual defects of children attending 
special schools was dealt with in the report of the 
Committee on Partially Sighted Children in 1934. In that 
report no definite conclusion was reached beyond empha- 
sizing the need for further research. The standing com- 
mittee is in agreement with the conclusion that the 
influence of myopia in causing blindness, and the part 
played by the special school in preventing it, is the most 
important of all problems rvith regard to myopia which 
needs further consideration. 


^ St. Mary’s Hospitals, Mandiester 

^ The report for 1936 of the maternity department of 
St. Mary's Hospitals, which has been prepared by' Dr. R. 
Newton, reveals that 931 maternity' patients were treated 
in their own homes and 2,545 in the hospital, no fewer 
than 1,282 being emergency cases. It is interesting to 
note that of the 1,263 booked cases 1,040 were delivered 
at or near term, 215 were discharged undelivered, and 
there were eight abortions, whereas among the emergency 
cases admitted to the hospital only 627 were delivered 
at or near term. 335 were discharged undelivered, and 
there were no fewer than 239 abortions and nine ectopic 
pregnancies. There were altogether thirtv-ihree maternal 
deaths, representing a mortality of IJl 'per cent, of the 
total in-palients, the mortality in booked cases beina 0.63 
per cenu as compared with 1.99 per cent, in emereency 
wses. Cases of contracted pelvis numbered 185, in'fiftv- 
three of which delivery was by natural forces ; Caesarean 
scaion was undertaken in fifty-nine cases and induction 
or I.abour in fifiyMhree. The remaining cases were treated 
by forceps or by version and extraction. There were 
nme cases of tubal pregnancy, in seven of which rupture 
one of these patients died. Rupture 
responsible for one death in five 
'i smong the twenty cases of eclampsia 
I ring ihc \ear ihcrc ivere four d&iths. 


Correspondence 


Use and Abuse of Antiseptics 

Sir, — It is to be hoped that the article on this subjeci 
by Professor L. P. Oarrod and .\fr. G. L. Keynes which 
appeared in your issues of December 18 and December 
25, 1937, has been widely read and will have the influence 
it deserves. 1 have on several occasions in the past tried 
to point out some of the defects of common surgical 
practice in regard to the use of antiseptics, and I am 
glad to see that the present authors are in almost com- 
plete agreement with me. 

Greater emphasis might perhaps have been laid on fiie 
selective action of some chemical antiseptics. The older 
ones, such as carbolic acid or the hypochlorites, are more or 
less equally active on all pathogenic bacteria. Some of those 
introduced more recently, however, are highly selective, 
and inhibit the growth of one microbe in very high dilu- 
tions while having little efiect on another fwbich may be 
closely related to the first) in ten, twenty, or more times 
that concentration. It seems to be the fate of all 
chemicals that if^they are shown to have a beneficial 
effect on infections by one bacterium they are used in 
all sorts of other infections, despite definite laboratory 
evidence that there is no chance of their exercising any 
influence on the growth of the infective agent. 

Wisely, the authors have treated separately the problem 
of the recently inflicted wound and that of the wound 
in which the infection has become established. In the 
recently inflicted wound the bacteria have not grou-n out 
but are simply lying at the point at which they were 
introduced, nor have the tissues begun to react to the 
infection. Theoretically it should in many cases be 
possible to reach the bacteria with an antiseptic, but. 
practically in all but clean-cut wounds it has been shomi 
that efficient surgical technique is more effective than 
chemicals. The body, if given a chance, can deal with con- 
siderable numbers of the bacteria which commonit' infect 
wounds, and it is the function of the surgeon to give the 
body a fair chance. In most cases it is only the less 
skilful surgeon who would pin his faith on the local appli- 
cation of a chemical. In- an established infection the 
bacteria have grown into the tissues and are out of reach 
of an antiseptic applied to the surface. At the same time 
the tissues around have reacted to the infection and are 
crammed with phagoewes whose function is to ingest and 
destroy the bacteria. 

The injunction of Garrod and KejTtes that “strong 
applications to the wound itself are to be avoided ” seems 
to sum up a reasonable teaching in regard to the use 
of antiseptics in such wounds. They mention that some 
antiseptics may give benefit by a mild irritation which 
stimulates the flow of fluid from the infected walls into 
the cavity of the wound. This drainage of the infected 
tissues is as important as the drainage of the cavity of 
a wound. The defence against a septic infection is mainly 
phagocytic, but before the bacteria can be picked up by 
the phagocytes they must be acted on by the opsonic sub- 
stances in the body fluid. These opsonic substances 
become used up in the stagnant fluids in the wall of an 
infected wound, and unless such fluids are drained off 
and replaced by fresh fluid from the vessels it is clear 
that the phagocytes are at a disadvantage. The impor- 
tance of draining the infected tissues is not as well 
appreciated as it ought to be. However, this is not direct 
antiseptic action, and if we are to apply the name 
•'antiseptic" to substances which stimulate the outflow 
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Glasgow Royal Infirmary 


interest including a. classification of maternal de-uht « 
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Finance of the Edinburgh Royal Mirmarv 
cha,™a„ ,te Board 


Ihf Dooaf priffi-giving and tour of the wards of Eeaf’s working/'rhere had'*’aIso^‘^-'‘’^^^ 
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ic? Glasgow, was made on January I 


“Fenditiire wth’ additions and improwments to buildines 


Uxf r Zi n — A- uii jctnimry i 

y Loro I rov'ost Sir John Stewart and the governors of of £15,000, and a sum of £62 000 hid m mM 
w Sir John Stewart said that the voluntary legacies and special donations.’ The' Manacers ckadcd 

SS Increasing difficulties with finance, most earnestly for increased and additional cLlribmions 

He had often wondered why the Royal Infirmary had f^Pccially m view of the future, when, with a much 

not started wards for paying patients. These had been '■ 

sucMssful in another hospital in Glasgow, and in the case 
of the Royal Infirmary would, he thought, help to ease the 
financial situation. Sir James Macfarlane, chairman of 
the Governors, said that their expenditure was steadily 
increasing, and during the past year had gone up by 
£10,000. Legacies, on the other hand, had dropped by 
£10.000. Provision had been made for paying patients in 
an auxiliary hospital of the Royal Infirmary at Cannies- 
burn, which would be opened by Sir lain Colquhoun on 
January 18. The number of patients admitted to the 
Infirmary during the past year had been 18,171—529 more 
than in the previous year — and the number of out-patients 
had been 113,003. During the year the hospital had 
obtained possession of the neighbouring premises pre- 
viousiy occupied by the Royal Asylum for the Blind. Part 
of that building was being altered and would be used to 
accommodate the outdoor department and make pro- 
vision for various specialties, including- ,v-ray diagnostic 
work, medical electricity, and massage. 


Maternity Work in Glasgoiv 

The medical report for 1936 of the Glasgow Royal 
Maternity and Women’s Hospital illustrates • the working 
of the "permanent unit system." Of the 175 beds in 
this maternity hospital seventy-eight are reserved for 
ante-natal cases and another seventy-eight for lying-in 
cases, while nineteen beds in a special isolation block are 
set aside for suspect cases. Septic cases are transferred 
to the city fever hospitals. During the year under review 
4,717 patients were admitted, the average daily number 
of patients in the wards being 166; the number of 
children born in the hospital was 3,389. There were 
sixt 3 '-six maternal deaths, the death rate being 1.4 per 
cent. Joint action with the Glasgow Corporation enabled 
the hospital to continue its policy of not refusing treat- 
ment to any woman in labour and at the same time not 
further overcrowding the wards. In 1936 the municipal 
hospitals accepted 651 patients as overflow cases. The 
ante-natal department is growing in importance from the 
ante-natal dispensary on the hospital premises many cases 
were admitted to the obstetrical department and the ante- 
natal wards.. During the year 4,724 women were attended 
in their homes by the hospital staff and 4,543 infants were 
delivered. The number of abnormal cases was 3,346 
(70.9 per cent, of all admissions), many being emergencies, 
a fact which, coupled with the high incidence of rickets 
in the population served by the hospital, indicates the 
Gravity of some of the cases and has a bearing on the 

^ • I Twf»nfV-'0] 


morbidity and mortality rates 
per cent, of the total -numbet m 
within twenty-four hours of admission,- and a further 
twenty-one. who survived that period, died seven 

admission. Of .he ...ai d 7 7 =.sas 


institution, more expenditure would be incurred. The 
ordinary expenditure for the .year had been £177,044. Tin- 
average annual cost per occupied bed had been’£177, and 
the average daily cost per patient 9s. gjd. The speaker 
suggested that many people might be able to send a ten- 
shilling note, which would pay for one patient for one 
day. The appeal for the e.xtension fund, he conlimieil, 
was not making headway as quickly as they would like. 
Of the £200,000 appealed for only £80,000 had so far 
been raised, leaving £i20,00Qi still to be, collected. The 
most strenuous efforts would .be .Required to get that sum. 
It was agreed at the meeting to remit liie;^nnnHai report 
to a special committee for consideration." .-Tlic report 
stales that one salisfaclory feature of, the n'ccoimis was 
that the increase in ordinary expenditure had .been covered 
by a corresponding increase in ordinary income, but the 
Managers could not but feel -anxious aS to the financial 
position in view of greater commitments in the ittUire. 
When it was considered that patients were not asked to 
contribute, nor was there any inquiry- as to their means, 
the amount- received as contributions -from patients. £5.40;, 
was not unsatisfactory, but a further increab from thh 
source would be welcomed. There had been a progressive 
falling off in the payments made by approved societies 
as additional benefits- during the last few years. It was 
fortunate, however, that the receipts from legacies had 
been highly satisfactory, amounting to £95,142, of which 
£14,388 had been bequeathed for endowment purposiv. 
Prices of commodities, as well as the number of patients 
treated, had risen, and the cost of maintaining the rsdi^ 
logical department had reached a figure of £15,000 P-t 
annum. New methods of treatment, improved apparalu-, 
and increased arrangements for the care and comfort o 
patients all created additional expense. The Naticnr 
Radium Commission had allocated to the Infirmarv, 
the National Radium Centre for South-East •Scollano, - 
further supply in order that the mass unit J 
increased to three grammes. The enlarged “bomb 
been erected at Becchmount Annex, and would verysno ) 
be in operation. 

Edinburgh Dental Hospital and School 
An appeal has been issued by the Edinburgh ^ 
Hospital and School for £55,000 to meet the SfowUnn - 
number of patients and the need for more 
accommodation and equipment for teaching 
ment. Lord Provost Gumley. in a broadca.st 
January 2, said that this was the largest denial sre® 
Scotland, and, in the United Kingdom, ,^^4- 

to the dental school of Guys Hospital. Fati-n^ 


Twenfy-one patients (3LS ing in 1936 numbered. 29,369, and in 
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also been an increase m 
Id/, 


had risen. There had 

number of students; in 1934 there _ j t.-, 

in 3937 there were 274. It 'vas Ff C-pI p.- 
demolish the old parts of_the K-.-,a 


days or aamissiou. ‘••k- , , nrp<;cnt modern frontage. These had 

the hospital wards, 1,864 (39.5 per cent ) medical private houses, and their place would be taken b> 
ante-natal supervision in the hospital clinic. T . . f provided with what was practically an all-gb ’ ^ 

staff is conducting research into infections of the 5 Thp^nniural lighting would thus be efficrent for da> 

n...rLrnl fever the toxaemias of pregnanc>% and the The .neehl electric lightme 'AO'.4 v._ 
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tract, puerperal fever, the toxaemias ot pregnancy, aiiviiuw ' "7 T" work special electric -l,,-,';-- 

endocrinc glands. This annual r^ort which has been of this hospital .w-y " J;' . . 

as ably prepared by the registrar, P"’ Or jSn Smith had been the first man in Edmb- 

predecessors, contains much information of clinical ur. j 
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fever, the chief credit undoubtedly belongs to my sister, 
Dora Colebrook — with the reservation that her investiga- 
tion was made possible by the earlier pioneer work .on 
agglutination reactions of haemolytic streptococci by 
Dochez, Avery% and Lancefield fI919), F. Griffith <1926 
and 1935), and others. For the demonstration of the 
paramount importance of the group A streptococci in 
conne.xion with puerperal fever the chief credit belongs 
to my former colleague Dr. Ronald Hare, here again with 
due acknowledgment of the earlier work on the diBeren- 
tiation of the haemolrtic streptococci into groups by Mrs. 
Lancefield . — I am, etc., 

Bernhard Baron Memorial Research LEONARD CoLEBROOK, 

Laboratories, Queen Charlouc's 
Maternity Hospital, Jan. 6. 

Insulin for Local Sepsis 

sSrn, — Mr. Ncvil Leyton has just recorded {British 
Medical Journal, January 8, p. 70) bis great success in 
healing chronic local sepsis by dressings of ordinary 
insulin .solutions. This is no new story, and similar 
enthusiasm was recorded in France about 1926 in the 
treatment of chronic ulcers (I regret that, being in the 
country, I cannot now give the e.\act reference). Later 
it was shown that a dressing of similar acidity and anti- 
septicity without insulin bad the same effect as actual 
insulin solution. And so the enthusiasm waned to revive 
again now. 

From the nature and physiological action of insulin 
it is highly improbable that it can have anj’ local action 
on a raw area. Insulin dressings, particularly of “ double- 
strength ” insulin which Mr. Letdon has used, must be 
very expensive, and before the method is advocated for 
widespread use more controlled and convincing experi- 
ences must be available. I would suggest that half the 
wound be dressed with active insulin solution, the other 
half with heated — and so inactivated — insulin solution. 
If any difference in healing is observed the e.xpense might 
be proved worth while. — I am, etc., 

London, W.l, Jan. 10. R. D. LAWRENCE. 


, Names for New Drugs 

Sir. During the past two years three groups of druas, 
which may fairly be said to have revolutionized treatment 
in their rKpective spheres, have been widely introduced 
into medicine. It seems to me regrettable that while some 
of them have become the subject of a terminological 
haze, others are not yet easily available. The value of 
the sulphonamidc or “ prontosil ” grouji must surely have 
been appreciate in view of its constant mention in recent 
literature, but it is still only possible to prescribe drugs of 
this group under a simple and easily remembered name by 
having recourse to proprietary preparations. It 'must be 
the experience of many panel practitioners that the price 
of these preparations varies greatly, and in the event of 
•his prescribing honestly for his patient, and at the same 
lime r^ucing the cost of his prescription to a minimum, 
•he IS always liable to end up with a headache. Since in the 
ong run the true value of any drug rests in its successful 
use in the treatment of disease, and as the greatest incidence 
of diswse in this country falls among the insured classes, 
mLion^''' a Ro>al Com- 

mem oi'f *at the treat- 
hv ilif t. infections has been revolutionized 

n n«s Z derivatives. The period of 

^ to residual infection have 

been greatly diminished by these drugs. Is it any loneer 


fair to the insured classes to prolong treatment by using 
the less elfeclive but inexpensive alkalis and he.xamine 
medicaticn? The cost of a prescription containing 
ammonium mandelate is high, but if the compensation paid 
to the patient while off duly were taken into account, the 
ultimate e.xpense to the national health insurance funds 
would probably be less. Is it too much to ask that this 
drug should be included in the national health insurance 
formulary as soon as possible? Lastly, cannot some 
effort be made to create standard names for the more 
effective hormone preparations, in view of their increased 
efficac)' and decreased cost? The trade names of these are 
rapidly beccming legion, and seem to me again to have 
outgrown the realms of easy reference. I feel thafthese 
deficiencies might in some way be overcome for the benefit 
of the general practitioner, among whose cases most 
opportunities for the e.xhibition of the drugs occur. — 
I am, etc,, 

Ciningemoi/ih. Scotland, Jan. 4. f- HenDERSO.V, ALB. 
Bacillary Dysentery 

Sir. — Dr. Reginald Millers paper on Sonne dysenleiy 
in the Journal of January 8 fp. 64) is a timely reminder 
that bacillar}' dysentery is endemic in this country, con- 
trary to general belief. It is comparatively common in 
villages in agricultural districts where domestic wells and 
earth closets are the rule ; and it is not unusual to find 
from time to time that diarrhoea “goes through the 
village." These cases present in a mild degree the usual 
dysentery s.vndrome of colic, -frequent stools, passage of 
blood and mucus, and tenesmus, and over and over again 
I have found them to be associated with one or Other 
of the dysenter}' bacilli. I have no doubt that a number 
of them are later diagnosed as “ ulcerative colitis " because 
their original nature has been unrecognized, appropriate 
treatment has been lacking, and the patients have become 
secondarily infected. Moreover, the}' have never “been 
abroad.'’ 

The causative organism ma}', and does, vary in kind 
and virulence in different epidemics. Fortunately in this 
country it is the exception for the virulence to be of a 
high order: yet it will be recalled that a number of- 
deaths occurred during recent drought, years and' that 
several members of one family died near Wantage from 
drinking water taken from the Riser Lamboume. Flexner 
Y was isolated. 

■The degree of severity depends doubtless on the 
virulence of the particular strain of organism concerned 
and the degree of immunity of the individual ; but, as is 
well known, it varies within wide limits. At one end of 
the scale slight abdominal discomfort and the passage of 
one or two loose stools ; at the other, death from to.xaemia 
before the patient has passed a single tvpical dysenteric 
stool, I have seen Baer, shigae isolated from a compara- 
tively mild case and Bact. sonnet from one of much 
severity. The more I see of it the less do I feel inclined on 
clinical grounds alone to associate any particular organism 
with a “ clinical tx-pe," The dysentery sx-ndrome indicates 
an acute infective ulcerative colitis — and that is about as 
far as it is safe to go on purely clinical grounds xvithout 
guessing. 

With regard to the vomiting mentioned by Dr. Miller, 
may 1 suggest that this may be purely toxaemic? After 
a day or txvo more or less ketosis is sure to be present : 
and if acetone be not noticeable in the breath ketone 
bodies will be found in the urine, due to starxaticn. 
Whether in the presence of to.xaemia this is as harmless 
as uncomplicated starxation-kelosis I am not prepared to 
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of nu.d from the infecled wails of a wound, then common 
salt would have to be classed as a potent antiseptic,- for 
this increased outflow, is the basis 6f the hypertonic salt 
treatment which has been shown to be of great value 
in the treatment of septic wounds. Garrod and Keynes 
. confirm my finding that Dakin’s fluid has this power of 
stimulating the outflow of fluid from the walls of a 
wound. They mention continuous .irrigation with this 
fluid, but this procedure does not seem to be necessary ; 
better results were, I. believe, achieved by the intermittent 
irrigation introduced by Carrel when Dakin's fluid was 
instilled into the wound every two hours. I have shown 
that within ten minutes of placing Dakin’s fluid in a 
wound it ceases to be antiseptic in a serous medium. 
In Carrel’s method, therefore, the antiseptic functions as 
an antiseptic for less than ten minutes, but (he increased 
c,xudation from the walls of the wound persists, so that 
for something like one hour and fifty minutes out of 
every two hours there is an increased tissue drainage 
which favours phagocytosis but no chemical antiseptic 
, that might hinder this defensive mechanism. This treat- 
ment was, I think, regarded as the. most successful “anti- 
septic " treatment evolved during the great war. 

I should like to make some reference to the action of 
acriflavine. Garrod and Keynes mention that leucocytes 
retain motility in a 1 in 1,000 solution. This is true, 
but in this matter the time factor is all-important. Acri- 
flavine is a slow-acting antiseptic, and its full effect 
on bacteria is only seen after they have been exposed 
to the action of the chemical for some hours. Exactly 
the same thing happens with leucocytes ; if only fifteen 
minutes' exposure is given they retain their phagocytic 
power in a concentration of 1 in 1,000. If the exposure 
is five hours their phagocytic activity is seriously im- 
paired by a dilution of 1 in 500,000, and if they arc 
e.xposed to acriflavine for twenty-four hours they are 
destroyed by 1 in 2 million — a dilution which has no 
action on the growth of bacteria. 

The best simple test of the probable value of a chemical 
as an agent for killing bacteria in the body is a com- 
parison of its power of inhibiting the growth of bacteria 
and of destroying leucocytic function. Such a test will 
show that ail the commonly used antiseptics are more 
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septtes applied as lotions' m 

is kept UD bv the 


are 


kept up ,,by the irritation of in^ te^ i S" 
frequently treated by these. Any penetration of 
septic which takes place depends on diffusion, and unless 
the conditions are favourable penetration is slow and 
moreover, IS not easily controlled. The writers pit out 
hat, the strength of solutions must be moderate to avoid 
causing irritation or destruction of tissues. The omission 
is that no mention is made of the electric current for 
introducing a particular component of a salt in solution 
Which IS. a recognized antiseptic, such as zinc sulphate, 
i he component in it on which the antiseptic action depends 
IS the zinc ion. The solution can be used so weak (0.25 per 
cent.) that penetration due to diffusion need not be con- 
sidered. The penetration and its extent depend on the 
strength of the electric current and on the time this is 
applied. When introduced the zinc combines with Ih: 
albumin present in the film of infected discharge adhering 
to the surtace and in the superficial tissue cells to form 
zinc albuminate — an . insoluble precipitate. This is a 
bad culture medium for micro-organisms, which thercfwi’ 
die, irritation vanishing and suppuration ceasing. On; 
treatment when the suppurating area is accessible is iisiulij 
sufficient. The authors do not stale how often the anti- 
septics they mention should be applied, or for how long. 
This may be due to lack of sufficient convenient clinic.il 
material to carry out tests. There exist numerous cases 
of chronic olorrhoea due to sepsis alone in an accessible 
position — the tympanic cavity — and the result of treatment 
by antiseptic solutions would show their relative value and 
the best method of applying them. — 1 am, etc.. 


Sidmouth, Jan. 3. 


A. R. FhilL 


Prevention of Puerperal Fever 

Sir. — M ay I be allowed to correct a false impressioa 
which Professor Miles H. Phillips has conveyed— un- 
wittingly, 1 think — in His valuable historical review of 
steps in the prevention of puerperal fever, published m 
the Journal of January 1 (p. ]). He speaks of "special 
recognition ’’ being given to my work in that field, f wan* 
to make it clear that the work done in this laboratory ii3> 


£rSemia.,y team work by all the members of 


indicating that there is little likelihood that by their 
continuous application any direct beneficial antibacterial 
effect will ensue. Some of the arsenic preparations, such 
as novarsenobillon, act on haemolytic streptococci in about 
the same dilutions as those in which they affect leuco- 
cytes, and sulphanilamide only inhibits leucocytes in a 
dilution of about 2 in 400, while it inhibits haemolytic 
streptococci in blood in a dilution of about 1 in 400,000. 
Sulphanilamide and the allied chemicals are the only 
chemotherapeutic agents which have a much greater action 
on bacteria than they have on leucocytes, and they arc 
the only chemotherapeutic agents which have been used 
with striking success for the destruction of the ordinary 
Dvogenic bacteria in the human body. ^ , 

In conclusion, while congratulating Professor Garrod 
and Mr. Keynes on their article, I would like to say ^at 
my remarks are not in criticism but m amplification of 

their all-too-short paper.— 1 am, etc,, 

„ . , Alexander FlemiS'g. 

Inoculation Department, 

St. Mary's Hospital, Jan. 5. 

Sir -T he object of this letter is to repair what I think 
is an important omission in the interesting paper on anti- 
feotics by Professor L. P. Garrod and Mr. Geoffrey L. 
Keynes. Briefly stated, their paper deals with anti- 


laboratory staff, and that my own has not been the mO' 
important contribution to it. The results of our "ory 
may be briefly summarized as follows. First, we vh’N 
abfe to confirm the fact, so ably brought out by Schoi - 
muller twenty years ago, that anaerobic streptococci p 
an important, although not the most important. ' 
puerperal infections. Secondly, in collaboration 
Mrs. Lancefield at the Rockefeller Jnslilule, we were a ■- 
to shovv that the great majority of the 
puerperal infections are caused by one class of Inc 
lytic streptococci, now commonly known as gwt'P/' 
distinction to the several other groups, and Ilia! ifin. ^ 
most dangerous streptococcus, is probably alw-iys • 
duced into the genital tract from some oul'”' 

Finally it was shown that the hacmolyiic strep. 


causing these severe puerperal infections were i 
cases identical with those present in the rcspiralo / ^ 

of some person, with whom the mother was m ■_ 


either before, during, or after her confinerne • 
finding leaves little room for doubt,tfiat these si 
arc usually conveyed to the mother from such 

^^For'this last accomplishment perhaps 

lant landmark in the history of the prevention of P- -f 



admitting that there are others who will be very difficult is certain, but I think that until he has sufficiently im- 

indeed and who had better be sent to a doctor with pressed his colleagues and his board of management with 

special experience We do, however, need to emphasize the importanee of his department he must confine himself 

the fact that a large number are easily curable, and that to two or three long cases, and the others must await 

the general practitioner should not hesitate to make the their turn until he is free. It is by such methods that the 

attempt After all a very large number of those now great masters have forced their views on the profession, 

practising psychotherapy in this country began to do so Lister did not call for committees— he just went on 

when they were general practitioners, stimulated and demonstrating that his patieiits did not get septic fevers, 

guided by the pioneers, two of whom were mentioned in We should, I think, do likewise. — am, etc., 

my previous letter (December 18, p. 1247). London, W.l, Jan. 3. 

It is indeed important that the doctor in charge of the 

clinic should not be overwhelmed by crowds of patients, _ _ _ , . 

but I do not think he is going to be helped very much Early Diagnosis of Pulmonar}' Tuberculosis 


by the deliberations of a committee. Such a body is more 
likely to put the subject to sleep. It would no doubt have 
many meetings, hear 'many witnesses, make some recom- 
mendations which would receive careful consideration, 
et voila tout. I think that the doctors in charge of a 
clinic could do much more to help themselves. As Dr. 
Skinner points out, I stipulated for one clear hour at the 
first inters’iew. I shall now ask for another clear hour 
for the second, and for many patients a third_hour at the 
third interview. If the patient needs any more full hours 
his case is not a simple one ; it may even be an incurable 
one, for there are incurable neuroses. It seems to me 
that at the present stage we should concentrate on the 
easily curable cases, for we ought to derhonstrate to the 
unconverted members of the profession, especially to the 
teachers, that psychotherapy is worth while, and we shall 
only do this by curing a large number of patients. There 
are many important physicians and surgeons who do not 
yet believe that our labours are of much value for the 
present or of promise for the future. 

I have asked for three clear hours at least ior each 
patient. If the doctor is to have half a dozen new patients 
sent to him every time he comes to the clinic the thing 
cannot be done ; yet the demand for these hours is not un- 
reasonable. It is clear that every psychotherapeutic inter-- 
view is, in respect of time consumption, as great an under- 
taking as an average surgical operation, and in my opinion 
it is as grave and important a procedure. If a surgeon 
were told every time he came to his clinic that he was 
to do six extra operations -before he left, in addition to 
the work he had already planned out for himself, he 
would, I think, refuse to try'. It seems to me that the - 
doctor in charge of the neurosis clinic should explain to 
his colleagues that it is not only useless but often 
damaging to see. a neurotic patient for a short period, 
and if his list is full he should'say that he is sorry' he 
cannot see another patient until he has cleared off those 


Sir, — I n the Journal of December 4, 1937, Dr. Geoffrey 
Marshall, in his address on the early diagnosis of pul- 
monary tuberculosis, refers to the tuberculin test both for 
humans and beasts,^ but does not state specifically what 
he means by the tuberculin lest. For the last few years 
Lhave been puzzled as to why there should be so much 
confusion concerning the usefulness of tuberculin in test- 
ing for early phthisis as well as in treatment, and I have 
concluded that it must be partly due to the use of the 
Mantoux test only. This in itself is useless for detecting 
the presence of early and active tuberculous infection. 
The tuberculin test for diagnosing active infection, as 1 
understand it, consists of the primary intradermal 
(Mantoux) test followed by subcutaneous injections of 
increasing strengths, up to O.Ol c.cm.. every three or four 
days, the increases depending upon the degree of reaction 
obtained with the intradermal injection. Should a diag- 
nostic rise of temperature follow with dcses of less than 
0.01 c.cm., then further injections are not necessary'. It 
is not a sine qua non that an active case should give a 
positix'e Mantoux test, and the use of tuberculin is not 
as simple as it may appear. The late Dr. Robert Carswell 
always claimed that tuberculin had never really been tried 
out. In'" Further Notes on Tuberculin *’ (Medical Officer, 
May 15, 1937) two cases are recorded, “A. C.” and 
“ W. R.," illustrating a negative and positive tuberculin 
test. “ C. AV." is a third case illustrating a positive 
reaction confirmed microscopically. For those interested 
in the use of tuberculin the table fp. 61) in Tuberculin, 
its Vindication by Technique, by A. Camac Wilkinson, 
should be of particular interest and value ; also Dr. R. 
Carswell’s article in the British Medical Journal of May 
16, 1936 (p. 990), on the value of the negative sub- 
cutaneous tuberculin test. — I am, etc.. 

West Wickham, Kent, Jan. 1. H. S. BuRNELL-JONES. 


on it. This will create a waiting list for the department, 
and when, as is inevitable, it becomes a "scandal because 
of its length, his colleagues who wish their patients to 
receive psychotherapy will agitate to have the staff of the 
department inereased in numbers. So long as this depart- 
ment continues to allow itself to be a dump where every 
patient who is a bit of a nuisance to the physicians and 
surgeons can be sent and forgotten, nothing will be done. 
But if the department will stand up to the others some- 
thing will be attempted. Back pressure of this kind will 
do more to bring about reform than any number of 
recommendations from some committee which has in- 
vcsligaicd ihc subject. 

_ 1 do T\oi think that three clear hours for one patient' 
IS too much to ask of the general practitioner ; as things 
arc, e spends more time than this on each of his neurotic 
paticms in the course of a year. Dr. Skinner may fee! 
la I lia\c thrown overboard the patient whose case will 
c a long time. That most of us will have such cases 


Sulphonamide-P in Bnicella abortus Infection 

Sir, — ^T he' following case may be of interest. 

On November 5, 1937, 1 saw an insurance agent, aged 33, 
who complained of having had “ shivers and of being unwell 
for the last three days. He had a temperature of I0I.6' F., 
a pulse rate of 90 and a respiration rate of 22, but there were 
no other physical signs of disease. During the next few days 
he developed a slight cough, and his temperature ranged from 
98“ F. in the morning to 103' F. in the evening. 

On the tenth day of the illness I put him on two 7i-grain 
tablets of sulphonamide-P fB.D.H.) four-hourly. The next day 
his spleen was palpable, and his post-phar>ngcaI wall was red 
and granular. On the twelfth day his blood agglutinated 
Brucella aboriiis \ : 12.500 and Brucella riielitensis I ;2.500, but 
was negative agamst typhoid and paratyphoid A and B. His 
lemperalure. pulse, and respiration were now normal. On the 
thirteenth day I ceased giving him suIphonamide-P, after he 
had taken in all twelve 7i*gram tablets. From then to the 
seventeenth day his temperature varied from 98° F. in the 
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a common symptom, and fn children 


say. Thirst 

esj^dally I prefer to give som; e^^ve^d 

s"dcd effervescence has sub- ' 

m4f iLn rf "r'n ''“"'‘'‘"S’ and, 

m.st important of all, promotes elimination of toxins by 

bowels and kidneys as well as supplying fluid. In children 
r small doses of colloidal kaolin will be 

_ found adequate for ordinary cases. Tt is always important 
to identify the organism at the earliest possible moment in 
case antiserum might be necessary. The great bulk of 
a polyvalent serum makes its use very undesirable. From 
my own lirnited experience of the dysenteries I should say 
that Dr. Miller need not fear dehydration. Although the 
stools may be uncountable they are scanty and mucoid 
not profuse and watery as in cholera, 'if he, has any 
doubt about it determination of the specific gravity of the 
.blood by Rogers’ method is simple and will settle the' 
matter. 

As regards clinical diagnosis,.! think the points are: 

(a) the epidemic character, (b) the rise of temperature, and 
(c) the dysentery syndrome. An uncomplicated dysentery 
should never be confounded with an intussusception; but 
in a child with bacillary dysentery intussusception might 
occur ver3' rarelj'. ’ Dysenteric ulceration may, 'of course, 
occur in the appendix. Fortunately it is the common 
things which usually happen. The abdominal type of 
siibtertian malaria need not be considered in England. A 
brief microscopical examination of the cellular contents of 
the stool, pending cultivation or agglutination, will be 
found very informative. 

I am glad to see that Dr. Miller emphasizes the need 
for rapid cultivation of the stools. If sent through the 
post they are quite likely to give a negative result. It is 
worth mentioning that specimens emulsified with glycerin- 
saline may remain active and culturable even -if left in 
the laboratory over the week-end. In conclusion, I am 
.sorry Dr. Miller did not give us fuller details of the way 
he feeds his patients, in view of its great importance.' 

- They often express a desire for food long before it is safe 
for them to have it. — I am, etc., 

H. M. Stanley Turner. 

Aslitead, Surrey, Jan. 8. 

• Sir, — ^The article by my friend Dr. Reginald Miller on 

Sonne dysentery contains some' remarks .on treatment 
which may give rise to comment, rte dismisses the use 
of sulphates with barely veiled contempt, although I had 
felt that the use of these salts was based on' a reasonable 
attempt to understand the pathology of the disorder, the 
physiological activity of the colon, and the pharmaco- 
logical action of these remedies. 

The treatment he advocates is similar to a method 
Tecommended in dealing with cholera about 1850 a 
method which my C.O. in 1918 suggested that I might try 
when confronted with a small cholera epidemic. Chalk 
was then used in place of the more modern kaolin, com- 
bined with opiates. The anus was plugged with linen 
and a tight T-bandage applied. Needless to say we did 
not use this method but conformed to the usual routine 
with intravenous salines. I should be sorry to see the use 
of sulphates abandoned for the scanty reasons put forward 
by Dr. Miller.— I am, etc. 

London, W.I, Jnn. 9. 


Tiitnsmsn 
Medical JaL'Rv»,t 


Pearse Williams. 


SiR.- 


Haeraatocolpos 

I was interested in Dr. A. L. Craddock s letter 


(December 25, 1937. p. 1304), and thought I saw a 
great number of these cases during my twenty-three years 
in Calcutta, my experience might be of help. My opimo 


railmt'mSLelopm^ to 

proved by microscopical section of the blocking menr 

epithelium, whereas on the outer surface it is stratified 
These cases can be divided into (1) haematocolpS ; 

P'“s. haematocervix; (3) haemaLoIpos 
p us haematocervix.plus haematometra ; (4) haematocolpos 
plus haematocervix plus haematometra plus hacmalo. 
salpinx ; (5) haematocolpos plus haematocervix plus 
haematometra plus., haematosalpinx plus hacmalopcri- 
toneum. The .important point- is to determine under 
evipan or general anaesthesia by rectal and abdominal 
examination whether a haematometra exists with or 
without haematosalpinx, for if such is the case and the 
ordinary vaginal incision of the occluding membrane is 
effected there- is a grave risk of organisms growing on 
a perfect mediurn, spreading upwards, and invading the 
tubes and peritoneum, leading to fatal peritonitis. Un- 
fortunately I have seen, this occur in six cases where the 
membrane was, shall we say, haphazardly cut for drainage. 
Therefore if one suspects this condition it is belter to 
...open the abdomen. If the tubes are full of blood they 
may be clamped at the uterine' end, and then an assistant 
incises the membrane from below, and slow drainage 
occurs, which can be aided by intra-abdominal pressure; 
when the fiterus has been emptied the sponge-holding 
clamps are removed and the tubes are milked empty into 
the uterus. 

The whole object of this technique is to make sure that 
the tubes are completely empty of blood, for if they aio 
perchance distended and the uterus alone is evacuated 
it is almost a certainty that the fluid will become infected, 
giving rise to an acute pyosalpinx, with infection of the 
peritoneum - should a leak have occurred through llii-' 
fimbria to the peritoneum, possibly resulting in death 
There is just one more point, and that is that should llie 
occluding membrane be merely opened from below, every 
care should be taken that no pressure on the abdomen a 
made, for should such a pressure be made and relaxed 
there is danger of suction of air into the cavity, perhap 
carrying organisms. No douching should be permitted m 
any circumstances. In this country these cases of major 
degree are' not so often seen as in the Tropics, as mothers 
more readily seek early advice. During the last four year* 

I have had only five cases in hospital, and in one only 
there haematometra present. , .. 

Should , there be great, distension of the tubes it u 
probable that conception will never occur, and sorr. 
writers have advocated salpingectomy. — 1 am, etc.. 

V. B. GREE.V-AR.xnTACL 

London, W.I, Jan. 4. 

Treatment of Psychoneuroscs 

Sir— T he thanks of those interested in 
arc due to Dr. E. Fretson Skinner for 'lano^- 
acknowledgment (/oirnia/, January I, P- 
first letter (December 11, 1937, p. 1196) 
exaggerations. I agree with him that it unu-- 
that this correspondence should become a de - ^ , , 

merits of rival methods of treatment, and that n 
if-possible, be confined to the two questions sMn-n 
set forth-namely, how to prevent undue presst^ , 
staff of the neurosis clinic and , pJ 

tioner can be induced to deal with at Ka 1 - . 

neurotic patients. He will do this only when 
demonstrated to him that a 
patients are not difficult to treat, white at tfi- 
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January' 1 dealt with purely educational matters ; but the 
present problem is economic as well as educational, for 
it has been shown that financial difficulties are a greater 
bar to men obtaining their M.B., B.S. degree than are , 
intellectual difficulties. These economic matters are of 
no interest to the Universities of O.xford and Cambridge, 
and for that matter they are really of no interest to the 
Royal Colleges and the Society of Apothecaries, who 
would doubtless rather be left alone. On the other hand 
the University finds that the relative ease with which their 
undergraduates can obtain a qualification by way of the 
Conjoint Board affects materially the number who obtain 
a degree and, therefore, consultation with the Royal 
Colleges seems advisable. Your correspondents object to 
this on the grounds that these colleges are not teaching 
bodies and “can make little contribution to the solution 
of art educational problem.” It would be interesting to 
know how they differ from the External side of the 
University' of which Sir Ernest is the champion. Perhaps 
in Professor Greenwood’s objection one can get a glimpse 
of the Academic Jekyll in the rather cynical External 
Hyde. 

1 venture to suggest. Sir, that the position in Eondon 
is most uneconomic. We have two sets of final e.xam- 
inations conducted on more or less parallel lines, both of 
which cost a lot of money ; we have two sets of examiners, 
busy men who often find that long hours of examining 
interfere seriously with their work and their teaching ; we 
have the majority of London students sitting for the same 
type of examination twice over ; and we have their parents 
paying for a double set of examinations. I beh'eve per- 
sonally that these two examinations should be merged into 
one, the standard being different for the Conjoint and 
University students. I cannot but believe that if some 
such scheme were introduced most of our difficulties would 
be surmounted. If Sir Ernest Graham-Little's and Pro- 
fessor Greenwood's view prevails we shall still see half 
our students without their degree, and the Royal Colleges 
will continue to increase those profits to which Professor 
Greenwood takes such objection. — I am, etc., 

London, W.l, Jan. S. A. hf. H. GraV. 

Sir, — This matter has interested me intensely for many 
years. As a member of the Standing Committee of Con- 
vocation (in the Faculty of Medicine) since 1927, and 
more recently as Bedell of Convocation, I have main- 
laintd close touch with my "alma mater” since gradu- 
ating in 1924. 

1 have read tWih great interest the letters in your issues 
of December 25 and January 1 by Dr. A. M. H. Gray 
aiid Professor M. Greenwood ; also the articles in the 
Lancet of October 23, and in St. Bartholomew’s Hospital 
Reports (referred to by the Lancet) by Mr. W. Girling 
Ball. May 1 also remind your readers of the valuable 
correspondence on the same subject which appeared in 
your columns in November and December, 1934, in which 
Sir Ernest Graham-Little look part. When it is realized 
that of all the matriculated medical students jn the 
University of London who pass their second M.B., Part II 
(equal to the Oxford and Cambridge BA. and MA.) only 
some 54 per cent, ever actually become Graduates in 
medicine and secure the valuable M.B. degree, surely that 
is a scandal? After six years of study more men should 
actually become university graduates, with graduates’ 
privileges, as opposed to mere diplomates. If possible, 
all should be graduates. The great majority of men who 
; enter the medical schools of the London hospitals do so 
m or cr to get qualified, be. able to practise, and earn a 
iv mg, not merely in order to ■ fulfil various acq,denjic 


regulations and to satisfy the academic pundits. There 
can be little doubt that the final M.R,C.S.Eng, examina- 
tion is as sound a final qualifying test on the surgical side 
as anyone could wish for. I believe the M.R.C.S.Eng. 
is as good as any B.Ch. in the world. The London B.S. 
is a little harder on the surgical pathology side. It can 
scarcely be denied that there is a great difference between 
the standard of the men who just scrape through the 
Conjoint Board final and the men who satisfy the 
examiners-at the M.B., B.S.Land. final, and it would be 
impossible to hand out the London degrees to men who 
just passed the Conjoint. But surely it is absurd to be 
running two completely different final examinations in 
London — the Conjoint Board orid the University — 
putting men to the double expense of 40 guineas for the 
Conjoint diplomas and 28 guineas for the University 
degrees? 

M}’ proposal is that a wide view should be taken of the 
whole matter: I believe the Colleges would recognize the 
cause of education and the needs of the student to be 
above that of mere money-making. I suggest that there be 
one final examination in meelicine in London, with an 
extra pari for the degree men. Students who had passed 
all the earlier Conjoint Board examinations would be pure 
Conjoint men, and in passing the new final examination 
would get their MR.C.S., L.R.CJ. diplomas ; on the 
other hand, the matriculated University of London 
students, who had only passed the second M.B., Pan II, 
would get the Conjoint diplomas upon passing the ordinary 
new final examination, but would have to pass an extra 
part, in medicine and pathology, in order to get the M.B., 
B.S. degrees. It is in medicine and pathology that the 
main difference lies between the degree and diploma 
standards. Thus, three-quarters of the final lest would be 
the same for all. An arrangement as to fees would have 
to be reached by the two bodies. It is the fact that, 
even when the Conjoint diplomas have been secured, 
an entire new final examination has to be taken in order 
to secure the M.B., B-S. degrees that causes many men to 
give it up altogether. Many men are by then doing house 
appointments. If when the Conjoint final had been 
passed lhree.quaners of the London final was also dis- 
posed of the great majoritv’ would complete the M.Bt 
B.S. final by taking the extra quarter. — I am, etc., 

Ch.srles a. H. Fr-Anklyn, MD,, 

Lincoln, Jan. 3. B.S., M.R.C.S. 

West London Hospital Medical School 

Sir, — I n your issue of December 25 (p. 1305) “ Cam- 
bridge Woman Graduate ” puts forward a plra for the 
undergraduate members of her own university who find 
themselves at a disadvantage, compared with their London 
sisters, in obtaining entry into the London medical schools. 
At the present moment we have had some twelve applica- 
tions from Cambridge women, and all of these have been 
accepted. As this represents practically half a normal 
year’s entry, I think we can plead not guilty to any charge 
of discriminating against Cambridge women ; moreover, 
we have also accepted a number of women from that 
older and more enlightened university which admits women 
to all the privileges of membership. 

In the Journal of January S Dr. Eva McCall draws 
attention to the paucity of hospital appointments open to 
women medical graduates. The West London Hospital 
will, before long, be in a position to offer at .3ny rate a 
partial solution to this difficulty. In the article which 
appeared in the Journal on December 4 fp. 1124) it was 
pointed out that both resident and honorary appointments 
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,, The Bfnmi 
^UDtCAL Jousu 


„ . ailu liiuilling 

>1 t t tillowed up on the twentv-fniiHh 

(lay, and has now resumed his work. ^ 

Dr. Manson-Bahr, writing in Hutchison’s Index of 
Treatment (tenth edition, p. 954) of infections by Brucella 
ahortus and Brucella melitensis, says: “Treatment is 


The Problem of the Final M.B., B.S,Lond. 

Sir,— I felt sure that Mr. Mitchiner was not hinudf 
responsible for the publication of my name 
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until December 31. He was allowed im .L ... ‘ i"“^^“'-‘‘iiuii or my name on ihc 

document issued by the London Graduates Assoltion 
and .willingly accept his assurance (hat no discourlesv 

S Thra. myself, might disagrei 

with the associations manifesto, 

essentially symptomatic. Quinine, salicylates, and anti- ' m his letter which require an^anTwTr^ ^Us^peTfecllflrt' 
15} reties are often used, but have no action beyond the I told him that I intended to support Mr Mitchiner' 

temporary relief of the symptoms in some instances, and though his views differed from mine I can slill 

• as the disease runs a most protracted course the use of P'^^y for his conversion, an exercise which would be waste 

such drugs cannot be persisted in.” The case I record of time in Sir Ernest’s case. His memory is at fault how- 
ls an instance of a heavy infection in which the fever ' 

settled down in nineteen days after one abortive relapse 
on the seventeenth day. There are many possible ways 
of explaining the shortness of the illness of this young 
man, but I would suggest that sulphonamide be given 
a trial in such cases of infection by those who meet them 
more often than I do. — am, etc.. 


Llandilo, Jan. 4. 


J. H. Llovd. 


Treatment of the Common Cold 

Sir, — During the past seven years I have experimented 
with every new treatment in an endeavour to find a cure 
for the common cold. 1 long ago came to the conclusion 
that for a remedy to be of value in the treatment of this 
condition it must (1) be simple to administer; (2) act 
within twenty-four hours ; (3) not restrict or inconvenience 
the patient ; and (4) prevent the unpleasant sequelae of 
nasal catarrh, cough, and expectoration. It occurred to 
me that prontosil album might have some beneficial effect 
on such a mixed infection as the common cold. Conse- 
quently I began to try out the treatment some three 
months ago on members of my own family. The results 
were dramatic, so I proceeded to treat patients in my 
practice, and have to date just over 100 cases treated 
within the first forty-eight hours of developing a cold. 
The infections were of a varied nature — ^rhinitis, laryngitis, . 
cough, etc. — some with slight pyrexia and some with 
gastric disturbances. In all cases the results were swift, . 
positive, and, in those cases treated in the prodromal stage, 
most dramatic. The colds were aborted and sequelae 
prevented. I have not one failure to record so far. The 
only unpleasant effect noted was that about half the 
patients complained of slight general malaise while taking 
the drug, but all agreed that this lasted but a few hours 
and was infinitely to be preferred to the cold. 

I give one 7+-grain tablet of prontosil album at 6 p.m. 
and two more tablets on retiring on the first day of the 
cold. Usually this is ail that is necessary, especially if the 
cold is in the prodromal stage. This treatment is given 
fasting from two hours before the first tablet is taken until 
two hours after the next two tablets. In the case of a 
well-developed cold one further tablet is necessary the 
following night, and should be taken two hours after a 
meal. In any event a maximum of thirty-six hours 
usually sees the patient perfectly well. The dose that 
I have found well tolerated by children weighing oyer 
5 stone is one tablet at night and one the follovving 
morning. For children over 3 and under 5 stone half a 
tablet night and morning, once only, is given. I hm-e 
not treated any child smaller than this. I feel that my 
results at least justify further investigation. I am, etc., 

T . r-n A Michael Elyan. 

London, W.7, Jan. 4. 


ever, when he states that I made no protest to him regard- 
ing the inclusion of my name. in the list of nominations. 

I must thank him for correcting one of my slalemcnis. 
•I should have said Court instead of Universities Grant 
Committee. I have, of course, no official knowledge of 
how-the Court’s attention was drawn to the small number 
of students in medical schools who lake a iiniversil) 
degree. I am, however, indebted to Sir Ernest for qiioiin: 
the statement of the Court to the Senate, for it makes th; 
position clear, but I would demur to the suggestion tint 
the Board of the Faculty had “ flouted the advice of tlis 
Court.” The Court did not “ advise ” the Senate, it 
merely expressed a -hope. , It is because this “ hope " is 
unlikely to be fulfilled that the Board of the Factili)’ 
recommended the Senate to consider other methods. 

Sir Ernest accuses me of wishing to degrade the fital 
University examination to the level of the Conjoint 
diploma. What T have done is to support the report of 
the Board of the Faculty of Medicine, which reads as 
follows : 

“ The Faculty Board agreed that it is desirable that a grtaw 
number of students should obtain the M.B., B.S. degrees tby 
has been the case in the past, hut that the slondnrtl oj 
degrees niiisl be firmly mnhitahied.” (The italics arc irurel 
“They think, however, that the possibility of devising a' 
alternative mode of approach to the degrees .should 
e.xplored. and that with this end in View the University mi; • 
co-operate with the Royal Colleges of Physicians ar 
Surgeons.” 

I should have thought it would be obvious that r- 
“ hope ” of the Court could only be realized, under pres-'i’j 
conditions, by making the new syllabus of a standar^ 
comparable to that of the Conjoint diploma, and this 1 . - 
Board of the Faculty cannot recommend. 

Sir Ernest states that the “competition of a Wj'-| 
qualifying examination (that is, the Conjoint Board/ 
become less serious in the- last few years.” It _ f 
interesting to know on what grounds he makes this s.y- 
ment. It has been shown that only about 8 
of London University students who have passed , 

M.B. qualify by the M.B., B.S. examination only 
does not suggest much lessening in competition. ^ • 
support his statement he quotes figures to sho-’ ; 
increased entry of London University students lOi ^ ^ 
medical schools. What bearing this has on lus arg;-- ; 
is difficult to see. On the other hand, it makes ii^ ^ ^ 
imperative for those who induce students to 
the University course to see that they have a rca >- 
chance of obtaining a degree in the long run. ... 

No one can be more severe on anyone 
irrelevant matter into a discussion than T---.-,’ 

wood, and no one can be more skilled than he i o ^ . . 
an issue by- the introduction of matters ; - 

relevant to the subject under discussion, it ~ 

Conference to which he refers in his lettc p 
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“• If it had not been essential for the dair>- trade of to-day 
(a series of large combines collecting miifs of s'arious ages 
over a wide area) to find some system whereby they could 
ensure delivery to the consumer in a soeet condition, it would 
appear doubtful that general pasteurization of milk would ever 
have come to the fore. There are many types of pasteurizing 
plants in operation to-day. both under licence and othenvise, 
but it seems doubtful whether every pint of milk treated is 
pasteurized in the true meaning of the , word. Under the 
Special Designations Order the milk has to be held at a tem- 
perature of not less than 145'^ F. and not more than 150 F. 
for a period of half an hour. This gives a temperature 
range of five degrees. Actually in practice there is not this 
margin, as the trade problem of the ‘ creartt line causes 
strong opposition from the average dairyman to a temperature 
e.xceeding I4S° F. Thus in practice the margin is three 
degrees. Some plants have a heat loss of two and a half 
degrees. Under these conditions the plant has to be truly' 
efficient and the human element almost perfect to achieve 
true pasteurization. In checking the temperatures recorded, 
the fact that thermographs are exceedingly delicate instruments 
must not be lost sight of. Unless the thermographs are 
constantly and regularly corrected the temperatures recorded 
will be found to be misleading. Most systems of pasteuriza- 
tion involve the use of comparatively long lengths of pipe 
lines. Unless these can be effectively sterilized the milk 
becomes contaminated after pasteurization.” 

Under these circumstances it would appear that the 
day. of universal pasteurization has not yet arrived, and 
that if a compulsory scheme were put into operation 
there would undoubtedly be a false sense of security. — 

1 am, etc., 

Letchworlh, Ian, 5. NOR.MAN MaCFADYEN. 

Correct Footwear 

Sir, — The considerable correspondence on this subject 
in recent numbers of the Journal emphasizes its impor- 
tance in the treatment of many disabilities. In a letter 
which you published nine years ago (March 30, 1929) 
I mentioned that nearly thirty years previously I had 
purchased boots of the correct shape from the firm of 
Holden Brothers, whose business then had been trans- 
ferred to Messrs. Holland and Son of London. As Dr. 
T. Hare has stated, socks and stockings also need super- 
vision as to size and shape, and especially is this the case 
with children, whose socks, shrunk by frequent washing, 
become so small that the effort required for their removal 
is very evident, and the result of their use that of a 
light bandage with distorting compression of the bones 
of the toes. Allov/ me to add that 1 have no financial 
or other interest in the firm mentioned above. — 1 am, etc., 
W. W'. Shrubshall, D.PJI. 

Work of the R.M.B.F. 

Sir, — I am extremely grateful for the most generous 
response which has been made this year towards our 
Christmas gift fund.. The amount subscribed, £979 3s. 8d., 
has enabled us to give a Christmas gift of 30s. to every 
one of our regular beneficiaries. ' ^ 

My thanks are due to you. Sir, for bringing the appeal 
before your readers, and to ail who responded w'e desire 
to express our very sincere thanks. The committee is 
! equally indebted to the many secretaries of medical 
; societies, panel commiuees, hospital staffs, and Divisions 
. and Branches of the British Medical Association who 
■ brought the Christmas gift appeal to the notice of their 
. members and who arranged for collections to be made 
' f donations to be voted. No fewer than 

. 115 cheques from the above-rrientioned secretaries, 
aniounling to £511 !5s. Sd., have been reccired. 

\e arc particularly impressed by the spirit of good will 
and friendship shown towards the work of the Royal 
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Medical Benevolent Fund in the letters received from 
many' contributors. Practically all “ wish every success to 
the appeal ” ; others refer to the object of the appeal as 
“ being most deserving,” It is clearly shown that it is 
the desire of members of the medical profession to 
extend sympathy and practical help through the agency 
of the Royal Medical Benevolent Fund to those members 
or their dependants who are living in adversity’. The 
extent to which such help is appreciated may be gathered 
from this extract from one of many letters of thanks 
from beneficiaries. The writer is a widow, aged 63, 
suffering from asthma and bronchitis: 

" Will you please give my sincere thanks to the committee 
for the generous and unlooked-for Christmas gift. It came 
as a most timely gift. A month ago my doctor ordered me 
to bed and said that the fire must be kept going night and 
day. so instead of a 2s, Sd, bag of coal I was able to get a 
quarter of a ton. ' I felt it was being very extravagant, and 
yet on Christmas Eve, after the light was turned out. it was 
lovely to lie in bed and think of all the blessings one was 
enjoying through the kindness of unlooked-for friends.” 

My committee is confident that it is the wish of all 
that the Royal Medical Benevolent Fund should be 
worthy of the traditions of our great profession — to be 
able to give adequate help to those in need. Great 
advance has been made since the early days and much 
has been done. We look now to those who have not 
yet become annual subscribers to join in with us during 
1938. 

I wish all a happy New Year, and I thank you for the 
generous co-operation extended by you and your readers 
to the Royal Medical Benevolent Fund. — I am, etc., 

Thos. B.\JU.o\v, 

II, Chandos Street, Cavendish Square, President. 

W.l, Jan. 5. 


Obituary 


R. D. HELM, M.D. 

Consulting Physician, Cumberland Infirmary 
The death of Dr. Robert Dundas Helm at his residence 
in Carlisle on January 4 following a short illness has 
removed a physician with a widespread reputation in the 
North-West, and one who svas, in other respects, a 
valuable and esteemed member of the community’- 
A native of Fifeshire and born in 1863, Dr. Helm 
graduated M.B., C.M. of Edinburgh University at the age 
of 2i, and took his M.D. four years later. After gradua- 
tion he held the appointments of house-physician to the 
Edinburgh Royal Infirmary and to the Royal Hospital 
for Sick Children, Edinburgh, and of house-surgeon at 
the Royal Maternity Hospital, Edinburgh. Following this 
he came in 1885 to Carlisle as assistant in an extensive 
county practice. He succeeded to this practice in 1889 
and carried it on till the time of his death. .In 1896 he 
was appointed honorary assistant physician to the Cumber- 
land Infirmary, and a year later, on the retirement of 
Dr. Lockie, he became full physician, serving in this 
capacity till 1922. when he was appointed consulting 
physician to that institution. The governors further 
honoured him by electing him a vice-president. Another 
institution with which Dr, Helm was long associated 
and which was dear to his heart was the Border Counties 
Home for Incurables. Strathclyde House, Carlisle. He 
served there as honorary physician from 1921, and on 
the death of Sir Frederick Chance in 1932 he succeeded 



i48 Jan. 15, J93S 


correspondence 


will eventually be available for suitably qualified women, 
t IS, however, an interesting commentary on Dr. McCall's 
complaint that we have recently advertised a vacancy for 
an honorary paediatrician without receiving a single 
*ippIjcation from a woman, 

, (January S) has, I think,, read into the 

article to which he refers a. significance which was never 
intended. I should have hoped that he would welcome 
the fact that there is not at present— and I hope there 
never will be— any statutory exclusion of men from our 
school. This does not mean, as he seems to fear, that 
the women will gradually be elbowed out to make room 
tor men. But it does mean that there will be the possi- 
bility for the ultimate development of a true mixed school 
with absolute equality for students of both sexes— a type 
of school which does not e.xist in London at (he present 


Till Bxmsn 
Abofcxt /ovitsu 


his hospital and treat them there himself, -if he find, 
the case beyend h.s powers he calls into 

specialists he believes in, unlike his British 
’of from somememkv 

slightest confidence.. However, in England the system of 
honorary staffs is so well dug in and so surrounded hy 
the barbed-wire entanglement of vested' interest tta 
nothing but the advent of high explosive in the shape 
ol the coming corporate State is likely to break dowr 
Its smug security. — am, etc,, 

Bournemouth, W.. Jan. 5. VlNCENT Nom/ts. 


Pasteurization of Milk 

■ I . ,, ■ ■" — Sir, — T he idea that medical opinion is in favour of 

hm "" excellent school for women only, pasteurization of all milk is being so- cunningly inserted 

but I ha\e gained the impression that there js a keen demand into the mind of the nublic ih.ar I nm 


among women of all generations for a mixed school of 
the type I have indicated. The West London Hospital 
Medical School is committed to the service of women 
. students, and their interests must naturally come first. 
But it does not appear that they share the prejudice of 
men students against co-education in medicine. 

The reason why the future “ cannot be foreseen ” is that 
we do not know how many women will be applying for 
.admission, nor how long this prejudice of the men will 
persist. — 1 am, etc., 


West London Post-Graduate College, 
London, W,6, Jan. 8. 


Maurice E. Shaw, 
Dean. 


Applying for Hospital Posts 

Sir, — ^T he letters of “ Gamma ” (Journal, December 25, 
p. 1305) and others on applying for hospital appointments 
recall to many of us our own rueful experiences in similar 
circumstances. The fetish, albeit a lucrative one, of a 
hospital appointment has introduced methods and morals 
savouring more of the common gangster than those of' 
a learned and honourable profession. The method of 
appointment to the staff of certain provincial hospitals has 
degenerated into what amounts to a racket, and is far 
worse than any system of fee-splitting so rightly frowned 
upon by men of honour. Most of the appointments to 
the junior staff of such provincial hospitals go by favour 
to the man who has bought himself in, either as a junior 
partner of some member of the existing staff or by 
purchasing the practice of such a member, ft is common 
knowledge that professional qualifications and experience 
count for very little ■, what matters is a friend at court, 
and for this the lay members of the hospital committee 
Jay themselves open to influence when it comes to votes. 
Hospital committees continue the farce of advertising staff 
appointments and candidates go to trouble and expense to 
produce- testimonials and applications, while all the time 
some one candidate has been earmarked for the post. 
Again and again men suitable from every point of view 
as regards professional and personal qualifications are 
turned down for some junior partner not half so well 
qualified. The question arises. What, if anything, can 
be done to alter a state of affairs so lowering to the 
profession and harmful to the service of the public. The 
Lswer is nothing-unless we care ro-adoP' only fair 
arid reasonable system of open hospitals, *0^^ 
they have in many parts of Canada. Take, 
the General Hospital, Vancouver which contains about 
twelve hundred beds and is one of the finest hospi 
the West. It has no honorary staff, and any man on ine 
Medical Register has the right to take his patients into 


mind of the public that 1 am moved to give you 
some of our experience. The council to which 1 hwi 
the honour to belong has for years now taken gieii 
interest in improving the quality of the milk supply. ' This 
it does by taking frequent samples from all the purveyor! 
of milk in the district, and, where a sample is not good, 
the sanitary inspector takes it up with the prodims. 
The result has been very satisfactory. We have amonj 
our producers one by whom ■ the milk is pasteurized. 
The^ equipment is absolutely the most modern and tfie 
methods used are entirely up to date. Now let me ghe 
you an extract from our annual report for 1930, 

Pnsleiirized Milk (Number of bacteria per ml.): Aientr 
count, 23,196; lowest eoimt, 60; highest dount, JI2.000. 

fi. coll present in I mi 2 samples 

„ ... 2 samples 

„ „ „ l/lOO ml. . ... 2 samples 

„ „ ,. J/IOOOmk, ... I sample 

Certified Milk (tiitl Tuberculiii-lesled (Certified dWfi'' 
Average count, 9.880 ; lowest count, 900 ; highest coont, 
24,800 ; B. coli absent. 

The following is a copy of a report given at owr W 
council meeting. As B. coli was present in only 
sample of- ordinary milk, simply the number of baclem 


lljcwu 
r(r.\II 
. iO.M 


per millilitre is 

recorded. 


Ordinary Milk 
Sample No. 

Bacteria 
pec Ml. 

1 Ordinary Miffc 

1 Sample No. 

80 _ ; , 

. . 56.000 j 

[ S3 .. 

81 .. 

, . 72.000 

84 . . 

82 .. 

. . 48,000 1 

' ss .. 

T.T. Miffc .. 
Accrediicd Milk 
Sfcrilired \Iilk 
rasicunVcd Milk 


, . . » Sample 


T.T. Cenified Milk. 


* 

'»5 i'f J 


These results are good and show that pasfeuxizvd m' ^ 
in .spite of all the elaboration and expense j 

production, has nothing to bon.sl about. The 
to-day is for an abundant supply of fresh, pure ^ 
as cheap a price as possible, and I believe ' 
Government and local authorities were rcalb 
that the people should have this many difii‘:‘''''‘^’ Y'; 
disappear and a natural supply would become a 
Pasieurization is a second best, and may 'fVj- 

a dangerous second best. We have definiic 
our certified T.T. milk has produced better rosi a 
any other milk. It seems to me.very prob.ime m , 
pasteurization campaign may very easily- sen ’ , 

the campaign for pure milk and healthy 
country'. 

May I add a few notes from our . ^ 

Mr, Jump, because we really have gone i 
pretty thoroughly. 


sanitary 
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We reeret to announce the death at Margate of Dr. 
WiLLiANr Watson Grifhn, who before his retirement 
practised at Brighton as an ophthalmic surgeon. His 
medical education was at Otago, New Zealand, and the 
London Hospital. He graduated M.B., B.Ch. in New 
Zealand, and held the post of assistant house-surgeon at 
Dunedin Hospital, later taking his F.R.C.S. in England. 
He was appointed ophthalmic surgeon to the Royal Sussex 
County Hospital .and also to the Worthing Hospital. He 
had previously held the posts of senior clinical assistant at 
the Royal London Ophthalmic Hospital and clinical 
assistant in the ophthalmic department of the Middlesex 
Hospital. During the great war he was appointed 
ophthalmic specialist in the R.A.M.C.(T.), holding the 
rank of major, and served in that capacity throughout the 
duration of hostilities. At the Annual Meeting of the 
Association in Brighton in 1913 he was a vice-president 
in the Section of Ophthalmology. His fellow practitioners 
in Brighton have the most pleasant recollections of his 
work as an eye specialist. He was a colleague on whose 
opinion they could ahVays rely and unfailingly courteous 
in all his dealings. It can be said of him that he bad 
a deh'ghtful personality, and Brighton doctors will regret 
the loss of a verj’ distinguished member of our profession. 

The following appreciation of Dr. A. Cotv.s.N Guthrie 
is by a Glasgow practitioner who acted in consultation 
with him: From his first days in the study of medicine 
Guthrie's mind turned to pathologt’, and after a time in 
general practice he gave himself up to the study of disease 
by the specialized methods of laboratory' work, bacterio- 
logy, histology, and microscopy. He brought to bear 
on his cases an. acute mind in advance of his time, a 
careful clinical observation, and an originality of thought 
and action, which made him as a consultant an unusually 
interesting and helpful guide to both patients and doctors. 
Those who experienced his attention could not fail to 
be impressed by the combination of great clinical skill, 
keen scientific acumen, and freedom from the fetters of 
convention and tradition that distinguished all his work. 


We announce with regret the death of Dr. Frederick 
Vaudrev Cant at the age of 46. Dr. Cant died in the 
Salford Royal Hospital' on January 2 as a result of 
injuries received in a motor accident on New Year's Eve. 
He was educated at Cambridge and at the Victoria 
University, Manchester, taking the Cambridge B.A. in 
1912 and going on to the M.R.C.S. and the L.R.C.P. 
diplomas in 1915. During the war he held'a commission 
in the Royal Army Medical Corps. In 1920, after pro- 
ceeding to the M.A., he went to Bath, becoming honorary 
anaesthetist at the Children’s Orthopaedic Hospital and 
senior medical officer to the Ministry of Pensions Hospital. 
While there he look the D.P.H. at the University of 
Bristol. He went to Manchester about three years ago, 
and was appointed chief medical officer to Manchester 
Collieries Ltd. He had been a member of the British 
Medical Association for the last twenty years. 


Dr. Lawr-sson Brown, resident physician at the Trudeau 
Sanatorium, Saranac Lake, U.S.A, from 1900 to 1912 
died on December 26, 1937, at the age of 66. He had 
been lU for several months after an attack of pneumonia. 


The following well-known foreicn medical men haw 
recently died: Professor Erich Le.\er, the master o 
restorative surgery and director of the Munich Universii 
surgical clinic, aged 70 ; Dr. Fernand Lalesque, ai 
eminent physiotherapist and author of numerous work 
on the treatment of tuberculosis and creator of Arcachoi 
^ r ^sed 84; Dr. Fernand Curtis, fo 

i'ii*'t?"^ morbid anatomy at th 

illc Faculty of Medicine and author of works on insuli: 
a"„, , “"a so : and Dr. v.an Roey. rector o 
s.crdam Vlnwersity and professor of gynaecology'. 


Medico-Legal 


A DOCTOR’S DAMAGES FOR LIBEL 
Sahapathi v. Huntley 

A planter named G- Huntley and his wife had a serious 
molor-car accident when driving by night in Ceylon. They 
were taken to a Govermnent hospital, and at once attended 
and treated by Dr. C, Sabapalhi, a senior medical officer of 
the Government of Ceylon with British and Indian qualifica- 
tions, U'ho was in charge of the hospital. He visited them 
next day, and the day after that they left the hospital. 
Mr. Huntley wrote him a note two day s later asking for the 
accounts, and saying that he and his wife were both \ery 
much better and grateful for the way in which they had 
been looked after. About a week afterwards they consulted 
a specialist in Colombo, and the x-ray examination made on 
his ads'ice showed that both patients had fractures. They 
were accordingly treated in a nursing home. Shortly after 
entering the home Mr. Huntley wrote to the Director of 
Aledical and Sanitary Services. Colombo, a strong complaint 
against Dr. Sabapathi for negligence and incompetence, alleg- 
ing that the doctor, after a very perfunctory exaim'naUon, 
had pronounced definitely that no bones were broken, had 
not suggested an x-ray examination, had actually intimated 
that the patients might leave on the following morning, and 
had rnade no examination of any sort while they were in his 
hospital except the first examination of two or three minute.s. 
after which he had merely prescribed lead lotion and the usual 
liniments and had left everything to the acting matron. Mr. 
Huntley also sent a copy of this letter to the chairman of the 
Planters’ Association, which passed a resolution endorsing its 
terms. The letter, the discussion, and the resolution were 
published in several newspapers. Dr. Sabapathi was given no 
opportunity of explaining or justifying his conduct. 

The doctor complained to the Director of Medical Services, 
and Mr. Huntley said in an interview with the Director that 
the doctor had examined him and his wife while they were still 
in the car. and each examination had lasted only half a 
minute. Dr. Sabapalhi then, with the consent of the Govern- 
ment, brought an action for libel and slander against Mr, 
Huntley. This was tried by the district judge. The doctor 
gate evidence that be had not examined either patient in the 
car, but had made a careful and complete examination of both 
in bed, and had immediately recorded on their bed-head tickets 
the injuries which he had observed and the opinion " No 
evidence of fracture.” Mr. Huntley, on the contrary, said in 
evidence that the doctor had examined him and his wife in the 
car, had felt and moved their arms and assured them that 
DO fractures were present, and when be examined (hem in the 
hospital had looked only for cuts and bruises, and had not 
touched or re-examined their arms and shoulders for frac- 
tures. The district judge found in favour of the doctor, 
accepting his evidence and disbelieving that of Mr. Huntley 
and his witnesses. He also held that Mr. Huntley’s com- 
munication to the Planters’ Association was not made upon 
. a privileged occasion, and that, if he were wrong in so holding, 
Mr. Huntley had in making it been actuated by malice so that 
be could not claim the benefit of privilege. Mr. Huntley 
appealed to the Supreme Court of Ceylon, who reversed the 
judge's decision and found in his favour. They agreed that 
the occasion was not privileged, but found that Mr. Huntley 
had not made the communication maliciously and that he 
had proved the truth of his statements. 

The Judgment of the Judicial Committee 

Dr. Sabapathi then appealed to the Judirial Committee of 
the Privy Council, who delivered judgment on December 
21, 1937. They pointed out the difficulties which hindered 
Mr. Huntley, like any plaintiff, in proving that he was justi- 
fied in making his defamatory statements. His first obstacle 
was to overcome the judgment of the district judge, who saw 
and heard the witnesses and was thus better able than the 
Sviprcme Court to judge of their demeanour and credibility on 
a pure question of fact: Powell v. Slrealham Afanor Nursing 
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institution. When the British 
"s ^nnna! Meeting in Carlisle 
1895 Dr. Helm acted as honorary local genera) secre- 
tary, and at the Edinburgh Meeting in 1S98 he was 
honorary secretary of the Section of Pharmacology and 
Theiapeuti^cs. He was also a past president of the Carlisle 
Medical Society. During the great war he acted as 
medical oflicer -in charge of the military hospital .at 
Ear IS e Castle. He was appointed a magistrate for 
Carlisle m 1896, and had been the city’s senior magistrate 
since 1936. 

Dr. Helm was a physician of the old school. For 
many years in Carlisle he had an extensive general 
. practice among the upper classes, and his services, were 
soon widely sought in consulting medicine throughout 
Cumberland and the neighbouring counties. He had -a 
great natural charm of manner and was friendly and 
courteous with all, in whatever class, and his passing will 
be deplored by his many patients and by his colleagues, 
each one of whom will remember him as a true gentle-' 
man in every sense of the word. 


EDWARD MAGENNfS, M.D. 

Formerly President, Irish Medical Association 

Dr. Edward Magennis sen., who represented the Apothe- 
caries Hall of Ireland on the General Medical Council 
for twenty years and was elected to the Irish Free State 
Medical Council in 1927, died on January 3 at the age 
of 82 at his home in Harcourt Street, Dublin. He made 
a lifelong study of ophthalmology ; took a deep interest 
in public health affairs, especially those relating to the 
. welfare of children in schools : and was the author of 
books and papers on these subjects. 

Edward Magennis was a native of Co. Down, and 
received his medical education at Queen’s College, Belfast, 
and at King’s College, London. He obtained the L.R.C.P. 
and S.Ed. in 1S80, the M.D. of the Royal University of 
Ireland in 1884, and the D.P.H. of the Irish Royal Colleges 
in 189L In early professional life he was for a time 
clinical assistant _at the Royal London Ophthalmic 
Hospital ; then, returning to Ireland, he was appointed 
ophthalmic and aural surgeon to St. Michael’s Hospital, 
Kingstown. He took the licence of the Apothecaries Hall, 
Dublin, in 1908 and represented that body on the General 
Medical Council continuously from 1914 to 1934, and 
was also for. many years a member of its Court of 
Governors. He had been a justice of the peace for 
Counties Down and Armagh, president of the Irish 
Medical Association before its reorganization, and held 
important positions in other public bodies. 


TntB-msr 
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Dr, Wheeler had a long, active, busy professional liff 
His .patients were numerous and every one be could con 
" member of the sii?S Z 
of the Royal Victoria Hospital, and for some years had 
been_ one of its -consulting surgeons. A unique recS 
was created some years -ago when his son, James R, 
Wheeler, F.R.G.S,, was elected assistant surgeon to the 
eye and ear department of the’hospital, two gcnemlioni 
thus bolding appointments on the honorary staff He 
. was also a- former surgeon' to the Ulster Hospital for 
Children and Women, and did valuable service there in 
the surgical department. To his other proksml 
activities were added those of medical officer to the 
Methodist College, Belfast, In sport he always foimJ 
a congenial subject of conversation, and in the disiin- 
• guished place ticciipied by his sons in Rugby foolb.i!l he 
took a great pride. His only daughter, Eleanor, who was 
also a doctor, succumbed to illness some ten years ajo, 
arid her death was a blow to her parents, which was horn.' 
with a fortitude won from life and experience. Three of 
his four sons are in the medical profession: Donald R., 
assistant surgeon to the aural department of the London 
Hospital Arthur R., in practice in Wiltshire; and Jamei 
R., who specializes in ophthalmology in Belfast. 

Dr. Florence Robinson of Manchester died at ii;i 
home on December 27, 1937, aged 65. Dr. Robinsoa 
received her early education at the Manchester Hisb 
School for Girls, and since at that time women studenu 
were not admitted to the Manchester Medical School shi 
went to the London (Royal Free Hospital) School of 
Medicine for Women, .taking the L.S.A. in 1900 and tbr 
London M.B. degree in. the following year. After btef 
' periods of residence as house-surgeon in the St. 
Hospital, Lewisham, and the Clapham Maternity noy 
pital,, she returned to Manchester. Together with u:. 
Catherine Chisholm she was to a large extent responnbi 
for the foundation of the Babies’ Hospital, which hv 
since become the Duchess of York's Hospital for Babify 
Burnage, to which she was appointed an honoiavy pnsn|- 
cian. Dr. 'Robinson had been a member of the 
Medical Association from 1905 up to her retirement m™ 
practice about two years ago. 

By the sudden death of Dr. John Cowan Wilson m 
January 7, at the age of 75, Lanarkshire lost oacel ' j 
ablest general practitioners who had been a member . 
the British Medical Association for thirty-two years ■ 
graduated in medicine at Gla.sgow University in 
took the D.P.H. of Cambridge in 1890. 
term as house-physician in Greenock Infirrnary nc s yy 
practice in Blantyre, the birthplace of ^Oavid Lums 
who would certainly have respected him bolti mi ^ ^ 
character and his work. It is not an i’ 


T. K. WHEELER, M.D., M.Ch. 

Consulting Surgeon, Royal Victoria Hospital, Belfast 

The death on December 29, 1937, of Dr. Thomas Kennedy , 
Wheeler in his ninetieth year has removed from Belfast 
life a figure who provided a link with past generations, for 
he obtained his M.D. in the Royal University of Ireland 
in 1879 The Wheeler family has had an outstanding 
place in' the medical life of Belfast for many generations^. 
The late Dr. Wheeler was the son of a doctor well kno»n 
and much esteemed by the older inhabitants, and he 
himself was the father of four doctors. He maintained 
his faculties until the last, but increasing 
became manifest during the past few weeks. Evett his 
interest in his beloved pastime of bowls was sustained up 
to last summer. 


who would certainly have respected him 
character and his work. It is not an attrac 
there for. fifty-three years Wilson gave of his _ 

was a good best— belter than most of his 
readily appreciate, for he kept in close touch 
developments in medicine and surgery "bu 
an excellent surgeon. It was largely due to him t 
cottage hospital and the nursing association at t 
came® into being. His service to the miners 
poor was as painstaking aS to the rich and 
stinted, ■ This was recognized three years ago ^ , 
folk of Blantyre celebrated his jubilee c'p, j-s' 

publicly honoured him. It \vas character.suc of ^ 

though he knew he had angina he "'■''s 

before he died. Always a gent cman. courteous i^ ^ .. 

kind but determined, Cowan was in ij- 

of succession to the grand type of family d^.o. ^ , 


Scotland has had many, and to whom " R- 


And. b, 


“ Ian Maclarcn " bore witness last -. p; 

his polish, he might have sat for (he 
Auld Pairi.sh Doctor ’ so ably drawn ^ ^ , 

Dr John F. Fergus. The sympathy of the 
Sunity goes to the widow and her two sons.-L A 


f.-.- 
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surgeon on July 27, 1887, became colonel in the Ions war 
promotion list of March 1. 1915, and retired on September 10, 
1919. He seized in the Nile campaign of 1898, when he was 
present at the battle of Khartum, receiving the medal, also 
the Egyptian medal with a clasp; and in the war of I9I4-IS 
he was mentioned in dispatches in the London Gazette of 
Februar>’ 17, 1915, January' 4, 1917, and December 24, 1917, 
and received the C.B. 

Colonel T. E. L. Bate, whose militar> career was briefly 
recorded in this column on December 18, 1937. studied at 
Trinity College. Dublin, and shortly after qualifying as a 
doctor worked for a year as assistant to a general practitioner 
in Sheffield. On being appointed to the Indian Medical 
Service he was posted to the Punjab, and shortly afterwards 
found himself at Peshawar during the progress of the Afghan 
War of 1879'80. He was later given the post of medical 
officer to the Lieutenant-Governor of the Punjab, and in that 
position had opportunities of travelling all over the Province 
and becoming acquainted with numerous officials and problems 
outside his own serA’ice. Later oh he became civil surgeon 
of Delhi, and from Delhi was transferred to the Provincial 
headquarters as Inspector-General of Prisons, a post which he 
held for fourteen years (1891 to 1905). During absences on 
leave he visited many prisons both in the British Isles and on 

Continent, gaining a mastm* of his subject which enabled 
him to introduce many valuable reforms and secured for him 
in 1902 the C.l.E. After retirement he travelled in various 
parts of the world, fneiuding Canada and South Africa. When 
the. great war broke out he undertook important duties un 
conne.xion with .Red Cross work in London, and these sersices 
were recognized.by the conferment in 1918 of the C.B.E. 

Colonel Douglas Wardrop, C.B., C.V.O.. late R.A..M.C., 
died at Camberley on December 25, 1937, aged 83. He was 
born at Barnsbur>’ on Eebruars' 11, 1854, and was educated at 
Aberdeen, where he graduated M.B., C.M. in 1875. He 
entered' the Army as surgeon on March 6, 1880, attained the 
rank of colonel on August 14, 1907, and retired on Febiuarv' 
II. 191 1. He sen'ed as dvil surgeon in South Africa in 
1879, taking part in the operations against Seku. Kuni and 
in the Zulu War (medal and clasp), and in the Nile campaign 
in 1898, when he was present at the battle of Khartum, was 
mentioned in dispatches in the London Gazette of September 
30, 1898, and received the medal with clasp and the Egyptian 
medal. From 1902 to I9II he was commandant of the Royal 
Army Medical College at Miilbank. London, and after retire- 
ment he was appointed governor of King Edward VlFs 
Convalescent Home for Officers at Osborne, Isle of Wight. 
He receiscd'the C.V.O. in 1909 and the C.B. in 1917. 

Major Herbert Owen Marsh Bea'dnell. R.A.M.C.frei.), 
died in a nursing home at Cardiff on December 15 aced 58 
He was bom on July 27, 1879, the son of the late^Major 
C. E. Beadnell. R.A., J.P., of Llandinam, and was educated' 
at Gin's Hospital. He took the M.R.C.S.Eng.. L.R.C.P.Lond 
in 1904. and on Julv 30 in that year he entered the R.A.M.C. 
as lieutenant. He became major on July 16 1916 and 

retired on April 15, 1919. After the war of 1914-18 he was 
medical officer in charge of the eleclroiherapeutic department 
of the Ministry of Pensions Convalescent Centre at Saltash. 
He had been a member of the British Medical Association 
for iwcntv-fivc >cars. 


Surgeon Captain Robert Dendonald Jameson. C.M.G. 
R.N. (ret.), died at Fleet. Hants, on Januarv 2. He took the 
Scottish triple qualification in 1893 and entered the Nave 
soon afler\\ards He attained the rank of surgeon commands 
on May 10. 1908. and retired ssith an honoran" step of ranj 
as surgeon raptain on January 1. 1922. He served Ihroughoui 
he «ar of I9I-t-I8. receiving the medals, also the C.M.G. and 
the Legion of Honour, as Chevalier. 

Surgeon Captain, GEorFRi;y Carlisle, R.N. (ret.), died or 

Paymaster-in-Chiel 

John Carlisle. R.^. He took the M.R.C.S.Enz LRCP 

rctirS tun i on November 10. 1919. and 

- Semember ^4 19 "r" 1 y *“''S«on captain or 

WaMvh^H^m! CiuRLts Brvmiivlu R..A.M.C. (ret.), o 
• December '’s” London, after a long illness, oi 

- rn ‘ t 


surgeon at Bolingbroke Hospital, and became lieutenant- 
colonel after the end of the war. He served in the war of 
1914-18, and recebed the Order of Officer of the Crown of 
Italy in 1920. He joined the British Medical Assodation in 
1922. He served as adjutant in the R.A.M.C., Territorial 
Force, from November 1, 1911, to July 15, 1915. 

Lieut.-CoIoneI William Hamilton Brol^’. R.A.M.C. fret.J. 
died at Higher Woodway, Tcignmouth, on DecembCT 26, 1937, 
aged 83. He was bom at Pembrey. Ciarmarihenshire. on Jul\ 
19, 1854. His surname was originally Briggs, which ht» 
changed to Broun by deed poll dated October 8. 1894. He 
entered the Army as surgeon on September 20, 1875. was 
promoted to surgeon major for services in Egvpt on June 15, 
1885. and retired with a gratuity on November 8. 1890. He 
was restored to the establishment, and his retirement cancelled, 
in 1893. promoted to surgeon lieutenant-colonel on September 
30, 1893, and retired on December 20. 1893. He served in 
the Afghan War of 1879-80 (medal) and in the Indian ram- 
paign of 1885 (Egyptian medal with clasp and Khedive's 
bronze star). He was surgeon to the Governor of Madra« 
from November, 1886, to March, 1889. 

Lieut.-Colonel John Beresford Christian. LM.S. freO. 
died in a nursing home in London on December 31, 1937. 
aged 64. He was bom at Tentersfield. New South Wales, on 
April 2. 1873. was educated at St. George’s Hospital, and took 
the M.R-C.S.Eng.. L.R.C.P.Lond. in 1900. He entered the 
Indian Medical Service as lieutenant on June 27. 1901, became 
lieutenant-colonel on December 27, 1920, and retired on June 
27, 1928. After eight years' serv'ice in the Army he entered 
civil employ in May, 1909, was again in militan* emplov 
during the vvar, from 1914 to 1918. when he rejoined his civil 
post, "and final}}’ reverted to militarv* employ on December I. 
1924. After retiring he settled at Coonoor in the Nilgiri Hills 
in Southern India. 


Universities and Colleges 


UNIVERSITY OF LONDON 

A course of si.x public lectures on “Chemical Structure and 
Pharmacological Action ” will be given by Dr. H. R. Ing at 
University College, Gower Street, W.C., on Mondays, Januarv’ 
17, 24, and 31, and Februarv' 7, 14, and 21, at 5 p.m. Mr. 
H. S- Perera of Colombo will deliver a public lecture on 
" Phonetics and Fsv'chologv* “ at University College on Wed- 
nesday, Januarv’ 26, at 5.30 p.m. A course of three public 
lectures on "Surface Chemislr)' and Biology’' will be given 
by Dr. J. F. Daniehi at University College on Mondays, 
February 28 and March 7 and 14, at 5 p.m. All the above 
lectures are open to the public without fee or ticket. 

Recognition of Teachers 

The following have been recognized as teachers of the 
University jn the subjects indicated in parentheses: 

Guys Hospital lilecHcal School: Dr. P. M. F. Bishop (Physio- 
logy): Dr. E. R. Boland (Medicine); Mr. K. Hooper, M.R.C.S.. 
L.R.C.P. (Dental Surgery); Dr. A. D. Marston (AnaesthelicsV; 
Mr. H. L. Messenger, M.R.C.S., L.R.CJ*. (Dental Anatomy); Dr. 
C. K. Simpson (Forensic Medidne); Mr. T, T. Stamm (Onho- 
paedics), 

Middlesex Hospital Medical School: Mr. P. B. Ascroft (Surgery >. 

King's College Hospital Medical School: Dr. T. Tcnncr.i 
(Psychological Medicine). 

At a meeting of the Senate, held on December 15, 1937, 
the note in regard to gold medals at the M.D. and M.S, 
examinations (Red Book. 1937-8, pp. 288 and 294; Bine 
Book, September., 1937. pp. 833 and 837) was amended by 
the addition of the words "or instruments " after the word 
"books'* in the two places in which it occurs. 

Dr. A. E, Clark-Kcnnedy has been appointed Governor of 
Queen iMary College. 

, Lectures 

A lecture on physiology will be given by Professor A. P. H. 
de Klcijn of the University of .A-msterdam at University 
CoHecc, Gower Street. W.C.. on Tuesday. March 15. at 5 p.m. 

Professor V. H. Moiiram will give a series of ten lectures 
on dietetics and nutrition at the Kingsway Hall, W.C., on 
Mondays at 6 p.m., from' January 17, 
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A DOCTOR'S DAMAGES FOR LIBEL 


were \n ccedcn.h' ‘ Huntley's statements 

nr r J evidence sliorved that 

hs’o h ’I Government service for twenty- 

attention. far less of incompetence and negliccnce • that 

nhi'n^or*n?e^''’''i Association svere not slow to com- 

w 'natlention on the .smallest provocation ; and ’ 
lo n !^‘r" ^“seested no motive or explanation at ail 
to account for the negligence he attributed to the doctor 
sweeping character of the allegations made 
(hem dimcult to justify. Lastly, their Lordships said, the 
plea of justification almost necessarily postulated that the 
doelor was guilty of perjury and con.spirac\’, for if Mr. 
Huntley were right the doctor and his acting matron must be 
regarded as parties to a plot to bolster up the plaintiff's claim, 
to deceive me court, and to frustrate the ends of justice. , On ■ 
l/jc other hand, Afr. Huntley was his own main witness, and 
It was not only charitable but indeed probable to .suppose 
that the accident and shock might have impaired his recollec- 
lion. He had stated in evidence that he was quite clear on 
some points and not on others. Their Lordships, iri-assessing 
the truthfulness of the evidence, remarked'that the Supreme 
Court of Ceylon had found Mr. Huntley to be wrong in 
saying that there was an examination in the car and not in 
the ward, and that if the alleged e.xamination in the car 
were not only an afterthought but also an untruth, that con- 
. elusion cut Very deep into Mr. Huntley's case. 

They considered the bed-head tickets to he even more sig- 
nificant. These disclosed a course of normal, competent, 
and careful treatment, sind a diagnosis, not of no fracture, 
but of no signs of fracture — a very different thing. They also 
disclosed that the doctor visited Mr. and Mrs. Huntley on the 
morning before they left the hospital — a visit which Mr. 
Hiinllcv denied. 


, Ti'c Rjmm 
Medical 


The Services 


DEATHS IN THE SERVICES 
'Surgeon Rear-^miral- Sir Daniel Joseph Patrick 

25 ili7 aged 7^- ^ He D«cmber 

Tsai .M . ' Greenock on Oclober 11 

^62, the eldest son of the late Mr. Thomas McNabh o' 

O^thherpt^nn' He was educated at St' 
Hshavv, at Durham University Colleee of 
Medicine, and at the London Hospital, and took the LRCP 

fhe^^ Navv Try IR«A M:R.C.S.Ene. in 1886. Enlm-'iie' 

the Navy in 1886, he became staff surgeon in 1898 fled 
surgeon m 1902 and served on the staff ®of Sir 5o4 3efe 
became Deputy Surgeon-General, and 
’? charge of the transport of Belgian wounded after the 
laii of Antsverp. For this work he received the Order of Com- 
mander tfift Crown, of BelgiiiWi. His laTik Ws tVoirtei to 
Surgeon Captain m 1918. From 1916 to 1919 he was Deputy 
Hirecior-General of the Medical Department of the Naij. 
and afterwards was in command of the Royal Naval Ho.rpilal 
.at Plymouth, retiring in 1922. He was'a naval member of the 
Medical Consultative Board in 1920. He received the CB. in 
J91S and the K.B.E. in 1919. 


Duty (0 Advise X-Ray Examination 
The Judicial .Committee found it clear that until the .v-ray 
examination was made it had not occurred to Mr. Huntley to 
make any charge against the doctor. He had actually said 
in evidence that until the fractures were discovered he had 
thought the doctor's examination an ample one. The charge 
which the Supreme Court affirmed against the plaintiff, and upon 
the affirmation of which they regarded his negligence and in- 
competence as established, was his failure to advise an .v-ray 
examination. The proposition affirmed by the Supreme Court 
would .seem, said the Judicial Committee, to run thus: after a 
motor-car accident the attending physician must 'advise resort 
to a radiologist, and if he omits to do so he displays both in- 
competence and negligence. This proposition, said their Lord- 
ships, is far too wide. . The .v-ray examination mu.st always 
depend on the circumstances, such as the condition of the 
patient, the character of the injuries, and the accessibility of 
the apparatus. They thought that Dr. Sabapathi’s position 
had “been clear and consistent throughout. He found no 
evidence of fracture ; he allowed the patients to go home, 
instructing them to let him know how lliej' progressed. If 
their pain and other symptoms had continued unabated for 
a week he would no doubt have advised an .v-raj' examina- 
tion. When he received the letter saying that they were much 
better it was not surprising that he concluded that the worst 
was past. No witness said that to await developments for a 
week before advising an .v-ray examination per se constitutes 
negligence or incompetence in a physician. 

Their Lordships therefore found that Mr. Huntley's plea of 
justification failed. They agreed with both the lower courts 
that the occasion was not privileged ; they agreed with the 
trial judge that Mr. Huntley was actuated by malice when 
he wrote the letter, .and must have known that its terrns 'sTre 
false They pointed out that the finding of _the trial juoge 

mind, they 


Surgeon Rear-Admiral Thomas Tendron Jeans, C.M.G,, 
R.N. (ret.), died at Soulhsea on January 4. He was cducilsd 
at Manchester, and took' the M.B.Lond. in I89J and Hit 
M.R.C.S.. L.R.C.P. in the same year. After filling ibe pod 
of clinical assistant at the' Manchester Cancer H 0 spil. 1 l b« 
entered the Navy as surgeon in 1894, became staff siirgwn 
in 1902, fleet surgeon in 19 JO, surgeon captain on June 39. 
1922, and retired as surgeon rear-admiral on January 19. 
1926. - He-served in the South African War of 1899-1900, in 
the Orange Free State (medal), and in the war of I9M-IS. 
serving on the Dardanelles and on the Suez Canal, recelu'nj 
(he medals, and in August, 1919, the C.M.G. During tb( 
latter part of the war he was senior medical oflicer at 
Portsmouth Barracks, and later in the hospitai ship Somm 
'From 1919 to J922 he was in charge of the naval hospital at 
the Cape of Good Hope, and from 1922 to 1926, as surgew 
captain, at the head of the naval hospital at Plymouth. He 
was editor and part-author of Nmvl Brigades in the Sour: 

. -African War, 1899-)900. Before the war of 191.4-18 H 
wrote several stories of sea life in the Navy, including H’w 
of H.M.S. Vigilant, Mr. Midshipman Glover, R.N.,On tomi’: 
Service, or the Santa Cruz Revolution, and fo/ai 
Sublientennnt, R.N., the last being published in 1913. Atlt? 

' retirement he published an autobiography. The Remi/nuttKti 
of a Naval Surgeon, in 1927. 

■ Surgeon General Thomas Maunseu., C.B., LL.D.. 
Medical Services (ret.), died at Hillingdon Court. D.inrw^- 
on^December 29. 1937, aged .98, probably the oldest njemw 
of anv of the public medical servicc-s. He was born 
on July 1, 1839, the son of Thomas Maiinscll, 
at the Catholic University, Dublin, and took the l..av.- 
in 1859 and the L.R.C.P.L in 1860. He entered the Armn 
assistant surgeon on October 1, 1860, was on lialbr . J 
July 24, 186), to January 14, 1862, attained the mas ; 
surgeon colonel on March .10, 1892. f>f surgeon gcaet^i j 
Noverhber 24, 1895, and retired on July i ’ /ifiO 
in Burma in 1886-7, was mentioned m .disp-ikhes t 
No. 864 of 1887, and received the frontier 
(he Chitral war on the North-West Frontier of . India 1 • 

as principal medical officer of (he relief ^ 

tioned in dispatches in the London Gazette p 

1895, and received the medal with a ejasp and the v- 
the old regimental days he served in the 48th Foo'-J j. 


Royal Artillery. 


1st' Battaiion 'of' tbe Northamptonshire 

illcry There can be few medical officers 1 ^ 
.seri'cd in the'k.A.M.C. under the regimental 


system, 

university conferred on_hirn the I.L.D. 


IV 


on the question of malice was a finding of fact, and sa" no 


vea&oa for disturbing it. The state of a man * „ 

remarked, is as much a fact as the state of his 
Thev ihouqht that the verba! statements made to the 
of Medical Services were made on a privileged occasion, om 
were not protected because they were made maliciously. , incy 
therefore allowed the doctor's appeal, and with it the damages 
awarded by the trial judge — Rs.l 0,000. 


the Guild of St. Luke. .St, Cosmas and fl- 
already celebrated ns silver jubilee, In f ,j, r 

Eleanor, daughter of the kite Afajor F. H, l ane 
Foot, and bad one son and one daughter. 
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EPIDEMIOLOGICAL NOTES 

Typhoid Fever.— At the time of going to press 292 ca^ 
have been notified in the Croydon typhoid outbreak with 
39 deaths. During the week ended January S, 1938, there 
were no new cases but, 5 deaths. Of the 24 cases of 
enteric notified in Northern Ireland 23 occurred at the 
Antrim Mental Hospital, near Belfast, while one case was 
reported from Irvinestown. The hospital outbreak is con- 
fined to a womens ward which was originally occupied 
fay nearly fifty patients ; two of the patients were fairly 
ill, but the others are progressing well. There have been 
no deaths. In the borough of Kensington one case of 
paratyphoid fever occurred in a nurse on the staff of the 
Princess Beatrice Hospital. The hospital has been placed 
in quarantine with suspension of admission, while the 
work of the out-patient department has been transferred 
to a welfare centre in the vicinity. There has since been 
one further case. 

Dysentery and Injective Enteritis . — In England and 
Wales the number of cases notified has dropped from 270 
to 247 and in Scotland from 58 to 53, but in London 
itself there is an increase of 5 cases for the week. The 
numbers notified are greatly in excess of those during the 
corresponding week last year. The numbers of deaths 
from enteritis have increased appreciably in the large 
towns of the British Isles and are about double those 
for the corresponding week last year. 

Measles . — Measles appears to have taken a firm hold in 
Manchester, where the numbers notified have been rising 
for the last few weeks. For the week ended January I, 
1938, 707 cases were notified (first case in each household!, 
with 7 deaths, the same number of deaths as in the 
previous week. In Salford (here were 172 cases and 
2 deaths, against 1 death for the previous week. The 
public health authorities have offered a free supply of 
immune globulin to ^practitioners in order to secure for 
measles contacts the benefit of temporary protection or 
modification of attack. In Edinburgh J74 cases were 
notified, as compared with 135 in the previous week, 
while the deaths increased from nil to 2. In Belfast 
the number of deaths from measles h^ dropped from 
6 in the week ended December 25, 1937, to 2 in the week 
ended January 1, 1938, buFthe number of cases notified 
has risen from 292 to 406, The serv’ices of additional 
health visitors have been secured to assist in the domi- 
ciliary care of patients with measles. In London the measles 
epidemic is slowly gathering force. The deaths have risen 
from 1 in the previous week to 7 during the week under 
review. 


Medical News 


The annual meeting of the Botal Microscopical Societv will 
he held at B.M JV. House. Taristock Square. W.C,. on W^nes- 
day. January 19, at 5.30 p.m.. when Dr. R. S. Clav will deliter 
his presidential address on “A Review of the' .Mechanical 
Improvements of Microscopes in the Last Forty Years." 

The next meeting of the Society of Radiotherapists will be 
held at U. Chandos Street, W., on Fridav. Januarx 21. when 
a. discussion on Impressions of the Chicago Congress and of 
R.idiotherapy in America " will be opened by Dr. N. S. Finzi 
and Dr. J. E. Roberts. 


‘he Maternity and Child Welfare Group < 
Medical Officers of Health will be held i 
I, Thornhaugh Street, W.C.. on Fridav. Januart 21. at S' 
rMMwn ® O" "Eugenics and Materaiiv ar 

opened by Dr. Stella Churchi 
® ^ Medical Sersice Group w, 

a I ’• Street on Fridav. Januarv 28. : 

e p.tn.. ss^hen a di^ussion on - The Presentiin and Treatme, 


The Roial Saniiar>' Institute, in conjunction with the 
Nonhem Branch of the Society of Medical OfBccrs of Health, 
has arranged a discussion on “The National Campaign for 
Physical Fitness,’* to tahe place at Darlington Tovm Hall on 
Friday, January' 21, at 4.45 p.m. The discussion v*ill be 
opened by Dr. G. A. Da^'son, and v-iW be followed by scleral 
short contributions on different aspects of the subjeerL 

A meeting of the Chelsea Clinical Sociert* will be hsM at 
Hotel Rembrandt, Thurloe Place. SAV„ on Tuesday, Jaouarv' 
18. at SJO pjru when Dr. James Dartdson, director, Metro- 
politan Police Laboratof}', Hendon. «ill open a discussion on 
** The Work of a Forensic Science Laboraiors' ” The meeting 
will be preceded by dinner at 7J0 p.tru 

An address entitled “The Rational and Empin'cal Efements 
in Physics “ vvill be given by Mr. H. Dingle on Tuesday, 
January 18. at 8.15 p.m., at Universiu College, Go’^er Street, 
W.C. Cards of admission may be obtained from the Director 
of Studies at Universit)' Hall, 14, Gordon Square, W.C.L 

The folloiring meetines of the Eugenics Society have been 
arranged: January' 18. 5.15 p-tn.. Dr. G. F. NfcCleary. “The 
Population Problems in the British Commons^ealtb ** ; February' 
16, 7.45 p.m.. Gallon dinner and lecture by Professor John A. 
Ryle, “Medicine and Eugenics*'; March 22, 5.15 p.m.. Miss 
EveUn Fox. “Modem Developments in Mental Welfare 
Work’*: May 24. 4 pjn.. Annual general meerine; 5J5 p.ni., 
Mr. D. V. Glass, “Population Policies in Scandinavia and 
EUev-htre"; June 14, 5.15 p.m.. Miss Gfzce G. Lejboume. 
“The Cost of EducstiOTj and its Relation to the Size of the 
Family.** All the meeting will be held at the Rooms of the 
Roval Society, Burlington House. W.. with the exception of the 
Gallon dinner and lecture at the -W'aldorf Hotel. 

A David Anderson-Bcny Gold Medal, together vrith a sum 
of money amounting to about £100. will be au'arded in July, 
1958, by the Rosal Society of Edinburgh to the person who, 
in the. op'inion of the council, has recently produced the best 
work on the nature of .r rays in their therapeutical effect on 
human diseases. A similar z\vard v,iJl be made everj’ three 
jears. Applications for this prize are invited. They may be 
based on both pubhshed and unpublished work, and should 
be accompam'ed by copies of the relevant papers. Applica- 
tions must be in the hands of the general secretary, Roval 
Sodety of Edinburgh, 22. George Street. Edinburgh 2, by 
June I, 1938. 

According to the recently issued licensing statistics for 
1936 the proceedings for drunkenness in 1936 v^ere- 52i)8S, 
as again-st 50,052 in 1932 (-5.9 per cent.). 35,407 in 1952 
(4-49.6 per cent.). The convictions for drunkenness reported 
as due to drinking methylated spirit were 746 (as against 802 
in 1935), of vvhich 634 were in men and 1)2 in women. 

The Treasury has made an Order under Section 10 (5) of the 
Fmance Act. 1926- continuing ibe exemption of radium 
compounds from Key Industry duty till August 31, 1938. 

Volume XI, No. I, dated January'. 1938, of the SnmmGry of 
Gnrrent Literature on ^Vater Pollution Research has just 
been published by H.M. Stationery Office, price 2s. The 
annual subscription to these roonthiy abstracts is 24s., post 
free. They are prepared by the ^^ater pollution research staff 
of the Department of Sdentiffc and Industrial Research- 

According to the Journal of the American Medical Associa- 
tion of December 25 statistics from 183 American diies show 
that there were 14.4 deaths from appendicitis per 100.000 
of population during 1936, a slight reduction from the rate 
of 1935. which was 14.7. The lowest rate on record is 13, 
which occurred in 1918. 

The elc\enih International Congress of the Historj- of 
Nfedicinc will take place from September 3 to II in Jugo- 
slavia, The meetings of the congress will be held in Zagreb, 
Belgrade, Sarajeso. and Ragusa. The following will be the 
main subjects for discussion; botan*. and zoology in medi- 
cine ; the minerals in mediefne : medidne in poetr} ; mystidsm 
and magic in raedidne; psychological -dividers and psycho- 
therapy in medicine. The president of the congress v-fn te 
Dr. Lujo Thaller and the s^retary -general Dr. \Tadimir 
Bazala. All communication's should be addressed to Dr. 
Bazala, \9aska ulica 95, Zagreb. Jucoslavia. 
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EPITOME OF CURRENT MEDICAL LITERATURE 


Medicine 

41 Chronic Non-specific Ulceratire Colitis 

C. W. Monroe (Surgery, October, 1937, p. 575) reviews 
138 cases of non-specific ulcerative colitis. The group 
was made up of seventy-five females and sLxti’-three males, 
and in the majority of cases there was defimte disease 
of the colon, in the form of ulceration or bleeding as 
seen on proctoscopic examination, or narrowing and loss 
of haustration revealed by .r-ray e,xaminalion. The most 
common symptom was the passing of blood, pus. or 
mucus in frequent soft or wateiy stools. The disease is 
most often seen in the third decade of life : the average 
age in Monroe's patients at the onset of sv'mptoms was 
30.7 years. Proctoscopic e.xamination showed the rectum 
to be involved in 82 per cent, of cases, with narrowing 
of the rectum in eleven instances. X-ray examination 
showed that the majority of lesions were to be found in 
or near the sigmoid colon. A table is given showing the 
multiplicity of organisms found on culture. Emetine 
was administered in fifty-four cases,-to combat a possible 
amoebic infection. The best results were obtained from 
acrifiavine and bismuth subgallate in mucilage of acacia 
injected rectally as retention enemas. Vaccines were tried 
in sixteen cases. Ileostomy was performed in eleven 
cases, and other surgical measures were carried out in 
the remaining patients. Blood transfusion was effective 
early in the disease and was given in nine cases. Com- 
plications, particularly those affecting the rectum, were 
very common. Eleven patients died, spontaneous rupture 
of the colon with peritonitis being the most common cause 
of death. The results of treatment show that medical 
and surgical measures do no more than slow the progress 
of the disease in the majoritj’ of cases. 


42 Blood Pressure in Diphtheria 

P. V. Kiss (Klin. Wschr., October 23, 1937, p. 1493), in 
1 paper based on observations on 404 patients, concludes 
[hat in the early stage of diphtherfa measurement of the 
blood pressure is no guide to cardiac or vascular impair- 
ment, because the blood pressure during' this stage shows 
an appreciable fall only in complete heart failure, which 
does not usually set in until twent>--fouT or at most forty- 
eight hours before death. A donWard tendenci' of the 
blood pressure to below 70 mm. Hg is a veiy unfavour- 
able sign, espea’affy when the pulse frequency is very high 
or, on the contrary-, very- low. While severe cardiac dis- 
turbances, except in the first three days of the disease, are 
accompanied by a gradual fall in blood pressure, the hypo- 
tension associated with serum sickness is of sudden onset. 
In the later stage of the disease when the patient is at rest 
in bed, even in very severe myocarditis, the blood pressure 
docs not fall, but remains normal or rather high. 


43 


Congenital Tuberculosis 


D. Price (Brit. J. Tuberc.. October, 1937, p. 264) describes 
a «se of congenital tuberculosis. The patient was a child 
who died aged 49 days ; the mother suffered from pul- 
monarj- tuberculosis. At necropsy the child's liver and 
spleen were studded with miliary tubercles. A mass of 
glands la> round the portal vessels, and a smear from one 
particularly large gland showed tubercle bacilli. The luncs 
present the appearance of bronchopneumonia, and ’a 
smear taken from the pneumonic area showed tubercle 
S'and was palpable. The con- 
nor is suggested bv the size of the 

fn ih! carried b>' the maternal blood 

r. The pulmonary foci might have been mis- 


taken for e.xogenous lesions : but they were recognized as 
blood-borne by (a) transitional stages between miliary dis- 
seminations and large foci, and (b) the condition of the 
bifurcation gland, which was much smaller than would 
have been expected in the case of an expgenous lesion. 
This case shows that not only miliaiy' but also large, 
solitary, caseous foci can be blood-borne. In contra- 
distinction to this case that of an infant who died at the 
age of 8 weeks is described. The mother was ill with 
pulmonary tuberculosis, but nursed the baby for the first 
two weeks of his life, after which the two were separated. 
Post-mortem examination revealed a single tubCTCulous 
focus at the base of the right lower lobe near the peri- 
phery, and the corresponding inferior tracheo-bronchial 
gland was greatly enlarged. The lung focus showed a 
more advanced degree of degeneration than did the gland. 
No other focus was found in the body. Infection probably 
occurred through inhalation during the first two weeks 
of life. This case demonstrates the poor degree of resist- 
ance of the infant to the tubercle bacillus,- death occurring 
in six or seven weeks' time from the date of infection, 

44 .Aseptic Meningitis and Anterior Poliomyelitis 

J. SiEGL (IVien. klm. Wschr., October I, 1937, p. 1357) 
records the history of a minor epidemic in a kindergarten 
in Vienna affecting seven children, three of whom suffered 
from anterior poliomyelitis, ■while in four the symptoms 
remained meningeal He points out that aseptic menin- 
gitis and the prodromal stage of poliomyelitis are indis- 
tinguishable in their symptomatology, and the changes 
found ip the cerebrospinal fluid are also impossible of 
distinction. This fact creates immense difficulties in the 
evaluation of sjjedfic therapy. It is impossible to assess 
whether the absence of paraljiic symptoms foUoxving the 
administration of specific serum is due to its effects or to 
the fact that there had been an aseptic meningitis ■which 
would not, in any case, have been followed by paralyses. 
In two cases of anterior poliomyelitis occum’ng in uni- 
ovular twins, one untreated by specific serum died, 
whereas the other recovered following the administration 
of convalescent serum on the second day of his illness. 
Siegl believes that specific serum can only be of value 
when given early in those cases of poliomyelitis which have 
a long prodromal stage. The occrarence of a certain 
proportion of cases-of aseptic meningitis must be borne 
in mind in epidemics of anterior poliomyelitis. 


Surgerj' 

45 Injection Treatment of \ aricose Ulcers 

S. H.snsen (Hospitahtidende, November 9, 1937, p. 13) 
considers as a great advance the abandonment of extensive 
ofierations for varicose veins and ulcers in fa'our of the 
injection of coagulants into varicose seins. A Danish study 
in 1925 of 376 patients operated on for s-aricose veins or 
ulcers showed that embolism occurred in twenty-one 
patients, of whom two died. Though the immediate re- 
covery rate was over 75 per cent., the subsequent relapses 
were numerous, and most of the patients for whom a cure 
could be claimed were still obliged to vs ear bandages. 
Only twenty out of fifty-three cases of ulceration 
responded to the operation by recovery. On the other 
hand, experimental work and clinical observation have 
both shown that the fear of embolism as a sequel to the 
injection treatment is much exaggerated, and with an 
experience of thousands of injections the author has not 
seen a single case of embolism, let 'alone a fatal case. 
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All communications in regard to editorial business should be 
addressed to Thu EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, 'W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publicafion 
arc understood to be ollcrcd to the British Medical lourmi alone, 
unless tlie contrary be stated. Correspondents who wish notice 
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Authors desiring REPRINTS of (heir articles published m the 
British Meilicoi Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Scpiare. W.C.l, on receipt of proofs. 
Authors over-seas should indic.Ttc on MSS. if reprints are 

required, as proofs arc not sent tibrqad.^^^ t ,, 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders tor copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B,M.A. House, 

Tavistock Square, W.C.l. „ • • . w /■ i a ■ r r, ma' 

■ The TELErHO.vG Number of the British Medical Association and 
the British Medical Journai is EUSTON 2111.- - 
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Cttrdct ■ " ' *■ t'"'''grams: Associate. EauibtirRh, mic 

nh^nc - ■■ ami of the OOicc of the Irish Free 

Statf-.- ■ -LA. and B.M.A.1. 18 Kihlarc Street. 

Dublin (telcsrams : BnciHiis, DubUn; telephone ,62550 Dublin). 

QUERIES AND ANSWERS 

Frumenty 

A non-mcdical reader sends' the following 

^ firef mIv a 'oound of wheat, which costs twopence. 

Even two days m a slovv oven IS not - 

rate one day. in a rn j,est covered with 

simmers all the Tbese ^re the instructions 1 had 

a plate to keep it La ,hem. The wheat 

from a ttountrywoman, and 1 shohld have more water 

swells and absorbs the _ . .. gg until the 

put in while it is cooking “''^fjehy dike' Frumenty 

.f„d. It must to™, “SJ nSvi sood *.l oC 

“1“ 'w.tVwe=t- dUh in ,nmn Unc.,h„ 

towns. . Au 't 

Dr. Seymour W. P''^'^%^Yol-”furmetty,^ts^ »0 

fifty years ago frumenty {or lur j <is a chance from 
served in our madTin the foSowing 

porridge, and we all ''ked it. - water, allowing 

way. Wheat, in a g^^nsiderable when the wheat swells, 
for wpatision. which IS gently for hours. 

The jar is put m th absorbed the water, 

until the grams have ^“'^*'(^?™opnful or so of the mash 

leaving a soft mash ^ plain white .sauce, syrup 

£ » p^nre in .to dn,to» d.„ 

of pre-cooked cereals. 

Herpes and Varicella - 

zoster ” ; but with the ntajorilj ^ ll,forcover, varicella 

dfseases no such association that zoster prefers 

attacks healthy chddrw. where^ 5 j,- separate cause and 

the debilitated, though it is dim ^.g^menl 

the&hat ?arice„a commonly^ 


causes nothing but a little skin irritation,- wheicas zoq«. 
■ even when it occurs in a child, nearly always causes se\«c 
pain as \vell, at least in the early stages. If they are caused 
by the same virus, then in chicken-pox it must be conrmrJ 
to the skin, while in zoster it must (as is usually belicieJl 
affect the cutaneous nerves directly. This is not difficult 
to believe seeing that both are ectodermal structures. But 
in this case, is the primary lesion in the dorsal root ganglia, 
as I believe I was taught? 

Income Tax 

' 'Partnership Assessments ■ 

“ L. s. d,” . has sent' inquiries the purport of which will be 
clear from the replies below. ■ 

*/ (!) The income tax assessment is made on the firm ai 
such and not on the individual partners, and the collector ! 
receipt for the tax when paid is given accordingly, and a 
partner cannot claim to has'e an oflficial receipt for hu 
share of the firm’s tax. 

•' (2) The return or declaration of income, however, is midt 

by each partner separately, including therein his sh.uc o! 
the firm’s liability, which should agree wath the return n«« 
by the precedent acting partner stating the firms iiaaiwi. 

(2) The official notice of assessment shows the gcisew 
allowances and reliefs aggregated, but the inspector ot two 
will siipplv an individual partner on request with a Mt 
stating what he is personally entitled to and wto n aowJ 
inch' included in his account m the official nonce. 


LETTERS, NOTES, ETC. 

Hire and Suppl>\of Gas Apparalus 
•‘nAc<FD” (London. W.9) writes; 1 would like to 
opinion of Ihe profession on the hire 

oxygen ; also *:;heffier a less arbttrar^o^ of ch.j 
not be more satisfaclory. 1 have recui > ^ 

ing experience with a large j paid f« 

an -oxygen cylinder on the ««lers and ng ^ ^ 
what 1 used in ;the of six 

tSbi itThfSS.? .s 5 s 
-r„a1’-»SL rSwS ^ 

, So that the whole affair is houw ii^ 

no encouragement to keep or ox gen ^ 

emergencies. It would, probably be better m i 
hire charge from the start. 

The Bicentenary of Parmcnticr ^ 

The eWian {“C'f 'J'p 

sV ,'h. SS. ASrStoS^ !!,“?■;. 

^^a'nrcUidice he introduced 

Bomilar indifference and " J respondWe Rr, 

of a sound academic re celebrated •’’ L'L.--.'' 

the house where he was bo y other cere 

Spo’la.orha^'iaNaceo^ honour. 
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Radiology 

'51 . Effect of Tborolrast on Liver and Spleen 

E/L. Lanari, M. E. Jorg. and J. A. Aguirre (Presse 
med.. November 6, 1937, p. 1562) condemn the use of 
thorolrast for the purpose of radiological investigation. 
‘They have been able to prove by experiments spread over 
a period of four years that thorotrast produces a com- 
bination of marked degenerative and regenerative changes 
in the liver and spleen, where the thorotrast is retained 
indefinitely in the reticulo-endothelial cells. They ascribe 
the effects partly to the radio-activity of thorotrast. The 
changes ultimately result in a slowly progressive cirrhosis 
of the liver and m a hyperplasia and fibrosis of the spleen. 
Ultimately other viscera, such as the kidneys, may be 
secondarily affected. 

52 X-Ray Sickness 

W. D. Ger-Mar (Med. Welt. November 20, 1937, p. 1642) 
discusses briefly the nature, sv-mptoms, and mechanism 
of .r-ray sickness. Exposure to sunlight after intensive 
.x-ray treatment seems to aggravate the condition. The 
patients must therefore be protected against sunlight 
during the course of treatment. The different remedies 
suggested for .r-ray sickness, such as cardiazol-ephedrin, 
sympatol, ephetonin, sea-sickness remedies, glucose, etc., 
have all proved of limited usefulness. The author has 
treated successfully one hundred cases of .r-ray sickness 
with a liver preparation — ^hepatrat. In mild cases the 
patients received an intramuscular injection of 1' to 2 
c.cm. of this preparation : the injection "as repeated 

■ after one hour whenever necessary, fn severe cases 5 c.cm. 

■ were injected at once. 


53 Inradiation of the Pituitarj’ 


R. Zollinger and W; W. Vaugha.v (New Engl. ]. Med., 
August, 5, 1937, p. 219) state that optimistic reports of 
the value of irradiation of the pituitary' gland in the 
treatment of menopausal symptoms led them to use it in 
fourteen women. In two of these the menopause was 
of natural occurrence, in seven it followed castration, in 
four after x-ray therapy, and in one after the application 
of radium. A total of 1,600 r skin doses was given over 
a period of four days. The criterion of success or failure 
of the treatment was based on an, accurate . recording of 
the number of “ hot flushes ” experienced daily before 
and after it. Improvement occurred in only 35 per cent, 
of the authors' cases. Sham treatments to avoid psychic 
effect were unattended by improvement. Treatment 
appeared to have no effect on the basal metabolism, 
sugar tolerance curves, or the vaginal mucous membrane. 
The authors state that at present there is no method of 
' determining beforehand which patients suffering from 
menopausal stroptoms will benefit by irradiation of the 
pituitary. 


54 L. Delherm and H. Fischgold (Bidl. Soc. Eadioi 
mrU, Paris, October, 1937, p. 61 1) believe that certaii 
, cases^ of insulin-resistant diabetes can be influenced b 
irradiation of the pituitary'. They assume’ that diabetes i 
'■ ^ polyglandular disturbance and" that irradiation of ih 
hypophpis may be useful only in so far as this gland i 
■ I involved m the endocrine disturbance. The pituitar 
e.xcrete a hormone which normally counteract 
pancrcmic hormone. It is possible to depress thi 
, , p.irticular hormone by irradiating the pituitary wit 
. fairly hrge doses of .r rajs. The authors define ih 
•L- 1 . ."''^“V":''“'^'='nce " and cite two clinical cases i 
P which irradi^on of the pltuitaiy had a markedly benef 

of *0 diabetes in eitht 
^ 1 ^ cases but whereas before the irradiation ver 

^ large doses of insulin had hardly any effect, after th 
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irradiation it was possible to reduce the doses of insulin 
to the usual level. The x-ray dosage varies according to 
the clinical course. In one case it was necessary to 
administer to the pituitary 12,000 r units within a year ; 
in another case a dose of 3,600 r units had an immediate 
beneficial effect. 

55 Tumour-like Shadows in Silicosis 

M. CONROZIER and J. Magnin (/. Radiol. Electroi., 
October, 1937, p. 433) describe thirty cases of silicosis 
of the lungs in which the pulmonary infiltration appeared 
as solid tumour-like masses, surrounded by clear, though 
more or less fibrosed, pulmonary parenchyma ; the masses 
were usually not connected with the hila or with the 
thoracic walls. The shadows were mostly bilateral, but 
the right lung was usually more affected than the left, 
nie shadows resemble sarcomatous metastases, but the 
latter are more rounded and the parenchyma which sur- 
rounds them is not sclerosed, as in silicosis. The authors 
believe that the shadows are caused by fibrolic tissues 
impregnated with silica. Some of the affected patients 
remained comfortable for about twenty'-five years, but 
one-half of the patients under observation died within 
eight years. It seems that heavy’ dusts with a high con- 
tent of silica are responsible for the tumour-like infiltra- 
tion. Miners working underground are particularly prone 
to develop such massive infiltrations. Clinically the 
patients appeared healthy. They were apyretic : and 
auscultation alone revealed nothing abnormal in the chest. 
As a rule the heart remained unaffected, but dyspnoea 
was always pronounced. The sputum only rarely con- 
tained tubercle bacilli. 

55 - D'lagnosis and Treatment of Syringomyelia 

E. B. Gurevitch, G. B. Fomin, and P. B. Shklovskaia 
(Amer. J. Roentgen., September, 1937, p. 415) describe 
the radiographic changes in bones and joints met with 
in sjTingomyelia and record the results of x-ray therapy 
in 137 cases of this disease. The most common change 
in the bones was an overgrowth of the distal phalanges. 
This was seen in 24.4 per cent, of cases ; amputation of 
distal phalanges was met with in 16 per cent. The 
different joints were unequallj' affected, the most com- 
monly affected being the phalangeal articulations (12.8 
per cent.), and next to them came the wrist and elbow, 
each affected in 9.6 per cent, of cases. The authors used 
deep x-ray therapy and obtained good results from this 
treatment in 69 per cent, of cases. One case was made 
worse by the treatment, while 31 per cent, remained un- 
influenced, In the successfully treated cases the sensa- 
tion of pain was the first to return ; next came the 
thermal sense, although in some instances the first im- 
provement was in the motor disturbances. The authors 
do not believe that old-standing cases remain refractory 
to the treatment. As to the modus operand! of .x-ray 
therapy in syringomyelia, they share the opinion of most 
workers that the .r rays attack directly the glial hyper- 
plasia ; the nerve tissue is thus released from pressure. 


Obstetrics and Gynaecology 

57 ' Treatment of Abortion 

F. Holtz (Hygiea, Stockh., October 31, 1937, p. 737) 
finds that opinions still differ as to what is the best treat- 
ment for abortion, and he has therefore attempted to 
clarify this subject by an investigation of the cases of 
abortion- treated in various Swedish hospitals in 1928 to 
1930. During this period 2.71 8 abonions were dealt with 
on several different lines, the patients' ages ranging from 
15 to 47. After an observation period of at least four 
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r\ ' n'ict Hirf»p four vear'i usltiE OS a coagulant months later the pain, though less severe, was still prt 5 i'nt^ 

During the past Jrec or lour years using as^« by walking or by bending back. 

a solution of sugar, aulhor'^^ wards -or forwards. He also 'complained of paraeslhcsiae 

necrosis at the e o injection The auPior s exper ^ the lower limbs and at times of pain along the course 

cncc IS that. of cases fronfone to of the sciatic nerves. On examination nothing abnormal 

Jry^s formaUon of n^w w. ^ 

varicose veins docs aunt’s amount of rigidity of the trunk owing to Vim'ilr 


varicose veins docs not inecessarily imply 'y.-jb"'', 

turbances. Indeed, about 85 per cent, of the au*®” 
natienls were symptom-free after an observation Period of 
one to five years, and they . still found bandages 
st[perfluous. , 

46 


a apart irom lenaerness uii 

thb" spine of the fourth lumbar vertebra and a certain 
amount of rigidity of the trunk owing to bmilation o 
flexion and extension of the lumbar spine on account or 
pain In view of the history, the absence .of any other 
positive findings,' arid the circiimscnbed area ol pain m 
tenderness, the possibility of a hernia of the nudeu! 
pulposus'was at once considered. A radiograph taken 
fwo^and a half months after the injury l>ad shown on) 
an early arthritis deformans limited to the third 
LmS veSae, but later radiographs revealed an 
.-iV^-itmenrihed shadow On the superior aspect 


Pituitary Implantation 

Sssa-Hisiiil 

illr=£sS£23£i 

KSea«Ii»d'Sa by o-b^^Kyba ’ik^rSLodaleV, 

!S his thchniw by sshich 

without having been froz i , . . j, slaughter. Many 

thirty to sixty mmu^s of ^„f",ts, but ten 

cases are rf.vpase have had implantations 

patients with aco Six are working, 

done eighteen months « o^L intercurrent disease, 

one is improved, 1^° ^ J recurrence. Lasting returns 
and one only has , increases of weight have 

of menstruation and one case is very recent, and 

been noted In total ^,Ss,s with onf failure. Pituitary 
there have been psoriasis because this was 

implantation was tn endocrine disturbance of fat 
regarded as due to known to secrete a fat- 

metabolism, and in six cases are recorded, 

splitting hormone •- good- results are due to 
Discounting the either (1) the implant functions 

suggestion. Kyhn hoW* <hM e^il hormones which 

as a transitory depot (2) it acquires vital 

stimulate other endocrine n_for which some 

connexions arid continues to by the author 

evidence */,f°‘'‘*Jf°t5]!”|ner who proved survival for 1-0 

impian.. 
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Therapeutics 

49 . Leukaemic Blood for Agranulocytosis 

T. Deglmann (Dtsch. med. r^cenrcxpM'«n« i" 

n 1694) was encouraged -he tTaas{wswn«f 

fhe Umm, “ 'T“« 

blood from a case of mye oio le I,,, 

experiment in an ^aced^lS. who on 

His patient was % woman aged and stiffcnos ft?" 

■ to' hospital was 

hieh fever and a P'^°Bre«' ® . 5 confirmed b) ^ 

clfnical diagnosis of 1,200 leucocytes N 

blood count which^ ^’irgranyocytes, 

li twed >3"g,S 

The transfusion was well 1^^^^^ ^ ar) 


.... C,., rhir November 15, 1937, 

> Valdoni (^r>/m//mco Sez. Chm,^^ reaction. ine ie..«.....-^-:^^ , .r^nriliu^ ^ i 

, 595) records three cases of gm a i^ss The author is '"chned 

S fjd “Sil .0 S. of » »,.cs Of 00 ™. 

sssSiSllS 

i!f,b!c to induce toxic symp rcacmatu 1^ 
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Trodifctt of the Glaxo luxboratones 
ACT.'E AMD STAPf-YLOCCCOJS 
A''fn-Ti'PrO:D'«’ARA'prPHO:o (T-A-B) 
CC’_D iPrc;-f^-Lu:dc crJ Tuazjr.ent) 
GCMOCCCCOS 

i?frpAD=»r-iAL Gor.ccoccus 
IMPLUtMZA (Mijud) 

■ STAfhYLOCCCCeS 
STP£?7CCCCCuS 
V»'HCO={.MG CO'JQH 

ipTct^yf^is and Tf^eztment') 

STAPHYLOCOCCUS 6 STBSPTOCOCCUS 


€ffectm VACCI]^ THERAPY 

•without untoward reaction . . . 


THE high standard and rapidity of the immunity 
* response from Dissolved Vaccines G.L. are due 
to two factors : first, that the organisms, being in 
solution, are available for antibody production 
immediately upon injection ; second, that being de- 
toxicated, the vaccines can be given in adequate 
dosage without producing unfavourable reactions. 

PRICES : Whooping Cough Dissolved Vaccine G.L. ; 5 cc. bottles, 10 9; 
10 cc.. 15, '6 ; 25 cc, 25, '-.Gonococcus Intraderma! Dissolved Vacdnc G.L. ; 
3 cc phials. 6 8. All others ; 5 cc.-7,6 ; 10 cc. 10 9 ; 25 cc.. 17,6. Subject 
to usual professional discount. 


TREATMENT cf the 
COMMON COLD 

Ir^ection cf the 
Cold Dissolved 
Vaccine G.L. 
has adhievcd con- 
spicucus success in 
treatment. One or 
txzo doses (Ira jcc.) 
administered in the 
early stages cf a 
cold teilh iu the 
majority cf cases, 
bring at cut a rapid 
regrestien and term- 
ination of the 
symptcm.s. 
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one-quarter of (he cases^n 

it was ‘rf was investigated 

bis mnA 5 have been reduced since the abortion. In 

older ml nf important part, the' 

the patient the greater the frequency with which 
abortion was followed by a diminution of libido As for 
treatment of uncomplicated abortions to be 
adopted early in pregnancy, the author favours active 
intervention unless there is convincing evidence of the ' 
abortion having already been complete. He also recom- 
mends. active intervention in abortions late in pregnancy 
but only when the placenta is retained. In all other un- 
complicated abortions late in pregnancy he recommends 
con.servative treatment. For complicated abortions at all 
stages of pregnancy he recommends conservative treat- 
ment. the only contraindication to which is severe 
haemorrhage. 


'P«t2SS7“S' 

2508) uses a weicht nf son 


and decs 

measures had failed. Strong painf M 
average duration. of application is 
authors agree that no serioiis 
produced. 


Jii 

Strong pains follow at once, and 
is six hours. The 
injury of the foetal sc.ilp is 
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Pathology 

Hormonal Regulation of Red Blood Cells 


58 Curettage for Endometrial Hyperplasia 

K. H. Koster (Hospitals/uleiicle, October 19, 1937, p. 
1164) remarks that it may seem irrational to curette for 
the relief of irregular glandular hyperplasia of the endo- 
metrium, considering that its origin is now thought to be 
ovarian rather than uterine. Yet even if such treatment 
is only symptomatic, its practice may be justifiable if the 
good results arc frequent and lasting. To throw light on 
these questions the author has investigated the subsequent 
fate of 135 patients for whom curetting was prescribed 
once or oftener for - hyperplasia of the endometrium, 
between 1918 and 1936 in the gynaecological department 
of a Danish hospital. The curetting was. followed by. 
intra- uterine irrigation or painting with iodine. Nearly all 
the patients were between the ages of 30 and 50, only 
eleven being under 30 and fourteen over 50. Among the 
patients between 45 and 50 there were ten who were 
insane. As many as 101 had beerr confined once or 
oftener, and it would seem, judging from this study, that 
multiparae are more liable to develop hyperplasia of the 
endometrium than nulliparae or uniparae. The excessive 
uterine haemorrhage had in most cases followed a stage 
of amenorrhoea. After discarding from the analysis those 
patients in whom the issue had been confused by supple- 
mentary treatment with radium, x rays, etc., there remained 
120 tor whose intra-uterine condition only curetting had 
been performed. In thirty-two of these cases regular and 
normal menstruation was restored. One patient was sub- 
sequently irregular in her menstruation and became preg- 
nant. There were also fifteen patients in whom the 
haemorrhage ceased altogether. A recurrence of the 
haemorrhage had to be recorded in as many as seventy- 
two cases. It would therefore seem that the restoration 
of normal menstruation or the complete cessation of any 
uterine haemorrhage may be anticipated in about 40 per 
cent, of cases as a result of curetting, once or oftener. 


W. Julius and F. Mes-toaler (FoJm Haemal., hpz., 1937, 
3S9) draw attention to the part played by various 
hormones in the regulation of the- cryfhrocj’tcs. An 
increase of erythrocytes in the blood up to 500 per cent. 
follows rapidly on the injection of adrenalin cither sub- 
cutaneously or intravenously ; it may persist for twenty- 
mur hours. The amount of haemoglobin is not affecicti. 
This is not due to a specific hormonal effect on the erythro- 
poietic system, but to a flooding out of the blood depo'.^ 
in the body, notably the spleen. Thj'roidin has the sani; 
action. In a patient with Graves's disease and pel'- 
cythaemia the erythrocyte count was lowered from i-f 
millions to 7 millions following .\--ray therapy, but rose w 
15 millions on the administration of 0.1 gramme iliyroiilin- 
The-occurrence of anaemia with h'ypofunclion and poh- 
cythaemia with hyperfunction of the genital glands has 
been recorded in the literature. The authors believe iii.it 
clinically and experimentally it has been proved that blwx! 
diseases may occur as the result of hormonal disliirhanccs, 
and that hormones produce a physiological rcgtiblion oi 
the circulating blood. In a series of experiments on hcalthf 
persons, diabetics, and patients siilTcring from hypii- 
thyroidism, both in the fasting and non-fasting state, tfu-T 
were able to show that parallel oscillations of (he 
sugar and erythrocyte count curves took place folloaia? 
the injection of insulin and the antagonistically rcleaw 
adrenaline. 

61 Interrelationship of Liver and Spleen 

B. Herhaus {Miinch. med. Wschr., November 12, 1^7 
p. 1807) believes that the liver and spleen form a 'la-- 
in the body not only as members of the rctice ' 
endothelial system but in their interdependence 
hydrate metabolism, in their formation of bile pigtai;'' 
and salts, and in the metabolism of cholcsierin and pun- - 
bodies. He describes in detail a case of > 

icterus which cleared up following splencciomy' o'- 
which a hepatic .icterus occurred a few months 
Herhaus explains the hepatic icterus by assuming - 
splenectomy may produce a serious disturbance oi -,- 
liver-spleen interdependence. The liver is nooo-.a 
fragile erythrocytes, which go on being formed w - 
bone marrow as before, and indeed arc 


59 


Scalp Forceps 


E. SCHEHL (Zdl. Gyndk.. October 23 5937, P- 2504) states 
that since 1931, at the Wiirzburg University chmc, for 

accelerated delivery in placenta on 

placed (in case of failure of rupture of the membranes) on 

Lction on the foetal head by f 

the scalp. This method seldom fails, and has been found 
preferable, in vaginal delivery, to ''j^''Sion and tra|ion by 
weicht on a foot, as formerly used m these cases , it is 
simple, and reduces both the danger of maternal mfectroa 
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number following spicnectorny. Bihrubm is prM;^, 
which appears in the urine. When the need Wr cf,- 
cytes is less than the output of them by L. 

marrow the liver cells arc damaged owing to tne -, 
perfect excretion from them of biiinibm. ncffis « . 
believes that the livcr-spIeen interdependence is d ■ • ^ 
in the so-called splenic crises, which arc 
anaemia, increase in size of the Iivrr and tip - • 
pain, and the appearance of bilirubin in the iirmc. ■ 
Arises have been thought to be d^ to co!!ap e_o.^ ! 
bone marrow, but against this is the fact i ‘ 
nicture is that of regeneration with an - 

in pn 

probably a result of sudden temporary c-»3 
splenic function. 
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Case No. H1029. 1934 
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Mrs. B., a patient %Uth a left Syme’s amputation, came to sec us in 1934 with an appliance that 
she had been wearing for two years which was ugly, hcas-y and ill-fitting, and causing her great 
discomfort. As a result of incorrect alignment the steel supports had caused pressure sores to 
develop at the inner side of the knee and outer end of the stump. 

The end bearing, which should be the great asset of Syme’s amputation, was taking practically 
no weight, by far the greater pan'of the sveight being taken on a thigh corset with a bearing on 
the ischial tuberosity*. Yet, in spite of this, the end pad of the stump was already shotring signs 
of loosening due to the outward lateral movement which took 
place at every step (see Figure i). If-such end results are obtained, 
it is ■ small wonder that . many surgeons may regard Syme's 
amputation as unsatisfaetdiy*. . In point of fact a Syme's can be as 
satisfactory an amputation as any other, when correctly fitted, as 
the case in question shows. 

A. plaster . cast, of the.'stump, tvas .taken, ..the ..positive copy .of . 
which was suitably modified to 'make use of the weight bearing 
points under the knee, "and to ensure that tlte end bearing pad 
could c.\pand without friction whilst taking a full share of 
weight. .A leather glove was then moulded to the cast (see 
Figure 2) and encased in a light metal shin with a thin , 
stainless steel cup forming the end bearing, giving .great 
strength. combined with lightness and a smooth outline, the 
mechanism for the ankle movement being 
a self-contained unit under the end bearing. 

Owing to the fact that the lower end of a ; 

SsTUe’s amputation is much larger than ; 
the leg above it, it is only necessary to 
allow the lower end of the leather glove ; 
to open ; the fastenings to the metal shin 
arc quick and simple and so firm that 
once the limb is on it cannot be pulled ; 

off. Tlie result is a comfortable light ; 

limb . of neat appearance (this of no 
sm.-tll importance to a woman), taking 
the weight on the end bearing and 
bclosr the knee (sec Figure 3). 


tfif 




DESOUT TER BROS., tT.D.,.73 BAKER STREET. LONDON, W.l. 

BP-fcNCHES W ALL FRINCPAt TOWN'S 
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CAREFUL 
ATTENTION 
GIVEN TO 
DOCTORS’ 
INSTRUCTIONS 
AND PROMPT 
DISPATCH. 


M<i. BbUO 


W. H. BAILEV & SON, lt» 

45, OXFORD STREET, LONDON, W.1. 

SPECIALISTS In abdominal belts, trusses, and elastic stockings.- 

. . • ‘ WRITE FOR CATAtOCVE. Sent post free. . 


CERRARD 

3185, 

2313. 

rrlrsrnmij 

BAYLEAF, 

LONDON. 


usuuiuaiiuaiiiaiyiiiiiB 


BELT (Bailey's Patent) FOR 
FLOATING KIDNEY. 




BELT FOR ENTEROPTOSIS. 



(Shoiring Interior of Citp.) 

SPECIAL, BELT FOR AFTER 
COLOSTOMY. 


Fig. B680 ® 

EXTRA' DEEP, BELT FOR 
ENTEROPTOSIS. 

Dispensing with cor.sets. 
Supplied with understMps oi’ 
suspenders, as illustrated. 

Mode in Broche, pink or srev 
Coutillc. clastic sides. , - 



BELT (Bailey’S Patent) FOB 
PROLAPSUS UTERI. 



- END S FEB. * 

A T- Lj c D PR O O FS ; 





b”u*R ^E R R Y W E AT H E R PR O O FS 

tlso‘'‘grV"Lincl pr'oofcd 
check wool. M I 


lili 


SALE 

PRICE 






.TWEED ^ 
CHESTERFIELDS 

Fancy Tweed overcoats, jniwipa y 

SALE PRICE £6.5.0 


# \m W wSf Da7kg7cycoatmg,f^ f 

. MiL SALE PRICE I 

dress JACKET SUIT {{|||/fe 

URBITORS FSlly'linrd'’illk.®“” 

isually £75.0 and £8W g £|I,I1>.U 

■ALE /C 4 6 

//rite for Sale catalogue No. 37 to 


:keT'SUIT [{| i-s/Mfefc 


757 - 


Zr^t PLUS FOUR SUITS 

Homeipuns, Gamcftather and Chev- 
Silil iot Tweeds. AU aiz«. 

Usually £9.10.0 to £1 1.15.0 



usually ^ . iij|| 

SALE PRICE £6.7.0 

SPORTS COATS l\M 

ssiiig; r 

SALE PRICE £3.3.0 I 

golf JERKIN lounge 

£2 15.0 fSI-cUS 

SALE PRICE tZ. 

burberrys ltd. L0®>^ 










ff^SoaUd. 


Several exclusive features warrant your consideration of 

SALT’S -- COLOSTOMY BELT 


fndta* 
rutt^ 
bag- which , 
can he 
detached I 
3t «i{] (or I 

cleaning, t 


Hhovving _ ruhf>cr 
reetivef with 
pad- fitting neat 
to hodrand 
ruhher flange . 
to prevent belt 
hccotimg soiled. 



This belt provides the greatest possible 
comfort for the patient condemned to the 
Colostomy life. It has special and exclusive 
ads'antages such as : detachable receiver, 
steriliaable by bailing; easy removal of bag 
without removal of belt; bag easily emptied 
and washed out; no crevices or metal 
fittings to hold faeces; smell reduced to a 
minimum; less bulk than in the old style; 
bags easily and eccnomicalij' replaced. In 
Salt’s Corset and Beit book tbe fullest 
information is given about this particular 
appliance. Any interested doctor can have 
a copy of this book, post free per return, 
upon request. ' 



recti re I 


5ho»»inc other views 


Sec f;ro<3. c over w tich 
apcnnrc in lac *« 
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PARAGON gSmiPISIL 
Handles & Blades ^ 


The Trade Mark “ PARAGON ’’ was 
'granted by the Sheffield Cutlers' -Com-- 
pany in the year 1835, for razors; and the 
partners of the Paragon Razor Co.; who 
supervise the manufacture of these 
blades, and their ancestors have been ' 
actively engaged in the manufacture of 
Razors and other Cutting Instruments 
for over a century. ... - 

PARAGON RAZOR CO, 
SHEFFIELD - ENGLAND 


OBTAINABLE FROM ALL THE 
LEADING SURGICAL SUPPLY HOUSES. 





MADE BY 
EXPERTS 

BLADES S^PERDOZ 

handles3^6e.^<iif 


CURTIS -T/ie Support 
that is prescribed hy leading 

London Hospitals 



The Curtis Abdominal Model No. 1 
is the best method of supporting the 
lower abdomen without undue con- 
striction. It is scientifically designed 

p°ressure-a"t tTe "samru^e dS g''7'\^/''""^^7p,o°sis-vfscer?.^^ 
tissue in the lower abdomen. 

"r ' Son,^ T 7.'Lp S!^lAlace, Wi,^ore S,ree,,,^a^ 

Tclcjr=m! Cure. We;bcck 2921 !■ I I ■ ' " 
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Valentine’s Meat- Juice 








(^^*^'■^4 Its Juice by 

K^^«»et* t*nt!T7CM. tiutnetrf^Z^^r 


I N cases of Extreme Exhaustion, at 
Critical Times, in Wasting Diseases, 
Low forms of Fever, Cholera Infantum, 
Diarrhoea, Dysentery, Influenza, Pneu- 
monia and Phthisis, when other Food 
fails, Valentine’s Meat-Juice demon- 
strates • its Poirer to Sustain and 
Strengthen. 


Phystcians arc invited to send for Clinical Reports from 
Hospitals and General Practitioners tn all parts of the world. 


For Sale by European and American Chemists and Druggists 

VALENTINE’S MEAT-JUICE COMPANY- 

RICHMOND, VIRGINIA, U.S.A. 


^ » A Highly Potent 

o ai'adm^n^siraiion DIAPHRAGMATIC Muscle Extract 

Angina Pectoris, Cardiac Dyspnoea, Arteriosclerosis, General 
Cerebral, Inlermillenf Claudication, Thrombo-angiitis Obliterans, 
Arteriosclerotic Obliteration, Gangrene, Raynaud^s phenomena. Chronic 
Acrocyanosis, and other functional and structural vascular diseases. Syndromes 
L ^ Disturbances of the Vegetative Nervous System, Anxiety Neuroses, Debility ol 

various Origin, Prurilus. 

CAVENDISH CHEMICAL COMPANY (New York) LTD. 

Oxford Works, Tower Bridge Road, LONDON, S.E.l Telephone: Bermondsey 1141-2-3. {New York: 25 West Eresdway] 


Vapo-Cresolene, specially' prepared from creosoles of 
coal lar, soothes and relieves asthma, whooping cough, 
bronchitis, spasmodic croup, chest colds, and throat 
catarrhs. L^boratt ry tests, by a research laboratory' 
E'l. IST9 unquestioned standing, show that the vapours 

produced from Vapo-CresoIene by' the Cresolene Vaporiser exert a direct germicidal action when 
m contact with moist surfaces harbouring pathogenic bacteria associated \rith respiratory affec- 
tions. Sedative, anti-spasmodic and penetrating, Vapo-Cresolene may' be used to maximum 
advantage while the patient sleeps. Vapo-Cresolene has enjoyed its reputation as a f 
cpendablc inhalant for over 57 years and is invaluable for the treatment of children. I 


9 II riVt’ /or wforwalh'c treatise 
hffcctiz’e / tihaloiioH Thera 


ALLEN & HANBURYS LTD. 

37 BM, LOMBARD STREET, LONDON, E.C.3. 
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VALITONE 


(Elixir .Valerian & Barbitone) 

rapidly eliminated and palatable 

HYPNOTIC 

With readily adjustable dosage. 

MaJe in England ii? 

flobtrid & Q)., 

^^/utrmac/crtJ the 30/^^ 

36, 3^^ ^oncL Strict, 

JondonMi.'^ 

and at dT’orU. 


For prescribine, 
.4oz., 3/- 

For dispensing, 
40oz. 16/r 
80oz. 30/r 


. Sample and 
. litetatutt 
from the maters. 


' . Moglair dl?.) 


Common Colds and 
Influenza 

When a patient with a Cold or influenza 
consults you— start him at once on a 
teaspoonful of Salvitae every four hours 
in a glassful of water. The results are 
surprisingly prompt and decisive. 





SALVITAE enables the conscientious 
practitioner to meet what is perhaps 
the greatest problem •. of modern 
Medicine— the prevention and success- 
ful treatrhent of Colds and Influenza 
scientifically, intelligently and "success- 
,ully; . , ' , ' 

Profetsiona! samples and llternti/re ftladly seru 
on reonest. 


COATES & COOPER LTD., 94 CLERKENWELL ROAD, LONDON, E.C.l. 



(Pifdi 


FOR MICH BLOOD PRESSURE 

HIPANTHYCAL TROPELS 

The employment of Hipanthycal is indicated for the reduction of arterial hypertension in cardio-vaseular-rcnal 
disease, particularly artcrio-sclerosis, . • « td 

It definitely reduces high blood pressure, but not rapid enough to cause.^eKcessiye hypotension. This is r 
without any depressing effects on the patient. ■ 

E.nrh .ropel conn.in,, Timer... Em. U gr.. Tl.yruW H.T. IU32, j/tOgr., C.-.lf LIvrr .«„b..snr. I gr.. Anmwnl.... 111,., 

inppnram i gr. 250 , 10./-; 1,000, 32/- 


Literature on reqiieil. 


WYLEYS LIMITED, COVENTRY. 


EstaWlsr.rt 


CHILBLAIN 

cured in 36 hours 

striking testimony to Sphagnol Peat 
Ointment 

Since few people can stop Avorking beoiuse 
m.arkably good, especially tlie ointment, which 


cured an intract.ahle chilidain in 36 liour.-- 

Signed , W.D. Test Sphagnol per..oa".il); 

On receipt of a po.stcard we .shai/ he pk-i'-'' 
to send you a sufficient supply. 



Peat Products (.Spliagnol) Ltd., Dipt. L22>. 
21, Cu.=h Lane, J.ondon, E.CJ. 
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THE SWEDISH NATURAL 
TABLE WATER 

—a -natural alkaline water of tonic properties, used extensively 
bv athletes and invalids in Sweden. 




Supplied by Special If'<2rra»/ to 
JLM. the Kir.fj and il.R H. the 
Crexvn Prince of S'u.-cden. and also 
to H.M, the Kiii^ of Denmark. 





50 YEARS’ REPUTATION POR MEDICINAL AND TABLE USE 

This famous natural mineral water is bottled at the source and slighth' aerated 
with pure Carbonic Acid. The characteristics of " Ramlosa ” are a relatively high 
Sodium Carbonate content in combination with an uncommonh- low content of 
Ca'cium and Magnesium Salts (practically no lime) and a virtually complete 
absence of iron. "Ramlosa,” in consequence, avoids the fault of certain natural 
mineral waters which upset the digestion by partially neutralising the hydro- 
chloric acid in the gastric juice. “ Ramlosa ” considerably increases the amount 
of urine and is therefore indicated in the treatment of diabetes, gout, kidney 
troubles and other metabolic disorders, as well as in rheumatism and in con- 
ditions where-a large supply of fluid is of importance as a mild form of irritant 
physical therapy. 


analysis (per lilre). 

. .So^!. Hicarb, -53 sni. Pot. Hicarh. .0003 gin. 
Sod. Chlor. .041 gtn. Potass. Sulpb. .0u03 gm. 
Mag. Carh, .0010 gm. Silicon Ox. .000 gm. 
Proto.’cide ol Iron .OC0013 gm. 


Sale IVhohsale Dislribulon: . / 

INGRAM & ROYLE LTD., 45, BELVEDERE ROAD, S.E.1. 


Retail prices (per dozen bottles) 
Large, 13/-. Small, 9/-. Splits, 7/-. 

SIMPLE DOTTLE FREE OS 
REQl EST. 

Sole j4genl in Ci. Britain: 

COL. DRAGE, CRICCIETH. 


PROPERTY IMPROVEMENT PLAN EQUIPMENT PURCHASE PUN 


Finance on unusually favourable terms is 
available to cover the cost of all forms of 
extensions, alterations and improvements to 
existing house property., Tlie work may be 
executed by any Contractor. 


All forms of medical and surgical equipment 
can be obtained on a deferred payment basis 
without ibe use of a Hire Purchase .Agreement. 
The cliarges are very low and the equipment 
can be purchased from any Supplier. 



BRITISH MEDICAL FINANCE LTD., TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, V/.C.1 


— ERGO — 

HEALTH BREAD, ROLLS & CRACKNELS 

, fTiilely Useel in Diets for Diabetes, 
Gastric Ulcer, Indigestion^ Obesity, 
Free Sample, Diet Plans and 
Analrsi^ sent post free on request. 
POLLEY & COMPANY LTD, 

(Dept. D), Plymouth Road, London. E.16. 


plates 


m IIUONZE or BR,\.SS 
F..tin,atC5 n nj Skelcli g^ fcnt free. 

& Co. Ltd. 

Atr.l.rnl anil Scientific Slalinncrt, 
‘’'"•r'’ Si- London, W.C. 1 


INCOME TAX IN 
12 HOHTHLY PAYHEHTS 

IT rile 

BRITISH TAXPAYERS ASSH. LTD., 

Grand Gulldinss. 

Trafalgar Square. LONDON. W.C.2. 


Regd- Trade Mark 


A CEHTUEMAM ALV/AYS LOOKS WELL 
DRESSED IN SAVILE ROV/ CLOTHE.S 
""/n OVERCO.\TS. LOUNGE. 

^ 11 DRESS. SPORTS SUITS, etc., by 
^ 15 all eminent tzilors. ^iz.: Scbolie; 
iff Lesley A Robem. KPsocr. etc. 

OUR PRICES 3 to a Cnu 
jW Alieralons on Premises. 

REGENT DRESS CO. 

2ed Floor, Pi^adiMjr Maniicra, i7, 
Shaftesbury Av., Pjccadilly Crrcus..- 
* \V.I(NeitCaftiIon»co)- GER.7IEO. 

* LADIES’ DEPT, on 1st FLOOR 








40 


THE BRITISH MEDICAL JOURNAL 


Jan. 15. 1938 



IN CASES- OF 

bronchopneumonia 

ACUTE & CHRON. BRONCHITIS 
ABSCESS OF THE LUNG 
BRONCHIECTASIS 


ANASTIL 

■' r v INJEaABLE PREPARATION OF FREE GUAIACOL SOLUBLE IN WATER 

-^ ANASTIL FORTE 







EXERCISING A STRONG 
SECRETOLYTIC AND 
SECRETOMOTOR 
EFFECT 


-v. •’ *-c' 


* O^i*- 

-r-: . 


M«nufadurc 7 by VIAL & UHLMANN • INH. APOTH. E. RATH . FRANKFURT-M. GERMANY • Solo Agcn,. ,or Ind^ 

l-.LLIANCE MERCANTILE Co.-65, New Hanuman Lane, BOMBAT 


A%'ailable in 7 stan- 
dard varieties of 
tablets, 6 standard 
varieties of solutions, 
in bottles and am- 
poules ; also in pure 
powder. Literature 
and samples sent on 
request. 



Hm SAFE local Amsthtk 

a single complaint being received, Kcrocain has 

JvSdykno™ .. .he ..f«. end '««« ™'”' j'S ,' 

anaesthetics. Its purity ensures freedom from undcs 
after.effects. 



.. Madt in the Carden LaboralorUi of 

XHnn^s Kerfoot & Co. Ltd.. Vale of DarddeyJ:^ 





TWENTY-FIVE per cent. U Q 

of the flour from which the ” 

loaf is produced is wheai s 


Y Sc,e„ee.dve=e.e.d,.n.eor.e„^^— 


■. W'i 


HOVIS. In rSS^ATiiERM. Aper.. f.»” 



existent, mis irom 

™™ssvrx/;-Tpre;.y d..,,...,. ..d 

VITAMIN 'B' CONTENT = HoVIS 2,600 ■ 
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EXAHIHATION'OR CO'NSULTIHC ROOIA 

COUCH 

Size 5 ft. 10 in. x I (t. 

- 10 in. X : It. 6 in. 
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Samples are now being sent^ to 
every member of the medical 
profession of 



Made of SOLID OAK, wcH-scasoncd. Uphol- 
stered cood quality brown rc*«ne. Adiusiable 
head rest, detachable less. OUR PRICE 

Carriage paid U.K. £3 » 7 • 6 

MIDWIFERY OUTFITS £7.15.0 

- RECONDITIONED SECOND-HAND 
INSTRUMENTS. 


mmm 




.Comprisins New Midwifery Caic. size 17“ y, 
10“ 8,' fitted removable looped linin*. rack , 

containing Chloroform Bottle and 6 x 1-oa. I 
Boules, pocket for steriltzcr, stciiltaer fnew), 
Neville’s Forceps. Female Catheter. Perforator. 
Playfair's Probe. Uterine Tube, Blunt Hock aM 
Crochet. Schimmelbusch Mask. Perineum Needle, 
Dressing Scissors. 

COMPLETE OUTFIT £7.15.0 

Current List ei Secondhand tnstrumenit and 
Equipment forwarded on application. 

A. FLEMING & CO. (Suecr$,) 

51, MortimerSt, London, W.l. Tel.: itut. 6292 . 


The problem of 
, SURGICAL STOCKINGS 

Doctors who prescribe ConiFri-Vcna Stockings are 
I sure that the most beneficial support fa'gi\c.T as 
j each one Is made lo the patient’s measurements and 
i needs. They have long been fccoratr.cndcd for 
Varicosity and in conhirtoion with Infection Trcat- 

1 - Rient as well as dunng and after Pregnancy. -They 
arc al'o invaluable In relieving undue leg strain. 
Compn-Vena Stockings arc rubbericss and yet 
L clastie. arc washable, coof in wear and invisible 
h under ordinary silk stockings They give real relief 
and preserve the shape of the legs. A skilled staff 
carefully follow all doctors’ instructiacM FufI 
dctai’s from: 

•. I 3S, South Mallort Street. W.l. 

■ ^ 1 St A Yia:r 073r 


11S37)Lld. 


HALIBUT Liver Oil 'hexagons 

Each of these delicious confections 
contains Halibut Liver Oil — sup- 
plied by the famous Crookes 
laboratories — yielding 1,000 inter- 
national units Vitamin A and 40 
international units Vitamin D. 

U samples are wanted urrentir pfeaie wri:^ to 
A. L- SimpRin &. Col Ltd. (D-rt- B il.J * 
Barley Sugar V/orks, Sheffield. 


C ray car service 


POWER. ROAD, CHISWICK 

TELEPHONE CHISV/IOC 4006 


rVl' HOUR AMY AMY NIGHT 

ANYWHERE 


FREQUENT mCTURITION 

"snsmErr" ABSOBBE^rr bags 

Male day pattern. 35/-. 

New Model Female day paxieft:. 42/-. 

“DCTLEX” BAGS 

Male or Female day and teght. 70/-. 

“ SAMTGBE” 

For helpless bedridden tatienis, 70/-. 

Our tags catch all leakage, easing mind and*body. 
Invisible under clothing and eas.ly emptied. Now 
worn world wide. Special paitcxns for motorists 
and aviaton. 

Diagrams, etc., on request from 
HfLLlARD. 123, Oougfas Scree*, Glasgow. C/2. 


Addmefer Money AOOttIC MACHIMES 77 6 p. I. 

TAYLOR’S TYPEWRITERS 

SELL. HIRE, HIRE PUR' I Desks, Tables and Chairs 
CHASE. EXCHAHCE, Ir, 

nUV mnrt OPPAIP y«-. 


/.'NAME PLATES 

/ Stainless Steel. Prats or Ctremium 

Actiul Makers. Quick DeUvery. Low Price 

zTIic mnTE BBOXZE Co. ‘ mo’l'DON!''* 

.-NAMEPLATES 

reduced prices 

T“' •» 

i F.OSBORNE&Co., Ltd, T.i.; Eu-.ton«« 

/ Cower s treet. London, W.C.l. 

■aiaiSM”LATES 

Sf’-d Jl.jurauJ nrrKhure c^d Price Liii. . I 

r.B.HALLjtpn I 

aA-AhlBgiCO.- TIDewcr 3%\f. 


EPILEPSY. 

Owing to extensions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life ci\es lo most people who 
have epilepsy the best chance of 
happiness and contentment 
Apply to the Director. 

The David Lcbis Colony, 
Warford, Alderlev Edge. 


PRWATE NERVOUS AND 
MENTAL PATIENTS 

LONDON COL'N’Tk' COUNCIL ,s^xommoda- 
lion for hlalc patients, stifferirg from Servenrs arid 
rsenu^l disorder (volunury. temporary or ccrt/fied), 
ts provided in the private seettor. of CLAYBUR.Y 
HOSPITAL. Woodford Bridge. Essex. Temu. 
exclusive of cledi;ng and special luxuries. 44s. 4d- 
2 week for London cases. 49s. a week for others. 

For particulars apply to Lhe Medical Superintcndenl 
at the Hospital, or to the Chief Officer, Mental 
Hospitals Depanmenr. SbelJ-Mc* House. Strand, 
W'-C.,2. 


HEIGHAM HALL, NORWLCH 

A PRIVATE MENTAL HOME. sHoated in 11 
acres of wcif-wooded grounds. For Ladies and 
Gentlemen smTcring from Nervous or Mental 
Illness. Voluntary Patients. Temporary Patients, 
and Patients c.nder CcriEficate are admitted £cr 
treatment. Fees- from 4 guineas a week opwpxd*. 
according to recurresnents. A lew vacarcies cth* 
for Ladies and Gentlemen at reduced fees on the 
rceoctmendation of ihe Patient's own Physkiati, 
Apply to Dr. J. A. Ssrsti- Telephone: 80 Nt?f»ich. 

TeJegrams: Small £0 Norwirfj. 


BUY and REPAIR ALL 
MAKES Of Typewriters, 

Ouplieaters, an»! Caleu- 

lating Machines. THE 
ii'rite for Bargain List 32 U1-/JET 
Cf ’Pnoae — Holtorn 3793 BIJOU 

The fc-^t portab’e Writer 
BUY A BIJOU FOR Ccntpl-'je in Triveliias 
15 - a Mentfi. Case. £14 Us. 

74. CHANCERY LANE (Hclbcm End), V/.C.2. 


NA5IE PL.4TES 

la BRONZE aad ENAMEL or BRASS. 
Send deta ils for sketch or ieaSet. 

S. J. & A. HEl RT). TcL: Clcrkeswcll 2441 
^0. CLERKENW’ELL ROAD. EC.) 


THE GROVE IIOlbE 
aiLRCn bTRETTON. SIIROPMURE 
A private Home tor the cafe of and treaunen: 
cf a lusited cumber of Ladlet metnally aCiLcted. 

Voluntary and Tem p o r ary Patients received under 
the re*' Mcnal Tfcatmeat Act. 1930. 

Medical Superintendent. Dr. McCuvroca 


CITY OF LONDON MENTVL IfpiPIT.Al- 
DkBTTORD, KENT. 

Ladies and Gentlemen received fer treatment 
under certificates, and wnhoat cemScaricn, as 
cither VOLUNTARY er TEMPORARY P.ATTENTS. 
at a weekly fee cf TWO GUINEA arid upwards. 


NORMANSFIELD 

For Mental Defectives of eitJier se.v. 
Under private maaagemcnL . 

Apply to Dr. Langdon-Doira, 

Normansfield. TediSagtoo. 


BAILBROOK HOUSE, 
BATH. 

For sufferers frost Nervotrs and Mental Dis- 
orders whh or wrJicut cenifeaies. 

The house is gloriously situated its wooded 
grooixJs of 20 acres with isarsrficent views of 
the Cny and the Avon Vallei-. iSce Medical 
Directory, page 2322.) 

For terms apply. A. GtrtrDiitst. .M.A-. D '.L. 
B.Ch., D.P-.kf.. Resident Physician. 

Telephone: Batfccastoa SI59. 


FENSTANTON, 

CHKISTCHTJRCH KO-AD, 
Streatham Hill, S.WJ2 

.A Private Heme for the Care and Trcaimeni 
cf a limited m-rater of Ladies with Mecia! and 
Nervotjs Disorders. Certdird. Voluntary, and 
Temporary Paucsts received. Large Mamicn 
with 12 acres of grounds (See l/edTce/ 
Directory, p. 2312.) Am!). Resident Physician. 

Telephene: Tube HCI 71 ?1. 


A lpine home for children, murre-n, 

Switzerland 5.VW ft. Tel. 4<4T \'cry fav cur- 
able climatic condiriens. Intense renshoe- Whner 
sporti- Open-air school. No centagtous cases taken. 
Special indicanons: Asthma, trenchx-s, sdand?. con- 
valescence. Fees; 4 gra. »e-kiv — Prexpectus and 
refs . FtAL Chaxlotte RosrvTCLO-FrEDoxrvk 


WYE HOUSE, BU'XTON 

For the treatment cf Ladles and Gentlemen 
tnercallv af^^zted. Vc’ar.tary Eosrdcrs rceeried, 
S;fcated 1.2CO (u above sea-ltve!. facing S. 14 
acres cf rroc.nds. — For terms, amly to the Resident 
.Mcd-cal Sep.. W. W. Horro. M.D. Nat, Tcl. 131). 


BONBON, CORA HOTEL. 

Upper W'ebum Pitce. near B.M.A. Hcadcuaiters. 
Accemmodates , 235 k'ishers. .Modern Cemforts 
Excel'cnt tai'e. a.nd R .A-C. rcccm-merxfed 

Rcrccs. Bad), and Ereatfast frern S/6 















l- 0 ({(jc pltu/s arc oh- 
tiwinhh' ctrrvz^'hcrc, 
{row 5/- 




PKOTECTmi: MONTHLY 
PAYaiENT TERMS 


E. J. FRANIvLAND & Co., Ltd. <D,pt. m.j, 42 .sr, imperial nniMincs 

E'lab 1885. ’Phone : Central 2\?>S Cirrn«» Lojwlon, £.C I* 


VICHY SPA AND WATERS are famous for their 
beneficial action on the Gastro-Hepaiic System 

NEUTROSES-VICHY TABLETS 

are adually made with the Salts extracted from our 
Springs in }he Spa sf Vichy. They are indispensable 
to sufferers with hyperacidity and allied symptoms. 

Two or three tablets taken half-an-hour or more after 
meafs have a never failing action. 

Prepared by LABOS/tTOIRE MEDICO PHABMflCOLOGIODE DE WCBY. 

Sartjpiei and iiiefalurc from — 

0S.NAHAR Ltd., 7, Great Marlborough Street, London, W.1 

Telephone : GERrard 4/73 


DeK“)?ER5 

HOLLANDS 


Distilled with the Junipsf 
beriy from genuine mil! 
liquor. The advantage gaffijsl 
by distilling the bury 
the spirit is the production cl 
a preparation of Okum 
Jumper}, mellow and h-' 
from all irritating proper!;*'- j 

It can be described i 
carminative, anthpam'yl' 
and a slimuiating diureter. > 
valuable in many cond;'K'' j 
and can be .'afclj ; 

with regularity 1 

< . 
i 

Distilled by the same j 
fa mi ly/or 241 yea rx j 
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THE RESIDENTIAL TREATMENT OE 
ALCOHOLIC & DRUG ADDICTION 


RENDLESHAM 


Rendlesham Hall, -which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a 
large country house. Each patient has all 
the privileges of a guest consistent Asnth the prescribed medical treatment. 

Rendlesham Hall has 45 bedrooms and about 450 acres of gardens and park. It has also 
a private nine-hole golf course, tenms and croquet la\vns, and bowling green. 

/lluslraled booliUl giving parUculars as to terms, etc., can be had on application to the 

RESIDENT 3IEDICAL SUPERINTENDENT. 


Tdciram> end TeUphene.- WICKH.AM MARKET 16 . (ToH Call frem London.) 

Proprietors: The Norvrood Sanatorium. Limited. 



ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS 

FOR THE RECEPTION andTREATMENT OF 

NERVOUS AND MENTAL ILLNESS 

A Superior, Modern, and Aiiraclive Building, 
situated in a charming and bracing locality, 
400 ft. above sea-Ie\el. 

Extensive pleasure grounds, with croquet, 
tennis, bowling, and putting greens. 
Occupational, Light, and H\dro Therapy. 

ONE HOUR RAIL JOURN'EY FROM 
LONDON. 

Lsdies and penilcxRen can be received as pnvaic 
pailenis on a voluntary- basis or with certificates: wTiticn 
applkaiion alone is required for the former. 

FEES, inrlnding all nere««arie9 except clothing, 
from THREE to FIVE CUI.NE.VS A WEEK. 

Drochure and infonnalion mav be obtained from 
ibe .MEDICAL SUPERINTENDENT. 

TeJrfohoMz 157 iJaiingttoke. 


PECKHAM HOUSE, 112, Peckhani Road, London, S.E.15. 

he h • « ^ndon.” Telephone: Rodney 2&il-2G42. 

"hich established in 1826, is an Institution for the care and treatment of persons suffering from mental 
disordcrs. Certified \olumar\’ and tcmpoiary patients are received. Separate houses for treatment and 
l^v• hfi- o.ni f cases adjoin the Institution. There is a seaside branch. Kearsney Court, near Dover, to which patients 

F a cnnrv#»' ^ on holiday. Motor and carriage e.xercise is provided as required. Patients can avail themselves 

«r_ frrtm urill. Tennis courts. Entertainments, dances, and indoor amusements held throughout the >ear. 

per week. Illustrated prospectus and further particulars can be obtained from the ^ledical Superintendent 



HALL 

(Posial Address) — WOODBRIDGE, SUFFOLK 



London, S.E. 5. 

Roovrr 4242 (2 lines! 


-AMBERWELL house, 33, Peckham Road, 

^saiotu. LosnoN- FOB THE TREATSIEXT OF 3IEXTAI. DISORDERS Ro3 vn‘ lines) 

i-ird'and'crali mild cases, with prisatc suites if desired. Voluntars' patients received. Twentv acres of grounS 

idoorSmu^cmcnts inelS^;new-" i‘’"®°''.“'’^’®°"'^’^^°9uet, Squash Rackets. Recreation Hall with Badminton Court, and all . 
.ctino-tlTcnnv ProWert irelcss and other Concerts. Occupational Therapy, Callisthenics, and Dandng Classes. A’-rav and 
' harel. SedorPhvs^n ni Pathological Laboratory. Dental Surgery, and Ophthalmic DepL 

■e Officers, also resident, and visitinc Consultants. 

r-s™ r., nt tec,, r.ricTly moCenie. ear N: ofjincd cn«i arctouen to Ihe Seereary 

n,c Convalescent Branch is HO^-R ^^LLA, BRIGHTOX, and is 200 feet above sea-IeveL 





44 


the BRITISH MEDICAL JOURNAL 


ST. 


ANDREW’S HOSPITAL 

FOB IHENTAL JOISOBDEBS 

NORTHAMPTON 


15 , im 


fob^the upper and annouE classes 


ONLY 


Ptestncnt : 


Tiic Most //on. ttif MAUQUBSS OF EVETFR. C.M.G.. A.D.c 


t?.ho 




IrauWc. tcmoorarf Po'^Vnis'.^wd 'VcS* p?S"o( o’' ""“i 


c/in/cnl. bi'ocficmical 

Sn he rro™5.'" "" °'’'= '«'« <« (Re Rro.m* of ,hc 


tykeford abbey, 

NEUTORT PAGNELI., Bl'CKS. 
FPACTIO.Val MJIVOUS DISOHDtB' ( 

AND co,v>‘Ai.):N(xvr tisEs. 


.'f/WCU 


WANTAGE HOUSE 

felsipSiSSssias 

trcaimvni. etc- T^cre is an OncraimR Theatre, a Dental Surgen*. an X-ray room an ’uitra-Violei 
fofbi” Kc"l\.u?c~ '< »'» InbaraTorics 

MOULTON PARK 

loo miles Irom the Maw Hospital there are sevcr.il branch establishments and 


, . ■ 'rVer^r" ..w-v..- LtietKtsw (..scat/iiAdiiic'fio aou vjitas situated in a 

S?rri ^ ' vegetables are supplied to the Hospital from the farm. 

R. rdens. and occhards of Moulton Tjrk Occjp.'iijona) Iherapy is a fcauirc of this btanch, and patients 
arc Risen every lucilxy for occitpy/ng thentieZics in farnn'iiR. Rardcning, and fruit rtonmub 

BRYN-Y-NEUADD HALL 

The seaside hotise ot St. Andrew’s Hospital is bc.iuttfully sittMtcd in a p.irk ol 330 acres. Llanlairlechan, 
amidst the /incst scenery in NotiVi Wales. On the North-West side e>/ the Estate, a mite of sea cnast 
forms the botmdary. Patients may visit this Br.tnclt (or a short se,isidc eltanse or ./or loneer periods. 
Dte Hospital lias Its own privale b-ilbins house on the sc-vshorc. There is irowi-Cshins in the park. 

At all the branches ol the Hospital iheic arc ctichcs atoimds. football and hockey srounds. l.ittn 
tennis conns (srass and hard conns), crooiiet sroimds, soli courses, and bowlins itrccns. t.idics and 
fiehtlemct! have their oon eardens, and facilities are provided for handicrafts, such as carpeniry, etc. 

For terms and farther particiil;tr.s apply to the Medical Stipcrtntcndem (Tclcnhonc Nos. 2SSC and 2dS7 
Northampton!, who can be seen in London by appointthent, 

COURT HALL, KENTON, near EXETER, 

tor the trealment of eight Ladies, votuntarj', tcniporarj-, or cerfffieif pnffenfs. 
targe gardens a/itJ on'n dairy. 

CLJFFDEN, TEIGNMOUTH. for early and convalescent cases. A well-appointed 
house, with spacious balconies, and estensive views of the South Devon coast, 
Sub'tropicai gardens, own dairy in 25 acres. Private road to beach. 

Tgleplione; 

R M Ob ,ci BERTHA M. MULES. M.D-. B.S. 

Resident Physicians. yvNNE S. MULES, M.R.C.S., L.R.C.P. 


SJand/ng in 15 acres of garden and p.vAfi. 
nJJx f? 14 mBcs Srvm 7iun.vrrf.- 

Bedford on fh? main tcri!- 
10 Nonhampton Road, fifiy mtlcs hom 
Bo^h sexes arc accornmodated. h)chi>r^fT 
pcijiic Treatment is used cRcniMch in KtiU’ 
cases. fiodiam l/cat X-Ray ami Wm-lV't 
Lisht, Diathermy and Foam Bjim, Ei'j-.'., 
Tennis, etc. 

Apply, Dr. D. E. M. DOUGIAS-MORRIS 
Telephone: Newport EagneJi /.Jl. 

HILL END HOSPITAL AND ClWiC 

various branches ( fHfl THE PffEtE.VTfON' ,IMI ThflT'D'it 
OF 5tE,VTAL AX'D NERVOt'S m>niini5-. 
ISO ttilly, from London) 

Ladies sulTcrins Irom all lorms ol .SltStit 
ILLNESS arc received for trcvitmcnt. ca rx.'.-^ 
bncs. as Voluntary, Teifloowry. or Crn'-i 
Trivaic Patients at the Hill End 
Convateceni or mild cares can y na'.-J a 
a dch'Rhtfut country itiansion aiiS ruc',-: 
grounds, known as 

HlGHFIEIrD BALL 

situate .about a mile away irom the It'-r'/ 
FEES: TWO TO THREE GUINEAS PER hiiv 
For . further particulars, appiv to ihr .V.--' 
Supt.. W. 1 T. Kimbes. L.R.CP,. DD' 

• ST. AJ-BANS, jmjITS. 

BARNWOOD HOUSE i 

GLOUCESTER 

A REGfSTErtED HOSP/TAL h>r die 
treatment OF LADfCSandGlNTHMiN'/' 
ins from NERVOC/S nntf MENTAL IJlSOROi?; 
VViUtIn two nifies ol the O.W. ' 

. S. Railway Sliuioris at Glnuctstcr. the 
uisHy acce^siWc by ravi frwn toa^ion arj r' fp 
of the United Kingdom It is bcswfifijl'i 
the loot of ibe CotswoW HtU', andstanbiflU't’^ 
grounds of over JOO actes. V'oluntad 
both sexes arc iifiiO recc.sed for (fwtmcw, - 
accommodation Tot Lady Vofunwry f'Jfvrx /* J 
provided ot the MANOH HOUSE. v.hUb^J' l[ 
privafe grounds and h entirely ter->titJ 
Main Hospital. Tor paniculart at t? 
apply to G. W. T. if. FLOfl.V/i. )l«r‘ 
L.R.C.P.. D P.M , .Medical S’lPi 
Telephone; So. 6207 BirnKOid _ 

CHISWICK HOUSE, 
PINNER, MIDDLESE.'i 

rplrpfiunei 23*. 


^ SCarcross 59 
Teignmouth 289 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY FABK, N.4 
A PRIVATE HOSPITAL lor the treatment of mentaiand nervous illnesses. Conveniently 
situated and easy of access from all parts. Si.x acres of ground highly situated facing 
Finsbury Park. Voluntary and Temporary Patients received without certification. 
Occupational Therapy, Psychotherapy, and other 

Telcfthpnc.- STAMFORD HILL. 26SS. Telcsrams: SUBSIDIARY. LONDON. 

Convalesccnl Home. KEAP.SNEY COURT. DOVER. For further particula rs, apply to the Medical S up. 

THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL »ISE-4SES 

-ri -c („et;t,ii:on is e.xclusively for the reception of a limited number o( Private PpUcnts 
This jnstiluuon IS e },, / j MiHHle Classes at moderate rates of payment. H is 

of both sexes of the short distance from Nott.'ng- 

beautifully Utoated in ^ t,v,v nosition .and comfortaWc arrangements .affords 

ham, and rom m singuteg mentally afflicted Occupational 

every facilit) ^ Jhe '^^voluniarv and Temporary Patients received 

TeL; «1I7. Far term,, etc., cnply to the SMicaf Saper/nrrrntrm. 


Therop)'. 


A Private Hospital for the ftea^ 
and Care of Mental and Ncooh' in - 
in both sexes. . r- 

A modern country hohse. !.^;’ , 
Marble Arch, in beautiful seclMv-'.-'j ■ 
Fees from 10 giiincas per I'cf • )• -> . 
Gases under CertifiraK. 

HOME ton rriiU’W® 

MAGHCLL (near I'lVf.M 

FAEPnNG nnd HMTffM' 
OCCUPATION tor I . 

s (r* rjiranrlr. In I.t »n'' ■■ 

FEES; 1st C/.m Wen bob I O' 

words. :nd Claw (men arJ » 

fa, lunhrr ro’iica'J" «■ ' 

C. EOGAR GRISKHO/)P>j;„^j: 

^tr tt%nrT,2tt,l:xtU:lf^fP ^ ^ 

THE GRANGE) 

rii-ar ROTIfTK^^, . .. 

A HOUSE ^ 

{smifCiJ otimhcf of Vr ’ v' ■''* - 

Dr.ti <LUyt^CT*. 


fos 


HAYDOCK LODGE 

newton-le-willo^^ S, 7311. 

Teles : Street Ashton-m--'‘DwrfieId UPFER AND 

(he ccccpbon and irentment FAGENj^^t rthcr*«lun«rily.^ 


Ol ip.v'f’vsv.r — - - -iiher w 

Mf DDLE' classes suitertng from ’S^w^'Lnmtc 6 ui 7 Su»''“Sdfns to ibrir 'mtinu' copdaw” 
under Ccntf.c.ne. IMticnis arc c).i«ified sa MPut.itc Ouitainsa acv ^ v cirdcns, in xhi-'! 

Svtuated in park and grounds o( 4M acr«. and 'outdoor itsreati.m I o 

pauems arc encouraged to %''hv the^^l'^ ^Y^E-NDE-ST. 
terms, pTorpectU!.. etc., atmiy MEDICAL cvi r-isi. 


lary rallcal, rtyrurJ, . , . 

ralienis. Tim is » r. ; ' 

bcssfUfuI gTficr.d* ®V*i 
ShcfTtdJe Id. No 
anr.rrr F. .V 

Oran.-e lane , 1- N F 

Tel. and Telere.’^: "/sfjtV.'' ''' 

i.irru.TON iitu- V ■ 

ereu-d. s;.l (. e , 

MeriM Y .. 


b'j.r 


fTtCf'CG' iw.'-' , 

m.’.c Uietexsl S' 
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ST. ANDREW’S HOSPITAL 

FOR IVIENTAL DISORDERS 

NORTHAMPTON 


FOR ^ THE UPPER AND MIDDLE CLASSES ONLY 


Pffstaent : Tiic Most Hon. thf MARQUESS OF EXETER, C.M.G.. A.DC 


This rcinstcrcd Hospital is situated in 120 acres ol park and pleasure grounds. Voluntary patients, 
tvho arc sufferinB from incipient mental disorders or wish ic nrexent recurrent attacks of mental 
trouble, temporap’ patients, and certified patients ol both sexes, arc received for treatment. Careful 
clinical, biochemical, bacteriological, and pathological examinations. Private rooms, with special nurses, 
male or female, in the Hospit.al or in one of the numerous villas in the grounds of the various branches 
can be provided. 

WANTAGE HOUSE 

This Is a Reception Hosp'tai m detached grounds witii a separate entrance, to which patients can 
be admitted. It is equipped with all the apparatus for the most medern treatment of hfcnial and Nervous 
Disorders. It Contains special departments for hydrotherapy by various methods, including Turkish and 
Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche. Electrical bath, PJombiJrrcs 
treatment, etc. There is an Operating Theatre, a Dental Surgery, an X-ray room, an Ultra-Violet 
Apparatus, and a Department for Diathermy and High Frequency treatment. U also contains Laboratories 
for biochemical, bacteriological, and pathological research. 


MOULTON PARK 

luo miles Ifom the Main Hospital there arc several branch establishments and villas situated in a 
park and farm ol 650 acres Milk, mc.ii. fruit, and vegetables arc supplied to the Hospital from the farm, 
gardens, and orchards of MouUon Park Occupational Therapy is a feature of this branch, and p.'iticnis 
arc given every facility for occupying ihcinsehes in farming, gardening, and fruit growing 


BRYN-Y-NEUADD HALL 

The seaside house ol St. Andrew’s Hospiml is beautifully Mtuated In .a park ol 330 acres, Llanfairlcchan. 
nmidbt the I'mcsl scenery in North Wales. On the North-West side of the Estate, a mile of sea coast 
forms the boundary. Patients may visit this Branch for a short seaside change or for longer periods. 
The Hospital has its own private b.athinB house on the seashore. There is trout-fishing In the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawm 
tennis couri.s (grass and hard courisk croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities arc provided for handicrafts, such as carpentry, etc. 

Tor terms and further pafiiculars apply to the Medical Superintendent (Telephone Nos. 2356 and 2.^57 
Noribiimpton). who can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER, 

for the treatment of cigtit Ladies, voluntary, temporary, or certified patients. 
Larg-e gardens and mvn dairy. 


CLIFFDEN. TEIGNMOUTH. for early and convalescent cases. A well-appointed 
house, u'lili spacious balconies, and extensive views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beach. 

Telephone: 

BERTHA M. MULES, M.D., B.S. • Starcross 59 

ANNE S. MULES. M.R.C.S.. L.R.C.P. Teignmouth 289 


Resident Plnsicians: 


NORTHUMBERLAND HOUSE, 

GBEEX LANES. FINSBURY FABK, N.4 
A PRIV'ATE HOSPITAL for the treatment of mental and nervous illnesses. Conveniently 
situated and easy of access from all parts. Six acres of ground, highly situated, facing 
Finsbur) Park. Voluntary and Temporary Patients received without certification. 
Occupational Therapy. Psychotherapy, and other modern forms of treatment. 

Telephone: STAMrORD HILL, 2688 ’ Tcicsrams: " SUBSIDIARY. LONDON;” 

Conralcsccni Home. KEARSNEV COURT. DOVER. For furihcr particulars, appty ro ihc Medical Sup. 


THE COPPICE, NOTTINGHAM 

UOSPIT.AL FOB MENTAL DISEASES 

This Institution is exclusisely for the reception of a limited number of Private Patients 
of both se.xe.s of the Upper'and Middle Cias.ses at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham. and'from its sineularFv healthv position and comfortable arrangements affords 
c\cry facilitv for the relief and cure of those mentally afilieted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

rw. Ml 17. For ttrmt. etc., apply to the Meiltcal Superintendent. 


HAYDOCK LODGE 

N E IV T O N - L E - VV I L L O D' S , LANCASHIRE 
Tc]<’< . Strcti Avhion-in-Makcffi<:Id T/mrir / Ashlon-in-MakcrficM 7311, 

ls« ihc fccrrrion and ircaimcnt of PRIN’ATE PATIENTS of both sexes of the UPPER AND 
NUODLL CL-wstjs sufTcrin? from menial ;*nd nervous diseases, ciihcr voluntarily, icmporarily. or 
under C'critL.aic Pauents arc clawificd in separate buildinsps according to their mental condition. 

Situated m rarW jnJ crptinds of 40ti acres. Self-supported by its own farm and gardens, in which 
are lo ocLT»r> ihcrTrsclvcA Every factliiv for indoor and outdoor iccrcalion. I’or 

tent's rn'^r.-vtus. etc. arp'> .Ml DICAL StTCRLVILNDE.NT. 


^ Jan. 15, 19 38 

TY^fpORD ABBEY, 

ne^Vfort pagkeld, bucks. 

FUXt/f lONAL NERVOUS DISORDERS, MEDICAL 
AND CONVALESCENT CVSES. 

The Home is a Mansion of Historical interest, ' 
standing in 15 acres of garden and grounds 
and is situated 14 miles from Northampton! 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes arc accommodated, l^ycho-thcra- 
pcuiic Treatment is used extensively in suitable 
cases Radiant Heat X-Ray and Ultra-Violet 
Light, Diathermy and Foam Baths. Billiards. 
Tennis, etc. 

Apply, Dr. D. E. M. DOUGLAS-MORRIS. - • 
Telephone: Newport Pagnell 121. 


HILL END HOSPITAL AND CLINIC 

FOR THE PREVENTION AND TRE.VTJIE.M 
OF MENTAL AND NERVOUS DISORDERS, 
(20 mlle.H from London) 

Ladies sulTcring from all forms of MENTAL 
ILLNESS arc received for trcaimcnt, on modem 
lines, as Voluntaty, Temporary, or Certified 
Private Patients at the Hill End Hospital 
Convalescent or mild eases can be treated in 
a dclighlfu) country rrfaasion w'ith extensive 
grounds, known as 

HIGHFIEBD HALL. 

situate about a mile away from the Hospital 
FEES : TWO TO THREE GUINEAS PER WEEK. 

For further paniailars,' apply to the Medical 
Supl.. W, J T. Kimder, ' L.R.C.P.. D P.M., 
ST. ALBANS. HERTS. 


BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CARE ond 

TRE.ATM'''''”'’”' ■ >■->• - 

irig from ' • *. 

Within tvv ’ ’ “ 

. S. RaiJvva 

easily accessible by rail from London and all pant 
of the United Kingdom. U is beautifully situated at 
the foot of the Comvold Hills, and stands In Us own 
grounds of over 300 acres. Voluntary Patients. ol 
both sexes arc aUo received for treatment. ‘Special 
accommodation for Lady Voluntary Patients is also 
provided at the MANOR HOUSE, which has its own 
private grounds and is entirely scparnic front ihe 
Main Hospital. For particulars as to terms, etc, 
apply to G. W. T. H. FLEMING. M R.C.S., 
L.R.C.P., D P.kL. Medical Sunt. 

Telephone; No. 6207 Barnwood • 

CHISWICK- HOUSE, ” 
PINNER, MIDDLESEX. 

T0lci.lione! riNNER 231. 


A Private Hospital for the Treatment 
and Care of Mental and Nervous Illnesses 
in both sexes, 

A modern country house; 12 miles from 
Marble Arch, in beautiful secluded grounds. 
Fees from 10 guineas per week, inclusive. 
Cases under Certificate. .Voluntary and 
Temporary patients received for treatment. 
Douglas Mucaulay. M. P.. D.P.M. 

HOME FOR EPILEPTICS 

MAGHULL (near LIVERPOOL) 
FARMING and OPEN AIR 
OCCUPATION for PATIENTS. 

A fe>, vac.'incic in J.t unit 2ntl Ct.i— 

FEES; 1st CI.1SS (men only) from £3 P.w. “n- 
wards. 2nd Class (men and women) 32/- 
For further particulars apply : 

a EDGAK GKISEWOOI), A.C.A , ^ 

Serrpfary, 20, Kxrliango Street Ea<t, Liverpool**" 


THE GRANGE, 

near ROTHERHAM. 

A HOUSE licensed for the* reception^ of 3 
limited number of Ladies sulTcring from Nervous 
and Mental disorders. Both certified and volun* 
tary patients received. Approved for temporary 
Patients. This is a large country house, 
beautiful grounds and park, five miles uom 
Sheffield. Tel. No. 40030 Lcclcslicld. Res. 
CtinrRT E. MouLfj. L.R.C.P., M.R.C.S. Station: 
Grange Lane, L. tC N.E. lUy. - _ 


Tel. and Telegrams: ** Haynes Brentwood 45. 

LITTfXTON IIALI^ IIBENTWOOD, n.S.‘'rX 
Large grounds 400 ft. above s>ca HOME for 
ladies Mentally alTIictcd. Voluntary i 

received. Station: Brentwood and ShcnficiJ, i 
mile Liverpool St. 26 min Appb Dr. Hvtsi’' 
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H arrogate specialises in the treatment 
of Disorders of the Liver— congestion, 
cirrhosis, jaundice, cholecystitis, 
cholelithiasis, and tropical liver. Also in 
Diseases of the Skin — eczema, psoriasis, the 
coccal infeaions of the skin etc. Other types 
of cases suitable for Harrogate treatments 
are; — The Chronic Rheumatic Diseases — 
Arthritis, Fihrositis, Neuritis: Gout, 
Hyperpiesis, Mucous Colitis, Functional Dis- 
orders of the Heart, Pelvic Disorders of 
Women. Convalescence from acute illness. 


dealing v/ith the large group of disorders 
amenable to Spa treatment. The Royal Baths 
at Harrogate is one of the Finest Spa establish- 
ments in Europe, and the Corporation has 
embarked upon still further extension at a 
cost of £66,000. 

DIET. Prescribed diets for Spa patients may be 
obtained at hotels and boardinghouses without 
extra charge. Complimentary and reduced 
price facilities for the Core, Accommoda- 
tion, and Amusements are available for 
Members of the Medical Profession. 


At Harrogate a wide range of Sulphur waters. Full details of Harrogate for Cure and Holiday 
strong and mild, and of Iron <, I'p’s QUICKER BY RAIL ” sent free upon applt- 

wacers, both saline and pure cheap monthly return fares toHorrogote cation to Spa Manager, Infor- 
chalyfaeate, is available for from all ports, fmy tralm nny day. mation Bureau, Harrogate, 1 


HA 


@(iA¥ 


The MUNDESLEY SANATORIXBl 


The central buifdi'ng mat.es 
the MundesJey Sshaiorium 
the ' best equipped hurWing 
in Bng}and for the cure of 
TubercyJosis. AJ? the' bed- 
rooms have hot and cold 
running water, electric lichi, 
and wireless headphones. The 
public rooms are spacious 
and comfortable. 


Resident Plnsicions: 

S- VERE PEARSON. 
M.D.(Cantab.), M.R.C.P.lLond.). 

E. C wtnne-edwards. 

M.B.fCantab.). F.R.C.S.(Edin.). 
GEORGE H. D.AY. 
.M.DXCaniab.). 

For alf information apph: 
THE SANATORIUM. MUNDESLEY, 
NORFOLK. 

Telephone', Mundesley 94 and 95 
(2 lines). 


The buildings icce SS.V>’ 
and are shtUered (rom ihe 
sea b> a pir.e-clad ridee 
The sunshine record and dr} 
ait complete a perfect site 
The medical equipment is of 
the latest kind, and there n 
a das and night nuro'ing 
staff. 


TEBMS FBOM WEEKLY. 


HOLLOWAY SANATORIUM 

A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES. Founded by THONLAS HOLLOW.AY in 1S8?. 

this inshtulipn is shujted in a b^iful a^h^.hy 


with everi’ comfort. Patients can have Private Bedrooms 

General Sitting Rooms, at moderate rates of pavment. Xolontarv Fdien s 

There is a Branch Establishment at CANFOKD ^ 

can be sent for a change and be provided with all the comtorts o. a -PF 


For Terms, apply to the Resident Hledica} Superinlendent 

HENRY DEVINE, M.D., F.R.C.P., St, Anns Heath, Virginia Rater, Surrey. 
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Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including: Alcoholism and other Addictions 

(Certifiable Cases are not received) 

This beautiful mansion situated in the heart of the country (less than two hours from 
London by L.M.S.R.) and surrounded by charmins pleasure srounds in which games 
and outdoor occupational therapy arc -available is devoted to the treatment of 
Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
lilu^tratod firorliiirc rinrf pnrlirfifrirj ofitninafife from d, E. C-iRf'ER, M.D.t Resident Medical Superintendent, 


CHEADLE ROYAL HOSPITAL 

CHEAPLE, CHESHIRE 

This RHGISTERED HOSPITAL, with ' a SEASIDE BRANCH at Colwyn Bay N. Wales, is for the treatment and care ot those of the Unner 
and Middle Classes suffcrinc from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by the TRUCTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there arc separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, and a court 
for badminton. There arc also wireless Installations. Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY. TEMPORARY. AND CERTIFIED PATIENTS received. 

The Hospital is nine miles frorh Manchester, 50 minutes by rail from Liverpool, and 31 hours from London, 

For terms and further particulars apply to the Medical Superintendent, who may be seen in MANCHESTER by APPOINTMENT. 

Telephone : Gatlcy 2231 (3 lines). 


CALDECOTE HALL 

NUNEATON 
WARWICKSHIRE 
('Phone: Nunealon 241) 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Chapel. G.irdcn and dairy produce from own farm Terms very moderate 

Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 


Extensive grounds. Detached Villas. 

CONVAI.ESCENT HOME 
at BOURNEMOUTH Voluntary. Temporary, or Certified P.'tilcnis may visit by arrangement, for long or short periods. 

Illustrated Brochure on applicaitlon to the Medical Superintendent, The Old Manor, Salisbury. ’Phone: Salisbury 2251. 


LAVERSTOCK HOUSE 


SALISBURY • , WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

Completely up lo date. Lovely house and grounds (18 acres). Certified and uncertified cases taken. Facilities forgoing 
to the seaside 

ESTABLISHED OVER 200 YEARS. 

Apply to Med. Supt. for illustrated brochure. Tel.: Salisbury 2612. 


THE CLIlVIC 

20 Devonsliirc Place 
London, W.l 

Tcl.: Welbeck 4444 (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees 10 gna. to i8 gns. per 150 State Registered Nurses. 

week (Average — ^14 gns.). 2 Resident' Medical Officers 
8 Operating Theatres. (for emergencies). 

Patients only received under the supervision of their own 
Medical Practidoncr. 

Drugs and Dressings free (other than Proprietary Ardcles). 

Illustrated Brochure on application to Secretary. 


is 




BISHOPSTONE HOUSE 

Tcl. : 2708. BEDFORD 50 miles from London. 

ESIAD. fiO YEARS 

FOR THE RECEPTION AND TREATMENT OF IJVDIES 
SUFFERING FROM NERVOUS AND MENTAI, DISORDERS. 
PATIENTS MAY HAVE THEIR OWN PRIVATE SUITES. 
Voluntary and Certified and Temporary Cases Admitted. 

CONSULTATIONS CAN BE 'ARRANGED BY APPOINTMENT. 

Al’fLY TO, DR. }. LAiSCtUM M.IC iVL lY. RESlDEyT PSYCHIATRIST A^D .MEDICAL SUPT. 


RUSSELL S' 

HEMEL HEMPSTEAD RD., WATFORD 

Tclrplicmr: WATFORD 5917. 

Ihis new convalescent home has just been opened 
lor the care and treatment of mild and recoverable 
mental and ncrx'ous conditions in both sexes. 

Th<* house is situated high up, in 40 acres of 
beautiful grounds. 17 miles from London. One 
L.Td> OvKior IS in residence, and another specialist 
m pss-chological medicine Is in daily attendance 
Fees Irom ten guineas a week, inclusive. 

Apply Rrsior.NT Mfdicsl Officer 


'‘ECCLESFIELD,” Staplehurst, Kent. 

(Kemosed from Ashford. Middlesex.) 


I’RIVML HOME for the CARE and CURE of 
ALC'OHtll.IC I’.\TirNT5> (Ladies) Large man- 
sum. K-aiiufun> sitiutcd in UXl acres ot park 
UrJ I xtcOMsc 'tew-i Home farm, R.C. Chapel 
l*rH.}.*r the manaecment of ibe Shters of rhe 
CLkvJ Slicrhcfd Arpl>. Rc> Mother. TcL: 

Sj tpL'h’ifxt 6l. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRiy.ATE HOME for the treatment of 
Gentlemen sutTcring from Mental and Nervous 
Illness. including the allied disorders of 
Alcoholism and the Daig Habit. All types of 
early Mental and Ncrxoiis cases arc rccciscd 
without certificates as Voluntary Patients under 
the provisions of the .Mental Treatment Act. 
1930. Bracing hiU country. Sec Medical 
Directory, p. 232.S’.— Apply to the Medical Super- 
intendent. Thonc: 10 P.O. Church Stretton. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Tlione 3H7.) 

For Menial DI-*or«Iers ».|ih or without Orllfieatr^. 
Resident Phjsictan: CEDRIC W. BOWER, 

Cirdinarf Term*: Firr flolnea* per week. 

(Including Separate Bedrooms where siiitaMc.) 
Interviews in London by Appointment 


THE MAUDSLEY HOSPITAL, 

DENMARK HILL, S.E.5. 

Telephone : RODney 3841. 

A CLINIC instituted by the London Count} 
Council for treatment of Servous and Curable 
Mental Disorder. Voluntary patients only received. 

New Out-patients. — Men: Mondays and '^urs- 
days. 2 p.m. Women: Tuesdays and Fridays. 
2 p.m. CiiiLDRrN: Mondays and Fridays, 10 a.m. 
In-patients: (a) 235 beds (both sexes) in W’ards or 
separate rooms including 35 beds in a ward of 
King’s College Hospital, which is in use as a 
temporary annexe of the Maudslcy Hospital : (b) a 
spcci.Tl ward (including some private rooms) for 
those patients of each sex who arc paying the full 
cost and arc otherwise suitable. TERMS: £5 d 
week, but in case of patients with a Ictfal settlement 
in the County of London a less sum may be 
charged according to means. 

Terms include (with rare exceptions) all forms 
of treatment for which ihcrc are exceptional 
facilities, as there is .i staff of Consultant Specialists, 
and the Central Laboratory of London County 
Nfcntal Hospitals h attached to the hospital. 
Inquiries of Edward Mapotiifr, M.D.. F.R.C.P.. 
F.R.C.S.. Medical Superintendent. 

ASHWOOD HOUSE, 

KINGSWINFORD, STAFFORDSHIRE 

An old-established PRIVATE HOME for the care 
and treatment of Ladies and Gentlemen mentally 
afnicted. Probationary cases and non-ccrtiricd 
patients arc received, as vsell as those regularly 
certified. 

The home is beantifoll, s/ioaicd in its own 
grounds of 40 acres. 

Tull particulars as to reception terms, etc., m.s>' 
be obtained from the Resident Medical OfTiccr. 
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THE GOTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by Artificial Pneumothorax (X-ray controlled). Tuberculins and Ultra-violet Bays are available wheri 
necessary, without e.xtra charge. X-ray plant. Fully equipped Dental Department. Electric light. Radiators, hot and cold 
basins, and VV'ireless in all rooms. Up-to-date-main drainage. . , 

Full day and night Nursing Stafl Terms S gns. lo 75 gns. n veek {ncliisive* 

^fca. Supt. ; GEOFFREY A. HOFFMAN, B.A.. M.B., T.C.Diib Asst. Phys. . MARGARET A. HARRISON. M.B.,' D.S.Lond. Pathologist - EDGAR N 
DAVCY, M.B. B.Ch Consult. Larynsologlst : CASSIDY DE W. GIBB. F.R.C.S.ndin Consutfins Dental Sz/rg. GEORGE V. SAUNDERS. L.D.S * 
R.C.S.Lond. Apply Secretary, The Cotswold Sanatorium. Cranham. Gloucester. Tel.: 81 and 82 Witcomhe ‘Crams: “Hoffman, Birdup 


THE CORNISH RIVIERA SANATORIUM 

KOSEHrLI., PENZANCE. 

For the treatment of patients suffering from tuberculosis. 

The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold winds. 
The climate is mild in winter, cool in summer. Artificial 'pneumothorax, and other modern forms of treatment are available. 
Day and night nursing staff. Electric light. Wireless in' all rooms. 

Medical Supt ; Francis Chown, M.B.Lond., D.P.H., Consulting Physician (late Med. Supt,), Cornwall County Sanatorium. 
Terms 5 to 7 guineas weekly. '’Phone: Penzance 598. • 


INVITATION TO I 

P I STAN Y S PA! 

THE SPA FOR RHEUMATIC TREATMENT 

British Medical men are cordially Invited to Include PIstany Spa In any Itinerary 
planned for Continental travel In 1938. The Spa Authorities will be pleased 
to welcome them as their GUESTS and afford them every opportunity to 
obtain first-hand Impressions of this famous centre of healing 
situated In beautiful surroundings 

The Official Invitation and all necessary details will 
be forwarded on receipt of your card : 

Pistany Agency, Ltd., 312, Regent Street, London, W.l. 

Telephone ; Langham 4214. 




Full nviicrc of Hydromtliic Tre-»lmentt In Unrlviilled 
suites of Ilvtlw. Turkish niul Itusslun Riths, Ms and 
Monihlorw Trrafnjezit, SUicl'i 
Chair. Klectric InsLiU.’ttiun tor Baths and oHier 
ilodlc.al rurpo-^os. Ilowsln?, Radiant Heat, Infm-ird 
Light, Artlfli’kal Sunlight, l)*Arsonva| High Fipqueiu-y 
ni.athcrmy. Xntihriin Ikiths, Soapicss Foam lUth<», rtc. 
■’Cortilied " nillk from own f.trm. I^arjceTVinler Cinlrn. 
Orchestni. Sj'Ofinl pnivislon for InTtillJs, Kight Attend- 
ant'C Over iX) tnilnrd Male and Female 'Nurses, 
.Ma'seurs, Attend.mls, etc. 

Terras 13/- to 18/6 per day inclustvc bo.ard. 
Illustrated Brochure M.J, on request. 
Hcshlent Physicians : 

G. C. R. HARBfNSON, M.B., B.Ch., B.A.O. 
(R.U.I.) ; R. MacLELLAND. M.D., C.M. 
'Phone : No. 17, 'Grams: Smedleyst hfathek. 


THE ROYAL EARLSWOOD INSTITUTION 

FOB aiENTAL DEFECTPVES, BEDHILL, SOBKEY. 

(Formerly the EARLSWOOD ASYLUM.) 
patko.n: II. m. the king. 

TOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION and nccclrag SPECIAL 
TRAINING in useful occupations, SCHOOLS, FARMING, and various TRADE SPORKSHOPS, 
IncluMvc fees from £110 pa THOSE UNABLE TO PAY FULL FEES admitted by votes oC subscribers 
with par* paj-mcm towards cost ^ 

RECREATIONS: Outdoor games MALE STAFF BAND for Concerts. Dancing, etc 
Apply The Medical Suferistendcnt. Earlswood, Redhilt. Surrey, or lo the Secretary. 
Mr M Stfi-iilns 14-16. Ludgaie Htll, E C 4. ‘Phone Rfourtt 344 ; City 4697. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MAKiXEBONE KOAD, NAV,t 


Medical Suidcrtta anJ Qualified Practitioners admitted to the Practice of this Hospital. Unusual oppor- 
tunuto are atTordeU ol sceinc Obstetr-ca' Complications and Operatise Midwifeo (about one half ol 
the iDfai aJmixMon bcinc prtmiparous cases). Oser 2,700 patterns arc admitted lo the Ward-S annually. 
#rvj in ihc Ante-nvtal deparimcni there arc o'cr 20.0<W aiicndances per annum Clinical demonstrations 
arc eivcn by the SuU djjly. 

=rr'> H. n Sjokts. S«ctcijrT-S..pctintcn<!cm 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.l. 

Founder in 18S2 

by the laic E. S. Weymouth, M.A.lLond.h 

POSTAL OR ORAL PREPARATIONS FOR ALL 
- MEDICAL EXAMINATIONS 


SOME SUCCESSES. 

M.D.fLond.). 1901-36 (9' flold 
Medallists during 1913-36) 
M.S.(Lond.). 1901-36 fincluding 
4 Gold Medallists) 
M.B.,B.S.(Lond.).Fmn/ 1918-36 
(Completed Exam.) 
JS'.R.C.S.fEng.)* Primary 

1919-36 Final 

M,R.C.P,(Lond.;. J9J9-36 

D.P.H. (Various) 1906-35 

(Completed Exam.) 

FJl.C.S.(Edin.)- 1918-36 

M.R.G,S.,L.R.C.P.Fi/7m 1919-36 
(Completed Exam.) 

M.D. Various. By Thesis Many successes. 

Prcf^aralion for the above, also for Medical 
Preliminary, and all c.xaminations leading up 
to M.R.CS., L.R.CXP., or M.B. of various Uni- 
versities, also for M.R.C.P.fEdin.), D.P.M,, 
D.O.M.S., D.T.M. & Hm D.L.O., D.C.H. D.A., 
D.M.R.E., M.M.S.A., L.M,S.S.A., D.C.O.G. and 
some exams, of Dominions Universities. 

ORAL CLASSES 

M.R.C.P,* M.D.. Primary and Finai F.R.C.i).. 
F.R.C.S.fEdrn.), also Final M.B., B.S.. and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work Also Private Tuiiion. 

MEDICAL PROSPECTUS (48 pp.) 
CONTENTS: The method and the cost of enter- 
ing the Medical Profession. Particufars of all 
Medical Examinations, Postal CouRes, and 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Exarainations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. _ 
Medical Prospectus gratis along with fisi oi 
Tutors, etc., on application to the Principal, 17* 
Red Lion Sq. London. W,C.L (Telephone: 
Holborn 6313.) 
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Preliminary Examinations 


The COLLEGE OF PRECEPTORS hold. Pre- 
limmary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March. June, Senicmbcr, and December. For 
Recufations, apply to the Secretary. College ol 
Preceptors. Bloomsbury. Square. .London. W.C.L 
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in applic^tjons are a.^-ited for entr:-- 

Candidates beloir the age of 28 years are preferred, and they must be registered unde- the ModJea! 
Acts. No examination m professional subjects trill be held, but candidates t^ill be required to attpnd 
for intertdetv by a Selection Board. 

^ Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiraltj-. 

At the end of three years’ service officers may retire trith a gratuity of £400. but those t^ho 
serve for five years tvill receive £1,000. 

.At the end of five years’ Short Service permanent commissions srill be gi\-en to selected officers 
who tvish to make the Naval Medical Sersdee their permanent career. Officers trarisfcrred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 

Copies of the regulations for entry and conditions of service,- including rates of pay end allcv- 
ances, may be obtained from the Medical Director-General of the Nasy, Admiralty, S.Ts’. 1, and 
from Ae Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than Februar'. 
28th, 1958. 


tVnMSTRY OF PENSIONS. 


The Minister cf Pensioas 0 focc<«s to 2 rvo‘.r,t i 
limited ncrefccr of MEDIC.^ OFFICERS to the 
established staff of the MINISTRY for 
cJinisal aod jtdfnmiitTati*c duties cither at Kcad- 
atianens or ia ifte lYoWaces. appficat/or.j are 
invited from registered medical practitioners (rser.) 
for appointment to these poms. 

The scale of saliiy is £750 per ann’jm. nMn? hy 
annual Increments of £50 to a riaximufa of tl.'SfO. 

The appoinanents will he sabjeci to the ijsual 
Civsl Service conditions as to superannuation, etc. 

Candidates must te reptstered medical pracxiticrers 
of not less than five sxars* standio'? and have hefd 
House appointments in Gcrcra! (preferably teaehir.z) 
Hosp'taJj.' Generally, prefcrc.nce will be piven to 
those possessing University degrees ti Medicine and 
Surgery. 

It is desired that applicant vh<Jufd be not fcs.* 
than 35 years of ape. Constderatien will, however, 
te given to suimb'c candidates below this age. but 
if appointed, the enterins salary in such ca-es would 
be propoaionaicly reduced. 

Successful candidates will to iccuircd to serve 
in the first instance in an unestabfehed capaaiy 
for a Period of sir months in a Ministry Ho^pita*. 
at the expiration of which they will, if their service 
has been saiisfaaory. have to satisfy the Civil 

*" ' health, etc., before 

" ' as. 

of Parliament cr in 
candidate liat'e to 

disaualifjcation. 

Apptfcations must be made on forms which can 
te obt^ired from the Secretary (Estab’j-hmentsV 
Ministry 6f Pcns'cns, IS, Great Stiuih Street. Lendon. 
S.W.l. 

The closing date for applications will be 
Februafy tfcj. I93S. , 


pHRIsnE HOSPITAL. AND HOLT RADIL'M 
^ INSTITUTE. 

UTthington. Jfancfccsfcr ^ 0 . 


.^CPlicaticrK’ arc invited for the pc^t cf 

resident surgical officer a: the above 
bcvpital. to commence duties immediately. The 
appointment is for. a periexf of sit month?, but 
will be renewable- Previous resident apporntmenis- 
evventiai. 

Salary at the rate of £150 per annum, plus 
residence, board and laundry. 

Anrlications. with full detarJs cf previous er- 
CCTicncc. together with copies oT lestenonials. 
should be sent to the S.ipcrinlcrder.t immediately. 


THE .AR-MV DDNT.AL CORPS. 


App':c 3 tiom 5 are invited frem. dental screec-j for 
appolnimerd to a linited p.umbcr c.' cemnr.'*-'':?* in 
The .Army Dental Corps. 

Car.d.dates. who vhoutd not be over yeats o' .sfe 
will for the present tc se.'eeted far crmrr.v'e'".' 
withect competitive examinaticn. but be re- 
Cuired to proeri themselves in Lcrdcn fat t.nterv.e* 
and physical examnatiun. Thty must he'd tne 
degree cr dipTcma cf a British UnHcrstiy cr Cc'lepe 
ct Surpeens and be rtgritered under the 
.Acts cr Medical Acts. 

Succes'-fol car.didatss will, in the first insicnce. 
te given shtirt vervicr comm.-vsi'en^ for six years, at 
the end cf which period they wul retire wuh a 
gratuity cf £I.O>?, unless they have been granted 
permanent ccmnjKsioss. Permanent cctrurivlnns 
wall te giver, to officers selected frera among those 
who wjvh to mate the Army their pemccert career. 

Parti-eulars, including Regulations far Adm~vion, 
pay and allowances, and fernrs of applicntjon may 
te obtained on request cither in writing or in t^er«cn 
to the Directcr. Army Dental Serricc. The War 
Office. London, S.'V.i, 


: ^*’TT' .*ND COLNf’i OT B^lSTDl 

i HAMOREEN KGSPETAL S ^N IV' 1 

5 .assistant resident VEClfiAL 

; OFFICER ?£M*LL>. 





Hm'-.i --- 


QOL'vn 


appointment OF E '' -iE A'.D throat 
SL?.GL'/N 


J^ANCIASHIRE MEhrTAL HOSPITALS BOARD- 

BROCKH.ALL CERTIFIED INSnTUTION FOR 
.MENTAL DEFECTIVES. 

Lnnsho. Nr. B'-iektum. 

APPOINTMENT OF DEPLOY .MEDICAL 
SUPERINTENDENT. 

App'icatiens arc invited for the whc'c-tlme 
appeintmen: of Deputy Medicaf Superi-ntendent at 
the above Certified Insriratmn. 

The salary ts £7£« per annum, ris'nr fry. an-uaJ 
increments cf £25 to z maximunJ cf r« 

annum. A.o addiriuna! £5*'* per annum wi . be pav- 
for the po^scss’ea of a D p'ema in Pvyc— - 
Medlcire- . _ 

The apperntment wLT be subject ro i.*-e 
cf die Asylunts a.nd Cenmed Icst-mtirns <0*:..erv 
Pensions) Art. 1915- ^ ^ _ 

AppTcacts arc requrrrd to subtnn i-c-.. - 

uons cn a form to be i^'L’ 

5 ir-ed and apphenu^ ^ "j: 

.Me-j/caJ S-Tcrmren-en: tm ; 

deliTcred at my c'fcc not I t— i c 

Monday. Fetruarr T*. 16.-'. 

Can\a.V'ing. ether daect.y or tr-.r,-.-. . -- 

" GEORGE ETKEKTON 

Presten. Clrrv. cf ih= 

Japuary. 153 
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MASTERY OF MIDWIFERY 

OF THE SOCIETY OF APOTHECARIES OF l-ONDON (M.M.S.A.) 


BRITISH ASSOCIATION OF 
RADIOLOGISTS ' 

(FELLOWSHIP nOAUD) 


The Mastery of Midwifery is designed to give evidence of intensive 
study and practical experience in Ante-Natal Care, Midwifery, and Infant 
Welfare and their relation to Hygiene and Preventive Medicine.' 

The Diploma of the Mastery, indicates competence to undertake the 
responsible control of Maternity and Child Welfare work. 

The tests imposed are stringent : the examination, written, oral and 
clinical, demands thorough and detailed knowledge gained by practical 
experience and constitutes a definite endeavour to combat Maternal and 
Infant Mortality. 

Examinations are held twice yearly, in the mpnths of May and 
November. 

Regulations and forms of application for admission to the examination 
may be obtained from: — 

THE REGISTRAR, The Society of Apothecaries, Water Lane, E.C. 4 


THE LONDON SCHOOL OF DERMATOLOGY 

St. JotTn’s HospHat lor Diseases ol the SUin, 

5 Lisle Street. Leicester Square. VV.C.2 


Conducted by the Honorary Stall of the 

Hospital. tORCthcr with the Physicians n 

charfic ot the Dcrmatolopical Departments ol 
the London Teaching Hospitals Lectures and 

Demonstrations twice weekly during Octobcj 
and November, and again during January and 

Fcbruarv. and four times weekly during May 
General Practitioners desiring to attend any 
particular lecture or occasional lectures can do 
so without paying a fee. Clinics daily at 2 p m 
and 6 p.m. Saturdays 2 p.m. only. The 
Laboratory is particularly svcll equipped and 
arrangements can be made for classes 
individual Instruction oi for research work 
Enquiries* TIic Dean or Secretary of the School 


ST. MARY’S HOSPITAL MEDICAL 
SCHOOL, W.2 

(llnheri>lty of London) 

IMUMAPY F.n.C.S. COURSE. 


A Course of Instruction for the June Examination 
will begin on Tuesday, February Hih, 1938. Fee for 
the Course. £16 16$ or £9 9s for either section 
separiitciy 

For Timhcf panictilars npplv to the School 
Secretary 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

The Course of instruction can be commenced 
at any time Special provision is made for 
students who can give onlv part time to the 
work 

A prospectus and lurthct p.Trticulars can be 
obiain« d from the Secretary 

Telephone: Langham 4200. 

28 Portland Place. London, V\M 


STAMMERING. SPEECH DEFECTS. 

HKHN'KE MKTHOD E^tah IPSO Cuscanoi.- 
rptulent, trc.iterl at Earl'.** Court Sn.. 
S \V 5. nnd in roFuicnco, in the Summer holi- 
diiv;*ntMns Bkhskf’s hou'*o on tlic Chiltrrnfi. 
“ I’rr'CiniUfni in C'liicaiicin and treatment 

ol pilnninierinR jind <.tber ^pcfcli (lelc'*ts."— "Times ** 
*• TlmrongJilr phy -Rf.igir.'il pTinriph-s " 1 nncct." 
••The method m srionlilicalU rorrert and pfrlccHy 
ettortiTc."— " Gns's Hospital Carclte ” 

Stammering, Cleft Palate Speech, Lisping, 

3;n of MI5 «.s nrilNM* "59 r.irl 3 c.mrt Sq.. S W 5. 


M.R.C.P. LONDON 

M.R.CP. EDINBURGH 

E.R.F.P.S. GLASGO^\ 

Shon Intensive Oral and Postal Revision 
Coiirscs in preparation for these quahfi- 
c.siions 

Apply. S»c*riAitr. Medical Correspondence 
CoIIcKC. t'). Weibcek Strcci, W.l 

free booklet *' The M R C P and Hon* to 
(ibnm |i ■ on .ippbcation 


y F.R. C.S. (E din.) 

T.DINm'nOII l-OST AL COCltSKS. 

r.jl' ol jlxi.c ana Oral aai.ci — 

It t tjYiis. I K C.S Sorfe\>o'* HalL. fdiQbofih 


MEDICAL 

CORRESPONDENCE 

COLLEGE, 

19, Wcibeck Street, London, W.l. 

H i;i: mm 

MATIjlNSf^ 

Candidates taking the First, Second, 
or Final Conjoint Examinations should 
make sure of passing at the first attempt 
by enrolling for the short intensive 
Revision Courses of Ihe College. 

POSTAL, ORAL, PRACTICAL, 
CLINICAL COURSES, 
MICROSCOPE AND MUSEUM 
WORK. 

Highly qualified Tutors widi accurate 
knoH'ledge of the special features of 
these examinations. 

H'ritc at once /or booklet "How 
to Pass the Conjoint Board Examina- 
tions.'' Sent free on application. 

Address . IJic Secretary 
MEDICAL CORRESPONDENCE 
COLLEGE, 

19. Wcihfck Street, London. W.l 


LONDON HOSPITAL MEDICAL 
COLLEGE 


F.R.C.S. 


A COUKSE or INSTRUCTION Ii>r ihc FINAL 
FELLOWSHIP EXAMINATION will berin on 
Manilay, February IlM. 1938. Fc« (crclii.lvc of ' 
Operatne Sursco). 25 Kuinciy. Operative Surrery^ 
10 guineas 

Fimhcr pariiculars may be obtained from : 
Dr A. E. Cfark-Kcnncdy, M.D., F.R.C.P.. Dean. 
London Hospital kJcdical College. Turner Street. 
London. E.I j 


M 


IDLAND HOSPITAL. EASY 
Birrrtingham. (5B lied** ) 


ROW. 


Appliciiions arc invited lor the poxt <d HOUSE 
SL’RGEO.N Duties lo commence January ht, 1938. 
Salary' £200 per annum, with board. rcMtlcncc. and 
laundry. Appbcationv, .elating when at liberty, aee. 
arrd qiijhficalion- together with copies of rcccnl 
tcMimftn».iTi. to he addrcs'icd to the undenigned 
OLIVE rUKNEAL’X. 

Secretary 


rnxowsHir fntvMi.NATjON, 

Die ^(^cond Examination for the Fellowship of 
the Association will be' held in London during the 
period, November 28th lo December 2nd. 1938. 

^ The E.vamination is limited to Medical Practi- 
tioners who arc duly registered in the country in 
\vhlch they practice, and who have held a recog-. 
nised Diploma in Radiology for not less than two 
years. The 'Diplomas so far recognised arc those 
granted by the following bodies: the Universities of 
Cambridge, Edinburgh, Liverpool, and London: 
the Conjoint Board of the Royal College ol 
PhysicLms of London and the Royal College ol 
Surgeons of England : and the American Board 
of Radiology. 

The principal subjects of the Examination arc: 

I. RADIODIAGNOSIS. 

11 RADIOTHERAPEUTICS. 

Every candidate must pass, on an honours 
^standard, the examination in either Radiodiagnosis or 
‘’Radioihcrapciitics. A candidate may, if he 
chooses, elect to take honours In both subiecis. 
AH candidates will also be examined in General 
Medicine, General Surgery.' and General Pathology, 
but those who have passed examinations for higher 
medical or surgical qualifications may be exempted 
partly or wholly from this part of the Fcllowshiri 
Examination A thesis (or published' work in lieu 
of a thesis) concerned with some aspect of their 
honours subject Is also required from candidates. 
This thesis may be lodged .with the Warden at any 
time after the expiration of two years from the 
taking of a radiological diploma. 

In addition to passing the Examination, candi- 
dates must comply with the conditions for ordinary 
membership of the Association before they can be 
elected Fellows. 

Practitioners intending to specialise in Radiolory 
are invited to register their 'names with the Board, 
in order that they may receive information.- 

Entrance forms, which must be sent in before the 
.end of August, 1938, and' further, particulars may 
be obtained from: 

F.' HERNAMAN-JOHNSON. M.D.. D.M.R.E, 

Warden, Fellowship Board, 

British Association of J<adiol6gists. 

32, Wcibcck Street, London, W.!,' 

Telephone; WELbcck 6867. 


A 


U C K lOV N D HOSPITAL 
NEW ZEALAND. 


DOARD, • 


TOE AUCKLAND HOSPITAL BOARD INVITES 
APPLICATIONS FOR THE FOLLOWING 
POSTS: 

1. RADIOTHERAPIST - M'-Ray Therapy and 

Radium). . • 

The successful candidate will be required to 
take full control of the Therapy Section of the 
Radiological Department. 

The appointment is whole-time. 

Salary will commence at £1,000 per annum, rising 
by .annual increments of £100 lo £1,200 per annum 

2. RADIOLOGIST (Diagnosis). 

To lake full charge of the Diagnostic Section 
of the Radiological Department. 

The appointment is whole-time. 

Salary will commence at £1,000 per annum, rising 
by annual incrcmcnis of £100 lo £I.'200 per anm^. 

Preference will be given to candidates possessing 
the D.M.R.n. or equivalent qualification. 

Full itTformation and forms of application may 
be obtained at the office of the High Commissioner 
of New Zealand, 415, Strand, London. W.C 2 
H- A. SOMMERVILLE, 

Secretary. 

Auckland. New Zealand 
'December 9th, 1937. 


U 


NIVEUSITY OF ABERDEEN. 
LECTURESHIP IN BACTERIOLOGV. 


The University Court will shortly proceed to the 
appointment of a Lecturer in Bacteriology in the 
University of Aberdeen. 

The salary proposed is £500 to £600 according 
to qualifications and experience. 

Persons desirous of being considered for the 
office arc requested to lodge their names wiih ihc 
Secretary to the University on or before February 
IHth. 1938. 

The conditions of appoinimcni and form of 
application may be obtained from the undersigned 

H. J. BUrCMART, 
Secretary to the University of Aberdeen 

Pie University, Aberdeen. 


IVERPOOL DENTAL HOSPITAL. 
Pembroke Place, 3. 


The Committee Invites applications lor the poM 
of IK^.N', ANAES niEriST. Attendance, one half* 
day per vreck Applicants must possess a mcdvcsl 
qualiric.slion. 

Further particulars may be obtained from the 
Hon. Director, by whom applications musi be 
received not later than Wednesday. February 2nd 
I93S 
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UNlVERSITY_OF^ CAPE TOWN 
SEN.OR assistant IN AN.\TOMV. 

The Uni'crsity of C-^rc Town inMtes appJicaiicns 
for ihc post of Senior Avvisiant tn the Department 
of Anatomy ; salary* £^00 per annum, risine by 
annual increments of £Z5 to a maximum cf £9oo 
per annum. 

Candidates must hQ!d a medical qualtficaiicn and 
'hould base had presious teachinc cxpcncnce. The 
suecrs'ful candidate vtU be expected to undenake 
research v.ork In addition to hU teaching duties. 
Ability to teach in both cRicial languaccs (English 
and Afrikaans) will be a recommendation. 

Applications must rc.a‘'h the Secretary. ORicc of 
the Hujh Commissioner for the Union of South 
Africa. South Africa House. Trafalgar Square. 
London. \V.C.; (from whom forms of applicanon 
(quadruplicate) and 3 memorandum Rnme the 
conditions of appointment -may be obtained), not 
Uier than February I'th. IP.)*?. Appheanfs. m 
addiuon to <ubm]ttine cop-es of testimonials, must 
Fi«e (he names of three referees, and must state the 
earliest date on which they would be able to 
assume duty. 


G O V E K N Nf E S T OF BAHRAIN. 
PERSIAN GULF, 

Qualified dcscior required as GOVERNMENT 
MEDICAL OFFICER 10 lake charce of new 
hcnpital, medjcal and surgical, 'illagc dispensaries 
and public health. 

Age between *0-40. British born. 

Initial salary Rs. 1.400 per month, nsm? by 
bi-annual increments of Rs. 50 per month 10 
Rs. l.FOO per month. '(One rupee = Is. Cd.) 
President fund Rs. 150 per month. ARreemcni 
in first place for fnc years. Lease after c'cry 
two years* scrsicc at rate cf 45 days for each 
year’s scrtice. Free passage on jornm? and once 
in cscry four years when proceeding cn lease. 
Free, furnished house and car. 

Applications accompanied by copies of three 
le^imonials to be sent by Air Mail to The- 
Advise*. Bahrain Goternment, Bahrain, Persian 
’Gulf. 


QORPORATION of KIRKCALDY. 
FEVER HOSPITAL AND S.^NATORIUM. 


Applications are intited from registered medical 
rraciitioners for the post of RESIDENT MEDICAL 
OFFICER at the abose hospital. The salary* is 
-C300 per annum, with board, residence and 
laundry. The successful candidate will be required 
to undergo a medical examination and to contribute 
to the Corporation’s Superannuation Scheme. 

Forms of appUcaiion may be obtained from the 
Medical Officer of H^ih. Public. Health Depart- 
ment. Kirk«ldy, to whom they should be returned, 
together with copies of three recent, testimonials, 
not later than February* 4th. 1938. 

Kirkcaldy. WILLIAM HUTTON. 

Town Clerk. 


L 


O N D O N COUNTY COUNCIL. 


' Applications msited from registered medical prac- 
titioners for inclusion in a panel for filling \acan- 
aes for temporary part-time assistant medical 
officers for schcxjl medical work. Rate of pay 30s. 
for a session of 2 : hours, 

' Special experience of medical examination of 
children is necessary. Employment will depend 
upon the needs of the work, but ultimately can- 
didates engaged will be e.xpected to work three 
sessions a week during school terms. 

Application forms (stamped addressed foolscap 
enveloiK necessary) from ^iedlcal Officer of Health 
iS.D.5). County Hall. Westminster Bridge. S.E.l. 
returnable by January 29:h. Cansussing disqualifies. 


£JERBY SHIRE COUNTY COUNCIL. 

WALTON SANATORIUM. Near Chesterfield. 

JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER (Male). 


Aopticaiions are inrited for the post oi Junior 
Resident Assistant Medical Officer at the Dcibyshire 
County Sanatorium. Candidates w-jih preWous 
I'nsiifutionaJ erperienre of tuberculoses »*? 1 ) be pre- 
ferred, and praciicul experience of anificial pneumo- 
thorax work will be considered an additional 
quali.fication. Candidates must be single. 

• Salary at the rate of £350 per annum, rising by 
annual increments of £25 to £450 per annum, 
together with board. lodging, etc. 

The successful candidate will desote the whole 
of his time to the dunes of the Office, 

The appoinimcnt will be subject to the prosisions 
of the Local Government and Other Officers’ 
Superannuation Act. 1922. and the person appointed 
will be required to pass a medical examination. 

Application form.s may be obtained from the 
undersigned, to whom they must be returned, 
together with copies of not more than three recent 
tesiimon’ials, on or before January 20th. 1938. 

W. M. ASH, 

New County Offices County Mrlical Officer. 

.Derby. 

January 3rd, 193S. 


0OUNTY BOROUGH OF ROTHERHA.M. 

ObMctrjc Medical Officer and Deputy' Medical 
Surenmendenr. Alma Road Hospital. 

Arrficarions arc invited from folly qualified 
medical practitioners for the posi of Obstetric 
. fedicat Officer and Deputy Medical Sarenmend- 
cm at the Alma Road Hospital. Rotherham, at 
a salary of £750 per annum. less emoluments to 
the value of £55. 

Candidates must be qualified registered medical 
practitioners and crust have held previous resi- 
dent appointments in maternity hospitaU, and have 
had expefience m ante-natal work. 

The officer appointed will be responvib'e for 
the obstetric work ar the Alma Road Hospital and 
31 Ferham House Municipal Matcimiy Home, and 
in additio.'i will be required to undertake duties in 
the ante-natal, post-natal and gynaecological 
services, organise the maternity emergency service 
and assist in the supervision of the disirirt mid- 
wivei service and other dunes assignable to 
midwifery 

The apDoinimcnl is subject to the provisions 
of the Local Government and Other Officers* 
Superannuation Act. 1922. and the successful 
candidate will be required to pass 3 medical ex- 
amination as to Physical fiincss 

The appointment will be lenninab-c by three 
months’ notice on either side. 

Applications, stating age. evpcricncc and quali- 
ficarions. accompanied by copies of not mere than 
three recent testimonials and endorsed ** Obstetric 
Medical Officer and Deputy Superintendent.'* 
should be sent to the undersigned not later than 
Tuesday. February Hi 

Forms of applicaticn can be obtained from the 
Medical Officer of Health. Public Health Dep.'>rt- 
msnf. Town Half. Rotherham. 

Muntctpal Offices. CHAS. L. des FORGES. 

Rotherham. Town Clerk- 

January fith. 193S. 


C 


ITY OF SHEFFIEL 
CITY GENERAL HOSPITAL. 


D . 


ASSISTANT MEDICAL OFFICER. 

Applications are invited from duly qualilTed 
medical men for the appointment of ASSISTANT 
MEDICAL OFFICER (Grade 1) in the above 
hospital. There arc two vacancies. 

Candidates should have previous hospital ex* 
penence and. in addition, for one appointment 
should have spcc'ia) experience m obstetrics. 

For the * other appoinimeai special experience 
in surscTY i< required. 

Salary £350, rising by £25 to £450 per annum, 
with the usual residential allowances The medical 
'officers may be required for a time to live outside 
the hospital, and for this an allowance for sub- 
sistence will be paid. 

■ TTiesc appointments arc designated under the 
Local Government and Other Officers* Super- 
annuation Act. 1922. 

Apolicaticas. stating age. qualifications and 
experience, together with copies of three recent 
testimonials, should be sent 16 The Medicvl 
SUPCT iNTtsDEST. City General Hospital, Sheffield. 
5, 00 or before January 25ib. 1935. 


G 


LOUCESTERSHIRE JOINT 
TUBERCULOSIS. 


BOARD 


FOR 


Standish House Sanatorium. Stonchousc, Glos. 

Applications arc invited from registered medical 
men for the post of JUNIOR ASSISTANT 
.MEDICAL OFFICER at the above Institution. 
No previous professional experience is necessary. 
There are at present 250 beds, including men, 
women and children. There is an orthopaedic 
block. The salary is £250 per annum, with board, 
furnished apartmemv and laundry in addmon. 

*nic appointment is for sLx months (with the 
possibility of extension for a further period of six 
months), aod may be terminable within that period 
by one month's notice on either side. 

Aprlicatiohs. slating qualifications and age. and 
accompanied by copies of three recent ie«umoniaIs, 
should be received not later than January 26th. 

Shire Hall. RICHARD L. MOON. 

Gloucester. Clerk of the Joint Board. 

Janua ry lOth, I 95 S. 

K ent county ophthalmic and aural 

HOSPITAL. .MAIDSTONE. . 

<109 Beds) 


kppHcations arc invited for the p<^t of 
H*niALMIC HOUSE SURGEON, which 
•omes vacant on February Isf. J9. - 7 e 

>ointmcnt is for s'lx months, but a 
a higher sa’ary may be given after 
■nuiualfy agreed upon- Cand^w 
ilified and regNlcred Medical Pf-au.on.x>. 
glc, and cf British birth anJ nsnoialm. a-- 
luld have experience of refractions 
rate of £ 20 n per annum, wuh 
1 laun-Jts- The Ho-nwl hi I- - 

imm.nh Emid lc:r the D.O M S 
^prlicalion-. funm see =”■' 
ether with copies of net tnere th-n i...cc t- 
nial 5 shouU be sent to the urtdcfvimed. 
niau. 'no V* SIRICKLAND. 

Sctictary- 


L H r R F COUNTi’ COUNCIL. 

PUBLIC .\SMST.\N*CE COMMITTEE. 

WHISTOS* COlCs’n* HOSPITAL. 

NE.AR PRESCOT. 

RESIDFVr MLdIC.AL OFFICER. 

Applicaiicas are ir-.v.ied frem Rc''i<t"C'’ 
fVaciinmcrs for the ere.en'.'^er.t ’ cl Kei'rJcr: 
Medical Officer at Jhe cFovc iff E''d<> 

Candidates must be unnizmed 
Preference will be given to candidz’es hiv!--- 
previous hospital experience, ranicula-ly Mid* 
*ifery. Facilities arc availably for card. dates 
desirous of qualifjing for the D C O G 
Salary at the rate of £ 3 f 0 per annum tcre'h— ■ 
with the usual rcs’dcriial crrolu-niir.ti. 

The appointment wiM, in the trsi .n*i:-vcc be 
foe a period of six months, the x-jccc''‘fal ?rr’i- 
cant being eligible for fCdppjinimc— t trr a 
further period of <ix mp'-ib.v 31 the e.ncl t 
period. 

Forms of application nay be c'rta.-e-J (r-Tn th'- 
County Medical Officer of Health public VMMcncc 
(Hospital and Medical) Derartment. Courtr 
Offices, Preston. 10 whom el] arrheauons. ccccr~.- 
panicd by copies ct ret nc:;: than two rcvcr.t 
testimonials must be forwerdta «o cs 10 be 
received not later than ThursOev, January ;fxh 
1935. 

GEORGE LTHERION, 

Clerk, of the Couniv Cou'*i.il. 
County Offices Preston 
January 4 tb. 19 * 8 . 


^NCOATS HOSPJT.VL. MANCHESTER 

casualty officer (lady or gentleman) 
Twelve months’ apprintmem Salary t 2‘0 rci 
annum, with luncheon and tea r'C'itJed A'^r'icm*' 
who have passed the Pritrsp' Fcl}c'''‘hir f vum— . 
tion of one of the Roval C 'leccs i! burre* r* 
will be preferred The successfui arpl'-,:'ii v> 
duty for the Resident Surgical 0 *icer ji -i’ :' 
week-ends and other scheduled lupts 
AppIicaiJ0n«- slating age. cxper'cnci ,ind C'l. n'- 
cations, to be forwarded to the ur'der''cni.J < n « • 
before January 26 tb. together wuh c.-'r'ev »•! ’hrov 
reccni tcsnmonui's 

B> Order of the Board 

HERBERT J Dkrron'M 
General Superintendent urd hCvretar- 


^NCO.kTS HOSPITAL, M^NCVlLsrLR. 

ASSISTANT PATHOLOGIST, lady or ecmle- 
man, vkbolc-urac appriniment, no 
allowed. Salary £400 pet annum . Ine out 
Luncheon and tea provded. The appointment n 
for twelve momhv and is ttnewab'e, Duri-ng the 
first six months a ccnain amount of research work 
will be conduaed. 

radiological OFFICER, lady cr gem’e- 
man. whole-time app«*intrncnt. non-fe<idert. ni 
private work allowed Salary £ 4 'V) am-jm 

with luncheon and tea The arroin’mem tv ftr 
twelve mondis and is rcocwable Cc.idru m.ot 
ho/d the D-.M R.E. dtplorr-j. 

Applications for the above po'". sijt'-g ere .-ni 
particulars of qual.ticationv anj t-xptr't'.e. *0 v- 
forwarded to the 'ndengn-d xn rr btffi 
January IVth. IVJ^-. tosetber wiih cor.s.> >.( three 
recent testimonials 

By Order of the B'lard 

HERBERF J OxFIORnF 

Gc'ierai hurt '■tvic'-ii 


B ootle general h v r j r -x l 
BOOTLE. LikEPfOOL. 2" (K.’i Itt-d-- / 

ONE HOLSE PHVSICIXN 


nvo HOUSE SURGEONS 
ONE CASVAlTi’ OrnCEfl 


The 


ApplKTai/onv arc invited for the sNnt 
enable for 6 monthv from Ap'd Ivt revt, 
alary attached to each pc-v iv El-f* srru’*' -• 
cord, residence and bLndrj. 

App'iCantv musi be duly qu-vl • ed a’'J re. - e cu 
nder the Medical Ans i < 

Applications, with cep rv cf tc'U—'-' 
each me av seen av „ 


IMSBY and district HOSr/FXI 
'!« Bed' ) 

rs- etc 5-"*r4 frr •'-1 r • ' 

SENlO" Hf»C5E 
JUNIOR UOESE M Kr.Ki'' ' 

Tu-rraV'- -t ’be r-’c cf 1: 

1 r<rrt*citvc". b'-rd rr -m-e. r*:. 

T-.-t be ( •' 4- 'c-l rrr -c'r.. 
-'cv c-v lL'?'al arr-"' ’■■■“C"* etrrT-r..c «• 

"u-t'cv 1 ’-' cc tree lehr ary Irt. 

xucccvv'ul w..: be arr''r"fd ' 

c-ths. s-d r-.av arr’) f^'- rcHr.ca ‘'i 
-'.ca;icn«. vtc.-g are. ■— «. evr'f'- 

*ard rv'i mere ih:n t-'ce recc-t tri ■“'t--; 

‘ forwarded to the u'dcrx.errd t med-to 
H. t. COMTS. 

j-s tew S<-ere' 2 'v-Sarc*.riersJc~t 
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gDUOUGH OF EAL 

ASSISTANT MEDICAL OFFICER OF HEALTH 
RESIDENT ASSISTANT MEDICAL OFFICER 


M etropolitan borough of 

ISLINGTON, 

Appointment of ASSISTA^^^ MEDICAL 
OFFICER. 


Applications arc invited for the above appoint- 
ments from duly qualified medical men with a 
Public Health qualification. 

Assistant Medical OlTiccr (Man). — A candidate 
must base had at lca<:t three years’ experience in 
the practice of nis profession. The person appointed 
Will be required to carry out medical inspection of 
school children and child welfare work and perform 
such other duties as may be allotted as Assistant 
to the Medical Officer of Health and School Medical 
OfTiccr. - • - ' ■ 

He will be required to devote his whole time to 
the duties and will not be allowed to cnRace in 
priv.atc practice. The salary will be at the rate 
of EfrOO per finnjm. rising by £25 per annum 
to £700. - 

Resident Assistant Medical OITiccr. (Man — Single. J 
—A candidate m'lisi have had experience in the 
treatment of eases of infectious disease at an 
Isolation Hospital. The duties will include the 
medical care of patients in the Chiswick and Ealing 
Isolation Hospital, South Ealing, and the medical 
inspection ■ and treatment of school children at 
schools and health centres in the borough of Ealing. 

Tlic person appo'nted will reside at the Isolation 
Hospital where furnished rooms and board will be 
provided 

He will be required to devote his whole time to 
the duties and will not be allowed to engage in 
private practice. The salary will be at the rate of 
£350 per annum, rising by £25 per- annum to a 
maximum of £550. plus board and residence os 
Indicated above and valued at £150 per annum. 

A deduction of 5 per cent, will pc made from the 
salary In each case in accord.ance with the pro- 
visions of the Local Government and Other Officers* 
Superannuation Act, 1922. which has been adopted 
by the Council and the appointment will be subject 
to passing the Council’s medical examination fn 
connection therewith. Canvassing will be a dis- 
qualification 

Copies of the applicntion forms and terms of 
appointments can be obtained from Dr. Thomas 
Orr, Medical Officer of Health. Town Hall, Ealing, 
\V.5. to whom applications accompanied by copies 
of not more than three recent testimonials must be 
delivered not later than January 20th 

R. H WANKLYN 

Town Hall. Ealing W 5 Town Clerk 


gOROUGH or EALING. 
OPHI HALMIC SURGEON 

Appllcailon.s arc invited from registered medical 
practitioners of recognised consultant and specialist' 
status in ophthalmology for the position of 
Ophthalmic Surgeon in connection with the 
Council's Health Centres The successful applicant 
will be required to attend on three sessions « week 
during 40 school weeks, or 120 sessions in the year, 
(or the purpose of examining and advising patients 
referred to him by the medical staff of the School 
Medical and Maternity and Child Welfare Services. 

The remuneration will be £275 per annum. 
Canvassing wilt be a disqualification 

Forms of application and copies of terms of 
sppotnimcnt may be obtained from Dr, Thomas 
Orr. Medical OfTiccr of Health, Town Hall, Ealing. 
\\' 5. to whom applications, accompanied by three 
rcccm testimonials and endorsed " Appointment of 
Ophih.ilmic Surgeon.” must be delivered not later 
than January 20th. 

R H. WANKLYN. 

Town Hall. Ealing. W.5 Town Clerk. 


'OUNTY OF EAST SUFFOLK. 


JOINT APPOINTMENT OF MEDICAL OFFICER 
or HEALTH FOR WOODBRIDGE URBAN 
DISIRICT. MEDICAL OFFICER OF HEALTH 
I OR DLBEN RURAL DISTRICT AND 
ASSISI ANT COUNTY MEDICAL OFFICER. 


The Council invite applications from members of 
either sex whos^ age must not exceed 40 years for 
the appointment of an Assistant Medical Officer, 
whose duties will consist mainly of maternity and 
child welfare work, to be carried out under tlic 
direction of the Medical Officer of Health. The 
duties will include certain administrative work in 
the wards of two >oUiniary Welfare Centres, 
clinical work at the Council’s Day Nursc.y, 
artificial sunlight treatment, diphthen.'i immunira- 
tiun clinics, and such other duties In connection 
with maierntiy und child welfare and public health 
as may be required by the Councj'L 

Candidates must be registered medical prac- 
titioners, with the Dtptom.1 of Public Health or 
Degree of Sapitary Science. They ' must also 
possess special children’s and infants’ experience 
and knowledge of ' the treatment of nutritional 
disorders of infancy, and previous experience of 
rriaterniiy and child welfare work. iiUra-violcl 
light therapy apd diphtheria immunisation. 

The salary fpr the appointment will be at the 
rate of £600 per annum, rising by dnnual in- 
crements of £25 to £750 per annum.' ITic candidate 
appointed will Ise required to devote whole time 
to the duties of 'he oWce. and xvh) not be ahowed 
to practise privately. The appointment will also be 
subject to the rules and regulations of the Council 
from time to tirnc in force relating to their officers. 

Applications, accompanied by copies of not more 
than three recent testimonials, on forms to be 
obtained from the undersigned, must be delivered 
at the address stated below not later than 
-Wednesday, January 26th. 193S. endorsed 

” Appointment of Assistant Medical Officer.” 

Canvassing, directly or* indirectly, will disqualify. 

Town Hall. W. ERIC ADAMS. 

Upper Street, N-1. Town Clerk. 

December 30th. 1937. 


!Y OF LEEDS. 

assistant medical OFFICER 

Applications pre invited from qualified and regis- 
tered medical practitioners for the post of Assistant 
Medical OfRccc for Maternity and Child Welfare. 
Applicants mu<t have had not less than three 
years’ postgraduate experience, including experience 
in General Medicine and Surgery, and special 
experience in Obstetrics and Ante-Natal work, and 
in the treatment of Children’s Diseases and 
Disease of Women. Preference will be. given to 
candidates possessing the D.P.H. 

Under the present Grading Sclicmc- of the 
Council, the comracncing salary for the post is 
£500 per annum and the maximum salary £700, 
with annual increments of £25. subject to satis- 
factory service, and the first increment will take 
cfTcct on April 1st following the completion of 
twelve months* service. 

TTie person appointed will be required to pass 
a medical examination, and to contribute to the 
Superannuation Fund established under the Local 
Government apd Other Officers’ Superannuation 
Act. 1922. The appointment will be terminable by 
one month’s notice on either side. 

Form of application and particulars as to the 
duties of the appointment may be obtained from 
the undersigned. 

Applications, endorsed ” Maternity and Child 
Welfare Offieef/’ together with copies of three 
recent tcstimopials, must be • delivered at the 
Health Department, 12, Market Buildings, 'Vicar 
Lane. ' Leeds 1. not later than 10;30 a.m. on 
Saturday, Januaty 22nd. 193S. 

Canvassing iP any form, either directly or 'In- 
directly. will be a disqualification 

J. JOHNSTONE JERVIS. 

Medical Officer of Health 


C ' 


L 


ON DON COUNTY COUNCIL. 


Applications arc insited from male registered 
Medical Practitioners holding the Diploma of 
Public Vlcallh for the combined post of Medical 
OlTiccr of Health for the Woodbndgc Urban and 
the Deben Rural DDtricts and Assistant County 
Medical Ofiiccr. TTie dutio as Assi,>tani County 
Medical OlTiccr will include public health work, 
school medical inspection, and m.tlerniiy and child 
welfare and tuberculosis work. The person 
appointed will be required to devote the whole of 
hrs lime to the service of the three Councils 

Ihc total commencing snlaiy will be £776 per 
annum on the b.\siN of a decision by the Advisory 
Committee set up under Section \ of ihe.Askwith 
Mcmor.indum Moior-c.'tr allowance will be paid 
according to the County CouncilN scale for the vv^c 
td the 0;T:ccr*s car 

I tie person aprointcd will be required to p.is-, a 
medical cximtnaiion r.nJ to contribute to the 
CouPciEs Stspcrannuaiion Fund 

swwnv tw.sdc viwow ;i form \o Ve. 
'‘'toned, together wuh further rnriicular-, fnnn 
'c C.nimy .Medical Oducr cl Hcalih. County Hall.' 
r'A:..h t.-' wh.'m the wonir’eted f.irms should be 

ctiyr-st n>'J l.u^.r thin Saiurdas. Jjninrv 

lUH. Cl C IL O \K£.S. 

, OerL of the Coan-v Council, 

la- "h. t il- 


Applications invited from Meutea! Practitioners 
of at least one year’s standing to undermentioned 
positions. Candidates must have held resident 
oppointmcnl in a genera) hospital for at least six 
months. Ntarried giiancrs not available. 

ASSISTANT MEDICAL OFFICERS (Grade I). 
— Salary £350-£25-f425. with bo.ard, lodging and 
vvaslung. , 

(a) LAMBETH HOSPITAL. Brook Drive. Ken- 
ningion Road. S.E.II. — Obstetrical experience 
essential; gcncr;»l medical duties. 

(b) ST. GEORGE-IN-THE-EAST HOSPITAL, 
Rainc Street. Wapping. E.l. — Surgical duties. 

'orthopaedic and gynaecological experience c'scniial. 

•(c) ST. MARY abbots hospital, Marloca 
Road. Kensington, W.S. — Surgical duties, fracture 
experience desirable. 

(d) ST. MARY. ISLINGTON. HOSPITAL. 
Htghgaic Hill. N,I9. — Gerveraf medical duties and 


anacsthetio, _ 

(e) ST. PETER'S HOSPITAL, rulbournc Sircei. 
SVYiWfibapcl. £A.— SutcsLical and medical 

duties , 

• No accommodation for a woman. 
.Xpplicaiion forms oMairubIc (siamred addre.-cd 
ffKsl'cap envelope necessary) from Medical OiTi.er 
of ffcatih iStaff Division. 2*). County Had. S.E.l. 
rcturrubTc b> Jana rv M-t 

Canva tl.-qa iliLcs 


0ITY^ OF LIVERPOOL, 

RESIDENT ASSISTANT MEDICAL OFFICER 
(Male) for Orthopaedic Wards, Alder Hey Hospital. 

Applications arc invited for the above appoint- 
ment at , the • Alder Hey ' Children’s Hospital 
(956 Beds). Liverpool, to take up duty on ApnMst. 
1938. for a period of 6 months at a salary 
£200 per annum together with the usual residential 
allowances. 180 beds arc set aside for Orthopaedic 
Diseases of Children 'and these include open-air 
wards for surgical tuberculosis. Also there is a 
large amount of fracture and other orthopaedic 
work of an acute nature. The person appointed, in 
„ addition to the Orthopaedic work, will be required 
to undertake other routine duties in -the Hospital 
under the direction of the Medical Superintendent. 
Previous experience in Orthopaedic Work is desir- 
able and the Hospital affords ample opporiunity 
for gaining spccuil experience in this work. Can- 
vassing will be deemed a disqualification. 

Applications, to be made upon forms obtainable 
'^^from the Medical Officer of Health, Municipal 
Annexe,' to be endorsed “Resident' Assistant 
Medical Officer (Orthopaedic), and returned to 
the undersigned so as to be rcccivcd'not later ihati 
Monday, January 24lh, 1938. 

W. H; BAINES, 

Town Clerk. 

Municipal Buildings, Liverpool, 2. 

, January, 1938. 


C 


I T.Y 


.OF LIVERPOOL. 


RESIDENT ASSISTANT MEDICAL* OFnCERS 
(Male and Fcmalc).- 
Alder Hey Hospital ^ (952 beds). 


Applications -aTc invited for the above appoint- 
ments, which fall vacant on April 1st. 1938. The 
appointments arc for a period of one year at a 
salary of £200 per annum, together with the umi? 1 
residential allowances. Canvassing will be deemed 
a disqualification. 

There is a large Ear, Nose and Throat Depart- 
ment in .the Hospital, and one of the selected 
candidates .wili be given the opportunity of workin? 
In. this special' branch. 

Applications to be made on forms oblainib’; 
from the Medical Officer of Health, Munieipel 
Annexe. Liverpool, to be endorsed "Resident 
Assistant Medical OfTiccr,” and returned to the 
undersigned so as to be received not later than 
January 25th,' 1938. 

Municipal Buildings, W. H. BAINES. 

Dale Street, Liverpool, 2. ' Town Clerk 

January, 1938. , ^ 


pi TY of LIVERPOOL. 
RESIDENT ASSISTANT MEDICAL OFFICERS 


Walton Hospital (1,837 Beds). 
Smlihdown Road Hospital 0,220 Beds). 
Mill Road Infirmaiy (762 Beds). 


Applications arc invited for the above appoint- 
mems which -fall vacant on April 1st, J938. 

Tlie appointments arc for a period of one year 
at a salary of £200 per annum, together wiili the 
usual residential allowances. Canvassing will be 
deemed a disqualification. 

• Applications, to be made on forms obtainable 
from the Medical Officer of Health. Municipal 
Annexe. Liverpool, 2. to be endorsed ” Resident 
Assistant Medical Officer,” and returned to thc^ 
undersigned so as to be received not' later lhar 
January 31st, 1938. 

W. H. BAINES. 

Municipal Buildings, .Town Clerk. 

Dale Street. Liverpool, 2. 

January, 1938. 

QOUNTY. BOROUGH OF HUDDERSFIELD. 

, ST. LUKE’S HOSPITAL. . 


RESIDENT MEDICAL OFFICER. 


Applications arc invited from registered medi«l 
practitioners for above appointment, which is mr 
one year. Salary £230 per annum, with board, 
residence and laundry. 

Applications, staling age. training, qualific-mons 
and experience, should be forwarded to the Medical 
Officer of Health. Huddersfield, so as to reach him 
not later than January I9ih. I93S. 

Town Hall, SAMUEL PROCTER. 

Huddersfield. Town Clerk. 

January, 1938. . 


R 


URAL DISI RICT COUNCIL OF DARTFORD 


PART-TI.ME MEDICAL OFFICER. 


The Council Invite applications for the appomt- 
ment of a Part-time Medical Officer at a salary r** 
£250 per annum The successful candidate will re 
under the general direction of the Medical Omccr 
of Health, but the duties will be muinly if' 
Tictwvm 'With iVic Crmnn’i’s bVntctTiW'j wv/i ChuJ 
Welfare work. 

Application';, on forms to be obtained from mr 
undersigned, should reach me by not bicf 
Jan-iary 24th. 193s. endorsed *' Medical OfTi<.er 

Coun.tl Offices. EUSIACE J. HOBBS. 

West Hiil.'Dartford. Clerk to the Coiin:i! 

January 5tb. I93S. 
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appointments — ^I mportant Notice 

Mechcal practnioners are requested not to apply for anv appointment referred -o 
.^ble without haying first communicated with the Secrelarv to the Driri-h Medi--: t’" 

House, Tavistock square, W.C 1 (in the case of Scottish appointmem^ -A-ith Vf ^ 

/, Druin>heii"h Garfleii'^, Pdinhurgh). 




(a) British Islands 

Town or District. 

Town cr District- 

I Ter. c- Dr;.-.;t. 

CONTRACT PRACTICE 

CONTRACT PRACTTCE-/<-.-..-i) 

CONTRACT P.R.^CTICE^ , 

ABERT^SSWG MEDICAL AID SOCIETY. 
i Med-ccl Officer.'i 

MID RHONDDA MEDICAL AID SOCIETY. 

( Stfd'ic! Officer.) 

Oakdale, mon 

iMed.Tcl 0/-rc- \ftd :c 

GILFACH COCH. GLAMORGAN. 

( Wcrlrtcn's .KftJicul 

NE.ATK AND DISTRICT. 1 

PUBLIC HEALTH 

{Medical Aid AitcciJCKr.) 

fife: and KINROSS JOINT 
SAV^TORILM EOACO 
ddtd.rz. O ’-c-.'. 

U-IWNYPIA. CLYDACH ^•ALE, 
PENYGRAIG, GLAMORGAN. 

I M Sch.mf.) 

OGMORE VALLEY, GLAMORGAN. 

(H'c'ln'cn’i .XfeJ.'ccT Scrernr. 

S.aLOP V! £S T a L HOS ? 1 T A L. SHR E’-V h EL t- *, 

1 t-JfVircTi ^tedcc: O^cr'. t'.V > 


(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the icih v. inc 
table v.-ithout having first communicated with the Honorary Secretary- of the Dr. Crar i 
named in the second column or with the Secretarj- to the British filedical As-cciatir,n. h '-^ 

•Tavistock Square, W.C. 1. . 


Town or District. 


NEW SOUTH 
WALES 

(At! Friendly 
Society Ap^oir:- 
tr.enis.) 

The .Medical Secretary', 
Ne?' South VVaJes 
Brarch, 135, Mac- 
quarie Street S'daev, 
N,S.\V. 

The, Hon. Sec., Oueens- 
U5d Bra.'.ch, British 
Medical Association. 
B.MA. House, 225, 

.- Wickham Terrace, 
Brfsbape, B.I7. 

QUEENSLAND 

(Brisbane Aisaciafe 
Friendly Societies 
frsti/uie.) 


{ Tesn or District. 

t 


VICTORIA 

( ill fKjrifute cr 
Sfidlcot Dhf^r.- 
fcrtVt.) 


Hen. See. nf D'vts.'rr: 
er Brarch. 


Tc*!! cr D.'tr*ct, 


H;-. Sec . 


The Hor>.'rcr> Secreur>. ] 
•Victorian Bracct*. : 
Bn:ts.*; Ntei^I A«?-> ! 
ciaticn. Medical 
Scci«<> Ha!’. Afrer: 
St.. Eat: Meftc'-.'-e. * 
Victcria. • 


^^■ESTERN 

AL'STR.-a.I.\ 

cJ 

Lr.d:i /’rcc;.:<f ) 


: H.- S'.: 

4 -strain-. 

race ^Pik'ru 


V,. J-- 

— ' A - 
: H • e." 
Ter- 


t 


January 12, 1938. 


Bv Order of the Council. 


L C AXDHRifOX. 


QOUNTV BOROUGH 


OF BLACKBURN. 


LADY ASSISTANT MEDICAL OFFICER OF 
HE.\LTH A-S’D ASSISTANT SCHOOL MEDICAL 
OFFICER. 

Application-* arc invited front duly re<ivtered 
Aomcn practitioccTs for the appotnnnent cf Atsrs- 
:an: Medical O'Rccr cf Kealih and .As^ivian: School 
.Medical OrUcer to act under the direction and 
supervision of the Medical OfScer of Health »ho is 
also School Medical CfHccr. The salarv U at L*‘e 
rate cf per arr.'jn?. rivins bi annual increments 
cf £2f to £7W per anr.ym. 

The person appointed prior to .April 1st. 

1930, have held the appointnei'.i cf ^f<d■c2l Offeer 
of an Ante-Natal Clinic «i;h the approval cf the 
Minister, cr have had at le-tsi three sears’ po'’-- 
graduate experience in the practice of her p'ofc'Mon 
and special experience of practical c:id»ifer> and 
ante-natal wofi*.. 

Preference vvill be given to candidates who have 
tn;o>ed special piOstgraduatc experience in the 
treatment of venereal diseases, and of discaves of 
children, and ^ho bold a tcaivtrafcle deetec or 
diploma in Public Health. 

Applications to be made on forms to be obtained 
trom the Medical Ofliccr of Health, Victoria Street, 
Blackburn, and returned to h’m not later than 
!anuar>- 22nd. 1933, endorsed *’ .Assistant ^^cdic^J 
Officer of Health.” 

CHAS. S. ROBIN-SON. 

Town Hall, B’acfcturn Town CJerk- 

Dcccmber ITth, 1937, 

S MEDLEY'S HYDROPATHIC ESTaBLISH- 

.MENT. M.ATLOCK. 

HOUSE PHYSICIAN, m-ale. tmmarTred. and 
fully qualihcd, required. Salary to commence a: 
£300 per annum, with residence, board, and laundry. * 

.Appotnt.mcni with view to rermancnc^ with good j 

prospects. Previous experience in resident Hcspual . 
appointment necessary. Duties .include- attendance j 
at local Hsdropathic Hcspital. Arp!=caticm<. stati-.e • 

qualifications, experience, age. and ryitiona!jt>. to- 

gether with copies of three recent .icstimcnLaN, to j 
be sent to Dr. Hartinson. Smedio’s Hydro, t 

M.iilo.-tf. I 


Whiitmgftam. Preston. Lanrs. 

RESIDENT JUNIOR ASSIST.ANT .MEDICAL 
OFFICER, siccTc. required. SaLry rising by 

annual incrcmer;t.s of £15 to No emc’umerts. 

£50 per armam b paid when the succcssfol can- 
didate obtains the Dip'ems in Piicho’crical 
^^edic^c^. 7T»e succesjfu! candidate will be re- 
quired to lire i.n the hc?sp:— I attd c.'tarers at die 
rate of £150 per annum will bo made for t-mrd. 
fumbhed apartrrents and wavhinp. Cand.dates 
must be duly resisrered under dto Medical .Act. 

Applicailons. stating age, which must net exceed 
30, qualifications and copies cf testimcnizls, «hc'-'d 
reach the Medical Sepermtenidst nrt later than 
the mcrT:i.nj of Ja-nnary Ijth, 153’?. Tte r^zcc^iC'cl 
candidate wdi be required to ucdtrro med.ea’ 
examination. The appei-nament is vct-ecc to the 
pro'.is'oos cf the Asylums Oncers’ Seperarnuaten 
-Act. 1509. and ite Rcraratio-ns cf the Larm'h'rc 
.Nfer.'wal Hosp'ta’s Beard, 


: T"' 


BIRMINGHAM 

CO.MMITTLE 


EDUC.A 710 N 




Appcrntmcr.t cf ASSISTANT SCHOOL 
.MEDICAL OpnCER rmale cr fema’e) 

Apcficatictts arc trr.Tted fer the arr:*e’— ert ct 
Ass»ia."t School .Med ea! O^cer ^ma’e cr ftm-rel. 

Candidates ct-st have had a: 1=^5: i-hree^jears 
experience in the practKc cf their . 

suNequent to cbta'n'nj a S’” { 

Salary accord ng to -Ai’^w-th ^ e , 

£7C<0 by ar-aa: frerements cf f-c> 


C K i L O .R £ s 5 

iv-e * 

OUT-P\fjEsrv D£? 


Service*, th- E _r: - 

fc^’c-n.-a pc'*« — 

RECEIVING • .-^'r£p 

i Pardettr-a-n. • .i-e-c i» t - 

■ S^^OR 'evS' iufv HnL ?£ > 

(re<de”'' Si a-. L.i* pc 

FIRST ASSISIVN,' f ' ^Ti-' 

DEPAP.T^!ENT 1.*: -- a--.— •• 

a Frict_-c C.-c < -e — r- 
£I*>'. pa. 

mV :V lG 'iTr V-V fr '^1: 

' F^r^rzli’' c: cl:.e» c'c. ca- he - 

c i.-icr>£''ed -p-c C-* c* •' 

arc- -Hr. I-*'- Vpr ’ -r- 


HV.''OLD r 
D:ce-‘-er l‘-‘" 


i-- 1 • 


annum travc'Cn? expense* a'’cw-ed. ^ 

Forms cf rem-rreu net u-: 

than firs: post c- Mendax. Ja.-^aary _ 

icpether with farthe; 


rrav be c-’ 


HOL ?! 


a ••£.'*! 

Lri- ) 


; bi-^CL 
c— :c •2.' 


Cc- — icma: 


Mrd ca’ 


from the utders ered cn rece*..* 

2dircs-ed f<x?L<c 3 ? enve’epe. 
should be endorsed “ A«‘--ta-: 

OTccf” Cinvnsv.“d wTI d -q .a’ *- 

M.rr=rB S roci Ch c! EC--' O— «. 

B rmi-jham. 3 - 

January 1 st. I 93 S 




Cmce a-v. 
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griRKSHlUE 


E N T A L 
NValiinsforcl. 


HOSriTAL. 


MEDICAL SUPERINTENDENT. 

The Committee of Visitors of the nbovc Hospital 
>rc prepared to consider applications from duly 
rcRistcrcd medical men for the post of Medical 
Superintendent. Candidates, who should not be 
more than forty years of ace. must have had pre- 
vious experience in the administration of a Mental 
Hospital and the ircaimcni of nervous and mental 
disorders. Preference will be jriven-to those holding 
a degree or diploma in psychological medicine. 

Salary £950. rising by annual increments of £50 
to a maximum of £1.200. together with unfurnished 
house, fuel, light, laundry, milk and garden pro- 
duce v.i}ucd at £200 per. annum. The appointment 
•s subject to the provisions of the Asylums OfTiccts* 
Superannuation Act, 1509. 

Applications, giving full details as to qualifica- 
lons and experience, together with copies of three 
recent testimonials, should reach the undersigned 
not l.Mcr than Tebruary 1st. 1938. 

Canvassing in any form will disqualify. 

Perks Mental Hospital. W, T. MORLAND. 

Wallingford. Clerk to the Visiting Committee. 

A NON-RESIDENT MEDICAL OFFICER fS' 
required for the ROYAL HOSPITAL AND 
HOME rOR INCURABLES. Putney Heath, to 
attend the patients (some 250 in number) and 
the rcvideni staff (some UO). He should reside 
within reasonable distance of the Institution. He 
IS expected to visit the Hospital on every week- 
day from 11 a m to 1 p.m.. and also to attend 
in urgent c.ascs when summoned. Commencing 

salary £300 a year, rising to £350. Apply for 
application form to Secretary, Ro^tl Hospital and 
Home for Incurables. Putney. Bond Court House. 
Walbrotik. E.C 4. All forms should be completed 
and returned not later than Saturday. January 25th. 

C OUNTY MENTAL HOSPITAL. 

RainhtlL near Liverpool. 


Wanted.— ASSISTANT MEDICAL OFFICER 
tfcmalc) Locum Teneat required for 2 to 3 
months. Seven guineas per week, with board, 
lodging and laundry. 

Apply immediniciy. giving full particulars of 
experience, etc , to the Medical Superintendent. 
County Mental Hospital, Rainhill. near Liverpool. 

January Uth. 1938 

E ast surrey hospital. 
Rcdhill. Surrey. 


junior house surgeon (Male or Female) 

required on February ISth next. Salary at the 
rule of £100 per annum, with board, residence and 
laundry Candidates must be fully qualified and 
rcgiMcrcd Appointment for six months and further 
SIX months .as Senior at salary £150 per annum 
Applicaiums stating full particulars, and copic> of 
recent tcMimonials. to be sent to the Secretary 

E ast suitolk and ipswich hospital. 

(350 Beds 7 UcMdcnts.) 


H 


W.inicd. february 1st. CASUALTY omCCR 
(male, llritish). Salary at the rate of £144 per 
annum, with board, apartments and laundry 

Applications, stating age, qualifications and ex- 
perience. to be sent to the undersigned, together 
with copies of three recent testimonials. 

Ihc Hospital. ARIHUR GRHTITHS. 

Ipswich Secretary. 

J .1 n w.T ry 15th. 1938 

ORTON GEN ERA L HOSPITAL, 
B.\nbury. Oxon. (60 Beds) 

RESIDENT MEDICAL UmCEK 

Applications are invited for the po>i of Resident 
Medical Ofiicer (female) S.al.ary £150 per annum, 
with board and laundry. The appointment is for 
a period of mx months, eomn\cncing February I2ih. 
193S. Candidates must be duly registered. 

Applications, stating age and accompanied by 
copics^ of any testimonials, to be sent to the under- 
signed not later than ITnirsday, January 20th. 193S. 
By Order. 

RICHARD H. PRESCOTT. 

Secretary and House Governor. 

TEWISH MATERNITY VIOSPITAL. 
J Underwood Street. London. E.l. . 


N 


lUSlDENE MEDICAL omCER required, to 
i.ikc up duties on February 1st. Board, residence 
and l.uindry provided, with salary at the rate of 
ISO per annum Fhe appoin>ment is for four 
monihN. with option of extension to six months. 
Appluanis may be male or female, 

\imb\.aiions accompanied by copies of three 
icMimv«ni.v's. should be sent to the Secretary 

imnio jvaiciv 

l\NC\siLt IHRO.VT. NOSE AND EAR 
HOSPIEAL 

d required to commence 

^150 pa with board. 

*r>.cni . ^'"bPhs^-Mions, three 

^ 'Oct th-,r> tan.j-.rl 11 undersigned 

.,V „,n i CIS. 

•^‘^'^sasitc-on-Tyne. 4 


>RESTON AND COUN'H' OF LANCASTER 
. ROYAL INFIRMARY. 


APPOINTMENT OF 
RESIDENT ANAESTHETIST. 


The Board of Management invite applications 
from Lady Doctors with special c-xpcricncc of, or 
holding a Diploma in. the administration of anaes- 
thetics for the post of Resident Anaesthetist. 

The appolnimcm in the first instance will be for 
a period of six months, at a salary' at the rale of 
£200 per annum, with board, residence and washing. 
Afterwards the appointment may be extended by 
agreemcru for a further period of service, at a 
salary at the rate of '£250 per annum, with board, 
residence and laundry. 

Applications stating age. aualifications and par- 
ticulars of experience, together with copies of testi- 
monials, should be addressed 10 the undersigned on 
or before the 21st instant. 

JOHN GIBSON. 

Superintendent and Secretary. 

January tOth, I93S. v 

L oughborough and district 

GENERAL HOSPITAL (85 Beds.) 


IZEIGHLEY AND DISTRICTT VlCfORlA 
^ • HOSPITAL. 

Yorkshire (West lUding), 

(124 Beds. — ^Two Residents.) 


Applications arc invited from registered Medical 
Practitioners for the tolfovxing appointment: — 

SENIOR HOUSE StfRGEON (male and un- ' 
mattied). Salary £I50 per annum, with board, 
ap.'irimcnts. and laundry. Appointment to com- 
mence immediately, for . a term of six 
months, rcncvx'ablc. Previous experience is essential, 
and appHcints must have had praetlcnl experience 
in the administration of anaesthetics. 

Applications, stating age, nationality, and pre- 
vious experience, together with copies of testt- 
moni.ils. ID be sent to me. 

FRANK H. TOONE. 

9, Leicester Road, Secretary.' 

Loughborough. 


LE.CE 


EICESTEU 


ROYAL 
(500 Beds.) 


INFIRMARY. 


RESIDENT ANAESTHETIST. 


Applic.ations arc invited for the above post, for 
a period of six months in the first instance. 

Salary £150 per annum for the first six months, 
£200 per annum for the second six months, and 
£225 for the third six months, together with board, 
residence and laundry. 

Applications, giving full panfculars, accompanied 
by copies of three recent testimonials, should be 
forwarded to the undersigned forthwith. 

GEO. W. COOLING. 

January 3rd, I93S. House Governor. ' 


M 


ANCHESTtU NORTHERN HOSPITAL. 
(General Hospital, 113 Beds.) 

Chcctham Hill Road. Manchester. 8 


Applications arc invited for the posts ol 
RESIDENT HOUSE PHYSICIAN and RESIDENT 
HOUSE SURGEON Salary £100 per annum, with 
board and residence. 

The appointments arc for six months frorn mid- 
February. 1935 (successful candidates arc eligible 
for reappointment (or a further six months). 

Applications, stating age, qualifications, and 
nationality, with conics of not less than three recent 
testimonials, should be sent to Mr. Jamfs C. 
Danicls. Secretary, 38. Barton Arcade. Manchester. 
3. by January 20ih 


M 


ANCHESTER ROYAL INFIRMARY. 


MEDICAL REGISTRAR TO OUT-PATIENT 
DEPARTMENT (Non-resident). 


The Board of Management of the Manchester 
Royal Infirmary invite applications for the above 
post. Applicants must hold a Medical and Surgical 
qualification and be registered, and also have held 
a hospital appoinimcni. 

Hie appointment (mornings only — 9.0 a.m. to 
1.0 p.m., Sundays excepted) is (or six months, 
renewable for further periods of six monihi, sub- 
ject to the provisions of the Bye-laws as to notice, 
etc. Salary £150 per annum. 

Applications, slating age. with testimonials. lo 
be sent to the Cltairman of the Medical Board 
not later than January 24tb. 1938. 

By Order. 

A. L. YOUNG. 

Asst. Secretary 

S OUTHEND-ON-SEA GENERAL HOSPITAL. 
235 Beds- 8 Residents. 

Hon. Specialist Siafi of 19 members. 

AppUcations arc Invited for the post of FIRST 
HOUSE SURGEON. -Duties to commence on 
February Ht, 1935. The appointment is for six 
months, salary at the rate of £100 p.a., with 
board, residence and laundry. Candidates must be 
registered (male) , practitioners. The hospital is 
recognized by ibe Royal College of Surgeons m 
respect of this post. 

Applications, together with copies of two recent 
testimonials, should be sent 10 the undersigned not 
la.er than ;ano3r>- ,7.h. ^ ^^NSTABLE. 

Secretary. 


Appointment of SECOND RESIDENT MEDIC.W 
OFFICER. Duties to commence if possible 
Febniary 14ih, 1938. . ' 

Applications arc invited from registered Medical 
Practitioners (female) for the above appointment. 
Proof of registration to be furnished before- 
appointment. Salary £120 per annum, to.gethcr 
with fullTcsidcniial emoluments. Term, six months, 
renewable. 

' Applications, with particulars of age. experience, 
nationality, together with copies of two recent 
testimonials, to be sent lo the undersigned not later 
than Wednesday, January 26th, 1938. 

J: YOUNG. 

Secretary-Superintendent. 

K ent county Siental hospital. 

Maidstone.' 


assistant medical OFFICER (male) re-, 
quired. Commencing salary, inclusive of 
emoluments. £509 per annum, riving by annualT 
increments of £25, to £659 per annum. Excellent. 

, facilities for vyorking for higher examinations and 
.for attending lectures for the Diploma in' 
^Psychological Medicine, for vvhich^ ' Diploma an. 
additional £50 per annum is paid. - Previou'.- 
cxpcricncc not essential. The ' appoinimcni Is- 
pcnsionablc under the Asylums Officers’ Superan-i 
nuatlon Act, 1909. ' Candidates must be fully 
qualified, registered, single, and not more than . 
35 years of age. ' , 

Applications, giving full particulars, with' copies 
of three recent testimonials, ' and endorsed - 
*• A.M.O.” on envelope, should be sent to the 
Medical Superintendent of ’ the Hospital at an' 
early date. - : 

Applications for Locum Tenons would also be 
considered at. the same time. * ' 

P RESTON AND COUNTY OF LANCASTER’ 
•ROYAL INFIRMARY. 


The Board of Management invite applications 
for the post of part-time MEDICAL OFFICER to • 
the Venerea! Diseases • Department. Cnndidaict 
should have had special experience in the treat* 
mcni of the nbovc diseases. Minimum feet, • 
£350 per annum. The appointment will be siiblevi 
to the approval of the Ministty of Health. 

Particulars of the duties and terms of appoint- 
ment may be obtained from the undersigned, to 
whom applications should be forwarded on or 
before the 21st instant. 

JOHN GIBSON, 

January lOih. 1938. SupcrintenUeni and Secretary. 

pRINCESS ALICE HOSPITAL. EASTBOURNE. 

(Voluntary General I-Iospital, 120 Beds. 

Two House Surgeons.) 


RESIDENT HOUSE SURGEON (male) rcqulrcJ 
on February 7lh. 1938. Salary at the rale of 11:0 
per annum, with board ,ind laundry. 

Applications from registered practitioners, accom- 
panied by copies of three recent tesiimonij... 
should be delivered to the undersigned by the fir'i 
post on Thursday, January 27ih, 1938. 

W. RUSSELL RUDALL. 

January Ifiih, 1938. Secretary. 


R 


OYAL NATIONAL HOSPITAL TOR 
CONSUMPTION AND DISEASES OF 
THE CHEST, Vcninor, Jslc of Wight. 


SECOND assistant Rr:SIDnNT MEDiCAt 
OFFICER (male), unmarried, required for sir 
months commencing February I5ih, 1938. Salary 
at Ihe rate of £20(1 per annum wilh board, residence 
and laundry allowjincc. The successful tandidatc 
will be eligible for promotion to First AssM.»ni 
Resident Medical Officer for a further six monuu 
at a salary at the rale of £300 per annum wuii 
similar emoluments. Candidates must be fidh' 
qualified m Medicine and Surgery and prcvloio 
experience in Tuberculosis and Bacteriological wofft 
will be an advantage. 

Applications, in candidates' own handwriting, 
slating age. qualifications and experience (with 'me 
copy of three, recent testimonials), to be sent tu 
the Medical Superintendent,* Royal Naliunaf 
Hospital for Consumption, Ventnor, Isle of Wighi, 
not later than Friday, January 28ih, I93K. 

V ACANCY.— RCSIDtNT PHYSICIAN AT 

Ruthin Castle. North Wales. Must havcuhe’d 
House OtVicc Salary £200 per annum with boaid 
and Judging Ouariers provided in or near lUc 
Castle. Appointment may be renewed at the enJ 
of six months Apply, stating arc. experience .and 
giving persona! references, to Secretary, Ruthin 
Castle. Nortli Wales. 


B 


nOFORD COUNTY HOSPITAI-. 


Wanlcd. an IIONORAUY PATHOLOGIST for 
Bedford County Hoapual raciltiitr. Rt.cn for private 
work Applications to be sent lo the Secretary. 
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MEDICAL POSTS. niSPEXSERS 


wanted, IM.NfEDr-VTELY. YOUNG WELL 
▼T qualified ^!EDICAL PRACTITIONER for 
ccpTCT mine in Najnaquatsrd. Uc.cn cf Souih 
Africa. Orcrati\e csccncccc necessary. Sabf> £S5 
rtT rr.ontft with Isi class cut srd I:< 7 rnc. 

Diree-ycar coniract. rcnrskatle. Fcr particulars 
apriy— Address. ' No. cOifi. B.M_A. House Tavi- 
stock Square. AV.C.l. 


A Course of Trainine in Dlspmsfr" and 
Pharmacy U Riven at GORDON HALL SCHOOL 
OF PH.ARMACY and Secreurj-Drspcpr^ers can 
be SQpplred to Docto's. Sessions: January. 
Apnl. and Sep:emh€T.— Apply. Principals, School 
cf PharmacT.' Drajton House. Gcfdan Street, 
W.C.l. Phone: Lusten 3930, 


A Lady disp 2 .>ser bookkeeper sup- 

rlied rr.rrediately on request, qualiSed 
and With pracTjcal cyrericnce in private rraettee 
and dapensarr work, also trained in Baaerio’os'cal 
Laboratories tf the' LONDON COLLEGE OF 
pharmacy for women. Preparation for 
Exa.TJin 2 tions.— Write. «7re, or 'phone fBa>s- 
watcr 0969) Secretary. 7. Westbourne Park- 
Read, W.2. 


D CXH'ORS reodiring qualified 

Dispensers. Ntirsc-Disper’crs. Seernary- 
phpen^efs cr ChaoiTeusc-DIvrefKers. are invited 
to write, wire, or 'phone Ternple Bar 5S58. Ttrc 
DtsrENsex’s BcTtEAL'. a, Lindsay House. 171. 
Shaftesbury Avenue, London. Sv.C. 2 . 


D octor, retiring, highly recqm- 

mends his HOUSEKEEPER-RECEPnONIST. 
with daughter 16. business all da>. and stnall. wcll- 
irained house-doa. Domesticated, drire or. 
eflicient. cheerful, used to m^s. — Address, No. 
50ZJ, B..M,A, House. Tavmcck Square, W.C.l. ^ 


L ady secretary-receptiontst <z 9) 

desires POST. ETpenence five years nursLny. 
three years oon/tdential secresarj' and boo/Jcecpsr 
in Ueanda, two years in Kcni'a. D-sesjaRcd; 
highest tesrirnontals. — Address. No. SOlo. B .M.A. 
House, Tavistock Square, W.C.l 


T ADY DISPENSER (MALL) REQUIRES POST 
L/ in or near Lop.doc with non-panel Dcjctor or 
Hcvfi'tal Appoictment. IS years* evrerience, pre- 
hcnt pcfst 10 j‘e3«. — ^Addretj. .Vo.‘jC07, B-'l-A. 
rtouic, Tavistock Square. WC.l, 


Q ualired Lady dispenser, young. 

requires POST with Doctor of Kespfuf tn 
Southend district or^Londoa, T«o years’ etpert- 
snee vriih local bigh-class pharmacy, also iceem 
capcrience. Able to drive car, — Address. No, 3010. 
B .M.A. Hou^e, Tavistock Square, W.C.l. 


T he royal army medical corps 

ASSOCIATJO.V, 55. Ecclesjon Sonarc. 
S.V/.I (Tclechons; N'lctoria 7772), vuppScs 
OualdScd Dhpenierv, Bock-keerers. Laboratory 
Assistants. Sanitary Aavstants, Niafe Nurses. 
Mental and Special Treatment ■OrderLes, Der.Uil 
Clerk Orderlies. Peners, Caretakers, etc., without 
charge to prospective employers. 


FARTyERSmFS 


E ast anglia partnership .third or 
Half share in good middfe-dass’ pnsetio: 
in country town, averagina W.COO. panel 3.000. 
Hospital 60 Beds, surgery cssemial. Prcmlurn 7) 
years’ purchase, house avajiafcic to rent, — Address. 
No. 1605. Hetrse. Tavisfcci Squa.'ff, W.C.J. 


P artner required, good wqrking- 

class praaice rn South-East Durham averag- 
ing £2.000. Haff-sfcare £1.600 to suitable tnaa. 
House available. — Ad-iresv, No. 3003, B.M_A- 
House. Tavbtock Square, W.C.l. 


P ARTNER WANTED 'iN A PLE.AS.ANr 

country practice in home counties. Most be 
young aM able to do minor surgery. English or 
Scottish only need apply. — .Address, No. 30M, 
B..M.A. House. Tavistock Square, W.C.j. 


PRACTICES 


\X/ANTED. PRACTICE OR PARTNERSHIP 
’ » producing £1.500 to £7.000 with panel. South 
or U’est England, town or.cotmtrj'. Replies cco- 
McntiaL— Address. No. 3019, B .M.A. House. Tavi- 
vtoefc Square', W.C.l 


W A.VTED TO purchase. BY CENTRAL 
Practitioner, PRACTICE in London Suburbs 
cr in the country towards W. or S.W.. with income 
of about £1.000. Quite private. — Address, No. 7S17. 
B.M.A. House, Tavistock Square, W.C.l. 


W ASTED PRACnCE. «00— £I,0C-0. PRE- 

ftrably Scotland. Panel ateux l.C6<i, House 
to rent. Car‘ai 2 ».il!aMe.— .Address. .Vq. J009. 
B..Af.A. House. Tavfyiocfc Square. W.C.l. 


Wanted by .m.b.. Ch.B.. c-antab.. 
Tt practice or PARTNERSHIP produris? 
between £I.fir)0 and £7.03 pc*. Country cr 


^ORTH LANC.ASHIRr 
' davnrg to renre wa-hm 
PR.ACTICE H ccu.nrrv tc* 


ADATRYISER 
i to saH c!d-e^•lab:I^hcd 
- r'eosam d'-tner v.:ih 
ever? 5c«ria.! a.— eritr S_'.ub!e h— -vatti'-’* 
Receipts arrrcTmairry £z.o.v, y^Vel 

»t:enis. Deferred rar=er.!5 ccn5-iertd — .Address. 
No. B-M_A Hr-cse, Tcvisrock Square \\ C I- 


country town rrcfcrably Suffc'fc cr Nc^osL. 
Cap.tal available up xo £5.fTO. — ^.Address. 3501. 
Pzsciv »t. TL-av'^. Lto., 4, Adam Street. W.C—. 

W A.VTED.— GGOD-CL.ASS PR.ACTICE IN 

Scotland. 'neeme over tl.cV’O. Suitable 
house. Cap*ial t-v ->r- b>, Apply in ccnf.derce ’ 
.Afscsict KtDc Av-p o>, W,S„ 13. .Afcfvi.sj Street. 
Edinburgh, 3. 


(^ld-established pru.ate and Pv\EL 

^ PRACTICE for sa’e m drrr -d c.tr 

Phesen: dixtor retmn?. and w-r: rvx rjejssar? l-v 
trodarticn. Frctho’.d hcrave wt.h ‘urgeTy 

accommodation. — Fcr rcrt:..'j'ars as to atmtal 


irscome 2rd rurchas-s prea cl pracuce ard 
home, srr'y J. S. Srrzxrv Cr‘ , 


A .VL’.MBER of SMALL PRACnCES AT LOW 1 
prctsuurttj. ETcellent cppo.'Tcn'tres fcr p.mc- | 
t’.uoners wi'htng to get a rraciiac wi* *ccre. — | 
Apblv, Peacoo: axo Hvdlo. Ltd, 67 '6?. Cbandos ; 
Street, Strand. W.C.2. 


A .MI.XED general PRACTICE REQUIRED 
in London. Substaciial ParsI cs«niial. In- 
come abocr £1.500 per annum. Preferably with 
scope.— .Address. .No. 3015. B-M.A. House. 
Tavistock Square. W.C.l. 


F or Sale.— SEMI-INDUSTRIAL PRACnCE 
in Midlands, very easily worked. Receipts 
about £I.irv). Pare! 970. Premium It veer's 
purchase. Good bouse (6 bedrooms), large 
garden, garage fcr sale. — Addres<. No. 302^, i 
B.,Af.A. House. Tavistock Sqtiare. W.C.I. 


C OUNTP.Y TOWN PRACTICE. 71 MILES I 
A'aterloo. Receipts D<: year £1.350, fair ( 
panel. Nice house. £170 p.a. Premium £7.7CO. j 
ErcelJcnt scope. — ^.Apply. fTvcocr ASCt H<olxy. / 
Ltd.. 67 <'6v. Ota’^cs Street, Sirar,d. W.C.7. j 

D \/T P P* <CAMB-) requires PR.aC- 
.iVi.rV*iL^ -nCE OR PARTNERSHIP ) 
with another fadioiog:«T. RepLes ta strtctevt ecs- { 
fidepcc-— Address. No. 7?32. B.M-A. House. \ 
Tavistock Square, W.C.l. I 


rNE.ATH A'ACANO'.— SOUTH CO AST RESORT. 
-L' Panel 560. Private PRACTICE. Average 
£4CO c-a. Apartments and club House to let 
cr on mortgage: partTccUrs.— Address. No. 3C6»5. 
Hcase. Tavistock Square. W.C.l. 


F or sale, old-established medical • 
PRACTICE cear Chester-le-Street, County | 
Duffram. S-m: ycung medical ciaetltioncr. For | 
partfeufars apply to CftDOtJi. Oxo on ^dcocix, i 
So!«torT. 9. Swinburne Street. Gatevbead. 5, Co. | 
Durb.am. j 


F or sale, sm.all pr.actice in rapidly 
growing South London suburb. Takf.-tps £770; 
panel IlO. increasing. Surgery preruses at moderate 
rent. ' Good vrece for wornan deexor. — .Address. 
No. JCdO. B.M.A. House. Tavistock Square. W.C.l. 

F or disposal, .attractive old- 

cstaKished PR,ACnC£. Lerdon N.U'. ruba.'b. 
taking approvintately £/.7C0 per amnum. Sojpe 
for i.ncfcase. Se'ect Pane!. Attracriv- house. 7 
years” purchase, — Address, No. B.M..A. 

House, Tavisteck Square. W.C.l. 


F or urgent sale owing to ill- 

heaJth. cmintry PRACTICE over £60). Panel 
and Appts,, £450- Good house, garden. £60. rates 
£J5. Two good reception rconTS. surgery. 5 to 6 
bedrooms, bath, all services. — Add.'css. No. 2578. 
B.M.A. House. Tavhtock Square. W.C.I, 


F or sale.— very well-established 

High-class General PR.ACTICE. Care Towrv 
An.nal averaee cas.*t recapts £74C0. &ope for 
surgery. Evcellem cL'emele. Premium £7.C6‘0. — 
Write a 1 ed:c*l AssocivTxon. Bcv 643. Capetown, 
or cab'e .Afedfcal, Car>e:owm. 


T ANCS. TOWN.— OLD-EST.AB. PANTL -AND 
L* Private PR.ACTICE. present hands 13 yean. 
Audited receipts, £7,657. mcrcasing. Pace! 1.7C0. 
Good house and garage. 7 reception. 4 bedreems, 
Go^ surgery accom. Premium bouse and prcetice, 
£5.450, — .Address, No. 3071. B.M.A House. 
Tavistock Square. W.C.l. 


T ONT>ON. W.— OLD-ECT.ABLISHED NON- 
i-' Pasef PRACTICE. Receipts average CTW to 
£SC0 P.O. .Maner p5 bouse *o be arranged. Prcm-c.m 
£500.— Apply, Pfscock jl'.'d Hadixy. Ltd.. 67 
Chat^c? Street. Strand, W.C.7, 


M r> n LOND.. YOUNG. SEEKS 
.R.C.r^. PR.ACnCE, PARTNERSHIP, 
cr OPENING- £I.7r0-£l.5O3. Errerjeuced bosmal 
and general praetice- Co'^dertaL ■'ddre^ . o 
7S09. B.M-A. House. Tastsiock Secure. C.t. 


/fEDlCAL PRACTICE IN } 

’'I'rown for sale. •_eald spceta.'y iu:X R.C ' 
octof* t’^ceme over large 

od hoove xo tent.— Apply C»*wTmo. Heuox 
m CA.vmav. Soimiters, 757, West Ceerge street, 
lasgow'. C— 


C^LD-ESTABLISHED GOOD-CL ASb PR ACnCE. 

AA Ideal house. Over £ld’r<r) vear — 

Addre*^?. No. •''■4‘t. B.M.A K--a<e Tc’i<-<. » 
Square. W.C I. 


P RACnCE OR PARTNT.RSHIP WITH SUC- 
cess.on. wanted t? MB ChB. DPH 
.Married, creri'er-t evrerierce. 14 veari Hc^g 'il 
and general pracna-, Inrcm.a £l.:'»>£;.it:o 
houye wi'h garden, prcferzblj so rent. Caj-tal 
avaiUble. Free rcw. — Address No 3n?; B M A 
Heme. Tavi‘tccL Square. W C 1. 


S MALL ophthalmic PRACTICE OR OPEN- 

mq req-aired wb-re there r« «ccrt fcr E S T 
well. CenSdential Cc‘e-.e.i mcisac »c-.’d 
be PCTsrdcred. Urgent. — Aod.'c^. No JfO', 

B-M.-A. House, Tavisroci: Sq-jc-c. W C.i. 


S COTCH DOCTOR WANTS PRACTICE IN 
Sco:’.ar>d. net under ur.’etv scope. 

PrcieraMy st-erred retiring p-'-'t-traJ. Adven-^ 
tes sound CTtemjve Vrerwiedgt cmsral r'ao-’te a'*-d 
» Hcrcurs graduate.— .Addro,. No pv; B vt a. 
House. Tavistock Square. '' C L 


VO^^KSHIRE UNIVERSITY' CITT' — OLD- 
A eat'ivhed mixed PPw.\CnCE. £7 970 pa 
lnclud.ng trawferab’e arpo^s'T.erts £3*5 pa Pi^cl 
3.6(n, 7 years' pjrcha*c. Ccm.mcdiou* ncH- 

apDciPted house. r«, dental area. Uree garden, 
garsee for v»’e- — Address No. 3^‘37. B .M a Hcc«e, 
Tavi^-tcck Squire. W.C.l. 


OA MINS. GOLDERS GREEN N W — OLD- 

e>tibl«hfd PRAfTnCE. Receipts list year 
£1.175. fa.r r— -cl. N‘<e hout-. garden cn rertal. 

OTers — ArrN, Pucro: v.*>d H»ottY. Ltd 6“ 

ChtndCA Street. Strand. WC.7' 


HOVSES, COSSULTIXO BOOSTS 

HARLEY STREET 

AflD MEDICAL DISTRICT 

Fcr all tyres cf avatlab’e acccmmodifcr 

BERTRAM & CO.. -"""TrA": 

43, Hew Caventfi£ri Slrett, W.T. Welterk 3703. 

W imfole street, veri fine ADA*'S 
HOUSE for sale t: barfum rr.cS Cerrral 
heat. • CH.N^' Four ccsiuJtng room* w-fe'e 
rocm. ci?ht bedrooms, two bathrcccnv Preve".: 
owner mreht fcaaj.n cc"'U.*ti.~p room Lcc'c 
vears. Ground rest cn!) £5.9 pa. 

H aRLET* STREET NEWLY DECOR XTTD 
and MODERNISED M.MSONETTE Re-tcl 
£775 pj. C.H.kk’ Four bed-c-oms bit-ircy m f*o 
receptions, Ccmth^rc rorms (rcra tldf- 

£775 pa. Fitted basLns.— Ertw V3j t\n Co 
(above). 


H arley street and district— a nlm- 

her cf CONSLXTl.NO ROOMS tre 

avansble for fill ced ran-c-r,« use at c'^ertte 
rents. Pc.'t.csLin on appLmt-’ca-— Eicoop .»*t> 
Co.. 10. Kcnrittia Street. Cavrrid;!* Square. 
W.l. Lang 7£Cl. 


S OLTHAMPTOS'. COR.VEK RESIDiACF ;*■ 

let. Nccleus of rTaetite r'C* ocevrr- 

Atidre?. No 3717. B.M A. 

Square. MCI 


.■vr Tavist 


S mall consllting-p.oom. in harle) 
Street dt'tr.n. rrc-'cd b*- r-Vif-'nhrrtp-t 
(NIB. Camh ». whoe £--'e preferred cr •f, - 
co-i-der ran f-e Modm-e rer: e^'enux’ — 
Nc EM A Kouve. Tiv.-oci: 

Sq’ii^c. U- C 1 

V acant march 757 T'. is 3 !.— .a large 

lutcrimcj'v apTCr,c.*.ed, fcund-loce CX>N- 
SVLTING room m oce of the ben rfcfmvcral 
ttc St.'OT rr.:cd .;!S 

a’l requisn-n fee rreetabst ptacuce. Re-.*. CvO 
per annum. To view.— .Address, Sc. 

B M-A. Hc*=sc. Taviitcck Square. W.C.L 
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TO ADVERTISERS 


The British Medic<\l Journal has 
a larger circulation than-' that of 
all 6ther British weekly medical 
periodicals combined. 

TERMS FOR ADVERTISING 

SMALL PREI’AID ADVERTISEMENTS 

The Minimum charge is 9s., which 
covers up to 30 words. Extra words 
are charged Is. 6d. for 5 or less, e.g., 
33 words would be charged as for 35. 
Name and address should be 
included when counting words for 
' cost. 

If Box Numrer is used, it should 
be reckoned as 5 Words in the total. 

Advertisements, accompanied by 
remittance, should reach this office 
not later than NOON, TUESDAY, 
for insertion in ensuing number. 

DISPLAYED ADVERTISEMENTS 
Whole Page, £20 and pro rata to 
one-eighth page. 

Special and facing matter positions, 
£30 and £25. 


EVERY EFFORT IS MADE TO ENSURE 
THE ACCURACY OF ADVERTISEMENTS 
API’DXRING IN THE JOURNAL, NO 
RECOMMENDATION IS IMPLIED RY 
ACCEPTANCE AND THE BRITISH 
MEDICAL ASSOCIATION RESERVES THE 
RIGHT TO REFUSE OR INTERRUPT THE 
INSERTION OF ANY ADVERTISEMENT 


Advlrtisfment Department, 
British Medical Journal, 
B.M.A. House, Tavistock Square, 
London W.C.l. 

Tclephoixe EL' Sion 2111, 


NOT CI.ASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

lOUACTO GOOD SMOKCS ai a low price. 
Miuliiv Kuarantced Box of 50 for 25/-. post free. — 
Sole Mamifaciurcrs , J J. Frfemxn Co.. Ltd. 
^0. PiccaUilU. London. W.l (GRO 1529) 


“BIZIM” CIGARETTES 

lUlSL luxurious, dciiciou'sl^ saiisf^mc mtioVcs 50's 
or 100‘s at 0 y per 100: 58 'O per 1,000. posl 
free —Stile Manufacturers' i J. Freiman Co., 
Lio. ‘HV I*jecndin>. London, \V 1 (GRO. 1529) 


“SOLACE CIRCLES” TOBACCO 

THf finest combmaijon ewr dtscoscred of Choice 
Natural lobaecos Lscry pipeful an indescribable 
pJe.iMjrc 12 b per | lb. tin. post free — Sole 
M.inufaciurcrs J J Krttman Co.. Ltd.. 
90. I'jccjdilly. London, W.l (GRO. 1529.) 


C .NRF-ER FOR O.AUGHTERS OF MHDICAL 
MLN. DISPENSING. Full traminc for 
\PorHLC.\RlLS HALL CERTIFICATE. New 
ScxMon Lv'mmcncing No> ember. — The Principal, 
CtSTuxL SCKOtiL OF PlURXtACY I OR LaDY DiS- 
I'ls-.iiiv. 28. Mofctvin Street. London. SW.L 


G CRMAN SrCDLNT. DAUGHTER OF 

ILrnifeT Svtcdiih d>plpm.i for mediraJ 

fTTavvscc and \cck\ good ENGLISH 

Ill h\c one of famil> Moderate term? 

- 1L>\ tjo. H*RRf)DS‘ .APVT RTISINC ACTNCY. 



J MI A OHASGl.S. C.VSL 150 FINEST JUICi*. 

v.TAe *‘0 tjrec srarcfruit. 16 > , 

Tfij 40 jtrarvfnjj;, 17-* Carnacc 
r> T C'jAp. ordv-r - bivxirt I ttviT (MJ iX) 


N ational adoption society, a, b.aker 

STREET. W.l. Telephone, Wclbcck 7211. 
OFFERS ASSISTANCE in ihc legal adoption . ol 
illesitimatc and orphan babies into suitable 
family life. Chairman, ■ The Lady Owcnuth 
Cavendish. 


P RIVATE CO.^CHING IN MEDICINE AND 
PATHOLOGY by M.R.C.P.(Lond.).~Address. ' 
No. 3034, B.M.A. House, Tavistock Square, W.C.l. 


T ypewriting, duplicating, transla- 

> TIONS. — Experts in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. — Woburn Burf.au, 
Drayton House. Gordon Street, London."W.C;I ' 
(close B.M.A. House). EUSton 1775. 


T~'yPEWRITIKG.~-SPE^:iALISTS IN TYPING 
Medical and scientific papers. Lectures, 
theses and books. Shorthand-typists always 
axailablc. Proof-rcadinc. indexing. — Margaret 
Watson. Ltd.. 16. Palace Chambers. Bridge 
Street. S.W.l WHltchall 383S. 


T our-cruise to egypt (Cairo, luxor, 

Karnak and- Thebes). Naples, Pompeii. 
Athens. Istanbul. Rhodes, etc. ' Conducted by Dr. 
Fothergill. — Write or enquire ' Dr. Fothfroill, 
Chorlcy Wood. Hem. or Camps anu Tours Union, 
126, Baker Street, London, W.l. 


\A7HEN you come TO LONDON STAY AT 
VV THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN. Hampden Street, N.W.I. 
Close King’s Cross and .Eiiston 300 bedrooms 
15/- to 22/6 p.w., inchid.' baths, attend., and boot 
cleaning All meals h la c;irte in dining' room. 
Mod. tariff. Large chib' rms., reading rm.. study 
lor students. Illus. pros.. See. Euston 2244/5. 


ASSISTANCIES 

\A/anted.~february 1 st, ms, indoor, 

W . married, male ASSISTANT, with view, near 
Manchcxicr. British, Protestant, salary' f350 p.a., 
plus board and lodging, car allowance £50. — 
Address. No. 2829. B.M.A. House, Tavistock 
Square. W.C.l. 


W ANTED IMMEDIATELY. ASSISTANT. 

Prosperous Midland city. After satisfactory 
preliminary ussistantship share will be offered in 
a rapidly mcrcasinc lucfUtlvc practice. Young un- 
married man with some experience desired.-— 
Address, No. 3005, B.M.A. House, TaviNtock 
Square, W.C.l. 


W/ ANTED IMMEDIATELY.— INDOOR ASSIS- 
» » TANT (male) for country practice neat 
Cambridge. Scot preferred. £.100 p.a. and all 
found. Use of car or £00 allowance for own car. 
— Address. No. 3031, B.M.A. House, Tavistock 
Square, W.C.l. 


W ANTED IMMEDIATELY.— INDOOR AND 
Outdoor ASSISTANTS for town and country 
praciicei, with and without view to partnership. 
Good salaries offered. State full particulars. — 
British Mldical Burcau, 33, Cross Street, 
Manehcstci. 2. 


W ANTED, AN ASSISTANT. WITH VIEW TO 
Partnership, in growing Practice in South 
Midlands, within forty miles of London. A share 
worth about £1.000. increasing later to £2,000, a 
year will be disposed of at two years’ purchase. 
Incoming partner must be well Qualified and keen 
on medicine.^ — Address. No, 3012. B.M.A. House, 
Tavistock Square, W.C.l. 


W ANTED. ASSISTANT. OUTDOOR, 

Brtii>h. own car, for Practice near Cardiff. 
Salary £350 per annum and £50 car allosvancc, with 
good, partly furnished house. Send testimonials 
and photograph. — Address. No. 3035, B.M.A. 
House. Tavistock Square, W.C.l 


W ANTED. INDOOR MALE ASSISTANT IN 
North London. English or Scotch. Un- 
married, under 30. Salary £300. Time for reading. 
Full particulars lt>— Address. No. 3018, B.M.A. 
^ousc. Tavistock Square. W.C.l. 


W ANTED QUICKLY.— OUTDOOR ASSIS- 

TANT. young, male, single. ProicMani. prefer- 
.ably with hospital experience. Mixed practice in 
Cheshire. Salary £450. — x\ddrcsx. No. 3041. B,M.A. 
Houst. Tavistock Square. W.C.l. 


W ANTED.— SCOTCH GRADUATE PRE- 
ferred. ASSISTANT in General Practice, 30 
milcx from London.^ Salary £300 per annum, all 
found.—Address. No. 3017. B.M.A. Hou<c. Tatis- 
tock Square, W C.l. 


W/ANTED. AN INDOOR ASSISTANT IN 
VV a mining practice in South WaIc^. A Div- 
rcn''cr kept. Salary £350 per annum. Appiv. 
gi'.ina age. rcfcrcnco, etc. to—Addrexx. No. 30!?, 
B M A. Hou-c, TavjNiock Square. W.C.l. 


\y.\NTED. INDOOR MALE ASS1S3ANT 
rr Young, single. Protestant. British. Salary 
£320, plus £52 car allowance and liberal cpmmi\- 
sion on midwifery. — Address.- No. 3039, B.M A 
, House. Tavixtock Square, W.C.l. 

VV anted, young* single assistant. 

-xx outdoor. - British general Practice. Seaside 
and Rural, W^t Wales. £400 and £50 car allow- 
ance. — Address. No. 2609. B.M.A. House. 
Tavistock Square. W.C.l. - - 


Y\/'ANTEp. - MALE ’ (BRITISH) ASSISTANT 
7 T (or industrial practice. Hospital 'experience 
preferred but not essential. Own car, -petrol free. 
Salary’ £365 p.a., all found. — Address, No. 2831. 
■ B.M.A. House. Tavistock Square, W.C.L 


•^^ANTED, INDOOR ASSISTANT, ENGLISH,, 
yV in West Midland.s country practice with 
view.. Age about 30. Experienced. Salary com- 
mencing £350. Car allowance £50,— Address. No. 
3D30, B.M.A. House, -Tavistock -Square, W.(2.i. 


V\7 anted, .single MALE ASSISTANT FOR 
Yt Liverpool. ^ Salary £400 per annum, with 
rooms, attendance and extras. Apply with refer-" 
cnees.— Address. No. 3016, B.M.A. House, Tavh- 
tock Square, 'W.C.l. 


W ANTED.— ASS^STANTSHIP. LONG LOCUM 
or- Management' of Branch Surgery by 
medical m.an. British, experienced, married. Own 
car. County or Seaside. — Address. No. 3024, 
B.M.A. House, Tavistock Square, W.C.l. 


W/^ANTED,' ASSISTANTSHIP BY , LADY 
VV doctor. M.B.. B S.. aged 32. single; late 
House Physician; .six years’ general practice experi- 
ence. Coast or country preferred; view to partner- 
ship later. — Address. No. 3002, B.M.A. House, 
Tavistock Square. W.C.l. 


\V/^ANTED, ASSISTANTSHIP BY RECENTLY 
VV married doctor. Belfast graduate. Ex-H.S 
and H.P. Three years* general practice experi- 
ence. Own car. View to partnership.— Address, 
No. 3026, B.M.A. House, Tavistock Square, 
W.C.l. 


.QUANTED.— SHORT. ASSISTANTSHIP WITH 
VV view .to Partnership. M.B., Ch.B., D.P.H. 
Married. 14 years’ experience Hospital and 0 P. 
Capital avtiilable. Free now\ — Address, No. 3033, 
B.Nl.A. House, Tavistock Square, W.C.l. 


W/ANTED, ASSISTANTSHIP BY W,B.. D.Ch.: 
VV H.S. cxpcntncc. West coast, near Lher- 
poD). preferred. Free March Isr. Single.— AdUre«, 
No. 3001. B.M.A. House, Tavistock Square, W.C.l. 


I NDIAN. M.B. Edin.v WITH CONTINENTAL 
degree. 2 years* State Hospitals, surgical and 
medical internship; G.P. 4 years; experienced in 
surgery, anaesthetics jmd casualties, .seeks 
APPOINTMENT or ASSISTANTSHIP in Enpiand 
or abroad. Highly recommended. — Address. No. 
3029, B.M.A. House, Tavistock Square. W.C.l. 


M T> Ch.B. (EDIN.), SCOT. 40. RECENTLY 
sold own Practice, desires temporary 
ASSISTAbnSHlP, 2-3 months, or long locum. 
London area. — Address. *No. 3004, B.M.A. Hojmc. 
Tavisioc); Square. W.C.l. 


M PV (ABERDEEN). 31. MARRIED. SEEKS 
•i-'* ASSISTANTSHIP with \[cw, April, 
in semi-rural dispensing Practice. Keen, reliable, 
accustomed sole charge. /Small house. (Tar allO''* 
.ancc. Good salary. — Address. No. 3045, B.M.A 
House. Taxisiock Square. W.C.l. 


P ART-TIME ASSISTANT REQUIRED JO 
l.akc .six evening surgeries weekly' in mixed 
panel practice. London. S.E. £3 3s. (exes.). -Work 
light. — Address. No. 3027, B.M.A. House, Tavistock 
Square, W.C.L 


IiOCUMS 

W ANTED. LOCUMS OR ASSISTANfSHIP 
by Anglo-Indian M.R C.S.. L.R.C.P. fM- 
Mary’s). Motorist. Experienced General 
Panel Practice. Midwifery and Anacsthcvla--' 
Address. No. 3025, B.M.A. House. TavMcck 
Square. W.C.l. 


\X/ANTED, PAKT TIME WORK. LOCU.'I OR 
VV SHORT ASSISTANTSHIP in Lonilon Of 
area, by cTpcrtcnccd ex-H.P.. H.S. and R-O”. 
London Teaching Hospital. — Address, No. 301 , 
n M.A. House. Tavistock ■ Square, W.C.L .. 


L ocum work wanted by scot. 

sin'Tic. experienced G.P. and’ Panel. Ex. re**- 
Free Tiow in London. Dr. M., Euston 5H*- 
AddrcN^i. So. 3043, B.M.A. House. 

Square, W.C.l. 
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AFPOryxarEN'TS.— Contil. 


■J^E 


hospital for sick 

Great Ormond Street. London. 


CHILDREN. 

W.C.L 


Applicatioa^ arc in>iicd for the post oI ASSIS- 
TANT Pathologist imaic). 

Candidates. v,ho must a ictal Quolifiraiion 

to practise, arc required to send In their arp'iia- 
tiorn. addressed to the Sccrctar>'. accompan.cd t> 
coptm of not more than three icstimoritals. piten 
'^cciany for ‘the purpose, before 12 o'clock ca 
Monday. Januarj- 3 1st, I93S. 

The appoinimcnt is made for one year, and h 
r>on-fcs:dcnt. 

Salary £4no per anninn. with facilities for Private 
PathoJorical Practice. 

The scle«ed Candidate «ill be required to take 
vp his tJuitcs rot later than’Fefcruarj- I6tfi. I9*S. 
preferably earlier. 

AH Candidates mif't be in atterdanee to appear 
before the Join: Committee on Wednesday. 
February Cnd. 193S. at 4.45 pm. 

Forms of application, copy of the rules, and 
details of the appointment Wiill be supplied on 
arclicaiion to the undersipned. 

HERBERT F. RUTHERrORD. 

December. 1937. ^ Secretarj. 


'J'HE 


HOSPITAL FOR SICK CHILDREN. 
Great Ormond Street, Lcr^on, W.C.l. 


There arc vacancies for t«o AN.'NESTHETISTS. 

Cardidates must be resristered medical prac- 
titioners' and be prepared to take up their duties at 
an early date. 

The apccintment is for one year, but is renewable 
and carries with it an honorarium of £1S I5s. per 
annum, and an affownccc of £6 €s. to preside a 
substitute durin* annual leave. 

Candidates are Invited *to send in ihesr appliaa- 
lions, addressed to the Seerctarv-, svitb copies of not 
more than three testimonials written speeiaUy for 
the purperse.’ before 12 o’clock, on Monday, lanuarr 
31st, 1933. and roust appear personally before ibe 
Joint Cotamiitee at their Meecnp on Wednesday, 
February 2nd, 193?, at 4.45 p-a. . 

Forms of application and copies of the rules 
arc obtainable Crem the ondersisned. 

HERBERT F. RUTHERFORD. 

January, t93S. Secretarj-. 


'J’HE MIDDLESEX HOSPITAL. W.l. 

DEPARTMENT OF PSYCHOLOGICAL 
MEDICINE. 

A vacancy is bereby declared for an HON’OP-ARY 
PHYSICIAN In cfcarfe ol the Department of 
Psycholosicai Medicine. Candidates roust be 
Fellow-s or Members of the Royal College of 
Physicians ol London, and should be both 
psjchiatrisis and have - had cspericnce of the 
modern treatment of F^cho-neuroses. 

Applications (30 copies) must be submrlied to 
the undersigned by February J2th, 1938. 

By Order of the Board. 

S. R. C. PLIMSOLL, 

Secretar 5 --Superir.icrJdect. 


p^ATIONAL 


HOSPITAL, QUEEN SQUARE, 
W.C.l. 


HOUSE SURGEON. 


Applications are invited for the post of House 
Surgeon. The work h concerned almost .emiicly 
with the surgery of the central nervous sjstem. and 
it is desirable that candidates should have had 
previous cxpencncc of general surgery. Apphea- 
lions, accompanied by three recent lestimon'ials, 
should be sent to the undersigned not later than 
Monday, January 24th. The salary is £100 per 
annum, with board and lodging, 

GODFREY H. HAMILTON. 

Seer eta ry, 




HOSPITAL FOR SICK CHILDREN. 
Newcasile-opon-Tyite. 


AppUcailons are tnnred for the posts cf: 
HOUSE PHYSICIAN and HOUSE SURGEONS 
(male or female) for sis months as from 
February 1st. ^1938. Salary at the rate of £100 per 
annum, togeth'er with board, reiidencc and laundry. 

Applicauons. stating age and qualifications, 
together with copies of testimonials, to be sent to 
the Secretary. M*. Neil Brodie, 18, City Read. 
Newcastle-upoq-Tyce, 1 oo or before January 21 st, 
193S. 


'pAUNTO.N 


AND SOMERSET 
T.AUNTON. 


HOSPITAL. 


HOUSE SURGEON (male) reouired end of 
January. Salary, rate cf £125 0 . 3 -. board, rcsidertce 
and laundry, and retention of certain fees. 

Applications, with copies of not more than three 
recent testimonials; to F.*J. J.- Stacey. Seernary.- 


P OY.AL V I C T O R J A J.VJTRMARy. 
Newcastlc-upca-Tine. 

The Hou<e Ccromiitec by Reso!ut*on declare 
vacant the pIEcc cf HON’ORaRY SURGEON*. 

According to statutory provision every candkiaie 
rnust be a regHtered Graduate rn Surgery of any 
University rccognircd by the General Council cf 
Medical £duc 2 tio.n and Registration of the L'niicd 
Kingdom, or a Reg i stered Fellow. Member, cr 
Licentiate of one of the Roj-a! CoUcees of 
Surgeons of the United Kingdom. pTOvided that 
he is pranising as a Surgeon and not as 3 General 
Practitioner. 

Applfcaiiora roust be sent to the Hotr«e Governor 
and Secretary. Royal Victoria Infinmarv. .Ncwcasilc- 
upon-Tyne. not later iha.*j Thursday. January 27th. 
1935 . The arpoinimcnt will be made on 
Februaty 3rd, 1938. 

Personal canvassing will be considered 3 dis- 


T7JE nOYAL PORTS^fOLTH HOSPITAL, 
PORTSMOUTH. 

(Set Fesyer.t Medical Oncers.) 

i.T»hed for the posts cf; 

II) HOUSE PHYSICIAN (Ma*e). 

(_) HOUSE SL'RGEON r.Afilc) to the Ortho- 
paedic and Fracture De-amrenL 
G) CASUALTY OFnCER /Male), 
planes £130 per annum each with Board, etc. 
rtlJ to cemmence on March 1 st. 

Sic roenths’ appe-ntmerti and clir.b'e cn com- 
P cL'cn c, term for cttens.’cn cr c-ber res. dent pc<t« 
App!,canoft5. stating age, nat;c-.al:tv zrd full 
details. With cepies of three ttstmter-aJs to be 
^n: to the ondersirned on cr before February icah. 
1938, from whem all particulars c.n b- cb-,a.-ed 
B. V.'aGSTAFF. ' 


S. DL^'STAN. 

January lOth. I95S. House Gcvcmor and Secretary, 


^ORBAY H O S P I T A L 
(l/^S Beds/ 


TOROL AV 


J^OYAL 


HALIFAX ISnp.MARY. 
(250 Beds.) 


RADIOLOGIST. 

Appltcatioas arc invited for the above appoir.t- 
roent from folly qualified registered Medical 
Practitioners who have had cipcriencc in diagnostic 
and therapeutic radiology, a.nd who possess a fcccg- 
ftited Diploma trj Radiology. 

The salary will be £700 per anaum. and a private 
Dfacticc fa to be purchased. Particulars 2 nd cot- 
ditions Can be obtained from the .u.'tders^gned. 

Applscaiicrts. stating age. c'ualtfications and cx- 
Cieriencc. accemnanied by the originals cf net cere 
than three recent lestimonia**. must be recrived 
by the undersigned not later than Thursday. 
January 20th- 1933. Special appUcaticc forms are 
not required.. A- MIDGLEY'. 

January lOth. 1938. Secretary. 


S WINDON AND NORTH WILTS %nCTORlA 
HOSPITAL. 

Applicatfora are invited for the post of HOUSE 
SURGEON, male. Britfah oc Iffah. unmarried, 
^tary £125 per annum, with bqart. residence and 
laundry. 

Arpotntroent is for sit months in the first 
instance. There arc two residents. The tosp'nal 
is fully equipped for general work and ihe 
speciafiries. Private beds; no obstemes. The pi?<t 
ts suitable for a recently qualified run, and there 
fa time for resding. Applicaaa rotm be registered 
coder the Medical Acts. 

Apcffcations. staling age and qual/ficat/ons, with 
copies of three recent testimonials, to reach the 
uodersigued b> Jaouaiy 25th. 

KENNETH N. KNAPP, 

Secretary. 


T he GLOUCESTERSHIRE ROYAL 
INnR.ALAP.V AND EYE INSTITUTION. 
GLOUCESTER. CIS Beds— Fne Residents.) 

Apclicatioits arc invited for the post of RESI- 
DENT SURGICAL OFFICER (male), salary at 
the rale of £200 per annum, with board. rc5*'dcncc 
and latrcdcy. Candidates must be fully qualified 
and unmanied and have held previous bouse 
appointments. The appointment fa for twelve 
roomJis. which may be evier.ded. 

Applications, stating age, qualifications and 
nationality, together 'with nor less than three recent 
tcsiimoniafa, should be received by the urderyigited 
not later than Wednesday, January 26di. 

The elected candidate will be required to ecter 
noon hts duties cn Tbursday. February 3rd nett. 

♦ F. J. STMONS. 

January 6ih, 1938. Secretary. - 


S T. ANNE’S HO. ME. ALTRINCHA.M, 

Cheshire- 

Wanted, a RESIDENT SURGICAL OFFICER 
for the above Hospital (50 beds). Must b« 
registered. Salary £2C0 per annum, with beard, 
acartroenis, etc. Tbfa Hospital is the Ear, No<e 
and Throat Department of the Manchester Hoipital 
for Consumption and Diseases cf the Ear. So*c. 
Throat and Cbesf, and duues include attendance 
on two roomings a week at the Out-Patient Dept.. 
Manchester. 

Appl-cations. with co~es of tertunonus^. to \x 
sent no: later than January 22nd to W. Ht-v*. 
Secreury. 45, Hardman Street, J.lanchcster 5 


T he LONDON CHEST HOSPITAL, 

ATctcria Park. E— 

(Bus. Tram and Rail. Cambridge Heath L- and 
N.E. Railway). 

A vacancy for a MOUSE PHYSICl.AN (malt) 
will occur on March 1st. SU months’ appro.-^^,. 
Salary at the rate of £100 p<r annum. B-sard, 
rsidence and Uurdty provided , 

Applicatioss- co~cs of testur.omais fihret). 

should be sent to itc Secretary ca cr tefere 

Monday. lanuaiy 3Ht. 1939. 


WOUhfc PH\'SrCf.A.V (fzalc) rcq-j.rcd im- 
Silary alTf per arn_m with b.-'-.rd. 
rcstdcncc zr.d laundry. Candidates rr.u«i be 
quzIJicd. registered and u-nmarr-ed. 

. App.'cation«, stating ate. n 2 iic*na!-rv. qua'.*^^- 
tiens and experieryae. to be fecc-.vrd a* earl) as 
pcssit.c by t.he undcrtigned. with cep-.es cf r,i; 
more than three recem icst.-utoraU. 

. E. L. GRIST. 

Janua.T 10t.h. 1935. Serreury 

LOCUM TESEVS 

Owing 10 Illness, arrliaaticu arc invited for a 
Locum Tenenry faj tc«.pect cl the above 


T'HE ROY.AL HOSPITAL. WOLVERH-AMPTON. 
-*• (Inecrpcratcd under Chaner ) 

HOUSE SURGEON required ‘General Sargeryv. 
Duties to commence fonhwith. Ttc hc-rtal 
Mntaics .*00 beds, includes the usual vpeexal 
d^.*trocnis. acd fa reccguized by die vancuj 
Ecmietng Bodies for a part cf the requi«.’e 
stien^.’we cn Medkal and Surgical Practjce. 

ro-jst be registered under the Aledsal 
Acts, and urj-airied. 

The appoimmerj fa for six roouAs. Salary at 
the rate of £ICO per a.-aum. Beard. fuTr..shed 
rooes and laundry pirovided. 

AppEsatiorts. with copies of levimcniaJs. re. be 
forwarded to the undersigned. 

Wolverharoptoa. W. H HARPER, 

Janoary lOth, 1935 . Home Governor. 


the BL’CHA.V.AN HOSPITAL. 

A ST. LEO.N’ARDS-OS-SEA. 

(103 Beds.) 

HON. SURGEON. 

App’icatiens arc invited for the pot cl Hon. 
Syrgecn to the above He<r.:al- 

The appcihiment win t« made scb.cct to the 
smrutes and rules of the Hosp:«l. ceres cf wh ch 
may be ebtamed from the unders.-fned. 

Any cand.iJite canvassing any member c' the 
Elective Ccmmntcc shall be dnquaLfitd, 
Applivaticus. together wrJi t»el>c cop:® Of t.‘-ree 
recent restroto.nafv. roust be fen: to the c’ndrrt.gncd 
oa cr before Fridav. February 4ih I93S 

FRANK HART, Secretary. 


TTiE JESSOP HOSPITAL FOR V.OMEN. 

- SHEFFIELD. (151 Beds.) 

The Board of Maroiremem lavie arr Ic* 

Lhe post cf RESIDENT ANAESrHETlST ffrrr.i.e). 
fer a period cf six months. cc=:r*cr._;-x 
uroaedutely. 

Salary, £ICC per anrum, together with beard, 
revidescc and lac.ndr}' 

The candidate appcinied will be carened to carry 
out oAcr House Surjecn djues 

Applicaticns. staung age. tcrether with ccr cv vf 
testiroonuds. should be addressed to t*-« u-dersigntd 
immediately. 

D.AATD OSA^AFD. 

Surcnntendrr.T and Secreury 


\V^ 


KENT GENERAL 
tloco'rcTiied) 
Masf'icre tl'** Efd< 


Hosrn AL 


Apr^natji.'^s a'c .rv.ied fcf ihc r*"! c' HnLSE 
PHYSICIAN who m-a'i be a dale cf En— 
nat^ona’ ty and c-rnorred He w have ebarre cf 
3n Med-as! brJs and 16 A»a’err_*.y beds, Lvrcr>e--rt 
in ro.d»i‘er> tv e^cniial 

Salary at the rote cf £175 per a-.rm. w.th 
board. arar:.-ner;v and b-'idry Cand daicv p---t 
pov'ess rcs’-vtcred c'aar:‘aa:>om. 

.Ap^l.ctt:r-n<, q-aa' a-xl car<r.r"re. 

tc^emrr wii-h Copi® cf irotnro-alv. ahen-Vd^be 
tent to the c-ndcn.'gncd o.n or before Fcbri-ary 3rd, 
1938. The snsteessfa! candsiatc w-;: be Teq---rcd to 
lake up ic'idence cn February 15th. 153*. 

EDWARD J. CKEGG. 

Herse Gevernor and Sccrrtsr/, 
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For available \ 

CONSULTING BOOMS, 
PROFESSIONAL HOUSES & FLATS 
Jn Harley Street and the medical 
area generally. Including Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS, SURVEYORS. & VALUERS 
3a. Wimpolc Street, Cavendish Square, W.l. 

Telephone; Langham 1095-<>-7. 

Represented at Cannes. Nice, and Monte Carlo. 

W IMPOLE STREET. MOST PROMINENT 
position, pan and whole lime CONSULTING 
ROOMS. Low rent, all ‘services. — Deanx and 
Saville, 11. Finsbury Square, E.C. Nat. 8804.\ 

BROOK STREET. W.l— AN OPPOR- 
OVJ^ tunity occurs to secure one of these ex- 
cellent CONSULTING-ROOMS, or alternatively a 
share of one. Perfect service, with lifts, recep- 
tionists and telephone available day and night. 
Facilities for meals in the building. — Particulars 
from Managing Agents, Allsop and Co., 21, Soho 
Square, W.l. (Gcrrard 5847.) 


HIISCELI.ANEOUS SAL,ES. etc. 

INCOME TAX 

VOUfl Lcjrden is OUfl business. 

Tax Spcriallsl'4 lo the Medical Profession. 

HARDY & HARDY O 1 

CIIVNCERV L.\NC, LO^DO^, W.C.2 
Telephone: Ilnlbnrn 66.'^9. 

Write lor free copy of ** Advice on Income Tax'' 


W ANTED.— HALF-SET OSTEOLOGY, GOOD' 
condition and marking essential. — Price and 
particulars lo Dr. Buchanan, 79, Albert Street, 
Dundee. 


X -RAY PLANT WANTED. RADIOLOGIST 
seeks diagnoutc equipment, valve rectifier 
preferred, with screening stand and couch, or com- 
bined. Will pay fair price if suitable. A.C. mains. 
— Address, No. 3011, BM.A. House, Tavistock 
Square, W.C.l. 


F or SALE. HERTZ-BOYER DIATHERMY 
made by Beaudoin. Paris, and a Wizard 
Diathermy made by Medical Supply. Any reason- 
able offer entertained. — Apply. Dr. Timcker 
Neville, Ashbourne, Harrogate. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut; 
Fitted, nnd Moulded to each individual figure, 
made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Advice 
of our 14 Expert West End Cutters and Fitters 
is always at your disposal. 

ALL “HALLZONE** Productions are HAND 
FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER 

JACKET & VEST (in black or grey), £4 4%. 
Lined best quality Art Satin, Art Silk or Alpaca. 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional or Business wear. 
OVERCOATS - • * to measure from £5 5s. 

LOUNGE SUITS - „ £6 6s. 

Dinner Suits from £8 8s. Dress Suits from £10 10s. 
PLUS FOUR SUITS - , • - from £6 6s. 

THE IDEAL Suit for Country and Sporting We.ar. 
GOLD MEDAL RIDING BREECHES from £2 2s. 
Riding Habits from £10 tOs. Riding Boots from £3 3s- 
COSTUMES & LONG COATS • from £6 6s. 
UNSOLICITED APPRECIATION 
** i .-strongly advise all medical men who wish to 
hme safisjaction to patronize Harry Hall, Ltd., as 
all the clothes / ha\e had from them daring 35 
years have been perfect m FiL Cut, and Finish.'* . 

(Signed) S: J. A., M.A., M.B.. F.R.C.P.S. 
PATTERNS POST FREE 

Perfect Fit Guaranteed from Simple Self-measure- 
ment Form or Pattern Garments. 

Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect 
Fitting Clothes supplied after without trying on. 

HARRY HALL, LTD. 

Governing Director . Harry Hall. 

“XiiE.’ Coat, Breeches, Habit and Costumi 
Specialists. 

181, OXFORD ST., W.l. 149. CHEAPSIDE, E.C.2. 
Telephones : 

GF.Rrard 4905. 4906, and 4907. NATiona! 8696/7. 
Makers of Finest Quality, Bespoke, Civil, Sporting, 
and Hunting Clothes for Ladies and Gentlemen, 
Highest Awards. 12 Gold Medals. Est. over 40 years. 


JUST PUnuSItED 


JO/- nci 


STORY OF 
A GREAT HOSPITAL 


THE ROYAL INFIRMARY OF 
EDINBURGH, 1729-1829 

ij) 

A. LOGAN TURNER, M.D., LL.D. 

Royal 8vo. 408-|-XVI pages, photogravure 
•frontispiece £md 34 illustrations, 4 plans, 

OLIVER & BOYD, nTS": 


F or sale.— the contents of a fully 
equipped electrical GYMNASIUM, 
including: mechanical horses and camels: 

abdominal couches ; upright rollers and Mbrafors : 
pcrcifssion machines ; a galvano set : belt 
machines ; a 25 h.p. transformer with starter and all 
accessories : a Bcrgonlcs obesity machine with 
cabinet. — Apply. Lonsdale and Maxsk, 26, 
Exchange Street East. Liverpool, 2.- 


COVERS FOR BINDING 

Vols. 1 and II of the BRITISH 
MEDICAL, JOTJRNAIi for 1937 
and previous years can be had, 
price 2s. 6d., by parcel post 
2s. lOd. each. 


Orders, with appropriate re- 
mittance, should bo addressed 
tot •- 

THE SECRETARY. 


DRITISH MEDICAL JOURNAL. 
B.M.A. HOUSE. TAVISTOCK SQ.. 
- LONDON. W.C. I. 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s.. which covers up to 30 words. Extra words are charged Is. 6d. 
for 5 or less. Example; 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the-total. 


PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 


1 







2 







3 







4 







5 



- 
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6 





(30 words) 

9/- 

7 





s 

10/6 

8 



. 



12/- 







13/6 







15/' 


To the Advertisement Manager, BRITISH MEDICAL JOURNAL, B.M.A. House. Tavistock Square, London. W.C.l. 


Please insert my advertisement in issues Name.... 

Address. 

dated 

1 enclose rcmitl.ance value £ Date 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 36-38, SOUTHAMPTON' ST., STKAN"D, W.CJJ. 
rr.VrAocf— Temple Bat 1054. - Established in 1593 tr J. A. Reaside. 


SURREY. — Bcticr-c!a5s non-drpeniiog PR.^CTICE, 
in rapidly dcxcloping residential locality. 
Excclleni corner house for sale (4 beds.). .Re- 
ceipts ■ approximately 1750 p a. Panel L'C. 
Premium £1,100. 

. LONDON. N.W.— P.ARTNERSHIP in good-class 
non-dispeiv*ing PRACTICE- Excellent house. 

, Receipts £2.500 p.a. SeJea juncl 200. Premium 

’ 2 years* purchase. Personal application essential. 

SURREY tNr. Croydon) — Middle-class G.P. Small 
house to rent on lease. Receipts approximately 
£^50 p.a. Panel 500. Fees 2/6 up. Premium 
fl.fOO. 

LO.NDONV ^V.— Better-class PRACTICE, situated 
in resideniial locality. Suitable accommoda- 
- tion (4 beds.), to rent on lease. Receipts 

' axerage £1.000 p.a. Panel, recently started, 50. 

Fees 5/- up. Premium £1,200. 

others for sale 


ESSEX COAST. — Middle-class PRACTICE, one 
hour frem London. Detached oodern house 
(5 beds.), to rem or purchase. Receipts £625 
p.a. Panel 300. Fees 3/6 up. Premium 

- £1,000. cr near offer. 

LONDON. S.W.— Old-established G.P.. in resi- 
dential locality. House to rent on lease (3 
beds.). Receipts £1.400— £1.500. Pane! approx. 

2.C00. Fees 2/6 up. Premtunt 2 sears' 
purchase. 

HERTS. — Excellent opponunity for young Prac- 
titioner (Protestant) to acquire SHARE in 
rapidly increastag Practice in grossTtig resi- 
dential locality. Guaranteed Share at 2 years* 
purchase. Suitable for experienced man used 
to better-class Practice. 

LONDON, N. — Old-established middle-class PRAC- 
TICE. Freehold, comer house fer sale, or part 
may be tented. Receipts about £1,6SI p.a. Panel 
320. Two Appointments. Ffem. 2 years’ purchase 

DETAILS ON REQtTEST. 


THE WESTERN 
■MEDICAL AGENCY 

; LONDON' and BRISTOL. 

_ Dr. K. H. Bewitt and Dr. W. J. pAfxMosE. xxho 
’ gixe personal attention to cxcry client. 

rinandat Assistance for Putchasets end a!t Classes 
’ of Medical Insurance arranged. 

LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 

For exclusixe Agency maximum commissiojt is £50, 

' which includes everyihing sold except house property. 

1. E. ^’GLAND.— Faxountc part. Panel 1.200. 

■ £2.450 pa. Half-Share at two years* purchase. 

House, rent. 

2. DE^'ON.— Country, near sea. Panel 1.050. 
£1.ES0 last year. Half-share at £1,750. House, 
rent. 

3. S. WALES— Good class. £1,450 pa. Select 
panel, 300. H years* purchase. House, rent. 

4. DE\'ON,— Unopposed ' country. Panel 300. 
£720 Iasi year. Ffemium £I,3W. House, rent, 

5. HANTS. — Recently esubllshed. Yachting 
\tllage. .About £165 for twelve months. Panel 
growing. Premium £175. House, real. 

6. BRISTOL.— Panel 1.360. Receipts £1.360, 
Premiim £2,700, House, rent. 

7. LONDON, E.— Panel 1,150. £550 p.a. Two 
years* purchase. (Thoice of house. 

E. LANCS.— Pare! 745. £1,200 pa. Premium 

£1,350. House, sale or rent. 

9. MIDDLESEX.— Country disiria. Panel 1.600. 
£l,£0O p.a. £5,750 for Practice and excellent 
house. 

30. COR.NWALL. — Cooniry, Panel fCO- £&50 p.a. 

Two years’ purchase. House, rent. 

11. .MIDDLESEX. — Recently established. £720 for 
twelve months. Panel rapidly increasing. 
Premium £S50. House, sale or rent. 

32. S. WALES. — Country. £400 p.a. Good scope. 
One year’s purchase. House, sale or rent. 

13. MIDDLESEX.— £300 p.a. Panel 165. Pre- 
mium £300. House, pent. 

14. KENSINGTON.— Small good-class PRAC- 
TICE. Exceptions! icopc. 

22, CI-AKE STREET, BRISTOL, 1. 
Teleg. : *’ Mcdgcn. Brisiot.” Tei, ; Bristol 226S9. 
15, BEDFORD ST., STRAND, W,C.2. 
Tel : Temple Bar 2532. 


CAVENDISH NURSES 

★ JVIALE AN'D FEJIALE 

Head Office: 

S4, BEAUMONT STREET, LONDON, VT. 1. 
Branches : MAlf CHESTER-. \16.0xfordRoad. 

GLASGOW 2Z. Windsor Terrace. 
DUBLIN; 23. Upper Baggot St. 
Telephones; London, 1277 W'elbeck (2 lines). 
Manchester, 3152 Ardwiclc. 
Dublin.62006. Glas.,477 Douglas. 
Telegrams; Tactcar, London. Surgical Glasgow. 
Tactear, Manchester. Tactear. Dublin. 


CO\TERS FOR BINDING 

Volt. I and II of the BRITISH MEDICAL 
JOURNAL for 1537 and previous years can 
he had. price 2s. 6d.. or post free 2s. lOd.. each. 
Orders with, appropriate remittance, should be 
addressed to: 

THE M.ANAGER. 

British Medical Jour-wl. 

B.M.A. Holse. Tavistock Sqcare.- 
Losdos-, W.C.I. 


Established 1877. 

LEE & MARTIN, LTD. 

The Birmmgham 3Icdical Agency, 
n, TEStPLE ROW, BlR>nNGHA3L 

Telegrams : Telephone : 

*• Locurn Birmingham-**- 5963 Midland B'Jtam. 


TR.ANSFER OF PRACHCES AND 
PARTNERSHIPS ARRANGED. 

M-AXIMUM FEE £50. if exclusively 
entrusted to us. 

ACCOUNTS /.VK£Sr/C,4T£D AND INCOME 
TAX RETURNS PREPARED. 

RELIABLE AND EFFICIENT LOCU.MS SUP- 
PLIED AT SHOR T NOTICE. z\so ASSISTANTS. 

WASTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles ihtreoD-— 
Good Mued PRACTICE with a Panel of 1,000, 
over, and receipts of from £1,500— £3.000. 
URGENTLY REQUIRED. CAPJT.AL 
AA'AILABLE. 

2. NORTH-WEST MIDLANDS. — Good Mued 
PRACTICE with reedpts of from £1.500 up- 
wards and substantial Panel. Good bouse. 
PURCHASER OFFERS CASH. 

3. REQUIRED,— Good Erglhh. Scotch and Insh 
ASSISTANTS, immediate posts to offer, both 
Indoor and Outdoor. 

FOR disposal. 

1. WEST" COUNTRY.— Old-established industrial 
PRACTICE. Receipts average £1,506 p.a , and 
Panel of 1.000, over. Good accommodation. 

2. NORTH MIDLANDS.— Old-established industrial 
and middle-class PRACTKTE. Receipts average 
for the last three years £1,090 p.a.. Panel of 
962, ample scope to increase and cxcclleut 
house. 

3. LANCS. — Well-csiablbhcd ciiddlc-class PRAC- 
TICE. Receipts £1.202 p.a. Panel 745. Excel- 
lent house to rent. Low premium. 

.4. MIDLANDS. — Half-s hare in very old-estab- 
liShed industrial PRACTICE. Receipts average 
for last three years £2.846 p.a. Panel 1.400. 
‘Excellent house to rent .Married man preferred. 

5. SOUTH DEA'ON. — ^^V'cII-eslablished, attractive, 
unopposed country PRACTICE. Rcceip'^s last 
year £720, and Panel 260, definite scope to 
increase, and good house to rent. 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships on very reasonable lerros. Full paruculars on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone: Welbeck 2728. 
Telegrams: ** Assistiaxio. Lovdov." 

NURSES 

JIALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL. SURGICAL, 
AND FEVER CASES. 

Surzes reside on the premises and ere 
available lor urgent calls Day and Sight. 


the NUBSES’ assoctatiox 

(Id coniorcticn with the M.ALE NURSES 
ASSOCIATION ) 

29 York St„ Baker St., London, W.l 

Mrs. .MILLICENT HICKS. Supi. 

W. J- Hl(nv.S. Secretary. 


THE OLDEST AND LEADES^G 
MEDICAL AGENCY 

ESTABLISHED 60 ITLARS — ■ ■ — 

PERCIVAL TURNER LTD. 

4 & 5 , AD.AM ST, STEAND, M’-CJS. 

Telegrams : ** Epsomlan, LoBdoo.** 
’Phone; Tempi. Bar 9011 (3 lines). 

After office bouit: Waltcc-cn-Thames 17S5. 
Assicianis and Locums Provided without fee to 
Pnncipals. Pracuccs investigated. Boch-kcermj. 
Debt Collecting, etc. 

The maximam eomtnistion charged on 
the sale of any practice or share 
placed excZafirel* in oar hand* is £SO. 

So commission I, charged on the sale 
®£ anything else except hoa^ properly, 
Seale of charges sent on application. 
FOR DISPO.s-XL. 

LONDON. S.E.— AVER.A.GE £700 P.A. 

cf cSL House. 2 rccep , 5 bed. etc (wcr,h 

— I.Cw). Illness enforces sale Vender wtH accept 
£I,_G0 cash for house and practice. — 1. 

LONDON. S.E.6.— ABOUT £750 P A. 

Steadily increasing, nice locality. Panel 650 Outs 
£35 p.a. Ample accom on rental. Premium CDTO. 
to include book-debts, dregs, furniture.— 2 

SOMERSET. — DEATH VACANCY. 

Counuy. About £350 p. 2 . Panel 31S. Atsitirg 
fees 57-. Detached bouse, 4 bed., etc. 4 acre, 
rent £75 pj.— 3. 

LONDON. W.I.— \BOUT £750 P.A. 

Non-panel, non-dispensing. Fees up to £1 Is 
Good consulting rooms, only £40 p-a.— 4, 

CENTRAL WALES.— ALMOST UN- 
opposed £2.100 p.a. Panel and appi* ever £7P0. 
Premium £3,500. Hospital available. Excellent fish- 
ing and shooung. Conv. modem hocse. 6 bed., 
garden, etc. — 5 

BRITISH W'EST INDIES. — ESTAB. 

English PRACTICE. Rceerw £1.500 pjt. Pre- 
mium 2 years* purchase. &opc for surgery and 
V D. .Nfodem bouse available, for rccul cr 
purchase, at £U00— 6 

ESSEX SUBURB.— ABOUT £750 P.A. 

Panel approt. 450. Fees 3/6 to 7 6. Premium 2 
years’ purchase or offer. Convcniect bouse, 4 bed., 
garden, etc — " 

PHYSICO- AND ELECTRO-THERA- 

PEUnC PRACTICE, within 40 miles of Lopden 
£1.250 p.a. Nominal premium. Choice cf house —6. 

LONDON, W.5.— NEGLECTED PRAC- 
TICE. Over £500 p.a_. and ciceruoMl scope. 
Panel S59. Double-fronted house. 4 bedrooms, etc., 
rent or sell. — 9. 

NOTTS. — COUNTRY. PARTNER 

recuLred, preferably woman. Share »cnh £5C0. 
Mrfium panel. Fees 3^6 to 21'- Nice compact 
hou<e to rent. — 10. 

ESSEX COAST RESORT.— ASSIST- 

ANCY, with view to SHARE of £600 p.a Sal . 
£350 indoor to suitable man with crptner.ce Out- 
door might be arranged — II. 

NEAR S A N S E A . — D E A T H 

V4\CANCY .\bou: £1.050 p a. Panel 1.06? House 
in own grounds, with S bed.. 2 rccep . Surgery etc 
£2.500 freehold, cr let at about CIW pa — 12 

NEAR CARDIFF. — RESIDENTIAL 

AREA, with amp’c scope. Over £400 pa Vi'iiing 
fees 5'- to 10 -. Premium one years purch-sse. 
Comfortable house — 13 

OPHTHALMIC PRACTICE £600 P.A. 

with scope Within easy access of Lcndcn. near 
sea Nominal premium. lU-heaiih cause cf sale — 14 

MIDDX. SUBURB.— HALF SHARE OF 

£1.600 p.a.. increasing widi amp’e scope. Panel 2.26*0 
Premium 2 years' purchase. House (4 bed > to rest. 
—15 

YORKSHIRE DALES.— UNOPPOSED. 

£1.000 p.a. Panel £540 p-a. Commodious house 
with large garden Pnee for house asyd goodw2L 
£3.000. or would let — 16 

SUSSEX RESORT.— ABOUT £650 P.A. 

Panel 200 Visits 4 - to 10 6 Premium flJlCO. 
Freehold house, 6 bed. etc. £2.5ty> — I" 

MIDLAND CATHEDRAL CITi'.— 

Half share of £2.4'*0. Panel 1 200 Prem 2 years 

purchase (Corner house (4 bed ) to rent at £f ' —IP 

DERBYSHIRE. — COUNTRY UN- 

OPPOSED. Nearly £1 lOO pa Panel 

pa Premium only li years rurw..a.ve Gccc 
hoiJ>c. 6 t^.. C-C £15(0 

SUSSEX. — COUNTRY PRACTICE. 

Abc-tt'‘Op3. Pacfl o^cr 5(0 ir^cz'-‘Z Arr*’. 
£Z0 \isiu5 '-cr S-TjU c.cr rc5=«. 

r-rage. etc, to rent — 20 

WEST COUNTRY'.— OLD-E5T.. UN- 
opposed co'-erry PRACTICE, fvr* pa. Pare! 
500 a-d arrts ^'ice bc-*5e, garden ard 
ten: pa Premium 2 years* r-itchasc.— -I. 

MANCHESTER. — PLEASANT DIS- 
TRICT. About £I.2rO pa. Panel 750. Amrlc icepe. 
WcJl-t-Ji‘t drtached fccu<e. 5 bed., rardcr.. and 
teena lawm. cic. — 22- 

NO CHARGE TO PLTRCHASERS 
FI’K.VS'CIAI. .ASSIST.KNCE ARRANGED. 

assistants.— VACANCIESINT pVVN 

aix! Country. Irdccr and Ouidccr. Let co 
arrliaatica- 
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VELINA HOSPITAL FOR SICK CHILDREN. 
' Southwark. S.E. 


Applications are invited for the post of HOUSE 
PHYSICIAN (male) for six months from 
February '!2th. 1938 (first two months in the 
Casualty Department). Salary at the rate of £120 
per annum, \sith board and residence. 

Applications, with copies of three recent testi- 
monials. should be sent to the undersicned. from 
whom particulars can be obtained, not later than 
first post on January 19lh. 

W. H. SIDNELL. 

House Governor. 


NGHAM INFIRMARY. SOUTH SHIELDS. 


Wanted, JUNIOR HOUSE SURGEON (male). 
Salary £150 per annum with board, residence and 
laundry. No out-visitine Candidates must hold 
registered qualifications in medicine and suritcry. 
The appointment will be terminable by one month’s 
noiwe. Applications, siatinR ape and accompanied 
b> copies (which will not be returned) of recent 
testimonials, to be sent to the undersicned. from 
whom furihe. particulars may be obtained. 

- JOHN POTTER. 

Secretary 


J^ING'S COLLEGE HOSPITAL. 

The Committee of Manacement in\iic applica- 
tions for the post of ASSISTANT PHYSICIAN. 
Applications, with copies of three testimonials, 
should be sent before February 8th. 1938. to the 
House Governor. King’s Collecc Hospital, Denmark 
HiU, S.E. 5, from whom particulars of the duties 
may be obtained. Candidates must be Members 
or Fellows of the Royal Collecc of Physicians of 
London. 


O N D O N 


HOSPITAL. E.l 


Applications are insited for the post of 
SURGICAL FIRST ASSISTANT AND REGIS- 
TRAR. Candidates must be Fellows of the Royal 
Collecc of Surgeons. The appointment is for one 
year, but is renewable unnually, on application, 
for two further periods of one year. Salary £300 
per annum pa>ablc by the Hospital and Medical 
College jointly. Applications should arrive at the 
Hospiul not later than by the first post on 
Saturday. February 12th. 

ARTHUR G ELLlOrr. 

House GoNcrnor, 


M 


ETROPOLITAN 

London, £.8. 


HOSPITAL, 


Applications (male) arc invited to fill a vacancy 
on the HONORARY ANAETHETISTS S'iAFF. 
The duties will be to attend the hospital each 
Wednesday morning for an Ear. Nose and Throat 
Session. There is an honorarium of £25 per annum 
attached to the post. 

Applicants should apply to the iindersiclicd by 
January I9ih next, clvinc such evidence of 
their fitness for the post as they care to submit. 

FRANK JENNINGS. 

House Governor and SecrctaO’- 


tOPLAR HOSPITAL FOR ACCIDENTS 
East India Dock Road, Poplar, E 14. 


The Committee insites applications for the 
appointment of SECOND RESIDENT OFFICER 
(male) at a salary- at the rate of £175 per annum, 
all found. Candid.'vtcs must base held appointments 
ns House Surgeon at a Hospital. 

Applications must be accompanied by a statement 
of the candidate's qualilications and forwarded to 
the Secretary, with three recent lestiraomals. not 
later than Tuc^day. January 18th. 193S. The 

appointment is for a period of six months. 


R 


O A L 


MASONIC 
Rascnscoiirt Park, 


HOSPITAL. 

W.6. 


A po^l of RESIDENT SURGICAL O/T/CER 
(male), one of three Residents, ss-ill be sacant on 
March 1st. 193S. Salaiy at the rate of £250 per 
annum, with board, residence and laundry. ’The 
appointment is for six months. Candidates must 
be registered, and must ha\c held resident appoint- 
ments at a general hospital. The Institution (145 
at present, but to be increased) is primarily 
for p.i>ing patients of both sexes of moderate 
means usuall> unable to afford ordinary Nursing 
Home treatment, etc. 

Applications, staling full particulars, to be sent 
on or before 24ih inst . to the Honorary Secretaries, 
from whom further information may be obramed. 


OYAL N A T I O N A L ORTHOP.AEDIC 
HOSPITAL. 


Applications arc insitcd for the posts of HOUSE 
SUKOLU.N iTwo. m.ile. unmarrnrd) a» this 
hospital's Country Dran.'h at Uriscklcy Hill, Stan- 
m»'rc. Middlesex 2TS bcd> (160 eases of surgical 

tut*ct\.uU»s:s> 

Salary £l*0 per annum. %vtih board. Qu.ariers 
and lau"Jni The arpo.mmcnis arc for six monihs. 
iXit es to commerce, ore on february 1 m jrvJ 
vm,- on March IM 

Arr:'..ai -M-i. xnnh copies of testsmontaK. should 
be v:nt to the Sevretary. 234. Great PortljnJ 
Street, li-rj 'n. W 1. not later than Janjury ISth. 


'HE HOSPITAL FOR ‘ SICK CHILDREN. 
Great Ormond Street. London, W.C.’i. 


Applications are invited from registered medical 
practitioners for the post of CASUALTY 
NIEDICAL OFFICER. Salary £175 per annum. 
Duties to commence on February 7th. 1938, 

The appointment is a half-time one and non- 
resident, tenable in the first instance for six months. 

Applications must be received by noon on 
Monday, January 31sl. 1938, and candidates must 
be prepared to attend for interview at the Hospital 
on Wednesday, February 2nd. 1938, at 4.45 p.m. 

Full details of the appointment and forms of 
application arc obtainable from the undersigned. 

HERBERT F. RUTHERFORD. 
Janu.ary, 1938. . ' Secretary. 


’HE NATIONAL TEMPERANCE HOSPITAL, 
Hampstead Road. London, N.W.l. 


Applications arc invited for the post ot 
HONORARY ANAESTHETIST. Ihc successful 
candidate will be required to attend on TTiursday 
mornings and In eases of emergency. 

Tliirty copies of application, giving full p.irticu- 
lars, together with copies of not more than three 
recent testimonials, should be sent to the Secretary 
by January I9th. 

Candidates will be required to call upon members 
of the Honorary Staff. 


T he national temperance hospital. 

H.impstcad Road, London. N.W.l. 


Applications arc invited for (he post ot 
MEDICAL REGISTRAR, which will become 
vacant on February 1st. 193S, Candidates must be 
Graduates in Medicine of a University of the 
United Kingdom, or a Member of the Royal 
College ' of Physicians of ' London ‘Honorarium 
40 gns. 

Applications, accompanied by not more than three 
tc>timoniais. to be addressed to the Secretary by 
January I9ih 

T he QUEEN'S HOSPITAL FOR CHILDREN. 
Hackney Road, London. E.2. 


HOUSE SURGEON required March 1st. 1938. 
CASUALTY OFFICER required March Jst. 19.LS'. 
Some Ophthalmic work additional. 

Six months* appointments. Sainry at the rate of 
ilOO per year, with board, lodging and laundr>. 

Applications must be made on forms to be 
obtained from the undersigned, and must be sent 
in. wiih copies of not more than four testimoni.ils, 
on or before February 4ih. 19.18. • 

CHARLES H. BESSELL, 

January 1st, 1938 Secretary. 

T he qelgrave hospital for children, 

Clapham Road. S.W.9. 


The Committee of Management invite applications 
for the post of ASSISTANT PHYSICIAN. Can- 
didates must be graduates in medicine of an Enclish 
University and Fellows or Members of the Royal 
Collecc of Physicians of London. There is an 
honorarium of 50 guineas per annum attached to 
(he post. 

Applications, wjih copies of testimonials, must be 
delivered to the undersigned by Tuesday, February 
Isl, from whom further information may be 
obtained. By order, 

THOMAS CLAPHAM. 

Secretary. 


L 


OWESTOFT 


AND NORTH SUFFOLK 
HOSPITAL.' 


JUNIOR HOUSE SURGEON (male) required. 
Salary at the rale of £120 per annum, vviih board, 
residence and laundry. Medical and Surgical 
qualifications required. Eligible for Senior post at 
£150 per annum after a period of satisf.'iciory 
service. 

Applications, together with copies of three recent 
testimonials, to be sent to the Honorary Medical 
Superintendent. 


lyjAlDENIIEAD 


IIOSPIIAL. 
(56 Beds.) 


BERKSHIRE. 


Applications arc invited for the post of 
RESIDENT MEDICAL OFFICI.R (female), vacant 
February 1st. for a period of six months. Salary 
at the rate of £150 per annum, with board, 
residence and laundry. 

Applications, with copies of testimonials, should 
be received by the iindcTNigncd by January 26th. 
1938. 

R. J. FANNING. 

January 5ih. 1938. Superintendent-Secretary. 


O R T H 


ORMESBY HOSPITAL. 
MIDDLESBROUGH. 

(192 Beds) 


RESIDENT SURGICAL omCER (male, and 
unmarried) required. Salar> £175 per annum, with 
b.virj. residence and laundry. Applications, stating 
J4e. qualifications, experience (if any), with copies 
of three recent icstimonlaK. should be sent lo the 
under *i<ncJ 

GEORGE WATTS. 

Sccrctar> -Superintendent. 


Jan. 15, 1938 

JpENDYFFRYN HALL. PENMAENMAWR. 

Wanted. ASSISTANT PHYSICIAN (male, un- 
married) to .commence duty immediately. Salary 
£250. vvith board, residence and laundry. Experi- 
ence in pneumothorax work, etc., essential. Apply 
to Medical Superintendent, stating age and cxpcrl- 
ence, and enclosing -lesiimonials. 


THE CENTURY 
INSURANCE COMPANY LTD. 

7. LEADENHALL STREET. , 
. LONDON. E.C.3. 

18. CHARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY 
INSTALMENTS. WHICH DO 
NOT VARY WITH FLUCTUA- 
TIONS IN THE BANK RATE. 

PLEASE W RITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 

MENTION "B.M.J." 


EEYNOLDS & BRANSON, Lid. 

13, BRIGGATE, LEEDS, 1. 

Tetegrams: " Reynolds Leeds.” 

, Telephone : 20046. 


GOOD MIDDLE AND WORKlNG-CI,/\SS 
PRACTICE. — URBAN DISTRICT, near 
HALIFAX.— Panel patients 944. Average receipt 
£S02 p.a. Distinct scope up to £1,300 p.a. House, 
rental £52 p.a. Premium £1.500. including Surgery 
fittings. — No. 2811. 


BRADFORD. — MIDDLE AND nCTTLIt 
WORKING-CLASS PRACmCE.— Old-cstablivhcJ. 
held by vendor six years. Average receipts for Jjd 
three years £1,460. Number of panel patients 947. 
Corner house, rental £75 p.a. Premium H >c3ri 
purchase. Receipts for current year showing an 
increase. — No. 2793. 

PARTNERSHIP. WITH SURGICAL SCOPE. IN 
MIDDLE AND UPPER-CLASS PRAfTTICE. near 
LEEDS.— Held by vendor for 24 years. One-third 
share is offered at two years* purchase with view to 
relinquishing practice in about a year. Receipt* 
average £j,96J for past three years. Panel patient* 
450. Good house for sale £2,000, Good garacn, 
tennis court and two garages. — No. 2816. 

YORKSHIRE. WEST RIDING. WORKINC- 
eXASS PRACrriCE.— Average receipts last ilurt 
years £927. Number of panel patients about 77^ 
House, rental £52. Purchase price IJ years. Surgery 
fittings and drugs £50.' — No. 2815. ' 

NEAR LANCASTER. OLD-ESTABUSHEp 

PRACTICE.— BEAUTIFUL COUNTRYpISTRICrr. 

Held by vendor 21 years. Average receipts £i.oIL 
Panel patients 847. Detached house at '^luati-Tn* 
3 entertaining rooms. 6 bedrooms, electric Iig 
Garden J acre. Orchards, paddock and plantation, 
about three acres in all. Two loose boxes, t* 
garages — No. 2818. 

.MIDLANDS. — COUNTRY PRACTTICE. 7^ 
Situated in good hunting district and 
course. Average receipts £1.100 
patients 260. Freehold house £1.100. 

11 years’ purchase, but £1,500 would be accep . 
—No 2813. 
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TAVISTOCK HOUSE SOUTH 
TAMSTOCK SQUARE, W.C.l 

Practices and Partncrsliips for Disposal (continned). 


rdepboDe : Eu-! 


25 S. COAST.— PARTNERSHIP in mixed PRAC- 
TICE, averaging £2,SOO pa., in seaside resort Panel about 
2,0W. Scmi-detachcd bouse (5 bedrooms, etc.), with good 
garden, for sale or rent. E-xccUcnt hospital. Scope for major 
surgery. Premium one-half share p-'o jears* purchase. 

26 \V. Of ENGL.AND Inland Watering Place. — 
Old-established good-class casil\ v-orked PR.A.CTICE. Re- 
ceipts past year, £722, No panel. Practically non-dispertsing. 
House with 6 bedrooms, etc., large garage and small garden, 
ti^rent on lease. Premium £1,000. 

2/,LONDON, E.l.— Old-established PRACTICE of 

about £S00 p.a., including appointments about £150 pa. and 
pane! 1,200. Good house (6 bedrooms, etc.), to rent or pur- 
chase. -Very good scope for increase. Premium £1,500. lo 
include contents of surgery and s^-aiting room, etc. 

2S NORTHERN? IRELAND. — Middle and working- 
class PRACTICE in suburb or important seaport. Receipts 
past year, £963. Pane! nearly 1,200. Well-situated house 
(5 bMrooms), garage, etc., to rent. Practice capable of 
expansion Premium £1,400. 

29 HOME COUNTA^— PARTNERSHIP in country 
tov-m Practice, averaging over £4.000 p.a. (increasing), s^ithin 
JS^les of London. Good appointments and panel about 
2,000. Suitable house obtainable. Incoming paancr should 
be aged about 30. must possess F.R.O.S. and have had one 
year's P.G. work. Good hospital. One-fourth share at 6rst 
at two years’ purchase. 

30 MIDLANDS.— Unopposed country PRACTICE 
in very pleasant hunting district. Cash receipts last year, 
£1,097, including good appointments and panel about 500. 
WcU-built house (5 bedroon'ts, etc.), sviih good garden and 
garage. .Main electric light and w'ater supply. Price £1,100 
freehold. Golf, etc. Premium £1,600. 

31 S. COAST, popular seaside resort. — Small good 
middle-cbss non-dispensing PRACTICE, £350/£400 p.a. Is’o 
panel. ' One appointment worth £50 p.a. Maisonette {3 
bedrooms, etc.), to rent at £160 p.a. Preminm £500. 

32 MIDLANDS.— Easily w'orked PRACTICE in 
very attractive village about 70 miles from London, Cash 
receipts, 1937 (to November 25lh). £696. Panel 500. Detached 
modem house (4 bed and dressing-rooms), gas, electricity 
and main., drainage, garden over an acre. Price freehold, 
£1400.' Premium one and a-half years’ purchase, to include 
stock of drugs. 

33 -AUSTRALIA- — PRACTICE in small township 
in Victoria. Receipts last year, £880. Spedally built house to 
rent at £80 p.a. Go^ climate. All kinds of sport. Premium 
£500 English currency, including drugs and dispensar>' Strings. 

34 YORKSHIRE (N.R.). — Steadily increasing country 
PRACTICE between £I,400/£I400, including appointments 
and panel worth £400 p.a. E.xtremely attractive house f5 or 
more bedrooms), garage and small garden, for sale. Good 
schools and sport. Premium one and a-half years’ purchase. 

35 SURREY.— PARTNERSHIP in sound old-estab- 
lished, and steadily increasing Practice averaging £4.445 pj. 
'^ outlying residential suburban, district. Panel 2,000. Visits 
3/6 to 21/-.- Suitable house obtainable. Premium for share 
of 1 1 /39ihs £2400. - 

36 LONDON, E.— Middle-class PRACTICE over 
^-^00 P^-,_ in outlying district. Panel 2,870. House (4 
bedrooms), in excellent repair, with garage and garden, for 
sale Premium tw’o and a-quarter years’ purchase. 


Purchasers can raise additional capital for the purchase of approved practices or shares 
Particulars will be forwarded on aopheation. 

All communications to be addressed to The 3Xanager. 


\V. M. ^OBIE. SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 

FOB r.orvdi-rcr.r.ns PR.^CTICE. 

A. EDINBURGH.— Receipts £800. Panel 1,020. c™ >=nrl (AH Si;iE;b'c hojse. p:rcen =r.d 

House for sale. Premium for Practice and house. £2,300. arace Low premium will be acccpccd for prccticr for car^v 

B. - NORTHUMBERLAND — County Town. — purctase. Lease of arraajed. 

For further details apply The Manager. 21. to the t^ranch 

Terms on which the business of the Branch is transac^d will be stibm li. * ^PP 
.Manager, to whom all communications should be addressed. 


application to the Branch 


37 S. COAST.— PARTNERSHIP in Ophthalmic 
Practice, about £1,700 pa. One-half share would be sold 
to suitable man (who must possess the D.O..M4.) at two 
years’ purchase. Good scope. 

3S N.E. CO.'KST.— Old-established and easily worked 
m:dd!e-class PRACTICE, over £1,150 p.a.. m seaport town 
No panel. Residence facing sea, for sale. Premium (to 
include fumishings and fitting of consulting rcx)ms, small 
X-ray plant, etc.), £1,000. 

39 IT.ALIAN RIVIERA. — Small good-class non- 
dispensing season PRACTICE. Further details on application. 

40 BRISTOL. — PARTNERSHIP in increasing prac- 
tice in growing suburb. Cash receipts past 12 months, £2.125. 
Panel 2400. House, with 4 bedrooms and surgery accom- 
modation. to rent at pci., also branch surgery*. Scope. 
Premium one-half share £2,00), to include share of druns. etc. 

41 S. xMIDLANDS.— PARTNERSHIP in Pmciice 
between £2400/£2.400 pci., in county town. Panel about 
2,000. House (6 bedrooms), large garage and garden, for 
sale or rent. Ooe-third share (after preliminary As5isU2nL«hj'p) 
at one and three-quarter years* purchase, or near oScr. 

42 S. WALES. — Steadily growing middle-class 
PRACTICE dofng about £500 a year tn resfdcncfzl ^fu'age, 
easy distance of large town. Modem semi-detached house (' 
bedrooms), garage and garden. Price £1.350 leasehold Scope 
Premium one year's purchase. 

43 SE.ASIDE TO\W. under an hour from London. 
—PARTNERSHIP (one-half share) in chiefly middle-class 
Practice, over £4,000 pj3. Panel 650. Comer house (5 bed and 
dressing-rooms), on main road, for sale. Scope for increase. 
Premium two years’ purchase. 

44 E. MIDLANDS.— Country PR ACTTICE. averaging 

nearly £650 p-a., in pleasant riUage. Pare! 5C0. Charming 
stone-built bouse (6 bedrooms), central h.eatrng. dxtric light. 
pov.cr and main water, prage, and garden, about one and 
a-half acres, for sale. Scope Premium t\\o years' purchase 

45 LONDON. $.W. — Well-established Medical 
Woman’s PRACTICE in outlying suburban district Receipts 
average £960 p.a No panel. Purchaser could have use of 
sargeo' premises, living accommodation and services by 
arrangement. Premium one and ihree-quaner years purchase 

46 EASTERN COUNTIK.— PARTNERSHIP m 
good middle-class Practice. £2AfO p.a.. in county town Panel 
1,200 Good house (5 b^rooms). in perfect condition, to 
rent. Premium one-half share two years* purchase. 

47 N. WALES BORDER.— PARTNERSHIP (with 
early succession) in old-established County Practice, about 
£2,500 p.a., in important tow-n. No panel. Surgery premises 
could be purchased or tented. The pnvaie residence is a'^H* 
able if required. A share up to one-half would be sold at nrst 
with earlv succession. Premium two years* purchase. 

48 SAV. OF ENGL.AND.— PARTNERSHIP in 
steadily increasing Practice, averaging over il.SCO. in beautiful 
country district near coast Panel I.OrO. Nice hcu5e (/ S 
bedroo*ras), garage and garden. Rem £120 incm-^rve. Go<x. 
sport. Premium one-half share two years purchase 

49 LONDON, W.2, and W.6.— Non-dispensing and 
non-panel PRACTICE, wn by t»o men in pnnncr^hip. Re- 
ceipts about £1400 and £700 rcspecuvely. Premium two 
sears' and one and a-ha!f years’ purchase rcspjctive.y O. 
athsr would be sold separately. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION 

fFODNDCD 18800 

TAVISTOCK HOUSE SOUTH 

Tele. Aucjrcss : / 1 a 4 # 

Triform. WcMccnl— London. TAVISTOCK SQUARE, W.C.l Tcbplione: Euston 


N LTD.) M- ( 


Telcpilone : Euslon j(j 45 


The Association has long been favourably known to the members of the Medical Profession ,as a thoroughly 
trustworthy and successful agency for the transaction of everj' description of Medical, Scholastic, and Accountancy 
business, and the BRITISH MEDICAL ASSOCIATION has every' confidence in recommending its members 
to consult The Manager in ali transactions requiring the services of a Medical Agent. 

Members of <he British Bledical Association may take advantage of a reduced scale of charges applicable 

to them. (- 

REDUCTION IN FEES 

In cases where the Bureau are sole Agents the commission in . 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds., 

FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal. 

1 S.E. COAST. — Old-established middle and work- 
ing-class PRACTICE, about £950 p.a., in favourite summer 
resort. Ch/b,s worth about £130 and panel about 1,490. 
Detached corner house (5 bed and dressing-rooms), with large 
garage and about half-acre of garden, for sale. Scope. 
Premium one and three-quarter years' purchase. 

2 MIDLANDS.— Old-established middle and upper- 
class non-dispensmg PRACTICE, about £1,200 p.a., in pros- 
perous town. No panel. Visits 7/-. House with 3 bedrooms, 
etc., for sale or rent. Scope. Premium one and a-half years’ 
purchase. 

3 N. WALES. — Sound old-established PRACTICE, 
about £1,500 p.a,, in industrial village with beautiful sur- 
rounding country. (Appointments and panel return about 
£1,000 p.a.). Detached house (4 bedrooms), garage and 
garden. Price freehold, £2,000. Premium two years' purchase. 

4 LONDON, N.W. — Old-established PRACTICE . 
doing over £1,100 in residential district under ten miles from 
Marble Arch. Select panel 300. House (5 bedrooms), svith 
large garden and garage. Price freehold, £3,250, or rent 
£150 p.a. Scope. Premium two years’ purchase. 

5 NEW ZEALAND.— Eye, Ear, Nose and Throat 
PRACTICE in a most important commercial city. Cash 
receipts last year, £2,277. Expenses light. Premium £2,460 
cash or £2,600 terms (English currency). Purchaser should be 
at least 30 years of age with experience. 

6 SEASIDE TOWN, within an hour of London.— 
Very old-established PRACTICE about £625 p.a. Panel about 
300. Nice detached house (5 bedrooms), with large garage 
and garden, for sale or rent. Good scope. Premium £1,000. 

7 DEATH VACANCY.— SOMERSET.— Old-estab- 
lished PRACTICE in village situate at foot of the Mendips. 
Cash receipts, 1937, £345; including £30 from clubs, etc., and. 
panel of 31S. Newly built detached house in acre of ground, 
with 4 bedrooms, etc. Large garage. Central heating. Elcc- 
Iricity. Rent £75 p.a. 

8 S. MIDLANDS.— Country town PRACTICE of 
over £1,100 p.a. Small club .ind panel, 77s. Visits 4/- to 
10/6, medicine extra. House with main water, gas and elec- 
iriciiy, 4 bedrooms, garage and garden. £40 p.a. on lease. 
Premium one and thrce-qii.Trtcr years' purchase. 

9 EASTERN COUNTIES.— Very old-established 
PRACTICE, averaging £2,600/£2,700 p.a., in market town 
in agricultural district. Panel over 2,350. Large well-built 
modern residence with g-arage and good garden, to let. 
Premium two and a-quaricr years purchase. 

10 DEATH VAC.A.NCY.— LEYTONSTONE.— Old- 
c-.tablishcd mostly working-class PRACTICE, doing about 
£600, in populous district. No panel, but ample scope in 
this direction. Nine-roomed house for sale. 

11 BRITISH WEST INDIES.— Increasing PRAC- 
TICE in first-rale town. Receipts last year, £1,750. Good 
house with ample accommodation, garage and good garden. 

(or sale or rent. Ide.xl climate. Good society and sport. Scope 
for surgers or V.D. Premium £1.500, to include drugs, etc. 

12 LONDON. S.W.— Medical Woman's PRACTICE 

in outlsinc suburban district. Receipts p.ast year, £200. 
C.ipablc of increase by one residing on premises. Panel 110. 
Rent of consulting .in'd watting rooms, £30 p.a, 

13 "^'ORKS (N. RIDING). — Well-established 

country PRACTICE near small market towTi, Receipts, 1937, 


Full Particulars sent free. 

about £l;000. Panel ' 480 (approx.). Appointments £60. 
Fees 2/6 to £1 Is. Good house with 5 bedrooms, 3 reception 
roonvs, etc., good garden and field, £65 p.a. Premium two 
years! purchase. 

14 E. MIDLANDS. — Non-dispensing PRACTICjS, 
averaging £1,550 p.a., in gdod town. Small panel. Visits 
6/- to 10/6. Convenient house with garage and small garden, 
to rent. Premium one and a-half years' purchase. 

S. WALES.— Old-established PRACTICE. £765 
'p-a-. in country district near coast. Appointments worth nearly 
£100 p.a. and panel about 360. Specially built house (5 bed- 
rooms, etc.), with garage and garden, for sale. Very good 
prospects of increase. Prem. one and a-half years’ purchiisc. 
16. S.E... LONDON.-rOld-established middle and 
working-class non-panel PRACTICE, averaging £1,730 P'-a.j 
including appointments worth about £100. Good house (5 
bedrooms), garage and fair-sized garden, to rent. Scope. 
Premium one and a-half years’ purchase. 

17 INDUSTRIAL TOWN in the WEST OF 
ENGLAND.— Old-established and steadily increasing PRAC- 
TICE, averaging over £1,800 p.a. Panel .about 560.- House 
to rent. Premium £1,600. 

18 LONDON, S.E.— Medical Woman’s PRACTICE 
doing about £300 p.a., in suburban district. No panel. Plenty 
of scope. Semi-detached corner house. Price £750 or might 
be let. Could be incrca.scd by one giving more time to 
practice. Premium one and a-haJf years’ purchase. 

19 S.W. OF ENGLAND.— Country PRACTICE, 
averaging £2,500 p.a., easy distance of coast (appointments 
and panel return about £650 p.a.). Large house (3 reception, 
6 bedrooms, etc.), in grounds of four acres, including orchard. 
Price £3,200. Hunting, golf, etc." Premium one and three- 
quarter years’ purchase. 

20 W. OF ENGLAND.— Old-established middle-class 
PRACTICE, about £1,400 p.a., in good town. Selected panel 
about 300. Visits 5/- to £I Is., medicine extra. Very con- 
venient and well-situated detached non-basement house (7 
bedrooms), with nice garden and large garage, to rent. 
Premium one and a-half years’ purchase. 

21 WESTERN AUSTRALIA. — Non-dispensing 
PRACTICE in chielly dairy farming district. Receipts 
average £1,815 p.a. House containing 6 main rooms, etc., 
and about four acres of grounds. Price £1,000 cash, or rent 
£100 p.a. Excellent climate. District rapidly progressing. 
Local hospital. Premium £1,250. 

22 S. OF ENGLAND, Important Town. — PRAC- 

TICE averaging £1,000 p.a., exclusively physio-therapy. Fees 
10/6 to £1 Is. Scope for X-ray work. Prospect of appoint- 
ment on hospital stall. Premium to include certain equip- 
ment. £1,250. ' 

23 EASTERN COUNTIES.— Country PRACTICE, 
averaging £1,750 p.a., \yithin easy distance of county town. 
Panel 1,070. Good house (in 21 acres) with 7 bedrooms, etc., 
garage, company's water and main drainage. Price £2,000 
freehold. Premium two years’ purchase. 

24 LANCS. — Well-established non-panel PRAC- 
TICE, averaging ovci £4,000 p.a.. in manufacturing town. 
House with 5 bedrooms and surgery premises with separate 
entrance, large garage and good garden, for sale Price 
£2.500 freehold. Premium £6,000 or near offer. 
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Bovril Medical Agency 

ALDLNE HOUSE, 

10-13, BEDFORD STREET, STR.AiND, LONDON, \V.C.2. 

Tele?rain.s: BO^'JtEDICAL, LE^CAKE, LONTJON*. Telephone: TE3IPLE BAB 1G16 13 Lines) 

Chairman and aianasing Director, Dr. J. ITELD HALL, 
maximum commission payable on the sale of any PracHce or Partnership in Great BritaLn placed exclusively 
in the hands of this Agency is £o0 (fifty poimds), which sum covers goodwill, drugs, surgery fittin-s fhctures and 
furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on applicaUon. 

Accountancy and legal services furnished by the Agency, where desired, at moderate inclusiie ch-r’-s 
No charge is made to Principals for the introduction of Locum Tenens or .Assistants. ■ 


1. SCOTLAND. — UnDtrsity City. — OM-csub!ish*d nan-dtspensms PRAC- 
TICE producing about £S20 put., of which about £540 is from Far.«I 
and £70_ from appointments. Suitable house with 2 reception. 6 bedrooms, 
etc. Price freehold £900, part on mortcagc. Premium IV jears' purch^ 
or near offer. 

2. LO NDO N. — Residential district- — Lccg-established good general class 
PRACTICE produdng o\er £3,000 p-a.. with a full panel. Gt^od house 
ample accommodation, garden and garage. Freehold for sale or rcight be 

'•rented. A good introduction wDI be gis-ett- 

3. BRITISH .^^'EST INDIES.— Beitef<3a.ss PRACTICE produemg about 
£1,750 p.a. Fees 5/- to 2 guineas. Modem house with all comeciecces 
can be purchased or rented. 

4. ESSEX COAST. — Middle-class PRACTICE producing about £600 pj., 
but stated to offer considerable 'scope for increase. Receipts have declined 
owing to Vendor’s iiJ-healih. Panel of 300 approximately. SciiabTe house 
with 5 bedrooms, etc.. a\-ailable. Small garden and garage. Prsmftm £1,000. 

5. ^\T^HIN 12 MILES OF CHARING CROSS. — Steadily increasmg 

PRACTICE >ncldmg last >ear owr £1.650, with a panel of over 1,000 patients. 
Easily worked and low expenses. Compact house with 2 receptron. 3 b^- 
rooms. etc., garden and garage. Premium 2 years’ purchase, 

6. SOUTH COAST SEAPORT.— Old-established mixed-class PRACTICE 
producing for past 12 months oscr £3,000. Panel of about 1,600.. Various 
appointments. Well situated good modem house with 3 reception and 
5 bedrooms. Central surgery rented at £60 pci., part sub-let. Preirmcn 
2 years' purchase. Up-to-date hospital and Vendor on staff. 

7. DOR.SET COAST.— PARTNERSHIP.— A ONE-THIRD SHARE with 
tncrcase later in a well-established Practice averaging about £3,000 p.a. 
Panel of ovor 2,700 and P.M.S. about 1,000. Various appointments producing 
£250-300 p.a. Low e.Tpersses. Suitable house with 5 bedrooms, etc_ can be 
purchased or rented. Premium 2 years* purchase. 

S. RA'ERSIDE TO\N’N.— PRACTICE has been established about 60 years. 
Receipts approximately £1,500 irttludtng 450 panel patients. House contai-ns 
2 reception and 5 bedrooms, etc. Leasehold for sale cr might be rented. 
Premium 2 years’ purchase cr near offer. 

9. SOUTH COAST.— -•% •’ rT-- ■ O • r . ' M 5; : . ..• • 

over £l,700pj., inc' ' • I' • ' •• i'* • •* ' • 

approximately £300 j' ' *«. . J ' ; ,'*•5*' ' 

ment. Low expenses. House cowalnmg 2 reception, 6 bed.'-ooms. 2 bath- 
— -• — » ••• I with garden and garage, olraicab’e 

■ ' • 1 include book debts and drugs. 

•. ■ • 'i ed middle and working-class 

• . kJ--. - 600 p.a., with prospects of increase, 

• particularly for Panel work. The Panel has only been recently started. 
Suitable accommodation available on recta!. Any reasonable offer accepted 
for a quick sale, as Vendor wishes to take up 

IL NORTH LONDON SUBURB.— Recently « .If. •• • t 

developing area. Receipt last year about L'.' ‘ ' • i** •' .* •• • • 

200 patients. Archhect-buni rnodem hous#* •• •• ;*• • 

Freehold for sale. Premium £S50 or near offer. 

12. GLOS. — Sound old-established PRACTICE in beautiful country disaict. 

averaging for the past four years about £1,300 pj. Panel of over 1,100 and 
appointments worth about £S0. Very n’tce house, in its own grounds, con- 
taining 2 reception. 5 bedrooms, etc. Freehold for sale. Premium 2 years' 
purchase. 

13. LONDON, EAST. — Exceptionally sound old-established PRACTICE a 

populous area averaging for past 3 years over £2,240 p^. Panel of approxi- 
mately 3,500. Suitable house with excellent professional accommodation 
can be rented at £75 p.a. 

14. OUTLYING NORTHERN SUBURB.— Well-established .PRACTICE 
producing about fl.COOpA,, including panel of 525 and P.M.S. £ISS p.a. 
Suitable house available. 

15. LANCS.— SEASIDE RESIDENTIAL TON^’N.— EasHy worked. mosUy 
'non-dispensing PRACTICE produang about £1,000 p.a. including panel 
of about 325. Low experses- Suitable house available with consulting 
and waiting rooms. 2 reception, 3 bedrooms.- maid’s room, etc. Large 
garden. Garage. For sale or can be rented. Premium 1} year5’_purcha3e._ 

• Good scope. 

16. LEEDS.— PARTNERSHIP with succession in 6 or 12 months. A 2.'3rds 

which has been held by the 
■ ' ■ ■ 2 years. Receipts for last year 

■ • Panel of about 1,150 paiiena. 

^ ■ ■ ' ■ -mium 11 years’ purchase. 

17. ■ • » ' ■ lilable owing to ill-healtb of 

» ■ • ■ I ng Panel of about 620 patients. 

■, , < , and 2 attics. There b stated to 

be good scope for increase as the receipts were forunerly £1,200 pj. Price 
for Practice and house £2,100.. 

18. W'EST OF ENGLAND.— Good-class residential lowm.— A ONE-THIRD 
SHARE with increase up to one-half b offered ia a better middle-cjass 
Practice at present averacing £1,200 p.a. Appoimments worth about £350. 
Panel of 300 patients. Fees 5/- to 21/-. Flat available in vendor’s house for 

'single man. Rent £-i0 p.a., inclusive of rates. 

19. NORTH WALES. — Good-class Jong-establbhed PRACTICE ni very 
'attractive residential and seaside resort. Cash receipts for last 16 years over 

£1,200 every year. Panel 425. Good house with 2 small gardens to rent or 
purchase, freehold. Socially^ very pleasant. Premium £1,800. Vender 
- going abroad. ' ....... 

'20,. HERTS.— Country town on outskirts of London. — Very o!d-csT3b!i5..ed 

- -PRACTICE held by vendor for 30 years. Gross cash receipts about 
£1,000 p.a-, including Panel of 600 paiie.Tis. Nice house wT,h 2 irccptioa, 

■- -4 bedrooms, good garden on rental. Premium 2 years’ purchase. 

21. EAST ANGLIA.— Within reach of two good towns- pid-wmbl^ed 
unopposed Country PRACTICE averaging over £1.000 pA-. mciudirg 
. produang over £450 p.a. Low expenses. Detached house widi 2 sitting 
and 5 bedrooms, etc. Rem £70p.3- Premium £1,750. 


22- NORTH CORMVALL.— Country PRACTICE m r d -t - - — 

coast and within casv reach of two cpcd to-ns. — ..., — 

£I.C0Op.2.. including Pane! of £320. - - . 

23. HANTS.— Recently estabibbed PRACTICE in p'sasart :• Ea.— 3 

for the firs: year about £230, Pane! of 30 and Statfi 

considerable scope for development. Ver* mce sma'l rjj'se ^4- re rrrreV. 
Moderate p.'emium for quick sale, as vender to tele op another 

appoisrmenL 

24. VilTHIS 25 NULES OF LONDON.— PARTNERSHIP, A;*h j-'rail 
scope. .4 cne-founh sha.'e. with increase late.', is fer do:r-<a! m --n cld- 
cstablished Practice, producing about £4.so?pJi. Fees 3 5 to 2! - A 
suitable house can be secured. IcroLng pin.ner must have a FeL'rvi-sb r, be 
experienced and not over 35 years of ate. A prelim, assistantsbip .5 offered. 

25. LONT>ON. SOL’TH-EAST.— STEADILY INCREASING OUTLMS'G 
DISTRICT— Recently er.abl-s'-ed PRACTICE rap dl. gro~i-:t and •^rc^ 
decing for last 12 tr.cnths £1.3S7. Selected Panel cf 350. Su.*jib!e'beuse »-hb 
2 reception, 3 bedroonts. etc., garden, ca-mee. Can be renied ca Itase. 
Premium ^000. 

26. COAST TOUN.— Old-established PRACTICE held by vender for 31 >ears. 
who now wishes to specialise. Gross receipts for last year approT'—ctelv 
£ilS3. tncfeding panel of 770 and arpcLntmems produr.-g aboc: £1OT p 2, 
Msits fro.m 5>. Good house av-aCab's. contaiaina 2 reception. T itedroett-! 
Professio.nal aceorTimodatien, etc. Freehold £1.103 Premre-j 2 years’ 
purchase or riea.- offer. 

27. MONMOUTHSHIRE.— Middle-dass PRACTICE, erj:b’u.‘-ed ever 20 yecn, 
producing for last twelve months £I.4jO, Lncluding par^I of 303. Free j,t :o 
21/-. Good house with 2 reception. 6 bedrooms, etc. Sepa-'ate FVe'ersiraiJ 
rooms, gariien and garage. Rerr: £125 pat. Prerriunt If years’ purch.ass. 

28. \\'EST COAST.— Well-established PRACTICE, produci-g about £l.C-fO 
includ£.ng panel of 1.450 Suhab’e boure on renuJ at £50 pj. Prer-ja.m 

11 years* purchase. 

29. EASTERN COUNTIES.— Mixed<Iass PRACTICE t.-. p’easar: apr-e-,.Jtt,n; 
district produdng for last twelve months over £I,KO p.i Fees 5 6 to 21'- 
Nice house in good position w-lLh 2 reception. 4 bedrooms, d.'cssinc room, er^ 
Separate rrofeesionaJ accemmodation. .Nlodem conveniences. Ga'der, gararr 
Prise. freehold £1,30>3. Sport ofatJ kinds aad schools w luhin reach. P.-em. £1.' 55. 

30. CROYDON AREA.— Recendy estab?a>*ed PRACTICE. Rece p-J for lac 

12 months over £650. includLng parcel cf 350. House wiLh 3 bedroonts, etc., 
garden and garage. Can be rented at £55 pj. P^eososab’e p-err.iun for 
quick sale, owing to i2-bealth. 

31. EASTER-N COL'NTi' MARKET TO'.VN.— HALF-SHARE PARTN’ER. 
SHIP ift Practice establbbed sorr.e 100 years, owing to tetiral of ranicr panner. 
Cross <ash receipts av-erage over £2.4r>3p.a. «.nclud:ng over £7i» p.a from 
Pare! and PA.C. Suitab’e house avai’able cn renuJ. Ingoing pa-*tne»' shculd 
be young and have had hospital experis.nce. Premiu.m 2 yea's’ p-Tchose. 

32. SLTIGICAL PARTNEP,SHIP in delighffa! district wlh:n easy reach cf 
Loitdon. A fifuh partner Li required i.n an cld-«tabl:shed Practice There tv 
linJe veiling done under 10 6. ahhough the paiiects centt from oil c‘3st.ei 
Ingoing partner, who must hold the English Fellouth:?, soalJ do «!1 the 
su^.-y for the firm, but must be p'epa.'ed to do general r'ac*-'ce as wt’L 
Choice of houses. 

33. CROTTX)N AREA-— Rapidly iscreasmg PRACTICE rredurng shoe: 
£l,S0Opur. Panel of about l.lOO Fees 1 6 to 3 wiA vis ts frem 2/^ lo 
5.’-. ProciicaL’y al) cash. Vendor specialising in rrjdtv-uery Su-table hcase 
availab'e 00 re.nml. Premium £3,200. 

34. SUSSEX COUNTRY.— Good NUCLEUS with veepe fer fu.-J-er unemvr 
Receipt : 1935, £467 ; 1936, £625 ; 1937 for 7 months. £452 Pc-e' 
produces about £267 u^iluded in above Good ho’aie on rental 

35. NORTH LONDON.— Middle and bet:e'<!ass PRACTICE sutab e fo' 
medicai man with qualLfied wife or fc' vserkmg with a !ad> ast-nan' G-ot-. 
cash recemts for last 12 mont.hs £1,651. Pa.-el cf 320, appcintme-.tv -j.-'-’V- 
about £70pai. Visits 5/- to 7,6. Good house wr..'’ recept.t.n, 5 bed'oents. 
etc. Professional reremts, small garden. ga.'3ge _Freehc’d fo- sa’e or rr g.b' 
be rented. Premium 2 years* pu-nrhase or near c." er 

36. PARTN*ERSHIP.— LONDON, EAST.— A HALF-SHARE cf rmid’e and 
worfci.ng'dass Practice, producing for i.mmeduife past 12 monnhs £4.567 pj. 
Panel of over 5,030. Suitable house can fce ofcta'-.ed- 

37. NORTH-EAST COAST.— 0’3-«:=b'a-';-;d PRACTICE, 
£S<X>p.a_,but5tated to bccapab’ecfccnsiderab e mcreave Chcsce cfs_na..e 
houses. Partnership introduction wi’l be giver. Ve-d.^r rctinrg. 

-q or c * c « vem oircirvu>,'y7AL TO^^"N — PRACTICE 

, I Pa’*'! cf a'^-'ut ff-O pariemv. 

„ 2:iorj3^l0 6- Viv:j5- 

, . ■ , V arrers Evce’ em ernv. ff-y 

rooms, garage for 2 cars. ^ 

39. DE\OS. SOUTH CO^.— A 

PRACTICE rioJ-Jcr; r=c Vit'a r'» t!s -1 1- 1: -7 r 'v 

hldif<;=i.-K!. FeM26.36.5-f.-.7. .. -I 

dis'^'-n. Su.hab’e house cor.'j:tr..--c cemt. urg rmrm. . f. 

6 for sale. Freehc:d^£I.^.»3. Part-ers-p :-:rad 

b- ruitable for ex-L.'l.S. cr s m..ir 

r,.-.-»»'TT>»TT-. » \\eST OF E'''GL^V''D Lt'.-e:-.'- Om- 

• . mv) .., -2 rcj-L 2— bO’UTH-^^■E.ST 

7-r*^-cs 5 —NORTHAMPTON, 

ifcj-'d. 4— HARROW. 0-td'>.''.£4X 

• -ESSEX. O-ndco'. £4:'2 with free .hauve. 

O -Jvir £5<‘0 p.a. 7 — SUP-RLY In or outdoor, 

• ...T-.-'— y —SURREY. Outdoor. £450. Ho’cse cr 


p.i., wiai ca. a..jk»a-—- 
6 .— SOUTH A M FTO N - 

evo cr £403, w-.th car al.. - — — - . 

i«C 2 b;:. 9.— HERTS- Ibibcr, UCO r-S- \ ic- to r-in-orri-.T- 


The Agency has made arrangements for special facilities, on veig i[mctice**or nl^tnersSi^ Fuu'^details on*application. 
chasers for Oie advance of part of the premium for any suitable practice or partnersnip. rmi o 
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ITISH MEDICAL BCREAV 

(The Scholastic, Clerical and Medical Association Ltd.) 

[FOUNDED 1 880) 

NORTHERN BRANCH 


Tekpho 


33, CROSS ST., MANCHESTER, 2. 

Telegrams : 

“Locum, Manchester*’ 

Leeds and Belfast 


Manchester - 
Manchester ' 


Blackfriars 3925 


■- Rusholme 2549 [Nisht Calls) 
Branch Offices at 



LIVERPOOL. — Very old-established middle-class PRACTICE in restdentiat 
djstrict. Cash receipts £1,100 p. a. Panel 599, Good scope for energetic man. 
E\ccPcnt house, 3 reception, 5 bedrooms, etc. Price £700. Premium — £1,600. 
Vendor relinng. — No. 1046. 

YORKS COAST.— Well-established mixed Panel and Private PRACTICE in 
Seaside town. Cash receipts last year £SS4. Panel 755. Scope, as district 
developing. Excellent house, with modern conveniences, 2 reception, 4 bed- 
rooms, 2 Professional rooms, garage and small garden. Rent on lease. Premium 
— IJ Ncars’ purchase. — No. 1054. 

M.VnCHESTER.— PARTNERSHIP in mixed Panel and Private Practice. 
Average cash receipts £2,S75 p.a. Panel over 2,500. Scope. Excellent house, 
3 reception, 4 bedrooms, small garden. Rent £52 p.a. Premium — one-half 
share — 2 years’ purchase, — No, 1038. 

NEAR BUXTON.— Old-cstabhshed PRACTICE capable of great Increase 
Cash receipts Inst year £740 (increasing). Pane! S62. E.xcelJent house, 
2 reception, 4 bedrooms, 3 Professional rooms (separate entrance), garage and 
good garden. Premium— Practice and house, £1,700. — No. 989. . 
MANCHESTER.— Wcll^stnbhshed mixed Panel and private PRACTICE. 
olTcring scope for increase. Cash receipts last year £1,222. Panel 800. Good 
house, 2 reception, 5 bedrooms, 2 Professional rooms. Premium — years* 
purchase -^No 1009. 

YORKSHIRE (W,R.).— Old-established mixed 
PRACTICE, axeraging £860 p.a. Panel 701. 

Scope for increase Good house, with excellent 
garden, to rent at £30 p.a. Premium — £1,350 
(to include drugs and fittings). — No. 1037. 

LANCS TOWN. — Old-established mixed-class 
practice capable of increase owing to ill- 
health of Vendor. Cash receipts o\cr £600 p.a. 

I'onncrl) doing over £1,200 p.a. Panel 620. 

Ciood house (freehold), 2 reception, 5 bedrooms, 
gamge and garden Premium — Practice and 
iinuse — £2.100. — No. 1019. 

NORTH - WEST COAST. — Old - established 
middle-class PRACTICE in Seaside town. Cash 
receipts £1,100. Panel 350. Nice house, garage 
and garden. Premium — H years* purchase. — No. 961. 

MANCHESTER. — Middle-class PRACTICE in rcsidentml suburb ; in present 
hands 44 years. Average cash receipts £1,328 p.a. Select panel of 470. Scope 
for energetic man Nice detached house, 3 reception, 4 bedrooms and maids’ 
room. 3 Professional rooms. gar,ige and garden. Rent £80 p.a. Premium — 
U >ears’ purchase Vendor retiring. — No. 1049. 

BEDFORDSHIRE. — Small Coumr> PRACTICE, capable of great increase. 
Cash receipts £400 £500 p a. Panel 120 Good house, with ample accommoda- 
tion. Garage and garden Rent £56 p.a., or would sell for £800. — No. 1055, 
LANCS TOWN. — Old-established PRACTICE with scope for increase. Cash 
receipts £1,050 p.a. Pane! 900. Good house, 2 reception. 5 bedrooms, garage. 
Rcn» £70 p..T. Premium— £1,650 (to include book debts, drugs and fittings). 
—No. 1034 

WESTMORUVNO.— Old-established PRACTICE in beautiful Country town. 
Cash receipts last >car £1,169. Panel 293. E.xccl!cm house. 2 reception. 
6 bedrooms, nice garden, and two garages. Separate professional quarters, 
electric light, gas. main water, cic- Premium— 2 years' purchase. Vendor 
retiring. — No. 1040, 

MIDL.ANDS.— Old-established mixed Panel and Private (non-dispensing) 
PRACTICE. Cash receipts approximately £1.900 p.a. Panel 1.950. Scope. 
Excellent house, with nice garden, garage, etc. Premium— Practice— 2 years 
purchase. — No 9S3 

LINCOLNSHIRE.— PARTNERSHIP in good mixed Practice in pleasant 
town. Ascrage ca^h receipts £2,450 p.a. Pane! 1,200. Appointments £190 p.a. 
Scope. Nice house in good condition, 2 reception, 5 bedrooms, garden. Rent 
£6S pa Premium — half-sharc-^2 years' purchase. — No. 1013. 

LEEDS.— Small PRACTICE, olTering scope for increase ; in present hands 
54 years. Cash receipts last year £512. Panel 400. Suitable house for sale or 
rent. Premium— 1 year's purchase.— No. 1014, 

LANCS TOWN.— PARTNERSHIP in middle and working-class Practice in 
clean town, clove to country. Cavh receipts last year £2,481. Panel 2.1 15. 
Nice detached h<>o>e, 2 reception, 4 bedrooms, garage and garden. Premium — 
o-ie.half share— 2 years' purchase, or rear otTer. — No. 1015. 

I.INIRI'OOL. — W cil-est-ibll-ihed PRACTICE in pleasant district. Receipts 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 
Apply, with full particulars, to above address 


fSOOp.a. Panel 650. Good house, 5, bedrooms, garden and garage. Premium 
— I year's purchase. — No. 928. 

SHEFFIELD. — Well-established mixed Panel and Private PR.ACTICE. Avera^i 
cash receipts about £1,100 p.a. Panel 1,323. Good house, 2 reception, 6 bed- 
rooms and nice garden. To rent or purchase. Premium — best offer. — No. 1051. 

NORTH-WEST COAST. — Established PRACTICE offering scope for incre.ise. 
Cash receipts over £500 p.a. Panel 450. Modern fiat to rent. Premium — bcjl 
offer.— No. 1005. 

LANCS SEMI-COUNTRY DISTRICT.— DEATH VACANCY.— Average cash 
receipts £1,258 p.a. Panel approximately 1,200. Surgery premises and suitable 
residence with ample accommodation, garage and large garden. Premium— 
U years’ purchase.— No. 1052. 

MANCHESTER. — Well-established middle-class PRACTICE in pleasant 
suburb. Cash receipts last year £1,225. Panel 760. Scope. Nice detached 
house, 5 bedrooms, 3 reception rooms, garage and large garden. Premium- 
best offer.— No. 968. 

DERBYSHIRE. — Old-established mixed-class PRACTICE, near beautiful 
country and within easy reach of large town. Average cash receipts £1,100 p.a. 
Panel 970 and transferable appoinimcnts'£200 p.a. Scope. Nice detached houve, 
2 reception, ' 6/7 bedrooms, garage and large 
garden. Freehold. Premium — 1 A years* purchase. 
—No. 991. 

YORKSHIRE (W.R.).— PARTNERSHIP (afier 
jireliminary Assistantship) in sound old-estab- 
lished bcttcr-class Practice, averaging over £3,000 
p.a. Panel 1,350. Visits 3s. 6d. to £1.1.0. Hospital 
staff appointment. House, 5 bedrooms, garage, 
nice garden, £1,100. Premium — l/3rd sliare — 
£2,000, increase to onc-half later. Incoming 
partner should be university graduate, 28/30 
years. — No. 1043. 

LANCS TOWN.— PARTNERSHIP in mixed 
^ Panel and Private PRACTICE, to replace senior 

partner on equal share basis. Average cash receipts £5,680 p.a. Panel 2,900. 
Good house available, 2 reception, 4 bedrooms, etc. Rent £56 p.a. Must be 
experienced and of good personality. Premium— onc-third share (approxi- 
mately £1,890 p.a.) — 2 years’ purchase (to include share of drugs, book debts, 
etc.).— No. 1050. 

NORTH-EAST COAST.— Easily worked middle-class PRACTICE ; in present 
hands 33 years. Cash receipts £1,159 p.a. No Panel. Great scope as district 
developing. Rent of Surgery premises £26 p.a. Premium — £1,000 (to include 
Surgery fittings, etc., and small X-ray plant). — No. 1028. 

NORTH WALES. — Good-class long-established PRACTICE in attractive and 
residential seaside resort. Cash receipts last 1 6 years over £1 ,200 p.a. Panel 425. 
Good house, with two small gardens, to rent or purchase, freehold. Socially 
very pleasant. Premium — £1,800. — Vendor retiring. — No. 929. 

L.ANCS TOWN.— T Very old-established mixed Panel and Private PRACTICE: 
in present hands 35 years. Cash receipts last year £916. Panel 1,223. Scope. 
Excellent detached house, 2 reception, 5 bedrooms, garage and small garden. 
For sale, or would rent on lease. Premium — 1^ years* purchase. Vendor 
retiring. — No. 1004, 

LEEDS. — Well-established mixed Panel and Private PRACTICE. Cash receipts 
£900 p.a. Panel 1,000. Good house, with ample accommodation, and garage, 
for sale, or rent on lease. Premium — 1 J years’ purchase. — No. 1039. 
SCOTTISH BORDER. — Well-established PRACTICE in pleasant country 
.and se.'iside lowm. Cash receipts £700 p.a. Panel 640. Good house, nine 
rooms, nice garden, etc. Premium — !l years’ purchase. — No. 1041. 

LANCS TONV'N. — Old-established mixed-class PRACTICE in large town. Cash 
rweipts approximately £1,200 p.a. Panel 745. Scope. Good house, 2 reception, 
5 bedrooms, 3 Professional rooms, garage and garden. Premium — £1,350. — 
No. 1010. 

LEICESTERSHIRE.— PARTNERSHIP (after Preliminary Assistantship). 
Suitable for F.R.C.S. Local Hospital. Cash receipts £5,000 p.a. Panel 4,0tK), 

, and good appointments. House available, with garden. Premium— onc-fifih 
share (with increase later) — 2 years’ purchase. — No. Al. 

ASSISTANTS WANTED.— OUTDOOR.— MIDLANDS. LANCS AND 
YORKS TOWNS. — £400 '500 p.a., sviih House and Car allowance. iNDOOfl. 
—LANCS. YORKS. .MIDLANDS AND N.E. COAST.— £300/350 p.a., ail 
found. Many vacancies. Details on request. LOCUMS ALSO REQUIRED* 


Xn 


i^municaii.ms to be acMre^scd to the Branch Manager. BRITISH MEDICAL BUREAU. 33, CROSS STREET. MANCHOTER, 2 
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PARKE, DAVIS & Co., the first House to 
practise the standardization of medicinal prepar- 
ations, were for many years its chief exponents 

1879. — Normal Liquid Ergot standardized by Parke, 
Davis &L Company on the amount of pre- 
cipitate thrown down on adding alcohol. 

1882. — Chemical standardization introduced by Parke, 
Davis iSc Company. The preparations of- Nux 
Vomica were the first to be assayed in this 
way. 

1895. — Houghton’s frog method applied by Parke, 

Davis &. Company to the standardization of 
digitalis, strophanthus and squill. 

1896. — Ergot and its preparations physiologically 

assayed for the first time in manufacturing 
pharmacy. The cock’s comb test was employed. 

1901. — Adrenalin introduced by Parke, Davis & 
Company; standardized by its effect on the 
blood-pressure of test animals. 

1908. — Pituitrin introduced by Parke, Davis &. Company ; 
standardized by its effect on blood-pressure, 
and later, by its effect on uterine muscle also. 

1927. — Two active principles, pitocin, and pitressin 
(formerly known as oxytocin and vasopressin), 
separated by Parke, Davis &. Company from 
posterior pituitary extract ; the former stand- 
ardized by the oxytocic test and the latter by 
the pressor test. , 

1882-1938. — ^All alkaloidal drugs issued by the firm 
have been standardized by percentage of 
active principle and non-alkaloidal drugs by the 
percentage of resin or extractive. 
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PARKE, DAVIS & COMPANY 

50 , Beak Street London, W.l 

Inc. VS.A., Lliihilicy, Ltd. 

LABOR.ATORIES: HOUNSLOW, Uiddlcscx. ' 
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way of causing a reduction of weight, rapidly and safely." 
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gives \4ni tlie entire leclniicpie. The details of pre*<qK*rat;\ c preparation and po?t-operativc enre arc precisely given, including 
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Massachusetts General Hospital. Octavo of 49o pages. Illustrated. Cloth. 2?s net. 

" . . . gathers together a considerable amount of very useful information and fresents it in an orrcsfuig and interesting 
manner . . . f/ teill affeal to the house-surgeon requiring helf in a sfecific case, and icill make a useful addition to l tc It rary 
of a surgeon.’* — EnrxccRr.ii Mehic.vl Jol'rx.vl. 


DISEASES STe larynx 

By C1U.V.M.1ER Ncknos, M-D,. Sc.ri, LL.D., F.\.CS-. and Chev^lief; L. 

-A.B.. .\r.D., if.Sc. (Med.). Philadelphia. Octa-.o ot ra.-' Plages, with 

illustrations, including 11 plat«> m colour. C ot , nc 


zcitli vhijl: th 


boJk 


"... the fullness of thedescriplioiis, the magnificent neze co.’>::rcd plait's and ’ t/if. \ /. in nhorit /A- /jrvrr 

liberally adorned, must excite admiration and salisfai tout that Or- Jaeksou has tO.iti id a .a .t . , - • 

between the rorvrj- of a single volume ." — British Meoical Jt).*'’::;*' 


W. B. SAUNDERS COMPANY. Ltd., 7. Crape Street, London, yf.C.l. 
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WIty the filter tip? 


In every “ du Maiirier ” eigarette, yon will find the 
filler tip. It is a five-layer protection — three layers 
of pure white vegetable tissue alternating with two 
of eellnlose fibre. No irritant that might harm a 
sensitive throat ean get through that. No stray 
hits ” can worry the throat. But there’s no slopping 
the clean flavour of the finest Virginia tobacco. 


MAURI ER 

the ci^atettc with the cx^cLh^^luc ^iLtet tip 

TEN FOR SIXPENCE • TWENTY FOR ONE SHILLING 
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tUOLSELEY H'56 


H . P. 



-ffie Doctors' Gar 






mk 
















The pfice of the 14/56 h p 
Saloon (s from £2&^tfre 
Salon de ViVe £325 
IS/80 ft p. ere from £280. 
Super Stxet from £3S0. 
and the 12/4? ft.p. from 
C45. 


T he suitability of the Wolselcy 1^/56 h.p. lor the work 
a doctor has to do r$ so striking that large numbers of 
praaitionerx all over the country have chosen it above all 
others. A doctor’s work calls for 


BETTER BUILT. A BRITISH CAR 


EASY STARTING, — In the Wolseley 14y56h-p. a 
thermostatically-controlled water system does away with 
warming up delays and sluggish pulling. A 12-voIt electric 
system and twin batteries ensure ample starting energy. 

ROOMINESS.— Quick and easy exit through wide 
doors, fresh air renewal every 60 seconds and anatomically 
correct seating mean lack of fatigue on even the longest 
day. 

"NIGHTWORK.— Powerful headlamps, twin fog lamps, 
stop and reversing lamps and duplex screen wipers lessen 
the strain of dark and rainy nights. 

ECONOMY . — 24 to 23 miles per gallon is good for a 
“14” V/olseley stabilised production policy lowers 
depreciation. 

QUIET.— Body, door and floor are completely insulated 
from noise— the interior from fumes. 

APPEARANCE.— The V/oIsefey 14/56. either as a Saloon 
or in its Salon de Ville form, is a distinguished, handsome 
car— very indicative of the standing of its owner. 


WOLSELEY MOTORS LTD,, WARD END. BIRMINGHAM, 8. London Distributors: Eustace V/atkins, Ltd.. Berkeley Street. Y/.1 

Sole Exporters: M.I.E., Ltd., Cowley, Oxford, England. 
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DELAY MAY BE FATAL! 


-The weather must not come 
betv/een you and your Patients . 


The World's 
Safest 
Driving 
Light ! 



Its flat-lop bean-w gives brilHont driv- 
ing light even in fog, and its golden lens 
renders rain and falling snow invisible. Essen- 
tial for all-weather driving; dt not only complies 
with Anti-Dazzle Regulations hut exceeds their pro- 
visions for greater safety. It is the result of many years 
of exhaustive research, and is British made. 

Prices from 65/-, from all Garages and Stores or — 

Arrange for Your Garage to fit one I 

Issued by the NOTEK ELECTRIC CO., LTD., 175, Merlon Road, Wimbledon, S.W. 19 



20 for F4 vis for 1 ^ 25 for F8 
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THE PHYSICIAN is the a 
the Diagnosis) , 


Belzema publicity does not encourage 
self-diagnosis. These announcements 
are confined solely to the Medical 
Profession. Our fullest co-operation 
is at your disposal. 


Professional endorsements, which v/e 
publish from time to time, and case 
studies, such as this one, are, v/e believe, 
the best methods of recording the 
merits of Belzema Ointment. These 
pictures tell the story, better than any 
words of ours. 






rSORHSfS DLRATIOV 15 YEARS 


COUPLETE EUMISATIO'. 


EVERY PHYSICIAN SHOULD TEST 

BEL^BMA _ 

Befz«r 

SOAP 

cleanses prepjrea sVIn for t^ie abso-ptian cf 
Belzema Omt'nent. It »s absotjtel/ pure— contains no “ 
synthetic perfume— no irtif,cn\ coiour/n; — r.o trs* Send f 
aJkali— recenmerded for personal hyjiene. neinr 


BEL 

BRAND 



OINTMENT 


INDICATIONS : Eczema, Pss'iaa'-s, Afspetla. Ri-fY^orm. Dandru*^, Ac's, and oc.“«r s'<in di 
Befzeru Omc^ene has t‘*e widest sphere appliatron in the treacment cf d-ssasss ©J the s'cj 
free frem undesirable s*de zetfon- 

ADVANTAGES : Readily absorbed— Tion-ss<n‘nj — non-j-rasy — inti-prurice — incssptrc — a.* 
s tiC— no bardijini reowt'ed. 

Send fer samples for clinical criat to 

BROOKS & WARSURTON LTO^ 232 «. Vauihall Bridje Road» London. S.W. 1 
BO isCributers fer the Belmont Laboratories. Inc. 


An Effective Preliminary Measure in 

iNFLUiMlA 


ADMINISTER AND PRESCRIBE 

KALMOPYBD 

(Soluble Acetylsalicylate of Calcium) 

SAFELY ADMINISTERED TO CHILDREN 

KALMOPYRIN presents a notable advance in the production of AntipjTetics 
. and is effective in the most stubborn cases. 

hsuzd in tablets each gr. 8 (and in pon'dcr). 

DOSE : Two tablets, three or four times daily, followed by hot drinks. 

More than 50 Independent Articles have been published in 

various Medical Journals in support of " KALMOPYRIH." 


D M 


TRIAL SAMPLE GLADLY SES'T O.V REQUEST 


_ ^ — LONDON: 

GEDEON RICHTER LABORATORIES ''^^t^d^BUDAPEst. X 
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k POWERFUL 
MERCURIAL DIURETIC 
WITH 

MINIMUM TOXICITY 


Jan. -22, 1938 


NOVURIT 

IN CARDIAC AND CARDIORENAL 
OEDEMA, ASCITES, OBESITY, Etc. 

ISSUED IN THE FORM OF 
INJECTIONS and SUPPOSITORIES 


LITERATURE AND A CLINICAL TRIAL SUPPLY 
ON REQUEST - 


SOLE DISTRIBUTORS : 


75 , NEW CAVENDISH STREET, LONDON, W.1 


OF H/CMORRHACE 


THROMBIN-COAGULANT-MAW 




In Thrombin -Coagulant -Maw we 
offer a preparation of the active 
principle — thrombin — which 
determines clotting. It is stable 

— extremely effective — non- 

poisonous — rapidly and easily 
applied. 

It is available in convenient units 
for immediate use, or, when more 
extensive quantities are required, 
in bulk for dispensing. 

In Boxes containing 1 TUBE THROMBIN & 1 TUBE STERILE SALINE 

PER 1^9 BOX 

PRODUCT OF THE MAW LABORATORIES 

Full particulars on application to 

S. MAW, SON & SONS, LTD., 7-12, ALDERSGATE ST., LONDON, E.C1 
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The new - 
non-poisonous 
germicide 


Z 




For Surgical, Obstetrical, and Medical Purposes 


A combination of para-chior-meta- 
xylenol with pine and other essential 
oils prepared by a suitable method 
of saponification. 

ZANT HAS A RIDEAL-WALKER 
CO-EFFICIENT OF SIX 



ZANT \ 1 


NON-IRRITANT 


Issued in: 


and 


NON-STAINING 


Made by 

Evans Sons Lescher & Webb 

LIVERPOOL and LONDON 


A 



SOLUTION UVER EXTRACT i 


A Simple Aqueous Extract of 
Liver, made without the use 
of Alcohol. 

Contains the ' Cohn - Minot 
Principle for Pernicious 
Anaemia as well as the 
Whipple fraction for Second- 
ary Anaemia 



PM 


I 


Effective also in Sprue and 
the Anaemia of Pregnancy. 

Contains Vitamin B “ com- 
plex.” 

Abstracts of Published Articles 
showing Clinical Results sent 
on request. 


VALENTINE COMPANY, INC., RICHMOND, VIRGINIA, U.S.A. 

British Depot: 

BUTLER & CRfSPE, 

80/84, CLERKENWELL ROAD, LONDON, E.C.1. 
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GERMICIDAL EFFICIENCY maintaiued 
- in the presence of organic matter. 


In the conduct of labour ‘Dettol ’ possesses marked superiority 
over carbolic and cresylic’ antiseptics. ‘Dettol’ has a Rideal 
Walker co-elBeient of 3.0, yet ‘Dettol ’ can be used at really 
effective strengths — -without discomfort, danger or staining. 
‘ Dettol ’ maintains high bactericidal efficiency in the presence 
of blood and other organic matter. ‘ Dettol ’ is a clean, clear, 

„ -oil Cliemisls and Medical Sappliers in 

non-poisonous fluid — -wath a Imlllcf, l/., 1/9, 3/-, S/- and 7/6, and in 

... shes for Medical and Hospital use. 

CllStinCtiy plCclSBIlt SUlCiJ* Sample, and full information on request. 



DETTOL 


' THE MODERN 

■ TRADE M.^RK ANTISEPTIC 


RCCKITT AND SONS, I.TD. ( P H A R M A C H U T I C A L DEPT) HULL. LONDON: 40. BEDFORD SQUARE, W. C. I 


Na 

'FELLOWS 




LANCE 


THE pH 

and tone up the 
entire system with 


ITtAPC 


COMPOUND SYRUP OF HYPOPHOSPH ITES 

“FELLOWS’ 

Scientifically compounded to correct mineral deficiency; 
and as an unequalled tonic. 


Samples on request 

FELLOV/S MEDICAL MANUFACTURING CO., Ltd. 

286 ST. PAUL .STREET WEST MONTI 


MONTREAL, CANADA 
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S.U.P. 36 

In the treatment of Pneumonia 

Clinical e\'idence extending over a period of ten 3'ears confirms the 
value of S.U.P. 36 in the treatment of acute inflammatory conditions. 

One well-knov^Ti phj-sician reported recently that an obstinate case of 
pneumonia running a temperature betveen 103“ and 104“ j-ielded to 
treatment mth S.U.P. 36, the temperature subsiding after one 
injection and falling to normal on the next daj'. The patient made 
an uneventful recover}’. 

The administration of S.U.P. 36 is recommended also in influenza, 
broncho-pneumom'a, tonsillitis and many other inflammatory con- 
ditions in which pyrexia is an outstanding symptom. 

Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.1 

surfs/50 


Direct Treatment of 

INFLUENZA with^ ¥ACCi 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 







THE VACCINE 
FOR COLDS 

Curative 
3 doses. 


INFLUENZA- VACCINE 

2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians. Edinburgh 
Issued by and full particulars from 

DUNCAN, FLOCK HART & C< 

EDINBURGH and LONDON 

104, Holyrood Road, 8. 1S5, Fatrmgdon Road, E.C. 1 
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WHEN NASAL CONGESTION IS PRESENT 


PRESCRIBE 

ENDRINE' 



Prompt relief from nasal dis- 
comfort. is afforded by the 
application of a few drops of 
lEndrine' to each nostril. 

'Endrine' relieves congestion, 
clears the nasal passages and 
improves breathing. 




BRfcNO ' RtCQ 

NASAL COMPOUND 


JOHN WYETH & BROTHER LTD., 25, OLDHILL PLACE, LONDON, N.16 


MARMITE 


IN PREVENTIVE MEDICINE 

Susceptibility to infection is known to be 
minimised by correct nutrition. 

It is particularly important to ensure that 
ample supplies of the vitamin B complex are 
taken, as deficiency of these factors is not 
uncommon, and may be responsible for a 
considerable amount of preventable illness. 

Marmite contains all the vitamins of the 
B group and has proved of undoubted value 
in preventive and curative medicine. 

for sample and 
literature apply to 

THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.CJ. 

In ijrj : l-oi. 6<5.. 2.01. .Cd.. ^.oi. 1i. 6d.. e. 01 . 2j. 6d.. 1d.oi.di.dd. SpoeijI ouotjtiom for Marmite packed for me in hoipllilt. clinica, welfare centrea. etc. 
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A rare distinction is that enjoyed 
by DINNEFORD’S MAGNESIA which 
— after more than 100 years — we 
still believe, retains the 
respect and goodwill of 
the Medical Profession. 


DIMMEF 






;[ 


L J! 



Now also supplied in tablet form for use .away from home 

M^d« only by DINNEFORD i CO., LTD., CL1PSTONE STREcI, LONDON, V /.1 


SPRAY ARGYR©!* m ®©IL1) 

BRAND SlLfTR P’lTELUS — 


At this time of year, -with frequent exposure 
to cold and ^vet, the common cold takes on a 
more serious aspect. Tonsillitis, pharyngitis and 
sinusitis are frequent sequelae ^vhen ‘‘dread 
Winter spreads his latest glooms.*’ 

The prevention of complications is the first aim 
of the physician. Early treatment M*ith Argj'rol 
Brand Silver Vitellin not only attacks the infec- 
tion right at itr source, but also quickly relieves 
the acute distress in the respirator)' tract. 

The Dowling Arg)ToI pack and the ArgAnrol spray 
(20 per cent solution) have become standard 
therapy throughout the world. Rhinologists, 
following the Dowling technique, find the tampon 
saturated M-ith 10-20 per cent. Arg)^^^ solution, the 
most effective when used as a local detergent and 
dccongestive for the highly inflamed nasal tissues. 
The new* Argyrol Brand Silver Vitellin tablets in 
small convenient vials are' a great convenience in 
nose ajid throat practice. ' They not only insure 
accuracy, purity and genuineness, but also save 



the bedside. 

ArgATol is a unique and original compound ; no 
other silver salt is like it chemically. 


Sole Distributors : 

FASSETT & ILTB., 

86 , Clexkeniwell Etosd, EiOsssSoss, B.C.l. 

■nfEBE IS OXE AXD ONLY OXX “ABCYHOL,” MADE O.AXY BYi A. C. BAILVES COtIPAXT. SOLE MAKERS OF ARCYROL AND OAOFEEIUU 
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In extreme weakness and 
lowered vitality 

In the condition of extreme weakness, with 
the attendant inertia and lack of appetite^ 
that follows serious illness, Livogen acts as 
a restorative tonic. The appetite is stimu- 
lated and there is a marked restoration of 
vitality within a very short time, the final 
result being a shortened convalescence, with 
a speedy return to the full benefit of 
robust health. 

LIVOGEN 

Sample on request 

THE BRITISH DRUG HOUSES LTD. 

' LONDON N.-i 

LbtiISIsA 





To a high degree the important fresh-fruit 
constituents of ripe pineapple are in 

THIS ORIGINAL PINEAPPLE JUICE 

FROM HAWAII 

W E believe you, as a doctor, interested in the welfare of your patients, wll 
insist oirqualily and goodness in every fruit juice chat you may recommend. 
These facts, then, ^nll interest you : Dole Hawaiian Pineapple Juice is the 
original Hawaiian pineapple juice. It has received the Seal of Acceptance of 
the American Medical Association's Committee on Foods. It is a natural source 
of vitamins A, B, and C. The exclusive" Dole Fast-Seal Vacuum-Packing 
Process retains in high degree those important fresh-fruit constituents which 
you want when prescribing a fruit juice to your patients. 

J. K. Husband & Co., Ltd., 10 Eastchcap, London. E.C.3. 


Here is a typical analyst of Dole Pineapple juice 
Mdi'-turc .«••••• 85.3^ 


. . . 1 

t.iKWCiW 

TORCH \ 

■y.tj 



A^h .,•••••• 

I'al (rtlirr extract) • • • • • 

Protein (N x 6.25) .••••• 
Crude fibre . , ■ • " • • • 

Titratublc acidity a-^ citric acid 
Ucthiring sugars a* invert tuear 
Oirhohvdrate-i other than “Ugars (hy dilTerencc) 



les o 

t. 

ic i 

f Hawaiian 
The glare 
ier>* stick 

attracts 

the 

fish, and 

with one swift move- 

ment of 

his 

spear the 



^sherman has impaled 


If you would likt 2 fret sample tin of dc 
write U5 a line on your letterhead herw 
^ once. free. 


delicious Dole Ha-araiian Pineapple Juice. 
w and wc wU send you a sample. tin at 









J\N. z:. I93S 


THE BRITISH MEDICAL JOURNAL 


LESLIES ZOPLA STRAPPING 

\ CLOTHS— ORDINARY AND ELASTIC 

/'( A WHITE OR FLESH 

^ SURGEON’S P LASTER — ALV/AYS GOOD 

A-, A ZOPLA-BAND (Elastic Plaster Bandage). 

A.' ' As. Ideal for varicose ulcers, etc. 

,1^ ZOPLA ON WHITE FELT. 

V -T Becoming ver^' popular among surgeons for padding 

and protection. Makes long-lasting pads. 

t7 SAMPL ES ON RE QUEST 

LESLIES, LTD., Higham Hill Road, Walthamsfovr, London, £.17 


Tlie Original Preparation 

• Encli^h Trnde Mark No. 276477 (1905) 1 

The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 




V \ - . 

r-7 . 


The oldest 
and still 
the best 


Cocaine 

Free 

Local 

Anaesthetic 






- GOLD MEDAL ISI3- 
r,*t5,co*.sn 
^CJr.rgs 



Does not 
come 
under the 
restrictions 
of the 
Dangerous 
Drugs Act 


Write for 
Literature 


Sold under agreemenL TXT 1 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l 

T.l.gr.m,: SACARINO. RATH, LONDON m^^L SUPPLY CO_ LTD. 
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TRADE 

AfARK 




LEXTRON’ 


ERANO 


Liver-Stojiiach Concentrate tcilh Iron and Vitamin B Complex 


IN ^‘SECONDARY” ANAEMIAS 

In anaemias, of the microcytic type, the response to ‘ Lextron ’ brand liver- 
stomach concentrate with iron and Vitamin B complex is rapid. When he 
prescribes ' Lextron ’ the physician h assured that his patient will receive- 
all the materials essential to blood regeneration in anaemias of this class. 

‘Lextron’ brand liver-stomach concentrate with iron and Vitainin B com- 
plex is supplied in bottles of 42, 84, and 500 ‘Pulvules ’ brand filled capsules. 


Prompt Attention Given to Professional Inquiries 

Eli Lilly and Company Limited 

Pharmaceutical and Biological Pivducts 
2, 3 AND 4, dean STREET, ; LONDON, W.l 

Distributing Agent in Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. _ , - 




C AP TOL 







COMFORT 

STERILISATION 
in urinary infedions 




'V-;4 





'ii'iMri 


In solution 

for children 
In capsules 

for adults 


j Sole Selling Agents:- 

THE BRITISH DRUG, HOUSES LTD.and SHA^i DOHME LTD, LONDON 


Cap/lO.1 
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The problem of freatment m inlesfinal sfasis is definitely 
settled in the minds of those thousands of physicians 
who depend on Agarol. 

Agarol is a readily miscible emulsion of high-grade 
mineral oil and agar-agar with phenolphthalein. Free from 
alcohol, alkali and sugar, if is suitable for use in ever)’ 
condition where an evacuant is indicated and at ever)' 
age period. 

The palatability of Agarol appeals to all. In appropriate 
doses if is mifd enough for infants, yet active enough 
for the demands of adult age. 


SuppHiid in ois, 
t\ or. and or^ 

boH'cs., 

e 

The av'Sripii ada!t 
dose U one tab^e- 

o 

Agjrc) IS rto? adver- 
Hsod ho the pubhc. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD. CHtSWlCR. LONDON. W.J 
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SEREMCL 

Liolocj'ical non- ibx/c 

SEDATIVE 


^o*tmuL(L 


Campho Sulphonaie of sparteine 
Camplio Sulphonate of cphedrinc - 
. Extract of boldo - - 

Extract of crataegus - - 
Extract of salvia - - _ - 

Tincture of marrubium - • - 

Glycerine extract of thyroid 
(i equals i of fresh gland) 
Valerian - - - - . - 

Hcxamcthylenc-tctraminc 
Excipient q.s. - - - - 


6.0 grams 
2.5 „ 


ad 1,000 C.C. 


PRICE - 4/6 per 4 oz. bottle. 
Sample and Literature on request. 


Scienol is a sedative with action on the centres of the 
nervous vegetative system, sympathetic and "parasympathetic, 
and on the cortical centres. Recent knowledge has shown tjie 
interaction of nervous vegetative system and endocrine 
system, and on this knowledge SERENOL'is based. It is 
thus a biological, not a symptomatic, sedative, and, unlike' 
many other sedatives, has not a direct depressant action on the 
cortical cerebral centres. 

Seienol is indicated in conditions of anxiety and general 
irritability, insomnia, hyperthyroidism, hyperadrenalism {as 
in neurocirculatory asthenia, effort syndrome), the so-called 
nervous palpitations of the heart, etc. 

^CienoL is given in the following dosage. For mild cases 
one to two dessertspoonsful on retiring. For more severe 
cases one dessertspoonful at id a.m., one dessertspoonful at 
4 p.m. and two dessertspoonsful on retiring. 

^C'tCnoL, being a biological sedative containing no bar- 
biturate, is not habit forming. 


CONTINENTAL LABORATORIES LTD: 




30 MARSHAM STREET; LONDON, S.W.I 


SILVER NITRATE VAGINAL APPLICATIONS 

without Ovules, Tampons, Instruments, 
Discomfort or Defloration. 

without Premature Precipitation, Irritation, 
Argyrosis or Superficial Action. 

The new preparation of Silver now available in “ Menulas ” Tubes 
is submitted to the medical profession as a marked advance in the 
therapeutic use of Silver in Gynaecology. 

Specimen supplies for trial, with full particulars or the preparation 
and the method of application by Menulas tubes, are sent -on 
request to members of the medical profession. 

Sole nistributors for the lirhish Empire; 

... 24, MAPLE STREET, LONDON, W. 1 


MENOSINE LIMITED 


1938 
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Immune Globulin (Human) 
jQedetrle 



B ecause of the fretjuencj'of complicatioas, themorai- 
it)- rate of measles is high — higher than that for 
whooping cough, diphtheria and scarier feeer. 

Complications can be as'oided by the use of Imsiune 
Globulin' (Human) LederU, particularly those of bron- 
cho-pneumonia — responsible for about 50% of deaths in 
the infant age group (6 months to 3 years). 

As a modification dose, one injection of 2 cc. is admin- 
istered to patients in the infant age group from 6 to S days 
after exposure (for children in the same fiimily this is 2 to 
4 days after the appearance of rash in the ejtposing child). 
This dosage confers an aaive and lasting immunitj- in the 
majorit)' of cases. For passive immunity of ses’eral v.-eeks, 
a first dose of 2 cc. of Immune Globulin (Human) Lederli 
is administered as soon as contaa has been recognised; a 
second dose of 2 cc. four days later. 



Ag.nO for Ihr Irhh, Frrc Stair WILCOX JOZEAU *c CO I^ Trmpic B.r D.bhn 
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Better Salicylate Therapy 


W HATEVER be the season of. the 
year, there is a wide sphere of 
utility .for “Alasil,” the improved 
form of salicylate medication. 


“Alasil ” is a very definite advance on 
ordinary compounds of salicylic or 
acetyl-salicylic acid both' in. therapeutic 
efficiency and in freedom from the risk 
of unpleasant gastro-intestinal sequelae. 
This high tolerability is due to the fact 
that “Alasil ” is composed of • calcium 
acetyl-salicylate — the least irritating of 
the salicylate compounds — and “Alocol” 
(Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antacid. 


A careful scries of experimental tests 
has shown that “ Alasil ” is more com- 
pletely absorbed than ordinary salicylate 
compounds and that it is practically’ free 
from the risk of liberating free salicylic 
acid in the stomach. 

Wide clinical experience anticipated 
these findings by demonstrating that 
“Alasil” can be pushed or prolonged 
-to a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children, adults, the 
aged, and patients with finely-balanced 
digestive capacities. An analgesic, anti- 
pyretic, and sedative of established value. 


A supply for clinical trial with full descriptive 
literature sent free on reqttesl. 

A. WANDER, Efd., Manufacturing Chemists. 
184, Queen’s Gate, London, S.W.7. 


Laboratories and Works: KING'S LANGLEY. HERTS 
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ALOCOL 

Gcr^foiclaX linjjdnxxxiJude. of JUumxJmuiAri 

Rational Antacid Therapy 

APART from those cases due to actual organic disease, the treatment 
of the syndrome of symptoms known as indigestion, generally resolves 
itself into an attempt to overcome hypersecretion of acid and to soothe 
the irritated or inflamed gastric mucosa. 


That " Alocol ” posse.sses intrinsic 
qualities which render it particularly 
valuable as a gastric sedative and 
antacid is now well established. Its 
freedom from the constipating effect of 
bismuth, the laxative action of magnes- 
ium salts and the gas-forming properties 
of sodium bicarbonate are especially 
noteworthy. 


“ Alocol ” forms with the gastric con- 
tents a colloidal jelly which has the 
power of adsorbing free hydrochloric 
acid. Its markedly soothing effect on 
the gastric mucosa promptly relieves 
pain and discomfort. It docs not 
interfere with the normal process of 
digestion and is free from the danger 
of ‘‘ alkalosis." 


Complete chemical history of •‘Alocol." with conviiiciiif; clinical 
reports and stipply for trial, sent free to physicians on rcqttcst. 


A. WANDER. Ltd., Manufacturing Chemlst.s, 
184, Queen’.s Gate, London, S.IV.". 
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Diphtheria Antitoxins - - Concentrated 

!,BOO-2f200 units per cc. 

Super-Concentrated 

3, COO (or more) units per cc. 

Streptococcus Antitoxins Erysipelas 

Puerperal 

Scarlatina 

Tetanus Antitoxins - - - Prophylactic 

Curative 
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Evans’ Biological Institute 

i» idea)!/ situated in rural Cheshire overlooking the Merse)^ 

The horses needed for the production and standardisation of 5era are 
housed in the well-designed airy buildings shown above which are 
adjacent to the Laboratories. 
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ANTOSTAB 


Supplied in boxes containins ampoules of tOO mouse 
units, together with ampoules containing I c.c. of 
O.SO^/o Sodium Chloride Solution as a solvent for Anto> 
stab. Single ampoules and boxes of 6 ampoules. 


ANTOSTAB is prepared from pregnant mares’ serum and contains 
the follicle-stimulating factor which has a definite effect on the 
ovaries and in producing endometrial proliferation. 

Clinical reports published in the British Medical Journa/, 1 937, Novem- 
ber 6th, page 904, show that in cases of amenorrhoea, the men- 
strual cycle may be re-established by treatment with Antostab and 
that following treatment the menstrual rhythm continues normally. 


PHYSOSTAB 


Supplied in boxes containing ampoules of 100 mouse 
units, together with ampoules containing I c.c. of 
0 90^0 Sodium Chloride Solution as a solvent for 
Physostab. Single ampoules and boxes of 6 ampoules. 


PHYSOSTAB is prepared from human pregnancy urine and contains 
the luteinising hormone. 

It is of value during the second half of the menstrual cycle when it 
stimulates the production of corpora lutea. 

Successful results have been obtained with Physostab in the treat- 
ment of undescended testicles and of dystrophia adiposogenitalis. 


LITERATURE SENT ON REQUEST 
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‘PLASTULES’ 


BRAND H^MATINIC COMPOUND 


IMPROVED IRON TONIC 


Lnrge closes of iron are no longer necessary for llic 
successful Ircatnient of liypocliromic anseniia and dehilily. 
Indcpendem invesligalions have proved lliat ‘ Plastules ’ 
jicld rapid clinical response, ecjiiivalenl to the results 
ohtained from massive doses of other forms of iron. The 
average patient recpiires only three ‘ Plastules ’ Plain daily 
cchich obviates the unpleasant effects usually associated 
evith massive iron feedings. Prcscrihc ‘ Plaslides ’ for your 
jjatients and note the immediate results — appetite and 
colour return rapidly. Saniples and literature on rcciucst. 


JOHN WTETII & BROTflEK LTD., 25, OLDIIILL PLACE, LONDON, N. 16 
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Influeoza 

Pneumonia 

a/njd (ff^ush infecOoGllS 


The general action of 'Bynin'Amara 
is manifesfed by increased Jone of 
fhe nervous, muscular and cardio- 
vascular sysJems. Ij sMmulahes fhe 
digesfive organs, improves the 
flagging appeHhe, correcis ansemio 
and aids nufriHon generally, 


The marked asJhenia and nervous 
depression which are prominenf 
feafures of fhe posr-infiuenzal sfafe, 
yield rapidly fo ifs influence. A 
course whenever fhere is any indi- 
cafion of lowered resisfance is a 
valuable safeguard againsf infecHon. 


KYKIS 



m 


In baffles af 2/-, 3/6, 6/6 and 12/- 

Dcscnfyfh’c literature and clinical 
(rial samfxc on afjplication. 
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Cod 'Liver Oil has been described by medical writers as the 
most reliable weapon in the treatment of rickets,' and is one of 
the greatest single nutritional factors in' preventive mcdicine." 
Its special value in tuberculosis is well known. 

‘Allenburys’ ‘Perfected’ Cod-Liver Oil is specially prepared 
and is selected for its richness in vitamins A and D, as well as 
for its palatability' and purity. It contains _not less than 800 
international units of the nutrition-promoting vitamin A and 
150 international units of the calcifying (antirachitiej vitamin 

EJ per gm. Jct.-t; ?.f;J S^.l^-Cr::!. 

- Lsjtcst, Vol. ccxiv, p. 

In amber bottles for protection against light at 1/', 2 }', 3‘6 and 6’6 

Descriptive Literaiare and a clinicat sample 
will be sent post free on application. 
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Gastritis 

Sanatogen is a chetnical combination of ninety-five 
per cent, concentrated milk casein and five per 
cent, sodium glycerophosphatOj which can be 
easily digested and absorbed even in cases of - 
enteritis. -Moreover, it stimulates a better utili- 
sation of whatever ordinary food can be t^en. 

“ J had a female patient age 43 who was always rather below 
weight and nervy. She suffered severely from acute Gastritis 
following mild food poisoning and progressed slozoly. She 
was put on carefully chosen soft foods, rest in bed, sedatives 
and Sanatogen, commencing with one teaspoonful three 
times daily. The last dose was taken half an hour before 
settling down for the night. She certainly improved. The 
stomach could receive and retain, with comfort, more food, and 
the nervous symptoms showed marked improvement, especially 
regarding sleep and general interest in life.”— L.R.C.p. & s. 

ATOGEN 

A Genatosan Product 

for effective action 

★ 

Samples and literaturt avaUabU on request to 

GENATOSAN LIMITED 

LOUGHBOROUGH LEICESTERSHIRE 
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Scarlet Fever 



Diagnosis 


‘WELLCOME’ DILUTED 
SCARLET FEVER TOXIN (TEST) 
and HEATED SCARLET FEVER 

TOXIN (CONTROL) 

I (Test c*!ii Control), 1,6 ptr set 5 e.c. Sets (T^st and 6 6 per set 


Prophylaxis 


‘WELLCOME’ SCARLET 
FEVER PROPHYLACTIC 


^!sin test doses per c.c. 
Germ-priy-yf car/atWrs, 1 e’.e. at 1/6, 
10 e.e. a! 9'- a^d 25 c.c. at 15'» 


50,000 skin lest do-es per c.c. 
Germ-proof eor.tain'rs. 1 c.c. at 4/* 
10 c.c. at 24 - and 25 e.c. at 40/» 


Treatment 


Prepared at 


‘WELLCO M E’”*” CONCENTRATED 

STREPTOCOCCUS ANTITOXIN 
(SCARLATINA)-GLOBULINS 

Germ-protf containers of 5 c.c. at 7/- Germ-proof containers of 10 c.c. at 12 6 

Cerm-preof cojitainrrs of c.c. at 32’- 

Lord^w Prices tr tie MeJirot Pr-.fetuff^ 

Special literature, post free to Medical Men, on request 


The Wellcome Physiological Research Laboratories 

Langley Court. Beckenham. Kent 

Supplied by 

Burroughs Wellcome & Co.. London 

Address for communications z Snow Hill Build ings. — E-C. 1 
Exhibition Galleries: ~ \0. Henrietta Street. Cavendish Square. W. 1 
Asioeiated Houses: 

Nev/ York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 

H 3545 «.^ ■ COPV...CHT 
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any superstitions and domestic 
traditions have gathered round this 
physiological function [menstruation] 

. . . [hut], many time-honoured customs 
have been abandoned in favour of . 
comm on sense habits 


RECREATION AND PHYSICAL FITNESS 
FOR GIRLS AND WOMEN. PUBLISHED BY 
THE board of EDUCATION 












Can we assess the progress that has been made 
in women’s attitude to menstruation? The 
‘Keep Fit’ movement affords a rough index. 
The enthusiasm with which women are taking 
part in it seems to indicate that the majority 
has overcome the difficulties once associated 
with menstruation. 

In this advance the makers of Lilia towels feel 
they have played some small part. The intro- 
duction of a surgically hygienic soluble towel 
solved the twin problems of local discomfort 
and disposal. Again, the Company’s educa- 
tional work has consistently aimed (to quote 


further from the Board of Education pub- 
lication) to make it ‘clearly understood that 
menstruation is a natural function and not 
an illness.’ 

But there still remains that superstitious and 
periodically ailing minority. The makers of 
Lilia have published booklets which have been 
proved successful in educating even these 
difficult cases. They would 'consider it a 
privilege to send to any practitioner samples 
of their products and specimens of the book- 
lets, exercise and diet charts on which their 
educational publicity is based. 


Issued bj 

SASHENA LTD 

All a«ociate company of the makers of Elailoplast 

Lili.n tVork.-:, B.Trtliolonicti- Ro.tcI, London, N.\V.5 {to u'hom all enquiries siwiileJ hr addressed) 


Makers of LILIA — the British Soluble Sanitary Towel 
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SPECIAL REFERENCE TO THE AMOUNT OF FOOD GI\TN 

BV 

LESLIE COLE, M.D., F.R.C.P. 

rii}sician to Addcnbroof es HoipitaJ. Cambridge 


The results of trcalirient by diet are often verj" dilTerent 
from those aimed at. Sometimes this is because the main 
idea has been obscured in a mass of comparatively un- 
important detail, but more often it is because alteration in 
one direction has led to deficiency in another. Such errors 
cannot be avoided unless the constituents of a normal diet 
are constantly kept in mind, and for this reason these 
will first be briefly given. 

Tlie Normal Diet and its Constituents 

For a diet to be normal it must contain enough food. 
Perhaps it is because this is so obvious that it is so often 
forgotten. The actual amount required by different people 
varies much more than books on physiology lead one to 
suppose. The diet for an “average man" approved by 
a committee of the Royal Society consists of 100 grammes 
of protein. 100 grammes of fat, and 500 grammes of 
carbohydrate. This has a total energy value of 3.400 
calories. Many people can maintain health on a much 
smaller allowance of food or of protein than this, and 
the tolerance and requirement of fat also varv- greatly. 
The amount of carbohydrate varies very widely, too, but 
it should alwajs be enough to ensure normal metabolism 
of fat, and for this the ratio of carbohydrate to fat should 
not fall below that indicated by Woodyatt's formula, 
F = 2C — -IP. Finally, in considering quantity it must 
be remembered that e.scess may be as harmful as lack. 

The importance of vitamins seemed at one time to be 
overstressed. Recent work, however, by Harris (1935, 
1936), Archer and Graham fl936), and others has shown 
that minor degrees of vitamin deficiency are all too 
common, and that they often occur iri patients on special 
diets in which the normal vitamin requirement has been 
overlooked. Diets given in gastric cases are" e.xtremely 
liable to be deficient in vitamin C, and low-residue diets 
in vitamin B, unless this particular danger is realized and 
the deficiency corrected. In all diets, therefore, the possi- 
bility of such deficiency must be considered. 

Every diet must contain certain inorganic constituents, 
and of these iron, iodine, calcium, and sodium are the ones 
of which a deficiency mgy occur, ^\'he^ it does it may 
result from failure of absorption or e.xcessive loss rather 
than from actual deficiency in the diet. Witts and others 
have shown how rapidly many forms of anaemia respond 
to large doses of iron, blit that such response only occurs 
when the amounts given are far and above those taken 

^ A lecture delivered to the Isle of Ely Division of the British 
Medical Association at March on October 22, 1937. 


normally. Lastly, every normal diet should contain suffi- 
cient roughage, hard food to develop the jaws and keep 
the teeth healthy, and water. 

Deficiency through Dieting 

Restriction of diet in one direction may lead to defi- 
ciency in another, and the most common of these untoward 
effects is the result of reducing the food to an amount 
below the optimum necessary for health. In some cases 
the reduction is so severe that actual weakness from lack 
of food occurs. This may happen with diets given for 
various conditions. In the artificial feeding of infants 
with diluted milk it is verv' easy to bring the caloric value 
too low without realizing it. unless calculations are made 
to check this. The following is an example of such a 
mistake. 

A premature infant weighing six pounds failed to put on 
weight. She had been given six feeds in the dav. each feed 
amounting to three ounces, consisting of one part milk and 
two parts water and half a drachm of sugar; half a drachm 
of cod-liver oil emulsion was aho given daiiv. 

For rough-and-ready reckoning it should be remembered 
that the child of 6 months or under requires approximately 
50 calories per pound, and that one ounce of cow's milk or 
human milk produces 20 calories, one drachm of sugar 
15 calories, and one drachm of tat 30 calories. In this 
case the calorie requirements were 300. Tne child '.’.as 
actually getting six ounces of milk. 120 calories; three 
drachms of sugar, 45 calories ; and half a drachm of fat. 
15 calories; tola!, 180 calories, or about 120 short of the 
theoretical requirement. The replacement of water by 
another ounce of milk per feed, bringing the total calories 
up to 300, rapidly produced a normal gain in weight. 
Minor deficiencies through too great dilution of milk are. 
not uncommon, but they can easily be avoided if such a 
method of calculation is used. WTien breast-fed children 
fail to thrive the cause is often too little milk. In such 
cases the importance of test feeding to find out exactly 
how- much food is being given cannot be over-emphasized. 

Diets for gastric and duodenal ulcer cases afford another 
e.xample of quantity deficiency, particularly those given m 
the early stages, consisting mainly of milk. In order to 
maintain strength and weight and promote healing it may 
be well to give 2.000 or more calories a day. One pint 
of milk produces approximately -UX) calories, so that five 
pints will be necessary if the diet consists entirely of milk. 
This diet is difficult and trving for the patient, and so far 
as the ulcer is concerned there is no reason why more 
concentrated fluid feeds, variously flavoured and thickened, 
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con'.umplion \ras dcfinilcly greater in the ot-cse during c.Aerci;e, 
and was more than could be accounted for by the greater 
work assodated with the extra weight or higher respiratory 
rates. The resting pube rate tended to be higher in the 
obese. 

If obesity produces these effects in patients whose 
hearts are healthy its cITect on these with a weak or 
damaged myocardium becomes clearer. The opinions of 
many distinguished physicians might be quoted in support 
of the view that obesity tends to shorten life. Rolleston 
fI932) says: “The long-li\ed are usually spare and seldom 
fat. having been this since middle age." It is also sup- 
ported by life insurance figures. MacLaren (1929) says 
that cerebral apoplexy. Bright's disease, nephritis, cardiac 
disease of uncertain nature, and diabetes mellitus all gixe 
a much higher mortality in those o\er weight. It is sup- 
ported as well by the biologist. Robertson and Ray (1920) 
have shown, in white mice, that those with relative paucity 
of tissue accretion in late life tend to be long-lived. From 
the evidence there is little doubt that in many the tendency 
to put on weight is a degenerative change. This is a 
particularly important point, because in numerous cases 
it can be prevented. 

The Causes of Obesity 

Before considering treatment of obesity, however, it is 
essential to discuss its causes. Du Bois (1927) has dixided 
cases into two main groups: endogenous or constitutional, 
in which there is frank endocrine abnormality ; and 
exogenous, in which no such cause can be recognized. 
These groups merge into each other, and while the 
e.xtremes can be recognized there are a large number of 
cases' in which it is impossible to say how far the 
e.xogenous or the endogenous factors predominate. The 
tendency to put on weight is one of the most variable 
characteristics in different people ; one can eat as much 
and do as little as he likes and his weight does not vary; 
another has but to eat an extra potato or omit his daily 
xvalk and his weight rises. Such tendencies often run in 
families, and may be likened to other hereditary metabolic 
disorders such as diabetes or gout. \\'hatever may be the 
prirhary cause, it is certain that in most people gain or 
loss depends on supply and demand, the amount 
of food absorbed and the amount of energy used. The 
effect of variation of food and exercise differs so much 
in different people that it is impossible to predict with 
certainty the result of a particular regime in a particular 
patient, and the effect must be determined by trial and 
error. In nearly all cases, however, a decrease in the 
fat-forming elements of the food — carbohydrate and fat 
— with increased exercise will cause a loss of weight, but 
the degrees of each required must be found by experiment. 

A word must be said here on the use -of thyroid 
gland in obesity. This is valuable xvhen there is 
hypothyroidism and in some patients who put on weight 
at the menopause. When, however, there is no thyroid 
deficiency . thyroid extract should only be used as an 
adjunct to treatment by diet, massage, and graduated 
exercises, and in most cases it is unnecessary. If these 
measures fail, then a careful trial of thyroid is advisable. 
Treatment of obesity with thyroid alone is usually un- 
successful unless the dose is pushed, and then it may 
be dangerous. Poulton (1931) suggests that many obese 
subjects, far from possessing a low metabolism, have it 
slightly raised. To give thyroid in such conditions without 
reducing weight may mean that still more work is thrown 
on a.heart which has already too much to do. The patient 
remains fat and feels very ill. 



Method of Reducing \3'eight 

Reduction of weight may be said to depend on the 
application of these principles. Fat fo.-mation is pre- 
vented by having less fat and carbohydrate in the diet, 
and metabolism is stimulated by gixing protein and in- 
creased exercise. Only if these metheds tail should 
artificial stimulation of metabolism fay ihxroid be resorted 
to. In actual practice this means that the diet is made 
up mamlj' of lean meat, fruit, and green ege'jabies, with 
only enough sugar, starch, and fat to present feelines of 
xveakness or hunger. In putting patients on such a diet 
it is wise to begin slowly so that adjustment to the 
change may be gradual: the degree of change depe.nds 
on the individual, but once a diet is found that produces 
a steady fall in weight there is no need to make it more 
drastic. The scales are the best guide. 

The following example shows the method in practice: 

A xsoman. aged 50. with obesity : weight la st. 6 To. There 
was no exidenee of endocrine ebnormality. On July 3, !937, 
she xscs put on a diet of lean meat and fruit and green 
vegetables, with ICO grammes of carbohydrate per cay. By 
July 31 there had been no change in xxeighL and the carbo- 
hydrate was reduced to SO grammes. On .August 14 her 
xscicht xxss 14 st. 5 Ib., so the carbohydrate was fur.her 
reduced to 60 grammes. On October 16 her weight b.ad 
fallen to 13 st. 4 lb. 

Increase in exercise should also be gradual. Graduated 
c.xercises, designed xxhere necessary to improve breathing 
and posture, should if possible be taught and superxised 
by a qualified masseuse, supervision being rela.xed as the 
patient becomes proficient. It is essential that such exer- 
cises should be done regularly at home e' ery day. Other 
exercises, such as xvalking for prescribed distances, cycling, 
or riding, are valuable, and the degree to which these 
are necessary must be found by trial in each case. The 
scales and the patient's feelings are again the best guides. 
In patients with excessive abdominal fat a surgical belt 
is often a great aid to increased actix'ity. 

In ten consecutive patients with uncomplicated obesity 
treated as out-patients at Addenbrooke's Hospital during 
the last year for periods ranging from iweixe to forty - 
eight weeks the average loss of weight was 25 lb. each. 
Reducing diets and graduated exercises xxere used in ail 
cases, and in only txxo were small doses of thy roid gixen 
in addition. 

Occasionally patients do not respond, and these often 
come from families in which there is a strong familial 
tendency to obesity. Before beginning treatment careful 
inquiry into the family history xxill be of impo.tance as a 
guide to prognosis. 

Effects of Treatment by Weight Reduction 

Treatment by xxeighf reduction is often of the greatest 
value xxhen ob^iiy occurs either as an incidental associa- 
tion or as the result of some other condition, and perhaps 
unnoticed bx' the patient at all. Sometimes ihe .iClual 
increase in weight above the normal is comparatively 
slight and would pass unobserved in a healihy patient. 
In association with a weak myocardium or a raised blood 
pressure, however, it becomes profoundly significant, 
b"Cau'^e it mav be the one factor which is treatable, and 
niav turn the scales in favour of recovery. Some condi- 
tions in which the possibilities of weight reduction should 
always be considered are: chronic bronchitis, mxoca.dial 
weakness and degeneration, high blood pressure, viscerop- 
tosis. and fascial rheumatism. In such the methods used 
are the same as those in simple obesity. Tneu' applica- 
. tion is, however, a much more delicate problem. Changes 
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should. not be given. Cream and olive oil, for example, 
arc high-calorie foods of great value. The difference 
between a diet of, say, 1,000 calories and one of 2,000 may 
be that between healing and failure to heal ; while the 
lower diet, if continued for long, may make convalescence 
slower than it need be. Discretion must be used, particu- 
larly at the very beginning of treatment, but fuller diets 
arc nearly always well tolerated. 

In patients with chronic nephritis and high blood pres- 
sure it is not unusual to find that all red meat has been 
forbidden. If the diet previously has been a" very full one 
and has contained much red meat it is clearly rational to 
reduce this in order to throw less strain on the kidneys, 
liver, and heart, but in so doing it must be remembered 
that, to cut off the main source of protein drastically is 
often to cause a feeling of weakness and depression that is 
worse and more disabling than the actual symptoms of 
the disease. Moderate restriction is sound, but the benefit 
resulting from drastic restriction is at the best nebulous, 
and is not justified if it produces symptoms. Many 
patients who have been thus severely treated feel fitter 
and better in every way when their burdens are lightened. 
If a patient has been accustomed to take meat three times 
a day he will probably feel better if he is allowed it 
once a day rather than not at all. 

Diet in Diabetes 

In the treatment of glycosuria, whether diabetic or not, 
e.xcessive dieting is one of many pitfalls. It is very impor- 
tant to make a correct diagnosis before symptoms are 
masked by what may be excessive, even unnecessary, 
restriction. Many cases of glycosuria are innocuous and 
do not need treatment, but are dieted unnecessarily: the 
symptom has been blindly treated without an investigation 
of its cause. The following is an extreme example of 
this mistake. 

A man of 40 was sent to the out-patient department 
suffering from mild hyperthyroidism and chronic pulmonary 
tuberculosis. Sugar had been found in his urine, and because 
of this finding his loss of weight had been attributed to 
diabetes mellitus, and a diet of 100 grammes of carbohydrate, 
75 grammes of protein, and 150 grammes of fat given. The 
glycosuria was actually a symptom of hyperthyroidism, and 
with his rai.sed metabolism, chronic infection, and restricted 
diet he was going rapidly downhill. A change to a high- 
calorie diet with plenty of carbohydrate led to rapid improve- 
ment and ultimately complete recovery. 

Except in severe cases of diabetes mellitus it is impor- 
tant that investigations of blood sugar and urine should 
be made before the diet has been altered, so that the 
correct diagnosis may not be masked by treatment. 
Once the diagnosis of diabetes mellitus has been made the 
test of good treatment is whether the patient feels abso- 
lutely fit, is able to do full work, and maintains a constant 
weight. If a normal blood sugar and freedom from 
gUcosuria can also be maintained so much the better ; but 
litness and efficiency are more important than these, and 
some of the latter standards may have to be sacrificed. 
Extreme introspection or neurasthenia is too heavy a price 
to pa\ for a normal urine, and in such cases some laxity 
is preferable. If is desirable, however, that freedom from 
ketosis should always be maintained. 

In diabetics, as in normal people, there is extreme varia- 
tion in the amount and type of food required, and the be.st 
diet for a particular patient must ultimately be found by 
trial. In patients over 45 the question whether insulin is 
necessary often arises. In such borderline cases the diet 
which they can take and still be sugar-free is barely enough 


to keep them fit and active. Again decision is by trial and 
error, but it is a pity to allow patients to struggle on 
without insulin, under-nourished but sugar-free, when with 
insuliri they could take a fuller diet and feel well. When 
they develop an infection many such patients will have 
glycosuria and- need ■ insulin ; they should therefore be 
taught how to use it, so that they may take it 'at once 
without fuss should occasion suddenly arise. In old people 
with diabetes it is undesirable to reduce the blood sugar 
suddenly either by diet or by insulin. Many feel better 
with a permanently raised blood sugar, and the danger 
of over-dieting even when' glycosuria is present must not 
be forgotten. 

Diet in Otiier Conditions causing Obesity 

In contrast to the diets in which inadvertently too little 
food is given I would direct attention to those in which 
the; aim is reduction of weight. “Reducing” diets have 
a wide application, not only for the treatment of obesity 
as such but in the treatment of other_condifions in which 
a moderate increase in weight often escapes notice. It is 
of those “ other conditions ” that I want particularly to 
speak. 

From a theoretical standpoint increase in weight seems 
likely to lessen physical capabilities in certain directions. 
The mere addition of a stone means that more work has to 
be done, throwing extra strain on the circulatory and 
respiratory systems for which there is no return. . To those 
of sedentary occupation or inclination this may tip the 
scales on the side of increasing weight and decreasing 
activity, a vicious circle which, once started, may be 
difficult to break. The deposit of superfluous fat, particu- 
larly around the hip and shoulder girdles and in the 
abdomen, leads often to degeneration of posture, which 
predisposes to bad breathing and visceroptosis. Bad 
breathing, a lax abdominal wall, and diminished activity 
interfere with the return of blood to the heart. This 
is normally brought about by muscular movement of the 
limbs, the descent of the diaphragm during inspiration— 
which, when the abdominal wall is of good tone, raises the 
intra-abdominal pressure and drives blood towards the 
heart — and the negative pressure in the great veins 
towards the end of inspiration. This effect is shown by 
the tendency of such patients to develop varicose veins 
and haemorrhoids. And yet how often does one see 
varicose veins treated but no attempt made to correct 
the obesity posture or visceroptosis. Further, the output 
of the heart is dependent on the venous return, so that 
the whole circulation is likely to suffer. Increased deposit 
of fat and diminished activity also has its effects on joints, 
muscles, fasciae, and tendons, allowing adhesions to form 
which interfere with the blood supply, so paving the way 
for chronic rheumatic affeciions, such as “ lumbago,” 
“ neuritis,” and “ sciatica.” 

Relative Cardiac Insufficiency in Obesity 

Progcr and Dennig (1932) have made an experimental 
study of the factors responsible for the so-called relative 
cardiac insufficiency in obesity. They compared three 
obese with three normal patients, with the following 
results. 

The vital capacity in the obese was from 12 to 25 per 
cent, below normal, according to whether height or surface 
area standards were used. The respirator)' minute volume, 
while the same in both groups at rest, showed . an average 
increase of one-third in the obese during mild exercise. The 
respirator)' rate per minute in the normal and obese during 
mild c.xercise was 17 and 18 respectively. The oxygen 
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Experimental Work 

In our original experiments heavy naphtha was found 
to be lethal to the bed-bug through physical contact. In 
addition the liquid gises o/T a vapour which at certain 
concentrations is also lethal to the bed-bug. It is upon the 
combined action of these two factors, more especially the 
latter, that the efficacy of hca\y naphtha depends. 

The first method of using heavy naphtha consisted in 
spraying walls, ceilings, and floors, particular attention 
being given to likely harbourages — for example, behind 
picture rails, skirting-boards, etc. Masks with a suitable 
filter are worn by the operators. It was found that certain 
types of paintwork were damaged by naphtha and that 
painted linoleum was destrojed, but this has largely been 
overcome by the use of diffusion screens and covering 
linoleum with blankets where necessary. Rooms were 
kept sealed for twenty-four hours, and at the end of this 
period samples of air were taken for the determination of 
the naphtha vapour concentration. This was found to be 
O.I per cent, by volume, and showed that the air was onis' 
one-third saturated with vapour. Doors and windows 
were now opened, and ventilation was found to be rapid — 
so much so that rooms could be entered after a few 
minutes without any discomfort. After eight hours’ airing 
in this way a further sample of air showed a concentration 
of vapour' of only 0.009 per cent. On closing doors and 
windows for a, further fifteen hours an air sample showed 
a vapour concentration of 0.009 per cent., thus indicating 
that concentration docs not “ build up ” by gradual release 
of absorbed vapour from wtills. woodwork, etc. 


Effect of Temperature on ^■apou^ Concentration 


These experiments were continued throughout the 
autumn of 1936, but with the first cold weather a number 
of failures occurred. This e.xperience led to an investiga- 
tion of the effect of temperature on vapour concentration 
and a determination of the minimum concentration lethal 
to the bug. The following table shows the concentration 
of vapour in air at four different temperatures. The 
figures will, however, vary slightly with different samples 
of naphtha. 

' ^ T.sble I 


TempcTaiure 

(F.) 

50 

61 

70 ' . 

75 


ConceniraiFoa 

(>oI./>oI.) 

.. 0.16% 
0 . 2 !% 

. , 0.29% 

. . 0J6% 


The minimum concentration lethal to the bed-bug was 
determined in a series of laboratory experiments in which 
bugs were exposed for twenty-four hours to various con- 
centrations of vapour. Table II is typical of the results 
obtained with three different samples of naphtha. 


Table II 


Concentration 

(vol.fso!.) 

! 

Sample 1 

1 

Sample 2 

I 

Sample 3 

Per cent. 

0.03 

AU alive, some 


As for I 

0.10 

rather sick 

A few stirvis-ed 

As for I j 


0.15 1 

but died within 

48 hoitrs 

All dead 

All dead | 

All dead 

0.20 

„ 

rt 


0.25 ’ 


„ 


. 0.30 

i 


- 


Controls «cre all alhe. Tbc sbctc conceaJratio'fTS apply ccjicDy to egss. 


These results, taken in conjunction with those shown in 
Table I, indicate that for effective disinfestation the tem- 


perature should not fall below 50’ F., though it is not 
desirable to use heavy naphtha below 60’ Fr In winter 
time it will therefore usually be necessary to heat a house to 
as high a temperature as is practicable, sa;. 80’ F. If an 
exposed flame is used the healer must be removed before 
fumigation is started, and smoking or the use of naked 
lights prohibited while heavy naphtha is being handled. The 
temperature will inevitably fall, but the rate at which it 
does so will depend on the outside temperature. It is 
desirable to heat as long as possible, in order that not 
only the air but also the walls, etc., shall be warmed. 


Loss by Di.Tusion and Absorption 

Unfortunately the concentration figures obtained in the 
laboratory may not be reproduced in practice. For 
instance, on fumigating a house in summer at a steady air 
temperature of 67' F. analysis at the end of tsventy-four 
hours showed a vapour concentration of O.IO per cent, for 
approximately only a third of saturation). There are 
various physical causes for this — for instance, loss of 
vapour by diffusion through the fabric of the structure 
and by absorption in building materials. To counteract 
these losses blankets were suspended around the walls and 
sometimes horizontally across the rooms. After the rooms 
had been sprayed in the usual way these blankets were also 
sprayed, and analysis of the air after twenty-four hours 
showed that the vapour concentration was about one-half 
of saturation. BlanJtets wetted in this manner formed a 
reservoir of naphtha ready to vaporize when the concentra- 
tion dropped below saturation point. While these results 
vs'ere in the right direction they were not entirely satis- 
factory. and it was found that woollen or shoddy material 
was not ideal for the purpose. There are exceptions to 
this. For instance, for maintaining a concentration in a 
roof space sufficient to kill any bugs which may be there or 
to prevent them from escaping from lower rooms that 
have been treated, woollen blankets are laid upon the joists 
and the whole area is sprayed with naphtha. The slower 
diffusion from woollen materials is advantageous in a 
draughty place such as a roof space. Various materials 
were tried, and finally Egyptian cotton fabrics were chosen. 
The fabrics had the following characteristics; 


Weijht per yd. (oz.) 
Tbrssdi per inch : n-zrp 
\»sfi 


FabricI Fabric H 
2 .. U 

102 .. S6 

90 .. 73 


The Use of Diffusion Screens 

Naphtha dropped on to the fabric spreads in much thi. 
same way as ink spreads on blotting-paper, and when 
screens are wetted with naphtha and hung near the walls 
a high concentration of vapour is rapidly produced where 
it is most needed. Unless treated with a reinforcing dose, 
which will be described later, the screens are usually dry' 
at the end of a twenty-four-hour fumigation, in marked 
contrast to the woollen blanket, which always holds a 
considerable residue of naphtha unvaporized. 

The method of suspending these diffusion screens ne.xt 
received attention. Small pin hooks were first tried, but 
although satisfactory in one way a considerable amount of 
lime w*as required to fi.x them. e are indebted to Dr. 
Macmillan and members of his staff in the health depart- 
ment of the borough of Woolwich for suggesting the use 
of electric conduit tubing, of half-inch and ti\ e-eighths- 
inch diameter in standardized lengths. This framework 
is very quickly erected in a room of any size, and by 
means" of distance pieces is kept three inches away from the 
adjacent waUs. The fabric of the diB:usion screen is 
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of diet and exercise must be made more slowly and must 
be carefully adjusted to the individual case. Before 
beginning treatment it is best to make a patient describe 
in detail his diet and daily life. _This provides a basis/ 
which may be gradually modified on the lines mentioned. 
In cases of heart disease and high blood pressure it may 
be best in the early stages to use massage as a prelude to 
increased activity. 

Illustrative Cases 

The following are examples showing some types of case 
to which the above methods are applicable; 

Case 1 . — A general practitioner, aged' 47. The patient gave 
a history of chronic bronchitis with increasing winter cough 
for five years ; breathlessness on exertion, getting worse for 
six weeks ; and pain over the praecordium on exertion, with 
fluttering sensations in the chest. Examination in April, 1936. 
showed the presence of chronic bronchitis and some 
emphysema. Clinically his heart was found to be enlarged 
and one inch to the left ; there were a tick-tack rhythm and 
■frequent extrasystoles; the resting pulse rate was 90. There 
was slight cyanosis; the blood pressure was 140/90, and the 
electrocardiogram normal. His weight was 13 st. 12 lb.; 
height 5 ft. 7 in. The diagnosis was chronic bronchitis and 
myocardial weakness. Treatment consisted in gradually re- 
ducing the diet and increasing exercise, reducing smoking, and 
ordering the wearing of an abdominal belt. On May 20 
the patient was much better and his weight was reduced to 
13 St. 5 lb. On July 7 there were no symptoms; his weight 
was then 12 st. 2 lb., and he was doing much of his practice 
on a bicycle. The improvement has since been maintained. 

Case 2 . — A man aged 62 complained on July 31, 1937, of 
increasing breathlessness on exertion and slight giddiness of 
several months’ duration. Examination revealed arterio- 
sclerosis, a blood pressure of 190/110, and a pulse rale of 
46. An electrocardiogram showed a 3:1 heart-block. His 
weight was 14 st. 3 lb. After ten days’ treatment with 
massage, mild graduated exercises, and a reducing diet his 
weight had fallen to 13 st. 4 lb. The symptoms of breathless- 
ness and giddiness had disappeared, and he felt much better. 

Case 3 . — A woman, aged 52, had had increasing noises in 
the head and breathlessness on exertion for eight months, 
with a recent gain in weight. Examination revealed arterio- 
sclerosis and a high blood pressure (200/110). Her weight 
on July 17, 1937, was 12 'st. 8 lb. Treatment consisted in 
reducing the diet and the prescription of half a grain of 
thyroid extract each day. After three months her weight had 
fallen to 10 st. 8 lb., the blood pressure was 200/94, the 
symptoms had disappeared, and she felt well. 

Case 4 . — This patient, a woman aged 44, complained of 
pain in the back on e.xercise and a “ bearing-down feeling ” 
in the stomach. On examination her doctor found sugar in 
the urine. When seen on June 1, 1937, she was very obese, 
her weight being 16 st. 9 lb. There was a heavy deposit of 
fat round the shoulders and hips, and the abdomen was 
protuberant. The urine gave 2 per cent, of sugar, but no 
acetone. The resting blood sugar was 2 per cent. Treatment 
took the form of massage and exercises to reduce weight and 
improve posture and breathing, with a reducing diet, and an 
abdominal belt was worn. After three months’ treatment the 
ssmptoms had gone, the urine was sugar-free, the resting 
blood sugar 0.12 per cent., and the patient's weight 14 st. 6 lb. 

Case 5.—.\ woman, aged 51, staled that following an 
att.ick of influenza in February, 1937, she developed shortness 
of breath and precordial pain on exertion. These symptoms 
pcr'isicd. When examined on May 19, 1937, her heart was 
not enlarged, but the quality of the sounds was poor; the 
blood pressure was 150^80. The abdominal wall was lax, 
with Msceroptosis. Her weight was 10 st. 10 lb. and she 
was rather fat. Treatment was by means of an abdominal 
bell, massage, and exercises to reduce weight, and a moderate 
reducing diet. After five months' treatment her weight was 
10 st 1 lb She was better in every way and her symptoms 
h.id .dmo't gone. 


Conclusion 

By treatment on the above lines it is often possible to 
delay the effects of degenerative processes that occur after 
middle life. To be successful, however, such treatment 
must be begun early and must be thorough. If it is left 
too late comparatively little can be done. Both the recog- 
nition and the treatment are in the hands of the family 
doctor, whose opportunities are unrivalled. 
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COAL-TAR NAPHTHA FOR THE DESTRUC- 
TION OF BED-BUGS* 
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Attention was first directed to the use of heavy naphtha 
for the destruction of bed-bugs in a note by us in the 
British Medical Journal (1937, 1, 459) and the Lancet 
(1937, 1, 530). Toxicity experiments with heavy naphtha 
carried out by Professor G. R. Cameron at, the University 
College Hospital Medical School indicated that danger to 
man from this substance was not to be apprehended. 
Extended research employing a wide range of heavy 
naphthas confirmed the results of the original experiments. 

To ensure that only suitable naphthas shall be used the 
following specification has been drawn up : 

Specification for Heavy Coal-tar Naphtha 

1. Colour. — Shall not be darker than a freshly prepared 
solution of 1 ml. of N/10 iodine in 1,000 ml. of distilled 
water. 

2. Specific Gravity. — Not less than 0.835 and not greater 
than 0.910. 

3. IVater. — Shall be free from water and other visible im- 
purities at 15.5° C. 

4. Distillation Range. — Method -as defined in B.S.I. Specifi- 
cation No. 479 for coal-tar naphthas. Up to 160” C. not 
more than 5 ml. ; up to 190° C. not less than 90 ml. 

5. Flash-point (Abel). — Not less than 105° F. 

6. Tar Acids and Tar Bases. — Not more than 0.25 per cent, 
of tar acids and 0.25 per cent, of tar bases. 

Heavy naphtha complying with this specification may be 
obtained from all the principal tar distillers throughout the 
country at prices ranging from Is. 6d. to 2s. 6d. pcr gallon, 
depending p artly on the quantity purchased. 

•• A report to the Bed-bug Infestation Committee of the Medical 
Research Council. 
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In our experience ihe workmen have taken kindly to the 
use of heavy naphtha and complaints have been few. 
One man found that the constant use of naphtha had a 
cry.ng effect upon his skin, but this was soon os'ercome 
by the use of lanolin. He has had no further trouble. 

Disinfestation of Furniture and Clothing : 

\’an Fumigation 

This essential part of the procedure in the eradication 
of bed-bugs has received considerable attention. Our 
c.vperimcnts in this direction are not so adsanced as with 
dwelling-houses, but results obtained when using heavy 
naphtha indicate that this process can be applied to van 
lumigation in much the same way as HCN. 

We are indebted to Dr. Geffen, M.O.H. Enfield, for his 
help and the 'interest he has taken in this aspect of the 
work. 

.A small pantechnicon. metal-Iincd. ssas fitted with tubular 
electric heaters placed beneath a duckboard flooring with the 
terminals out'ide. Thermostats ensured that a temperature of 
100' F. could be maintained. A lent of blankets was made 
to fit the inside of the van and ssas sprased with heavy 
naphtha, using a foot-operated pump. The doors were sealed 
with ordinary sealing-paper and the tubular heaters con- 
nected up to the electric power point. A temperature of 
100' F. is reached in about three-quarters of an hour and a 
naphtha concentration of appro.ximately 0.5 per cent, is 
obtained. This concentration is only a quarter of that of the 
minimum e.xplosive concentration, so that danger from this 
source is not to be apprehended. Laboratory c.xperiments 
have shown that an e.xposure of four hours at this tempera- 
ture is sufficient to kill the bug, but to proside a good 
margin of safety a period of sesen hours from the lime of 
switching on the current was decided upon. 

To simulate the conditions of bug-infested furniture ten 
calico bags, each containing ten bugs, were secreted in the 
folds of upholstered chairs, in a mattress rolled up several 
. times, and in various articles of clothing. This load of 
furniture and clothing was treated with naphtha vapour for 
seven-hours. At the end of this period the contents of each 
bag were examined ; all the bugs were dead. These experi- 
ments were repeated on various occasions, using considerably 
greater numbers of bugs, and with one exception have been 
uniformly successful. When bugs were placed in an artificially 
made air pocket in the middle of a folded feather bed they 
. were not killed. 

These experiments open up possibilities of a safe and 
rapid method of disinfesting furniture in transit. The 
polish on furniture is not affected by this process, and 
we are carrying out further investigations as to how soon 
furniture is sufficiently free from gas to be suitable tor 
return to the tenant. According to indications the period 
is not a long one, and we do not anticipate any difficulty 
from the slow desorption of naphtha, not even when 
bedding is treated by this process. 

The Rate of Desorption 

An experiment was carried out to test the rate of 
■ desorption of naphtha vapour from furniture and bedding 
disinfested in the van. A typical load of furniture and 
bedding was kept in naphtha vapour for six hours at 
100’ F.- The van doors were then opened for a few 
'' minutes, but no means existed of sweeping the air out of 
the van. The van xvas driven to a neighbouring house 
and the furniture at once unloaded into an upstairs 
bedroom, the doors and windows of which were kept 
closed (the fireplace was not sealed). After one hour 
the room was entered and a sample of air was taken, 
and a sample was also taken the following morning,' at 


the end of eighteen hours. The air temperature in the 
afternoon was 61’ F., that of the next morning 55’ F. 
The results of the experiment were as follows; 

Concentration of Naphtha 

Vapour 'vol.) Renraria 

After I hour: 0.0?’^ .. .. Atmosphere unpleasant ; irritant 

.. ... action on ej« 

After IS hours: 0.04?.^ .. .. Smell of naphtha, bjt no un- 

pleasant sy rapto.To of any kiii 

The conditions of this experiment were intentionally 
not those that would be adopted in routine work. The 
results clearly show that naphtha vapour is rapidly 
desorbed from furniture. No ’’ building up *’ occurred, 
and had doors and windows been left open, as would be 
the procedure in ordinary circumstances, the naphtha 
concentration would soon have been reduced to negligible 
proportions. It will be advisable to ha\e sans fitted 
with an extractor fan or shutter which can be opened to 
allow a current of air to sweep through while the van is 
being drisen along the road. The beating of bedding 
might also be desirable. 

In addition to this exp-eriment two mattresses and 
pillows were placed in the san at the same time and 
treated in the same way as the furniture mentioned above. 
They were then removed to a room and were lam on for 
an hour. In the first half-hour the windows svere closed ; 
the door was also closed, but the fireplace was not sealed. 
In the second half-hour the windows were open. At first 
there was sh'ght discomfort to the eyes and nose from 
the gas being released from the pillows and mattresses, 
but this quickly passed off. The opening of the windows, 
however, did not noticeably alter the smell of the 
mattresses and pillows. It is thought that with some 
ventilation before the mattresses and pillows are returned 
to the house there would be no discomfort in sleeping 
on them the same night. The conditions under which 
this experiment was carried out were purposely made as 
adverse as possible. 

Heavy naphtha has been used in some twelve hundred 
houses and tenements, mainly empty, in \arious parts 
of the country, and e.xperience has been gained in both 
summer and winter conditions of fumigation. Houses 
so treated have been subjected to rigid inspection 
throughout the year, and in one area the treatment has 
been successful in ninety-nine houses out of esery 
hundred. 

Summary 

1. fkleiliod of Applying Heavy S aphtha. — A method 
of applying naphtha using light cotton diffusion screens 
and an automatic delayed-action sprinkler for reinforcing 
has been developed. Using the new technique the gas 
concentration at the end of twenty-four hours is 60 per 
cent, higher than that obtainable b; the old method of 
spraying walls, ceiling, woodwork, etc. With the new 
method the loss of gas concentration by diffusion is largely 
overcome, and the gas concentration is at all times above 
the lethal minimum, when the' temperature is ;0' F and 
over. Failures due to loss of \apour should therefore 
be eliminated, and it is to be hoped that local authorities 
using naphtha will adopt the iraproxed process in its 
entirety. The light tubular scaffolding is quick and easy 
to erect and affords good support for the diffusion screens. 
It has the advantage over other methods of suspiension 
that no damage is caused to the structure of the building. 

2. Disiafestation of Famished Houses . — ^This is admit- 
tedly a difficult problem, but with the new methods and 
apparams- further work in this connexion is in hand. 
The delayed-action sprinkler was not perfected until the 
past few months, and only one machine has been avail- 
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usually purchased in strips thirty-six inches wide ; these are 
cut into sixteen-foot lengths and thrown double over the 
top rail of the scaffolding. 

From results of analysis of air samples taken from 
rooms kept under naphtha vapour it was clear that by 
using the correct type of diffusion screen a considerably 
increased concentration of vapour was present at the end 
of twenty-four hours’ fumigation. The degree of satura- 
tion at the end of twenty-four hours was increased from 
33 per cent, to SO per cent, b)' the use of cotton diffusion 
screens, but it was realized that in the unfavourable con- 
ditions presented by a leaky house such a high percentage 
of saturation might not be maintained at the end of 
twenty-four hours. The need was felt -for a re- 
inforcing dose of naphtha to be put in the room about 
half-way through the twenty-four-hour period without un- 
sealing. The delayed-action sprinkler has been designed 
for this purpose. This apparatus automatically delivers 
a charge of naphtha at a prearranged time varying from 
eight to eleven hours after the room has been sealed. This 
is effected by means of an alarm-clock mechanism which 
at a predetermined time allows naphtha to be thrown on to 
the diffusion screens from a centrifugal sprayer driven by 
a clockwork motor. 

The concentrations obtained when using the technique 
as outlined are shown in the table giving the results of 
an e.xperiment in July, 1937. Three similar rooms were 
treated with equal quantities of washed heavy naphtha (on 
the basis of one gallon per 750 cubic feet room space). 
The procedure was as follows : 

Room / .• Walls, woodwork, etc., sprayed, but no screens in 
room told technique). Room U : Walls draped with light 
cotton diffusion screens, room sprayed, and screens thoroughly 
wetted. Room ///.- As for Room 11; but in addition the 
delayed-action sprinkler, ‘charged with half a gallon of 
naphtha, was set to deliver a reinforcing charge eleven hours 
after the room was sealed. A temperature of 67' F. was 
maintained throughout. 

Table slionint; Coitcenlralion of Naphtha Vapoar in the 
Air of the Rooms at the End of Tn'cniy-foiir Honrs 


Ccnccniration Approx. Degree of 

(vo?./voK) Sa(ura(fon 

Hoorn I .. .. O.Hpcrcenf. 50 per cent. 

Room n 0.22 „ „ 80 „ „ 

Room HI 0 25 90 „ 


Minimum letluJ concentr.ifion (Tor lucnty-four hours* exposure) - 0,15 percent. 

S.ituraiJon conceniraiion ai (»7 I' 0.27 per cent. 

The figures explain themselves, but the following obser- 
vations arc relevant. 

to) The house in which these experiments were carried 
out was of good construction, and diffusion losses were 
therefore at a minimum. In an old leaky house the 
dificrence in concentration between Room 11 and Room 
III would in all probability be much more marked. 

(/>) The reinforccr enables a second dose of the lighter 
(or lower-boiling) constituents to be released in the room, 
and we have reason to believe that these constituents are 
slightly more toxic to the bed-bug. 

Technique for Use of Heavy Naphtha 

The technique for using heavy naphtha may thus 
be summarized as follows; 

1, Make ,1 careful examination of the room to be dis- 
infested. for dead spaces. These are frequently boarded in. 
and in such cases one or more small holes should be drilled 
to .allots eas> access of the sapour. 

2. fas ssoo! or shoddy blankets in the roof space on top 
of the joists and sprat these thoroughly ttith naphtha. 


3. Drape walls with light cotton diffusion screens, using 
the tubular scaffolding as support. 

4. Spray walls, woodwork, etc., more especially where there 

is obvious infestation, and thoroughly wet diffusion screens 
with naphtha. (Naphtha .will remove certain types of paint, 
and where paintwork is likely to be 'affected this should not 
be sprayed.) ... 

5. Set delayed-action sprinkler to deirvcr a 'reinforcing 
charge from nine to eleven hours after the room has been 
sealed. 

6. At the end of twenty-four hours ventilate and remove 
screens and scaffolding. - The screens rapidly dry in the open 
air, or more quickly in a warm room, and are (hen available 
for the next job. 

Disinfestation of Furnished Houses 

The general practice with regard .to furnished aiid 
occupied houses varies considerably. In some instances 
the furniture is removed in a van and treated with 
cyanide, and the house itself with heavy naphtha, sulphur, 
or other insecticide. Alternatively the furniture is dis- 
infested in the house by means of some contact insecticide. 
We have felt for a considerable tirhe that if furniture could 
be treated effectively t/t situ a great deal of labour and 
e.\pense would be, saved. . As with HCN, if heavy naphtha 
is used alternative accommodation for tenants for one 
night must be provided. The original c.vperiments in this 
connexion consisted in the grouping of all the furniture 
in the middle of the room and covering it over with dusl- 
sheeis. The room was then sprayed in the ordinary way. ' 
This method has, we understand, been successful in a 
number of instances, but we arc not satisfied that this is 
the best procedure. The results have not always been 
satisfactory. 

Experiments in two furnished houses have been carried' 
out in Woolwich, and although a few bugs were found 
afterwards in one room in each house, wc consider that the 
technique, modified as indicated below, will be likely to 
give satisfactory results. The walls of a furnished room 
were draped with diffusion screens in the usual way and 
the furniture grouped together in suitable positions. The 
delayed-action sprinkler was set down in the middle of a 
“kiosk" of tubing (as used for erecting the scaffolding 
around the walls) 3 ft. 6 in. square and S ft. high. The 
four sides of the kiosk were hung with diffusion screens 
and the Door immediately beneath cov'ered by a blanket. 
The sprinkler was timed to discharge the naphtha on to the 
screens ten hours after the rooms bad been sealed. The 
walls and screens were sprayed in the usual way, and the 
dclaycd-aclion sprinkler set to deliver a reinforcing dose 
as described above; 

In these (wo c,xperiments only one delayed-action 
sprinkler was available, and in both cases this machine 
was not used in the rooms where bugs were found subse- 
quently. Having regard to the quantity of absorbent 
material in a furnished room we consider that a reinforcing 
dose of naphtha is essential, and it is not unreasonable to 
assume that if a delayed-action apparatus had been avtiil- 
able for each room the results might have been entirely 
satisfactory. As furnishings and the like absorb the 
vapour to a large extent we are of the opinion that the 
initial dose should be increased to, say, 1 gallon to 500 
cubic feet of air space. (The method odopled for tt.sing 
heavy naphtha is of the utmost importance, anil the 
training of personnel in its use is also a prime considera- 
tion. Adequate supervision should always be given where 
houses are being treated with heavy naphtha if satisfactory 
resuits are to be obtained.) 
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Allhough one mny not b: responsible for the manage- 
ment of many cases of poliomyelitis it is desirable that the 
results of each examination should be charted, for unless 
quantitative measurements arc made ideas of progress are 
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apt to be affected by one's optimism or pessimism at the 
time, and the patient is easily deluded by trick movements 
so readily acquired and accounted as recovery. No one 
can remember for long the state of all the important 
muscles, and even when the patient is always seen by the 
same observer such notes as “extensors of the foot 
stronger” convey little more than a general impression, 
and are triuch less informative than a muscle chart. The 
keeping of a chart also eliminates the personal factor 
from the records, and is therefore invaluable if another 
clinician is called upon to treat the case. 

The Patients 

. The patients studied were admitted to the Royal 
National Orthopaedic Hospital, Stanmore, Middle5e.x, 
between the years 1932 and 1936. Their ages ranged 
from 4 to 14 years, so that they were old enough to 
co-operate in both charting and treatment-- The lesions 
were probably more severe than those of the axerage type 
seen in the London area during those years. Some cases 
admitted from orthopaedic clinics were of average severity, 
but others were, transferred from general and fever 
hospitals because of extensive paralysis caUing for pro- 
longed treatment. 


TErEi-Trn 15S 


WTien admitted to hospital the distribution of muscular 
paresis or paralysis in fifty* cases v.~:s as follows; 


Rfth t3wcr L"b-i : aVT-iiZrii' 2-i fpl-Li: rnriic'rt .. 3^ 

J-0-*CT ll'T.b-i CTT-y .. 15 

Oc« li-nb ? 

Upper L'r.b-j .. .. 

O-Ls epper V-rb 5 

Frr.bi zr.-d ere L*ppcr ti.'rtb 6 

Or.e Ij-xfr I:-”b ccte upper iirr.b .. .. .. 4 


It will be seen that in mo.'e than half the cases the 
lower limbs and the abdominal and spinal muscies -.vere 
all affected. 


The .Muscle Re-education Period 


There are few terms more generally misunderstood _ 
than “ recovers- period ” in anterior poliomyelitis. Lovett 
defin-ed it as the period during which spontaneous recovery 
of muscle function occurs. In most standard Englis.h 
textbooks the term is used without being defined, but the 
authors do not hesitate to state that its duration is from 
two to four years. .As the discussion which follo-.vs usually 
concerns treatment it is not always clear whether refer- 
ence is being made to a period of spontaneous.recovery 
— that is, natural recovers- without medical care — or the 
period of improvement under the treatment desc.nted. 
Since most cases are now- diagnosed and treated early, 
the spomsnsous “ recovery period '' is of little impart^inci 
compared with the period of improvement under muscle 
re-education. Rather than alter Lhe original definition 
of recovery- period and thereby- create confusion I w-cuii 
suggest that the term muscle re-education period " be 
used to indicate the time during w-hich the muscles will 
imp.'ove under treatment, assuming that it is started 
w/ithout delay. .Although there is no real justification for 
the idea, mam- students and practitioners infer that since 
the “ recovery- period " is two y-aars it would be useless 
to suggest muscle re-education for a patient who suffered 
from the acute disease tw-o or more years ago and who 
has never been given adequate treatment. In such a case 
it is always w,orth while to give at least a few- monfiis' 
treatmenu as the foliowing case show.s. 


A girl of 10 suffered from infantile paraly-sis when she 
was 4 years of age. She had never teen treated. On 
examination of the thenar rauscies of one hand it was 
found that there was scarcely a Sicker of contraction 
in the short abductor and opponens poUicis. In order to 
relax these muscles the thumb was splinted in opposition, 
and after four months' treatment they had so developed 
that she was able to abduct and oppose her thumb 
strongly- against resistance. After the initial lesion many 
damaged anterior horn cells no doubt recovered, but "ihe 
rauscies they- supplied were so overstretched that paralysis 
persisted. YTien they vve.'e placed at a mechanical advan- 
tage, and controlled v-olunlary- movement was encourzg^, 
recov-ery occurred in response to the functional demand. 
Other equally- strilting examples could be cited frem a 
-group of fou.neen late cases. Because of this, operations 
for joint stabilization should not be cens-cered uni.l a 
thorough attempt has been made to obtain maximal im- 
provement. If this IS not done ihe.-e is a grave r»sa u.a. 
one vv-i!l e.xcise a joint and find later that me o^-etaxon 
was unnecessary-. -the muscles having become pc.-icer 
after the arthrodesis which cave them tn-e re.a-xavioti 
necessary- for their recovery-. This point is well iEustinled 
by the following cases; ^ 


» As lou-r-een o: ubese bed 'ceen u-tcied fc: 
zdnussior, ihev have no; b«n incicdrd -ci 
under tte fcendins of “ R.ecoie.T Peno-i. 


gre-ap censfJered 
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able. Preliminary results are encouraging, and such a 
process has manifestly so many advantages that work to 
this end will be continued. 

3. Disinfesialiott of Furniture and Clothing. — A van 
process of disinfestation, using heavy naphtha, has been 
developed which promises well. So far it has not had 
an extended trial, but the preliminary results are satis- 
factory. Further work is in hand. 

4. Reaction of Workmen using Naphtha in Disinfesta- 
tion Work. — Complaints by workmen have been almost 
negligible. One man developed a slight skin irritation 
on the hand, but this has been cured by the use of 
lanolin, and, generally speaking, the men have taken 
kindly to the use of naphtha as a fumigant. 

The earliest experiments with heavy naphtha and much of 
the subsequent work described in this paper were made 
possible through the interest and co-operation of Dr. J. 
Macmillan, medical officer of health for the borough of 
Woolwich. We wish to express our indebtedness to him for 
the use of houses, equipment, and the services of members of 
his staff. 

All the work on heavy naphtha has been carried out for 
the Medical Research Council under the auspices of its Bed- 
bug Infestation Committee. 


THE RECOVERY PERIOD IN ANTERIOR 
POLIOMYELITIS 

BV 

NORMAN M. HARRY, M.S., F.R.C.S. 

House-Surgeon, Royal National Orthopaedic Hospital, 
Stniiinore 

No big epidemics of anterior poliomyelitis have been 
recorded in England, yet on an average 640 cases occur 
annually, and the more severe of them present an impor- 
tant medical and economic problem. 

It is well known that many patients improve greatly 
after the acute illness has subsided. However, observers 
disagree on the length of the period of recovery when 
adequate treatment is given. Some state that it is as short 
as nine months, others as long as four years. There is 
therefore some uncertainly regarding the proper duration of 
hospital treatment ; and when spinal, abdominal, and lower 
limb muscles arc involved it is even more difficult to decide 
when patients should be allowed to walk. In order to 
tivoid the possibility of insufficient treatment it is best 
to err on the side of safety, and keep them in bed while 
there is any possible hope of improvement. This means 
that some patients are treated in hospital for a longer 
lime than is afterwards found to be necessary. Economic 
considerations are involved, for the cost of keeping a 
patient in hospital is at least two pounds a week, and 
another person is for the time being deprived of the bed. 
More accurate information on the length of the recovery 
period is needed before, this essential margin of safely 
can be reduced. 

Although a huge American literature on poliomyelitis 
h.l^ .iccumulatcd during the last twenty-five years, most 
oi It IS devoted to descriptions of various forms of 
ire.itmcnl and comparatively little to analysis of the results. 
In the Royal National Orthopaedic Hospital, since 1932, 
the progress of patients with infantile paralysis has been 
c.uefulK recorded on muscle charts, which have provided 
the d.ita for this study. The value of these charts in the 
prognosis and treatment of poliomyelitis has not been 
siillicienih .ippreciaied in England, and it is to be hoped 
ih.it they will be more generally used. 


In the present investigation I have determined the pro- 
gress of paretic and paralysed muscles in thirty-six patients 
all receiving the commonly accepted treatment from the 
time of the acute infection. The data so obtained arc 
important in arriving at a prognosis regarding the degree 
of muscle recovery, and when the lower limbs are invoh'cd 
this affords a guide in deciding when to begin ambulatory 
treatment. 

Treatment 

During the acute phase of the disease a patient is given ■ 
absolute rest in either a plaster shell or a complete plaster 
case. In this way the damaged anterior horn cells arc 
shielded from' stimuli on the sensory side and from the 
patient’s desire to move the part. This period of rest 
during the stage of acute inflammation is in accordance 
with general pathological principles, and in practice is 
approved by competent observers whoi hSve dealt with 
many cases. When nfuscle tenderness has gone one infers 
that the acute inflammation in the cord is subsiding. 
Muscle re-education is then started in conjunction with 
radiant heat and massage, while joints are moved, passively 
if necessary', to prevent stiffness. Particular care must be 
taken to avoid fatigue of the recovering muscles, and 
when e.xerciscs are not being carried out, overstretching 
of the weak muscles is prevented by resting them in 
plaster shells or splints. Light tasks are imposed on 
muscles too weak to function against gravity. In many 
instances the exercises are carried out in warm-water 
baths, gravity being eliminated thereby, while the heat 
improves the circulation. In a few instances electrical 
stimulation is an additional therapeutic measure, valuable 
when there is one weak muscle in a group the other 
members of which have the same function but are not 
paralysed. For exarnple, the biceps femoris, semi- 
membranosus, and semitendinosus are flexors of the knee. 
^Vhcn these muscles are involved it may be found that 
the semimembranosus and semitendinosus are strong 
enough to flex the leg against gravity, while the biceps 
shows scarcely a flicker of contraction. Under these 
circumstances active flexion is performed by the stronger 
muscles, and the biceps is not used ; electrical stimulation 
of the latter is therefore indicated. But, wherever possible, 
reliance is placed on voluntary exercise, which is the 
only true form of muscle re;educalion. 

The Muscle Charts 

The progress of cases under treatment was recorded. on 
muscle charts introduced into the hospital by Mr. H. J. 
Seddon, the residdht surgeon. At first charting was done 
every two months, but is now carried out at intervals of 
six weeks. The chart here shown is used for the lower 
extremity'. The skeletal muscles are classified into forty 
groups, and the voluntary power of each is tabulated as 
N;R-i-; R — ;G — ;F;orO. R-f signifies that the 
muscle will overcome gravity and additional resistance, 
but is less powerful than normal. R— indicates that it 
will overcome gravity but not additional resistance. G — 
is recorded if the muscle will carry out its action only 
when gravity is eliminated ; while F means that there is 
a flicker of contraction insiilficicnt to move the part. Since 
the only movement of use to the patient is that which he 
initiates voluntarily, the recording of voluntary power is 
a more direct measure of recovery than that obtained by 
electrical stimulation. Such a chart has the merit of 
showing improvement or retrogression accurately enough 
for clinical purposes, without the use of special apparatus 
such as that devised by Lovett. With a little practice the 
necessary observations can be made fairly quickly. 
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months' treatment the anterior and posterior tibial muscles 
showed only a flicker of contraction, yet in three sears 
they were able to invert the foot against gravity. Steady 
progress occurred during that time as the child gradually 
learned to co-operate. Acute illness or joint stiffness may 
also affect both the rate and duration of reco\er\'. This 
was noticeable in a patient who developed scarlet feser 
during the re-education period. The toxaemia caused a 
definite decrease in muscular power, which was regained 
as the infection subsided. Later the child suffered from 
acute suppurative otitis media and a similar phenomenon 
was again obsersed. 

The decision as to when ambulatory treatment may 
begin depends on the condition of the lower limb muscles 
and those of the abdomen and spine. The problem is 
relatively simple if only the former are affected, but 
when asymmetrical abdomin.al or spinal paralysis is present 
there are many difficulties. If the limbs alone are affected 
the patient should be kept in bed until three successive 
muscle charts, made at intenals of si.'t weeks, show no 
further improvement. Patients with slight paralysis 
usually improve rapidly, and it is safe to allow them up 
as soon as the muscles will contract strongly against 
resistance. Si.x months after the acute infection those 
who are more severely paralysed may still have very 
weak muscles. As has already been shown, the ultimate 
prognosis in these cases can usually be given fairly 
accurately after one has studied the charts. If there is 
any prospect of obtaining useful recovery in key muscles 
extended treatment should be given, but in a small pro- 
portion of cases this e.xpectation will not be realized and 
successive charting will show that progress has ceased. 
The patient should then be allowed to walk with suitable 
supports. The majority will be doing so within a year 
from the beginning of treatment. 
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The R-f- curs'e shows the number of muscles that im- 
proved to R-{- during each successive period of two months. 
The curves R— and G— show the numtKr of muscles increasing 
in power to R— and G— respectively. It wilt be seen that a 
maximal number of muscles increase to R-t- at the four-months 
period, that at- si.x months only half the number did so, while 
after a year very few increased to R-f. 
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in many instances it is further upset, since the less 
damaged muscles recover more rapidly than the weaker 
ones. Once deformity is produced the less powerful 
muscles, being overstretched, become still wealter ; thus 
a vicious circle is established. This helps to e.xnlain the 
development of scoliosis in certain cases two or three 
years after the acute illness. Usually when there is much 
paralysis of the spinal and abdominal muscles the lower 
limbs are also involved, so that if one could assume that 
the former recovered at the same rate as the latter the 
patients could be allowed out of bed when fire legs showed 
ma.\imal improvement. Probably such an assumption is 
not justified, since muscle re-education is more easily 
applied to the limbs and more rapid improvement would 
be c.xpected in them. Because of this it is sometimes 
necessary to keep a patient m bed for two years or more 
if the trunk paralysis is at all extensive. From a purely 
theoretical point of view progressive scoliosis could be 
best controlled by preventing weight-bearing during the 
period of spinal growth. In most instances this is neither 
practicable nor desirable. It would mean keeping children 
in bed until they had reached the age of 16 years, .-k 
compromise has to be made, and it can be empirically 
stated that if patients can possibly walk they should not 
be kept in bed for more than two and one-half years. 
Spinal and abdominal supports must be given where neces- 
sary and methodical examinations made during the next 
few years. Sometimes a scoliosis progresses rapidly in 
spite of supports and remedial exercises, and leads ulti- 
mately to the vital capacity being diminished and to 
circulatory insufficiency. When this is found to be occur- 
ring, and the patient is over S or 10 years of age, he 
should be admitted to hospital again, and the deformity 
corrected as far as possible by head suspension. The 
Fisher frame used at the Royal National Orthopaedic 
Hospital is an excellent appliance for this treatment. At 
a later date one might consider the question of spinal 
fusion in those cases where external support will not 
prevent progressive deformity, with its unfonunate 
sequelae. 

Sammary 


1. An account is given of the results of a study of 
thirty-six recent cases of anterior poliomyelitis, progress 
of which under treatment was recorded on muscle chans. 

2. The muscle re-education period is usually found to 
be much less than the spontaneous recovery period. In 
the average case it is from nine to twelve months. 

3. At from four to six months after the acute infection^ 
it is possible to determine the ultimate degree of recovery 
with fair accuracy. 

4. The methods of treatment are briefly given, and the 
optimum time for treatment in recumbency is discussed. 

5. A plea is made for the general adoption of graduated 
muscle charts as an aid both in treatment and in prognosis. 


. It was previously stated that when abdominal and 
spinal muscles are involved there is difficulty in determin- 
ing the optimum time for treatment in recumbency. In 
the first place there is no simple and very satisfactory 
way of recording the degree of recovery in the abdominal 
or the individual spinal muscles. Asymmetrical recovery, 
with or without the influence of gravity, frequently results 
in scoliosis, which may be slight when first noticed as 
the patient lies in bed but rapidly progressive when he 
walks about. Even if he is kept in bed until recovery of 
muscle power is maximal there is no guarantee that with 
asymmetrical paralysis the. balance between muscles on 
each side of the spinal column will be improved. Indeed, 


Mv thanks are due to the medical board of the Rojal 
lalibnal Orthopaedic Hospital for permission to pubhsh this 
aper, and especially to XIr. H. I. Seddon for his mvaluabie 
e!p and encouragement. 
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In September, 1933, a boy aged 8 )'ears suffered from 
anterior poliomyelitis. Both upper limbs were affected, and 
he was kept in -bed for ten weeks. When seen by a surgeon 
in January, 1934, the left upper limb had completely 
' recovered, but the right deltoid remained paralysed. A note 
made at this time read: “No hope for deltoid, will probably 
need arthrodesis.” A splint was not applied, and the deltoid 
naturally remained paralysed. Thirteen months after the 
acute infection the patient attended another clinic, where it 
was found that in spite of the absence of treatment • the 
muscle would contract against gravity but not additional 
resistance. An abduction splint was supplied, .and after six 
weeks’ treatment the deltoid was seen to be capable of con- 
tracting against both gravity and resistance. By November, 
1935, the muscle had completely recovered, and re-examina- 
tion in November, 1936, showed that it was normal. 

Some years ago a patient upon whom an arthrodesis of 
the knee had been performed for quadriceps paralysis came 
under the care of Mr. Bankart. When examined by him the 
affected knee was soundly ankylosed, but the quadriceps had 
recovered. 

Progress in the Muscle Re-education Period 

The following table shows the number of times im- 
portant museles were involved together with the' per- 
centages* of good and poor recoveries under adequate 
treatment. For the sake of elarity and simplicity I have 
not given a complete list of the recorded muscles. 


Table showing the Resiili oj Treatment in 36 Cases 



Number 
of Times 
Involved 

Aftcf 

Freatmcni 
Completed. 
Percentage 
Capable of 
Contractingat 
least Against 
Gravity 

After 

Trcaimcm 
Completed. 
Percentage 
Capable of 
Moving Part 
with Gravity 
Eliminated 

After 

Tfcatmcm 

Completed 

Percentage 

showing 

no 

Useful 

Contraction 

Lower limb* 


Per cent 

Per cent. 

Per cent. 

Gluteus maximus . . 

■ 44 

80 


11 

Gluteus mciiius nnd 

■48 

57 

26 

17 

minimus 




30 

Quadriceps 'cmoris 

52 

54 

16 

Hamstrings . 

41 

65 

5 

30 

Calf muscle 

44 

69 

9 

22 

Dorsiflcxors ol iocs 

46 

67 

8 

25 

Anterior and posierior 

51 

38 

6 

56 

tibials 




22 

Pcronci 

45 

67 

11 

Upi^cr limb 





Deltoid 

15 

79 

14 

7 

Triccpi 

13 

70 

15 

15 

Oiccps nnd bracliialis 

14 

100 

- 

- 

Short muscles of 
luinib 

13 

7> 

— 

2? 


It will be seen that the chief muscle groups of the 
lower limb were involved with approximately equal 
frequency, but that some recovered more completely than 
others. In general the distribution of paralysis and the 
extent of recovery in individual muscles were not very 
different from those in certain series of cases recorded in 
America. The gluteus ma.ximus fared best and the two 
tibials worst : over SO per cent, of the former became 
strong, while over one-half of the latter remained useless. 
1 could not find such a striking contrast in any other 
scries of cases. Generally the gluteus maximus did not 
do so well and the tibials recovered more completely'. 
Also, it is unusual for the peronci to recover so much 
more frequently than the tibials. It is possible that in 
the present series better results might have been obtained 
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in the tibials had the feet been more carefully splinted 
in inversion during the re-education period and the sdlcs 
supported by accurately moulded plaster gutters. 

Early Recovery 

The most rapid improvement in voluntary power takes 
place during the first six months after the acute illness. 
Indeed, in those cases in which the ultimate function was 
good, surprising recovery was found after the Initial six or 
.eight weeks of complete rest. Under muscle re-education 
during the next four months there was a further marked 
increase in strength. However, no certain prognosis could 
be given during this period except in mild cases, and in the 
most severe where all the muscles of a limb remained com- 
pletely paralysed after four months. In the ten instances 
where all muscles of a lower limb were charted as O or F 
at four months the extremity remained flail. 

Recovery' at Six Months 

Interesting facts emerged when the condition of three 
hundred muscles at the end of the six-months period was 
compared with their ultimate state. 

I. Those which contracted against gravity and re.si.stance 
(R-(-) at the end of six months became more powerful, and 
many were eventually regarded as normal. 

II. All muscles capable of contracting against gravity only 
(R — ) became strong enough to move against additional 
resistance •(R + ). 

III. Of the group that were able to move the part only 
when gravity was eliminated (G— ). (a) 45 per cent, recovered 
sufficiently to contract against gravity and resistance (RH-)— 
these were initially the stronger muscles ; (b) 45 per cent. 
Were ultimately able to contract against gravity only (R-); 
(c) 10 per cent, did not improve. 

I'V. Of those showing only a flicker of contraction- (F) 
90 per cent, failed to improve, while 10 per cent, became 
powerful enough to contract against gravity (R — ). Briefly 
expressed, the majority of muscles which after six months 
were capable of moving the part developed useful contrac- 
tions. while most of those that could not do so failed to 
recover. Therefore, at six months from the onset of the 
acute infection it is possible to predict the ultimate extent 
of recovery with reasonable certainly. 


Reading at Six Month*- 

Ultimate State 

R-f 

N or R-}- 

R- 

R + 


f R + : 45 per ccm. 

G- 

■1 R-;45 


i G- : to 


/ R- ; to 

F 

t F :90 „ 


In this series of cases improvement continued until 
nine to eighteen months from the acute infection, and in 
odd cases even longer, but in the vast majority no great 
change was seen after a year of muscle re-education. It 
may be true that the period of spontaneous recovery is 
from two to four years, but the period of notable im- 
provement is much shorter when adequate treatment is 
given from the first. 

Some cases progress differently from those considered 
here. Young children who cannot co-operate fully in 
the muscle re-education may show a relatively slower 
improvement over a longer period than those who arc 
older. This is well illustrated in the case of a child 
aged 2 years at the time of the acute infection. After nine 
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The knees are held in slight flexion by smalj pads. If 
possible, all the bed^:lothes arc kept off the patient by a 
large cradle and the air is kept artificially warmed. 

(31 Every two hours the painful muscles are fomented, 
or short-wave diathermy is applied. After that the limbs 
arc passively moved through the full range of each joint 
three times. At first the limb may be exquisitely painful, 
but the pain soon disappears and never persists for longer 
than three days. During the night the limbs are not 
moved, but are allowed to remain in the position described, 
and are inspected every two hours by the night staff. If 
they arc out of position they arc replaced once again. If 
pain causes sleeplessness, fomentation and manipulation is 
carried out during the night. The patient must be under 
observation night and day. A remarkable feature of this 
treatment is the quick change in the mental and physical 
condition. A sick child, apprehensise of painful manipu- 
lation. is converted into a contented and co-operative 
individual within three da\s. 

Acthe Treatment in the .\pjTe.\iaI Stage 

As soon as the temperature falls the active phase of the 
treatment is begun, and may be summarized thus : 

(ti) The individual treatment of the patient and maintenance 
of a cheerful mental outlook. 

(M Special form of hjdrotherapy. 

(c) Maintenance of impulse. 

(d) .A.voidancc of fatigue. 

(e) Avoidance of immobilization. • 

This active phase is instituted with e.xtremc care, because 
it must be remembered that most of the residual anterior 
horn cells are still in a state of cloudy swelling. The patient 
must be treated alone because it is of major importance 
that the whole attention should be concentrated on the 
treatment and not diverted elsewhere. Above all, an 
atmosphere of confidence rnust be maintained. The 
patients are placed upon a canvas sheet and lowered into 
the bath, and given the form of hydrotherapy previously 
described. The joints are moved , passively every two 
hours, and on only one occasion each day is an active 
attempt at movement of the affected muscles made. If 
a limb shows e.xtensive paralysis only one muscle group 
is exercised at a time, the other muscle groups being exer- 
cised at later intervals, in the day. The active attempt at 
movement involves a special re-educative technique and is 
carried out as follows: 

The limb is grasped firmly just below the insertion of the 
paralysed muscle or muscle group, and the patient is asked to 
make the movement. Special grips are used to prevent 
accessory or trick movements. The patient focuses all his 
attention on the affected muscle, and the attendant slowly 
performs the movement passively. Within a few days a 
trained assistant will detect a faint change in the affected 
muscle. It' can be detected long before the finest movement 
is noticeable, it represents the first stage in the return of tone 
(subliminal excitation) in the muscle, and "is termed ‘"the 
impulse.” 

It lakes some training to recognize at first this impulse, 
which is the basis of the re-education technique. It is the 
small flame of returning muscle tone which must be 
delicately nurtured or it will disappear. As thejmpulse 
strengthens active attempts must be . made twice a day', 
later three times a day, and finally' six times a day. When 
a movement is achieved for the first time it must be done 
only once a day', but as it improves the number of times 
is increased to four a day. The assisted movements are 
done at first in the bath under w'ater, because the water 


gives the patient greater mental consciousness of the 
position of the limbs, but later on the special tables. They 
are assisted movements at first, but when they strengthen 
they arc resisted, and this practice is maintained until 
maximal power is achieved. 

Once each day in the early stages the patient is taken 
out of bed and the feet are placed on the ground. A few 
days later a little weight is allowed on the feet. .As muscle 
power returns more and more weight is allowed on the 
feet for very short periods each day. This procedure 
brings about proprioceptive re-education of the lower 
e.xtremities and re-establishes the blood supply of bones 
and joints. Full details cannot be given here on the whole 
re-educatise technique, but are available in Elizabeth 
Kennys Infantile Paralysis and Cerebral Diplegia 11937, 
Angus and Robertson Ltd., Sydney). Only when a patient 
still showed paralyses after about two years' treatment 
would the application of splints or operathe interxention 
be considered. 

Avoidance of Fatigue 

It is of extreme importance that fatigue be avoided, 
and this is the reason for the delicate gradation of the 
re-educative system. If, for example, a small moxement 
is achieved for the first time, it must not be attempted 
again for a full twenty-four hours or it may disappear for 
weeks. Similarly, eliciting the impulse more than once 
or twice a day during the early stages of treatment may 
cause it to disappear entirely. The estimation of the 
faradic and galvanic responses may cause the impulse to 
disappear for weeks. Thus the attendant must be able to 
judge e.xactly by touch the amount of impulse present. 
.Any unskilled attention in the early stages will lead to 
failure. Extreme care is essential in the nursing of para- 
lysed muscles of the shoulder girdle, especially the deltoid 
muscle. Intensive training of a competent staff is 
essential. 

Results of Treatment 

It is not. and never has been, claimed that this treat- 
ment will cure all cases at all stages of the disease. So 
far only thirty-five cases have been treated in the early 
stages, but in view of the degree of improvement in these 
and in 1,400 chronic cases, it is claimed that Sister Kenny's 
methods will give the maximum recovery possible in every 
case treated within the first two months of the disease , 
this has not always been achieved by orthodox methods. 
A feature of the method is the speed of improvement, 
which allows the period of hospitalization to be reduced. 
Under treatment no case, either acute or chronic, has 
developed deformity, nor have there been any trophic 
manifestations, such as chilblains or impairment of the 
growth of a limb. 

Criticism of Orthodox Alethods 

In the acute stage emphasis is not placed enough upon 
maintenance of circulation, only one-half to one hour a 
day' being allotted to this : for the remainder of the lime 
the limb suffers from acute ano.xia, and this leads to 
a spasm in the unaffected muscles, stiffness of joints, and 
contraction of fasciae. Splinting aggravates this greatly 
and causes marked impairment ot normal proprioceptive 
sensibility. Splinting may prevent major deformities, but 
it accentuates muscle spas.-n and actually predisposes to 
the development of minor deformity. It also has a bad 
psychological effect. Many cases after only a month's 
splinting have shown stiffness of joints and early muscle 
contractures. Cases immobilized for more than two 
months are more difficult to re-educate effectively. 
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TREATftfENT OF ACUTE POLIOMYELITIS 

AN ANALYSIS OF SISTER KENNY’S METHODS 

BY 

F. H. MILLS, M.B., B.S. 

Formerly Tutor i?i Medicine, St. Andrew's College, University 
of Sydney 

The treatment of infantile paralysis has long been in- 
adequate, and statisties show that of muscles paralysed 
in the acute stage approximately 60 per cent, of the upper 
limb muscles and only 30 per cent, of lower limb muscles 
recover completely ; the figure for the trunk muscles is 
somewhat higher than that for the upper limb. Although 
the figures vary in different epidemics, approximately 
25 per cent, of cases make a complete recovery in three 
years, leaving a majority with some residual paralysis. 
These cases are complicated by trophic changes, and 
deformities which may arise from muscle imbalance. Any 
form of treatment which will reduce the amount of 
paralysis in this the “ saddest of diseases ” wilt be greatly 
welcomed. The new system of treatment which I am 
about to describe has produced results so promising that 
it appears that we may have to change our views as to 
the degree of recovery possible. This system has stood 
the test of over twenty years’ experience in the treatment 
of both acute and long-standing cases, and in no instance 
has trophic change or deformity developed. 

Orthodo.x Methods of Treatment 

The accepted or orthodox methods of treatment may 
be summarized as follows: ■ 

(a) Rest and immobilization of the -affected limbs until the 
stage of pain or irritation is past. 

(/)) Maintenance of affected muscles in a position of relaxa- 
tion. 

(f) Avoidance of contractures and deformities by light 
retentive apparatus. 

((/) Massage and active and passive movements. 

Treatment along these lines is based upon the theory 
that the pain in the limbs is of central or meningeal origin, 
and that rest and immobilization will remove the harmful 
afl'ercnt stimuli and enable reparative changes to take 
place in the cord. The stage of irritation or painful period 
lasts on an average six weeks, and may be prolonged for 
three to six months. Immobilization and rest during the 
whole of this stage is not considered detrimental by many 
authorities. 

Principles of the Sister Kenny Treatment 

In opposition to this accepted theory the view is taken 
that the pain in the extremities is almost completely 
vascular in origin. Some of the pain may be of central 
origin, but this takes the form of spontaneous or root pain 
and is not aggravated by movement. The muscular pain 
results from venous engorgement and consequent anoxia 
of the paralysed muscles. The venous return from the 
extremities is influenced mainly by muscle tone and 
acii\it>. In poliomyelitis the interference with this venous 
return is often of extreme degree. At first there is venous 
stasis, and later on capillary stasis and capillary paralysis ; 
this IS manifested by the coldness and cyanotic appearance 
of the limb, and is accentuated by immobilization and 
splinting, especially in the position often adopted of abduc- 
tion of the upper or lower limb. As a result mild trophic 
clv.mges develop in the skin, bones, joints, fasciae, and 
especially in the muscles. Immobilization of paralysed 


limbs, with consequent vascular catastrophe, leads to con- 
traction of the muscle sheath and - anaemia of muscle 
fibres, , with subsequent mild fibrosis— seemingly a clinical 
entity, comparable to a very mild Volkmann’s ischaemic 
contracture. Brooks has demonstrated the fact that com- 
plete obstructioii to the venous return from a muscle leads 
in a few hours to profound muscle changes and is the 
causative factor in Volkmann’s paralysis. , 'A parallel may 
be drawn between the aetiology of the two conditions. 
The importance of this ischaemic pseudo-paralysis is recog- 
nized when it is understood that it renders muscle re- 
education extremely difficult. It is accentuated both by 
stretching and relaxation of muscles, as in the position of 
relaxation the muscle sheath contraets, tending to cause 
a permanent shortening of the length of the fibres and 
often resulting in slight deformities. 

The irritation stage is an artificial stage, which may 
invariably be overcome in two or three days by a well- 
regulated system of frequent passive movement, fomenta- 
tion, and Jiydrotherapy. In no case does pain persist more 
.than three days, although it will usually recur in the 
early mornings after the limb has been rested during the 
night. Cutaneous hyperaesthesia also disappears under 
the treatment. As soon as the temperature drops the 
active phase of re-education is started — that is, re-educa- 
tion is begun within one week of the onset of paralysis 
instead of after six or more weeks. In those cases in 
which a slight rise of temperature persists treatment is 
carried out in spite of the pyrexia. 

Massage has little part in the restoration of circulation, 
to which all efforts must be directed. By massage the 
blood is merely squeezed from one set of dilated capillaries 
to another. Only some method by which capillary tone 
can be re-established is effective (see Sampson Wright, 
1936, Applied Physiology), Such a method is a system 
of hydrotherapy which hiakes use of the rapid alternation 
of hot and cold sprays in the bath. The limbs become 
suffused with a pink colour within ten minutes, the 
areas last to lose their cyanotic appearance being those 
which overlie the paralysed muscle groups. By this simple 
measure applied daily trophic changes are avoided and 
the later application of such operative procedures as 
sympathetic ramisection rendered unnecessary. 

Briefly, instead of being dealt with by rest and im- 
mobilization in the acute stage, the affected limbs must be 
treated energetically, by foments, by hydrotherapy, and by 
movement through every range of each joint every two 
hours, and a finely graded system of re-education must be 
started as soon as possible, usually within the first week 
of paralytic manifestations. Under such a regime wasting 
of paralysed muscles occurs only to a small degree. 

Treatment in the Pyrexial Stage 

(1) The usual therapeutic measures, such as lumbar 
puncture and administration of sedatives and convalescent 
scrum, should be adopted. 

(2) The patient lies flat on the back with a very low 
pillow and a small towel between the shoulders to prevent 
winging of the scapulae ; the limbs arc placed in the 
normal position. The arms are alongside the body sup- 
ported forward in the mid-horizontal level by small towels, 
and the forearm is midway between pronation and supina- 
tion, with the wrists and joints of the hand also in mid- 
position. The elbow is supported by the towels so that 
the weight of the humerus docs not stretch the muscles of 
the shoulder girdle. The legs are placed together, no 
abduction being permitted, and foot-drop and external 
rotation are prevented by an easily adjustable foot-block. 
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poN!i\e findings in the nersons .sysiem. Extending from the 
cor.icoid process four and a half inches down the left arm was 
an old surgical scar. The left arm was two and three-quarter 
inches shorter than the right, the shortening being limited to 
the humerus and radius and the ulna. An old scar, two inches 
long, was seen on the dorsum of the left forefinger, cursing 
proximally to the radial side and extending through the nail, 
sshich ssas deformed. 

The patient was admitted to the Gateshead Mental Hospital 
as a x’oluntary patient and there gisen atropine in high dosage, 
according to the technique of Hall (1935, 1937) after Kleeman. 
Complete relief from her ssmptoms was obtained \sith 41 mg. 
daily, spread oxer three doses. Obsersation and routine 
psschological examination produced nothing relevant. 

Commentary 

Cases of Parkinsonism following poisoning by man- 
ganese. gold, cyanide, and carbon disulphide have been 
recorded, but I have been unable to trace one following 
poisoning by the substances used in this case for the 
treatment of the growth at the head of the humerus. 

Only upon inquiry was a history obtained of weakness 
and pain in the interval between the injury and the onset 
of the tremor, and these had not been regarded by the 
patient as abnormal. Thus the first feature of Naville 
and de Morsier is poorly exemplified. But the emphatic 
story of the tremor beginning soon after the injury, 
appearing at first only in the injured finger and remaining 
clearly limited to it for some weeks, is surely significant ; 
and indeed no previously recorded case has shown such 
a precise local relation between the trauma and the first 
tremor. Because of this and of "such a definite history 
of excellent general health, and in view of the cumulatively 
impressive accounts of the condition hitherto published, 
it would seem unwarranted to postulate an untraceable 
attack of encephalitis lethargica. Coincidence of occult 
encephalitis and injury does not explain the previously 
published cases. Naville and de Morsier (1932) state that 
“ the' constant succession of these phenomena — injury, 
pain, hypertony, and tremor of the injured limb ; extension 
to the homolateral limb, then to the contralateral limbs — 
enables one to declare that it is not possible for it to 
be in the nature of coincidence.” 

The effect of high atropine dosage has not been men- 
tioned in the cases published, and it is pleasant to be 
able to record its satisfactory action in this case, but it 
xvill surely mask any spread of s)'mptoms to the opposite 
limbs. When the patient was last seen (November, 1937) 
she was persisting with her atropine treatment, had no 
complaints, and was able to do a hard day’s work. 

I am grateful to Dr. C. B. Bamford for his interest and for 
his permission to publish this case, and to Dr. F. J. Nattrass 
for confirming the diagnosis of Parkinsonism. 
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W. B. Hubbard (Arch. Ophthal.. Chicago, August, 1937) has 
experimented with caustic burns in rabbits using 32 per cent, 
sulphuric acid and 20 per cent, sodium hydroxide. In all 
cases one eye was irrigated with tap-water, the other being 
washed out with either 2 per cent, sodium bicarbonate or 
2 per cent, acetic acid to neutralize the caustic. In the case 
of acid bums the best results were obtained with tap-water, 
while alkaline lesions were best treated with weak acid irriga- 
tions. This difference is probably due to the fact that acid 
proteinates are insoluble and alkaline proteinates are soluble. 


RETENTION OF URINE FOLLOWING 
EXCISION OF THE RECTUM 

BY 

H, T. S1.M3I0NS, Ch.3I., F.R.C.S. 

Research Fellow, The Royal Infirmary. Manchesier ; Honorary 
Assistant Surgeon. Christie Hospital and Holt 
Radium Institute 

Retention of urine' following e.xcision of the rectum is so 
frequent that it is regarded as a usual post-operative 
complication. It occurs in both se.xes, and generally three 
or four days elapse before the patient is able to empty 
the bladder voluntarily. Occasionally the resumption of 
volunlary micturition is delayed for weeks or even 
months, and this condition appears to be more especially 
associated with the removal of high and extensive growths 
by the perineal route. The danger of retention of urine 
is the. supervention of sepsis, which, though not always 
fatal, causes considerable morbidity and undermines the 
patient's strength. Minor operations on the perineum and 
anal region often give rise to a retention of urine which 
rarely lasts more than twenty-four hours and which 
responds to simple treatment. This retention is thought 
to be due to reflex nervous inhibition. After removal 
of the rectum, however, the condition persists for three 
or four days, and occasionally for weeks, and must be 
due to a more definite interference with the nervous 
mechanism. 

Sympathetic and Parasympathetic Innenation 

The filling of the bladder is dependent upon its sym- 
pathetic nerve supply, which keeps the internal sphincter 
contracted and so allows the accumulation of urine. 
Abolition of this nerve supply, or its inhibition, allows 
the sphincter to relax and the urine can escape. The 
emptying is due to the action of the parasympathetic 
nerves, which cause the bladder to contract and at the 
same time relax the internal sphincter. Destruction of 
this nerve supply reduces the contractile power of the 
bladder and leaves the internal sphincter tonically con- 
tracted by the action of the sympathetic nerves, which 
are no longer opposed. Thus retention of urine occurs. 

Normally voluntary control of micturition exists because 
both these nerve supplies have cortical connexions. If. 
however, both are destroyed the bladder does not remain 
completely paralysed. After a latent period the muscu- 
lature contracts to the stretch-stimulus of the accumulating 
urine ; at the same time the internal sphincter is relaxed 
by the intrinsic nerve plexus. This automatic bladder 
is. an excellent e.xample of how smooth muscle adapts 
itself to carry on its original fu"ction after the loss of 
its e.xtrinsic nerve supply. The presacral nerve. lying 
behind the peritoneum over the promontory of the sacrum, 
brings the sympathetic nerve supply of the bladder into 
the pelvis from the lumbar ganglionated cords. This 
* nerv'e div'ides into the two hypogastric nerves,- vvhich, 
passing round each side of the pelvis, bring the supply 
to the pelvic plexuses, joining them near the srome 
between the rectum and the base of the bladder. The 
fibres pass through these plexuses and are distributed to 
the trigone and internal sphincter. 

The parasy'mpathetic supply to the bladder is brought 
by the nerxf erigenles. In seven pelves dissected in the 
anatomy department of the University of Manchester 1 
found that the nervi erigentes arose mainly from the 
second and third sacral nerves. In only three cases was 
there any contribution from the fourth sacral nerve. A 
pelvic plexus is formed on each side of the rectum by 
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Massage is inadequate. It does not prevent the develop- 
ment of chilblains and the more severe trophic disturbances 
in many cases, as does ' the special method of hydro- 
therapy. Electric stimulation causes fatigue and damages 
the recovering cells. The usual technique of re-education 
is too coarse. The re-education board does not prevent 
accessory or trick movements which by long facilitation 
take up the function of the paralysed muscles, which are 
forgotten and, if severely affected, do not tend to recover. 
Many of the affected nerve cells do not redevelop fheir 
synaptic relationships, and lie dormant or die. No method 
of re-education can be successful which does not prohibit 
all accessory movement, concentrate only on affected 
muscle groups, and produce mental co-operation between 
patient and attendant. This can only be done through 
the sense of touch, which can be refined to the point of 
recognition of the impulse. . Full concentration on the 
part of the. patients can only be elicited by solitary treat- 
ment, and by assisting the patient by sensory means to 
visualize the exact muscles to be treated. 

Summary 

In view of the results obtained by the Sister Kenny 
method we feel that the prognosis in acute poliomyelitis 
as regards recovery of function is better than has formerly 
been thought. 

Recovery of muscles is retarded or prevented by 
ischaemic changes which occur if they are immobilized 
during the first few weeks of the disease ; maximal power 
can only be achieved by hypertrophy of the residual 
muscle fibres. 

The usual re-educative methods are not sufficiently 
specialized and do not fully avoid fatigue and trick move- 
ments ; consequently the muscles do not regain function 
to the fullest extent possible. 

It is suggested that deformity is caused by ischaemia 
and the consequent muscle spasm and fibrosis, which is, 
paradoxically, accentuated by splinting, especially when 
applied in the early stages. 


The following medical promotions in and appointments to 
the Venerable Order of the Hospital of St. John of Jerusalem 
were announced in the London Gazette of Januaiy 4; as Com- 
manders, Major-General >E. W. C. Bradfield, C.I.E., O.B.E., 
I.M.S., Dr. John Ramsay, C.B.E., Major-General Sir Frank P. 
Connor, D.S.O., I.M.S. ; as Associate Commanders, Dr. D. H. 
Mehta, C.I.E., Lieutenant-Colonel K. K. Chatterji, F.R.C.S.I. ; 
as Officers, Major N. F. C. Burgess, M.D., Dr. S. A. Wilkinson, 
Lieutenant-Colonel J. Rodger, O.B.E., M.C.. I.M.S., Colonel 

N. M. Wilson, O.B.E., I.M.S., Major-General E. A. Walker, 
K.C.I.E., C.B.. I.M.S., Dr. E. E. Dufty, Mr. H. J. Paterson, 
C.B.E., M.C., Dr. C. D. Newman, Dr. J. F. Fitzmaurice, 
Colonel J. A. S. Phillips, C.I.E.. I.M.S., Professor W. 1. Gcrrard, 

O. B.E., the Hon. R. D." Fitzgerald, M.C., M.D., Dr. J. S. 
Webster ; as Associate Officers, Lieutenant-Colonel A. M. 
Sharma, I.M.S., Dr. K. B. A. Hamid, Lieutenant-Colonel M. S. 
Joshi, I.M.S., Dr. S. C. Chatterjee, Colonel N. S. Sodhi, M.C., 
I.M.S., Captain F. N. Kapadia, M.D., Major Y. V. 'Krishna- 
moorthy. M.B., Dr. J. V. Karve, Dr. S. D. de Vos; as Serving 
Brothers. Dr. R. J. Dyson, Dr. E. W. Recs-Jones, Dr. H. 
Ramsden. Dr. H. B. Pare. Dr. L. D. Porteous, Dr. H^ Hunt, 
Lieutenant-Colonel G. H. Mahony, I.M.S., Major F. T. Deatker, 
I.M.S., Dr. J. E. Dovey, Dr. R. C. Oehlers ; as Associate Sening 
Brothers. Captain M. E. Pa\ri. L.R.C.P., Dr. S. W. Patil, 
M.B.E., Dr. B. W. Adsani. Dr. P. C. Roy, Dr. R. B. V. V. 
Millay, Dr. Li Shan Fan. Dr. A. Wai-Tak Woo ; as Serving 
Sisters. Dr. Florence E. Sexton, Dr. ,^gnes M. Glover, Mrs. 
.'\gnes L. J. Do\c\. M.B. 


POST-TRAUMATIC PARKINSONISM AND 
THE EFFECT OF ATROPINE 

BY 

T. F. MAIN, M.D., D.P.M. 

Deputy Medical Superintendent, Gateshead Mental 
Hospital, Stannington 

Since the review of forty-two cases collected from the 
literature by Naville and de Morsier few records of this 
condition have been published. Faure-Beaulieu (1932) 
gives a detailed account of one case, and finds himself 
in close agreement with the findings and conclusions of 
those authors, that such a syndrome indeed exists and that 
it presents the following features; (i) in the interval 
between the injury and the appearance of the Parkinsonian 
syndrome the injured limb remains weak, painful, or 
paraesthetic ; (ii) tremor and" rigidity almost always begin 
in. the injured limb ; (iii) the syndrome then extends to 
the other limb on the injured side, so that at a certain 
stage the aspect is one of hemi-Parkinsonism ; (iv) there 
are no mental changes. 

More recently Walker (1937) and Hodgson (1937) have 
published one case each, and J. H. Hebb, Director-General 
of Medical Services, Ministry of Pensions, has found fit 
to query the existence of such a syndrome in view of 
the medico-legal consequences of its recognition. The 
details.of the following case may therefore be of interest. 

ILLUSTRATIVE CASE 

A single woman aged 25 was seen in July, 1937, at the Gates- 
head Psychiatric Clinic of the Royal Victoria Infirmary, New- 
castle-upon-Tyne, suffering from weakness and tremor of the 
left arm, which was suspected by her doctor to be of a hysterical 
nature. Three years before, while chopping wood, she had struck 
the tip of her left forefinger with an axe, so that “the end was 
hanging off.” .This had healed in about three weeks, and a 
fortnight later trembling was noticed in the injured finger. 
Her hand was clumsy — it “ dropped things easily ” — and in 
about three months if too began to shake, while a week or 
two after this the whole forearrn and arm became involved. 
Two weeks later she noticed her left foot “ kicking stones on the 
ground when she walked.” The limbs on the left side then 
“ lost their energy,” and this and the trembling of the arm got 
worse, so that for the last two and a half years she could 
do little physical work of any kind. 

Inquiry into her history elucidated former (surgical) trauma 
to her left arm. In November, 1918, and again in October, 
1919, Mr. Grey Turner operated on the head of her left 
humerus, scraping out a growth which was proved histologically 
to be a giant-cell sarcoma. On the first occasion he sponged 
out the cavity with pure carbolic, and on the second washed 
it out with Harrington’s solution and packed it with iodoform 
gauze soaked in 1 in 18 carbolic. In November, 1919, the 
wound was reopened, cleaned, treated with bipp, and sutured. 
An examination in March, 1923, showed no further trouble, 
and the .r-ray report then was, “ ? piece of metal dressing.” 
Detailed inquiry for any illness which might be construed as 
an attack of encephalitis lethargica revealed nothing: neither 
she nor her motlier could remember her having even a-common 
cold during the last six or seven years. Her mother said there 
was no mental change. 

The patient manifested ,the following features of left 
hemi-Parkinsonism; head bent towards the left shoulder; 
tremor of the lower lip and left angle of the mouth, more 
pronounced when she smiled in her slow Parkinsonian way ; 
the left elbow held close to the side, with forearm pronated 
and tremorous ; a pill-rolling movement of the left fingers 
and thumb : rigidity of the left arm and leg. She adopted a 
steppage gait for the left leg. and her foot was planlar-flexed. 
The tendon, abdominal, and plantar reflexes were normal, no 
sensory changes were revealed, and there were no other 
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Clinical Memoranda 


Abortion Associated nith Broad Ligament 
Cysts and B. wcichii Infection 

Few abortions can ha\c a stranger background than that 
about to be described. 


Cash RtcoRn 

Mrs. M.. aged 27, the mother of three children, the voungest 
being 7 >cars old, had her last monthli period on September S, 
1937^ During October she had hNperemesis, and at the begin- 
ning of that month had a shi\cring attack following a fall. 
She was admitted to hospital on October 26 on account of 
bleeding from the vagina, which started the night before.'' She 
looked flushed, her lips were dr> and cracked, and the tongue 
was coated. The respirations were rapid (44 per minute), but 
there were no phssical signs in the chest. Tlie throat was 
clear and without a rash; her pulse rate was 108 and there 
was no cardiac bruit: the temperature was lOl* F. She had 
complained of abdominal pain the previous night. 

On examination the abdomen appeared to be slightly dis- 
tended, and tenderness was felt on pressure in the left iliac 
foss.a. There was no dullness in the fianks. Vaginal exam- 
ination rescaled a uterus about the size of a tv.o-mcnths 
pregnancy, fixed and tender ; the cersix was not dilated and 
there was a foul-smelling discharge. The urine was acid, 
concentrated but clear, and contained a trace of albumin. 

The case was diagnosed as general peritonitis following 
abortion and immediate Iaparoiom> decided on. Under 0.5 
per cent, novocain and gas-and-ox>gen anaesthesia (by Dr. 
Knight) the abdomen v.as opened in the midlinc below the 
iimlTilicus : no pus v-ixs seen. A smear was taken from the 
xisceral peritoneum immediately on opening the abdomen and 
sent to the pathological laboratory for insestigation. On locking 
into the pelvis a greyish-black sausage-Hke mass was found on 
the left anterO'bteraf side of the uterus. On releasing the tumour 
it lost its congested look and was seen to be a pares arian cyst 
filled sviih clear fluid. There was another cyst, situated 
posteriorly, which had the left Fallopian tube running above 
it, and yet another cyst was present beneath, actually pushed 
dow-n on to the pels'ic floor. They were all remosed. The 
superior cyst was the size of a small hen’s egg, the middle 
one the size of a duck's egg, and the inferior one the size 
of a pigeon’s egg. The right o\ary was normal; the left 
ovary was absent. 

Mv impression at the end of the operation was that I had 
made a mistake in diagnosis, but that laparotomy bad been 
justified by the unsuspected findings. The report from the 
pathological laboratory came through in due course, and was 
as follows: “ The cysts are simple parovarian cysts, peritoneal 
smear: films show Gram-positive bacilli and pairs and short 
chains of Gram-positive cocci. Culture yields a growth of 
B. ^\’eIch^i and Staph, albiis." This report was dated Novem- 
ber I : it w’as therefore five days before the patient was known 
to be suffering from an infection by the gas-gangrene bacillus. 

On the morning following operation the patient aborted, 
and the placenta had to be removed manually; she was very 
shocked until this was done. Proseptasine therapy was started 
— I gramme three times a day by mouth — and ghcerin was 
introduced into the vagina: she had precordial pain the -first 
post-operative day, but there were no physical signs in the 
chest. Pitressin was administered in four-hourly doses until 
flatus was passed two days after the' operation ; the bowels 
were moved by enema on the fourth post-operative day. On 
the fifth post-operative day she complained of pain in the left 
buttock, and on examination there was a swelling which seemed 
to be deep-seated in the buttock and to bear an infero-lateral 
relation to the left sacro-iliac joint. The swelling was fomented 
and two days afterwards e.xplored, foul-smelling greenish- 
yellow pus being aspirated. The abscess was thereupon incised 
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and found to be deep to the gluteus maximus muscle, the cavitv 
in its upper pan being bounded anteriorly by the posterior 
ligaments of the left s:Lcco-Uhc joint. A dram was inserted. 
On the same day the report on the peritoneal smear came 
to hand, and the patient was given 20 ccm. anti-gas-gangrer.e 
scrum. 

The report on pus aspirated from the gluteal abicess is as 
follows; Films show Gram-positive coca in pairs, chairs, 
and clusters. Cultures yield a growth of B. y->tl(hti and 
Staph, afbiis" Her condition improved after drainme this 
ab'ccss. and she had another 20 c.cm. B. v.-eJe/m serum a week 
after the first dose. Five units of insulin were given (‘Vice 
a day to act as a tonic. 

A vveek after the gluteal abscess had been drained ike pat ent 
complained of abdo.minal pain. Rectal examination re.ea^ed 
a pelvic abscess: this W 2 S drained through ihe antep.or will 
of the rectum and produced only a tablespocntul of pus. S’ne 
became afebrile four days later: there was troublesome diar- 
rhoea for a few days. Convalescence was rapid, and she W 2 s 
discharged from hospital thirty-three days after admission. On 
the day of discharge pelvic examination revealed a uterus 
firmly fixed in the pelvis and drawn over to the left sice. 
Since she had been afebrile for two weeks the fixity of the 
uterus was recognized as the result of the pelvic abscess. 

SL'XLVtARV 

1. Incarcerated broad ligament cysts complicating 
pregnancy. 

2. B, y.elchti infection of the peritoneal cavity' present 
at operation. 

3. Possible presence of gluteal abscess before admission 
to hcspilal. and ihe condition primarily a B. welchti 
septicaemia determined by the fad early in October. 

konetown, Cumberland. Rb i ritPJOP^D, FiR.C.S» 


Pregnancy Associated Tvith an 
Ovarian Dermoid 


The following case history' presents some points of unusual 
mieresi. 


On June 22, 2937, Miss X. aged 26. consulted me. Her 
Iasi normal period was on March 6. Early in April there was 
a slight vaginal discharge of blood. On examination ’he 
breast signs vverc inconclusive. Palpation of the abdom.en was 
negative. Bimanual e.xaminalion, with one finger in the 
vagina, disclosed the presence of a tense pelvic swelling to 
the right of the uterus. A leniaiive diagnosis of unmptured 
e.xtra-uierine pregnancy* was ventured upon. 

The patient was sent to Auckland Public Hospital, where 
a diagnosis of retroverted gravid uterus was made. The Cjs- 
placcment was corrected and a ring inserted. No oLher 
pathological condition was noted. A few days after her dis- 
charge from hospital she again consulted me. On inspection 
a swelling could be detected in the right lower abdo-Ten. 
Bimanual examination revealed the presence of a three-months 
gravid uterus and a freely movable, firm-ground^ <;wefimg 
above the pelvic brim on the right side. The chnical find- 
ings suggested an ovarian cyst. .An infra-umbilical abdominal 
incision revealed an ovarian cyst about the size of a criCKCt 
ball. On removal the evst proved to be a dermoid, contain- 
ing sebaceous material, hair, and cardlagc. Follow mg opera- 
tion the pregnancy continued undisturbed. 


Points of interest are: (a) The associat/cn of pregnancy 
with an ovarian dermoid at the age of 16. V.lien the 
palienr was first examined the cyst was intrapchic. (c) 
At the lime of the second examination (after ihe reir^ 
X'ersion had been corrected in hospital) the inirapelvic 
lateral swelling had disappeared, having been displaced 
into the abdominal cavity. 


Auckland, N.Z. 


J. P. H-astlngs. M.D_ M-R-Cr. 
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Ihe nervi crigentes, and fibres could be traced down to 
the anus and as .high as the recto-sigmoid junction. . The 
plc.xuses were attached to the rectum only by their fibres 
of distribution, and, passing forwards, they communicated 
vvijh each other and received the sympathetic fibres near 
the prostate and bladder base. Dissection of the plexuses, 
and the tracing of the fibres as completely as possible, 
showed that those arising from the second sacral nerve 
appeared mainly to supply the bladder, whereas the 
rectum was chiefly supplied by the lower fibres of the 
third sacral nerve and the contribution from the fourth 
nerve. 

Operative Injury to Nerves 

In the dissecting room the rectum may be removed 
without the risk of damage to the nervi erigentes or to 
the pelvic plexuses. The hypogastric nerves which carry 
the sympathetic supply are in no danger of being injured. 
The removal of a carcinomatous rectum in a living patient 
demands, however, a much wider dissection. It was found 
in the cadaver that the dissection necessary would 
assuredly destroy the contribution to the pelvic plexuses 
from the fourth sacral nerves and the lower fibres from 
the third nerves. During the operation the upper fibres 
from the third sacral nerve were in constant jeopardy, 
depending mainly on the height and lateral extent of the 
excision. Damage to the fibres arising from the second 
sacral nerve could be avoided, but where a high removal , 
was attempted they were in danger of being divided. 

The dissections suggested that in perineal excision of the 
rectum there is little interference with the sympathetic 
supply of the bladder, but that the nervi erigentes always 
suffer some damage. The parasympathetic fibres arising 
from the fourth, and the lower fibres arising from 
the third, sacral nerves are usually divided, but as 
they appear mainly to supply the rectum their division 
does not affect the bladder to any great extent. The 
supply to the bladder from the upper fibres of the third 
sacral nerve suffers from traction, and to a vafying 
degree from actual severance of fibres. The supply from 
the second sacral nerve is injured usually only by traction, 
but in the removal of high growths it may be severed. 
The effect of traction will be to paralyse temporarily, and 
of severance to paralyse permanently, Ihe bladder para- 
sympathetic supply. Hence the action of the sympathetic 
nerves will be unopposed, giving in the first case a 
temporary and in the second case a more or less per- 
manent tonic contraction of the internal sphincter. The 
resulting retention of urine will be temporary in the first 
instance and more lasting in the second ; but it will hardly 
become permanent, as the smooth muscle will slowly 
adjust Itself to the altered conditions and give an automatic 
type of bladder. 

Previous attempts to deal with this retention of urine 
have been mainly concerned with the methods of emptying 
the bladder when the condition is established. The best 
results- appear to have been obtained by Ctithbert Dukes 
tP) 2 t> V)). who suggested the pre-operative administration 
ol two doses, at weekly intervals, of a vaccine prepared 
irvvm the bacteria present in these urinary infections. He 
inserted a catheter at the time of operation and afterwards 
emptied Ihe bladder frequently. The catheter was con- 
nected to an apparatus which allowed repeated bladder- 
w.isliing to be performed, and had a column of anti- 
septic fluid as a seal for the catheter instead of the 
customarv wooden peg. He demonstrated an immediate 
improvement in results ; but even in his own cases onc- 
tliird ot the m.ilcs and all Ihe females developed some 
UFinar) inlcciion. The danger of urinary infection would 


cease to exist if we could avoid the introduction of a 
catheter into the bladder. 

Cause of the Retention 

I 

It has been shown that the cause of. the retention of 
urine is a relative overaction of the sympathelid nerve 
supply of the bladder. This appears to be due to weaken- 
ing of the parasympathetic supply by traction on its 
fibres during the operation or, in extreme cases, by actual 
severance of the nerves. The overaclion could be 
avoided by dividing the sympathetic supply either at the 
lime of excision or at a previous operation. This is 
easily achieved by the division of the presacral- nerve, and 
we know from the numerous cases in which it has been 
done for gynaecological pain that it is followed by no 
untoward effects upon the bladder, even though that 
organ has an intact parasympathetic supply. 

This presacral neurectomy involves no separate inter- 
vention. Its performance is very easy and it adds no 
more than a few minutes to the time taken by the 
exploratory laparotomy and colostomy which must pre- 
cede the perinea] excision. The presacral nerve is found 
behind the peritoneum overlying the promontory of the 
sacrum. An incision two inches in length is made through 
this peritoneum, the pelvic colon being held well over to 
the left side. The nerve is formed near the bifurcation 
of the- aorta by the junction of three descending roots, 
and it passes down into the pelvis either as a single cord 
or, more commonly, as a loose plexus. Rather more 
than one inch of Ihe nerve is excised, and to make sure 
that all the fibres are divided it is better to clear the 
angle between the right common iliac artery and Ihe left 
common iliac vein completely of all fatty and fibrous tissue 
down to but not below , the sacral promontory. 

' Results 

A consecutive series of twenty-two cases of perineal 
excision of the rectum have had' their presacral nerves 
excised at the preliminary laparotomy. Fifteen were males 
and seven were females, and there was no mortality in 
the series. In no case was a catheter inserted into the 
bladder as a guide to the urethra, as it was felt that 
this was unnecessary and only, introduced a risk of sepsis. 
Of the seven women four passed urine naturally and 
three had to be cathelerized, one for two days and the 
other t%vo for three days. Of the fifteen men nine passed 
urine of their own accord ; four were caibeterized for 
one or two days, and the other two for five days. In 
each of these cases the prostate gland was larger than 
normal. All the patients passing urine normally escaped 
urinary' infection. 

These results, although not completely solving the prob- 
lem 'bf post-operative retention of urine after perineal 
excision of the rectum, suggest that a preliminary division 
of the sympathetic nerve supply of the bladder is of con- 
siderable value in avoiding this troublesome complication. 

Summary 

Retention of urine following perineal excision of the 
rectum appears to be caused by a nervous imbalance— 
a sympathetic preponderance due to trauma to the 
parasympathetic supply (the nervi erigentes). 

Resection of the presacra! nerve at Ihe time of the 
preliminary laparotomy and colostomy has been followed 
by a considerable diminution in the incidence of post- 
operative retention of urine. 

RCFCRCN'CC 

Dufccs, Cutlibert (I92S-9J. Proc. roy. Soc. Med., 22, 259. 
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Tlie author has, of course, since radiology is a depart- 
ment of medicine, to deal fully in his book with the 
general legal position of doctors. He therefore sum- 
marizes the Jaw of contract and negligence as it allecis 
the doctor ; the law of agency, with its implications of 
vicarious responsibility for assistants and nurses ; the law 
of evidence, and more particularly of .r-ray fi[ms as 
csidencc; and gives useful, down-to-earth advice for the 
radiologist who is required to testify in court. In short, 
this book receives full marks and is highly recommended 
to English radiologists, with the proviso that, although the 
principle underlying the American systems of lasv is much 
the same as in this country, the reader must make allow- 
ance for dilTcrcnces in details of procedure. The book 
must have been e.xtremely difficult to write, because law 
and practice var>' considerably among the many States 
of the Union, and the mass of reported cases is enormous 
and bewildering. There is a good bibliography and table 
of cases. 

PROFESSOR DREYER 

Georges Dreyer: A Atemoir hy his Wife. Margrete Dreyer. 
With an introduction by Sir Charles Sherrington, O.M. 
(Pp. 249; 8 illustrations. 10s. 6d.) Oxford: Basil Black- 
well. 1937. 

Tliis is a charmingly written account of the late professor 
of pathology at 0.\ford showing the happy home life of 
a busy and enthusiastic scientific worker. Dreyer, though 
a Dane by descent, had several associations xvith the 
country of his later life: bom -at Shanghai,- he was thus 
nominally a British subject ; his uncle was president of 
the Astronomical Society, and two cousins are respectively 
an admiral and a major-general in the British Max-y and 
Army. Originally anxious to follow his father's profession, 
the Danish Navy, he was first drawn to medicine by his 
experience in a very severe attack of scarlet fever. Educated 
at the University of Copenhagen, he became a demon- 
strator under Salomonsen, and did much xvork on ultra- 
violet rays with -Finsen. Among the visitors to the Copen- 
hagen laboratories. were.Professor W. Bulloch and Dr. E. 
Frazer of the London Hospital, and thus it came about 
that he visited England and worked at Oxford, especially 
under the late Professor Gotch. 

In 1907 James Ritchie, xvho since 1902 had been the first 
professor of pathology, left Oxford to become superin- 
tendent of. the laboratories of the Royal College of 
Physicians of Edinburgh, This changed the place but not 
the character of Dreyer's activities, for, though his 
prospects of such a chair in Copenhagen were good, he 
was attracted to the life at'Oxford xvhich he knew, and 
was elected from the other “possibles,’' among whom 
was the late Sir F. W. Andrewes. 

The wide field of his scientific work, especially on 
standards, and his happy faculty of attracting and inspiring 
j'oung collaborators are shown in this volume, which 
begins with a pleasantly reminiscent -introduction by his 
colleague. Sir Charles Sherrington. 

CIINIC.4L CHESnSTRY 

Chemical Procedures for Clinical Laboratories. By 
Marjorie R. Mattice, A.B., Sc.M. fPp. 520 ; 90 figures, ' 

2 coloured plates. 30s. net.) London: Henry Rimpton. 
1936. 

The rather cumbersome title Chemical Procedures for 
Clinical Laboratories is perhaps less happily chosen than 
is the material out of which this book is compiled. 
Nowadays the better textbooks of this kind do not differ 
very greatly over a wide range in , the methods they 
choose for presentation. We do not propose, therefore, 
to make a detailed commentary' upon the author's main 
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rnalerial, but rather to single out for mention some dis- 
tinguishing features of her work. The first of these are 
the concise notes which follow the description of each 
method and which are carefully designed to guide the 
inexperienced over the difficulties and pitfalls that are 
likely to beset them. The notes, however, cover technical 
matters rather than general principles, and we feel that the 
latter could have been given more emphasis. 

In a very full section on blood analysis the author's 
contributions to the accurate determination of creatinine 
should command special attention, while the pan dexoted 
to the urine is chiefly notable for the end chapter, which 
ably deals with an often neglected topic — ^namely, the 
detection and estimation of the heavy metals, not only in 
urine, but also in the other biological fluids. The author 
has also taken considerable trouble in the preparation of 
the fourth section, embracing miscellaneous biological 
fluids, and has collected very complete information upon 
their exact composition. She may rightly claim that it is 
done with a thoroughness not attempted by any other 
book, and indeed much of the tabulated data is not readily 
accessible anywhere in the literature. A xaluable appendLx 
includes a chapter on the calculation of results and errors, 
introducing the student to the use of statistical formulae. 
Here again xvc have evidence of the author's determina- 
tion that the book should lack nothing that is essential 
to the full understanding of analytical methods. 

OPERATIONS ON THE Era 

A Te.ctbook of Ophthalmic Operations. By Harold 

Grimsdale, M.B., F.R.C.S., and Elmore Brewerlon, 

F.R.CS. Third edition. (Pp. 322 : 105 figures. 17s. fid. 

net.) London: Bailliere, Tindall and Cox. 1937. 

Th’e third edition of Grimsdale and Brewerton's textbook 
on ophthalmic surgery shows a radical departure from the 
previous editions in the elimination of much that is 
only of historical interest. In this sense the earlier editions 
had a completeness which the present edition lacks, but 
the deletion of matter of historical value has not been 
carried to the extreme of leax'ing the reader xvithout a 
guide as to the evolution of present-day methods. TTie 
final result is that the book is more practical without 
having lost its individuality. The broad conception and 
xxide sxveep xxhich perxaded the two earlier editions are 
left, and thus the student has still at his disposal the means 
of judging why modifications in operative procedure have 
been developed and why so many of these are stiUbom. 
By drastic revision room has been found for bringing the 
subject-matter up to date, the most obvious addition being, 
of course, the section dealing vrith detachment of the 
retina. 

A point of weakness in the book is that in their obvious 
fairness to other surgeons the authors have kept their 
own x'ast experience and surgical judgment in the back- 
ground, allowing the various innovations of operative 
technique to speak for themselves. To the non-expert 
reader this has the disadvantage of not giving a clear lead 
as to which methods are routine procedures. A little 
dogmatism would not have been out of place. One 
aspect of modern vv-ork does not seem to have received 
due attention. Plastic operations used to be. and perhaps 
still are, an important part of ophthalmic surgery. The 
great changes that have taken place in this field are not 
clearly reflected in the present work — cases in point being 
the operations for ectropion and ptosis. These are. how- 
ever, minor flaws in a book that has been an established 
guide for a quarter of a century. A word of praise is 
due to the hand drawings ; in their clarity, economy, and 
effectiveness they are fit companions to the text-matter. 



174 Jan. 22, 1938 REVIEWS tmcbritis,. 

^ . JftDICAL 


Reviews 


SURGERY OF THE CHEST 

Thoracic Surgery. Bj’ Ferdinand Sauerbruch and Laurence 

O’Shaugnessy, F.R.C.S. A revised and abridged edition 

of Sauerbruch’s Die Chiriirgic der Brusiorgaiie. (Pp. 394.; 

15 plates, 215 figures. 50s. net.) London; E. Arnold and 

Co. 1937. 

It has become commonplace to point to the enormous 
progress made in thoracic surgery. Indeed, the develop- 
ments arc so rapid that it is hardly possible to write a 
textbook on the subject that is up to date in all respects 
at the time of publication. But such books generally 
suffer from yet another defect. The artificial distinction 
between physicians and surgeons is nowhere to be 
deplored more than in connexion with surgery of the 
chest. In this field success often depends more on a 
correct appreciation of the “ medical condition ” of the 
patient, and of the time to operate, than on the actual 
operative technique. Since it is often difficult for sur- 
geons, under conditions existing in this country at all 
events, to obtain the necessary “ medical ” experience, 
close co-operatioi\ with the physician is essential, and it 
is the physician who should accept the responsibility and 
insist upon due weight being given to his opinion. 

Hence the book just produced by Sauerbruch and 
O'Shaugnessy is assured of an enthusiastic welcome. It 
is described as “ a revised and abridged edition of 
Sauerbruch's Die Chirurgie der Bnistorgane,” but to 
most English-speaking readers it will open a wide field 
of experimental and clinical work that has stood the 
test of time. Pr.ofessor Sauerbruch's pioneer work in 
chest surgery has always been carried out in a team by 
whom the associated medical problems were constantly 
being explored ; and Mr. O'Shaugnessy's experimental 
work of more recent date has similarly found important 
clinical application in the operation of cardio-omentopexyr 

The most valuable feature of the book is the logical 
presentation of the possibilities of active intervention in 
chest disease — a presentation that will appeal and be 
intelligible to the physician as well as the surgeon. The 
style is brief and to the point, yet the whole makes an 
interesting and connected account. The possibilities of 
surgery in the chest are well shown by the fact that 
almost half the book is concerned with surgery of the 
heart, pericardium, mediastinum, oesophagus, and dia- 
phragm. Each condition described in the book is illus- 
trated by case histories, often going back for several 
years (for instance, a thoracoplasty and a lobectomy each 
dating from before the war), thus meeting the frequent 
objection that such procedures are so new that the end- 
results cannot yet be correctly assessed. The need is stressed 
for placing exploratory thoracotomy — a safe procedure — 
on the same footing as exploratory laparotomy, if we arc 
to discover more conditions in the chest at a stage when 
they arc amenable to surgical treatment. It is good to 
find bronchiectasis discussed as a condition found in 
adults, with the addition of a section on its presence 
m children ; for the common tendency to regard it as 
a disease of childhood has been responsible for its 
neglected recognition in adults. There are several unique 
features in the book — for instance, a tomogram of a lung 
abscess, a skiagram of a peptic ulcer of the oesophagus, 
a skiagram and a picture of a specimen of mediastinal 
cmplusema, skiagrams and diagrams of mediastinal hernia, 
and the Graf diagrams of tlic mechanical effect of a 


pleural effusion — all features to be found only in very 
specialized literature. - 

The general excellence of the book tends to emphasize 
several points for criticism. Only forty pages out of a 
total of 360 are allotted to the section on pulmonary 
tuberculosis. This may be useful in stressing the point 
that surgery of the chest is no longer synonymous with 
surgery of phthisis, but it docs not take into account the 
fact that, owing to the high incidence of pulmonary 
tuberculosis, the surgical treatment of this disease remains 
the largest part of the thoracic surgeon's work. The 
discussion is too brief to assist the physician, and shows 
a conservative attitude that will rightly discourage reck- 
less surgical interference by the inexperienced, but may 
at the same time cause many patients to be deprived of 
the benefits of surgical treatrnent by the experienced. 
In a comprehensive treatise of tlris kind it is disappointing, 
to say the least, to find also a very scanty account of 
endoscopy. Bronchoscopy, -in particular,',is an indispens^ 
able and (should be) a very frequent procedure in the 
diagnosis and treatment of chest disease, and it, should 
have been very fully discussed. Minor points to which 
attention, may be drawn are the absence of mention of 
pulmonary tuberculosis in the differential diagnosis of 
pulmonary abscess, and the inadequate insistence on early 
operation. The omission of dates after names of refer- 
ences should be corrected in another edition, since this 
book is written in a pronounced historical vein. 

No praise is loo high for the production of the volume. 
The format, the quality of the paper, the general lay-out, 
and the beautiful illustrations all add to the reader's 
enjoyment. Not the authors alone but also the publishers 
must be congratulated on this work, which should do 
much to popularize important practical advances in 
medical knowledge. - 

RADIOLOGY AND THE LAW 

The RoeiUgeiiologisi in Court. By S. W, Donaldson, 
A.B., M.D. (Pp. 230. 18s.) Springfield, Illinois; Balti- 
more, Maryland: Charles C. Thomas. London: BaillRre,' 
Tindall and Cox. .1937. 

This volume stands out from a bewildering mass of 
American medical and semi-medical literature as a 
thoroughly sound work filling a large and yawning gap. 
Perhaps the first monograph on the legal position of the 
radiologist had to be written by. an American, because in 
the United States radiologists are apparently subjected 
to a legal persecution quite inconceivable by their English 
colleagues. They arc constantly dragged to the courts 
for mishaps of all kinds, and often have to pay damages 
for trivial burns which the most careful precautions could 
not have avoided. In America radiotherapy and electrical 
treatment are popular, and are practised by a number of 
persons who are perhaps not adequately qualified. Allhougli 
in this country one seldom hears of an action for negli- 
gence against a radiologist, other legal problems neverthe- 
less arise from time to time. One of these is the question 
of who owns the .r-ray films which a radiologist makes as 
part of his examination of a paying patient sent him by 
a general practitioner, and, more difficult, who has the 
right in a particular case to call for their production in 
court. Dr. Donaldson has a chapter on the ownership 
of films, headed with the appropriate quotation from 
As You Like It: “An ill-favoured thing, sir, but mine 
own.” In it he collects a large number of decisions given 
by the courts of different States, and quotes a judgment 
of the Michigan Supreme Court holding that, in the 
absence of agreement to the contrary, .xr-ray negatives 
are the properly of the physician or surgeon who makes 
them in the course of his treatment. 
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■BUG DESTRUCTION 

The bed bug is not normally a vector of com- 
municable disease, but everv’thing else that can be 
said of it in its human relations is by way of 
dispraise. By means of its powerful beak it pierces 
the skin of man, raising a painful red blotch sur- 
rounded by papules. By means of a pair of glands 
situated in its thora.x it diffuses a repulsive odour. 
It is a pest in houses, lying concealed by day in 
cracks and crevices and emerging at night to suck 
the blood of sleepers. The presence of bugs in 
dwellings, besides being vexatious to tenants, has 
also come to carry some suggestion of a social 
stigma, and quite a range of substances of varying 
degrees of activity has been employed from time 
to time for their extirpation. Turpentine and 
scalding water, corrosive sublimate and painters’ 
blow-lamps, naphthalene and sulphur dioxide have 
all been applied without conspicuous success, and 
so recourse has been had, as a last resort, to gaseous 
hydrocyanic acid. 

While fumigation with hydrocyanic acid has been 
found quite effective for the destruction of bugs, 
the method completely fails to conform to the re- 
quirement that a convenient disinfectant should not 
be unreasonably toxic to man, by attacking opera- 
tors or dwellers in adjacent premises or by leaking 
out of stuffed furniture after the fumigation is over. 
When the acid is employed for killing rats in the 
holds of ships the whole procedure can be kept 
under strict control, but its routine use about 
people's homes for the destruction of insects, even 
granted that bugs are a pest and that all precautions 
are taken, as we believe they are, conveys to the 
mind a suggestion of incongruity between the risks 
taken and the results achieved; The report printed 
elsewhere in this issue (p. 1 60i is to the effect that 
the vapour of heavy naphtha' may be found on 
extended trial to possess a bug-destroying power 
which is for practical purposes equal to that of 
hydrocyanic' acid while at the same time non- 
toxic to man.- The method recommended is to 
spray the naphtha on the surfaces to be' disinfected 
and also on sheets of Egyptian cotton hung on 
frames of electrical conduit tubing three inches 
from the walls, with a view to producing a con- 
centration of naphtha vapour in the air of the 
room. The room is then sealed and kept sealed 


for twenty-four hours. Just before sealing up the 
room a clockwork-driven delayed-action naphtha 
sprinkler is placed in position and set to deliver 
a reinforcing charge of naphtha from nine to 
eleven hours later. This is done in order to ensure 
that naphtha vapour remains in the air in lethal 
concentration. \\Tien the room is unsealed all bugs 
should be dead. Lethal concentrations of naphtha 
for bugs are from 0.15 per cent, upwards, with 
twenty-four hours’ exposure. It is important that 
the room temperature should not fall below 50' F., 
and preferable that it should be 60' F. or o\ er. 
Owing to the rapid escape of heat from houses, 
rooms for disinfection in winter should be raised 
to 80' F. before the process begins. As the flash 
point of the naphtha is 105' F. no naked lights or 
tobacco smoking can be permitted. The only 
instance of disability among the workmen employed 
on the tests was one case of irritation of the skin 
of the hand, which readilj- yielded to lanoline. 
With suitable modifications the method can be 
applied to empty or furnished rooms or vans con- 
taining furniture. 

On weighing up the results of the tests which 
have been carried out the impression is distinctly 
favourable to the tentative claims made on behalf 
of heaty naphtha. The reporters have rendered 
a useful service by their work with the substance. 
If bugs can be killed with ease and precision by 
its means there will be no need for operators or 
others to incur the major hazard of hydrocyanic 
acid. 


DIETETIC THER.APEUTICS 

At the present time the subject of dietetics is front- 
page news. That is unfortunate for its considera- 
tion in' an atmosphere of scientific calm. There 
would appear to be two main reasons for this 
popular interest — one good, the other bad. The 
good one is that our social conscience is rightly 
stirred b}' the question of unemplojunent and the 
risks of consequent malnutrition ; there is a strong 
desire to see that the available resources are wisely 
applied. The bad reason is symptomatic of the 
widespread neurosis of the present day. Neurosis 
is generally characterized by a regression to more 
primitive modes of thought, and for the mfantile 
mind the working of its alimentary canal is the 
prime interest — an interest which, indeed, the mother 
and nurse foster. An anxiey state therefore gener- 
ally involves a certain fussiness about food. Such 
a patient seeketh after a prescribed diet and will 
not be comforted without one. thereby often falling 
a not unwilling \ictim to cranks. 

The end of the nineteenth centurx' saw the quanti- 
tative aspect of diet firmly established: the role 
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MOTOR FUNCTIONS OF THE ALIMENTARY 
TRACT 

Normale iind Pathologische Physiologic der Bcwegiings- 
vorgdnge iin Gesainten Verdauungskaml. Zweiter Teil, 
Klinik, Phanmkologic. By Professor Dr. Med. Werner 
Catcl. (Pp. 298; 123 figures. M. 15; GM. 16.50.) 

Leipzig: Georg Thieme. 1937. 

Dr. Werner Cate!, who is director of the University 
Children’s Clinic at Leipzig, has continued his study of 
the motor functions of the alimentary canal, and in the 
second volume of his work on the normal and patho- 
logical physiology of the motor functions of the whole 
alimentary tract he deals with clinical and pharmaco- 
logical considerations. The subject is covered in a 
thorough manner, beginning with the physiology of 
sucking, of chewing, and of swallowing, and then going 
on to consider the stomach and intestines in great detail. 
Radiological studies are made use of in all sections, and 
the later portions of the^book, which deal with pharmaco- 
logy, describe the effects of selected drugs in series of 
animal and human e.xperiments. References to the 
literature are given in some detail, and the whole mono- 
graph can be recommended to those whose special interest 
lies in the alimentary tract in health and disease. The 
author’s special clinical interest lies in the field of 
paediatrics, but his appointments apparently also include 
a general out-patient clinic, so that adults also come 
under consideration, and the clinical basis of the study is 
a wide one. 


Notes on Books 

The forty-fifth edition of the Annual Chanties Register 
and Digest has been published by the Charity Organization 
Society. The subtitle of this valuable reference book 
describes it as a “ classified register of charities in or 
available for the Metropolis,” but in fact the scope is 
much more comprehensive. Details are given of more 
than 2,700 institutions and societies, and the index, as 
usual, is particularly full. There is also a statistical 
chapter on the finance of the social services, voluntary and 
official, and a list of addresses of social case-work societies 
all over the world. Copies of the 1938 edition of this 
indispensable directory of charities and public institutions 
for the service of persons in trouble or need can be 
obtained from the Charity Organization Society, Denison 
House, Vauxhall Bridge Road, S.W.l (cash price 8s. 6d. 
in the United Kingdom). 

The continued popularity of Black's Medical Dictionary 
has called for a fourteenth edition, which completes the 
printing of 100,000 copies since its first appearance in 
1906 . The author. Dr. J. D. Comrie, has taken full 
advantage of this opportunity of bringing the book 
thoroughly up to date in regard to recent medical 
advances,” It now comprises more than a thousand pages 
of te.xt and five hundred simple illustrations. It is pub- 
lished by A. and C. Black at 18s. 

The /W7 Year Book of General Medicine (The Year 
Book Publishers, Chicago, and H. K. Lewis, London, 
12s. 6d.). one of the practical medicine annuals, now m 
their thirtv-seventh year, is, like its immediate predecessor, 
divided into five parts, devoted respectively to infectious 
diseases, by George F. Dick ; diseases of the chest except- 
ing the heart, by Lawrason Brown ; diseases of the blood 
and blood-forming organs and diseases of the kidney, by 
George R. Minot and William B. Castle ; diseases of the 
heart and blood vessels, by William D. Stroud ; and 
diseases of the digestive system and metabolism, by 
George B, Eusterman Among the subjects receiving 
spcci.il attention are arthritis, immunization against diph- 


thfcria and influenza, prontosil therapy, air-conditioning, 
silicosis, pneumonia, carcinoma of the lung, collapse treat- 
ment of pulmonary tuberculosis, hypochromic and haemo- 
lytic anaemias, various types of leukaemia, hypertension, 
coronary thrombosis, electrocardiograph)', 'peptic ulcer, 
and diabetes! , • . 

Food Tables, by V. H. Mottram and Ellen M. Radloff 
(Arnold, 5s.), “ is intended to fill a gap in the equipment of 
the dietitian and to supply a set of tables collected from 
authoritative sources of the composition of the most used 
of British foodstuffs.” It is based on the most up-to-date 
analyses, in which the content of mineral substances has 
been accurately estimated and in which foods have been 
analysed as they are served at table; In all cases analyses 
are e.xpressed in terms of portions of 100 grammes, 1 oz., ' 
4 oz., and 1 lb., and figures are given where available not 
only for protein, fat, carbohydrate, and total calories, 
but also for calcium, phosphorus, and iron. In many 
cases figures arc also given for waste, roughage, non- 
phytin phosphorus, and tilrala,ble acidity. The authors 
have done a very useful bit of work, and this little book 
will be invaluable to all who have to calculate and 
dispense diets. 

The scope of Studies on the Bacterial Flora of the 
Respiratory Tract in Acute and Chronic Bronchitis, 
Bronchial Asthma and Lung Gangrene, by Sverre Dick; 
Henriksen (Oslo; Jacob Dybwad, 1937, IS Kr.), is indi- 
cated in the title of the monograph. It contains the 
results .of investigations carried out over a period of 
four years into hitherto little studied problems at .the 
bacteriological laboratory of the Norwegian Army. The 
author was able to demonstrate that the vast majority 
of cases of acute bronchitis are caused by a pure infec- 
tion with Hemophilus influenzae, pneumococci, or haemo- 
lytic streptococci, or by a mixed infection with two of 
these organisms. The' results in 'the other conditions 
studied were less clear-cut, but are of interest. The book 
is written in better English than most publications from 
Scandinavian countries. 

Tliat a third edition of Dr. R. Rivoire’s Les Acquisi- 
tions Nouvellcs de I'Endocrinotogie (Masson, 45 fr.) has 
been called for so speedily is not surprising, for it is very 
attractive both in matter and manner. The author in- 
geniously compares the newer phases of his subject to the 
transition from a pastoral to an agricultural state — mere 
surface grazing is no longer enough ; we are ploughing 
deeper. He expresses legitimate satisfaction that several 
of his earlier hypotheses have been subsequently, con- 
firmed by recent observations. He now adds another 
theory — that myasthenia gravis is due to a thymic 
adenoma and is characterized by an excess of sodium 
and a deficiency of potassium in the blood — the precise 
opposite of the conditions obtaining in Addison's disease. 
Some interesting observations are recorded in support of 
this view. The chapters on the thyroid and pineal me 
new, and the whole book has been revised so as to bring 
it thoroughly up to date. 

The International Congress of the Union of Therapeutics 
held its first meeting under the presidency of Professor 
Emile Buergi at Berne last May, and the bound volume of 
proceedings (624 pages in length) has been publi.shcd by. 
Medizinischer "Vcrlag Hans Huber, Berne (price RM. 14.40). 
Copies may also be obtained from Masson et Cie, 120, 
Boulevard Saint-Germain, Paris, Vie (price 24 francs). 

The monograph on Cnstellani's Bronchospirochaetosis 
(Palermo: L. Salpictra, lire 18), containing a brief intro- 
duction by Sir Aldo Castellani himself, gives a concise 
and lucid account of a condition first described in 1905. 
Nineteen illustrative cases are recorded in patients aged 
from 20 to 61. An international bibliography of 14- 
rcferences is appended. 
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so-called rccoven’ stage during which spontaneous 
return of function is seen in muscles previously weak 
or completely paralysed. A valuable contribution on 
this subject from the Royal National Orthopaedic 
Hospital. London, appears in our current issue at page 
164. In this article Mr. N. M. Harry shows that in 
a scries of thirty-si.x cases treated by the orthodox 
methods of rest, splinting, and a carefully graded system 
of re-education striking and rapid recovery of muscle 
function occurred only during the first year, and more 
especially during the first six months. Tlie system of 
muscle-charting employed at the Royal National 
Orthopaedic Hospital is admirable in its simplicity, and 
it is only upon such data that authoritative statements 
on recovery in poliomyelitis can ever be based. Similar 
criteria have been used by the Council of Inquiry- 
composed of distinguished consultants in Sydney, 
who have recently reported' to the Minister of Health 
of New South Wales on the results of Sister Kenny's 


clinic, found thirty-three in which a cerebral tumour 
was simulated by arachnoidal cysts, and drew atten- 
tion to one particular form in which the arachnoiditis 
was situated at the chiasma. Gordon Holmes in 1929 
reported two cases operated upon successfully so far 
as vision was concerned, in one of which, treated by- 
Percy SargenL the condition dated back to 1919. The 
clear recognition that a clinical entity was being dealt 
with, and that it was indeed a localized basal arach- 
noiditis, not a secondary reaction to adjacent tumours, 
came with almost simultaneous papers in 1931 of Heuer 
and Vail in France and Craig and Lillie in the L’.S..A. 
Since then a literature has grown up on the subject, 
and a valuable review of it is contained in a monograph 
by J. Bollack, M. David, and Puech.' recently pub- 
lished by the French Ophthalmological Society. An 
interesting clinical picture emerges from their detailed 
study of the sixty-three cases they have collected from 
the literature and the sLxty-six thev have studied 


treatment at the Royal North Shore Hospital. The personally. That the condition is no rarity is clear 
small series of cases under review were all patients from the fact that of the 254 transfrontal explorations 
with poliomyelitis of some years’ standing. The council undertaken at Dr. Clovis Vincent's clinic at the Pitie 


expressed the opinion that although there was con- 
siderable improvement in several cases recovery from 
paralysis had not taken place at a greater rate or to 
a greater extent-than would be expected under orthodox 
methods of treatment. Furthermore, in its opinion 
Sister Kenny's treatment did not embody any new- 
general principle. At the same time the council recom- 
mended that the work of the Elizabeth Kenny clinics 
should be incorporated in a comprehensive scheme for 
the treatment, education, and rehabilitation of the 
cripple in New South Wales. An inspection of Sister 
Kenny’s treatment at work shows that it embodies many 
re-educative manoeuvres which could be used with 
advantage in centres where poliomyelitis is treated on 
orthodox lines. As a distinct system of treatment the 


during the past six years no less than sev enty -one. or 
27 per cent., proved to be cases of arachnoiditis, almost 
as frequent as pituitary adenoma, of w’nich seventy-four 
cases were found. The commonest form of arachnoid- 
itis is of the adhesive type, the adhesions ranging from 
fine strands to massive sheets of exudate sometimes 
containing calcareous flakes. A serous type with cyst 
formation is not infrequent, while the least common 
type is one in which there is mim'mal exudate but grey, 
unhealthy-looking optic nerves and chiasma. The 
optic nen-es and the chiasma may themselves appear 
variously, ranging from engorgement and oedema to 
atrophy with fibrosis, while in some cases there are 
no changes at all. There is no predilection as regards 
age, though at different ages different aetiological factors 


method is obviously- still sub jucUce, and a final opinion 
must be withheld until a larger series of fully docu- 
mented cases have been examined and reported 'on by 
an impartial committee of experts. 


OPTO-CHIASMIC ARACHNOmmS 

The “ pathology- of the living ” has added to the 
pituitary- syndrome of bitemporal hemianopia a new- 
clinical fact — namely, that the syndrome is not neces- 
sarily of pituitary origin. As neurological surgeons 
have been exploring the pituitary- region with greater 
frequency_ they have not uncommonly found that an 
operation undertaken in the full confidence of finding 
a pituitary tumour revealed no such condition. It has 
of course been recognized for some time that lesions 
in the pituitary- region are of sellar and suprasellar 
origin. What is new-, however, is that neurological 
surgeons have come to regard a localized meningitis 
at the chiasma as a distinct clinical entity. Earlier 
observers when confronted with this localized inflam- 
mation assumed that it was either a reaction round a 
tumour or a cyst formation of obscure origin. As 
early- as 1924 Horrax, when analysing cases in Cushing’s 
‘ Med. J. Amtral.. 1937, 2, SS3. 


play a dominant part. Tne commonest exciting factor 
is seps’is in the mouth and sinuses, and meningitis — 
^■phililic, tuberculous, or colibacillary— is not infre- 
quent. The route of infection may be haematogenous, 
as is probably- most often the case, or the arachnoiditis 
may be caused by a contiguous spread of infection 
from an infected sphenoidal sinus. Trauma appears 
to have played an undoubted part in some of the cases. 
The fully- developed pituitary syndrome, so far as 
ocular manifestations are concerned, may be present, 
but sometimes signs suggestive of unilateral or bilateral 
retrobulbar neuritis with the corresponding subjective 
findings may- be the only features. The field defects 
mav be of a bizarre distribution and not at all of the 
type of more or less frank bitemporal hemianopia. .An 
imoortant consideration is the fact that while classical 
signs of cerebral tumour may be present there are 
senerallv no neurological findings of any significance, 
though there may be 'such unusual features as dta'Detes, 
disturbances of the adiposogenitalis ty pe, and inui-a- 
tions of basal meningitis elsewhere. .A capricious pro- 
gression in symptoms, with the discovery of aelto- 
ioaicaUv significant factors, suggests a diagnosis of this 
condition. As the authors p-ut iL in a schematic vvay- 

■ Les Arcchr.o'.ddcs op:o-ch:iisn:c;iq-.iei. Psris ; M-s5oa d C-.e, 
1937. 
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of each foodstuff, their minimum and optimum 
quantities, the total calorie requirement — all these 
things were generally agreed. It was known, how- 
ever, that a mixture of chemically pure proteins, 
carbohydrates, and fat, even with the addition of 
the salts extracted from cow's milk, would not 
sustain life. The only explanation then available 
was that some at least of the salts must be present 
in organic combinations such as are found in 
animal or vegetable foods. Then early in this 
century came the realization of the great impor- 
tance of certain qualitative as opposed to mere 
quantitative factors. When Sir Frederick Gowland 
Hopkins found that the addition of a few cubic 
centimetres of milk to the carefully purified diet of 
rats made all the difference between ability and 
failure to grow, a new era in dietetics dawned. 
True the influence of lime juice (or, better, lemon 
juice) in the prevention of scurvy was known, as 
was the effect of polishing rice in inducing beri- 
beri ; but now the whole question of deficiency 
diseases opened up. Looking back, it is perhaps 
curious that this new idea developed rather slowly. 
It was the consequences of food restriction during 
and after the war which focused attention on the 
subject, though Casimir Funk had labelled these 
accessory food factors “ vitamines ” before tlie out- 
break of hostilities had necessitated his return to 
his native land. He was under the impression that 
these factors were amines, but, this proving in- 
correct. the non-committal name of vitamins was 
substituted. Yet even in 1918 controversy still 
raged as to whether rickets was a disease of diet 
or of the dark. 

It is this retrospective spirit that adds point to 
Dr. Leslie Cole’s address, “ Diet in General Prac- 
tice,” printed at page 157 this week. It may be 
safely asserted that the ordinary mixed diet of 
the comfortably situated person is not likely to 
suffer in quality ; there will be no lack of accessory 
food factors. The more probable risk is that the 
diet may be excessive in quantity. Danger as to 
quality arises, however, under two conditions — 
where the total intake is grossly reduced by poverty, 
and where it is greatly limited as to quantity and 
variety by disease. The danger of the former con- 
dition is now realized, though the issues have been 
to some extent obscured by political controversy ; 
it is the risks in the latter circumstances to which 
Dr. Cole usefully calls attention. The study of 
minor degrees of vitamin deficiency has now 
reached a more accurate stage by the introduction 
of quantitative methods of estimating ' this lack. 
Thus uc have the dark adaptation lest for vitamin 
A (M. K. Maitra and Leslie Harris),^ the urine 
saturation test for vitamins B, and C, and the 
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blood phosphatase test for vitamin D. Particularly 
has an unsuspected deficiency in vitamin C been 
revealed by the test dose of ascorbic acid, which 
is excreted by those already taking a sufficient 
supply of the vitamin but retained by tliose pre- 
viously inadequately supplied. Recently in our 
columns Lazarus* reported an investigation of 
fifteen, cases of haematemesis and melaena, in 
thirteen of which a deficiency of ^'itamin C was 
revealed ; this was of a severe degree in seven of 
the cases. The addition of such things as orange 
ju-ice, marraite, and cod-liver oil to the diet of 
these patients has been recommended and is a 
rational measure. Nor is' this the only instance: 
in rheumatoid arthritis a similar vitamin deficiency 
has been observed. Evidently we are entering on 
a new phase of dietetic therapeutics, and one which 
is based not merely on general impressions and 
guesswork but on accurate observations quanti- 
tatively controlled. 


TREATMENT OF ANTERIOR POLIOMYELITIS 

Much interest has been aroused lately by reports which 
have reached this country of the results achieved in 
Australia- by what is known as. the Sister Kenny system 
of treating anterior poliomyelitis. In this issue of the 
Journal (p. 168) Dr. F. H. Mills describes this treat- 
ment, expounds the principles on which he believes it 
to be based, and offers certain criticisms of the methods 
of treatment which have for many years been in vogue 
in most countries. The main criticisms of the orthodox 
routine are that complete rest and immobilization and 
the use of splints induce trophic changes, minor deformi- 
ties, and stiffness of joints ; and that re-education is 
delayed far too long, (he conventional technique being 
crude, apt to cause fatigue and encourage trick move- 
ments, pnd therefore ineffective in restoring the maxi- 
mum recovery of muscle. In Sister Kenny’s method 
movements of the limb arc deliberately carried out in 
the pyrexial stage for the relief of pain, assisted by 
some form of local heat. No splints are used, the 
paralysed limbs are sprayed with hot and cold water 
(the patient being in a bath), and at the end of the 
first week what is described as a finely graded system 
of rc-cducation is begun.. So far only thirty-five patients 
in the early stage have been treated in Australia, and 
1,400 chronic cases have been treated on similar lines, 
with, it is claimed, much improvement. Sister Kenny's 
technique is now being tested in this country at Queen 
Mary’s Hospital, Carshalton (L.C.C.), where a ward 
has been set apart for what is undoubtedly a reasonable 
and most interesting clinical experiment. The ultimate 
evaluation of what at finst sight seems to be a revolu- 
tionary departure from accepted routine will depend 
on a careful study of a scries of cases whicli have been 
accurately documented from the beginning. There has 
been much inexact writing about recovery in polio- 
myelitis, and particularly about the limits 


• Lnncfi. 1937, 2, 1009. 
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for even to-day few tuberculosis dispensaries fulfil in 
practice the wide vision of Philip. Some of the 
historical details, particularly those connected with 
Koch, are fascinating, and should be read by every 
student of tuberculosis. It is inevitable that there 
should be much repetition of material in the papers ; 
but those who might complain should remember that 
it was this vciy repetition, this insistence on bringing 
the same points fonvard. that did so much to awaken 
public consciousness to the gravity of the problem and 
led to the development of a scheme of control which, 
however faulty in its application, is basically the 
roundest means so far evolved to combat the disease. 


The interventricular coronary segments, however, were 
definitely sensitive to adrenaline, thus e.xhibiting an 
autochthonous vasomotor s\stem, which was still sensi- 
tive an hour after the death of the animal. So pro- 
nounced a difference in reaction led the authors to 
attempt an e.xplanation on structural grounds. Histo- 
logical study showed that the coronary arieries from 
their origin to their bifurcation are similar in structure 
to the aorta — that is. they consist mainly of elastic 
tissue and hence would not be expected to respond to 
adrenaline. The interventricular coronary branches are, 
on the other hand, of the muscular tvpe of \essel, and 
hence much more prone to changes in calibre. Besides 
circular muscular fibres the inter, entricular branches 


THE ACTION OF THE CORONARY ARTERIES 

Physiologists differ widely on the question of the 
control and mode of action of the coronary arteries. 
\Vhene\er one school attributes a vasodilator influence 
to the sxTnpathetic another considers the control of 
these vessels similar to that of the peripheral arterial 
system. In a recent . paper Champy and Jacques- 
LouveP draw attention to the need for distinguishing 
between true vasodilatation and vasodistension. Work- 
ing with the frog's mesentery, the authors observed 
the effects of a drop of adrenaUnc (1/I,0C0) on the 
calibre of the vessels: all the vessels — arteries, veins, 
capillaries — responded with an unequivocal constric- 
tion, the veins, however, showing less response than 
the arteries. Repetition of this experiment, with the 
root of the mesentery clamped so as to obstruct the 
venous return, led to the finding that, while the arteries 
constricted when treated with the adrenaline, the veins 
dilated rapidly. Such an effect is due not to a dilator 
action of adrenaline on the veins but to the inability 
of the constrictor action on the veins to resist the 
haemodynamic force exerted by the contracted arterial 
musculature. Such a mechanism is proposed by the 
authors to explain the vascular engorgement produced 
in certain vessels — for example, the pulmonary and 
intestinal vessels — by an intravenous injection of 
adrenaline. It is to be noted that in almost all cases 
in which intravenous adrenaline gives rise to vaso- 
dilatation the effect of local application of the same 
agent is vasoconstriction. Arguing on these lines, the 
question is asked whether the usually accepted effect of 
adrenaline in dilating the coronary vessels cannot be 
explained in a similar way. In an investigation of this 
the coronary arteries of a horse's heart were studied 
immediately after death. Segments of the coronary- 
arteries were attached to a graduated reservoir con- 
taining an appropriate perfusion fluid, and the rate of 
flow through the segment at constant temperature and 
pressure was rheasured with and without the addition 
of adrenaline. The method used was admittedly crude, 
but the results obtained were sufficiently clear-cut and 
uniform to warrant conclusions. It was first of all 
demonstrated that adrenaline had no effect on the 
coronary segments from the aorta to the bifurcations. 

' Presse m^d.. 1937, 45, S57. 


possess bundles of longitudinal fibres, the latter being 
situated near the periphery of the \essels while the 
former are subendothelial. The longitudinal fibres are 
conspicuous in the horse, but have also been described 
in man and in the guinea-pig. Thus these branches of 
the coronary vessels may be constricted by the circular 
fibres and dilated by the longitudinal fibres, and it 
seemed probable that the effect of adrenalins would 
depend upon the degree to which this agent came into 
contact with the relevant fibres. On following this up 
the authors found that impregnation of the walls of 
these coronary segments with adrenaline led to \aso- 
dilatation. The conclusion is, therefore, that the con- 
striction observed on perfusing adrenaline through the 
lumen of the vessel is brought about by the circular 
fibres, to which the active agent can penetrate while 
the longitudinal fibres remain more or less unaffected. 
The mechanism of control of the coronary vessels 
appears thus to be twofold — mechanical in the parts 
mainly composed of elastic tissue, and nervous in the 
parts composed of circular and longitud'mal muscular 
tissue. The therapeutic possibility of adrenaline in 
cardiac infarction arises, and indeed some success has 
been reported by Donzelot. Justification for this lies 
in the fact that the circular fibres possess relatix ch.- 
poor contractile power compared with that of the 
longitudinal fibres. The hypothesis that \ascular 
spasm is responsible for certain cases of coronary in- 
sufficiency- is also called in question, and it is suggested 
that they are due rather to insufficiency of the dilator 
mechanism. 


NEW YORK HE.YLTH RECORDS 

In his report on the health of New York City during 
1937 the Health Commissioner, Dr. John L. Rice, 
announces the lowest infant mortality rate, the lowest 
death rate from typhoid fever, the lowest tuberculosis 
death rate, and the lowest proportion of deaths of 
mothers in childbirth. All four are the best re..ords 
ever attained in the history of the city. For the re- 
duction in the maternal death rate Dr. Rice gi\es credit 
to the New York Academy of Medicine and the county- 
medical societies, which have done effective work in this 
field. With a total of 101,988 births during the year 
and 77,466 deaths, there was an excess of 24,522 births 
over deaths. During the past ten years there has been 
a constant decline in the birth rate; now for the first 
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‘ OPTO-CHIASMIC ARACHNOIDITIS 


■ The BRiTisn 
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it may be said that the alTection gives hybrid symptoms 
of a tumour together with inflammatory reactions along 
the optochiasmic tracts. What is of particular import 
is the fact that operations to free the optic nerves and 
chiasma from the adhesions give favourable results in 
a good many cases, though in some the operation may 
have to be repeated. In assessing prognosis age is an 
important factor. The arachnoiditis of childhood* is 
generally due to a localized meningitis. In the aged, 
however, the prognosis is poor, since in some cases the 
reaction is secondary to lesions of cerebral vessels. 
This monograph, with its careful documentation, opens 
a new chapter in the study of lesions of the chiasma, 
a structure which Cushing has aptly described as the 
cross-road at which the ophthalmologist, otologist, 
endocrinologist, and neurological surgeon meet'. To 
the ophthalmologist it is of, particular interest in 
helping to clear up obscure points in the symptom- 
atology and aetiology of optic atrophy, and in enlarging 
the limited field where treatment of optic atrophy is 
helpful. This new conception has, for one thing, made 
the puzzle of retrobulbar neuritis of obscure origin a 
little less formidable. 


ARTIFICIAL LIGHTING AND THE WORK 
OF WEAVERS 

There can be very few industrial occupations in which 
adequate lighting is more important than in weaving, 
and Report No. 81 of the Industrial Health Research 
Board, by H. C. Weston,* which deals with the effects 
of various conditions of artificial lighting on the per- 
formance of weavers, is likely to be of considerable 
practical value. In this country the usual method of 
illumination in weaving sheds is by means of lights 
fixed vertically above the looms, but an investigation 
made in Germany appears to indicate that it is better 
to direct the light across the looms from the side. In 
order to test the two methods a group of six night-shift 
weavers were kept under observation for successive 
periods of five weeks at a time, and their output of 
cloth was compared with that of a corresponding 
group of day-shift weavers operating the same looms. 
The results obtained showed that when the system of 
overhead localized general lighting which is customarily 
employed in weaving sheds was doubled in intensity, 
the personal efficiency of the weavers in mending thread 
breakages and doing other hand work increased no less 
than 24 per cent., while there was a substantial improve- 
ment in the quality of the work done. These 
improvements were surprising in vie\y of the fact that 
the illumination previously used had apparently caused 
no dissatisfaction in the weavers. A still further increase 
in illumination had no better effect than its doubling, 
and the other systems of lighting tried, whether localized 
or lateral, did not give such good results as the one 
mentioned. It is to be remembered that the weaver 
has constantly to be on the alert, not only to mend 
breakages in warp threads but to note when the weft 
threads are running low and fresh shuttles are required. 

‘ NfcxJiciii RcNCAfch CounciJ. Indu^frinl Re.^cnrch Board, 

Report No. SI. II. M. Staiioncry OHicc. Price 9J. net. 


If the cloth is a fancy one several shuttles are used, 
each containing weft of a different colour. As the 
weaver has to superintend two looms they often need 
attention at the same time, and his task seems a very 
trying one. Moreover, he is often subject to adverse 
environmental conditions such as high temperature and 
a humid atmosphere. ' 


A PIONEER IN TUBERCULOSIS 

Last year we paid our tribute* to Sir Robert Philip 
on the occasion of the fiftieth anniversary of theiounda- 
tion in Edinburgh of the first tuberculosis dispensary 
in the world. Few would' question Philip’s claim to 
a place among the outstanding names connected with 
tuberculosis, but perhaps not many are familiar -with 
the details of the part played by him in developing 
an interest in the control of the disease in this country 
and abroad and in guiding this interest into practical 
channels. ■ The publication of a volume* containing 
twenty-four of his papers and addresses written or 
delivered in this country and elsewhere between 1898 
and 1934 should enable everyone fully to appreciate 
his pioneer work. So much of what he said in the 
past holds good to-day, so little has been contradicted 
by later events, that at times, in view of the scanty 
experimental and pathological evidence then available, 
one feels like ascribing to him a prophetic sense. Sir 
Robert Philip would probably himself no longer empha- 
size the value of “ acrotherapy ” at the expense of rest, 
insist on the role of the lymphatic system in the dis- 
semination of tuberculosis, or claim that the pharynx 
is a common portal of entry for the bacillus. On the 
other hand, how strongly do we feel like applauding his 
reiteration that tuberculosis must invariably be regarded 
a.s a general disease, his arguments in -favour of having 
sanatoria built near towns, or the wise conclusion— of 
increasing imjportance — that well-equipped laboratories 
“ in close relationship to tuberculous clinical material ” 
are “a primary need”! His faith in tuberculin as a 
mode of treatment makes one wonder whether its almost 
total rejection in therapy has not been too hasty. And 
though we might not agree with “ distrust in its value 
I have found most commonly expressed in loudest terms 
by those whose acquaintance with tuberculosis is limited 
and whose knowledge of the actual treatment is frag- 
mentary or second-hand,” the need for a re-trial of 
tuberculin therapy by competent workers should 
perhaps be considered. The history of the develop- 
ment .of tuberculosis control as depicted in these pages 
shows well its pendulum swings. The sanatorium 
movement is a good example : the long delay in recog- 
nizing the value of this institution was followed by an 
over-enthusiasm wliich has given way to a more reason- 
able appreciation of its true function. But the 
pendulum still moves, and there is a danger of fresh 
air and good food being too thoroughly ousted in favour 
of- major surgical procedures. On the other hand, the 
dispensary movement still tends to emulate th e tortoise, 

' Briiisli Mciiical Joiir/ial, 1937, 1. 1165. 

' Collected Pilfers on Tiiherciilosis. By Sir Robert W. Philip, 
F.R.C.P. London: O.xford University Press. (2Is.) 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a scries of articles contributed by invitation 


TREATMENT OF WOUNDS— II 

DY 

W. H. OGILME. F.n.C.S, 

(This is the sccoiui of iho articles on the treatment of 
woiiitds. of which the first appeared last week at page 132.) 

Dressings 

A dressing is no magic talisman ; it- is the tissues them- 
selves that do the healing. The dressing serves two 
purposes only: to prevent fresh infection and to afford 
mechanical protection to the wound. Frequent changes 
are therefore valueless and may be harmful. The dressing 
should only be changed when it has ceased to perform the 
above functions — that is. when it is soaked or displaced — 
or when access to the wound is required for the removal of 
stitches or drains. The daily dressing— whieh was 
formerly a ritual — merely delays healing by damaging the 
wound edges and the freshly growing cells in skin and 
granulation tissue. Gauze soaked in an antiseptic has 
little advantage over sterile gauze, beyond giving a further 
guarantee that its sterility is a matter of fact rather than 
faith. Antiseptics arc at their best in vitro and on blotter 
circulars. Few bacteria are killed by their action in a 
wound, and then only those in the discharge, the defeated' 
enertiy, of no further fighting value, escaping in the rout ; 
the shock troops, the organisms multiplying in the tissues, 
are unharmed and possibly favoured by the application of 
chemical agents, and can only be vanquished by the 
action of the tissues. 

.A respect for natural defence mechanisms dominates the 
modern attitude towards dressings, which demands rest and 
non-interference, combined in the presence of sepsis with 
free drainage. Vaseline, which is entirely innocuous, and 
easily sterilized, is an e.xcellent medium both for dressing 
and for drainage. A wide-mesh net of vaseline gauze is 
a valuable surface dressing where a large flap of skin has 
been tom back and sewn into position again. The vaseline 
net keeps the edges secure and protects them from injury, 
while discharge can escape through the meshes and outer 
dressings can be applied to soak up fluids and distribute 
'pressure on the flap without disturbing the healing edge. 
Such a vaseline net .with eight meshes to the inch is 
obtainable readily sterilized as “ tulle gras lumiere.” 
Ordinary gauze impregnated with sterile vaseline is used 
for the drainage of wounds that have become infected. 
The gauze may be packed loosely into all parts of the 
wound, and heaped up on its surface. Wounds so treated 
need dressing at infrequent intervals only, and the scar 
after they have healed is remarkably supple. 

Tannic acid (2.5 per cent, solution), the preparation 
widely used in the treatment of burns, is an e.xcellent 
dressing for clean superficial wounds inflicted with a sharp 
knife or razor, particularly those in which part of the tip 
of a finger has been shaved off. The tannic acid forms 
a firm coagulum that remains as a protective scab till the 
wound underneath has epithelialized completely. 

Antiphlogistine provides a useful first dressing for those 
large and dirty grazes on the shins, knee, or forehead, 
which are often the result of motor accidents or falls on 
the playground. The clay poultice is most efficient in 
removing collections of grit and debris from the deeper 


layers of the skin where they have become embedded, and 
where, if not removed early, they will remain as disfiguring 
“ tattoo marks." ' 

Drains and Sntin-es 

A drained wound should usually be left alone for forty- 
eight hours. If at the end of this time the appearance of 
the wound and its surroundings indicates that there is no 
infection the drain should be remov ed . if there is doubt 
it may be shortened and removed on the following day. 
Where infection has taken place the drain must be left till 
such infection has been overcome. Nothing is more 
harmful than to remove drains and reinsert them after 
boiling, to tvvisP them round, or replace them with 
others. The original drain has its own bed ; a new one has 
to make a fresh bed by killing tissues. In the abdomen 
we are an.xious to remove drains earlj', but in soft pans 
it is belter to leave them too long than to remove them 
too soon. Premature removal may mean the accumula- 
tion of septic material in the depths of the wound and the 
formation of an abscess, while late removal implies no 
more than a few days' delay in heahng. 

In a wound that has been brought together without 
tension the cut is completely epithelialized in four 
days. Stitches that are appro.ximators only should be 
removed at this stage, while those that take or relieve 
tension should be left in for eight or ten days. After ten 
days stitches merely cut out and sene no useful purpose. 
If tension on the edge must still be combated this is best 
done by strips of elastoplast fixed outside the wound, and 
tied with tapes over the dressing. 

Treatment of Sepsis 

Sepsis is rarely encountered in wounds that have been 
e.xcised and packed open at the start. It is seen in the 
untreated wound brought late to the doctor, or in those 
wounds thaf have been closed without, or with insufficient, 
drainage. The treatment of sepsis as a late complication 
is by immobilization and free drainage. Immobilization 
is of paramount importance, and should be complete and 
uninterrupted. This usually means enforced recumbency, 
the apph'cation of a sph'nt, and the avoidance of frequent 
dressing. In a septic wound of the arm or leg it is an 
excellent plan to sling the whole limb in a Thomas's splint 
from an overhead frame. Two alternative methods of 
dressing, both of which allow free drainage without inter- 
ference, may be recommended for septic wounds — namely, 
the vaseline pack, and intermittent irrigation with Carrel 
tubes. The first is suitable for the open wound of simple 
shape, the second for one with pockets or underhung flaps. 
In either case the pack or tubes are preferably put in 
under gas anaesthesia. 

After the stitches have been removed and the wound 
has been opened up. vaseline gauze is tucked lightly into 
iU recesses and heaped over the mouth and edges, and an 
abundant dressing of wool is placed over the part to ta.-Le 
up discharge. Unless there is any indication in the con- 
dition of the patient or of the limb outside the bandages 
that progress is not satisfactory, this dressing is left un- 
changed for a week at any rate, or for such longer period 
as the smell of the dressings will allow. The cavity closes 
rapidly round the vaseline gauze, the healthy granulation 
tissue pushing out the plugs, and after two changes it is 
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time the rate is higher than it was in the preceding year. 
Dr. Rice suggests that the change resulted from the 
better economic conditions prevailing during the 
greater part of 1937. The 77,466 deaths represent a 
death rate of 10.4 per 1,000 of population, “a remarkably 
low rate for a large city like New York with its housing 
problems, its many foreign born and with so many 
persons unemployed. We would have made even a 
better showing had it not been for a sharp outbreak of ' 
epidemic influenza beginning at Christmas, 1936, and 
lasting throughout January of 1937. This outbreak cost 
over 1,500 lives, a loss more than double the deaths 
caused by measles, whooping-cough, scarlet fever, 
diphtheria, and typhoid fever all combined.” Comment- 
ing on the 6,505 deaths from pneumonia during the 
year. Commissioner Rice expresses the hope that the 
pneumonia control programme recently inaugurated by 
the Department of Health will soon begin to show 
results in a reduction of the death rate from this disease. 

“ Early diagnosis and prompt use of the proper serum 
after the type of pneumonia germ has been determined 
will undoubtedly save many lives. Our laboratory has 
effective scrums available for five or six of the most 
prevalent types, and these account for about four-fifths' 
of all the pneumonias now occurring in the city. We 
have typing stations in each of the boroughs, and the 
one in Manhattan gives a 24-hour service, including 
Sundays and holidays.” A feature of the Department’s 
activities was the development of the campaign against . 
syphilis. The close of the year saw twenty health 
districts organized, each with a full-time health officer 
in charge; nine of the centres are housed in new build- 
ings specially planned to provide complete health 
services for the people of the district. The Depart- ^ 
ment of Health now has 385 typhoid carriers' under 
supervision. They report to the Department twice a 
year and are given instructions regarding the precautions 
to be taken in order to prevent the infection of others. 
They are not permitted to engage in food-handling 
occupations. Thanks to the sanitary supervision and 
chlorination of the municipal water supply, and the 
pasteurization of all milk sold in the city. New York 
lias had no water-borne or milk-borne outbreaks of 
typhoid fever during the past quarter of a century. 


HOSPITALS FOR CIVILIAN CASUALTIES 
IN AIR RAIDS 

As was indicated in the course of proceedings upon 
the Air Raid Precautions Bill, the Government has 
for some time had under considcratiom the arrange- 
ments to he made for civilian casualties in the event 
of an emergency. Local authorities arc already making 
in their air raid precautions schemes provision for the 
establishment of clearing hospitals, and it has now been 
decided that, with a view to making the fullest use 
o*’ the existing facilities and c.xtending them if necessaiy', 
a complete survey of the hospital accommodation of 
the country (including any earmarked as clearing 
hospiial.s) should be carried out. The survey will be 
undertaken in England and Wales by the Minister of 


Healtli, and in Scotland by the Department of Health 
for Scotland. In England it will be made through the 
agency of a staff composed of the general inspectors of 
the Ministry, and certain selected medical officers. In 
Wales it will be made by the Welsh Board of Health. 
These officers have been instructed in the first instance 
to confer with medical officers of health concerned and 
with the leading representatives of the voluntary, and 
other hospitals. So far as the provision of accommoda- 
tion in or on the sites of mental ho.spitals and mental 
deficiency institutions is involved, the survey will be 
undertaken in England and Wales by the Board of 
Control, and in Scotland by the General Board of 
Control for Scotland. '' 


IRISH DISHES 

Miss Florence Irwin has brought together a number of 
dishes designed “ both to nourish and to please ” — as 
Mr. St. John Endne says of them in his entertaining 
preface to the book.* In it there is also much that is 
instructive. For here the non-Hibernian cook may 
learn — learning often sorely needed — how to treat the 
potato with the culinary consideration it deserves. In 
vain may expert committees of the League vaunt the 
virtues of the vegetable, in vain advise its substitution 
for white flour — that frequent disturber of gastro- 
intestinal peace — so long as there are cooks who make 
of this goodly tuber a soapy sacrifice. Miss Irwin tells 
of ways in which it may be rightly cooked and served 
— jacketed and unjacketed — of potato-cake and potato- 
pudding, of potato-oaten farls, and “ champ ” ; chive, 
nettle, parsley, pea, and scallion. She tells, too, of right 
uses to which oatmeal and wheatiheal may be put and 
of other things showing how “protective foods” may 
be combined to form delicious dishes. Poets, politi- 
cians, orators, and saints, doctors, divines, and Presi- 
dents of the United States are among Erin’s gifts to the 
English-speaking race: these, and the staple breakfast 
dish of Britishers where’er the sun doth his successive 
journeys run. Who knows what the far-flung Empire 
owes to the union of the bacon with the egg? Yet, as 
Miss Irwin tells us, the conjunction came about “ by 
the grace of God and the irregular proclivities of a lazy 
hen.” Champ, stirabout, and brotchan roy ; broth, 
brawn, and real Irish stew ; durgan, flummery, and 
sowans — these arc among the dishes of which, we feel, 
nutrition experts would approve ; but “ soda-bread ” 
we think they would eschew. “Synthetic flour, syn- 
thetic fruit, synthetic juices, and synthetic bread must 
one day result in synthetic people. It is to avoid that 
calamity that this book is published, and I wish, indeed, 
that it may fulfil its holy purpose.” So says St. John 
Ervinc — and we endorse this hope. 


Professor C. Regaud has retired from his position as 
director of the Radium Institute of Paris and has been 
succeeded by Dr. Antoine Lacassagne. 

' fris/i Coimtry Recipes. Compiled by J7orcncc Irwin. Bcifaii: 
Tlie Northern Whig, Ltd, (2s. M.) 
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divided it may be accepted that the ulnar vessels are also 
cut. and these sliould be isolated and ligatured at both 
ends before the nerve is approached." Ner\e suture 
depends lor its success on there being a minimum amount 
of scar tissue across the suture line. The two ends must 
be healthy, and pnist be approximated by interrupted 
svuircs uhtch (rrek up only the perineurium, and which 
bring the two ends together without rotation, without 
separation, yet without compression. The line of suture 
must not be involved in any neighbouring repair, or in 
the rc,iction to infection. 

If the ends of the nerve arc seen to be cIcanKiut and 
if the surrounding injury is slight, repair may be carried 
out at once. The cut surfaces, if at all ragged, may be 
trimmed by a single cut of a sharp razor blade on a 
cork laid under them, but any wide clearing or resection 
should not be attempted. After this trimming four inter- 
rupted sutures of the finest intestinal catgut are passed 
through the sheath alone at the four quadrants, and 
pulled so as to appro.ximate the ends xery accurately 
before they arc tied and cut. After the nerve has been 
thus repaired the line of suture should be shut ofif from 
any are,! of adjacent repair by stitching a flap of healthy 
tissue around it before the wound is closed, W^hen there 
is much laceration, when repair is undertaken after twelve 
hours, or when the wound is in any way infected, the 
injured nerx'c should be left untouched, to be repaired 
later by secondary suture when other structures have 
soundly healed. 

Wounds in the Neighbourhood of Joints 

Penetrating wounds of joints demand consideration in 
a separate article. Very often, however, a wound is seen 
to be near a joint, but it is uncertain whether actual 
penetration has or has not taken place. In such cases the 
operator should hope for the best and prepare for the 
worst. It is unwise to explore with a probe ; a non- 
penetrating wound may be turned into a penetrating one. 
and infection may be carried through a small tear that 
might othenvise have sealed off. The wisest course is to 
clean thoroughly the more superficial layers, to close the 
xvound partially Cleaving a drain or pack down to that 
part which lies nearest the joint cavity), and to im~ 
mobilize the whole limb. ■ If after a week there is no 
reaction in the joint, movements may safely be started. 

Wounds Caused by Indelible Pencil Lead 

These wounds are sufficiently common and sufficiently 
serious to demand attention. Indelible pencils are beloved 
of school children. The leads are large and brittle, and 
may be broken off accidentally by a child in falling on , 
the point, or intentionally by one in need of pellets for 
an -air gun. The wound is usually a small punctured one 
which emits a copious purple discharge, often for weeks 
at a time. The dye is toxic, and may even give rise to 
constitutional symptoms due to absorption. Locally it is 
taken up b}' phagoci'tic cells, which form a granulo- 
matous mass that persists till the last of the dye is 
eventually discharged or the whole area is e.xtruded as a 
slough. These small wounds should be excised as soon 
as their nature is recognized. ~ 


The November issue of the Bulletin tie I'Office International 
iT Hygiene Publique includes articies on typhus in Egxpt. India, 
and Rumania, Weil’s disease in the LTnited States, paraijsis 
following anti-rabic treatment, progress made in the quarantine 
services in the United States, and the work on nutrition in 
India. 
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IMERN.4TIONAL HEALTH 

SVRMzY BY THE P£R5IA.\E\T COADIITTEE 

The report of the medical director of the International 
Health Office of the proceedings at the session of the 
Permanent Committee in October. 1937, has now been 
issued.* 

Aircraft and Velloiv Peter 

New accessions to the International Sanitary Convention 
for Aerial Navigation of 1933 were reported from the 
Republic of Liberia and several British protectorates and 
possessions, A general list of the notifications under the 
various categories of aerodromes envisaged by the Con- 
vention has been published by the Office and will be 
revised from lime to time. A detailed survey of such 
aerodromes in the French colonies was submitted and an 
account tvas received of the organization and measures 
adopted in the United States against yellow fever. Further 
information was received on the degree of infestation of 
African countries b.v mosquito vectors of yellow fever and 
observations were communicated on the insect content 
of aircraft arriving at Khartum. The new form of the 
journey log book has been adopted by the International 
Commission for Air Navigation and will be put into force 
from June 1, 193S. 

On certain specific questions submitted to the com- 
mittee decisions were reached as follows; 

(a) Measures to be taken under the Convention against 
yellow fever must be applied to all passengers using an inter- 
national line, including those who do not leave the limits of 
one lerriioiy. The possible risk is no doubt small, but in 
certain regions it must be kept in mind. 

(b) Article 38 way be considered as being complied with 
by the establishment, in areas in which the risk of infection 
by the yellow fever virus exists, of refuelling aerodromes to be 
used for short stops onlj, during daxlight, even if such 
aerodromes do not possess screened buildings for the passen- 
gers and crew; no passengers must embark from them and 
they must not be used for any other purpose than refuelling. 
fThe delegate from British India e.xpressed his reserves on 
this point.) 

(c) Hospitals in the near neighbourhood of aerodromes 
may be permitted to take the place of special buildings for 
passengers required under Article 38 (rf) of the Convention. 

(d) An area can only be officially considered infected or 
suspected if yellow fever has been diagnosed and notified in 
it (the delegates from British India and the Dutch East Indies 
expressed their reserves on this pointj ; such a notification 
relating to one area must not be considered as rendering the 
whole countiy infected. 

In the course of the first nine months of 1937 jellow 
fever has been rather more frequent in Africa than in 
the immediately preceding periods. 

Small ■ epidemics at .Accra and Mepom tGold Coast) 
occurred, and single cases were notified at Brazzaville and 
Bangui in French Equatorial .Africa, both of which are areas 
in which yellow fever had not previouslv existed. In South 
America yellow fever was notified fro.m Colombia and from 
Peru — the latter being the first notification for a long tune — 
as well as from the States of Mallo Grosso. Minas Geraes, 
and Sao Paulo in Brazil, In the Anglo-Egvpiian Sudan fresh 
work has confirmed the high proportion of sera positive to 
the mouse protection test, the proportion reaching 70 to 
80 per cent, in the region of the Nuba mountains. It would 
seem that veliow fever existed there in 1936, in the neighbour- 
hood of Kau ; a large number of sera of children under 10 
years old were positive in 193", while in 1935 all sera of 
children of the same age were negative. That of a European 
doctor who had lived in the ar ea in 1936 was negative before 

‘ Paris; O.tf.ce International d'Hygiene Publique, 195, Boulevard 
Saint-Gemuin. 
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often possible to approximate the edges of the wound 
with strapping. 

In the Carrel-Dakin method the wound is similarly 
opened, and Carrel tubes are put into each of the main 
compartments of the wound. These are rubber tubes, a 
quarter of an inch in diamete^ closed distally by a silk 
ligature^and perforated for two or three inches proximal 
to this by pairs of holes, one millimetre in diameter, at 
every half-inch. The skin opening may be partly closed 
again with stitches. Gauze is lightly packed round the 
entering -tubes, and the whole part is covered with an 
abundant dressing of “ fluffed ” gauze and wool, through 
which the tubes arc brought in a bunch. Thereafter half 
an ounce of Dakin’s solution is injected under pressure 
through each tube every two hours, night and day, either 
with a glass syringe or from an ampoule the outlet of 
which is controlled by a spring clip at least four feet above 
the wound. The limb need not be^removed from the 
splint, nor need the dressings be changed, until sepsis has 
been overcome and the tubes can be removed. Immobil- 
ization is therefore entirely adequate. (It is an essential 
of the Carrel-Dakin method that the injections should be 
made under pressure, yet even to-day it is not uncommon 
to see the tubes joined up to a continuous-drip appar- 
atus. With low pressure and continuous flow most of the 
holes will become blocked and the fluid will trickle from 
a few only ; with high pressure an even jet will emerge 
from all the holes in all the tubes.) 

The hot fomentation is attacked on all sides, but it 
remains one of the most admirable methods for the tem- 
porary treatment of superficial sepsis. Cuts, grazes, and 
tears which look dirty, and stitched wounds the skin edges 
of which have become red and angry after' forty-eight 
hours, will usually clear up like magic if fomented four- 
hourly for one or two days. The hot boracic fdrnentation 
does not rely on heat, boracic, or lint ; the heat is evanes- 
cent, the boracic harmless to bacteria, and the lint one of 
the worst absorbents. The magic in the dressing lies in 
its power of capillary absorption — the power of a dish- 
cloth soaked and wrung nearly dry to mop up milk. The 
only requirements of such a dressing are that it shall be 
sterile or antiseptic, highly absorbent, moist but not wet, 
and kept moist throughout. Surgical gauze, wrung out of 
a one in four solution of warm eusol, fluffed out over the 
wound to the thickness of one inch and then covered 
with oiled silk and wool, forms the best compress. 

Cut Tendons 

The general principles of wound treatment apply equally 
to those involving tendons, and indeed abolition of in- 
fection and healing by first intention are of extreme impor- 
tance if any useful amount of independent movement is 
to be obtained in the sutured tendons. Cut tendons are 
most commonly encountered in wounds of the wrist, palm, 
back of the hand, or fingers. These wounds are usually 
caused by broken glass or slipping bread-knives, and are 
therefore clean-cut and not grossly contaminated. In 
wounds due to broken glass it must be remembered that 
a great many tendons, and one or more nerves and 
arteries, may have been cut through an apparently small 
wound, and that broken fragments of glass arc often 
lying loose in the deeper parts of the wound, and may 
be left behind unless a careful search is made for them. 
The cardinal points in the repair of such a wound are 
recognition of all cut tendons, exact anatomical repair, 
relaxation after suture, and early movement. 

.•\n exact analysis of the damage is best made by test- 
ing movements in the conscious patient, and determining 


in this way which tendons have been cut. The rdeent 
Fellow may feel certain that his anatomical knowledge 
will allow hirii to identify every severed structure once 
the wound has been opened in the bloodless field allowed 
by a tourniquet. But he will be surprised to find how the 
synovial sheaths, structures hardly seen in the dissecting 
room, are converted by effused blood and the oedema ot 
injury into gelatinous opaque masses in which cut ends 
are difficult to see, let alone label. The operator must 
be prepared to cut away enough of this red jelly, and 
by tabulating the proximal end according to its anatomical 
site, and checking the distal one according to the move- 
ment it produces, pair off all. tendons which he knows 
to be cut. Elaborate suture of tendons is a mistake ; it 
lakes time, the extra suture material produces an extra 
reaction of repair, and the average result is not equal 
to that obtained by simple means. A single stitch of 
00. catgut on a very, fine cutting needle should be passed 
through both ends of each tendon in the same plane 
about three-sixteenths of- an inch from the cut surface, 
pulled enough to appose but not angulate the ends, and 
lied. When all have been sutured the synovial sheath is 
wrapped over the group with one or two interrupted 
stitches of the same material and the wound closed. 

After suture the limb should be splinted in such a 
position as to relieve tension in all the repaired tendons 
— for example, in cut wrist, with the wrist fle.xed. The 
position of relaxation must be maintained in any case for 
a week, or till the skin stitches have been removed and 
the clean healing of the wound is assured. The time 
when movement should be started varies ; early move- 
ment favours freedom from adhesions, but risks the 
security of the suture. On the whole, it may be said 
that flexor tendons, lying in fibrous tunnels and enclosed 
in synovial sheaths, are much more liable to form 
adhesions' than the extensors in their indefinite synovial 
and areolar coverings. Movement of cut flexor tendons 
should therefore be started after a week, whereas cut 
extensor, tendons may be immobilized up to three weeks. 
The movements in either case should at first be voluntary. 

The finger tendons are often severed through very small 
punctured wounds, or in the depths of a cut that appears 
to lie some distance away, and the injury may not be 
recognized by the patient for some days. Suture during 
the healing period should be avoided, being unsafe and 
unlikely to give a good functional result. If the case is 
not seen within twenty-four hours it is best to wait till 
the wound has healed and then to explore in a clean field, 
find the severed ends, and suture them. Suture of the 
extensor tendons in the fingers is nearly always a success ; 
suture of the flexor tendons is nearly always a failure 
because of the great likelihood of adhesions in the rigid 
tube of the theca. Cut flexor tendons must nevertheless 
be repaired, and' the theca must be opened to reach them 
by an incision along its side, as has been taught in the 
drainage of sheath infections. The tendon should be 
sutured with the finest intestinal catgut, and voluntary 
movements of the gentlest type encouraged from the first 
day. A gloomy prognosis will prepare the patient for the 
probable result, but allow jubilation over the rare success. 

Cut Nerves 

Nerve injuries due to wounds are rarely met with in 
civil practice e.xcept in cuts of the wrist, where the median 
or ulnar nerve, or both, arc very often severed. As with 
tendon injuries, the existence of a nerve lesion should be 
established by the preliminary clinical investigation and 
not found accidentally. If the ulnar nerve is known to be 
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PRAECORDIAL LEADS IN ELECTRO- 
CARDIOGRAPHY 

A JOINT MEMORANDU.M 

At the request oj the Council of the CanUac Society of 
Great Britain anti Ireland u’t' print below a Slemorandum 
on Praecortlial Leads in Electrocardiography. Many 
different positions have been used for the electrodes in 
obtaining these electrocardiograms, and much confusion 
has arisen from the diOerent methods in use. As it has 
been possible for the Cardiac Society of Great Britain 
and Ireland and the American Heart Association to reach 
agreement it is hoped that these joint recommendations 
will be useful, both to those working at the subject and 
to all others who are interested. 

Recommendations for Standardization 

fn the last few years electrocardiographic leads in which 
an electrode placed upon the praecordia is paired with an 
electrode in contact with some part of the body distant 
from the heart have come into widespread use. The 
confusion which has resulted from the lack of uniformity 
and precision in the technique and nomenclature employed 
by different observers in connexion with leads of this 
kind has led to an almost universal desire that a standard 
practice be established. To this end the Ordiac Society 
of Great Britain and Ireland and the American Heart 
Association have each appointed a committee to consider 
this matter and make recommendations. The two com- 
mittees have conferred and have agreed jointly to make 
recommendations' with reference to the routine use of a 
single praecordial lead. It is understood that either com- 
mittee may make additional reports with reference to 
multiple praecordial leads and other matters not dealt 
with in the present report. 

1. It is recommended that those who employ a single 
praecordial lead place the praecordial electrode upon the 
e.xtreme outer border of the ape.x beat, as determined by 
palpation. If the ape.x beat cannot be located satisfactorily 
by palpation the electrode may be placed in the fifth 
intercostal space just outside the left border of cardiac 
dullness, or just outside the left mid-clavicular line if 
percussion of the heart is unsatisfactory. Where prae- 
cordial leads are taken by a technical assistant, the position 
for the praecordial electrode should be -marked on the 
chest by the physician. 

2. It is recommended that a single praecordial lead in 
which the praecordial electrode has the location specified 
in the preceding paragraph be known as lead IV B when 
this electrode is paired with an electrode in the left inter- 
scapular region ; lead IV R when it is paired with an 
electrode on the right arm ; lead IV L when it is paired 
with an electrode on the left arm ; lead IV F when it is 
paired with an electrode on the left leg ; and lead IV T 
when it is paired with a central terminal connected 
through equal resistances of 5,000 or more ohms to 
electrodes on each of the three e.xtremities mentioned. 

It is suggested that for all ordinary purposes lead IV R 
or lead IV F be employed. _ The latter lead should have 
the preference until it has been established that the former, 
which is somewhat more convenient, is equivalent to the 
latter for all practical purposes, or yields results of equal 
value. 

3. It is recommended that in taking the praecordial leads 
specified the galvanometer connexions be made in such 
a way that relative positivity of the apical electrode is 
-represented in the finished curve by an upward deflection 
(a deflection above the iso-potential level) and relative 
negativity of the apical electrode by a downward 
deflection. It is urged that this convention be adhered 
to in the case of praecordial leads other than those specified. 


and also in the case of all leads in which one electrode 
is placed much closer to the heart than the other. In 
other words, it shall be the standard convention in takina 
such leads to make the galvanometer connexions in such 
a way that relative positivity of the electrode nearer the 
heart is represented by an upward deflection. 

4. It is recommended that with the galvanometer con- 
nexions made as described in the preceding paracraph the 
deflections of praecordial leads be designated” by the 
symbols P, Q, R, S, and T, and that in the appheation 
of these symbols the same conventions be emploved as 
in the case of the standard limb leads. 

5. It is recommended that in taking praecordial leads 
the electrocardiograph be so adjusted that a deflection of 
I cm. in the finished record corresponds to a potential 
difference of one millivolt, as in the case of the standard 
limb leads. Any reduction in sensitivity made necessary 
by very large deflections should be clearly indicated on 
the curve, preferably by photographing the effect of intro- 
ducing a potential difference of I mv. into the galvano- 
meter circuit. 

6. It is recommended that the greatest dimension of the 
apical electrode employed in taking the leads specified 
in this report be 3 cm. or less. A circular electrode 
between 2 cm. and 3 cm. in diameter should ordinarily 
be employed. 

7. It is recommended that the terms lead IV (R, F, etc.), 
apical lead, apex-leg lead, etc., be used henceforth only m 
connexion with the leads specified in this report. 

The above recommendations have been drawn up by 
the following two committees, working in co-operation ; 

Committee of the Cardiac Society of Great Britain 
and Ireland 

D. Evan Bedford (London) 

John Cowan (Glasgow) 

A. N. Drury (Cambridge) 

1. G. W. Hill (Edinburgh) 

John Parkinson (London) 

P. H. Wood (London) 

Committee of the American Heart Association 
Arlie R. Barnes (Rochester) 

Harold E. B. Pardee fNew York) 

Paul D. WTiite (Boston) 

Frank N. Wilson (Ann Arbor) 

Charles C. Wolferth (Philadelphia) 

These joint recommendations have been approved by 
the Council of the Cardiac Society and by the American 
Heart Association, who now authorize their publication. 
The following addendum to the joint report has been 
made by' the Cardiac Society. 

Addendum by Cardiac Society 

1. The above report deals with the nomenclature and 
technique for obtaining a single praecordial lead suit- 
able for routine clinical work. The committee of the 
Cardiac Society had insufficient evidence available to 
permit their making recommendations in respect of 
multiple praecordial leads. The American Heart Asso- 
ciation will, however, draw up such recommendations, 
and, when published, copies of these will be available for 
those specially interested on application to the secretary 
of the Cardiac Society fDr. Maurice Campbell, 25, Lpp-cr 
Wimpole Street, London, W.l). 

1 In using either of the two standard praecordial leads 
—for example, lead IV R or lead IV F— the correct polarity 
(paraeraph 3) is obtained as follows. The lead switch 
is turned to lead I. The L.A. terminal is connected to the 
praecordial electrode. The R-A. terminal is connected to 
the distant electrode — ^for example, to the right arm for 
lead IV R, or to the left leg for lead IV F. 



186 Jan. 22, 1938 SURVEY OF INTERNATIONAL HEALTH 


and positive after his stay ; in the interval between these two 
c.vaminations he had had a slight attack of fever lasting four 
to five days. 

Virus attenuated by tissue culture, without the addition 
of immune serum, has been used with success in England 
on more than 600 persons with no serious reactions. In 
North and South America the Rockefeller Foundation 
uses a virus grown on tissue from chick embryos from 
which the head and spinal cord hai'e been removed. This 
has been used without immune serum on more than six 
thousand persons with a proportion of 5 to 8 per cent, 
of slight reactions on the sixth or seventh day after , 
vaccination. Two to six months after vaccination fifty- 
one out of 2,200 persons vaccinated by various methods 
showed jaundice. 

Typhus Fever 

Although fairly frequent in Czechoslovakia between 1920 
and 1923, typhus has now practically disappeared from 
that country, e.xcept in the mountainous region of the 
north of Russian Sub-Carpathia, into which it is thought 
to be introduced from Poland by smugglers. The local 
population is comparatively immune, but persons coming 
from other parts of Czechoslovakia are much more 
severely attacked. Weigl’s vaccine has been used since 
1934 for persons particularly exposed to infection ; no 
case of the disease has occurred up to date in 740 
persons vaccinated. 

In the United States louse-borne typhus does not seem 
to occur, but 1,662 cases of murine typhus transmitted by 
fleas were notified in 1936, the majority being from the 
Stales of Georgia, Texas, and Alabama. 

In Morocco three serious outbreaks occurred following 
the bad harvest of 1936 — near Marrakesh, at Fez, and 
at Casablanca. Blanc’s living vaccine attenuated with bile 
was used to inoculate the great majority of the natives 
in the threatened areas ; 44,655, 2,962, and 146,283 
persons were vaccinated in the above three areas respec- 
tively. This mass vaccination was followed by a sudden 
fall in the epidemic curve, even although no other prophy- 
lactic measures such as delousing were employed. Accord- 
ing to carefully controlled mass observations the total 
percentage of reactions was 0.61 among the natives and 
13 among Europeans. 

In Tunisia endemic typhus has persisted in a few areas 
and broke out between November, 1936, and June, 1937, 
with unusual virulence. The results of the classic methods 
of prophylaxis having therefore been judged insufficient, 
it was decided to employ, in addition to isolation of 
infected persons and delousing, vaccination with Laigret’s 
vaccine (living murine virus incorporated in egg yolk) ; 
this can be dried and suspended in oil at the time of 
inocuiation, and can therefore be sent considerable dis- 
tances and used by doctors on the spot. In Tunisia 3,601 
vaccinations were carried out in J 935-6, 27,941 in J 936-7, 
and It is hoped to raise the figure to 150,000 for 1937-8. 
Thirty-two cases of typhus with no deaths occurred in 
vaccinated subjects, but twenty-seven of these^ fell ill 
during the first fortnight after inoculation. The incidence 
of typhus in the months following inoculation was 0.9 per 
1.000 in the vaccinated and II per 1,000 in the non- 
vaccin.iicd of the same communities. Three cases of 
murine typhus, with a rash but of an ambulatory type, 
were produced by vaccination. 

Post-vaccinal Encephalitis 

As regards post-vaccinal encephalitis in various 
countries, five cases occurred in Great Britain in 1936 
and three cases in the first eight months of 1937 ; five of 
these eight were fatal. Four of the cases were in young 
inf.inis, the remainder were primary vaccinations in 
children of 10 to 15 rears. In Germany five cases were 
confirmed in 1036. two in children of 3 months and 1 year, 
the remainder in children of 3 and 4 years old. In Italy 
lire c.ises occurred in J930 and si.x in 1937 out of 


The IlRmsii 

MCDICAI, JOURRAI 


1,104,520 primary vaccinations and 1,205,971 rcvaccina- 
tions in 1936 and the spring of 1937. All the cases 
follorved primary vaccinations, and six occurred in children 
of 10 to 13 months, while five rvere in children of 2 to 8 
years. In Srveden, during the period 1924-36, fifty-four 
cases rvere notified (forty-three primary vaccinations and 
eleven revaccinations), of which eleven occurred in the 
last four years. No case rvas noted in the first year of 
life, six rvere in children of 1 to 2 years. The highest 
proportion 'Of cases to vaccinations appears to occur in 
the age period 5 to 10 years. Cases are scattered ihrough- 
out_ the country and their frequency does not appear to 
be influenced by epidemics of poliomyelitis. 

Other Infectious Diseases 

Tuberculosis . — Communications on mortality from 
tuberculosis in rural areas as compared rvith urban, rvilh 
special reference to females, rvere received from Germany, 
Denmark, the United States, Great Britain, France, Italy, 
and Jugoslavia. Measures in force rvith the object of 
preventing tuberculous infection of school children by 
teachers and by one another rvere communicated by the 
delegates of nine countries. 

Poliomyelitis . — Studies of several epidemics of polio- 
myelitis in Srveden have thrown considerable' Tight on its 
epidemiology. The disease appears in several areas of 
a district at the same lime, and may be presumed there- 
fore to depend on some external factor. Rainfall or 
tharvs seem to occur some ten to trventy days before each 
outbreak, and cases appear first in the country -and then 
spread to the torvns, possibly through unpasteurized milk. 
Cases of reinfection have been noted and specific im- 
munity does not appear to be important. In Italy, on the 
other hand, multiple cases in families or schools arc 
practically never observed, nor is there a relation to the 
rainfall. In Switzerland, as compared with an average 
annual incidence of 30(3, 1,269 ceases occurred in 1936 
and 1,088 in the first ten months of 1937. Family cases 
are very rare buroccur more frequently as an epidemic 
progresses. 

Scarlet Fever . — In the United States scarlet fever con- 
tinues to be mild in character. The case incidence is 
200 per 100,000 population and the death rate is about 
T per cent. Active immunization with Dick toxin makes 
little progress, except among those specially exposed to 
risk, such as nurses. 

Bacillary Dysentery . — In the Netherlands Shiga-Krusc 
bacillary dysentery has disappeared since the beginning of 
the century, but small epidemics are fairly frequently 
observed due to Flexner's or the Y bacillus, and particu- 
larly from Sonne's bacillus. Cases are mild, but deaths 
may occur in children and old persons. The principal 
prophylactic measure is the discovery and elimination of 
carriers among food handlers. 

Rabies . — Work at the Pasteur Institute of Tangier goes 
, to explain why vaccine prepared by the method of 
Hogyes has caused more frequent and severe paralytic 
accidents than other antirabic vaccines. It has been 
shown that the virulence even of a fixed virus increases 
very greatly by repeated passage through rabbit spinal 
cord. Hdgyes's original dilution was 1 in 10,000, but 
a dilution of 1 in 900,000 may be fatal. 


L. M. Davidoff and C. G. Dyke (Amcr. J. Opbtlial., Sep- 
tember, 19373 describe a syndrome comprising increased 
cerebrospinal fluid pressure, headache, marked papillocdcma, 
and failing vision, but seldom vomiting. It is often associated 
with otitis media. The encephalograms are normal, the 
cerebrospinal fluid clear, and there arc usually no abnormal 
neurological signs. The patients arc mostly under 30 years 
of age. the duration of symptoms being under two years. 
Some of the fifteen cases they record showed slight signs of 
involvement of the pyramidal tract. Dehydration treatment 
was used in the majority of the cases with good results. 
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Keratoconus has been shown in many instances to be a 
manifestation of disorders of endocrine glands fthyroid 
and gonads). Von Imre is of opinion that there is a close 
conne.xion betsveen acute and chronic glaucoma and 
abnormal folliculin production. The folliculin production 
of four glaucomatous patients, examined by reliable bio- 
logical methods, prosed to be exceedingly low. The pro- 
duction of prolan was in cscry case normal. He points 
out that there is an undoubted connexion betvseen the 
changes of the intraocular tension and the pituitary during 
pregnancy. 

Patients suffering from retinitis pigmentosa are treated 
nowadays with menformon, and in many cases improve- 
ment follows and the progression of the disease is arrested. 

Prevention of Blindness 

At the meeting of the International Assodation for 
Prevention of BlindnKs Dr. Bailliart (president) read an 
introductory address. Mr. A. F. MacCallan (London) dis- 
cussed the measures adopted in Egypt for the prevention 
of blindness. The ophthalmic campaign inaugurated in 
Egypt thirty-four years ago, and especially the establish- 
ment of travelling ophthalmic hospitals, has reduced the 
incidence of blindness among patients attending ophthal- 
mic hospitals by one-third. Dr. F. Park Lewis (New 
York) discussed the responsibility of the ophthalmologist 
in the conservation of sight and the prevention of blind- 
ness. The prevention of blindness is as worthy of con- 
sideration by ophthalrnologists as either research or 
surgical care in affections of the eyes. The blindness that 
comes from negligence, from ignorance, from indifference, 
and the crudities of living and its mismanagement is 
universal. 

Dr. Joseph Minton (London) read a paper on preven- 
tion of industrial eye injuries. An investigation was 
carried out by him at the Royal Eye Hospital, London, 
where over 7,000 patients suffering from industrial eye 
injuries are attended to every year. The present high 
numbers are due to (I) non-provision of safety measures 
by employers, and (2) the attitude of indifference shown 
by W'orkrnen to the risks entailed in their work and their 
negligence in using preventive measures supplied to them. 
Following his investigation he has organized at the out- 
patient rooms of the Royal Eye Hospital a museum of 
preventive measures. The patients have thus an oppor- 
tunity of studying the preventive appliances at the time of 
attendance at hospital, and thus choosing the most suitable 
one for their type of work. If other hospitals situated in 
industrial areas would take an interest in preventive work 
a diminution of eye injuries and. with it, of resultant 
total or partial blindness would follow. 

Mr. Lewis H. Carris (U.Sj\.) read a paper on the role 
of the social worker in a campaign for the prevention of 
blindness. Educationists, pubh'c health ofScials, nurses, 
industrialists, sanitary' engineers, social workers, and all in 
any way concerned in human welfare must take their 
rightful place in the attack upon this social enemy. To 
the world at large we must teach the causes of blindness 
and defective vision, the place of nutrition and hygiene 
in relation to eye health, methods of safeguarding the eye 
against injury' and harm and of keeping it in a state of 
greatest possible usefulness. 

The Congress was attended by' 600 delegates from 
all countries. On Ddrember 9 they were entertained at 
the Royal Palace by King Farouk. Visits were arranged 
to the hospitals in Cairo, and excursions to museums and 
places of interest. The next international congress will 
be held in Vienna in 1941. 


The Diabetes Society of New York has issued a card for 
diabetics to' take about with them containing the patient's 
name and telephone number, and stating that he has been 
treated with insulin, and that on loss of consciousness he 
should at once be injected with glucose solution. 


CROraON TITHOID ESQDIRY 

FIN.U. SPEECHES 

The Croydon Typhoid Inquiry, which had been expected 
to end on January II, the tribunal sitting late for the 
purpose, had to hold a further meeting on the following 
day to enable Sir Walter Monckton. K.C.. to conciuce 
his speech on behalf of Croydon Corporation. His final 
address to the tribunal consisted largely of a defence of 
the water department and the borough engineer, but he 
also dealt vsith certain complaints as to " slowness ^ which 
had been made against the medical ofneer of health. 

Sir Walter Monckton reminded the trib'jcal that on 
November I the medical practitioners in the neighbour- 
hood rshere the first few cases had occurred were notified 
to look out for typhoid. In the course of his cross- 
examinatfon Sir William Wnicox had agreed with him 
that, so far as it went — though he [bought it had not 
sulTicient life in it — that was an adequate notification to 
put them on their guard about the e.xistence of typhoid in 
the district. It was necessary to secure two things: first 
to put the doctors on their guard, and secondly, to prevent 
premature publication of something which ought not to 
have been published because it would create a scare ci 
panic. If medical practitioners Imew that there was a 
case or two of typhoid in the district where they practised 
they would suspect each case of illness of being a typhoic 
case until they were satisfied that it w-as not. and therefore 
the notification by the medical officer of health was ail 
that was required. It was true that one could not draw a 
line and say that within a particular area every doctor 
should be notified ; nevertheless, all the doctors practising 
in the particular district were notified on November 1, and 
on Norember 4 all the doctors in Croydon were notified. 
It was quite plain that any method of the kind was subject 
to criticism, because it must leave out of account some 
doctors who would be coming into the area, but when the 
150 or more doctors who actually practised in Croydon 
received the notification it was to be presumed that their 
colleagues who came in from outside would hear of it. 
The advantage of notifying the doctors was not only that 
they were the people who saw* the illness at its beginning, 
but they were the only people who could be trusted to pass 
on the information in a way which would not cause 
um'nstructed alarm. A doctor could pass on explanations 
to his patients and their families, while public notification 
might lead to misunderstanding and panic. 

With regard to the cause of the outbreak. Sir Walter 
Monckton submitted that it was still impossible to p-jt the 
finger with any confidence upon a particular cause. The 
possibility of an unidentifi^ carrier and of pollution 
being received in some way from the gathering ground 
could not be excluded. Sir William ^'illcox had tajten 
the view that the gathering ground was the most probable 
source, but Sir William had not in mind the fact, which 
was assumed by all the rest of those concerned in the 
Inquiry, that for a period there was a carrier actually at 
work in the well, and he might to some extent haye 
modified his view if he had had that fact present in fats 
mind. Among the many' people w'ho were on the Cather- 
ine ground it had not been possible to investigaie tar 
enou^ to rule out a potential source of infection tne.-e. 
Looking at the eathering ground as a possib.e source, 
ones mind turned first to the latrine trench ^at ^-as dug 
thir ty-five vards from an adit. It had nOi. been pCiS.bl. 
to identify all the workmen — KX) or more — wno were 
encased there from May to November, and to eliminate 
the possib.Tity of carriers. Steps had been taken to 
e.\amine some, and so far as the investigations went t.*ey 
were negative. 

In conclusion he suggested how ea^' it was to be^wise 
after the event. It was scarcely possible to help applying 
to things as they had turned out to be a standard whicn 
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CAIRO OPHTHALMOLOGICAL CONGRESS 

[From a Correspondent] 

The fifteenth International Ophthalmological Congress 
was held in Cairo from December 8 to 14, 1937. The 
two main subjects discussed were hypertension and retinal 
arteriosclerosis, and endocrinology and its relation to 
the eye. 

Retinal Arterial Hypertension 

Dr. H. P. Wagener and Dr. Norman M. Keith (the 
Mayo Clinic), Dr. Bailliart (Paris), and Dr. Y. Koyanagt 
(Japan) read the opening papers on the subject of retinal 
arterial hypertension. 

The ophthalmologist, because of the wider and more 
intimate knowledge of the clinical details of retinal patho- 
logy, should be better equipped than the physician to 
observe the reactions in the retina which are associated 
with an elevation of blood pressure and systemic vascular 
disease. If it can be assumed, as seems logical, that the 
visible reactions in the retinal vessels are similar, though 
at times disproportionate, to the invisible reactions taking 
place in vessels of similar size throughout the body, then 
an explanation of the mechanism of these reactions in the 
retina will go far toward solving the mechanism of diffuse 
vascular disease. The responsibility of the ophthalmo- 
logist in the solution of this problem is great and his 
opportunities are wide, for he is able to see these vascular 
changes from their inception and to study their modes 
of origin and progression. 

Evidence accumulated in the fields of physiology, patho- 
logy, and clinical investigation indicates that arterial 
hypertension is an c.xpression of a diffuse disease or 
abnormal condition of the arterioles throughout the body. 
The lesion of the arterioles results in an increase in the 
peripheral resistance in certain regions or in the whole of 
the arteriolar bed. The narrowing of the lumen of the 
arterioles, which is the apparent cause of the increased 
resistance, is not structural in the earliest phases of the 
disease. It must be regarded as due to increased tonicity 
of the vessel wall, to spastic constriction, or to a combina- 
tion of the two. Whether the tonic or spastic constriction 
is due to the action of a pressor substance directly on the 
arteriolar wall or through the medium of the sympathetic 
nerves, or simply to increased vasomotor stimuli, is not 
known. If the causative factor of the arteriolar narrowing 
continues to operate, histologic changes develop ulti- 
mately in various parts of the arteriolar systena — for 
example, in the peripheral muscles, the heart, the kidney, 
the brain, and the retina. 

Classification of Essential Hypertension 

Both these factors — functional narrowing of and struc- 
tural wall changes m arterioles — appear to be present in 
the usu'.rl case of diffuse arteriolar disease of the so-called 
“ essential hvpertension " type. On the basis largely of the 
dominance of one or the other of these factors in a 
particular case, it is possible to classify cases of “ essential ” 
hypertension into various groups, in each of which the 
probable course of the disease and the life expectancy of 
the individual patient can be foretold with a reasonable 
degree of accuracy. 

Dumas divided essential hypertension into three phases. 
In the first or silent phase the patient is essentially 
symptomless. In the second or established phase the 
disease has become organic and visceral lesions arc present. 
Cerebral haemorrhages, cardiac failure, or uraemia may 
terminate this phase. It is possible, however, for the 
hypertension to pass into the third or involutional phase, 
in which the blood pressure drops and arteriosclerosis 
dominates the picture — the hypotensive stage of hyper- 
tension. According to Bonamour the retinal changes in 
Dumas’s first phase are spastic in type. The blood pres- 
sure in the central artery of the retina is likely to be 


elevated disproportionately to the blood pressure in the 
brachial arteries. Patients may complain of transient loss 
of vision. Post-spastic thrombosis of the central arterv 
may result in permanent loss of vision. In the second 
or established phase retinitis develops in cases which arc 
running a rapidly progressive course. If the disease 
progresses more slowly sclerosis develops in the retinal 
arteries as a defence reaction. In the third or involutional 
phase the sclerosis in the retinal arteries is likely to be 
quite marked, and lesions such as arteriosclerotic retinitis 
and retinitis dreinata are characteristic. In Bonamour’s 
opinion retinitis of the hypertensive type is essentially 
vasospastic in origin. As a result of arteriolar constric- 
tion reactional dilatation and stasis develop in the capil- 
lary bed and serous and haemorrhagic transudations lake 
place, into the retina. 

Albuminuric Retinitis 

The problem of the pathogenesis of “albuminuric 
retinitis ” has been a consuming one almost since the 
beginnings of our knowledge of albuminuria as an expres- 
sion of disease of- the kidneys. Bright himself recognized 
that loss of vision was a symptom in cases of certain 
patients with albuminuria. Most physicians at present 
' agree that a retinitis of “ albuminuric type ” can occur in 
cases in which no evidence of renal insufficiency can be 
demonstrated clinically, and in which, at necropsy, the 
kidneys show no evidence of primary nephritis. The most 
logical explanation of the mode of origin of “ albuminuric 
■ retinitis ” seems to be that of Volhard, who regarded both 
the arteriolar scleroris of Verwey and the retinitis as a 
result of ischaemia due to spasm of the larger arlerioles. 
Volhards conception of ischaemic or angiospastic retinitis 
seems to be more generally applicable than any other to 
the retinal complications of hypertension and nephritis, 
and to permit of more ready comparison of these com- 
plications with the other features of the systemic disease. 

Wagener and Keith reported in 1928 on a condition 
which they termed “ the malignant hypertension syn- 
drome.” The objective findings are persistently elevated 
blood pressure, diffusencss of arterial and arteriolar 
thickening through the body, minimal changes in the 
renal parenchyma, and retinal changes. The important 
retinal alterations are the marked spastic and organic 
narrowing of the arterioles, with diffuse retinitis and 
oedema of the disks. The characteristic symptoms are 
nervousness, asthenia, visual disturbances, and dyspnoea 
on exertion. All observers are agreed that the patients of 
this group are in a very serious condition. A follow-up of 
146 cases showed that 80 per cent, of them died within 
one year. 

Dr. Bailliart, dealing with the clinical part of retina! 
arterial hypertension, stressed the value of his dynamo- 
meter, which estimates the diastolic blood pressure in the 
retinal arlerioles, which is about 40 per cent, of the 
diastolic pressure in the brachial arteries. The pressures 
as measured by this method furnish a ready and probably 
fairly reliable method of determining variations from the 
normal in pathologic slates. 

Endocrinology in Relation tb the Eye 

The discussion on endocrinology and its relation to the 
eye was opened by Dr. Snapper (Holland), Dr. von SzHy 
(Germany), Dr. von J. Imre (Hungary), Drs. Jeandelizc 
and Drouet (France), and Dr. Lc Cascio (Italy). 

Recent investigations have shown that various disorders 
of the sexual glands are associated with pathological 
changes occurring in the eyes. Periodic haemorrhages 
of the subconjunctival tissue, recurring conjiinctiv.al in- 
flammations, or especially phlyctenular kcrato-conjunc- 
tivitis arc not rarely found in close relation to menstrua- 
tion. Filamentary keratitis following atrophy of the 
lachrymal glands and often combined with arthritic pro- 
cesses as a rule develops in women with ovarian disorders 
or in the beginning of climacteric. 
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NUTRITIONAL THERAPY DURING PREGNANCY 

At a meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine on January 11 
a discussion took place on nutritional therapy during 
pregnancy. Dr. J. W. Trp.s’an was in the chair. 

-Analysis of Diets taken by Pregnant Women 
pr. R., A. McCance of the Biochemical Department, 
King's College Hospital, said that the results he had to 
communicate were reported very briefly to the British 
Medical Association Meeting at Belfast in July last, but 
the work had been considerably extended since then. The 
subjects of the investigation were 116 pregnant women 
with varying incomes, who weighed all the food they ate 
for one week. He believed this was the first investigation 
of the kind made in this or any other country, but those 
concerned took no credit for that, because it was an 
investigation which should have been made years ago in 
any country interested in the Well-being of its citizens. 
The better-class women were not all visited personally, 
but the poorer women were visited every day, any records 
which were suspect were thrown out, and it was believed 
that these 116 women carried out their part in the investi- 
gation correctly enough to provide records of real value. 
The composition of the diets was calculated from food 
analyses made at King’s College Hospital. The heights 
and weights of the women were measured, and the amount 
of haemoglobin in the blood was estimated (by Haldane's 
method) in seventy-seven of them. About fifty of the 
women were the wives of unemployed miners in South 
Wales and Durham, and the others belonged to three 
groups of rather more than twenty, each consisting respec- 
tively of the wives of employed labourers in Bermond- 
sey, the wives of better-off artisans in Camberwell, and 
women of the professional classes. The results were 
shown in the following table: 
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With rising income the intake of milk went up, and 
would have gone up much rnore steeply but for the fact 
that the women in the two poorest groups were being 
supplied with considerable amounts of milk from the 
publie authorities ; this went a long way to explain the 
increase in calcium. White bread fell as incomes went 
up, but brown bread stayed level in the first three groups 
and then went up. Total flour showed a certain falling 
off with income. The intake of jams and marmalades 
Went up. Eggs rose with income, as did raw fruit, meat, 
and fish, and green vegetables rose strikingly. It could 
be said that the investigation had afforded evidence of 
profound nutritional deficiency in the poorer classes. 

The next question as to whether, the well-to-do women 
were perfectly nourished was difficult to answer because 
of the absence of criteria. On comparing the diets of 
these professional women with the recommendations of 
the League of Nations Committee on Nutrition, it 
appeared that they consumed an average of 2,517 calories 
a day, whereas the Committee’s recommendations were 
from 3,000 to 3,500, but, in his view, these recommenda- 
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tions were too high. The calcium intake each day^ 0.92 
gramme, was very much below the League of Nations’ 
recommendation (1.60 grammes), and so was the phos- 
phorus, 1.43 grammes a day, the League’s recommendation 
being 1.90 to 2.60 grammes. It was possible that even 
women of the professional class were not being nourished 
during pregnancy in the best possible manner, but well-to- 
do womp with plenty of money to spend on food would 
find it difficult to consume up to the protective food level 
suggested by the League of Nations. 

As for remedies there appeared to be four possible 
methods: (1) food education; (2) increased income, or, 
alternatively, the cheapening of essential foods ; (3) com- 
munal feeding in some form ; and (4) medicinal treatment 
with mineral or vitamin supplements. Probably a mixture 
of the four methods would give the best solution. 

Concentrated Food Substances in the Diet 

Dr. Margaret Balfour gave a brief account of the 
work of the National Birthday Trust Fund, organized to 
help women in the distressed areas. This work began in 
the Rhondda Valley, where the maternal mortality for 
the seven years previous to 1935 averaged 7.22 per 1,000 
births. The scattered nature of the population made it 
difficult to organize meals, and as the local authority was 
already giving milk the Birthday Trust determined to 
supply dry foods from ante-natal centres. At the end of 
1935, the first year of the experiment, there was a reduc- 
tion in mortality ; in 1936 the scheme was extended to 
other areas in South Wales and to three areas in the 
north of England, and again the mortality fell. The food 
given consisted of a certain milk preparation and marmite, 
and this was continued for twelve weeks, which might 
be the last twelve weeks hf pregnancy or, if the medical 
officer preferred, the nine weeks before delivery and the 
three weeks after. Over 10,000 expectant mothers had 
received the food, and among these the puerperal death 
rate from sepsis was only 0.09 per 1,000 — that js, only one 
death. In a control series of 18,000 women in the same 
area who did not receive the food the puerperal death 
rate from sepsis was 2.91. The maternal deaths from 
other causes gave rates of 1.54 and 3.24 in the respective 
groups, and the infant death rate was little more than half 
in the Birthday Trust group what it was in the control 
series. -The Birthday Trust women were mostly the wives 
of unemployed men ; the mothers in the control group 
were more often better-class women who received ante- 
natal care from their own practitioner. It had been sug- 
gested that the difference was due to the fact that all the 
Birthday Trust women received ante-natal care, whereas 
only a proportion of the others did so. On the other 
hand, it must be remembered that the women who went 
to the ante-natal "centres were likely to include a larger 
proportion with some abnormal condition in pregnancy 
and also a larger number of primiparae. 

There was some doubt as to how far the milk foods 
given were taken by the women themselves, and how far 
they shared them with their families. The marmite con- 
tained very little protein, no carbohydrate or fat, but it 
was rich in the vitamin B complex, which was a neuro- 
muscular stimulant, and possibly when this preparation 
was taken in the last months of pregnancy it enabled the 
woman to deliver herself in certain cases when othenyise 
she would have had to undergo operative interventiim. 
The vitamin B complex also had a special action on the 
skin and mucous membrane, and it might be that the 
action on the mucous membrane of the uterine passages 
diminished the tendency to puerperal sepsis. A new 
extract of yeast rich in vitamin B had been prepared, and 
this was being given instead of marmite in some areas in 
order to find out whether the beneficial effect of marmite 
was due to its vitamin B or to some other constituent. 

General Discussion 

Dr. J. W. Trevan commented upon the high total 
calories recommended by the League of Nations. He was 
sure that he could not himself consume 3,500 calories a 
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it might not have occurred to one to apply had one been 
faced with the conditions at the time. In expressing 
gratitude for the patience and courtesy with which the 
tribunal had listened to the arguments, he said with what 
kindness the assessors (Sir Humphry Rolleston and Mr. 
Gourlcy) “have watched us sail our frail barque into 
what to them are territorial waters, but to_ us uncharted 
seas, and have observed our misfortunes with ready sym- 
pathy and kindly smiles.” 

Mr. H. L. Murphy, the chairman of the tribunal, said 
that he would endeavour to get out his report without 
undue delay. He added: 

" We have been debating a subject upon which feelings 
have been very strong on both sides, and we have been here 
for seventeen days debating it in an atmosphere, 1 think 1 may 
say, of complete tranquillity, for hardly has there ever been 
the necessity for even a request for silence, 1 think that is 
a tremendous tribute to the orderliness and sense of fair play 
of the people of Croydon, and I wish to thank them very 
much for it.” 

In the course of the Inquiry about 8,000 questions were 
asked of witnesses, and the shorthand record extends to 
over 1,000 printed pages. 


PSYCHIATRIC RESEARCH BUREAU 

Thanks to the generous assistance of the Rockefeller 
Foundation a bureau for the assistance of research 
workers in psychiatry has been established under the 
auspices of the Royal Medico-Psychological Association. 
The committee of the Research Bureau consists of Sir 
Hubert Bond, Dr. J. Brander, Dr. W. T. Fleming, Pro- 
fessor F. L. Golla, Dr. P. K. McGowan, Dr. W: D. Nicol, 
Dr. G. W. Smith, and Dr. R. M. Stewart. 

Aims and Methods 

The objects of the Bureau are the following: 

1. Any psschiatrist who wishes for special information as 
to what is at present known on any subject of interest to 
himself is insitcd to notify the Secretary of the Bureau. A 
bibliograph) of all recent papers relating to the subject will 
be sent to him. together with abstracts of such communica- 
tions as mas seem of great importance, and should he then 
desire abstracts of any particular papers, especially those pub- 
lished in foreign languages, they will be made for him on 
demand. 

2. An> worker who wishes to start some particular research 
m.i\ on application obtain information as to what has already 
been done on the subject, and what methods of procedure arc 
aUwscd for further work. 

3. .\ny worker who desires further elucidation on points of 
technique will be cither advised directly from the Bureau or 
pul into direct communication with the appropriate members 
of a panel of experts who base kindly consented to advise on 
technical questions. 

4. Workers desiring the loan of technical manuals for 
purposes of their work maj obtain them on application. 

5. IVorkcrs desiring to sec personally the application of 
methods of research or treatment or to confer personally 
witli expert adsisers will be eligible to receive small grants to 
enable them to do so. These grants, which will be made by 
the committee, are intended to cover the expense of visits 
of a few davs to laboratories at home or abroad, and arc 
prituarilv for the use of medical officers who might be unable 
to make such visits at their own expense. 

0. A short account of recent advances in subjects of par- 
ticular interest together with a fairh complete bibliography 
will be issued at intervals and sent to anv psvehiatrist who 
luav signifv a desire to receive it. 


7. Psychiatrists who would like to be put into communica- 
tion with other workers abroad can receive help from the 
Bureau. 

. 8. Although it is very much hoped that all British 
psychiatrists will be members of the R.M.P.A., the services of 
the Bureau and the eligibility for grants is open to any 
psychiatrist working in the British Empire. 

All communications should be addressed to Research 
Bureau, the Royal Medico-Psychological Association, 11, 
Chandos Street, Cavendish Square, London, W.l. 


ROYAL MEDICAL BENEVOLENT FUND 

At 'a recent meeting of the committee eight annuities were 
awarded. Forty-five grants were voted to beneficiaries, 
amounting to £1,204. Among thirteen new • applicants the 
following particulars are given of two cases; 

M.R.C.S., aged 70, married ; wife aged 58. Invalided out of the 
Royal Air Force with glaucoma in 1926, he has not been in practice 
since, but has been able to earn a very small and precarious living 
by writing. This source of income is ended owing to blindness and 
through exhaustion of the subject. His wife has had several 
attacks of cholecystitis due to gall-stones, and may have to be 
operated on in the near future. Private income nil. The Fund 
voted £100. 

Daughter, aged 60, of F.R.C.S. For twenty-nine years she has 
worked as a matron at two private schools, but had to give up her 
work in 1933 owing to phlebitis and varicose veins. She has been 
living on her savings, which arc now reduced to £30. She has no 
relations who can help her. The Fund voted £36, and is obtaining 
assistance from other charities for this most desen'ing case. 

Subscriptions and donations are urgently needed. Cheques 
may be made payable to the Honorary Treasurer, Royal 
Medical Benevolent Fund, 11, Chandos Street, Cavendish 
Square, London, W.l. 


E. Movvinckel, H. Hanseh-Reistrup, and P. J. Reiter 
{Hospitalstiilcmle, September 7, 1937) have sought clinical 
evidence of vitamin deficiencies ' in the , p.atients treated 
in a large Danish menial • hospital whose diet they have 
scrutinized with special reference to its vitamin content. 
The test for vitamin A deficiency was that devised by 
Edmund for the detection of hemeralopia, and consisted in 
the measurement of the patient’s reaction to light in a 
darkened room. The degree of intelligent co-operation 
required for the satisfactory performance of this test- entailed 
the elimination of many of the patients, but 260 were found 
suitable. Among them were twenty-one with definite and 
sixty-eight with doubtful visual signs of vitamin A deficiency. 
A scarcli for vitamin B, deficiency in the form of poly- 
neuritis, other than alcoholic polyneuritis, revealed only one 
case, and that was merely a suspect case. Evidence of 
vitamin B. deficiency leading to pellagra was found in scvcr.al 
patients, particularly among the subjects of schizophrenia 
and those suffering from severe chronic disturbances of the 
digestive system. The changes observed were partly cutaneous, 
partly neuritic (central neuritis). The ascorbic acid lest for 
vitamin C deficiency not being available when these studies 
were started some three years ago, the authors relied on- the 
Bexeiius capillary resistance test for the demonstration of 
vitamin C deficiency, for which 54S patients were examined. 
In 6.5 per cent, of them vitamin C deficiency was thus demon- 
strated. Among the patients found to be suffering from it 
were eleven with well-defined stomatitis. The incidence of 
x'arious forms of vitamin deficiency, was highest among the 
schizophrenics, who represented 60 per cent, of the hospital’s 
inmates. The authors conclude that though they have failed 
to demonstrate any marked vitamin deficiency either in the 
patients or their diet, the amount of vitamins A. B. and C in 
the diet is dangerously low. This is the more deplorable as 
a shortage of vitamins may in some eases profoundly influence 
the mental condition of the insane. 
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phases. The major lit. usually starting ten to thirty 
seconds after the injection, with a phase of generalized 
tonus merging into the clonic phase and succeeded by 
a state of flaccidity, was followed by a short period of 
coma, and complete consciousness was generally regained 
in from five to ten minutes. Recovery was sometimes 
associated with confusion, restlessness, and mild c.xcitc- 
ment lasting a few minutes, but most patients were quiet 
and soon dropped oil into normal .sleep. 

If due precautions were taken danger was insignificant. 
.\Ieduna had treated 4t)0 cases without fatality, and Dr. 
Cook believed that only three deaths were recorded in 
upwards of 1.500 cases treated by various workers. At 
Bc\tey he and his colleagues had induced over 1,400 major 
fits without encountering any really alarming features. 
Respiration might momentarily cease in the flaccid stage, 
but pressure on the lower ribs immediately restarted it. 
Transient cyanosis was usual, and might possibly be of 
therapeutic value. Occasional irregularity of the pulse 
occurred^ but "as quite temporary. A thorough physical 
examination should precede treatment, and all patients 
suffering from general bodily illness, especially of the 
heart and lungs, or any form of pyrexia, should be 
e.xcluded. 

Although dangerous or serious sequelae were con- 
spicuously absent, two annoying complications tended to 
occur. One was local fibrosis of the injected veins, and 
the other was the distress and fear occasioned. Most 
patients feared the injections and a few reached a pitiable 
stage of apprehension. The distress could be lessened by 
giving an immediate sedative fnot an anti-convulsanl. such 
as luminal). It was his habit to give a second and larger 
dose immediately after an unsuccessful injection, thus 
reducing to a minimum the period of distress. The ques- 
tion of premedication had been considered, and lately he 
had been using hyoscine and morphine in combination, 
with the result that severe apprehension and distress had 
become a thing of the past. The only method of corn- 
pletely eliminating distress was that of combining insulin 
and cardiazol therapy and administering cardiazol during 
insulin coma. 

Estimation of Results 

After showing a table giving the collected results of 
a number of workers, Dr. Cook gave a summary of forty- 
five cases treated at Be.vley. There had been remissions 
in twenti’-four cases and no remissions in twenty-one. 
Of the twenty-four cases which showed remissions, si.xteen 
showed very' good remissions or recovery. In these same 
twenty-four cases the duration of illness had been over 
two years in eleven, between one and two years in six, 
and under one year in- seven. Of the twenty-one non- 
remission cases, fifteen had had a duration of illness of 
over two years. By “ recovery ” he meant discharge or 
awaiting discharge, the patients having lost every schizoid 
feature. The greatest triumphs had been gained with 
some of the 'almost intractable schizophrenics whose 
-illness had lasted more than two years. More trustworthy 
than statistics were the impressions of experienced 
clinicians and nurses. The medical staff at Bexley felt 
no doubt as to the value of the therapy, and the nurses, 
who were not likely to be carried away by a new treat- 
ment, and at first were biased against it because of the 
distress occasioned, were now enthusiastically in its 
favour. 

Of the early cases of acute onset, the stuporous and 
confused types were generally agreed to have the best 
prognosis. Paranoid types were said to offer considerable 
resistance to cardiazol therapy, but if the case was of 
recent and rapid onset it was by no means intractable. 
Less success attended the -treatment of early cases of 
schizophrenic excitement, especially when the predominant 
affective state was one of elation. This might be partly 
due to the tendency for cardiazol to produce a mood of 
euphoria and spurious confidence. When a schizophrenic 
illness had lasted more than three years complete recovery 


was extremely rare, yet here acain stuporous and vegeta- 
twe subjects of catatonic type fared best, and Dr. Cook- 
thought it might fairly be claimed that cardiazol fils could 
always interrupt a state of stupor. 

A tendency to relapse was not infrequent in cases of 
incomplete remission and could easily be counteracted by 
a few further convulsions. If treatment was interrupted 
before completion relapse was common. Post-convul- 
sional lucidity with a tendency to relapse within fortv- 
cight hours had been observed’ in two cases of agitated, 
resistive stupor. Good results had been obtained in 
recurrent cases, although they might not have achieved 
more than a “ social " remission — that is, becoming as 
vvell as they were before their illness, or at their mdi- 
vidual best — over a period of several years. 

Finally Dr. Cook touched upon cardiazol in relation to 
other forms of treatment, in particular insulin. Insulin 
and cardiazol should be regarded not as rival but as 
complementary' methods of treatment. Their statistical 
results were similar, but insulin appeared to have a 
curative predilection for paranoid and e.xcited syndromes, 
while cardiazol produced its best results in states of con- 
fusion, stupor, and distress. In ideal circumstances both 
methods should be available. The combined method 
abolished the distress associated with cardiazol, whilst 
retaining the beneficial effects of regular convulsions. 
Cardiazol had the advantage of a simple technique, 
requiring no large or specially trained staff, and of com- 
parative freedom from danger, though the dangers of 
insulin therapy, on the other hand, were rapidly 
decreasing as e.xperience of its action accumulated. 


THE ASTHMA PROBLE.M 

At a meeting of the Section of Medicine of the Royal 
Society of Medicine on January 13, with Dr. H. L. Tidy 
presiding, a discussion took place on certain aspects of 
the asthma problem. 

Dr. Fr-Vccis M. R.-tctCEMA-NN (Boston, U.S.A.) said that 
asthma was most often a symptom of allergy, but there 
were a number of patients who had asthma which was 
not allergic in origin. Asthma and hay fever, and 
possibly eczema, depended upon immediate reactions of 
the urticarial type. These reactions, which were demon- 
strated by a skin test, occurred not only in persons said 
to be allergic but in others said to be normal, and they 
could be reproduced in animals. In addition to the 
immediate reaction a delayed inflammatory reaction could 
also be demonstrated twenty-four or forty-eight hours 
after the lest had been applied. It was possible to corre- 
late the delayed and the immediate reactions and to show 
that each was a part of the development of immunity. 
The degree of sensitiveness of asthma subjects was often 
extreme, and might be multiple. Thus, a baker with 
wheat asthma reacted not only to wheat but to rye and 
orris powder. Another factor was inheritance ; some 
60 per cent, of the individuals vvho were themselves sensi- 
tive staled that their father or grandfather had had similar 
symptoms. 

The symptoms that accompanied asthma were very' 
characteristic. The patients had a low blood pressure, 
a rapid pulse, and fatigued easily. Sensitivity to a skin 
test did not necessarily imply sensitivity to the pomt ol 
producing symptoms. He had tested thirty' employees 
in a bakery, making skin tests with wheat and other 
substances ; seventeen of the men had partial skin sensi- 
tiveness to Wheat, but only one out of the thirty had any 
trouble from the inhalatio'n of wheat flour. In hay fever 
or specific allergic rhinitis the tissues in the nose were 
sensitive, and a local reaction in the mucous membrane 
took place on contact with grass pollen. About one- 
third of such persons had asthma, but the process did 
not advance by direct extension along the mucous mem- 
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day. Y'ilh regard to Dr. Balfovr's figures, he wished it 
had been possible to have controls from the same group, 
although he admitted the difficulty of having to deprive 
some women of the protective foods which were given to 
others. Dr. Helen Mackay said that in work dike this 
it would be better to study small groups intensively. The 
mortality rate would be too small to be helpful, but the 
morbidity rate might afford a great deal of information. 
There was no doubt that in children small additions to 
the diet effected remarkable improvements in the mor- 
bidity rate, and if in children why not in adults? Pro- 
fessor James Young said that some of the Birthday Trust 
figures seemed almost too good to be true. To have only 
one death from sepsis in 10,000 deliveries almost sug- 
gested — though he could not accept the suggestion — that 
all the obstetric procedures against sepsis might be aban- 
doned, and that it was sufficient to administer a little 
yeast to secure an adequate resistance. The control group, 
he imagined, consisted of women who were economically 
better off, TThis must mean that the important thing was 
not the quantity of food, because these better-to-do women 
presumably had sufficient food, but the difference must 
depend upon some inherent quality in the diet. 

Dr. Janet Vaughan said that Dr. McCance’s figures had 
demonstrated again that there was a very high incidence 
of some degree of anaemia in working-class women during 
pregnancy. She thought the justification for giving all 
women during pregnancy medicinal doses of iron should 
be considered, not only for the sake of the women them- 
selves but for their children. Another point was that 
marmitc had a very important haemopoietic action which 
was not understood and was probably not associated with 
any of the vitamin B constituents at present recognized. 
It might be associated with the vitamin B complex, but 
was certainly not vitamin B, or B,. She quarrelled with 
Dr. Balfour when she said that it Was better to give these 
medicinal remedies than to give a good round meal. In 
the latter case the women were being provided with a good 
many other necessities not included in the artificial diets. 
It did seem rather tragic that this magnificent experiment 
was being jeopardized by the omnibus type of therapy 
employed. It would be far wiser to study a few cases, 
giving them not omnibus treatritent but carefully selected 
remedies. 

Mr. A. L. Bacharach differed from Dr. Vaughan. It 
was a paradoxical position that Dr. Vaughan, who was 
a physician, should b.' . ■' ‘ she alleged was 

an experimental and ■, while he, as a 

laboratory worker, was “ shocked by her suggestion.” He 
believed that such an c.xperimcnt would not work. It 
would be all very well if the women dealt with were 
cxpcrimenial animals in the laboratory whose basic diet 
could be rigorously controlled so as to be adequate in 
all factors save one, and experiments carried out on that 
one variable factor. But that was not the position, and 
tlierc would be a large number of women who were 
suffering from multiple deficiencies of varying degrees 
of intensity. The only result of giving to a group of 
individuals” who were suffering from subniilrition in other 
respects a single factor would be to prevent that single 
factor from demonstrating its full possible effect. He 
further said that it had been .shown that diets apparently 
perfect in themselves were capable of very marked im- 
provement by the addition of one or more constituents 
that had been previously supposed to be present in 
adequate amounts ; no two of these additions when 
worked out arithmetically on paper had the same effect 
as when given together in practice. This was a question 
of integration of effects which could not be demonstrated 
in theory, but only by carrying out experiments. The 
work that was being done was of the nature of making 
(he best of a bad job. A number of pregnant women 
were on a dietary level which was injurious to their health. 
Additions to the diet would go a long way to modify that 
position. It was not known e.xactly what dietary con- 
stituents would do this, but they were in a position to say 


that certain foods and j^east products would do a great 
deal to bring down mortality and morbidity. 

Professor J. R. Marrack joined in the protest against 
the medicinal method of making up inadequacies in diet. 
The people concerned suffered from multiple deficiencies, 
and if an attempt were made to make up such deficiencies 
with multiple supplies' of elaborate preparations peculiar 
difficulties would arise. It was much better to make up 
the deficiencies with ordinary food. Dr. Payne asked 
whether there were any sources other than milk for 
obtaining calcium. Dr. McCance replied that a large 
amount of calcium was necessary to the body, and milk 
was the only food in comrhon use in this country which 
gave it. It was the most important source of calcium in 
British diet. Dr. Margaret Balfour said that it might 
be very much better to give natural rather than artificial 
food, but this was not easy, partly owing to the economic 
situation and partly owing to the psychological' fact that 
these poor expectant mothers did not like leaving their 
homes to go to a centre for a good meal while their 
husbands and children remained with scanty food at home. 


CARDIAZOL CONN'ULSION THERAPY IN 
SCHIZOPPIRENIA 

At a meeting of the Section of Psychiatry, Royal Society 
of Medicine, under the presidency of Dr. Edwin Goodall, 
on January 11, a paper on cardiazol convulsion therapy 
in schizophrenia was read by Dr. L. C. Cook, deputy 
medical superintendent, Bexley Mental Hospital. 

Dr. Cook began with a reference- to his visit last 
summer to Budapest, where the treatment of schizo- 
phrenia by induced. convulsions was originated byMedtina 
in 1934. For many years it had been known that any 
severe shock, whether in the nature of acute physical 
illness or intense psychological stimulation, occasionally 
produced dramatic improvement in schizophrenia. The 
metabolic changes in schizophrenia were unknown, but 
evidently they were not irreversible, and these shock 
methods were able sometimes to reverse them. Convul- 
sion therapy was first introduced in the form of intra- 
muscular injections of a camphorated oil solution, but 
Meduna soon discovered the advantages of intravenous 
cardiazol (pentamethylene tetrazol), a synthetic water- 
soluble compound, primarily a cardiac and respiratory 
stimulant. For convulsion therapy it was convenient to 
use a 10 per cent, aqueous solution, made up freshly cvep'’ 
two or three days, sterilized by autoclaving at 110° C. 
for twenty minutes, and kept in air-tight rubber-wppeu 
bottles. Doses as small as 0.2 gramme might be sufficient 
to produce a fit, but 0.5 gramme (5. c.cm. of the 10 per 
cent, solution) was the usual -initial dose. The same dose 
was administered as long as it produced a major nf- 
When the initial dose failed to produce a convulsion an 
increase of 0.1 gramme was given at the next injection. 
In practice a few increases were often necessary 
a course. When once the effective dose was 
85 per cent, of injections should be successful. Dr. Cook 
never found it necessary to give more than 1.2 grammes 
as a single dose, but he had immediately followed a suo- 
liminal dose of 1.1 grammes with a second injection ot 
1.2 grammes without any ill effects except slight vomiting. 
Fits were usually induced every three days ; in some cases 
it might be preferable to give the injections every other 
day. The length of the course depended upon the supject. 
When improvement occurred it might be dramatic m its 
rapidity. When a full remission was considered to base 
been established it was usual to give at least three furtner 
fits to diminish the chance of relapse. In complete^ 
unresponsive cases twenty fits should be induced before 
the treatment was given up. 

The, Fit and its Aftcr-cfrccLs 

The fit resembled a severe, spontaneous, generalized 
epileptic convulsion and showed all the characteristic 
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PRE\'ENT10N AND CONTROL OF ADDICTION 

At the meeting of the Society for the Study of Inebriety on 
Januarj- II two papers were read under the title of "Some 
Ollicial Contacts with Addiction." one by Dr. W. Norwood 
Esst. H.M. Commissioner of Prisons, and the other, 
dealing with the subject from the international point of 
\iew. by Major W. H. Coles. H.M. Chief Inspector under 
the Dangerous Drugs Acts and United Kingdom repre- 
sentative on the League of Nations Opium Advisory 
Committee. 

Dr. Norwood East began with a review of the various 
legislation and regulations before, during, and since the war 
which had contributed to the prevention of alcohol and 
drug addiction. He mentioned particularly the following: 

The Children’s Act. I90S, which prevented children from 
being tahen into licenced premises, and imposed penalties for 
giving intovicating liquor to a voung child e.sccpt in special 
circum'.tanccs. 

The Small Holdings and Allotments Act. I90S. prohibiting 
any dwelling-house or building on the holding being used for 
the sale of intovicating liquors. 

The Defence of the Realm Regulations during and following 
the war. with their various restrictions. 

The decision of the Central Control Board (Liquor Traffic) 
in 1916. leading to the State management of licensed premises 
at Carlisle. 

More recent legislation included; 

The Road Traffic Act. 1930. with its penalties for motor 
drivers found to be under the influence of drink. 

The Licensing (Permitted Hours) Act, 1934. enabling justices 
to vary the hours of opening. 

The Dangerous Drugs Act, 1932, amending earlier .Acts. 

The E-xtradition Act, 1932, making it possible to include 
offences in relation to dangerous drugs in the list of extradit- 
able crimes. 

The Pharmaev- and Poisons Act. 1933, with its attendant 
rules. 

Various statutoiy Orders controlling the manufacture, 
possession, and distribution of narcotic drugs. 

The average number of persons dealt with summarily 
for offences which may be placed under the general 
heading of drunkenness in the years 1910-14 was 193.354. 
The figure fell to 33,858 in 1932, but since then there 
had been a gradual rise to 48,110 for 1935, the last year 
for which figures were available. The number of persons 
received into prisons on conviction for drunkenness in 
1913 was 52,149 ; irLl932 it had fallen to 5,836, but a slight 
upward tendency since then had to be noted, and in 1935 
the figure was 6,880. The approximate number of drug 
addicts in the United Kingdom known to the central 
authorities in 1936 was 616, being almost equally divided 
between the sexes, and representing one in 76,000 of the 
population. Of this total 137 were said to be members 
of the medical profession. 

Dr. East said that the curative value of imprisonment 
' for drunkenness had probably never been convincing ; at 
the same time persons addicted to alcohol no doubt derived 
benefit even from short periods of enforced abstinence. 
Prison medical practice necessarily afforded a large-scale 
experiment in the relation of the abrupt withdrawal of 
alcohol to delirium tremens. WTien cases were more 
numerous it was the general experience of prison medical 
officers that on persons verging on an attack of delirium 
tremens being received in prison, the enforced abstinence 
and medical care and treatment often shortened the attack ; 
there was no reason to believe that recent experience 
pointed to a different conclusion. Abrupt withdrawal in 
cases of addiction to narcotic drugs was also the usual 
practice of prison medical officers, and the fact that the 
patient realized that he was under control and must face 
up to the situation had therapeutic value. Further, there 
was some reason to think that the sense of inferiority and 


dependence in the addict was less pronounced in the 
prison hospital because he realized there that other patients 
Were also social failures, and, like himself, must be re- 
adjusted to society. 

International Conventions 

Major W. H. Coles reviewed the advance in the control 
of the trade in narcotic drugs brought about by the Geneva 
Convention. 1925, which extended the import and export 
certificate system and set up the Permanent Central Opium 
Board. By these means discrepancies between the amount 
of drugs exported and imported were vinually eh'minated 
—in other vvords, the escape of licitly manufactured drugs 
into the illicit market was prevented. This control was 
supplemented by the inauguration, through the Limitation 
Convention, 1931, of a complete system of limitation of 
manufacture of drugs to medical and scientific needs and 
the setting up of a body to supervise and if necessaiy to 
frame estimates of the drug requirements of all countries. 
Major Coles gave an account of the work of this super- 
visory body, and said that thanlis to the stricter application 
of the international conventions there had been during the 
last few years a progressive shrinltage in the difference 
between the quantity of drugs manufactured and the 
quantity legitimately consumed. Statistics furnished by 
Governments showed that the amounts manufactured 
approximated more and more to the legitimate consump- 
tion, leaving little apparent margin available for the illicit 
market. 

No precise knowledge was available of the amount con- 
sumed for the purpose of maintaining addiction, nor could 
any accurate estimate of the number of persons using drugs 
for that purpose be formed. It was cenain that in some 
countries the number of addicts was very small and in 
others very large. In 1930 the Canadian authorities esti- 
mated appro.ximately one addict in 1.000 of the population, 
and the United States reckoned a similar figure. In 192-8 
it jvas considered that the proportion of addicts in the 
large towns of Germany was one in 10,000. and one in 
about 18,000 elsewhere. In Egv’pt it was estimated in 
1930 that the addicts numbered half a million in a popula- 
tion of fourteen millions, but this figure had been much 
reduced in later estimates, and in 1934 the Egvptian 
authorities reported some 18,500 addicts. The Chinese 
Government, in reply to a questionary addressed by the 
League of Nations, gave the number of registered opium 
addicts as 3,700,000. It had been stated that in Harbin 
there were no fewer than 300 heroin dens, besides 100 
authorized opium saloons. No one knew how many 
clandestine factories there were, nor what was their output. 

The next step in control, leading, it was hoped, to the 
ultimate elimination of illicit traffic, was the limitation of 
the production of the raw materials from which drugs were 
produced to the quantity necessaiy- to supply the medical 
needs of the world. The preliminary- work in connexion 
with this task was in progress. 


CAUSES -ANT) TRE.ATMENT OF STERILITT 

At a meeting of the West London Medico-Chirurgical 
Society on January- 7, with Dr. G. Rira-O.XLEY in the 
chair, a discussion took place on sterility- or inierlile 
marriage, its causes and treatment. 

Mr. E.xrdley Holuvnd described a routine of examina- 
tion and treatment which had been found successful in 
a certain number of cases. It began with an investigaticn 
of the historv and a cursory gy-naecological examination, 
followina which the woman was given a prescription o,. 
thyroid gland in graduated dcses. This first stage included 
an e.xamination of the husband t he refused to have 
any-thing to do with the case unless the husband 
co-operated. The second stage of treatm.ent, after three 
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brand nor by direct inhalation of spores into the lungs. 
Some patients had abdominal symptoms, which might be 
due directly to food, but sometimes were more compli- 
cated. A few had migraine, in which the cause of the 
trouble seemed to be either a food or a dust. All these 
conditions must depend upon local tissue sensitivity, and 
there was evidence that some organs and tissues were 
more sensitive than others. There was evidence also that 
the offending substance could enter the blood, and that 
helped to explain some of the remote symptoms. Deaths 
from asthma were uncommon, but a .few had been 
reported. In a patjent who had died .of suffocation in 
an acute attack of asthma the lung was found to be 
studded with plugs of tenacious mucus. A series of 
hypertrophied and overactive mucous glands was also 
found in the wall of the bronchus. The real lesion in 
the lung was the -hypertrophy and overactivity of these 
mucous glands, which continued to pour out a sticky 
material into the lumen of the bronchus. The mucous 
plugs would account for all the -symptoms. They were 
not necessarily terminal appearances, but occurred in life, 
as he illustrated by lipiodograms of the lungs. 


Treatment of Asthma 

■x 

Professor L. J. Witts said that the asthma problem 
was one of the most difficult in medicine. It was possible 
to desensitize those patients who were skin-sensitive, give 
vaccines to those who had infection of the bronchi, and 
in those numerous cases which showed neither of these 
phenomena various forms of non-specific treatment could 
be used. He recalled aq important paper by. Dr. 
Rackemann, who confessed that he thought he had cured 
a number of his asthma patients, but later discovered 
that the cure had not persisted. Some patients who had 
had one kind of sensitivity came back again with a 
different kind ; to use Dr. Rackemann's expression, the 
gun had remained loaded" though another trigger was now • 
fired. He had found adrenaline and ephedrine useful, 
and it was worth pointing out that some of the most 
remarkable advances seen in medicine in recent years 
had been in respect of drugs which controlled abnor- 
malities of muscle and secretion ; he instanced ergotamine 
in migraine and prostigmin in myasthenia. The search 
for some general bodily disturbance which accompanied 
asthma seemed to him the most fundamental method of 
approach. Few of them believed that psychic causes were 
the principal ones, though they were impressed by the 
psychic factor. 


Assessment of Results 

Dr. E. R. Boland said that opinion differed as to 
whether medicine had any right to be complacent regard- 
ing the treatment of asthma, but the limitations of such 
treatment should at any rate be recognized. The fact 
that the assessment of the results of treatment was so 
difficult was a criticism of the therapeutic achievement. 
Superficially such assessment should not be difficult. The 
patient came for treatment, received it, and was better, 
going away loud in his praises. But if the physician had 
a sceptical streak doubts might well break through his 
self-satisfaction at such a result. The patient said that 
he was better, and by saying so he was better, but was 
there any objective evidence of real improvement? Such 
improvement as appeared might be due to chance or to 
the passage of time or change of season. If a patient 
really appeared to be cured he sometimes found that he 
had often been cured before, and if this time he remained 
cured the fact that allergic conditions not infrequently 
ceased of their own accord prevented the physician from 
feeling any real satisfaction. One had to beware of the 
personal good will of patients, and their anxiety to en- 
courage the doctor by saying that a particular treatment 
had done them good, when in fact there was no objective 
evidence of such improvement. From a study of cases 
in tile asthma research unit of which he was in charge 


difficult to resist the conclusion that more 
than half the patients suffering from asthma showed im- 
provement under general medical treatment alone and 
It this was taken into consideration, as it must be in 
the assessment of the results of specific treatment much 
ot the improvement which was at present credited to 
specific methods was not really due to them at all. 


Psychological. Factors 

Dr. L. S. T. Burrell thought that the psychological 
aspect of asthma had not received sufficient attention in 
the discussion, and he proceeded to describe a few cases 
in which this aspect seemed to be the important one. 
He remembered the. case of a resident medical officer at 
a hospital who had an attack of asthma so severe that 
he was about to take to his bed when a telegram arrived 
announcing the .death of his mother. He immediately 
got out his car and proceeded to. drive the forty miles 
to her house. He had gone twenty miles when he 
suddenly remembered that from the time he received the 
news his asthma had totally disappeared. The recollec- 
tion brought it on again, and he arrived at his mother’s 
house almost in a state of collapse. Many years ago the 
speaker had an asthma clinic at Brompton Hospital, 
mainly for the treatment of children. Twenty years later, 
when he asked the lady almoner to look out the cases 
treated in that clinic, it was found that about 70 per cent, 
of them had “ grown out of the asthma.” There were 
patients whose asthma cleared up after an accident, and 
women who oh becoming pregnant lost their asthma. 
He had in mind the case of one lady who for many 
years had been under treatment for asthma with no 
satisfactory result. ' She was injured in a motor-car 
accident, breaking several ribs, and from that time on- 
wards she had no return of the trouble. He also men- 
tioned the case of a woman who said she had an attack 
of asthma whenever she went to Waterloo Station ; 
as she lived at Surbiton she had to go to Waterloo when- 
ever she came to town.' A certain amount of bluff was 
tried in this case. It was mentioned to the lady that 
some building work was proceeding at Waterloo and that 
she was no doubt sensitive to the brick dust. An injec- 
tion of what she was assured was brick dust was 
administered, and she never had asthma thereafter! 

General Discussion 

Mr. Frank Coke said that the claim of this country 
to be the first in the field of allergy rested on the extra- 
ordinarily accurate description by Hyde Salter of himself 
as a cat asthmatic — a description which could not be 
improved upon to-day, even though written seventy years 
ago. In the- treatment of asthma an enormous advance 
had been made by the addition of adrenaline to the 
desensitizing doses of protein, thereby allowing much 
larger doses of the protein to be administered and the 
whole course of treatment to be speeded up. He also 
drew attention to the differential sedimentation test, by 
which an examination of ,the serum of a patient allowed 
the case to be placed into the allergic, microbic, or 
aspirin-sensitive group. The subdivision into these three 
groups allowed the effect of any one treatment, such as 
gold, to be tried and the results recorded. Work on 
allergy had rather overshadowed consideration of the 
bacterial types of asthma. Much attention was now 
being attracted to these types, and with success, so that 
even the aspirin-sensitive patient was becoming curable 
by vaccines made from organisms recovered from the 
nose and given in suitable doses. Dr. G. W. Bray 
suggested that all protein foods, especially in allergic cases, 
were absorbed from the lymphatics of the stomach, passed 
direct through the thoracic ducts, and so into the lungs. 
Experimental findings, coupled with observations he had 
had the opportunity to make, seemed to point to the 
lymphatics as the primary route of absorption rather than 
the blood. 
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40.8 per cent. died. During 1936 at the Maudsicy Hospital 
(where none but voluntary patients are treated) 959 persons 
suffering from early mental or nervous disorder were 
treated asan-patients and 3,811 as out-patients. A further 
1.468 persons were treated as out-patients at psychiatric 
clinics established in association with the Nfaudsley'at three 
of the Council's general hospitals north of thcThames. 
TTie total number of living menial defectivds known to the 
Council at December 31. 1936, was 17,207, of whom 10,937 
were under active care — a ratio of 4.16 per thousand of the 
population of the County of London. 

Research on Mental Defect 

On January 7 the board of directors of the Royal 
Eastern Counties Institution for the Mentally Defective, 
Colchester, entertained the members of the Darwin Trust 
to lunch at the informal opening of the research labora- 
tories attached to the institution. Among those present 
were Sir Hubert Bond, Miss Darwin, Professor Adrian, 
Dr. Landsborough Thomson, and Dr. E. O. Lessis. 
Towards the cost of the building the Hon. Alg.xandrina 
Peckover contributed £2,200, the Hon. Lady Darwin 
£500. and it is hoped that other contributions will be 
received. The Rockefeller Foundation has given £700 
and the Darwin Trustees £50 towards the cost of equip- 
ment, and the Rockefeller Foundation is making an annual 
grant of £600 for five years to provide additional research 
workers. Dr. L. S. Penrose, who is a member of the 
external scientific staff of the Medical Research Council, 
is directing the work. The permanent workers in the 
department are a social investigator, tw-o laboratory tech- 
nicians, and a biochemist. Attached to the department 
are Dr. Munro (Beit Fellow) and Mr. J. C. Raven 
(Medical Research Council grant). The building is single- 
storied, 77 ft, long by 40 ft. broad, on a site adjacent to 
Turner Village. It contains one laboratory' suitable for 
biochemical and pathological investigations, another for 
microscopical work, a clinical room, dark-room for photo- 
graphy, three offices, testing-room, workroom, and lava- 
tories. 'The heating and hot-water supply are provided by 
an automatic gas-fired boiler. Among the items of equip- 
ment is an electric calculating machine, A Medical 
Research Council special report, entitled “A Clinical and 
Genetic Study of 1,280 Cases of Mental Defect,” which 
will give the results of the work of the last seven years, 
is to be pubh’shed early this year. 

The Welfare of Cripples 

In its origin the word cripple ” meant “ one who 
creeps,” or perhaps, in the Scottish phrase, is “ cruppen 
up,” and the 1611 version of the Bible renders the phrase 
in the Acts of the Apostles “ a creeple from his mother's 
wombe."' A revolution has taken place in crippledom 
during the last generation, partly due to new orthopaedic 
treatment, and partly to a new care for the cripple from 
the social, educational, and vocational points of view. 
Special services for cripples are almost entirely a growth 
of the present century. It is true that a few institutions 
for cripples were established in the nineteenth century', 
and the first hospital reserved exclusively' for orthopaedic 
cases, now the Royal Cripples Hospital at Birmingham, 
was founded as far back as 1817. But the first of the 
modern type of orthopaedic hospital was built in 
Cheshire in 1899 by the Royal Lis ci pool Children's Hos- 
pital to carry out . the methods . recommended by Sir 
Robert Jones, the pioneer of the new movement, and in 
the following year Dame Agnes Hunt founded the home 
at Baschurch which is now the orthopaedic hospital at 
Oswestry. All this and much more is described in the 
handbook issued by the Central Council for the Care of 
Cripples.' There are chapters on the discovery of the 

* Handbook on the Welfare of Cripples. Published by the 
Central Council for the Care of Cripples, 34, Eccleston Square, 
S.yV.l. (Is.) 
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cripple, by which is meant the search for those who are 
in need of orthopaedic treatment to prevent later crippline. 
the treatment of cripples when discovered, and their 
training and rehabilitation. The chapter on treatment is 
written for the layman, and is intended to give only a 
general idea of the treatment applied to orthopaedic 
cases, so that he may appreciate the reason why' it is 
lengthy and the need for after-care. The considerable 
powers and duties of public authorities are clearly set 
out ; extensive as these are, there is plenty of work 
remaining to be done by voluntary associations, and this 
is also described. *1116 handbook gives some useful direc- 
tions for the lav'-out of an orthopaedic hospital, including 
the out-patient department apd fracture clinic. The con- 
ditions which a rehabilitation centre should fulfil are 
noted. At present, while the treatment of injuries, restora- 
tion of function, and vocational training are provided to 
some extent at centres in different pans of England, there 
is still no provision for reconditioning, except for the 
small centre established by the L.M.S. Raihsay at Crewe. 
It is hoped that before long one such centre may be estab- 
h'shed on a large scale by way of experiment. 


SCOTLAND 

St. .Andrews Institute for Clinical Researdi 

The annual report of the James Mackenzie Institute for 
Clinical Research states that the institute has now accumu- 
lated a large number of records which promise to yield 
information of much value, and that the w'ork of record- 
taking still goes on. During the year ended July'. 1937, 
forty-eight new' cases were taken and 806 notes were 
added to the existing cases. The annual classification 
of the records showed that 50 per cent, were complete, 
22 per cent, required to be brought up to date, and 
28 per cent, were incomplete, chiefly because patients had 
left the district. Periodic examination of children con- 
tinued. Most of them had been under observ'ation since 
birth, and in many instances the child's family and 
environment had been observed for a much longer time. 
Children were recalled to the institute for routine exam- 
ination wo or three limes each year, while houses were 
visited and conditions correlated with those of the 
children. Early in 1937 a survey of congenital heart cases 
was started, and it w-as decided for control comparison to 
tabulate the case histories of some hundreds of children 
who had been observed from birth to about 10 years of 
age. This statistical survey is regarded as unique and 
capable of yielding valuable information. Since the 
foundation of the institute in 1919 the family doctors of 
St. Andrews have worked in full co-operation with the 
public health department in all activities affecting the well- 
being of the people, and the report considers that legisla- 
tion shows a gradual trend ” towards the creation of a 
system of public health administration similar to that 
which has arisen out of Mackenzie's teaching.” In the 
laboratory' of the institute during the past year 693 in- 
vestigations were carried out, and in the .r-ray depart- 
ment 308 e.xaminations. Various donations for research 
are recorded. The expenditure for the y'ear amounted 
to £1,407, and the income to £1,039, but the funds still 
amounted to £14,870. 

Scottish Universities By election 

A writ for the combined Scottish Universities Parlia- 
mentarv' bv-election caused by the death of Mr. Ramsay' 
MacDonald is being issued this week. It will be a fotir- 
comered contesL The candidates are the Right Hon. Sir 
John .Anderson, lately Governor of BengaL "ho ‘s 
supportina the National Government as nominee of the 
Unionist Association of the Scottish Universities ; 'M'ss 
Frances Helen MelvUle, LLJ3., late Mistress of Queen 
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rnonths on thyroid, began with a more complete examina- 
tion of the tubes, using lipiodol, which was much more 
reliable than insufflation. In a certain proportion of cases 
the lipiodol injection was followed by patency of the 
hitherto blocked tubes. The third' stage of treatment 
was by means of hormones. In the large proportion of 
cases in which there was genital hypoplasia considerable 
doses of the follicular hormone might be given. 

Correlation of Factors 

Mr. Kenneth Walker dealt with conditions in the 
male. He asserted that if it were possible to correlate 
all the factors in childless marriage it would generally be 
found that they were multiple, and that there were adverse 
factors on the side both of the male and of the female. 
He thought that the importance of such conditions as 
infection of the genital tract had been over-stressed in the 
past. Gonorrhoea, it was true, could produce absolute 
sterility, but in the usual cases of childlessness what was 
found was not absolute sterility but impaired fertility. 
Ten years ago in such a discussion he would have laid 
chief emphasis on local conditions ; to-day he would lay 
chief emphasis on constitutional troubles. Endocrinology 
offered some hope, though he did not mean that every 
case was due to dysfunction of the endocrine glands. 

Mr. V. B. Green-Armytage suggested that it was im- 
portant that medical officers and matrons of girls’ schools 
should carefully observe the time of onset and type of 
menstruation. Hypoplasia did not begin at the age of 25 
when the woman came to the gynaecologist, but it began 
in early youth, and if care were taken at that period as to 
diet, exercise, and the giving of oestrogenic substances 
when necessary subsequent infertility might be lessened. 
Mr. Green-Armytage was convinced that contraceptive 
measures in the early days of marriage were inimical to 
pregnancy at a later date. He showed lantern slides of 
lipiodograms taken in various types of cases. Salpingo- 
graphy was carried out as a routine on the Continent, and 
if general practitioners realized its ease and painlessness 
more of these cases would be investigated. ' It had the 
advantage over insufflation in that it gave information 
as to whether both tubes were patent or only one, and 
whether there was any abnormality in the uterus. 

Dr. F. J. McCann referred to the importance of pre- 
venting certain childish ailments, which left a far more 
important imprint than was generally realized. Many of 
the exanthemata and other acute diseases of early life 
■ caused vulvo-vaginitis, forming adhesions, but they also 
left their mark on the ductless glands, and the result was 
seen only after puberty. Irregularity of menstruation in the 
young girl should be looked upon as a serious condition 
demanding treatment, the treatment being first diet, 
secondly exercise, and thirdly appropriate medication. 
Dr. McCann added his strong belief that contraceptive 
measures did delay fertility for a considerable time, and 
might cause sterility. 

Others svho participated briefly in the discussion were 
Dr. Malcolm Donaldson. Mr, G. J, Soehian, and Dr. 
Vaughan Pendred. 


From recent reports in the Press supplied by Reuter it 
appears that Sister Elizabeth Kennv, whose methods of 
treating anterior poliomyelitis form the subject of an article 
b\ Dr. F. H. Mills at p.']68 of this issue and arc commented 
on at p. 178. has been asked to supervise a test of her 
treatment which is to be carried out by the Government of 
Victoria. In the epidemic of poliomyelitis which is at 
present causing concern in Victoria, 1,600 cases and eighty- 
seven deaths base been notified up to the end of December. 
Twcni>-iwo hospital beds have been placed at the disposal 
of Sister Kenns, and the results of her treatment will be 
watched b> a medical panel which is to be set up by the 
Victorian Branch of the Biitish Medical Association. 


Local News 


ENGLAND AND WALES 

The Tuberculosis Problem in Wales 

The Government inquiry inlo the new scheme of the 
Welsh National- Memorial Association for combating 
tuberculosis in Wales , opened at Cardiff this week, 
when Cardiff Corporation and several of the Welsh county 
councils raised objections to the estimates of the Associa- 
tion on the ground that they would cause an unjustifiable 
increase in expenditure during the next five years. The 
Memorial Association proposes a capital and extraordinary 
outlay of nearly £400,000 on hospitals, clinics,, and 
sanatoria. The Cardiff City Council -objects that items 
are introduced involving financial principles to which it 
declines to contribute. In fts opinion the new hospital 
at Swansea, which the Memorial Association proposes 
should be built at a cost of £200,000, is not justified 
by the circumstances. It also takes exception to the 
basis of contribution, and argues that during recent years 
the increase in expenditure to combat tuberculosis in 
Wales has been out of all proportion to that of other 
health services. A statement prepared by Lord Davies, 
president of the Memorial Association, was read to the 
Committee of Inquiry before evidence was taken. The 
whole of the first day's session was given up to an 
examination of a long memorandum setting out tfie 
history and achievements of the Association and its 
recommendations. 

L.C.C. Mental Healfb Services 

Vol. VI of the Annual Report of the London County 
Council for 1936' deals with the administration of the 
Council’s mental health services during the year ended 
March 31, 1937. On the last day of 1936 the total number 
of patients for whom the Mental Hospitals fcommillee was 
responsible was 38,282. The average annual increase in 
the number of mental patients for whom institutional care 
has been provided since 1920 was 584. The need for 
accommodation for persons who are* mentally disordered 
is approximately in the ratio of 3 male beds to 4 female 
beds. The number of cases of mental disorder receiving 
institutional treatment shows a ratio of 6.62 per. thousand 
of the population of the County of London. Nearly 
70 per cent, of the direct admissions during 1936 were first 
attack cases, and prolonged mental stress was deemed to 
be the principal cause of mental breakdown in 520 of the 
3,437 cases admitted directly. The total number of patients 
readmitted during 1936, after having been previously under 
treatment as certified, voluntary, or temporary patients, 
was 753, representing 21.2 per cent, of the total number 
of admissions. At the London County mental hospitals 
11.27 per cent, of the certified patients were allowed parole 
in the hospital grounds, and 3.45 per cent, were permitted 
to be on parole outside the grounds ; 11.90 per cent, were 
granted short periods of leave up to four days. An experi- 
ment is being made at one hospital to provide a few 
suitable voluntary patients, after recovery, with special 
training at educational institutions in trades for which 
they appear to have taste or aptitude in preference to some 
uncongenial form of prior employment, so that they may 
be able to take their place in the, outside world again 
with a better chance of success and with less risk of a 
further mental breakdown. Some interesting figures arc 
given relating to general paralysis of the insane before and 
after the commencement of the treatment by induced 
malaria. During the six years 1908-13, of the total 
number of such cases under care only 1.49 per cent, were 
discharged and 79.92 per cent, died, whereas during the six 
years 1930-5, 19.8 per cent, were discharged and only 
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principle to meet the supposed needs of their prospective 
juvenile occupants, and the domestic staff having been 
promoted wholesale by the simple device of putting them 
into nurses' uniforms, nothing remains save to advertise 
widely and wisely. The former Minister of Public Health, 
M. Sellicr. was so impressed by what he learnt of the 
activities of these mushroom institutions that he issued 
a circular on the subject in April, 1937. According to 
this circular “ preventoriums " should be classified accord- 
ing as they belong to one or other of three well-defined 
groups. To belong to the first a children’s “preven- 
torium " has to be provided, among other things, with 
a resident medical olficcr, .r-ray apparatus, a laboratory, 
and hospital beds ; third-group institutions must provide 
sufficient material comfort, proper surroundings, and 
plenty of good food. At the present time the prefects 
throughout France are completing a survey of the 
children's “ preventoriums ” within their jurisdiction, and 
when their findings arc available it is to be hoped that 
the selection of temporary homes for delicate, sick, or 
convalescent children will be made with more discrimina- 
tion than has hitherto been possible. 

Professor Rene Lcrichc 

It will be remembered that the last occupant of the 
chair of medicine of the College de France was the late 
Professor Charles Nicolle. The Academy of Sciences, 
whose duty it is to recommend candidates for this vacancy, 
has headed its list with Professor Rene Leriche of Stras- 
bourg. His work on the sympathetic nervous system, 
not to mention several other activities, earned him an 
international reputation many years ago, and his treat- 
ment of recent sprains by the prompt injection of local 
anaesthetics has attracted considerable attention. To 
epitomize the guiding principle of his career one might 
say he has made surgery the efficient servant of physiology. 

“ Perhaps “ Surgery and the Forty-hour Week 

When Dr. Georges Duhamel, literary star and ex- 
surgeon, addressed the Academy of Medicine on Decem- 
ber 7 on the application of the forty-hour week to the 
Paris hospitals he created quite a sensation bwthe picture 
he drew of the demoralization which he believed had 
followed the application of this measure. With .the 
operating theatre staff replacing each other at compara- 
tively short intervals, surgeons, he said, would be informed 
that such and such an instrument just about to be used 
was "perhaps” sterilized. Much of the rest of his 
address was in the same strain. It quickly became a 
political issue in the lay press. On December 21, before 
the same forum, a vigorous counterblast came from no 
less a person than M, Mourier, who is at the head of 
the Paris Assistance Publique, responsible for 42,000 hos- 
pital beds. The gist of this counterblast was that if 
Dr; Duhamel had painted a true picture the new law 
would be reflected in a rise in the hospital mortality. 
In 1936, before the introduction of the'forty-hour week, 
there had been 157,930 admissions and 11,879 deaths. 
In 1937, after the introduction of the forty-hour week, 
there had been 158,610 admissions and only 11,763 d^ths. 
In other words, during the first seven months of the new 
law the hospital death rate 'had gone down, not up. 
Another of M. Mourier’s points was that an inquiry 
instituted in most of the Paris hospitals since December 7 
had shown that the patients received just as good treat- 
■ ment in the operation theatres as before. He added that 
no surgeon had reported to him any fatal lapse due to 
the new law. To which Dr. Duhamel retorted on the 
same occasion that the problem was not yet one of 
mortalities but of moralities. He added that the corre- 
spondence he had received from hospital physicians and 
surgeons in Paris and the provinces constituted a dossier 
whose cumulative effect was undeniable. Who is telling 
the truth? Both, surely, but slightly divergent aspects of it. 
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Pasteurization of Milk 

StR. — Dr. Norman Maefadyen's letter in vour issue of 
January 15 fp. 148). coming from one who is not only 
a member of a local authority but a medical man. may 
be expected to carry some convincing weight. It is there- 
fore to be assumed that in considering the matter in 
both capacities he has weighed every relevant factor before 
expressing himself so definitely in print. He makes no 
mention, however, of the effectiveness or otherwise of 
correct pasteurization in minimizing the risk of the organ- 
ism of tuberculosis reaching the consumer. He has not 
said, in defence of “T.T." milk, what it could have done 
to prevent a communal tragedy such as occurred in this 
district in 1936 ; or others of the hundred or more out- 
breaks of infectious illness, streptococcal and otherwise, 
which have been recorded since 1912 in this country 
attributable to infection from raw milk, and which vvere 
in so many instances effectively checked by pasteurization. 

Nfay I refer Dr. Macfadyen to the most recenf summary 
of available knowledge on milk generally in “The Milk 
Problem ’’ (Bulletin of the Health Organization of the 
League of Nations, v'ol. vi. No. 3, June, 1937). and draw 
his and other troubled spirits’ attention in particular to 
such references as on page 49 — “ Great Britain ; Brucella 
abortus t milk from tuberculin-tested herds affords no 
e.xception, and as many as 74 per cent, of samples have 
been found infected " ; on page 75, “ So far from there 
being antagonism between pasteurization and clean milk 
production, there should be a v'ery close association, 
and, “It is now abundantly clear . . . that milk treated 
by holder pasteurization ... in properly designed and 
efficiently operated plants is free from living tubercle or 
abortus bacilli ” ; on page 79, “ The provision of a safe 
milk supply to the human population is essentially a public 
health problem and can be solved satisfactorily only by 
compulsory pasteurization." 

It is perfeefly true that extracts apart from the whole 
conte.xt may put fallacies in the path of argument. I 
vv'ould, however, assure Dr. Macfadyen that my concern 
has been, first, to conserve the space of the Journal, and, 
secondly', to stimulate Dr. Macfadyen s enthusiasm to the 
extent of reading the whole illuminating and critical study 
to which I refer above. — I am, etc., 

R. J. Maule HoR-VE. 

Public Health Department, Poole, Jan. 15. 

Sir. — Dr. Norman Macfadyen may be justified in his 
claim that " our certified T.T. milk at Letchvvorlh has 
produced better results than its local rivals. He must, 
however, be well aware that a supply of T.T. milk axiv- 
thing like adequate to meet the needs of the community 
is impossible, for the very sufficient 'reason that the herds 
to produce it do not exist, and. at the best, cannot 
for many years. Hence even if his prescription for the 
admitted ills of the milk supply is allovyed to be theore.ic- 
ally effective, it is none the less useless as a practical 

measure. , 

Meanwhile, raw milk as distributed to the community 
contains in some 5 to 10 per ce.m. of the specimens 
examined living tubercle bacilli, and is. as recent events 
have illustrated, an acent in the distribution of epidemics 
of certain acute infeefious fevers, while efficient pasteuriza- 
tion prevents these mischiefs and leaves the nutritive 
Qualities of the milk practically unimpaired. 
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Margaret College, University of Glasgow, who is standing 
as an Independent ; Professor A. Dewar Gibb, who holds 
the regius chair of law in the University of Glasgow and 
is standing as representative of the Scottish Nationalist 
Party : and Sir Peter Chalmers Mitchell, LL.D., D.SC;, 
F.R.S., who was adopted as Independent Progressive 
candidate at a meeting of Scottish graduates held in 
London last week. Sir Peter retired from the secretary- 
ship of the Zoological Society of London in May, 1935 ; 
in earlier life he was for some ten years lecturer in biology 
and examiner in zoology at London University and the 
Royal College of Physicians. At his nomination meeting 
he declared himself an advanced left-wing progressive, a 
democrat who believed that any stable structure of society 
must be based on the will of the people expressed in 
complete freedom of religious and political opinion with 
equality of sex and race. 

Training in Psychiatry 

Dr, I. M. Sclare, consulting psychiatrist to the Public 
Health Department of Glasgow, recently addressed the 
Scottish Association for Mental Welfare on the subject of 
“ Psychological Illness.” He said that psychological dis- 
orders were evidenced by various disturbances of function, 
and might affect any organ of the body, even when the 
patient did not suffer from a specific bodily condition. 
Many thousands of people suffered from functional illness 
without any mental disorder, and some of these had a 
great dread of insanity. Psychological illness, moreover, 
should not be regarded as a halfway house between 
physical and mental disturbances, for functional illnesses 
often occurred in people of superior mental and physical 
attributes. The prevalence of this type of illness had 
been variously estimated to be the fundamental factor in 
from one-third to three-fourths of all sickness. Thb 
serious aspect was that the patient was deprived of his 
potential value to the community, and his illness might 
be unconsciously imitated by his children in later life, 
impairing them emotionally or intellectually. Crime, 
delinquency, and political extremism might be the ultimate 
result of such a condition. Medical students, he held, 
should be taught in a course of psychiatry to detect the 
psychological factors in all illness, and to recognize the 
need for specialist treatment when confronted by difficult 
problems. Doctors would then have a better understand- 
ing of their patients, and hospitals would be considerably 
less congested, while psychiatric clinics would spring up 
where functionally sick persons would willingly go for 
treatment. 

The Nursing Problem 

At the annual meeting of subscribers to Stirling 
Royal Infirmary an address was given by Miss F. N. Udell, 
organizer for Scotland of the College of Nursing, in which 
she said that they were faced with an acute problem in the 
grave shortage of suitable candidates for the nursing 
profession. It was sometimes stated that this was because 
conditions were bad, hours of work long, and nurses were 
treated like slaves ; but nurses themselves did not think 
that these were the reasons. It was not proved that 
there was any decrease at the present time in the number 
of candidates coming forward'; the shortage was really 
due to the tremendous extension of nursing services 
throughout the country. Figures recently collected showed 
that during the last ten years, in four of the large hospitals 
of Scotland alone, 300 additional nurses were required 
each year. In pre-war days, if a girl wanted to take up 
profession.al work she had practically to choose either 
nursing or teaching ; to-day there was virtually no profes- 
sion that a woman might not enter, so that nursing was 
now in competition with all the other professions open 
to women. With regard to nurses’ hours, this question 
could not be dealt with by rigid legislation ; there were 
emergencies which, every nurse of experience would admit, 
might make it necessary to work longer hours. The work 
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of the nursing profession was not going to be served in the 
best way if it was reorganized by outside bodies knowing 
nothing of the rather peculiar difficulties that the profes- 
sion had to meet. The speaker appealed to the public to 
recognize as much as they could the difference between a 
trained mwse and other persons who called themselves 
nurses. They wanted to -educate the public and the 
medical profession to the fact that nurses were now State- 
registered, and that untrained women were not serving the 
best interests of the profession. Dr. P. F. McFarlan said 
it was admitted that nurses had long hours, but these 
hours were shorter than they used, to be. Complaints 
were sometirnes made that discipline in hospitals was too 
severe, but discipline was necessary if nurses were to be 
properly trained for thefr duties in life, and hardship in 
the nursing profession was not overwhelming during 
training. The superannuation scheme which had lately 
been started by the College of Nursing ought to be made 
universal and interchangeable between all hospitals. It 
xyas, he thought, little short of a catastrophe that a regula- 
tion of the profession of nursing should tell a probationer 
on the threshold of her career that she should not work 
more thari forty-eight hours in a week. 


FRANCE 

[From Our Correspondent in Paris] 

Freak Deaths 

Several correspondents have lately exchanged experiences 
in that admirable fortnightly journal Le Siicle Medical 
with regard to freakish and often disconcerting deaths 
among their patients. The best story of the bunch is 
-that told by Dr. Parrique, who in any but a highly 
respectable medical journal would be suspected by his 
readers of romancing. Some years ago he was_ called 
to a patient suffering from a bulky pleural effusion on 
the left side. The heart was displaced, dyspnoea was 
severe, and the patient was cyanosed. Aspiration seemed 
urgently indicated, so he thrust an artificial pneumo- 
thorax needle into the chest. Before he could withdraw 
the styiet and proceed to aspiratipn the patient collapsed 
and died within a second of the puncture, which' was 
made in the customary position at the back of the chest. 
Three hours later he was called to a very similar c.ise, 
and the patient's death at the, moment of introducing a 
needle into his chest was as prompt and spectacular as 
in the first case. In the evening of the same day the 
really rather unfortunate Dr. Parrique was summoned 
to a third patient suffering from heart disease and a 
large bilateral hydrothorax. It is easy to understand the 
hesitation to which he confe.sses. But after all puncture 
seemed to be the only rational method to relieve the 
patient’s distress, and Dr. Parrique had just steeled him- 
self to do his duty and defy fate when the patient 
suddenly died before even his skin had been pricked — 
Lc.v coincidentiae ! 

Massive Hospitalization of Children 

The comparatively young and still potentially fertile 
national sickness insurance in France has resulted in a 
prodigious crop of hospitals, convalescent homes, “pre- 
ventoriums ” et hoc onvie genus for children. What has 
been lacking in quality has been more than made good 
— or bad — by quantity and, above ail, by variety. The 
owners or tenants of buildings ranging from mansions to 
bungalows and huts have obeyed the call of profitable 
altruism and have turned them overnight into nursing 
homes, convalescent homes, etc. In catering for children 
it is apparently quite easy to turn a drawing-room into 
a modern nursery by plastering the walls with childish 
pictures and spraying the floor with toys. The other 
rooms of a house having been “ converted ” on the same 
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referring to eireiimscribcd glands which can be felt with 
the Ungers but to a dilTiisc enlargement of the anterior 
triangle of the neck which i.s visible. All other forms 
of tonsillitis which may resemble diphtheria either never 
cause swelling of the neck or only do so after many days. 
— I am. etc., 

Rcig^ne. Jan. It. H.SROLD J. F.ARDO.N. 

Ljmpliangioplasfy 

Sir. — My attention has been drawn to the interesting 
article on IjTiiphangioplasty by ^fr. Harold Hartley and 
Dr. R. A. Kemp Harper in your issue of November 27 
last fp. 1066). 

It is some testimony to the vitality and value of my 
operation that thirty years after its introduetion it is the 
subject of an article in your columns, and that I have 
recently been asked to write a chapter on the subject for 
an American book. My own opinion on the operation 
as regards the lower evtremity is that it has been super- 
seded by Kondoleon's operation of fenestration of the 
deep fascia, which gives the lymph of the superficial tissues 
access to the subfascial (muscular) tissues where the 
lymphatic vessels arc usually intact and able to absorb it. 
TTic valves of the deep lymphatics combined with inter- 
mittent muscular contractions form a pump mechanism 
which can overcome the action of gravity. In lymph- 
angioplasty no such pump action comes into play, and 
gravity in the lower limb is too powerful to be overcome 
by the wick action of the buried silk threads. 

For these reasons, while congratulating Mr. Harold 
Hartley on the brilliant success of his case, I am half 
inclined to agree with his modest conclusion that his 
operation had nothing to do with it. But such a verdict 
is against the weight of the evidence, for after the opera- 
tion the condition of the patient, previously static or 
deteriorating, steadily improved. Mr. Hartley fails to 
consider the possibility — a very imponant one— that the 
operation may in favourable cases exert a permanent effect 
by breaking a vicious circle. When a tissue is in a slate 
of solid oedema the pressure upon the veins of the exuded 
fluid, and of the fibrous hypertrophy which follows, must 
greatly increase transudation and so continually aggravate 
the oedema. If by silk drainage this pressure is relieved, 
even if only temporarily, transudation from the blood 
vessels will decrease, pressure upon any remaining patent 
lymphatics will diminish, and the “ vis medicatrix naturae,"’ 
to which Mr. Hartley gives all the credit, may complete 
the good work by the formation of new lymphatic vessels. 

Dr. Kemp Harper’s radiological evidence shows that silk 
threads may remain unabsorbed in the tissues for twenty- 
four years “ without causing the slightest trouble,” and is 
good criticism of Madden, Ibrahim, and Ferguson s con- 
clusion that the wick action of the silk would soon cease 
owing to absorption of the silk. Madden s conclusion 
that silk as soon as it became encysted by fibrous tissue 
would lose its wick action is a pure hypothesis. 

Let us now consider the upper extremity. Broadly 
speaking, the operation is only required for severe brawny' 
oedema of the arm due to breast cancer. It must only 
be used for carefully selected cases where pressure on 
nerves is not present, where the threads will not have to 
pass through cancerous tissue, and where pleural effusion is 
absent In such cases lymphangioplasty gives immediate 
relief from pain and restores the use of the arm for a 
period determined by the intrathbracic progress of the 
disease. The period may be short, but even so the relief 
is precious. It may be as long as five years. In these 
cases Kondoleon's operation is inapplicable, since all the 


lymphatics round the shoulder-joint, deep as well as 
superficial, have probably been reduced to solid fibrous 
threads by permeation. — I am, etc., 

London, W.l, Jan. 14. W. S.vMPSON H-tNDLEY. 

Lower Abdominal Pains of Cervical Origin 
Sir. — Professor James Young, in the Journal of January 
15 (p. 105), has described a fairly clear-cut syndrome due 
to disease of the cervix — namely', the type of chronic 
cervicitis associated svith retention cysts. He states that 
by treating such cases by dilatation of the cenix, radial 
cauterization, deep puncture with the electric cautery, 
and the evacuation of the gland cysts, he obtained cure 
or partial relief in about 80 per cent. In a number of 
unsuccessful cases a second operation produced relief. In 
other words, the proportion of successful cases (especially 
when one considers the type of patient) is, I think, credit- 
ably high. Despite this. Professor Young now combines 
these simple and harmless procedures with ner\e blockage 
of the inferior hypogastric plexus, using 85 per cent, 
alcohol, or, more recently', proctocaine. 

"ITie technique of alcohol injection of Frankenhauser's 
plexus was ably described by A. A. Davis in the lUincct 
(1936, 1, SO), but Davis limited himself to the injection 
of but 1 c.cm. of alcohol on each side. It would be inter- 
esting to know whether Professor Young has seen any 
bladder complications following the much larger amounts 
that he uses. W'hat I am still more concerned about is 
the possibility of such injections pioducing a pathology 
of their own. It is a regrettable fact that the exhibition 
of alcohol invariably produces tissue damage, with sub- 
sequent fibrous-tissue replacement. A fairly large e,xperi- 
ence of intrathecal injections of absolute alcohol for the 
relief of severe pain associated with cen'ical malignancy 
has made me chary' of using alcohol, because I have now 
obtained histological proof that degenerative changes 
follow in the posterior nerve roots and the posterior 
columns of the cord adjacent to the site of injection. 
Recently other observers have reported similar findings. 
In consequence I feel that one should restrict such therapy 
to patients with a limited e.xpectation of life, and I ask 
whether alcohol injections can safely be given into the base 
of the broad ligaments? It would be of interest to leant 
whether Professor Young knows of any late sequelae such 
as intractable neuritis or ureteral obstruction. I have 
been much struck by the frequency of ureteral obstruction 
in association with parametria! fibrosis, and presumably 
such injections, which are given in close proximity to the 
ureter, might be productive of similar late effects. 

The biggest stumbling-block with all such therapeutic 
measures is undoubtedly the fact that we are largely' 
dependent on subjective phenomena for our deductions. 
M’hen dealing with severe and intractable pain the neces- 
sity' for morphine, the prevention of sleep, and the 
willingness to undergo major operative procedures provide 
us with criteria which, to a certain e.xtent, allow scientific 
deductions to be made. In the type of case discussed by 
Professor Young these criteria are not to hand, and in 
consequence it is extremely difficult to make obsenations 
earning scientific weight. PersonaUy, I think that the 
impracticability of obtaining sufficient comparable controls 
in which some of the known accesson ('f not precipnaimgt 
factors can be adequately supen ised is an almost imuper- 
able difficultv. This type of case uill continue to furnish 
us with an infinite variety of impressions, the effectneness 
of any particular line of therapy being camouflaged ny 
factors beyond our control, such as the family budget, 
coitus interruptus, or domestic upheavals. As a corollary, 
successful therapy will be associated very largely with the 
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The discussion of an ideal non-existent milk supply may 
be an interesting exercise in rural retreats, but in the world 
of practical affairs the choice, in fact, is between a-safe 
and an unsafe milk supply. To the'consideration of safety 
Dr. Macfadyen does not seem to have applied his fnind. 
Everyone would agree that milk should be pure — that is, 
free from adulterants — and clean — that is, free from dirt ; 
also that its bacterial count should not be excessive. 
Surely, however, it, is particularly the responsibility of the 
medical profession to insist that milk should be safe — 
that is, free from’ the risk of communicable disease. Such 
representative medical organizations as the Royal College 
of Physicians, the British Medical Association, and the 
Joint Tuberculosis Council have publicly and repeatedly 
recognized this obligation, and have "urged the protective 
value of -pasteurization in the general interest. Dr. 
Macfadyen finds this policy a “ cunning ” attempt to 
influence public opinion. The original meaning of this 
adjective I take to be “ kenning ” or “ knowing,” and in 
this sense the term may be accepted as a compliment. 
Later and perhaps more common meanings include such 
equivalents as “ artful,” “ crafty,” and “ sly,” and I am 
sure Dr. Macfadyen would not so label the activities of 
his professional colleagues. These activities, I agree, are 
based on “ knowing,” and Dr. Macfadyen is good enough 
to say so. — I am, etc., 

London, Jan. 17. C. O. Hawthorne. 

Gastro-entcritis due to Bact. sonnei 

Sir. — In the third paragraph of his interesting paper on 
Sonne dysentery {Journal, January 8, p. 64) Dr. Reginald 
Miller makes two statements about the so-called epidemic 
gastro-enteritis with which I cannot altogether agree— 
namely, that it is essentially a summer disease and strictly 
confined to infants. Epidemic gastro-entcritis is, of course, 
an ill-defined condition, and doubtless Dr. Miller refers to 
the disease, if .such it can be called, known formerly as 
summer diarrhoea. This was cndemo-epidemic in type, 
with large summer outbreaks attended by a high infant 
mortality. But the cases were, and still are, by no means 
confined to children. O. H. Peters, in a masterly field 
study entitled “Observations on the Natural History of 
Epidemic Diarrhoea ” published in the Journal of Hysieiie 
for 1910 traced the infection of fatal cases in children to 
mild cases in adults. For example, some signalmen 
working in the same signal box, and infecting each other 
with diarrhoea, conveyed the infection to the children in 
their own homes situated widely apart. 

The summer epidemics were shown by a number of 
observers to be due to fly-borne infection. With the 
increased control over the breeding places of flics the time 
kif the seasonal outbreak has become later in the year, 
mnd the greatly reduced peak now commonly falls in 
October. In some years the maximum number of deaths 
from “ gastro-enteritis ” occurs in the first quarter of the 
year. This winter peak is clearly not due to a specific 
infection, being secondary to droplet-borne respiratory 
infections, often associated in young infants with mastoid 
disease. Outbreaks of Flexner dysentery, as Dr. Miller 
points out, cause fatal cases in older children. From 
time to time a family outbreak of this disease occurs in 
Liverpool and fatally affects children of 2 to 5 years of 
age ; a clinical diagnosis of Flexner dysentery has always 
been confirmed by bacteriological examination. To what 
exieni the disease known formerly as summer diarrhoea 
was caused by the liact. snniu’i is a matter for conjecture. 
Examination of material from cases of infantile diarrhoea 


has not, in Liverpool, shown any large proportion of Sonne 
infections. On the other hand, a recent outbreak of mild 
diarrhoeal infection on a training ship revealed a number 
'of cases of this type among adolescent youths.— I am, etc., 

Liverpool, J.an. 11. C. O, Stallvrrass. 

Use and Abuse of Antiseptics 

Sir, — Professor Alexander Fleming in his letter under 
the above title in, your issue of January 15 (p. 141) 
compares the effects of acriflavine on leucocytes and 
bacteria in vitro. The experiments are cited presumably 
in order to suggest that such antiseptics cannot be elfica- 
cioiis in combating infections. The general question is 
diseussed in my Cameron prize lecture.’ Here I shall 
refer only to two sets of conclusive experiments carried ■ 
out on infected animals. In the first the infection of 
recent ' wounds in guinea-pigs was cured by the brief 
application of acriflavine". — mere washing with hypertonic 
or isotonic saline was ineffective. Secondly, infection of 
the peritoneal cavity in mice with virulent streptococci 
was cured by the subsequent injection into the peritoneum 
of acriflavine or certain anilquinoline antiseptics of the 
series to which quihanil belongs.’ In the last case it 
has been established that the therapeutic effect was not due 
to the rapid killing of the organisms by the antiseptic, 
but that cure was brought about by the co-operative 
action of the drug and the natural tissue defences. The 
effort to prove by in vitro tests that a chemotherapeutic 
agent cannot cure an infection when it actually docs 
bring about cure in the living body reminds one of the 
conception of a tragedy attributed to Herbert Spencer — 
namely, a beautiful deduction slain by an ugly fact. 

As to sulphanilamide, the rationale of its remarkable 
action in generalized experimental streptococcus infec- 
tions is by no means elucidated as yet.— I am, etc., 

GLsgow, J.in 15. C. H. BroWNINO. . 

Early Diagnosis of Diphtheria 

Sir, — ^As medical officer of a provincial isolation hos- 
pital I am greatly concerned at the delay in sending cases 
of diphtheria into hospital. Every practitioner should be 
aware that in any virulent case of diphtheria in which the 
patient is not producing his own antitoxin serum must 
be administered on the first or second day of the disease 
in order to save life. Yet there are still many practitioners 
who do not regard these cases as urgent. 

Any virulent case of diphtheria can easily be recognized 
clinically on the second day. The swelling of the neck 
alone tells the tale. There is no other form of sore 
throat which produces a diffused swelling of the glandular 
and periglandular tissues of the neck by the second day 
of the disease. Every case of diphtheria which, if not 
treated, is virulent enough to prove fatal will reach the 
“ bull-neck ” stage by the fourth day, and the early stages 
of that “ bull-neck ” appearance are quite recognizable 
on the second day. If every practitioner who is called in 
as early as the second day to a case of diphtheria would 
recognize this diagnostic feature of the disease and realize 
that this is an indication for immediate administration of 
at least 40,000 units of antitoxin many lives would be 
saved. To take a swab and await the result in cases of 
this sort is to throw away a life. 1 am not of course 

' Edin. mcd. J.. N.S. (IVth), 1937,, '44. 497. 

.’Browning and Gu!bransen. Brithh •Medical Journal, 1925, If 

’ Browning. Cohen, Eilingworth, and Gulbranscn. J. Patti, and 
Bad.. 1931, 34, 592 
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Sir. — N o doubl Mr. Nevil Leyton will proceed to test 
the efiicicncy of insulin in the treatment of chronic local 
sepsis in a variety of way.s. but I trust that if he adopts 
the suggestion made by Dr. R. D. Lawrence— namely, 
that " one half of the wound should be drassed with active 
insulin, the other with heated — and so inactivated — 
insulin solution " — he will be careful to satisfy himself that 
the insulin he uses is really inactivated. If he simply boils 
a therapeutic solution of insulin it is doubtful nhether its 
activity will be destroyed. Chcadle autoclaved insulin at 
125' C. for twenty minutes at pH 2 and found the loss of 
activity was 20 per cent., whilst at pH 4 the loss of activity 
was much greater. Ordinary insulin solution has a pH 
3 to 3.5, and therefore just boiling the solution would 
probably reduce its activity by less than 50 per cent. 

Although it appears unlikely that insulin can have any 
local action even when the sugar content of the skin 
is above the normal — a condition which may e.sist without 
hyperglycaemia — nevertheless it is far from impossible. 
A number of years ago an attempt was made in my wards 
to determine the relative cfheiency of horse serum and 
weak lactic acid in chronic ulceration of the skin. Horse 
serum contains a substance which neutralizes the proteo- 
lytic ferment liberated by the leucocytes ; lactic acid 
hinders the activity of the ferment, which works best in a 
slightly alkaline solution. I reluctantly came to the con- 
clusion that horse serum was the more efficacious. Insulin 
is destroyed by this proteolytic ferment, but its destruc- 
tion may be accompanied by fi.sation of the ferment. If 
insulin proves to be really beneficial the cost should not 
be prohibitive. Pure dry' insulin can be produced at less 
than threepence per hundred units, and sterilization, 
standardization, and various other tests_ would not be 
necessary for a preparation for outward application. — 
I am, etc., 


London, W.I, Jan. 13. 


O. Leyto.n. 


Lymphoid Tissue of the Alimentary Canal 

Sir, — With reference to Mr. H. Gordon Thompsons 
recent article on the lymphatics of the alimentary canal 
(Journal, January 1, p. 7), it would be of interest to know 
whether there is any great increase in the number of cells 
migrating through the intestinal wall from other parts of 
the intestines at the same time as, or a short time after, the 
migration occurs from the appendix. If there were an 
increase, it would prove that such migration was not only 
a local defence reaction, but that either by direct con- 
ne.xion through the lymphatic system or by other inter- 
mediate means there was a protective .stimulation. I, 
personally, do not expect this to be the case. 

It would be interesting to decide by further e.xperi- 
ments whether the lymphocytes secreted into the intestinal 
tract contain antitoxic or bacteriolytic ferments which they 
did not possess before the invasion of the appendix by 
pathogenic organisms. This could be proved by incu- 
bating the secretions of the appendix which contain 
lymphocytes before and after inoculation with different 
quantities of pathogenic organisms. If an increased 
autolysis of the bacteria or an increase in the antitoxic 
substances could be demonstrated, it would mean that we 
have in this lymphatic tissue a highly effective general 
intestinal defence mechanism. This would explain the 
value of oral vaccine therapy’, and it would also explain 
why, after a certain time, toxic organisms in the intestines 
disappear from them, as in typhoid fever, though they 
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are still present in other parts of the body. If one takes 
into account the much larger number of lymphocytes 
than that usually accepted secreted into the intestinal 
lumen, which was proved by the author, one can under- 
stand that such a general intestinal purifying a«ion is 
possible from a comparatively small amount of lymphatic 
tissue. The reason why comparatively few lymphocytes 
are found on examination of the bowel contents is prob- 
ably that these cells exert their destructive action by’ 
autolysis. — I am, etc., 

Bristol, Jan. 9. Ernst Philipp. 


Treatment of Pneumom'a 

Sir, — ^\\'e have waited so long and patiently for a really 
satisfactory serum treatment for pneumonia that it was 
very depressing to learn from the leading article in the 
Journal of January 8 fp. 76) that another long wait may 
be before us whilst a new serum prepared from the 
blood of rabbits is being tested. 

For this reason may I be allowed to break a silence 
that has lasted for eleven and a half years by referring to 
a treatment I introduced for pneumonia in a paper I was 
privileged to publish in this Journal (1926, 2, 109) under 
the title of “ The Thyroid and Manganese Treatment ’"? 
First, may I remark that ’the observations and results 
therein recorded came from the practices of four 
colleagues with whom I had been working, as well as my 
own, and that they represented what all of us had Icarut 
from the first forty cases that underwent the treatment. 
It was with their knowledge and consent that the paper 
opened with these words : “ How has it become possible to 
state categorically, and with no fear of contradiction, that 
ordinary pneumonia, unaccompanied by ■ intercurrent 
affections or occurring at too advanced an age, is one 
of the easiest diseases to arrest and cure?"’ Now as this 
statement has remained uncontradicted since the day it 
was made and observers in New Zealand, Australia, 
and America have published evidence in support of the 
opinions they hold with regard to the treatment's specific 
aaion in all types of pneumonia, and as Dr. Ma.x H. 
Weinberg of Pittsburg proved that a cerebrospinal fluid 
that was teeming with pneumococci in a moribund case 
of pneumococcus meningitis Type III became stenie after 
forty-eight hours" application of this treatment (J. nerr. 
mem. Dis., 1931, 74, 38). perhaps others may find some 
use for it while waiting for the serum treatment to arris e. 
—I am, etc., 

Herbert W. Nott, M.R.C.S., L.R.C-P. 

Guildford, Jan. 10. 


Correct Footwear 

Sir, — I have been following with interest the corre- 
spondence on correct footwear. It is indeed a field for 
preventive medicine. No one so far has complained 
ibout heels. I suppose the previous correspondents have 
aever had to suffer from the sort of heel that is put cn 
to “ smart " women's shoes. High heels seriously impair 
hat flexibilitv of movement which I believe is necessary 
o foot health. I suppose they were invented because 
•aising the heel foreshortens the foot and makes it look 
imaller as well as giving the appearance of a higher 
nstep. I believe a heel is a disadvantage rather than a 
lecessity. I suffered from meiatarsalgia and tried various 
tinds of shoes and pads without much benefit until I 
mme across a firm which makes shoes without heels and 
vith a straight inner border. These seem to me as 
inatomically- correct as any shoe can be. Unfortunately 
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personality o£ the individual doctor. In the present 
instance I would plead for the restriction of treatment to 
the simpler measures advocated by Professor Young — 
namely, dilatation of the cervix combined with thorough 
cauterization. To quote Professor Young's own obiter 
dicta, “ In a large proportion of cases treatment of a 
simple nature directed to the underlying lesion is strikingly 
successful.” — I am, etc., 

Manchester, Jan. 16. T. F. TODD. 

Shortage of Calcium in the Diet 

Sm, — In discussing the alleged shortage of calcium in 
the “ poorer-class ” diet. Dr. Katharine Coward and her 
co-workers (Journal, January 8, p. 59) arrive at the 
startling conclusion that the child receives only 430 mg. of 
calcium while his daily requirements are 900 mg. But 
surely this amazing discrepancy arises in large part from 
the manner of calculation. The calcium content of the 
child’s diet has been calculated from the analysis of the 
basal diet fed to rats — a basal diet to which was added 
in some groups of animals either calcium br milk. This 
diet contains almost no dairy produce, yet more than 
55 per cent, of the calcium intake is derived from this 
source in the diet even of the poorest {Cathcart and 
Murray, Med. Res. Counc. Rep., No. 218, 1936). In the 
diet of the poor child milk, and very often cheese, are 
included, the amount of the former being dommonly 
augmented by free distribution in schools. 

Accepting the figure of 430 mg. as the calcium content 
of the diet excluding dairy produce, it will be noted that 
the addition of three-quarters of a pint of milk alone 
would bring the figure up to 900 mg. Although it is 
admitted that all “ poor ” diets tend to be deficient in 
calcium, it seems to me that Dr, Coward and her co- 
workers in the experiments described have not established 
conclusively that there is a “ serious shortage of calcium 
in the mixed ‘ poorer-class ’ diet.” A fairer conclusion 
might be that milk and dairy produce, such as cheese, are 
desirable in larger quantities in the -diet — a point which 
was urged by Professor E. P. Cathcart in the recent 
Hastings Lecture. Incidentally, the determination of the 
mineral needs of a relatively slow-growing organism like 
the child from experiments on a rapidly growing animal 
like the rat seems to be fraught with danger.— 1 am, etc., 
GlasBow, Jan, 10. I'W MURIOW. 

Treatment of Burns 

SiR._l have read profitably Mr. Mitchiner's article 
on the treatment of burns and scalds in your issue of 
January 1 (p. 27). I had been of the opinion that 
drastic mechanical cleansing of these injured areas under 
such light anaesthesia that it could scarcely be termed 
anaesthesia contributed largely to shock, and that loss of 
tissue fluids, dirty bacteria-laden fluids, in the first twenty- 
four hours after such accidents, as opposed to absorption, 
was desirable and therefore not a contributory factor to 
the mortality. 

Noting Mr. Mitchiner's preference for a weak tannic 
acid solution. 2 per cent, rather than 5 per cent.. 1 should 
like his opinion of the treatment by picric acid weaker 
than the 2 per cent, he refers to. Perhaps he could give 
his view of the following rather old-fashioned treatment. 

Without an\ preliminary cleansing, gauze packs, VTung out 
in a solution made up of picric acid 90 grains, industrial 
spirit J Oi, disiiJIcd water 40 oz.. diluted with an equal 
quantity of warm water, arc applied covered with a liberal 
qti.mtit> of wool and bandaged sbekh. The dressings are 
changed casilj nest dav since thev will be saturated with dirty 


tissue fluids and gross dirt, while considerable coagulation has 
taken place. The next gauze dressings are left in situ and 
moistened from the outside daily with the same weak picric 
acid solution till such time as they become non-adherent. 

— I am, etc., 

Haydon Bridge, Northumberland, Jan. 11. RichaRD BelL. ■ 

Rehabilitation Centres for Injured Workmen 

Sir,— I have read with interest the memorandum of the 
Joint Committee of the British Medical Association and 
the Trades Union Congress on the subject of rehabilitation 
centres for injured workmen, a report of which was pub- 
lished in the Supplement to your issue of December 
18, 1937. 

No one can deny the value such centres would be to 
bridge the gap which at present is inadequately covered 
by “ suitable light work.” Tlte organization suggested 
is admirable and the necessary personnel and accommoda- 
tion clearly and succinctly set out in a way which reflects 
great credit on the members of the Committee. Is it wise, 
however, to jeopardize the .realization of such useful 
centres by serious overstatement of facts? I refer, of 
course, to the sentence concerning the percentage of per- 
manently disabled men ; 

“ Now that the establishment and reorganization of fracture 
clinics is developing favourably, it may be anticipated that 
the proportion in the country as a whole will approximate to 
that of the fracture clinics already established, where experi- 
ence has shown that permanent incapacity is inevitable in ic.« 
tiiian -5 per cent, of industrial injuries. With the continued 
advances of orthopaedic and traumatic surgery even this 
figure should bo improved upon.” 

Where are these remarkable fracture clinics to be 
found? The insurance companies who have a serious 
financial interest in this do not know them and can 
produce some -surprising figures. One large combine 
recently .'asked me if I knew of anything they could do 
to reduce the period of disability in their insiirees and to 
bring their figures to within even measurable distance 
of the figures published by the British Medical Association 
Fracture Committee in 1935. They made the slaternent 
that 35 per cent, of men insured under them sustained 
some permanent incapacity, and that taking each hospital 
separately this figure did not vary very much whether the 
hospital had an organized fracture clinic or not. The 
reason for this similarity in organized and unorganized 
clinics can easily be explained : the latter tend to transfer 
(heir worst cases to the former, improving their own per- 
centage and increasing the percentage of the organized 
serv’ice. But this will not wholly account for the dis- 
crepancy between the figures of the British Medical Asso- 
ciation Committee and those of the insurance companies. 
If by permanent incapacity is meant total incapacity, let 
this be made clear ; but I cannot think this is the e.xplana- 
tion, for I am sure no hospital, however badly organized, 
could produce 20 to 30 per cent, total incapacity in the 
injured admitted to its out-patient department. 

I raised such a storm of protest when last I criticized 
the figures of the B.M.A. Fracture Committee (a criticism 
which has since been justified) that it is with some hesita- 
tion that I enter your columns again. But if, as is 
suggested, wc arc to hope for Government support in 
this excellent system of rehabilitation centres, let us be 
certain of our facts and figures, in case (he Government 
make further inquiries and discover the overstatement, 
bringing discredit on the whole scheme and • possibly 
delaying the formation of these centres for some con- 
siderable time. — I am. etc., 

th'crpool, Jan. Ji. W. J. Eastvvood, M.Ch.fOrth.). 



Jan. 22. 1935 


CORRESPONDENCE 


TjrrE»JTisH 


205 


^\'hcn ihis rMtriction becomes universal, as it is destined 
rapidly to do. the eonipetition from the Royal Colleges 
must automatically disappear, for the c.xclusively Conjoint 
student will no longer obtain admission to the medical 
schools. There can be no doubt that the Royal Colleges 
have seen the red light of danger from this recent develop- 
ment if Dr. Gr.iy has not. Indeed, it is this threat which 
c.xplains the present agitated efforts by the. Colleges and 
their supporters to secure an agreement with London 
University which they hope would avert that exclusion 
before it becomes actually elTcctive. 

Six representatives of the Senate, of whom I am one, 
sit upon the Court. Had any such consideration as Dr. 
Gray quito unwarrantably suggests actuated the Court as 
that an improved entry should be secured by lowering 
the standard of the final M.B. it would have been the 
duty of the Senate representatives to protest, and they 
would not have failed to do so. No such implications 
can be read into the pronouncement by the Court. The 
revised regulations for the medical examination of the 
University, following upon the reform of the curriculum, 
are designed to make the degree more accessible and 
would most probably have that result without lowering 
its standard. 

Dr. Gray does not seem to realize that the pious aspira- 
tion of the Faculty Board that “ the standard of the 
degree must be firmly maintained " is incompatible with 
the actual proposition offered by the Board — namely, that 
the examination in medicine, surgery, and midwifery for 
the final M.B. (much the most important subjects of the 
whole curriculum) should in effect be conducted by the 
Conjoint Board on its present standard. I believe that 
the great majority of medical educationists would support 
the unanimous opinion expressed by the Haldane Com- 
mission, that the proposed arrangement fessentially the 
same then as now) would inevitably result in lowering 
the standard of university education in medicine, where 
such lowering is least desirable. 

The issue raised by the present controversy is of vital 
importance, for it is to decide which body shall ultimately 
control medical education in London — the Um'versity of 
London or the Royal Colleges. Largely because of the 
economic position— namely, the impossibility' of carrying 
out any adequate education of medical students without 
the aid of grants from the State — the medical schools in 
London, all of which now accept these grants, are in- 
creasingly under the obligation to maintain the university 
standard in their teaching. London University is alone 
among universities in being faced with the competition 
of the “ relatively easy (Conjoint) qualification,” the exist- 
ence of which, as Dr. Gray quite properly points out, 
“ affects materially the number who obtain a degree.” 
How that position can be improved by consultation with 
the Royal Colleges seems difficult to explain. The 
Colleges cannot be expected to commit ielo de se. 

The rapidly growing importance of the medical pro- 
fession .in the modem State surely calls for the highest 
possible training of its members, especially university 
graduates, from whose ranks future teachers are so largely 
drawn. It would indeed be a disaster if London Univer- 
sity, which has so proud' a record as a pioneer in raising 
the standard of its medical examinations when the medical 
examinations of the other universities were deplorably low, 
should lead the way now in reducing the standard for its 
qualifying examination. Happily portents all point to 
another defeat of this retrograde proposition, so decisively 
defeated in the past. — I am, etc., 

London, W.t, Jan. 14. E- Gr.\H.x,m-Little. 


\Mio Owns X-Ray Negatives ? 

Sir. — ^The literal reply to this regrettable heading — and 
at such a season! — is that many people do; for example, 
all radiologists, most hospitals, some radiographers, a few- 
general and consultant medical practitioners, a number 
of industrial concerns, and those members of the general 
public who have purchased the negatives from radio- 
graphers. with the addition of hordes of patients who have 
been given them by their medical advisers. 

If, as I suspect was the intention, the question is con- 
fined to .r-ray negatives taken by or under the instructions 
of a radiologist, it has been adequately dealt with in the 
reasoned statement of Dr. Asten and in the L’nited States 
cases quoted by you. To these, for the benefit of people 
who insist upon legal pronouncements, may be added at 
least one in the British Isles — in the case of de Cadiz > . 
Dr. O'Hea, April and June, 1931, when judgment was 
given for Dr. O'Hea, following the decision of Boucas v. 
Cooke 11903), 2 K.B., 227. 

The more serious objection to the heading is that it 
does not cover the subject-matter, and the correspondence 
to date shows involvement of the following three questions, 
of which there is a simple and definite reply to the first 
only, and that appears to be the least important in the 
minds of the writers. fA) VVTio owns a radiologist's .r-ray 
negatives? (B) What should he do with them? iC) 
V\'h3t should be their ultimate fate? 

(A) In my opinion it would be in the interests of all 
concerned if the B.M.A. would urge the medical profession to 
dispose permanently of this question by accepting the view, 
which is correct both morally and legally, that the nega- 
tives are the property of the radiologist, and by educating 
patients accordingly. It would then be established that a 
radiologist may retain or caU for the return of negatives 
of a case of particular interest to him or of imponance to 
the furtherance of radiological knowledge, and that he 
is consulted for the benefit of his e.xperience and special 
knowledge of radiology, and not as a purveyor of 
“ pictures.” 

(B) It follows that he should never give them to the 
patient, and I should be surprised to hear that this is in 
any way common practice. In my opinion he should give 
to the referring practitioner a report on his radiological 
findings, together with any advice which he considers 
pertinent, and such radiographs as are likely to amplify 
the report or assist in the diagnosis, prognosis, or treat- 
ment of the case. In most cases prints or copies are 
perfectly adequate for these purposes, and he will not 
expect them to be returned. If he sends the original 
negatives and asks for their return they should be 
returned, but if he does not ask for their return it may 
be presumed that he is relinquishing ownership. He 
should be prepared to send the original negatives on 
request, but not necessarily to allow unrestricted handling 
of special negatives. If the patient goes to the radio- 
logist without informing his medical adviser the radiologist 
should stipulate that the name of a medical practitioner be 
given, with whom he may discuss the case and to whom 
he will send the report as above. 

fC) The ultimate disposal of radiographs of which he 
has relinquished ow-nership is not in the province of the 
radioloeist, but I feel that uniformity of procedure in 
this respect is desirable. The soundest method would 
appear to be for the patient's medical adviser to retain 
them with the notes of the case, and to transter them when 
necessarv' to another medical practitioner — for example, 
if the case or the patient should leave hi.-, care — but as 
many medical practitioners permit or e'-en encourage the 
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they are expensive, though, as Dr. Jordan says [Journal, 
January 8, p. 96), a correct shoe wears so much belter 
than a “ fashionable ” one. In “ ordinary ” shoes one 
can get a straight inner border for children until they 
come to size 3. Then (I am thinking of girls) they 
come under the category of “ ladies ” and the big toe 
begins to be deflected outwards. Even canvas “gyiti” 
shoes have this fault. One cannot expect the manu- 
facturers to supply a thing for which there is no demand. 
How does a sense of values change? How did it happen 
that people began to sec “ wasp ” waists as ugly instead 
of desirable? How did the Chinese lose their admiration 
for bound feet? Can we not launch a campaign of 
articles in the popular press written by orthopaedic experts 
who could explain the necessity for a “ change of heart " 
about feet? I believe the public look upon hallux valgus, 
corns, and other preventable troubles as evils that come 
“ out of the blue ” and have to be endured, I do not 
think they have any realization of their cause. — I am, etc., 

London, N'.W.l, Jan. 10. DOROTHY E. MaSON. 

The Problem of the Final M.B., B.S.Lond. 

Sir, — The late Sherlock Holmes was reported (by an 
M.D.Lond.) to have said of the “agony” column of the 
Times that it amused without fatiguing the intelligence. 
Had he been spared how he would have enjoyed Dr. 
A. M. H. Gray’s contributions to educational literature! 
— for instance, Dr. Gray on the economic problems of 
students (or their parents). Of course, officially speaking, 
the Board of the Faculty of Medicine has as much to 
do with the economics of the University and its students 
as with the economics of rearmament ; but Dr. Gray on 
economics is quite good fun. and we are still near 
Christmas. Unless either the Colleges or the University 
will remit their fees (in whole or part) his plan will cost 
the students more. Of the 399 students who completed 
the second M.B. in 1926-7 and reached the Medical 
Register. 250 graduated M.B., B.S. ; of the 149 who 
did not 86 never sat for the final M.B. at all, and 
so saved some fees. Of course if the University waived 
its fees there would be a saving. But a financially 
simpler way of reaching the result desired by Dr. Gray 
would be for the University to take over the whole 
profitable business of examining. Financially the tacit 
assumption that the Colleges must have a monopoly of 
licensing is naive. When the Colleges established their 
joint board the University of London was what the 
Colleges still are. only an examining body, and the general 
educational level of London medical students was so low 
that but a small proportion even matriculated. Now a 
large proportion arc undergraduates and the University 
is a leaching as well as examining body. Financially, 
by entering into direct competition the University could 
put the Conjoint Board out of business as effectively as 
tlic railway companies ruined the stage coach companies, 
and for much the same reason. The Conjoint diploma is 
a mere licence to practise ; all who lake it (.save a few 
stalwarts who protest annually in Lincoln's Inn Fields) 
recognize it for what it is. A licence granted by the 
Universit}’ of London, having the additional advantage 
of exempting the holder from some part of the final M.B., 
would be much more attractive. That purely financial 
argument can only bo countered by sentimental or- 
cducational arguments. 

So we may leave the kindergarten economics of Dr. 
Gray — with a humble tribute of admiration to his belief 
that “ economic matters are of no interest to the 


Universities of Oxford and CamTjridge.”, Indeed, before 
embarking on economics Dr. Gray should have consulted 
a senior relative who contributed to your columns some 
years ago— I will call him Dr. Gray, sen. The occasion 
was -.this. At present a large proportion of Cambridge 
medical students never graduate in medicine (about onc- 
third), but practically all of them are graduates of their 
university. Sir Ernest Graham-Little wrote to you and 
suggested that Londoners who had passed the second 
M.B. might, on fulfilling minor conditions, be admitted 
to a degree equivalent to that of B.Sc. Professor Lovatt 
Evans, who knows almost as much about scientific stan- 
dards as the Gray family, saw no scientific objection, and I 
[mea culpa) urged an economic advantage — namely, those 
fa small but not quite negligible proportion) who had to 
give up the medical course altogether might be helped by 
the possession of a degree. But Dr. Gray, sen., per- 
ceived what Professor Lovatt Evans and I had missed— the 
danger to the prestige of the B.Sc., the possibility, as 
he put it, that the new degree might come to be thought 
of as equivalent to Failed M.B., B.S. I am sure that This 
wise and witty veteran would have reminded young Dr, 
Gray of the poet who said that presbyter was but priest 
Writ large, and would have warned him of the danger that 
M.B., B.S. might be thought of as M.R.C.S., L.R.C.P. 
written in four instead of eight letters. Young Dr. Gray 
should stick to educational arguments, to which I return. 

It is an axiom that, whenever possible, the -examining 
and the teaching body should be identical. My italics 
are the only answer Dr. Gray’s boyish attempt to make 
mischief between , “ external ” ' and “ internal ” sides 
deserv'es. The University is, in my opinion, competent 
to control all medical undergraduate teaching and c,xamin- 
ing done in London. If it is a fact that the 40 per cent, 
of our undergraduates who do not graduate in medicine 
are, educationally speaking, worthy to do so, it i.s the 
duty of the Senate so to rearrange its own examinations 
that these students do graduate, and to make that re- 
arrangement without reference to the views of financially 
interested corporations. Dr. Gray and his friends urged 
the Senate to co-operate with Oxford and Carhbridge in 
an educational inquiry ; then they imposed on the teachers 
and administrative staff of the University the weary 
business of revising curricula and examinations in accord- 
ance with the findings of the joint investigation,^ Now 
they tell the Senate and the world that all this will make 
little or no difference to the proportion of students 
graduating and that a wholly' diflerent plan should be 
tried. Why was this advice not given three years ago? 
Is it possible that shrewder politicians than Dr. Gray are 
afraid that either the reform of the curriculum will be 
eflectivc or that the absurdity of paying tribute for ever 
to two corporations will be realized by persons more 
powerful than any of us medical folk. — ^I am, etc,, 

Loiighlon, J.in. 16. MAJOR GREENWOOD. 

Sir, — ^Dr. A. M. H. Gray secs no connexion between 
my demonstration that the medical schools arc increasingly 
restricting their admission of pupils to university students 
and my prediction of improvement in the number of 
students in those schools ultimately taking university 
degrees. I should have thought the connexion was loo 
obvious to labour. This restriction, initiated by my own 
schooI,_St. Mary's Hospital, has been in actual operation 
for less than two y'cars, and yet figures for 1936-7, avail- 
able only within the last few days, show that two-thirds 
of the students at London medical schools in that year 
were reading for a university degree and one-third for 
non-university qualifications, chiefly Conjoint Board, 
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of election less eiimbcrsome and more equitable than the 
present one. 

Whatever may have been one's experience, whether as 
candidate or elector. 1 think most truthful observers are 
agreed that there is often no rhyme or reason for what 
actually happens. It may be urged that a candidate has 
done no original work ; or that he is such a good scientist 
that his clinical acumen is in doubt. His field of interest 
may be regarded as too generalized or too specialized. 
He may be lacking in personality, or base such an 
.attractisc one as to threaten other people's popularity. He 
may siifTcr. or be favoured, because of belonging to a 
certain hospital. Prejudice is not limited to the more 
obvious channels; thus I have heard Welshmen and 
Scotchmen spoken of disp.iragingly as such : an .Australian 
was turned down without serious consideration — as if 
Gallipoli had never been ; an English-born sunburnt 
applicant was excluded because of a suspicion that his 
melanin was a fab back racial admixture— I subsequently 
heard that his father was a distinguished Army officer. 
Some physicians vvill not support an applicant in their 
own specialty — others will seek one in order to lighten 
their own hospital work. A man is often chosen because 
he will make a good colleague and '• be easy to work 
with " ; and yet this proves to be the case no more often 
than with a more independent-minded person. Many 
hospital staffs are divided up into cliques. For this very 
reason an applicant may stand a poor chance because the 
chief or group he has served docs not belong to the 
" powerful group," or to those who concern themselves 
more energetically with elections. A candidate may- fail 
to get on his own teaching hospital for one or more 
of the above reasons, or because there is no vacancy 
for his particular specialty at the lime he is in a position 
to apply. It may be true that a good man will be 
stimulated to greater effort and will overcome all diffi- 
culties ; but many good men will fall by the wayside and 
will be virtually lost. Others will become embittered 
and cynically materialistic. They may fail to make their 
contribution to scientific medicine or surgery because the 
most creative years of their life have been spent in un- 
certainty and insecurity, literally wandering from door to 
door, hospital to hospital : and gradually but insidiously 
their self-respect and spirit may become undermined. 

In another direction Sir Arthur Hurst has recently- 
drawn attention to the appalling lack of co-ordination 
among the various teaching hospitals in London ; and 
Lord Dawson has also intimated a similar state of affairs 
in a wider circle. Surely many of the evils of hospital 
elections could be abolished by a London central election 
board ; or perhaps by groups of hospitals associating 
together for staff appointments, as do the colleges at 
Oxford or Cambridge for scholarship purposes, personal 
or personality difficulties are usually fantasies that dis- 
appear on closer acquaintance, and an interchange of 
men from different centres could not fail to revitalize and 
quicken the medical^ and .scientific activity of all hospitals. 
» — I am. etc., 

London. Jan. 7. INGENUOUS. 


Autophytic Dermatitis 

Sni. — Some years ago in Ch.na 1 had as a patient a 
British schoolgirl, aged 13, who on several mornings had 
developed oval patches of moist dermatitis about the size 
of the top joint ofTier thumb or finger. They were all on 
the face, and a fresh one appeared each day. 1 took her 
into hospital, and after a few days instructed the nurses 
to keep away all irritants or -disinfectants, but the patches 


still continued to appear and spread to the arms. They 
hcaled in two or three days. 

After about two weeks I rubbed a piece of sterile gauze 
over a fresh patch, then rubbed a piece of healthy skin on 
her arm with the gauze, and sealed the part with gauze 
and adhesive plaster to prevent it from being touched. Next 
morning a similar patch of dermatitis appeared. I told 
the girl that the previous patches must have been self- 
inflicted, whether inienlionaily or in her sleep, and that 
they must now cease. They did cease, and she went back 
to school life. She had the reputation of trying to get 
out of school work. — I am, etc.. 

Worthing, Jan. 13 Fred H. Jldd. 


Cataract Extraction during Narcosis 


Sir. — I am grateful to Mr. Basil Graves for the elucida- 
tion of many points raised in my letter. Referring to his 
remarks (Journal, December 25, p. 1303) concerning 
scopolamine and morphine. I cannot recall any cases of 
cataract in which their use produced vomiting. As 
regards psychical disturbance, it occasionally occurs irre- 
spective of any narcotic influence ; I am doubtful of its 
greater frequency after the use of scopolamine and 
morphine. Of course there is hardly a drug to which 
some patient or other will not react in an unexpected wav. 

What stands out from the correspondence is that as an 
alternative to scopolamine and morphine paraldehyde is 
a well-tried, efficient narcotic which could be administered 
cither by mouth or per rectum in most cases without fear 
of any harm arising to the patient therefrom. — I am. etc.. 


Eastbourne, Jan. 15. 


D, V. Girl 


Treatment of the Common Cold 

Sir. — I was most interested to read Dr. Elyan's experi- 
ences in the treatment of the common cold with prontosil 
(January 15, p. 146). The results he obtains closely 
resemble those that 1 am in the habit of obtaining with 
bicarbonate of soda — one heaped teaspoonful in a half- 
pint tumbler of hot water, morning, noon, and night for a 
minimum of twenty-four hours and a maximum of 
seventy-two. For children, half that quantity-.— I am, etc.. 

Surgeon Commander R.N 


Large Lipoma simulating Goitre 

Sir, — 1 enclose a photograph which 
if reproduced may- be of interest to 
readers of the British Medical 
Journal. It shows a lipoma of the 
space of Burns which simulated a 
pendulous goitre in a single lady 53 
years of age. It will be noticed that 
the resemblance to a goitre was very 
close. The large rounded lipoma was 
removed by a curved incision over the 
upper part of the sternum. — I am. etc.. 

H. Kenrick Christie, 



Wansanui. New Zcalar.d 
Nov. 17. 1937, 


Ch.,M., F.R.C.S. 


An invesiination to determine the relative values of raw 
and pasteurized milk, produced under typical commercial con 
ditions has revealed no significant differences m the m..r..i 
vX'of the two products. The feeding evpenrnents were 
carried out on calves. The investigation, conducted at .he 
Hannah Dairy Research Institute. .Ayrshire, is desertod in the 
current issue of the Journal of Dairy Research. 
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patients to demand the radiographs for themselves the 
inception of such a procedure as routine would present 
difficulties. I would strongly advise that the patient should 
not in any case be given possession of the radiographs 
while treatment of the injury or disease is still being 
carried out. One reason for this is the difficulty experi- 
enced by radiologists in obtaining previous films in 
“ follow-up ” cases, and there are other reasons'which may 
affect the patient or the medical adviser, or both. 

The above observations are not materially affected by 
the remarks of Mr. Fairbank {Journal, January 8, p. 92), 
who admits that he is treading on difficult ground, and. 
whose'letter applies to an even more restricted type of case 
than he suggests — namely, that in which the presence of 
fracture has been established. In the undiagnosed case 
of suspected injury to a bone or, joint the radiologist’s 
opinion may be of supreme importance, and even in the 
true fracture case his report should be of assistance to 
the clinician, and therefore of value to the patient. All 
fracture cases are not sent to surgeons, and all medical 
practitioners are not sufficiently conversant with radio- 
graphic appearances to dispense with advice additional to 
their personal interpretation thereof. 

To those accustomed to them .v-ray negatives afford 
more detailed information than do prints, but I consider 
that well-prepared and carefully selected and arranged 
prints, in conjunction with a reasoned radiological report, 
should be at least as helpful in most cases, and although 
I do not personally advocate routine prints of fractures 
they would probably be adequate for " follow-up ” pur- 
poses. They are infinitely preferable to full-size films from 
the point of view of transport and storage, and have the 
added advantage that if they are destroyed or lost they 
are not irreplaceable, as arc the original negatives. 

I have indicated above that I sympathize with the 
medical practitioner who prefers to view the original 
negatives, and I should always fall in with his wishes in 
this matter, but the actual ownership of the negatives 
undoubtedly vests in the radiologist, and I cannot sym- 
pathize with the suggestion that in any circumstances the 
patient should be “ entitled to any and all of the films that 
have been taken.” — I am, etc.. 

Worthing, Jan. 10. K.- BoULTON MvLES. 

Sir.— A t the risk of incurring the displeasure of my 
radiological colleagues, I venture to support some of Mr, 
Fairbank's contentions {Journal, January 8, p.'92). 

While I have always held that skiagrams without an 
expert's report arc valueless, I have also always held 
the converse ; that, if the radiologist himself requires skia- 
grams for the preparing of the report, then this report 
is useless unless the skiagrams accompany it. I hold 
therefore that skiagrams should always be. furnished, 
with the report, to the medical man who has requested 
the .v-ray examination. 

I also accept the view that the skiagrams are only 
incidental to preparing an opinion and therefore are the 
property of the radiologist. He can therefore, if he wishes, 
insist on their return, but in special cases, such as when 
the patient is going to a distant part of the country or 
abroad, he will of course waive this right. In the patient's 
interest it would be best for the radiologist to keep the 
skiagrams, because both the doctor and the patient usually 
lose them and they are not available when a subsequenl 
examination is required. In practice the radiologist will 
probably find it best not to insist on their return, and then 
the onus of the subsequent production of the old skia- 
gram will be upon the medical practitioner, or on the 
p.itient if they have been given to him. The radiologist 


would of course kcejj a copy of his report indefinitely. 
I have been asked to produce skiagrams fifteen years 
after they were taken. - 

With regard to hospital practice, I always allow a 
medical practitioner to have the loan of skiagrams, 
provided they are returned to the hospital, but 1 make an 
exception if I think there is an attempt to exploit the 
hospital for medico-legal purposes. — am, etc., 

London, W.l, Jan. 15. N. S. FlNZI. 

Sir, — Mr. H. A. T. Fairbank, in his letter in the Journal 
of January 8 (p. 92). appears to confuse a difficult and com- 
plicated question which in other respects was becoming 
reasonably clear as a result of the correspondence in your 
columns. We all know that an orthopaedic surgeon has suffi- 
cient knowledge of radiographic interpretation to read skia- 
grams of simple fracture cases, but I do not know why Mr. 
Fairbank finds it necessary to write at considerable length 
in order to point- out that in this instance he considers 
a radiologist to be virtually a “ glorified photographer.” 
Every specialist of e.xperience acquires a reasonable know- 
ledge of the work carried out by those of his colleagues 
with whom he associates, and I am constantly called upon 
by medical practitioners, particularly in- the country, to 
decide whether or not a bony injury requires the services 
oFa surgeon. I do not think that Mr. Fairbank would 
be pleased if anyone referred to an orthopaedic surgeon 
as a “ robot who put crooked bones straight.” Recently 
an orthopaedic surgeon for whom I have a profound 
respect requested me to make my reports on all difiicult 
cases as detailed as possible, remarking that “ two brains 
are better than one,” and I fully agree with this 
observation. 

I always provide my colleagues with the evidence on 
which 1 base my report, and should a patient change his 
•locality or seek other advice I think that every radiologist 
would be guided by common sense and courtesy in doing 
what was required of him. I do not propose to occupy 
your columns- by repeating what has already been said on 
a number of. occasions in a clear and able manner, but 
I do suggest that we adopt the decision which has been 
made in the American courts, and which has the support 
of the majority of radiologists in this country — namely, 
that AT-ray films are the property of -the radiologist.— 
I am, etc., 

Ipswich, Jan. 13. C. H. C. DaLTON. 

Sir, — S o Tar as I know, the question of who owns an 
AT-ray film has not yet arisen since the article to which 
you referred lately in an editorial footnote was written. 
Dr. W. Asten may, however, be interested in the American 
decisions enumerated by Dr. S. W. Donaldson in his book 
TJie Roentgenologist in Court. — I am, etc., 

London, E.C.4. D. HarCOURT KiTCHIN. 

*»’■ Dr. Donaldson’s book is reviewed on p. 174 of this 
issue. — E d., B.MJ. 

Applying for Hospital Posts 

Sir, — ^T he recent correspondence on this subject shows 
that the question of the method of election to hospital 
appointments, especially of the honorary staff, has only 
to be mentioned to reveal the numerous hardships the 
present system entails. Time-wasting and sore feel are 
the least disputed but possibly the least pernicious defects. 
It is also obvious that any system might fail to receive 
more than' a minority unqualified approval, since the 
majority constitute the disappointed ones. Nevertheless 
it should not be beyond the intelligence and ingenuity of 
those who might be thought responsible to devise a system 
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Prussia, aged S4 ; Professor Oito Kron, senior phvsicJan 
to the department for cutaneous and sexual disease of 
the Municipal Hospital. Vienna, aged 61 ; Dr. Manuel A. 
Sast.as. formerly professor of paediatrics at the Buenos 
Aires Faculty of Medicine ; Professor Josep Lsnoe, an 
eminent paediatrician of the German Universitv of 
Prague : Professor Ariiiur Thost of Hamburg, a pioneer 
in otology and laryngology, aged S3 : Dr. Paul Er.nst. 
formerly professor of morbid anatomy at Heidelberg ; 
and Geh. Sanitatsrat Dr. Alpons St.andpr. for many years 
co-editor of the Aftincficncr nivJtzhiscfie ii'ochcnscfirift. 

Emmet Ri.vpord, former president of the American 
Surgiral Association, died in the Peter Bent Brigham 
Hospital. Boston, on January 2. aged 72. An enthusiastic 
hiker, one of the peaks of the Sierra range in California 
is named Mount Ri.xford in his honour. 


Universities and Colleges 


UNIVERSITY OF LONDON 

A course of lecuires and clinical instruction on menial de- 
ficiency and allied conditions, arranged by the L'nhcrsiiy 
Extension and Tutorial Classes Council in co-operation with 
the Central Association for Mental Welfare, will be given from 
Monday. March 2S. to Saturday, April 9, It \W1I be based on 
the requirements for the Uni\ef^ily of London Postgraduate 
Diploma in Psvchological Medicine, and is intended for medical 
practitioners, more especially those ^^ho arc engaged as school 
medical ofneers, certifying officers to local authorities under 
the .Nfental Deficiency Acts, or as medical officers of institu- 
tions. or uho are olhenvise definitely concerned \\iih the care 
of subnormal or abnormal persons. The course has been re- 
organized and Part I has been extended to a fortnight in 
order that considerable time may be given to practice in mental 
testing under the supervision 'of a psychologist. Part II of 
the course, devoted to the problems connected with the retarded 
and difficult child, formerly held immediately after Part I, 
wiW this year be held in the autumn. All lectures will be 
delivered at the Senate House of the University', W.C., unless 
otherwise sMted on the students* lime-table.s, and will be given 
from 10 to 12.30 each morning, with some late afternoon 
lectures from 5 to 6. The clinical work will be arranged for 
each afternoon, except Saturday, approximately from 2 to 4 
flater in the case of visits to homes and institutions). Detailed 
time-tables will be sent to each person proposing to attend 
the course not later than March 21, and forms of application 
should be filled in and returned by March 7. The University 
will grant certificates of attendance to those students who attend 
regularly taking both theoretical and practical work. The 
registration fee^ to be paid at the time of application, is 
10s. 6d., and the fee for Part I of the course is £5 I5s. 6d. 
All communications should be addressed to Miss Evelyn Fox, 

C. B.E., c/o University Extension Department, Senate House, 
University’ of London, W.C.I. 

Mr. Philip Geoffrey Scott, B.Chir.. F.R.C.S., chief assistant 
in the aural department of St, Bartholomew’s Hospital, has 
been reappointed to the Geoffrey E. Duveen Travelling 
Studentship in Oto-rhino-Iaryngology' for a further year (1938). 

The following candidates have been approved:. 

M.D. — Branch I (Medicine): J. Apley, C. G. Baker, Jean M. 
Cass, Lynelte Dovvseit, E. A. Hardy, G. W. Hearn, C. A. Lillicrap, 
W. K. Mann, S. K. Squires, R. J. Vakil. Branch Jt (Pathology): 

D. G. ff. Edward. Branch TV (Midwifery and Diseases of IVonien): 
T. L. S. Baynes, P. I. Boyd fUniversily Medal). Anne A. Craig. 
Branch V (Hygiene): M. Sendak (University Medal). 

UNIVERSITY OF MANCHESTER 
.The Council has approved the appointment of Dr. James 
Dassoh as assistant lecturer in pathology. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A quarterly' meeting of the Council was held on Januarv' I3» 
with the President, Sir Cuthbert Wallace. Bt.. in the chair. 

TTie Hallett Prize,' awarded on the result of the Primary 
Examination for the F.R.C.S., was granted to Bertram Alfred 
Edward Johns' of the University’ of Birmingham. 


TRrBEmsn ^09 


It was reported that at the recent Primary F.R.C.S. examina- 
tion held in New Zealand seven candidates out of fourteen 
were successful in passing the e.xamination, 

Mr. Hugh Lett was appointed the represeniaiive of the 
College on the Council of Queen's Institute of District Nursing. 
Mr. W. Sampson Handley was appointed Hunterian Orator 
for 1939 ; Professor R. E. Kelly. Bradshaw Lecturer for 1938 ; 
and Sir Humphry Rollcslon. Thomas Vican Lecturer for 1938. 
Mr. William Frederick Davis was appointed .A-ssistant Secretar.' 
to the College.' 

Diplomas 

A Diploma of Membership was granted to Darid Allan 
Richmond of the University of Manchester. 

The following diplomas were granted joinih with the Ro'.al 
College of Physicians: 

Diploma in Psychological Medicive. — j K. Brov.vilee^ 
D. F. Buckle. J. P. Child. H. B. Craigie. A. G. Crisp. H. Fiswhg.Vd, 
W. H. Fraser. Gertrude M. Jefferson. J. Liiilewood. K. O Milner. 
J. D. Richardson, P. H. Sandifer. M. Singh. Pauline W. M. C. 
Stirling, F, H. Taylor. J. C. S. Thomas. J. VS'alih. 

DiPLOMi IN Lary-sgologv ant> Otology. — A. S. de B. Cccl.5, 
G- S. Dhillon, G. A. M. Knight. H. P. Lawson. G. Phillips. 

Diplomas in .Anaesthetics were granted, under the special 
conditions of the Regulations, jotnriy with the Royal College 
of Physicians to the following candidates: 

W. E. Brown. .A. H Diamond. H. Hunier, Kathleen M. Lyon, 
Kathleen L. Oldham, E. S. Ro'Abctham. 

The following hospitals were recognized for the slx months'’ 
surgical practice required of candidates for the final Fellow- 
ship: Royal Hospital. Richmond iresident medical officer and 
senior house-surgeon) : St. John's Hospital. Lewisham iresident 
surgical officer and house-surgeon). 

SOCIETY OF APOTHECARIES OF LONDON 
The Court of the Society has awarded the Gillion Scholar- 
ship in Pathology for 1938 to Dr. R. H. S. Thompson of the 
Rockefeller Institute Hospital. 


The Services 


THE ARMY DENTAL CORPS 
The War Office invites applications from dental surgeons for 
appointment to a limited number of commissions in the .Army 
Dental Corps. Candidates will be selected for these com- 
missions without undergoing competitive examination, but 
will be required to present themselves in London for interview 
and physical examination. They must be registered under 
the Dentists Acts or Medical .Acts, and be not over the age 
of 28 years. Successful candidates vvill. in the first instance, 
be given short -service commissions for six years, at the end 
of which period they will retire with a gratuity of £!.(X)0 
unless they have been granted permanent commissions. Full 
particulars and forms of application may be obtained from 
the Director, Armv Dental &rvice. the XYar Office, London, 
S.W.l. 


The third International Congress for Microbiology will be 
held at the Waldorf-Astoria Hotel. New York City, Sep- 
tember 2-9, 1939, under the auspices of the Inienjational Asso- 
ciation of Microbiologists. It will be composed of the 
following nine sections: ceneral biology, variation and 
(a.xonomy : general biology, microbiological chemistry' and 
pfavsiologv : viruses and viral diseases : rickeitsiae and ricketl- 
siai diseases : protozoology and parasitology ; fungi and fungous 
diseases ; medical and veterinary bacteriology ; agricultural and 
industrial microbiology ; immunology. TTe ceneral secretary 
is Dr. M. H. Dawson. College of Physicians and Surgeons, 
620, West 168lh Street. New York City. The registration fee 
is S5.00, which does not include the cost of a banquet iitNCt 
or a copv of the Proceedings. A World s Fair will be held 
in New York Citv durinc the summer of 1939, and those v.ho 
wish to attend the Congress for Nficrobiologv should there- 
fore make plans promptly. The .American Express Compuny 
has been appointed official travel agency. The honorary secre- 
tary of the National Committee for Great Britain and Northern 
Ireland is Dr R. Si. John-Brooks, Lister Institute, Chelsea 
Bridge Road, London, S.W.l. 
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Obituary 


News comes from Zululand of the sudden death . on 
December 5, 1937, of Dr. Douglas Garnett Stoute, 
district surgeon for Mtunzini and medical ollicer to -the 
Amatikulu Leper Institute, He had been playing in a 
local cricket match at Eshowe, and after scoring 66 not 
out collapsed. The weather was intensely . hot, and the 
game followed a period of strenuous work and long 
distances of travel. Dr. Stoute was 47 years of age, and 
graduated MiB., Ch.B. of Edinburgh University in 1916. 
During the war he served in Salonika, was mentioned in 
dispatches, and retired with the rank of major, R.A.M.C. 
He went to Zululand shortly after the war, and soon 
began to interest himself in social organizations on the 
Natal coast, particularly sporting bodies. He was chair- 
man and president of various societies, and his practice 
extended from Mtunzini to Tugela. He leaves a widow 
and a son. 

Dr. Robert Cross, who had practised at Mapplewell, 
near Barnsley in Yorkshire, for thirty-four years, died on 
December 27, 1937, not -many months after retirement 
from active work. Born in County Tyrone, Ireland, in 
1864. he obtained the L.R.C.S.I. in 1884 and thfe L.R.C.P. 
Ed. in 1„SS7. Dr. Cross was well known and much 
respected throughout the neighbourhood, and especially 
by the colliery workers of the village, whose “ pit doctor ” 
he had been for many years. When any accident occurred 
at the colliery Dr. Cross was always to be found in attend- 
ance on the injured. In September last he received a 
presentation case of cutlery and an appreciation on vellum 
from the inhabitants of Mapplewell and Staincross in 
acknowledgment of his long and faithful service to the 
community. He had been a member of the Barnsley 
Division of the British Medical Association for the past 
thirty years. 

Dr. Walter Holcroft Cam, who died last month at the 
age of 54, was the son of the late Rev. W. H. Cam of 
Oxford, and from Marlborough went to study medicine at 
Gonville and Caius College, Cambridge, taking his B.A. 
with first-class honours in the Natural Sciences Tripos of 
1905 after holding an c.xhibition and a scholarship. At 
the London Hospital he wen the Anderson prize for 
clinical medicine, and having qualified M.R.C.S., L.R.C.P. 
in 1909 served as house-surgeon there. He obtained the 
M.B. and B.Ch. degrees in 1912. During the war he was 
a battalion medical officer with a temporary commission 
in the R.A.M.C., and later joined the Royal Flying Corps. 
In 1921 he began practice at Ross in Herefordshire, and 
became a member of the honorary medical staff of the 
Ross and District Hospital, He was also for a time 
assistant surgeon to the Savernake Hospital, and medical 
officer of health and inspector of schools for the Marl- 
borough urban district. Dr. Cam was chairman of the 
Hereford Division of the British Medical Association in 
1930-1, and had been president of the Hereford Medical 
Society. His death from pneumonia is deplored by a large 
circle of patients and friends who held him in the highest 
esteem. 

By the death of Dr. WiLLtAM L. M. Gabriel on 
December 30, 1937, the county of Northumberland has 
lost .1 loyal and devoted servant and the Territorial Forces 
a very enthusiastic officer. He was born at Keighley in 
^'^)[kshlrc forty-six years ago, and was a student at Leeds 
I niversity at the outbreak of the great war. In August, 
1V14. he accepted a commission in the 2nd West Yorkshire 
Regiment (P.W.O.) as a combatant officer, and went to 
I iance with the 2nd Battalion early in 1915. A few 
months later he was badly wounded at Aubers Ridge and 
was returned to England for convalescence. He then 
completed his medical studies at Leeds University, and 


graduated- M.B., Ch.B., with' second-class honours, in 
1917. For a little time he was resident medical officer at 
the Leeds Public Dispensary, and in 1918 he took a com- 
mission in the R.A.M.C. Special Reserve, and for some 
time was medical officer in charge of the Royal Army 
Ordnance Department at Chilwell, Notts. From 1923 to, 
1933 he vyas medical officer attached to the Tynemouth 
Heavy Brigade, and he also served with the 149th Field 
Ambulance Brigade, succeeding to the command of this 
unit two years ago, representing'it at the Coronation List 
year, when he received the Territorial Decoration for 
elficiency. In 1920 he was appointed an assistant medical 
officer under the Northumberland County Council, and 
remained in its service until his death, acting as medical 
officer of health for the Gosforth Urban District Council 
since 1932. In 1933 he obtained the D.P.H. and B.Hy. 
of Durham University. At the time of his death he had 
just resigned the last appointment to take over the duties 
of senior assistant county medical officer of health. 
“ W. F. J. W.” -Writes : Tall and of commanding appear- 
ance, with a deep baritone voice and good manners, 
Gabriel was a charming companion, with what appeared 
to be a bright future in front of him. He leaves a widow 
and one small son to mourn his loss. By his own express 
desire he was cremated, but a memorial service, held in 
Holy Saviour’s Church at Tynemouth on January 3, was 
crowded, representatives being present from every depart- 
ment of the Northumberland County Council, the Gos- 
forth Urban District Council, Tynemouth Corporation, 
Newcastle City Council, the British -Medical' Association, 
the Society of Medical Officers of'Health, and the Reserve 
Forces Lodge of Freemasons. Requiescat in pace. 

Dr. Adolphus Vaughan Bernays, who died on January 
8, aged 80, joined the British Medical Association as long 
ago as 1884, and had practised for many years at Solihull 
in Warwickshire. His father, the Rev. L. J. Bernays, 
rector of Stanmorc, sent him to Cambridge ; he graduated 
B.A. in 1880, and continued his medical study at St. 
Thomas's Hospital, taking the M.B. in 1882 and the 
M.R.C.S. in the following year. He then put uj) his plate 
in Solihull, and gradually acquired a large practice, which 
in more recent times became a partnership of seven. 
Dr. Bernays was the friend and confidant of generations 
of patients and took a prominent part in the public life 
of the neighbourhood. He was a Justice of the Peace, 
chairman of the Education Committee of the Warwick- 
shire County Council, bailiff of the Governors of King 
Edward’s School, Birmingham, and an alderman of the 
city of Birmingham. 

We regret to announce, that Dr. David Malcolmson 
Barcroft of the Glen, Newry, Co. Down, died on January 
13. He was formerly well known as a general practitioner 
in the west of London, and had been president of the 
Chelsea Clinical Society. A son of the late Henry Barcroft, 
D.L., of Newry, he was born in 1875, his elder brother 
being Sir Joseph Barcroft, F.R.S., lately professor of phy- 
siology in the University of Cambridge. David Barcroft 
studied medicine at the University of Edinburgh, gradu- 
ating M.B., Ch.B. in 1907 and taking his M.D., with 
commendation, in 1912. While at Edinburgh he was 
president of the Royal Medical Society and resident physi- 
cian at the Royal Hospital for Sick Children. In London 
he held for some time the appointments of physician to the 
Margaret Street Hospital for Consumption, and honorary 
physician to St. Vincent’s Cripples Home at Pinner and 
St. David's Home for Disabled Soldiers and Sailors at 
Ealing. He was much interested in the treatment of 
pulmonary tuberculosis, and contributed papers on tuber- 
culin dispensaries and on the administration of tuberculin 
to the British Journal of Ttiberciilosis. . 

The following well-known foreign medical men have 
recently died: Dr. Werner Korte, for many years surgi- 
cal director of the Urban Hospital, Berlin, and president of 
the Central Committee for Postgraduate Instruction m 
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EPIDEMIOLOGY NOTES 

Diplilhcria 

Diphtheria notifications in England and Wales continue 
to increase each week ; those for the week under review 
are appreciably greater than those in the corresponding 
■week last jear and very much greater than the median 
value for the last nine years. It is not possible to ascer- 
tain svhat proportion of the cases notified are suffering 
from clinical diphtheria. When diphtheria is prevalent 
in an area swabs arc taken of the throat and nose in the 
presence of infections other than diphtheria, and the 
accidental finding of the organism usually leads to notifi- 
cation as diphtheria, although it may have no relation to 
the primary disease. During periods of epidemic pre- 
valence of diphtheria the proportion of carriers to cases 
may be 4 to I, or even higher, and the presence of 
carriers in a well-immunized community is common ; 
thereby the specific immunity index of the population 
is maintained. The discovery of persons harbouring 
diphtheria organisms among selected groups, such as hos- 
pital wards, may have little significance other than that 
the organism is prevalent in the community. The number 
of carriers reported may be higher than the actual 
numbers, as a virulence test for the organism is not in- 
variably applied. 

In the last fortnight there were 21 cases of diphtheria, 
which included si.\ nurses and one svard sister, in the 
King Edward V'll Hospital, Windsor, but no fresh cases 
were reported after January 13. Three out of five wards 
were placed temporarily in quarantine, and the children's 
ward is to remain in quarantine for another week. 
Five cases of diphtheria have been reported among the 
domestic staff of the Throat, Nose, and Ear Hospital, 
Golden Square, London, but patients were not affected. 
Admission of fresh cases to the wards has been suspended 
temporarily, but the out-patient department was kept 
open. A small outbreak affecting four patients was 
reported last week in the children's ward of the Chester- 
field Royal Infirmarx'. In each instance the measures 
taken to control the outbreaks appear to' have been 
successful, but the admission of fresh carriers may be 
expected unless swabs are taken before admission. 

Dysentery 

The fall in dysentery notifications in England and 
Wales recorded last week as compared with the previous 
> week has not been maintained. It is possible that the low 
figures recorded last week were in some measure artificial, 
due partly to a tendency during the holiday period to 
postpone notification, and partly to delay in obtaining the 
reports from outlying districts. The reason to believe 
that dysenteo' is still widely prevalent is that because 
of its mildness it resists the measures usually taken for 
its control and has acquired the explosive character asso- 
ciated svith food poisoning. The outbreak at Bedford last 
week exemplifies this character svell ; 70 persons were 
affected in one day with an attack of Sonne dysentery’ 
from a source which has been traced to milk taken from 
, one. farm on the outskirts of the town. Pasteurization of 
the milk supply’ has been promptly’ applied and no further 
cases have been reported. 

Although dysentery’ has only' recently been much in 
the public eye, the present widespread prevalence of the 
disease, which is not limited to this country but is found 
also in Germany, Denmark, Norway, Sweden, and Italy, 
-dates from the middle of last year. During the early 
part of 1937 there was no unusual increase in dysentery’ 
in this country’. The number of cases notified for the 
second half of the year shows for the week ending July 3 
a total of 35 cases in England and Wales, of which 22 
occurred at Walthamstow. For the next two months 
weekly notifications for England and Wales ranged from 
10 to 25. There was a large increase for the week ending 
September 4 to 154, of ■which 152 were in Luton; cases 
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here in the subsequent three weeks caused the returns for 
the country to be higher than usual. The next outbreak 
was one of 18 cases in Bilston, Staffordshire, in the -aeek 
ending October 23. The notifications for Enaland and 
Wales for the week ending November 6 were' 117. this 
increase being due largely to -ty cases in Famham. Surrev. 
Other parts of Surrey were affected in the foIIowinE -weeL 
when 109 cases altogether were notified. London had had 
on an average less than ten cases each week, but from the 
middle of September for a few weeks the incidence rose 
to an average of 20. In the week ending Nosem't>er 20 
69 cases were notified. More cases occurred in -die 
following sveek. and in the week ending December -t -the 
number of notifications rose to 124. oCer 100 cases were 
notified in each of the next two weeks over a wide area, 
25 of the 29 metropolitan boroughs being affected There 
was a fall in the week ending December 25, followed by 
a slight rise in the next week.” Concurrently with the rise 
in the incidence in London in the week ending Nos ember 
20 there was a rapid rise in the notifications from the rest 
of the country, when 226 cases were notified. Of the 
counties, Surrey had the largest number with -3, many 
of these being at Carshalton. Cases were also notified 
from Essex, Middlesex, and Kent, from Devon and 
Dorset, and in some of the large towns such as Birming- 
ham and Sheffield. The 256 cases notified in the country 
apart from London in the week ending November 27 
followed much the same distribution, though Dorset was 
more heavily affected by reason of 28 cases in Dorchester ; 
during the same period 25 cases were notified from 
Pewsey. Wiltshire. The incidence of the infection was 
still greater in these districts in the next week, when a 
total of 453 cases were notified fof which 124 were in 
London). The disease appeared in Norfolk. West Sussex, 
and North Riding for the first time ; the NorfoU; eases 
were limited to Norwich and the Yorkshire cases to 
Easingss’old. The week ending December 10 showed the 
peak of notifications received from the country fexcluding 
London). There had been cases in most of the towns 
lying to the north of London, the incidence being heaviest 
in Enfield. Essex in this week continued to receive notifi- 
cations from Southend, Brentford, and Billericay, while 
East Sussex recorded 19 cases, of which 13 occurred at 
Cuckfield. There was a fall in the incidence for the 
country in the next week, when an interesting contrast was 
shown in the returns. Devon's 42 cases were scattered 
throughout 15 districts, v.hile of the 22 in the county of 
Nottingham 21 were notified from Nottingham itself. 
There was a further rapid decline in the following week, 
in which 270 cases were notified. 71 of these occurring in 
London, while in the last week of the year there were 247 
notifications, of which 77 were in London. The notifica- 
tions of dysentery probably do not pro', ide an exact guide 
of the true incidence of the disease at all times, .\fter 
the first case, or perhaps cases, have been pro\ed. ’.ihether 
in an institution or an area, increasing attention is paid to 
intestinal disorders and a high proportion of cases wiU be 
recognized and notified ; on the o’Jier hand, when the 
disease remains sporadic many cases are probably com- 
pletely missed. It is perhaps significant that in non- 
epidemic times most of the notifications are received from 
the larger borouehs, such as Newcastle, Liverpool, and 
London, and it is" possible that the heavy incidence in the 
Home Counties is directly related to notifications from 
foreien countries. Some importation undoubtedly took 
place" after the war. on the return of troops from Gallipoli, 
Salonika, Mesopotamia, and Palestine, and even from 
Flanders. The Flexner organism was the most common 
strain during the post-war period, but it appears to have 
been less common in recent years, being replaced by the 
Sonne variant, which was first identified during the war. 


At a recent meeting of the Frar.co-German Society in 
Hainburg Professor MDhIens. the director of the Hamburg 
Institute" for Tropical Diseases, presented the Bernhard Nocht 
medal to Dr. Foumeau of the Pasteur Institute of Paris. 
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INFECTIOUS DISEASES AND VITAL STATISTICS ' 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended January 8 19Jg 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) England and Wite 
(London included), (b) London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. Median values for the last 
9 years for (a) and (b). - ■ 

Figures of Firths and Deaths, and of Deaths recorded tinder-each infectious disease, are for : (a) The 125 great towns (i) in England 
and Wales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland, (d) The 13 principal 
towns (ii) in Eire, (e) The 10 principal towns (iii) in Northern Ireland. , 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 


Disease ' 

1938 

1937 (Corresponding-VS'eek) 

1928-36 (Median Value 
Corresponding Weeks) 

,■ - 

(a) 

(b) 


B 

(c) 

m 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

Cerebrospinal fever ; 

37 

5 

12 


3 

33 

3 

B 

1 





Deaths 


1 

1 

B 



3 

B 





Diphtheria . . . . . . 

1.584 

,149 

234 

85 

43 

1,353 

179 

203 

42 

66 

1,255 

180 

Deaths . . 

49 

8 


5 

— 

44 

• 5 


3 

■4 



Dysentery' 

256 

58 

126 


4 

16 

■7 

11 






Deaths . . 




■9 

— 




— 

— 



Encephalitis lethargica, acute . . . . . . 

3 

— 

1 



3 

; 

B 






Deaths 


2 


m 



— • 

■51 





Enteric (typhoid and paratyphoid) fever 

24 

10 

5 

10 

2 

18 

. 3 

B 

4 

5 

23 



Deaths 


1 

— 

— 

— 

1 

1 

B 

— 

— 



Erysipelas . . . . 

■ 


98 

5 

6 



57 

6 

13 



Deaths 

■ 

1 


• 



2 






Infective enteritis or diarrhoea under 2 years.. 













Deaths 

64 

19 

19 

4 

4 

52 

15 

11 

10 

3 



Measles 



911 


594* 

B 

B 

21 


1 



Deaths , T. 

36 

5 

14 

3 

11 

B 

B 

— 

2 

■ — 



Ophthalmia neonatorum . . • 

112 

4 

32 




B 

24 


1 



Deaths 







B 




" 


Pneumonia, induenzalS 

1,624 

mm 

26 

3 

15 

! 1,542 

289 

68 

1 

22 

1,911 

263 

Deaths (from Influenza) 

77 

m 

11 

— 

3 

.325 

128 


— 

5 



Pneumonia, primary 



377 

8 


B 


249 

B 




Deaths 


28 


19 

29 

B 

49 



18 



Polio-encephalitis, acute 

2 

■ 

■ 


m 

B 



B 

B 

nn 



Deaths 


■ 

B 

B 


B 



B 

B 




Poliomyelitis, acute 

5 

B 

B 

B 

B 

2 

■ 

B 

1 

’ — 



Deaths 


B 

B 

B 

B 









Puerperal fever . . 

t 

2 

13 

3 

2 

46 

9 

16 

-3 

2 



Deaths 


— 

. 



- 

2t 






Puerperal pyre.\ia 

190 

26 

30 

B 

B 

150 

24 

18 


5 



Deaths 




B 

B 








Relapsing fever 

— 

— 





B 



— 



Deaths . . 




1 

B 

B 

B 

B 





Scarlet fever . . . . 

2,139 

!4I 

518 

104 

94 


226 

346 

99 

72 

1,999 

265 

Deaths . . . . 

5 

1 

2 

— 

— 

m 

— 

1 

3 

— 



Small-po\ . . . . 


— 



— 


— 

— 


— 



Deaths 


— 


— 

— 

— 


— 

— 

— 



Tvphus fever 



— 

— 



— 

— 

— 






Deaths 




— 

— 

— 

— 

— 


— 



Whooping-cough . . . , ; 



24 


10 



136 


15 



Deaths 

20 

4 

1 

1 

1 

28 

7 

9 

5 




Deaths (0-1 year) 

514 



27 

45 


wmm 



27 



Infant mortality rate (per 1,000 live births) . , 

86 






Ii 






Deaths (e.\cludine stillbirths) 

6,279 

BBSS 

1,076 

215 

206 

6,808 

1,771 


287 

192 



Annual death rate (per 1,000 persons living). . 

15.5 

16.0 

20.1 

14.5 

18,3 

17.0 

22.1 

15.1 

19.9 

18.4 



Live births . . 

7,137 

1,297 

1,006 

330 

248 

6,593 

1,293 

861 

321 

246 



Annual rate per 1,000 persons living 

17.6 

16.3 

20.6 

22.3 

22.0 

16.4 

I6.I 

17.7 

22.3 

23.5 



Siilllurths 

275 

52 




302 

44 






Rate per L(XX3 total births (including stillborn) 

37 

39 




44 

33 







(I) I'' ercjl to«n^ in I9.t7 

111) i; 

till! y ,, ,, 


• 592 cases in Belfast alone, 
t .MI cases notified as puerperal pyrexia 
after October 1. 1937. 


i Deaths from puerperal sepsis. 

S Includes primary form in figures for 
Eng'and and Wales and London (admin- 
istrative county), Northern Ireland. 
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LETTERS. NOTES. .AND -A.NSW'ERS 


Letters, Notes, and Answers 


An communicalion^i in rcpard to cdiloria! business <hould be 
zddrc:>Ncd lo Int. I-DITOR. Joltsm.. B.M.A. 

Hof.st. T4MM1XK W.CJ. 

ORIGINAL ARTICLHS and LLTTLRS forwarded for piiWiccnoa 
arc understood to be ofTcred to the linihh A/cd/rn/ Jotirm:! alone, 
unless the contrary be suicd. Correspondents who wbh notice 
to be taken of their communicatjons should authenticate them 
with their names, not nccCTsartly for pablicaiion. 

Authors desirinf: REPRINTS of their articles published rn the 
British SfeJica! Journ.zl must communicate with the Secrctars', 
B.MA.. House, Tavistock Square, W.C.l. on receipt of proofs. 
Authors o'cr-seas should indicate on MSS. if reprints arc 
required, as proofs arc not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
bc‘ addressed to the Ad'crtiscmcnt Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Sccreiars, B.MA. Houre, 
Tasistock Square. W.C.l. 

The TtLEPitnvF. NcstnrR of the British Medical AsNociation and 
the British Sfediccl Journal is ELSTON 2111. 

The TtircR-vPinc AnoRnssrs arc 
EDITOR OF THE BRITISH MEDICAL JOVRSAL. Aitiolo-y 
Westcent, London. 

SECRETARY, Mfdisccra llVs/re/r/. London. 

The address of the B.M.A. Scottish OlTcc is 7. Drumsheuph 
Gardens, EdinbureJ^ utleerams*. Edmhwre/t; tele- 

phone: 24361 Edinburehl, and of the OfEce of the Iri'h Free 
State .\fedic3l Union (LM-A. and B..\f.A.>, IS. Kildare Street. 
Dublin tlclcgranis: BcciUus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 


Hair 0ve 

“GP." ttTiies from Ccjlon: Will some reader recommend a 
good and reliable d\e for black hair which has gone pre- 
■ maturely grey in a patient aged 30 years, and where it can 
be obtained. 

Incapaciladng Diarrhoea 

“Stvo” writes: I shall be interested to see the replies to 
"Emdee's" query (Journal December 11, 1937, p. 1206), as 
I base been suffering from a similar condition for the pan 
year. In mv case, too, all the usual insestigaiions, whicn 
have been undertaken in two nursing homes, have failed to 
indicate anv specific cause. Indeed, " rectal ramming, 
whether undertaken for. sigmoidoscopy, jr-ray e.samination, 
or wash-outs, has always caused greatly increased and pro- 
longed eaacerbalions of the diarrhoea. In an unsuccessful 
attempt to keep on in a good whole-time appointment. 1 
have studied colitis to the point of obsession, and it seems 
to me that the actual cause of this condition is a localiz^ 
dysfunction of the sympathetic nervous system, resulting in 
neuromuscular failure with consequent spasticilj' and atonia. 
In addition to a history of abdominal symptoms in child- 
hood, perhaps there may also hate been some perityphlitis, 
not necessarily.- appendicular in type, but possibly tuber- 
culous in origin. Opium in one form or other seems to 
be the only effective drug, and 1 have found jt best to 
apply the principle of “little and often” to the diet and 
to limit drinking to sipping between meals. Charcoal is 
sometimes useful, a tonic -may be tried, and, of cours^ 
attention should be given to the balance between rest and 
exercise and the avoidance of exposure to cold. If a 
specific causal organism has been found the relevant xai^ne 
may be tried, though even in cases in which none ^ been 
discovered anti-dysenteric serum may be effective. There is 
also bacteriophag'e therapy, which may be of use. 


The Squatting Position in Defaecah'on 
‘ Yj 5 Medicatrix ” writes; Everyone who does not adopt the 
squatting position in defaecation is suffering from partial 
constipation. Gur waste-paper baskets are daily filled with 
literature on how to cure constipation and avoid its sequelae. 
John Chiene, late professor of surgery in the Lniversny 
of Edinburah. and known to thousands of Edinburgh men 
as “ Honest" John,” gave us a very interesting lecture on ms 
return from the South African campaign on the 
position. He described how, by carefully weighing hij. taera 
as passed in this position on the veld and as pi^'Sed m the 
ordinary festal water closet, he found that in ordinal 
civilian life the rectum was never sufficiently evacuated. 
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He claimed that the vis a irorue suction, or syphonace, 
moved on the confenis of the tnnsAerse and ascending 
colon and pre\cnlcd the formation of a caecal cesspooL 
The outstanding advantages of this are loo obvious to 
require stressing. He inNented a cataphvsical water closet 
which rather alarmingly precipitated its user into the 
squatting posture. I Think this, and its price of about 
£5, did not tend to popularize iL Some six or se\en >ears 
ago I got an advertisement of a simple device that fitted 
round the base of the pedestal, with jointed foot-rests that 
folded back out of the vvay when no: in use and could be 
brought forward into position when required. This cost 
IDs. 6d. I unfortunately lost this, and have been unable 
to trace it. Could anyone please advise me where these 
can be obtained? 1 feel convinced that if practitioners 
would adopt the squatting position and ascertain the benefit 
for themselves, and then instruct their patients accordingh, 
there would verv' possibly be much less appendicitis and 
other pelvic and abdominal troubles and a better level of 
general health. However smalt the benefit, it costs nothing, 
and I am not one of those vvho believe that because a thing 
costs nothing it is worth nothing. further use of this 
position is during labour: the gains are obvious — for 
example, gravity acts directly, extra powers of expulsion 
from pressure of thighs on abdomen, sboriening of the third 
stage, etc. In these davs of ante-natal work it is easy to 
train patients. 

%’ \Ve cannot trace the device mentioned by our corre- 
spondent ; but i. A. Homibrook in The Culture of the 
Abdomen describes and ficures an appliance marketed by 
Messrs. Doulion and known as the “ health closetr ":th a 
low seat higher in front than at the bacL 

The Development of Obstetrics 

Df. John* Logs.v (Lincoln) writes: On lately reading PJav-fairs 
Midwijerv, printed in 1SS6, I was impressed by the stress 
laid on the operations of craniotomy, cephalotripsy, etc., 
practised in cases of gross disproporrion. From the 
numbers quoted such operations appear to ba'e been Lir 
'more frequent then than is the case to-day ; no nsection is 
made of trial labours. Are the pelves of the women of 
this century’ broader, and the muscnlamre belter developed, 
or is there less interference with Nature and better diag- 
nosis? Caesarean section is described as a desperate hit 
hope onlv to be resorted to when even a mutilated foetus 
cannot be' extracted. Commonly it was attempted from two 
to six davs after the onset of labour, following the failure 
of attempted cephalotripsy, and with the patient moribund. 
Since transfusion at that time w'as commonly by the arm-io- 
arm method, irrespective of blood grouping, or perhaps 
after a preliminarv defibrination of the donor s blood fcv 
whipping with a tvvig. and since even the injection oi. whole 
sheep’s blood was undertaken, v.e can well realize the Hope- 
lessness of the Caesarean operation.^ I would like to hear 
an authoritative pronouncement, telling in detail the incica- 
ti’ons for these two distinct attaciis upon the foetus in titero, 
and indicating whether the approach per vaginam is still 
u'ed or whether it has been discarded mainly xn favour 01 
aWominai section. In ray e.xperience even the application 
of forceps (never by chance allowed rce when putting m m> 
number of cases as an intern in a l\ing-in hospiiaU is fast 
becoming a mysterious art. almost bevond my capabilities, 
to be attempted onlv when conservative treatment has 
failed. ViLen laissez’faire has brought those obstinate 
cases of inertia of the uterus and bony disproportion to 
a standstill, a speedy removal to a rnatemitv’ hospital or 
nursing home and the care of a specialist in the a 1 
poses of the resulting embarrassing situation. 


LETTERS, NOTES, ETC 

Angiospasm and Head Injuries 

V- prvFs fl ondon H.1). in connexion v»Tih the papers bv 
^ Dr J. P. Martin published m the 

.PP- 1055 and 1051 1. mti:^: In 
of so-culled traumatic neurosis a proper exani- 
Sn of the saccular s-.steti, u.ll re-.eal a state of angio- 
™n different parts of the bod>. affecung someuir.^ the 
ceretral blood pressure- as measured b> the nte-hod 
B-niart- the tnethed is difficult, but once inasiered is in- 
reluable and certain. It is a great pi^ tb^t m this counirx 
the study of angiospasin is not pursued acuvel>. 
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\TTAL STATISTICS, ENGLAND AND WALES, 1937 

Nye are indebted to the Registrar-General for the following 
statement regarding the provisional birth ■ rates and death 
rates, and the rates of infantile mortality, in England and 
Wales and in certain parts of the country during 1937. The 
statement is issued, for the information of medical officers 
of health. 


England and Wales 

Birih Rate, Death Rate, and Infant Mortality for the Year 1937 
(Provisional Figures) 



Rate per 1,000 
Resident Population 

Deaths under 1 
year pier 1.000 


Live Births 

Deaths 

1 (Crude Rates) 

Registered Live 
Births 

J£ngland and Wales 

14.9 

12.4 

58 

125 county boroughs and great 




towns, including London 

14.9 

12.5 

62 

148 smaller towns with esti- 
mated resident populations of 
from 25,000 to 50,000 at the 



, ** ‘ 

1931 Census . . . . . . 

15.3 

11.9 

55 

Londoa (administrative county) i 

i 

13.3 

12.3 , 

CO 


Note . — The birth and death rates for England and Wales as a 
whole are calculated on -the estimated mid-1937 population, but 
those for the towns’ aggregates and for London are calculated on 
the estimated mid-1936 populations. 

The birth rate for 1937 is 0.1 above that for 1936, 0.2 above 
that for 1935, and 0.5 above that for 1933, the lowest recorded. 

The crude death rate is the highest recorded since 1929, and is 0.3 
above that for 1936, an increase which is largely associated Avith 
the heavy influenza mortality, of the first quarter of the year. 

The infant mortality is 1 below that of 1936, and only 1 above 
that of 1935, the lowest recorded. 


Medical News 


The Wandsworth Division of the British Medical Associa^ 
tion and the London Panel .Committee have arranged a meet- 
ing, to AVhich all insurance medical practitioners in the London 
area are invited, to be held at Wandsworth Town Hall on 
Tuesday, February 1, at 9 p.m., when Dr. H. Guy Dain will 
give an address on “How Far has National Health Insurance 
Practice become More Exacting?” 

The Marylcbone Division of the British Medical Association 
has arranged a meeting, to be held at the Medical Society of 
London, II, Chandos Street, W., on Wednesday,' January 26, 
at 8.30 p.m., when Dr. Charles Hill, Deputy Secretary of the 
Association, will open a discussion on “The Osteopath- and 
State Registration,” and will be followed by Sir Robert 
Stanton Woods, Dr. C. B. Heald, Dr. Kelman Macdonald, 
and Dr. N. J. Macdonald. All interested are invited to 
attend. 

A business meeting of the Association of Industrial Medical 
OfiTicers will be held at the London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C., on Frid.ay, January 
28, at 5 p.m. At 6 p.m. Dr. S. W. Fisher, H.M. Medical 
Inspector of Mines, will speak on “The Health of the Coal 
Miner.” The discussion will be opened by Dr. A. J. Amor. 
A demonstration of radiology and pneumoconiosis will be 
gi\cn by Drs. S. W. Fisher, A. J. Amor, E. R. A. Merewether, 
C. L. Sutherland, and A. Meiklejohn. The dinner of the 
asAOciation will be held at 8 p.m. On Saturday, January 29, 
at 10 a.m.. there will be a visit to the Home Office Industrial 
Museum. Horseferry Road, S.W. 

.'\ meeting of the Medical Section of the British Psycho- 
logical Society will be held at the Pharmaceutical Society 
of Great Britain. 17, Bloomsbury Square, W.C., on Wednesday, 
January 26. at 8.30 p.m., when a paper will be delivered by 
Professor J. E. Marcauh on “ Relationship of Consciousness 
and the Functional Activities of the Organism.” 


A meeting of the Medico-Legal Society will be held at ’’6 
Portland Place, W., .on- Thursday, .Janua'ry 27. at 8.30 p.m.’ 
when a paper will be read by Major D. P. Lambert, l.M.S.,’ 
on “ Some Aspects of JVlcdico-Legal Work in India.” 

The Association of Clinical Pathologists has arranged a 
scientific meeting, to be held in London at St. Georce’s 
Ho.spital on Saturday, January 29, at. 9.30 a.m. The annual 
general meeting of the Association will be held after the tea 
interval. ■ 

- A quarterly court of the directors of the Society 
for Relief of Widows and Orphans of Medic.al Men 
was held on January 5, with Mr. V. Warren Low, 
president, in the chair. . Two new members were elected and 
the death of, one was reported. A sum of £2,183 15s. 5d. was 
voted for the payment of the half-yearly grants to the sixty- 
one widows and five orphans in receipt of relief. Three 
special grants of 50 guineas per annum w'ere made to three 
orphans Avho had reached the age of 16, when ordinary 
grants cease, to enable them to continue their education. 
A first application for relief was received from the widow 
of a deceased member, and she, was voted £50 per annum 
from the ordinary funds and £25 per annum from the 
Brickweli Fund. A further legacy of £167 16s. 3d. has been 
received from the. executors of the late George Cattlin, 
_ bringing the total amount received from this source up to 
£4,242 19s. 7d. As the society celebrates the 150th anniver- 
sary of its foundation this year it was decided to hold a 
dinner on October 29, to which all members should be 
invited, together with distinguished guests. The details of 
the function will be further discussed at the April meeting 
.of. the court. A cordial vote of thanks was passed to Dr. 
■Morland, who. owing to increased pressure of work, has 
resigned the chairmanship of the propaganda subcommittee. 
Dr.' Morland .has done strenuous work in endeavouring to 
obtain neiv members. He pointed out that at least twelve 
new members should be elected every year to keep the 
membership at fits present total. Membership of the society 
is open to any registered rhedical man who, at the time of 
his election, is residing within a twenty-mile radius of 
Charing Cross. Relief is only granted to widows and orphans 
of deceased members.- Full particulars may be obtained 
from the secretary of the society, 11, Chandos Street, Caven- 
dish Square, London, W.l. 

The Archives tic Medccine cles Enfanis, edited by the 
veteran paediatrist. Dr. Jules Comby, assisted by his daughter. 
Dr. Marie-Theresc Comby, has just completed its fortieth 
year of publication. An interesting history of its career is 
given by the editor in the January' issue. 

The Press Association was informed at the offices of Mr. 
E. R. Kisch, a London solicitor, on January 13, that he had 
issued a writ that day on behalf of a Croydon resident, 
claiming damages from the Croydon Corporation. . The 
claimant alleges negligence and breach of statutory duty in 
connexion with the typhoid epidemic. 

Between 1903 and 1916 the American Medical Association 
regularly published summaries of the fireworks injuries sus- 
tained on each Fourth of July, which is a legal holiday in 
every State of the United State.s. In 1916 — the first year 
without a single case of tetanus — these reports were dis- 
continued for twenty-one years. Last year the Journal of the 
American Medical Association (November 27, 1937) again took 
up the story with a summary of the 1937 Fourth of July 
casualties, reporting twenty deaths and two cases of tetanus 
which recovered. The total number of injuries was 7,205, a 
figure which admittedly errs on the side of underestimation. 
Some of the eye injuries were appalling, and many children 
will bear their scars for the rest of their lives. 

The British Red Cross Clinic for Rheumatism has benefited 
to the amount of £1,113 I4s. 5d. from the Red Cross Ball 
held at Grosvenor House on November 24, 1937. 

Sir Samuel Brighousc, who is now aged 88, has just com- 
pleted fifty-four years as coroner for South-West Lancashire, 
during which time he has held 25,000 inquests. 
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62 Anterior Poliomyelitis 

H. Willi (Scim-eiz. mcd. Wschr., December 25. 1937, 
p. 1227) describes an epidemic of infantile paralysis 
in Zurich in 1936. During that year cases in the whole of 
Swiizerland numbered 1,269 — an incidence of 3.15 per 
10,000 inhabitants, as compared with the previous maxi- 
mum of 0.87 (1931). The common seasonal peak in 
August and September was shown, but the curve of inci- 
dence showed no relation to variations in the atmospheric 
temperature. Other common epidcrhiological findings here 
confirmed were; (1) radial extension from thickly popu- 
lated epidemic centres ; (2) different distribution in the 
country and in toums — in the former a greater absolute 
and relati'c frequency, in the latter repeated relatively 
small epidemics ; (3) a much greater frequency in the 
country of multiple infections in one family. The town 
of Zurich, with 300,000 inhabitants, had 2.6 cases per 
10,000 inhabitants ; small country towns (2,000 to 8,(K)0 
inhabitants) had as many as IS to 117 cases per 10.000 
inhabitants. The total Swiss mortality was 9 per cent. ; in 
one canton 42 per cent, of adults attacked died. In small 
and relatively isolated communities it was common for 
widespread, apparently influenzal attacks of illness to 
appear, followed by a few cases with paralytic symptoms. 

•'Abortive cases were much more frequent than paralytic 
cases. Striking and unexplained inequalities of incidence 
were seen in adjoining and similar districts in Ztirich. 
From an analysis of cases in small communities it seemed 
clear that infection was chiefly conveyed either by healthy 
carriers or by those who had had the disease in an abortive 
form unattended with paralysis. Willi believes that in 
prophylaxis the use of serum from convalescents is of 
more' value than adult serum ; he found both useless in the 
paralytic stage, and often disappointing in that preceding 
it. An effective tested serum is not available in Switzer- 
land ; among the difficulties is the fact that not every 
convalescent scrum is protective — its degree of efficacy 
must be established by tests in monkeys. The value of 
active immunization by an attenuated virus, as recently 
tried in America, has yet to be proved. 

63 J. Hass (If'/e/i. klin. Wsebr., December 10, 1937, 
p. 1670) draws attention to the fact that despite serum 
therapy in anterior poliomyelitis greater or less paralyses 
must be reckoned with in 50 per' cent, of cases.' Preven- 
tion of the contractures due to disturbance of normal 
muscular antagonism is of primary importance, 5\'hen 
contractures are present they may in some cases be over- 
come by a series of small pulling movements which do not 
give rise to pain. Strengthening of the musculature is 
produced by baths, massage, electricity, and gymnastics. 
Warm spring therapy — that is, swimming and gv-mnastic 
exercises in warm water — ^has been advocated in America. 
Hass urges the necessity for getting patients on their feet 
again. He points out that even when complete paralysis 
is present suitable apparatus can make walking possible. 
By these means muscle and joint atrophy is prevented. 
Of operative measures tendon transplantation has given 
the most brilliant results. Arthrodesis after the'age of 18 
is of benefit to certain patients, "nie indications for this 
operation require to be gone into very' thoroughly. The 
author believes that the treatment of paralyses following 
anterior poliomyelitis should -be carried out in special ' 
hospitals equipped with special apparatus, for treatment, 

-however' costly, involves less expense than complete 
crippledom. 

64 Cerebrospinal Fever in the United States 

S. E. Bilanham (Bull. Off. ini. Hyg. publ.: October, 1937, 
p; 2148) states that the years 1930 to 1935 may be 
regarded as an endemic period of cerebrospinal fever in 


the United Slates. The number of cases fell to a low 
level, and the mortality in several hospitals was only 
20 per cent. At that time there was a certain increase in 
the relative incidence of Type II meningococcus. In 

1935 the disease resumed epidemic proportions, and in 

1936 the notifications were higher than they had been 
at any time since 1930. the hipest incidence being east 
of the Mississippi. The gravity of the outbreaks varied 
considerably, the mortality being only 20 per cent, in some 
places and 50 per cent, or more in others. .Moreover, 
while in some localities complications such as deafness 
and blindness were frequent, in others they were completely 
absent. In the epidemics of 1928 to 1930 meningococci 
of Types I and III predominated ; about 90 per cent, 
of the strains found during the period 1930-5 are of the 
same types. 

65 Prognosis in Syphilis 

G. W 1 LL.NERS (Xord. med. Tidskr., October 30, 1937, 
p. 1784) has investigated the after-histories of the patients 
treated for recent syphilis with mercury at the St. Goran 
Hospital in Stockholm in 1913. Of the 364 patients 
270 were males whose average age was between 27 and 28. 
The follow-up investigations concerned the male patients, 
eighty-three of whom could not be traced. The state of 
health of the 140 still alive was not ascertained, but 
among the forty-seven who had died there were five whose 
deaths were due to such diseases as aortitis, dementia 
paralytica, and cerebral thrombosis. There were eighteen 
patients the possible connexion of whose deaths with 
syphilis could not be verified. It could not. for example, 
be established whether the four cases of drowning and 
one case of death by hanging in this group of eighteen 
had or had not any connexion with the syphilis of 1913. 
In the remaining twenty-four cases death was notified 
as being due to such non-syphilitic diseases as tuberculosis 
(ten cases), pneumonia, influenza, cancer, etc. The 
author concludes that there should have been only thirty- ■ 
two deaths instead of the forty-seven actually recorded if 
the expectation of life for men in Stockholm between 
1921 and 1930 be taken as a standard for comparison. 
The life insurance societies are therefore justified in re- 
garding the expectation of life in male syphilitics whose 
first infection dates as far back as 1913 as subnormal. 


Surgery 

66 Sarcoma of the Breast 

S. Sailer {Amer. J. Cancer^ October. 1937, p. 183) points 
out that as primary sarcoma of the breast is a rare 
condition the prognosis following surgical treatment and 
the biological reaction of these tumours to radium and 
X rays are still imperfectly known. Malignant connective- 
tissue tumours of the breast may arise in pre-existing fibro- 
adenomata or may spring from any part of the pcctcraUs 
major fascia, the trabeculalions of which constitute the 
supporting septal framework of the breast. The fat, 
nerve, and underlying muscle ma\' also give rise to 
sarcomatous neoplasms. Mammary sarcomata consiiuiie 
only about I per cem. of malignant breast lesions. 
Fifteen cases of pnmar\'- sarcoma of the breast are 
anah'sed and described. Twelve of these are simple, being 
derived from a single tv'pe of connectne tissue : three 
were of the mixed type. Five cases were of the spindic- 
celied ivpe of fibrosarcoma ; two of these arose in fibro- 
adenomata with slow gTOv.ih until malignant change took 
place. Of these five patients one is known to be alive 
and well ten vears after the removal of the tumour. Two 
tumours classified as fibromyxosarcomata showed marked 
differences in the amount of myxomatous tissue. There 
were three examples of polymorphous fibrosarcomata 
which appeared to be rapidly infiltrating tumours. One 
, - 214 A 
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Anaesthesia 

72 Anaesthesia in Cerebral Surgety 

-G. Kaye (Austral. Sew Zeal. 1. Surg.. October, 1937, 
p. 154) discusses at length the problem of anaesthesia in 
cerebral surgery, and emphasizes the importance of team 
work. His conclusions are based on seventy-seven opera- 
tions on sixty-three patients, in which most varieties of 
anaesthesia were used. Chloroform only appears twice, 
as a supplement to local anaesthesia, being found too 
depressing for general use. -Gas and oxygen by endo- 
tracheal inhalation (Magill) is favoured, and has latterly 
tended even to replace local anaesthesia, which may be 
unacceptable in the lengthy modern operations, and which 
is undesirable for children. Should general anaesthesia 
be required at all it is best given from the first, sinee 
induction during operation may lead to difficulties. The 
endotracheal route ensures a free airway at all times, and 
allows adequate artificial respiration in the event of serious 
collapse. .Any tendency to anoxaemia is dangerous and 
leads to shock ; therefore the oxygen percentage must be 
kept as high as possible throughout. The anaesthetist 
should carry out a complete preliminary examination, 
assess the risk, and order the premedication. The latter 
presents difficulties, due to the uncertainty of response and 
the need for avoiding undue depression. Generally, 
before local anaesthesia morphine grain 1 /6 to 1 /4 proved 
most satisfactory, with hyoscine grain 1/200 to 1/150. 
Before giving gas and oxygen, morphine grain 1/6 to 1/4 
was used, with 14 grains of nembutal orally in nervous 
persons. During operation shock should be avoided as 
far as possible by maintaining warmth, careful haemo- 
stasis, a free airway, and an adequate oxygen supply. 
Close observation for the early detection of shock, as 
indicated by a systolic blood pressure of less than 
80 mm. Hg or a diastolic pressure of less than 60 mm. Hg 
for longer than twenty minutes, is ensured by recording 
and charting the pulse and respiration rates, systolic and 
diastolic pressures, and general condition every five 
minutes. The behaviour of the pulse rate cannot be relied 
on in estimating shock, as in general surgery, for in the 
presence of a falling blood pressure it may rise, fall, or 
remain unaltered. Shock is most commonly due to haemor- 
rhage, and its treatment is suspension of the operation, 
if possible, pending transfusion with saline, or blood when 
available, up to one pint. Drugs were generally of little 
value, though pituitrin and coramine were occasionally 
useful in emergencies. A remarkable feature of this form 
of surgery is the way in svhich the most profound degrees 
of collapse may be tided over by early and adequate 
treatment and the operation successfully terminated. . 

73 Local and Intravenous Anaesthesia 

P. Feedweg (Sebmerz N arkose-anaesth.. October, 1937, 
p. 104) claims that the adoption of local anaesthesia has 
materially diminished post-operative mortality and mor- 
bidity in the Pforzheim Women's HospitaL where pre- 
viously anaesthesia by means of pernocton followed by 
ether had been the routine. Many operations, notably 
Caesarean sections, can be carried out with local infiltra- 
tion alone ; where further anaesthesia is required small 
amounts of evipan or eunarcon are given intravenously. 
The author shows that in one and, a half years of admlnis- 
termg ether anaesthesia the total operative mortality was 
2,4 per cent., and in two and a half years in which local 
anaesthesia was the routine only 0.8 per cent. Consider- 
ing - laparotomies alone, during these periods the mor- 
tality of 192 cases anaesthetized with ether was 5,5 per 
cent!; of 198 under local anaesthesia (139 Caesarean 
sections), nil ; and of 271 under local with intravenous 

-anaesthesia 2,2 per cent. He claims that the most valuable 
prophylactic against thrombosis and embolism is imme- 
diate standing and walking after operation, and holds that 


the longer or. more severe the operation and the worse 
the patient's condition the more important is it that she 
s^uld Walk at least a few steps immediately afterwards. 
The doses of evipan, etc., are therefore kept as small as 
possible. Of about 400 patients who underwent laparo- 
tomies and were kept_ in bed, four died of embolus, but 
there were no deaths from this cause among the last 250, 
who were made to walk at once. 

74 Qosed Grcnit Gas-Oxygen .Anaesthesia 

J. De\iiri.e.au and T. Costet (Anaesth. et Anatges.. 
November. 1937, p. 442) report enthusiasticalh upon 
nitrous o.xide and o.xygen given in closed circuit with 
carbon dioxide absorption, after an expenence of 164 
cases of diverse character. They use a Foregger machine, 
and in 20 per cent, of cases intubate the larynx, the endo- 
tracheal tube having an inflatable cu5 to exclude air. 
Nineiy-si.x cases without intubation needed on an average 
44 drachms of ether : twenty-seven with intubation 
required an average of drachms. Soneryl by mouth 
and morphine and scopolamine are given as premedica- 
tion, while very nervous patients are induced in bed with 
evipan. During operation the pulse, blood pressure, 
respiration, and general condition are observed and charted 
every five minutes. The advantages of the method are the 
pleasant induction and recovery, with few after-effects ; 
smooth anaesthesia wiih quiet breathing ; conservation of 
warmth and water vapour ; absence of shock : and. with 
intubation, safe control of the airway. The method is 
also economical. The authors enumerate and refute the 
various objections which have been brought against gas- 
oxygen anaesthesia. 

75 Spina] and Intravenoos .Anaesthesia 

R. Jar.v!.\n (Bril. J. Anaesth., October, 1937, p. 20) con- 
siders that all patients should be rendered unconscious 
before spinal anaesthesia, for their comfort and for the 
prevention of psychic shock, and should be kept so 
throughout the operation. The technique he recommends 
is as follows: (J) omnopon grain 1,3 with scopolamine 
grain 1/150 is given one hour before operation; (2) 
pentolhal sodium 10 c.cm. of a 5 per cent, solution is 
administered intravenously while the patient is still in 
bed ; fj) 10 to 14 c.cm. of a I in 1.500 solution of percaine 
at body heat is injected intrathecally in the second or third 
lumbar space, with the patient in the sitting position 
(Etherington Wilson). The actual injection should take 
twenty seconds, and the level of anaesthesia depends cn 
the length of time the patient is subsequently kept upright ; 
twenty-five seconds gives anaesthesia to the level of the 
pubes, thirty'-five to the umbilicus, and forty-five to the 
epigastrium. For chest operations eighty seconds or even 
more may be needed. After the correct time has elapsed 
the patient is placed flat, the table tilted 15 degrees, and 
the operation may be begun. The author claims an entire 
absence of post-operativ'e headache or backache with this 
method. 

76 Analgesia and .Anaesthesia in O'astetrics 

W. BoUR.SE (X.y. Sr. J. Med.. November 15. 1937, p. 
1905) discusses analgesia in labour and briefiy reviews 
the methods in use. In the early stages he favours 
penlothal orally, as it is free from toxic effects, shortens 
the duration of labour, and does not cause restlessness or 
excitabilitv. A dose of 4 grains, to which may be added 
1/1^0 to 1/100 grain of hyoscine. is given at the onset 
of labour, followed by 2 or 3 grains of peniothal every 
half to one hour as required. Later he favours inter- 
mittent cas and oxygen, if skilled assistance is available, 
but he condemns alF methods of self-administration and 
warns against the dangers of anoxaemia- Cyclopropane 
is preferable to nitrous” o.xide on account of the abundant 
oxvgen available, and is always desirable in the terminal 
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patient died from lung metastases six months after the 
removal of a small tumour. There was' one case of a 
neurogenic sarcoma and one of a rhabdomyosarcoma ; 
in the latter case the course was rapid, metastases de- 
veloping in the lungs, intestine, liver, and lymph nodes. 
Of the three patients with complex tumours one with a 
chondromyxofibrosarcoma died within six months_ of a 
biopsy of the breast, but another with an osteochondro- 
fibrosarcoma is alive and well two years after a simple 
mastectomy. In a third case, diagnosed as' carcino- 
sarcoma, death occurred five days after operation from 
cardiac failure. It is seen that these sarcomata are in 
general very malignant, but the degree of malignancy 
varies greatly with the type of tumour. 

67 Operative Treatment of Fractured Patella 

K. Meissner {Zbl. C/iir., November 20, 1937, p, 26S5) 
stales that from 1926 to 1935 ninety-one fresh cases of 
fractured patella were treated in Bohler’s clinic' in 'Vienna. 
He believes that all cases of fractured patella with separa- 
tion of the fragments require operation. Conservative 
treatment is reserved for those without separation, for its 
application in cases showing.some degree of separation is 
always attended by sorne loss of function. Meissner was 
able to follow up thirty-one cases on which operation 
was performed. All ages from 10 to 80 years were 
represented. He is of the opinion that operation may 
and should be performed at any age provided that the 
patient is in good condition. He describes in detail the 
case of a man of 77 with separation of the fractured 
fragments of the patella in which operation was completely 
successful. 

68 Gangrene of the Scrotum 

A. E. Goldstein and B. M. Jaffe (Urol, ciiian. Rev., 
November, 1937, p. 779), who record two personal cases 
and review the literature, state that this uncommon con- 
dition was first described by Boerhave in 1753. in a man 
aged 40, following retention of urine. Its cardinal features 
are: (1) sudden onset in apparent health: (2) rapid 
development of the mortification ; (3) apparently total 
absence of any of the usual causes of gangrene. Gan- 
grene of the scrotum and penis occurs with no particular 
predilection for any age. The authors’ two cases occurred 
in men aged 56 and 63. The first patient died suddenly 
a week after excision of the right testicle and part of 
the cord, and the second patient, a diabetic, made a 
complete recovery after excision of the gangrenous tissue. 

69 Danger of Urethral Instillations of Oil 

T. KArz-GALAizi (J. Urol, mccl.-chir., October, 1937, 
p. 300) points out the danger which may result from the 
practice of injecting oil under pressure into the urethra 
in c;iscs of stricture or other conditions. There is always 
a possibility that the oil may pass into the general circula- 
tion and form an oil embolus, with fatal results. In 
modern urethrography iodopine or lipiodol is the oily 
substance most commonly used. It is urged that the 
introduction of these subsiance.s into the urethra has been 
known to cause a fatal embolus during such an examina- 
tion. and several instances are quoted in which the opaque 
fluid has penetrated into the veins. The essentials de- 
manded of a fluid to be used for urethrography are that 
it shall be sufficiently opaque, non-toxic, non-irritant, 
of a stable composition, and that it may be easily sterilized. 
It has been found as the result of a study of some 
hundreds of cases that solutions of uroselectan (30 per 
cent.) and of thorotrast have proved most satisfactory as 
regards opacity and are not accompanied by the dangers 
which attend the use of lipiodol or other oily substances. 
Three cases arc fully described in which urethrography 
was carried out. and although the liquid was .seen to 
penetrate into the veins there were no ill eflccts of any 
kind. 
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70 High Altitude Treatment of Asthma 

U. Carlborg (/Jyg/eo, Stockh., August 31, 1937, p. 600) 
has undertaken a study of the 518 asthmatics who .in 
the period 1923 to 1933 were given institutional treat- 
ment at about 450 metres above sea-level, under the 
Swedish national health insurance scheme. To qualify for 
high altitude treatment the patients had to be considered 
capable of obtaining permanent improvement from it, and 
a certain economic level was imposed above which in- 
sured asthmatics could not receive this treatment. The 
age limits vvere between 5 and 55, and active pulmonary 
tuberculosis disqualified for treatment. A geographical 
study of the homes whence the patients, recruited from 
the whole of Sweden, came showed that low-lying and 
damp areas yielded a particularly high number of cases. 
The males represented 61 per cent, of the total, and the 
age incidence was highest between 15 and 25. The 
number of patients over 45 was comparatively small. 
There was a family history of asthma in about 20 per 
cent., of neurosis or psychosis in about 15 per cent., and 
of pulmonary tuberculosis in about 15 per cent. -The 
asthma had begun before the age of 9 in 35 per cent., and 
before the age of 15 in every other case. It was very 
rare for the asthma to begin after 45. In about 50 per 
cent, a protracted attack of bronchitis was credited with 
starting the asthma, which in twelve cases had begun in 
connexion with pneumonia; and in nineteen with whoop- 
ing-cough. Throughout the institutional treatment, or with 
the exception of the first few days, about 70 per cent, of 
the patients were completely free from attacks, and only 
in about 4 per cent, was no benefit obtained. An inter- 
mediate group was represented by the patients who became 
fit for work but were still subject to slight and occasional 
attacks. The group of twenty-one refractory cases in- 
. eluded most of the eight patients with aspirin idiosyncrasy, 
and in this connexion the author notes that Storm van 
Lceuwen has also found that the asthmatic who is sensitive 
to drugs such as aspirin is apt to prove refractory to any 
and every treatment. The author’s study did not include 
a follow-up investigation of the patients after the high 
altitude treatment ceased. 

71 ^ X-Ray Treatment of Leukaemia 

F. Bardchzi and P. Mlejnecky (Miincli. med . Wschr ., 
October 29, 1937, p. 1737) discuss the .v-ray treatment 
of leukaemia. They base their experience on the observa- 
tion of thirty cases of chronicmyeloid leukaemia and twenty- 
five cases of chronic lymphatic leukaemia. They consider 
the acute myeloid leukaemia as somewhat akin to certain 
forms of septicaemia. For this acute leukaemia radio- 
therapy is useless ; it docs not even delay the early fatal 
end. But both myeloid and lymphatic leukaemia are 
favourably influenced by irradiation of the spleen, and in 
the case of lymphatic leukaemia the glands also. The 
authors begin the treatment with small doses of 20 to 
30 r units, and increase the dose gradually according 
to the reaction of the patient. In some cases it may be 
necessary to increase the dose to 60, 120, or even 240 r 
units. The course of treatment is usually completed 
within three to six weeks. By that time the spleen should 
have shrunk to almo.st normal size, and the number of white 
blood cells should have been reduced to about 15,000. 
. The authors do not aim at inducing a Icucopcnia. In 
case of recurrence the second course should be postponed 
for at least six to twelve months. In the later stages of 
the disease, when the leukaemic tissue has infiltrated the 
internal organs, the authors recommend the irradiation of 
the whole body with small doses of x rays. They believe 
that radiotherapy cautiously carried out not only .> 4 >nkcs 
the patient comfortable but actually prolongs life by 
months or possibly even years. 
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stages. As a safe and efficient anaesthetic, in obstetrics 
he recommends vinyl ether. This may be used in a 
closed macliine, but in general practice is preferably given 
“ open," in a mixture of one part of vinyl ether to three 
parts of ethyl ether. 


Obstetrics and Gynaecology 

77 Alexander-Adams Operation 

U. Massari {Arch. Ostet. Giitec., September-October, 
1937, p. 427) summarizes from the literature 2,100 cases 
of mobile retroversion of the uterus treated by the opera- 
tion of Alexander and Adams, with about 6 per cent, only 
of recurrences. He further records 113 cases operated 
on at Siena from 1929 to 1936 ; no recurrence had been 
observed within one to eight years of operation among 
the sixty-one patients who could be traced. Nine of them 
had conceived, gone to term, and had uncomplicated 
labours. He concludes that the Alexander-Adams opera- 
tion is the best among round ligament operations, and 
that no advantage is to be gained from making the pro- 
cedure intraperitonea]. The removal of the distal end 
of the ligament, which has been proved to be the weakest, 
is of undoubted advantage. The last of several separate 
sutures to the external oblique aponeurosis should include 
the pillars of the external abdominal ring and give firm 
fixation to the symphysis pubis. 

78 Early Diagnosis of Pregnancy 

Stabile and C. Bech-Morelli {Arch. Uruguay. Med., 
October, 1937, p, 393) mention two methods for the early 
diagnosis of pregnancy; (1) Bcrcovitz's pupillary reaction, 
and (2) Gilfillen and Gregg's intradermal pregnancy 
reaction. The pupillary reaction consists in anisocoria 
(usually miosis) after instillation of two drops of citrated 
blood into the conjunctival sac of one eye (1 c.cm. of 
the patient's blood is mixed with 0.2 c.cm. of a 10 per 
cent, solution of sodium citrate). The authors state that 
they have not had sufficient experience of this reaction 
to express any definite opinion. Gilfillen and Gregg’s 
reaction consists in the intradermal injection of two or 
three drops of an extract of the anterior pituitary (gonado- 
tropic hormone! into the skin of the anterior aspect of 
the forearm. The theory on which the reaction is based 
is that when the skin is already overloaded with gonado- 
tropic hormone, as in pregnancy, the effect of the injection 
is negative, whereas in the absence of any such hormone 
in the skin the injection gives rise to a papule which 
rapidly increases in size and is surrounded by an erythe- 
matous zone. The reaction usually makes its appearance 
about a quarter of an hour after injection and persists for 
about one hour. The authors state that though some 
workers have apparently obtained a very high percentage 
of successes with this reaction, their own results in ninety- 
five cases were far from successful. They consider that 
this particular reaction has not yet advanced beyond the 
experimental stage, and cannot take the place of the 
Aschheim-Zondck and Friedman reactions in the diagnosis 
of pregnancy. 

Pathology 

79 .XHtiscorbutic Limitaflcns of Synthetic Ascorbic Acid 

Elmbx and E. Warburg (Ugeskr. Laeg., October 28. 
l^t.''. p. lUl) have investigated the reaction to a daily 
dosage of 300 mg. of ascorbic acid in twenty-nine patients 
shoeing a haemorrhagic diathesis (revealed by Goihlin s 
c.tpi!lar> test) and a low ascorbic acid content of the serum 
(Lund .ind Licck test). .After ten davs of this treatment the 
liaemorrhagic re.iction of Gdihlin was no longer demon- 
s.y:.ib'.c, and the ascorbic acid content of the seriim was 
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restored to normal in twenty-six cases. In the remaining 
three cases no such improvement was observed, even 
when the oral administration of ascorbic acid was followed 
by the intravenous injection of 300 mg. of ascorbic acid 
daily for ten successive days. But when the three patients 
were given the juice of ten lemons daily for ten days the 
response was rapid. A characteristic feature of al! three 
cases was intestinal disease which had lasted for several 
years. After giving details of these three cases the authors 
conclude that the absorption and retention of ascorbic 
- acid require the presence in the body of a substance, a 
co-vitamin, svhich is evidently present in lemons and 
perhaps in small quantities in other, articles of food, but 
is absorbed ' with difficulty by patients suffering from 
certain intestinal diseases. The author's are now investi- 
gating the possibility of this substance being identical ya'tli 
the vitamin P found by Szent-Gyorgyi. 

80 Thyroid Tumours of the Ovary 

According to H. O. Neumann {Arch. Gyiidk., 1937; 163, 
3, 600), who has found thyroid tissue in some 10 per 
cent, of ovarian teratomata, it is .possible in the nvajoihy 
of cases to recognize with the na'ked eye both thyroid 
and other organized tissues : . so-calkd “ pure struma 
ovarii," consisting solely of thyroid,. has been, described, 
but almost certainly, after incomplete microscopical ex- 
amination. Microscopically the same varieties of paren- 
chymatous and colloid goitre .are shown by ovarian as 
by cervical thyroid ■ tissue'; .microscopical diagnosis is 
much more reliable than -that based on biological 
tests such as- estimation, of blood-iodine or the i^eid- 
Hunt reaction. It is exceptionap for women bearing 
thyroid-containing ovarian teratomata to show clinical 
signs of thyrotoxicosis ; four cases have been described, 
however, in the, literature.. To these Neumann adds a 
fifth — that of a worhan, aged- 27, with a pulse' rate of 
120, a systolic blood pressure of 170 mm. Hg, tremor, 
and a 40 per cent, increase in the basal' metabolic rate ; 
a cystic ovarian teratoma weighing 880 grammes and 
containing much solid colloid-containing thyroid tissue 
was removed. The signs of hyperthyroidism disappeared 
during convalescence, and pregnancy was not long delayed. 
Trapl has described a case of compensatory: enlargement 
of -the cervical thyroid following a' similar operation. 

81 , Aeliolog)’ of Epidemic Hepatitis, 

T. Thune Andersen {Ac/a med. scaud., 1937. 93, 1-2, 209) 
notes that at present Denmark is the only country in 
which epidemic hepatitis has been made' a nolifiablc 
disease, and that since 1928 the number and geographical 
distribution of the cases have, been recorded under the 
national health insurance scheme. The fact that the sick- 
ness rate is about eight times greater in the country than 
it is in Copenhagen suggests that the disease is not spread 
by contact or droplet infection, but is more likely to be 
an alimentary infection. Noting that pigs suffer from a 
form of jaundice which resembles epidemic hepatitis in 
man, the author has compared the number of jaundiced 
pigs arriving at'lhe abattoirs between 1930 and 1934 with 
the outbreaks of epidemic hepatitis in man in the same 
period. The correlation thus established is, in his 
opinion, indicative of a causal relationship between the 
jaundice of pigs and that of man. He suggests that, the 
low sickness rate in Copenhagen and Aarhus is due to 
the fact that the control of the meat supplies of these two 
towns is more effective than elsewhere. In support of his 
opinion that jaundice in pigs is an infectious disease, 
the author gives an account of his own c.Kperiments, in the 
course of which he has succeeded in transmitting jaundice 
from one pig to four others, and from two of them to 
two more fay feeding healthy pigs with jaundiced pig's 
iis'cr. He concludes that veterinary opinion as to jaundice 
in pigs- being a non-infectious disease is incorrect, and 
that the regulations governing the .sale of pork from 
jaundiced pigs must be made more strict. 



J.AN. 22, 19.’S 


the BRITISH MEDICAL JOURNAL 




' Y ^ 

■ A 









• THE PHANTQMYST INSECTiCIDE 
SPRINKLER 

{Pro. Pol.) 

This ‘ delayed action " Sprinkler is used in connec- 
tion with the latest method of Disinfestation of 
buildings with washed Heavy Naphtha. It can be 
set to operate at any time up to eleven hours after 
finally’ sealing the room. The Sprinkler distributes 
one gallon of Naphtha in about 1 minutes. For 
further particulars and prices appl3f to — 


Messrs. ANDRE (COMPONENTS) LTD., 

Phantomyst Dept., 

FELSHAM ROAD, PUTNEY, S.W.15. 

Manufacturers of Phantomyst Apparatus for 
the ultra-dispersion of liquids. 




24-HOUR OXYGEN TENT RENTAL SERVICE 

LONDON — BRISTOL — SOUTHAMPTON 

FOR IMMEDIATE ‘SERVICE ANYWHERE 

^ ^’PHONE 

PADDJNGTOJ^ 4.1S4. 


ALL BRANCHES CONNECTED 


^ RENTALS 


SERVICE 


SALES 


THE PORTABLE OXVGE.N’AlRE. AS , 
SUPPLIED IN OUR RENTAL SERVICE TO ' 
THE LON'DO.N' COUNTY COUNCiL, &c. 

IVRITE FOR DETAILS & 

DEMONSTRATION TO- 


COMPLETE WITH SPECI.AL REGULATORS 

a-nd strong rubberised fabric 

HOOD. 


©XYGiNAlRi LTD., 

10^ HARROW ROAD, W-2. 

PADDIXCTO.X -n&t. ■ 


32 


THE BRITISH MEDICAL JOURNAL 


STEADILY FINDING FAVOUR 

MAW STEROTHERM 

HOT AIR ELECTRIC AUTOMATIC STERILIZER 

Patent, No. 427581 . , - , . 

Maw Sterotherm Automatic Sterilizers have been installed in the London, Westminster and many other Hospitals, Surgeries 
etc., throughout the country and are functioning with the utmost efficiency. The speciai features of the Sterotherm ensure 
complete sterilization of Instruments, Dressings, Oils, etc., by the Hot Air method. It is the ideal unit where economy 

Of space and outlay are essential. ' 

/ May we send you details arrange a 
demonstration V 







\wK 






’ r 

J;r. 




SPECIAL FEATURES , 

*s 

O Efficient Steriiization. 

• Automatic regulation of temperature. 

e No supervision necessary while in use. 

0 Very small current consumption. 

© Articles in apparatus remain sterile until 
required, as closure: is bacteria-proof. ■ 

O Dressings quite dry after leaving Sterilizer. 

© Convenient size— length 16f in., diameter 
9.1 in. 

PRICE £20 


S. MAW, SON & SONS, LTD., 7-12, ALDERSGATE ST., LONDON, E.C. 1 

Sole Distributors for Sorthern and Midland Counties: — Messrs. Albert Browne Ltd.^ Chancery Street, Leicester. 


!§!IIEN 


JUNIOK 


N LAMP 


A modern Mercury Vapour Lamp where- an ex- 
pensive equipment is not required, but giving really 
good reisults and of dignified appearance. 


•=^ .c 


There are several models for different 
needs. It will be well worth your while . 
to investigate these Lamps. 


IVritc for Fully Descriptive Booklet. 

D. M. LLMSDEIV 

f>7. I^GillEiiirii. AEsiiondhasiEi. 


^ ^ — / 



THE LEE 

SEDIMENTOMETER 

(New Multiple Model) 

A PHOTOGRAPHIC APPARATUS 
FOR AUTOMATIC RECORDING OF 
BLOOD SEDIMENTATION RATE. 
—BRITISH ' MEDICAL JOURNAL 
OclohcT 30//i, 1937, p. 857 



PARTICULARS ON REQUEST 

OBTAINABLE FROM LEADING 
SURGICAL INSTRUMENT DEALERS 

HAWKSLEY & SONS, LTD. 

17 New Cavendish St., London, W. 1 

Tel- phone: U’LLh'ok ZZ'jO 
T !. L'rnrr.*. l)iirr.Tet. \Vt‘-!o. Lmdon 





PERMANENT SICKNESS INSOiANCi 

covering all risks af work or play, including 

WINTER sports/ FOOTBALL AND RYING 


Even then the Policies issued by the 

MEDICAL SICKNESS SOCBITY 

are the cheapest available and pay as 
well a unique Reversionary Bonus. 


V/riie for Leaflet "B.28" to the Manager and Secretary, 

THE MEDICAL SICKNESS, ANNUITY & LIFE ASSURANCE SOCIETY, LTD. 

300, HIGH HOLBORN, LONDON, W.C.1 

(Tel. No.. KOLBORN 5722.) 





THE BRITISH MEDICAL JOURNAL 


O ^ v" ,'J 




A tm. 




(ficsn’t jom tMmik? 


XTc don’t like boasting, but we do honestly believe that our 
Cut Golden Bar 2 oz. \-aaium tin (at 2 /-) is just about the 
Last \X'ord in tins ! Wc won’t give you a lecture on itj but 
do please notice: i. The vacuum — hear the hiss, on opening 
2. How spilling is prevented as you fill your pipe from the 
tin 3. The handy shape and smooth tumed-over rims 4. The 
case snth which the tin is opened, and the way the lid snaps to 
again 5« The useful little extra you find on top of the tobacco. 
You can get this tobacco its the Original fenn or Ready Rubbed. 

Qriiu. 


Uffii I r^Si^iiv 
ffWlli» Wl 


bw( j fcr Tit {•gtral Ttltesa Ce'p»*r (st Cmt tr'^ut t*4 kcb*0> Ui. CSfiC 


— •SCIENCE NOW GIVES 
SENSIBLE VENTILATION 


doctor’s wiitinf md cen- 
suiting roons— extracting 
the scale air without 
draughts- 

Whereas fans merely 
Circulate stale air the 
ILG Extractor Ventilator 
gives adequate ventila* 
tion at minimurn cost. 


Its use In Nursing Homes 
al'ows perfect ventiiaiion 
with windows shut, thus 
precluding outside noise. 

Adequate Ventilation. 

ILG Ventilators -have 
been scientifically 
designed to give frequent 
changes of aT without 
draughts. Suitable for 
every kind of room. 

Economiaal to Bun. 

The ilgette model 
extracts 27 ,C'C 0 cubic feet 
of air per hour, con- 
suming only ‘?0 watts. 
The ligaire extracts 
45.000 cubic feet cf air' 
per hour, ccnsumingonly 
70 watts. It can be in- 
stalled in window or wall. 


a 

*,* a 


lllustrsted is the Package mode!— easily 
operated by a pull at che nickel-siTver 
beaded chain, of extreme feltabrnty. 


SEIID THIS coupon FDR FREE ILLUSTRATED BOOKLET 

cr 'phone WHIcehall 8191/2 .. 

for details without ob'igaijon. fyatnc. 



ftIR CONOmOdlliG & ... 
EHGIHEERKIG LIMITED, 'Address. 


Prompt delivery of 
Austin, Ford, Hillman, 
Morris, Singer, Standard, 
Vaoxhall. 


A brand new 1938 car for 

£ 5 . 7.0 

MONTHLY 

NO DEPOSIT 

of C A § IS 

nan, 

and a new car e^er. >ear 
without further oulla\. 


HO©GSSIM§®N & 
CR&BBLEW, LTJB. 

53, SOUTH SIDE, LONDON, S.\V.4. 

1 ! am lr.immd m c .\V«- e!t::jr imi. ,a c-. T 

I *• yfotonnt by Subienpi an." ^fy rrrser.i ccr u a . . . . ii.-i-'c | 

I year) Body \filecte >^hxli I is-’sr cr | 

I I 

5 jVeme § 


4 / 12 , Palmer Street, 
Westminster, S.W.I. 


=TEL. ; MACAULAY *33-1-2= 


. B.MJ. 22.1 .3 S. 





3f. 


THE BRITISH MEDICAL JOURNAL 


Jan. 22, 1938 


F 


A Comprehensive Financial Service for Medical Men 

The scope of the facilities offered by the Company has been greatly extended -and finance can now he 
obtained by a doctor for ANY purpose connected with the running of his practice or his house. The 
cliarges are unusually low and the service is strictly confidential as between the Company and the doctor. 
Further particulars and proposal forms may be obtained from the Company. 

BRITISH MEDICAL FINANCE LTD. 

TAVISTOCK HOUSE SOUTH, TA^^STOCK SQUARE, LONDON, W.C.I. 


MIDLAND BANK 


LIMITED 

ESTABLISHED 1836 

Chairman ; THE RIGHT HON, R. McKENNA 
OepH/y Chairmen : \V. G. BRADSHAW. CB.E.; S. CHRISTOPHERSON 
Managing Director .• FREDERICK HYDE 

Statement of Accounts, December 31, 1937 
LIABILITIES . £ 

Capital paid up ... ... ... 15,152.811 

Reserve Fund ... .„ ... 12,404,799 

. Current, Deposit and other Accounts ... ... 497,796,590 

Acceptances and Confirmed Credits... ... 12,079,911 

Engagements ... ... ... 8,650,035 

' ASSETS 

Coin, Notes and Balances with the Bank of England 53,968,247 
Balances with, and Cheques on other Banks ... 18,700,856 

Money at Call and Short Notice ... ... 25,449,442 

Investments at or under market value... ...117,386,191 

Bills Discounted ... ... ... 30,625,876 

British Treasury Bills ... ... ... 52,532,678 

Advances to Customers and other Accounts ... 208,198,218 
Liabilities of Customers-for Acceptances, 

Confirmed Credits and Engagements ... 20,729,946 

Bank Premises at Head Office and Branches ... 8,837,516 

Other Properties and work in progress for 

extension of the business ... ... 843,533 

Shares in Yorkshire Penny Bank Ltd. ... 937,500 

Capital, Reserve and Undivided Profits of; 

Belfast Banking Co. Ltd. ,,, 1,755,707 

The Clydesdale Bank Ltd. ... ... 3,141,173 

North of Scotland Bank Ltd. ... ,,, 2,540,326 

Midland Bank Executor and Trustee Co. Ltd,... 436, b37 

The Micitnnd Bank and its Affiliated Banks ortcratc 2600 
branches m Great Britain and Northern Ireland, and have 
assents and corresoondents In all parts of the world. 

-HEAD OFFICE: POULTRY, LONDON, E.C.2- 



THE ABSOLUTE COMFORT and security 

which the Deimel Underwear affords in the most trying 
climate is remarked upon by all its wearers. Those 
whose powers of resistance have been weakened by 
wearing unsuitable underv/ear derive new strength 
from Deimel Mesh Garments which absorb and eliminate 
perspiration quickly, and provide a dry climate about 
the ijody which enables the wearer to undergo extremes 
of heat and cold with comfort. 





"de/meun" 

clncte^iWea/v 


BRITISH MADE 


DEIMEL FABRIC COMPANY. 99 NEW BOND ST., LONDON, W.l. 
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HOME FOR' EPILEPTICS 

SWGIIUrx (near I,n'Kni’OOI.) 
F.\KJn>G mill ornx .aii: 
OCCUPATION FOR PATIRNTS. 

A •a^an*Ie« In ahti Sn«l lfou»«*, 

TELS: Ut Cla«.\ (rrcri ci'h) Ircm £3 p» ur^ 
%3fi.'v Tivl (ntn ar;j r» 

FiP' fur:hrr pcr-f.m.'G'j err^r.' 

C. EDGAR GRISEWOOD, 

SyfiTtaryt 2>J, E^rhangp Ea'I. lJ««erpo«). il, 

HILL END HOSPITAL AND CLINIC 

roR THE rRE%fr\TioN TnnvniLNT 

or MFvr.tL A>D .Nrn>oi*» Di>rtni)>:/?'-. 

<2f> nilr« from Lonalon) 

Lstfic* 'u^Tcrirs irern aff frrrrA'of ^fENTAL 
ILLNESS arc reccnctl fer trritmer::. m 
lisr^. a? VWartarj. Temporarj. rr Cemf-c^ 
Pri%aie Patierts at tFc HiM Ersd Hr^riul 
Con>afc<vcnt or rrPd ca«ci can t< treated tn 
a dehshtfcl ccwtrv nuftMOfi wrth nten.iAc 
tTcurxJ*. kp.o«.n a^ 

mCHFIELD 1L\IX, 
sitJiiJe aPout a* rsPe a^^At frm: the H<>ir«raJ. 
FEES: TAVO TO THREE GU1VC.\S PER AStEK. 

For funhcT pamculan. arrlr lo the A!ci‘cal 
Sort.. VV, I. T. KtMsti. L.R.C.P.. D P.M. 

ST. AJJDAyS, irERTS. 


BARNWOOD HOUSE 

GLOUCESTER 

A REGISTEREr vr^cv^tTA 1 fr,r ,hr TARE and 

treatmevtofi • ■ • * ' 

in« from N'ERV’O* * * 

ivo rapes c , ' * ' 

S. RaHv’aj Stations ac Ctoacaier. (he Hcipita! ii 
easily access.ble ty rail frora Lendori and aU pans 
of the United Kinsd-ara. It is beautifully, v'tuaied at 
the foot cf the Cctr»o!d Hills, and surds in hs CA-n 
rrounds cf o'er 3C0 acres. Volunury Patients of 
both s«es are also receiAed for tfeatrcent. Scocal 
accoruTJodation for Lady A'oluatary Patients ts al^ 
pfoiided at (be AfANOR HOUSE. »h?s}: has rts a«a 
ens-ate srounds and is entirely setaraxe frera the 
Main Hospiu!. Fer particulars as to terras, etc., apply 
W. T. H. FLEMING. M.R.C.S.. L.R.C.P.. 
D.P.M . Medical Supu 
Tclephooe: So. 62i1T Barirwcorf. 


CHISWICK HOUSE, 
PINNER, MIDDLESEX. 

Telephone: PJ.VNEH 23-i. 

A Private Hospital for the Treatment 
and care of Mental and NerAous Illnesses 
in both Sexes. 

A modern countr\' house. 12 miles from 
Marble Arch, in beautiful secluded grounds. 
Fees from 10 guineas per week, inclusive. 
Cases under Cenificale. Voluniar>’, and 
TemporarA' patients received for treatment. 

Douglas Macaulay, M.D.. D.P.M. 

^YKEFORD ABBEY, 

NEV^TPOKT PAO'ELL, BUCKS. 

FL ACTIOn\l nervous DISORDER-^. MEDiCkL 
AND convalescent CASES, 

"The Home h a Marrtion of Hfstoncal irncrcst. 
standing in 15 acres of garden and grounds, 
and K situated 14 mHes from Northampton, 
and 12 mrle» frern Bedford cn ike main London 
to Northampton Road. 50 miles from London. 
Both sexes arc accommodated, Psycho-ihera- 
rcutk: Treatment H used ertenshcH in sulub’e 
cases. Radiant Heat. X-Ray and Uiua-A'iolct 
Light. Di 2 therm> and Foam Baths. Billiards. 
Tennis, etc. 

Apply. Dr. O. £. M. DOCGLAS-SfORRfS. 
Telephone: Nc^^■pof^ FTigcell 12I. 

TeL artd Telegrams: '‘Hasties Brentwood 45.** 

LITTLETON HALL. BRENTWOOD, EShEZi, 
Large grounds 400 ft. abos'c sea HOME for 
ladies Mertully afflicted. Volunury Boarders 
rccrtsed. Station : Bren:»(X)d and ^enfekJ, 1 
rmie Luerpool St. 26 mm Apply Dr. H^s-nes 


-THE BRtTtSn MEDICAL JOURN’AL 

ST. ANDREW’S HOSPITAL 

FOR :>WSTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND jnDDLE CXASSES 0>1,T 

ffetdrrt. Tii£ MOST H.on tvT MARQUESS OF E-XETER. CMG. A.D C 


Thn P.eyr'»ctcd Hi^pvtal tn «:tuated n 12f* acre, of pari, and r’-ci<*jrc grc'cnds Vr’e-i^r^ f-tle— < 
whv-* arc sutTcrirg frem. fretpfent p-eru! dKcrdcrs cr to p'ertrt reeumcr.t a’uc«a cl 

tfoubte. temporary raiiertt and ccrti-^ed paUerM cf both <ene«. arc receded fc-r a-airz-^.i- Car'^^l 
cLn^:a^ b-i^themara!, bactcrio'eexal. and ra-thcJor.cal ciaminatre-cs. Priiatc rermi* 
rnafe or ferule, in the Hc«p''ta? cr tn cne cf the numercus stllas m the gretzr^s ci the ^ir^-us brarxi-*^ 
can be ptosided. 

wantage house 

Thn rt a Rcccrtx'n Hc^pttal in dctacjicd rroends. with a separate ettti^.cc. lo wbvifi patient' 
be adm.titd. It <Tr4'PP<^^ wr,** all the apparatus for the most modem treamtmt c5 fdens! y'-d 
S'erxous D.'v>rdrtx. It centafrts <peeijl dcrartrr.erts for hydrcihcrary by varops method.', 

TurVr<ih and Rtn«ar, baths, the prc!cre?d rrmerr.'r*. baU:. A'jchy Dotrihe, Scctrf: Dcuctc! EcemmI 
t^th. Plcmb-crn tre3t.*nef.t. etc. Tberc « an Opetih.'ti: Treatre, a Oetrta! Surgery, an .X-ray rccs=. an 
Ultfa-VioTrt Arrarattrt. and a Depan-mert fer Dathrrrri and Htzh Frecvetscj treappes.:. It ai<o ccr:i 2 jcs 
Labr-rator.es for NoAirmital, bictcfioIcrtoaL a.nd pathe’cgftal rc«e2rrf5. 


MOULTON PARK 

Two miles frem ihc Ma'n Hcnrital there arc saerzl bra.nef: etablc'hmept* a-rd xtUas s.iuated m a 
park and farm cf 650 aerr*. ,'l:f*». meat, frutt. 2 P-S «pmab!es are supplied to the Hc-yptal frem the trra 
irafdcr.s arsl cfthitd' cf Moaltcn Part Occcpaticn Therapy es a fsatyre cf ihr? trardb. tJDi pcL'scts 
arc rtien ocry faal.ty fer rccupyt-g ihem.'elscs Ln farrain?. rarderent. and Uts: rreostpt. 


BRYN-Y-NEUADD HALL 

I>.e <ca«de fnr-nc cf S:. .A.'sdrew's Hcsp'tal is bestrtffafly srttsred cs z esrk cf szrcf. Lizsfesrfeckjj:. 
arn^st the f-ncst scer«r> in North Wales On ite North-West *sd£ cf the Ertite, a mile cf so cctst 
firrms the boundary. I^tlerts fsaj stsrt this Brascb fee a *heri ^ezxide charge ce fee Icpftr r«icd$- 
The Hcwpital has its car. p.*i»ate badtlnz becse cn the seashore. Ttere is trcat-fcshpar a the part. 

At all the brapches cf the Hpipiul there are crktci grccpds, fcctball and tcc*».es- treasis. lasa 
tennis eooru Igravs and hard ccurtsL crccuet greundt. golf courses, and bcrwlihg gree«. Ladies asd 
gentlemen base thsr tr»r. eardets, and faalfties are prcrssded for ha.nddr5f:s. sueb as csrrccUA. cte. 

For terms and (urtner ctarrirttlars apply to the .Med>=J SrrermterxJes: /7e?e^ene No. 23S6 aai Z3S7 
Sonhamptoni. who can be seen is Lorden ts aprci.et.’nsrt. 


THE COPPICE, NOTTLNGHAM 

HOSPIT-4JL FOK 3rE:>'T,AU VISEASKS 
.This InsiUuiion is exclushely for ihe reception of a limited number of Pri^ate Patients 
of both se.xes of the Upper'and Middle Classes at moderate rates of pa>menL It is 
beautifully -siuiaied in its own grounds on an eminence a short distance from SoUmc* 
ham, and from its siegubrU healthy position and comfortable arrangements aSo.''ds 
even' facility for the relief and cure of those menially afnicted. Occupational 
Therapy. Voluntarv and Temporarx Patients receiAed. 

TeU 64117. Fer terrzs. etc., epr-'r to tie Ifed'CeJ Ji-pcreroidenL 


HAYDOCK LODGE 

XEWTOX-I.E -WILLOWS L.4NCASHIBE 

Trlcy. 7 Sire«- Asbios-in-Mifecrteld. 'Fhc’-.e . .Ashvc-p-uvMzLerl^t'-i "511 

For *hc reception and ireatmcpi of PRIV'.aTE P.ATfENTS cf both sess* cf the LPPBF. AND 
MIDDLE CLASSES sufferisg frora mental aisi nerscs^ diseases, cmier ^c'-^r.urr*. temrers-".’-. cr 
tirdcr Cenifieaie. Patier.a are clashed in sepirare buiMIr.*5 aeec.'dirg to iheir oreia! cccdlt^c-r:. 

SiUEiled in park and grourdy of 4 /Xj arrts. S<3r-«rprorted ty ro <r*c firm irid zzxiers, m 
patieert arc ersrourazed to occepy iherpsdvcs- faeCrry fer mdcor icd cx.:drcr rtcrrsuc-t F--. 

terms, rrcscectus, etc., apply MEDICAL SLIFERINT LNDENT 


COURT HALL, KENTON, near EXETER, 

/or the treatment of eight Ladies, rolnnfaiy, temporaiy, or certified patients. 
Large gardens and owti daigv 

CLIFFDEN, TEIGNMOUTH. for early and convalescent rases- A Kell-aFfoinied 
house, with spadous balconies, and erttensixe xiev-s of the Soutn Devon coast. 
Sub-tropical gardens, oxxn dairy in 25 acres. Pnxate road to . 

bertha .M- mules. .M-D_ B-S. SutrCTCvv 5“ 

Resident Physicians s MULES, M.R.C3.. L-R-C.P, Teip-.n-.ou:h -S9 


HEIGH.AM H.ALL, NORWICH 

A PRIVATE MENTAL HOME. '= <; 

'’Ctts cl wcIFwOodotJ grcuTLl?- For La-ha zrv. 

Uleeis. Vchmiary pammts. Tempori.^ 
stfd Patients uniec CenJia^te am i-- 

tresenstu- Fees: free - fumeis a weet 
accerdrn? to rcQuirrmems. A ^ 

:or Ladies 3«S Geutlemer. at rirfuced fc« « the 
icu-ommerdaucc of the Patients 
Acply lo Dr. I. A. S«ai. Tc.'4pi:cn«r 5t?Nora«h- 
Telesraiss; Small 50 Ncr»Kii 


BAILBROOK HOUSE, 
BATH. 

Pixr v^f.ezcn herr. Nmous and .'•Jsri'.a’. Dtv 
c'Cea stx'ji cr ‘X’ztc'jx cerLfmtes. 

Tbe bouse rs g'odously sruiarel is »oodrf 
sre-sis of 121 aezes w-'i marm^esut tirrs ol 
(he City zr.i the Ascs Val'.er. (See Sfedicel 

^ ttrr^ arrly. A. M-A- D M-. 

B O: - D-F-'U. Rmidtiu Fbj-siHiS- 

TelerScee: Bat-hoccs liliS. 
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WARM, DRY BEDS 







I # 



? V ’RF’TiCl FOR OPERATION AND-“ 
\ X X>XIilyO ACCIDENT CASES 

In cases of sudden emergency and for everyday use. the "Therniega’ 
Electrically-Heated Blanket is invaluable for providing warm damp-free 
beds. Hospitals and Nursing Homes throughout the country use ‘‘Therniega" 
It is the one proven remedy for driving out dampness and ensuring warm beds 
at the turn of a switeh. 

The “Therniega" Electric Pad for local application is ideal' for relief of 
pain and for replacing hot water bottles. 


electricians; or from Therniega limited. 
:>l/53. Victoria Street, London. S.W.l. 

' Blankets from 3 Pads from 3U6. 3 

^ ^ g ^ ’ Temperature Blankets for medical use, £8 10s. 

C m 9 ‘''Bigle-hcat Blanket, specially strengthened. 

^ g /rum ^ £4‘ 4s Various sizes and prices on 

£/ectrie»f/u - — 


S/ectr/c9f/t4 Hcaftd 

BLANKETS Bf PADS 


Insist 

on •' Thcrmcga." It is 

vital 

that 

these 

appliances should be 

made 

by 

I experienced manufacturers. 



.. you have any OVERDUE ACCOUNTS 

which require firm but tactful handling, write to:— 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

(Prospectus on application) 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

IT rite 

BRITISH TAXPAYERS ASSN, LTD., 

Grand Buildings, 

Trafalgar Square, LONDON, W.C.!. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 

f OSTEOLOGY, MICROSCOPES, POST FREE. Tcmp'rBr2205 

Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes. 

MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST., STRAND, W.C.2 

(Adjacent to Charing Cro^ Hospital Medical School.* 


X- RAY CAR^ SERVICE 


POWER ROAD, CHISWICK 

TELEPHONE CHISWICK 4006 


rvi' jfouR 


, ANY DAY 

ANYWHERE 


ANY NIGHT 


nam e plates \ 

\ Sn-rtoU.n in rr»/r..i»nnl ,W.mr n,..- 

\ 'iru.-. U..U.r..t rr,r.,. nn.. 

nrnnnM<** •T'n 

COOKE’S house, 

\ tc. 

\ v;:;.;nAMaTO,.no,.LonDon.M.=. 


iNAMF PL.ATES 

in nRO.NZE and ENAMEL or BRASS. 

Send dulii'.i for iVc.'h or Ifiigr, 

.7. A A. HKUn. Id Cl.:rlfnv.ctl 2441 
’ Cl I iiKf Nu r LL P.ovri. rci 


MERCURIAL 

BLOOD PRESSURE APPARATUS 

with two years’ cuaranlce. Smart, light 
pocket models and fine desk models from 
£2.10.0 to £3.12.6. 

ir rifr /«r dfseriplivr IraJIctt: 

SYRINGES LTD., 

170, Goswell Road, London, £.C.l. 


Adctmeter Money AODINC MACHINES 77/C p. 1. 

TAYLOR’S TYPEWRITERS 

SELL, HinE. HIRE PUR* Deiks, Table* and Chalrt 
CHASE, exchange, _ ^ 

BUY and REPAIR ALL fjj- 
MAKES of Typewriter*, 

□irpticator*, and Catcu- 
rating Machine*. 

Write for Bargain List 32 rVJou 
or Thnn<r— Holhorn 379J port^ Wrilcr 

BUY A BIJOU FOR Complete in Tra\cninK 
15 • a Month. Case. £14 14*. 

74, CHANCERY LANE (Holborp End), W.C.2. 


NAMEPLATES 

REDUCED PRICES 

Srn.1 for i.i,t III to thr .irtunl l/n/.rf, 

F. OSBORNE & Co., Ltd. Ttl..- Eujlon4824 
117, Cower Street. London, W.C.1. 


NAME PLATES Enamel 

Stainless Steel, Brass or Chromium. 

Actual Makers. Quick Delivery. Low Price. 

The WHITE BRONZE Co. ‘'chouIonI''' 


NAM E PLATES 


send lot llliisirafeil Diochttre anti Price List. 
U A E I 445, New Cress nd.,S,e.f4 

F.B.rlALL&CO. TlDevay ms. 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, S.W.2 

A Pnvaic Home for the Care and Trcaiment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntarjv and 
Temporary Patients received. Large ALanMon 
with 12 acres of grounds (Sec Medical 
Directory, p. 2312.) Apply. Resident Physician. 
Telephone : ’Tutsc Hill 7181. 


RUSSELLS 

HEMEL HEMPSTEAD RD., WATFORD 

Telephone: WATTOBD SOI 7. 
nil* new convalescent home has just been opened 
tor the care and treatment of mild and recoverable 
menial and nervous conditions in both sexes. 

The house is situated hlch up. In 40 acres ol 
bc.nutirul grounds, 17 miles from London. One 
Lady Doctor is in residence, and another specialist 
In psychological medicine is In dally attendance. 
Fees from ten guineas a w'cek, inclusive 

Apply: Rn.siDCNT Mcuical Orrici* 


STRETTON HOUSE, 

Church Sfretton,' Shropshire. 

A private home for the trc.Ttment ot 
Gentlemen suffering from Mental and Nervou* 
Illness, Including the allied disorders of 
Alcoholism and the Drug Habit. All tjpes d| 
c.Tfly Menial and Nervous cases arc received 
without ccrlific.Ttcs as Voluntary Patients under 
the provisions of the ^!cntal Treatment Act. 
1930. BuTcing hill country. Sec Meilual 
Directory, p. 2328.— Apply to the Medical Super- 
intendent. 'Phone: 10 P.O. Church Strction. 


SPRINGFIELD HOUSE, 

Nc.ar BEDFORD. (’Plione »U7.) 

Tor .Mrnlal DDofflrrs wllli or i*llliOU! Crrrlfiral^^. 
Resident Physician: CEDRIC W. BOWER 
Onllnarj Trrm*! TiTC Gulnra" prr 
lincladtnz Separate Bedrooms where suiuMe-) 
Interview* in London by Appointment 
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WOODHALL SPA S'!,,, 

in inc 

A nUO^IO-IODINn W ATEH for oil fornjs of Rlieiimaiism. elc.. 

AN IMIALARIU.M ^^iiU Fog •room 

for ihc Trcalmcnt of Catarrhs of the Respiratory Tract, 

AND 

nil enlircly IILKAL, anti tliercforc RESTFUL, qualils-. 

IDEAL IN W INTER, slicllcrctl, dry and sunny, scilh a gravel suli-soil. 

Iriloriralioi: r.nil Lilerctiire on application to The Spa Director. Woodhall Spa Lir.ct 

ALEXANDRA flOSPITAL associated with the Spa Baths 

Fees from £1 p.w. inch — AppHcaiions !o ihe Matron. 


TOR-NA-DEE 

MURTLE DEESIDE 


SANATORTOM 

ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

■Mnnacing Director: DAVID LAIVSON', 31.0, FJi.S.E. 

Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modem equipment 
for diagnosis and treatment. Including operating theatre. Xo ertra charge for X Eays, Artificial Fneuinofhorai, 
L'ltra-Violet Fight, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and wireless 

(headphones). Comfortable and ai'o' public rooms. 

.Medical Superintendent: J. M. JOHNSTON. M.B, .M.R.C.S, D.P.H. For terms and prospectus applv to the Secretary. 

Telephone; CULTS 107. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES. 

Ad Moefern Methods ot Treatment Available. 

Ideally sjTuaied fcT the irestmer.t oi Tuberculcwis. Sheltered from E. ard S-E. mindi. Clirnaie mL'd ard bricinf L<r».- rairlaR. h:*h a^ertfe ci <LT*h;?;e 
The ^natonum n s^toaicd in its o-sn park. There arc miles of tradiratcd vslkt ifcrcujh p-'fie. sorjc zr.d bcauher. mmg to I.CCO ft., and cctrjniT-dm? 
citenshe sea and mmintain siews. Central heaiinj. elcaric light. X-ray iastillawca. Uirc’.esi in all roctrs. Full da) acd right rersutf *:a5 Srccs.* t=:.i 
supply from a tuberculin tested herd. Easily accessible from Los-oo-s f4l ftcursL M*.sc«tCTn. BiastfNCHtU a£?d the Ncrth. 

Resident rhysicuns: Oennison Pickering, M.D.; J. M. P. Moore, M.D. 

For paruculars apply to Lhe Secretary. Pendyffry-n Hall, PerjnacnrsawT. North WsIct. - 'Phers 2}> 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt m 1925. On the Cotswotd Hilts, seven miles from Cheltenham, for the treatment of Pulmonan 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feel. Pure bracing air 
Special Treatment by Artificial Pneumothorax fX-ray controlled). Tuberculins and Ultra-violet Rays are a'ailable, uher 
necessary, without extra charge. X-ray plant. Fully equipped Dental Department, Electric light. Radiators, hot and cole 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full day and rJshx Nursin* Staff. Term^ 3 lo 71 «>•. » iBelo-ire. 


iBelo-ive. 


I I >\ >> THE MARINE SPA 

I L/rv^UrV f 

Newly fitted Balneological, Elcciro-rnedical and P.ussian Bath seaics^ for recognised ferms of 
Spa, etc., iTcaimcot under mild winter climauc conditioas. lUuMTsTet! \Z~ecge 

Large CooUng Lounge and " Vita *' Glass Sun Lounge- . Brochure ecu free oi 

Warm sca-w-atcr Swimming Bath with modem ClUaiion p'anu corliec' cn 

A<5St4nts with C.5.M.M.G. .tnd Bicphj^rczl <iualihc3t;onj. 

H. BERKELEY HOLLVER. Gen .\tnnnter (Late .’■liiaicr. Enec Bath!. Droi»ich Sp=>- 


A SPA UNDER ONE ROOF 

In Rocksrde are cc-=h.=ed all the a-rcc-fe? 


SHELTEP.ED SITUATION 

GROUNDS HTGHLV 01^ ALfF/ED staff 

The Bzits aiTd Treamtem Rcems cccvm 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BRO.MPTON. 

and FRI MLEY SANA TORIUM. 

PAYING PATIENTS RECEIVED 
BOTH BIEDICAI, and SDKGICAL C.ASES. 

5 to 8 guineas per week at the HospitaL 3 to 4 guineas per week at the Sanatorium. 
APPLY TO THE SECRETARY:— BRO.MPTON HOSPIT.AL, S.W.3. 


and remedial caereae*. 
ucnal tterar-.. Term?. £' 
Irclusi'c icr=s fer cenr: 
board resTdcrec a=d anerd; 

Urre fee rar" 
Ccmali.nr BhyS cts^ 

C R- L 'ESTRANGE 
OP.ME. M.B . B.Ch. 

(Ca-Tb L .M.R.C.Pacrd.L 


estabushment 


FmATLOCKi 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Telegrranis: “ Alleviated, London.” , Telephone: Rodney 2641-2042. 

The ,.bove House, which was established in 1826, is an Institution for the care and treatment of persons suffering from menial 
diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate houses for treatment and 
accornmodation of special cases adjoin the Institution. There is a seaside branch. Kearsney Court, near Dover, to which patients 
may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. ' Patients can avail themselves 
of a course of physical drill. Tennis courts. Entertainments, dances, and indoor amusements held throughout the yc,ar 
Terms from £3 3s. per week. Illustrated prospectus and further particulars can be obtained from the Medical Superintendent'. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

•• l-svcHo.T™LoinoN,- for THE TREATiMENT OF MENTAL DISORDERS Rodn'v a lines) 

Also completely detached villas for mild cases, with private suites if desiied. Voluntary patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts. Putting Greens, Bowls, Croquet. Squash Rackets. Reerktion Hall with Badmint'on Court, and ali 
indoor amusements, including Wireless and other Concerts. Occupational Therapy, Callisthenic.s, and Dancing Classes. -V-ray and 
Actino-therapy, Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory. Dental Surgery, aiTd Ophthalmic Dept. 
Chapel. Senior Physician, Dr. Hudert James Norman, assisted by three Medical Officers, also resident, and visiting Consultants. 

An illusiraicd prospccius Riving fees which are strictly mndcrate. may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-ievel. 


A T Lll fT TT PT H AIT Residential treatment of 

L Sij fUINCTIOINAL NERVOUS DISORDERS 

Including: Alcoholism and other Addictions 

(CcriifiiTblc Cases- arc not received)" 

This ocautl^uf mansion situated in thc hcan of the country’ (less than i\so hours from 
London by L.M.S.R.) and surrounded by *charmine pleasure srounds in which games 
and outdoor occupational therapy arc available is devoted to- the treatment of 
Functional Nervous Disorders by psychotherapeutic and ancillary methods 
brothuro nntf pfirnV«/firj ohtninnblo front A. C-IRJ'EH^ V.£>., Rvsidonl iMcdienI Suprrinlptitlont. 


CHEADLE ROYAL HOSPITAL 

CHEADI.E, CHESHIRE 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bav. N. Wales, is lor the treatment and care of those ol the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Committee appointed by the TRUSTEES ol the. Manchester Royal Infirmary. 

In addition to the Main Building ihcrc*arc separate villas.- Extensive grounds. Hard and grass tennis court.s. encket and* croquet grounds, hnd a court 
for badminton. There arc also wireless installations. Golf may be had within easy, distance. Occupational therapy. ■ 

VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Ilvcrpool, and 31 hours from London. , . • - 

For terms and fuithcr particulars apply to the Medical Superimendem. who may be seen in MANCHESTER by- APPOINTMENT • 

Tetepitone • Gvtley 2231 (3 lines) v 


NUNEATON / 
WARWICKSHIRE 
f'Phonc Nuneaton 241) 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and 
Treatment of those of both se.ves suffering 
from MEriiTAL DISORDERS. 


Extensive grounds Dciachcd Villas 


Oiapcl Jarden and dairy produce from own farm •> • Terms very moderate ' 


CONVALESCENT HOME Detached Villas standing in 12 acres ol ornamenl.il grounds, with tennis court.s, etc., which 

BOURNEMOUTH Voluntary Temporarj*. or Certified Patients may visit by arraneemcni. for long or short periods. 

IlUislratcd Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 'Phone: Salisbury 3251. 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 


Completely up to date 
to tlie seaside 


Lovely hou.se and grounds (18 acres). Certified and uncertified cases taken. 

ESTABLISHED OVER 200 YEARS. 


Facilities for going 


AppK to Med Supt. for illustrated brochure. Tel.: Salisbury 2612. 


NEW LODGE CLINIC, WINDSOR FOREST 

I his Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of disease by a “ team ” 
of phvsicians and specialists. . . . ... 

All forms of non-infectious medical cases are admitted, special attention being paid to disorders of digc.stion and 
metabolism arthritis, anaemias, asthma, heart and kidney disease, and functional and organic nervous disorders. 
Particular"? can bo obtained on application to the Secretary, Js'ew Lodge Ciinic, Windsor Forest, Bcrlcs. 

Telephone: 181 anti 182 IVinkfield Row. 



THE CLINIC 

20 Devonshire Flare 
London, \V.l 

m.: irdbecf: 44^}l (20 lints} 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees 10 Bin. to 1 8 gns. per 150 S'aic Rci:i«eted Nurses. 

week (Average— 14 gnsJ- 2 Resident Medi<^ Offieers 
8 Operating Theatres. (h>r ernergenaes). 

Patients only received under the supervision of their own 
Medical Pracduoner. ^ • , » 

Drugs and Dressings free (other than Prt^rictary* Articles). 

Illustrated Brochure on application to Secretary. 



...iiiaii 
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BRITISH POI 



DEPARTMENT OF PATHOLOGY 

A Course of Three Lectures on 

NEURO-PATHOLOGY: THE REACTION 
OF NERVOUS TISSUES TO DISEASE 

will f»c Riven hy 

Dr. J. G. GREENFIELD, M.D., F.R.C.P., 

on 

FEDRVARY 2ii,l, 9Ui & 16th, 1938, at 
4.30 p.m. 


DEPARTMENT OF SURGERY 

A Course of Three Lectures on 

SURGERY OF THE SPINAL CORD 
AND PERIPHERAL NERVES 

will be given by 

Prof. LAMBERT ROGERS, 

M.Sc., F.R.C.S., F.A.C.S., F.R.A.C.S., 

on 

FEBRUARY 4th, 11th & 18th, 1938, at 
2.30 p.m. 


DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 


Feh. 3ril. 
Feb. 10th. 
Feb. 17 th. 
Feb. 24th. 


A Course of I'our Lectures on 

HYGIENE OF NEWBORN CHILD 

will be given at 3.30 p.m. 

MATERNAL NUTRITION AND THE PRE-NATAL Prof. VERNON MOTTRAM, 
CHILD. M.A. 


GENERAL HYGIENE ANT) EMERGENCIES. JAUNDICE, 
H.VEMORRIIAGE, RESPIRATORY FAILURE. 
FEEDING OF THE NEWBORN INFANT (Breasi anti 
Arlificial) 

FEEDING OF THE NEWBORN INFANT— 
(conlinuetl) — Care of tlie Premature Infant ' 


Dr. A. A. MONCRIEFF, 
M.D., F.R.C.P. 


These lecliires .nre for regular students of the School, but a limited number of tickets are available, mthout fee, to medical 
practitioners. A'lplications for tickets should be addressed to the Dean, British Postgraduate Medical School. Ducanc Road, W.12. 


COUTH OLOUCESTERSHtRE O.I.O.H.) JOINT 
■J COMMITTEE. 


QOUNTT 


COUN-CIL OF THE WEST RIDING 
OF VORKSHIRE. 


AFPOINTME.NT OF MEDICAL OF/ICER 
OF HEALTH 

The Joint Cammtitce incite applications for the 
abeve appointment from' duty qualified ?nd rcfis- 
tered Medical Practitioners between the ages of 
30 and 50. who. In addition to the qualtficaftons 
prescribed by any Sutute. arc also registered In 
the .Medical Regbier as holding a Diploma in 
Sanitary Science. Public Health or State hfediane. 

The appointment will be subjecr to the provisions 
of the Local Government Act, 1933. the Sanitary 
'Officers* (Outside London) Regulations. 1935, and 
the approval of the Minister of Health. 

The person appointed will be required to per- 
form all the duties imposed on a Medical Officer 
of Health under the relevant Aas and Orders, and 
will also be required to carry out such other 
duties as the Joint Committee may from time 
to time direct. He will be required to reside 
in one of the Areas concerned, and to devote his 
whole time to the duties of the office. He will 
not be permitted to engage in .private practice. 

The successful candidate wUI be required to 
commence his duties on April Isf, J93S. 

The inclusive salary will be £800 per. annum, 
together with a travelling allowance of £100 per 
annum. All fees rercivablc in respect . of • any 
duties must be paid into the Joint Committee's 
account. 

The post will be dcsigriated for the purposes of 
the Local Goi-crnment and Other Officers* Super- 
annuation Act, _1922. in due course. The suc- 
cessful candidate will be required to pass a medical 
examination and to contribute towards any 
Superannuaiioti Fund. 

The Officer will be required to give .three 
months* notice to terminate the appointment. 
which will be subject to the provisions of Section 
llO of the Local Government Act, 1933. 

'The constituent Authorities of the Joint Com- 
mittee consist of the Urban Distrias of Kingswood 
** '■ '■* ■‘-c Rural Districts of 

■ "d the total combined 

as follow's: 
i3.160. ^ 
acres. 

Applications, staling qualifications and experi- 
ence, accompanied by copies of three recent 
icsiimonials, must be delivered to the undersigned 
not later than Tuesday, February 8ih, J938. 

Canvassing b prohibited. 

Council Offices. E. A. E. STE\'ENTON. 

Kingswood, near Bristol. Clerk. 

lanuary 14th, 1938. - 


SCOTTON BANKS SANATORIUM. 

Appointment of SENIOR ASSISTANT .MEDICAL 
OFFICER AND DEPUTY MEDICAL 
SUPERINTENDENT. 

The County Council of the West Riding of 
York-shirc invite applications from register^ 
medical practitioners (female) for the appointment 
of Senior Assistant Medical Officer and Deputy 
hfedical Superintendent (resident) at the Section 
Ranks Sanatorium, near Kuaresborough, for 
women (100. beds) and children (100 beds). 

Candidates should have previously held an 
appointment as House Phv’sician or House Surgeon, 
and experience in Pulmortary and Non-pulmonary 
Tuberculosis and Anaesthetics will be an advantage. 

Salary £450 per annum, rising by annual in- 
crements of £25 to £550 per annum. 

Further particulars and forms of application may 
be had from the undersigned, and applications, 
together with not more than three recent testi- 
monials, must be sent to me not later than Monday, 
January 31sf. 1938. 

County Hall. J. CHARLES .McGRATH, 
Wakefield. Clerk of the County Council. 

January,' 1938. 


C 


ITY OF SHEFFIELD. 
CITY GENERAL HOSPITAL. 


ASSISTANT .MEDICAL OFFICER. 

Applications are invited from duly qualified 
medical men for the appointment of ASSISTANT 
MEDICAL OFFICER (Grade 1) in the above 
hospital. There arc two vacancies. 

Candidates should have previous hospital ex- 
perience and, in addition, for one appointment 
should have special expencnce in obstetrics. 

For the other appointment special experience 
in surgery is rcQuir^. " 

Salary £3.<0, rising by £25 to £450 per annum, 
wiih the usual residential allowances The medical 
officers may bC required for a time to live oiits'dc 
the hospital, and for this an allowance for sub- 
sistence will be paid,- 

These appointments arc designated under the 
Local Government and Other Officers’ Super- 
annuation Act, 1922. 

Appljcations, stating age. qualifications and 
experience, together with copies of three recent 
testimonials, should be sent to The Medical 
SupEBivTtvDcvr. City General Hospital, Sheffield, 
5. on or before January 25ib. 1938. 


gTAFFORDSHIRE COUNTY COUNCIL. 

ASSISTANT MEDICAL OFFICER FOR 
.MATERNITY AND CHILD WELFARE. 


Applications arc Invited from fully qualified 
medical men or women for the post of whole-tune 
A.*sbunt Medical Officer for maternity and child 
welfare. 

Candidates should hate had at least three jears’ 
experience in the practice of their profession and 
special experience of practical midwifery and ante- 
natal work subsequent to qualification It is 
desirable that applicants should bold the Diploma 
of Public Health. 

The salary will be at the rate of £600 per annum 
rbing by annual increments of £50 to £800 per 
annum, subject to a deduction of 5 per cent 
established under the Local Government and Other 
Officers* Superannuation Act. 1922 
The successful candidate will be required to 
undergo a medical examination and produce a binh 
certificate. The appointment will be subject to 
three calendar months’ notice on either side 

Forms of application may be obtained from the 
undersigned and should be returned b> first post 
on February 3rd. 1938. together with copies of not 
more than three testimonials 
Candidates must state in their applications 
whether or not they arc related in any way to any 
member of ihe County Council 

Canvassing, either directly or mdirccUy. will be a 
disqualification. 

H. L. UNOERH'OOD. 

Clerk of the County Council. 
County Buildings. StafTord. 

January I7th. 1938. 


EREFORDSHIRE county COUNCIL 

assistant county medical officer 

AND MEDICAL OFFICER OF HEALTH 


H 


The Herefordshire County Council, the Ledbury 
and Ross-on-W’ye Urban, and the Do'c and 
Bredwardine. Ledbury and Row and Whitchurch 
Rural. District Councils require a Medical Officer 
who will act as Assistant County Medical Officer 
and as Medical Officer of Health for the Areas ct 
the District Councils named 
Salary ; £800 per annum, with travelling 

expenses. 

Applications on the prescribed form, which may 
be obtained from the Clerk of the Council. Shirc- 
hal). Hereford, must be received by him on oi 
before February 5ih, 1938. 
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LA METAIRIE 

(Near Nyon, on Lake Leman) Tel.: Nyon 95,(liS. 


Centre of Research and 
Medico-Psychological Treatments 


Carefully discriminaicd and graddaicd treatments ot ‘aU nervous and menial affections Happy envUonment, macniftcent coumr* 
temperate climate. 

PathopsycholoKtcal Institute annexe (PuplUoRraphy, Villa for abnormal children 

Head physician: Dr. W. BOVEN» Professor of PsKhiairy and Charactcrology at the University of Lausanne (Consuhaiion Room at 
Lausanne, by appointment : Tel.: Lausanne 25S.^8.) , - 

Collaborators; Dr. O Lowcnstcin, formerly Professor al the University ol Bonn, invcnioi of the pupiUographlc method 
Madame Dr. Calamc. 



Full range of lIydro|>Bthlc Tre.itmcnta hj Unriralh'd 
suites of iUths. Turkish nnd Knsslnn TLiths, Alx and 
VIchj Douches, MH*isage, PlomWeres Tre-ntniem, Stud* 
Chnlr. Klectric lustnUntion f'>r ll-iths and other 
Medical Purpo'cs, Dousing. Jhidkint Heat, lufri'rpd 
Light, ArtlBcial Sunlight, D'Arsonvul High Frequency 
p-.t* r f- •’•-f- f'--- ii.itKi. etc. 
* f ■ !.■ "V* • rGsi^en. 

• ' ' ■ . • . • ' it Attend* 

•• I'.* 1 4 * S— Ktirecs. 

Miisseurs, Attend-ints. etc. 

Terms 13/- to 18/6 per day inclusive board. 
Illustrated Brochure M.J. on request. 

• Jiesident P/tysicians : 

G. C R. ^*p BAO 

(R,U.I.); “• CM. 

*PJione : f . : • Madock, 


SHAFTESBURY HOUSE, 

Specially built and licensed for the care and treatment of a limited number of Ladies and 
Gentlemen sufTering from Nervous .and Mental breakdown. VoUmtar>' and ccrtilicd patients received. 
Lad»c^ also admitted as Temporary Patients without Certification. Terms moderate. 

Apply, lUsiDtNT Physician, who may be seen at 31. Rodney Street. Liverpool, by appointment. 

Tel. : No. 8 Formby. 


OLD HILL HOUSE 

emSLEHURST, KENT 


For the ire.-itment of Alcoholism, 
other Drug Habits, Insomnia, 
Neurasthenia, Functional Nervous 
Disorders, Fees 6 to 8 guineas. 
Special terms for paying guests or 
long term patients Billiards and 
various amusements. Charmingly 
situated. Under new management 
with added accommodation. Ladies 
and gentlemen .admitted for treat- 
ment, For Prospectus apply to the 
Medical Superintendent or Matron. 

‘Phone. Chislchorst 451. 


ASHWOOD HOUSE, 

KINGSAMNFORD, STAFFORDSHIRE 


An olU-e>iabJivhcd PlUV.ATC HOME for ihc care 
.'jnd irc.iimcni uf L.idio and Gcnilcmcn mentally 
aOlKtcd Prob.Hion.'iry ease** and non-eeriincd 
paticniv arc received, as well os those rcBularly 
LcniUed 

The home is beautifully situated in its own 
CTounds ol 40 acres 

I ull p.iriuul.irs as to reception terms, etc., may 
he ohMincd from the Resident Medical Officer 


THE GRANGE, 

near KOTHERIIAM. 

\ llulM licensed lor the rcccrlion ot n 
limned mimoct of Ladiei soaennj; (rom Ncrvmts 
and Mcnul disorders Both cemned .ind .ohin- 
MI. Wiienu receded Apprmed for icmporarj 
I'aiH-ni, Ihi. IS .1 brtc coumr,- house, ssith 
K'amitiii cronnds and park, fisc miles from 
siieih.dj Icl No 4IX)1P Ecdeshcld Kci. rh>-5 : 
on Cl. I I Minus. L R.C P . M R C.S Siarion 
o ec t jiic L. ,S. N C Rl> 


“ E C C L E S F 1 E L D," Stapichurst, Kent. 

iRcmovcd from Avhford. Middlesex.) 


PRIVMC HOME for the CARE .and CURL ol 
MCOUnLIC P.MILNTS (Ladtos) Large man* 
vto.a, hvuuHluni -Mtuated m tO) acrev of park 
Uml I \tmMVc vtewv Home farm RC Chapel 
I the nan-isemcm of the S.mctx of the 

CvvxJ s.hcr-crd App!). Rev .Mother. tel : 
star'.’hf.'Ai t*L 


WYE HOUSE, BUXTON 

For the irc.nmcm of Ladies and Gentlemen 
mentally afRicted. Voluntary Boarders received. 
Situated 1,200 ft. above sca-lcvcL facing S. 14 
acres of Rrotinds. — For terms, apply to the Resident 
Medical Sup., \V. \V. Horton. M.D. Nni. Tel, 1.30. 


THE GROVE HOUSE, 

CIIURCI! STRETTON. SUllOrSIlIHE. 

A private Home for the care of and lre.Timcnl 
of a limited number of Ladies mentafiy ofTlicicd. 

Voluntary and Temporary Patients received under 
the new Mcnual Treatment Act, 1930. 

Mcdiral Superintendent. Dr. McClintock 


enV OF LONDON MFATAL HOSPITAL, 
O.lRTrOnO, KENT. 

Ladies and Gentlemen received for irealmcni 
under certificates, and without ccrtiOcaiion. as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards.^ 


STAMMERING. SPEECH DEFECTS. 

BEHNKH METHOD. Estnb.lBSO. Cnscsnon* 
resident, treated nt 39, Earl’s Court So,, 
S.W.5. and in residence, in the Summer boil* 
dnvsatMiss Br.nKKE's howseontheChiitorns. 
** Prc'Cmlncnt success In e'lucatlon and treatment 
'•*. : -'cb dcfccls/’-~'‘Time3 *' 

; rincipks.’*— “ Lancet.” 
'» « . • correct and perleclly 

• ; • «!• •: ; Gazette.** 

Stammering, Cleft Palate Speech, Lisping, 
3/9 of Miss RrilNKi:, 39. E-arPs Court Sq.. S.W.5, 


. F.R,C.S. ENGLAND 
F.Xt.C.S. EDINBURGIT 
F.R.C.S. IRELAND 
M,S. LONDON. M.C. CANTAB. 

ar<l all Iflclifpr Surislral Examlnallorn. 

For pariicolar> of short Intensive Postal 
and Oral Revision Courses apply Secretary, 
Medical Correspondence CollcRC, 19. Wcl- 
bcck Street, W.l 


NORTH-EAST EONDON, 
POST-GRADUATE COLUEGE. 
PRINCF OF WALLS’S GENERAL HOSPITAL. 
N.J 5 . 

The PraciJcc of the Hospital D limhcd to 
Medical Practitioners. Particulars from L 
Browning AtixvsDrr. M.D,. Dean 


< F.R.C.S. (Edin.) 

EDINBURGH POSTAL COURSES. | 


Fuff dctaiK of above and Oral Classes — 
H C 0 »*iv r.R C S . Surircon-t Half. Edinburgh. 



THE STANBOROUGHS 
HYDRO 


DcllRhtfulty situated in private wooded 
park of 60 acres. 300 feet above scaOcvcl. 
Only 18 miles from London. 

Recent structural alterations have greatly 
improved the facilities. Additions to the • 
equipment Include the fnstalbllon of 
100 KV X-Ray. etc. . 

The well-regulated Diet Department for 
the supervision of individual diets : the 
Physiotherapy Departments. incUidine 
Hydrotherapy. EIcctrothcmpy, ' Light 
Therapy, Occup.ntlonal Therapy in 
addition to outdoor •amusements and the 
lawns and gardens make The Stanboroiight 
very desirable for rheumatic and metabolic 
disturbances, neuroses, and fatigue states. 

5urglcflf and Matrrnllj' Sertlun*— • 

Thu Jfe'fdent FliyjiRlans. 

ilfedicol S-up^rfntriwf^nt-^- 

J. E. CAIRNCROSS, L.K.C.r. & S. 

Prospirefus ami fuU injartnolion 
on application to the hfanager 

The Stanboroughs Hydro 

Sliiuboroiigh Park, 

Watford, Herts. 

Tfjepltone : Gantpn OVailorf^ 2-(i--3. 


LONDON HOSPITAL MEDIC.VL 
COLLEGE 


F.R.C.S. 

A COURSE OF INSTRUCTION lot the FINAL 
FELLOWSHIP EXAMINATION will bcuin on 
Mondniy, Febniary 2lsi. 1938. Fees (ofclujlv'c ol 
Operative Surgery), 25 guineas. Operative Surgery, 
10 guineas. 

Further particulars may be obtained from: 
Dr. A. E. Ciark-Kcnncdy. M.D.. F.R.C.P*. Dean. 
London Hospital Medical College, Turner Street, 
London. E.l. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 

LICirSCE IN DFJSTAL SURCEIlV. 


Notice IS hereby given that the examination fof 
the Licence in Dental Surgery will commence on the 
date stated below 

FINAL PROFESSIONAL EXAMINATION. 

Friday. February 18th. 1938. 

Candidates who have compiled vvlth the ncccwary 
requirements, nnd who desire to present thcmvches 
for Examination, must apply in wTiiing to the 
Examination Hall. 8/11. Queen Square. London 
W.C.l. at least twenty-one days before the date N 
the Exammati'on, 

flORACE ir. REW. Director of Ex-ammatiunv 


E xperienced coacim.vg in' pidmo' 

LOGY, PaiholDS-v, and Medicine. b> M.D- 
Lond. (Hons.). M.R.C.P.Lond., B.Sc., mMidogv* 
Lend. All exams. Classes held. — Address. No 
7W2, B M.A, House, Tavistock Square. W.C.l* 
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IRAQ GO¥ER^JI\/lE^aT, 

APPOINTMENT OF BRITISH SURGICAL SPECIALISTS. 

The [raq Government inAnte applications from British Medical and Surgical Specialists (male) for the 
tollowang vacant appointments. 

1. OBSTETRICIAN AND GYNAECOLOGIST. 

Dutie^ To be Professor of Obstetrics and Gynaecology in the Royal College of Medicine. Bagdad, and 
Chief of the Unit of Obstetrics and Gynaecology in the Royal Hospital, Bagdad. 

Salary: lr»Tq Dinars I 50 per mensem. 

2. EAR, NOSE, AND THROAT SPECIALIST. 

Duties: To be Lecturer on Ear, Nose, and Throat diseases in the Royal College of Medicine, Bagdad. 

and Chief of one of the Units for these diseases at the Royal Hospital, Bagdad. 

Salary: Iraq Dinars 120 per mensem. In special circumstances if it is considered that the candidate s 
qualifications and experience justify it a salary in excess of this amount, but not exceeding 150 
Dinars per mensem, may be granted. 

3. GENERAL SURGICAL SPECIALIST. 

Duties: To act as Surgical Specialist in any hospital of the Iraq Health Service as required and to assist 
in the teaching of Surgery in the Royal College of Medicine, Bagdad, if required. 

Salary: Iraq Dinars 120 per mensem. 

Candidates must be experienced in operative work and must hold a Specialist’s diploma in their branch of 
work, such as F.R.C.S.. M.C.O.G.. or D.L.O. 

Age must not exceed 45 years. Successful candidates will be required to enter into contracts for a period 
of five years. Consultant practice is allowed provided that it does not interfere with the performance of 
official duties. The teaching at the Medical College is in the English language. 

One Iraq Dinar is equivalent to one Pound Sterling. Salaries will be subject to Iraq In- 
come Tax Avhich is: — 150 dinars exempt, the next 150 dinars subject to 65c tax, and the 
remainder of the income 95c. 

Forms of application and copies of the Form of Contract can be obtained from the Iraq Minister, the 
Royal Iraq Legation, 22. Queen's Gate, London. S.W. 7: Particulars as to the Provident Fund, leave, 
and passage alloAvances are given in the Form of Contract. 

No application can be considered unless received on (fie pracribed form not later than February 16th. 


ROYAL NAVAL M 



Vacancies exist for Medical Officers in the Royal Navj’, and applications are invited for entry- 
in April, 1938.^ 


Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts. No e-xamination in professional subjects will be held, but candidates tvill be required to attend 
for intervietv by a Selection Board. 

Selected candidates will be entered for Service for a period of three years in the first instance, 
Avhich may be e.xtended to five years at the discretion of the Admiralty. 

At the end of three years’ service officers may retire trith a gratuity of £400, but those Acho 
serve for five years Avill receive £1,000.- 


At the end of five years’ Short SerA'ice permanent commissions Acill be given to selected officers 
who wish to make the Naval Medical SerA'ice their permanent career. Officers transferred to the 
permanent list Avill receive a gratuity of £1,000 (less Income Tax). 


Opportunities are available for officers on the permanent list to specialise, and ample proAasion 
is made for Post-Graduate study. 


Copies of the regulations for entry and conditions of service, including rates of paj ^d allou 
ances, may be obtained from the Medical Director-General of the Navy, Admiralty', S.W. 1, and 
from the Deans of all Medical Schools. 


. Applications Jor entry from ’ intending candidates must be received not later than February 
28th, 1938. 





Are you preparing for any 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION? 
Send Coupon below for 
our valuable publication 

‘‘ Guide 
to Medical 
Examinations ” 

'PRINCIPAL CONTENTS: 

The Examination of the Conjoint Board. 
The M.B. and M.D. Degrees of all British 
Universities. 

Hon- to pass the F.R.C.S. Exam. 

Tlie M.S. Lond. and other Higher Sur- 
gical Examinations. 

The M.R.C.P, 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology. 

The Diploma in Laryngologj-. 

The Mastery of Midwifery. 

Do not fail to get a copy of this Book 
before commencing preparation for any 
Examination. It contains a large 
amount of valuable information. 
Dental Examinations in special dental 
guide. 

Send for your copy now ! 


The SccTctnry, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Wclbcck Street, Cavendish Square, 
London, W.l. 

Sir ,— send me a copy of your ** Ctdde 
to Medicrtl Examinations” by return. 


Examination in ^ 

interested y . 


THE BRITISH MEDICAL JOURNAL 

I UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 

17, RED LION SO.. LONDON, W.C.l. 

Founded IN 1882 

by the late E, S. Weymouth. M.A.CLond.). 

POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 


A uckland hospital 

NEW ZEALAND. 


BOARD. 


THE AUCKLAND HOSPITAL BOARD INVITES 
APPLICATIONS FOR THE FOLLOWING 
POSTS: 

1 radiotherapist (AT-Ray Therapy and 
RaUivini). 

The successful candidate mil be required to 
lake (utl control of the Therapy Section of the 
Uadiolocical Department. 

The appointment is v.ho!c«time. 

Salary vi.ill commence at £I,01K) per annum, rt^lnp 
by annual increments of £J00 to £1.200 per annum. . 

2 RADIOLOGIST (Dtacnosis) 

To take full churcc of the Diacnostic Section 
of the Radiological Department. 

fhe appointment is whole-time. 

Nilarv will commence at £1.000 per annum, rHinc 
by annii.il increments of £100 to £1.200 p«r annum. 

Preference wii; be j:i\en to candidates posscssins 
the D M R r. or cquisalcni qualil'ication. 

full information .ird forms of appIL^tion may 
be obt-smed at the ofTiev of the Hifh Commissioner 
of New ZcilanJ. 415. Strand. London. \V.C-2. 

H A SOMMEKVILLE. 

Secretary. 

Auckt.>r.d. New Zcalaad. 

December Vth. 


SOME SUCCESSES 

M.D.fLond.), 1901-36 (9 Gold dl? 

Medallists during 1913-36) 
IVl.S«(Lond.)« - 1901-36 finduding 0/1 

4 Gold Medallists) . A** 

M.B.,B.S.(Lond.).f;„a, 1918-36 "yei 

(Completed Exam.) 

F.R.G.S.(Eng.). Primary 188 

1919-36 rmw 183 

M.R.G.B.CLond.). 1919-36 270 

D.P.H. (Various) 1906-36 ' 14 ') 

t^mpleted Exam.) 

F.R.C.S. (Edin.). 1918-36 63 

M.R.C.S.,L.R.C.P .Fmo, 1919-36 7 

{Completed Exam.) ' 

M.D* Various. By Thesis Many successes 

Preparation ^or the above, also for Medicai 
Preliminary, and' all examinations . icading up 
to M.R.C.S., L.R.C.P.. or M.B. of various Uni- 
versities. also for M.R.C.P.(Edin.), D.P.M.. 
D.O.M.S., D.T.M. & H.. D.L.O. D.C.H. D.A., 
D.MJl.E., M.M.S.A.. L.M.S.SJV,. D.C.O.G. and 
some exams, of Dominions Universities. 

ORAL GLASSES 

M.R.CPn M.D„ Primary and Finai F.R.CS.. 
F.R.C.S.CEdin.), also Final M.B., B.S., and 
M.R.C.S., L.R,C.P. Museum and Microscope 
Work. Also Private Tuition. 

MEDICAL PKOSPEGTUS (48 pp.) 

CONTENTS ‘ The meUiod and the cost of enter- 
ing the Medical Profession. Particulars 0 } all 
Medical EraminationSy Postal Courses, and Oral 
Classes. Suggestions for ' the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations, Suggestions for the Special 
Diploma E.xaminations. Refresher Courses. Open- 
ings for Women. Hints for yvriiing theses. 

Medical Prospectus gratis along , with lis: oi 
Tutors, etc., on application to the Principal, 17, 
Red Lion Sq, London W.C.l n'clephone : 
Holborn 6313.) 


I^NIVERSITY OF CAPE TOW-N. 

SEN. OK ASSISTANT IN ANATOMY. 

The Uniycrsiiy of Cape Town invites applications 
for the post of Senior Assistant in the Department 
of Anatomy ; salary £800 per annum, rising by 
annual increments of £25 to a maximum of £900 
per annum. 

Candidates must hold a medical qualification and 
should have had previous teaching experience. The 
succcssiul candidate will be expected to undertake 
research work in addition to his teaching duties. 
.Ability to teach in both official languages (English 
and Afrikaans) will be a rccommcnd.ation. 

Applications roust rca^h the Secretary, OfTicc of 
the High Commissioner for the Union of South 
Africa, South Africa House, Trafalgar Square, 
London, W.C.2 (from whom forms of application . 
(quadruplicate) and n memorandum giving the 
conditions of appointment may be obtained), not 
later than rcbnwty- I5th. I93S. Appheams, in 
addition to submitting copies of tcstimaninfs. must 
giyc the names of three referees, and must state the 
earliest date on which they would be able to 
assume duly. 


J-yNIVERSITY OF ABERDEEN,' 
LECTURESHIP IN BACTERIOLOGY. 

The University Court will shortly proceed to the 
appointment of a Lecturer in Bacteriology in the 
Uniyersiry of Aberdeen. 

The salary proposed h £5(^0 10 fCCO according 
to qualifications and experience. 

Persons desirous of being considered for the 
office arc requested 10 lodge their names with the 
Secretary to the University on or before Tebruary 
18th. 193S. - ' 

The conditions of appoimmcni and form of 
applicatiofi may be obtained from the undersigned. 

IL J. nUTCHART. 

Secretary to the Uniscrxiiy of Aberdeen 

The Uniscrsify. Aberdeen. i 


- Jan. 22, 1938 . 

A bVICE ON THE CHOICE OF SUITAHLr 

SCHOOLS AND TDTORS 

for BQ-yS and GIRLS rvilh prosrrcctuses of 
r^rnmended cstablishmcnis will be Riicn free 
siatins afc ot papil, dis- 
■’ddsc of fees and t>pe of school 

J. & J. RATON 

143 Cannon Street. London. E.C.4. 

' 'Publishers of 

Paion’s List of Schools^ iX: Tutors. Post free 5/6 


^MTATA HOSPITAL, BOARD. 

SIR HENRY ELLIOT HOSPITAL, 

APPOINTMENT OF SENIOR RESIDENT 
MEDICAL OFFICER. 

Applications are invited from qnalilicd Recistcred 
Medical Pr.actiiioncrs for the above-mentioned post 
TTie s.alary attached to this position, which ii whole- 
time, is at the rate of £600 per annum, plus free 
house, w-atcr, light and sanitation. A double- 
storied dwelling-house is shortly to be erected In 
yvhich the successful .npplic.ani will be required to 
reside, but pending its completion he will be 
allowed an amount of £10 per month in lieu of 
quarter.? and incidental costs. 

The successful applicant is to assume duty on 
July 1st. 1938. and to enter into contract of service 
^for three years (which may be rencived), the first 
'^ycar to be on probation. 

Tlie Hospital has 154 beds (22 European, 132 
Native), but this accommodation will be increased by 
appro.ximately 60 beds in the near future. Duties 
include assisting at operations, anaesthetics, radiiv 
logy, the gener.nl wrard work of 'a resident medical 
olRccr, lecturing to nurses, and the genera! super- 
intendence of the yvholc Hospital. 

Applicants to state full particulars of: 

(1) Their Medical and, in particular. RadiolORical 
and Surgical experience. 

(2) Nationality, age. and whether married or 
single. 

(3) Whether fully conversant, with both English 
and Afrikaans 

Applicaiidns, with copies of three recent testi- 
monials and health certificate, must be lodged «ith 
the undersigned not later than noon on March 15lh. 
1938. 

Umtaia, C. E. BEVAN, 

Cape Province. South Africa. Secretary. 


G overnment of Bahrain. 
. -PERSIAN GULF; ‘ 

OuaJified doctor required as GOVERNMENT 
MEDICAL OFFICER to take charge of new 
hospital, medical and surglcaL^vilkigc dhpensane 
and public health. 

■ Age between 30-40, British born. 

Initial salary Rs. 1,400 per month, rising by 
bi-annual increments of Rs. 50 per month to 
Rs, l.SOO per month. (One rupee » Is. 6d > 
Provident fund Rs. 150 per month. Agreement 
in first place for five years. Leave oftcr cscry 
two years’ service at rate of 45 days for each 
year’s service. Free p.assagc on joining and once 
in every four years when proceeding on lease. 
Free furnished house .and car. 

Applications accompanied by copies ol tmec 
ic-stlmo*nia!s to be sent by Air Mail to Tuc 
Advisl'f. Bahrain Government, Bahrain. Persian 
Gulf. ___ 


QOUNTY OF THE CITY OF WORCESTtU 
ASSISTANT MEDICAL OFFICER (Fcm-iie) 

Applications are invited for the above appmat- 
meni from women of not more than 35 years oi 
age. who arc duly qualified hfcdical Prncmioncr', 
holding a Diploma in Public Health. The duties 
win include workumder the. School Medical Service 
and the Maternity and Child Welfare Service, anu 
experience in this work is desirable. Spccui 
pericncc in refraction and ante-natal work wilt oc 
an advantage. , . 

The OfTicer appointed will work under inc 
dircedbn of the Medical Officer of Health, and will 
. be required to assist him in other duties as dircucu. 
'fhc salary ofTcred is £500, rising by annual 
cremems of £25 to £700. and the post is designated 
for purposes of Superannuation. 

Further particulars and a form of appljcaiion 
may be obtained from the hfcdical Officer ft 
Health, to whom applications should be returnee 
not later than January 29lh. . 

Canvassing, directly or indirectly, will be a 
disqualification. . . 

Guildhall. C. H. DIGBY-SEYMOUR, 
Worcester. -Town Cieffc. 

January llth. 1938. 


M idland hospital. easy bow, 

Blrmingh.Tm. (50 Beds.) 

-Applications arc invited for the post of IIOUSL 
SURGEON. Duties to commence immediately. 
Salary £200 per annum, with board, residence, and 
laundry. Applications, stating when at liberty, t®’-- 
and qualifications, together with copies of 
testimonials, to be addressed to the imdcrsignca. 

OLIVE rURNF.AUX, 

Secretary 
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B UR^' I N r I R V! A R Y (LANC-S ) 

(127 red') 

ArroiviAiENT or casvaua' officir 

Jina’c). 

\ as iS'‘%c, rr.*cs n t!-c P.c^'Jctu 

.'tcsihraf ^iaiT aS2*:t the of ^c^'u2ry, ar^J 

srr'jcatlon* arc iriM'cU tor the ro^t. 

The Rc'-Jtnt Staff cortv-<!s cl an RSO, a 
Sutreon. a Ht-.nc rhs-'fc'a*’, arJ a Ca<u’alt> 

C>S:vTT. 

In adJ.iion to hi'' dutic* in the Der^rt- 

r-ent. the O'uahv OT.ccr rt 2'»o re'r«:n'.b’e for 
the In-rancn: arJ Chit-r-iuent «nrW in cr'-nexim 
«uh the Eic ard Ear. anJ Threat 

Dcrarrment. 

The arr'Nrtrr.ert H for sit r"or.th< at a safari 
at the rate rf £550 r<r ann'.in. »Mth hoard. 
Tctdcrtcc irJ liundrv. and the S'jeecAfjl cerdi- 
date mi5l he cspecie-J to cr‘~.'-cnoc djt.ct cn er 
aboiit February I6ih. 

ArT-t-catiirns, <:afinr are. c’.*al f-aatrort ard 
narionalits'. toycther ■aith crr'cs cf three rroer* 
iC5t:-ncnLa!<. arc to he forwarded to the urder- 
stmed as «V)n as iv'^iblc, endrr'ed ** Casualty 
♦.)fr’cer.** Furrher rart*otjlaTs nar be had cn 
arrhcat.tn*.. H. WILKINSON. 

Su’'cr’.n:er.dcnt. 


glRKrNHE.\D 


GENERAL 
056 Cedi ) 


HtJSPITAL. 


At'fi'catN'nx are I'nstted for the fol’octne Rcs- 
dent (male) C’c^rs for the su mcT.rhs ccrurercrns 
Apn] Isj. 19'S. 

SENIOR HOLSr SURGEON. S-bf> £150 rvc: 
arirnm. 

<Thc ahese pent t's reerrrured hy the Ro'af 
Cclleec of Sarreens of Eraland fc*r the lix con- 
jccutjsc tr.c-ihN* appornyrtri »n charcc of jmera! 
surxxal rat7cr.»t rct;i;ired of carwliditrt tefo-e ad- 
rnts'vcn to the f.rjl cxamlnaticn for the FcRo»'»h:r ) 
• SECOND HOUSE SURGEON. Sabo £100 
pef aona.*n. 

HOUSE PHYSICIAN. S3'ar> CUO per ar-Jin. 

CASUALTY' OFFICER. Salary £ir<» per anna-s. 

All »'nh heard, rcs5der.ee and laurdry 

AcpI.>c3!lofs, staifne are, rat’orahty ard qualJ- 
fjcaticrj<. tritethef »rth three recent teswrcnialt. 
to resell the u'xler«'5(?n«d by Fetreary 2od. I93S 
W. H, DANIELS. F.C,l.S.. 

Seer iiin -Su perint erdent- 


C ARDIFF ROYAL INFIRMARY, 

t Associated »(:h the WeL.h National 
Schcwl of Medicine.) 

ArrlicaitcTtr are iasiwd Icr the ro^t cf 
RESIDENT SURGICAL OFnCER. Duties »iTl 
include ease record-kee^tna and leachin?,' and 
SuTirica) »ori; under the dtreerion cf the Honorary 
Staff. 

Candidates rntnt be Ma«;csn In Sarcery of a 
UpJ%er%jty cf Lhe Unhed KEnydom. or Follows cf 
one cf the Rojal Cdieaes cf Sufjeorm in the 
Urjfed KmijdOT. and munt ha>c rrc^iously held 
a Resident Hospital pc<t. 

The salary »t3I be as the rate cf £llf?0 per annum. 
»iih beard, residence and laundry. The appoint-' 
ment is for one jear. arrd the holder w-fil be 
en?tMc to apply for reaprwtntment ard may retain 
office fc?r three consecutive years. 

Further jarticulan may* ^ cbtaiaed from the 
Medical Supc^.tendent. to ^^hom applications 
fendersed '* R.S.O.’'). »iih rc: core 'than three 
lesli.ntonials (copies), must be sent by nocn on 
Monday. Jantnry 3Ist, I9s?- 

Bv Order of the Council. 

R. .ARMSTRONG. 

Medical Seperiatendent- 


QOUNTT- MENTAL HOSPITAL. L.ANCASTER. 


Ar^'ica'ir-n jrc tnvvcd fer t.he pc^t cf ASSIS- 
TANT MFDfC.VL OFFICER (rni’cL 

Cap^d’*ev muv: be < -.;•« a-j urier 35 years cf 
arc. Cc-r— cr-.*pz »a'zr. -f-i. r:«.ra hv anm! 
ir-ter-ertA r' IZS to £fro. ulth. fu-ther i-'crea^e cn 
r-rr*o: c'n. •u*’ cct to a dcduc::ca rf 3 per cent. 
L-dcT the .Asylirrs O^crrs* Surcranrt.at..?n .Act. 
There arc ro e-ra'u'— en:« 

The «e’ccted ca-d dale ’»i“! be retjj red to f.ve Ln 
the H.>«r':al. ar*J he ujil.be rrcvldid u:;h board, 
e*c . fc: uh'ch a charpe cf £15'' a year t> 


The of a D'pTcrna Ln Psychc’op-'ca! 

Med c;ne uii! c“t.:’e the OT.cer to an add’fonal 
£50 ref an-imt 

Arp'.ratje-'t. r*v.'rp full parrculars. %:d: teci- 
m '"kt’s (copse* c"lv). '•heu'd be feruarded’ to the 
.vied cal Supcrintc-'Jtrt cn cr btff'c Januarv ISth. 
193^. 


f^ULL 


ROYAL I N r I R M A R Y. 
(355 Bo's-) 


.KpplKat.cnv are irrvttcd frem rcs>icfc5 Mcd.cal 
Piactt?j-rrr» for the pc^ cf HOUSE SURGEON 
(.ntale) to the Orhihalrrc ard Ear, Nc^ and 
Threat Dcpanmert*. vaca"! February I2ih, 

Salary at the rare of £150 per annus, pies 
rrvsdcDCC, bevard ard laundry. Tbe jv*i « 
recemi/ed fer the chr.cal ueit rec'u red in the 
resulats-ins for the D O M.S. ared D L O. Tbe 
appeintsent ui'l b< for a perlcsf cf senth*. 
bet u'51 be dc*ctp*lnab*e at a-y tlse b- cne 
rto-th’s rsice cn cstfiee side. 

.App’.cations. f'vins raftirular* cf ase. cApene^ce 
ared nt:icna'.t\. tcrr.her v.nh ccples cf recent 
tC5t»sor._2N. ‘hruli be addrc*«ed to the codcr- 
itm-.d. R. J. Carless. 

January ITth. 193'^. Hc3<e GoTemar. 


T he g lo ucestehsh I r e royal 
IS riRMARV .and eve INSnTLTTON. 
GLOUCESTER- tZZ5 Bedv—Fivc Residents.) 

' Apr’«cai:{?n.v t'c irvrted for the post cf RESI- 
DENT SURGICAL OFFICER (rate), salary at 
the rate of £-C<i per annum, uith bnard. residence 
and laumJry. Cand'-dates must be fylly qw’died 
and enmanie’i and base hthJ presl<?us touw 
apro«atmen’.5. The appclntcrer: b for wrelve 
rsc.nrt*. tih-c.h may be errertded. 

Appl^tjcns. stati.-t are. qual'f'catiprts and 
fuiionalhv. totetbec uith not less than three reeent 
testunoruals. ‘heuld be received by the urjdenfreed 
ret later than V.ednesday. January C6th, 

‘The elected candidate uilJ be required to enter 
upon his duties on Thurviar, February 3rd new. 

F. I. ST'MOSS. 

Jarjary 6th. 1933. Secretary. 


K N O M' L E MENTAL HOSPITAL. 
FAREHAM. H ANTS. 


Jj^EICESTER ROYAL INFIR.MARY, 

PART-TI.ME VENEREAL DISEASES OPHCER 
(Female). 


Se- cr Med.ca 
Wemen's V.D 
ccun-ol cf ih 
Serv'cc. Salary 
The appC'"!: 
Off-cer. uho V.1 


ere ir.~:cd for the pp?hjOT cf 
:1 Orflcer (v-cma.n) fa ebarre cf 
C.n cnier reneral ad.'ninjsttativc 
le D.rectcr cf Venereal Dl*c:<es 
y £350 per c-nnum. 
me-' is for a Part-time ^{ed'sll 
ill be aA’cr-sed to enaape :s pri’-te, 
pr2ct.ee It .> understood that an 


additional pan-tan- arp^?u':pr.er! vclred at £150 per 
annum y j'l be offered zo uhe nroceiyful cn-ndidaie 
App*'e3cis ruun be qualified in acccrdance »’th 
l-he r.ir«.- reeulaticns cf the .‘.lun^try cf Hea’ih 
Full detail* cn apphtuu'-'j to ihc Secreta.-v 
Jan-aary ITib. 1935 


M ANCHESTEPv NORTHER-S HOSPITAL. 

(General. 113 Br5j > 

HONORARY ASSISTANT PH'iS’ClAN FOR 
CHILDREN 

Tbe Comumnee of Manaremrr.: in\'*e apphea- 
licns fcT i-hc above appoin.'nen:. Candidates mu‘t 
be Afernbers of tie Rejal Ccl.'ere of Pby-*^:cian< 

cf Enrland. and arc required to forward diplcmis, 

cn?:.nal te*-t:n-.onial<. and a ccrtif,ca:c cf are «Tdi 

ihrr- arpHauilou* on cr before Jaraary 31st- 
Candidates arc requu-ed to scri thmy copies cf 
ibbr applitutlou and teitm-.eniak to Ale. J*H£S C, 

DtsjELs. Secretary. 35. Barton -Arcade, Manchester. 


M ansfield and district general 

HOSPITAL. G53 Bed*-) 

-Aprlteiions are invited for the pert cf HOUSE 
SURGEON (male) lor tbe six rterdts ecrerr.fr.ctr.g 
February* I*t- Salary £150 per ans'am. jvTdi beard, 
rtsldc.'tac and laundry, T«o ether Rc<dc-i H-r.-c 
Surrocus. 

ArrlicsL'Oss, staiiae Z2c aod qualL^caticn?. 
tofethtr «ith copies of three receut testmtcr-al*, 
lo be sent to the upderrifsed as early as pcxxib.’e. 

A. ASHM'ORTH. 

Seerrury. 


N orth ormesby hospital. 
•MIDDLESBROUGH. 

<19: E^s.) 

RESIDENT SURGICAL .OFnCER (nale. aod 
ucptairkd) rcdutred. Salary £175 per armcm, «iih 
board, residence aad laundry. Applieaiicns, staCep 
are. qual^cadcns. experience fif any), with copies 
cf three recent teri.*no-.a*.4. should be sent to the 
undersiar.ed. 

GEORGE AVATTS. 

SecTctary-S'jreristetideaL 


Aorr’iaarions are ir.vi'ed fer the rest cf jL"NIOR 
assistant MEDICAL OFFICER. 

Applicants should be rtaJe end rlnp’e and erder 
35. Tbe saluD' tr £350. ris'ue by yearly increments 
cf £25 to £450. with hoard, lodrlar, «tisblPf zr.i 
attendance, valued at £150. 

The pcsscsiort cf a'Dip’oma in Psychological 
.Medicine entitles the bolder lo an ewrz £50 p-a. 

The salary ts subject to deduction under the 
Asylums OTjeers' Supcxann-aalicr. .Act. 19(73. 

Appllcaticns, staiinq ace and all particulars, 
acccmpac'ed by copies cf three recent testirroaiais. 
should be sen: to the Medical Surertmerdent not 
later than February Sth. 193?. 

Ja5ua.-y 15'Jj, I93S. 


pRISCESS -ALICE HOSPITAL. E.ASTBOUR.NE. 

(Vo’antary General Hospital. 120 Beds. 

T»o Hexse Sarcecss ) 

RESIDENT HOUSE SURGEON (ma<c) required 
on February Trh. 1935. Salary at the rate cf £150 
per annum. «iih board and laundry. 

App’icatiens from repstered pracuncsers. accem- 
parJed by copies cf three recent sertunonial?, 
should be delivered to the cndtrsisned by the first 
post ca Thursday, January 2“lh. 193S. 

W. RUSSELL RUDALL. 

January ICth. 1935. Secretary. 


^ARDIFF 


cm' mental 

WTiitcharch, Glam. 


HOSPITAL. 


L 


OUGHBOROUGH AND DISTRICT 
GENERAL HOSPITAL (>:5 Beds.) 


HOUSE PHYSICIAN (male), age cot exceeding 
30 "jeaTS. required for above hospital G90 bedy). 
Salary £200 per arnum. v*ith apanmcuis, beard, 
attendance and laundry. -Six-moni.My appointment, 
renewable for a funher six months. The Horpiia! 
provides facilities for all modern psychiatric treat- 
■ment. rs equipped with Research Laboratories 
(biochemical and ijaihologican under a whole-time 
Director ct Research, conducts out-patient clirucs 
and is associated with the Welsh National Schcol. 
of Medictac for the lecchlrtg of Psychblctieal- 
Medicine. 

-Applications, together with cepits of three recent 
lesiimoniais. to be fc-rwa.-ded to the Mcdica! 
Superinterrdent, 


Acplicaikics are invited from reentered Medical 
Practitioners for the following appointmera: — 
SENIOR HOUSE SU.RCEON (male and tm- 
married). Salary £150 per annum, with beard, 
apartments, and laundiy, Appotrunem to cem- 
rrertcc immediately, for a term cf sit 
months, renewqtle. Ptevious experience is essential, 
and applicants must have bad practical ctperiercc 
in the ad.'r.inatiaticn cf anaesthetics. 

Applicniicns, stating age, nationality, arid pre- 
vio-js experience, together wiA copies cf lesti- 


FR-ANTC H. TOON'E, 


9, 


Lekester Read. Seerctary. 

Lough tcrough. 


QLAVTON HOSPITAL. W.AKEFIELD, 

Applications are invited for the post cf HOUSE 
SURGEON for srx months (renewable) from 
February I2ih. 1938. Candidates shculd he cf 
British nationality, male, and single. Salary at 
the rate cf £200 per annum, together with board, 
residence and laundry .- 

Applications, staung age. cialificatiotes and 
experrence. together with three recent testimonials, 
«hould be sent to the undersigned by January 2Sib. 
193?. T. F. W. .MACKEOUN’. , 

Superintendent and Swetao'- 


glRMlNGHAM 


AND MIDLANT) 
HOSPITAL. 


SKIN 


POINTMENT OF HONORARY .ASSISTANT 
PHi'SIClAN. 

VppEcations for this appeintmes:. under the 
-ns and conihicts previously ansmanced. sheu’d 
in the hands of the undersgred cot liter titan 
urda-rr February 5th, 193«. 

^ T, £. AfURTAGH. 

Hcu«e Governor and Sccretary. 
fehn Bright Street, Enmirttham. 1. 


E ast Suffolk .and ipswich hospitxl. 

<350 Beds. 7 Resideris ) 

Wanted, Fcbrtta.'y 1st. CASU.ALTT OFFICER 
fmalc, British). Salary at the rate cf £144 per 
azmum. -with baard. apartmee'J and lam5ry 
■Applinaucns- stating are. q-aal-ficaticns and ex- 
perience, lo be sect to the usderumed. trrnhcr 
with copies cf three recent testuncm^s 
Th- Hosriial. .ARTHUR GRIFnTHS. 
Tpswich. Secretary 

January 15ih, 1935. 


VCASTLE TKRO.AT. NOSE .AND EAR 
HOSPITAL. 

L'SE SURGEO.N required to ci^mer.ce 
enrlT February. Salary P-a wnh bcc.'d. 

l,.yj i^-jndry Arp'-catiorv, wnn three 
^tmtuneniais. to be stm to the c-riert-med 
•cr January 3!5t-— S CxotOJ. F C I S.. 

'jy. Rye H;*J. Scwxastle-cm-Tyne. 4. 


> ESIDENT MEDIC.AL OFFICER REQLlPvED 
N for WOKING .AND DISTRICT VICTORIA 
OSPITAL tfD bedi) cn March Ist. Male 

• f-maie British bem, UnmarTvrd. Mu*-rrum 
Tied six mcr.'Ls- Salary £130 per annum, wtih 
sidence, beard and lauraJry. ArThq^itcm, ^ith 
«i--cnial«. to Koft. Sccrctiry by January 
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I^URREY COUNTY COUNCIL. 

ASSISTANT MEDICAL OFEICER. 

Applications arc invited for the appointment of 
an Assistant Medical Officer ffcmalc). Applicants 
must possess a qualification in Public Health, and 
have had experience in the Medical Inspection 
of School Children, in Maternity and Child Welfare, 
and in the examination and certification of 
mentally defective children. The officer appointed 
will be required to undertake such other Public 
Health duties as may be allocated to her. She 
will be on the staff of the County Medical Officer 
of Health, must reside in the County of Surrey, 
and devote her whole time to the work. Salary 
£600 per annum, risinp by annual increments of 
£20 to £700 per annum. TravellinR expenses in 
accordance with the Council’s scale will be 
allowed. 

The appointment will be subject to the approval 
of the Ministry of Health and of the Board of 
Education, to the successful candidate passing 
a medical examination, to the provisions of the 
Local Government and Other Officers’ Super- 
annuation Act, 1922. and to the StaffinB UcRula- 
lions of the Council, which provide, inter aha. 
that appointments may be determined at any time 
by three months’ notice. 

Applications, statins aRc, qvialificalions and ex- 
perience tORCihcr with copies of three recent 
testimonials, should be made on the prescribed 
form and sent to the County Medical Officer of 
Health. County Hall, KinRston-upon-Thames, from 
whom copies of the application ' form may be 
obtaincti. and to whom any enquiries rclatins to 
ihe appointment should be addressed. 

Last day for receipt of applications. Wednesday, 
January 26th, 1938. 

CanvassInR, directly or indirectly, will disqualify. 

DUDLEY AUKLAND. 

County Hall Cicrk of the County Council. 

KmRSlon-upon-Thamcs. 

January I2ih. 1938. 


S 


UR KEY COUNTY COUNCIL. 
PUBLIC HEALTH DEPARTMENT. 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER. 


Junior Assistant Medical Officer (either sex) 
required at the County Sanatorium (300 Beds). 
Milford, ncar-CodnlminR. Resident experience in 
general hospital essential. Appointment is for six 
months, renewable for further six months. 
Cash salary £250 per annum tOKCther with 
full residential emoluments valued at £100 per 
annum, maKing an nsgresate of £350 per annum 
Appointment is subject to the Staffing Rcsulations 
of the County Council. • 

Forms of application from County Medical 
OITiccr. County Hall. Kinsston-upon-Thames. to 
whom forms should be returned, with copies of 
three recent testimonials, by first post on Friday. 


January 28th, 1938. 

DUDLEY AUKLAND. 

^ Clerk of the Council. 

County Hall. Kinsston-upon-Thames. 

January 17th. 1938 


ANCASHIRE MENTAL HOSPITALS BOARD. 


BROCKHALL CERTIFIED^ INSTITUTION FOR 
MENTAL DEFECTIVES. 

Langho. Nr. Blackburn. 


APPOINTMENT OF DEPUTT' MEDICAL 
SUPERINTENDENT. 


Applications arc invited for the whole-time 
appointment of Deputy Medical Superintendent at 
the above Ccruficd Institution. 

The salary is £750 per annum, rising by -annual 
increments of £25 to a maximum of £850 per 
annum. An additional £50 per annum will be paid 
for the possession of a Diploma in Psychological 
Medicine 

TTie appointment will be subject to the provisions 
ol the As>lums and Certified Institutions (Officers’ 
Pensions) Act. 1918. 

Applicanis arc required to submit their applica- 
tions on a form to be obtained from the under- 
signed. and application^ endorsed ” Deputy 
Medical Superintendent ’* should be sent to or 
delivered at m> office not later than 12 noon on 
Monday. February 7ih. 1938. 

Canvassing, either dircctlj or indirectly, will be 
a disqu.alification 

Couniv Offices. GEORGE ETHERTON. 

PrcNton Clerk of the Board 

Januarv. I93S 


ilRlSllL HOSPITAL AND HOLT RADIUM 
INSTITUTE. 

\\ iihington, Manchester 20. 


Apphcaiions arc Invited lor the post of 
niSlDlNT SURGICAL OFFICER at the above 
h.Mpital. to c\^mmcncc duties immediate!). The 
aprvHntmcnt is lor a pcft^N of six months, but 
will be renewable Previous resident appointments 
Cssenti.il 

Sa'.irs at the rate of £150 per annum, plus 
rcs^Jcn.;c. Nurd and laumJry. 

ArPii-ationx. with full details ot prc'ious ex- 
perience, tow’cihcf with ct^pics of testimonials, 
should be sent to the SupcrintenJcnt immcdi.viel) . 


O N D O N COUNTY COUNCIL. 


Applications invited from Medical Practitioners 
of at least one year’s standing to undermentioned 
positions. (Candidates must have held resident 
appointment in a general hospital for at least six 
months. Married quarters not available. 

ASSISTANT MEDICAL OFFICERS (Grade I). 
— Salary £350^£25-£425, with boatd, lodging and 
xvashtng. 

(a) LAMBETH HOSPITAL. Brook Drive, Ken- 
nington Road. S.E.ll. — Obstetrical experience 
essential; general medical duties. 

(b) ST. GEORGE-TN-THE-EAST HOSPITAL, 
Rainc Street. Wapping, -E.l. — ^Surgical duties, 
orthopaedic and gynaecological- experience essential. 

•(c) ST. MARY ABBOTS HOSPITAL, Marloes 
Road, Kensington. W.8. — ^Surgical duties, fracture 
experience desirable. 

(d) ST.' MARY. ISLINGTON. HOSPITAL. 
Highgate Hill, N.19. — General medical duties and 
anaesthetics. 

(e) ST. PETER’S HOSPITAL, Fulboumc Street, 
Whitechapel, E.I. — Surgical and pan medical 
duties. 

• No accommodation for a woman. 

Application forms obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Health (Staff Division. 2a), County Hall, S.E.l, 
returnable by January 31st. 

Canvassing disqualifies. 


L 


O N D O N 


COUNTY COUNCIL.' 


Applications invited from Medical Practitioners 
of at least one year’s standing to undermentioned 
positions- ILxpcricncc in a resident appointment in 
a general hospital for at least six months desirable. 
Married quarters not available. 

ASSISTANT MEDICAL OFFICER (Grade 1).— 
Salary £350-£25-£425, with board, lodging and 
washing. v 

(a) GROVE PARK HOSPITAL. Lee. S.E.I2. 

ASSISTANT MEDICAL OFFICER (Grade II).— 

Salary £250 a year, together with board, lodging 
and washing. Appointment for one year only in 
first instance (renewable for a second year under 
certain conditions). 

(b) KING GEORGE V SANATORIUM. 

God.ilming. Surrey. 

Experience in the treatment of pulmonary tuber- 
culosis essential for (a) and desirable for (b). 

Application forms obtainable (stamped addressed 
foolscap envelope necessary) from Medic.al Olficcr- 
of Health, Staff Division, 2a. County Hall, SE.I, 
returnable by February 7ih. Canvassing , dis- 
qualifies. 


L 


ONDON 


COUNTY 


COUNCIL. 


ASSISTANT MEDICAL OFFICERS (men or 
women) required for mental services. Candidates 
(under 35 years of age) must (D be registered to 
practise both in medicine and surgery in England, 
(ii) be of at least one year’s professional suindlng. 
and (Ui) have held residential position in general 
hospital for six months or comparable general 
experience. Salary £470 a year, rising by £25 to 
£570 (additional allowance of £50 to holders of 
D.P.M.) No cmo!llmcn^s. Charges for board, 
lodging, etc. (at’ present £2 9s. a week). If required 
to be resident. Pcnsion.ablc. In the ease of 
women, marriage terminates contract of service. 

Application form, returned by January 28th, 
obtainable from Chief OITiccr (B), Mental Hospitals 
Department, Shcll-Mcx House, Strand, W.C.2. 
Canvassing disqualifies. 


QOUNTi- BORO UGH OF ROTHERHAM. 

0(?5t«ric Medical OfTiccr and Deputy Medical 
Superintendent, Alma Road Hospital. 


- . . — iiuiii tuuy quaillicu 

Ul j for the post of Obstetric 

Medical Officer and Depni. hfedical Superintend: 
cm at the Alma Road Hospital, Rotherham, at 
a salary of f7a0 per annum, less emoluments to 
the ralue of fS5. 


Candidates must be qualified rcRislcred medical 
practitioners and must have held- previous tesi- 
dent appointments in maternity hospitals.’ and hate 
had experience in ante-natal work. 

The OITiccr appointed will he rcsponsihic for 
the obstetric work nt the Alma Road Hospital and 
at Fetham House Municipal Maternity Home, and 
in addition wall be required to undenakc duties in 
the _ anic-natal, post-natal and gjnaccological 
services; organise the matemtty emergency service 
and assist in the supervision of the district mid- 
wives service and other duties assignable to 
midwifcryv 

The appointment is subject -to the provisions 
of the Local Government and Other Officers’ 
Superannuation Act, 1922, . and the successful 
candidate will be required to pass a medical ex- 
amination as to physical fitness. 

The appointment will be terminable by three 
months* notice on cither side. 

Applications, stating age. experience and quali- 
ficaiions. accompanied by copies of not more than 
three recent testimonials and endorsed *’ Obstetric 
Medical Officer and Deputy Superintendent,” 
should be sent to the undersigned not later than 
Tuesday, February. 1st. 

Forms of application can be obtained from the 
Medical Officer. of Health. Public Health Depart- 
ment, Town Hall. Rotherham. 

Municipal Offices, CHAS. L. dcs FORGES. 

Rotherham. Town Clerk. 

January 11th. 1938. 


f'^^OUNTY BOROUGH OF BLACKBURN. 

LADY ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. 


Applications are 'Invited from duly rcgUlcrcd 
women practitioners for the appointment of Awls- 
lam Medical Officer of Health and Assistant School 
Medical Officer to act under the direction and 
supervision of the Medical Officer of Health who R 
also School Medical Officer. The salary is at the 
rate of £600 per anhum, rising by annual increments 
of £25 to £700 per annum. 

The person appointed must, prior to April 1st, 
1930, have held the appointment of Medical Officer 
of an Ante-Natal Clinic with the approval of the 
Minister, or have had at least three years’ post- 
graduate experience in the practice of her profession 
and special experience of practical midwifery and 
nnic-natal work. 

Preference will be given to candidates who have 
enjoyed special postgraduate experience in the 
treatment of venereal diseases, and of diseases of 
children, and who hold a registrable degree or 
diploma in Public Health. 

Applications to be made on forms to be obtained 
from the Medical Officer of Health. Victoria Street, 
Bh-ickburn, and returned to him not later than 
January 29ih, 1938. endorsed “Assistant Medical 
Officer of Health.” 

CHAS. S. ROBINSON, 

Town Hall, BLackburn. ' Town Clerk. 

December 17th, 1937. 


B 


IRKENHEAD AND WIRRAL CHILDREN’S 
HOSPITAL. 

Woodchurch Road, Birkenhead. 


RESIDENT MEDICAL OFFICER (Senior). 

The Board invite applications for ihc' post of 
Senior Resident Medical Officer (male or female) 
for a period of six months from April Isl, 1938. 
Honorarium at the rate of £175 p.a.. with board, 
residence and laundr>'. Previous experience 

essential. 

RESIDENT MEDICAL OFFICER (Junior). 

The Board invite applications for Ihe post of Junior 
Resident Mcdicdl Officer (male or female) for a 
period of six months from April 1st, 1938. 
Honorarium at the rate of £90 p.a., with board, 
residence and laundry’. 

The Hospital Is a recognized Training School for 
Sick Children’s Nurses - 

Applications, together vsiih copies of testimonials, 
to be addressed to the Hon. Secretary, at the 
Hospiml. not later than Jamutry 31st, 1938. 


B ex HILL hospital. 

- Bcxhill-on-Sca. 


Applications arc invited for the po>i of RESI- 
DENT MEDICAL OFFICER (male or female). 
The appointment is for a period of six months 
Salary £150 per annum, v^ith board, residence and 
laundry. 

Applications, stating age. nationality, experience' 
and qualificaijons. accompanied by three recent 
iCNtimonials. should be received by the undersigned 
not Liter than January 31st. 1938. 

P. C. WINDO. Secretary. 


'OUNTY BOROUGH OF ROCHDALE 
PUBLIC HEALTH DEPARTMENT. 


The Health Committee invite applications from 
fully qualified registered Medical Practitioners (un- 
married) for the appointment of JUNIOR RESI- 
DENT MEDICAL OFFICER (male) at the BIRCH 
HILL HOSPITAL, (475 Beds. Medical. Surgical, 
Children and Maternity.) 

The appointment includes certain services at the 
adjoining Piibltc Assistance Institution, and will be 
for a period of six months in the first instance, 
and for a further period of six months at the option 
of the Town Council, but will not be renewable 
thereafter. 

Salary at the rate of £225 per annum, together 
with bo.ird, residence and laundry. 

Applications must be made on the prevcribcd 
form, which may be obtained on .application to the 
Medical Officer of Health, and returned addressed 
to him at the Public Health Offices. Bailllc 
Rochdale not Inter than Monday, February 7ih. 
1938. 

HARRY BANN. 

Town Hall. Rochdale. Town Clerk. 

January 15ib. 193S. 


IVERPOOL AND DISTRICTl HOSPITAL FOR 
DISEASES OF THE HEAKT, 

Oxford Street. 


MOUSE PHYSICIAN required April Bt for six 
month>. S’alary at rate of £100 per annum. "I'h 
bo.ird. residence. laundry. Applic.iiions tf* 

Secretary. 
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APPOINTMENTS — Important Notice 

Medical practitioners are requested not to apply for any appointment referred to in the follov.-in? 
talde without having first communicated with the Secretarj- to the British Medical Association, B.M.A. 
House, Tavistock Square, M'.C. 1 (in the case of Scottish appointments, with the' Scottish S*ecretart\ 
/, Drunisheiigh Garden?, Edinburgh). 

(a) British Islands 


Town or Distria. 

• Town Of District. 

Town cr Distnet. 

CONTRACT PRACTICE 

CON-TRACT PRACTICE— 

CONTRACT PRACTICE— lecn.'d) 

ABERTYSSAVG MEDICAL AID SOCIETY. 
(Stcdkol Ojf.cer.) 

MID RHONDDA MEDICAL AID SOCIETY. 
{Asristarj Medical Officer.'^ 

OAKDALE, MON. 

{Medico! Officer for Medical Aid Associcuci.) 

GILFACH COOL GLAMORGAN. 
(\ycrkmeni Sledkd Scl.cme.) 

NEATH AND DISTRICT. 
iMfdicol Aid Association.) 

PUBLIC HEALTH 

FIFE ANT) KINROSS JOINT 
SA.VATORIU.M BOARD. 

{Residtrl Medico! Officer.) 

SALOP MENTAL HOSPITAL. SHREWSBURY. 
(Assiflonl Medica! Ofiicer. Male.) 

LLMTNYPIA, CLVDACH VALE. 
PENYGRAIG, GLAMORGAN. 
(HVrArferi'j StfJ.cd S<hfn:e.') 

OGMORE VALLEY, GLAMORGAN. 
(Hjrdf-am CcUlery Sledicat Aid Society.) 
(Wcrknxenx Medical Scheme. 


(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretary of the Division or Branch 
named in the second column or with the Secretary to the British Medical Association, B.M.A. House, 
TaHstock Square, W.C. 1. 


Towti or District- 

Hon. Sec. of Division 
or Branch. 

Town OF Distria. 

Hon. Sec. of Division 
or B.-anch- 

Town or D-slrict. 

Hon- Sec. of Dhtsion 
or Branch- 

NEW SOUTH 
WALES 

{All Friendly 
Society AypoinU 
mend.) 

The .Medical Secretary. 
New South Wa'es 
Branch. 135. .Mac- 
quarie Street, Sidney, 
N.S.W. 

VICTORIA 

{All Institute cr 
Medical Disfcn- 
scries.) 

The Honorary Secretary, 
Victorian Branch, 
British Med.^l Axso- 
eiatioo. .Nledical 
Society Hall, Albert 
St., East .Melbourne, 
Victoria. 

WESTERN 

AUSTR,U.LA 

{Contract and 
Ledge Freetkts.) 

The Hon. Sec., Western 
Australian Branch. 
British Medical Asso- 
ciation, “Shell House,’* 
205, Si. George's Ter- 
race, Perth, NV'estem 
Austmita. 

The Hoft. Sec., Ooeens- 
land Branch, British 
.Medical Association, 
B.M.A. Hottse. 225, 
Wickham Terrace, 
Brisbane, B.I7. 

QUEENSL.VND 

{Erhbane Assoc'aK 
Friendly Societies 
Jrjtitvte.) 


January 19, 1938. By Order of the Council. G, C. ANDERSON, Secretary. 


B erkshire- mekt.al hospital. 

Wallingford. 

MEDICAL SUPERINTENDENT. 

The Ccn*jniuec ol Visitors cf Lhc above Hesrhal 
arc prersred to corKidcr arplicaiiotts fross duly 
feststcred medical men for the post of Medical 
Superintendeni. C^ndidsics. ihouid not be 

more than forty years of age. must have had pre- 
\ious etpcricnce in the adminiitraiion of a Mental 
Hc<ptul ar>d the treatment of nervous and mental 
disorders. Preference will be given to these holding 
a degree or diploma in psycholosica! medicine. 

Salary £950, rising by annual increments of £50 
to a maximum of Cl.K'O. together with enfumished 
house, fuel. light. laundry, miJk and garden pro- 
duce valued at £200 per annum. The appctntmcni 
is sub'cci to the provisions of the Asylums Officers* 
Superannuation Act, 1909. 

Applications, giving' full details as to aualiRca- 
riens znd experience, together with copies of three 
recent testimonials, should rcadi the undersigned 
net later than February ht, I93S. 

Canva's/ng in arty form will dif<}o3}i[y. 

Berks Mental Hospital. W. T. MORLAND, 
Wallingford. Oerk to the Visiting Ccnrmiitce. 


.^NCOATS HOSPITAL. MANCHESTER. 

CASUALTY OFFICER (lady or gentleman). 
Twelve months* appointment. Salary £250 per 
annum, with luncheon and tea provided- Applicants 
who' have passed the Primary Fellowship Examina- 
tion of one of the Royal Colleges of Surgeons 
will be preferred. The successful applicant will do 
duty for the Resident Surgical Officer at alicrnaic 
week-ends and other scheduled limes. 

Applicalions. staling age. experience and qualifi- 
•cations. to be forwarded to the undersigned cn or 
before January 26ih. together with copies of three 
recent icstimcnials. 

By Order of the Board. 

HERBERT 3. D.AFFORNE, 
General Superintendent and Secretary. 


gEDFORD COUNTY HOSPITAL 

Wanted, an HONORARY PATHOLOGIST for 
Bedford County Hospital Facilities givcnTor private 
work. Applications to be sent to the Secretary'.' 


/GLOUCESTERSHIRE JOINT BO.ARD FOR 
V TUBERCULOSIS. 

Standish House Sanarcriuci, Steneboase, Glcs. 


I^ErGHLE\’ AND DISTRICT VICTORIA 
XV HOSPITAL. 

T'erkshire (^k■est Riding). 

(124 Beds.-— Two Residents.) 


Applications arc invited from registered medical 
men for the po^i of JUNIOR ASSISTANT 
.MEDICAL' OFFICER at the above Jnsjiwvon. 
No previous profcsvicnal experience b neewsaty. 
There arc at present 250 beds, including men, 
women aetJ children. There b an orthopaedic 
block. The salary is £250 per annum, with board, 
furnished apamrents and laundry in addition. 

The appciatmeni b for six months (wiih the 
powibility of extension for a further period of six 
raondrs). and rrmy be rcrcjinable within Lhat period 
by one month’s notice on cither sidc- 

Applicaiions, stating qualificatioss and age. and 
zcccmpanicd by copies of three recent testimonials, 
should be received nat later than January 26th. 
Shire Hall. RICHARD L MOON. 

Gloucester. Clerk cf the Joint Board. 

January lOdi, 1935. 


.Aprc'niraent of SECO.VD RESIDENT MEDICAL 
OFFICER. Duties to cemmence if possib’e 
Feb.-ua/> J4jh. 193^. 

Applicatiens are invited frem registered Nfed cal 
Practitioners (female) for the above appcintment. 
Proof of registration to be fumishrf before 
appoinuneai. Salary £120 per annum, logcthfr 
with full rcsidcnual emoluments. Term, six months, 
tenewatlc- 

App(:c£Uoa«, with particulars of age. cxpenence, 
natimaJ.'ty, togcihsr with copies cf two rcccct 
testimonials, to be sent to the imicr5i?.ncd no: later 
than Wcdne<day, January 26ih, J95S. 

; TOUNG. 

Secrcta rv -S u penmen ii nt 


•THE JESSOP HOSPITAL FOR WOMEN, 
i SHEFRELD (151 Beds.) 


'J' H E 


BUCHANAN HOSPITAL. 
ST. LEON.ARDSO.N-SEA. 
a03 Beds.} 


HON. SURGEON. 


.Applications arc invited for the post of Hon. 
Surgeon to the above ffospital. 

The arpointmcni will be made subject to ^e 
statutes and rules of the Hospital, copies of which 
may be obtained frem ifcc cndersipned. 

.Any candidate canvassing any member of the 
Elective Committee shall be dbqcaliEed. 

Applications, together with twelve copies of three 
recent tcstimcnials, must be sent to the m^crsigr.cd 
on or before Friday. February 4th. 193S. 

FR.ANK HART. Secretary. 

C AMERON HOSPITAL. WEST H.ARTLEPOOL. 
(76 Beds.) 


HOUSE SURGEON fniaJe cr female) required 
to commence duties co February 14th. 193S. 
Salary £150 per annum, with beard, residence and 
laundry. 

Applicadoss, stating age, natioaaliir and experi- 
ence, tpcether whJi copies tsf testimonials. shouM 
be rent to tic Secretary as soon as possible. 


The Board of .Management inviic arp’^cauers far 
the FO^t cf RESIDENT A.N.AESTHETIST tfcmale). 
for a pened cf six menths, ccmmcrcmp 
immediately. 

Salary. £100 per annum, tegeffier with beard, 
rcxidence and laundry 

The c 2 r.dKjatc appointed wf I be expected to carry 
cut other JJeuse Surgecn duties, 

Aprheations. stau.ng age. together with cep-e* cf 
iKtim.onuils. should be addressed to the urdersirr-d 
cnmediate.'j. 

D.A\TD OSU \LD. 

Supenmcndc-it and Sc-Teiary 


E ast surrey hospital, 

Redhill. Surrey 

JL'NTOR HOUSE SURGEON (Male cr Female) 
required cn Fcbnra.'y Jfth nest. Salary si the 
rate of £100 per annum, w-jih t<?ard. residence and 
laundry. Candidates must be faHy qualdied and 
registered. Appointment for six months and further 
six months as Senior at salary £150 per aa.—cm- 
.Appliaalions statins bull panicclars. and crpies of 
recent tcstcrcnials. to be sent to the Secretary. 


(Adi enberr.cnts ccr.tirurd cr. p. 53) 
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'’Hfc PRINCE OF WALES'S HOSPITAL. 

Grccnbnnk Road, Plymouih. 

(Formerly Sotiih Devon and East Cbrn^vall 
Hospital.) (264 Beds.) 


Applications arc Invited for the post'd HOUSE 
SURGEON. Salary £120 per annum, with board, 
residence and laundry. Appointmem is tenable lor 
seven months, and Is subject to renewal Duties 
to commence February 19th. 

The Hospital is oflicialty recosnizcd for the 
sursical practice required before admission to the 
'"Final Fellowship Examination of -the Royal Collcse 
of SutRCons of Endaod. 

Applicants must be rcRlstcrcd. under the Medical 
Acts. 

Applications, statinK ace and qualifications, with 
copies of three recent testimonials, to reach the 
imdcrsiRncd by February 4ih. 

ARTHUR R. CASH. 

Gen Supt and Secretary 


"•HE PRINCE OF WALES'S HOSPITAL. 
- Lockycr Street, Plymouth. 

(Formerly Central Hospital. Lockycr Street 
Plymouth.) (50 Beds.) 


Applications arc invited for the post of HOUSE 
SURGEON. Salary £150 per annum, with hoard, 
residence and laundry. Duties to commence 
February 19th Appointment is tenable for seven 
months, and Is subject to renewal. ' 

Applications.' statinc aRc and qualifications. W'iih 
copies of three recent icsiimoninls, to reach the 
imdcrsiRncd by February ' 4th. 

ARTHUR R. CASH. 

Gen. Supt and Secretary 
Prince of Wales’s Hospital, 

Greenbank Road, Plymouth 


R oyal national hospital for 

CONSUMmON AND DISEASES OF 
THE CHEST. Vcninor, Isle of WIrIu 


SCCON-2 assistant RESIDENT MEDICAL 
OFFICER (male), unmarried, required for six 
months commcncinR February 15th, 193S Salary 
at the rate of £201) per annum wtih board, residence 
and laundry allowance. The successful candidate 
will he clitrible for promotion to First Assistant 
Resident Mcdictil Officer (or a furthet vix months 
at a salary at the rate of £300 per annum with 
similar cmolumenis Candidates must be fully 
qualificc *n Medicine and Surccry and previous 
experience In Tuberculosis and UactcrioloKical work 
will PC an advamaBC. 

Applications, m candidates' own handwritinc. 
siaiinR aRL. quahlicaiions and experience (with one 
copy of three recent testimonials), to bo sent to 
the Medical Superintendent, Royal National 
Hospital for Consumption. Ventnor, Isle of Wichi. 
not later than Friday. January 28th. 1938. 


I^oval 


SURREY COUNTY HOSPITAL. 
Guildford (216 Beds ) 


Applications arc invited for the posts of 

(a) ONE HONORARY SURGEON AND 

GYNACCOLaCiST 

(b) ONE HONORARY SURGEON. 

Applicants must hold the dCRrcc of Master o! 

Surncry or the Fellowship of one of the Royal 
CollcKCs of SurRcons, and they should state whether 
they are In consultant or Rcncral practice 
Duties to ciimnicncc on April 1st, if possible 
Applications, with copies of not more than three 
recent (cstimoni.ils. should reach the Secretary* 
Superintendent not later than February 2.8th, 19.38. 


R oyal victoria and wes"! Hants 

HOSPITAL. Bournemouth 
(Boscombe Branch. 215 Beds and Private Wards.) 


RESIDENT MEDICAL OFFICER (male. British 
natton.iliiy) required to commence duty middle of 
Fehruary Salary £250 per annum, with board, 
kxlcmu and washinR. The appouument is ’tenable 
for twelve months, and candidates must be rcRis- 
icrcd aLCordini: to the provisions of the Medical 
Act 

Application, stattny experience, place of birth, 
naiion-ility and okc. with copies of three tcsil- 
monuK, to be sent immediately to the under- 
signed N\ omen and married men arc inelicible 
GORDON M SAUL. 

laniury Pih 1^38 Secretary 


I \LB\NS AND MID HERTS HOSPITAL 


•Xrpli'-.itu'ns arc mvitci! lor the ot 

CONSt LUNG PinslCl VN and CONSULTING 
SI ROION at the above hospital Those appointed 
ivoufJ be expected to .attend at rceuf.ir intervals 
and on special request 

Apphcations arc also invited lor the posts ol 
Ml KtlLOGJSI and l)Rl IK )PACI21C SURGEON 
the huspii-xt Ih‘>'C arp'’in'cd wtHi’d be cx- 
pevtcd to attend t'O special request onlv 

.NppLvatjors vh.iuM be fcxcivetl b> January 3Ist 
J or l^nhcr U.'tai!^. arp'.v to the Sccrct.iry of the 
Hosp-.ul 


KENT GENERAL - HOSPITAL 
(Incorporated), 

Maidstone. (136 Beds.) ’ 


Applications arc invited for the post of FKJUSE 
PHYSICIAN, who must be a male of British 
nationality and unmarried He will have charRc ol 
30 Medical beds and 16 Maternity beds Experience 
in midwifery Is essential. 

. Salary at the rate of ‘£175 per annum, with 
board, aparimcnis and laundry .Candidates must 
possess rcRistcrcd qualifications. 

Applications, staiinc qualifications and experience, 
together with copies of testimonials, should be 
sent to the understRned on or before February 3rd. 
1938. The successful candidate will be required to 
take up residence on February I5th. 1938. 

EDWARD J. GREGG, 

House Governor and Secretary 


'HE ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH. ' 

(Six Resident Medical ORicers.) 


Applications arc invited for the posts ot: 

(1) HOUSE PHYSICIAN (Male). 

(2) HOUSE SURGEON (M.ilc) to the Ortho- 
paedic and Fraciure Dcparimcnt. 

(3) CASUALTY OFFICER (Male). 

Salaries £130 per annum each with Board, etc. 
All to commence on March 1st. 

Six momhs* appointments and cliRlblc on com- 
pletion of term for extension or other resident posts. 

Applications, statine aRc. nanonality. and full 
details, with copies of three testimonials, to be 
sent to the undersiRned on or before February I4ih, 
1938. from whom all particulars can be obtained. 

B WAGSTaFF. 

Secretary. 


T he royal hospital. Wolverhampton. 

(Incorporated under Charter.) 

HOUSE surgeon required (General SurRcry). 
Duties to commence forthwith. The hospital 
contains 300 beds, includes the usual special 
departments, and is rccoftnizcd by the various 
Examining Bodies for a part of the requisiic 
attendance on Medical and Surcical Practice 
Candidates must be rcpisicrcd under the Medical 
Acts, and unmarried 

The appointment' is for six months. Salary at 
the rate of £100. per annum. Board, furnished 
rooms and laundry provided. 

Applications, with copies of testimonials, to be 
forwarded to the undersiRned. 

Wolverhampton. W. H. HARPER, 

January 10th. 1938. House Governor. 


T 


HE RADIUM JNSTITUT 
Riding House Street. London. W.l. 


E. 


Applications arc invited for the post of 
RESIDENT MEDICAL OFFICER. Candidates 
must be unmarried. The salary will be at the rate 
of £250 per annum. J>oard. residence and laundry 
bcinp provided, and The appointment is for six 
months, commcncinR immediately. 

Applications. statinR hrc. nation.nlity, qualifica- 
tions and experience, with copies of three recent 
testimonials, must be received at the Institute as 
soon as possible. 

Canv.issinR. either directly or Indirectly. Is not 
permitted ' 

TJIOS A. GARNER. 

Secretary. 


T 


ILUURV HOSPITAL, ESSEX 
(Seamen’s Hospital Society.) 


HOUSE SURGEON (male) required immedi- 
ately for six months Sakary £140 per annum with 
board, residence and laundry. Good opporiuniiy 
(or minor sufRcry. 

Applications, with copies of three testimonials, 
to be sent to the undersiRned. 

F A. LYON. 

Secretary, Seamen’s Hospital. 

Greenwich, S.E.IO. 


W 


ESTMORLAND SANATORIUM. 

(160 Beds.) 

Granee-over-Sand.i. 


Locum required for post of JUNIOR MEDICAL 
/VSSf.SrANl. with possible later confirmation of 
appointment for six months. 

Salary £250 per annum, with board, lodginR and 
Kiundry. 

C.indid3tcs who have had San.ttonum experience 
prclcrred. 

Send applications, with full particulars and copies 
of testimonials, to the Medical Supenmendent as 
^oon as pO'vihlc. 


W aterloo and DfSTKicr general 

HOSPITAL. .NEAR UVCHPOOL - 


HOUSE SURGEON required as from March 1st 
The candidate must be fully qualihcd and registered, 
kcmuncriiion at the rale ot £100 per annum, wuh 
bo?fd. residence, and laiindTr- 

Apphcaiions. with copies of lesumonMls. to reach 
the Hon Secretary before February Nth. envelopes 
to be marked •• Appoinimcnts ” t 
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TTHE HOSPITAL FOR SICK . CHILDREN 
'*■ . ' Ncwcasilc-upon-Tync. 

Applications arc invited lor the posts of' 
HOUSE PHYSICIAN and HOUSE SURGEONS 
(male or female) for" six months as from 
February 1st, 1938. Salary at the rate of £!00 pcf 
annum, coRcihcr with board, residence and laundry 
. Applications, .statins age and QualificanW 
together with copies of testimonials, to be sent to 
the Secretary. Mr. Neil Brooie. IS. City Road 
NcvvcastIc-upon-Tync. I 


J^^ATIONAL HOSPITAL, QUEEN SQUARE, 
HOUSE SURGEON 

Applications arc Invited for the post ot House 
Surgeon. The work is concerned almost entirely 
with the surgery, of the central nervous system, and 
it is desirable that candidates should have had 
previous experience of ccncral surgery Applica- 
tions. accompanied by three recent testimonials, 
should be sent to the undcrsicncd not later than 
Monday, January 24th. The salary is £l0b per 
annum vvith board and lodcinc, 

GODFREY H HAMILTON. 

Secretary 


^ O y A L 


MASONIC HOSPITAL, 
Ravcnscouri Park, \V.6. 


A post of RESIDENT SURGICAL OFFICER 
(male), one of three Residents, will be vacant on 
M.ireh Jst. 1938. Salary .Tt the rate of £250 per 
annum, with board, residence and laundry 'The 
appointment Is for six months. Candidates must 
be rcRistered, and must have held resident appoint- 
ments at a Rcneral hospital. The Institution (145 
beds at present, but to be Increased) is primarily 
for payinR patients of both sexes of moderate 
means usually unable to afford ordin.xry Nursing 
Home ircaimcnt. etc. 

Applications, statins full particulars, to be sent 
on or before 24th jnsi., lo the Honorary Sccrcwrict, 
from whom further information may be obtained 


R oyal Westminster ophthalmic 

HOSPITAL. 

Hneorporated by Royal Charter.) 

High Holborn, \\LC.I. 

Owing to the present holder havInR been 
appointed S'lirslcdl Registrar, there will be a 
vacancy for a REFRACTION OFFICER (male) 
for niicnd.Tuce on Wcdncsd.iy.s and Saturdays. lor 
si* months a.s from February Hi. 1938. _ 
Candidates must be duly qualified Medical Prac* 
lirion’crs and have had experience in Rciracuon 
work. f . , . 

Appllcaiions. with copies of testimonials, arc to 
be sent to the Secretary (from whom further parti- 
culars can be obtained) on or before January 31'1. 
1938 • 


Ht SOUTH LONDON HOSPITAL FOR 
WOMEN. 

Clapham Common, S.W.4. (140 Beds.) 


A General Hospital for women and children. 


Applications arc invited from ^medical women 
for the undermentioned appointment*. 

HOUSE SURGEON for a pcritxl of six tnonim 
from March 1st. 1938. Salary at the rate of 
per. annum, with board, residence and Liunory. 

Candidates arc requested to call on members oi 
the Hon. Medical Stall before Saturday, February 
12ih, by which date applications and copies ot 
testimonials must reach the Secretary at the 
Hospital. 


S OUTH EASTERN HOSPITAL FOR 
CHILDREN. 

Sydenham. S.E.26. (100 Beds.) 

Rccocnircd by the Examinina Board for Pmi- 
graduate Study for the Diploma ol Child Ilcahn. 


Applications arc Invited for the povt of 
HONORARY PATHOLOGIST to the above 
hospital. (Ordinary attendance two half-days a 
week,) An Honorarium of £50 per annum wiu 
be paid. 

Immediate application to be made, stating 
and experience, with copies of three tevtim^^'** 
and sent to the Honorary Secretary of the 5Tcdic3i 
(Committee at the ffctspuaf. 


ORD MAYOR TRELOAR CRIPPlXS* 
- HOSPITAL. 

Alton, ilants (410 Beds.) 


A rillHD ItrSIDLNI MFDICAL ornciR 
hv required on Fcbru.ary 1st. Male, unmarrico. 
Previous resident appointment an aUvaniavc- 
Salary at the rate of £159 for the first six mfmbL 
£2{K) if reappointed after the firs: six months. 
board, lodving and laundry 

Apply, with copicx of three irst»moniaU, 
Mctltcal Superintendent. Lord Mayor Tfcfi-tr 
Crtppics' fff»'.pii.«f, Alton, ffani-v 
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W ANTTD. INtNtCDlATELY. YOUNG WELL 
MEDICAL rRACTITIONER for 
conrcr fn;nc fn Namjatialantf. Union of South 
Africa. Orcrath'C ctrericncc ncccscary. Salary £S.< 
rcT month uuh l»t cla«s ra^'acc cut and home. 
Thrcc* *>car contract. rcnc»aMc. For r-ariicubrs 
arrlf— AdJrc?t. No. 3036. B.M.A. Ifotnc. Taif- 
stock 5*qiurc, W.C.I. 


A Course of Traintnc In Ds^rcrslnr and 
Fhamoo « cUen at GORDON HALL SCHOOL 
Ol- pharmacy and Scctctary-D:trcr.5crs can 
he surrl'ciJ to Dvvtiim. Sc^'lon-i: January, 
Arril. and Scr'cnihcr.— .Arrly. Prtrcipalt. School 
of Pharmacy. Drajtcn Hou^c, Gordon Street. 
\'’.C.L Phene: Euston 


A LADY DISPENSER BOOKKEEPER Sup- 
plied intmediatcl> on request, qualified 
anef wnh pracijcaf ctpcricncc tn pnvate practice 
and dhpcriwD’ work. al<o trained in Bactenoloncal 
Labomt^cs tf the LONDON COLLEGE OF 
PffARMACV FOR VS'OMC.N. Preraration for 
Eiaminauotn — Write, ivire. cr ‘phone CBa^s- 
matcr 09i59) Secretary. 7. Wc«:bourne Park 
Road. W.2, 


D octors reoutring qualified 

Disr^r»crs. Nur<e'Dr'iren<ers. Secretary. 
Di'pcrr'crs or Chau(Tcusc-Dnpcmef<. arc iasit^ 
to write, wire, or Vftorc Temr’c Bar 5?5S, The 
D isrrNctx.'s Bvyr.M.'. 3, Und«a> Hou^. I7I. 
ShaficsbixiT Aicnue. London, W.C.2. 


■pYlSPENSER - SECRETARY (OUALIFIED). 

nuf'ine eTrcrience, t>ri*iff. tooVkeepine, etc . 
*<cls CH>r in London Cf surroundin; ceun;fes.~ 
.Addresv. No. 3167, B.M-.\. House. TatUiock 

Square. U'.C.f. 


TTXPERIENCCD LADY WOULD LIKE PART- 
A-/ TIME CLERICAL WORK ty hour cr day. 
Account*, ledcer. etc. Strict confidetKc and 
accuracy assured.— MiaTiv. ?0, Asamemnen Road, 
W. Hamntead. N.W.6. 'Phone: Ham 0T'i6. 


T ADY SECRETARY RECEPnoSTST Cd) 
i-* requires post, doctor cr dentist. Putlic School 
education. Four yean’ secreurial experience. 
Ab'e deal with corresportdence. appointments, bock- 
keepin?, filinir. etc.—/. Si. C., 29. . V\'>meTins 
Mansions, W.9. 


CECRETARV shorthand *n'pisr.— LADY 
»3 available. Full responsibility for correspon- 
dence. film*, financial records, appointments. 
EacepUonal lestimonjals. St. John Ambulance 
Cenificaies.— Address, No 3117, B M.A. Meuse, 
Tavistock Square, W.C.I. 


T he ROYAL army .medical corps 

ASSOCI.ATION. iS. Eccleston Square, 
S.W.I (Telephone: Victoria 272;). supplies 
qualified Dispensers. - Book-kcerers, Laboratory 
Asaistants, Sanitary Assistants, Male- Nurses. 
Mental and Special Treatment Orderlies. Dcnul 
Clerk Orderlies. Poners, Caretakers, etc., wnbcui 
charge to ctosFCcti>e employers. 


PARXyERSHlPS 


W .ANTED A THIRD P.ARTN'ER, SCOTTISH 
or English, for o!d-c<itafcl»hcd growing prac- 
tice, Midland town. Panel 3.000, P.M.S. £500. 
inceme last year oier £2.700 Three-tenths share 
at 2i years' purchase. Preliminary assisiantship 
3 or 4 months. — Address. No. 3126. House, 

Tavistock Square, W.C.I, 


E ENGLAND— FA V'OURITE PART, GOOD 
» reason for sale. Panel 1,200. £2,450 p.a. 

HALF SHARE at 2 years* pur. House rent.— TftE 
Westckn Medical Agency. 22, Clare Street. 
Bfhrol. J (Bristol 226S9). and 15, Bedford Street, 
Strand, W,C.2 (Terapfe Bar 2532J. 


H alf-share aatth slccession in 

about 4 years in good sound Practice m nice 
neighbourhood S.E. London. Established 36 sears. 
Receipts £1.993. Panel 830. Premium £1.500. 
Fanner must be unmarried. Protestant. ELxperi- 
enced panel work and dispensing. — Address, No. 
3109. House, Tavistock Square. W.C.I. 


K ent, 12 miles from London. — third 

PARTNER wanted to replace partner retiring 
on October 1st through ill-healih. Excellent mixed 
general practice. Average gross receipts for the last 
three years over £6.000. mcrcasing : great scope. 
Panel over 4,000. Good appointments. No Poor 
Law. WcU-equipped hospital. Must be eapcT^nccd. 
Over 30. 3 to 6 months* introduction as desired. — 
Address. No. 3137, B.M.A. House. _Ta\tstocfc 
Square, W.C.I- 


P ARTNER WASTED. AFTER SHORT PRE- 
LIMINARY ASSISTANTSHfP. ^fixed 
Practice. Midland county town and rural area. 
Six tn partnenhip. Hospital 50 beds. Should 
prefer medicine to surgery. — Address. No. 3116. 
B.M.A. House, Tavivtcck Square. W.C.I. 


PARTNER REQUIRED. GOOD WORKING- 
■L class practice ia South-East Durham averag- 
ing £2,OM. Half-share £l.€00 to suitable man. 
House available.— .Address. No. 3003. B.M.A. 
House. Tavl^tccfc Square, W.C.I. 


P artnership h.alf.sh.\re in old- 

estaMi'hcd practice in AA'est Riding Urban 
District. Average £2>tX) ; panel 2,490. Hou<e to 
reni: no branch surgeries. Premium for practice, 
drugs, etc.. £3.0*o. — Address. No. 3120, B.M..A. 
House. Tavntock Square. AA'.C.I. 



Readers frequently desire 
to refer to advertisements 
concerning Appliances, 
Preparations, etc., which 
have appeared in earlier 
issues of the Journal. 

The Advertisement 
Manager can supply 
particulars at any time. 

In dealing with WTitten 
enquiries, especially from 
Overseas, correspondents 
are, whenever possible, 
put in direct contact tvith 
advertisers in w-hose pro- 
ducts they are interested. 

WRITE: 

Advertisement Manager, 
British Medical Jonmal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.I. 


Phone: EUSlon 2111. 


P artnership wanted bv Cambridge 

graduate, aged 3S, suburban or coastal pre- 
fened. Expcncnccd general practice and 2 years’ 
house essential, and 

• ■ No. 3123. B..M.A. 


S URGICAL P.ARTNER REQUIRED. .VON- 
dispct&inq practice. Surrey Share worth 
£S^0 p-a., prcniuin £1.700- Panel 450 Cettage 
HmpiuL Good bou«c for sale. Apply. staLmg age. 
ctpcrience. — ^Address. No. 3106. B-M-A. House. 
Tavistock Square, W.C.I. 


'HERE IS A VACANCY’ FOR A THIRD 
PARTNER ia an old-otabrishcd mixed 
>ctice in .Midbod Health Resort. Hospital ei- 
ricnce and preliminaty Assistancy desimt.e.— 
'dccss No 3123. B..MA. House. Tavis-tx-k 
uare. U’.C.L 


partner required 

nopposoJ cconro town practice. Opper- 
for surgery in cottage hospital. Share 
•fcle about £500, increasing bter. Tx-o yxars 
— Address. No. 3133, B.M..A. House, 

tock Square. W.C.I. 


PR.4.CnCES 

X^ANTED. SOLID PJLACnCE IN .AUDDLE- 
» T ebss nsghbourfcood Ln London^ Sch- 
staniial Panel of l.iOO upwards esseriiiaJ. Income 
£1.500 mim-mum. Good resides ■: til accocmodaLca 
preferr^. Ample capital av-aibble. — .Addres*. No. 
3104, B.M-A. House. Taviftock Square, W.C.I. 

PUR(rH.ASE, BY GENTRAL 
» » Practmeatr. PR.ACTICE in LcDdcn Suburb* 
cr rn the ccu’':.'y towards W. cr S.W . wnh meenv 
cf about £l.CC0. Quite private —.Address. No 2^17 
B..Af.A. Hcttse, Tavarect Square. U.C.L 


> T fcrably Scetbud. Panel about House 

to renL Capiml ava.^ab:-.— Address. .Vo Jy?9. 
E.M..A. Hotfcc. Taretcck Square SA C.l 


OF 


VWANTED IN SLTI.AJER PRACTICE 

fi.cco to £I.5'V3 n Coa-.t Tc^, Kem cr 
Sussex preferred. Good boys' school cssemial. 
CapiUi! avaibb'c to CLfryv —Address Pe»ctvv’ 
Tuy.srx, Ltd., 4. Adam Street. London, U C.2 
quoting 3732. 


A MLXED GENERAL PRACTICE P.EQLTR.ED 
in London, Substantial Panel c*venriaL Id- 
ceme about £1.5£0 por 2-1-3. Preferably rridi 
scope-— .Address. So. 301:. B M .A Heus- 
Tav.stcck Square. W.C.I 


ORISTOL.— SMALL PRACTICE CAP.AELE Or 
•»-' great i.".arease. good lacaJ.iv Receipts £3C0 
P 4. Panel rr/i. Good house, garage and garden 
fer sale. Inrlustve. Premium tl.5CO or best cfTcr 
— Address. No, 512'' B.M.A. House. Tavtitock 
Square, W C 1. 


pUMBERLAS'D— DEATH SAC.AVCY' PR.AC- 
TICE. Ncs-paneJ. Very o!d-csiab £“50 p.a. 
Premium £1.0^0. cr cTer. House ava; able, cr an 
bsic chc.ee. — Tke Westtxs Medicvl acescv. 15. 
Bedford S'Jcet. Stra.'rf, W.C 2 (Temple Bar L«5:). 
and 22, Cbre Street. B.-isioJ. I (B.'istcJ 22fi«9). 


D \/T P P fCIAMBj REQLTRES PRAC~ 
TICE OR PARTNERSHIP 
widt another rad'cloeist. Replies ».*» strvrtest cca- 
fidenru. — .Addres5, No. 2*32. B.M-A Hewe. 
Tavistock Square, W.C.I. 


D evon.— UNOPPOSED country, all 

sports Panel 3C*5. Oxer £7C»5 pj. Presitra 
£I.5f0 House rest. — T he Westexs Medical 
Ac£^CY. 22, Cbre Sieet. BristeJ. I fBrwhJl 22639;. 
and 15. Bedford Street. Strand. W.C.2 CTcsiple 
Bar 2532). 


D octor, rettrj.vo, wolxd tra.vsfer 

rapidly increasLus oM-established PR.ACTICE, 
Middlesex. N.W., 10 rsBes Marble -Arch. £1,2(0 
P.A. New esuies devciopmg. Opportursitv right 
rsan- Cemer house, sale or lease. Premiimj: 2 
years* purchase.— .Address, No. 3163. B.M.A- House. 
Tavrstock Square. W.C.I. 


D eath vacancy.— solth co.ast resort. 

Pace! fCO. Pnvnte PR.ACTrCE Average 
cash £550. Appointments and club. Hcuje to let 
cr on mortgage particulars. — -Address. No 3151, 
B.M.A. House, Tavistock Square. WC 1. 


F or S.ALE— OLD-EST-ABLISHED WELL- 
eqaipped NX'RSTNG HOME. 16 p2L’er.*.s 
(border line and convalescent* Surrey Hills, 21 
miles South Leaden, stumble for retired doacr — 
Write. Stttwa A-VD Co.. 2. Clement's Inn. C-2. 
Salidtcrs. 


F or S.ALE— voddle-cl ass practice. 

Laers. ^tabiished 4* years. Aud.n ever 2 
years £1,109. Lean cS’ered Prenuum efi^cr. Gclrg 
abroad. Large house and garage sell cr let — 
Address. No. 3129, B M..A Heu^e. Tavastock 
Square. WC.l. 


F or SALE, WOVLAN'S SMALL PP-.ACTTCE 
Market town 50 ruHes Lorden. Very cheap 
fer Qu:.-t saJe.— .Address. Vo. 3105. B 'I.A. Hc-u«. 
Tavtsroci Square, 3\'.C I 


F or SALE, UNOPPOSED COUNTRY PRAC- 
TICE. with cc=xer_er.: L'cebold 
fR'-rcdurtion as desired. Lnrcme £1.659 ha./ c. 
»h-=h Crem Panel znd cmnsferub.e arrY--^ e--'- 
Address. No. 3135. B.M.A House Ta't'tcvk 
Square. WC.L 


L ady d(Xtor wishes to pup.ch.ase 

small PR A(mCE. pare! a.“d pr.^ate. :r. coc*d 
rcsidertml d.itrun "ordt-cast cr ncrd:-west coa»t 
C' country n-ear cca*t preferred — Ai-rcs*. 
No 5131. B.M_A House. Taiar.-irl: Square. W.C.I. 


r .ANCS TOWN.— OLD-ESTB. MLNED 
Lf TICE. Panel 2JTQ. Cruis rccci^vS £2—10. 
3 ood introduction presrium two j-eara’ pu'cJtttc. 
rcludirg bock deb'J. drugs, f— _ 
rood h«»es availabfe. — .Address. No. B..- - 

House, Tavistock Square, W.C.L 
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CHARGES for ADVERTISEMENTS 


CIRCULATION OF THIS ISSUE— 41,000 COPIES 


CLASSIFIED 


IFIED Tlie Minimum charge is 9s., which covers up to 30 
words. ■ Extra words are charged 1/6 for 5 or less. 

Example: 33 words would be charged as for 35. 
Name and address should be included when 
counting words for cost. 

If Box Number is used, it should be reckoned as 5 
words in the total. 

Replies should be addressed separately to each 
Box No. care of this-office. - . - _ . . 

Advertisements, accompanied by remittance, should reach 
this office not later than noon — Tuesday, to ensure 
INSERTION IN CURRENT ISSUE. Please write clearly. 


DISPLAYED 


Whole page £20, and pro rata to one-eighth page. 
(On March 1st and thereafter the rate will be £24 per page.) 
A few special positions facing matter at £25 and 
£30 per page. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 

advertisement manager, BRITISH RIEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1 
EUSton21Il 


NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKES at a low price, 
qualify RuaraiHcccJ. Box of 50 for 25/-. post free. — 
Sole Manufacturers: J. J. Frefman Si Co., Ltd., 
90. Piccadilly, London, W.l. (GRO. 1529.) 


“BIZIM” CIGARETTES 

niLSL luxurious, deliciously satisfyinR smokes. 50‘s, 
or 100*s at 6/3 per 100; 58/6 per 1,000, post 
free — Sole Manufacturerb : J. J. Frfi:m\n & Co., 
Ltd., 90, Piccadilly, London. NVM. (GRO. 1529.) 


“SOLACE CIRCLES” TOBACCO 

TML fincbt combination ever disco\crcd of Choice 
Natural Tobaccos. Escry pipeful an indescribable 
pleasure. 12>b per ) lb. tin. post free. — Sole 
Manufacturers. J. J. Fkfeman Co.. Ltd., 
90. PiccadiUy. London. W.l. (GRO. 1529.) 


C .XREER FOR DAUGHTERS OF MEDICAL 
MEN DISPENSING. Full iraininc for 
APOTHECARIES HALL CERTIFICATE. New 
ScAMon commcncinc No\cmbcr. — The Principal. 
Cl SUM School or Piurmact for Lady Dis- 
rrssiRs. 28. Morcion Street, London, S.W.I. 


T vpeuriting. duplicating, transla- 

riOVS —Experts in Medical work, TESTI- 
MONIALS. TMESLS. etc., accurately copied In 
si>lc ih.nl commands aitcniion. — Woburn Burhu, 
Draiion Ilou'^r. Gordon Street, London. W.C.l 
<cK>>c D M .\ House). LUSion 1775. 


T T rrw RI TING —SPECIALISTS IN TT'PING 
Medical and scicnufic papers, Lectures, 
ihocn and books. Shorthand-iypois always 
available Proof-rcadinc. indexinj: — MxRCurr 
U'Arst'N. Lrn. 1(>. PaLnee CTt.imbcrs, Bridge 
Street. SWl W HItchall 3S3S 


ASSISTAXCIES 

m.MCDlATELY —INDOOR ASSLS- 
VV I \NT tmalc) f‘’r country practice near 
Canbi:J-c Scot preferred CUk) pa. and all \ 
I 'C ol car or alK’vwancc for own car. * 
— XddrcN-.. No n M A. House. Tavistock 1 

S.pnre. NN C I 


XI^ANTED IMMEDIATELY. INDOOR AND 
' ’ Outdoor ASSIST'ANTS for Town and 
Country Practices, with and without view to 
Partnership. Good salaries olTcrcd. State full 
particulars. — British Medical- Bureau, 33, Cross. 
Street, Nfanchestcr, 2. 


•\\/ANTED IMMEDIATELY. MALE ASSIS- 
TS TANT. graduate. Scottish, for industrial 
Practice in Midlands. Three partners. Salary £300. 
plus rooms and car allowance, if used. — Address, 
No. 3124, B.hf.A. House, Tavistock Square, W.C.l, 


Y^ANTED IMMEDIATELY. INDOOR^ASSlS- 
' ' TANT in pleasant practice in London 
suburb. State salary and c.xpcricncc. — Address. 
No. 3159, B.M.A. House.' Tavisiock Square, W.C.T. 


'YY'ANTED. end of march. ASSISTANT 
I F for Praciicc in attractive town and country, 
in Yorkshire Must be experienced in midwifery 
and anaesthetics, and have held house appoint- 
ments. Married or about to be; Commencing 
salary £500 with free house and car allowance. — 
Address, No. 3152, B.M.A. House, Tavistock 
Square. W.C.l. 


YI/ANTED. ASSISTANT. OUTDOOR. 
▼ V BritiNh. own car, for Practice near Cardiff. 
Salary £350 per annum and £50 car allowance, with 
good, partly -furnished house. Send testimonials 
and photograph. — Address, No. 3035, B.M.A. 
House. Tavisiock Square. W.C.l. 


Y^ANTED. young male ASSISTANT 
» ▼ (outdoor), with view to partnership in mixed 
praciicc in pleasant Midland City. Good prospects. 
Abstainer preferred. Salary £400. with £50 car 
allowance. — Address. No, 3154. B.M.A. House, 
Tavistock Square. W.C.l. 


W ANTED. INDOOR MALE ASSISTANT IN 
North London. Enali-^h or Scotch. Un- 
m.irried. under 30. Salary £300. Time for readme. 
Full p.Tnicu!ars to — Address. No. 301S, B.M.A. 
Hou'C, Tavistock Square, W.C.l. 

W ASTED. EXPERIENCED WOMAN AS 
Outdoor ASSIST.ANT to si5ri branch sur- 
gery in f SNCX by vvoman doctor. \'rcw fo partner- 
ship Liter --Address. No. 3125. B.M.A House. 
Tavisits.lc Siiuafc, W.C.l. 


RANTED, CENTRAL LONDON. INDOOR 
yr male ASSISTANT, single, British graduate 
view partnership. Ample time for reading novil 
graduate work or specialty. — Address No. 
B.M.A. House, Tavistock Square. W.C.l. 


V^ANTED.— INDOOR ASSISTANT TOR 
V ▼ Practice in Essex. Good middle-class, and 
Panel, with view to Partnership later. English' 
Protestant preferred.— Address. No. 315S, B.M.A. 
House, Tavistock Square, W.C.l. 


W ANTED. KEEN, YOUNG. SINGLE MALE 
ASSISTANT. (Outdoor). Protestant. Pmatc 
and Panel Practice. Midland town. Able druc 
car — provided. State age and experience. Salary 
I £400 p.a., progressive.— Address, No. 31 M, B.M.A. 
House. Tavistock Square, W.C.l. 


W ANTED. AN INDOOR ASSISTANT IN 
a mining practice in South Wales. A Dis* 
penser kepi. Salary £350 per nnnum. Apply, 
giving age, references, etc., to — Address. No. '3121, 
B.M.A. House .Tavistock Square, W.C.l. 


YV’ANTED. YOUNG SINGLE ASSISTANT. 

outdoor. British general Pr<acticc. Seaside 
and Rural, West Wales. £400 and £50 car allow- 
ance. — Address, No. 2609, B.M.A. House. 
Tavistock Square. W.C.l. 


ASSISTANT. MALE, OUTDOOR, KEOUIRED 
early February. Large Increasing Practice 
Channel Islands. Public School and Oxford or 
Cambridge Graduate preferred. Experienced 
Anaesthetist e.sscntial. Car provided. Saf.ary £400 
per annum. Enclose photo and recent testimonials. 
— Address, No. 3101, B.M.A House, Tayistock 
Square, W.C.l. \ 


A SSISTANT. MALE. PROTESTANT. WANIED 
for Practice near Glasgow. Able to drive 
car.— Apply Crawford. Hlrron and Camcrpn. 
Solicitors, 257, West George Street. Glasgow. 


M ARRIED ASSISTANT WANTED FOR BUSY 
Industrial Practice, Birmingham district, 
Feb. 12th. Furnished accommodation. Musi have 
own car. Salary £370 to commence. Englivhman 
or Christian Indian-Singhalcsc preferred.— Addrevs. 
No. 3107, B.M.A. House. Tnvisiock Square, W.C.l. 


L ADY ASSISTANT WANTED IMMEDIATELY. 

Pleasant country district South Yorkshire. 
Work light. Must drive molor-car— provided. 
Salary £250 per annum, all found. — Address. No. 
3113, B.M.A. House, Tavisiock Square, W.C.l. 


P ERMANENT ASSISTANT WANTED. NO 
immctliaic prospect of share in hirgc Partner- 
ship in North London. Good house available rent 
free for married man. Salary £400 if married ; 
£300 all found if single. £50 car allowance. Dis- 
penser kept. English, Scotch or Irish Protcst.ini. 
Address, No. 3155, B.M.A. House, Tavistock 
Square. W.C.l. 


R equired immediately, full-time 

ASSISTANT or second Dispcnscr-bcink- 
keeper for larcc “ 'O"" "" 

Apply, with full * 3160, 

B.M.A. House, Ti ■ . * 


LOCTOIS 

E lderly doctor (oxford man) would 

be happy to t.akc LOCUM DUFIES »n an 
Institution (mental or fever included) or a 
private practice (no night work). — Write “ Oxon. 
B.M./B.C.C.X'., HoUJorn, W.C. 


I NDIAN DOCTOR (BRITISH GUIANESE). 

M.B., Ch.D.(Edin.). recently qualified, whhev 
position as LOCUM or OUTDOOR ASSISTANT. 
No previous experience. Good testimonials. 
energetic and conscientious. — Address, No. 3115, 
B.M.A. House, Tavistock Square, W.C.l. 


L ocum work wanted by .scot.. 

single, experienced G P. and Panel. Ex. rets 
Free now In London. £8 Fs, p.w. Dr. M-. Eusfon 
5111 —Address. No. 3157, B.M.A. Home. 
Tavi'-rock Square. W.C.L _ 


MEDICAI. rOST.S, m.SPENSKKS 


E XPr. RIENCED VISITING L A I) V 
SLCRLT AR Y - ACCOUNTANT nndcrwlcN 
complete charge medical men's hooks. incIiMm* 
despatch of accounts. Excellent references r:'c 
Mr.'. Iltiwtr. in, Ahhev Rc.id Marninn,. N.M 
'Ph'me fevenmsTs); .Maid.v V'alc 3359. 
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PUBLICATIONS 

of (fie 

BRITISH MEDICAL 
ASSOmXION 

Mcdicnl Insurance Practice 

By R \V. Harris and Lecnard Saak, 

Fcxinh Edition. Jacuar>. 15.^7. 

Pnes 2s. cc^? free 

TMc<IicaI Practitioners* Handbook 

^2 rr Svtj. PtN*c 3s ICd. rest free 

Beport of Committee on Nutrition 

4s rp. S'o. Price d<J rc« L’ce 

Family Steals and Catering 

32 rp- 4(0. Price 6d. po« free 

Facts about Small-Por and Vaccination 

(Revrsed Ed Don. 

34 ro Price 7d. rest free 

Report of Committee on Immuniza- 
tion, Including Vaccination 

35 rp- Sso. Pnee d'd. co« free 

Report of Committee on Tests for 
Drunkenness 

20 rp. S'O. Pnee 2J post free 

Report of Special Committee on the 
Relation of Alcohol to Road Accidents 

10 DP Sto. Pr.ee 2d. r«( 

Relationship of the Private Practi- 
tioner to the Treatment of Mental 
Disability 

22 CP. €to. lYice 6<3. pen tree 

Report of Mental Deficiency Committee 

52 pp. Sto. Pnee Is. post fret 

The Proposals for a General 

Medical Service for the Nation 

4S pp Sto. Price Oi. pen tret 

The Essentials of a National 3Iedical 
Service 

J6 pp. Sto. Price 2d. pest tret 

Hospital Policy 

40 pp. Sto. Price 3d. post fret 

Problem of the Out-Patient 

10 pp. Sto. Price 2d. post tree 

Report of Committee on the Diagnosis 
and Certification of Miners* Nysta^us 
16 pp- Sto. 3d. cr 2s. 6d- per dcz. pest tree 

Report of Committee on Fractures 

32 pp. Sto. 4d. or 3s. Cd. per doz. pcsx^tret 

The Osteopaths BUI 

Report of the Proccedinzs tefere a Select Coct' 
niuee of the Hoirsc of Lords. 

156 PP. Sto. Price Is. 3d. post free 

Report of the Psycho-Analysis Com- 
mittee, July, -1929 

24 pp- E\o. Pnee 3d. post tret 

Report of Committee on Mediail 
Education 

32 pp. S\a Price 6d. pert free 

Report of Committee on Physical 
Education 

62 pp. 8%o. 6d. or 5s. 6<!. per dez- post free 

National Jlatemity Service Scheme 
for England and Wales 

18 pp. Sto- Price 3d. post free 

BJtLA. Model Forms (No. 1) for 
Doctors use when sending a patient to 
Hospital 

Price Is. per ICO pest tee 

B.M.A, 3Iodel Forms (No. 2) for use 
of Hospital when Patient attends with- 
out a Doctor*s Letter 

Price 6d. per tcck cf 50 forms 


British Medical Association, 
B.M.A. House, Tavistock Sq., 
London, W.C.l. 


Ji *>T pt mi^irrn 


10 /~ net 


STORY OF 
A GREAT HOSPITAL 

THE ROYAL IHFIRMARY OF 
EDINBURGH, 1729-1923 

h 

A. LOGAN TURNER, H.D., LL.D. 

Roy,»l tvo. 40S-f-X\'l p-»;re«. p*'.oloirT3\'iir- 
frontispiece and 3 4 iliuitratisns, 4 p!anT. 

OLIVER & BOYD, 


QfEEN'S HOSPITAL FOP. CHILDPEV 
•*- Hcckrcv Read, Lcedrr. EJX 

HOUSE SL'P.GEOS rKT-^rcd .March W 15^.' 
^•■^LALW officer, fctj'jlred ^fzrefc I<: 

Sc*— e OrhihaL-n-c v-erk addlr-eniJ. 

& cc=:br JCTCi.-=r.Cb-j. Siiur si ■-.= iz-s c! 
il'V \C2T. heard. Icsdrie? srd laerdrr. 

Arp' ziccns Clin: be rz-de on fer— « lo 

chtaiejd frem t>- vr.dcrs'zzid. and mur: he 
m, with Cep.'-T o' nc: c:— s than fc-T i<‘n_*nc-k'r 
c-t cr tefere Fetpcan 4;h 

CHARLES H. BESSELL. 

Ji=^ry IS'3-. Ss-ittarr 

TXfE L O N D O .S CHEST HOSPIT.aL, 

(Bei. Tram a,i<; Rad. Camhndje Hear.': L a-'d 
NE 

A vamary fm a HOUSE PmsiClAN 'rn-!-) 
•»j:j axrJT c= Ma.'ch /‘T. Sri mccdis* appcj-nr-;?::. 
Si!^- at the n.*.e cf £iro per Lcr.imi- E-card, 

.\PD:iaat.Nrns. wiih ccple* cf t-sumcmab •three*, 
ihoit'd be senr to the Stcreiirr co cr befcrc 
Mcnday. Ja.hnary 3Ijt. 19*5. 


APrOINT!SrENTS.— Centd, 


THE WEIR HOSPITAL. 

A Grove Read, EaLham. S\V.l2. 

<30 E-sds.) 


T he HosriT.AL for sick children. 
Great Ormend Street. Lcedoa. VV.C.!. 

ArpT’caiscra arc t.nvi'ed far the pest cf ASSIS- 
TaVT P.ATHOLOGIST (mafe). 

Ca.edadatCT, who trttrvt ppi«<v a leeal tpiaf^earicn 
to pracfife. are reqirrcd to send to tfcar app'-cs- 
l:oc<, addreved to the Secretary, aecemnmed hr 
ceres cf not rrcfc than three ttstimoruals. piTec 
specialfy fer the r‘-'rr*>c. txfere 12 c’cldcfc co 
S{andJ>r. faceery 31st. 1935. 

The arpoueahcr.t s roade (cr cee jear, add is 
rce-resident. 

Salary £4ro per arRum. with tavCkties for Prfrate 

Pathofotisal Practice. 

Tte seiected Carsdldatc will he twhed to tale 
up his duties ret later than Fehruary 16:1;.- 1935. 
rrsferafrty earlier. 

AH Cafrfidates rum fc« to attscdar.ce to appear 
teforc the Jc**nt Committee cft Wedeesday, 
February 2hd. 1935. at 4.45 c-ta. 

Forms cf appFeatioo. copy of the rales, aoi 
details cf the ap>rRureRt be 5cppl*es! co 
appJicatico to the'ersdersimed. 

HERBERT F.. RUTHERFORD. 
Decemter. 1937. Secretary. 


XHE HOSPITAL FOR SICK CHILDREN'. 

J. Great Orroced Saeet. Lcedco. W.C.1. 

There ere vacancies fer two ANAESTHETISTS. 

Candidates most tc registered cedrcal prac- 
liticnerr and be prepared to taJte cp their duties zx 
an early date. 

The accotnt.T.trjt ts fer oce year, t« is resrwcble 
and carries widi it art toncrariirro cf £15 15s. per 
annum, and an allowizpcc of £6 €s. to preside a 
subsaiutc dcrinz acncal leave. 

Candidates arc invited to seed in their appt-ca- 
tiens, addressed to the Secretary, wiA copies of cor 
more than three testiotcnials written specially for 
the purpese, fccfcrc 12 o'clock, co Monday, January 
31st. 1933. and most appear persoTally tcfcrc the 
Jctai Committee *t their Mcecca ca SVedasday, 
Febrtsir)' 2nd, 1933, at 4.45 pun, 

Forets cf appticatica and copto cf the rufa 
arc ohminat’e from the endersiered. 

HERBERT F. RUTHERFORD. 

Jaaoary, 1933- Secretary. 


•-rHE HOSPITAL FOR SICK CHILDREN. 
-1- Great Onnoud Saect, London. \V'.C.l. 

Arclicatioss are invited tem . registered rtcd’cal 
practitioners fer the pest ot C.ASU.ALTT’ 
MEDICAL OFOCER. Salary £175 per annum. 
Duties to commence cn February 7th. 153S. 

The appointment b a balf-ome one and cen- 
residetit. tenable tn the first instance for sre mePths- 

Apph'catfens ntust to received by nooo on 
Mctday, Ja-nuary 31st. 1933, and caadidata mast 
be prepared to attend for interview at the Hospital 
on Wednesday, February 2nd, 1933, at 4.45 pm. 

Full details of the appointment and forms cf 
appHcailcn arc obtainable from the endersizned. 

HERBERT F. RUTHERFORD. 

January, 1935. Secrcuiry. 


:: A S T E R N D I S P E N S -A R V . 

Leman Street, E.l. 

.AppHcaiicns are fctvimd for the cc«t cf 
HYSICI-AN at i-hs ?i>;init:cn. to attend co 
«dar afiercccns at 2.J0. Can—wites tn.^ re 
icmtcrs cf a Pv0.va| Collepe cf Phyrm^ m tie 
■ft'’cd Kinedcm <Jr Graduates in Medscine c- a 
xopr-lxcd Brdsh University. There ti an 
r-er'riunt attached to the pest. 

GEORGE \V JLSLET, 
January ISdi. 193’?. Secretary. 


SENIOR and JLINTOR RESIDENT MEDICAL 
OFFICERS fma'e. cmnamed) re^j-red at once. 
Caoddates must be fully •rmh'ied and <h,N 
repiitered. SaLiry £2*7) and £150 rcspecnvtlT. with 
beard and reyidenee and laundrj. 

.App:intti:tf. wid: cepes cf testhnemafs. tc be 
Jen: to tie Secretary, frera whom funter 
mfcrmaiim; rmy be ebtatned. 


J^INGS COLLEGE HOSPITAL. 

The Ccmmhtee cf Macarenen: mvtre appr»- 
ttoes fer the jv-t cf .ASSISTANT PHYSICIAN 
Apphcattcd*. with ceptes cf three letmcnials. 
‘betdd be sent before February Sth. 195:. to tie 
House Govemrr. Kinz's Cclleit Ho«pnaJ, t^-ntark 
H-T, S.EJ, frets whom parJoalary cf the <fsd.es 
may be cbtaiaed. Candidates must be Members 
cr Fel'pwv of the Royal Ccflepe of PbysiriatB cf 
Lend 02- 


) 


THE DOaOR IN PRACTICE OR 
AEOUTTO ENTER THEREIN SHOULD 
BE ADEQUATaV PROTECTED EY 
INSURANCE IN RESPECT OF 


HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


FOR ALL THESE 
CONSULT 


The 

Medical Insurance Agency 


(Limited 
BRITISH MEDICA 
TAVISTOCK 


bv Guarantee) 

LASSOCIATICH HOUSE, 
SQUARE. VCC-t. 


a 


V/E CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
FuShASE of a FPvACTICE OR 
PARTNERSHIP. 


Stale c?e next Oirthday 

tciten irriting. 
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M cdical practice for sale, north- 

East Ensland. • Income £1,750. LatRC 
panel. Excellent house in good locality. Tor 
further particulars, apply to Crawford Herron 
AND CvMERON. Solicitors, 257, West George Street, 
Glasgow, C.2. 


T^ANCHESTER.— MIXED PRACTICE. PANEL 
2225 Cash receipts £1,900. increasing. 
Good corner house £50 p.a. Premium £4.000 
(or ofTcr) to include book debts, drugs, surgery 
fittings — Address. No. 3118, B.M.A. House. 
Tavistock Square. W.C.l. * 


N orfolk. ~ old-established semi- 

rural PRACTICE. Receipts o\cr £1,400. 
Panel and appointments o\cr £800. Nice house and 
grounds. Premium, house and practice. £5,000. 
No agents. — Address. No. 3114, B.M.A. House. 
Ta\isfock Square. W.C.l. 


N orth Lancashire. advertiser 

desiring to retire wishes to sell old-csiablishtd 
PRACTICE in country town in pleasant district with 
every social amenity. Suitable house available. 
Receipts approximately £2,000 p.a. 1,500 p,mcl 
paiienis Deferred payments considered. — Address. 
No. 3108. B.M A. House, Tavistock Square, W.C.l. 


TWO GROUND FLOOR CONSULTING ROOMS TO BE LET 

in one of the most dignified houses in Maj'fair, the larger Jieavily panelled 
in rich mahogany. Central Heating, Constant Hot Water in each room. 
Decorations to suit tenant. Beautifully Furnished Waiting Room. 'Porter 
in Attendance to receive patients. £200 and £275, respectively, per annum. 

APPLY H. STANLEY & CO., 4. PARK LANE, 51 . 1. 

TELE. No. :\^fAyFA/n 8511 (3 LINES). 


ESTABLISHED 1845 

ELLIOTT, SON & BOYTON 

(H. C. Rowe, F.S-1.1 

A’^EREST.. CAVENDISH SQUARE, W\l 

Effato Agents. Anettoneen. and Sun’eyors, 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS m the Harley, Wimpolc, 
Oucen Anne, and other streets in the Cavendish 
Square district. Valuations for all purposes 

Teteldinnc : 3204 MAVrAtft. 


ESTABLISHED 1B60 

BEDFORD & CO. 

Suneyurs. Auctioneers, and Estate /tgenfL 
10. WIGMORE STREET, 
CAVENDISH SQUARE. W.l 
SPECIALISTS IN PROFESSIONAL HOUSES 
FLATS. AND CONSULTING ROOMS 
In Harley Strcci. and leading Medical Positions. 
Telephone : Longham 3927 and 3928 


N orth wales. — sound, old-estab- 

hshed country PRACTICE for sale. Annual 
receipts over £2.000 Ample partnership introduc- 
tion. Premium £3,600. Excellent, convenient 
house, double garage, and garden. £1,500 freehold. 
— Address. No. 3112, B M.A House, Tavistock 
Square W C 1 


N orthern Ireland,— woman doctor. 

tn Belfast, taking up an appointment, wishes 
to sell well-established PRACTICE Panel and 
prisatc. Splendid opportunity — Apply, Shesn and 
Dickson. Solicitors. 16. High Street, Belfast. 


P LEASANT SUBURBAN PRACTICE. MID- 
land University City ; 800 houses building. 
Panel 770 ; receipts £70O-£8O(j. Good house ; 
no clubs ; ideal branch surgery available Price 
£1.600. house £900: rent £78.— No. 3122. B.M.A. 
House. Tavistock Square. W.C.l. 


P ROGRESSIVE SOUTH-EAST COAST TOWN. 

good-class PRACTICE Three-eighth share of 
£3.70(1 pa 2 years* purchase Hospital appoint- 
ment. Panel 1,200 M D or M R.C P. preferred — 
Address No. 3136. B M A. House. Tavistock 
Square. W C I 


COMERSCr —DE \TH VACANCY PRACTTICE 
O in country district. AH sports. Panel 320. 
About £500 pa. £1.500 for Practice and good 
house.— Tiir WrsTi'RN Mtoical Agfncy. 22. Clare 
Street. Brl^lol. I (Bristol 22689). and 15. Bedford 
Street. Strand. W C 2 (Temple B.ir 2532). 


S P NUCLEUS. MALE. FEMALE. MIDDLE- 
• and working-class. Taking approx, £3 

weekly. Panel Corner house, main ro.^d. 25s 
vscckly New district Excellent *»cope. Reason 
dispos.Ll, domestic, leading London — Address. No. 
U5(i B M A House Tavistock Square, W C 1. 


W OMAN'S PRACTICE FOR SALE IN 
growing p.irt ol prosperous Midland town 
\ endor retiring on account ol health Receipts 
iiboui i7su Easy terms — Address, No. 3110. 
BM \ House. lasistiKk Square. W.C 1. 


W OM.NNS SMALL NUCLEUS FOR SALE. 

moder.iic premium, suitable m,in or woman, 
i: miles Ch.irvng Cro'S. P.rncl. good sv.opc pleasant 
d:Mrii.t Cottage Ho^pual —Address. No 31.h). 
n M A House, T.asisiock Square. W C I 


X -U \V AND CLECFRO - THERAPEUTIC 

PUXCMtCL North of England —AsMst.'tni 
wanted D M R E Appheants pica-e send refer- 
v.nces .vnd stale experience —Address. No 3119. 
I) .M A House, laxistock Square. V C t 


k/ORKSHIRE UNIVERSITY CITY -Ol.D- 
l established mixed PRACTICE. £2.920 pa 
iwUidine iransfcrablc appomtmems £375 pa P.inel 
MX) 2 years’ purchase. Commodious, wcll- 
npiunicd house. fCMdential area, large garden. 
«rjgc lor sale —.Address, No. 3037. BM A House 
avi>u»»,k Square, C 1. 


HOI SES, COXSCFTING ROO^^IS 

HARLEY STREET 

AND MEDICAL DISTRICT 

'or aO t>r^-~s of available accommodation 

BERTRAM & CO., 

43 HSw Caxenditb Slrt?:t. W.l. Weihect* 3703. 


H arley street and district,— a num- 

ber of excellent CONSULTING ROOMS arc 
available for full and part-time use at moderate 
rents. Particulars on application. — E lgooo and 
C o.. 10, Henrietta Street. Cavendish Square. 
U' 1 Lang 2601 


H arley street district.— to let, 

splendid Consulting Room, whole or pan 
time, also good residential accommodation in one 
of the finest houses in the district. Constant hot 
water and central heating throughout. — Address, 
No. .M03. B.M.A. House. Tavistock Square, 
W.C.l. 


HAMPSTEA^D. _ * 

PROMINENT CORNER POSITION. 
Imposing Detached Non-basement Residence with 
magnificent Reception Rooms. 

Central Heating. | Constant hot suder. 

Parouet Floors. I Lu.Yiirious fitments. 

Lounge hall, drawing room, dining room, smoking 
room, superb winter garden with marble floor, 
billiards room, non-basement offiecs. 10 bed rooms. 4 
bath rooms. GARAGE. To be LET ON LEASE. 
Additional garage with accommodation for chauffeur 
.av.ailablc if desired.— SOLE AGENTS, HAMPTON 
and SONS. Ltd.. 39, Heath Sticcl, H.'impsiead, 
N W.3. (HAM. 0082.) 


H ome from home, earls court. 

39. W. Cromwell Road. Cleanliness and 
comfort. Bcautifitlly FURNISHED FLATLETS, 
baths, light, service and constant hot water. Singles 
I7s. 6d. to 35s. Doubles .30s., 50s. Meals optional. 
Flaxman 1652. 


L iverpool.— OPPORTUNITY occurs for 

young practitioner to obtain ROOMS in 
premises occupied by Dental Surgeon. Living 
accommod.ition if desired. FiiB particulars from 
A. T. A.sris vrtD Co.. Incorporated Accountants. 
67. Lord Street, Liverpool. 2. 


N ursing homf for sale. 

The old-established NURSING HOME carried 
on by the MRscs Moxcv and McAlpmc at No. 22. 
MORAY PLACE. EDINBURGH, IS FOR SALE 
by priwitc bargain. The home is centrally situated 
and has accommod.nion for fifteen p.iiicnts. in 
addition to the staff, and is ftilfy equipped with 
up-to-date opplunccs including modern, wcll-liehied 
operating theatre, automatic clcciuc bed lift to 
all fioors. and .sterilizing equipment. 'Hie kitchen 
premises have recently been entirely modcrni/cd, 
and equipped with up-to-date eooUmu and water 
heating arrangements. Tltc property in which the 
home is carried on wilt preferably be included 
in the sale 

Further panieiil.vrs and permits to viexx can be 
obtained from Messrs SKrsr, Eowards amd 
Gvrson. W.S.. 5. Albyn Place. Edinburgh. 


P ark st., w.l— charming consulting 

ROOM lo LET. furnKhed or unfurnfshed, 
with door plate. Suitable diKior or dentist. 
Watting room and excellent door and telephone 
sen jcc.— Address, No 3132. B.M.A. House, 
Tavistock Square. W.C.L 


Q UEE.V ANNE STREET.— AS FJ<CrLLLNT 
professional address with ALL SERVICES 
and occasional USE OF CONSULTING R/70.VJ 
can be had at nominal rent — Address. No. 3102. 
B M A. House, Tavistock Square. W.C.L 


UITABLE PROFESSIONAL AND RESIDE.N- 
' TIAL PURPOSES. Devonshire Street fadj. 
inland Place). 3 beautiful NEWLY DECORA- 
r.O KfKIMS. Lift. C.H.W. Rem £400 p.a. 
Btrrrssf *s;d Co., 43. Nevv C.TVcrdish Street, 
I NScIb.^k 3703. 


IVnSCKTXAyEQUS SAFES, etc. 

IMPORTANT NOTICE 

fo MEMBERS ofthe 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN’ 
of DISCRIMINATING TASTE. Specially Cm. 
Fitted, and ^touldcd to each individual figure.' 
made from Finest Quality Materials and in (he 
Best Possible Style, cost no more dian m.ut 
production ready-made clothes. 

The invaluable Practical Experience and Advice 
of our 14 Expert West End Cutters and Filtcri 
is always at your disposal. 

ALL “HALLZONE** Prodiielians arc HAND 
FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER 

JACKET & VEST (in black or grey). £4 4s 
Lined best quality Arf Satin, Art Sillc nr Alpaca. 
SOLID FANCY WORSTED TROUSERS, tl 2%, 
The Ideal Suit for Professional or Business wear. 
OVERCOATS • . • to measure front £5 5s. 

LOUNGE SUITS - ‘ £6 (is. 

Dinner Suits from £8 8s. Dresx Sm'ts from £10 lOt. 
PLU.S FOUR SUITS - - - from £6 6i, 

THE IDEAL Suit for Country and Sporiin? Wear. 

GOLD MF.OAL RIDING BREECHES from il Iv 
Ridinc Habits from £10 !0s. Riding Boots front £3 3s. 
COSTUMES & LONG COATS • from £6 6s 

UNSOLICITED APPRECVATION • 

** > dronrtly advise all tnrdirnf nien who with to 
have satisfaction to patronize Harry HaU, Ltd., as 
all the clothes t have had from them ditTinj: 35 
Years have been perfect in Fit, Cut. and Finnh.” 

(Signed) S. 3. A., M.A.. M.B., F.R.C.P.S 

PATTBRNS POST FREE 
Pcrfcci Fit Guaranteed from Simple ScIf-mMSurs- 
ment Form or Pattern Garments. 

Visitors to London con order and fit same da>. 
Special P.'ittcrns would then be cut and Pcrlcc! 
I'itling Clothes supplied alter without trying on. 

HARRY HALL, LTD. 

Governing Director . Harry Hall. 

' THE * Co.nt, Breeches, Habit and Coitumt 
Specialists. 

181 , OXFORD ST., W.L 149, CHEAPSIDE. T.C.L 
Tcfcphonct . 

GFRrard 4905. 4906, and 4907. NATiona* S696/7. 
Makers of Fincvi Oualiiy, Bespoke, Civil, Sportir./. 
and Huntinu Clothes for Ladies and Gcnilemcn 
Highest Awards. 12 Gold Medals. Ext. mcr 40 years 


INCOME TAX 

hitrden f* Of'R bii^lnr-n. 

Tus bprrlaltsts tt» llie Mriliral Pr«f^**lnn. 

IIAnUY' & IIARDV • 

‘Vt, CHVA(;r:nv i.am:. i.o.>doa. ^'.c.2 

Trlcphonr; Ife*II*<»rn 665^. ^ 

fl'rile for free copy of " Advice on Income Tot. 


N aval louii’mlnt.— nPAULETTLS ano 
( u!(*dtcss belt (Lieutenant) J al'O ctjckcd nat' 
size 71. wanted. Must be in good order. N > 
dealers. — Addrexv. No 3134. B.M.A. Ilu'ivc. 
Tavistock Squ.xre, W.C.L 


O rtRATING T/Sni,t. ELAnORATf MODLl. 

With oil-pump ha'c. chromium-plated ti>P 
etc. (five sections, including kidney bridge), a*" 
accosoricv; aditisrablc to all p^ruiions — f in*u^*f* 
262. King Street. Hammersmith. P.bcfMdc rA'f 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE. SG-38, SOUTILVJITTON ST, STRAXD, W.C5. 

Temple Bjr 1054. Ejutlished in 1693 by J.'A. RtASiDE. 


SOI. IH CXJNSr — So'ldc Roort iDcath V’acanc>) 
N!cdiijm-<vrcd hoUNC, 4 hcdrcv*m<. Jo rrnt vn 
Icaac. Garden RtHvn for tarate. Receipts 
arprcvnutcly £000 Tare! 550 One arro-nt. 
fncni. rrctnium >ear5. or near otTcr. 

LONDON'. \V.— Suburban PRACTICE, rrowirj 
•tvality. Small hoti'C to rent. Kcvcir:% 
arrroximatcly Cf<^. Panel TlHl E«cti;cnt 
'cor«. Premium C'-tx) 

SL'RREY. — Bcncr-cLav non-dupemms PflACTlCE, 

»n rarwJI> dcvelorinc rc'u^cniLil locality. 
Ejccllcr.t cerncT nousc for vale (4 bcd% ). Rc- 
ccipw arrroYimatc') L~*0 pa. Pane! 350. 
Premium £ 1 ,!(V). 

LONDO.V. N.W.— P.^RTNERSH1P in tood<Ia« 
ncrwJtAreiTsinp PRACTICE. Escelleni hoir«e. 
Rcccirt' p.a. Select panel TOO. Premsum 

i years' purcha-Ac. PcT'orul arpLcation es'cniial 

MASY OrriERS FOR S.ALE. 


SURREY (Nr. Croydon) -Middle-class G.P, Small 
hou'c (o rent on lease. Receipts arrrotimatclj 
t'«50 pa. Panel 500. Fees 2/6 up Premium 
CI.Mio. 

LONDON. v\'.— Betfer-eJass PRACTiCE. «;tuatcd 
in residential locality. Suiiat’e accommoda- 
tion (4 beds.), to rent cn Iea»e. Receipts 
aserate il.OoO pj. Panel, recently stand. 50. 
Fees 5/- up. Premium £1,200. 

ESSEX COAST— Middle-class PRACTICE, one 
hour from London. Detached trodera house 
(5 beds ). to rent or purchase. Receipts £615 
pa. Panel 300. Fees 3/6 up. Premium 
£ 1 .000. Of rear oflcr. 

WE HAVE SE\'ERAL promtsme NUCLEI m rapidly 
dcse‘cr»n» districts. Details on applicatioa. 

DETTAILS OX REQUEST. 


EsTsrusnro K6^. 

PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCT. 
67-68. ChandosSt.'Bcdford St. Strand,W.C2 

Te/eercmi.* Herbaria. Lesquarc. London. 
Tfirrhone : Temple Rar 5564, 
lOCUM TENENS and ASSISTANTS supplied 
free of charce to cnncipals. 


FOR DISPOSAL 

) WELL-KNOW'N NORTHERN TOW'N.— 
DEATH vac ancy. Old-cNlablished non- 
pane! PRACTICE. Receipts aseraec £700 pa. 
Very nice house and garden on rcnui. OfTers 
instted. 

NEAR HARLESOEN. N.W.— HALF-SHARE 
of a s^elJ-csrabiiihed PRACTICE. Receipts 
ascrase fi.ew p.a.. panel 2.300. increasing. 
Nice house asTiilable. PTcmium £1.600. Excel- 

• lent score, 

3. BUCKS.— Old-estafclr'hed PRACTICE. Re- 
ceipts last jear over £1.350, including fair r^ncl. 
Inereasinp. Fine house, rent £120. Premium 
£2,700. Praetically unopposed. 

4. :0 MINS. GOLDERS GREEN. N.W,— Old- 
esublishcd PRACTICE. Receipts fast year 
£1,125, lair jsarteJ. Nice house, gardeo. etc., 
on rental. Scope. Offers considered. 

5 A nt/mfc^r of srruJI PRACTICES at low pre- 
miums. EicelJent opponuniiies for praeti- 
iionsTS wishing to get a practice with scope. 

6 NEAR HARROW.— WelLesublished PRAC- 
TICE in rapidly increasing district. Receipts 
cser £300 pa. Fair panel. Very nice hoL«e. 
large garden, on rental. Premium £300, Excel- 
lent scope. 

7. OXFORDSHIRE.— Charming Town. WclI- 
establhhed PRACTICE. Receipts aserare 
nearly £SO0 p a. Fair panel. Nice house, cn 
rental. Good scope. Reasonable offers con- 
sidered..- 

S LANCS.— large SEAPORT Old- 

csiablisbed PRACTICE. Receipts as-ciayc £?00 
pji.. panel 650. Good scope. Fine house, 
garden, etc., on rental at £75 pJ. Premium 
only ££0o. 

9 WAN'TED IN LONDON OR PROVINCES. 
PRACTICES with incomes £500 to £2.000, .Many 
purchasers waiting and quick ira.'isaciions for 
immediate cash. 

!^c charge made to purchasers or for inquiries. 

THE WESTERN 
MEDICAL AGENCY 

Dr. K, H. BEsvrrr and Dr. W. J. Pafamoxe. who 
give persona! attention to every client. 

22, CLAKE STREET. BRISTOL, 1 

Teleg.: " Medgen. Bristol.” Tel.: Bristol 2265-9. 

15, BEDFORD ST., STRAND, 1V.C-. 

Tel.: Temple Bar 2532. 


COVERS FOR BINDING 

V'ols 1 and H of the BRITISH ^IED1C.^L 
JOURNAL for 1937 .and previous years can 
he had cfice 2s. 6d.. or post free 2s. JOd.. each. 
Orders with sppropmtc remittance, should be 
addrc'-ci to: / 

THE MANAGER. 

BUTtSH MtOteXL JOL’gNSU 
B .M..A. House. TAVirrocK SquAtt, 
LovtKjN. W.C.J. 


EsTACLisitro 1S77. 

LEE & MARTIN, LTD. 

Tile Birmingham Medical Agenev, 
:i, TETifPLE ROW, BIRMTXGHA^H. 

Telegrams : Telephone : 

■* Locum Birmirgham.” 5963 Midland B’ham 

TRANSFER OF PRACTICES AND 
PARTXERSHrrS ARRANGED. 

MAXIMUM FEE £50. if ctclashcly 
entfimed to us. 

ACCOVS’TS l.WC^IGATCD AS'D JSCOOE 
TAX RVTVRSS PREPARED. 
RELIABLE AND EFnCIENT LOCUMS SUP- 
PLIED AT SHOR T NOTICE, also ASSISTANTS. 

WASTED TO PURCHASE. 

I BIR,MINCH.^M for wishsn SO roUcs thereof).-' 
Good Mixed PRACTICE with a Panel of 1.000 
over, arsd receipts of from £1.500— £3.(>00, 
URGENTLY REQUIRED. CAPITAL 
AVAILABLE. 

2. NORTH-WEST .MIOLAN'DS. — Good .Mixed 
PRACTICE with receipts of from £1.500 up- 
wards arxl substantui Panel. Good house. 
PURCHASER OFFERS CASH. 

3. REQUIRED. — Good Englfah. Scotch and Irish 
ASSISTANTS, immediate posts to offer, both 
Indoor and ^tdoor. 

TOR DISPOSAL. 

I U'EST COUNTRY.— Ofd-e5Ubir‘hed industrial 
PRACTICE. Receipts average £1.505 p. 2 ., ard 
Panel of I.C<iO. over. Good accommodation. 

2. .NORTH MIDLANDS.— 01d-e5tab;i*hedL-.dasinal 
arvd middle-class PRACTICE. Receipts average 
for the last three years £1.090 pa. Panel of 
962. ample scope to tnercase and eacellcct 
house. 

3. LANCS. — Well-esiablivhed middle-class PRAC- 
TICE. Receipts £1.202 PJ. Panel 745. Evcel- 
leni house to rent. Low- premium. 

4. MIDLANDS. — Half-share in very old-cstab- 
Ihhcd industrial PRACTICE. Receipts average 
for last three years £2.S46 p.a. Panel 1.400. 
Elxcclicnt house to rent. Married man prefcTTcd. 

5 SOUTH DEA'ON. — Well-ombfished. attractive, 
unopposed country PRACTICE. Receipts last 
year £720, and Panel ISO. definite scope to 
increase, and good bott'e to rent. 
FINANCIAL assistance afforded to approved 
applicants for the purchase ol Practices or Partner- 
slnps on very reasonable terms. Full particulars on 
application. 

RELIABLE AND EFRCIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


TelepbcPC: Welbeck 272£. 
Iclcgrams: ” Assistiamo, Lo^tjov,' 

NURSES 

MALE OR FEMALE 


trained NURSES FOR 
MENTAL. MEDICAL. SURGICAL. 
AND FEVER CASES. 

Ay cr^TKiiei Grid ere 
Q.Gdctle tor u’lem oatlt Doy add Sirhl 


THE NTKSES- ASSOCTATION 

iln CC 3 urcoon with the M.ALE -LP.SES^ 

association.) 


v.i York SU J3aker SU London, W.1 

Mrs MILLICENT HICKS, 5up: 

W. J HICKS. Secreiarr. 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

EST.VBUSlIED 60 TE.VRS ■- 

PERCWAL TURNER LTD. 

4 i 5, ADASI ST, STB.4ND, Tt-.C.2. 

Telegrams : *• Ep»omlan, London.” 
Thooe: Temple Bar 90H (3 lines). 

After office hours; Walios-cn-Thames 1TS5. 
Assistants and Lccutm Prondrd without fee to 
Principals. Practices inresugaied. Boeb-teerieg, 
Debt Collectisg. etc. 

Uie maximum eommii'ion eharged on 
the rale of any praeiiee or share 
placed exelu^irely m our hands ii £30. 

.Vo eonimi»«ion !« charged on the rale 
of anylhine el-e exeepi honte property. 
..eale of charges «enl on applieailon, 

rOR Dl5r094L. 

EA^ COAST.— AV'ERAGE £1.400 P.A. 

Tancl ..,0. Good cliss \is;is 5 6 tc 21 - Pre- 
miuttj £2.450 Large house (6 bed ), good garden 
end garage. Pnee £1.550 .— 1 

HANTS. — COUNTRY. £3 400 P..A. 

^nel 150. Visits 5 - up, Suu semt-retired man. 
Premium only £200 House, 5 ted., i acre garden, 
etc Rent £75, or ‘c!!.— 2. 

LONDON. S.E.— AVERAGE £700 P.A. 

Panel COO. House. 2 rccep.. 5 ted., etc. (worth 
Illness enforces sale. Vendor will accept 
Cl.Sfy} cash fp- house and pmciicc. — 3 

LONDON. S.E.6.— ABOUT £750 P.A. 

S.'eadiTy increaciSg. nice locahry. Panel 650. Clubs 
Amp’e accent, on rental, fhemium £1.3CO. 
to Lncludc book -debts, drugs, furniture —4. 

SOMERSET. — DEATH VACANCY. 

Country .About £350 pa. Panel 51S. Vtsmng 
fees Si'. Detached bouse. 4 bed. etc. } acre, 
rent £75 p.a. — 5. 

CENTRAL WALES.— ALMOST UN- 

•OPPOSED. £2.1CO pa. Parc! and apms ever £700. 
Premium £3.500. Ho*prtaI av^jfafc c. Excdlen: 
ing and shooting. Cenv. modern house. 6 ted . 
garden, etc.-^. 

BRITISH WEST INDIES. — ESTAB. 

Er.gJifh PRACTICE. Receipts £1.500 p.a. Pre- 
mium 2 jers* purchase Scope for surgery and 
V D. ,9j^em bouse available. fc?r rental or 
rurch3.se. at £1.500.-— 7. 

PHYSICO- AND ELECTRO-THERA- 
PEUTIC PR.ACnCE, within 40 mi’es of London. 
£1 25o p.a. Nominal premium. Cbotec of house. — S. 

LONDON, W.5.— NEGLECTED PRAC- 
TICE. Over £5C0 p.a.. and excecaonal scope. 
Panel SS9. Double-frontcdTjouse. 4 fc^rocras, etc., 
rent or sell.— 9. 

NOTTS. ~ COUNTRY. PARTNER 

lecui'ed, preferably wemao. Share worth £5W. 
.Nfediuin panel. Fees 3/6 to 21,-. N»cc compact 
bouse to rent— 10. 

ESSEX COAST RESORT.— ASSIST- 

ANCY. with view to SHARE of ££00 p.a. Sal.. 
£350 iridocr to suiuble man with expenence. Out- 
door might be arranged.— ii. 

NEAR S W A N S E A . — D E A T H 
VAC.ANCY. About £1.050 p.a. Panel 1.063. House 
in o-wn grounds, wnih 5 ted . 2 rccep . Surgery, ctc- 
£2.500 freehold, or let at about £1C0 p.a. — 12. 

NEAR CARDIFF. — RESIDENTIAL 
AREA, with ample scope Over £400 p. 2 . A’isjung 
fees SI' to 10/-. Premium one jear’s purchase. 
Comfortable house.— 13. 

OPHTHALMIC PRACTICE.— £600 P.A. 

with scope. Wi'Jiin easy access of London, rear 
•ea. Nominal premium. 111-heaIth cause of salt — 14. 

MIDDX. SUBURB.— HALF SHARE OF 
£I.€00 p.a.. inc^c^■•^ag w luh ample scope. Panel Z.ZCO. 
Pretaiuri 2 veers’ pur. House (4 ted.) to rent- — 15 

YORKSHIRE DALES.— L NOPPOSED. 

£1.000 pJ. Pane! £340 D.a Ccmmodiocs bouse 
with large garden. Pnee for house and goodwill. 
£3.000. or would lei. — 16 

SUSSEX RESORT.— ABOUT £650 P.A. 

Panel ZCD Visits 4'- to 10 6. Premium £1 200 
Freehold house. 6 ted . etc . £2JhO. — 17. 

MIDLAND CATHEDRAL ClTi'.— 

Half share of £2.470 Panel 1.200 Prem 2 years 
r-rcha-'C Comer house (4 bed ) to rent at f6s — Is. 

DERBYSHIRE. - COUNTR^ UN- 

opposed .Veariy £1.100 PJ- Panel 960 

£200 0 -* Premium enlv li years' purchave Goed 
bouse 6 bed., etc £1.503 frecao’d — )9 

SUSSEX — COUNTRY , PRACTICE 

\tO”i £'W P-a Panel O'.cr 5(XV unercasu;? Aertv. 

£20 p.a Vtrts 5 - ur_ Small fcou*e. n.ce garden, 
garage, etc . to cent — 

WEST COUNTRY — OLD*EST.. LN- 

OPPOSED courtry PRACTICE ^*3 pa Panel 

MANCHFSTErT“- PLE.ASANT DIS- 

TTRJcrr Atcut £1.2‘>v p a Paric! ISO Am.p’e i-cre. 
%\ell-tvu”: detached^ bouse. 5 bed. garden, and 
fcr.nrs lawn cu. — 22. 

NO CHARGE TO PURCHASERS 
nN.ANClAL .ASSISTANCE ARR.ANGED 

assistants.— vacancies INTOWN 

and Ccunrry. fndeer srvd Ooidccr Lra oc 
spr’icatcn 
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SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 words. Extra words are charged Is. 6d. 
for 5 or less. Example: 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. 

If. Bo.x Number is used, it should be reckoned as 5 words in the total. 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 
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To the Ad\ertisement Manager. BRITISH MEDICAL JOURNAL, B.M.A. House, Tavistock Square, London, W.C.l. 

Plea-e in'^ert my adsertisement in issues Name — 

Address., 
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•: SCHOUVSTIC, CLERICAL & -MEDICAL ASSOCIATION LTD.) 

fFOL-XDED 1E20.> 


,Trif«»rTn. 


T-A^TSTOCK 

TAVISTOCK 


IfOl'SE SOUTH 
SQUARE. W.C.l 


Te/epfume : Eu»(«»n 




Practfccs and Tartnerships for Disposal (continued). 


25 W. OF ENGLAND. — OW-eslablished middle-class 

. PRACTTiCE, about £1,400 p.a., in good town. Selected panel 

about 300. Visits 5/- to £l Is., medicine extra. Veo' con- 
venient and vvcIUsituated detached non-basement house (7 
bedrooms), with nice garden and large garage, to rent. 
Premium one and a-half jears* purchase. 

26 WESTERN AUSTRALIA. — Non-dispensing 

PRACTICE in chiefly dairj* farming district. Receipts 
average £1,SI5 pj. House conuim'ng 6 main rooms, etc., 
and about four acres of grounds. Price £1,000 cash, or rent 
£100 pj. E-xccIIenl climate.. District rapidly progressing. 
Local hospital. Premium £1,250. 

27 S. OF ENGLAND, Important Town. — PRAC- 
TICE averaging £1.000 p.a.. exclusively phvsjo-ihcrapy. Fees 
10/6 to £1 Is.^ Scope for X-ray work, prospect of appoint- 
ment on hospital stafT. Premium to include certain equip- 
m.cnl, £1.250. 

2S EASTERN COUNTIES.— Country' PRACTICE, 
averaging £1,750 pji., within easy distance of county town. 
Panel 1,070. Good house (in 2i acres) iAiih 7 bedrooms, etc., 
garage, company's water and main drainage. Price £2,000 
freehold. Premium two years* purchase. 

29 LANCS. — Well-established non-panel PRAC- 
TICE, averaging over £4,000 p.a., m manufaauring towTv 
House with 5 bedrooms and surgery premises with separate 
entrance, large garage and good garden, for sale. Price 
£2400 freehold. Premium £6,000 or near ofler, 

30 S. COAST,— PARTNERSHIP in mixed PRAC- 
TICE, averaging £2,S00 p.a.. in seaside resort. Panel about 
2,000. Semi^etsebai house (5 bedrooms, etc.), with good 
garden, for sale or rent. Excellent hospital. Scope for maior 
surgery. Premium one-half share two years’ purchase. 

31 W. OF ENGLAND Inland Watering Place.— 

Old-esiabUshed good-class easily worked PRACTICE. Re- 
ceipts past year, £722. No panel. Practically non-dispensing. 
House with 6 bedrooms, etc., large garage and small garden, 
to rent on lease. Premium £1,000. 

32 LONDON, E.I.— Old-established PRACTICE of 

about £S0O p.a., including appointments about £150 p.a. and 
panel 1.300. Good house (6 bedrooms, etc,), to rent or pur- 
chase. Very good scope for increase. Premium £1,600, to 
include contents of sureerv and wailing room, etc. 

33. NORTHERN IRELAND.— Middle and working- 
class PRACTICE in suburb of imponant seaport. Receipts 
past year, £963. Panel nearly' 1,200. Wcil-situatcd house 
f5 bedrooms), garage, etc.. To rent. Practice capable of 
e.xpansion. Premium £1,400. 

34 HOME COUNTY.— PARTNERSHIP in country 
town Practice, averaging over £4,000 pjz. (increasing), within 
25 miles of London. Good appointments and panel about 
2,000. Suitable house obtainable. Incoming partner should 
be aged about 30, must possess F.R.C.S. and have had one 
year’s P.G. work. Good hospitaL Gne-founh share at 6rst 
’at two years’ purchase. 

35 MIDLANDS. — Unopposed country'* PRACTICE 

in very pleasant hunting district- Cash receipts last year, 
£1,097, including good appoinimenis and panel about 500. 
Well-built house (5 bedroorris. etc.), with good garden and 
garage. Main electric light and water supply. Price £1,100 
freehold. Golf, etc. Premium £1,600. 


.:6 S. COAST, popular seaside resort. — Small coed 
middle-cbss non-dispensing PRACTICE. £350 £400 p-iT No 
panel. One appointment worth £50 p.a. .Maisonette (3 
bedrooms, etc.), to rent at £160 pai. Premium £500. 

37 MIDLANDS.— Easily worked PRACTICE in 

very attractive village about 70 miles from London. Cash 
receipts, 1937 fto November 25th>. £696, Panel 5W. Detached 
modem house (4 bed and dressing-rooms), gas, electricity 
and main drainage, garden over an acre. Price freehold, 
£1400. Premium one and a-half years* purchase, to include 
stock of drugs. 

3S AUSTRALIA. — PRACTICE in small township 
in Victoria. Receipts bst year, £ES0. Specially buDt house to 
rent at LSO p.a. Good climate. All kinds of sport. Premium 
£5(K) English currency, including drugs and dispensary fittings 

39 SURREY.— PARTNERSHIP in sound old-estab- 
lished, and steadily increasing Practice averaging £4.445 p.a. 
in outlying residential suburban district. Panel 2.000. N'lsits 
3/6 to 21/-, Suitable house obtainable. Premium for «bare 
of n/39ih5 £2,507. 

40 LONDON, E.— Middle-class PRACTICE over 
£2.400 pj., in outlying district. Panel 2.876. House (4 
bedrooms), in excellent repsir, with garage and garden, for 
sale. Premium two and a-<?uarter years’ purchase. 

41 S. COAST.— PARTNERSHIP in Ophthalmic 
Practice, about £1,700 p.a. One-balf share would be sold 
to suitable man (who must possess the D.OA1.SO at two 
years* purchase. Good scope. 

42 N.E. COAST. — Old-established and easily worked 
middle-class PRACTICE, ovej £I.J50 pj.. in seaport town. 
No panel. Residence facing <ca, for sale. Premium (to 
include furnishings and fittings of consulting rooms, small 
X-rav pbnt. etc.), £1.000. 

43 ITALIAN RIVIERA.— Small good-class non- 
dispensing season PRACTICE Further details on application 

44 BRISTOL. — PARTNERSHIP in increasing Prac- 
tice in growing suburb. Cash receipts past 12 months, £2,125. 
Panel 2400. House, with 4 bedrooms and surgery accom- 
modation. to rent et £60 p.a., also branch surgery. Scope. 
Premium one-half share £2,000. to include share of drugs, etc. 

45 S. WALES. — Steadily* growing middle-class 
PRACTICE doing about £500 a year in residential village, 
easy distance of large towm. Modem semi-detached house (5 
bedrooms), garage and garden. Price £1,350 leasehold. Scope. 
Premium one year's purchase. 

46 SEASIDE TO\\7s\ under an hour from London. 
— PARTNERSHIP (one-half share) in chieSy middle-class 
Practice, over £4,000 p. 2 . Panel 650. Comer house (5 bed and 
dressing-rooms), on main road, for sale. Scope for increase. 
Premium two vears’ purchase. 

47 E. MIDLANDS.— Country’ PRACTICE, averaging 
nearly £650 p.a., ia pleasant village. Panel 500. Charming 
stoae-buill house (6 bedrooms), central heating, electric light, 
power and main water, garage, and garden, about one and 
a-half acres, for sale. Scope Premium two gears’ purchase. 

48 LONDON. S.^^^— Well-esiablished .Medical 
Woman's PRACTICE in ouUving suburban district. Receipts 
average £960 pji No panel. Purchaser could have use of 
surgery premises, living accommodation and services by 
arrangemenr. Premium one and ikree-Quartcr years purchase. 


Purchasers can raise additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application. 


AH comnmnications to be addressed to The Slanager. 


f,fanaxer: 
W. M- ScoBit- 


2 ] 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 

FOB DISPOS.AL. , „ roAr-rirP v 

Middle workmg-ebss non-dispcnsmg PRACllCt, averaging 
£700 per annum. Panel 640. Suitable kcuse, garden and 
carage. Low premium will be accepted for practice for early 
purchase. Lease of house will be arranged. 

For further details apply The Manager, 21, Alva Street, Edinburgh. 

Terms on which the business of the Branch is transacted will be submiUed on application to the Branch 
.Manager, to whom all communications should be addressed. • 


A. EDINBURGH.— Receipts £800. Panel 1,020. 
House for sale. Premium for Practice and house, £2,300. 

B. NORTHUMBERLAND — County Town. — 
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Tele. Address : 
Triforiiu Wcslcciit— London. 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

fFOUKDED 1880.) 

TAVISTOCK HOTSE' SOUTH 


TAVISTOCK SQUARE, W.C.l 


Tclepiioiie : 


The Association has long been favourably known to the members ol the Medical Protession as a thoroughly 
trustworthy and successful agency for the transaction of every description of Medical, Scholastic, and Accountancy 
business, and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the services of a Medical Agent. 

Members of the British Medical Association may take advantage of a reduced scale of charges applicable 

to tliem. 

BEBUCTION IN FEES 

In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. 

FULB TERMS ON APPLICATION 


Practices and Partnerships for Disposal. 

1 SURREY.— PARTNERSHIP in old-established 
PRACTICE, averaging over £2,800 p.a.-, in outlying suburban 
district on ' the Thames. Small panel. ‘Visits 5/-- upwards. 
Outgoing partner's house (5 bedrooms, etc.), could be pur- 
chased if desired. One-third or possibly larger share at 
two years' purchase. 

2 MIDLANDS, Cathedral City.— Old-established . 
non-dispensing PRACTICE, averaging £1,550 p.a. Small 
panel. Visits 6/- to 10/6. Convenient house (about 6 bed- 
rooms), in best residential part to rent at £65 p.a. Excellent 
prospects for one experienced in clinical pathology. Premium 
one and a-half years’ purchase. 

3 DEATH VACANCY.— CUMBERLAND.— Old- 
established good-class non-dispensing PRACTICE, over £700 
p.a., in rapidly growing town. No panel. Large house for 
sale or rent. Good scope. 

4 S. OF ENGLAND.— SURGICAL PARTNER 
required in good-class Practice in first-rate residential district. 
Applicant should be aged 30/35 or thereabouts, must hold 
the English Fellowship and be prepared to do some general 
practice. Modem up-to-date hospital. Share about £t,O0Q j 
p.a, at first at two years’ purchase. 

5 BRITISH WEST INDIES.— SURGICAL PRAC- | 

TICE in favourite town. Cash receipts, 1937, £1,900. Fine 
opportunity for experienced surgeon. Well-equipped nursing 
homes. X-ray and laboratory facilities. Rent of consulting 1 
rooms £5 monthly, and house £12 monthly. All kinds ol 
sport. Premium £800. ! 

6 LANCASHIRE COAST.— NUCLEUS OF PRAC- ! 

TICE, averaging £24.‘i p.a., offering c.xcellent scope for 
increase. Not much panel. Good house f5 bedrooms), for 
sale. Suit cither medical man or woman. Premium £500. to 
include drugs, instruments, etc., etc. 

7 EALING.— PRACTICE in rapidly developing i 
district. Cash icccipts, 1937, £510. Panel 710, increasing. 
Small corner house (3 bcdiooms), with garage and garden. 
Rem £78 p.a. Premium £750. 

S S.E. COAST.— Old-established middle and work- 
ing-class PRACTICE, about £950 p.a., in favourite summer 
resort. Clubs worth about £130 and panel about 1,490. 
Detached corner house (5 bed and dressing-rooms), with large 
garage and about half-acre of garden, for sale. Scope. 
Premium one and three-quarter years’ purchase. 

9 MIDLANDS.— Old-established middle and upper- 
class nonalispcnsmg PRACTICE, about £1,200 p.a , in pros- 
perous town. No panel. Visits 7/-. House with 3 bedrooms, 
etc , for sale or rent. Scope. Premium one and a-half years 

'io'^'n!*W.ALES.— S ound old-established PRACTICE, 
about £l.‘;00 pot-, m industrial village with beautiful sur- 
rounding countrv. (Appointments and panel return about 
tl 000 pa) Detached house (4 bedrooras), garage and 
g.i‘vJen Price freehold, £2.000. Premium two scars’ purchase. 

11 LONDON, N.W.— Old-established PRACTICE 
dome user tl.lOO in residential district under ten miles from 
M.irble Arch. Select panel 300. House (3 bedrooms). s\nh 
kirec g.irdcn .md garage Price freehold. £3,250. or rent 
lHo p .1 Scope Premium two years’ purchase. 

12 NEW ZEALAND.— Eye. Ear. Nose and Throat 
PRACriCT m a most import.int commercial city. Cash 
leceiptN l.rst ye.ir. £2.277. Expenses light. Premium £2.460 


Full Particulars sent free. 

cash or £2,600 terms (English currency). Purchaser should be 
at least 30 years of age with cxpe.dencc, 

13 SEASIDE TOWN, within an hour of London. — 
Very old-established PRACTICE about'£625 p.a. Panel about 
300. Nice detached house {5 bedrooms), with large garage 
and garden, for sale or rent. Good scope. 'Premium £1,000, 

14 DEATH VACANCY.— SOMERSET.— Old-estab- 

lished PRACTICE in village situate at foot of the Mendips. 
Cash receipts, 1937, £345,. including £30 from clubs, etc., and 
panel of 318. Newly built detached house in acre of ground, 
with 4 bedrooms, etc. Large garage. Central heating. Elec- 
tricity. Rent £75 p.-a. ' : 

15 S. MIDLANDS. — Country tovvh PRACTICE of 
over £1,100 p.a. Small club and panel, 775. Visits 4/- to 
10/6, medicine extra. House with main water, gas and cicc- 

■ triciiv, 4 bedrooms, garage and garden. £40 p.a. on lease. 
Premium one and threc-t|uaiter years’ purchase. ; 

16 EASTERN 'COUNTIES.— Very old-established 
PRACTICE, averaging £2,600/£2,700 p.a., in market town 
in agricultural district. Panel over 2,350. Large wcU-buijl 
modern residence with garage and- good garden, to let. 
Premium two and a-quartcr years’ purchase. 

17 DEATH VACANCY.— LEYTONSTONE.— Old- 
established mostly working-class PRACTICE, doing about 
£600, in populous district. No panel, but ample scope jn 
this direction. Nine-roomed house for sale. 

18 BRITISH WEST INDIES.— Increasing PRAC- 
TICE in first-rale town. Receipts last year, £1,750. Good 
house with ample accomcnoclation, garage and good giu-Jen, 
for sale or rent. Ideal climate. Good society and sport. Scope 
for surgery or V.D. Premium £1,500, to include drugs, etc. 

19 LONDON, S.W.— Medical Woman’s PRACTICE 
in outlying suburban district. Receipts past year, 1^200. 
Capable of increase by one residing on premises. Panel 111). 
Rent of consulting and waiting rooms, £30 p.a. 

''0 YORKS (N. RIDING). — Well-eslablished 
country PRACTICE near small market town. Receipts, 1937, 
about £1,000. Panel 480 (approx.). Appointments IW. 
Fees 2/6 to £1 Is. Good house with 5 bedrooms, 3 inception 
rooms, etc., good garden and' field, £65 p.a. Premium two 

2T'^S.'^ WALES. — Old-established PRACTICE, £765 
p.a., in country district near coast. Appointments worlli nearly 
£100 p.n. and panel about 360. Specially built house (5 bcu- 
rooms, etc.), with garage and garden, for sale. Very good 
prospects of increase. Prem. one and a-half years puJ'^hns^ 

22 INDUSTRIAL TOWN in the WEST OF 
ENGLAND. — Old-established and steadily increasing PRAC- 
TICE, averaging over £1,800 p.a. Panel about 560. Hoii'C 
to rent. Premium £1,600. 

23 LONDON, S.E. — Medical Woman s PRACTICE 
doing about £300 p.a., in suburban district. No panel. Plenty 
of scope. Semi-detached corner house. Price £750 or mignl 
be let Could be increased by one giving more time w 
nractice Premium one and a-half years’ purchase. 

74 SW. OF ENGLAND.-Counlry PRACTICE, 
averacinc £2.500 p.a., easy distance of coast (appointment' 
and panel return about £650 p.a.) Large house (3 reception. 
6 bedrooms, etc.), in grounds of four acres, including orchard 
' Price £L20t). Hunting golf. etc. Premium one and three- 
quarter jcars' purchase. 
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Bovril Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13. BEDFORD STREET, STRAND, LONDON, \^'.C.2. 

Tclcsrams: BOA-3IEDICAI., LESQU.ARE, LOXHON. Telephone: TE-tlPLE B.AK ICIS (3 Lines). 

Chairman and Jlanaginjr Director, Dr. .J. FIELD ttatt 

"^e maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclosivolv 
y) the hands of this .•\gcncy is £50 (fifty pounds), svhich sum cosers goodivili, drugs, stirgers- fittings, fixtures and 
furniture, instruments and Irook delits, lutt not house property. Schedule of Terms will be fornarded on application. 

Accountanes and legal scrsices furnished by the Agency, sihere desired, at moderate ineiusise charces. 

No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


1. rAR1>ERSHIP.— A T\VO-FlFTJI.S SHARE. »i:h irerraw :o c-l-half 
Uter. is otTered in aTd.c5tjbl!shrtl rood Co Jntry P.mairi v. ittjo atoa TO mi'e; 

ofLordon. Gross cash receipts for pas: IT months arrroo'natcls £s.50'lra.. 
inclcdir .5 lirpt parrel. Moderate etpeascs. Vcta rice house «hh a*TTp!s 
accommoilifion and aH modern con\tr.*enc«. Freehold for safe or mfidir 
be rented. Sport of a!! Vinds and pood educational facifiues. Premium 
2 gears’ purchase. 

2. NORTH WA LES.— QVelsh not csscntia!.>— O'd-estaHIs^ed urtepposed coun* 
try PRACTICE tn sery p'easant district a^cra^in? for past S jears appron- 
mate!) £2.OD0pj., of which o%er £^^0 p^. is from pare! ard about £255 
fr^ appointments and clubs. \'er>’ conscnlent house H etre!*en: rspuir. 
with electric Hsht. garage, «e. Price fo*- freehold, fUffO. ITerr^cm £3.600. 
Partnership imroductior. will be pisen. 

3. LINtRPOOL. — 0!d-estab’Lshed PRACTICE producing about £1,500 pa., 
including parcel of 1,300 and appointments worth about £170 pa. Goo-i 
house in CTctUent positiert. F^mium for Practice and house £3,5CO (or house 
might be rented). 

4. SURREY'.— DEN'ELOPING TO\%'N.— Inoreaslna PRACTICE producing 
for list >ear £655 and beliesed to o*rer con.siderab!e scope. Pare! of ab^ui 
450. \Vcj1-buj!t semi-detached freehold hoiise w ith 6 bed.'coris, era, or smaf’er 
house arailable if wished. Prerr.ram 1| >can* r’jn:ha<e. 

c^rr^r M.’t er r>rr cvm.f sN’r^ r~<n»:vTtJV TnS.C'V l AS:r.H,\f F 


mately £2,000 p.a. Ingoing panner must be etperiencsd and no: oser 35. 
Suitab^ house can be obtained. Premium 2 jears* purchase. 

7. NORTHERN OUTSKIRTS OF LONDON.— PARTNERSHIP. — A 
NTNE-TVV'ENTIETHS’ share (after preliminary assisuntshrp) is oSered in 
well-establahed Practice. Receipts for last jear stated to be £2.162 poi- 
Panel of 1,900 pau'ents. and appointments worth aboct £20*3 pa. Suitable 
house with 2 re c e p tion, 3 bedrooms, etc. Premium £1.50 0. 

8. NORTH LONDON.— Old-established mited-class PRACTICE, aseraging 
for past two jears about £2,SOO po. Panel of o\er 2.6CO. Suitable house 
with 1 reception, 4 bedrooms, small garden. Rent or. lease £104 po. Pre-mium 
2 >'ears' purchase. 

9. CARUSLE.— DEATH VACANCY.— Eettef<Uss con-pa.-eel PRACTICE, 
pfodedag about £700 po. House can be rented. OJTers ievhed. 

10 SCOTLAND. — Urrvrrsity City. — Old-esublbhed non-dispenssrg PRAC- 
TICE crodccing about £S20pa., of which about £f40 is from pantl 
and £70 from appointments. Suitable bouse with 2 reception. 6 bedrooms, 
etc. Prfce freehold £900, part on reortsage. Premium 1} jears’ purchase 
or near offer. 

11. LO NDO N. — Residential distnet. — Lor:g-establK.hed good general cl^ 
PRACTICE prtxJccicg over £3.003 po., with a full panel. Go^ house with 
ample accommodation, garden and garage. Freehold for sale or might be 
rented. A»good introduction will Sz given. 

12. BRITISH %V'EST INDIES. — Betier-dass PRACTICE producing about 
£1,750 po. Fees 5/- to 2 guineas. Modern house with all coavenjerces 
can be purchased or rented. 

13. ESSEX COAST.— Middle-class PRACnCE producing about £600 pa., 
but stated to offer considerable scope for mcrease. Receipts have declined 
owing to Vendors ni-be^ih. Panel of 3(XJ approximately. Suitable hotse 
with 5 bedrooms, etc., available. Small garden and garage- Premium £1.009. 

14. WTTHIN 12 MILES OF CHARING CROSS.— Steadily increasing 
PRACTICE yielding last j car over £1,650, with a panel of over 1.000 patients. 
Easily worfc^ and fow expenses. Compact house with 2 r e cep tion. 5 bed- 
rooms, etc., garden and garage. Premium 2 jears* purchase. 

15. SOUTH COAST SEAPORT.— Old-established maed-dass PRACTICE 
Ijrodudng for past 12 montlM over £3,000. Panel of about 1,600, Various 
appointments. WeH-siruated gxKjd modern house with 3 reception and 
5 bedrooms. Central surgery remed at £60 pa., part sab-let. Premium 
2 v'cars’ purchase. — Up-to-date hospital and Vendor on staff. 

16. DORSET COAST.— PARTNERSHIP.— A ONE-THIRD SHARE with 
increase later in a well-established Practice averacLng about £3.000pa- 
Panel of over 2,700 and P.M5.about 1,000- Various appointmems producing 
£250-300 pa. Low e-xpenses. Suitable house with 5 bedrooms, etc., can be 
purchased or rersted. Premium 2 sears' purchase. 

17. RIVERSIDE TOWN— PRACTICE has been established about 60 yea's. 
Receipts approximately £1,500 including 450 panel patie.nts.’ Heuse contains 
2 reception and 5 bedrooms, etc. Leasehold for sale or might be rented. 
Premium 2 years’ purchase or near offer, 

IS. SOUTH COAST.— Favourite Town. — O'd-cstablisbed PRACTICE producing 
over £1,700 pa., including a Panel of about 1.500 and appointments worth 
approxinutely £300 pa. Scope for surgery and prospect cf hospital appeint- 
mem. Low expenses. House containing 2 reception, 6 bedrooms. Z barii- 
rooms, consulting room, separate surgery, with garden and garage, obtainable 
on lease. Premium 2 years’ purchase, to indude booJ; debts and drugs. 

19. NORTH LONDON. — Well-established middle and wor'chig-class 

PRACTICE at present producing about £600 po., with prospects of irorcase, 
particularly for Panel w'ork. The Panel has only been recently startrf . 
Suitable accommodation available on rental. Any reasonable offer accepted 
for a quick sale, as Vendor wishes to take up an app«intment- 

20. NORTH LONT30N SUBURB.— Recently established PRACTICE ui fast 
developing area. Receipts last year about £720. including Pa nel o f^alxiat 
200 patients. Architect-built modem house vs ith ample accommodation. 
Freehold for sale. Premium £S50 or near offer. 


21. GLOS.— S;u-d o’d-«'ay«hed PRACTICE n tea-: f-.’ caj’-tr-.- 

averagii'g for the gist fou-years abem Pane! cf cve'^LiCO c-vj 

appomtrrer.L? wo'th ahoat £t0. \ ery r-ce house, in ::5 c-t. c-c is. con. 
tamerg 2 receptmn. 5 fcedrocT.i. etc. Freeh.:?'d for sale. P.-e-riu-, “ vecri’ 
ru.-chase- 

22. LONDON. EAST.— ExcepibniLV soo.-t-J c'd-e<i3o!i''-ed PPACTICE in 
pcpLlous area averaging for p-it 3 years ever £2j:-0 pa. Pare! c; irorc-ri- 
tmstely 3.500 Suhab'e hause whh CTcellem pro''e:.'.2':a5 ccctu-modauoa 
can be re'^ied a: £75 po, 

23. OUTLYING NORTHERN SUBURB. — ril-eotatlibei PRACTICE 
prodacirg about £1.0.0 pa.. ircLdmg panel cf 525 and P..M3. £l?spa. 
Smtab'e hauia a*cilsb*e. 

24. LANCS.— SEASIDE RESIDENTIAL TO\A'N.— Easik wo'ied, mcstlr 
nonKfiiper.«;rc PR.ACTICE prodacjrg abcu: £1.020 pa., inclcdi-c pi-nri 
of about 525. Low expensei. Saitab'e hcaie arn^lab'e wmh ccmnlung 
and wahmg rooms. 2 recepunn. 5 bedre-rnts. ma’d's rc-'.m. etc. La-ge 
garden- Garage. For sa^ er can be rented. Premium ! * years* purchase. 
Good scope. 

25. LEEDS — PARTNERSHIP with s-jccesvian in 6 cr 12 mor.ths. A 2'3rd5 
share t$ offemd in an c'd-estabhihed Practice which ha? been held b;. the 
>e.-dc,'. who is row jp-c'aLri.-g. for the poi! 2 \c-zrs. Receipts (b- Usiizsr 
ameumed to £1.176, indodi-ng £4?2 frem a Panel of about 1.150 pct'ms- 
Suimb’e hourc ava'lab'e. freehe'i £^>.\ Pre-nijm t ! v ears' p-''P.‘-a««. 

26. LANCS.— 0*d-cstabla.Sfd PRACTICE sva.f’ab’: cw'irg ta ill-' 


vendor. Receipts far last yeiar £662. '.ttriudlng cf . 
Freebcld house w-ith 2 reoepticn. 3 bedrca.ms a.nd 2 amas. 


jo pa' :~f'. 

. . _ _ Tbars is staai to 

be gnod ?cop« for Leersase as the rece.Tis we.'p rcme.riy £I,2f*l pa Price 
for Praetkee and house £2,lCO 

27. \%EST OF ENGLAND.— Ccod<Ias^« re^^deriLz! town.— A ONE-THIRD 
SHARE wid) increase up to orje-JoIf Is offered ia a better middls-c’ast 
Practice at present averaging £l.2fO p.a. Appcint.'r.cms wcrJi about £35o. 
Parrel of 360 patients. Fees 5/- to 21 Flat available in verdor’s house for 
sinrie man. Rent £40 pa., iraJusive cf rates. 

2 L v\t-r I g<s:ab!ish.ed PRACTICE Ln very 

. d 'i- ... Cas.h receipts for last 16 years cier 

. I * ••• " . ncuve wRh 2 sma'J gardens to rent cr 

; . • •• •' s ’ ■ , easar.:. Premium £1,'T‘3. Vendor 

going abroad. 

29. HER TS.— Country to’sem c.n cuis’i'i.'ts cf Lender-— Very cld-eaab’ished 
PRACTICE he’d by \en.dof for 33 years. Gross cas.h receipts abo'-t 
£LO30pa., Lncluding Panel cf 6iO parienis. N:os tense w.''Jj 2 recerpoa 
4 bedroo-ns. good ga.'den on renal. Premium 2 years' purchase. 

30. EAST ANGLIA.— Wtuh in r each cf two good towms. Old-ettablished 
unopposed Country PPACTICE averaging over £L»»3 po., mcl Jdirg Panel 
preducirg over £450 pa. Low expenses. Detached house w.hh 2 sitL.''g 
a.*td 5 bed.-oents. etc. Rent £70 pa. Premitun £1,750. 

31. NORTH CORNTVaLL — Cc-otuy PRACTICE in picturesque district rvear 
coast and whhin easy reach cf two good low-as. Stated to produce cearl,. 
£1.610 pa.. iraludLng Pa.nel cf £320. 

32. 5%TTHIN 25 MILES OF LONDON.— PARTNE.RS.HIP, with surgical 

scope. A ore*fourth sba-m. whh ir-crsisa later, is for dlrpasal in a.-, c’d- 
establisbed Practice, predori-tg about £4,'»C0 po. Fees 3 6 to 21 -. A 
suhabls house can. be secured. Ir.gamg partner rn-ast have a be 

experienced and not ever 35 years of ace. A p-elir'’. airisurithm r' o'^etd. 

33. LONDON. SOUTH-EAST.— STEADILY rsCREA-SLVG OLTLhT'G 
DISTRICT.— Recently erob’tshed PRACTICE rap.dl.- crovnr.g and r"'’- 
durirm for last 12 months £1,357. Selerttc Panel cf 353. Sritable brma v nh 
2 reception. 3 bedreorrs, etc., garden, gartge. Cm be rented on lease. 
Premium £2.099. 

34. COAST TO^\N‘.— Old-established PRACTICE hi.d b- vendar far 5: ye;.-., 
who now wahes to s p e c ialise. Grcis receipts for last year arprov“ta*e/ 
£:LIS3. innlBdi.ng Pa.ne! of 770 and aproLntm^.^ p.-rdurinc zbey. £lC9pa. 
Visits from 5,-- Good house available, conmirrtng 2 rccepucn. “ b'drocma. 
Professional accommodsticr., eta. Freeho'i £l,irO Premium 2 years’ 
purchase cr rear offer. 

35. MONMOUTHSHIRE.— Midd’e<'as:v pPACTiCE, ettahahrd over 20 y-ears. 
prodocing fer last twelve monuns £1,433. rreJuingPare! cf 303. Fees 3 6 to 
2|.-. Good house with 2 reception, 6 bedrwmi. etc. Separate Profsi-iors] 
rooms, carden and garace. P.tnl £125 pa. Premium I i years' pura.ha«. 

36- WEST CO.\ST.— V.ell-esiablisfced PRACTICE, prodacmg about £I,<5O0 pa_ 
rocluding Pane! cf 1,450. Suitab’e ho'use on rental at £50 po. Pmm:um 
13 vears’ purchase. . , 

ig • L ; . s { I ^ ‘.Cpr^ r amcultural 


'3 ESrStN’eOUND- MARKjrr TOtt>-.-HALF-SHAKt FAKirSK- 
SHIP in Prantin: cs-jiblhbcd Mxe I M o-m j lo ‘Tf™ 

G:cs 5 cuh rtc^ijK o.Tr £i-K>3 pJ. 

P'->-! and PA.C. Surable house avoilab e cn rm-.- J. t.-.- . " 

»w«acibevo"“a3ndhavehadho5pit2!eTperies=e- Premr.rn_y«.'i r-' 


' Fe2awsh r. •'■tYc -o a i 


39. SURGICAL PARTNERSHIP 

Lendon- A Hth partner is requirrf i= an c . J - - 

Knip raiin; done ' 

Ineomc partner, who must r. — 

5 ~^{ery fer the firm, but must be p-epar--* » 

Choice of heuys- 

40. SUSSEX i 
Recrip: 

ASsSiv^iImp Tvith to" PARTNiiiSHt?.— PROSPp.oys 

TO^-N NEAR EIRMINGHAM— s^-y. ^rJoor. OP=Hh:.-d 

^’3 b; cS=r:J I=;p-rv= £3.;C10. 


pidJ—s atc-1 £::6Tj5c'--it4ip i-cvr. op . ^ 


The, Agency has made arrangements for special facilities, on favourable ^ms, to on*appUra§on. 

chasers for the advance of part of the premium for any suitable practice or partnership. 
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share— 2 >ears’ purchase. — No, 1038. 

LEEDS. — Well-established mixed Panel and Private PRACTICE. Cash receipts 
£900 p a. Panel 1.000 Good house, with ample accommodation, and garage, 
for sale, or rent on lease. Premium — 11 >cars* purchase. — No. 1039. 

NEAR BUXTON.— Old-established PRACTICE capable of great increase. 
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— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


Apply t U7/// full particulars, to above address 


YORKSHIRE (W.R.).— Old-established mixed PRACTICE, averaging £860 p.a. 
Panel 701. Scope for increase. Good house, with excellent garden, to rent at 
£30 p.a. Premium — £1,350 (to include drugs and fittings). — No. 1037. 
EASTERN COUNTIES. — Very old-established PRACTICE in agricultural 
'district. Cash receipts £2,600/£2,700 p.a. Panel 2,365. Excellent modern 
residence, garage and garden to let. — No. 1053. 

LIVERPOOL. — Old-established mixed Panel and Private PRACTICE ; in 
present hands 17 years. Cash receipts £1,500 p.a. Panel 1,300 and transferable 
Club appointments about £160 p.a. Attractive house, 2 reception. 5 bedrooms, 
2 Professional rooms, garage and garden. Price £1,000 or would rent. Premium 
— Practice — £2,500 (to include drugs, fittings, etc.).-— No. 1063. 
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Panel 2,900. Good house available, 2 reception, 4 bedrooms, etc. Rent £56 p.a. 
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MANCHESTER.— Middle-class PRACTICE in 
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Averagecashreccipts£l,328p.a. Select panel of 
470. Scope for energetic man. Nice dct.ichcd 
house, 3 reception, 4 ^drooms and maids’ room, 
3 Professional rooms, garage and garden. Rent 
£80 p.a. Premium — li years’ purchase. Vendor 
retiring. — No. 1049. 

SHEFFIELD. — Well-established mixed Panel and Private-PRACTICE. Average 
cash receipts about £1,100 p.a. Panel 1,323. Good house. 2 reception, 6 bed- 
rooms and nice garden. To ^ni or purchase. Premium — best olTcr. — No. 1051. 
BEDFORDSHIRE.— Small Country PRACTICE, capable of great incrcaw. 
Cash receipts £400/£500 p.a. Panel 120. Good house, with ample accomniodi- 
tion. Garage and garden. Rent £56 p.a., or would sell for £800. — No. 1055. 

MANCHESTER. — Well-established middle-class PRACTICE in pleasant 
suburb."' Cash receipts last year £1,225. Panel 760. Scope. Nice detached 
house, 5 bedrooms. 3 reception rooms, garage and large garden. Premium- 
best oficr. — No. 968. 

MIDLANDS. — Old-established mixed Panel and Private (non-dispensin.;) 
PRACTICE. Cash receipts approximately £1,900 p.a. Panel 1,950. Scope. 
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purchase. — No. 983. 

LANCS TOWN.— Olil-cslabhshecl PRACTICE with scope for increase. Cash 
receipts £1,050 p.a. Panel 900, Good house, 2 reception, 5 bedrooms, garaite. 
Rent £70 p.a. Premium — £1,650 (to include book debts, drugs and fittings). 
—No. 1034. 

LIVERPOOL.— Well-established PRACTICE in pleasant district. Receipts 
£800 p.a. Panel 650. Good house, 5 bedrooms, garden and garage. Prcnmim 
— I year’s purchase. — No. 928. 

LINCOLNSHIRE,— PARTNERSHIP in good mixed Practice in pleasant 
town. Average cash receipts £2.450 p.a. Panel 1,200. Appointments £190 P a 
Scope. Nice house in good condition. 2 reception, 5 bedrooms, garden. Rent 
£63 p.a. Premium — half-share — 2 years’ purchase. — No. 1013. 

LANCS TOWN. — PARTNERSHIP in middle and working<lass Practice in 
clean town, close to country. Cash receipts last year £2.481. Panel 2.1 !>• 
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ASSISTANTS WANTED.— OUTDOOR.— MIDLANDS. LANCS AN^ 
VORKSTOWNS. — £400^£500p.a , with House and Car allowance. INDOOR. 
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HEALTH AND MUSCULAR HABITS 

By Lt.-Col. T. K. McCOXXEL, DS.O., H.C., Member of the Chartered Society of Ma>.'?.^e a:; ) Medical 
Gnnnastics, and F. W*. W'. GRIFFIX, M..A.. M.D., Editor, *' Tounial of the Chartered SociLt} >•{ ?\fa5sa2e 
and Medical Gjinnastics.*’ W’ith a Foreword by the RT. HOX. LORD HORDF.R. K C I'.U . M D.. F R C.P 
27 Illustrations. 5s. 

A TEXTBOOK OF GYMNASTICS (Form-Giving Exercises) 

By K. A. KXUDSEX, late Chief Inspector of Physical Education to the Dani-h Board of F-ducati--n 
Translated by F. BRA.AE H.AXSEX, Slate Training College, Hader<le\, Denmark. 216 Illustrations. 
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SURGICAL NURSING AND AFTER-TREATMENT 

By H. C. RUTHERFORD DARLING. M.D., M.S.. F.R.C.S.. Surgerm. I’ntiCL- H.nry H./Sj.iul, 
Wales Hospital, and Lidcombe State Hospital, Sydney. X.S.\V. Fifth Editwn. Io7 Illustraiions. 
Author of EUmcjitory Hygiene for Xnrses. Sixth Editii^n. 53 llln^tralton^. fs." 

OPHTHALMIC NURSING 

-By NIAURICE.H. WTHTIXC, O.B.E., .M.B.. F.R.C.S., Surgeon. Royal London Ophthalmic Hosp 
Edition. 54 Illustrations. - ", 

MIDWIFERY FOR NURSES 

By ALECK \V. BOURXE, M.B.. F.R.CS.. F.CO.G., Obstetric Surgeon. St Marv’s 
110 Illustrations. 

A SHORT PRACTICE OF MIDWIFERY FOR NURSES 

By HEXRY JELLETT.' M.D., F.R.C.P.L, Consulting Gynaecologist, Rotunda Hospital. Du' 
Edition. 7 Plates and 183 Te.xt-figures. 


Xcv. S.»uth 
9s. 
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General Practice 


RECENT ADVANCES IN DISEASES OF CHILDREN 

By W. J. PEARSOX, D.S.O., H.C., D.M., F.R.C.P., Physician in Charge of Children’s Departnu-nt. 
University College Hospital, London; and \\. G. WYLLI^, M.D.. F.R. CP. Physician to Out-Paticm-'. 
Hospital for Sick Children, Gt. Ormond Street, London. Third Edition 23 Plates and .iS Text-heuri'. 
* 15 s. 

THE DIABETIC LIFE: its Control by Diet and Insulin (with Information regarding Protamins 

Insulins) ’ 1- • /- n 

By R. D. LAW'REXCE. M.D.. F.R.C.P., Physician in Charge of Diabetic Department. King, « 
Hospital. Tenth Edition. IS Illustrations. ** 

RECENT ADVANCES IN MEDICINE , , rr r.r.nT c r . 

By G E BEAL7MOXT. D.M., F.R C.P.. Physician to the Middlesex n am. h. C. .g . ^ . 

.M.D., F.R.CP.. Courtauld Profes.sor of Eiochernism-, Ini.er^tx oi L-nrlon L.,.. m ' 

46 Tliust'rations. 

MINOR SURGERY AND THE TREATMENT OF FRACTURES 

T-,e,ily-Firsl Edition. Revised by GWYNNE \\ ILLIAMs, M .-5, F.R.CS, Mmger.n, ^ 

Hospital, London. 234 Illustrations. 
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Two Players -both champions 

They're the Players to have on your side wheiher for 

winning mafches or for pleasure buf champions 

don't grow overnight, so when it's a matter of a good 
Cigarette — "Medium" or "Mild" — have the benefit of. the 
long experience and fine material which goes to the 
making of the champion say Player's Please. 
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LACTAGOL CEdcslinc, Calchim. Plio^plioms) 

licips to compensate for the constant 
cirnin by tlie foetus upon tijc reserves of 
the expectant niotlicr. 

It is a valuable roborant durins convales- 
cence folloning parturition and exerts 
a definite Ealactagoguic action on tbe 
mammary glands of tbe nursing motlicr. 
Specimens for clinical trial free on appli- 
cation. LactagoLLtd., .Mitcbam, Surrey. 
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N 


Mark 


THE FOOD FOR THE SICK. 

The entire nutritive con^tuents of beef and wheat 
in a soluble and freely absorbable form. A 
nourishing, restorative, stimulant liquid food of 
incomparable value for the nutrition of the sick. 

A food which is compatible with every form of 
medical treatment. 

Supplied in 12-oz. bottles. 

A FREE SAMPLE WILL BE SENT TO MEMBERS OF THE MEDICAL 
PROFESSION ON REQUEST. 


Originated and Mannfactiired by 

Fairchild Bros. & Foster unc. n.y.) 

XEli’ YORK, and 65, Holborn Viaduct. 
LOKDOK, E.C.I 


Agents: 

Burroughs Wellcome & Co. 

LONDON. SYDNEY, and CAPE TOWS 


Common Colds and 
Influenza 

.When a patient with a Cold or Influenza 
'consults you— start him at once on a 
teaspoonful of Salvitae every four hours 
in a gfassfuf of water. The resuics are 
’surprisingly prompt and decisive 



SALVITAE enables the consden^ous 
practitioner to meet what is perhaps 
the greatest problem of mccem 
Medidne— the prevention and success- 
ful treatment of Co?ds and Influenza 
sdentifically. intelligently and success 
fully. 

Prpfess.’o'zsl enJ y.'-iT.r ar--’ 


:OATES & COOPER LTD., 94 CLERKENWELL ROAD, LONDON, LC.L 
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SATE MILK 



Milk that is pure is full of blessings. 
Doubtful milk is a menace. With Nestle’s, 
care and cleanliness begin at the very 
beginning. NoL only the farms but the 

feeding is sternly supervised. In the snow- 

* 

white condenseries down in the shires, the 
fresh meadow milk is handled like some- 
thing precious. Rich with all its cream 
and goodness it is. sealed beyond reach of 
danger. No harm, seen or unseen, can 
come to it. It is milk as it should be — 

I 

utterly pure. Safe, sealed, signed with a 

( 

name you can trust. 

S MILK 


A Cyaranteed Service 
l®r Deaf Patients 

1 An audiometer test to determine the amount of hearing loss. 

2 Adaptation of a suitable aid to conform to individual 
requirements. 

3 A trial of the selected aid at home, without obligation to 
purchase. 

4 Submission of a full report to the doctor concerned, . enabling 
him to supervise the trial. 

5 A guarantee covering any alterations made necessary by changing 
aural conditions. 

6 Every reliable type of hearing aid available. Valve amplifiers, 
Air conduction, Bone conduction, and full non-electric range. 

Members of the Medical Profession are invited to make full use of the service 
offered, with every confidence that genuine assistance will be rendered in the 
selection of a suitable hearing aid. 

ALLEN & HANBURYS Ltd. 

Acoustic Dept,, 48, Wigmore Street, W.l 

Tetephone V/ELBECK 3903 
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STREPTO 





(p-aminobenzenesulphonamide Evans) 

For oral administration 

The value of Strepfocide in Puerperal Fever 

is fully described in a report to the 

Therapeutic Trials Committee 

Lar.ccU 27 tn Nov«nt«r and -th December, 1957) 

Other indications include 

Erysipelas (Vide BJAJ., 11th December, 1937] 

Tonsillitis. Streptococcal Sore Throat 
Gonorrli(EaI and B.coli infections of the Genito-urinary Tract 

Streptocide is issued in tablets as follows: 


0.5 crc. 
(7? cT2irw«> 

2A 

6/6 

ISA 


) Reduced 

/o/ ) Price. 


In bottles of 25*TabIcts 

.. m „ 

„ 250 . 

riease indicate the strength desired v.hen prescribing 

Made at EVANS BIOLOGICAL INSTITUTE by 

Evans Sons Lescher & Webb Ltcf. 

LIVERPOOL' and LONDON 


B.D.H. SEX HORMONE PREPARATIONS 

Complete endocrine therapy in obstetrics and gynsecology 
is possible with B, D. H. Sex Hormone Preparations. 

For Ovarian Stimulation Therapy 

SEROGAN ' GONAN 

Serogan is obtained from the serum of Gonan is the gonadotropic hormone 
pregnant mares ; its action upon the from the urine of pr^nancy; its effect 
ovary is mainlythatoffolliclestimulation. upon the ovary is primarily luteinising. 

, For Ovarian Snhstitution Therapy 

OES7ROFORM PROGESTIN B.D.H. 

The oestrogenic hormone in an accurately- The standardised corpus luteumhormone. 
standardised form. 

Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDOtT N.1 
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COLLOIDAL. . . ASSIMILABLE. . .PALATABLE 

Ovoferrin Brand Colloidal Iron Tonic, the paliitnble 
Wood builder, is stainless, odourless, non-astringent. 
It is iron in its most minute, most useful colloidal 
subdivision. Ovoferrin does not constipate; it 
does not affect the teeth or stomach ; r.nther, it 
stimulates the jaded appetite and often aids in in- 
- tcstinal' peristalsis. Many physicians have found it 
to be the only , preparation simple, agreeable 
‘and effective enough for long term iron feeding. 
Ovoferrin contains no flavouring’ or sug.ar; it is 
economical to use and an excellent vehicle. ■- Write 
for free professional sample. 


Sole Di strib utoT s i 


FASSETT & JOHNSON LTD., 

86, Clerkenwell Road, London, E.C.l. 

PROPRIETORS: A. C. BARNES COiMPANY. SOLE MAKERS OF ARGYROL AND OVOFERRIN 




THE ORIGINAL AND STANDARD BRAND OF SYNTHETIC HYDRATED 

MAGNESIUM TRISILICATE 

The safe and effective ANTACID for the treatment of CHRONIC 
PEPTIC ULCER. HYPERCHLORHYDRIC ■■ DYSPEPSIA and ACID 

FERMENTATION. 



• ACIDITY— COMPLETE CONTROL 

• NEUTRALISATION— SUSTAINED 

• NO TOXIC ALKALOSIS 

• CORRECT PHYSICO-CHEMICAL 

CONSTITUTION 

The REDUCED PRICES of MAGSORBENT POWDER 
are as follows: 2cz. 1/6; 5oz. 3/-; 1 6oz. 8/9; 

3 lbs. 23/-. 

TABLETS: 65-2/4, 250-7/9; 600-15/-. 

Manufaclured only by: 

KAYLENE, LTD., Waterloo Road, LONDON, N.W.2 
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GASTEEXO 

A tested stomach substance for the treatment 
of Primary Anaemias and, as on adjunct, 
other Anaemias when hypochlorhydria 
is present. 

Prepared from selected hog stomachs by a process 
which conserves the maximum potency of the specific 
haemopoietic principles. 


Gastrexo is free from pathogenic organisms. 


Issued in jars : — 

4-oz. - 3/9 S-oz, - 6/6 16-oz. - 12/- 

Prepared at Evans Biological Institute 
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Evans Sons Lescher & Webb Ltd. 

LA^ERPOOL and LONDON 






AN AID TO HEALTHY DEVELOPMENT 

M odern medical research makes it increasingly clear that abnor- 
malities of form, mental defects and even permanent constitutional 
weakness, are often a direct- result of failure to obtain in infancy a 
diet adequate to the physiological needs of the organism. The basic 
necessity, therefore, in constructing the dietary of the infant and 
growing child, is to ensure one that is complete in all the essential 
food elements.' 

“ Ovaltine ” finds one of its most valuable applications in this direction. 
Composed of the nutritive constituents of fresh, full-cream milk, eggs 
and malt, in well-balanced proportions, it supplies calcium, phosphorus, 
vitamins and other accessory food factors, and its regular addition to 
the ordinary diet of the child renders this safe and adequate. 

“ Ovaltine ” is so delicious and easily digested that it can be prescribed 
with complete confidence for children of all ages. “ Ovaltine ” is easily 
prepared and is most economical. 

A liberal supply lor clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate. S.W.7. 

Laboratories and Works: KIiSG S LANGLEY. HERTS. 
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the scientific contraceptive 


MIL-SAN IS a bland, non-injunous, spermicidal jelly 
independent of variable physiological conditions of moisture 
or temperature. Since there is nothing to melt, dissolve or 
foam, MIL-SAN is immediately effective. 

The formula of MIL-SAN is based on biological principles 
in harmony with the natural chemical, and- bactericidal 
balance of the vagina. Its spermicidal efficiency is due to: 
(a) A low pH secured by the reinforcing action of several 
acids which ensures the immediate immobilization and 
death of spermatozoa, despite the buffering action of the 
seminal fluid; (b) A low surface tension which causes 
the jelly to spread rapidly and to penetrate the rugae of 
the vaginal and cervical mucous membrane; (c) A degree 
of viscosity which ensures that it shall adhere to the cervix 
and upper vaginal tract and fornices, forming a chemical 
barrier preventing the penetration of spermatozoa 
into the os uteri. 

The method of applying the jelly is simple, 
hygienic, and proof against carelessness. Each 
application of 7 c.c. is contained in a specially 


made strong glass tube sealed at one end with a cork, at 
the other by a hard wax plug. In use the cork is removed, 
a bulb fitted behind the wax plug, and the tube inserted. 
Compression of the bulb forces the wax plug down ihe 
tube and ejects the contents. The empty tube, which is 
thrown away, proves the application and ensures the quan- 
tity. There is nothing to fill, nothing to clean. Each 
application is hygienic and complete. 

MIL-SAN does not deteriorate and is not affected by 
climatic conditions. 

There are no contra-indications to the use of MIL-SAN 
with a dependable condom or a properly fitted occlusive 
pessary. It is only by such combined use that the conse- 
quences of misuse of one or other of the methods can 
be minimized and the maximum practicable security 
obtained. MIL-SAN is on the N.B.C.A. Approved List for 
use with a cap or condom. 

Literature setting out the ingredients and full 
particulars, together with a box of specimen tubes 
for examination, are sent on request to members 
of the medical profession. 



Sole Distributors for the British Empire: 


MENOSINE UMITED ... 24, MAPLE STREET, LONDON, W. 1 



A PRODUCT OF DISTINCTION 


ER SOLUBLE TAR PASTE 




^.T.p. (MARTINDAJ^ 

^ Ether Soluble Tar 

"'■itetic, non-£t(iinIng J 

... - r'l 

w. martindA|^ ’ I 

t Afa-iuUzturine I 

LONDON. 


tes 


L- ■ 

E-'- 



INDICATED IN 


ECZEMAS, PRURITUS, 
PSORIASIS, etc. 


PRESCRIBE AS 




E.S.T.P."" (Marfindale) 


Issued in 2, 4 and 8-oz. pots 


Lilcralurc and clinical samples on requcsl. 


W. MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, W.l 
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The Oral Treatment of Gcniococcal Infections 


Sulphonamide-P B.D.H. (sulpi.anila- 
mide), introduced originalJ}- for the 
treatment of ha:molj'tic streptococcal 
infections, has been found to be effective 
also in many other infections including 
gonococcal infections. 

Somewhat larger doses are required in 
gonorrhoea (up to 4 or 5 grammes daily) 
than in less refractory conditions. 
Complete remission of clinical sjTnptoms 
of infection has been reported 5 or 6 


days after the beginning of the treatment, 
but the treatment must be continued for 
some time after this remission and cure 
shoidd not be pronounced complete 
until stringent tests have proved negative 
over a considerable period. 

Care must be exercised in administration, 
and the drug must be discontinued if 
cyanosis is produced. Cvtological and 
spectroscopic examinations of the blood 
two or three times weekly are desirable. 


SULPHONAMIDE-P B.D.H 


. p-aminobcrusnefuJphonrirx'ic; 


itample of tablets on request 


'HE BRITISH DRUG HOUSES LTD. LONDON N.i 


ste-p/s/j 


For the convenience of your patients 

DINNEFORD’S MAGNESIA 
is now available in 
tablet as well as the 
original -pure fluid. 

roiNMEF 

TJ 










I/- PER TIN OF 30 TABLETS 

May u:: yoa a sarapU tin for gair o-xn trial ? 

^ iTr\ CIIP^TONE ST., LONDON, V/.J 

MADE BY DINNEFORD 4 CO.. LTD., CLIPbiUNC ^ 


CJ’.H. 
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For threatened and 
habitual abortion 


TRADE ^tARK. 


LUTEOSTAB 

BRAND 

Corpus Luteum Hormone 

“The use of corpus Tuteum hormone 
(progesterone) in habitual and threat- 
ened spontaneous abortion is logical 
and valuable. 34 out of 41 cases 
were successfullj' treated with corpus 
luteum hormone.” (J. rimer. Med. 
Assoc., 1936, 106, 271.) 

Supplied in i.i c.c. ampoules containing 
2 rabbit units per c.c. 

Single ampoules and boxes of six ampoules. 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM - 


- ENGLAND 





Large Bowel Infections 


T he use of ordinary purgative agents in chronic 
colitis and other inflammatory conditions of the 
large bowel is to be avoided on account of their 
tendency to increase existing spasm of the musculature 
and to aesravate inflammation of the mucosa. 


from 

(t'n'fl' Va-^f’ 

1 R’amfir irtfft 
J.mr, nt’infj 

I rroir 


Cristolax ” is the ideal 
agent with which to “ clear ” 
the bowel in such condi- 
tions. It-S routine use dimin- 
ishes mechanical . friction 
while exerting a beneficial 
soothing effect. The forma- 
tion of local areas of stasis 
behind bands and constric- 
tions is successfully avoided. 


“ Cristolax ” combines- 50 per 
cent, of the purest medicinal 
paraffin of correct viscosity 
with “ Wander ” Dry Malt 
Extract. This palatable, 
effective, yet harmless intes- 
tinal lubricant is free from 
oily or di.sagreeab!e taste, 
and its crystalline form 
ensures easy administration. 





I 


I 

I 

I 

¥ 

? 

Y 

Y 

it 

Y 

Y 

Y 

Y 

Y 

Y 


>■1 supply for Clinical trial sent free c.t request. _ 

Of all Pharmacists, in bottles at 3/6 and 2/- each. W 

A. WANDER. LTD.. 184 QUEEN'S GATE. LONDON. S.W.7. K 

V sr.B ^ 
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THE PHYSIOLOGICAL VALUE OF THE BANANA 


in. Ash or mineral mattei * o The amount of ash 

(0.8 per cent average) is high for a fruit. It is alkaline, a point to he remembered 
- in connection wth intestinal Aceakness. 

Small quantities of iron, copper and iodine are also present. 
The iron content averages 6.4 parts per million, a satisfactory 
amount for a fruit. The presence of a minute amount of copper assists the due 
, assimilation of the iron into the blood. 

The trace of iodine, being more readily assimilable Avhen nor- 
mally present in a food than ivlien added in the form of a salt, has its full beneficial 
action upon the thjToid gland. 



N.B. Therapeutically, the banana is most 
valuable Avhen- fully ripe. In the fully ripe 
banana the soluble sugars evolved are approxi- 
mately 9 per cent, cane-sugar and 4 to 5 per 
cent, each of glucose and fructose. A banana 
is ripe when all green has disappeared from the 
skin and broAvn spots have formed on the 
yellow surface. 


ISSUED BY ELDERS & FY'FFES LTD., 31-32 BOW STREET. LOYDOY. W.C.2 












‘PROMINAL’ 

HETHALOHYL f-.i 

Clinical trials of this drug 
in thousands, of cases of 
epilepsy have shown that 
its fit reducing effect is even 
better than that of ‘Luminal’; 
its toxity IS 30’', lov/er 

The hypnotic effect of 
■ProminaT is minimal, and 
secondary reactions are 
seldom met with. 




Northern ■ Office (Information only): BLACKFRIARS HOUSE. PARSONAGE. MANCHESTER 
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Breast' Feeding 




Telephone : 

Dishopsfiate 320U(12 lines) 




ll is imporlani fo guard against dyspepsia in 
the early weeks, when the infant’s digestive 
system is incapable of the physiological 
adjustments demanded by bovine fat and 
unmodified proteins. 

Humanized Milk Food. 

Allenburys No. 1 is an admirable ^first food.' 

(1) Fat slightly reduced and finely divided in. 
colloidal suspension with dextrin-maltose. 

(2) Excess casein removed. 

(3) Lactalbumen content equal to that of 
breast milk. 

(4) Calcium, phosphorus, and iron in ade- 
quate amounts. 

(5) Vitamin D -f-f-f 

Descriptive literature and clinical sample 

will be sent on application. , 

^ H.|TBu,ys LTD. 








' ' J 


TclPJlnms . 

“Greenburys Beth London” 


FEROSAN 


BRAND 


Ferrous Chloride Capsules 

IN THE TREATMENT OF 
HYPOCHROMIC ANAMIA 


PER BOX OF 50 CAPSULES 2/- 

Each capsule contains ? grains of stabilized 
Ferrous Chloride. 

{Discomit to the Medical Profession) 

Set til pie ctnd Literct litre sent on request 

OBTAINABLE THROUGH ANY BRANCH OF 




or from the 

WHOLESALE AND 
EXPORT DEPARTMENT 


Food must obviously be restricted : yet some stimu- 
lating effect on digestion is desirable to maintain 
strength. Thirst is a problem. . . . 

Brand’s Essence does not cause thirst. And you v\ill 
appreciate other reasons why tliis unique stimulant 
is of value to yoiu* patient. Brand’s v\in not strain 
the most enfeebled system because it precipitates no 
solids and contains no irritants. A lively flow of the 
gastric ferments is aroused, but excess acid is effec- 
tively dealt with through protein-adsorption. Easy 
assimilation gives quick effect to Brand’s potent 
protein-sparing properties. 

BRAND’S ESSENCE 

is never contra-indicated 

BRAND & CO., LTD., SOUTH LA3IBETH ROAD. LONDON, S.W.8 
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An Almost Exact 


Reproduction of 
Mothers’ Milk 


Indicated in 

CORYZA, CATARRH, PHARYNGITIS, 
SINUSITIS, HAY FEVER, RHINITIS, 
LARYNGITIS, ASTHMA, BRONCHITIS 


REMARKABLE CLINICAL RESULTS 

INTERESTING CASE-HISTORIES FROM 
OVER TWO HUNDRED PHYSICIANS 

ARO, a natural blend of solul^Ie carbo- 
hydrates, has for many years’ been widely 
used abroad for children, pregnant mothers 
and invalids, and especially as a means of 
modifying cow’s milk and milk powders for 
artificially-fed infants. 

An eminent doctor writes : “ have found 
it (Karo) the most satisfactory form of carbo- 
hydrate in the feeding of normal' and most 
sick infants.” 

A few months ago a number of physicians 
in this country were sent samples of Karo, 
and asked to report on it. 

Over two hundred reports were received, 
giving case-histories of successfuK results' 
obtained with Karo in the treatment of pre- 
mature infants and of infants and children 
suffering from marasmus, biliousness, indiges- 
tion and nutritional disorders. 

Costs about l-jvcl. a day 

A 1 lb. tin of Karo, costing 1/3, provides a 
ten days’ sui)()h’ for a three-months-old baby 
— a cost of about lid. a day. The price of 
the 2 lb. tin has recently been reduced to 2/-. 


Analysis of Karo 

per cent. 

I'lextriiie . 111(1 Malto-Dc.xtriiic 

... .3.v41 

Maltose ... 

... lO-lO 

Dextrose ... 

... 23-.U 

Ollier CarlioIiMirntes 

... 0-50 

Sucrose ... 

... 2-.S0 

linert 

... 3-.S0 

.•\sli 

... 1-51 

Water 

... 23- 17 


100-0 


Mit^l 


MISTOL DROPS act as a local ana:sthetic to 
the inflamed mucous membrane, thereby affording 
relief in all the distressing symptoms of common 
cold. The volatile substances contained in Mistol 
free the congested mucus, relieving the character-- 
istic stuffiness and difficulty of correct breathing. 
MISTOL is extensively pre- ^ 


senbed m most acute con- yr] 

ditions affecting the mucous | 

membranes of the nose and i y||||| 

throat. 


1 os. bottles 

1/3 

2 oz. bottles 

2/6 


w 




h^fi 

1 


Mi^i 


yprop't^i 

I 


with EPHEDRINE... 

While cxcrcisinR the sooihinc 
action of Mistol Drops will, at 
the same time, exert a vaso-con- 

k stricior action for chronic con- 
pesiions. It is important to note 
that the Ephedrinc content ha* 

KtO' jl 

been limited to 0.57"., 

J oz. bottles 1/3 
2 oz. bottles 2/6 



Products of Ntijol Laboratories : NUJOL, CREAM OFNOJOL 
STEMCOL, MISTOL and MISTOL with EPHEDRINE. 

Sample* for clinical tett sent on request to Practitioner* 
in Great Britain and Northern Ireland. 

STEMCO LTD., Nujol Laboratories, 128 Albert Street, 
Camden Town, London, N.W.I 


.Soinl'h's mu! litiratiire jroin the inmiufaeliirers : 

CORN PRODUCTS C03IPANY, LTD., 

Dvpt. B.M.I, DiisJt Iloitse, AUhcycli, fP'.C. 2 
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if the only B‘ecoirtt^eEicifis]ti€>eiQ gdIt vaiOone 
to the mediccBS B^o’ofessDGDnB 


PR 


OSEPTB.SINE 




for <.r>l .toinwration m 
treatment anJ ptop^y'^" ° 

atreptocottal mfectlona. 

«. n.C err.. 


Bottles of 25 tail 


gts esth 0’5 


rhecol<.n'lt»“'P''°“”''“'" 

,„rr,.en»»s anJ t«bc».aneous 

ioiectiomFornaeinersenttaaea 

„„ v-het. otal medlcatinn n 

impossible, 
r 6 grr.Scyfs^* 

EgTSS Cj '' *• r 
esehSc.c.cr 10 c.c. 


• U.j 

i'll 


Ih anti-streptococcal therapy PROSEPTASINE and 
SOLUSEPTASINE show the maximum potency, the greatest 
margin of safety and the highest therapeutic ratio of any 
anti-streptococcal agent yet produced. 

There is evidence that these drugs are effective in B. CoU infections. 
Si'rip'z: ^r,d hterat’jr^ w// ce 


PHARMACEUTIC^!. SPEdALlTFES 

Hii/ Daigejxhasn 
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In Convalescence after Influenza, 

Pneumonia, Bronchitis 



The soothing, inflammation- 
allaying properties of. Angiers 
Brand Emulsion and its general 
tonic effects especially commend 
its use in convalescence from acute 
respiratory affections. It will 
clear up any remaining catarrh, 
whether of the respiratory or 
digestive organs. It will restore 
tone to the digestive functions, 
and greatly improve assimilation 
and nutrition. 


An absolutely perfect emulsion, 
it is presented in a form pleasing 
to the taste, and acceptable to the 
most fastidious. Moreover, it can 
be administered to advantage in 
conjunction with other remedies, 
such as salol, aspirin, bismuth, etc. 

' Angiers ’ is made with petro- 
leum specially purified for internal 
use. It is the original petroleum 
emulsion, the result of many years 
of careful research and experiment. 


Free Samples to the Medical Profession 
THE ANGIER , CHEMICAL COMPANY, LIMITED 

(Dept. B.5), 86, CLERKENWELL ROAD, LONDON, E.C.l. 
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Haematopoiesis 


NEO- 

(^Parenleral) 

Prolonged and world- wide experience of 
Neo-Hepatex has proved that no other 
liver product surpasses it in potency. 

The combined advantages of high hasmopoietic power 
and low price render treatment with Neo-Hepatex 
remarkably economical in cost. 

Physicians everywhere are now agreed : — 

(a) That in Liver therapy the variation of requirement in different 
cases of primary anaemia is so pronounced as to render it 
impossible to foretell the dosage required \rith any degree 
of certainty. 

(h) That whilst a sj'stera of dosage based upon minimal quantities 
may be harmful, there is no danger in over-dosage. 

Adequate dosage of Neo-Hepatex, though small in volume, ensures 
rapid progress with eventually the longest possible mten'als behs'een 
the injections necessary for maintenance. 

Nco-Hcpalex is issued in ampoules : 

Boxes of 6 X 1 cc. 5/-; 6 X 2 cc. 7, 6; 3 X 4 cc. 6/6 


Made in England at Evcins Biological Institute by 

Elva.ns Sons Lescher & W^ebb Ltd. 

LIVERPOOL and LONDON 
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Cystopnriii 

The ideal urinary antiseptic 

for 

oral administration! 


^ Produces no gastric irritation or 
i toxic symptoms. 

Is readily absorbed from the gut 
2. and excreted in the urine, 

3 Causes no renal irritation. 

Renders the urine bactericidal in 

4 low concentrations. 


Acts from the renal pelvis down- 
s' wards. 

Is active in either acid or alkaline 
O urine. 

Perfectly safe for use in febrile 

7 conditions. 

Acts on all causative organisms of 

8 urinary infections. 


PYELITIS 


From information received : — 

** I nnj glad to inform you tiiat I obtained very 
fjirouragiiig remits from Cyslopnrin in a ease of 
pyelitis of five years* duration. The discharge 
ha*- greatly dccrcn'^cd and the mild pain of which 
the patient was complaining entirely subsided 
after five days* course of treatment.** 

“I lia\c used Cyslopurin in n ease of acute pyelitis 
in a child of 3 with good result.^. The ehild could 
not lake Mist. I’ol. Cil., hut we managed to get 
cru'‘hed tahh ts down in glucose solution.'* 

“I tried Cystopurin on a case ol jiyel.tis in a girl 
of 2)1. The urine was loaded with pus and there 
was enuresis and typical swinging chart of septic 
type rising to 103®. 


“At first on a dose of one laMct three tiino.* a day 
there was no change. After 3 — days I inmnsed 
to 2 taldcls 3 times a day. Fever disappeared and 
the enuresis improved at once hut pus contuin»'d 
^"^tsterday no pu? seen on scdiincnlatiou tnc. 
standing over night) for the first lime, and ifl 
scarcely incontinent now.” 

**This ease (pycfitis^ opi rated in hospital and 
one kidney removed. she was able to come 

hack to the surgery the urine was found to he 
loaded with albumen and pu«. After 10 days’ 
treatment (Cy*-topurIn) t.i.d. no pus present, only 
slight trace alhuincn. TJii« cleared up after 
another week's treatment.” 


Supplied in hulk and in tiil>c.s of 20 lahlcls for dispciisin" purposes. 

Samples ontf Utcratitre aiailahle on request to 

GENATOSAN LIMITED^ Loughborough, Leicestershire. 
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COCAINE-Wiih 1'^ 

,t/oa. an a vcracf of 173 
l«crc>re lotich of a appli- 

calor on I-« no (on?rr Ml. 



ilh a Solution of 
Btjiyti, (Abl«oll),ana^erajeoronly 
6C el3p>o t«.»rofe tl« toticli of 

a woodaa applicator ImoIoo^erMt. 



- cyjcnLi'* solo-” 

tion th^daratinn of ans«lh^Li H no 
lonp*r fhan Chat ohcaincd with iCc 
Butynsolutioo. Note the dilataltoa. 



BUTYN— With Batyn VilatJoa, 

anefisthesla persists for approsl- 
malely as Ions as when cocaine 
is osed. Note absence oT dllatatioo. 









.\niong local anastlietics — includ- 
ing cocaine — wliich arc eficctive on 
intact mucous surfaces, Butyn is 
unique in its abiEly to produce rapid, 
profound and prolonged amesthesia. 
Butyn is widely and is recom- 
mended for topical application in 
operativeprocedureson theeye,nose 
and throat, as irell as for use in 
gemto-nrinary work. • Butyn 2'^ 
Solution, the most widely used prep- 
aration of tire drug, has proved to 
be as effective clinically as a 
solution of cocaine. Used in the eye, 
Butyn does not affect the accommo- 
daffon nor ocular tension. Neither 
does it cause drying of the conjunc- 
tiva as does cocaine. Two or three 
drops of the 2% Solution in the eye 
are suilicient for the removal of im- 
pacted foreign bodies or for the relief 
of pain due to abrasion of the cornea. 


For operations, stronger solutions 
(up to 55c) tu'e employed. O Topical 
applications of Butyn 25^ Solution 
are sufficient for operations in the 
nose and for surface ansesthesia in 
the throat. For genito-urinary use, 
Butyn gives excellent results even in 
cases where the mucosa is e.xtrcmely 
painful. © Butyn is non-narcotit 
and is not habit-forming. Its solu- 
tions are slightly antiseptic, stable 
and may be boiled. O Butyn 2*^ 
Solution is available in 1-ounce 
bottles through prescription phar- 
macies. Butynis also issued in 3-grain 
tablets and in powder form. Descrip- 
tive literature will be sent on request- 
The coupon is for your cODvem"enc& 

.ABBOTT LABORATORIES LTD- 
w.ujswonTn ao.m. FJmv.vix:- miuox 

Montreal Dubit.a Sydo-T U-nttny Slooriui 
NorVorA Chidco MeitajCIly 
RiodeJad-troJobauBPaborr llayana .M.rmla 


BFTTI 


liW 


PLEASE SEND LITERATURE ON BUTYN TO 
— • 

A002ESS 


2 % SOLUTION 
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Cod Liver Oil 

is the Liver Oil with the 

OFFICIAL BACKING OF THE MINISTRY 
OF HEALTH AND LEAGUE OF NATIONS 

NUTRITION COMMITTEE 



As every practitioner knows, no other liver oil has such a 
record of achievement as Cod Liver Oil. For it contains 
Vitamins A and D in the right proportion. In fact, the 
study' of - vitamins originated toough Cod Liver Oil. 
Its only drawback in the past has been its taste. Now 
this difficulty ha's been overcome. “SevenSeaS” provides, 
for the first time. Cod Liver Oil in a palatable 'form— 
so palatable that it can be taken with ordinary foods, 
and it is available in “High Potency” form, too. . 

“SevenSeaS” is obtainable in three forms: (i) “High 
Potency” Oil — four times “B.P.” standard; (2) “High 
Potency” Capsules containing 5 mm. 
dose of “High Potency” Oil; (3) 
Standard “B.P.” Oil. We would like 
all practitioners to prove“SevenSeaS” 
“High Potency” Cod Liver Oil to 
their own satisfaction. Please send 
to the address below for a free sample. 

HIGH POTENCY OIL- - Xftbottle 

{yon only need 5 drops) 

HIGH POTENCY CAPSULES 
capsules) - ' \jb bottle 
(50 capsules) - ■ 2/9 bottle 
(100 capsules) - Sf- bottle 
"B.P." STANDARD OIL lOd. & 1/3 bottle 


ERITISH COD LIVER OIL PRODUCERS (HULL) 


LTD., ST. ANDREW’S DOCK, HULL, ENGLAND 
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new 


liacnicAatu 



apijlLcatLcit 


FEME-LANCE 



(BOTHROPS ATROX) 


/iedevle 


CoAGi-ruTiNG AtvOMS .are. said to be superior to other 
agents used as local haemostatics because they quieSJy 
produce a firm fibrin clot, hasten the clot retraction, 
and do not require collaborating factors such as throm- 
bokinase, calcium, or prothrombin to coagulate the 
fibrinogen. The venom acts as a thromLin substitute 
and requires only the presence of fibrinogen to form 
a clot. 


“Fer-de-Lance Venom Solution (Bothrops Atrox) 
Ijiderk" is a harmostaric indicated in the treatment of 
surface bleeding; nasal bleeding; haemorrhage following 
tonsillectomy and tooth extractions; bleeding gums in 
patients with leukemia and purpura hsmorrhagica; 
hereditary familial telangiectasis; and in surface wounds 
where there is an abnormality in the coagulating factors, 
as in hxmophih'a. 


The haemostatic action of “Fer-de-Lance Venom 
Solution Ledirl;” is complementary to that of “Snake 
Venom Soluoors (Moccasin) 
which is admirtistered 
- by injection and which acts to 
. strengthen fragile vessel walls, 
but has no specific blood 
coagulating effect. 



■ The Old Medical School LEEDS 

t«.’farcr=j <s~l CcS;= "AsirsSc tCTSiJ" WK3 0 l.-.eh 

2S2 Regent Street LONDON W I 

tefspftsr- Tt'w'ors' <r>c CeS'n “Rerrit ISta tc-sCs*' 


Agents for Eire WILCOX JOZEAU & CO 19 Temple Bar Dublin 
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vitamins A & D 

■n A wild ass fed with mare’s milk plus vitamin 
A, calciferol, yeast extract and bone meal. 

pj Acute rickets is evident and the animal can 
only walk with difficulty and with the aid. of 
splints. 

pi Crookes’ Halibut Liver Oil is substituted for 
calciferol. The animal can walk without 
splints and the fetlocks are straightening out. 

Improvement continued and the animal was 
transferred from London to the country — 
complete cure. 

Note also the marked improvement in general 
condition. 

CROOKES 

PURE HALIBUT LIVER 

■ 'COLLOSOL OIL BRAND//?e^^ 








^ 0 ^ 










THE (ROOKtS lABORATORIES (BntisH Cciiads ud) Park Royal, london, N.W.10 


T.G.S 


1938 
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Eli Lilly and Company Limited 

Phannaceiiticcil and Biological Products 



viSXEXTRON'-- 

Cicir-Sl:’r^k Crzzir.'.rjU u'k.c Irz-r. ard dT..-.-.:': B Cc-.'/.r.'. 

IN "SECONDARY" ANAEMIAS 

In anaemias of the microcj'tic U'pe,the response 
to 'Lestron' brand liver-stomach concentrate v.ith 
iron and Vitamin B complex is rapid. YThen he 
prescribes 'Le.xtron' the physician is assured that 
his patient v/ill receive all the materials essential 
to blood regeneration in anaemias of this class. 

'Lextron' brand liver-stomach concentrate 
with iron and Vitamin B complex is supplied in 
bottles of 42, 84, and 500 'Puh-mles' brand filled 
capsules. 


J’miTptjTtfailioi! Qivii! to ProJesshMl 
3 '^ND 4" D^AN STREET ' LONDON. 

Ayerj: cr, Srrriij-- fz< 

ELI LILLY AND COMP.ANY, DsDLANAPOLIS, U.SAt. 


2 . 
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Pediatrists 

approve these purees 

A range of Strained Foods giving 
maximum nutritive values . . 


T he nutritional value of vegetable purees for infants and soft 
diet cases is receiving trie endorsement of the medical pro- 
fession to a very marked degree. • 

Hitherto the difficulties and deficiencies of home preparation — 
inefficient sieving and destructive oxidation^ — not to mention the 
tedium-and labour involved — have hindered practical application, 
but the introduction of a complete range of strained foods by 
H. J. Heinz Co. Ltd. lias been universally accepted as the solution, 
of this problem. ' 

H. J. Heinz Co. Ltd., with their exceptional experience in food 
preparation, have recognised the legitimate possibilities of shipply-^ 
ing strained foods of that maximum nutritive value, uniformity 
and convenience which only good factory practice can achieve. 

The vegetable and fruit purees of H. J. Heinz Co. Ltd. are 
prepared under conditions of the most scrupulous care with special 
reference to minimising mechanical loss of mineral salts and other 
soluble nutriments. The edible portions are washed and trimmed 
and then cooked under light steam pressure until in perfect dis- 
position for comminution by extrusion and cutting. All mineral 
salts, vitamins and other soluble nutriments are retained, while 
harsher fibres, if any, are so reduced as to be non-irritant. The 
raw materials are purchased when aiid ^vhere seasonal and' regional 
conditions of growth are most favourable, and only fresh gatliercd 
vegetables of the highest quality are used. 

After the straining process the puree is adjusted to a proper solid 
content convenient for marketing. Absorbed air is removed and 
sealing in vacuo follows in specially prej)ared enamel-lined con- 
tainers. The process concludes with high-temperature sterilisation. 



A typical example • of the high 
nutritive values retained in Heinz 


Strained Foods. (Figures show per- 
cenloges on the yvet basts) 


NOTE: Any possibilily of 
metallic contamination is 
eliminated by the use of 
special enamel-lined con- 
tainers. Glass is not used 
oiving to the deteriorating 
effect of light on vitamin 
content and on the palata- 
bility of the products. 


HEINZ 

TRAINED FOODS 


SPINACH 
TOMATOES 
CARROTS . 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 
APRICOTS AND 

APPLE SAUCE 


Fully explanatory literature and samples gladly sent on reipicst. \ APPLE SAUCE 

H . J . HEINZ C 0 JM P A N Y LIMITED, H A R L E S D E N , L 0 NDON, N.W.IO 
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(Globolin Solution) 

The serum therapy of infections caused by 
group II organisms is often less successful than 
the specific treatment of group I infections due 
to types 1 and 3, which are usually associated 
with epidemics of cerebrospinal fever. Accor^ 
dingly, a group II serum has been specially 
prepared at the Serum Department of the 
Lister Institute. This serum has been subjected 
to a process of concentration so that a large 
proportion of the inactive proteins has been 
removed ; the dose of antibody is thus con' 
tained in a smaller volume of fluid. 


Three preparations ore issued in 
concentrated form : 

(0 Anti-meningococcus serum (mulfivolent) 

(2) Anti-meningococcus serum (Group I) 

(3) Anti-meningococcus serum (Group II) 

Anti-meningococcus Serum for Diagnostic Purposes 
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obtainable frem 
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U KNOW? 


1 . A cereal food as rich in protein aa 

cooked beef or cheese ? (139 protein 

calories per 100 gnis.) 

2. A food which contains only 5 per cent, 
of moisture as against 76 per cent, in 
boiled white fish and 66 per cent, in eggs ? 

3. A food that provides 200 units of 
Vitamin B, for Id. as against the 200 
for 8d. of yeast and the 200 for Is. 2d. 
of bran ? 


4. A cereal food tliat is pre-eminently 
suitable for patients on light (even 
fluid) diet ? 

5. A food that solves the problem of 
supplying the 500 to 1,000 International 
units of Vitamin needed daily by 
pregnant women and nursing 'mothers 
merely by adding from IJ to 2^ ounces 
to their diet ? 


Bemax supplies the answer to these and many other questions. 
In the treatment of disease by dietetic methods’ Bemax 
commends itself on many grounds : — 


1. It is an entirely natural food, without 
additions of any kind. 

2. Its fibre content is very low (1.5 per 
cent.) and cannot affect even the most 
delicate tissues. 

3. The normal daily dose of Bemax 
supplies, in addition to Vitamin B„ 
significant quantities of Vitamins B.. 
and Bs, copper, iron and phosphorus, as 
well as rich quantities of Vitamin E and 
other essential dietary elements. 


4. It is delightfully palatable and the 
administration of massive doses of Bi 
presents no difficulty on this score. 

5. It is by far the most economical 
method of suppl3dng the diet with Vita- 
min B, — the daily, spoonful contains 

• from 4 to 10 times as much as the recom- 
mended daily dose of certain Vitamin B, 
concentrates advertised to the medical 
profession. 

6. The quantity of Vitamin Bi supplied 
by the normal dailj’’ dose of Bemax — one 
tablespoonful — is 200 International units, 
an amount sufficient to raise a deficient 
diet to an optimal level. 


For years it has been the policy of the proprietors of Bemax 
to ensure its Vitamin Bx activity by biological assay of every 
day’s output. So far as is known, Bemax is the only food 
product for which such a claim is or can be made. 






A unique natural source of accessory nulritional factors. 

Clinical sample and literature on request. 

The Bemax Laboratories (Dept.B. 52), 23, Upper Mall, London, W.6. 
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THE PATHOLOGY OF ADOLESCENT SCOLIOSIS 

BY 

R. G. ABERCROMBIE, M.D. 

Physician for Orthopaedic Diseases, Royal Hospital. Sheffield; Medical Director, Edgar Allen Institute. Sheffield 


Adolescent scoliosis is distinguished from other forms of 
scoliotic cunature by its incidence among young girls, by 
the special tendency to rotation of vertebrae which accom- 
panies the lateral cun-es. and by the obscurity which 
surrounds its causation and pathology. This last feature 
has given rise to the synonym of “ idiopathic scoliosis,” in 
contrast to curvatures associated with recognized patho- 
logical-conditions, such as congenital malformation of 
vertebrae, paralysis of spinal muscle-groups, or contrac- 
tures following intrathoracic disease. Adolescent kjphosis 
is also of obscure origin ; it differs from adolescent 
scoliosis in that it shows itself at a somewhat later age, 
it is far more frequent in boys than in girb, and it gives 
rise to little or no lateral curvature or rotation. Further, 
in adolescent kyphosis the .r-ray examination shows early 
and striking changes in the vertebrae, fully described by 
Calve and Galland (1930) ; whereas in adolescent scoliosis 
the x-ray appearances during the early stages are quite 
normal, the wedging of vertebrae being a late manifesta- 
tion. Ambiguity has sometimes arisen in the literature 
owing to the fact that in true adolescent scoliosis there 
may be a backward or kyphotic element in the dorsal 
lateral curve and also that in true adolescent kyphosis 
there may be a slight and unimportant lateral deviation. 
There is, however, no clinical difficulty in distinguishing 
between the two conditions, and there is little doubt that 
they are pathologically quite distinct. In this paper I 
confine myself entirely to the question of the causation 
and pathology of adolescent scoliosis. 

Many theories have been put forward^ to account for 
a malady so enigmatic in origin and so severe in its 
results. Perhaps that most widely held is to the effect 
that the curvatures are a consequence of some form of 
weakness of the rriiiscles or other structures of the spine. 
This view has recently been restated by Hauser (1937), 
who suggests the term “ decompensation ” for the hypo- 
thetical muscular insufficiency. It is difficult to accept 
weakness as the sole or principal.cause, since the condition 
may show itself in girls who are muscularly vigorous and 
strong, leading apparently normal and healthy lives, and 
may advance to severe and permanent deformity without 
sign of any malady other than that of the curvatures 
themselves. It is true that the condition is sometimes 
seen in girls of the ” slender maiden " type, who have 
“ shot up ” beyond their strength. Such cases are usually 
mild and postural in type, since the majority of severe 
cases show themselves prior to the period of rapid growth. 
In the “ slender maiden ” type it seems probable that the 
bodily weakness may be a subsidiary though not the sole 


cause of the abnormal posture. Inequality in the length 
of the legs, unilateral occupations, and defective respira- 
tory movements of one side of the chest have been put 
forward as causes. Such factors may give rise to an 
adaptive curvature, but I have not been able to find 
clinical evidence of their capacity to cause the charac- 
teristic symptoms of true adolescent scoliosis, with its 
secondary curvatures and rotation and its occasional pro- 
gressive tendency. Analysis of the aetiological factors and 
of the symptoms has led me to the belief that the posture 
and deformities are not due to any form of weakness, 
but, on the contrary, are the result of long-continued 
abnormal muscular contraction. 

.Aetiologv- 

Adolescent scoliosis affects girls far more frequently 
than boys. It shows itself in late childhood and early 
youth, and is thus associated with the approach or estab- 
lishment of puberty. 

Social Incidence . — Taking my personal e.xperience over 
a number of years, I believe that adolescent scoliosis is 
relatively more frequent among the children of the cora- 
fortably-off than it is among the hospital class. I have 
been impressed bj- its incidence in the sedulouslv- reared 
only daughters of well-to-do parents. In the hospital 
class it is the more carefully tended children that are 
usually affected ; among the neglected children of the very 
poor it is rare. It is thus certainly not a deprivation 
disease ; on the contrary, it appears to be associated with 
too anxious and soh’citous an upbringing. 

Recent Incidence . — There has been a massive reduction 
in the number of cases during recent years. This applies 
to all social classes and to all institutions in Sheffield and, 
-so far as my inquiries go, to the country- generally. 

Characters of Curvatures 

So gradual is the development of the faulty posture that 
it is usually impossible to fi.x the time of its origin ; 
indeed, it is often discovered by chance. At this stage 
the girl does not complain of pain, fatigue, or any other 
symptom, and seems unaware of the defect in her attitude. 
The curvature is knovv-n as “postural" or “functional" 
if the form of the vertebrae is unaffected, so that it is 
possible to redress the attitude; when deformation of the 
vertebrae has occurred the attitude cannot be fully re- 
dressed, and the curvature is known as “structural" or 
“organic." In structural curvatures the attitude is often 
accentuated by a superadded functional element, indi- 
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One teaspoonful of 
Eno's 'Fruit Salt' 
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ounces of orange 
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We all know that sickness is more prevalent 
during winter than in summer. There is less 
sunlight and we spend more time in close, over- 
heated rooms. We also take less outdoor exercise 
just when we should take more. The result 
is a reduced capacity for resisting disease, and a 
seasonal wave of increased " physiological unem- 
ployment ” overtakes us. 

There is also another factor. Physical health 
depends on the maintenance of a uniform con- 
stitution In our blood. An almost unmeasurably 
small variation in Its alkalinity causes sickness : 
whilst a measurable variation causes serious disease, 
or even death. What is known as acidosis is 
about the most serious condition to which the 
body is subject. 


,Jn winter time we eat /less , fruit and green vege- 
tables, and more meat and Bread and other heat- 
yielding but acid-forming foods. , What is known 
as our alkali reserve is thus materially reduced 
with the result that many of us oscillate between 
a state of health and half-health. 

A daily dose of Eno’s ‘ Fruit Salt Is an effective 
means of countering the ill-effects of our winter 
dietary. A . series of researches conducted by 
a well-known bio-chemist has shown that one 
teaspoonful of ENO is equivalent in alkalizing 
value to eight ounces of orange juice. Eno 
is, therefore, the preparation of choice whenever 
"acidity" is suspected. Eno does not contain 
sugar, and, therefore, no restrictions need be 
placed on its general use. 


ENO'S FRUIT SALT 

The words 'Eno' and 'Fruit Salt' are registered trade marks. 




Jan. 29, 1938 


P.ATHOLOGV OF ADOLESCENT SCOLIOSIS 


Tffr 2un33 
Mir: CAL J3LTLS 1C 


317 


fidcnt bearing should be encouraged by games and sporis. 
and there should be friendly comradeship with the 
opposite se.x. 

Summary 

The posture and deformity of adolescent scoliosis have 
an affinity with the attitude of bashfulness. This attitude 
is the e.xpression of the modesty of puberty : it is defensive 
in origin, and is dependent on an ancestral postural refle.x. 
In certain cases the modesty of puberty deepens into a 
morbid self<onsciousness associated with an exaggeration 
of the postural reflex of bashfulness ; and the consequent 
long<ontinued muscular contraction induces the scoliotic 
posture and deformity. Recognition of the psychological 
element increases the scope and effect of treatment. 
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AN OUTBREAK OF PARATITHOID 
AND DYSENTERY IN A 
TRAINING-SHIP 

BV 

ED^\ ARD n. PEIRCE, 3I.R.C.S., L.R.C.P,, 

D.P.H., D.TAf. 

Senior’ Assistant ytedical Officer of Health. Port of 
Liverpool 

An outbreak of paratj'phoid fever occurred in a Mersey 
training-ship during September, October, and November, 
1937 ; this was of particular interest in that it happened 
in a closed community and ran concurrently with a 
smaller outbreak of Sonne dysentery. The vessel is a 
third-class cruiser, about fifty years old, used in training 
boys for the lower deck of the Royal Na\y or Merchant 
Service. The ship's complement consisted of the com- 
mander, thirteen officers, and 1 12 boys ; in addition the 
commander's wife and a maid live in the vessel. A local 
practitioner is responsible for the medical care of the boys. 

On October 5, 1937, the following facts were ascertained 
by the senior assistant port medical officer; 

1. That on September IS two boys, suffering from pyrexia 
and malaise, were sent to Birkenhead General Hospital for 
observation, and were subsequently diagnosed as cases of 
Sonne dysentery ; one of them returned to the vessel on 
September 29, but was again taken ill, and was readmitted to 
hospital on October 3 with paratyphoid fever. 

' 2. That on September 19 twelve boys complained of diar- 
rhoea. All recovered in twenty-four hours. 

3. That on October 1 one boy, and on October 3 two boys, 
were removed to Birkenhead General Hospital for observauon. 

4. That on October 4 the visiting medical practitioner was 
informed by the bacteriological department of the Birkenhead 
General Hospital that the patients admitted on October I and 
October 3 were suffering from paraty phoid fever. 

On October 5 the medical officer of health for the City 
and Port of Liverpool received notification of a case of 
? paratyphoid fever in the training-ship: the boy was 
examined by the senior assistant port medical officer and 
removed to Fazakerley Hospital. Bedding and effects of 
the patient were collected for disinfection and the ship's 
hospital washed down and sprayed by an inspector of the 
Port Health Authority. 


General Investigations 

The boys returned from summer leave o.n .Auaust 26, 
1937, and a number of new 'poys joined betwee.n that 
date and September 30. Tne latter group included one 
fG. R. N.) who will be referred to again later in the 
report : he joined on September 9. reported sick on Sep- 
tember 17 with indefinite symptoms, and remained in the 
ship's hospital until September 24. Tne following day be 
went home on week-end leave and did no: return to the 
vessef. his parents withdrawing him for health reasons. 
(This boy was subsequently visited at home, and hts 
parents persuaded to allow him to entei hospital. 1 Except 
for the aforementioned cases no other sickness was 
reported. 

Mater and Food Supplies 

Drinking-water is obtained from a hyd-ant on Roc.k 
Ferry Pier four times daily, conveyed to the vessel by water- 
boat, and pumped into storage tan!^ on the upper deck. 
The tanks are used exclusively for drinking-water. River 
water is utilized for fius'ning latrines, urinals, and lava- 
to.ries; there is no possible contamination of the drinking- 
water from this source. Food supplies are kept in slcre- 
rooms used especially for that purpose, and are the direct 
responsibility of the cook, w’no has the assistance of four 
boys in the galley. Mill: in buls. is used only for cooking ; 
for drinking purposes each boy receives a pint of pasteur- 
ized milk daily in a sealed bottle. 

I.avatories, etc. 

The lavatory accommodation was inspected; it is situated 
forward, and consists of trough-closets without partitions. 
The contents of one large tank flushes the system four 
times a day ; a trough-type urinal is similarly flushed. 
A separate pedestal water<Icset and urinal are available 
for use at night, but are locked during the day. The 
hospital has a separate water-closet. .As the night urinal 
opened on the sleeping quarters representation was made 
that it be completely boarded up. and a new scuttle cut 
into the ship's side for ventilation ; this was carried out 
at once. 

Personal Hy^ene 

The commander undertook that the crew vvould adhere 
strictly to the following instructions; 

1. That the boys wash and scrub their hands with hot 
water and soap immediately after micturition or defaeca- 
tion. 

2. That latrines and urinals be flushed every hour, and 
seats thoroughly scrubbed each day with disinfectant 

3. That handling of food be restricted to the cook and 
galley staff (four boys) : that no other boy 5 be allowed m 
the galley. 

4 . That uncooked vegetables. lettuces, etc., shall no: be 
used. 

5. That no new boys shall jom the vessel during the 
present term. 

6. That no boys be drafted to sea during the present 
term. 

7. All home week-end leave to be stopped. 

S. Football fixtures wirii other tea-ms to ^ cancelled, 
but games ashore permiited among the boys themselves. 

Sequence of Cases, and .Measures taken after 
October 5, 1937 

October 7.— One of the galley boys reported sick, wiih pa’ic. 
in t'ne left upper abdomen; temperature ICO= F.; he was 
removed to Fazakerley Hospital for o'eservauon. Blood was 
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eating an influence at work which tends to increase the 
deformity. Functional cases usually recover with treat- 
ment, but occasionally they pass into the structural phase 
while under observation. If the case is structural when 
first observed, evidence is lacking as to whether an earlier 
functional phase has been present. The disputed question 
as to whether certain cases are structural from the begin- 
ning is therefore at present undecided. The various 
anatomical types of curvature need not here be described. 

Explanation of Symptoms 

The posture and deformity of adolescent scoliosis are an 
exaggeration of a physiologicaT attitude, that of bashful- 
ness. On more than one occasion I have known an access 
of bashfulness during medical examination to be mistaken 
for a postural scoliosis. At the approach of puberty the, 
girl loses the care-free movements of childhood and 
becomes modest, self-conscious, and sometimes bashful. 
Modesty is an instinctive safeguard for immaturity. The 
bashful attitude is also a defensive one-; it depends upon 
the activity of an ancestral postural reflex, and has the 
effect of a modest self-effacement which conceals the 
lineaments of the figure by the sidelong posture and the 
torsion of the trunk. It is thus in complete contrast to 
the erect attractive poise of fully developed womanhood. 

Natural modesty is physiological, but it may deepen 
into a morbid self-consciousness, and the associated atti- 
tude of bashfulness may then become habitual. In such 
instances the ancestral postural reflex may assume control, 
the attitude passing by insensible gradations into the 
pathological posture of adolescent scoliosis. In unfavour- 
able cases the long-continued muscular contraction may 
induce structural changes in the young and plastic tissues, 
and the spinal deformity becomes organic. 

In the form of curvature most usually seen the pre- 
dominant curve and rotation are to the right in the dorsal 
region, with a subsidiary curve to the left in the lumbar 
region. The abnormal posture is thus most noticeable 
in the neighbourhood of the right shoulder. The explana- 
tion of the frequency of this particular curve may be that 
the posture is essentially expressive, and that in expressive 
gestures it is the right upper limb that is usually called 
into play. It is the right hand that is waved, the right 
fist that is clenched, and the instinctive posture of 
adolescent scoliosis is also to the right. In a left-handed 
girl suffering from scoliosis the curve was to the left in 
the dorsal and to the right in the lumbar region. 

Rotation is thus to be regarded as part of the attitude 
brought about by muscular contraction, and not as a 
mere concomitant of the lateral curves, to which it is 
often quite di.sproportionate in grade. Rotatron is a far 
more noticeable feature in adolescent scoliosis than in 
other t\pes of lateral curvature, in which it is a con- 
comitant. A very different pathological condition serves 
to illustrate the origin of spinal curvatures in long- 
continued postural muscular contractions. The morbid 
changes of encephalitis lethargica sometimes lead to the 
release of ancestral postural reflexes in a perverted form. 
The bizarre attitudes which result may give rise in young 
subjects to 'structural spinal deformities (Abercrombie, 
F>2K). 

Significance of the Actiological Factors 

The import of the incidence among young girls has been 
discussed. Typical adolescent scoliosis is also occasionally 
seen m boys. At a stage in their development boys some- 
times show wcll-r<->arkcd feminine characteristics and 
become as modest and as bashful as a girl, and are thus 
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also open to the train of pathological events which have 
•been described. The disproportionate incidence among 
more carefully nurtured children suggests that too anxious 
a solicitude in upbringing may impair self-reliance and 
induce a morbid self-consciousness. Several writers have 
noticed an abnormal psychological state associated with 
scoliosis. It is not easy to define. The girls arc not 
hysterics , the disturbance is at the level of instinctive 
behaviour, and the defect is not so much in the personality 
as in its environment. 

The diminished incidence in recent years corresponds 
to a more rational system of education, with its games and 
open-air sports'. The results are to be seen in an upright 
carriage and a demeanour at once modest and self-reliant. 
In former days false modesty seems sometimes to have 
been taught as part of the curriculum. A manual of 
conduct published in 1871 recommends ‘‘a pleasing 
modest reserve and retiring delicacy that blushingly with- 
draws from the gaze of admiration.” It is interesting to 
recall that this was the period of -the routine use of the 
back-board. 

Instances occur, although they are rare, in yvhich the 
symptoms of adolescent scoliosis show themselves after 
an acute infection. The interpretation appears to be that 
during a critical stage of a girl's development the debiii y 
of convalescence may affect her mentality, rendering her 
timid and self-conscious. This mental change in associa- 
tion with the bodily weakness may induce scoliosis. In 
one case severe adolescent scoliosis followed directly 
upon an attack of acute chorea. 

Treatment 

Although it is difficult to estimate the results I believe 
that the" recognition of the psychological element in 
adolescent scoliosis increases the efficiency of treatment, 
and it certainly adds greatly to its interest. The relatives 
should be instructed that the anxiety which they so 
often show is unwholesome for the patient, and they 
should be forbidden to worry her about her attitude. 
Treatment should be directed to both mind and body. 
Psychological treatment should be ’ indirect. The girl 
should be placed in a healthy and cheerful moral atmo- 
sphere. The less said about the curvature the belter. In 
the treatment of postural curvatures in riiy judgment it is 
best to disregard the individual curves altogether and to 
rely on free-standing exercises under a judicious and 
trained instructress. The object of the exercises is to 
give confidence and to improve the bodily poise, and it 
is essential that they should be enjoyable. 

Structural curvatures are a more difficult problem. 
Much ingenuity has been employed in the design ,ot 
exercises to correct special curves and to strengthen 
special muscle-groups. However .skilfully carried out, the 
results are disappointing. I incline to the view that in 
place of this highly specialized treatment equally good 
results arc obtained by general exercises of an invigor- 
ating and enjoyable character designed to improve the 
bodily poise. With some diffidence 1 record the im- 
pression that the condition may be sometimes actually 
aggravated fay too intense an attention directed to par- 
ticular curves. In overgrown girls it is reasonable to 
order a daily period of dorsal recumbency. It is outside 
the scope of this paper to discuss the treatment of severe 
structural curvatures by means of forcible reduction, fixed 
apparatus, or surgical operation. -• 

A few words may be added with regard to prevention. 
Parental solicitude should not be allowed to interfere 
with the development of self-reliance. A free and con- 
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taken for Widal lest from twenty boys who gave a history of 
pyrexia and/or diarrhoea since August 26. Specimens of 
faeces and urine from the cook and four galley boys were 
forwarded to the City bacteriologist. 

October II . — ^Two boys with pyrexia removed to Fazakerlev' 
Hospital for observation. Blood for Widal test taken from 
the cook and galley staff. 

October 12. — Eight boys with pyrexia and/or diarrhoea 
removed to Fazakerley Hospital for observation. Arrange- 
ments made for a daily “ temperature parade ” of all boys 
in the ship, and the results reported to the senior assistant 
port medical officer. All febrile cases, irrespective of symp- 
toms, were drafted to hospital for observation. 

October 13 to October 20 . — Nineteen boys were segregated 
during this period. 

October 18 . — Blood was taken from the si.x remaining new 
boys who joined the vessel on or after August 26. Arrange- 
ments were completed for the routine examination of faeces 
from all aboard, and six specimens were submitted daily to 
the City bacteriologist. 

October 31 and November 6 . — ^Three boys on the former 
and one boy on the latter dale were removed to Fazakerley 
Hospital. 

November S . — Two boys were readmitted to Fazakerley 
Hospital suffering from severe diarrhoea. 

November 12. — A dysentery carrier was. isolated from the 
routine examination of stools and removed to Fazakerley 
Hospital. 

The question of preventive inoculation with T.A.B. was 
considered, but was rejected on account of the danger of 
masking future cases and the absence of evidence as to 
the advantage of such inoculation during the course of an 
epidemic. It was, however, deemed expedient to obtain 
permission of parents and guardians for the inoculation of 
boys should the contingency arise. This was obtained in 
all cases except those under the care of one voluntary 
society, which refused. 

The total number of admissions to hospital for observa- 
tion was forty-four (including three readmissions), and the 
following results were obtained : 

Dy.scntcry group . . 5 

Widal -f : B. pariit\pliosiis B in faeces and/or urine .. 7 
Widal - ; B. mirniyphosus B in faeces and/or urine .. 4 

Widal + ; faeces and urine - 4 

Widal -- : f.aeccs and urine — . . . . . . . . 24 

44 

Investigation and Progress of the Epidemic 

The investigation of this epidemic was complicated by 
the presence of both paratyphoid B and Sonne dysentery ; 
the fact that it was confined to a closed community where 
strict discipline could be maintained was of material 
assistance. 

Dysentery Cases 

A scrutiny of the bacteriological reports (Table 1) reveals 
the isolation of B. ilyseiiteriae Sonne from one patient 
tS. C.l who had no previous symptoms. This boy joined 
the vessel on July 14, 1937, and the dysentery epidemic 
began on September IS, when two boys (J. V. and R. W.) 
were sent to Birkenhead General Hospital. Next day 
twelve bovs complained of diarrhoea, which cleared up in 
tweniv-lour hours. These facts were first reported to the 
Port Health Authority on October 5. following which a 
roiiiine evamination of faeces was instituted. From these 
c\..niin.iiions a positive return tS. C.) was made on 
NvHcmber 9; the boy was removed to hospilal, and since 
his segreg.iiion no Uirther cases have occurred. In attacks 
ot mild diarrhoea in two other cases the organism was 
isol.itcd from the faeces ; these patients were admitted to 
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Fazakerley Hospital, one (W. G.) on September 11 and the 
other (K. C.) on September 12. 

One case (J.-V.) was of particular interest. This patient 
was discharged,, from Birkenhead General Hospital on 
September 28 and readmitted on October 3 with para- 
typhoid fever ; he would therefore seem to have incubated 
paratyphoid during the course of his dysentery. 

Paratyphoid Cases 

The Liverpool Port Medical Officer was first notified of 
paratyphoid fever in the training-ship on October 5, and 
investigations were proceeded with to find the' source of 
infection. Attention was directed to the water supply, 
food supply, galley staff, and the possibility of a carrier or 
missed case. 

Water Supply 

The storage tanks on the forecastle head and main deek 
were examined and samples taken by an assi.stant to the 
City bacteriologists, with the following results: 

Bacteria per - Bacteria per B. coli 

c.cm. at ZV C. c.cm. at 2V C. absent in 

Tank, main deck 3 114 100 c.cm. 

Tank, forecastle , . 5 ...... 143 100 c.cm. 

No organisms of the typhoid group were found in either 
specimen. After due investigation it was considered 
improbable .that the water supply was the origin of the 
infection. 

Food Supply and Galley Staff 

Particular attention was directed to milk' and uncooked 
vegetables, but it was considered unlikely (hat food was 
the origin of the outbreak. Samples of blood, urine, and 
faeces from the cook and four galley boys were submitted 
to the City bacteriologist. One of these boys (J. L.) 
was removed to Fazakerley Hospital on October 9 with 
paratyphoid fever. The blood Widal reaction was positive, 
and B. paratyphostts B was isolated from the faeces and 
urine. The results from the others were negative, 

. Carrier or Missed Case 

It has already been noted that the boys returned from 
leave on August 26, and it was ascertained that none of 
them gave a history of any illness during the vacation. 
As a number of new boys had joined the vessel between 
August 26 and September 30 particular attention was 
directed to this group, and their individual . medical 
histories were investigated. Among them was a boy 
(G. R. N.) who joined the vessel on September 9 ;-cight 
days later (September 17) he was sent to the ship s hos- 
pital with indefinite symptoms, remaining there until Sep- 
tember 24. The following day he rcturried home on week- 
end leave, but did not return to the vessel, his parentv 
withdrawing him for health reasons. He was visited at 
home, and ultimately his parents consented to his removal 
to hospital. He was admitted to Fazakerley Hospital on 
October 13, and the next day B. paratyphosus B was 
isolated from the urine ; the blood and faeces were 
negative. On two later dates (sec Table I, G. R. N-) 
B. paratyphosus B was again isolated from the urine : 
both the blood and faeces still remained negative. He 
was discharged from hospital on November 15; but 
although at all times the blood Widal w'as negative and 
B. paratyphosus B was not isolated from the faeces, the 
fact that the urine was positive on three separate occasions 
and also that he was a new boy in the vessel seems to 
indicate that he was the origin of the outbreak. 

A urinary carrier with a consistently negative 3Vidal 
rraction is very rare, but a similar case has been reportea 
by V. Glass and H. D. Wright U. Path. Bact.. 45, 438); 
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Table I (coniinuecf) 


1 


Faeces ' 

Urine 

Blood \Vida1 

i 

) Re-na'Ls 

1 

( 

Admitted ! 

Di'charjTJd 

Date 

Remit 

Dale 

Result 

Date 

Result 

C. E. \V. .. 

3J,I0'37 

! 

i 

1/11/37 , 

15/(1/37 

1711/37 

23' 11 37 

NegatNc 

1/11. 37 

l5'll/37 

17/11/37 

Ne::atiic 

18,10 57 
1/M. 37 

J5'M,37 

Nes:3t«%e • Pvrexia. For anon 

B para B tKt | 

1 160 

B pa'a B(Oj J 20 

B-para. BtH) I SO 

B.para B(0)1 20, D:a^ Para'jpbvid — 
SaJfTtprel/a 1 20 ‘ dojtrft;' 

|H 


27/11/37 

21 ‘lO.O? 
I'M /37 

4-11 '37 
l6'll/37 

23 (1;37 


i 

’ //M'37 

‘ 4/11 37 
16/11 '37 

1 

ML37 

1 

j Nesat>‘e 

i 

i Pj-e'-u F r cbservatioa 

1 

Di3ani.-s.i.s — ■-i! 

■■ 

FftzaLcrJcy 
51 107 


22,10 '37 
S'll 37 
|5M.'37 
17/11/37 

' •* 

8'll'37 

15 11 37 

17. II 37 

i 

1 

S, 11,57 

1 

Py.-r».i3. For obsenattDn 

Diagnosis— nil 

J. A. V. . . 

Fazakerley 

6.'lI/37 


29 !0'37 
6'I1,'57 
8/11,07 
}5;ir37 
I7/n;37 

;; 

8'ir37 

1 15rlJ;37 

I7/II'37 

1 ” 

S M 37 

1 


Pjrcxia For obserxjjiun 

DiagHMis — ml 

S.C. 

' Faukerlcy 

1 i:/l!/37 


' 9'M;37 

15, '11 '37 
29/11/37 
3/l2'37 
6/12/37 

B.d) s. Sonne -f- 

Nccativc 

15/M 37 

! 29.11/37 

1 

15 M 37 

1 

i 

j 1 

Dysentery earner. JoireJ 
vessel J4 7 ; leave. 1 5 to 
20 8. No hhiar> of any 
illntsx 

Dtasnosis : Sorre d>se'-,tcr> 

! earner 


Table II . — Paratyphoid Cases, mcludmg Douhtjul Cases 


Sept, n (G. R, N.) 

Oa. I. (A. T.) Oct. 3 (J. V.) Oct. 3 (W. W.) Oct. 5 (A. L.) Oct. 7 (J. L.) 

O.-t. \ I fN. E. B.) Oct. i: (L. B.) Oct. 12 (A. C.) Oct. 13 (i. R. S.) Oct. 13 (J. S.) Oa 13 (J. C. L.) Oct. 13 IR. .M. H.) 
Jll (.’) 

Oct. 31 <C. E. W.) 

Nov. 8 (D. E. D.) 


had ihe organism been isolated on one occasion only, 
suspicion would naturally have fallen on the technique 
employed in collecting the specimen, but it would appear 
more than unlikely that the specimens of urine from this 
particular patient- could be contaminated accidentally on 
three different dates. On October 1— that is, fourteen 
days after this' boy first entered the ship's hospital — a 
case of paratyphoid was removed to Birkenhead General 
Hospital. 

Table II shows the incidence of the paratyphoid cases, 
including doubtful ones, and it will be observed that, 
assuming G. R. N. to be the origin of the epidemic, a 
group of five cSes occurred between October 1 and 
October 7 ; another group of seven cases between October 
1 1 and October 13 ; one doubtful case on October 31 ; and 
the last one on November 8. -This seems to indicate that 
the removal of the original source of infection, plus the 
rigid carrv'ing out of the personal hygiene instructions, 
was successful in cutting short the outbreak. In addition 
twenty-four boys who at the daily " temperature parade ” 
had shown a rise were sent to hospital for observation ; 
repealed e.vaminations of blood, faeces, and urine of this 
last group were negative. The type of infection was not 
severe ; there were no deaths ; one patient was seriously 
ill but subsequently recovered ; the remainder had an 
uneventful convalescence. 

Summary 

' 1. This is the record of an outbreak of intestinal infec- 
tion in a. training-ship, due to B. paratyphosus B and 
B. dyseiiteriae Sonne. 


■ 2. The first case of illness was that of a new boy, 

shown to be a urinary carrier of B. paratyphosus B; 
although blood and faeces were negative the organism 
was isolated from the urine on three separate occasions. 
A similar case is reported by V. Glass and H. D. Wright. 

3. Of a total complement of I2S, eleven boys vere 
definitely paratyphoid and four doubtful ; two of the laite." 
had positive Widal reactions, but B. paratyphosus B was 
not found ; the blood Widals in the others were negative, 
and B. paratyphosus B was. isolated from onK one 
specimen in each case. 

-1. Mass inoculation with T.A.B. vaccine was considered 
but decided against. Preventive inoculaticn of new bo>s 
has been advised. 

5. Routine examination of faeces revealed a Sonne 
dysentery' carrier as a possible cause of the dysentery' 
outbreak. The organism was isolated in four other cases 
which showed dysenteric symptoms. 

6. Instructions in personal hygiene were issued and 
stressed early in the epidemic. 

7. It was decided to reconstruct the entire laiatory 
accommodation on medem lines before the end of 
Christmas leave. 

8. Bacteriological investigation of faeces from the per- 
sonnel has been completed and the epidemic is preojm.-d 
to be over. 

I wish to express my thanks to Dr. W. yt. Frazer, medical 
officer of health to the City and Port of Liverpool, for per- 
mission to publish this report. 
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Table 1 (cantiiiueif) 


Osc 

yiosriiai 

' Faeces 1 

Urine 

1 Blood Widal 


Admitted . 

Discharged 

Date 

1 Result 

i 

Date 

Result 

Dale 

Result 

Remarks 


L, 13. 

Fazakcrlcy 

12/10/37 


13/10/37 

j B. par.i. B + 

13/10/37 

Negative 

13/10, '37 

B. para. B (H) 

1 /2,560 

PprCNia 




I 2S/I0/37 

; 1 



' 

B. para. B(0) l/-^0 
SalnioncIJa 1/320 

- , 





2S/10,/37 

• 






8/11/37 


8/11/37 







1 

1 

lS/ll/37 
25/11/37 . 

j Negative ; 

18, '11/37 




Dfagno.ris; ParaOphoWR 

A. C. 

" 

27/1 W37 

13/10/37 

B. para. B j 

1 

13/10/37 

” 

n/IO/37 

B. para. B 1/320 
Salmonella 
1/2,500 

Pyrexia 





28/10/37 

•» 1 

Negative I 

28/10/37 

•• 1 




' 


8/11/37 

8,11/37 i 

«» 







I2/I1/.37 


12/11/37 






1 


17/11/37 

•• 

17/11/37 




Diagnosis : Paraivplioid b 

W, A. C. . . 

Tazakerlcy 

28/10/37 





7/10/37 

Negative 

Pyrexia 


13JO/37 


- 14/10/37 


14/10/37 


14/10, '37 




19/10/37 


19/10/37 







21/10;37 

- 

2I/I0,'37 

I. 



Diagnosis— nil 

G, H G. . , 

*' i 


14110137 
19/10/37 ! 

.. 

l'4/10/37 
19/10, '37 
21/10,;37 

•> 

„ 


P> re xiu 






- 



Diagnosis — nil 

S. R. S. . , 1 

Fazakcr/cv i 

2,n/37 

14/10/37 


14/10/37 


14/10/37 


P>rcxia 


i3'W,37 1 

1 

1 

1 

19/10/37 

” 

19/10/37 

21/10/37 

B. para. B -! i 
Negative ] 





Readmitted i 

9/12/37 1 



25'IO/37 





R.'ll./37 




26/10/37 
9/1 1, '37 

»» 



Diarrhoea 6/11 to 8/11 ; sent 


1 


9/11/37 


»• 1 



back to hospital 




16/11/37 


16/11/37 




Diagnosis: Paratjphoid— 




lS/II/37 


18/11/37 




doubtfiil 

3. S. 

Fa^akericy i 

27/11/37 

12/10/37 1 


12/10/37 


7/10, '37 

B. para, B (0) 

pyrexia 


1310/37 


14/10/37 ; 


14/10/37 


27/10/37 

. 1/80 + 
Salmonella 
1/160 + 

B. para. B <H) 
1/160 

B. para. B (0) 
1/160 

Salmonella 1/40 



1 




8/11/37 


8/11/37 







12/'l\i37 


12/11/37 




Diagnosis ; Paratjphokl B 

3. O. L, . . 



14/10/37 

B. para. B r 

14/10/37 


7/10,'37 

Doubtful report 

Pyrexia 






11/10/37 

Salmonella -f 

' 




28/10,137 


28/10/37 j 


1/160 j 





8/11/37 

Negative ‘j 

8/11/37 1 

J, 

, 1 






12/11/37 

12/11/37 








17/11/37 

•• 

17/11/37 

•• 



Diagnosis ; Paratjphnitl B 

R. M. H. . . 


27'n/37 

12/10,137 


12/10/37 


7; 10,' 3 7 

D. para. B 

PyTCxIa 


14/10/37 

»» 

14/10/37 

•• 

27/10, '37 

Tjpe 1/80 

B. para. B(H)l/S0 







S/1 1/37 

.. 

8/1 1/37 







15/11/37 


15/11/37 




Diagnosis : PamlyphniJ— 




17/11,37 


l7,lI/.37 

*• 

1 

1 


doubtful 

H. n. 

Fazakcrte> 

I4;i0.'37 

:s 10 37 , 

15/10/37 

- 

15 10/37 

21 10 37 

•• 

7/10/37 

Negative 

Pyre.xln. For obvcrvaiion 


1 

26/10/37 

» 

26/l0'37 

M 

i 


Diagnosis— nil 

W, L J. 

FazakcHc) 


16; 10, 37 


16,10 37 


18 10 37 


Pyrexia 


15 10 37 




21 10,37 








26,10/37 


26 10,37 

4. 



Diagnosis— nil 

A I-. II G 



16, 10, '37 


16'10.'37 

21,10,37 

- 


i 

Pyrexia 




26 10 37 


26/10 37 




Diagnosis— nil 

G. S L. 

i .i/3V,Cfie> 


18 10 37 


18/10,37 

1 


1 '■>. 

Pyrexia 

16 10 37 


25,10 37 

*. 

25, IO,/37 




Diagrtosis— nil 

I>. w 1 


2 II 37 

18 10 37 


18/10,37 


7/10,37 


1 Pyrexia 



25.10,37 

4. 

25,10,37 




Diagnosi.s — nil 

J 11 



19,10,37 


1 19 ’10, 37 

■■■■■ 

■■■■■■ 


Pyrexia 



25,10,37 


: 25.10.37 

i 




Diagnosis— nil 

J T 


2S 10 37 

19,10/37 

1 i . 

: 19/10 37 


taHUHldl 





25 10 37 

t ’* 

25 10 37 





( J S 


2113? ' 

20 10.37 

i »♦ 

; 20 10 37 


20/10 37 


pyrexia. For <jhvefvali<)n 

t'J !0 37 


25 10/37 

»» 

25ilOi37 




Diii'nof'if—ntl 

n * 



20 10 37 


20,10,37 




Pyrexia. For ohvcrvatiofi 




i 

25.10 37 




Diagnosis — nil 

-\ h ^ 


i 

:0 10 37 


20, 10 37 




Pjrcx/a. For ohvcrvaf/im 


1 

27 10 37 


27.1 10 3? 




Diagnosis— nil 

\S i s 


i 

20 10 37 


20/ 10 '37 




Pyrexia, for t>Hcry;iih>n 


i 

27 10 37 


27, 10 37 




Diagnosis — nil 

i s s 


5 U 37 ! 

1 21 10 37 

>■ 



22/10 37 

„ 

Pyrexia. For i)bscrv.'ni“n 


:o to t** 

25. 10,37 


25 10 37 




Diagnosis— nil 


1.11.37 


1 II 37 
4 11,37 
Kill 37 


24,11 37 
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cannot >cl be slated (Walters, fersonal communication) 
whether the size of the coronary vein can determine the site 
of venous obstruction, though it is likely that the size of this 
\em at operation uill- be a guide as to whether there is 
enough \cnous block in the liscr to produce oesophageal piles. 
There is no need to discuss here the possibility of superior 
\ena cava block causing varices; but it must be clear that 
once the \eins in the lower end of the oesophagus become 
distended they are columns of blood in direct connexion with 
the superior vena cava and unprotected b>’ valves. 

Operation for Relief of “Splenic Anaemia” 

With these details of the vascular mechanisms in mind 
it is possible to examine the various operative methods of 
relieving “splenic anaemia.” An example of the effect 
of splenectomy on a patient who had shown previous 
haematemesis is seen in Case 1. The effect of ligation 
of the coronary vein has already been dealt with, Wainer 
(1929-30) has reported the result of tying the splenic 
veins in a boy with “ Banti's disease” showing a large 
liver and ascites. The rationale was to lessen the blood 
flow’ through the spleen, and there was a marked imme- 
diate improvement. Splenectomy was subsequently neces- 
sar>’, and the patient has been well for the Iasi five 
years (Warner, personal communication). Ligation of the 
splenic pedicle has been suggested by McNee (1931), by 
Graham Bryce (1932), and by Howel Evans (1936). 
Watson (1935) has reported a successful instance of this 
operation very similar to Case 2. The patient was a 
woman, the usual criteria of “ splenic, anaemia ” were 
_.present, 'and - she had reached the stage of ascites. 
Because of adhesions splenectomy was not feasible and 
the whole pedicle was tied. The spleen became very 
tender and there was a post-operative thrombosis, but 
ultimately recover)' was complete. Three years later there 
were no symptoms. The blood picture being slightly 
subnormal in all respects — as in Case 2 — Case 3 is pre- 
sented as another example of the results of pedicle ligation. 

Case 1 

A furnace-man, aged 32, was admitted under the care of 
Dr. A. Douglas Bigland in October, 1935. There was no 
familial splenomegaly and no residence abroad, and the only 
previous illness \ya.s typhoid fever at the age of 15. There 
had been a haematemesis six years before, another three >ears 
before, and one just before admission. A sallow pallor, had 
slowly appeared, and there had- teen some symptoms of 
anaemia. The spleen v/as found, to be one fihgerbreadih 
below the costal margin with no hepatomegaly or ascites. No 
free hydrochloric add was produced by a gruel test meal. 
The -barium meal showed no gastro-inlestinal abnormality. 
Dr. Howel Evans reported the blood picture to be: red cells, 
.3, 400,000 per c.mm. ; haemoglobin, 35 per cent.; leucocytes, 
1^25 per c.mm.: platelets, 122.000; and halometer reading, 
.7,17 microns. The bleeding and clotting times were unchanged, 
the fragility nonnal,“”and the serum Wassermann negative. 
By means of large doses of iron for two months the haemo- 
globin was raised to 80 per cent, and the red cells to 5.000,000. 
Since several platelet counts showed a consistent reading in 
the neighbourhood of 100,000 splenectomy was decided on and 
was carried out by Mr. Hugh Reid. Section of^ihe spleen 
showed the “ diffuse fibrosis usually associated with BantPs 
disease." In the post-operative period the platelet count did 
not rise above 700,000 per c.mm. and no thromboses occurred. 
The patient returned to work soon afterwards and remained 
. well even without iron. ■ 

For follow-up purposes he was seen ten months later ; he 
' felt very well, was working, and there had been no recurrence 
of bleeding. The haemoglobin was 100 per cent., the red cells 
5,600, (KX) per cjnm., tbe leucocytes 12.800 per amm.. v^ith 
slight lymphocytosis, reticulocytes L5 per cent., and halometer 
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reading again 7.17 microns. The platelet counts were 165.000 
and 186.000 per c.mm. on successive days. On givine a gruel 
test meal there was again no free acid secreted' but a 
moderate amount appeared after histamine. Search for oeso- 
phageal varices, which was not specially made prior to the 
operation, showed these to be present and distended sum- 
cicntly to be easily recognized by a barium swallow. 

Case 2 

This patient, a boy of 14 \sho has for many years been 
under the care of Mr. J. T. Morrison, to whom I am indebted 
for permission to publish the case. i$ an only son and first 
cousin to Case 3. There was no other instance of spleno- 
megaly or anaemia in the famih. and those of his relatives 
1 was able to examine were all normal. From 1929 to 1931 
he was in hospital most of the time with the sequelae of an 
appendix abscess and empyema. There was then no spleno- 
megaly. and two blood counts showed a secondary anaemia 
and leucocylosis. From 1932 to 1935 there were four hacma- 
temeses, and he was in hospital several limes. Clinically there 
was anaemia, some stunting of growth, and a spleen enlarged 
to an inch below- the costal margin. A typical blood count 
was: red cells. 3JOO.OOO per c.mm. : haemoglobin, •if per cent. ; 
leucocytes. 2.500 per c.mm.; and platelets. I37.5C0 per c.mm. 
The serum Wassermann was negative, as were those of his 
parents ; the bleeding and clotting times and the blood 
fragility were within the normal ranges. Operation was refused 
until 1935, by which time ascites had appeared. WTien the 
abdomen was opened the spleen was found to be so adherent 
that removal would have been impossible. Mr. Morrison 
therefore tied the splenic pedicle vessels. Recovery from 
operation was rapid, and the boy gained his proper weight 
- and height. Within a few- months he was able to play games 
for the first time for several years. 

I examined him two years later. He ’^as then a well-grown 
boy. but the olive lint of the face persisted. The rounded 
splenic edge could be felt on inspiration. The gruel test meal 
revealed small amounts of free acid. The blood picture ino 
iron had been given since the operation) showed; red cells, 
4,624.()(X) per c.mm. ; haemoglobin. 95 per cent. : leucccyies, 
5,680 per c.mm.: reticulocytes. 1.5 per cent.; and platelets, 
190.(KX) per c.mm. The fragility was unaltered. The radio- 
logist was able to show well-filled oesophageal varices. 

Recently, after four days of sore throat and pain on 
swallowing, another large haematemesis occurred, following 
which the spleen shrank so as to be almost impalpable. The 
liver was not enlarged, and there was no ascites or other 
evidence of portal cirrhosis. The oesophageal veins were again 
seen radiographically. Here once more the dangers to which 
the varices are exposed — perhaps this time there was an oe^o- 
phagilis — were emphasized. 

Case 3 

A married woman, aged 24, was admitted to the Liverpool 
Roval Infirmary in September. 1936. under the care of Dr. 
Bieland. She had never been abroad and had had no previous 
illness of note. Despite this she had always been pale and 
tired. During the last five years there had been flatulent 
dyspepsia, and food seemed to slick at the level of the lov.er 
end of the sternum, and for the Ia-<t year she bad suffered 
from dyspnoea and subsiemal effort distress, possibly due 
to the anaemia. Just before admission she had vomited about 
two pints of blood. The facies was olive-tmted the hear^t 
showed a basal haemic bruit, and a firm-notched sp.een 
reached to the umbilicus. Dr. Howel Evans reported tne 
blood picture as: red cells. 4260.0CO per c.mm. : haemeg orm 
50 per cent.; leucocvles. 2.250 per c.mm.: p!.iielets. 
per c.mm.; with pallor but no microcytosis of the red cell*. 
The serum' Wassermann v.as negative, and the clotting time, 
b’eedin" lime, and fracililv were within the usual limits. The 
stomach lube could not be swallowed, but the barium meal 
showed no castric abnormality. Extensive oesophageal vance; 
were present. For the next three months the patient was 
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RECURRENT HAEMATEMESIS IN 
“BANTUS DISEASE” 

' BY 

ROBERT KEMP, M.D., M.R.C.P. 

, Registrar, Liverpool Royal Infirmary 

The physician who discusses the splenic anaemia syndrome 
finds himself in an uneasy and apologetic position. This 
is of course because the pathologist is able to make the 
statement that primary Banti’s disease does not e.xist. 
But at the bedside the use of the term must be conceded 
to cover those instances of splenomegalic anaemia for 
which none of the many known causes can be found. 
This position is supported by Whipple's (1937) record of 
a group of thirty-one patients with “ Banti's disease.” 
In no fewer than fifteen of these it was not possible to 
find the causal factor. So that, as Castle and Minot (1936) 
put it, the problem posed by Banti still remains un- 
answered. There are three usual explanations employed 
“ to empty the Banti pigeon-hole ” — cirrhosis of the liver, 
obstruction of the splenic vein, and hepatico-lienal fibrosis. 
It is generally held that sections of these .spleens reveal 
changes resulting from long-standing congestion. Whipple 
uses the term ” porta! hypertension,” and notes that work 
in his clinic shows that a very high pressure occurs in 
the splenic vein ; and the recollection of the tense bulging 
splenic veins seen at operation supports this. So that the 
present attack on Banti's disease is on the vascular and 
mechanical fronts. But before opening the question of 
hacmatemesis I would like to make a few more general 
points. 

In the Liverpool Royal Infirmary records over the last ten 
years it has only been po.ssible to find twenty cases where 
there was enough positive and negative evidence to fill the 
classical criteria. "The main facts are embodied in Table J. 

TAHi.r. 1. — Twenty Cases of “Splenic Anaemia" at the 
Liverpool Royal Infirmary 112 men, S women: 
average age, 32.7 years) 

Axrage Blood Picture: 

Haemoglobin, 48 per cent. ; red ceils, 3,.s00,000 per 
c.nim. ; while cells, 4,200 per c.mm. ; lymphocylic 
trend. 

Platelet Counts: 

Thrombocytliaemic, 2 cases ; normal limits, 2 cases ; 
thrombopenic, 15 cases; no counts, 1 case. Average 
coiinl m thrombopenic cases, 100,000 per c.mm. 

rracnonal Test Meals il2 Cases): 

Low normal, 4; almost achlorhydria, 1 case; achlor- 
bsdria, 7 cases. 

Hacmatemesis occurred in 9 and splenectomy was performed 
in 7 cases. 

It would probabh be agreed that the blood picture shown 
there is the one commonK found. Yet it must be emphasized 
that such haematological evidence is a shaky diagnostic basis. 
I he red cells and the haemoglobin can be restored to normal 
b\ .ulministering massive doses of iron (Davidson, 1934). Thi.s 
must be related to the frequent achlorhydria seen in these 
s.iscs and those in the literature ; though it is not known 
whether the achlorhydria is histamine-fast. The link between 
the splenomegaly and the absence of acid is still missing, as 
IS the re.ison win both (he giving of iron and the removal 
.11 the spleen correct the anaemia. The leueopenia almost 
.ilw.ivs present in ■’splenic anaemia" occurs in other splcno- 
mee.ihes and is not diagnostically specific. The platelet count 
IS seen to be low m most cases, but it must be remembered 
th.ii resent h.icm.itemesis will cause an increase to normal 


figures: the existence of occasional normal and high counts 
is again an unreliable diagnostic criterion. The dancers of 
splenectomy in other than thrombopenic cases have been 
conclusively shown by Rosenthal (1925) and confirmed bv 
Howel Evans (1928). But with these views Whipple (1937') 
has expressed disagreement. Because of the relationship of 
two of the patients cited m this paper an attempt was made 
to find recorded instances of “ familial splenic anaemia." hut 
without success. It was possible to e.xamine six members of 
this family, but there was no other splenomegaly or anaemia. 
The only abnormality in the examination and investigation 
of these people was a persistent thrombopenia in the father 
of Case 3. Negative though this evidence is, the occurrence 
in first cousins is probably more than a coincidence. 

^ Splenectomy and Haematemesis 

Single or repeated haematemesis is of course a well- 
known feature’ of the splenic anaemia syndrome, but it 
is not so well known that splenectomy docs not always 
remove the liability to this type of bleeding. It had been 
thought that once the patient had survived the immediate 
post-operative dangers, the later risk of thrombosis, and 
the possibility of hepatic cirrhosis he was out of the wood. 
But most clinicians have had ah experience similar to 
that which aroused my own interest — the rapid and fatal 
exsanguination of a man apparently doing very well two 
years after splenectomy. Pemberton (1931) puts this into 
figures when he records that this symptom recurred post- 
operatively in 50 per cent, of a group of ninety-eight 
patients with “ splenic anaemia " who bled before the 
operation. Death was a result of this. haemorrhage in 
twenty-nine patients, against nine from thrombosis and 
four from hepatic cirrhosis in the larger group' of 182 
cases of “ splenic anaemia.” Similarly Dr. Howel Evans, 
•who has followed a smaller series, has seen , recurrence 
after operation in about half the patients and death in 
several. But it is important to note that only those who 
bled before removal of the spleen bleed afterwards. That 
these further bleedings arc due to growth of the hepatic 
obstruction is ari obvious solution. If we study the figures 
supplied by Whipple (1937) we will see that much of 
the recurrent haematemesis is found in the group with 
hepatic cirrhosis. But I would suggest that though this 
explanation is obvious it is not the ■ only factor at 
work. If it were we should have to issue automatically 
a bad prognosis in these recurrences, and so overlook the 
patients in whom, as I hope to show, the problem is a 
simple mechanical one. ^ 

If a mouthful of rather stiff barium paste is allowed to slip 
down the oesophagus of patients who have vomited blood 
either because of cirrhosis of the liver of “ splenic anaemia." 
the distended oesophageal varices can be outlined radio- 
graphically. Kirklin and Moersch (1931) in reporting thii 
confirmed the varices by oc.sophagoscopy'. These veins may 
extend throughout (he lower two-thirds of the gullet ; they 
arc large, tense, and immediately submucous. A liability to 
bleed is obvious, though there may occasionally be another 
danger .spot in distended gastric veins. Kegarics (1934) has- 
shown that the venous bed at the losver end of the oesoph.agus 
has three connexions: directly from the porta! system vi.a the 
coronary vein along the lesser curvature of the stomach : 
indirectly from the splenic pedicle by (he vasa brevia : and 
to the superior vena cava via the azygos veins. In hepatic 
cirrhosis, then, there will be dilatation of all the veins in the 
porta! system. And the liver will he “by-passed” by ti dis- 
tended coronary vein to oesophageal varices. In " splcmc 
anaemia" without cirrhosis of the liter the venous conpe'iien 
in the splenic bed will cause the vasa brevia to open up and 
varices will be formed by the second mechanism. 
coronary vein has been tied with good results — as regard' 
hacmatemesis— \s hen dilated and svithout result when m 
normal size (Rowntree, W'altcrt, and .\lcIndoc, .1929). But '' 
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THE ASSOCIATION OF TRAUJIA WITH 
PROGRESSIVE JHUSCULAR 
ATROPHY 

BV 

G. E. FREDERICK SVTTOS, M.D.. M.R.C.P. 

Honorary Assistant Physician. Bristol Royal Infirmary; 

Lecturer in Clinical .Medicine. University of Bristol 

We know little indeed about the aetiology of progressive 
muscular atrophy, but its association svith trauma in a 
small percentage of cases has been described by eminent 
Continental neurologists during the past decade. Thus 
Alajouanine, Gopcevitch, and Meillaud (1930) gave an 
account of an interesting case of post-traumatic muscular 
atrophy, with an illuminating discussion, on the subject. 
These authors divide such atrophies into different groups. 

The Muscular Atrophy Groups 

In the first group the muscular atrophy is localized to 
the region of the muscles in the neighbourhood of the 
injured joint. They slate that to this group belong some 
of the amyotrophies of the periscapular region which may 
follow injuries to the shoulder-joint, and suggest that such 
amyotrophy is of refle.x origin, as is indicated by the 
electrical changes .and by the fact that after progressing 
.for several months cases rernain stationary or even 
retrogress. They define this type as “localized post- 
traumatic refle.K amyotrophy."’ 

In the second group the amyotrophy ensues rapidly 
Upon the injury, and it develops on a paralytic back- 
ground. Its distribution is generally radicular, and it is 
accompanied by sensory changes of a dissociated character 
which suggest that this type may follow minor traumatic 
fissures of the spinal cord, with resulting frustrated 
haematomyelia. In such cases the wasting, at first pro- 
gressive, becomes stationary after a time. They describe 
it as spinal amyotrophy secondary to frustrated haemato- 
myelia. 

In a third group of cases the wasting develops more 
slowly. It has not been preceded by any notable paralytic 
phenomena and is not associated with sensoiy troubles 
or reflex abnormalities. The atrophy in such cases may- 
be localized or diffuse and non-systematized. The 
electrical reactions are not myelopathic in type, but con- 
form closely- to the changes found in the myopathies. 
This group progresses for a time, but may later display a 
tendency to regression. 
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Descriptive Cases 

Alajouanine and his colleagues describe the case of 
a man, aged 3-3, who was seen at the Salpetriere for a 
diffuse muscular atrophy which had slowly progressed 
over a period of twelve y-ears. The condition had begun 
two months after an aeroplane accident which had ren- 
dered him unconscious, and in addition to contusions had 
resulted in a split fracture of the head of the radius. 

-Another case of post-traumatic muscular atrophy is 
described by- Horst Geyer (1934). This patient sus!a(ned 
a fractured tibia and fibula of the right leg in 1905. Four 
years later wasting was observed in the right thigh. 
Clubbing of the right foot was also present as a result 
of acute anterior poliomyelitis which had occurred in 
infancy-. When examined by Horst Geyer in 1932, in 
addition to the ty-pica! claw hands, wasting and fibrillary 
tremors were widespread. The ankle and knee reflexes 
were practically absent, and there was no evidence of 
any pyramidal tract lesion. The small muscles of the 
hands and feet showed no response to galvanism or 
faradism. 

The next case described by Horst Geyer is that of a 
male, aged 52, who in 1921 was struck in the small of 
the back by a branch of a tree, .As a result of this he 
w-as unable to work for several n-eeks, but subsequently 
recovered. Eight years later he fractured his left leg in 
a molor-cy-cle accident. \5’hen examined at the clinic 
on May 9, 1930, the left leg showed marked generalized 
wasting. No abnormalities were observed in the rest of 
the body, W'hen seen again three years later there were 
definite signs of progressive muscular atrophy-, wasting 
and fibrillary- tremors being present in all the limbs, 
though they were more, marked on the left side than cn 
the right. 

Predisposing Factors 

Geyer remarks that these two cases of his have in 
common the onset of progressive muscular atrophy some 
years after the original injury. In discussing the fre- 
quency and pathogenesis of the condition, he says that 
of the twenty-one cases tvhich appeared at the dime 
between the years 1919 and 1933 only one could be shown 
clearly to be due to trauma. He quotes Kure, who slated 
in 1931 that the innervation of muscles is fourfold — 
cerebral, spinal, sympathetic, and parasympathetic — and 
disturbance of any- of these can lead to muscular atrophy. 
He points out, further, that many eminent neurologis's 
are of the opinion that the main feature is a ccngeniL.! 
predisposition, and that trauma has merely “pulled the 
trigger” in such cases.” This theory-, he says, is held by 
Striimpell, Probst, Oppenheim, and others. Marburg 
asserts that this is merely a possible theory, and that there 
is no anatomical evidence in support of it. Other authors 
maintain that one has to consider the question of an 
acquired disposition. Rose divides the predisposing 
factors into five groups: one is the simple type pre- 
viously mentioned ; the other four are acquired--n 2 m(:Iy, 
to.xic ; infective ; those occurring after cerebrospinal dis- 
eases, such as anterior poIiomyeUtis ; and, finally, the 
traumatic group, such as those associated with fractures. 
Other authors also stress the association with anterior 
poliomyelitis in some cases. Thiemn considers that there 
occurs in the traumatic cases a traumatic neuritis which 
spreads up tow'ards the spina! cord, and eventually by- 
association with the anterior horn cells produces pro- 
gressive muscular atrophy. .Another theory propounded 
is that, acting on the congenital or acquired predisposi- 
tion, there occurs in the traumatic cases a shakmg or 
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treated with large doses of iron and weekly injections of liver 
e.xtract. The details of the various blood counts are shown 
in Table 11 (personal observations). It was clear that the case 
was thrombopenic in type and suitable for splenectomy. The 
patient, however, preferred the simpler ' operation of ligation 
of the splenic pedicle, such as had been so successful with 
her cousin. Since it seemed to us that this procedure could do 
no harm ligation was deliberately undertaken. Mr. Hugh 
Reid opened the abdomen and found the liver macroscopically 


Table II . — Serial Blood Counts in Case 3 


Dale 

1 

Red Cells 
(millions) 

Leucocytes 
(per c.mm.) 

Platelets 
(per c.mm.) 

9/9/36 

Hacmaiennesis — 

two pints 


10/9/36 

4.24 

3,200 

170,000 

li/9/36 

4.00 

5,900 

222,000 

14/9/36 

4.16 

3,200 

91,000 

16/9/36 

3.68 

4,000 

81,000 

18/9/36 

4.08 

2,800 

53,000 

21/9/36 

4.16 

4,000 

65,000 

23/9/36 

4.00 

, 3,200 

63,000 

25/9/36 

4.26 

2,250 

136,000 

28/9/36 

4.32 

2,800 

96.000 

1/10/36 

3.20 

5,600 

106,000 


Out-patient — 

liver and iron 


6/12/36 

5.40 1 

5,660 

168,000 

8/12/36 

5.20 1 

— 

161,000 

9/12/36 

5.20 

4,750 

98,000 

16/12/36 

5.12 

6,520 

94,000 

17/12/36 

Operation 



18/12/36 

5.30 

16,000 

200,000 

19/12/36 

5.36 

16,000 

200.000 

20/12/36 

5.44 

14,600 

367.000 

21/12/36 

5.60 

9,600 

523,000 

22/12/36 

5.40 

- 

745,000 

23/12/36 

4.80 

11,500 

300.000 

24/12/36 

5.04 

— 

504,000 

25/12/36 

5.20 

6,200 

196.000 

29/12/36 

4.80 

— 

216,000 

30/12/36 

5.20 

— 

400,000 

31/12/36 

.4.64 

— 

- 

l/l;37 

4.16 

12,800 

249,000 

2/1/37 

4.20 

11,200 

550,000 

3/1/37 

4.24 

— 

424,000 

5/1/37 

4.96 

— 

[ 291.000 

7/1/37 

4.70 

— 

1 450.000 

9/1)37 

Discharge. 

ConNalesccncc with iron 

19)4,37 

5.16 (lib, S5y,) 1 

4.800 

129,000 

I/5;'37 

5.90 {Hb, 95%) ' 

1 

8,000 

1 147,000 


normal, the coronary vein not dilated, but the vasa brevia 
larger than usual. The splenic artery was tied in two places 
and the three splenic veins, each as large as one's thumb, 
were occluded. The post-operative period was stormy, and 
a good deal of pain arose from the tender spleen. Con- 
valescence was slow, but four months after the operation the 
patient was able to get about, though pale and suffering from 
lassitude. The spleen, while considerably shrunken, was still 
two inches below the costal margin. Though the red cells 
were over .s.(X)0.000 per c.mm. the haemoglobin was only 
85 per cent., and leucopenia and thrombocytopenia were still 
present. The radiologist was able to show that the varices 


in the oesophagus- were unaltered. Intensive iron thcrapv 
was prescribed, and slow improvement is taking place. 

In addition to. these three cases it was possible to 
examine radiologically two other patients who had been, 
subjected to splenectomy for classical “ Banti's disease.” 
In a young man who had had haematemesis both before 
and since operation there were extensive varices throughout 
the lower two-thirds of the oesophagus. In a middle- 
aged woman, in whom there had been no bleeding but in 
whom hepatic cirrhosis had been found at operation, no 
varices .were to be seen. 

The results of pedicle- ligation will be of interest to those 
who advocate the operation. ' The general effect in Case 2 
can be described as excellent, since the lad has grown to 
his proper height and weight and is able to follow a 
normal life. Locally the spleen has shrunk remarkably 
and cirrhosis of the liver has not appeared. Yet his life 
is hazarded by a problem in vascular mechanics. In 
Case 3, where the ligation was more deliberately carried 
out, the result was not so good, but further improvement 
may be seen. Though the red cells and haemoglobin 
are kept at healthy levels with the use of iron, there are 
still many general symptoms. The spleen has been 
reduced, but it is even now too big to be regarded as 
inactive. The varices, and therefore the risk of further 
haematemesis, seem unaltered. There was a good deal 
of post-operative pain and reaction, as would be expected 
with such a drastic interference 'With the blood • supply. 
To counterbalance this there is probably .;a lower imme- 
diate risk,- and certainly from the low platelet rise much 
less danger of thrombosis. But on the whole the patient 
would have been better off .with splenectomy, and may 
even , yet need it. From this small experience one might 
suggest that ligation of the pedicle may be useful in two 
situations: where the platelet level is normal or high. and 
splenectomy is likely to be followed by . a thrombo- 
cythaeniia of over 1,000,000 per c.mm.; and at those 
laparotomies where the adhesions are too thick for safe 
splenectomy. 

It becomes clear, then, that the post-operative study of 
this type of patient shows that whether the dilated veins 
at the cardia are formed either from portal obstruction 
or from a more local obstruction they persist after splen- 
ectomy and pedicle ligation. The fact that half the indi- 
viduals with previous haematemesis do not bleed again 
is probably due to lessening or stoppage of the blood 
flow upwards through the vas brevia. That the other 
half do bleed again is due to the direct communication 
between the varices and the superior vena cava. Portal 
obstruction is therefore not -essential to maintain Ihe 
distension. No doubt the bigger the veins arc before 
operation the more likelihood there is ' of subseciucnt 
haemorrhage. It is a fair analogy to point out that 
cure of varicose veins' in the leg is not attained by distal 
ligation. The proximal ligation or removal of oesophageal 
varices is a matter of great technical difficulty and beyond 
my province, WalteTs and Kegan'es (1933) have suggested 
the submucous injection of sclerosing solutions. But one 
may conclude that in those instances where haematemesis 
follows splenectomy, and haemorrhage, not cirrhosis of 
the liver, is likely to be the cause of death, the purely 
mechanical problem of dealing with the varices will have 
to be faced. 

Summary 

It has been shown that, because of the persistence of 
oesophageal varices after operation in cases of “Bnniis 
disease," neither splenectomy nor splenic pedicle ligation 
will prevent rccurrcTicc of haematemesis. 
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2. The wasting of muscle is frequently not manifest 
until many years have elapsed since the original injury. 

3. The problem of the way in which the atrophy is 
brought about is discussed. 

4. From the medico-legal point of view alone the 
subject is of very great importance. 

am indebted to Dr. Nt. E. Disney, medical registrar, for 
assistance with the case notes at the Bristol Royal Infirmary. 
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AETIOLOGY OF ACUTE APPENDICITIS* 

BV 

A. M. SPENCER, 3I.B., B.Sc., .M.R.CS. 

I. The History of Acute Appendicitis 

Although appendicitis is usually regarded as a disease of 
modern civilization a small number of Egyptian mummies 
have been found to possess unmistakable signs of chronic 
inflammation of the organ, and in one case, that of a 
young royal princess, an acutely inflamed and perforated 
appendix was beautifully preserved. 

The first recorded case in modern Europe svas in a 
patient of Mestiver (Germany) in 1759, but the disease 
does not appear to have been recognized in England until 
1812. when Parkinson diagnosed it in London. For some 
years the aetiology was obscured by the use of the term 
perityphlitis; but after 1820 appendicitis was increasingly 
recognized. Between 1820 and 1840 there were thirty- 
three recorded cases, and during the twenty years 1840-60 
the number had risen to 102.. In 1918 the deaths from 
the disease totalled 2,416. The figures showing the inci- 
dence of the disease at the Bristol Royal Infirmary are 
of interest. In 1880 out of 2,591 patients there were 
four cases of appendicitis. By 1905 the proponion had 
risen to sixty-four cases out of 3,762 patients, and by 
1918 it had .reached 113 appendicectomies in 4,021 
patients. 

' DISTWBUnON OF THE DISEASE IS THE CO.M.MtRfirV 

Both sexes are equally' prone to the disease, and the 
age of greatest liability' is from 10 to 30 years. While it 
does occur in infants it is rare to find the disease before 
3 y'ears of age. It is also rare to find it at the other 
extreme of life, but it has been known to occur at 84 
years. The disease is more serious at the extremes of life 
than it is during the years of its maximum incidence. 
As regards the influence of social position, the disease 
is definitely more common among the well-to-do ; poorer 
people, especially those living in institutions, enjoy a 
relative immunity. For instance, there was only one case 
in ' ten years at Portland Prison. At Clifton College, 
Bristol, twenty cases occurred among 500 boys in five 
years, while at Muller's Orphanage, also in Bristol, there 
were only four cases among 950 children in the same 
period. 

NATIOS.SL DISTRIBUTION' 

The disease is commonest in the United States of 
America, where its incidence is nearly twice what it is 
in Great Britain. Holland and Sweden have an incidence 

• The successful thesis entered for the Martyn Memorial Scholar- 
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equal to our own, but the disease is less common in 
Denmark, Italy, Spain, and Greece. In the West Indies 
it is extremely rare among the n'athes but relatively 
common among the white population. In the villages 
of India and China the disease is unknown, but it is seen 
in the towns, both among the while populalio.n and these 
natives who adopt a European diet. This in fact is true 
all over the world. Native peoples, among whom the 
disease has been previously unknown, become \ery prone 
to it as soon as they live on a European diet. In seeking 
a cause of appendicitis the following summary' of historical 
facts will be found helpful. 

1. The disease was present, but relatively rare, in this and 
other countries unlil the end of the nineteenth centers, since 
when it has become increasingly common in most countries. 
The rise in England began in 1890, and was pronounced 
between 1895 and 1905. From 1905 onwards it has teen 
fairly stationary. 

2. The rise was at first most marked in the towns ; later the 
rural districts were affected, until at present the incidence is 
the same for town and country. 

3. Inmates of institutions, living on a plain diet, are less 
prone to the disease than are more well-to-do people. - 

4. The privations of the war did not affect the frequency of 
the disease. 

5. Appendicitis is unknown in wild animals, while it is 
common among animals in captivity. 

THEORIES OF C.AUSATTON OF APPEN'DICmS 

As with all diseases of unknown causation, theories of 
the cause of appendicitis abound. One of the earliest was 
that it yvas due to the replacement, by the water-closet, 
of the squatting position in the act of defaecation. 
Another was that the fault lay with the substitution of 
stone flour rollers by steel ones, but no pieces of steel have 
ever been found in the appendix. 

Of greater interest is the theory that the disease is due 
to an alteration in the food habits of the people, resulting 
in a marked reduction of the cellulose intake. During 
the last forty years English diet has changed very con- 
siderably, and it is of interest to examine these changes 
to see whether they have any bearing on the causation 
of appendicitis. 

(1) Since 1890 there has been a tremendous increrse in 
the consumption of cocoa and chocolate ; but these articles 
can be dismissed at once, since animals in captivity whtch 
develop appendicitis do not eat them. 

(2) Bananas. — ^\Vest Indian natives eat large quan.ities 
of bananas, but they do not develop the disease. 

(3) Blitter. — ^This commodity has always been plentiful. 

(4) Meat . — ^There is a verv close resemblance between 
the increase in appendicitis and the rise in imported meat 
in the period 1895-1905. During these years our meat 
imports doubled, botii beef and mutton being affected. 
There is no doubt but that the average consumpiion of 
meat per head of the population increased parallel to the 
rise in appendicitis, but if we examme the problem further 
we find that large sections of the community were heavy 
meat-eaters before 1895. In 1889, for instance, Pe.!rce s 
dining-rooms in London supplied eO.OOO carmen daily 
with a lunch containing 5 oz. of meat, and each so'd'er 
in the British Army w’as allowed 12 oz. of meal a day. 
vet the incidence of appendicitis among -ihem was \ery 
low. 

(5) The Reduction in Cellulose Intake . — Between the 
years 1890 and 1915 the consumption of preserved meats, 
butter, tea, cocoa, chocolate, rice, bananas, etc., increased 
considerably, as has been mentioned, so that the older, 
coarser, cellulose-containing foods, such as swedes, turnips. 
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concussion of the spinal cord, which produces a molecular 
disturbance of the grey substance, and in this way leads 
to progressive muscular atrophy. 

' Influence of Injury 

The question is further discussed, with the description 
of another case, by Brodin, Lhermitte, and Lehmann 
(1931). They state that for some years they have been 
greatly interested in the subject of the influence of injury 
on the production of maladies of the central nervous 
system, on account of the frequency with which certain 
associated complications appeared which apparently 
resulted from a “ shaking ” of the spinal cord. These 
authors state that they were able to produce progressive 
muscular atrophy in dogs as a result of trauma, and that 
pathological exarqination subsequently revealed that the 
grey substance of the cord showed degeneration, particu- 
larly the anterior horn cells. They were greatly interested 
in the latent intervals which separated the date of the 
injury from the first manifestation of the wasting, and. 
describe the case of a patient aged 59 whose past history 
was entirely uneventful. 

In 1925 he was caught between a heavy plank and a ladder 
after having fallen down several steps, and sustained severe 
contusions in the region of the dorsal spine. Some months 
after the accident there appeared very gradually a slight 
weakness of the right arm. Two years later he sustained a 
further injury when he fell from a height on to an obstacle' 
and was rendered unconscious. 


and the fundus oculi was normal. The cranial nerves were 
normal; the pupils reacted to light and accommodation and 
there was no "intention tremor" and no " RombcrgVm " 
The sense of position was not impaired, and sensation to' heat 
cold, pin-prick; and cotton-wool was normal. Speech was 
also unimpaired. The plantar reflexes were flexor, but the 
right knee-jerk was rather greater than the left knee-jerk. 
Muscular power, however, was unimpaired in the legs. The 
blood pressure was 130/80, and other systems of the body 
were quite normal. 

Since . I first saw the patient fibrillation of mu.sclc has 
become widespread, but though wasting is more marked in the 
right arm it is as yet not present elsewhere. 

I have quoted these cases together with the subsequent 
discussion at some length because, while British neuro- 
logists recognize that syphilis and acute anterior polio- 
myelitis are occasional aetiological factors in progressive 
muscular atrophy, the majority deny the association with 
trauma. For many years, however, eminent neurologists 
on the Continent have recognized that-trauma is a definite 
causal factor in a small proportion of cases. 

During the period 1925 to 1934, inclusive, thirty-one 
cases of progressive muscular .atrophy were admitted to 
the Bristol Royal Infirmary, and in only three of these do 
the case notes include a history of injury. It is probable 
that this number would have been higher but -for the fact 
that many physicians do not inquire about a, previous 
history of injury in such cases because the importance of 
this is not recognized. 


When seen by the authors in 1931 wasting and fibrillary 
tremors were well marked in the arm and shoulders, particu- 
larly on the right side. There were no abnormalities of 
sensation, but while the cutaneous reflexes were normal the 
tendon reflexes were completely abolished in all four limbs. 
The electrical reactions were correspondingly diminished. 
There was no sphincter trouble, and no sensory changes were 
pre.scnt. The vertebral column did not show any sign of 
injury or other abnormality. 

The •authors point out that the latent interval, as mani- 
fested in this case, is quite the rule and should not 
detract from the diagnosis of progressive muscular atrophy, 
for, as they have shown, it is also borne out by animal 
experiment. 

1 shall now describe the history of a patient whom 1 
saw myself on May 22, 1936. 

The patient, a man aged 62,' stated that for a year and a 
half there had been increasing weakness in the right arm, 
together with occasional twitching, as well as slight numbness 
of the fingers. The past history revealed that forty-two 
>cars ago he had sustained a very severe depressed fracture 
of the skull as the result of a jack falling on his head. 
Some years later traumatic epilepsy ensued, and this was 
rctie\cd twche years after the injury by Sir John Lynn- 
Thomas. who removed a piece of bone which was pressing 
on the motor area. The patient stated that he had remained 
quite well from that time until eight tears .ago, when the right 
leg began to swell and was painful. He found, however, that 
he was able to compensate for this by wearing an elastic 
sleeking. 

(In examination the first thing to which one’s attention was 
drawn was a very long and deep depression involving the 
Iclf parietal, temporal, and frontal regions. Then one noticed 
that libriHation was very marked on both arms and on both 
sides ot the face. Wasting of muscles was pronounced in 
the legion of the right shoulder and the right arm. The 
cviensor muscles of the right arm were so impaired that he 
w.is unable to dorsiflcx the wrist. There was the usual 
wasting, resulting in a typical claw hand. The right arm 
was flaccid and tlail-likc, and all reflexes were diminished. 

A thorough examination of the central nervous system 
faded to reveal any other abnormality. The disks were clear 


Commentary 

There is really no evidence in favour of the idea that 
trauma merely “ pulls the trigger ’’ in cases where there 
is a congenital predisposition, nor is there any practical 
support for the suggestion put forward by Thienin that 
an ascending neuritis occurs which ultimately involves the 
anterior horn cells and so produces the muscular atrophy. 
In the first place we do not generally find such changes 
with neuritis, and, secondly, symptoms of neuritis arc 
conspicuous by their absence in the history of practically 
ail the cases of post-traumatic progressive muscular 
atrophy. Localized reflex wasting after injuries of bones 
and joints is an entirely different condition. We arc 
faced here with the problem of widespread progressive 
muscular atrophy- developing in some cases years after 
a severe injury. It seems to me that, as some of the 
French authors have suggested, we are bound to assume 
that a molecular disturbance of brain or cord is occa- 
sioned by the injury. Is this followed by slow degenera- 
tion, or does it render the cells susceptible to the sub- 
sequent attack of an unknown virus or toxin? Willi 
regard to this it will be recalled that a most mysterious 
feature of the disease is the lack of correspondence 
between the pathological process and the kymptomatoloBy. 
It is possible, therefore, that degendration of the Betz cells 
in the cortex and of the anterior horn cells in the cord 
may be occurring for some years after the injury before 
clinical signs become manifest. 

In the present state of our knowledge, however, we can 
only speculate on the way in which the atrophy is brought 
about, and the purpose of this paper is primarily to put 
forward evidence that trauma is a definite aetiological 
factor in some cases of progressive muscular atrophy. 
From the medico-legal point of view alone it will be 
realized that this association is of very great importance. 


Summary 

1. Cases are dc,scribcd which show that trauma is a 
definite aetiological factor in some case’s of progressive 
muscular atrophy. 
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Time Taken 


Cauirhal mnanimation 
Suppurative „ 
Ganercnc 
Perforation 


for Various Star;cs 
to Develop 


of Inflammation 


11 hours (5 cases) 
24 (3 ., ) 

2 « (4 ) 

42 „ (S „ ) 


Range of Temperatures found in the Series 


Subnormal 2 lOO.T-ini’ J 

Normal I lOl.f-lOZ' 3 

93.5 ’-99’ 5 102. 1 *-103’ I 

99.1 ’-lOO’ 7 

Range of Pulse Rates found in the Series 

S0-S5 6 101-105 0 

S6-90.., 4 lOS-IlO 1 

91-93 4 III-I20 4 

95-100 1 


y. Examination of the Results obtained during 
the Investigation 

INCIDE.Va; OF BENT OR SDUIGHT APPENDICES 

75 per cent, of the affected appendices were markedly 
bent, thus confirming Aschoffs finding that bent appen- 
dices are more prone to disease than straight ones. A 
suggested reason for this will be given later in this paper. 

I.NCIDE,VCE OF EMPTV A.ND FAECES-COSTAtNlNG .APPENDICES 

Aschoffs opinion that diseased appendices are more 
often empty than full is not upheld, as 75 per cent, of 
the specimens contained either faecaliths or fluid faecal 
matter. This finding will be referred to again in the 
discussion as to the causation of acute appendicitis. 

PROPORTION OF CASES ASSOCIATED WITH SORE THRO.ATS 

35 per cent, of the patients complained of a sore throat. 
Of these, 10 per cent, suffered from chronic sore throat, 
and in each case the appendix was found to be chronically 
inflamed. In the remaining cases' the patients had never 
had a similar abdominal pain before, and no trace of 
chronic inflammation could be found in 90 per cent, of 
the appendices. These figures are suggestive, if nothing 
more, and it would appear that there is an association 
between at least some cases of appendicitis and a slightly- 
preceding sore throat. The series of cases examined was 
not, however, large enough for any definite results to 
be obtained. 

AVER-AOE n.ME TAKE.N- FOR VARIOUS STAGES OF INFL.AM.'IATION 
TO DEVELOP 

Some authors are of the opinion that a definite time- 
table for the various stages can be made out, but this 
Is certainly not true of the present series of cases. The 
average time for gangrene to develop is only four hours 
longer than the average for catarrhal inflammation in a 
total of twenty-six hours. Perforation, however, seems 
to be definitely later than the onset of gangrene (forty-two 
hours as compared with twenty-si,x hours). The only- 
inference which can be drawn from this part of the 
investigation is that where a patient has had a character- 
istic pain for two days, and has a pulse and temperature 
of 100 or over, the appendix is probably perforated. 

PROPORTION OF CASES SHOVVLVG VARIOUS SIGNS ANT) SV.MPTOMS 

A point Of interest under this heading is the low pro- 
portion — fO per cent. — of cases with constipation, which 
is usually- regarded as being one of the most characteristic 
symptoms. Vomiting — 90 per cent. — was a much more 
reliable sy-mptom. 

In 75 per cent, of the cases pain began at the umbilicus, 
shifting later to the right iliac fossa. This figure corre- 
sponds exactly to the incidence of faecaliths (75 per cent.). 
Of the cases with faecaliths 90 per cent, showed pain 


Tiir 

JcL'r-vu, 


commencing at the umbilicus, which would indicate that 
the initial distension of the appendix is greater in these 
cases than in those where only a stricture is present. 
The pain due to the distension is referred to the midiine 
at the umbilicus, because the gut is developed in the 
midline (Arey). 

Two cases showed the interesting condition of pain 
commencing at the right iliac fessa and later becoming 
localized around the umbilicus. Tnere is no explanation 
of this phenomenon in the literature, but both appendices 
revealed the presence of chronic strictures, and it may be 
that the localized pain in the right iliac fossa was'due 
to the organ being unduly near the peritoneum of the 
abdominal wall, so that it was infected early. Simul- 
taneously the stricture was in effect becoming thicker 
from the mucosal hypertrophy which always occurs and 
Was damming back any faeces in the distal part of the 
appendix. This would 'produce distension and conse- 
quently pain around the umbilicus. 

One case showed diarrhoea instead of constipation. 
No aperient had been taken. 

E-A.NGE OF TEMPER-ATURE .A.VD PULSE IN THE SEPJES 

It was confirmed that in acute appendicitis it is unusual 
for the temperature to rise above lOO", with a corre- 
sponding increase in the pulse rate. 

INCIDENCE OF F.AEC.ALITHS .A.ND STRICTURES 

Perhaps the most important point on which the results 
of this investigation differ from those of Aschoff is m 
the incidence and importance of faecaliths. .Aschoff holds 
that their presence is purely fortuitous, and that the 
inflammation begins not around them but distal to them. 
In the present series faecaliths were found in 70 per cent, 
of cases and strictures in 45 per cent,: only 15 per cent, 
were free from either. In 20 per cent, both faecaliths 
and strictures were seen. Aschoff's finding that the 
tissue around the faecalilh was not affected was not 
upheld in a single case. In every instance there were 
inflammatory changes of various degrees in the tissue 
around the faecaliths. In some cases there was chronic 
thickening, in others catarrhal inflammation, while two 
appendices were actually perforated around the faecalith. 
Of their importance, then, there can be no doubt, and 
the suggestion is made that they play an important part 
in the causation of acute appendicitis, upon the following 
lines. 

For some as yet unknown reason faecal matter in 
the appendix becomes inspissated to form a hard structure 
— the faecalith. It is possible that its formation is linked 
up with the reduction in the cellulose intake, suggested 
by- Mr. Rcndle Short to be the cause of the present 
w-idespread nature of appendicitis. I would suggest : 
(a) That if the caecal contents are bulky from the presence 
of much cellulose the faeces will not enter the appendix 
as easily as do the very fluid faeces associated with a low 
cellulose diet. Hence faecaliths would only be able to form 
in a smaller number of appendices, because a larger pro- 
portion would not contain any faeces for them to form 
from, ffc) That once the faeces had entered the appendix 
the mucosal glands absorbed water from them. Now in 
the case of the faeces from a low cellulose diet the result 
is a hard mass which easily becomes impacted, but where 
the faeces contain a high proportion of cellulose the 
result is a sohish fibrous mass which can easily be 
extruded and which would never evoke the inflammatory- 
response which the hard faecalith calls forth. 

Once the faecalilh has been formed tl is regarded by 
the appendix as a foreign body-, so that an inflammatory 
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carrots, parsnips, leeks, and cabbages, have been crowded 
out, and it is suggested that this reduction in the cellulose 
content of the diet is at least a prominent predisposing 
cause of appendicitis. The following points are of impor- 
tance in this connexion: 

(i) The lime incidence is correct. Both occurred between 
1895 and 1905. 

(ii) Cellulose foods were in favour longer ■ in .the country 

than they were in the town, whereas nowadays country and 
town diets are alike. ' 

(iii) In institutions the older, cheaper cellulose foods persisted 
longer than among the well-to-do. 

(iv) Apes in captivity do not get the coarse fibrous food 
they do in the natural state. 

(v) Rabbits on a cellulose-free diet get appendicitis. 

(vi) The disease is also very common among the inhabitants 
of Tristan da Cunha, who live on an exceptionally low cellu- 
lose diet owing to the impossibility of growing cereals on the 
island. 

OTHER CAUSATIVE FACTORS 

1 . It has been suggested that there is a. relation between 
appendicitis and sore throats. 

2. Trauma has inevitably been suggested as a cause. 

3. Foreign bodies are sometimes found in inflamed 
appendices and may be at fault. Especially is this so 
when the foreign body is one, or more, oxyuris. 

4. Faecal concretions arc present in 15 to 20 per cent, 
of cases and in 10 per cent, of apparently normal 
appendices. Krogns found concretions in 35 per cent, 
of perforated appendices and in 27 per cent, of noh- 
perforated appendices. 

5. Kinks of all kinds have been accorded a causative 
function. 

6. The disease has been said to follow chronic intestinal 
stasis. 

II. The Bacteriology of Acute Appendicitis 

Aschoff has done a considerable amount of work on 
the bacteriology of the disease, and gives his results in 
his monograph on appendicitis. The point he stresses is 
that the distal part of the appendix, where the inflamma- 
tion usually starts, has a special bacterial flora of its own, 
different from that of the proximal part of the organ and 
certainly very different from the caeca! flora. As exam- 
ination proceeds from the proximal to the distal end of 
the organ there is first a reduction in the larger bacteria, 
especially of the spore-bearing organisms of the gas- 
gangrene group. There is a similar but less rapid reduc- 
tion in the coliform Gram-negative organisms. The closer 
one gets to the apex the more Gram-positive organisms 
there are, but the larger cocci, streptococci, and diplococci 
disappear, until there only remajn fine Gram-positive 
diplococci and rods (enterococci A and B, haemolytic 
streptococci). Smears from acute appendices do not 
usually show' a pure culture ; some coliform Gram- 
negative organisms are always present and may even be 
in pure culture. This bacterial flora is found equally 
in healthy and acutely inflamed appendices, and the im- 
portant question arises as to how the fine Gram-positive 
organisms at the apex suddenly take on an increased 
vinilence. sufficient to cause an acute inflammation of the 
organ. To this question Aschoff knows no answer. 
Ricker States that it is due to a circulatory disturbance 
ol nervous origin, causing haemorrhagic infarction of the 
mucosa through which the organisms can enter. But 
appendices removed early in the course of the disease do 
not show this, and .Aschoff maintains that no demonstrable 
circulatory disturbances arise. 


Stasnation of Faeces . — Aschoffs experience is that acute 
appendicitis occurs more often -in empty appendices than 
in those containing faecal matter, and he dismisses the 
presence of faecaliths as being purefy fortuitous. He 
points out that the inflammation begins distal to the 
faecalith, not around it. (These points arc discussed later.) 
Contrary to Rendle Short, Aschoff holds that diet 
is. of no importance, except that perhaps, the amount of 
food taken may be of some consequence. In his opinion 
figures concerning frequency of the disease among the 
various classes of people are useless, as they only take 
into account the cases which come to operation. But he 
is probably wrong here, for in such a disease the total 
incidence and the number of cases operated upon run 
parallel to each other. Aschoff believes that curved or 
bent appendices are more prone to the disease than 
straight ones. 

Hilgermann and Pohl contend that the disease is caused 
by oral organisms vyhich have reached the appendix ; and 
while this may be true for -the very few cases in which 
the pneumococcus has been found in pure culture, it 
probably does not hold generally, since one would usually 
expect a preceding history of rhinitis and/or pharyngitis 
from the virulent organisms. 

Ill, The Purpose of the Present Investigation' 

This investigation was undertaken in order to elucidate, 
if possible, certain points about which Aschoff says more 
information is needed and to sec whether the information 
gained would shed any light on the causation of acute 
appendicitis. In addition, a number of factors about 
.which there is, a difference of opinion and some factors 
of general interest were investigated. The investigation 
dealt with the following points: 

1. The proportion, position, and importance of facca- 
liths and strictures. 

2. The proportion of empty and full appendices affected. 

3. The incidence of sore throats preceding the attack 
of acute appendicitis. 

4. The proportion of bent and straight appendices 
affected. 

5. The proportion of cases showing various symptoms, 
such as constipation, vomiting, etc.' 

6. The length of time taken for suppuration, gangrene, 
and perforation to appear in order to determine whether 
it is possible to construct a time-table of acute appendicitis, 
so that its condition may be clinically diagnosed from 
the time of onset of symptoms. 

IV. Data obtained during Investigation 

Proportion of Bent or Straight Appendices Affected 

Bent appendices . . 1-^ 

Straight appendices . . , . . . . . . J 

Incidence of Faecaliths and Strictures 

Faccalitlis only .. ..14 Multiple faec.-ilillis .. 3 

Strictures „ . . . . 9 Neither 3 

Faecaliths and strictures . . 4 

Empty or Facccs-containing Appendices Affected 

Containing faecal matter 

Empty 3 

Incidence of Vapioiis Symptoms k 
Convtip.ition .. .. 8 P.iin starting in R.I.F. fed , 

Vomiting 18 I3ler moving to umbilicus . 

Pain starting at umbilicus. . 15 Diarrhoea .. .. •• ‘ 

„ „ ' in R.I.F. .. 3 

■Incidence of Sore Throats 

Acute sore throat up to 7 days before appendicitis •• , 

Chronic sore throat 
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It is suggested (Bruce. 1937) that the haemorrhage in 
the second group may be due to rupture of a miliary 
aneurysm or at a junctional area, and some support is 
given to this by the record of two patients who had a 
massive intraperitoneal haemorrhage from an aneurysm 
of a splanchnic vessel in the absence of gross arterial 
disease in the abdomen (Illingworth, quoted by Bruce 
(1937). a man of 75 with aneurysmal rupture of the middle 
colic arterj’ ; Budde, 1925, a man of 27 with aneurysmal 
rupture of the left gastro-epiploic arterj). 

Though from the clinical and operative findings the case 
described would be considered to belong to Group I, it 
should, I think, be placed in the second group in the 
absence of any gross disease of the main abdominal 
blood vessels. 

I am indebted to Dr. Hugh Smith lor the post-mortem 
findings. 
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Clinical Memoranda 


Pseudo-hypoglycaemic Attacks 

In view of the anxiety and distress caused to the parents 
and the physician by the occurrence of hypoglycaemic 
attacks during the treatment of diabetes by insulin, the 
following case record has considerable interest and im- 
portance. In the first place, it is interesting to find a 
young patient — and one, be it noted, who never to our 
knowledge had had a genuine hypoglycaemic attack — 
simulate this therapeutic accident. He had, however, 
through association with another patient in whom hypo- 
glycaemic attacks were the great bugbear of her parents, 
opportunities of learning of such catastrophes, and it is 
not unlikely that this was the source of his knowledge. 
The importance of the clinical story is that it reveals how 
treatment may be unwarrantably interfered with through 
the administration of the verv- article of food to which 
the patient is intolerant and the withholding of the very 
means by which this intolerance is circumvented. Indeed, 
in the patient above referred to as being very liable to 
hypoglycaemic attacks, the fear of such has led to inter- 
ruption of the treatment and the rapid development of 
coma on 'more than one occasion. 

evSE REPORT 

The patient is a bov', aged 12 years and 9 months, who has 
been under observation since 1930. A sister is also a diabetic. 
Both children have been dieted and been given insulin, and 
have done fairly well. They have been in hospital on many 
occasions to have the diet regulated, or because of an upset of 
balance in consequence of a septic focus or some other inter- 
current infection. The boy has been a particularly difficult 
patient. He resents all restrictions, and unformnately parental 
discipline is very unsatisfactory. 

On March 6. 1937, he was readmitted to hospital in order 
to start a high carbohydrate diet and for the regulation of the 
insulin dosage. At first an attempt was made to stabilize him 




on a diet containing 66_5 grammes protein, 57^ grammes fat, 
and 110 grammes carbohydrate per day. This v.as found \tTy 
difficult : there v.as considerable glycosuria and sb'cht aceton- 
uria. Insulin v\as increased from I-i. I-. and 12 to IS. IS. 
and 16 units before breakfast, dinner, and supper respectheiv. 
The boy thought he uas being kept in hospital longer than 
had been promised ; he became more and more impatient, and 
was always asking when he was" goins home. 

March 20, — ^At 10 p.m. — that is. four hours after his evening 
dose (14 units) of insulin — he v.-zs found b> the nurse un- 
conscious. cold, and clamm>, v.-{ih a poor pulie and unable 
to swallow.-. He was given immediateh 50 ccm. of normal 
saline intravenously and 15 grammes of ciucose in 2oz- of 
orange juice, and by J0.I5 p.m. he was quite and 

seemed better. 

^farch 23. — ^The diet was changed to ”0 gramme^ protein, 
62 grammes fat. and I-iO grammes carbohvdrate. with >3 units 
of insulin dailv. On this diet there was no acetonuria. but 
moderate glycosuria before dinner. 

March 25. — .At 12.6 p.m. he received IS units of insulin 
preparatorv' for the middav meal. Eight minutes later he 
'became drowsv : he refused to eat his dinner. V^Tien sha5:en 
he drank some orange juice, but he kicked much, and there 
were peculiar jerking movements of the arms and legs, v.hiah 
suggested to the resident staff a convulsion. Blood wai taken 
for sugar estimation and he was then given 20 c.cm. or a 
10 per cent, solution of glucose intravenoush and 30 grammes 
of glucose by mouth. He vvas quite normal at 5 p.m. The 
report of the blood e.T,amination revealed 0.156 gramme of 
glucose per c.cm., a finding which at once raised the cuesiion 
of the attack having been psvchic in nature. 

March 29. — At 12.15 p.m., about three minutes after the 
injection of insulin, he had another attack similar to the one 
described above. Blood was again taken for e.xamiaation and 
revealed 0.1-8 gramme of glucose and 10.4 rng. of calcium 
per 100 c.cm. Nothing at all by way of treatment was given 
on this occasion, in view of the previous blood finding, and he 
came round almost at once. 

April /. — .About 11 a.m. (last dose of insulin at 8 a.m.i he 
became drowsv and ultimately would pav no attention to 
anvthing. By 12 noon he was apparently unconscious, and 
neither the midday dose of msulin nor the middav meal was 
given. 1 saw him at 2J0 p.m. He was verv drowsy. Ke 
refused to answer questions or go anvihing asked cf him. but 
he could easily be roused by pressure behind the angle of the 
jaw. The pulse vva.s of good volume and numbered 60 per 
minute. The opinion was ei^pressed at the bedside that he 
was ‘’putting it on’’ and that nothing was to be done. He 
was then left alone. At 3 p.m. he sat up and said that he 
would like to have his dinner. This was given with the usual 
dose of insulin. Urine passed just before the meal was 
yellowish-green to the Benedict test but contained no acetone. 
He had another attack of drowsiness at 10 pjn. which lasted 
for ten to fifteen minutes, but no attention was paid to him 
and he was soon all right. 

On the following day the boy was told that he would be 
allowed home on a certain date and that we onlv wished to 
see how he could stand the e.xtra sugar. From then he had no 
further attacks: he co-operated well and was quite contented 
The diet was changed to 70 grammes protein. 3a grammes fat, 
and 200 grammes carbohydrate ^r day. with 2-. 22, and 2- 
units of insulin before breakfast,dinner.and supper respectively. 
During the last week of residence there was no ghcosuria^and 
no acetonoria. and, as promised, he was discharged on .April 26, 
when he weighed 61^ lb. 

Since dismissal in April he has been on the ^ 2 me diet, 
and since October on protamme insulin. 30 units a day. 
He has been well of himself, but there is still irregu ar 
elvcosuria. There have been no recurrences o. the aco>e 
peculiar pseudo-hypoglycaemic attacks, and on Decem- 
ber 2 be weighed 674 Ib. 

Leonard FiNOt-W, M.D,, F.R.C.P., 
Phv=’'rian. Prir.cevs Elizi’ceih of York 
Ho5p/.2l fer Cb2drcn 


London. 
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response is set up around it. If the faecalith is not very 
big the peristalsis of tHe appendiev lar musculature may 
be sufficient to force it into 'ht caecum, after which it 
passes along the intestine. But the inflammatory response 
it has evoked results in the formation of fibrous tissue — 
a stricture— and it is noteworthy that all the strictures, in 
the present series were, found in the same situation as the 
faecaliths — that is, at the proximal end of the organ. If, 
however, the faecalith is too large to be forced into the 
intestine the inflammatory response will be all the greater. 
The resulting oedema and compression of the surrounding 
tissue will compress first the lymphatics and veins, and 
later perhaps the arteries which drain and supply the apex 
of the organ. Hence it is usually at the apex that the 
mucosa is first seriously damaged. Once this has 
happened the small Gram-positive cocci and rods which. 
Aschoff consistently found can make their way through 
the mucosa, become increasingly virulent, and set up an 
acute inflammation. 
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BY 


Under spinal anaesthesia the abdomen was opened throiigh 
a mid-line supra-umbilical incision and was found to be full 
of blood. A considerable amount was evacuated, and the 
hand was passed to the splenic region as it was thought that 
there might have been a spontaneous rupture of the spleen. 
Unfortunately, the spleen could not be brought into the 
wound, but nothing abnormal was felt on palpation. The 
liver, gall-bladder, pancreas, stomach, and intestines were 
normal ; there was ho retroperitoneal mass of clot, which was 
looked for as it was thought that the bleeding might have 
come from an aortic abdominal aneurysm. The kidneys felt 
normal, and there was no retroperitoneal collection of blood 
in the vicinity. The pelvis was also normal. There Was 
staining of the mesentery and omentum, but no intramescnteric 
clots were present. As gross aneurysm appeared ..to have 
been excluded attention was again given to the spleen, as 
the quantity of blood there seemed to be greater than else- 
where. An attempt was made , to bring it into the wound 
for inspection ; this was successful, but in doing so an 
adhesion was torn. The spleen appeared to be normal ; there 
was a tear in the capsule about one inch by one-quarter inch, 
certainly due to operative trauma. There was no pulping of 
the spleen or any subcapsular haematoma. As the patient's 
pulse was becoming very weak the abdomen was closed, a 
drain being left in. His pulse improved in volume once the 
abdomen was closed. A transfusion of one pint of citrated 
blood was given an hour later. After the operation his pulse 
rose to 150 and his temperature to 102°, and in the first 
twenty-four hours the pulse dropped to between 120 and 136, 
the temperature at the same time varying between 99.4” and 
101.6°. However, thirty-six hours after the operation his 
pulse became weaker ; he became much more dyspnocic ; and 
he started vomiting, dying soon after. 


MAURICE SILVERSTONE, Ch.ftl., F.R.C.S. 

Honorary Assistant Surgeon, Birkenhead General Hospital 
and Birkenhead and IVirrai Children's Hospital 

Massive intraperitoneal haemorrhage in the male in the 
absence of trauma or gross visceral disease is rare, and for 
that reason it was thought justifiable to put a further 
case on record. 

Case Record " 

The patient, a man aged 52, was admitted to hospital with 
a history of a sudden onset of acute abdominal pain six hours 
previously , This had come on in the umbilical and hypo- 
gastric regions and doubled him up. It had since radiated 
to the right side of the chest and occasionally into the 
shoulders. On deep breathing the pain in the right hypo- 
chondrium was worse. He had had a similar attack of pain a 
week before. This was confined to the umbilical region and 
had not radiated. It had lasted three days. During the 
whole of the week he had had two or three attacks almost 
daily . the pain lasting a few seconds. There was no history 
of indigestion and none of trauma, but some frequency and 
scalding of micturition was experienced. He had been on a 
diet for high blood pressure and had lost 2 .stone. 

The previous medical history — for which 1 am indebted to 
Dr. R. O. Knowles of Birkenhead, who sent the patient into 
hospital — showed him to have suffered from bronchitis for 
some time. He had had two attacks of pulmonary oedema, 
as well as anginal attacks, and his systolic blood pressure was 
200 mm. Hg. For this he had been dieted. He was a fairly 
well built man. with an emphysematous chest. On admission 
he was pale and somewhat cyanosed, (old. and clammy. His 
pulse was 96 and temperature 96.8”. The whole of the 
abdomen was very tender, this being especially marked in the 
upper abdomen and right subcostal regions. There was no 
real rigidity and no loss of liver dullness. In view of the 
shocked condition of the patient, his history and build, it 
w.ts thought that he might have an acute pancreatitis. How- 
ever. though there was doubt as to the actual causative 
Icston. there was no doubt that the case was one of acute 
abdominal emergency and should be explored. The pulse had 
rem.iined stationary during the pr.rioj before operation, being 
98, and his temperature had risen to 98°. 


BATHOLOCICAL REPORT 

At the necropsy the abdomen still contained a considerable 
amount of blood, with what appeared to be a greater pro- 
portion in the splenic region and an accumulation in an 
inguinal hernia sac. The stomach was dilated, and the small 
intestine also slightly distended but otherwise normal, as also 
were the liver, pancreas, kidneys, suprarcnals, and bladder. 
The spleen was normal, in size and texture. There were 
two tears in the capsule, each about one inch by one- 
quarter inch, which were considered by me to have been 
secondary to the operative trauma. The abdominal aorta 
showed only very slight evidence of atheroma. The hc.art 
was enlarged. The orifices of the coronary arteries were 
normal. There was .slight blood-staining on the upper surface 
of the diaphragm. Though the individual splanchnic vessels 
were not carefully dissected the absence of any retroperitoneal 
clot was thought to exclude any aneurysmal rupture. 

Comments 


Cases of massive intraperitoneal haemorrhage in the 
male in the absence of trauma or gross visceral disease 
appear to fall into two main groups; 


1. An older group of patients, aged 44 to 60, with 
marked arteriosclerosis and high blood pressure, the 
haemorrhage coming from a ruptured splanchnic vessel. 
Six cases have been described which can be included tn 
this category ; of these, two were not operated on, being 
discovered post mortem (Moorchcad and McLcster, 1936), 
and four were operated on. In three of the latter (Starckc, 
1923 ; Green and Powers, 1931 ; Buchbindcr and Greene, 
1935) the bleeding point was found, the vessel w.is 
ligatured, and the patients recovered. In the fourth case 
(Hilliard, 1918), where no bleeding point was discovered, 


the patient died, 

2. A younger group, in which the vascular system 
healthy and no bleeding point is found. Three cases 
come under this heading: Churchman, 1911 — a man aged 
48; Hartley and McKcchnie, 1934 — a man aged 31 ; and 
Bruce, 1937 — a man aged 34, Of these only the last- 
named survived laparotomy. 
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conventional headings of neurasthenia, hysteria, anxiety, 
compulsions, etc. But when we turn to such a common 
perplexity to the general practitioner as stammering, 
what do we find? ' “ In the unconscious of many 
stammerers the whole body represented a penis and the 
mouth represented the opening of the urethra and anus. 
Consequently, as Fenichel says, ‘The fundamental 
pleasure in stuttering is that of playing with words which 
analysis has found repeatedly to be a continuation of 
infantile playing with faeces, displaced from beloss" 
upwards — the words being held back as faeces were 
held back in infancy to produce an auto-erotic pleasure.’."’ 
Again, “speech is closely related to the anal-sadistic stage 
of development. It is found that stutterers have been 
children who were very difhcult to train in toilet habits or 
whose training itself was over-severe." Or again, in 
relation to the other bugbear of practice, enuresis, the 
enuresis of the small girl is attributed to the thwarted 
desire to be impregnated by the father, and the revenge 
is takea by the production of “ a urinary baby.’’ In both 
these conditions the authors admit the value of retraining, 
but hold that the disclosure of the hidden motives such 
as the above by psycho-analysis is by far the most valuable 
and useful line of treatment. 

It is possible that these conceptions of infantile 
sexuality may be useful to those who, having made a 
life-study of the -subject, thoroughly understand the 
genesis, development, and application of.the concepts, but 
we cannot imagine that the general practitioner or the 
medical student is going to get much help or advantage 
from a short and rather superficial e.xposition of them. 
We would advise those who are interested in “Freudian 
psychology” to submit themselves to the discipline of a 
complete study of the subject, and unless they are pre- 
pared to undertake that task it is unlikely that- this or 
other similar" books will do anything but- mystify and 
mislead them. 

THE UROLOGY OF CHILDHOOD 

Pedriatic Urology. By' Meredith F. Campbell, M.S., 

M.D., F.A.C.S. With .a Section on Bright's Disease in 

Infancy and Childhood by John D. Lytile, A.B.. M.D. 

(Vol. i,' pp. 570 ; Vol. ii, pp. 540 ; 610 figures, 2 coloured 

plates. £3 3s.) New York: The Macmillan Companv. 

1937. 

Recent years have seen a greatly increased interest in the 
genito-urinary tract of children and its disorders, partly 
due to the ingenuity' of the sur^'cal instrument manu- 
facturers, and the time is ripe for a comprehensive text- 
book on the subject. Few if any specialists in this branch 
of surgery' are better qualified than Professor Meredith F. 
Campbell to write such a book, and his Pedriatic Urology 
will be welcomed by all those, -physidans and surgeons 
alike, who deal w'ith sick children. The work is divided 
into two volumes (each with an index covering both), and 
"there are over 1,350 illustrations, including two coloured 
plates. In the first volume Professor Campbell discusses 
methods of examination and diagnosis, and there is also 
a long chapter on the anatomy, physiology', embry'ology, 
and anomalies of the urogenital tract. The other two 
chapters in this part are concerned ys'ith obstructions of 
the urinary tract and with urinary' infections. The second 
volume contains chapters on diseases of the genital organs, 
injuries, calculus, tumours, enuresis, and the special surgery 
of the genito-urinary' tract in childhood. Dr. John D. 
Lyttle contributes a valuable account of Bright's disease 
in infancy and childhood — for Professor Campbell holds 
that the urologist should be as conversant with medical as 
with surgical diseases of the kidney'. There is also an 


interesting chapter on disorders of the neuro-muscular 
mechanisms of the urinary tract. 

The first impression of these two beautifully produced 
volumes is that the author has perfo.-med his task m 
a thorough manner. He explarns in a preface that it 
has taken ten years to do this, and the ev.ensise biblio- 
graphies given at the end of each chapter indicate that 
he has drawn not only on his own extensise experience 
but also upon the experiences of others in a \ast and 
increasing volume of literature. Random sampling of 
sections likely to contain controsersial matter p.-osides 
evidence of a balanced judgment, and opposing Mews are 
fairly quoted and criticized. Professor Campbell is perhaps 
pessimistic when he states that “ about half of ail children 
suffer from a form of urologic disturbance before 'Jiey 
reach puberty.” Even, however, if such a statement is 
somewhat exaggerated, paediatricians are likely to 
encounter in their daily practice many of the disorders 
described in this monograph, and it is probable that these 
volumes will afford great help to them in arriving at a full 
understanding of this branch of their work. 

LOC.LL DniUNTTY 

Les Immunites Locales. By Besredka, (Pp. 224 ; 35 fr.) 

Paris: Masson et Cie. 1937. 

Professor Besredka’s original book on local immunity is 
out of print. He has now written a new book on the 
subject, including much recent material. A large part of 
this is made up of records of successful applications of 
local immunization, with vaccines or antivirus, both 
among animals and man. Among the most striking 
e.xamples are those of oral immnnization against typhoid 
fever. There is little reference to adverse criticism or 
unsuccessful experiences. In places Professor Besredka 
wanders away from local immunization and discusses the 
superiority of intradermal inoculation as a method of 
producing general immunity. He also discusses the 
advantages of injecting antisera near the site of invasion, 
when passive immunization is employed. 

It seems that local immunity can appear in the absence 
of circulating antibodies. The whole question is therefore 
wrapped up with that of cellular immunity. Profe-sor 
Besredka gives a short account of experiments showng 
the development of immunity in plants, in which 'he 
action of circulating antibodies can hardly be invoked. 

A GLTDE TO GYA'AECOLOGICAL AXD 
OBSTETRIC AXRSLNG 

Obstetric and Gynecologic Nursing. Frederick H. Fails, 

MA4 -MD., FA.C.S., and Jane R. McLaughlin. B .A. R.N. 

(Pp. ■^92; 83 figures. 12s. 6d. net.) London: Henry 

Kimplon. 1937. 

One of the great faults inherent in the modem method 
of nursing instruction is that so much attention is direcicd 
to purelv theoretical subjects that actual nursing technique 
is reduced to a minimum. It is no doubt essential that 
the pupil should have a knowledge of the fundamentals 
of anatomy and physiology, but the tendency to t, eat 
her as a kind of second-rat^ medical student must in- 
evitably detract from her emciency. This tendency is 
well shown in the contents of many textbooks and exam- 
ination papers, some of which imply a standard of medi,^ 
knowledge at once unnecessary and unattainable. It is 
for this'reason that the latest addition to the literature 
on the subject is particularly welcome, for while much 
information of a purely medical character is included, 
it is given simply and succinctly, and is used maimy as 
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CONGENITAL DEFORMITIES OF THE EYE 

Dcvclopmoiial Abnorwalitics of the Eye. By Ida Mann. 
D.Sc., M.B.. F.R.C.S. With a foreword by Sir John Herbert 
Parsons, C.B.E., D.Sc.. LL.D., F.R.C.S.. F.R.S. (Pp. 444 ; 

284 figures. 50s. net.) Cambridge; The University Press. 
Published for the British Joiiriiat of Ophthaimoiogy. 1937. 

Not so many years ago every congenital deformity of 
the eye was regarded as the result of a hypothetical intra- 
uterine inflammation. This conception was itself, a reflex 
of the dominant place that inflammation occupied in 
general pathology. With fuller appreciation of late years 
as to the aetiology of disease the multiplicity of factors 
that may lead to disturbances has come to be recognized, 
and it is clear that no monistic conception of disease 
is likely to be valid. Endocrinology, the study of vitamin 
deficiencies, allergy, and immunity have all affected 
ophthalmology, but none so markedly as the study of 
inheritance of disease. Indeed ophthalmology, largely 
through the pioneer work of Neltleship, was instrumental 
in guiding other disciplines in this direction. 

The modern outlook as applied to maldevelopments of 
the eye is ably brought out by Miss Ida Mann in her 
monograph. This is a subject that bristles with diffi- 
culties; even the descriptive terms used are exasperating 
monuments of our ignorance on fundamentals. Such a 
seemingly innocuous term as “ congenital ” hides endless 
difficulties. Chronologically, any injury or disease present 
in a newborn baby would be regarded as congenital, yet 
an apparently perfect infant may be the subject of an 
affection that will make itself manifest later on in life, 
and which none the less is something that it carried from 
the days before its birth— retinitis pigmentosa being a case 
in point. Indeed, birth is itself but a point in a con- 
tinuous biological development. It is conceivable that a 
maldevclopment might be due to mechanical interference 
during foetal and embryonic development, and this has 
in fact been proved to be the case by experimental 
embryologists. Yet clinical experience has emphasized 
the great significance of heredity in many maldevelop- 
ments. As it is known that the placenta is not an 
absolute barrier for the protection of an embryo against 
noxious s\ibstances in the mother's circulation, and that 
considerable disturbances do occur in the medium in 
which the embryo grows to natal maturity, the question 
arises as to how to assess the relative value of these 
factors on the one hand and of predetermined genetic 
influences on the other. To that problem no final answer 
is as yet possible. No balance between genetics and 
embryology has yet been achieved, and Miss Mann has 
put ophthalmology under an obligation by her skilful 
compilation of the clinical data available and her critical 
review of the likely mechanism in the different groups 
of maldevclopment. 

So much has been achieved by embryologists in the 
reeocnilion of dissimilar disturbances produced by similar 
influences at different times in embryonic development 
th.it the temptation is strong to see in maldevclopi^cnts 
permanent witnesses of such disturbances at particular 
luncs. and to rest on the safe ground of experimental 
I'h^crvaiion. 

Miss Mann has written a book with a strong bias in 
tlic direction of cmbrvology ; the emphasis is not always 
that which ivould have been given by other writers, 
cspcci.ilK geneticists, but the facts arc there from which 


the reader may draw his own conclusions. Tlroso to 
whom the minutiae of embryology, are deep waters will 
find simple and clear accounts of the clinical aspects of 
an important branch of ophthalmology. The rcrerencc.s, 
while not ‘exhaustive, are ample and exceedingly helpful. 
On the scientific side the book is a contribution that is 
bound to influence the development of British ophthal- 
mology. 

DISEASES OF THE EAR, THROAT, AND NOSE 

Diseases of the Ear, Throat, and Nose. By 3. Douglas 

McLaggan. M.A., M.B., F.R.C.S.Eng. & Ed. (Pp. 338 ; 

9 plates, 135 illustrations. 1 5s. Tiet.) London: H. K. 

Lewis and Co. Ltd. 1937. 

QiiNqiics Verites Premieres (On Soi-DisanI TcUc’;) en Olo- 

Rhino-Laryngologic. By M. Ombredanne, fPp. 86. 24 fr.) 

Paris; Masson et Cie. 1937. 

Under the first title Mr. I. D. McLaggan has contributed 
a volume to Messrs. Lewis's General Practice Scries. The 
author has chosen his material so .as to offer a full 
account of those simpler methods of examination and 
treatment of common diseases that may be required daily 
in general practice. Endoscopic exarnination and the 
more elaborate operations are not included, though a 
few which the general practitioner is not likely to perform 
arc described in some detail. The book may thus be 
said to achieve the aim of providing an account of 
everything which the practitioner is likely to undertake, 
and even a little more ; but it fails to give even an 
outline of all that can be done by the specialist for 
these patients. The book, as intended, should be helpful 
in general practice, but 'is not suitable for house-surgeons 
or clinical assistants. 

Dr. M. Ombrddanne presents in the form of a series 
of aphorisms a complete exposition of the principles upon 
which the practice of otology and laryngology is based. 
In a book of fewer than ninety pages he tells in laconic 
sentences all that a beginner needs to know in order to 
obtain a comprehensive grasp of the subject. There arc 
neither illustrations nor superfluous words, and \yc ate 
shown how much information can be packed into a 
little space without making it unreadable. Nor are a 
few flashes of worldly wisdom lacking. This is written 
of the removal of wax from the ear; “ Si e'est une femme 
coquette a qui vous avez rendu cc service, laisscz-la rejouir 
du rcsultal obtenu. Mais ne lui montrez pas Ic corps 
du dclit ; elle vdus en voudrait mortellemcnt de vous clrc 
permis dc supposer qu’clle avail les orcidcs sales! 
This book is warmly recommended. 


COMMON NEUROSES 


Common Neuroses of Cltiidren and Adults. By O. Spurfccon 
English, M.D., and Gerald H. J. Pearson, B.A , M-D- 
iPp. 320. 12s. 6d. net.) London: George Allen ana 


The very multiplicity of books which seek to expound 
Freudian doctrines to the genera! practitioner and tne 
medical student shows how difficult is this task, tacli 
author is dissatisfied with the attempts of his predecessors, 
and full of enthusiasm embarks on the hopeless last: 
himself. In such books the table of contents is always 
promising, and the one under notice is no exception. 
Part I covers the structure of the personality, norma 
development, and the factors which interfere with Itus 
and the method of symptom formation. Part H 
devoted to the common neuroses of childhood, comprising 
vegetative and motor and sensory disturbances, focu^ 
maladjustments, delinquencies, etc. In Part m 
common neuroses of adults arc discussed under nw 
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OXYGEN ^^'ANT AND OXYGEN THERAPY 

During the past fifteen years our knowledge of 
anoxia (oxygen want) and oxygen therap\’ has been 
extended and clarified in many directions. Two 
concise reviews in book form have Been published 
within the past few years. The first of these was 
written by two researchers in this country'.' The 
second review, which is French, appeared quite 
recently, the author being Dr. L. Dautrebande, 
professor in the faculty of medicine, Liege.- 
Very' fittingly he has dedicated his volume to the 
late J. S. Haldane, the leading authority of modem 
times in the study of respiration. A third volume' 
which touches on parts of these subjects has been 
reviewed in this Journal (October 30, 1937, p. 854). 

Although a great deal of information was to hand, 
from the Haldane and Barcroft schools of research, 
regarding the effects of o.xygen want on respiration 
and blood gases respectively, what was actually 
happening in the cells and tissues was not so clear. 
This required more direct study of gas pressures 
in the tissues themselves.' Normally in the resting 
subject the oxygen . pressure in the extracellular 
fluids — ^for example, serous fluid, Ijmph, urine — 
and probably in, the . cells themselves, is certainly 
not zero, but varies for different regions between 
20 and 40 mm. Hg, or 3 to 6 per cent, atmosphere, 
w'hile the carbon dioxide pressures are about 40 to 
60 mm. Hg, or 6 to 8 per cent. As might be 
expected, these figures, which apply' to man and all 
laboratory mammals tested, resemble the pressures 
usually given for gases in venous blood. Effects of 
o.xygen want and oxygen therapy upon tissue gas 
pressures may be easily tested with experimental 
animals. Thus acute oxygen want, apart from the 
histotoxic ^variety' — ^for example, poisoning with 
cyanide, which affects the ferment sy'stem — ^alway's 
lowers the oxygen pressures in the tissues consider- 
ably', and if the -fall is much below 40 per cent, 
of the normal death results. Life is not possible 
with a tissue oxygen pressure in general anywhere 
near zero. Locally a zero oxy'gen pressure is 
approached only where there is pus, necrosis, and 

* Campbell, Argyll, and Poulton, E. P. (19J-). Oxygen end 
Carbon Dioxide Tl:e!<ipy. London. 

-Dautrebande, L. <1937). Oxysenotherapie et Carbo:b^apie, 
Masson, Paris. (55 fr.) 

’ Loe^^y, A., and Vrlttkowcr, E, (1937). The Paihology of High 
Ahifude donate. London, 

• Campbell, Argyll (1931). Physiol. Rev., 11, 1 


stasis of circulation — for example, in pyopneumo- 
thorax or in the large intestine with food present 
and fermentation proceeding. 

As regards acclimatization to the more seAere 
degrees of o.xygen want, the o.xy gen pressure in the 
tissues is not raised to normal again even when 
there is increase both m \olume breathed and in 
red cell count. -Such increases seem to be used 


not to raise the tissue o.xygen pressure to normal 
again but to relieve the work of the heart that is 
to limit the minute output. Acclimatization is due 
to the vital organs becoming accustomed to func- 
tion under the lowered tissue oxygen pressure. 
Possibly there are changes in the cells concerning 
such substances as the glutathione of Sir Frederick 
Gowland Hopkins and the reactions described by 
Professors \\'arburg and KeUin. O.xygen secretion, 
if it does occur in the lungs, is — like any other 
factor in the body — not capable of keeping the 
oxygen pressure in the tissues at a normal le\el 
during severe degrees of oxygen want. Another 
important result is that administration of oxygen — 
even. in only double the normal (21) percentage — 
defim'tely raises the oxygen pressure in the tissues 
in a normal animal. This affords the scientific 
basis for oxygen therapy. 

Concerning the powers of endurance, it is found" 
that mammals cannot live continuously in regions 
where there is only 10 per cent, or less of o.xygen 
in the atmosphere ; this is equivalent to an altitude 
of about 20,000 feet. Such degrees of oxygen 
want cause atrophy, degeneration, and even necrosis 
in the liver, heart, brain, and other organs.' - '■ ' 
This limit of 10 per cent, was first established with 
laboratory mammals, and has recently been con- 
firmed for a highly selected community in the 
South American Andes, as recorded by Dr. Ross 
McFarland.' Some sulphur miners there work at 
a slow pace at 19,000 feet, but find that they 
cannot continue in health if they sleep and li\e 
continuously above 17.500 feet. Their camp at 
17,500 feet is claimed to be the highest permanent 
village in existence. The miners descend to 
12,000 feet for a proper game of football and also 
send their wives to this level for confinement. 


though fertility appears to be maintained at 1 7.500 
feeL where the arterial blood saturation with 
oxygen is about three-quarters of normal. It is 
obvious that the Everest climbers should not spend 
too Ions camping above 18,000 feet. Some of 
these climbers, like the e.xperimental animals. ha\e 
e.xhibited some temporary resistance, but, since at 
27,000 to 28.000 feet the chmbers are reported to 
have suffered from delusions and to require ten 
breaths for each step fonvard, o.xygen should be at 


^ CsmDCill. -ArplI (19351. Brit. J. erp. Path.. 16, 
‘Buchner, F. fl937). Klin. 16. 

'McFarland, Ross A. (193/). J. co'np. Ptychol., 
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a necessary basis for the more practical description of 
the various treatments involved. 

Written jointly by the medical and nursing directors of 
a large obstetric and gynaecological department, -the book 
is devised more particularly for qualified nurses 'practising 
in these subjects, and is meant to supplement rather than 
to replace the more standard works. Most of the methods 
described are those employed in English hospitals, though 
exception might be taken to the routine use of lysol, the 
administration of pituitrin for retained placenta, and the 
somewhat violent technique for the resuscitation of babies. 
The purely medical opinions expressed are also mainly 
orthodox, though there arc some notable omissions — 
for example, the mandelic acid treatment of pyelitis, the 
importance of insomnia in pregnancy toxaemia, and the 
prevention of spread of puerperal sepsis. It is also stated 
that one-child sterility is due to gonorrhoea, that amenor- 
rhoca is rare in ectopic gestation, and that syphilis is a 
common complication of pregnancy. But apart from 
these points, and inevitable Americanisms like “hypo- 
dcrmoclysis," “ eclamptogenic,” “ gavage,” etc., the book 
is a valuable contribution to specialized nursing, and 
should be studied by all those engaged in its practice. 


Notes on Books 

It is thirteen years since Dr. Logan Clendening. clinical 
professor of medicine in the University of Kansas, brought 
out Methods of Treatment, which contains chapters on 
special subjects by ten collaborators ; and that the book 
is now in its sixth edition (Kimpton, 42s.) is eloquent 
evidence that it meets a definite demand. The revision 
has brought the text into conformity with the eleventh 
edition of the United States Pharmacopoeia ; the author 
has departed from his conservative view about the use of 
artificial pneumothorax, and in the rewritten chapter 
expresses agreement ^yith the general opinion. Other 
changes and additions have been duly made. 

In his Short Dictionary of the History of Medicine 
(Jena; Gustav Fischer, 1937, RM. 9, paper ; bound, 10.50) 
Professor B. Mayrhofer, head of the Museum of the 
History of Medicine and formerly rector of the University 
of Innsbruck, has compiled an excellent work of reference 
which will be of value not only to the medical historian 
but also to the practitioner who can read German and 
lakes an intelligent interest in the history of his profession. 
Within the short space of 224 pages Professor Mayrhofer 
has accumulated an immense amount of interesting infor- 
mation, including short biographies of eminent doctors 
and men of science, and a brief description of the most 
important diseases, drugs, operations, and schools of 
medicine in all ages. Errors are few and comparatively 
trivial, such as the omission of Klebs in the menttoa of 
the diphtheria bacillus, the attribution of the death of 
John Howard, the prison reformer, to plague instead of 
to •• camp fever," as typhus was then called, the addition 
of a superfluous terminal “ n " to the name of Sir William 
Bowman, the substitution of “ Paul for Pierre as the 
<- hnstian name of Brelonncau, and the date of birth of 
Sir Frederick Banting as 1991. 

In a pamphlet entitled Prejtidkial Assumptions in 
Poisdji C'lnes iWcsthopc and Co., fid.) Miss Alice Raven, 
barnstei-ai-l.i\s, declares that juries in our criminal courts 
of assi/c hahiiually adopt a prejudiced attitude towards 
Ak.^:vls*alo^^ o\ niiirdcr by arsenic. They assume without 
sutlKicnt evidence, she sa>s. that a lethal dose of arsenic 
Is the cause ot death : that previous gaslro-intestinal 
'idubic IS due to arsenic . that arsenic found in the body 
was snmm.dlv administered; that it was given by the 
pcfson anh the best opportunity; and that to such a 


person any benefit accruing from the death is a sufllcient 
motive. She supports these criticisms with an analysis of 
the Maybrick and the Bryant cases. It is a little sur- 
prising to learn that the judges of the King's Bench, whose 
duty it is to direct juries and later to correct their 
mistakes on appeal.'have these serious blind spots in their 
otherw’ise admittedly keen and well-trained eyes. No 
doubt they will be grateful to Miss Raven for pointing 
out their shortcomings, and think themselves fortunate in 
having a critic so free from their disadvantages of training 
and experience. 

The Rickman Godlee Lecture, The Price of Progress, 
delivered by the Very Rev. W. R. Inge at University 
College, London, on November 22, 1937, is now publisiwtl, 
and may be obtained on application, enclosing postal 
order, to the secretary, University College, Gower Street, 
W.C.l. (Price Is,', post free- Is. 2d.) 

H.M. Stationery Office has issued in pamphlet form 
abstracts of the official papers, numbering 140, published 
from the National Physical Laborator;^ in the scientific 
and technical press during the year 1936. It is the first of 
a series which will be continued annually.' The purpose 
of the abstracts is to provide a concise summary oF the 
completed ,^work of the laboratory, supplementing the 
information given in the annual reports. An author 
index and a subject index arc included. The price is Is. 


Preparations and Appliances 


VITAMIN PREPARATIONS 

“ Nestrovite ” (Roche Products Ltd.) is a preparation of 
vitamins issued as emulsion and as tablets. It is the.- result 
of prolonged researches undertaken with the aim of providing 
the four indispensable vitamins (A, B,. C, and D) in a form 
both pleasant to take and medicinally reliable. One tea- 
spoonful of “ nestrovite ” emulsion contains the following 
vitamin content as measured in international units: vitamin A, 
5,000; vitamin B„ 42;,vitamin C, 135; and vitamin D. 500. 
A single tablet contains about one and a half times each of 
these amounts. These quantities arc approximately equivalent 
to one tcaspoonful of cod-Iivcr oil, two teaspoonfuls of orange 
juice, plus an adequate daily dosage of vitamin Bi._ 

Both preparations are very palatable and provide a simple 
method of ensuring an adequate supply of all the essential 
vitamins. The prices are; 3s. 3d. for a 4t-oz. bottle of 
emulsion and 14s. for 100 tablets. The marketing at this 
price of a preparation containing four vitamins in a purified 
form is striking evidence of the rate at which vitamin chemistry 
has advanced in recent years. 

CALCIUM MANDELATE 

Calcium mandelate (Burroughs Wellcome and Co.) is stated 
to be entirely free from the unpleasant taste which character- 
izes the soluble salts of mandelic acid (that is, sodium or 
ammonium mandelate). The mandelic acid is absorbed but 
not the calcium, and hence the degree of urinary acidity pro- 
duced is equal to that produced by ammonium mandelate and 
.superior to that produced by sodium mandelate. The manu- 
facturers claim that the compound makes cfTectivc mandelic 
acid treatment possible without the setting up of digcsli'C 
disturbances. The normal adult dose recommended is 4.4 
grammes of the powder, which is equivalent to 3 grammes 
of mandelic acid. 

CAPSULES FOR FURUNCULOSIS 

'■ Glesol " capsules (prepared by the French Itoine or 
Couturiciix, , Paris, and marketed in this country by Sa'orj 
and Moore Ltd.) arc stated to contain a yeast extract, collnid'il 
tin. colloidal sulphur, lactic ferments, and a gluten co.iling. 
They arc recommended for furunculosis and other .st.aphylo- 
coccal infections. 
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the treatment is unsatisfactorj', or at best uncertain. But wh3' girls rather than bovs? On another 
There are a few obvious causes, such as congenital page Dr. R. G. Abeicrombie has advanced a h%po- 
maldevelop.ment of the vertebrae, nerA-ous diseases thesis which postulates abnormalin- in an entirely 
—of which poliomyelitis is the most important — different sphere. He suggests that the trouble is 
intrathoracic disease— generally empyema— and psv'chological— due to what he calls “ bashfulness." 
rarities such as von Recklinghausen’s disease. But There is no doubt that airls at pu'oertv often 
when all these have been eliminated we are left become “all girlish’" and that they are acutely 
with a substantial majoritj' in which no obvious conscious of changes in their phvsical condition, 
cause is present. An immense amount of energv- It has often been noticed that they tn. to hide the 
has been" expended in trying to explain these most obvious change by assum.ing a hunched-up 
“ idiopathic ’’ cases. Yet so far no theory, let (lyphotic) attitude, and that explanation and re- 
alone scientific proof, of the causation of lateral assurance rather than exercises a’.iU generalh cure 
^curvature has managed to command w'de accept- the condition. Yet it is hard to believe that faulty 
ance. It is best to be honest and admit that we posture due to excessive bashfulness can lead to 
do not know. The circumstances attending the the development of serious structural changes, often 
appearance of this sinister curvature, which may the begirming of a lifetime of trouble. This new 
progress until the patient is hideoush' deformed, approach is interesting, perhaps valuable ; but we 
are well known. Girls are affected more often would like to see more evidence, properly docu- 
than boys, and the trouble generally begins during mented. Has Dr. Abercrombie got a definition and 
the years of puberty — though it may appear an\' standard of bashfulness? Is there am- hope of 
time during childhood. Postural curves, antero- independent observers agreeing on their findings 
posterior and lateral, develop during the same after e.xamination of the same series of children ? 
period, but they are unaccompanied bj' the - How many bashful children fail to develop scoliosis, 
structural changes, of which wedging of the and what about bashfulness in boys? Mr. Philip 
vertebral bodies is the most obvious, so character- Wiles' has recentty investigated postural antero- 
istic of scoliosis. . posterior curvatures in adolescents. He found a 

Two obvious lines of investigation suggest them- psv'choIogical element among the responsible 
selves. Can we find evidence of some obscure factors, but he also found an organic abnormality 
bone malacia which causes the spine to buckle Ipelvic inclination! of even greater importance, 
under the severe and constantly changing stresses How much more, then, are we likely to find an 
'of the growth period? The answer so far has been organic cause for the serious organic derangement 
in the negative, and it is significant that rickets, so typical of scoliosis, but perhaps with psv’cho- 
about which-we know- a great deal, does not cause logical disturbances as a contributorv- factor! 
scoliosis, unless the disease is of unusual severity-. 

Can w-e, on the other hand, find a neurological 


condition xvhich will upset the delicate balance of 
the muscles controlling the spine? Poliomyelitis 
comes to mind immediately, and must not be lightty- 
dismissed. We are all familiar with the case of 
unilateral pes casnis, sometimes accompanied by 
a little shortening of the affected limb, insidious in 
onset, and dating from nothing in particular. It 
is reasonable to suppose that this deformity is the 
result of poliomyelitis, which w-as so mild in its 
acute phase as to escape attention. There are 
cases in which the abdominal muscles, and appar- 
ently no others, have been similarly affected, and 
a scoliosis has resulted. It is just possible that 
many “ idiopathic ” curv-es are due to the same 
condition in more deeply situated muscles for 
which’ at present there are no satisfactoiy- methods 
of examination. During the past summer w-e-hav-e 
been reminded of the ubiquity of the poliomv-elitis 
virus in this countiv', and it is possible that one 
of its more remote Yrimes is the production of 
lateral cmv-atiire of the spine ; this line may be 
W'orth follow-ing. 


A^■TI-SC.A.RL\TI^'.4L SERU3I IN ACUTE 
RHEUtyUTTS.’!! 

The relation of haemol\-tic streptococcal infections of 
the throat to acute rheumatic feA'er has been demon- 
strated in a convincing manner during the past fev,- 
years, and this, coupled with a gro-.ring dissatisfaction 
with the immediate and remote results of the use of 
salicylates, has led J. Eason and G. Carpenter- to stud;. 
the action of anti-scarlatinal serum in rheumatic poiy- 
anhrius and chorea. Their communication deals in 
detail with j'ust under fifty cases, and the results may 
be fairly described as encouraging. .A stock concen- 
trated anti-scarlatinal serum supplied by Parke, Das is 
and Co. has been used throughout, aD patien’o being 
tested first for serum sensitirity. Non-sensiti’. e patients 
received 30 c.cm. of serum intramu^ulari;.. and this 
was repeated in thins-sLx hours. Sensi-jse pa'icn'.' '.' ere 
desensitized and the full dose gisen gradualh. Tr.ere 
some departures from tnis programme for 
examnle, in the case of patients too ill -.sith carJitis to 
receive the full 30 ccm. at once. Tnineen cases of 

= Lc-.ct:. .Xp-it IT. 1937. p. 911. 

= e-'a-r. J. Stfi.. 1937, 6. 93. 
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hand to prevent further calamity in these very high 
regions. 

That mammals cannot live continuously in an 
atmosphere containing only 10 per cent, of oxygen 
leads to interesting conjectures. Some authorities 
hold that at one early period of the earth’s existence 
there was no free oxygen in its atmosphere and life 
was anaerobic ; the oxygen now present was freed, 
under the influence of the sun, by that green plant 
life which laid down enormous deposits of coal. 
Dr. W. M. Clark, who has carried out important 
researches on oxidation-reduction potential, con- 
siders that oxygen is^a scavenger clearing up the 
waste products of cell metabolism by combustion. 
From the above it might be tentatively suggested 
that when mammals were- first sprouting from the 
tree of life the oxygen present in the surrounding 
atmosphere had risen above 10 per cent., and that 
is why mammals cannot now become acclimatized 
to lower oxygen pressures. When the condition 
of a patient with oxygen want resembles that of 
an individual forced to breathe less than 10 per 
cent, of oxygen continuously recovery is impossible. 

Turning to modern oxygen therapy, the late J. S. 
Haldane and others — including Professor Daufre- 
bande= — ^have much improved the mask method 
"employed by Beddoes ,(1760-1808) at Bristol ; he 
and Chaussier (1780) appear to be among the first 
to administer oxygen to patients. ‘ Some of the 
present forms of mask apparatus are too heavy for 
weak patients but are inexpensive to run and of 
service for the stronger patients. Sir Leonard Hill 
introduced the recent chamber and tent methods, 
but the first comfortable chamber was that of Sir 
Joseph Barcroft at Cambridge, while tents have 
been much improved by Dr. A. L. Barach and 
others. The chamber, or room, methods are the 
most comfortable, but running expenses are high. 
Even the simplest tents — for example, the Guy’s 
Hospital tent and the open-top tent of St. George’s 
Hospital in this country — though cheaper than 
oxygen chambers, cost up to about thirty to forty 
shillings a day to run, and often demand constant 
skilled attention. Still cheaper and simpler 
methods for nurses are the twin catheter method, 
the forked nasal tube, and the box mask or face 
tent ; the nasal methods cannot be used with 
blocked nasal passages. Sir Arthur MacNalty 
includes the references and gives the most recent 
comparison of all these methods in his annual 
report (1936) to the Minister of Health. Tents 
seem valuable for children and for the more rcst- 
Ics.s patients. 

O.xygen therapy should of course be used in all 
cases of e.xcessive dyspnoea and asphyxia as 
emergency treatment. Also in diseases with cardio- 
respiratory embarrassment it may certainly keep 
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a patient alive and enable other therapy— for 
example, serum in pneumonia — and natural pro- 
cesses to produce a favourable result. Pneumonia, 
the disease most frequently treated with the aid 
of oxygen,' is responsible for about 500,000 patients, 
vyith 100,000 deaths, a year in the United States, 
where much - research is being directed towards 
reducing this incidence and mortality. With less 
than half the population of the United States, 
England and-Wales (1936) had 46,000 cases, with 
over 30,000 deaths. The value of 'early treatment 
with oxygen — within the first six hours of onset — 
in lessening serious complications' seems to .have 
.been proved in America. Pure oxygen should be 
used for short periods only — a few hours — the 
limit recommended for prolonged treatment being 
60 per cent., since with higher percentages the late 
Lorrain Smith found evidence of damage to lung 
tissue. 

Professor Yandell Henderson’s advocacy of 
carbon dioxide as a respiratory stimulant is justi- 
fied ; for carbon monoxide poisoning 7 per cent, 
carbon dioxide with 93 per cent, oxygen gives 
the best results, according to a prolonged test in 
the New York emergency service. In anaesthesia 
and asphyxia neonatorum 5 per cent, carbon 
dioxide with 95 per cent, oxygen is useful. Dame 
Louise Mcllroy’s apparatus is simple and efficient 
with the newborn. Artificial respiration is often 
used in conjunction with oxygen therapy; the 
Sharpey-Schafer method is still the simplest and 
most efficient for general purposes, and there is also 
the recent rocking method of Dr. Eve. The Bragg- 
Paul pulsator for rhythmical compression of the 
chest is simple and useful for prolonged periods: 
it kept a patient with progressive muscular atrophy 
alive for some years. The Drinker apparatus, 
although complicated, is perhaps the most physio- 
logical, and has been much used in respiratory 
paralysis. Some recent and fairly full data** seem 
to show that with this Drinker treatment only about 
10 per cent, of the cases with bulbar respiratory 
paralysis eveninally recovered, as did about 30 per 
cent, of the cases with spinal respiratory paralysis ; 
nevertheless the immediate and dramatic value of 
the apparatus is obvious. 


LATERAL CURVATURE 

If some inquisitive wag circularized the orthopaedic 
surgeons of this country and asked them — con- 
fidentially — what condition baffled, bored, and 
irritated them more than any other it is probable 
that most of them would unhesitatingly an.swcr 
scoliosis. The cau.scs of structural lateral curvature 
of the spine arc for the most part unknown, and 

• riirrcnt commcnl (IV.'T;. J. Amer. ineil. 100, 1130- 
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mittcd to a rigoroiLs inspection, and a Iona questionar\', 
dealing with the .stnicture of the vessel, accommodation, 
food, water .supply, sanitation, and deratization, has 
to be answered. Pilgrims arc not allowed, as formerly, 
to bring their own food and individually prepare it: 
loud speakers inform them when meals are ready for 
being eaten under sanitaiy conditions.- Medical 


Church.” The present Sw-edenborg Socist\’ was estab- 
lished in ISIO. First and rare editions of his works and 
reproductions of his manuscripts may be seen at 
Swedenborg House, 20, Hart Street. W.C.l. His original 
manuscripts are preserved in the Royal Swedish 
Academy of Sdences and in other Swedish libraries. 


surveillance is maintained throushout the vovase. 


Ample arrangements for camp hygiene are made. 
Improved water supply and drainage, installation of 
electric lighting, refuse destructors, disinfectors, clean 
kitchens and bedding all have the effect of keeping 
the general health good. Some 16.700 pilgrims passed 
through the quarantine camp at Tor, where e.xam- 
inations of stools, blood, and sputum of any suspected 
cases were undertaken. These measures found the 


TUBERCULOUS TRACHEOBRO-VCHITIS 

Cases of tuberculous tracheobronchitis associated with 
pulmonary tuberculosis have often been reponed in 
the past, and stenotic lesions have been described fully 
by Eloesser, Haslinger, and Jackson. But the clinical 
recognition of the earh'er manifestations of tuberculous 
tracheobronchitis and the importance of its occurrence 


pilgrims appreciative of all the efforts made for them. 
A programme of steady improvement in the encamp- 
ments during the past ten years has thus been rewarded 
by excellent health conditions among these thousands 
of more or less irresponsible devotees who congregate 
at the two holy cities. These annual printed reports 
.farm a useful record for reference in the management 
of mass movements of people under tropical hygienic 
superintendence. 


E.MANUEL S\\EDE\BORG 

On January' 29 the 250th anniversary of Emanuel 
S'.vedenborg’s binh will be commemorated by a meeting 
to be held in the Queen’s Hall, London, under the chair- 
manship of the Swedish Minister, Baron Palmsiiema. 
A many-sided genius who, like Aristotle, Leonardo da 
Vinci, Goethe, and Thomas Young, cook all knowledge 
for his province, Swedenborg was a physicist, mathe- 
matician, chemist, physiologist, astronomer, geologist, 
philosopher, poet, and theologian. He designed a sub- 
marine to attack ships under water, sketched a flying 
machine, manufactured lenses, designed an ear-trumpet, 
invented a new stove, was a skilful engraver and_ book- 
binder. and an active reformer in the House of Nobles, 
Though he understood the anatomy and physiology' of 
the spinal cord better than his contemporaries, it was 
the physiology of the brain which particularly fascinated 
him because he was searching for the seat of the soul. 
Psychical activity he believed to reside in the smallest 
cortical elements hanging at the ends of nerv'es (nerv'e 
cells), different departments of activity being localized in 
different parts of the cerebral cortex. He further 
localized the motor centres in the corte.x and knew of 
the-relation between the corpora quadrigemina and the 
movements of the eyes. At a time when methods of 
■ investigation were few and imperfect he was interested 
in the ductless glands, and his constructive imagination 
anticipated many later discoveries. Appointed assessor 
-of the Royal College of Mines in 1716, Swedenborg held 
this post until 1747, when he decided to devote his life 
to the contemplation of spiritual matters. He died in 
1772. The. first of the English Swedenborg Societies 
w'as founded- in London four years after his death and 
-became aftenvards known as the -“London Universal 
Society for the Promotion of the New Jerusalem 


as a complication of parenchy-mal tuberculosis have 
been neglected, though the condition is cot rare and is 
of significance in regard to both treatment and progno- 
sis. Three papers has'e recently been published on this 
subject, however, from the medical school of the 
University of Michigan. The attention of the tuber- 
culosis unit had been drawn to a group of patients who 
developed dyspnoea, wheezing respiration, cyanosis, 
and intractable cough in the course of pulmonary 
tuberculosis, these symptoms appearing in some cases 
when the pulmonary lesions had been regressing satis- 
factorily. The patients did not respond well to any 
type of collapse therapy, and 47 per cent, died tsithin 
a year of the establishment of a diagnosis of tracheo- 
bronchial ulceration or stenosis. Bugher, Littig, and 
Culp‘ have based their pathological study of this con- 
dition on 122 necropsies ; in every ease tuberculosis was 
the primary cause of death. No less than 41 per cent 
of these cases showed lesions in either the trachea or 
the main bronchi, or both, due to direct contact -svilh 
sputum containing tubercle bacilli, which gained 
entrance through the epithelium or through the ducts 
of the mucous glands, except in some cases in which 
the main bronchi were affected by direct e.xtension 
from'the peribronchial lesions ; this last mechanism was 
even more important in the intrapulmonaiy bronchial 
branches. Tuberculous , tracheobronchitis was more 
frequent in patients with long-standing pulmonaiy 
tuberculosis, and although the lars-nx also was often 
affected there was no direct relation between the two 
conditions. Involvement of the tracheobronchial 
mucosa when it occurred tended to be widespread and 
most pronounced along the posterior w-all. The 
authors found no definite es’idence of healing in any 
of the ulcers examined, and no presumptive evidence 
that primaiy tracheal tuberculosis ever occurs. Samson" 
describes the characteristic symptoms, stressing parti- 
cularly the wheezing and rattling, asthma-like attacl-.s 
in w'bich the difficulty is in inspiration, and parox> sms 
of coughing. Important ph}-sical signs are localized, 
persistent, audible, and palpable parasternal rhoncht. 
and the evidence of scattered areas of atelectasis. 
The diasnosis can usualh' be mads clinically but must 
be confirmed or refuted by bronchoscopy ; gentle 
manipulauon is essen ual, and the remos'al of material 

* j^r:er. J. meJ. Sc:.. 1937. 193. 515. 

-J. Thorcc. Surs., 1937, 6, 561. 
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.rheumatic polyarthritis were, treated with serum alone 
and, no relapses occurred. In a second group salicylates 
were also employed at some time, and in assessing the 
value of the results special attention was paid to the 
following; (1) duration of pain and fever; (2) relapse 
rate ; (3) average duration of confinement to bed and 
to hospital ; (4) course of convalescence ; and (5) inci- 
dence of sequelae. Serum was less efficient than salicy- 
lates in securing an afebrile condition, but this was to 
be expected, and it is interesting that after twenty days 
all the scrum-treated cases were afebrile, whereas about 
87 per cent, of untreated cases still showed fever. There 
were only four cases of true relapse following one course 
of serum, and the average duration of confinement to 
bed and hospital, admittedly a fallacious source of 
information, was forty-two days. The' authors wisely 
refrain from comparing this with the results of other 
methods of treatment. They believe that the -course 
of convalescence i^ much more rapid after serum treat- 
ment than when salicylates are given ; they do not intend 
at the moment to comment on the incidence of sequelae. 
There were no untoward results in the patients treated, 
and while urging that serum therapy should only be 
carried out in hospital or in equivalent conditions in 
private practice, they believe that its dangers have been 
exaggerated. The injections cause a certain amount 
of local pain, there was an immediate exacerbation of 
the fever, and about 75 per cent, of the patients de- 
veloped a mild serum rash. There was one serious 
reaction: a patient with definite evidence of heart 
disease developed what may be regarded as a “ focal ” 
reaction. The authors suggest that this may be avoided 
and the scrum given even to very ill patients with grave 
carditis, provided gradually increasing daily doses are 
used instead of the two ordinary doses in the course. 
In discussing the effects of the anti-scarlatinal serum 
it is suggested that some of these may be due to a 
non-specific action. Three cases of acute rheumatic 
polyarthritis were given concentrated horse scrum con- 
taining an equivalent amount of pseudo-globulin. These 
three cases all showed at least one relapse, so possibly 
it is the combination of a non-specific clement and a 
specific clement in the anti-scarlatinal scrum which 
produces the satisfactory results reported. 


CULTURE, COSMETICS, AND MEDICINE 

Dr. J. P. Montgomery, in an opening address delivered 
at the medical school of the Royal Victoria Hospital, 
Belfast,' proved that the humanities are still studied by 
some members of the medical profession. He called 
his address “ Some Aspects of Medicine and Literature,” 
quoting translations from the Greek anthology made by 
Dr. J. D. Rolleston and from Martial’s epigrams in 
verse by Sir Raymond Crawfurd. Dr. Montgomery’s 
survey extends from classical times to tho.se of Clifford 
Allbutt and William Osier. How little things have 
changed with the years is shown by the jokes on the 
.s«ev(i navcrca and the satires on the painting of faces. 
7 he Greek anthology tells of a young man who hung 
a garland on the column at his stepmother’s tomb. 

■ i hrer .\teiliciil Journal. J.inii;\ry, IWS. 


thinking, that death might have changed her fcclincs 
towards him. The column fell and killed him. 
“Children,” says the anthologist, “beware. even of the 
grave of a • stepmother.” Speaking of the use of 
cosmetics by the ladies of his day, Lucian says, “ Count-, 
less drugs are used to doctor their wretched faces. They 
mix numerous pastes to give a lustre to their disagree- 
able skins. Some dye their hair like wool, others with 
colours as bright as the sun at noonday. Those who 
think that dark hair becomes them best spend their 
husband’s money in scenting themselves with Arabian 
perfumes. They shamelessly paint their checks with 
bright colours on purpose to show up the excessive 
pallor of their skin.” And so Dr. Montgomery con- 
tinues his lively paper throughout the ages, giving 
quotation after' quotation with chapter and verse 
appended until he comes to Dickens and to George Eliot, 
one of whose characters (Lady Chettam in - Middle- 
march) /was assuredly no lover of the highly educated 
doctor, for she said ; “ I like a medical man more on 
a footing with the servants.” 


> THE HEDJAZ PILGITIMAGE 

The latest report of the Egyptian Maritime and Quaran- 
tine Sanitary Council' is the tenth of the series which 
is annually presented to the Permanent Committee of 
International Public Health at Paris and to the health 
authorities of all the countries interested in the 
pilgrimage to the holy cities of Medina and Mecca. 
The religious ceremonies, which began on February 20, 
were attended by about 100,000 worshippers, and there 
was an increase from 1936 in the number of pilgrims; 
in the case of those.coming from the north it amounted 
to 60 per cent. The general health was very satisfactory, 
and the council was able to certify the pilgrimage as 
having a clean bill of health because of the absence 
of infectious diseases. As the season for worship 
advances each year by eleven days it now 
coincides with a cooler temperature, which accounts 
for the infrequency of intestinal troubles. In 1936 
only a few pilgrims travelled from Jeddah to 
Medina by air, but this year 105' came by aeroplane, 
and there are indications that this mode of transport 
is going to be much more popular in future. Three 
classes take part in the pilgrimage; (a) Egyptian 
pilgrims, (/;) foreign pilgrims coming via Alcxandri;t, 
Port Said, and Kantara, and (c) those arriving in 
steamships by the Suez Canal. All of them have had 
to submit to variolar vaccination and double inoculations 
against cholera and typhoid fever. The epidemiology 
of the countries of origin is studied by the Regional 
Bureau of Sanitary Inspection for the fs'ear East, and 
ihe-council is thus made aware of possible sources of 
infection. By means of international sanitary measures 
carried out in close co-operation it is not now possible 
for ti pilgrim to obtain a passport unless he is in 
po.sscssion of a medical certificate from recognised 
doctors stating that he is free of disease. Pilgrim 
ships, before being chartered for the voyage, arc sub- 

’ Rapport stir h' Rclerino^c tilt Iletl'iaz. 1937. Con<ciI 
Mariti'PC ct Qii:!r.in(cn.iirc d't-gyptc. Atcvandric: Sociclc i-- 
PubUcalionv ppyptiennes. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a scries of articles contributed by invitation 


METHODS OF GIVING BLOOD 
TRANSFUSIONS 

BV 

H. F. BREWER, M.D., B.a. 

In the consideration of this subject a brief note on some 
of the indications for blood transfusion and on the 
selection of a donor and the withdrawal of the blood 
forms a suitable introduction. 

Indications for Blood Transfusion 

In the anaemia of acute or chronic haemorrhage blood 
transfusion should be regarded as imperative if the 
haemoglobin falls to 40 per cent. (Haldane). A drop 
below this level is dangerous to life ; if the haemorrhage 
has been controlled transfusion will shorten an otherwise 
long convalescence. In a severe infection (with or without 
proved septicaemia) transfusion is indicated if the haemo- 
globin recedes to 65 per. cent. ; it aids the patient's resist- 
ance by combating the anaemia and also by supplying 
fresh human complement. 

Before a severe surgical operation a minimal haemo- 
globin figure of 70 per cent, should be aimed at. In 
surgical shock blood transfusion constitutes the best 
method of increasing blood volume, which has diminished 
owing to stagnation of blood in, the abdominal veins. 
Lastly, blood transfusion is a valuable therapeutic weapon 
in the haemorrhagic states and in blood diseases ; in the 
former it is the only specific, though temporary, remedy 
for haemophilia. 

Selection of a Donor 

Any adult individual of either se,\, with a normal but 
not necessarily robust bill of health, is suitable. Syphilis 
and malaria form the two significant transmissible diseases 
that must be e.\cluded, and allergic individuals are best 
avoided. Good superficial elbow veins are of practical 
advantage. It is better that the donor should be of the 
same blood group as the patient than that Group O 
subjects should be employed as " universal " donors. In 
addition to the standard grouping (satisfactory agglutin- 
ating serum is now available commercially, from Messrs. 
Burroughs Wellcome and Co., with a duration of potency 
of six' months) a direct test for compatibility between a 
drop of the intended donor's blood and the recipient's 
serum is advised ; this provides a check on the original 
groupings and also excludes the possibility of a sub- 
group reaction peculiar to the two individuals concerned. 
Where grouping sera are not available this direct test may 
alone form the basis of compatibility. It is preferable 
that a donor should not have had a heavy meal within 
two hours of being bled ; women may donate without 
ill effect during menstruation providing the latter , be 
normal. 

Collection of Blood from Donor 

The donor should lie supine on a table, couch, or bed 
with the selected arm supported on a small firm pad 
or sandbag.. The pneumatic cuff of a sphygmomanometer 
is adjusted round the upper arm. and the skin over the 
front of the elbow well cleaned with ether. The veins are 
rendered full and prominent by inflating the cuff to a 


pressure of 75 to S5 mm. of mercury and also by the 
donor opening and closing his hand on a roller bandage. 
On selection of a suitable vein (using palpation, if neces- 
sary, as well as inspection) a small intradermal injection 
of I to 2 minims of 2 per cent, novocain is given over 
the site of intended puncture; about two minutes are 
allowed for this to act. .A tiny nick of about I 8 inch 
is then made in this anaesthetized area of skin vvifli the 
point of a scalpel, its length being only slightly greater 
than the diameter of the small French's needle to be 
subsequently introduced ; it heals rapidly, does not reo.uire 
a stitch, causes no inconvenience, and is not to be con- 
fused with a deliberate incision by cutting down on 
the vein. 

Removal of the blood is carried out by a small French's 
needle (Fig. 1) attached to about twelve inches of stout 
ACTUAL SIZE 



Fic. I. — Small French's needle (slai.n!e<s steel; lengLh of 

shaft 35 mm.; 7 S.W.G. at mount, tapered to 13 S.W.G. at 

point ; uninterrupted lumen). 

rubber tubing of relatively wide bore (internal diameter 
5/16 inch) and preferably interrupted- by a short glass 
tubing connexion near the needle to serve as a window. 
The needle is inserted into the lumen of the distended 
vein through the small nick in the skin and held firmiv 
in position by the operator ; slight adjustment in the 
depth of insertion ensures the maximum flow of blood, 
which is aided by the donor opening and closing his 
hand on a roller bandage about every half-minute. The 
secret in securing a satisfactory volume of blood from 
a donor without difficulty is to obtain a good and rapid 
flow through the needle and tubing throughout the period 
of collection ; liability to clot formation is Lhus reduced 
to a minimum. 

Sets of rubber tubing with the glass connexions may 
be sterilized by boiling, or by being wrapped in a towel 
and put in an autoclave at 120" C. for half an hour. Tne 
French's needles, the points of which it is imperative to 
inspect regularly with a lens and keep well sharpened, 
are sterilized in spirit or placed in liquid paraffin m a 
small glass container that is put in a hot oven at 155 C. 
for one hour. The tubing and attached needle are wefl 
rinsed through with sterile normal saline preparatory to 
use. 

"Tne donor's blood is collected in a sterile graduated 
receptacle containing sodium citrate solution as an anti- 
coagulant. admixture being ensured by gentle agitation 
as the blood flows in. Fifty c.cm. of 3.S per cent, 
(isotonic) sterile citrate solution is recommended for 
600 c.cm. of blood, this amount being increased or 
decreased according to whether a larger or smaller volume 
of blood is to be collected. .A concentrated sterile solu- 
tion of sodium citrate — 1 gramme in -1 c.cm. of dist.i.ed 
water — is put up by the British Drug Houses Ltd. in 
small dark-glass ampoules, and keeps well under these 
conditions : the contents of two of these ampoules added 
to 50 c.cm. of distilled water or normal saline (the latter 
resulting in a slightly hypertonic solution) form a satis- 
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for biopsy is unjustified, since it may lead to a spread 
of the parenchymatous disease. Foup types of lesion 
can be differentiated: non-iilcerative and non-stenotic, 
hyperplastic, ulcerative, and fibrostcnotic, though in 
each type the symptoms must be due to some reduction 
of the bronchial or tracheal lumen. For this reason 
healing may not necessarily be beneficial, and perhaps 
this accounts for the fact that “ in general the results 
with regard to the tracheobronchial lesions have been 
equally poor whether the patient was treated by^bed 
rest only or by collapse therapy, and , whether the 
designated treatment was instituted before or after the 
appearance of the symptoms of tracheobronchial 
disease.” In only the first type of lesion, therefore, 
should a patient be given collapse treatment. In the 
third paper of this series, Barnwell, Littig, and Culp^ 
suggest that ulcerative tuberculous tracheobronchitis is 
a possible and, in fact, probable cause of obstructive 
atelectasis, the tendency to which is increased by 
collapse measures. It is also a probable source of the 
tubercle bacilli found in the sputum of patients with 
little radiological evidence of pulmonary tuberculosis, 
and patients with adequate collapse, of the lung. It 
is easy to understand why these lesions are not affected 
by collapse therapy, . which shortens but does not 
collapse the rigid bronchi ; the symptoms may disappear, 
however, when bronchial obstruction is produced. 
Collapse therapy is justifiable only when the pulmonary 
lesion itself is likely to lead to early death. Tuber- 
culous tracheobronchitis is not merely a clinical 
curiosity, but a syndrome of practical importance in 
diagnosis, prognosis, and treatment. It may explain the 
persistence of tubercle bacilli in the sputum in certain 
ca.scs and the occurrence of atelectasis ; and its detec- 
tion may prevent unnecessary collapse treatment. This 
is particularly important in the surgical treatment of 
patients with long-standing disease, in whom these 
lesions arc much more likely to be present. 


ELEPHANTIASIS CHIRURGICA 

Swelling of the arm after radical amputation of the 
breast may indicate a recurrence of carcinoma, but 
this is by no means always the case.’ With the object 
of ascertaining the state of and the part played by the 
axillary vein in these swollen arms, J. R. Veal- of New 
Orleans has studied twenty cases radiologically after 
the injection of thorium dioxide into the basilic vein. 
He finds that post-operative oedema of the arm may 
be the result of lymphatic obstruction and so corre- 
spond to the elephantiasis chirurgica which Halstcd 
described in 1921, or it may be due to constriction or 
occlusion of the axillary vein, or to both lymphatic and 
venous obstruction. Obstruction of the lymphatics 
alone may appear shortly after operation, or may 
It- become perceptible months or even j'ears later. The 
oedema is persistent and brawny, and may be associ- 
ated \sith recurrent inflammatory reactions. Venous 
obstruction produces a different type of swelling. Tlic 
oedema is soft, pits on pressure, and subsides partially 
or completely when the arm is elevated ; vasography 
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clearly demonstrates obstruction to the vein, which may 
be partial or complete as the result either of 
thrombosis from handling during operation or of 
pressure by scar tissue. When the arm is abducted the 
oedema of venous obstruction may diminish ori dis- 
appear altogether. Lymphatico-venous obstruction is 
manifested V by a pitting oedema which gradually 
becomes persistent and brawny, and vasography shows 
yenous obstruction. E. A. - Devenish and W. H. 
Graham Jessop'* have found that nonrmalignant swelling 
of the arm appears in one out. of every six patients 
after radical mastectomy, and that in one-third of those 
so affected the enlargement is great enough to cause 
' some distress. They report encouraging results from 
continuous suspension of the swollen limb, massage, 
and the subsequent application of a light corset to the 
affected arm. These two papers indicate the import- 
ance of avoiding injury to the axillary vein when per- 
forming radical amputation of the breast. Light artery 
forceps only should be used upon the tributaries of 
the vein, and these should be tied with the finest 
ligature material, close to the vein itself but' not close 
enough to constrict its lumen. Care should be taken 
that the axillary vein is not -handled unduly, that a 
drainage tube is not left in contact with it, and that so 
far as possible there is an adequate covering of soft 
parts to prevent constriction by the healing wound. 
Not so very long ago some surgeons were amputating 
these distressingly large arms. The modern treatment 
of carcinoma of the breast and attention to the details 
elicited from these recent papers should make such 
mutilation more than ever unnecessary. 


THE HALF-YEARLY INDEXES 
The usual half-yearly indexes to the Journal and' to 
the Supplement and Epitome have been printed ; they 
will, however, not be issued with all copies of the 
Journal but only to those readers who ask for them. 
Any member or subscriber who wishes to have one or 
all of the indexes can obtain what he wants, post free, 
by serfding a postcard notifying his desire to the 
Secretary, B.M.A. House, Tavistock Square, W.C.I. 
Those wishing to receive the indexes regularly as pub- 
lished should intimate this. 


The standing commission of the International Red 
Cross held a meeting at the headquarters of the British 
Red Cross Society in London on January 24, to deter- 
mine the agenda and arrangements for the sixteenth 
International Red Cross Conference, which is to meet in 
London from' June 20 to 24. 


Sir David Wilkie will deliver the Mitchell Banks- 
Memorial Lecture on “ Chronic Duodenal Ileus ” in the 
Medical School of the University of Liverpool on Thurs- 
day. February 3, at 4 p.m. 


We regret to announce the death, after a short illness, 
of Sir Thomas Stanton, K.C.M.G., M.D., who had been 
Chief Medical Adviser to the Secretary of. State for the 
Colonics since 1926. when that post was first c reated. 

■ Brit. J. Siirg.. 1927, 25, 2fil. 



Jan. 29. 1938 


METHODS OF GIVING BLOOD TRANSFUSIONS 


Met^cat Jcltlsu. 


.2, T«o pieces of narrow stom-walled lubing which fit the 
side metal tube openings on the barrel of the ssringe. One 
of these, about ten inches in length, has a weichted per- 
forated sinker at one end ; the other, about <i.\ inches lone, 
terminates in a male tubing mount which exactly fits into the 
mount of the metal Jube needle. 

3. The Jube needle, with its well-fining trocar, the sharp 
point of which projects Just bevond the rounded end of the 
needle when the mounts of both are in apposition. 

The two pieces of rubber tubing are fixed to the side 
tubes of the syringe, and the perforated sinker at the end 
of one is placed in sterile saline solution. The syringe 
and attachments are now filled completely with saline by 
drawing the latter into the barrel whilst the groove on the 
plunger is opposite the saline connexion opening, and 
expressing it through the other piece of tubing after 
rotating the barrel through ISO degrees to bring the 
groove opposite the outlet orifice ; more saline is then 
drawn into the syringe, which is left full. 


the needle and trocar insened direct; on withdrawal of 
the latter the needle may be pushed a short distance up 
the lumen of the vein so as to anchor it more firmlv. 

(c) THE KET7.-ES TLASK METHOD 

The equipment (Fig. 5) for this comprises ; 

1. .-A thick glass conical flask of about a litre capacitv pro- 
vided with a side tube to which a piece of rubber tubing 






Fig. 4. — ^Jube syrince and needle. 


Fig. 5. — ^The Ke'-nes fiask and fittings. 


With the same technique as described under Method A, 
the Jube needle, with its projecting trocar, is pushed into 
a distended anterior elbow vein of the patient , through 
a nick in anaesthetized skin at the site of intended 
puncture.- A rapid efflux of blood from the needle fol- 
lowing momentary withdrawal of the trocar indicates a 
satisfactory' insertion. The sphygmomanometer cuff is im- 
mediately' deflated and the needle fi.xed to the skin by- 
adhesive strapping, which passes oxer its shoulder. The 
trocar is now withdraXvn and the male mount on the end 
of the syringe outlet tubing quickly attached to the needle 
mount. By pushing down the plunger of the syringe, 
with the groove opposite the outlet orifice, and injecting 
sah’ne into the vein it can be seen whether the needle 
is well inserted. This assured, the tubing end with the 
perforated sinker is transferred from the saline to the 
container with the donor's citrated blood. The latter is 
drawn up into the syringe and injected into the patient in 
a series of syringefuls by manipulation of the plunger as 
described. At the termination of the transfusion the 
needle is withdrawn still attached to the tubing mouift 
and a small dry dressing applied. 

The Jube syringe components and the needle and trocar 
may be sterilized in spirit and then rinsed in sterile saline ; 
the pieces of tubing and their fittings may be boiled. In 
cases of difficulty the recipient's vein may be e.xposed and 


carrying a glass air filler and rubber bellows may be atlached 
The flask is graduated in 100 c.cm. 

2, A rubber bung which closely fils the mouth of the fia«k 
and carries a curved glass delivery tube angulaied inside the 
flask so that its lower end. ground slightly obliquely, reaches 
into the comer. (This part of the delivery tube may with 
advantage be interrupted at about its middle by two inches 
of stout-walled rubber luhing.1 The portion of the deliver-, 
tube outside the flask is curved to end vertically in a tapered 
extremity, which projects through a small rubber cork about 
the level of the upper part of the flask neck. 

3, .A small glass barrel of some 10 c.cm. capacity which 
serves as an air lock. The mouth of this accurately fits the 
cork on the delivery tube, and to its lower end is alpched 
two feet of rubber tubing f5, 16-inch bore) terminating in 
a male Record-fitting mount, with a small glass vvindo-.. 
interposed imm.edialely above the latter; close to the mount 
is a bulldog clip. 

Blood is collected from the donor direct into citrate 
solution in the flask : the bung with the delivery tube s 
then inserted tightly into the mouth (■: is wise, before 
collection of the blocd. to confirm ihe correct position 
of the end of the delivery tube with the bung inserted I, and 
the air bellows and filter are attached to the side tube. 
The barrel of the air lock and its tubing are completely 
filled with normal saline and placed ready in any suitable 
sterile container. 
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factory anti-coagulant for 600 c.cm. of blood. The 
amount of citrate used allows of considerable latitude, 
but, speaking generally, it should be in the proportion 
'of appro.ximately 0.3 gramme for every 100 c.cm. of blood 
collected ; this is known to err on the safe side, as well 
as being harmless. It is advisable that the water (in- 
cluding that used in the preparation of normal saline) 
be rendered as free as possible of dead bacteria and 
other organic particles by being doubly distilled. 

When the requisite volume of blood has been obtained 
from the donor the sphygmomanometer cuff is deflated 
and the needle then withdrawn. A dry dressing, to be 
kept on for forty-eight hours, is all that is required ; 
the application of iodine is to be deprecated, on account 
of its liability to cause a burn. The donor should lie 
down for half an hour and be given some light refresh- 
ment before leaving. Maximum suggested donations 
from an average man or woman are 800 c.cm. and 650 
c.cm. of blood respectively. 

“ Cutting down ” and exposure of a donor’s arm vein 
by deliberate incision should be quite unnecessary (it 
is rightly not permissible on the members of the vast 
majority of voluntary blood transfusion services). It will 
be seen from the foregoing that the indirect use of 
citrated blood from the donor is advocated ; both to the 
operator and to the donor it has definite advantages over 
the direct arm-to-arm technique with whole blood, and 
the small addition of the anti-coagulant salt has from 
wide experience proved in no way deleterious to recipient 
or to transfused blood. 

Transfusion of the Patient 

The types of transfusion us&d fall under two headings, 
depending mainly on the rate of flow and volume of 
blood given; (I) the ordinary relatively rapid transfusion 
of quantities up to 800 c.cm. of blood ; (11) the slow 
continuous-drip transfusion of much larger volumes 
(necessitating two or more donors). For Type I, which 
has the wider application — although 750 c.cm. of blood 
raise the actual haemoglobin of an average-sized adult 
patient by approximately 15 per cent, only — three con- 
venient methods are described, and they are, in order 
of simplicity: 

TiTE I. — (a) funnel gravitation method 

The apparatus consists of: 

1. A 300-c.cm. capacity graduated cylindrical glass infusion' 
funnel (Fig. 2). attached to the outlet of which is two feet 
of rubber tubing (3/ 16-inch biJre) ending in a male Record- 
fitting mount. The funnel and tubing are run through with 
normal saline, which displaces air in the latter, and about 
40 c.cm. of saline are allowed to remain in the funnel by 
closing a screw clip on the upper part of the tubing. (A 
Laurie glass drip bulb can be conveniently interposed in the 
tubing near the funnel, but is not essential.) The mouth of 
the funnel is lightly plugged with sterile gauze. 

2. Two inches of narrow stout-walled tubing (1 /8-inch bore) 
having a female Record-fitting mount at one end and a 
similar male mount canning a Record-fitting needle (i.5 mm. 
diameter or smaller, and 36 mm. length) with a short bevel at 
the other. A bulldog clip is affixed to the proximal p.irt of 
the tubing (Fig. 3). 

The anterior elbow veins of the patient arc rendered 
full and prominent by inflating a sphygmomanometer 
culf placed round the upper arrn to about 80 mm, of 
mercury, the patient co-operating, if possible, by opening 
and closing his hand on the same side. The arm is fully 
extended with adequate suppoit, in a good light. 


The skin at the site of puncture of a chosen vein is 
anaesthetized by. a small intradermal injection of 2 per 
cent, novocain and a small nick is made in it, as described 
for bleeding a donor. The Record needle, attached to 
the short piece of narrow stout-walled tubing already 
described, is pushed through the skin nick into the vein ; 

its point is indicated to be in a satis- 
factory position in the lumen of the 
latter by a brisk flow of blood from 
the female mount at the end of the 
tubing on momentarily releasing the bull- 
dog clip ; slight adjustment in the depth 
of the needle may be necessary to obtain 
this. The sphygmomanometer cull is 
then immediately deflated and the 
needle fixed firmly in position with a 





Fig. 2. — Cylindrical 
glass infusion 
funnel. 



Fio. 3. — Needle tubing conne.xion. 


piece of adhesive strapping passing over the mount and 
the proximal part of the shaft. Warning is given to Ihc 
patient not to move the arm. Firm connexion is now 
made, by adjusting the mounts, between the needle tubing 
and that attached to the funnel ; the bulldog clip on the 
former- is removed, the screw clip on the latter opened, 
and with the funnel held above- the patient's level saline 
will- flow-, into the vein. Before the saline is exhausted 
the donor's blood at 37° C. is added to the liihncl and 
replenished from time to time when the level falls to 
about the 50-c.cm. mark. The rate of flow can be 
controlled by the screw clip or by- raising or lowering 
the funnel in relation to the patient. At the end of 
the transfusion the bulldog clip is' rejalaced on Ihc needle 
tubing, the needle withdrawn, and a simple dry dressing 
applied.'^ 

With the exception of the needle - the whole of this 
simple apparatus may be sterilized by boiling or in an 
autoclave. In a patient who is very restless, or in whom 
the veins arc small and difficult, the Record-fitting mount 
at the end of the funnel tubing may be inserted into two 
inches of narrow tubing carrying a small glass Keynes 
cannula ; the latter is then tied into a suitably exposed 
vein (see Method C below), after displacement of the air, 
by running through some of the saline from the funnel. 


fn) junil syringe method 
The apparatus (Fig. 4) consists of: 

1. The special syringe. This comprises a glass barrel with 
two side mclal tube openings, and a metal plunger '''’'jl ^ 
longitudinal groove which does not quite reach its base. The 
components are fitted together by means of a screw cap . • s 
capacity of Ihc syringe may be either 5 or 10 c.cm. ' '• ' 
the plunger pushed right down and the longitudinal groosc 
opposite one of the side openings withdrawal will suck m 
fluid only by way of the latter ; if Ihc plunger be now 
rotated through 180 degrees, so that the groove 'I -, 

opposite the other side opening, pushing it down will emp 
the syringe through this orifice. The principle depend- o 
unmasking one of the barrel openings with the groove ol >- 
piston while scaling the other with the convexity. 
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and displace air in the pressure tubing and terminal 
cannula. A saline level with air lock is produced in the 
drip bulb by momentarily inverting it. The screw clip 
is then almost closed and the saline flow in the bulb 
reduced to a slow drip ; this and the corresponding flow 
from the end of the cannula is stopped by occluding the 
pressure tubing, a short distance provimal to the latter, 
by a strong bulldog clip. Under local anaesthesia a vein 
in the forearm, antecubital fossa, or the internal saphenous 
just above the malleolus is e.xposed and ligatured ; the 
cannula is introduced up to the shoulder of its bend 
and tied into the vein just distal to this — using a technique 



Fig. 6. — Continuous-drip transfusion apparatus (Marriott and 
Kcksvick). 

on the lines previously described for a Keynes cannula. 
Removal of the bulldog dip should now allow the flow 
of saline as observed in the drip bulb to begin again. 
The skin edges are sutured above and below the point 
where the cannula enters the vein. The barrel of the 
cannula and the distal eighteen inches of tubing, loosely 
looped, are securely fi.ved with strips of adhesive strap- 
ping, to the surface of the limb, covered with sterile gauze 
and wool, and bandaged lightly. The oxygen is now- 
turned jon at a rate of SO to 100 bubbles per minute, 
as judged by its flow, through the- remaining saline in 
the container (a Woulfe's bottle, half full of water, 
through which the oxygen passes, can with advantage 
be interposed between ' the cylinder and the suspended 
container). The rubber bung is temporarily removed and 
sterile citrated compatible blood up to two pints intro- 
duced. The blood used in the container must all be of 
one group, preferably the same group as the patient; 
provided care is exercised in its collection from the donors 
into the citrate solution there is no need to strain it. 
Forty drops per minute — that is, a pinUin four hours — 
is a satisfactory rate of drip for which to adjust the 
screw clip, but a faster or slightly slower delivery can 
be utilized, according to-iiidications. 


The frequent attention of a nurse is necessary to control 
by the screw clip any fluctuation in the rate of drip ; 
it is essential that this be not allowed to slow up unduly 
or cease for even a short interval. In addition the oxygen 
flow must be maintained but over-frothing controlled ; 
prevention of red cell sedimentation is also assisted by an 
occasional manual agitation of the container. More 
blood is added- to the latter when its contents have 
dropped to about 150 c.cm. The amount necessary tc 
bring the haemoglobin percentage up to a given level can 
be assessed on the knowledge that 750 c.cm. of Noed 
in an average-sized adult will raise the haemoglobin about 
1 5 per cent. ; in the presence of bleeding more .s required. 
A haemoglobin estimation carried out from t.me to time 
during the- course of the transfusion is helpful. 

The donors are conveniently bled in pairs and their 
blood stored in a cool place : it is shaken up gently and 
brought to body heat before addition to the reservoir. 
The advantage of using a forearm vein in the patient is 
that some mobility of the limb can be allowed. With an 
antecubital or the internal saphenous vein (thrombosis is 
less liable with the formerl insertion of the larger-size 
cannula is possible and advantageous, but the limb should 
then be immobilized with a small splint or sandbags. 
At the end of the transfusion the screw clip is closed 
and the cannula removed under local anaesthesia ; the 
vein is then ligatured, if necessary, on the proximal side 
and the skin edges resulured. All the apparatus used, 
except the oxygen cylinder, is sterilized by autoclaving 
in a dressing drum. 

In concluding this article it must be emphasized that 
the methods of blood transfusion are legion ; those de- 
scribed above represent a few proved techniques by means 
of which this valuable remedy may be employed in 
general practice. 

The apparatus of the various techniques considered is obUiin- 
able from Messrs. Willen Bros., New Cavendish Street, 5F.I. 
who have kindly provided the drawings. 


S. Lomholt iL'geskr, iMeg., 1937) bases his belief that 
gonorrhoea is on the increase among vvomen in Copenhacc"’ 
on the returns of the venereal disease dispensaries whic'"' 
provide free treatment under the auspices of the municipc; 
authorities. These dispensaries, which deal vvith at leas: i.-c- 
ihirds and possibly three-quarters of all the recent cases cr 
venereal disease in Copenhagen, make detailed rr.onibt . 
returns. The figures for 1951 showed 1.207 male cases ar.-t 
312 female cases. The corresponding figures for 1936 we-e 
1.647 and 651 respectively. It w-ill thus be seen that ihe 
figures for female patients have been more them double-d 
in five years, whereas the rise in the number of male cases 
has been much less marked. .-After discussing possible sources 
of error which, might exaggerate these variations, the author 
admits that the true rise in the number of male cases mav 
be comparatively small. But the enormous rise in the number 
of female cases is not to be gainsaid, and he atiribules ii 
to the growing alacrity- with which young worren at the 
present time indulge in premarital and e.xiraiTiaTiial sexu_l 
relations. It is particularly between the ages of 16 and l^S 
- that this movement has been most marked. The author pc:":- 
out that at least 50 per cent, of all cases of mhammaio- 
of the uterine appendages are gonorrhoeal, and Inai^ f-c 
annual reports of the five muniripal surgical hO'P'.ia.s ... 
Copenhagen for 1935 and 1936 have shown that more 
500 cases of salpingitis were treated in ihem. Eveiy year 
between I.(XX3 and 1.200 voung women contract gcr,o.r..cea 
in Copenhagen, and as the prospect of thrir early and com- 
plete cure is problematic, the outlook with regard to st.irr.p- 
ing cut this disease is very poor in the absence of any 
reliable specific drug or remedy. 
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With a similar Record needle and short rubber tubing 
attachment and mounts as described under Method A, the 
needle is inserted in an anterior elbow vein of the patient 
by an identical technique and strapped in position. The 
mount on the end of the air-lock tubing is now fitted 
to that on the needle tubing and the clip on the latter 
removed. On releasing the clip on the tubing of the air 
lock, held above the patient's arm, satisfactory insertion 
of the needle will be indicated by a slight drop in the 
saline level in the barrel. The mouth of the latter is 
then fixed securely to the rubber cork on the end of 
the delivery tube and the clip on the air-lock tubing 
removed. 

Positive pressure being produced inside the flask with 
the bellows, citrated blood rises in the delivery tube, push- 
ing the air in the latter into the barrel of the air lock, 
from which a corresponding volume of saline passes into 
the recipient’s circulation. As the blood begins to flow 
into the air lock the remainder of the saline solution is 
driven on into the patient’s circulation, to be followed 
by the blood, an upper level of which is present in the 
barrel. The rate of flow, as judged by the efflux from 
the delivery-tube nozzle in the air lock, is easily controlled 
by variation in the positive pressure produced by the 
bellows. When the flask is almost empty it is held tilted 
towards the end of the delivery tube inside so as to aid 
exhaustion ; as soon as air rises in the delivery tube -and 
displaces the blood level in the air lock the tubing on the 
latter is clipped and the needle withdrawn from the 
patient’s vein. If preferred a lube needle and trocar, with 
a corresponding mount at the end of the air-lock tubing, 
may be employed for the venepuncture. 

When the veins are small or inaccessible a Keynes glass 
cannula with a short narrow tubing connexion tied on 
to the air-lock tubing mount and full of saline can be 
used. Omitting application of a sphygmomanometer cuff, 
except for preparatory localization, the vein is cut down 
on and exposed for about three-quarters of an inch under 
local anaesthesia (2 per cent, novocain with a small 
addition — 1 minim to each drachm — of liq. adrenalin, 
hydrochlor. 1 in 1,000,' as a haemostatic). With a blunt 
aneurysm needle three separate lengths of No. 0 catgut 
(or No. 0 silk) are passed under the vein, and the latter, 
tied distally with one of these. Just proximal to this 
ligature a transverse cut (not complete division) is made 
with a sharp pair of iris scissors in the wall of the vein, 
held in forceps ; the end of the cannula is introduced into 
the lumen of the vein through this opening and tied in 
position around the slight constriction on its neck with 
one of the lengths of catgut already in position. At the 
termination of the transfusion the ligature around the 
cannula is cut and removed ; an assistant then withdraws 
the latter as the vein is tied above the opening in its 
lumen with the remaining lengths of catgut. The edges 
of the skin incision are sutured with horsehair. 

.Sterilization of the apparatus (omitting the bellows) is 
best carried out in the autoclave after wrapping in towels ; 
the needles are placed in spirit. 

All the above methods— A, B, and C— will give satis- 
factory results. The infusion-funnel gravitation technique 
in\ohes the use of very simple apparatus; but it has 
not the reserve of pressure sometimes necessary to over- 
come senospasm in a collapsed patient. The Jube 
apparatus is compact, easily sterilizable, reliable, but 
expensvse. The Keynes apparatus is very satisfactory in 
the hands of those well acquainted with their own 
apparatus ; the various connexions and the glass and 
rubber tubing need frequent supervision and overhaul. 


Whatever method is employed sterility throughout is 
imperative and all apparatus must be scrupulously 010 .- 111 ; 
both for donor and recipient the employment of wcip 
sharpened needles in rendering the task of the operator 
easier cannot be too strongly emphasized. The blood 
should not be transfused into the patient too rapidly 
— a pint in half an hour is a reasonable rate. Lastly, 
in this relatively rapid type of. transfusion care should 
be taken to give the bloOd at as near body tempera- 
ture as possible ; strict attention to this also eliminates 
mild reactions in the patient resulting from minor degrees 
of cold agglutination. In Method A warm blood is .added 
to the infusion funnel about 150 c.cm. at a time. In 
B and C the blood receptacle and the Keynes flask 
respectively are stood in water at 37° C. during transfusion. 
In infant*- and young children; in whom the antecubital 
veins are -ery small, the introduction of a needle or fine 
glass Keynes cannula info the internal saphenous vein, 
exposed near the ankle, is recommended. 

Untoward post-transfusion (non-haemolytic) reaction in 
a patient is best controlled by the hypodermic injection 
of morphine tartrate 1/6 to 1/3 grain, and adrenaline 
hydrochloride (1 in 1.000) 74- to 15 minims, the dose 
varying according to the size of the patient and th'e degree 
of reaction. 

TYPE II 

The slow continuous-drip transfusion, introduced by 
Marriott and Kekwick in 1935, has proved very valuable 
in raising the haemoglobin percentage of a severely anaemic 
patient to a high level by giving such amounts as one 
to four litres over twelve to forty-eight hours. It is 
especially applicable in severe gastric or duodenal haemor- 
rhage; besides markedly improving the general condition 
of the patient' treated medically, it renders surgical inter- 
vention much safer should this prove necessary. 

The apparatus (Fig. 6), based on the original descrip- 
tion, comprises; 

1. A glass container of about four-pint capacity fitted with 
rubber bung carrying two short pieces of bent glass tubing. 
To the inner end of one of these .a piece' of rubber tubing is 
attached reaching to the bottom of the container ; throiigli it 
filtered oxygen can be bubbled, so preventing red cell sedi- 
mentation. The other piece of glass tubing, furnished wilb 
a filter, is an exit for the oxygen. The container is encircled 
by a metal hanger for suspension. 

2. A long Laurie glass drip bulb,* fitted to the outlet on 

the container by about four inches of rubber tubing on wbich 
is an adjustable screw dip. ' , 

3. Six or seven feet of fine pressure tubing (5 mm. c.vtcrnal 
diameter) connected to the lower end of the drip bulb 'h 
a glass adapter and terminating in a special Marriott 'gla" 
cannula (supplied in three size.s). The right-angled bend near 
the bulbous tip of the latter cnables.it to be tied into a vein 
without causing kinking. 

4. An o.xygen cylinder with pressure regulator and fine 
adjustment tap, connected to the inlet glass tubing on tbe 
rubber bung of the glass container by rubber tubing inter- 
rupted with two or three filters. 

About 100 c.cm. of sterile norma! .saline are poured 
into the. glass container, suspended three to four feet 
above the patient ; by opening the screw clip wide some 
of this saline is allowed to run th rough the drip buln 

* Tlic provision of a short side tube towards the upper end 0 . 
the drip bulb is n recent improvement introduced by Itic ongin-Uer. 
of this technique. The side tube terminates in a short piece c 
rubber tubing closed by a metal clip. By means of this 
airway the level of the blood in the bulb is easily adjured uuri..- 
the course of the transfusion. Further, by applying to tl a sjrin-- 
containing air. and closing the scrcss- clip on the tubing abose.i. - 
pressure in the bulb can be momentarily raised to cspcl an> •’ ■ - 
clot obstructing the terminal cannula. 
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THE COLLEGE OF PHYSICIANS OF PHILADELPHIA, 
J 787- I 937 

On May 14-15, 1937. [he fourth oldest medical society in 
North .America celebrated the l5(Jth anntversary of its 
foundation. John Redman uas the first president, and 
the famous Benjamin Rii'h. uho had sian-ed the American 
Declaration of Independence in I7S3. delivered on 
FePruary 6. I7g7. a discourse on the objects of the CoIIece. 
In the full report of the celebration no’.v published' 
Rush’s discourse is described as "a Declaration of Inde- 
pendence of the .American Ph;sician." The Philadelphia 
College of Physicians started uith twenty-four Fellows, 
and n6'.s’ has fiSO, The original twenty-four founders 
were divided into twelve seniors and twelve juniors, and 
among the former was John Morgan the elder H735— S9,i. 
the father of medical schools in North America, for he 
founded in 1765 the medical department of the University 
of Pennsylvania, the first to be established in the British 
colonies. The College of Physicians of Philadelphia, 
though originally modelled on the Royal College of 
Physicians of London, i? no'-v in some respects more li.te 
the Royal Society of Medicine than the London College, 
for it has five sections — of ophthalmology, otolaryngology, 
general medicine, medical history, and public health, 
preventive, and industrial medicine — each with its own 
chairman. “ clerk," and e.xecutive committee, and meets 
every month from October to April. The College does 
not confer diplomas to practise, and has many surgeo.ns 
among its Fellows, the word ■' physicians " meaning medical 
men. and not being restricted to those sometimes called 
■■internists": thus Professor D. Riesman. in his account 
of the College's library, refers to Sir James Paget, the surgeon, 
elected a Fellow in 1874. as ■‘one of the most distinguished 
British physicians." On the other hand, the Fniladelphian 
College has its four censors : and its Tran.tactions. which 
began in 1793. resembled the Metllcal Transactions fI76.3- 
1820) of the London College in that a number of the 
articles in both were in the form of letters addressed to. 
and communicated by, Benjamin Rush and William 
Heberden the elder respectively, who were the. active 
spirits in conne.xion with the Transactions of the two 
Colleges. 

The library of the College of Physicians of, Phila- 
delphia is an outstanding feature. .At its centenary in 
1887 it contained 38.000 volumes: now the number has 
reached 178.000. It is particularly rich in incunabula, 
books printed in what has been called the cradle period 
of the printer's art — namely, . before 1500. Of these it 
possesses 415 out of the 600 known medical volumes, 
being second to the Army Medical Library at Washing- 
ton, which has 450. In 1876 the College received SO 
out of the current 280 medical periodicals : now it takes 
about 12100 out of the 1. 800 in existence. 

A number of, addresses were delivered at the recent 
celebration : Sir Henry Dale, the delegate of the Royal 
Society, speaking on medicine as an~experimental science, 
recalled the solemn warning given him by the late Samuel 
Gee to forget all the physiology he had learnt, "as it 
was an experimental science and had nothing to do with 
medicine, which was 'still an empirical art " ; adding. 
" Some day w-e hope that medidine, too. may become an 
experimental science, b’ut that day is not yet with us. 
Sir Henry rightly believes that the day has now come. 
Other addresses were on the future of medical research, 
by the Hon. Pvoland S. Morris, president of the .American 
Philosophical Society, which has long been closely asso- 
ciated with the College ; on’ihe transformation of medicine 
by public health development, by Professor Hans Zinsser. 
who considered the part that such institutions will play 
* Trans. Call. Phys. Phtla.. 1937, 4 ser.. 4. Sepp., I- 


in the future; on the cuesticr. v.hv academies v. ’-e 
founded, by P.-ofessor H. E. Sice-is: ; cn ihe'Ccl.’ece. b-, 
Dr. G. P. Muller, its presreent a.nd cn tr* -rc~ 

IS87 to 1925, fay Dr. F. R. Packard, an ex-pres cen'.’ and 
editor of the .■{r.r:aii of Stedical Hirtor.. 


ANNALS OF .MEDICAL HISTORY 

Th-e final instalment of the vo;: me for ir?" c-n'i n> 
main articles, a smaller number tha.-: uiaC . cm t' 
considerable inieres; and gene-ouslv X.c-':CzC P .. ns. 
Heso’d V/eliingtcr. Jones. Trfc.-a'ia.n o: :.ne A.-.r- '-.'cc 
Lib.-ary. bener known b> its former -n'e. :.-.e L ‘--i-,; 
of the Office of the SurgecnAjenerai o: '.be Lr-'.ed 
Army, contrib-ates from his splend d c.o:e ' A Po.-nra.', 
Gallery of Phvsicians." This is accompa.n.ed b;. twen'.v- 
five iHustratio-ns. including fine rep.-cdncricns of the pa.r.;- 
ings of SurgeertAjenera! William C. Gorgas and Dr. P.crer: 
Fletcher. Ma.ay of the pa.'A.'ciiLS are of fc.nmer S'a.'cecn-S- 
Generat with old-fashioned beards, fa-a: there ste also 
pictures of John Hunter and Bichat. Dr. Francis R. 
Packard gives an account of AYiiliam Chese'den and s-cme 
of his contemporanes and their .American pupils, s-uch 
as John Jones, who wras Beniamin F.n 2 n,kj:n's dccror and 
the faest-fcno'w-n .American surgeon before Philip Svnc 
Phystefc. .A kindred subject, the " Rise o: Britnh Su.-ge'v 
in the Eighteenth Century, by Dr. Fenwic'-; Eee’.tmar: 
also w'ell illustrated, necessarily covers some of the same 
ground, but in wider demil, and rep.'oduces Hoibe.-n's 
famous picture — in the Barber-Surgeons' Hall- — of 'Tcc.m.as 
Vicary receiving the Company's Charter from Hen.-y Vill. 
of which there is a fine replica in the Roj-al College of 
Su.'geo.ns of England. 

D.-. Gilbert Roy O'xec gives an interesung accc-n; of 
the famous case of Ladv .Anne Con'*ay. ~ the most learned 
of the female metaphvsiea! writers or England.'' fo' 
whose "terrific recurrent cep'nalalg:a ~ the ad'.tce of an 
imposing array of consultants, including Harney. WillA. 
.Maveme. RobWt Boyle, and van Helmont. was in vakn. 
In a sympathetic editorial the life and services of the late 
Paul Hoeber. who brought o-jt the nineteen vo’u.mes of 
the Annals of Medical Hhtory. are sketched by Dr. 
Packard. 


A FLORENCE .NIGHTINGALE COLLECTION 

In the catalogue of Sir A\7[fiam Osier's ii’cm.-y Florercc 
Nightingale rightly occupies a place in its select “ B '-"‘C- 
theca Prima," for it wa.5 u.nder her mat. to c-cote O- e- 
in one of the attacks or race-ma.nia. the nurs ne profess on, 
until then unsettled and ill defined. tcc’> its mcd.— r 
position. Many of her manuscripts. letters, arc che- 
meniorabilia are scattered d;.''O'agh0'c: t.he -■■orld, end :c 
catalogue this materia! would be a p fes tad*.. T're 
School of Nursing of the Pres'evtenan HO'pttal ir. New 
Y'orfc has do.ne well to b.rir.c cut a printed catalogue 
of its Nightingale Collection, which is splend.dlv c y 
played in a special room at the .nur~^' resider.ce- Eat.-. 
ctas-S. after studying the h'r.ory of nur-ir.c — a suc;^ tat en 
much more seriously in .America than ir. Brine:.-: con- 
tributes something to mis museum, ine ‘cnery so— c m 
which are transcribed, range in date from it;-: m I'Cr 
Florence Nightingale had taken up her firs: pe-: sj- 
superintendent of the "S:;*; Go'.e.,.e"‘es nr...: n 

Harlev Street— ro r.‘^95. ci:: serre -re J- ^ 

letter written from 

of mischief and rubtnsn the co-c*- ^en. -o— : u. . 
for the soldiers— edd vo’u-nes or rc-.e'--. -eg 
treatises on mid'wi.''erv 

l9:-7TEib~yb^ynrA'R.'p::k:.-XI-'-T). tPp. ftt-f-S: 
erzzed. Ve'-me cl -:'x r — .'reri. f.-s-i ‘r-iA e.irrer!. .ri- C. ' 

New •Tofik; Pa-ct B. K.e;eer. Lor-icn: EsPterr, t— 4e.. Cor. 
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THE SLOUGH SOCIAL CENTRE 

' [Fro.m a Correspondent]. 

The Slough Social Centre, which was opened last year 
and was recently visited by the King and Queen, Ts an 
ambitious effort to meet the social needs of a rapidly 
growing industrial area. It can fairly be ranked as a 
pioneer experiment, for although there are community 
centres on many of the new housing estates, none is con- 
ceived upon such bold lines or attracts so large a propor- 
tion of the population at its doors. On any evening of 
the week 1,500 persons are assembled at the Centre. 
Slough is described even in current gazetteers as a market 
town with a population of 16,000, but in recent years it 
has broken its bounds and multiplied its population more 
than threefold. On what used to be open country within 
sight of Windsor Castle there are now on every side 
factories and working-class houses. There is talk already 
of Slough as a second Manchester by 1960. Eleven 
thousand people from the distressed areas alone have 
migrated to Slough, and we are told that the Welsh accent 
is heard here as frequently as in the Rhondda Valley. 

The Centre, which has been built and equipped at a cost 
of £52,000, itself resembles a modern factory building, 
except that there is rather more decorativeness about its 
600 feet of frontage and its six large welcoming doors. 
The building consists of three blocks, one for the junior 
section, one for the senior, and a central one comprising 
a great hall, .seating 1,000 people, with stage and dance 
floor. Every kind of social, cultural, and recreational 
facility, is provided. There are three gymnasiums,, a 
swimming bath, with artificial sun-ray equipment for use 
in the winter, abundant facilities for indoor and outdoor 
games, also for music, lectures, and discussions, and 
workshops for the teaching of handicrafts. A canteen 
has been installed where refreshments can be procured at 
the lowest economic cost. The Centre is still in course of 
Jevelopment, and it is hoped to add running and cycle 
tracks and athletic grounds — altogether one hundred acres 
of playing fields. 

Provision for Pliysical Education 

Unlike the Peckham Health Centre, which it resembles 
in much of its layout and activity, Slough is not primarily 
a health organization. One of its important purposes, 
however, is to provide physical education. It has classes 
for this purpose, although the word “ class " is not stressed 
lest it should suggest something irksome. The principal 
gymnasium, equipped with shower baths, is used by men 
on two nights a week, and by women on two nights, and 
certain other events, such as boxing and fencing (the latter 
for both men and women), fill up the rest of, the time. 
The e.xcrcises are carefully graded, and skilled^ instruction 
is given. In the junior section — meaning by “ junior ” the 
ages 13 to 18 — a system, though not a compulsory one, of 
medical inspection has been set up. It is considered desir- 
able for the purposes of the Centre that it should be 
known whether the young person is fit for the exercises 
provided, and it is hoped tho' the habit of seeking medieal 
inspection will become a routine. 

Advisory Medical Service 

The Centre has two voluntary medical officers who live 
in the district. Their province is only to advise ; no treat- 
ment is given, but it is considered that the facility for 
inspection may furnish a desirable link between skilled 
medical supervision and national health insurance. One 
ol the olficers is already familiar to the lads as a school 
doctor ; the other, who deals with the girls, is the only 
uoman practitioner in Slough. If a hoy or girl is found 
to be in need of medical treatment the fact is conveyed 
to the parents with a view to bringing him or her under 
the care of the general practitioner. Should the parents 
be remiss m this respect there are other ways of ensuring 


that riredical attention is afforded. Both medical officers 
are themselves members of the Centre, and moving among 
the nightly groups at the various classc.s and recrcationst 
if they see, a lad or a girl who appears to need attention’ 
they put in a timely word. The medical card in the junior 
section is a very'’ complete document. It includes a space 
for personal and family history, home' conditions, 
character, athletics, hobbies, physical measurements, con- 
ditions as to cleanliness, the state- of the teeth and tonsils, 
heart and lungs, blood pressure ; any such abnormalities as 
varicose veins, ilat-foot, or spinal curvature are noted, and 
there is space on the card for the name and address of 
the insurance practitioner. 

Infant Welfare and Nursery School 

For still younger members of the community there is a 
flourishing infant welfare centre, where about 150 infants 
are seen every week by a doctor who is a medic.al officer 
of the Buckinghamshire County Council, and in a 
detached building on the site, put up by the county council 
at a cost of £4,000, a nursery school- has been established 
for children of from 2 to 5 years, which is already taxed 
to its capacity of SO. The children receive three meals 
a day, and during the first term not one child failed to 
growmnd put on weight. In the selection of children for 
the nursery school certain priorities are observed. The 
idea is to take in children who have no father and whose 
mother goes out to .work, but preference is given to the 
not infrequent cases where the toddler in- a large family 
is apt to be neglected, and the not less important case of 
the only child who in the nursery school may be delivered 
from some of the misfortunes- of that situation and learn 
its first lesson in sharing. 

Finance and Administration 

The idea of the Centre came, from the employers (a 
valuable lead being given by Mr. A. N. Mobbs, chairman 
of Slough Estates Ltd.), and was seconded by volimlary 
associations and public bodies. Buckinghamshire County 
Council made a contribution to the total cost, and its 
education committee is contributing-‘£I,500 a year to the 
support of the junior section. The senior section is 
self-supporting. The members of the council of the Centre 
include Slough industrialists and representatives of the 
county and urban district councils. An advisory com- 
mittee consists of representatives of such bodies as the 
National Council for Social Service and the Industrial 
Welfare Society, with advisers from the Board of Educa- 
tion' and the Ministry of Labour, also the medical officer 
of health and education- officer for the county. The 
junior section is administered by a committee of local 
people, with representatives of the churches and of youth 
organizations. The, administrative staff has at its he.au 
in Mr. A. T. Carr a very competent warden. . One of the 
chief values of the Centre is that it brings about a mixms 
of the classes, those who can give socially as well as those 
who receive ; although it does not lay the same stress as 
Pcckham on the family unit, it is for the xvholc family, 
including the woman stale from domestic work and the 
adolescent fresh from school. It also represents a happy 
combination of voluntary and local authority enterprise. 


Dr. L. Hadcn Guc.st, M.P., .iccrelary of the Lcverluijme 
Research Fefiow.sliips, announces that applications are invited 
for fellowships or grants in aid of research. They arc in- 
tended for senior workers who arc prcvcnicd from’ carrvint 
out research by routine duties or pressure of other 
Any subject which may add to human knowledge m-iy be 
proposed for a fellowship, but preference is given to 
in which other provision for research is inadequate, ft,- 
amount granted will depend on the nature of the research ar. 
the circumstances of the applicant. Forms of appliea'^”' 
returnable by March 1 at latest, may he had from Dr. Hacen 
Guest, Union House, St. Martin's-lc-Grand. E.C.I. 
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t>e preferable in non-malignant gynaecological conditions, 
as the effect of radium could only be quite local and the 
treatment of the conditions under discussion was so fre- 
quently a matter of treating organs other than the uterus. 

Value of Radiotherapy 

Mr. Leon.srd Phillips gave an elaborate analysis of 
the literature on the subject which had appeared since a 
discussion at the Royal Society of Medicine in 1933, 
chiefly concerning the indications for operation or irradia- 
tion. and the respective advantages of the methods, in 
menopausal menorrhagia and fibroids. The advantages 
of radiotherapy over operation included the lessened mor- 
bidity. the shorter recovery time and period of hospitaliza- 
tion. and the lower cost. With radium there was & very 
slight mortality, and with x rays none. Radium had a 
certain definite morbidity, due generaify to burns, but 
occasionally other complications, such as broad ligament 
abscess, phlebitis, pain in the groin, rectal ulcer, and 
intestinal obstruction, had been noted. The morbidity 
of surgery, of course, was greater. A moot point was 
w'hether radium acted on the ovaries or on the endo- 
metrium : if it acted on the ovaries then there s’/as no 
advantage in using it in preference to .r rays ; indeed 
there was a disadvantage, because of the many local 
sequelae of an unpleasant nature following radium treat- 
ment. Forsdike stated that with e.xperimental animals 
the effect was almost entirely on the endometrium : on 
the other hand, Clarke and Norris had found that late 
effects on the ovary were destructive of the follicles. It 
was a matter on which more e.xperimental evidence was 
necessary. Undoubtedly x rays acted entirely on the 
ovaries, but it was difficult to determine whether radium 
did so. 

A great difference of opinion was evident in literature 
on, the question as-to what cases (of menopausal menor- 
rhagia and fibroids) should be handed over to the opera- 
ting gynaecologist and what should be' reserved for treat- 
ment by irradiation. At one extreme was Beclere, who 
declared that fibroids always constituted an indication for 
j-ray therapy. The general conclusion to be drawn was 
that the cases might, be divided into three groups: those 
in which surgery was obviously indicated, those in which 
radiology' was obviously indicated, and those in which the 
indication was doubtful. On the question of the possi- 
bility of cancer production by irradiation, Essen-Moller 
of the Lund Clinic recorded six cases of cancer developing 
after radium treatment. 

Mr. Phillips also analysed 165 cases in which sub- 
castration doses had been given for severe haemorrhage 
in young women. He thought it was now established 
that there was no danger to future labours from cervical 
scarring ; Murphy's series of over 400 cases had shown 
this. There was also apparently no danger of deformity 
or abnormality of the foetus from preconceptional irradia- 
tion. In 600 cases Murphy found abnormalijy in only 
a negligible percentage (1.1). With regard to the effect 
of stimulating ovarian and pituitary irradiation for 
amenorrhoea, menorrhagia, dysmenorrhoea. sterility, and 
other conditions, an analysis of 100 cases from the 
Hospital for Women, Soho Square, was disappointing. 
In about 50 per cent, radiation treatment was a failure ; 
in 40 per cent, there was slight improvement, and the 
remainder might be described as cures. The only con- 
sistent beneficial effect was an improvement in the 
attendant headache. 

Methods of Treatment Compared 

Dr. Louis.x Martind.xle analysed her treatment of 878 
cases of metropathia haemorrhagica, fibrosis uteri, and 
fibromyomata from 1914 to 1937. Surgical operation 
(hysterectomy or myomectomy) had been carried out in 
471 cases svith a mortality' rate of 1.9 per cent., radiation 
treatment in 407 cases (deep .r-ray therapy in 29S and 
radium in 109) with no mortality. Many clinics in which 


both methods were practised showed a much lower pro- 
portion of cases treated by surgery. Gauss of Wurzburg, 
for example, had treated surgitjily onlv 15 per cent, of 
1,048 cases. Many people thoug'iit that the menopausal 
symptoms were severe in cases treated by ,t ravs. but the 
results of a questionary sent to her patients with recard 
to these symptoms did not bear this out. The adranlaces 
of .v-ray over radium therapy were that ,r-ray treatment 
was attended by practically no morbidity and the treat- 
ment was very short. There was no esidence that pre- 
conception radiation was harmful to the enfid. .An 
advantage of radium over .r-ray therapy was the mere 
rapid cessation of haemorrhage. 

Mr. M.SLCOL.SI Don.sldson said that it had still to be 
proved whether small doses of radiation had any effect on 
subsequent pregnancies. Until it had been ^labiished 
that this was not the case irradiaiio.t should not be 
carried out on patients under ao. In cases of fibroids 
radiotherapy should only be used when the fib.'oid «as 
not larger than at most a full-size foetal head. It was 
difficult with a large fibroid to be certain of e.xcluding 
any inflammatory condition in the pelvis. Large fibroids 
were likely also to undergo sarcomatous changes, and the 
dose given to create an artificial menopause was not 
sufficient to prevent this. Before undertaking radiotherapy 
it was essential to explore the uterus, and if the uterus 
was to be explored the simplest procedure was to put m 
some radium at the same time. 

Mr. CAR.N.XC Riv'ETT said that most of the speakers had 
put forward certain contraindications to the radiothera- 
peutic treatment of fibroids, and if all of them ivere 
accepted it seemed as if the only fibroids suitable for 
.r-ray treatment were those which gave rise to no symp- 
toms at all! He went on to refer to the great seventy 
of the comparatively rare cases of menorrhagia in women 
of IS to 20 ; he knew of one patient who had died from 
haemorrhage in simple profuse menorrhagia. .Mr. Rvlph 
Phillips objected to the term used by Mr. Leonard 
Phillips — sub-castration dose." It was a castration dcse. 
but the function recovered ; the ovarian function could 
not be permanently destroyed, certainly not in young 
women. The radiotherapy of non-malignant disorders 
in general had suffered from the fact that the cancer 
problem dominated the mind of the radiotherapist, and 
while he knew what he was trying to do in cancer he 
had no idea of what he was aiming at m non-malignant 
conditions. The fundamental basis of radiotherapy m 
non-malignant conditions was destruction of the leucocy tes 
and radiosensitive cells of that ty pe. The effect of .'adia- 
lion was invariably destructive even in small doses. 

Professor Mfles Phillips, president of the Section of 
Obstetrics and Gynaecology, who wound up the dis- 
cussion. said that as a practising gynaecologist he had 
learned more than he had expected from vvhat had been 
said. He mentioned the effect of stimulation of the ovary 
in a woman of 29 who had not menstruated tor ten 
years ; after radiation menstruation began again, and !a:er 
she had two children. With regard to the eneci of radium 
in stopping menstruation, he thought this depended upon 
the time in the menstrual cycle when radium vvas inserted. 
If it vvas inserted in the early stages it w-as possible to 
tell the patient with precision that she would not have 
another period ; if in the later stages, another period 
was likely. 


W.ATER POLLUTIO.N .A.NT) TR.ADE EFFLLXNTS 

Dr. A. P.xRKER of the Water Pollution Research Beard 
of the Department of Industrial and Scientific Rcsearc'n. 
in a paper read before a joint meeting of the Instiluuons 
of Civil Engineers and Chemical Engineers, said inai u.e 
public water supplv undertakings in Great Britain disin- 
buted from 1.000 million to LfuO million gallons oi water 
per dav to a population of 35 to -0 millions. This quan- 
tity was used mainly for domestic purposes, though some 
is used for industrial purposes. 
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LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

Presiding at the annual meeting of the Court of Governors 
of the London School of Hygiene and Tropical Medicine 
on January, 24 the Prime Minister paid tribute to his 
brother, the late Sir Austen Chamberlain, whom he 
succeeds as chairman. ' - 

“ Even the most inexperienced of statesmen,’’ he said. “ would 
hesitate before taking on fresh liabilities, however nominal, 
just at the moment when he became Prime Minister. The 
circumstances in this case were, however, exceptional. In con- 
sidering the request that was made to me 1 had in mind the 
long connexion between my family and this School, the interise 
interest taken by my father in the study of tropical medicine, 
my own much more modest share in public health in this 
country, and, of course, the fact that my brother was for five 
years your chairman. I think that what finally weighed with 
me was my sense that your invitation to me to fill my' brother’s 
place was perhaps the greatest and sincerest tribute you could 
pay him.” 

A Balanced Budget 

Continuing, the Prime Minister said he was glad to see 
that the School had a balanced budget. If they analysed 
the income they would find that the principal part con- 
sisted of the grant from the Exchequer of £40,000. They 
had £7,000 from students' fees and about the same amount 
from endowment funds. This meant that the remaining 
£12,000 of their £66,000 expenditure had to be made up 
by voluntary contributions and donations. They must 
expect that if anything happened to give a setback to the 
present comparatively prosperous condition of the country 
they might have to face some diminution of voluntary 
contributions. The existing reserve fund for building and 
equipment, which was a little over £4,000, was_not really 
adequate, and the moral was that the School was in 
need of further endowment. One of the most useful 
forms was the endowment of chairs or readerships. For 
a professorship £50,000 was required and for a readership 
£35,000. 

The Work of the School 

In commending the annual report to the Court of 
Governors Mr. Chamberlain said that it demonstrated the 
wide range of the work of the School, the imagination 
of those responsible for its affairs, and the practical 
importance of its teaching and research for the public 
health. The staff had been active both in the laboratories 
at home and over-seas. He was glad to hear that since 
the publication of the report a new branch had been 
instituted through the Ross Institute in Ceylon, in which 
the School and the Ross Institute would co-operate with 
a committee of estate proprietors in securing malaria 
control and other health measures on a group of estates 
in that country. Mention was made in the report of the 
conference held in the School in September by the Central 
Council for Health Education, at which he had himself 
presided. He was very glad that this School should be 
associated with efforts to secure a wider appreciation and 
a fuller use of the public health services, for it was 
already associated with those services in a variety of 
ways: in the training of future medical officers of health 
and in the work carried out on behalf of various Govern- 
ment departments. On behalf of the Ministry of Health, 
for instance, the School was carrying out researches such 
as the investigation of problems relating to standards of 
purity in the milk supply ; was supervising the treatment 
of certain nervous disorders by means of induced malaria ; 
and. in Professor Greenwood’s department, was carrying 
out statistical analyses for the medical intelligence division 
of the Ministry. 

Tlie Dean of the School, Professor W; W. Jameson, 
gave an account of the work of the School during the 
year, and at the conclusion of the meeting it was 
announced that Mr. Chamberlain had agreed to become 
ch.urman of the standing committee of the Ross Institute 
of Tropical Hygiene. 


Reports of Societies 


RADIOTHERAPY OF NON-!\L\LIGNANT 
GITSIAECOLOGICAL DISORDERS 

At a meeting of the Sections of Radiology and of 
Obstetrics and Gynaecology of the Royal Society of 
Medicine on January 21, Dr. R. E. Roberts presiding, 
the radiotherapy, of non-malignant gynaecological disorders 
was discussed. ’ 

Uterine Lesions 

Dr. W. M. Levitt said that the principal non-malignant 
abnormal conditions of the uterus that might be treated’ 
by radiotherapy were uterine fibroids, endometriosis, .and 
certain chronic inflammatory conditions. The mode of 
action on fibroids was largely through the ovaries, and 
treatment meant sterilization of the .patient. Irradiation 
was therefore contraindicated during the child-bearing age, 
at all events before the age of 40. He took the age of 
40 as a convenient dividing line, but the general im- 
pression given by the patient of what might be termed 
her physiological or ovarian age was a reliable guide. 
At or near the menopause irradiation became the treat- 
ment of choice, except in cases fin which the fibroid was 
of excessive .size and causing pressure symptoms, or in 
which there were acute complications or clinical evidence 
of fibroid degeneration. X rays had the advantage over 
radium of greater ease of application and of avoidance 
of an anaesthetic and of any uterine procedure. Radium 
had the added disadvantage that a very large dose had 
to be applied to the uterine mucosa to secure sterilization. 
In the treatment of endometriosis irradiation was effective, 
but here again the consensus of opinion seemed to he 
that it must necessitate sterilization. His own experience 
of radiation therapy in this condition was limited to one 
case, in which the result supported this view. If that 
was so it was obvious that where the lesion could be 
excised without at the same time producing surgical 
sterilization surgery was to be preferred to .v-ray therapy. 

After a brief reference to the treatment of tuberculom 
and gonococcal conditions by radiotherapy — a tic.atmcni 
practised abroad, especially in Germany, but very little in 
this country — Dr. Levitt dealt with .the possibility of the 
production of malignant disease by ar-ray treatment. The 
answer to such a suggestion was that malignant disease 
could only be produced by small doses of .r rays rcpe.ilcd 
over a period of years. Such conditions were only ful- 
filled in radiologists or in those handling .r rays or radium 
for experimental or trade purposes. 

Extra-uterine Lesions 

Dr. J. F. Bromley said that menopausal symptoms, 
cither natural or induced, were connected with an in- 
creased pituitary output, and it was generally agreed 
that relief could be obtained from appropriate irradiation. 
The regular occurrence of really incapacitating headaches, 
for example, might be due to the enclosure of the pituitary 
in a sella which, without being pathological, was of 
uncommon type. The gynaecologist was familiar wm' 

the relationship of the ovaries to menstruation, and, wiin 
the physician, could be invaluable to the radiologist m 
planning a- distribution of dosage over the endocrine 
system in such a way as to obtain the maximum 
peutic effect with the minimum amount of .r-ray dosage 
to any one endocrine, organ. The question whether a 
“ stimulation" dose existed was important and had n<^ 
been satisfactorily answered. Experimentally the cviilcn'-e 
seemed to be against it. There could be no doubt, hm'- 
ever, that temporary steriliztition in a young patient cuu; 
be obtained without difficulty by x rays, and did no! m 
any way preclude a later possibility of normal conccpimn 
and the birth of healthy children. Speaking gencrail;. 
the use of .t rays, as opposed to radium, appeared m 
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In a brief reply, Mr. Kilner outlined the objects of this 
newly formed society, which, he said, owed its successful 
conception, very properly, to Mr. Albert Davis. Man- 
chester medical graduates who arc interested in the society 
arc asked to communicate with Mr. Davis (93, Harley 
Street, W.I). 

Medical Society of Individual Psycholog}' 

The annual dinner of the Medical Society of Individual 
Psychology was held at the Florence Restaurant, London, 
on January 13. The chair was taken by Dr. H. C. 
Squires and the principal speakers were Dr. R. D. 
Gillespie of Guy's Hospital and Dr. Henry Harris. The 
latter took the place of Professor John .Mac.Murray. who 
was absent through illness. Dr. Gillespie mentioned the 
relationship of the general practitioner to the psychiatrist 
and to psychotherapy, and stressed the importance of the 
Medical Society of Individual Psychology in that it existed 
for the purpose of helping general practitioners in the 
understanding of psychological problems. He went on 
to describe what appeared to the practitioner to be the 
diversity of testimony in the different schools of psycho- 
therapy. But underneath this apparent disunity he 
believed there was the unity of truth. The various schools 
of thought had passed through states of aggressiveness, but 
he believed there were now to be obsers'ed signs of a 
rapprochement. He thought that the great need of the 
present time was for a council to make decisions upon 
the questions of nomenclature. Dr. Henry Harris spoke 
on the necessity of the general practitioner being suffi- 
ciently educated in psychotherapy to enable him to treat 
the early or minor forms of psychological illness just 
as he treated the minor forms of physical specialties — 
for e.xample, ear diseases. If the general practitioner did 
pot treat these minor psychological complaints, who could? 
It would not affect the consultant's livelihood ; indeed, 
in the end he would benefit by the spread of knowledge. 
So would the patient and the general practitioner. The 
latter would come to treat his patient as a whole and 
not think -separately of his body or of his mind. By 
means of the pamphlets it published from time to time 
the society had been ‘instrumental in encouraging interest 
in the provinces and had many provincial doctors as 
members. Another thing it encouraged was tolerance, as 
members were not e.xpected personally to profess the 
Adlerian doctrines. -Tolerance should be e.xpected from 
psychiatrists, who ought to have a wider view of life than 
others. Dr. Squires, in repl}-, emphasized the value of 
the society fo the general practitioner. Not only were 
the meetings addressed by eminent psychiatrists of all 
schools of thought but the members were encouraged to 
bring their own difficulties in treating patients for dis- 
cussion. The members of such a group could be of 
great help to each other. Dr. Cuthbert Dukes proposed 
the toast to “The Guests," and a message was sent to 
the president. Sir Walter Langdon-Brown, who was unable 
to be present, and to Professor MacMurray. 

Health Campaign Meeting at Oxford 

Speaking at Oxford on behalf of the Health Campaign, 
Mr. Kenneth Lindsay, Parliamentary Secretaiy to the 
Board of Education, said it was most satisfactory, to 
know that Oxford was now linked in a most permanent 
and practical way with research and public health, largely- 
owing to the Nuffield bequests. The Oxford and District 
Joint Hospital Board, with representation of local autho- 
rities, and general practitioners and cottage hospitals, was 
one of the most progressive bodies in the countrv. As 
a city Oxford now had good facilities and equipment, 
and in many ways a good - health record. He hoped, 
therefore, that out of Oxford, by bringing together clinical 
' experience and laboratory knowledge, there might emerge 
a fresh outlook on the good life. But in contrast our 
universities, not excluding Oxford, were lamentably behind 
in physical education. A most interesting report entitled 


Student Health had recently been issued by the National 
Llnion of Students.' After reviewing the meagre pro- 
vision in our universities, the report suggests that all 
students should undergo systematic medicaF examination 
and that each university should have a director of physical 
education and also either a provident scheme, as at 
Oxford, or a compulsory levy for all students. It did 
not follow because a student had climbed successfully 
the educational ladder that he was a fit person at the 
lop and could view the prospects with e.xhilaration. Mr. 
Lindsay concluded that as long as we spent £1S3 million 
a year on treatment of sickness and forfeited £100 million 
in lost time in industry we should need health campaigns 
to remind citizens of the ancient platitude that preven- 
tion was still belter than cure. Mr. Ben Smith, .M.P., 
after quoting the improvement in the vital statistics, 
pointed out that the country was spending to-day on 
sickness, its prevention, detection, and cure, upwards of 
£52,000,000 per annum ; and that despite the great effort 
being made to improve the housing conditions there 
were still loo many slums and far too much overcrowding. 
The best index to the success of the campaign for a 
healthier Britain would be to see the cost of detection, 
prevention, and cure of sickness falling rapidly as the 
health of the people improved. 


INDIA 

Child Welfare in Bombay 

The number of live births registered in Bombay during 
1936 exceeded by 5,971 the number of deaths in that cii\~ 
This was equivalent to 5.1 per 1,000 population calculated 
on the census returns of 1931 ; there has been no such 
e.xcess of births over deaths since 1866, the year in vvhich 
birth-recording was instituted. The number of live births 
e.xceeded the figure for the prev ious year by 1.477 and the 
average of the last ten years by 9,856. "rhe number of 
infant deaths registered was 8,946. compared with 8,455 in 
1935; this represented a rise of 1,348 over the annual 
average for the decennium 1926-35. The commonest 
causes of deaths in infants remain diseases of the respira- 
tory system, with infantile debility and premature birth, 
the last two conditions still being prominent in the first 
four weeks of life, while respiratory diseases exact their 
toll during the remaining eleven months of infancy. The 
campaign for the prevention of infantile mortality is going 
ahead, and in his report for 1935 as executive health 
officer of the Bombay .Municipality Dr. J. S. Nerurker 
comments on the great value of the work done by the ten 
municipal nurses who visit the poorer homes and popu- 
larize elementary knowledge of the principles of hygiene 
and the prevention of disease, advising prospective 
mothers to take advantage of the maternity homes, and 
in some cases supplying bedding for their confinement at 
home and e.xtra milk and bread during the first seven 
days of the puerperium. Sick persons are also guided by 
them to the municipal dispensaries. The proportion of 
births vvhich were wholly unattended was 4.5 per cent, 
among the cases where inquiries were made, and that of 
confinements attended by unskilled women 17.9, ihesj: 
figures comparing respectively with 3.2 and 13.2 in I93o. 
On the other hand the proportion of childbirths attended 
by qualified midvvives other than the municipal midwives 
rose to 3.3, compared with 2.8 in 1935, and the per- 
centage of children born in hospital showed an increase 
of 9, The rate of maternal deaths is falling , it is noted 
that 70.9 per cent, of confinements took place in maternity 
homes, compared with 69.2 in 1935. The Infant \3elfare 
Society has been actively engaged in home visits and 
milk distribution. Dr. Nerurker thinks that the daily 
milk consumption in Bombay 1300.000 lb.) is still 
* 3, Endsteish Siren, London, W.C.t. 
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In addition to the large quantity distributed by the public 
supply undertakings, even larger quantities were drawn 
direct from rivers, springs, and wells for agricultural and 
industrial requirements. Beet sugar factories, many textile 
works, paper works, and other factories, for e.’cample, 
each used several million gallons of water a day, in manu- 
facturing processes. Railway companies and most large 
works required large quantities for raising steam, and 
enormous volumes were used in condensers and coolers. 
The largest electricity generating stations each circulated 
400 to 500 million gallons of water a day through con- 
densers. Water for many industrial processes need not 
be of the same high chemical and bacteriological quality 
as drinking water. But water of high quality was neces- 
sary in the manufacture of foods and beverages, in the 
treatment of textiles, in raising steam, and in some other 
processes. The water distributed by many public supply 
undertakings, though suitable for domestic purposes, was 
in fact often unsuitable for certain manufacturing pro- 
cesses owing to its hardness or to the presence of sub- 
stances detrimental to the quality of the products manu- 
factured. 


had proved that- the quantities of polluting matter carried 
away in the wastes could be greatly reduced by simple 
and inexpensive modifications in the operations within the 
factories to reduce losses of milk, whey, buttermilk, and 
other products and by-products. If adequate drainace 
trays were installed at all the depots and factories in this 
country the total saving of milk would be of the order 
of three million gallons per annum, or £150,000 per annum 
with milk at an average wholesale price for all purposes 
of one shilling a gallon. The investigation had also 
demonstrated on a large scale that the waste waters neces- 
sarily discharged could be efficiently purified by biological 
oxidation by methods similar in principle to those in 
operation at sewage disposal works. 


Local News 
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Problems of Pure Water Supply 

Though it was generally recognized, Dr. Parker con- 
tinued, that the purity of the water supplies was a major 
factor in public health, the average member of the com- 
munity scarcely realized the problems of water supply and 
the precautions necessary in protecting gathering grounds 
and wells and in the treatment of water to ensure that the 
supplies distributed were absolutely safe for drinking and 
other domestic purposes. Public interest in the subject 
seemed to be aroused only at times of emergency, when 
there was a shortage of water during abnormally dry 
periods, or when there were outbreaks of water-borne 
disease such as occurred in 1932 at Malt on and Denby 
Dale in Yorkshire, in 1936 near Sutton in Surrey, and 
recently in Croydon. Available sources of uncon- 
taminated water, both surface and underground, were 
gradually being allocated. In some areas water had been 
withdrawn from underground sources for many years 
at a rate greater than that at which it had been replaced 
by natural percolation ; there had in consequence been a 
marked lowering of the level of underground water in 
these areas. Many of the surface supplies were obtained 
from the upper reaches of rivers where there was little 
or no contamination by polluting discharges. Consider- 
able quantities — several hundred million gallons a day 
however, were drawn by public supply undertakings frorn 
the lower reaches of rivers below points of discharge of 
sewage and trade effiuents of various kinds. These under- 
takings had to incur great expense and shoulder con- 
siderable responsibility in purifying the water before 
distribution. 

With the provision of more houses with modern con- 
veniences, .and with developments in industry, there was 
certain to be an appreciable increase in the next few 
decades in the quanlitv of water of good quality required 
in this country. How this increase in demand was to be 
met would have to be seriously considered. It could be 
met provided that determined efforts were made to pre- 
\ent undue pollution of the resources. Unfdrtunately 
many rivers and streams in Britain sverc badly polluted 
In- sewage and trade effluents. In some areas discharges 
of waste liquids from factories had so polluted the water 
supplies most easily accessible to adjacent factories that 
they were quite unfit for the purposes for ryhich they are 
required. Pollution not only caused difficulty in the pro- 
\ision of adequate supplies of water of the _ quality 
icuuired for domestic, aaricullutal, and industrial pur- 
poses; it also adserseb, .affected the fisheries, the recrea- 
tions of the people, and general amenities. Dr. Parker 
then discussed some :■( the difficulties in preventing or 
reducing pollution by industrial effiuents. With regard to 
the waste water: fre-’" 'he various branches of the milk 
industry, the work ol th-- Water Pollution Research Board 


Hospital Accommodation in the West Riding 

Some time ago the West Riding County Council set 
up a composite committee to consider the question o{ 
hospital accommodation in the county administrative area. 
This committee visited hospitals in Yorkshire and other 
parts of England and on the Continent, and has con- 
sulted with representatives of the medical and adrninistra- 
tive staffs of voluntary hospitals in the West Riding, In 
the committee's opinion 3,178 additional beds arc needed 
for the county as a whole to provide accommodation on 
the scale of four general hospital beds per 1,000 of 
population. To meet the requirements of the several 
areas new hospital accommodation containirig 1,250 beds 
in general hospitals should be provided, and the county 
council should co-operate with. the governing bodies of 
hospitals for specialized forms of treatment. The Public 
Health and Housing Committee of the West Riding 
County Council, having considered the reports from me 
special composite committee, has adopted these recom- 
mendations, and recommends further that one hospital 
should be built in South Yorkshire between Doncaster 
and Barnsley, and another to the north of Leeds and 
Bradford to serve the north-west of the West Ridmg. A 
full account of these and other, recommendations, and of 
proposals for further maternity accommodation, appeared 
in the Yorkshire Post of January 18. 

London Manchester Medical Society 

The first annual dinner of the London Manchester 
Medical Society was held at the Fair Hotel on 

January 20 under the chairmanship of Mr. H. lumuci 
Kilner and was attended by sorrie fifty 
medical graduates at present in London. The principal 
guests were Sir Alfred Webb-Johnson and Professor E. u- 
Telford, and their health was proposed by Professor b. J. 
Witts, who brought them both within his own sphere oy 
describing them as surgcons~mcn of blood and ito"- . 
this toast Sir Alfred Webb-Johnson replied in a " 
cent vein “The M.R.L” was proposed by Dr. 
Burnford,' who recalled the time wheri the Manchest ^ 
Royal Infirmary was situated m Piccadilly and hau > 
resident surgical officer Professor A. H. , , 1 ,^ 

fessor Telford, in replying to the toast, ^^id ttat 
Infirmary continued to make progi'css. and now n. ^ 
active plastic surgery- unit, which owed its 
good offices of Mr. Kilner, a department of ll ora 
sureerv and a newly constituted unit for asthma reswre 
An®outward and vfsible sign of the advances which f J 
b^en made was the “ Plaster Palace," which 'vasb-tn- 
reared up so it was said, in order to accornruodme Mr- 
fia[ry pfatfs records. The loaM of the 
proposed by Mr. E. B. Osborn, the- only layman p 
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and the profession. But the method is not cheap, nor in 
practice easy, while Sister Kenny herself has warned us 
that in the hands of any but her own pupils it may prove 
disastrous. If. therefore, at the end of the two to three years 
which she asks individual cases to wait patiently for the 
final cure, her claims should be found unjustified, what 
time, what money will have been wasted, and what heart- 
breaking disappointment awaits patients and relatives! It 
behoves the medical profession to make the most thorough 
and scientific investigation of this so-callcd new system. 
There is a notable contrast between the careful analysis 
made by Mr. Harrs’ of thirty-eight cases treated from the 
early stages on orthodox lines by-the highly qualified and 
c.xperienced staff of the National Orthopaedic Hospital 
and the thirts-five cases referred to by Dr. Mills as having 
been treated by -Sister Kenny from the onset (under her 
ideal conditions), but of which he gis’es no details. Dr. 
Mills concedes that 25 per cent, of all cases shosv spon- 
taneous complete recovery ; so that we are left ss’ith 
twenty-seven cases on which to judge the method. In 
Sister Kenny's own book only four or five such cases are 
described, while the thirty cases entrusted to her at 
Carshalton are still sub jitdice, as the committee appointed 
to report on them is not to do so till the autumn, the 
results having been inconclusive at the end of three 
months' treatment. 

Mr. Harry's analysis shows dramatic improvement under 
orthodo.x treatment in all muscles which were not still 
entirely paralysed four to si.x months from the onset of 
the disease. Completely paralysed muscles, therefore, 
represent the problem in treatment. My only experience 
of Sister Kenny's methods is a visit with her to the cases 
under her treatment at Carshalton. These thirty cases did 
not present any favourable dramatic contrast to the same 
number of apparently similar cases treated during recent 
epidemics at the Bath and Wessex Orthopaedic Hospital, 
many of which have made the most astonishing recoveries : 
but, as I have already pointed out, this can occur apart 
from any specialized treatment, and hardly any two cases 
are scientifically comparable. An unfortunate feature in 
Sister Kenny's cases w’as that no detailed muscle charts 
were available to mark the degree of weakness before 
treatment w-as started and to measure progress. Even the 
muscle chart is subject to personal inaccuracies, but an 
unrecorded mental impression is even more unreliable. 
This is particularly so when the worker shows a certain 
vagueness of anatomical knowledge, which is noticeable 
in Sister Kenny's book (in spite of her debt to Dr. 
McKenzie) and in her handling of the cases. Despite her 
condemnation of splints. Sister Kenny uses a great deal 
of apparatus, the bulk of her book consisting of details 
about its construction. To an old-fashioned orthopaedic 
surgeon; trained by Robert Jones, Lovett, and Putti, her 
equipment seems antique and often ineffective — for 
example, her bands to control scoliosis are calculated to 
disturb the digestive organs even when they are applied 
correctly to the spine, and apparently her own staff are 
not always capable of so applying them. Furthermore, 
her horror of calipers and walking apparatus will induce 
her to keep bedridden for one or two years the type of 
case which the orthodox orthopaedic surgeon would have 
up and_ attending an ordinary' school at the end of six 
months, which must surely be as sound on psychological 
lines as a further dose of Sister Kenny's blue curtains. 
Continuous supervision of such cases for thirteen years, 
with control of progress on the Harvard Research charts, 
has shown -that they all- develop into useful citizens, 
capable of earning a living wage even under the unfavour- 
able trade conditions of the last decade. 
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It is sincerely to be hoped that the medical profession 
at the present moment will give to the extravagant claims 
made for Sister Kenny in the lay press the cautious 
Scottish verdict of “ not proven," and will take every 
opportunity of testing them on unbiased and scientific 
lines. It would be most valuable if all the orthopaedic 
surgeons who visited Carshalton with her would record 
their findings. — I am, etc., 

M. Forrester-Brown. M.S., M.D., 

Senior Surgeon, Bath and Wessex Orthopaedic 

Bath, Jan. 23. Hospital. 

Throat Carriers in Midwifery' Practice 

Sir. — In their paper recently published m this Journal 
fOctober 23, 1937, p. 811) Drs. J. L. Miller Wood and 
F. E. Camps, reflecting on certain cases lately before the 
courts, discuss the question of the risks in midwifery 
arising from throat carriers of haemoUlic streptococci and 
set forth certain principles for our guidance. There will 
be general agreement with much of what they say of the 
carrier whose throat is manifestly unhealthy and of the 
procedure to be adopted svhen cases of infection arise. 
When, however, with one eye firmly fixed on the hazards 
of the High Court, they consider the problems of the 
“ clinically normal " throat carrier, I think we are left 
rather more confused than before. 

The nomenclature used is, I think, unfortunate. The 
authors do not here acknowledge how greatly the practice 
of serological “ grouping " of haemolytic streptococci has 
simplified the problem of the healthy carrier. In one 
sentence they speak of " Str. pyogenes Group A." To 
the general medical reader this may suggest that a 
Group A strain is one variety of Str. pyogenes. In the 
rest of the paper they use the term Str. pyogenes alone. 
Topley and Wilson (1936) have e.xplained their reason for 
applying the name Sir. pyogenes to the haemolytic strepto- 
cocci which belong to Group A. Either term is therefore' 
correct, but '* Group A " is the one now more commonly 
used and understood by those who are not bacteriologists. 
By its use the practitioner of midwifery’ and the public 
health officer are constantly reminded of the importance 
of differentiating these Group A strains which are respon- 
sible for most serious human streptococcal infections from 
those which belong to other groups and are relatively 
harmless. Moreover, it is not clear whether the authors 
•are actually considering only Group A strains. Unless 
that is expressly stated their argument carries no weight, 
since only a proportion of the strains found in healthy 
carriers belong to Group A. They say: 

"A certain public authority, before engaging its salaried 
midvvives,, recently swabbed their throats as a routine, and a 
high percentage of positive swabs was revealed, thus placing 
it in the curious dilemma of being unable to appoint mid- 
vvives othenvise apparentiv healthv and with unblemished 
records without rendering itself liable to serious cniicism in 
the event of subsequent infection occurring. It would appear 
more reasonable to examine the throats clinically in the first 
instance and only swab those with a suspicious appearance. 

"It is 'inadvisable to swab all prospective contacts as a 
routine, since e.xperience has taught that swabbing of clinic- 
ally normal throats for no specific reason, as. for example, 
when a known case of infection has occurred, will almost 
inevitably' lead to confusion. Further, the examination of 
swabs, unless performed by those experienced in working 
with the organism, is liable to yield a high apparent positive 
rate. 

"The swabbing of clinically normal throats, unless they are 
believed to be a source of infection, cannot be too muc’n 
deprecated. 

"... there is reason to believe that if the throat is 
clinically normal the person is probably not infectious.” 
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inadequate, in view especially of the prevalence of vege- 
tarianism ; larger schemes of milk importation have, 
therefore, to be devised, with particular reference to the 
needs and purses of the poorer people. There was a 
notable increase in the number of primary vaccinations, 
the percentage of known successes being 92.46. 

The Pasteur Institute, Coonoor 

During the year 1936 the number of patients treated 
at the Pasteur Institute, Coonoor, Southern India, was 
493. No deaths from hydrophobia occurred among those 
treated ; this is the fourth time in the thirty years’ history 
of the Institute that the mortality rate has been nil. The 
Paris fixed virus was in use throughout the year for the 
preparation of Semple's carbolized sheep vaccine, and was 
in its 978th passage at the close of the year. No compli- 
cations following treatment were reported. During the 
thirty years 1907 to 1936 the total number of patients 
treated was 36,604, and the number of deaths among 
them was 390, a mortality figure of 1.06 per cent. The 
work at the out-patient centres increased during the year 
under revimv, supplies of antirabic vaccine for 15,302 
courses being issued, the mortality rate being 0.16 per 
cent. Out of the nine deaths among the incompletely 
treated, seven patients developed hydrophobia during the 
treatment ; the other two ran away before iKe course had 
been completed. All these patients were Asiatics. The 
total number of deaths was nineteen, nine of whom were 
incompletely treated and ten completely treated. Two 
deaths followed jackal bites, one a fox bite ; the 
remaining sixteen were due to dog bites. The shortest 
incubation period noted in 1936 was eleven days (after a 
jackal bite) and the longest 257 days (after a dog bite). 
The treatment given at the but-centres was the same as 
that at the Institute. Two cases of paralysis were reported 
during the year, both at out-centres. Thirty-four new 
treatment centres were opened in the Madras Presidency 
in 1936. The total number of doses of antirabic vaccine 
issued by the Institute was 210,147, as compared with 
192,269 in the previous year. Major Iyengar, I.M.S., 
director of the Coonoor Institute, reports that special 
propaganda work was conducted in connexion with the 
Mysore Dasara Exhibition, which was attended by 150,000 
visitors from all parts of the State of Mysore, and a 
lecture on the war against rabies was broadcast. The 
general clinical and bacteriological work of the Institute 
also increased in 1936, and postgraduate training was given. 
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Radio-active Pads 

Sir,— -It is being claimed that the use of these pads is 
authorized a's an -additional benefit by the Ministry of 
Health. I have inquired of the Ministry and am informed 
that “ subject to the production by the member of an 
Approved Society of the necessary certificate by a medical 
practitioner with respect to the appliance required, it 
would be in order for the society to make a payment 
towards the cost of the hire of the apparatus for use by 
the member. . . . The claim that the treatment is curing 
90 per cent, of cases of rheumatism among railwaymen is 
based solely on the letters which the society has received 
from members who have used the apparatus. . . . The 
power of the society to contribute to the cost of an 
appliance which has been recommended by a practitioner 
has been contained in the Additional Benefits Scheme 
from the beginning, and a statement to that effect by (he 
Department is in no sense a special permission in regard 
'to a particular appliance, andjs certainly not an expres- 
sion of approval as to the medical valiic of the appliance." 

I would point out that the cost of 0.01 mg. of radium at 
the current price (£4,000 per gramme) is eight shillings; 
a pad sold for ten guineas with this amount enclosed in it 
therefore shows a great profit, particularly if the mineral 
ore be used in place of radium bromide. An electrically 
heated pad can be bought for about thirty shillings, and 
is an efficient means of treating rheumatic pain. If an 
electrically heated pad containing 0,1 mg, of radium be 
sold for twenty guineas the profit must be immense. 

' Hewitt, Pillman-Williams. and Russ found no bencfil 
-of the clinical conditions other than subjcclive on treating 
a series, of cases of chronic arthritis with weak doses of 
radon. There is no trustworthy evidence of any biological 
action of such. A relatively large dose applied continuously 
for six days had no effect on the excised beating auricles of 
the frog’s heart, suitably protected from infection and 
perfused with serum (C. M. Scott, Sp. Rep. Scr. Med. Res. 
Coimc., No. 223, 1937). — I am, etc., , 

January 24, LEONARD HiLL. 


Typhoid Fever in Calcutta 

Week-end messages from Calcutta indicate that the 
recent small outbreak of typhoid fever in that city has 
now spent itself. It is more than three aveeks since the 
last case was notified to the public health authorities. 
Most of the patients had been staying at one of the large 
hotels in Calcutta, and twenty-one Europeans from this 
hotel were still in hospital on January 23. By what means 
the infection was spread has not yet been discovered. 


Lord Abcrdarc, chairman of the National Fitness Council, 
will open on March 2 an exhibition entitled “ Health. Sport, 
and Fitness,” which has been organized by the Royal Institute 
of British Architects at 66, Portland Place, W.l. The ex- 
hibition will remain open until March 31, and will then go 
on a tour of the principal cities and towns’ of England. It 
will consist of some 700 photographic enlargements, models, 
diagrams, and plans, divided into two main sections entitled 
'• Hsersday Health'' and “Planning Physical Fitness.” The 
first will show how health is secured and improvement can 
be made by town planning, collective health services, the pro- 
vision of clean food, and by healthy living and working con- 
ditions in home, school, office, and factory. The second 
vcction will show how the extensive planning requirements of 
the Gosernment's national fitness campaign can be best and 
most economically met. 


Treatment of Anterior Poliomyelitis 

Sir, — ^T he articles in the Journal of January 22 on the 
treatment of acute poliomyelitis by Mr. Norman M, Harry 
(p. 164) and Dr. F. H. Mills (p. 16S) will be read with 
great interest by all practitioners, because it is evident 
from the progressive incidence of poliomyelitis in Britain, 
even though the cases are of a mild type, that an increasing 
burden is going to be put on the profession for ihcir 
treatment. If is therefore most desirable, in order to avoid 
waste of time and money, that the profession should face 
the problem with an agreed policy. The British Medical 
Association, by its reports on fractures and on physical 
training, has directed public activity and funds in these 
fields in an admirable manner. It is to be hoped that a 
similar unanimity will be attained in regard to the treat- 
ment of poliomyelitis. This is not , easy to achiese, for 
the distribution of the paralysis and its rale of recovery 
are so erratic in this disease that almost any measure 
applied to a case is likely at one time or another to get 
the credit for a “ miraculous cure.” 

The claims made by Sister Elizabeth Kenny and her 
pupils, such as Dr. Mills, for the attainment by her tech- 
nique of nearly perfect end-results in about 90 per .cent, 
or more of cases make her non-operative, “ non-sphuj 
methods very attractive, at first sight, both to the la'h 
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A Spurious Record of Trichiniasis in Britain 

Sir. — In a leller headed "Trichinosis" in your issue of 
December IS. 1937 (p. 12-59), Dr. S. W. Sutton comments 
on the failure of Mr. van Someren to refer in his article' 
to “ an outbreak among the bojs on the training ship 
U’orcfsrcr" reported about ISSO by Mr. Power of the 
Local Government Board. 

I find that .Mr. Power's report appeared in the Supple- 
ment containing the Report of the- Medical Officer for 
1S79 in the Ninth .•\nnual Report of the Local Govern- 
ment Board. 1S79-S0. It is entitled “On an outbreak of 
■ fever" that prosed to be of the nature of trichiniasis on 
board the reformatory school ship Cnrnv.aU." The cases 
were clinically atypical and the “ proof ” is given in 
Appendi.x A: “Memorandum on microscopical e.xamina- 
lion, two months after death, of muscles and viscera from 
the body of Richard Pierce," signed by \V. H. Power and 
Robert Cory. The memorandum fNo. 6. pp. 47-64) is 
illustrated by three plates with eight figures. Even from 
a superficial examination of these illustrations one can say 
quite emphatically that the microscopical nematodes found 
were certainly not Tric/sinella spiralis. They base a 
double-bulbed muscular oesophagus of a type common in 
soil nematodes. This memorandum is immediately 
followed by a second memorandum (No. 7, pp. 6S-77) by 
Dr. Charlton Bastian, F.R.S., who had been asked to 
e.vamine and report on the drawings and specimens. 
Bastian carefully described and illustrated the worms 
anew, and identified them as males and females of a new 
species of free-living nematode which he named Pelodera 
setigera. His article is entitled “ On some nemaloids 
found in the body of a boy who had died from an 
epidemic disease (supposed to be trichiniasis) on board the 
reformatory school ship Cornwall.'’ 

From the above facts it is evident that Mr. van Someren 
would not have been justified in adding this “outbreak” 
to his list of reponed cases of trichiniasis in Britain. — 
I am, etc., 

London School of Hygiene and Tropical *!"• LeIPER. 

■ Aledidnc, Jan. 19. 

Sir, — In the Journal of December II (p. 1162) Mr. 
V. D. Nan Someren states that in the cases there recorded 
all those of trichiniasis which it had been possible to 
trace as having occurred in the British Isles were included. 
From this it appears that no other cases have been noticed 
in England, but I venture to think that others have been 
seen but not specially reported. I remember quite well 
at a post-mortem examination at St. Bartholomew's 
Hospital in 1913 or 1914 (I have no record of the e.\act 
date) seeing one case, and have a hazy recollection of 
a second at about the same time. The first case was that 
of an adult male who had died from some other cause. 
The abdominal muscles were simply one mass of trichinella 
larvae. — I am, etc. — 

Coonoor, S. India, Jan. 6. G. F, Ronvcroft, 

Colonel, 

Shortage of Calcinm in the Diet 

Sir, — Dr. Ian Murray suggested in your issue of January 
22 (p. 202) that in our article ori the shortage of calcium 
in the poorer-class diet (British Medical Journal, 193S, 1, 
59) we had come to a false conclusion as to the in- 
adequacy of the calcium content of this diet and that we 
had been led to this through'a false analogy between the 

i ‘ “ The Occurrence of Subclinical Trichinou's in Britain. Results 
from 200 London Necropsies." British Medical Journal. December 
II, 1937. 
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needs of a relatively slow-growing organism like the child 
and a rapidly grosving animal like the rat. The poorer- 
class diet which we used was described in full in our paper, 
and it certainly was deplorably low in dairy products, as 
the poorer-class diet always is. The fact that it did 
not contain sufficient calcium for growing rats was shown 
clearly in our experiments, and it was that which made 
us wonder whether it contained sufficient calcium for the 
growing child. A chemical anahsis of this diet and of 
the lap-water of the Bloomsbury district showed us how- 
much calcium a child would obtain provided he ate 
enough food to satisfy his caloric requirements and drank 
enough water to satisfy his thirst (aseragei, Leitch's 
review in \ jlrilion Abstracts and Reviews (1937. 6. 553) 
told us how- much calcium a young child requires, and the 
comparison of these tsvo figures indicated to what extent 
the poo-er-class diet was deficient in that factor. Un- 
doubtedly if this diet is supplemented by three-quarters 
of a pint of milk per day (the school supplement is usually 
only one-third pint) much of the deficiency will be made 
good, but I would repeat that t'ne calcium deficiency of 
the poorer-class diet that we described is an actual 
deficiency determined by comparison of the calcium con- 
tent found by chemical methods and the generally accepted 
calcium requirement of the child. It is quite independent 
of any e.xperiments on animals. Our conclusion, there- 
fore, was draNvn independently of the results of our rat 
experiments, which had in fact merely brought this 
deficiency to our notice in a most dramatic way. — 
I am. etc., 

London, \V.(2.f, Jan. 24. JC.ATH,ARINE H. CONN.NRD. 

Lower Abdominal Pains of Ceniial Origm 

Sir. — D r. T. F. Todd (Journal, January 22. p. 201) 
refers to possible untoward effects from alcohol employed 
for blockage of the pelvic nerves. During fi\e years' 
experience, first xviih alcohol and later Nvith proctocaine, 
I have seen no such results. 

His second ground of criticism — the uncertainty of 
results based upon subjective pain sensations^: — is so 
commonly urged (bat I suppose it must often be relevant. 
Here, hoNvever. women who hate suffered previous and 
sometimes multiple operations (appendicectomy, uterine 
fi.\alioD. removal of tubes and ovaries, hjslereclomy. 
presacral neurectomy, etc.) without benefit respond as well 
as others. My long experience of ailing women has 
convinced me thaL just as such pains in the loNver 
abdomen felt year in and year out in the same region 
have a local physical cause, so the degree of relief is a 
real measure of the success of pur physical procedures. 
I have seen nothing to make me suspect that in this large 
group, many seriously ill. the “ personality of the indi- 
vidual doctor." or the other “ camouflaging factors " to 
Nvhich Dr. Todd alludes, play an appreciable part. I would 
even protest that a sincere and intimate study of this Nvell- 
defined pain entity must convince us that to seek an 
explanation for the relief in any influence other than that 
which is obvious is as idle as the common and often dis- 
astrous policy of lightly regarding similar pain entities as 
*- psvehoEenic " because Nve fail to discover a local physical 
cause. As a corollary it follows that the subjectise 
response is rarely ambiguous : an apparent anomaly has 
a true physical meaning. Thus, cne-stded relief means 
imperfect blockage ; the frequent persistence of the cem- 
monly accompanying backache after disappearance of the 
abdominal pain enables us to use the subjective response 
to differentiate out the elements in a combined pathology, 
while complete failure often points to an error in diagnosis. 
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Thus ihe authors base their recommendations on was swab-negative than that her nose and throat 

“probabilities” and on personal experience of matters- gained the highest certificates of clinical nornialitv- and 

about which, so far as I can find, there is very little definite I consider that it is part of our duty to our patienis tn 

evidence. They argue that clinically normal throats do discover and exclude carriers of Group A strains whenever 

not carry strains capable of causing puerperal infection it is practicable to do so. Unfortunately we know that'^it 

in a parturient woman if they gain entrance to the vagina, is not at present practicable to swab suflicicntlv often 

So confident are they that they emphatically deprecate any all persons engaged in midwifery. By even fortnichtlv 

attempt to find such strains. Yet their faith is not so swabbing we should spot the chronic carrier ; but to 

strong that they refuse to swab- the . clinically normal ensure complete security it would be necessary’to su-ab 

throat of a midwife who is a contact of a case of puerperal every midwife, say, two days before a confinement and 

sepsis. They advise for such a “ clinically normal ” carrier to safeguard her from exposure to any infection after the 

whose streptococci are refractory to painting and. gargling swab had been taken— a .procedure clearly impracticable 

a seaside holiday and/or even tonsillectomy. In other except possifaly in the-highest-class domiciliary practice.' 

words, they are content to wait for a case of sepsis to In hospitals and nursing-homes where maternity nurses 

reveal a dangerous carrier and “ deprecate ”, the attempt are completely segregated from septic cases and their 

to find her .by routine examination. It is here that I attendants sufficiently frequent routine swabbing might be 

venture to join Issue with Drs. Miller Wood and Camps. - practicable if there were an adequate, reserve of nurses 

In Ihe first place, what is a clinically normal throat? to replace the suspended carriers. Meanwhile, should we 

Or, worse still, a clinically normal nose, for we know that not cease to speak of “ unsuspected sources” of infection? 

the nose has its victims as weii as (he throat. I cannot The modern antiseptic obstetric technique is so rigorous 

think that even experts, much less general practitioners, because we know that each patient is exposed to potential 

public health officers, or bacteriologists, would be likely — that is, suspect— sources of infection from noses and 

to agree on a standard of normality, nor do I think Jhat throats — her own and those of her attendant and familial 


such highly controversial evidence would be acceptable . contacts, as well as from the dust of her room or ward, 
in a court of law. Therefore I -strongly favour the use Our experience in this laboratory fully supports the 
of the general term “ healthy carrier ” to describe a contention of Drs. Miller Wood and' Camps that swabs 

carrier with no history of recent or recurrent naso- should be taken only by competent persons and that they 

pharyngeal infection other than ordinary colds. Secondly, should be examined by bacteriologists c.xpericnced in this 

so far as 1 can find, there is no evidence to show how work. I would add that the person who takes the swab 

frequently and for how long such “healthy carriers” do_ must satisfy himself that no antiseptic of .any kind has 

carry Group A strains or whether such strains, though been applied to the nose or throat for some hours pre- 

causing no symptoms in their host, may not become viously ; as a corollary to this, that no conclusions should 

dangerous in conditions favourable to their pathogenicity be drawn from sterile swabs; and that (he “all clear” 

such as exist in the genital tract after labour. - report should depend on at least two consecutive negative 

Before I ventured to enter the lists with Drs. Miller swabs. From the medico-legal point of view it is always 
Wood and Camps I sought in vain from other laboratories advisable to keep for at least six months stock cultures of 

for the evidence which is so urgently needed on these puerperal infecting strains and of any nose or throat 

points. Hare (1935), examining 145 strains of haemolytic strains isolated at the lime of the infection, 
streptococci found in noses and throats, concluded that Some of the evidence given in the recent cases to which 
“ on an average about 7 per cent, of normal persons have Drs. Miller Wood and Camps refer came as a shock to me. 

Group A strains in the upper respiratory tract.” In my I wish that we as bacteriologists could do more than vve 

investigation into the source of infection in puerperal do to convince practising doctors and nurses that it h 

fever (1935) I had histories of nasopharyngeal infection deplorable ■ to defer the diagnosis of uterine infection 

in the carriers apparently responsible for infecting until the patient is very gravely ill or to reserve it for 

ihirteen patients. Such histories were absent in the case cases of “ septicaemia ” and so postpone until too late 

of the other fifty patients, but since no direct inquiry- any search for the infecting organism and the source of 
was made for them this negative evidence is inconclusive. the infection. From my revered teacher in gynaecology 
Many local authorities now send to this laboratory or and midwifery, Professor Miles Phillips, I learned lliat 

elsewhere swabs taken from their suspected cases or their “ every woman is pregnant till you have proved she is 


carrier midsvives. Strains isolated are “ grouped ” by a 
rapid technique. Very valuable information is thus ob- 
tained ; an early diagnosis is made, potentially dangerous 
carriers of Group A sliains arc recognized, and the suspen- 
sion of carriers of strains of other groups is avoided. It is, 
unfortunately, difficult to see how this service could be 
extended to include the collection of reliable information 
about antecedent infection in the midwives swabbed. In 
maternity practice as it is, however much we may deplore 
it, it is certain that persons sufTcring from colds or even 
slight sore throats will still attend confinements. If one 
of their patients should develop puerperal fever the 
aiiendant would be very likely when questioned to “have 
forgotten " or to make very light of the nasopharyngeal 
symptoms. Conclusions of scientific value could not be 
diawn from such data. 

While awaiting evidence to the contrary, therefore, I 
shall continue to regard any cairicr of a Group A strain 
as a poieniial source of danger ; I sympathize rviih the 
expectant mother, svho would rat/.cr know that her nurse 


-not.” In that generous spirit we should regard every 
of fever in the puerperiiim as due to uterine infection (ill 
we have ^proved it is not. And there is only one way of 
proving it — by bacteriological investigation. Wc still h'vc 
to persuade practitioners that for diagnosis the direct 
evidence derived from the examination of one vagina' 
swab outweighs all indirect evidence put together, not 
excluding that gained by a study of the character of ‘‘ths 
swings on the temperature chart,” as described by one 
witnc,ss. What you lose on the swings you gain on 
swabs. — ^1 am, etc., 

Dora C. Coi.r.BROox. 
Queen Cliarlottc's Maternity Hospital, 

Bernhard B.-.ron Mcnioriat Laboratories, 

London, W.G, Jan, 21. 

Ri-Fj-RiNcr.*; 

Colebrook, Dora C. (1935). .Sp. Rep. Ser. Med. Rcr. Counc.. Lon L. 

No. 205. 

Ilarc R (1935). /. Prtifi. llnd.. 41, 499. , 

ToNcy. W. \V. C„ and Wilson. G. S. (1930). The Fnncn'O <! 

Biiclerioloi;)’ itnd Imi’uiiiily, London. 
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taincr should therefore be shaken thoroughly before using 
the contents. Tlic emulsion is very cheap, a litre costing 
about two shillings, which suggests its use as a universal 
dressing for wounds and abrasions as well as for burns 
and scalds. — 1 am. etc., 

J. Walker Tomb, M.D., D.P.H. 

\Vestcrh.im. Kent. J.Tn. 14. 

Treatment of Psychoneuroses 

Sir, — I feel that some of the questions raised in the 
discussion have been dealt with satisfactorily, particularly 
by Dr. Ross in his last letter (Joiinwl. January 15, p. 144). 
In my original communication one of the points 1 wished 
to emphasize was the tendency to overcrowding in the 
psychological department — a tendency which, in view of 
the long lime necessary for dealing with any single case, 
is not felt to the same e.xlent in other medical out-patient 
departments. As Dr. Ross states, “ if the doctor is to 
base half a dozen new patients sent to him everj' time he 
comes to the clinic the thing cannot be done.” Dr. Ross, 
like myself, has realized this particular difficulty, and to 
meet it he offers a valuable piece of constructive criticism 
— namely, the necessity for impressing on other members 
of a hospital staff the utility of the department. This is 
undoubtedly the solution of the problem, and it will be 
accomplished in time ; but again, as he says, “ there are 
many important physicians and surgeons who do not 
yet believe that our -labours are of much value for the 
present or of promise for the future." It was the recog- 
nition of this very fact that called out my original letter. 

Until the medical student is given some elementary 
knowledge' of modern psychotherapy this attitude of 
scepticism will remain, and it is to be hoped that with 
increasing facilities for such instruction being included in 
the curriculum the next generation of general practitioners 
will have sufficient interest in the neuroses to attempt to 
deal with them in the consulting room. Like Dr, Ross, 
I am not now referring to those cases for which special 
knowledge of psychotherapy is demanded — for example, 
cases of profound obsession — but to the general run of so- 
called functional cases — neurasthenia, traumatic neurosis, 
and the like — which could, I think, be dealt with satis- 
factorily by the general practitioner if he had sufficient 
interest, which can only be attained by adequate instruc- 
tion. 

Finally, if I might venture to mention one other diffi- 
culty which is very obvious in my own practice, it is that 
the educational attainment, or rather the standard of intel- 
ligence, of the patient is a very important matter. It is 
probably a little lower here than in London and the south 
generally ; it is .well-nigh impossible in many cases to 
attempt any form of explanatory therapy', and one is 
driven to the use of suggestion in one way or another. 
But any form of therapy which olfers a hope of improving 
the economic position of a patient out of work is an 
advantage, and even in quite illiterate labourers, perhaps 
sometimes because of their illiteracy, suggestion therapy may- 
be successful. Nevertheless one feels that, though removal 
of a symptom by suggestion may be satisfactory, it is 
merely an anodyne, and that some form of mental explora- 
tion is the method of choice whenever possible. Such 
mental exploration need not, as Dr. Ross points out, be 
very deep ; in fact it may often be kept on the conscious 
level and yet be truly curative. ,The. really deep mental 
analyses can be looked upon as rather in the nature of 
research problems and not essential to clinical therapy. — 
I am, etc., 

Sheffield,' Jan. 19. E. FrETSON Ski.NNER. 


Medical Hydrologj' 

Sir, — A report which appeared in the Supplement cf 
January 15 fp. 35) of a lecture on spa treatment and 
rheumatism that I gave to the Plymouth Division of the 
British Medical Association has just been brought to my 
notice. In it I am reported to have said that I “ did 
not consider that the mineral content of the waters was 
of any special importance.” What I actually said was 
that I had not “ time to deal with the merits and demerits 
of various . types of mineral water " ; and again that 
“ this was a difficult question when one must tread warily,” 
meaning that benefit from the treatment of rheumatism 
must depend largely on clinical impressions, and no one 
has the necessary clinical experience of all ” waters.” I 
am sorry if these remarks were misunderstood. 

May I endorse the remarks made by Dr. Alfred Cox 
in the Journal of December 18 (p. 1249) with regard to 
the necessity for teaching the student more about the 
treatment of rheumatism and of the value of hydro- 
therapy and spa treatment. Scientific hydrotherapy, best 
combined with rest and change of surroundings at a spa, 
is invaluable, but it is only one part of the treatment. 
If the best results are to be obtained each individual must 
be considered from every aspect and a programme drawn 
up to include physiotherapy, orthopaedics, removal of 
sepsis, vaccines, gold, etc., according to the individual's 
requirements. Until the student is taught this there will 
be no true balance : either he will be a spa addict believing 
in the supernatural power of the waters to cure all ills 
or he w'ill consider spa treatment quackery'. 'There is in 
existence a Committee for the Study of Medical Hydro- 
logy in Great Britain, which has formed a panel of 
lecturers consisting of men specializing in this science from 
all over the country-. 'They are w-ilUng to give lectures 
to any medical students' or practitioners' society. I shall 
be glad to furnish further particulars to anyone interested. 

We are attempting to rationalize treatment, but it is 
only by obtaining recognition in the medical curriculum 
that we can satisfactorily do so. At Leeds University 
this recognition is forthcoming ; lectures are given and 
questions asked in examinations under the heading of 
therapeutics. Several lectures have also been given to 
students' societies at the London hospitals. It is lime 
the young practitioner knew- more instead of less than the 
average layman about hy-drotherapy. It is, to say the 
least of it, ignominious to show- a complete lack of 
know-ledge when asked questions by one's patient. — 
I am, etc., 

G. D. Kersley, 

Hon. Sec.. Commiuce for the Study 
of Ntedical Hydrology in 

Bath, Jan, 24. Great Britain. 

The Problem of the Final M.B., B.S.Lond. 

Sir. — As the present discussion on this subject, which 
is vitally important to London medicine and its students, 
seems to have degenerated into a personal and political 
one, and as this seems likely to obscure the real point at 
issue, may- I state the case from the point of view- of cne 
who has no axe to grind'? 

The primary- cause of the falling away from the final 
e,xamination of students who ha\e started upon its course 
is the fact that the Conjoint Board offers to the student 
an easier e.xamination fat a considerably heavier charge I 
which he can begin taking six months before the com- 
pletion of his medical training, which he can take in parts, 
and which allows him to take any- part he has failed in 
again, in three months’ time. Herein lies the key to that 
flfi.OOO which the financial foresight of the Colleges 
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To answer Dr. Todd's other point : in the present state 
of our knovvledge a problematic and minor risk does not 
justify the refusal of nerve blockage for that large residue 
in whom cervical drainage alone fails to give complete 
relief. In 183 cases there were forty-eight such-^that is, 
about 26 per cent, — many sorelj' tortured women. — 
I am, etc., 

British Postgraduate Medical School, JAMES YouNG. 

London, \V.12, Jan. 24. 

EehabiJifafion Centres for Injured Workmen 

Sir, — Mr. W. J. Eastwood, in his letter on this subject 
(/ournal, January 22, p. 202), quotes from two sources 
figures in connexion with permanent incapacity from 
industrial injuries. On the one hand he refers to the 
evidence given before the committee to the effect that the 
inevitable permanent incapacity rate is less than 5 per 
cent, in organized clinics, and on the other hand he 
quotes a large insurance company as stating that the figure 
for “ some permanent incapacity ” is about 35 per cent., 
irrespective of whether the clinic is organized or not. In 
asking for an explanation of the discrepancy, and in 
making a plea for the avoidance of overstatement, Mr. 
Eastwood will have the sympathy of all. There is a 
growing interest on the part of (he Government in the 
organization of centres for the treatment of industrial 
injuries, and the British Medical Association is to be 
congratulated on fostering it It is important that its 
growth should not be retarded by doubts as to the accuracy 
of statistics which so strongly suggest the necessity for 
an extension of organization and the immediate estab- 
lishment of an experimental rehabilitation centre. 

From a personal knowledge of the work of organized 
clinics in the Liverpool district I am satisfied that there 
will be fairly wide variations in both directions from the 
5 per cent, rate for permanent incapacity. To instance 
the possibilities, may I refer to fracture of the shaft of 
the femur? This injury is liable to produce a deficiency 
of flexion of the knee of about 10°. So far as a dock 
labourer is concerned this disability, though possibly 
permanent, does not prevent him from returning to his 
work, and he is not regarded from an insurance com- 
pany's point of view as ‘‘permanently incapacitated.” If, 
however, the patient is a collier, (hen he is unquestionably 
incapacitated, since his work demands nothing short of 
full flexion of the knee. Similarly, an orthopaedic surgeon 
who is unfortunate enough to sustain a fracture of the 
terminal phalanx of the big toe need not cease work 
even for a day, while the average duration of incapacity 
for a dock labourer who suffers from this common injury 
is nearly five weeks. In these and many other possible 
comparisons, docs there not lie an answer to the doubt 
which has been raised as to the accuracy of the figures 
given in evidence to the committee? Is it not possible 
that the figure was arrived at from a consideration of 
injuries treated in climes where there is a small propor- 
tion of workers in the heavy industries? Of all vocations 
that of a collier demand.^ the strictest and most rigid 
criteria in regard to fitness for work. 

it may be suggested that this factor alone cannot 
explain the discrepancy. I find the insurance company's 
figure quite incredible, and am confident that your corre- 
spondent could produce statistics from his own clinics 
which would demonstrate that the 35 per cent, incapacity 
rate is an ‘‘overstatement.” in deploring which all will 
join him. A true estimate of the value of organization 
in (he treatment of injuries can be arrived at, not by 
comparine; one hospital with another but by comparing 


statistics for, say. Merseyside, where organization is hirlv 
well__advanced, with those of some other similar district 
m which It IS manifestly absent.' It is possible ih.m 
insurance companies are in possession of such slatisiiJs 
and tt is to be hoped that they wifi be presented is 
evidence before the committee. - There can be no possible 
motive for overstatement by the surgeons from whose 
clinics the figures -were obtained. Those whose work lies 
in the treatment of injuries must surely be unanimous in 
affirming that the case for organization and for the estab- 
lishntent of rehabilitation centres is so strong that ovry 
possible investigation by the insurance companies, or by 
the Government, is to' be welcomed. The financial 
support of the insurance companies is needed as urgenllv 
in the personal interests of the workers as in (heir oait 
pecuniary, interest. The establishment of organized 
clinics and rehabilitation centres will prove as sound .a 
business proposition in this country as it is reputed to hate 
been for years in "Vienna,— 1 am, etc,, 

JV. S. DtGC.LC, 

Liverpool, Jan. 24. M.Cfi.fOrtli.), F.R.C.S. 


Acriflavine Emulsion 

Sir, — In the article on the use and abuse of antiscpiics 
in the Journal of December 25, 1937 (p. 1286), Professor 
Garrod and Mr.-Keynes point out that the antiseptic action 
of acriflavine in the treatment of infected wounds is 
“hindered by intimate admixture with an oily basis, as 
in the acriflavine emulsion of the D.P.C." They also 
state that “ this elaborate preparation has no demonstrable 
antiseptic action whates'cr.” In the Prescriber of June, 
J935 (p. 207), 1 published, it formula for making readily, 
simply, and cheaply an elegant and highly antiseptic 
emulsion of acriflavine, as follows: . . 

Acrinavine, ff.P. 1-gm, , ■ 

Lime water, J3.P. ... .' 500 ml. 

Olive oil. S.P 500 ml ' 

Dissolve the acriflavine in the lime water, add the oil, and 
shake thoroughly. (A slightly rancid commercial olive 
oil is more satisfactory than a highly refined salad oil on 
account of its higher fatty acid content.) 

Acriflavine is acid in reaction, but its solution in lime 
water in no way diminishes its eflicacy as an antiseptic 
whatever chemical change may occur through its solution 
in an alkaline liquid. As is well known, its baclcricidni 
action is increased in the presence of serum, .also an 
alkaline fluid. While acriflavine is freely soluble in w.iter 
(I in 3) and in alcohol, it is highly insoluble in fi.xcd oils 
and other organic solvents. On account of this insolu- 
bility in oils various methods have been devised to 
an emulsion of it, and those so far advanced have been 
more or less complicated and time-consuming. 

The acriflavine emulsion of the D.P.C. is prepared as 
follows ; 


Acriflavine 
White bccsw'ax 
Distilled water 
Liquid paraffin 


1 gm. 
41 gm. 
250 ml. 
150 m). 


Melt the white beeswax in the liquid paraffin and add 
with constant stirring u warm solution of the acriflavine 
in the distilled water ; stir until cold. . . 

The emulsion made with lime water and olive o'l >’• 
per contra, simply and quickly prepared ; it ensures com- 
plete solution of the acriflavine, and provides an elegant 
and highly antiseptic preparation which is p.irlicubr) 
soothing and healing in cases of burns of lesser 
and of scald.s. Though stable, (he component parts of 
emulsion may separate slightly after some time ; the co.. 
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Sir. — In tlic letters on this subject which appear in 
the Journal of Janiiarj- 15 both your correspondents 
strike the same note. Both complain that there are avail- 
able in London at the same time two qualifying examina- 
tions, and that therefore there is entailed needless work 
for two sets of examiners and double expense for the 
students or their parents. Why fix on the number two? 
There used to be more in my day — nearer the round half- 
dozen if one counted those in the provinces as well. Such 
arguments as those contained in your correspondents' 
letters are entirely beside the point, which is of far greater 
importance than one would judge from their letters. Sir 
Ernest Graham-Little in the latter half of the opening 
paragraph of his letter in the Journal of January 22 puts 
the matter clearly; and I would especially draw to this 
letter the attention of all London graduates and others 
interested in this question. — I am, etc., 

Lbndilo, Carm.. Jan. 24. bl- LloYD. 

Correct Footwear 

Sir, — In the correspondence on this subject I have 
looked in vain for any suggestions as to what constitutes 
correct footwear. If one examines the average shoe after 
it has been worn for some time the sole is usually most 
worn along its outer border, showing that the principal 
weight of the body is carried by the outer side of the foot. 
5Vhen the normal foot is on the ground most wejght is 
borne by the heel, the inner arch, and the great toe. The 
foot is slightly everted and abducted, and there is no 
lateral movement at the ankle-joint. If the weight is 
displaced outwards, as in the- modern shoe, the foot 
becomes inverted and adducted, and the weight falls on 
the outer arch and the distal portion of the transverse 
arch formed by the heads of the metatarsals. The latter 
collapse and draw down the corresponding phalanges with 
them, "this causes apparent shortening of the toes by 
tilting' them upwards and backwards. This movement 
is resisted by the upper of the shoe, and deformity results. 
The toes become crowded together and pressed against the 
shoe, corns, callosities, hammer-toes, etc., resulting. The 
toes may become twisted or displaced either behind or in 
front of their neighbours, and show evidence of pressure 
from the shoe, from the other toes, or from both. The 
great toe no longer supports the body weight, tends to 
be displaced outwards, and may lie against the second 
toe or above or below it ; a bunion sooner or later 
develops on its metatarso-phalangeal joint. 

The aim of treatment is to. bring the foot back to the 
position of slight abduction and eversion, with the body 
weight supported by the heel and great toe. This is done 
by building up the sole of the shoe to make a curved 
inclined plane centred on the metatarso-phalangeal joint 
of the great toe, and by stiffening the remainder of the 
sole to the heel. This raises the depressed metatarsals and 
outer side of the sole, keeps the foot exerted, and displaces 
the weight of the body to the heel and great toe. The 
fore part of the foot is broadened and the toes are no 
longer crowded together. The phalanges are straightened 
and the foot is lengthened ; the balance of the body is 
-restored. — I am, etc., 

London, N.Il, Jan. 23. W. SiMPSON. 

Pasteurization of Milk 

StR, — May I thank Dr. Maule Horne for his courteous 
letter and regret that Dr. Hawthorne's was not equally so 
(Journal, January 22, p. 199). The milk supply of our 
. great towns^ is in a parlous state, and possibly nothing but 
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pasteurization can make it endurable, but that is no reason 
why more wholesome methods should not be tried 
wherever possible. My letter (January 15, p. 148) was 
written simply to give an account of our experience, and- 
to plead that compulsory pasteurization for the whole 
country would be a great mistake. Dr. Hawthorne’s 
assumptions are great, but one should be contradicted at 
once in the general interest. Letchworth is not a " rural 
retreat” which has no relation to the busy life of the 
people. The foundation of Letchworth has been the most 
successful piece of public health work in this country 
during the past thirty years. It is characteristic that it is 
far better known and imitated abroad than in England, 
and Dr. Hawthorne will be interested to hear that our 
“rural retreat" contains over a hundred factories. — 
I am, etc., 

Lelchwonh, Jan. 22. Nor,\1AN MaCFADYEN. 


INTERNATIONAL CONGRESS FOR PSA'CHO- 
THERAPY, OXFORD, 1938 

From July 29 to August 2, in Balliol College, Oxford, the 
International Medical Society for Psychotherapy will hold 
its tenth annual congress. The first exent will be a reception on 
the Friday night. Papers xvill be read and discussed on 
Saturday morning and afternoon, Sunday afternoon, Monday 
morning and afternoon, with interxals for entertainment and 
recreation, and the Congress will break up at midday on 
Tuesday. • 

The Congress is under the presidency of Professor C. G. 
Jung, who is assisted by a Council representative of the British 
Medical Association, the Medical Section of the British 
Psychological Society, the National Council for Mental 
Hygiene, the Child Guidance Council, and several other 
bodies, and in co-operation xvith the Board of Control. Tlie 
languages of the Congress xvill be English, German, and 
French. Summaries of the papers read xxill be provided for 
all members in the three languages ; adequate interpretation 
xvill be provided for the discussions. Delegations have been 
invited from Germany, Austria, France, Holland, Sxvitzerland, 
U.S.A., Rumania, Hungary, Czechoslovakia, Poland, Norway. 
Sxxeden, Denmark, Belgium, Italy, and it is hoped that a large 
and representative number of British delegates will attend to 
welcome and exchange views with their colleagues from 
abroad. 

The purpose of the International Medical Society for 
Psychotherapy is to provide a platform for all schools of 
medical-psychological thought ; and the characteristic of the 
congresses held by it hitherto has been the catholicity of 
approach. Up to 1936 the society held its congresses in 
Germany. The 1937 Congress met in Copenhagen ; and this 
year's meeting in Oxford will be the first occasion on xxhich 
a congress of the society has taken place in an English-speaking 
country. At the last Congress it xvas decided that one of the 
main themes for discussion in 1938 should be psychotherapy 
at the various periods of life. 

Details concerning the programme and accommodation xxill 
be announced later. The fee for membership of the Congress 
has been fixed at a sura not exceeding 17s. It would greatly 
assist the organizers if all those interested in or intending to 
attend the Congress would communicate immediately xxith 
the honorary' secretary. Dr. E. B. Strauss, 81, Harley Street, 
London, W.l. * 


As there are so many specialized sections of applied 
chemistry xvhich are on the fringe of the work of the Society 
'of Chemical Industry's subject groups, such groups are to be 
allowed to form panels. The first panel will deal xvith micro- 
biology as applied to all industries utilizing micro-organisms — 
for e.mmple, food, agriculture, dairy, leather, and the fer- 
mentation industries. At the same time the panel will deal 
xxith the pretention of micro-organisms and such subjects ;is 
the microbiological spoilage of raxv or manufactured materials. 
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manages to guide 'into their otherwise rather empty 
coffers. 

The arguments of the students with whom I have dis- ' 
cussed the matter are these: (1) That they can begin 
taking the Colleges’ examination six months before they 
can sit for that of the London University. (2) That by 
taking it they can with more certainty qualify up to time 
and are then “ off " their parents’ hands — a noble aspira- 
tion. (3) That if they fail in the M.B., B.S. ttey are 
referred for six months against the Colleges’ three. (’4) 
That when qualified they can talce a hospital appointment, 
or otherwise earn a Jiving, and can take the London 
University examination at leisure — a dangerous argument, 
as experience proves. (5) That it gives them practice at 
writing examination papers, at which they get no practice 
in their particular hospital. Lastij', there is one argument 
which is not always mentioned, and that is that some of 
them are in a hurry to get married. 

In my opinion these arguments are theoretically sound, 
and if the intentions which they embody were carried out 
there would be little to say against them, save that they 
carry with them that awful waste of £16,000, which might 
be used to greater advantage to the students. But results 
show that the ambition to take the higher examination 
too often fades away, and the reasons are not far to seek. 
If I put aside the powerful narcotic effect of the drug pre- 
scribed by Cupid the following appear to me to be the 
more important. (1) The student is called upon to take 
the London examination almost immediately after the 
completion of that of the Colleges ; he finds himself exam- 
ination-weary, and is unable to summon the necessary grit 
for further work. (2) By taking the Colleges’ examination 
in parts he almost certainly neglects those subjects in 
which he has passed to concentrate upon those for the 
final part, and these neglected subjects will have to be 
revised in the short time between the two examinations. 
If he fails in the M.B., B.S. examination he has to wait 
another six months before the next examination. On the 
assumption that he passes at the next attempt he will have 
spent a whole year in taking mere qualifying examina- 
tions — an unjustifiable waste of time in the life of a 
medical man. Is it to be wondered at that only the, more 
determined students are willing to face these conditions? 

There is no doubt that all these troubles could be 
avoided by the institution of a State examination, and this 
should be our ideal to aim at. But while the State exam- 
ination lingers there is much in the present trouble which 
could be avoided if the London examinations were held 
four times a year instead of twice. The examinations 
would be no easier, and much time and money would be 
saved. It would also enable the examiners to refer candi- 
dates for three, six, or more months according to the 
knowledge they have shown, and thus failure would not 
fall so heavily upon those who have only just failed to 
satisfy the examiners. 

I have no wish to enter into the discussion of any other 
point in relation to the London examinations, of which 
1 know there are many. I wish only to emphasize the 
opinion that if the examinations were held four times 
a year instead of twice the number of students entering 
for the examination would certainly be greater. And I 
feet sure that if the University could manage to make 
the change in the near future they would receive the 
gratitude of {ill their ntedical undergraduates.— 1 am, etc., 
Stanley Colver. M.D., B.S.Lond. 

Siisse.x. Jan. 24. 


there would be some point in Sir Ernest Graham-Littk’s 
argument ; but we have not been discussing this, but the 
percentage of students taking the degree. This being the 
case his deductions are not at all obvious. 

1 should not have thought that any statement of mine 
could be interpreted as suggesting that the Court had 
acquiesced to any lowering of the standard of the degree 
examination. Everyone who has anything to do with the 
University of London knows that the Court docs not 
concern itself with academic matters, and therefore would 
not be in a position to know anything about the standard 
of the examination. - Any remarks of mine, therefore, on 
this subject can clearly not have been applied to the Court. 

Sir Ernest again repeats a statement which he made in 
the Graduates’ Association manifesto that the Faculty 
Board proposed that “ the examination in medicine, 
surgery, and midwifery for the final M.B. should in efleci 
be conducted by the Conjoint Board on its present 
standard.” Had Sir Ernest taken the trouble to read the 
Senate minutes on the subject he would have found that 
“ the Faculty Board have come to no decision in regard to 
these- suggestions.” 

Professor Greenwood's peculiar form of humour makes 
it rather difficult to follow his arguments. In any case the 
tone of his letter relieves me of any necessity for a reply, 

A great deal has been written in the course of this corre- 
spondence that must be very confusing to those who are 
not thoroughly convefsant with the internal workings of the 
University. As 1 do not propose to trouble you with any 
further letters on the subject, may 1 just again point oiit 
what are -the real points at issue. In order to find a 
solution to the problem of the small percentage of Univer- 
sity medical students who take the'M.B., B.S. degree, the 
Senate has authorized representatives of the Board of the 
Faculty of Medicine to consult vyith the Royal Colleges. 
No proposals have been made by the Board and the, field 
of discussion, is entirely open. Any proposals ' 'that 
emanate from the conference will have to be referred to 
the Senate, and Sir Ernest Graham-Little and. his friends 
will have ample opportunity to debate them. It seems to 
me a little unfortunate that Sir Ernest should have used 
a senatoriaL election in an attempt to hamstring these dis- 
cussions from the start, and particularly that he' should 
imagine that the support Mr. Mitchiner has received svas 
entirely due to objections to the action of the Senate 
without taking into consideration the personal popularity 
of the candidate or the methods employed in obt.iining 
that support. ■ , 

As 1 pointed out in my first letter, Sir Ernest anef his 
friends appear to take no interest in the student or in his 
educational career. They must be aware of the diffi- 
ciiltics in arranging suitable courses of instruction for 
students who are preparing for the two sets of examinations 
which overlap in point of time, and they must further 
be aware of the strain, both mental and financial, which 
the present system entails. Fortunately, the Senate as 
reconstituted under the Act of 1927 (which Sir Ernest so 
vigorously opposed both in and out of Parliament) incltides 
for the first time among its members some of the denns of 
the medical schools. Thus people with a practical knoa- 
ledge of these problems now have some say in the pohc) 
of the University. They realize that the Conjoint lio.ird 
cannot be dismissed as a negligible factor, and that the 
present condition can only be improved by cut-throat 
competition or by co-operation. Of these two 
the latter appears to be the more desirable. Only > 
conference is it possible to say whether it is practical’ s. 


.Sir.— H ad the subject under discussion been the number ^ Gf-'V. 

of University students taking the M.B., B.S. degree, then Lomlo.n, Vi.l, Jan. 
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lion, and the Dean Orphanage, all educational institutions, 
and he was for nianj tears a member of the Education 
Authority of Edinburgh. He had for long been one of 
the directors of the Royal Blind .Asylum, and recently 
became chairman of the managers of the Thomas Bums 
Home for Blind Women. He was prominent in the 
activities of the Church of Scotland, hating been for many 
years one of the leading members of St. Cmhbert's Kirk 
Session. Edinburgh, and from time to time a member of 
the General Assembly of the Church of Scotland. He 
was phtsicallt a man of great actitity and a keen golfer, 
curler, and bowler. 

Dr. Sym is surtived by his widow and by seteral sons 
and daughters, of whom one-daughter is an M.D. of 
Edinburgh University and a son is at present a student 
of medicine. .A funeral service was held in St. Culhben's 
Church. Edinburgh, on January 22. which was attended 
bt a large number of professional colleagues and of repre- 
sentatives from the tarious institutions with which Dr. 
Sym had been connected. 

OTTO LEYTON, M.D., D.SC., F.R.C.P. 

Pht^iden to the London Hospital 

We announce with regret the sudden death on January 21 
of Dr. Otto Leyton, physician to the London Hospital, 
who was well known for his clinical studies on diabetes. 
A letter from him on one aspect of insulin therapy 
appeared only last week in our correspondence columns. 

Otto Fritz Frankau Griinbaum fhe changed his name 
by deed poll to Leyton in 1915) was born on October 20. 
1873. the younger son of Joseph Griinbaum, a naturalized 
British subject. His elder brother Albert, who died in 
1921. had been professor of pathology in the University 
of Leeds. From the City of London School he went to 
Trinity College, Cambridge, and there gained first-class 
honours in Part I and Part II- of the Natural Sciences 
Tripos. He continued his medical studies at St. George's 
Hospital, took the NLA.Cantab, in 1S9S, the B.Ch. in 
1900, and proceeded M.D. in 1904, having in the mean- 
while obtained the M.R.C.P. diploma and the D.Sc. degree 
of the University of London, He had been house-physi- 
cian at the West London Hospital, and was for a time 
assistant physician at the Belgrave Hospital for Children 
and physician to out-patients at the City of London Hos- 
pital for Diseases of the Chest. For some years before 
election to the visiting medical staff of the London Hos- 
pital he worked as clinical pathologist at King's College 
Hospital. . In 1909 he became a FeUow of the Royal 
College of Physicians. At the London Hospital Medical 
College he was lecturer on therapeutics, and he had 
e.xamined in pharmacology for the University of London. 
He was honorary secretary of the Section of Pathology 
at the Annual Meeting of the British Medical Association 
in Belfast in 1909. and vice-president of the Section of 
Pharmacology and Therapeutics and Dietetics at the 
Aberdeen Meeting just before the outbreak of war in 
August, 1914. Two years later he published a paper on 
the examination of the soldier's heart, and a book embody- 
ing three lectures on the treatment of diabetes mellitus by 
alimentary rest, expounding the method known as the 
“ Allen " treatment, of which a full abstract had appeared 
in the British Medical loiiriial ; he also contributed 
chapters on the internal secreting glands to the fourth 
and fifth editions of Price's Textbook oj Medicine. 

Dr. Leyton leaves a widow, and one son and one 
daughter. . The funeral took place at Medm.enham. near 
Marlow, on January 25, and a memorial service was held 
in the chapel of the London Hospital at the same time. 


Many members of the medical profession, particular!:, 
those interested in tropical hvgiene. will have heard with 
regret of the death of Major Ep-nesT Edv. ..kd .Al stev. 
D.S.O.. late Keeper of Entomology at the British Aluseum 
(Natural History ). Austen joined the staff of the Museum 
in ISS9 as an assistant in the Department of Zoology, 
from which the Department of Entomology was separated 
in 1913. He took part in the first expedition oi tre 
Liverpool School of Tropical Medicine to S erra Leone 
and served on many committees investigating trypano- 
somiasis and the tsetse fly. He was a member c: me 
co.mmittee of management of the Imperial Institute ot 
Entomology and wrote valuable books and pamphlets .-.n 
blood-sucking flies. Major .Austen served at nrs: cjnng 
the war as a combatant officer, 'out was transferred laic, 
to the Egy ptian Expeditionary Force for special duty on 
malaria and other insect-borne diseases 

Dr. Robert Envvr.xicht Lxlder, formerly medical 
officer of health for Southampton, died at his home in 
Millbrook Road on January 19, at the age of 73. He 
look the qualifvins diplomas of the Edinburah Roval 
Colleges in ISS6'. the D.P.H. in 1890. the F.R.C.S.Ed.' in 
1893. and the M.D. of Durham University in 1906. .After 
serving as a medical officer for the South .African Field 
Force in the early part of the South .African War Dr. 
Lauder was appointed in 1901 medical officer ol health 
under the county borough of Southampton and the Port 
Sanitary .Authority ; he was also medical superintendem 
of the borough and port fever hospitals, medical officer 
to the Education .Authority, and medical inspector under 
the Aliens Act. During the great war he was medical 
officer in charge of the University War Hospital at South- 
ampton. and officer commanding the 7th Unitary Com- 
pany, R..A.M.C.(T.). Dr. Lauder joined the British .\fedical 
Association in 1903. vvas chairman of the Southampton 
Division in 1922. and again from 1928 to 1930. in which 
year he resigned his appointments in the Public Health 
Service. He was responsible for twenty-nine consecutive 
annual reports on the health of the borough and port of 
Southampton. 
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UNlVTRSm' OF OXFORD 

Al a concregalion held on Januarv' 20 the follovWng medical 
decrees were conferred: 

D.M. — A. M. G. Campbell. 

B.M. — T. Gadian, C. W. Rayne-Davis. I. B. Pine. C. M- F. 
Walters 

UNIN'ERSl'n' OF C.AMBRIDGE 
Al a congregation held on January 22 the follovving medical 
decrees were conferred: 

M.B., Brnia.— *5. R. F. Whittaker, *S. B. Buniinc. 'D. O. 
WTrartoa. *8. D. ViTiit^ortb. J. K. Denham. E. H. L. 

J. Sutcliffe, S. BooUess, K. S. Muihrd. D. A. P Ander=on. 
J. L. Grifhih. C. F. Barwell, S. C. TrueJo\e. A. L Favrdrv. A. P. 
Kitchin, J. L. V.'. BalL G. A. Burfield. W. D. Doe>-, S. G. 
Harerove. G. J. G. Kine, L. B. Paling. L. C. de R. Epp'*. H S. 
KcHetl, P. H. Lemon. G. E. Adkins. R. T. Johnson. S. A. H. 
Lesser, G. H. Wooler. 

M.B. — F. B. Turner. 

• B> protv. 


university of LONDON 
Lo.vdos School of Hvgiene vnd Tkoi-icvl Medicine 
he following candidates have teen approved .^i ihe evam- 
lation indicated: 

Acvdeiuc PosrcavDC vre Diplovh is Pleli- Hevlih — T.jr; /- 
■Xnvwasinehc, P. H R. Anderw.. S. N. Cte.lia-h, F. C. L. B. B 
ravifoi-d. p: A. CrDv.!e>. L. D. P. DtermEnilre. C. W- Div^.. 

T Dar.Iop. A. C. Gee. F W, Gcoer.. M G. H.de.-. O- G. 
iovd. A. L. St. A. McOovky. G. .A. Macgteccr. 1. M Macgieect. 
l.'Markowe, J. S. Mir.r.etl. F. Norcr.ha. P. X. O Dwyer. S- S, 
Ilai. A. 1. Ross. A. F. H. Stewart. EntBy S. J. Tbontsoti. S. C. 
hitrai-FIatah. .M. VVatSlitis, Helen E. Wight. 
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Medico-Legal 


A GAP IN THE POISONS ACT 

By the Pharmacy and Poisons Act, 1933, the poisons in 
Part I of the Poisons List can only be sold by an author- 
ized seller of poisons — that is, a member of the Pharma- 
ceutical Society. The society constantly prosecutes un- 
authorized retailers for selling drugs containing Part' I 
poisons, which are numerous. Recently the society prose- 
cuted a “ drug-store keeper ” for selling asthma tablets con- 
taining ephedrine, which is a Part I poison.' The solicitor 
appearing for the society said that the packet' was not 
marked “ poison,” but bore a warning that it was dangerous 
to e,xceed the stated dose. The retailer said that he stocked 
many thousand varieties of drugs, and that this medicine 
had been ordered by an assistant without his knowledge. 
The solicitor pointed out that the Pharmacy and Poisons 
Act, 1933, imposed no restrictions on wholesalers, and 
that anyone could order any quantity of poison he wished 
from a wholesaler. The magistrates imposed a small fine. 

The class of persons exempted from the working of the 
Act is very large, and to throw on the wholesaler the 
responsibility of selling poisons only to certain persons 
would be to impose a seVere and perhaps unfair burden. 
On the other hand, the Act is doubtless evaded or ignored 
by a number of retailers, and the Pharmaceutical Society's 
inspectors may be unable to prosecute in more than a 
small proportion of cases of infraction of the Act. It 
ought to be possible to devise some measure of control 
which, while not unduly hard on the wholesalers, would 
prevent Part 1 poisons coming into the hands of persons 
who are not authorized to sell them. 


PROBATION AT MENTAL HOSPITAL 
A Legal Experiment 

Sexual offenders are apparently becoming more numerous, 
and give great trouble to magistrates’ courts. 'The 
offenders are usually not criminals at all. but victims 
of some psychological disorder which may be amenable 
to treatment. Facilities for treatment are slowly becoming 
available in large centres, and magistrates are recognizing 
its value. One of the best-known agencies in London is 
the Institute for the Scientific Treatment of Delinquency. 
In the provinces, however, where out-patient clinics, for 
psychological disorders are few, patients of this kind are 
sometimes best treated as in-patients at a menial hospital, 
where the staff are willing and able to look after them. 
The Wakefield magistrates recently" made a probation 
order in the case of a young man charged with a sexual 
offence, containing a condition that he should enter a 
certain mental hospital for six months as a voluntary 
patient. The court was satisfied that the offence was the 
result of a mental abnormality, and the man was eager 
to be helped to overcome it and willingly consented to 
the condition. The magistrates, in imposing this con- 
dition, expressly took the risk that they were acting 
beyond their legal powers, and hoped that, if they were, 
the law would soon be amended to enable magistrates to 
impose residence at a menial hospital as a condition of 
probation. 

The Probation of Offenders Act, 1907, Section 1, which 
introduced probation for the first time, as amended by 
the Criminal Justice Administration Act, 1914. s. 8 (2), 
provides that when a court thinks that the charge is proved 
but that It is expedient to release the offender on proba-, 
tion It may. without proceeding to conviction, make an 
order discharging the offender conditionally on his entering 
mio a recognisance to be of good behaviour and to appear 
ioi cvinic'.ion and sentence when called o n at any Jnr£ 

' Mnnclicstcr Guardhin. January 16. 

* LccdK Januarj' !3. 
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during the period of the order. The order may contain 
several conditions, including supervision by a named 
person and of a particular kind, and such additional con- 
ditions with respect to residence and anv other matters 
as the court may, having regard to the' circumstances 
insider necessary to prevent the repetition of the offence' 
Obviously, a court could not impose a condition that the 
offender should- become a voluntary patient at a menial 
hospital if he did not wish to do so'or the hospital super- 
intendent did not wish to accept him. Indeed, no good 
purpose would be served by making this condilion." If. 
however, the offender consents to be a voluntary palicnl 
and the hospital will take him, the language of the Act 
appears amply wide enough to allow the court to make 
his residence at the hospital as a voluntary patient a 
condition of the probation order. As a matter of every- 
day fact, every condition for a probation order is really 
imposed with the consent of the offender, and the value 
of the method depends on his co-operation. The legal 
validity of this probation order can only be called in 
question on appeal to quarter sessions. In the circum- 
stances no one is likely to lodge an appeal, and as no 
court is likely to be imprudent enough to impose such a 
condition against the desire of the offender, the Wakefield 
example may be followed for some time before its legal 
merits are investigated by a higher authority. 


Obituary 


W. G. SYM, M.D., F.R.C.S.ED. 

Consulting Ophthalmic Surgeon, Edinburgh Royal Infirmary 

The death occurred on January 19 of Dr. William George 
Sym, emeritus lecturer on diseases of the eye in the 
University of Edinburgh! Dr. Sym was born at Edin- 
burgh in 1864, and after a medical course at Edinburgh 
University graduated M.B., C.M. in 1886. He had filready 
begun to take a special interest, in ophthalmology'', Jhhd 
decided to devote his professional life to this specTdlty. 
In 1889 he took (he degree of M.D., and in the same 
year became a Fellow of the Royrnl College of Surgeons 
of Edinburgh. He held numerous appointments; such as 
ophthalmic surgeon to Leith Hospital, to the Eye, Ear, 
and Throat Hospital at Cambridge Street, Edinburgh; and 
in 1890 was appointed assistant ophthalmic surgeon to 
the Royal Infirmary of Edinburgh, becoming ophthalmic 
surgeon-in-ordinary in 1905. He relinquished this post 
in 1920 after the usual period of fifteen years, when he 
was appointed consulting ophthalmic surgeon to the insti- 
tution. He was also for. some fifteen years consulliafi 
ophthalmologist to the Scottish Command of the Army. 
He was a Fellow of the Ophthalmological Society, and 
for some years acted as editor of the Cp/ir/w/zmc Rcr/ei'. 
He was the author of a well-known textbook on Dhcines 
and Injuries of the Eye, published in 1913, and translator 
of the English edition of Adams's IJaiulbook of 1 reannent 
for. Diseases of the Eye. He also contributed many pape” 
to periodical literature on subjects dealing with hi' 
specialty, such as “Simple Rules for Determining the 
Ocular Muscle Paralysed,” Edinhurgh Medical ioimw, 
1S9S. As a clinician and teacher he was specially distin- 
guished as a careful observer, a skilful operator, and a 
lucid lecturer and demonstrator. He enjoyed great popu- 
larity as a consultant and had a large ophlhafniic practice.. 
For three years he was a member of the Ophthalmic Com- 
mittee of the British Medical Association. 

In addition to professional activities Dr. Sym took a 
wide interest in public work, and was a member Oj 
boards and public bodies Among others he «as 
governor of Donaldson’s Hospital, John Watson s In'ti-n- 
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EPIDEMIOLOGICAL NOTES 

TjTihoid Fe^cr 

Croydon Outbreak . — There have been no fresh cases of 
typhoid fever since January I. and the total notifications 
are 290. This number is e.vclusive of 5 nurses who have 
contracted the disease from contact with patients, three 
of them since January I. The death on January 25 of a 
patient who contracted the disease eleven weeks ago 
brings the total number of deaths to 41. 

Djscntcry 

The dysentery notifications for England and Wales base 
shown an appreciable increase over last week — 2S0 cases 
against 256— while a proportionate increase has been 
encountered in London-^5 notifications against 5S in the 
previous week. There have been 30 additional cases of 
Sonne dysentery notified in Bedford since last week, when 
70 cases were notified in one day. As the milk supply 
is being either pasteurized or boiled it is probable that 
the majority of the notifications are contact cases. 

Measles 

Measles continues to spread in the principal large cities 
of the British Isles, particularly in Glasgow, in which the 
number of cases rose to 1,409, an increase of 608 on the 
previous sveek, while in Edinburgh the number notified 
was 327, as against 135 for the previous week. In Belfast, 
while the number of cases notified decreased from 592 to 
567, the number of patients with measles in the Belfast 
Union Hospital rose from 154 to 176. The increase of 
admissions has severely taxed the accommodation at the 
Belfast Union Hospital. In London the expected measles 
epidemic is appearing more slowly than svas anticipated. 
TTie number of cases admitted daily to the hospitals of 
the London County Council has risen during the week 
from some 20 to 30 admissions per day. WTiile the 
Council has ample hospital accommodation at its disposal, 
it has found difficulty in securing a sufficient number of 
experienced nurses to staff its fever hospitals : as a result 
it has decided to place a restriction on the admission of 
infectious diseases, with the exception of diphtheria, to 
severe or complicated cases, or cases in which domiciliary 
treatment is for any reason deemed unsuitable. 


Medical News 


The Princess Royal will open the new extension to the 
Institute of Ray Therapy, Camden Road, N.W., on Saturday, 
Februar\' 5, at 3 p.m. Lord Horder will preside. 

The following lectures will be given at the Royal Institution, 
21. Albemarle Street. London, W.. at 5.15 p.m., Toesda>s. 
February I, 8, and 15, Professor J. D. Bernal, F.R.S.. 
“ Molecular Architecture of Biological Systems ** : Thursday, 
February 3, Dr. E, J. Salisbur\', F.R.S.. “TTie Film in Biology: 
Plant Life"; Thursday, February 10, Mr. H. R. Hev^-er. 
“The Film in Biology’: Embryology"; Friday,'Februaiy 18, 
Professor E. N. da C Andrade, l3.Sc., F.R.S., "Science in 
the Seventeenth-Century' " ; Thursdays, March 10, 17, 24, and 
31, Sir Frederick Keeble. F.R.S.. "TTie Fertility of the Earth." 

A debate on the motion " That the Law on Abortion 
Requires Reform" has been arranged b> the Fellowship of 
Medicine to take place at 1, W'impole Street, W.. on Wednes- 
day, Februaiy 9, at 8.30 p.m. Sir Beckwith Whiiehouse will 
propose the motion, and Dr. W. H. F. 0.xle\ will oppose it. 
A discussion will follow. The chair will be taken b> Mr* 
Justice Humphreys. The meeting is open only to members 
of the medical profession and the Medico-Legal Society, and 
admission will be by ticket obtainable from the Fellowship, 
I, Wimpole Street, W.l. 


The BwTiiH 
Medical 


263 


A discus'^ion on "The Ministry of Health New Model 
Building B>-laws" will take place at the Ro>al Sanitary' 
Institute, 90, Buckingham Palace Road. S.W., on Tuesday, 
FebruarA S. at 5.30 p.m. 

The annual general meeting of the Institute of Hospital 
.Almoners will be held at 6 p.m. on Fridav. February 4. at 
the Westminster Palace Rooms. 44. \ icioria Street. S.W.. 
when Dr. Henry Vellowlees will gi\e an address entitled 
"Voluntarv Socia.1 Sen ice.” 

The next Reunion Medico-Chirurgicale de Morphologic will 
lake place in Paris at the .Maison de Same \ e!peau. 7. Rue 
de la Chaise, on February 9 at 9 p.m. The programme will 
include the presentation of a revue entitled "Ph>sical Re- 
education" b\ Dr. Houdre of Paris. Dr. Marceron will speak 
on a morphopalhological stud> of the motorist: M La'ille 
will discuss hereditx in relation to morpholog> (with 
special reference to the laws of Lapougei: Dr<. Chwait 
of Lodz and Claoue. keloids and hypertrophic <c3rs : Dr. 
Rochu-Mcry. the rrvorpho!og\ and morphogenesis of the 
abdomen: and Dr. Nepseu will make a communication on 
parafiln injections. These meetings are held at monthly 
intervals, and are open to all specialists in sarious branches 
of medicine and surgery who are interested in morphology-. 
Further information mas be obtained from Dr. Claoue, 39, 
Rue Scheffer. Paris XVIe. 

With the object of encouraging original medical research, 
the Court of the Grocers’ Company offers one scholarship 
each year tenable for two sears of the value of £300 for the 
first year and of £450 for the second vear. Candidates must 
be British subjects under 35 vears of age. .Applications 
must be made bv the middle of April. Forms of applica- 
tion may be obtained from the Clerk of the .Company. 
Grocers* Hall. Princes Street. London, E.C.2. 

The address of the Westminster Hospital .Medical School 
is now Horsefeny Road. Westminster. S.W.l (telephone 
number Victoria 6041). TTie change took effect on January I. 

The King has granted Professor R. S. Dobbin, of the 
Medical Faculty of the Egvpiian Universiiv. aulhoritv to wear 
the Insignia of Grand Officer of the Order of the Nile, con- 
ferred upon him b> the King of Egypt. 

.A quarterlv periodical with the title Zeitschrift fur Alurs- 
forschung is to be published bv Theodor Steinkopff of 
Dresden and Leipzig. Edited b> Professors .Abderhalden and 
Burger, it will be concerned with the phvsiologv and patho- 
logy of old age. and will correlate the man> original articles 
on various aspect^, including, the zoological, veterinary, and 
biochemical, which are published throughout the world. 

.An illustrated pamphlet of twenlv-four pages, \fedical Aid 
for Spain, is published at 3d. by the Spanish Medical Aid 
Committee. 24. New O.xford Street. London. W.C.I. It pves 
a brief account of the arduous work carried out b> units 
organized by this body, whose president is Lord .Addison, 
chairman Dr. H. B. Morgan, and vice-chairman .Mr. Somerville 
Hastings. 

In the November number of the Industrial Bulletin, pub- 
lished by the Stale of New York Department of Labor. L. J. 
Goldwaler discusses the pharmacologv and toxicology of 
diethylene ghcol. recenilv used with such tragic results as 
a vehicle for sulphanilamide in an .Am.erican commercial 
preparation. Reference to poisoning bv "eli.xir sulfanilamide" 
,was made in the British .Medical Journal of December 4. 1937, 
p. 1129. A series of articles on the subject has appeared in 
the Journal of the American Medical Association during 
recent mon'hs. 

Professor C, G- Jung of Zurich v'^iil vi'it London carh in 
.April and will srive four seminars at the Tavistock Clime. Malei 
Place. W.C.. which will be open onlv to medical practitioners. 
The titles of the seminars (subject to confirmation t\ Pro- 
fes'^or Jung) are; (I) Pei-sonal Factors in the Produclic.n of the 
Psvehoneuroses ; (2i Racial Factors m the Production of the 
Psvehoneuroses : (51 Svmbobsm in Organic Disorders; and 
(4)' Prophvlaxis (Personal and Social! of the Psvehoneuroses. 
In addition Professor Jung will give one lecture open to the 
general public, the title of which will be " Intuition and its 
Place in Sdence and Life." 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Wc print bdow a summary of Infectious Diseases and Vital Statistics in the British Isles durine the week ended Jannirv ts lo't 
Figures of Principal Notifiable Diseases for the week and those for the corresponding-week l,ist I’car,. for : (a) Enchnd amAvVls 
^ycare"for‘^(afand (bj (administrative -county), (c) Scotland, (d) Eire, (c) Northern Ireland. Median laliirafo? the ^ 

Figures of Births ami Deaths, ami of Deaths recorded under each infecitaus disease, arc for : (a) The 125 creat towns (i) in Fnrhn,i 
and Wales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland, (d) The 13 prillra 
towns (ii) in Eire, (c) The 10 principal towns (iii) in Northern Ireland. . . ^ pnn^ipu 

A dash — denotes no cases; a blank space denotes disease not notifiable or no return available.- 


Disease 


Cerebrospinal fever 

Deaths 


Diphtheria 

Deaths 


Dysentery 

Deaths , 


Encephalitis Iclhargka, acute .. 

Deaths 


Enteric (typhoid and paratyphoid) fever 
Deaths 


■ Erysipelas 

Deaths 


Infective enteritis or diarrhoea under 2 years 
Deaths - 


Measles 

Deaths 


Ophthalmia neonatorum 

Deaths 


Pneumonia, influcnzalj . , 

Deaths (from Influenza) 


Pneumonia, primary 

Deaths . . 


Polio-encephalitis, acute 

Dentils 


Poliomyelitis, acute 

Deaths . . 


Puerperal fever . , . , 

De.sths . . . . . . 


Puerperal pyrexia 

Deaths 


Relapsing fever 

Deaths 


Scarlet fever 

Deaths 


SmaI!-po,\ 

Deaths . . 


Typhus fever 

Deaths . . 


Whooping-cough . . . . 

Deaths 


Deaths (0-1 year) 

Infant mortality rate (per 1,000 live births).. 


Deaths (excluding stillbirths) 6,147 

Annual death rate (per I.OOO persons living) 15,2 
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82 Hcreditar}' Faclor in Essential Hypertension 

E. A. Hines ini. Med., October, 1937, p. 593) 

considers that the hereditary factor plays an important 
part in the aetiology of essential hypertension. In his 
investigations he used a “ cold pressor test," which con- 
sisted in talcing the blood pressure before, during, and 
after the immersion of the hand m water at 4‘ C. This 
test divides all persons into wo groups: (1) those who 
have minimal or normal reactions : and f2) those who 
have excessive or abnormal reactions. Almost all persons 
with essential hypertension have abnormal reactions. One 
group of persons who do not show hypertension give 
excessive reactions to the cold pressor test as regards 
both diastolic and systolic pressure. They are called 
“ hyper-reacting normals," and it is believed that they are 
in a pre-hypertensive stage and that many of them will 
eventually develop essential hypertension. .A study has 
a'so been made of 60S individuals who had a normal 
blood pressure, and of 267 who had essential hypertension. 
A positive family history of hypertensive vascular disease 
is five limes as frequent among individuals who have 
hypertension or who are hyper-reactors to a standard 
stimulus test as it is among individuals who react normally 
to the test. As no hyper-reactor was found who did not 
have one parent who was either hypertensive or a hyper- 
reactor it is probable that the trait is inherited as a 
dominant characteristic. The excessive or hypertensive 
type of reaction occurred predominantly among members 
of families in which there was a hypertensive diathesis. 
The inherited quality may affect the vasomotor system, 
which reacts excessively to certain external and internal 
stimuli to such an extent as to lead eventually to the 
development of essential hypertension in many cases. 

' J - 

83 . Early Diagnosis of Renal Tuberculosis 


84 Prognosis of Peptic Ulcer 

H. Venndt {Acta med. scand., 193d. 93, 3, 308) has in- 
vestigated the after-histories of 421 patients who were 

• admitted to the Bispebjerg Hospital in Copenhagen 
between 1923 and 1935, inclusive, for haematemesis or 
melaena due to gastric or duodenal ulceration. The strict 
dieting formerly enforced for the first two or three days 
has been relaxed since 1931 in favour of milk and oatmeal 
gruel from the first day, followed shortly by eggs, biscuits, 
toast, etc. Blood transfusion was performed in only 

• ■ sixteen severe cases, five of which terminated fatally. 
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There were approximately twice as many male as female 
cases, although there were twice as many beds available 
for men as for women. Of the twenty-five deaths in 
hospital, four were not due to the haemorrhage. In 
eighteen of the twenty-one cases coming to necropsy 
typical ulcers were found. In three cases gastritis was 
demonstrable. The seat of the ulceration was the stomach 
in twelve cases. Of the 396 patients leaving hospital alixe, 
327 were traced at the end of 1936. In the interval forty- 
six of the 396 had died, and the cause of death was 
recorded in forty-two cases, among which were eleven 
deaths notified as due to haematemesis. melaena, or gastric 
or duodenal ulcer. Six of the deaths were due to cancer 
of the digestive tract, and three to peritonitis which may 
or may not have been due to perforation of an ulcer. In 
one of the author's tables the frequency of the recurrence 
of haemorrhages from ulcers is calculated for each year 
after discharge from hospital, and he comes to the con- 
clusion that in this respect 43 per cent, of his patients 
relapsed at some time or other within six years of 
discharge. 

Surgery 

85 Parafllnoplasty and Paraffinomata 

C. CL-AOUE and L. Chxv.xTT (Rettii. med.-chir. Morpho- 
logic, .March, 1937, p. 273) describe the technique of 
paraffinoplasty and point out the complications that may 
follow. This method of treatment is used to replace bone, 
cartilage, or fat where there has been loss of tissue. The 
paraffin is injected subcutaneously in a semi-fluid form, 
which later solidifies and remains at body heat. After 
sterilization of the operative field the syringe is insened 
into the cellular tissue. A small quantity of warm sterile 
water is first injected to prevent the premature solidifica- 
tion of the paraffin, which should be about 60' C. at the 
time of injection. The important points of technique are 
that the paraffin should not be fluid but semi-fluid ; that 
no more than 2 c.cm. should be injected at a time ; that 
large vessels should be avoided ; and that after injection 
has taken place the patient should stay in bed for twenty- 
four hours and in one room for a further one or two 
days, with applications of wet boracic compresses to the 
part injected. There are several variations of this method, 
some of them more complicated than that described. 
Although paraffinoplasty is attractive because of its sim- 
plicity it may be attended by either immediate or late 
complications. The most serious immediate complica- 
tions may be an arterial embolus or phlebitis. Late com- 
plications may occur one, two. four, or even twelve years 
after treatment and take the form of tumours, which 
develop slowly but progressively and are called paraffino- 
mata. These are usually subcutaneous, arid may be either 
solitary or multiple. These nodules are hard and painless 
on palpation in the first stage, but later become fixed, 
lose their outline, and invade the deeper tissues. Func- 
tional disorders and pain develop later. Metastases may 
occur through the lymphatics, and may be found at some 
distance from the primary lesions. 

86 Anal Fissure 

P. C. Bi-AiSDELl. (Snrg. Gynec. Obstei., November. 1937, 
p. 672) points out that although anal fissure is a lesion 
of minor pathological import yet its frequency and the 
great discomfort it causes render it one of the most impor- 
tant of anal lesions. *These fissures, vvhich cause intense 
pain, are usually found placed directly posteriorly in the 
anal'canal, and only occasionally directly anteriorly. This 
is perhaps due to the Y-shaped divergence of certain of 
the external sphincter fibres vvhich are attached to the 
cocevx. The relatively weak and unsupported subcu- 
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G. Perkovsky (Scalpel, Li^ge, November 27, 1937. p. 1639) 
points out. the difficulty -of diagnosis in the early stages of 
renal tuberculosis. There may be no definite symptoms, 
and radiography is often of little assisTance. it is sug- 
gested that the examination of the urinary deposit may 
provide the necessary proof of the disease. In this sedi- 
ment, in cases of renal tuberculosis, two elements are 
found in association — pus and blood. Pus is usually 
present, and may be visible to the naked eye in cloudy 
urine ; it is found in varj’ing quantities in different cases. 
Red blood corpuscles are also present in the deposit ; 
their number is usually less than that of the white cells, 
but the proportion does not vary greatly. Mhen pyuria 
is accompanied by a small number of red cells, confirmed 
by rejveated e.xamination, a microscopical picture is given 
vvhich is characteristic of renal tuberculosis. In all the 
cases submitted for e.xamination this test has not failed 
in a single instance, and may serve as a useful base on 
vvhich to establish an early diagnosis. It is suggested 
that this test should be carried out systematically on all 
urine submitted for investigation. 
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II has not been found in any other condition or in normal 
persons. The e.Ncretion of this acid is the essential bio- 
chemical feature of the disease, and from e.xperiments 
conducted by Jervis phenylalanine appears to be the 
main, if not the only, source of the phenylpyruvic acid. 
It is not yet known whether phenylpyruvic acid is a 
norrnal or abnormal stage in the o.xidation of phenyl- 
alanine, nor whether the metabolic error is simply asso- 
_ciated with the mental defect or is causal. These questions 
are discussed. 

92 Neurological Effects of Vitamin Deficiencj 

H. M. Zi.MMERxiAN (Scliwciz. Arch. Neurol. Psychiat., 
1937; 39, 7, 195) describes the nervous symptoms and 
histological changes produced by experimental deficiency 
of vitamins A, B,, and B,. \\Tiite rats after forty to 
ninety days on a diet deficient in vitamin A developed 
general muscular weakness, disturbances of co-ordination, 
and paralysis of the hind limbs. Histologically, myelin 
degeneration in the sciatic nerves and the posterior roots, 
and Marchi degeneration in the posterior columns and 
around the periphery of the cord, were found. The 
administration of vitamin A may prevent death, but does 
not lead to cure of the nervous condition. In dogs with 
vitamin Bi deficiency, after sixty to ninety days there 
occurred dragging and ataxia of the hind limbs. Later 
there were clonic spasms of the general musculature, which 
alternated with periods of fiaccidity ; death took place 
one to eight days after the onset of such spasms. 
Extensive myelin degeneration was seen in the peripheral 
nerves, but no definite changes were found in the cerebral 
nervous system. Administration of vitamin B, produced 
a quick recovery even in moribund animals. In growing 
dogs on an ainificial diet containing all the necessary 
food factors except vitamin B. there gradually developed 
loss of weight, vomiting and diarrhoea, and pronounced 
muscle, weakness, with death in 200 to 300 days. 
Marked myelin degeneration of the peripheral nerves, 
nerve roots, and the- posterior column of the spinal cord 
with glial increase was noted. It is not stated definitely 
but seems to be inferred that the administration of 
vitamin B- leads to recovery of the animals. The changes 
are considered very similar to the nervous lesions of 
pellagra. Some questions in reference to this disease and 
Goldberger's “ black-tongue ” in dogs are discussed. 

93 Carotid Sinus Sjneope 

A. S. Freedberc and H. Sloan Leroy {Arch. Neurol. 
Psychiat., Chicago, October, 1937, p. 761) describe four 
cases in which spontaneous attacks of syncope and con- 
vulsions were associated with an abnormal response to 
mechanical stimulation of the carotid sinus. A male, 
aged 56, suffered for six weeks from spells of weakness, 
fainting, and occasional loss of consciousness with con- 
vulsions, all occurring in the erect posture. Momentary 
pressure on the right carotid sinus, or more strenuous 
pressure on the left, constantly produced pallor of the 
face, a slight increase in the respiration rate, and loss 
of consciousness, followed in eight seconds by conxmlsions 
and incontinence of urine and faeces. The blood pressure 
dropped to a low level, and the heart showed a slowing 
of twelve beats a minute during the seizure. A tight 
bandage placed on the legs and abdomen raised the blood 
pressure but caused symptoms of weakness which soon 
passed off, however. Atropine and ephedrine had no 
effect on the attacks, but 1 c.cm. of I in 1,000 adrenaline 
injected subcutaneously prevented their induction. The 
injection of procaine around the sinus had a similar effect, 
and after denervation of the right carotid sinus there were , 
no spontaneous attacks over a period of five months’ 
observation. The second case, a male aged 65, was very 
similar. In the third case, again a male aged 65, pressure 
on the ri^l carotid sinus produced loss of consciousness 
without convulsions, but always associated with a rise 
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of blood pressure of from 10 to 15 ram. Hg. The founh 
patient, a female aged 63, suffered for fourteen months 
from attacks of faintness and unconsciousness occurring 
in the, erect posture. A lymphosarcoma was removed 
from the right side of the neck, and following this the 
patient had a series of generalized epileptiform con- 
vulsions. Pressure on the right carotid sinus produced no 
symptoms or change in blood pressure and pulse, but 
pressure on the left sinus produced wealuiess and faintness 
with slowing of the heart and a fall of blood pressure. 
Weiss and others have divided syncope arising from dis- 
turbances of the carotid sinus into three groups; cerebral, 
cardiac, and vasomotor. The third case obsiously falls 
into the cerebral group, but the mechanism of the pro- 
duction of the attacks is not known. In the cardiac and 
vasomotor types also it is not by any means certain 
that the alteration in cardiac action is the sole cause of 
the attacks. The differentiation of the cases from epilepsy 
is easy because the attacks generally occur in the erect 
posture, and mechanical pressure on the carotid sinuses 
always produces in some degree symptoms similar to 
those described by the patient. Treatment consists in 
dealing with any local pathological conditions together 
with denervation of the sinus. 

94 Berner’s Haemorrhages into the Fourth X’entricic 

B. Dahl (Norsk. Mag. Laegevidensk., November, 1937, 
p. 1347) has conducted post-mortem e.xaminations and 
animal experiments with special reference to the observa- 
tions of O. Berner, whose systematic studies of the floor 
of the fourth ventricle in fatal cases of head injuries and 
certain other non-traumatic cases have revealed haemor- 
rhages in this part of the brain. Berner identified these 
haemorrhages with those evoked many years ago in 
experimental animals by DureL Dahl’s post-mortem 
material consists of some fifty cases in which the cause 
of death was not trauma. After describing the technique 
of his examination of the brain, he notes that haemor- 
rhages were the rule rather than the exception in the 
fourth ventricle. Similar haemorrhages were also demon- 
strable on the surface of the brain in many eases. Dis- 
cussing these findings and those of his animal e.xperi- 
ments, he draws attention to the great medico-legal interest 
attaching to the mechanism of these haemorrhages. He 
comes to the conclusion that, whether death is due to an 
injury to the head or not, agonal haemorrhages can almost 
invariably be demonstrated on and in the brain if 
carefully sought. The demonstration of haemorrhages in 
the fourth ventricle (Berner's haemorrhages! do not there- 
fore justify any conclusion which associates death with 
some alleged injury to the head. Dahl also believes that 
Berner’s and Duret’s haemorrhages differ from each other 
in their position, their appearance, and their origin. 

95 Fatal Herniation of Cerebral Tumours 

Paul van Gehuchte-n (L’Eucephale, September-October, 
1937, p. 113) discusses the cause of death in some cases 
of cerebral tumour which result in herniation of the 
medial pan of the temporal lobe into the posterior fossa, 
"rhis herniation presses on the cerebral peduncle and the 
upper part of the pons, and it is this pressure which 
causes death. In six cases, five of temporal lobe tumours 
and one of an occipital lobe tumour, in which such 
herniation was present, death occurred suddenly — once 
after lumbar puncture, twice after ventriculography, tn ice 
after decompression, and in one case three months after 
decompression. In all these cases there were found in the 
peduncle and pons haemorrhages of various sizes around 
the arteries and arterioles. These haemorrhages do not 
arise by rupture of the vessels but bv the fusion of foci 
of ervthrodiapedesis around the vessels. If such lesions 
are extensive enough death follows rapidly. The 
mechanism of the production of the haemorrhagic foci, 
which are secondary to local alterations in pressure, is 
discussed. 
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taneous external sphincter with its overlying mucous mem- 
brane constitutes the point most vulnerable to injury' 
during defaecation of the whole anal canal. Fissures 
usually occur so near the outlet that they may often be 
seen with very slight parting of the anal folds or outward 
sliding of the skin. Treatment should be directed to the 
severance of the muscle bar to conform with the Y-shape 
of the more superficial portion of the external sphincter, 
a light pack of vaseline gauze being laid in the wound 
in the direction of the anal- canal for several days to 
prevent bridging instead of healing from below. In many 
hundreds of cases a wedge-shaped resection of the ulcer 
has been carried out with the broad base on the outside of 
the canal, including healthy tissue. The muscle bar is 
severed to prevent recurrence. The base of the wound 
must be prevented from healing before 'the apex, scar 
tissue must be removed and the edges of the wound 
carefully trimmed, 

87 Traumatic Stricture of the Urethra 

K. H. Wang and C. Y. Char (Chin. med. /., November, 
1937, p. 623) state that this condition is commoner 
in China than elsewhere owing to neglect and im- 
proper management of the ruptured urethra. They 
review the cases of thirty-eight patients suffering from 
this form of stricture treated in the Peiping Union Medical 
College Hospital within the past fifteen years; 19.5 per 
cent, of all urethral strictures seen during this period 
were traumatic in origin. The type of injury determines 
the site of the rupture and subsequent stricture. Falling 
astride a plank usually causes an injury of the bulbous 
urethra by driving it against the pubic arch. When the 
pelvis is fractured it is the membranous portion of the 
urethra which is invariably damaged. Traumatic stricture 
is characterized by its rapid development and its resistance 
to dilatation ; 97.4 per cent, of the patients developed 
stricture within three months of injury, and in no instance 
could the stricture be dilated. Operative treatment con- 
sisted of resection of the stricture, end-to-end anastomosis, 
and external urethrostomy proximal to the anastomosis. 
If the stricture involves the posterior part of the mem- 
branous urethra or the prostatic urethra, this technique 
is not possible. In those cases a suprapubic cystostomy is 
necessary for retrograde sounding and location of the 
stricture or for diversion of the urinary stream post- 
opcratively. Complete resection may not be possible, only 
the central portion of the stricture being rimmed out and 
the newly formed tunnel maintained by an indwelling 
catheter until epithelization has taken place. Of the 
seventeen patients who were followed up 75 per cent, 
showed excellent results, 18.8 per cent, fair results, and 
7.2 per cent, unsatisfactory results. 


Therapeutics 

88 Pneumonia 

R, Haberkorn (Mii/ich. med. Wschr., December 3, 1937, 
p. 1934) analyses 621 cases of pneumonia treated at 
Ludwigshafcn ; the mortality was 21.4 per cent. Cases of 
bronchopneumonia were c.xcludcd, with the e.xception of 
a few cases affecting at least one lobe in children and 
h.iving similar clinical and radiological signs to those 
of croupous pneumonia. Among general therapeutic 
measures rest, narcotics for pain, and fresh-air treatment 
.ire regarded as most important, the last chiefly in 
children. Special treatment consisted in the administra- 
tion of quinine or quinine and calcium. A group of 341 
cMses receiving quinine (usually quinine-urethane) in doses 
of about 0.5 gramme daily had 19.4 per cent, of deaths 
as compared with 11.5 per cent, in seventy-eight patipts 
receiving combined treatment by quinine and calcium 
injected intramuscularly ; small doses at frequent intervals 
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were preferred. The fall of temperature is by ly.sis rather 
than crisis, but the mean duration of the illness is not 
curtailed. Qumtne treatment is not suitable for children ■ 
in duults its cflccliveness depends on the curliness with 
which it can be instituted. In. treatment of the associated 
circulatory embarrassment digitalis was found ineffective 
as were salines injected intravenously. Importance is 
attached to injections of strophanthin on the appenranc' 
Gf early signs of circulatory failure— it is combined with 
calcium and its administration is preceded, in the presence 
of dyspnoea and cyanosis, by venesection. 


89 Treatment of Threadworms 

A. Castellanos, A. V. Paussa, and J. P. Trujillo (Bo/. 
Soc. cubana Pediai., October, 1937, p. 425), who record 
twenty-four illustrative cases, maintain that the citrate of 
iron and ammonia in large doses— amounting to 6 to 8 
grammes in ail— two or three times a day is well borne 
by children, and in such amounts has a destructive .nction 
on threadworms. - Some cases, however, prove refractory, 
and it is impossible to say if they can be sterilized by 
larger doses, such as 5 to 12 grammes, for example. The 
drug is also very effective when given in enemata which 
enable it to reach the caecum. 


90 Erysipelas 

£. SzEP (Wien. klin. Wschr., November 26, 1937, p, 1617) 
assumes that in the majority of cases erysipelas is earned 
by streptococci, and only exceptionally by other micro- 
organisms, such as staphylococci and pneumococci. Up 
till recently he relied mainly on convalescent scrum in 
the treatment of erysipelas, but lately he tried prontosil 
in a series of seventy-four cases with good resulls. In 
a number of cases the therapeutic resulls were improved 
by giving prontosil and quinine on altcrnale days (0.3 
gramme of quinine three times a day). In severe cases 
the author found the combination of prontosil and con- 
valescent serum beneficial. The mechanism, of Ihc action 
of prontosil is uncertain, it being stilt undecided whclhcr 
prontosil acts by virtue of its particular affinity, to .the 
streptococcus (parasitotropic action) or through ihc 
rcliculo-endotheJial system in the same way as.salvarsan. 


Neurology 

91 Excretion of Plienylpyruvic Acid 

G. A. Jervis (Arch. Neurol. Psychiat., Chicago, Novem- 
ber, 1937, p. 944) describes the results 6f an introductory 
study of fifty-six cases of mental deficiency (thirty male 
and twenty-six female) associated with the excretion of 
phenyjpyruvic acid. Forty-two cases were found among 
8,043 inmates of an institution for mental defectives, and 
its possible incidence among the general population is 
0.004 per cent., which approximates fairly, closely lo .lhaf 
for other inborn errors of metabolism. The condition 
appears to be congenital, and no other aetiologicai factors 
were found. None of the patients were Jews ; the ages 
of the patients varied from 2 to 58 with an average 
age of 21. The genetic data seemed to indicate tha^ 
the condition is determined by a single recessive gene 
substitution. Clinically the patients were normally de- 
veloped and often attractive, but they tended to be shgnij) 
microcephalic. Diffuse patches of eczema were found m 
half the cases. Neurological signs consisting of increase 
of muscle tone, extrapyramidal in type, tremor of tne 
outstretched arms, and exaggeration of the deep rcflc-ves 
were present in the majority of the cases, phenylpyru'''^ 
acid was not found in the cerebrospinal fluid, nneepnam' 
grams made in eleven cases seemed to indic.atc a 
degree of diffuse cortical atrophy: 71 per cent, of li'- 
cases were idiots and 29 per cent, imbeciles, Ihcn)!- 
pyruvic acid was found in the urine of ail the cases. 
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menopausal changes 


“ I cannot refrain from mentioning the 
treatment of the MENOPAUSAL SYN- 
DROME with oestrin. Quite small quan- 
tities of oestrin by mouth (1,000 to 5,000 
units) are usually sufficient to control the 
hot flushes, headaches and dizziness, and to 
induce a remarkable feeling of v/ell-being ; 
and rather larger doses have a miraculous 
effect on siich sequelae as pruritus vulvae, 
atrophic senile vaginitis, vaginal ulceration 
and kraurosis.” > 
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Obstetrics and Gynaecology 

96 Cervical Pregnancy 

A. ScHURGER {Zb!. Gymik., November 6, 1937, p. 2584) 
describes a rare form of extra-iiterine pregnancy — namely, 
cervical pregnancy, of which not more than thirty instances 
have been recorded in the literature. Implantation of the 
ovum in the uterus depends on transmission of the ovum 
from the ovary to the uterus, a certain degree of matura- 
tion of the impregnated ovum taking place during the 
process. Cervical implantation is due to an increased rate 
of transmission or to slowing up of the maturation process 
in the ovum. In cervical pregnancy the ovum lies in the 
cervix, and the placenta is partly in the cervix, partly 
in the uterus. It occurs most often in mullipara, a wide 
internal os being the predisposing factor. The cervix 
hypertrophies as pregnancy advances and the internal and 
external os disappear. The cervix is ballooned out and 
the external os can only be recognized as a smalP notch. 
The uterus can be felt like a cap over the soft ballooned- 
out tissue and feels like a haematometra. On inspection 
the os is livid and the vaginal veins greatly enlarged, 
The course of cervical pregnancy varies. The patient 
usually aborts during the first month. Frequently the 
ovum ruptures into the vagina, pouch of Douglas, or 
abdomen. A cervical pregnancy reaching the seventh 
month has been recorded. The prognosis is always grave ;■ 
intractable haemorrhage, rupture, and sepsis account for 
45 per cent, of fatal cases. Haemorrhage is always 
serious, and the more so when pregnancy is advanced. 
Compression of the aorta or clamping of the uterine 
blood vessels may save life temporarily. Total hyster- 
ectomy is indicated in advanced cases. In early cases 
resection of the cervical sac and mass ligation may be 
of value. 

97 Bone-marrow in Pregnancy 

F. Russo (4nit. Osier. Ginec., October 31, 1937, p. 1169) 
has made a special study of the bone-marrow in pregnant 
women. He used the sternal puncture method, and gives 
differential counts of the cells obtained in this way in 
twenty cases. An outstanding feature is the marked in- 
crease in immature red cells ; in his series of cases these 
amounted to from 31 to 50 per cent. There was also 
some degree of eosinophilia ; no tru, ■ 
observed. The total number of white . .■ > ■■.. • . • , 

but this would appear to be relative to the often large 
increase in the number of red cells. This erythroblastic 
reaction in the bone-marrow' in pregnancy is quite definite, 
though not absolutely characteristic. Various theories 
have been put forward to explain it, and Russo inclines 
to the view that it is due to the influence of the maternal 
and foetal hormones on blood formation. 

98 Hysterope.xy for Genital Prolapse 

R. Leibovici and B. Y. Yovanovitch {Rev. Chir., Paris, 
October, 1937, p. 582) enumerate the various methods of 
treatment in use in cases of genital prolapse : colpoperineor- 
rhaphy for young women when the prolapse is partial 
or complete, perhaps followed by ligamentopexy when 
retroversion is present ; colpoperineorrhaphy alone or 
associated with direct hysteropexy in women nearing the 
menopause ; and colpoperineorrhaphy or colpohysterec- 
tomy in old women. It is urged, however, that direct 
hsstcropexy alone is a more satisfactory procedure. It is 
a safe and effective operation which has no adverse effect 
in conception, pregnancy, or delivery. A case is fully 
dcvcnbed in which hysteropexy was carried out in a 
uom.m of .^4 for sterility and uterine retroversion. Three 
momhs after the operation pain had disappeared, the 
p.uicnt had gamed considerably in weight, and the uterus 
\vas in a satisfactory position. Two years later the patient 
b.v.imc pregnant, and gave birth to a child after a some- 
what ditiicult labour. Three further cases are fully 
described in which retroversion of the uterus was treated 
b\ high fixation during pregnancy. In the first instance 
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appcndiceclomy was also carried out, and the 
went to term and was delivered normally, as were also th ' 
otlrer cases. Hysteropexy is advocated in cases of nenit ri 
prolapse in young- women and. in those who have p iss-'d 
the menopause. In every case so treated the mechanical 
result has been good and the ulerus has been fixed 
permanently in the correct position, giving a sensation of 
pelvic security. Through a median abdominal incision 
the uterus is suspended by means of linen or .silk threads, 
and fixed to the abdominal wall as high as possible. The 
fundus should reach the umbilicus. Nineteen cases of 
prolapse , are reported, in all of which the result after 
operation was good. 

Pathology 

99 Morpliolog>--of Duodenal Perforation 

H. Tammann and H.-H. Ludewig {ZbI. Chir., December 4. 
1937, p. 2769) have investigated histologically eight cases’ 
of perforated duodenal ulcer. All the cases but one had 
a history of ulcer of some duration ; all the ulcers were 
situated in the anterior wall of the duodenal cap near the 
pylorus. The anatomical specimens were obtained imme- 
diately after the operation and fixed and treated in the 
usual way. A typical finding in all the cases was the pro- 
nounced inflammatory reaction in ’ ■ ’ of 

the perforation with numerous y , few 

eosinophils, and exudation and hyperaemia. The presence 
of micro-organisms in the base of the ulcer seemed to 
favour the polymorphonuclear infiltration round the ulcer. 
Of the four layers typical of chronic ulcer described by 
Askanazy one — ^namely, the layer of granulation tissue— 
was never present. On the other hand, the authors were 
able to confirm the presence of a zone of oedematous 
connective tissue at the site of the perforation, as described 
by Puhl. and Schmidt. Together with these authors they 
consider this zone of tumefaction of the connective tissue 
as a necrobiotic lesion of the tissues caused by the peptic 
action of the gastric contents. 

100 Inhibitory Action of Iron on Tubercle Bacilli 

R. Davies {J. Path. Bad., 1937, 45, 3, 773) has studied 
the action of iron on the growth of the human tubercle 
bacillus. It was found by Henley that in a glyccrinatcd 
broth medium the optimal concentration of iron was 
0.003 to 0.008 per cent. ; greater concentrations led to 
inhibition of growth. It was also staled by Loewenstein 
that haemoglobin was detrimental to the growth of the 
tubercle bacillus on an cgg-containing medium, '0'-' 
present author used the simple medium described by 
Schwabacher, made up with two parts of egg yolk ami 
one part of saline with siifiicicnt glycerin to give a fina 
concentration of about 5 per cent. This was the control 
medium. Similar batches of medium were prepared to 
which a known amount of ferrous ammonium sulphate 
or of rabbit haemoglobin was added. All tubes were 
inoculated with the same volume of a suspension oI 
tubercle bacilli and incubated for twenty-eight days; the 
number of colonies developing was then counted. The 
control egg medium contained about 0.006 per cent. ol 
iron ; the ferrous ammonium sulphate medium had 
a total iron content of 0.017 per cent., and the liacnw- 
globin medium a total iron content of 0.014 per cent. On 
both the experimental media there was considcrahk 
inhibition of growth, amounting to about 70 per cctn. 
on the ferrous ammonium sulphate medium and to u 
per cent, on the haemoglobin medium, on which nu 
growth occurred at all. It is possible that the inhibitor} 
action of the haemoglobin may have been due in some 
measure to its method of preparation with .xylol, s'dce a 
control xylol medium had a 35 per cent, inhibitory citee' 
on growth. The results, on the whole, seem to show- in-* 
the addition of iron to an egg yolk medium 
with its value for the growth of Itibercie bacilli, en* 
sugeest that the inhibitory action of hacmoglobm m.>, 
be determined in whole or in part by its iron content. 
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Modem Iron Therapy 


Iron ■ Jelloids ’ are an elegant and reliable 
means of administering the prolocarbonate 
of iron. The preparation has none of the 
disadvantages of Pil. Bland. The iron content 
remains fresh and unoxidized indefinitely, and 


injury toThe teeth is avoided. 

The Jelloids ' are highly effective in the treat- 
ment of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 
therapy is indicated. 
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Mild Constipation shown to yield to 
laxative effect of Ho VIS 


Many of the mild forms of constipation 
so prevalent to-day arc attributed to the 
consumption of foods deficient in Vita- 
min ‘ B.’ In comparing the effects of 
various kinds of bread it is seen that 
HO VIS germ bread is superior to 
cither white bread or wholemeal in sup- 
plying this deficiency’. 

Whilst white bread contains pracucally 
no Vitamin ‘ B,’ HOVIS, with its added 


.. wheat-germ, sup- 
plies an abundance of this essentia! 
food-clement. Unlike wholemeal bread, 
HOVIS contains only a minute percent- 
age of bran and indigestible cellulose. 
In other words its incorpomtion 
in the normal diet ensures no. 
only a higher sLandard of nutrino.a 
but easier assimilation and regunr 
cvacu.ation of the intestinal conten,,. 


VITAMIN *8’ CONTENT ACTS AS AID TO REGULARITV 




K 



Salt's 

PATENT 

Gastroptosis Belt 


This belt, used in conjunction 'Wth 
suitable dietetic and medicinal 
measures, proWdes an eminently 
satisfactory method of correch’ng 
displaced abdominal Mscera. A 
commendable feature is that the 
Belt in no ^^•ay interferes with the 
proper funcb’oning of the organs. 
Radiological examination has shown 
that it delim’tely retains the stomach 
in its proper position, whilst clinical 
expen’ence has revealed the prompt 
and continuous relief of symptoms 
afforded by its use. Any doctor 
desirous of further information about 
this Belt has only to drop a line for 
a copy of Salt’s Corset and Belt 
Book ■which will be sent post free 
per return. 


INDIVIDUALLY MADE FOR EACH PATIENT 
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CELESTINS 


THE WORLD-RENOWNED 

FERMENTATIVE 

When the secretion is vitiated in 
quality, and the motricity of the 
stomach weakens, s that organ 
dilates, and the gastric' stagna- 
tion allows the micro-organisms 
of many ferments to develop. 
Quite a series of acids are then 
to be met with (butyric, lactic, 
acetic, etc.), which not only irritate 
the mucosa, but further, after 
their passage into the intestine. 



fAt) HIWFRAIF 
*'*BUSSEMENI | 

VICHY 


NATURAL VICHY SALT for 
Drinking and Baths. 



NATURAL' MINERAL Water - 

DYSPEPSIA 

become absorbed by the lymph- , 
atics and swept into the circu-, 
lation. Vichy-Ceiestins, by its 
slightly islimulating action, 
clears out the stomach, and thus 
avoids stagnation and conse- 
' quent fermentation. As, in 
addition to doing this, it modifies 
stomachal metabolism, the secre- 
tions return little by little to their 
normal physiological condition. 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 


CAUTION.— Each bottle from the STATE SPRINGS hears a neck label with the word "VICHY-ETAT” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Road, London, S.E.l ^ And at Liverpool and Bristol 

S(ii}if<lcs free to Members of the Medical Profession. 



CURTIS -The Support 
that is prescrihed hy hading 

London Hospitals 

The Curtis Abdominal Model No. 1 
is the best method of supporting the 
lower abdomen without undue con- 
striction. It is scientifically designed 
to give an even anterior-posterior 
pressure— at the same time allowing greater freedom to the hips. Model No. 1 is 
indicated in the treatment of all forms of abdominal ptosis-visceroptosis, enteroptosis 
and gastroptosis ; and it is recommended for support of ventral hernia and scar 
tissue in the lower abdomen. 


CURTIS 


Specialists m Abdominal Appliances 
So/e /Viokers of CURTIS APPLIANCES, 
ABDOMINAL BELTS, and CORSETS, ELASTIC 
HOSIERY, TRUSSES, COLOSTOMY 
APPLIANCES. ETC. 


Abdominal Support No 1 

H. E. Curtis & Son, Ltd., 7, Mandeville Place, Wigmore Street London,^ WU- 

fete^rsmT Curtn. We'beck 2921. ^ ^ ' 



MERCURIAL 

BLOOD PRESSURE APPARATUS 

’witK* two years* {ruaranlW. Srrjarl, light 
- pocket models -and 6ne desk models from 
£2. 10.0 to £3.12.6. 
rit^ for 

'■ SYRINGES LTD.,; “ ' 

170, Goswell ’ Road, London,' EiC.l. 


GEWTtEMAM ' ALWAYS' LOOKS -WELL 
DRESSED IM SAVILE ROW CLOTHES 
T""*: ^ 'NEW' OMrcOATS; LOL'NCE. 

£ ll dress; SPORTS surrs. e:c..-lry 

'If /f all eminent 'unors,* .vir;,.'Schol;e. 
M Les!o & Rotens. Kiljcur. etc. i 
M OUR PRICES 3 to Cni. 1 
M AUeret.orl CK Premii*:,' ' \ 

lfc)Sr REGENT DRESS CO. 

ZrSS Floot, Picodilly Mimicirt. 17, 
'STjnJa** Shaftesbnrj Av., Piccsditir Circio. 

W.I (SenCafcJ Monico). GER. TISO. 

■ ■■■J LADIES' DEPT, on }r. FXOOR 


PROFESSIONAL 


PERSONAL 
REQUIREiMENTS 
MAY OFTEN BE 
SATISFIED 
THROUGH THE 
ADAERTISEMENTS 
IN THE 

BRITISH iMEDICAL 
JOURNAL 


The problem of 
SURGICAL STOCKINGS 

Doctors »fcQ r-cjcnlrc Comrri-Vesa Stcckirtss arc 
5urc thit tte mcrsi tccefioitl o as 

each cne « ts^de to the patient's rsmjxrremcnu and 
reeds. Tfcey t3»e lo-r Teen rccccrzmisd fcr 
Vancc«ry and in ccnrjncssoa *ith Ittf-ctitn Tfdt- 
tnent as «cri » dtmnj after Pre^noy. Tfcer 
ere also tnsaiuabfc Ln rcfierir; u.cdsn fes itram. 
Cenrri-Vesa S:oei.i-S3 are ruStcrless acd fei 
elastic, are »^sha^’e; ccot la asar and inssi'S’e 
under cfdi,~.arY sift stoefcines Tfcer si'c real rel ef 
and pTcserre the share of the le?rs. A slilled itzf. 
carefuRj follow alt dccicrs' instmcticns. FeiJ 


ft937)UA 


THE MAtBSLEY HOSPIT.AL, 


DEN^LIRK HILL, SX.5. 

Te:erfcone : P.ODeer 

A CLISIC lejn.'i/ed frr iht Ceurrj 

CoU^-cit Icr Srezt’^.fTzz cl NV*". cs-'J erz Ct'ai/e 
IfemzJ Dlic'dcr. I’cfatren? ^zr^r.zi cn-'y recer^td. 

Set. Ont-sstren-j.— M en Vfcndijs and Fcic-?- 
dajs. 2 c =5- UosfES. Feesdas's and rrsda^r. 
2 pjn CHiuwot. .Afc'^aj's and Fnisfj, P? a-=s. 
In-rat:ects: 235 teds ftv— seres) .= srards cr 

separare reerns tnr'*.:d-n? 35 teds Ln a ward cf 
Kms's Cc:!erf Ho^rtuL whxii ts m esc e-s a 
temrerary arrz-exe cf the 5facdsrey Hcjrtzf; <t) s 
sree^l sard (Incizdine s-ectr prrsitr reems) fcr 
tha^e eanena cf ciafa sex who are ra^-.rr the !-j3 
cc*i and are cthsr*is« snkah-'e. TtRMS: £5 a 
week, tci :n case cf rinenx a JejaJ serdemt?^ 
I- the CccrO' cf Lcnden a las r.-m may be 
charred eecccdlaz to tnsans. 

Temrs tscirsfe rare cfacctims) aD fems 

fanimes, as Lhere ts a sta" cf Ccrt»rhjnt Sr«iiL*<Z5, 
and the CenrraJ Latcratcry cf Lender Cctrnrr 
Mental Hcsp^ials « atztrhed ro the te»r">aL 
InC'-nries cf Enntjo M^totket. M.D . F R C-P., 
F P. C-S . Medical Scr«r.ntenien:. 


FREQUENT mCTURITION 

“rBM'ET'' ABSOBBEXT BAGS 
Male dar pattern, iS/-. 

Kffw Model female day panern. 42/*. 

“ DCTLEX *’ BAGS 

,%D?e cr Female day and ciihr, 70/-. 

S.^TTOTE'* 

Fcr helpless bedridden paUestj. 70/-. 

Ouf t3?^ catch all leakaae. Gsirz efnd and tedy. 
Int>ihre ender dotklaz ar<3 easily emptied. Sov 
»orn world wide. Specia* patterra fcr eevarsts 
and a»ia:c« 

D^atrams. t:c^ en retjziett ften 
HILUARD, 123. Dattilas Street. Claazn.-, C.Z. 


Addn-eter Money AOOIHC MACHIKES 77 Cp. t. 

TAYLOR’S TYPEWRITERS 

SELL. HIRE. H IRE Ptf R- f DwJea. Tapi^nd Chain 
CHASE, EXCKAMCE.Ip,, 

BUV ar »4 RPPAIR ALL I 


BUY and REPAIR ALL 5z”', 

MAKES ef Typewrit-rs, *5^*' 

Duplieatcrs. and Caleti- tffSiSyS/jfrs 

Jatinff Maehinw. 

li'rile for Bcrfcffi List 32 ^Vt^ 
or -Pton.— Holtcrn 3793 ,o^WnT=r 

BUY A BIJOU FOR Ceme’ere in TcaTeRids 
15 - a Month. . Case. £14 ICs. 

74, CHAfICERY LAME (Helbern End), W.CdL 


NAMEPLATES Stzioless Steel 


REDUCED 


Stainless Steel 

PRICES' 


* Sftid for Lijt 1 C to the .^rfBoi Slakers 

f,OSBORUB&Co,f LtfSr ret.s Eu?t9o'aS24 

117.’ Gower Street. LontJan. V/.C.1. 


: .\AME PLATES 

in BRO.VZE aad ENA-MEL cr BRASS. 
Send dgraCs for sicerch ce IcjCec- 
S. J. & A, HERD. Tel..* Ccrlem'-e.J 7441 
30, CLERKE.NWELL ROAD. EC.I 


TYKEFORD ABBEY, 

NEWPORT PAGNKLI^ BECHS. 
riNCTfONtL >-ERroi>m<^>RP£K5, MEDMTIL 
AND CO.NVXLEhCENT Ct*E>. 

,he Heme « a Mansren cf Hhtana; i-terc!t, 
\tacdr.a Li 15 aeres cf pa.'des and fTOu^j, 
and f< sritated 14 m.Ja frets .Ncrdn-m— on, 
and 12 pdTes from Bedford cn th4 cars Lcadrn 
to Scruhamrtes Read. 5*) c_’« frees Lmdon. 
BodJ sates are amcer-mrdarad. Ps7£hc^.herz- 
pcatrr Trstment ts a-ei. e n g ns hetT a vrnab'e 
cases- Rcdlast Heat. X-Ray and L'ltn’^'te'.si 
Ltaht. Datfctfmy and Fcam BcLhs E2aardi. 
Terms, etc 

Arc:). Dr. D £.- M. DOVGUAS-MORRlS. 
7e:erfcane: Srapen Pagnril 121 


HOME FOR EPILEPTICS 

>L4[gHT 7IX (near Ll^'EKPOOL) 
F.4B3IIXG and OPEN AIR 
OCCUPATION for PATIENT.S. 

\ f»«« vacsorie^ fa l*t sad Cad Qa-« Iloa^<. 
FEES: H: Class fmen ca'j) from 13 p uT- 
wardi. Tad Class tmtrt ao 2 wemen) *2 - c « 
Fc'- aa,m'ca'a-i cTt'-T ■ 

C. EDGAB GKISEV^ OOD. 

iceretary, 30, Exchange Street Ea-t, LJeerpooL 2- 


ASHWOOD HOUSE, 

KISGSWINFORD, STAFFORDSHffiE 

I An c.y-csiahShrd FRJ'.'ATE H^M£ 1 r 'hr ^rc 

1 affliared. Prcbaa’cnary cases c-xj r^c-certied 
j patients ere rrrr.»ed. as well as lh»: rtc-.’aUy 
I certi.'red- 

I The teme m btaan'f-L'y srraatrd j: os irsn 
I croonds cf 4) acres 

I Fu!2 parrlruia.'s as to recerticn terms, e-.c.. tray 
* fcc cfca: •'•cd frena the Ressder.t Msd,caJ O'®— cr 


NAME PLATES 

StaLnJesy StecL Brass cr Chromamc. I fc^-*^ 4‘»UO ^:rC'.c--4 ?e«~ fhj-i 

AcjtKiI .Makers. Qafck DeCsery Lew Pnar j E Mcc-'o. LRCP. C.S S-'o:.-*' 

The1THITEBHOXZECo.‘^'^f^J,°vf‘’ , Gtz-tc u,--. L S ^_RiT 



Y^/r./ for tliuttrazeti Brcc*‘iire erzd frice Lti! 
t_f A I I - - 4«, NewCrots RtL. S.E.1t 

F.e.rlALL&co. Twh^^mi. 


SPRINGFIELD HOUSE, 

X'ear BEDFORD. CPhone 3417.) 

For Meatal DL^rder* »«tli or»'iih«'nt C?-Ti£eaieT> 

Rcj^cnt Fhl-'^rianr CEDRIC V,. EOWXS. 
flrrUaij-r _Tersr«r Fl’e- Came.*' per, ^ee-k. 
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gas—air analgesia 


The demand for a simple portable apparatus for the adminis- 
tration of NgO and air mixture, has led to the production, 
by this company, of the “Queen Charlotte’s” Gas-Air Analgesia 
Apparatus. Features of this apparatus are perfect safety, low 
cost, portability, compactness and simplicity. Models of this 
apparatus have been in successful ■ use, day , 
and night, at Queen Charlotte’s Hospital 
during the past year. Practitioners 'are 
invited to apply for an illustrated booklet, 
describing the apparatus, and giving full .. 
particulars of prices. 





TD 


flraTISHOXYGENfS lS 


THAMES HOUSE MILLBANK WESTMINSTER S.W I 



'7 . 




^ \ 
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“ T/iere^s no siv'eeter 
Tobacco comes from 
Virginia and no better 
brand than the 
^ Three Castles/ 

\V.M.Thacteray-‘'THE VIRGINIANS." 


A woodcut ofSkipton Castle, Yorkshire : one of the scries of Famous Castles published by \V. D. & H. O. Wills. 


10 FOR 8^^ 

20 FOR '1/4 
50 FOR 3/3 

Handmade 

20 FOR 1/6 

AIjo ohraimiMe 
in otKer 

One e.xpects to pay a 


WILLS s 

THREE CASTLES 

CIGARETTES 

little more for a cigarette of such excellent Quality 


>v 0. 1 H. O. WJii Br>/tch ot S»e Co. (af Cftn Srsutn tni Lii. 
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ST. ANDREW’S HOSPITAL 

FOB BtENTAB DISOBDERS 

NORTHAMPTON 


FOB THE UPPER AND BHDDLE CLASSES ONLY 

President: Tnc Most Hon. tiie MARQUESS OF EXETER. C.M.G.. A.D.C. 


Tins RcKistcrcd Hospital is situated In 120 acres of park and pleasure grounds. V'oluntary patients, 
who are suffering from incipient mental disorders or .wish to prevent recurrent attacks of mental 
trouble, temporary patients and certified patients of both sexes* are received for treatment. Careful 
clinical, biochemical, bacteriological, and pathological examinations Private rooms, with special nurses, 
male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. . ‘ - i 

WANTAGE HOUSE 

Tlus IS a Reception Hospital in detached grounds, with a separate entrance, to which patients can 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and 
Nervous Disorders. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche. Scotch Douche. Electrical 
bath, Plombifcrcs treatment, etc. There Is an Operating Tlicatrc. a Dental Surgery,- an X-ray room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for biochemical, bacteriological, and nnihologlcnl research. 


MOULTON PARK 

Two miles from the Main Hospital there arc several branch establishments and villas situated in a 
park and farm of 650 acres. Milk, meal, fruit, and vegetables arc supplied to the Hospital from the farm 
gardens and orchards of Moulton Park Occupation 'fherapy Is »t feature of this branch, and patients 
arc given every facility for occupying themselves in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrcw’.s Hospital Is beautifully situated in a park of 330 acres. Llanfulrfechan. 
amidst the finest scenery in North Wales On the North-West side of the ^taie, a mile of sea coast 
forms the boundary. Patients may visit this Branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore, llierc is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn 
tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities arc provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 and 2357 
Northampton), who can be seen in London by appointment. 


HAYDOCK LODGE 

NjEWTON-LE -willows lancashike 

Tflcg. : Street, Ashton-in-Mukcrficld. 'Phone: Ashton-in-Mnkcrficld 7311. 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, or 
under Certificate. Patients are clnssified in separate buildings according to their mental condition. 

Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens,. In which 
patients arc encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For 
terms, prospectus, etc., apply MEDICAL SUPERINTENDENT, 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and oivn dairy 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appointed 
house, with spacious balconies, and extensive views of the South Devon const. 
Sub-tropical gardens, own dairy in 2.5 acres. Private road to beach. 

Telephones; 

D . ou. bertha M. mules. M.D., B.S. Starcross .59 

Resident Ph\sicians ^^NE S. MULES, M.R.C.S.. L.R.C.P. Teignmoiith 289 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOB MENTAL DISEASES 

This Institution is cxclusivelv for the reception of a limited number of Private Patients 
of both sexes of the Upper ‘and Middle Classes at moderate rates of payment. It is 
beautifullj sibiated in its own grounds on an eminence a short distance from Notting- 
ham, and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally' afllicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

Trl.: 641 17. For irrmt, etc., apph la thr Mrilical Suprrintenilrnt. 


BISHOPSTONE HOUSE 

Tel. : 270S. BEDFORD 50 miles from London. 

ESIAB 60 VE,-\RS 

FOB TIIE RECEPTION AND TBEATBi:^'T 
SUFFERING FROM NERVOUS AND MENTAI. DISOBDERS. 
PATIENTS MAY HAVE THEIR OWN PRIVATE SUITES. 

VOLU.NTXRy AND CERTtFJED AND TEMPORAaV CASES AOXIirrED. 
CONSULTATIONS C.\N BE ARRANGED BY APPOINT.MENT. 

.■irrLY TO, DR. J. t (X'CH IV .V ICtVL tr, nESIDE.\T PSYCHIATRIST A.\0 .VEDtC-lt SIPT. 


HILL END HOSPITAL AND CLINIC 

for TIIE PBEVENTION AX'D TnrVTMPXT 
OI . SIKNTAL AND NERVOUS DISOUDEItS. 
120 niflr. from London) 

II J' forms .of MENTAL' 

LLNESS arc rccciicd for trc.ilmcnt. on modern 
Imcb. as Voluntary. Temporary, or Ccri.licd 
Private Patients at. the Hill End Hospiud 
Convalescent or mild cases can be treated in 
a dc ightful country mansion wiih extensbe 
grounds, known as 

HIGHFIELD ILVLL, 

•■'h,""' 4 mile away from ihc Hmpii.d 
FEES: TWO TO THREE GUINEAS PER WEEK 
For further -p.irticulars, apply to the Medtai 
Siipt.. \V. J. T KiMnCR. E.R.C.P., D.P.M 

ST. ALBANS, HERTS. 

.BARNWOOD HOUSE 

GLOUCESTER 

* A REGISTERED HOSPITAL for the CARP and 

TREATMF^^'^^^ \TMrcr.„Mr:t:vT-i r»irv.. ,r . 

ing from ' ' ■* s 

Within t\v ■ ' 

S. Railway Stations at Gloucester, the Ho^piial H 
easily accessible by rail from London and all nans 
of the United Kingdom. It is beautifully situated at 
the foot of the Coiswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Paticniv pf 
both sexes are also received for treatment. Special 
accommodation for Lady Voluntary P.itienis is also 
provided at the MANCDR HOUSE, which has Its own 
private grounds and is entirely separate from the 
Main Hospital. For particulars as to terms, etc., apply 
to— C. W. T. H. FLEMING. M.R.C.S., L.R.C.P., 
D.P.M., Medical Supl. 

Telephone; No, 6207 Barnwood. ! 

CHISWICK HOUSE, 
PINNER, MIDDLESEX. 

TDlephono: PINNER 234. 

A Private Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
in both Sexes. 

A modern country house, 12 miles from 
Marble Arch, in beautiful secluded grounds. 
Fees from 10 guineas per week, inclusive. 
Cases under Certificate, Voluntary, and 
Temporary patients received for treatment. 
PDiiBlas Macaulay. M.D.. D.P.M. 

BAILBROOK HOUSE, 
BATH. 

For sufferers from Nervous and Menial Di*- 
orders with or without certificates. 

The house Is gloriously siiuaicd In wooded 
grounds of 20 acres with magnificent 
the City and the Avon Valley. (Sve Meihcal 
Directory, page 2322.) , 

For terms apply, A. Guirdiiam, M.A., D m., 
B.Ch.. D.P.M., Resident Physician. 

Tele phone: Bathcaston 8189 

HEIGHAM HALL, NORWICH 

A PRIVATE mental HO.ME. silusicd In H 
acres of well-wooded grounds. For Ladirt a « 
Gentlemen suffering from Nervous or Men 
Illness. Voluntary Patients. Temporary • 

and Patients under Certificate are admitfcu ui 
treatment. Fees: from 4 guineas a week . ■ 
according to requirements. A few' sacancics 
for Ladies and Gentlemen at reduced 
rccommcndaiion of the Patient’s 
Apply to Dr. J. A. Small. Telephone: JO iSorwKh, 
Telegrams: Small 80 Norwich 

FENSTANTON, 

CHRISTCHURCH ROAD. 
Streatliam Hill, S.IV.2 

A Privaie Home for the Care 
of a hmiied number of Ltidies with McmaJ - 
Nervous Disorders. Certified, 

Temporary Patients rcccbcd. Larj-c 
with 12 acres o! grounds. (See r»hwi-ua 
Directory, p. 2312.) Apply. Rc^J^cnt 
Telephone : Tuisc Hill 7181. . — 

STRETTON HOUSE, 

Cliurch SIrctfon, Shropshire. 
a PRIVATE HOME lor ihc 
Gentlemen suffering from Mental cr.u 
Ilincsj. including the alhcd f.\ 

Alcoholism and the Drug HaUt. AH 
early Mental and Nervous ca^cs are re- • 
Without ccrtificaics a« Voluntary 
the proai<ionx of the Mental irea 
1930. Bracing hill country. ,■ 

Directory, p. 232R.-Apply 
intendent. 'Phone: 10 P.O. Church S 
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Ue MUNDESLEY SANATORIUM 


The ecntrnl building maVes 
the Miinde^Iey Sanatorium 
the bc<t equirr«l building 
in England for the cure of 
Tiiberculori's. AH the bed- 
rooms base hot and cold 
running water, electric light, 
and wireless headphones. The 
public rooms are spacious 
and comfortable. 


Resident Pltvsicians : 

S. VERE PE.\RSON. 
.M.D.fCanlab.). .M.R.C.P.ILond.). 
E. C. W'TNNE-EDW’ARDS. 
.M.B.tCaniab.). F.R.CS.fEdin.). 
GEORGE H. DAY. 
.M.D.tCantab.). 

Tor a!l iafenKatii*n arrJv " 

Tfcc S«trtar> 

THE SANATORIUM, MUNDESLEY, 
NORFOLK. 

Telephone: Miindesley 94 and 95 
(2 \lnc<). 


The buildings face S.S.W. 
and are sheltered from the 
sea b> a pine-clad ridge. 
The sunshine record and dr>' 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 


TEn^lS FltOM 71 GVISEAS U'EEKLV. 


HARROGATE FOR HEALTH 


Harrogate specialises in the Treatment of — • the farge group of disorders amenable to Spa treat- 

Disorders of the Liver — congestion, cirrhosis. ment. Prescribed diets for Spa patients can be ob- 

faundicc, cholecystitis, cholelithiasis, and tropica! tained at hotels and boarding houses without extra 

liver. Also in Diseases of the Skin— eczema, psoriasis. charge. Complimentary and reduced price 

the cocca! infections of the skin, etc The Chronic facilities for the Cure, Accommodation and 

Rheumatic Diseases— Arthritis, Fibrosicis, Neuritis; Amusements are avaifable for Members of 

Gout, Hyperpiesls, Mucous Colitis. Functional Dis- the Medical Profession. 

orders of the Heart, Pelvic Disorders of Women, Full details cf Harrogate for Cure and Holiday will be 

Convalescence from acute illness. ix'C rMiir'ircp RV raii »» sencfreeonappficationtoSpaMa.n- 
A wide range ofSulphur and Iron (■>'« rx°v qd “ t, age--. Information Bureou. Harris 

watersisavulablefordealtngwith A-y t-c- c-r Crr. gate,!, (state namedicalenquiry). 


HARROGATE 

THE MODERN SPA 


^HE CHOICE OF 
a suitable resort 
for convalescence and 
recuperation will be 
made easier by frequent 
reference to tliis section 
of the Journal. 


Please meniion tbe 
§ B.M.J. nhen nrittng § 
W advertisers. 


fd 10 




fiTtni.fiimsiiifl fo, 

CHRONIC RHEU 

. fUrffO-acsiYS sulphuric fre-? she wcrirf-Grrc-us 

I springs cf Phsny Sps ; rrszde in pculoce fsm to fit 
I paft of the bo^jr. it trrajr used ever zrd ovsr zpun 
br sfrr^!r dipping ths co.'-pfess H-s: wjtsr bs ere 
Its spp'icasio.n, Ir.dicacid in pracdtxIJr ki-ds cf 
chronic rheumat/sn. peri-s'ucular. articufar. rr.uscuVir. 
or neurc-fib-csiti's. Also a great «>’u- n the treat- 
tncis cf spr^i-.ed jc-nts (especia'.y fer ibssrpzic'i c 
exudaces} and of d'rrjcienc art-hnus. Can be used =i 
an abdominal cr liver pack. 

l-itcrcturc Cr:J scrtph's ct: request. 

PISTANY AGENCY LTD., 

312, Resent Street, London, V/.l. 
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BRITISH POSTGRADUATE fVSEDiGAL SCHOOL 

DEPARTMENT OF PATHOLOGY 

A Laboratory Course on HAEMATOLOGY conducted by Dr. Janet Vaughan, D.M., M.R.C.P., 
will commence on 2 1st Fcbruar 5 % 1938. 

A Laboratory Course on CHEMICAL PATHOLOGY conducted by Dr. Earl J. King, M..A., Ph.D., 
u-ill commence oh 18th April, 1938. 

The Courses are whole-time and each will last for six weeks. Fee. £9 9s. for each Course. 

These Courses arc part of the Course for the Diploma in Clinical Pathology and only a limited 
number of students can be accepted. 

Early application for enrolment should be made to: The Dean, British Postgraduate Medical School, 
Ducanc Road. London. \V. I 2. 


POST-GRADUATE COURSES 

GYNAECOLOGY' (CheLca Hospital for Women. Feb;'/tfr to tSth. all da>): CHILDREN'S DISE.ASES for D.C.H. (Princes^ 
Elizabeth of York Hospital, Feb. Mth to 19th. all dav't'and the Infants* Hospital. Feb. 21st to 26ib. all dav); M.R.C.P. Clinical 
and Pathological (National Temperance Hospital. Tucs. and Thurs. at S.O p.m., Feb. 22nd to March 10th). 

DEBATE ON ABORTION. Wednesday , Fcbniars 9lh. S.30 p.m. Admission by ticket only. 

Apply FELLOWSHIP OF MEDICINE, 1. Wimpolc Street. London, W.L (Lancham 4266.) 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instruction daily from I0a.m.to4 p.m. — Post-Graduates mayenrol at anytime for any period from 1 week 
to 3 months. — Special facilities for “Study Leave,” and for those wishing to take a course under the "Grant-aided Scheme 
for Post-Graduate Study by Insurance Practitioners.” — .Anaesthetic Courses. — Clinical Assistantships. — .Annual Member- 
ship Tickets at Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 

Prospectus from tbe DE.AN, West Loudon Hospital, Hammersmith, W.6. 


DIPLOMA in- 

psychological 3IEDICINE 

Short Intensne Oral and Pewtaf Rc^Won 
Ccurvs m preparation for the D.P..M. 
Conjoint London Uni»eniiy. etc. 

Apply. Sccitmar. ^fedic3^ Correspondence 
College. 19. NVclbeck Street. London. W.L 
Free booklet ’* Ho« to Pas* the D.P.M.** on 
application. 


DIPL03LA IN PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

The Course of Instruction can be commenced 
at any time. Special croviston w made for 
students »ho can ci>c only part time to the 
work. “ , 

A prc'pectus and further 'paritcutars can be 
obtained from the Secretary. 

Telephone: Lanzham 4200. 

25. Portland Place. London. W.I. 


STAMMERING. SPEECH DEFECTS. 

BEHXKE METHOD. E-tab. 1S;0. Case- non- 
re«ident. treated at 39. Earl’- Court So.. 
S.W.5. and in re-?idence, in the Summer holi- 
days at Mls? Behntce's house on the Chiltcrns, 
" Pre-CBiinent *ncce«y In edaration and tieatment 
of sta-nmerinj and other sp-ech defe<rl«."— ■•Time-.'' 
“ Thorocghly phy^iolotrif-al principles.” — “Lanr-ji.” 
"The metbo'J i* scieniifi'-^lly rcrreci and pe'feetlj 
eHectiTe.” — " Guy's Hotpita! Gazette."' 
Stammering. Cleft Palate Speech, Usplns, 
3, '9 of iIl5S Behnke. 39. Tjrr* Conn 5>o.. S-W3. 


GUY’SHOSPITALMEDICALSCHOOL 

FINVL FELLOWSHIP COLltSE. 

The neat Course of Irutruction in preparation for 
the Final Eiaminaiton for the FELLOWSHIP of the 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND will commence on MONDAY, 
FEBRUARY 21st. Intending applicants for 
admhsion to the Course should communicate it-Uh 
the Dean. Guy's Hospital Medical School, London 
Bridge, S.E.L • ' 



^^■hy not add one of the following degrees or diplomas to your name? 
Diploma in Psychological Medicine. Diploma in Tropical Medicine 

Diploma in Laryngology, etc. ^ Diploma in Child Health- 

Diploma in Ophthalmology. Mastery of Midwifery. 

Diploma in Radiology. M.C.O.G. and D.C.O.G. 

You can qualify for any of the aborc b> out Courses of Combined Postal. Oimcal. and 

Practical InstrucHon. 

We specialise in Post-Graduate Coaching for all Examinations. 

Special Preparation for all Surgical Qualifications — F.R.C.S ENGLAND. F.R.C,S.EDINBL KOH. 
F.R.C.S tRELA.SD. M-S.LONDON. M.C.CA.VTAB. AND ALL THE HIGHER SUKOIL.AL 
DEGREES AND DIPLO.MAS. 

Ycu cat ensure Success by /aU/ry a Course of Tuition for your Ezcttir^nor: as the 

MEDICAL CORRESPONDENCE COLLEGE 

19, lY-ELBECK STREET, CAY'ENDISH SQUARE, LONDON, W.I. 

Courses alv^aj-s in progress for all the abose Eia-minatioas. and abo the Isi. 2nd. and Final .*•! B , 
B.S.LONDON. and all other Cnisersities. 1st,. 2nd. and Final Coc;omt, Edinburgh Tnple and 
L..M.S,S.A.. D.P.H.tCantab.. Lend.. Viet.. Dub tin. etc ). M D.Locdon. .M.R*C P Loedem and 
Edinbursh. M.D. Thesis (all Uriscrstucs. Bnihh and Colonlil). All Denuil Eianunaiions. 



IVriie a: once for our ** Guide to Sfedical Esamsr^ions," stating tt nk:ch 
Examination you are interested, and a copy kTZ2 be sent post free by return. 

Medical Correspondence College, 19, Welbeck Street, 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

ilABYLEBOXE KOAD, N.W.l 


Medical Siudcnb and Qualified Practitioners admitted to the Practice cf thi Ho*p tal. Lnusua! oiycr- 
lunities arc aflordcd of seeing Obstetrical Complications and Operame M|d»ifcry of 

the total admas’ca being pritmparotis cases). 0%cr 2.700 pancr.is are admitted to ^-.tslly, 

and in the Ante-natal dep a r tm ent there arc *jser 20,00) attendances per annum. Oimcal cemoestraacia 
are given by the Staff daily 

For rules, fees, etc., apply H. B. Stokes. Secrciary-Surerictcndtnt. 
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Ftili nr?<* »'f Tre»tn>'»nti In L'nr^^a^^^^I 

lui'^s pf TarkUh snij nitls?, AU nnd 

Mi±r O-jucfi^. n.«nl>1^rc» Treatment, 

Cb.3.lr. tK'iric Insmll'iti'm ft*r Baths nnd other 
rurr<««f. P^wsfn?, Rndnnt Ifeat. Infra-rf^l 
I.lsjht, ArttfieW Sunliirht. J>’AiNi»nTaI Hi?h freAiwenoy 
.<tiai‘Irrs Ft-nn lisw. rtr. 
* rt. Larsr WnfcrGjnlen. 
' • T7.r3BJ#. Xfch«Att<'M- 

.. * ^ »n(i Female Kurscs. 

Mft.<»eur5, AtteniJant*. ete, , 

Terms 13/- to 18/6 per day foclusirc board, 
IHustrated Brochure h!J. on retjoest 
Residfnf Phvsiciant : 

G. C. R. H \RBINSOX M.B., n.Ch., B.A.O. 
^U.J.) ; _R. MacLELLAND, At.D., C.M. 
Phong ’ Ao, 17, Grams : SmcdltySt Matlock. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LOSDOX, IV.C.J. 

Founpid in 15S2 

b> the bic E. S. WtYMouni. M.A,aon4> 

POSTAL OR ORAL PREPARATIONS I OR ALL 
medical E.\AMINATU)Ns. 



SUNNYSIDE 


RESTORIUI\I 

HASSOCKS, SUSSEX. 

IT ELY I.ICKY^rn. 

LIFT TO ALL FLOORS. 

Situated one hour from London and 
fiileen mmutes from Unchton, provides 
the ideal spot for patients convnlescini? 
nfter illness or opernljon. or for those 
TcQUirmp treatment by Physical methods. 
Fully Qualified Staf?— Resident Ph^'sician. 
Formed on the American Plan, patients 
reside In the cheerful atmosphere of a 
hif;h-class Country Hotel, free from the 
irksome restrictions of a nursing home or 
chnic. 

The Climate is mild but not relaxing 
Overlooking the delightful South Oown.s, 
yet shellcred from cold winds. 

Treatments available include Foam and 
other B«itha, Radiant Heal, UUra*v'io)el 
and Infra-red Ray. Diathermy, Liectro' 
tiierapv. Massage, Rcmeduif exercises, etc. 
Spcci«d Dieting where necessary. 

An invitation Is extended to Medical 
Practitioners to inspect the Rcslorium. 

tf rUr for fully illustrotcd IJroehurt* nnd 
rerun tot Phr*icit>n in Chtirgc, 5{’>.W5//t6 
laSTOidl If, Ufifforks, Su»irx. 
'Phoftet llanforKn 103. 


NORMANSFIELD 

For Mental Defectives of either sex. 
Under pnTafe management. 

Apply to Dr. Ijngdon-Donn, 

Nurm-imficlU. Icddinsmn 


“LC C LKSFIELD." Staplchun^l, Kent. 

iKcn* '>cd ffv'm Asfifv'fd AfiL.'J/esct f 


EPILEPSY. 


Owing to extensions there are at 
present a few Vacancies til the ' 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epitepsy, but arc of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happinc.ss and contentment. 

Apply to the Director. 

The David Lewis Colony, 
Warford, Alderley Edge. 


R USS ELLS 

HEMEL HEMPSTEAD RD., WATFORD 

Telcphoncr TTATFORD 3017. 

This new coRN-alcsccnt home has just been opened 
tof the care and treatment of mild and recoverable 
mental and nervous conditions in both sexes. 

The house is situated high up, in 40 acres ot 
beautiful grounds, 17 miles from London. One 
Lady Doctor is in residence, and anoiher specialist 
in psschological mcdtclnc Is In daily attendance 
Fees from ten puineas a week. Inclusive. 

Apply: RrsiOE.vr MrotCAt OrptCER. 


THE cnoVE HOUSE, 

CHURCH STKLTTO.V. SHROrsfllUE. 

A private Home for the care of and ifcaimcni 
of a limited number of Ladies mentally afilicted. 

Voluntary and Tcmporaiy Fatiems received under 
the new. Menial Treatment Act. 1930 

M.:dical Superintendent. Dr, McClijttocx. 


UNIVERSITY OF CAMBRIDGE 


LL'fORL MLOICtl. ItE>E\nCll bTl DK.VrMHlL 


Jnc Board of Manacement of the Lrank Eduard 
Llmofc Fund will shortb proceed to the award of a 
Suidcntxhfp for rc<c.Arch m medicine. The 
Studenuhipv arc open to male gradiiaics o! any 
L'nivcrsits who were hom in anv country within 
the Bnuvh Cmptrc other than Scotland. The 
Student aPptiimeU v*iff work in the Department of 
Mcdicmc in the L'nivcrMt> of CambndRe, under the 
direction oi the Rcriu\ Profo-sor of nn>MC. The 
commencing S3lar> will be £3Ui) a vcar> and the 
appointment will be for two ycafN in the JifM 
invwnce 

Further information ma> be obtained from the 
Rcriu' Profc'vor of Phwe. Departmenr of McdLwc. 
L'nivefxity of Cambridge, to whom apphcatiuns. 
toecthcf with three tC'timsintaN. a statement of 
proEHis appointments, and copies of rubUshed 
p.ipcr» should be v-nt not Liter thm Februarv 
I93S 

Januarv 2lu. 


412 

24 

251 

18S 

183 

270 

342 

63 

587 

Mhvcy'Ci 


Irt.D.CLontl.). 1901-36 (0 GoU 
Medaiiists during 1913.36 
iVLS»(X,01)(D, I90i-3f, fineit/d/ne 

4 Gold Mcd.illists) 
rinnl l 91 S-J(i 
(Complcicd t\ara.3 
P.R.C.S.IEng.). Pritfiary 

1RI9-36 tmai 

»r.K.C.P.(Eoml.). 1919-36 

13 .P.H. (\'aruvus> 1906-36 

(Completed lAam.l 

F.n.C.S.(Etlin.). 1918-36 

sr.K.c.s., E.R.c.r. Fhwi 1919-36 

(Completed Cxam.3 

M.D. .Y.irkiiis. B)- ITinis. M.)n> 

Prcn.iMiiOn lor ihc .ibovc, al-i> (or .6tc3i..il 
Prt'limlnarj, riiirl ■ all examination. Iwilin. up 
to M.R.C.S,. L.R.C.P., or M.tl. ol nthio Vnh 
vcnillcs. aLo Mr M.R.C.r.tWin.3. D P.M . 
D.OM.S., D.T.M. A IL, D.L.O,, Il.C.II . 13 A, 
D.M.R.E.. M.M.S.A., L,M,S..S.A.. DC.O.G,. anJ 
.xomc exams, of Dominionv Univcrxliies. 

OnAL CLASSES 

M.R.C.P., M.D., I'iim.ir> nml Rti-il f.K.C.S. 
F.R.C.S.tEdin.). aNo Ptn-xl MB,, BS. ami 
M.R.C.S.. L.R.C.P. Miixcum anJ MicriPxppe 
Work, ANo rriv.iic Tuition. 

MEDICAL rnOSVECTUS (18 pp.) 

COfVTL’iVr^: The method and the covi of enU'f- 
init the Medical rrofevsion. rorficulm of a>l 
Meilical Examlnafhm, Fovwl Coutscs, and Dra 
OaKics, SuRscyUom lor ihe lUfiher MrtiivJl 
Ixaminalions. Sii»?cstlons tor the HlEhcr.MitfiKd 
Examinationv. Suitpcsllons for the Seccul D'P' 
loma Examinations. Refresher Courses. Opcnmxi 
for Women, flints for uritimr rhevcv, • • 

Medical Prospectus Rraib alonR wiih IM 
Tutors, etc., on application to the 
Red Lion Sq.i London, W.C.L (lcliTh''iu 
Hotborn 6313.) 

THE UNIVERSITY OF LIVERPOOL 

()!■ ini'iiallon of Ihc Council, Scnalc .xml r.™”. 

ol Mcificine. .... 

Sir DAVID .WILKIE. O-fl.E.. MAL. 
F.R.C.S., F.R.S.fCdm.) (Prolcxxor ol Smsrn. ir- 
University of Lditiburghl. «tH dcltirr live 
WJLLIA.M MITCHELL BANKS Ml.MORI" 
LECIURC, 

on TttCKSDAY. FEBRUARY 3rd. IWx, a' ■> P ” • 
in the SURGERY THEATRE MEDICAL .SCIIO H 
Subject t 

‘cmio.MC deddenvi. ii.le' 

The Lcciurc. which will he iRuorafciJ »'* !*>««■■ 
slid«r>. t< open oni> to Mcmbm of the . <■ ’• 

irofes-von s^y^XSTEV DU.MRCLL. Rr.'i iMr 


PrcJiniiuary ExaniiunliGi'^' 


The COLLEGE OF rUfCEITOKS hj'-L 
fimmarj EtcimmjfiDnv for Mcdieal and . 
Students »n London and at . i d' 

in SUrch. June. Scpiemhcr. nr.il 
Rcaul-viions, apr') m <he ''' xx r I 

PtceeptoUv. Bh'onvihurv Square. Lonc-n. 


PHI’* Nil H<»Mr (s't ihc C\Kf CLRf of 
Mt ‘Hunu’ rvTIINfS Had;c^» Larjrc man- 
* -n N-autdidT tn l<‘0 acfc* of park 

!a '.s { xicrxixc v:cwx fL’mc farm K C Citarel 

V l.r ■'‘c m iriiiement ‘d (he Sistcrx t.'f (he Gw\f 
S-- rPs'd vrr'’* Re* Mother fcl 

,rx{ fit 


\\YE MOUSE, BUXTON 

1 I*'-- vf I .:''d Ger'.Urrcn 

Vx3:.-*jf* B-MrUce* feect'ed 
”• ,5. J IN* f: jN'*? *c.i U've* f.3.':r'4 S It 

j.’ - f- -.N.S f.r i.-r— X l-> l“C Fo. .'-“'t 

. •* r VV M (a Sir Ui f’l 


LONDON HOSPITAL MEDICAL 
COLLEGE 


rJl.C.S. 

A COLR.SE OF INSTRUCTION Ur t.nc FINAL 
rrLLOWSllIP CV.AMtNATIO.N tviB tenia on 
X'l— Jiy. Fetruarv Zl.t. frjr Tear d 

Orcmvi.e Sare.-ryl. Z3 r-meax Operii.-.s Surjery. 
f.) suircat 

Funhrt r.vn .-.•■.•.m r-a> te etmv.-.fJ frrm: 

Dr E CDrl-Ker'eJy. M D . r.R.C P . IX-:in. 
t-crii.-n If.'.*"!!,. Sfcvl-col CoBcsa, Tu-aar S'rrcx. 
Lca-'-a. E L 


GRESHAM COLLEGE 

FOUR LFCrURES on Pl.voa "iB tc 
he CoEvVc, I!.ii:.nrh.i» M . I C.Z. t'C 
!v-j. ,MVO. MD., t RC.P.. on plY ' 
\NO THEIR DEVILOI'.’.HNT on 
ri-l.y, Fehruvry lx!. JrJ, MJ ar.J 4:b, >i '■ r 
VD'ILSSKlN I RU. 

fr F.R.CS. (Edin.) 
KDixm nou I'O'ST .xr. corr.sf ’ 

Vu’.i d.'fd,:t o* a.-'J 

fi c IjyiiN. f .R C s ..VirjNTfsS Hi. . t - ‘ ' ^ 
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ROYAL AIR 






Applicntions arc invited from medical men for appointment to commissions in the Medical 
Branch of the Royal Air Force for entrj- in May, 1938. 

.C-ndidates must be of pure European descent. They must be British Subjects, the sons of 
British Subjects and registered under titc Medical Acts. 

Candidates must normally be under 28 years of age but as a temporary’ measure consideration 
will be given to candidates up to 31 years of age and will be selected after inters-iew by a selection 
board tvithout competitive esamination. 

Hospital appointments held since qualifying will, under certain conditions, qualify candidates 
for antedate of commission up to a ma-vimum of one year; the age on entry may, if necessary’, be 
increased by a period equal to the “ antedate.” 

Selected candidates trill be appointed to short service commissions (for three years e.vtendible 
to five years) follotred by four years’ sem-icc in the Reserve, and will be eligible to be considered for 
Permanent Commissions after having completed their first year of service and during the svhole 
period of their service on the active list. Officers selected for Permanent Commissions will be allowed 
to count their service on a short service commission totrards retired pay or gratuity’ to permanent 
officers. Officers not selected for Permanent Commissions receive gratuity’ as follows on transferring 
to the Reserve : — 

On completion of three years, £400. On completion of five years, £1,000. 

Copies of the regulations for entry and conditions of service, including rates of pay and 
allowances, also form of application, may be obtained on application from: — The Secretary, Air 
Ministry’ (D.M.S.), Adastral House, Kingsway, W.C. 2. 

Completed applications from intending candidates for the vacancies in May, 1938, must be 
received in the Air Ministry not later than March 15th, 1938. 


ROYAL NAVAL MEDICAL SERVICE. 


Vacancies e-vist for Medical Officers in the Royal Navy, and applications are invited for entry 
in April, 1938. 

Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts. No examination in professional subjects H-ill be held, but candidates will be required to attend 
for interview by a Selection Board. 

Selected candidates will be entered for Service for a period of three y’ears in the first instance, 
which may be extended to five years at the discretion of the Admir^ty. 

At the end of three years’ service officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000. 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 

-Copies of the regulations for entry and conditions of service, including rates of pay and alloir- 
ances, may be obtained from the Medical Director-General of the Na\y’, Admiralty, S.W. 1, and 
from the Deans of all Medical Schools. 

. Applications for entry from intending candidates must be received not later th^ February 
28th, 1938. 
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IRAQ GOVERNMENT. 

APPOINTMENT OF BRITISH SURGICAL SPECIALISTS. 

The Iraq Government invite applications from British Medical and Surgical Specialists (male) for 
following vacant appointments. \ / lur me 


1. OBSTETRICIAN AND GYNAECOLOGIST. 

Dutic^ To be Professor of Obstetrics and Gynaecology in the Royal College of Medicine. Ba-dad and 
Chief of the Unit of Obstetrics and Gynaecology in the Royal Hospital, Bagdad. 

Salary: Iraq Dinars 150 per mensem. 

2. EAR, NOSE, AND THROAT SPECIALIST. 

Duties: To be Lecturer on Ear, Nose, and Throat diseases in the Royal College of Medicine, Bagdad. 

and Chief of one of the Units for these diseases at the Royal Hospital, Bagdad. 

Salary: Iraq Dinars 120 per mensem. In special circumstances if it is considered that the candidate's 
qualifications and experience justify it a salary in excess of this amount, but not exceeding 150 
Dinars per mensem, may be granted. 

3. GENERAL SURGICAL SPECIALIST. 

Duties: To act as Surgical Specialist in any hospital of the Iraq Health Service as required and to assist 
in the teaching of Surgery in the Royal College of Medicine, Bagdad, if required. 

Salary: Iraq Dinars. 120 per mensem. 

Candidates must be experienced in operative work and must hold a Specialist’s diploma in their branch of 
work, such as F.R.C.S., M.C.O.G., or D.L.O. 

Age must not exceed 45 years. Successful candidates will be required to enter into contracts for a period 
of five years. Consultant practice is allowed provided that it does not interfere with the performance of 
official duties. The teaching at the Medical College is in the English language. 

One Iraq Dinar is equivalent to one Pound Sterling^ Salaries will be subject to Iraq In- 
come Tax which is: — 150 dinars exempt, the next 150 dinars subject to 6% tax, and the 
remainder of the income 9%. 

Forms of application and copies of the Form of Contract can be obtained from the Iraq Minister, the 
Royal Iraq Legation, “22, Queen’s Gate, London, S.W. 7. Particulars as to the Provident Fund, leave, 
and passage allowances are given in the Form of Contract, • 

No application can be considered unless received on ihc prescribed form not later than February 18th. 


UNIVERSITY OF BIRMINGHAM 


THE ARMY DENTAL CORPS. 


INGI.KKY LKCTUUES, 1938 . 

Hu Dtun onil the raciitiy of NfedieJne request 
Itic pltMNurc of the atlcndancc of ^tcmbcr^ of the 
McJjcal Profe^Mon at FHC INOLLBY LECTURES. 

Ihiir^davs. Tcbru.iry .trd and lOlh, at 4 o'clock, 
m the Medical Lecture Theatre (Edmund Street 
Ruildinoi bv Lros\*n CoirunooK. M R , 
UStLond). (Director. Bernhard Baron Memorial 
Ucsearcli Laboratoric*. Oucen Charlotte's HoNpit.tl. 
London ) Subicet Thr Control of Puerperul and 
other infrctlon^ cafl^r(l hv Harrnohlic Strrrtococcf. 
(Ibe fi(M Lecture will deal with rrcNcniivc mc.isurcs. 
the second with treritnieni b> Sulphamiamidc and 
allied druKs ) 




I \ r. u s I 


O T 


ABERDEEN. 


lICrURLSItlP IN BACIEKIOLOGY 


Ihc I nisersit) Court will shortly proceed Co ihe 
.iPP^MfUmcnt of .1 I ccturcf In Bactcnoloey cn ihe 
l'ni\crst(> of Abcrd.cn 

Ihc '-iKtry rrv»pt^od is l'5(X) to £6(X) aecerdina 
to qujhucatfort' and expcricrcc 

Persons desirous of bcine considered lor the 
oRuc arc rcqucsicd to Uvfcc Ihcir names with ihc 
Sevfcii'> to the Uni'crMi> on or before Eebruary 
1‘LtS 

Ihe cv'nJiiions ol apprnntmcni and form of 
ipt'iicjtio:- rm> be obuincd from the undersigned 
H J BLTICIIART. 

Sccrcur> co the L^noersitj of Aberdeen 
lYie Uniscmiy. Aberdeen 


U 


N I \ I K S I 1 O I' NV A L L S 

IIU NMIMI '4VT1()S,\L SCHOOL OF 
MI DJCJM 


\op; .tre in>i;cd f. rihcDWID DWHS 

PK«H I NStmsHiP or TUlU ItCULObl.S. The 
rcts.-n jrp.’ will a!i.' ho'J ot! ce as Drect.-r vt 
Rc'>-»T.h a** I to the W'cNh 

Sj- •pP Ihc 

■ 1 X ! .'! t S'*,’ a''d the ct*n*'i."ed iT'irrrr-rs 
i’z i*. t*'e ra:.* of tl ''O ref a-nu-n 

rs:'Ts.jii»> o.f !*••: arrs'''*"^e-' r"jv pe 
.'•“tj ‘.'J f'l f-s V*s'rctjf» The WcLh Sa» 

. o' Mcd.-'c the rarofe CufJ ’T 

s c 

Sn'ci j.*s 


Appficaiions arc Insiicd'from dental .'urccon^ for 
appointment to a limited number of commissions in 
llic Army Dental Corps. 

Candidates, whoshoiild not be oscr 28 >cars of asc. 
will for the present be selected for commissions 
Without competithe esamtnation, but will be re- 
quired to proem thcmschcs in London for Interview 
and physical examination. They must hold the 
decree or diploma of a British University or Collccc 
of Surccons and be rciristcred ttndcr the Dentistv* 
Acts or Mcdic.il Acts. 

Successful c;indidatcs will, in the first Instance, 
be Riven short service commissions fur six >c3rs. at 
the end of which period they will retire with a 
Rraiuity of £I.(XH). unless they have been cranicd 
permanent commissions. Pcrm.Tneni commissions 
will be Riven to olficcrs selected from amons those 
who wish to make the Army their permanent career. 

r.irticul.irs. including Rccul.»tion> for Admission, 
ray and allowances, and forms of application may 
be obtained on request either in writins or in person 
to the Director. Army Dental Service. The War 
OlTtcc, London. S.W. I. 


ROYAL NAVAL DENTAL SERVICE 


Vacancies esM for DENTAL omCERS in the 
RD^’AL Navy, and applications for entry are 
invited from Registered Denial Surgeons. 

Candidates mu%i be Briti'h subjects of pure 
Europc.»n descent, below 2.'' years ,of age on the 
d.v) of entry and rhvsically fit for service in any 
part of the world. fVm,irried candidates arc 
preferred. Candidates will be rcqu’red to attend at 
the .Admiralty lor physical examination and 
interview b> a Selection Ho.ird. 

Cop. cs of the rcvu!jt..'ins for entry and conditions 
of Service, ircludinr rates of piv ao'J allowances 
na> be obtained from ibe .Vfcdicjf O-.recri r- 
f/er.*ra? of ibc *^'avy. Admiralty, S W 1, and from 
the IK'nr* of Dental Schools 


H 


APKOGATf AND 
ffrysrn.AL 


niS'TRICl Cl .NT HAL 
(It: Pedi 1 


rxsuM-TV crrirfR and iiotLsr si'r- 

GIOS TO SPfriM DlPNRlAfrNTS req'.rrd 
at me aNt>tr b'^sp-tal f.'*" a por’isf sit mort'^v 
(r ' 1 -* XfVvh I»t Sifirv £1*0 pa pl --s f.:'.' 

rrs de— il *r*. as *• .,«n 

t» t*’c Nl*. fcT.'y 


KING’S COLLEGE HOSPITAL 
MEDICAL Sa^OOL, 
Doninark Ilill, S.K.r>. 

ADVANCED HlEmCINE COUKSi:. 

A COURSE in Clinlc.il Mcditlnc. 

Morbid Histolony and Bio-Chcmistry. smt.’iMe Ur 
M.D. and M.U.C.P. EXAMINATIONS, will 
given for seven weeks commencing on FI nRI’ARf 
Ifith. 

The Class is limited in number. The nett Cour^ 
will be held from May to July. 


^ M TATA 


HOSPITAL nOARD. 


SIR HENRY ELLIOT HOSPITAL 


APPOINTMTNT Of STNKjR RrSIDTSI 
.MEDICAL on ICLR 


Appliciiions arc Invited from niuliHcd Rc/'-tcrrl 
Medical Practiti**niis for the abtJvc-mcniii'rvd P** 
The s.il.nry att.'ichcd to this position, whi-h is wt’’’'’’- 
lime, is at the rate t'f per annun, f!' v f‘ 

house, water, light and s.Tnltalion A d'-*’'’- 

storied dwclJing-hoi/sc i* shortly to be eretf^J 
which the suc-'essful applicant wll! be rruured r 
reside, but pending its completion be w’. 

allowed .an amount of £f0 per month Is Ics ■■ 
quartcfi and lr.ciJcnt.il costs. ^ 

The viicccssful applicant Is to assume o .'? ^ 

July Isi. I‘)1S, and to enter into contrjct ff 
for three years (whkh may be rcrcACd). t. : ' 
year to be on rrtjb.ifton, . 

The Hr'spjt.il has J54 bfd» (22 Fur-T'''" 
Native), but ihn accommojjtion wi'i he ' 

arrroxjm.iicly CO beds m the rear l u^rr' 
include as'istins at opcraticns. joarvihct .s 
Ingy. the Pcncr.i! ward wt rV i.f a * 

rCicer. Jecitirng to nurses, .and thr - 

infenden-e of the whote H«"«r't.tl 

ArrhcJ.'Tfs to sMfe full ra.'f.cu’-i'* ^ . 

(1) Thcif Mcd:w-.il and. in pjrtxuljr. Fa- 

and .Si;r?-cjl experience , 

(2) N it: a/e. and - 


(t) WJ'rth^r fi.Ry cimicrM"' w. •• 
and Afrik.i ir'v 

Arr-I.^il-'n-i, c:t1 t'T'n <' 
m r a-d h-'vfrh ctft ' si'c. r"'’! f'' * '■ 
the r » Ij*er thm r r** 

i — r r p-';'; 

Cj.-vr Pr,.. '..c A'.'-;. 


r-f' " 



.n t' 
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B O R O U G n EALING. 

RESIDENT ASSl.STANT MEDICAL OEl ICER. 

Arr!rcat\'«n^ arc i*'\ucti ffk-o dii!\ cii.t5if.fJ 
rrJjcal ncr. (A:"r!c> a llcalih CJthrca- 

tion for the ro'inot ff Rr^fJerr: tfrJ.oal 

A ca-.J-Jatc rr.j^l ha^c had rtr«»c'*'^c Jn 
the ircaimf": of of m'cct'oat tJt<.ca'c at an 

I'o’jtjo.n Ho^ntal The «i’I rneJedo the 

TTcif.cal care of r^t.en*.% in the Ch'^■*v;V a~J La’.*"t 
l‘o‘i'ton Sonr’.h Cali-c. and the rroJ ca! 

I’T'roct.-ort a.nj r.'e.imcr: of 'Chcx'I c.h.'dren at 
v.ho.V< arj health ccetret Ir. the K'ro'uth of Latins. 
Ihc pertcn arroT.teJ uill rcn’dc at the Uo'at’on 
Bhere fL-rr-^oJ anJ h.-arj vtM 

he rroAsdeJ. He «^!ll he rrea-'rd to doo'e h*t 
»ho5c time to the dJt:e<. arJ tvi.i n.''» he a'.*o*cJ 
f'-'* e.nreee fn rn»are rratn.ce. The vafan he 
a: the rate of £*50 rer arnu***. ri' rz h> £i5 rer 
a"n^~t to a mattmti-i of £550, f'jt K'ard a.-J 
fc'k’erce. a« irjicated ahote and ia!.:cd at £I50 
rer anrjm. 

.A dcdiraiihn of 5 rer cert. »:M he naJe trm 
the «alar\ in aeeordancc »i;h the ^Tf".<.on^ cf 
the Lixal Go>erT:*rert anJ Other Olf.ccrt* Sore?- 
aro.micn Aa. t91Z. whc.h hat hecn adorted hy 
the Cou-ol. a.nd the arrv.ntrrcnt »»jf* he itjhject 
ti> ratwre ihc Cf^!nci!*<t medical etaminaticn In 
ccrneiion iherc«tih. Ca.nta<r:rr v-iU be a 
d.'«^uaIiScat)On. 

cf the arrticatM'n formt and lenrt* cf 
artvi-n'men: can he chtaf'ed fro^ Di Tjto\»»^ 
0»». Ved.cal OthceT cf Health. Tc«-n Hal?. Eahrs. 

to %hom arhlicaticn. aeccmrsir.^ed hr ccrien 
of r-M mere i-han three reeer.t te^t;.•T!o^•la’t. rnu't 
be del:%ered nor later ih-»n fehruary lOth. 

Tcr»Tj Hall. R- H. NVAS'KL^'N. 

EaLna. W. 5 . Tc'*n Oerk. 


g O R O L? G H OF T A L 1 N G. 

-ASAisFAvr medical ofeicer or health. 

-ArpheatiorM are in'Itcd from duly cual-fied 
metiKs! men »ith a Public Health C’jaldication 
fer the r<t<it3on of A.editjnt Medical 0*.eeT of 
Health A candidate tr.u^t ha%e had at ]ea.M three 
seari' ettpenence m the rraciiee of ha prcfe'^lcn. 
The retxon appointed *i!l fce recuired to ca'n 
oci medieal wpecticn of 5chco‘ chr.drcn and 
child welfare «ork. and rerfom ioch other duties 
2 S may be allotted as Assisuni to the Medical 
OT.cer of Health and School Medical CKlccf. 

He wnll be retjtilrcd to desete hi* »ho'e time to 
the duties, and »iM not be allowed to ereaec 
In rn'^te rractiee. The salary will be at the 
rate cf €600 per annutn. rinr .2 b) £15 per asnum 
to £:f<j. 

A dedjctton of 5 per cent, mil be made freo 
lh.e sabo in accordance with the prosWons of 
the Local Cosemm.cn: and Other OlEccrs' Super- 
annuation Act, 1911. which has been adopted by 
the Ccuneil. and the aproinim.ent will he subject 
to pas^rnz the Ccurtcil's medical ctanination m 
ccnnexkm -therewith- CansassJns will be a 
dhouaUScaticn. 

Ccr'es of the applicaticn forms and terms of 
appcinpnent can be obtained from Dr. Tnosf« 
0»r, Afedlcal OfSecr of Health. Tm^n Hall. Ealine. 
W.f. to whom appiicatjon. accompanied by copies 
of not mere than three recent tcr.i.'r.onials, must 
be dclhcrcd rot later than February lOth. 

Town Hall. R H- AVANKLA'N. 

Ealing. Town Clerk.. 


A 


oMiNisTRATive c o a N r y 
Cambridge. 


OF 


DEPLTT MEDICAL OFFICER OF HEALTH. 


The Cambridgeshire County Council in\itc 
applicaiicrrs for the post of Deputy Medical Officer 
of Health for the County from duly qualified 
practitioaers registered in the Medical Register as 
holders of a diploma in sanitary rcience. publ'c 
health or Suic med:cir.c. 

The officer appoi.ntcd will act under the direction 
of the Mcdieai Officer of Health for the County 
fwho is also School Medical OfRcer) in the feneral 
administration cf public health and in other 
rncdical work of the Coo.ncil. i.ncludins th.st of the 
Education Auihonty. The duties will te mainly 
in connexion with school medical inscection, aad 
experience in refraction and diseases of the eye 
is essential. - The ofliecr appointed must not engage 
in pri'aic practice or hold any other appointment. 

The salary auached to the pext is £<C00 per 
annum, rising by inercrnccts of £50 to £750 per 
annum. A car will tc'rrovided or an allowance 
made for irascllin?. but' there will be no sub- 
sistence allowance within the.County, 

The post is subject 10 superannuation, and the 
selected candidate will be required to underpo 
a medical cxaminauoti. The appointment will be 
terminable by three months’ notice in writing on 
either side. 

A form ol application (with any further in- 
formauen desired) can be obtained from the Clerk 
of the County ..Council by sending a stamped 
addressed foolscap enselopc. Applicatlcms roust be 
rcceiscd net later than February ISth. 19J8. 

Shire Hall. ASHLEY TABRC.M. 

Castle Hill, Clerk cf the Council. 

Cambridge. January 25th. 193S. 


^lOLCESTtRSmnE COVKTY COl/'NCIL 

DtrUTi- COL-Kn- .MEDICAL OFEICER OF 
HEALED 

Arr'^caiions arc in\ucJ for the arrointment ol 
D.-ruty Cc-miy .Medieaf Officer cf ffealth fmafe) 
at a salary of £7*0 per annum. Trascll.rg and 
sub%:'.ter:cc a)>*arccs wdi be paid in accordaree 
With Ihc CoiTc-'P* scale. 

The apro.ntmcrt will be a de'icnaied pc^t for 
ihe rufr»:wes of the Lcctf Coserrmcm and other 
O.T.-m* SurcT^rrt.mion Act. t022. and will he 
subject to a vat.Nfactcry rept'rt by the CcunaTs 
mol'ca! adtJ^r 

Ar.''’K-anf* must be rcff'rrred -Afcdiaal Prae- 
iitu'rer*. should hold a D r’rru in Pubic Health, 
and hast ctrc'icrcc In ccrexal puM>r health duties 
and in i.hc Jdmi-.ntrjfHC work cf a Public Health 
Depart rnert. 

reams cf aprl’cation. with rarticulafs of the 
duties arj cor'd iiitrs of appoi-ntn'est. mar be 
obia .ncJ from the County Medical O.T.ccr of Health. 
S>.fc HaM. G'ovcettcr, to whom completed appli- 
caf».*n<. ni{.h cop.ei of th'ec recent iestimo.e.'jfs, 
shoulj be %ent not later than February I4:h. I93S, 

Car.\-3NS'ns directly f»T mdirccily will be a dis- 
Cj^lf:C3!iorv RICHARD L. .MOOS. 

Clal cf the County Council. 

ShTC Hall. Gloucester. 


QLOCCESTERSinRE COUNTY COUNCIL. 

.ASSISTANT COU-VTT' .MEDICAL OmCEk 
or HE.AL7II. 

Arrf'.3h’«'m are i.ntited for the arromr.ment cf 
A<*.stant County Afcdical Officer of Health (male) 
at a salary of £5r^ per annum, rismg bv £ZS per 
annum to tTC*) per annum. Trase.'fi"? and »ub- 
sistcTVc allowarccs will te paid in accc-darcc with 
the CouRcirs scale. 

The arpcincmcni wi'f be a designated ro«t fcf 
the puffs^p* of the Lool Ootemment and Other 
Officery* Superannuation Acf. 1922. and will be 
subject fo a satt'fagjcry rerun by the Cour-cir* 
medical adu<ef. 

Applicants must be rer.stercd .kfedical Prae- 
fitiemer*, and sftcoM fto’d a D.pfoma in Public 
Health'. PrcMous cyperier.ee n vanays brar^hes cf 
public health and <choo! nedtcal work « dmi.mb'e. 

Forms of arr’icstion. wirh panteufars of the 
duties and cond.tions of appointrscm. may be 
obtained from the County .Medical OTicer o' 
Health, Sh-re Hal/, CJojcc<ter. to whom cem- 
pletcd applications, with cop.es of three recent 
tcstimontat«. «boold be sent net bw than 
February Nth, I9.tf. 

Cans-aising. directly cf LndirccUy, wifi be 9 
djAqualificauen. 

Shi.'e Hill, RICHARD L. MOOS. 

Gfoucc'tcr. Oerk cf the County Ccunnl. 


g O R O U G H OF F I -V C H L C T’. 

MATERNITT' AND CHILD WELFARE 

LADY .ASSISFANT MEDICAL OFFICER 
(Part Time). 

App'icattens arc insitcd frem duly reg:»irrcd 
women rracti’ioners for ihc abose appointment. 
Candidates rr.u«t Ease had at least three years' 
erperience la the practice cf their profcvsioa. and 
PfcMCus experience in the conduct of an InfcRi 
U'cifare Cemre is c*scn’i3!. 

The duties will email attendance at an Infant 
Welfare Cenue during two weekly sessions of 
2 hours each, for which a fee of 1} -guineas per 
session will be pcid. 

The *occe*5ful candidate will be required to 
take up her duties cn Apn'l Isi. I9?S. 

App'icailcns. icgeiher with copies of three recent 
testimonials. «hryld be reccised by the Medical 
Officer of Health. 20?. Regent's Paifc Read. N.3. 
rot laicf than 6m post on Sainrday. Febniar/ 
12th. 193S. 

Municipal Offices H. WOOD BARTER. 

Fmchlcy. N-5. Town Clctt. 

January' 2 sth. 19*3. 


C 


OU.NTY BOROUGH OF OLDHAM. 
PUBLIC HE.ALTH DEPARTMENT. 


TE.MPORARV ASSISTANT MEDICAL OFFICER- 


Appi.cstions arc incited from regtstered medical 
pracutiopers for the post of Temporary .Assistant 
Medical Officer cf Health for the County Borough 
of Oldham. The duties are mainly in ccnnexica 
with Diphtheria Irataumration. tut the officer 
appointed 'Will be required to undertake such other 
duties in the Department as the Medical Officer 
of Health may dired. He wflj be required to 
reside in the Borough. 

The salary will be at the rate of £50*3 per anrum 
Applicaiscns. stating age. and ei'.ins full par- 
licuHrs regarding traiRtng. qcah'ficauons and 
acoointmenis he»d. should be forwarded to the 
Medical Officer of Health. Town Hall, 0:dha.m, 
iogeiher with copies of ifarce recent testimonia-'s. 
so as 10 reach him net later than Tuesday. 
February bth, 19yS, 

-Town Hall. THO.M.AS ALFIfR. 

Oldham. Town Clerk 

JanuaD 193S. 


j^t'RAL Df^RICT OF PONTARDAWE. 

APPOINTMENT OF MEDICAL OFFICER 
OF HE.ALTH (Male) 

Appl. cations arc inn'ied from duly qualified and 
rcg.'tcrcd AfcdJcal Pracftic.ncrs who arc also 
rcff-'tcrcd n the Medical Rcr‘.«teT as the holder ol 
a Dolo-na in San tary Sc:c.-cc. Public Health or 
Stare '•led.cinc. fer the r~'t ol Mcdaaal Officer of 
Health ol the Rural D.>tr..-: cf Pon'-ardawe The 
arro'ntrrcr.t is »’jb‘cct to the rronsinns of the Local 
Goserr.ment Act. I9.**. the Sa'^itary OtTccts’ (Out- 
side Lo-don) F eculat:c''s, 19.15 and the Local 
Goscrir-re."! a-d Other OlTcc.'^s' Superannuation 
Act. 1922. 

The person arr<>5rtcd will be required to perferm 
all the dufes I'rsposed on a Med.cal Officer of 
Hci’:h ur.'Jer rcfcsa.nt .Aas ard Orders to uruJertayc 
admm-*tration cf the VlaicTi-'y ard Ch-Id Mclfare 
Sen.ee. to act as Chief Mcd cai Ads-.^r to the 
Local Au'han’y, and will a!«o be required fO caro' 
cut such other dunes as the Ccu-.C5l may. wish the 
coR'er; cl the Min ‘try of Hea’th (where rcccsxary) 
from luTic to tfrr.c direct 

The perton appented m-dc wsthin the 

Rural Di‘irjct. must net engage in prisatc pracocc 
and roust desetc h:s whole time to the duties of the 
c.ffi.cc. 

The successful cand.datc will be required to 
fiirn <h a saiisfacton rrcd'cal certificate in the form 
prcv:fitcd b> rh* Council. 

The sa'ary wifl be at the rate o' £?00 per annum, 
pfus £100 per annum as trasclling allowance. 

CIrrrmI asiauncc and effire acccmroodatico will 
be rros.ded by the Ccurcii 

Appficaticns ci the rrc*cr.bed form, acccrrpcinied 
by not roo'u than three recent testimonials, and 
endorsed " Appointroent cf Medical Officer of 
Hrafth," rou‘f be dchsered to the undersigned on 
or before February I5;h, 1939. 

NEVILLE S D.WIES. 

Council O.’Jccs. Pontardawe. Clerk. 

JaruaD 25 th 193 ^. 


M cfropolitan borough of 
GREE.NTVJCH. 

APPOISTME.ST OF A PUBLIC VACCI.NATOR. 

The Coanril of the ^abose-named Borough b 
prepared to receive applicaticm from properly 
qualified and erperieRced .Medical Prscrihonerj for 
the position of Pub’;: kacetaatcr for that pertion 
of the Boroush of Greenwich which. cr.n:cd:aiely 
prior to .kjarch .^Ist. J5J0, comprised and nas 
known as the Pansh of Charlton and Kidbrocke. 

The arpotm-T.eTit will te tub ect to the appro'^I 
cf the .Mi.nntry of Health and to the prosis/c.'ts of 
Lhe N’accination Order. 19*0. 

The successful arpl'gar.i wSl be required to 
ertef is:o a Ccnt.'act fc? the due p^ermanee cf 
the work, as provided by such Order, and to jupply 
the fiarat of a suitably qualified deputy to get as 
occasion na> require in the £bse.*;ce“pf the can- 
didate appqinlcd. 

Particulars of the Comraci and of the fem 
payab'e may be impecied upon appUcaticn to 
the undersigred during ord nary office hours. 

Applications for dsc posiuon. siur,g particulars 
cf experience in the work of vacrinajjc.n, rousi be 
Scaled up and delivered to the office of the under- 
signed cot later than 12 o’clcjck nocn on Monday, 
February J4jh. J9iS. 

Canvassing Members of the Council, either 
du^cctly or indirectly, will be 2 di^qualL'icaiioti- 
Town Hall. D- J RE.ASO.N'. 

Greenwich, S.E.10. Town Oerk. 

January 2Si!i. 193S. 


S URREY COUNTY COUNCIL. 
MENTAL HOSPITALS CO.M.MITTEE. 

APPOINTMENT OF JUNIOR ASSISTANT 
MEDfCAL OFFICER (MALE) 

App’.caiions are invited for the post cf male 
Junior Aisistani .^fed^cal Officer (unmarried) in 
the Surrey County Council .Menul Hc^jnia) 
S^ace 

Ccmmesnnx salary, which wifl be sub cct to 
statutory deductions under the provijie.-t. of the 
Asylums Officers' Superannuation Act. 1909. will 
tx £550. risir.? by s.miuaf incremenrs cf £25 to a 
ma.x'mun of £450 per annu.m. icgcrtheT viitii epan- 
fr.cnti. board, laundry and aiscndarce \a't-ed for 
supciaanuatic-n perp^Jxs at tl50 per a.n_-ni. The 
person appointed will also be paid, in cdd.ticn 10 
his salary, the sum cf £50 per annam i: he holds 
the Dip.’qrna in Psytho'ogicsJ Medicine. 

The apporntment v»iH be sub.ec: to ferminaticn 
by one calendar mcnih s retire on either side, and 
the person appe-.nted wilJ be rc^u'.ral lo umdcreo 
3 rr.cdiml cxcroiration 

App’.icaPorr?. stating age. accempar-ed by cep-es 
cf three recent test-mo-mai*^. and enclosed iT aa 
envelope er.dotied “ ^^cn;al Hospitals Jus'or 
Medical Officer.'’ roust reach roe rot later Lhaa 
^tordaj. Fetruary J2ih. J93S. 

DUDLEY' .aUKLAND. 

Clerk cf the Council. 
.Mental Ho^p.tals Deparmmi. 

County Ha’I. Kingstcn-upca-Tbames. 

Jajjuary 24ih. 1S3L 
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QLA\fORGAS COUNTY COUNCIL. 
PUBLIC ASSISTANCE COMMITTEE. 


LLWYNYPIA HOSPITAL (Rhondda). 
APPOINTMENT Of RESIDENT ASSISTANT 
MEDICAL OrnCER. 


Appl/c.uions arc in>rtctJ from rccl<refcd Mcdicnl 
PraCfitioncrv (male), under 35 jcart of au*c. for the 
arpttinimeni of Resident A'^iisiant Medical Officer 
a( LI\\>n>ptn Hospital (182 beds). The person 
appointed will he reauired to a^^i.t under the 
direction of the Medical Superintendent in the 
General work of the hospital, and should ha\c had 
resident experience at a General Hospital. Post- 
praduatc experience in c.ar. nose and throat xurccry 
will be an additional adsantace. 

Sal.ir> £350 per annum, nslne by €25 annually 
to £450 per annum, with rcsidcniial emolument 
valued for superannuation purposes at £75 per 

annum. 

'I he appointment, which ssill be terminable by 
two months* notice on either side, is a desicnated 
post vinUcr the Local Gosernment and Other 
OITiccrx' Superannuation Act. 1022. and the suc- 
cessful candidate will be required to pass an 

examination as to physical fitness 

Applications, statinc acc and qualifications, and 

accompanied b> copies of not more than three 
recent icsumoninls. must be received by the County 
Medical Officer, (3lamorsan County Hall, Cardiff, 
not later than the first post on Thursday, February 
lOth. 1038. 

Glamorgan County Hall. HENRY ROWLAND.. 

Cardiff. Clerk of the County Council. 

January 22nd. I9.1R. 


'OUNTY BOROUGH OF CROYDON. 


PUBLIC HCALTH DEPART.MFiNT. 


APPOINTMENT OF ASSISTANT MEDICAL 
OITTCER FOR OBSTETRICS. 


Applications arc Invited from qualified medical 
men and women for the post of Assistant Medical 
Officer for Obstetrics. Candidates must h.'vsc had 
practical hospital experience In Gynaecology and 
Obstetrics, and of anic-n.tial and posi-nai.al clinics. 

The appointment will be for twelve months, and 
the s.il.Tr>’ will be £350 per annum, with board, 
residence and laundry valued at £140 per annum. 
The successful candidate will have quarters at St. 
Mary's Hospital. St. James Road, Crojdon. 

OpporuinUlcs will be given for the successful 
candidate to study for the Membership of the 
ColIcKC of Olvstciricians and Gjn.accolocisis, 

The officer appointed will be on the staff of 
the Medical Officer of IIc.iUh. and work under his 
administrative supervision. 

Application forms may be obtained from the 
Medical Ofliecr of Health. Town Hall. Crovdon. 
on receipt of a stamped addressed foolscap 
envelope, and should be returned to him not later 
than II am. on Mond.i>. February 7ih. 1038, 
together with coptes of three tcvtimonkiN of recent 
date Canvassinc in an> form is prohibited. 

Town H.ill L. TABEKNER. 

Cro)don Town Clerk. 

Januarv 24ih. 1938. 


B 


O R O C G If OF ED M ONTO N 
I DUCATION CO.MMIITEE. 


ASSISIANT school DLNTAL SURGEON. 


The rdiu-.Hion Committee invite applications for 
the post of A'sisiani School Dental Surccon. 
Anplii.nnts, who m.i> be of either sex. should be 
tcgjllv qiialilicd for ihc rr.teticc of denial .sureerv, 
and shiHitd be dul> rcffi'icrcd Experience in 
school denti'tfv a rec4’mmcnd.iiJon 
Sal.itv tJso per annum, rising b> annual 7n- 
cremcni^ of t2s ti’ a m.ixinnim of per .innum. 

Ihc ps’st Is dfsienatcd tmJer the Local Gtwernment 
and Other OHieers” Surcrannu.ition .\ct. 1922. and 
the salary will be subject to a deduction of 5 per 
cent in accordan\.c wiih ihe proMsions of ih.Tr Act. 

.\prhs'aiion form* and liirthcr particulars ni.ny 
tv t'bi.vmcJ fri'm the unJcfsi:;ncd on receipt of a 
siamps'd addressed fwlsvap envelope Aprhvations 
should In: returned not later than STturday. 
rcbru.\f> I2ih l^J.iS 

Cansas'ine. either difcctU or indiTecily. wUi 
a dt'Uujlihcation 

fdocatron();h,o W L BROWN. 

Brctierham KoiJ. D-rector and Secretary . 

Idnn'P‘on N l-s 
/jn:uv :isr. I'OS 


() R (I I G H or B .\ R K I N G. 

VI in ir III \I.IH D! P\RIMI NT 

Vre’ '.J* J-’T •'•v '-d from Bcci'':crrd Dental 
S rrfcot", f -r t^sc doig'^atcd arr''"”r**cn* of 
\\MSt\Sl fH N f \L M'RCEON 

S^-irs Sca*e i4 -‘T ‘ 

I’-aMsi.’irs of d_‘ js a-'d appl '-■at >. n form can 
fc ' r-* r-cd fr>TT i.rje-* x'-cd t.< *• ..*i 

f.f'n r-.'T be f:i,r'*'-d r-'f iat.-r t^'an f..’s! rs-s* ofl 
Sa:-'-**v Uj** r**'' 

ill • A tl VV I RS 

1' o s ’ f t ’ -vX 1 ' sp C’l.'fW 


J.VN. 29. I03S 


^OUNTV BOROUGH OF BLACKBURN. 

LADY assistant MEDICAL OFFICER OF 
HEALTH AND /VSSISTANT SCHOOL MEDICAL 
OFFICER. 


Anplications arc invited from duly rcsisicrcd 
women practitioners for the appointment of ASSIS- 
TANT MEDICAL OFFICER OF HEALTH AND 
AjSSISlANT SCHOOL MEDICAL OFFICER to 
act under the direction and supervision of the 
Medical Officer of Health, who is also. School 
Medical Ofliccr. The salary is at the rate of £(>0O 
per annum, risinc by annual increments of £25 to 
£7t>0 per annum. 

The person appointed must have had at lc.vst 
three years’ post-jjradiiatc experience in ihc prac- 
tice ol her profession and special experience of 
midwifery and ante-natal work- Special posi- 
graduaic c.xpcrience in Ihc ife.aimcnt of vcncrc.il 
diseases of children, and the possession of a 
rccistrablc decree or diploma in Public Health, will 
be deemed additional qualifications. 

Applications to be made on forms to be obtained 
from the Medical OITiccr of Health, Victoria Street. 
Blackburn, and returned to him not later than 
Saiurd.ay, February I2ih. 1938. endorsed ” Assis- 
lanl Medical Officer of Health.” 

Canvassinc directly or indirectly will be a dis- 
qualification. CHAS. S. ROBINSON. 

Town Hall. Blackburn. Town Clerk. 

Jantuary 25(h. 193S. 


pOUNTY BOROUGH OF ROCHDALE. 
PUBLIC HCALTH DEPARTMENT. 


The Health Committee Invite applications from 
fully qiiahficd rccistcrcd Medical Pr.actliioncrs (un- 
married) for the anpointmem of JUNIOR RESI- 
DENT MEDICAL OFnCER (male) at the BIRCH 
HILL hospital. (475 Beds. Medical. Surgical, 
Children and Maternity.) 

The appointment Includes certain services at the 
adjoininc Public Assistance Insiiturion. and will be 
for .a period of six months in the first instance, 
and for a further period of six months at the option 
of the Town Council, but will not be renewable 
thereafter. 

S.alnry .at ihc rate of £225 per annum, loeethcr 
with board, residence and laundry. 

Applications must be made on the prescribed 
form, which may be obtained on application to the 
Medical Officer of Health, and returned addressed 
to him at the Public Health Officc-s, n.'illlic Street, 
Rochdale not later than Monday. February 7ih. 
1938. 

HARRY BANS. ' 

Town Hall. Roclid.-^lc. Town Clerk. 

January I5th. I93S. 


J^ANCASHIRE COUNTY COUNCIL, 

JUNIOR ASSISTANT MEDICAL omCER. 
W'riRhtingion Hospital. Applcy Bridge. 


Applications arc invited for the post of Junior 
Assistant Mcdic.nl Officer (male, unmarried) for 
the WriKhiincton Hospital, which containv 20(> beds 
for non-pu!monary luhcrculosiv (adultv and children) 
and 2U beds (or ” combined ” pulmonary and non- 
pulmonary cases. Salary £300 per annum, topcihcr 
with board, residence, and laundry. 

Ihc appointment will be for sjx month* or for 
iwclse months, as may be acrccd upon. 

The medical suit con'ists of medical superintend- 
ent. two awjsianis, two consoliani orthopaedic 
surgeon* and other visiiinc sur«cons There arc 
cxccllcnT facilities for readinK for M.D. 

Forms of application .Tnd_ condition* of .ipppint- 
ment obtainable from Ccntr.il Tuberculosis Officer, 
Ccuniy Offices. Preston. Letters to be m.irkcd 
" W’rjKhti'neton M.O *’ 

Closing dale February I7th, 1038. 

GEORGE ETHERTON. 

Clerk ot the County CuunciT. 
County Offivcs. Preston. 


^OUNTY nOROL'GH OF WOLVt RIIAMPrON. 
NLW CROSS HOSPITAL (350 Bedv) 


ASSISTANT .Mfl>IC.\I- (Jl FICEK (RESIDENT). 


-Nrpl'Caiu'ns arc invited from vlnjlc rntlcmen. 
dulv qtnfificd. for arr^iinfment n* A**t't.int .'fedieal 
OP.ccr ar the above Hospital, which cont-vin* 
M-dical. Surcical. Maicrnitv, Children’s and 
Isotaijon Decartmcnis. and i* modernfv cepuppetf 
^xrs:r»ey^.c m an.:csthciic*. a Vru-Alcdge of 
(Thn-cal Paih'*’og>. arJ previous Hesrstd cxpertcrcc 
will be deemrd addit-cral a**ct' 

SaGry will be at the rate r>1 per a-vn-mv. 

wjih arar’meriv. board, attcr'L'.n'.c. etc. The 
arr^’inf^cni 's:!! be l.rrvtcd to a term r.t t cxcccd- 
i"j r-ic year. 

I iirif'cr mfi’f—iron av to the dues, c:.* . r-iy 
K- red from Medea! Or! ,cf <f the 

HoArtal 

.vr.N a/r. q-ia* c.iti n si., 

rvt. mvktv. w.’.S copses of re-er.t Ir .v- 

rr j!» •»» be adi'r'scd to G .Vr naiTK-.r . 

Pu-'u As...?j-'>e <r^..er. StaP rj Sircc*. 

VV . r. jrS jr:r'«-r 


o N D O N C V c () U N c U 

Applicaiiw.s inuKtl from McJicil I'n t' "-. 
or at lean one ^ca^^ MjnJint to onJ;fncrp',--..l 
ro.itioti>. Candidates mint base held tf'-it 
appointment in a ecncral hisspital tor at least v, 
month*. M.vrricd quarters not .'wailab’e 
ASSISTANT MTOICAL oriTCI R (, 

Z'^Uinl '"Oon, a'j 

(a) LAMHETII IIOSPITAl . IltmA Dri.e Km. 
mneton Road. S.r..ll.-Snrcica\ careticmc. i. 
work in r.idicvihcr.'irctuic department 

A^ISTAN'T MEDICAL OEriCLKS (Ct.iUr 111 
— S.^lary £2*0 a yc.ir. together wuh bo.vrd. lixlc-* 
.and w.ishinc. Appointment for one yc.ir on!» 
first inst.xncc (renewable for a second year n!'\t 
ccn.ain condiiion*). 

(b) HAM.MERSMITH HOSPU.M. 1),; ,»• 
Road. Shepherd's Bush, W*. 12.— Genera! tn.exi^d 
duliex, experience in children’s disease* dcsinhV 

(c) MILE END HOSPITAL. Bancroft fiojJ 
Mile End. E.I.— Experience In obsietrie* .ml 
anacMhetics cvscntial. 

•(d) NEW END IIOSPITAL. H.amrOc-.KJ 
N.W.3. — Duties mainly mcdital, experience h 
anaesthetics essential, and in obMcirics dcsirab'e 
(c) PADDINGTON JIDSPITAL. I/.irro» Ro,U 
\V.9. — Medical duties, experience In anacMhrv.s 
desirable. 

•No accommodation for a woman 
(f) ST. ANDREW’S HOSPI EAL. Devon* KiuJ. 
Bow. E.3. — (Two positions); (1) Surgical duties 
(2) Anaesthetics, experience in children'* doc.wc-s 
desirable. 

(R> ST. GILES* HOSPITAL. St Gilev* Roul 
Camberwell, S.E.5. — Dulles mainly mcdiwal. t\- 
pcricncc in nnaesfhciics desirable. 

(h) ST. JAMES’ HOSPITAL. Oioclcy Road. 
Bnlhatn, S.W.I2. — Stirglcal duties. 

Application forms obtainable (suimpcd atldre*'Cil 
foolscjip envelope ncecss.iry) from onuer 

of Health (Staff Division. 2v). County Hall, Sl.l. 
returnable by February Ifith, 

Canvavslrjc disqualifies 

T O N D O N C O U N T V C O IJ N C 1 1 


Applications Invited from Medical Practitionetv 
of at least one year’s standing to umlcrmcntl«*n-d 
positions Cspcricncc in a resident arhoinirneni h 
•a general hospital for at le.ast six months devltah'c 
Married au.ancrs not available. 

ASSISTANT MEDICAL OITICrR (GMde D- 
Salary £35l)-£25-C425, with board, lodstna ar-l 
vvashinc. 

(a) GROVE PARK HOSPITAL. Lee. S Ti:, 

ASSISTANT MEDICAL OFFICrU lOraJe 11>- 

Salary £250 a yc.ir. lopciher with board, 
and w.ashinR. Appointment for one yc.vr onh n 
first Instance (renewable for a second year iinJ.'f 
certain conditions). 

(b) KINO GEORGE V SANATORH’M. 

Codalming, Surrey. 

Experience in the freatment of pulmoruo t'/Vr- 
cuiosjs essential for (a) and desirable for th> 

Application forms ohtaln.iblc (viampcd addrev'*! 
foolscap cnvcfor>c necessary) from Mafical O^-ir 
of Hc.alih. StafT Division, 2*. County HjII. ' 
returnable by February 7ih Canvav'lci 

qualifies 

O N D O N COUNTY C O I' N E I ^ 
PUBLIC HEALTH DIPAKTMrN'T 

Applications .arc invited for .a full-time " 

of ASSISTANT MEDICAL ()I riCLH <r<rf i"- ' 
arid r^ension-ibJe). The dulic* will be ch-cny o - 
cerned with slum clcar.incc and schoal 
work. Applic.ints must hold a diploma of c.-i f 
in Public Health, Sal.iry £759 a yc.ir , / ' 

Forms of .applic.ilion (st.ampcd addrcs'.cu i - ■' 
cap envelope necessary) from the Medical (n!'--r * 
Health (S D.5). The CoufTfy . 

Bridge. London. S E.l. returnable by i- 

CanvjssinK disqualifies. ^ 


O N D O N CO U N T Y C (> H N f' ' ^ 

Applications Invited from registered rved.vJ^ 
titionefs of at le.ist one year'* si.irdmg. re'--- 


iinoncrs oi hi ic.isi jt.n •• 

the ncichbourhiiod. for apnoinimepl a* •» - 

ARY VISITING .MEDICAL Offf(f»' 

TIME) at Dunton Farn. nc'jr Lji’ndr’n, Gs-t. 
dc-N'd.cd men. .Sakiry Cl*9 a ycjr. 
Applieatinns fiirm* obt.vjnaMe (sfa—r^u »- •- ^ 

olscap envelope necc*s.iry) fri'm * r j 

Health.* SfuT Divi*if«n 2*. ri'i.—zv Mi- ' ^ 
turn-iMc b> Fcbfu.iry IMh ranvi's-''^ u ' i ‘ 


fool 

of 


PffE- AND K 


(VROS^ ;0)NT .S\N\r'’'-'T '' 


I10\RI) 


REsinrsT MffjrfAt inin 

v.jmcJ tit nirsEOMOND S'.’ 

b> Kinre***. f‘'f perux! of f"- 
pfcM«”j* h's r-tal CTpcf.er^e ''J 

£l5'j. with Nvird, ct- 

App‘ sfjlirj B/e. ct- ■ 

copi-^i of tn f-or' 

b> Jjn ! «fv 3Ij». 1''*^ , , 
j M xflKIffll 
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THE BRITISH MEDICAL JOURNAL 


APPOINTMENTS — Important Notice 


Town cr Ditfriri. 

Town or D.vtrict. • 

CONTRACT PRACTICE 

CONTRACT PRACTICE— 

AtirRDSSWG .MEDICAL AID SOOCTY 

MID RHONDDA .MEDICAL AID SOCICT)'. 
(Asutto^: Mn! caf Officer.} 

ClurAOI COCH. GLAMORGAN 

NEATH AND DISTRICT 
*\leJ.ro! A'd 

U.WYNVP1A. CLVDACH VALE. 
PENVGRAIG, GLAMORGAN 

(llWlrrrrft't StrJ.eo/ 

OGMORE VALLEY. GLAMORGAN 
firin5Uj**i Cf>tl.rr, Stf.f zcl AiJ Se^riCv.'l 
(Wodmfx's Mfd r.:l Sehfrrif. 


Eclintnirgh) 


(a) Brhish Islands 


Ton cr 


CONTRACT PRACTlCE-^c^iTf.) 


Oakdale, mon 

{\trdii-c! Officer [cr ^tcifccl A'.d Alien 


PUBLIC HEALTH 


SALOP MENTAL KOSPIT AL. SHREW SEL RV. 

iAifftanl Med'.cel OS’.cer, ^fe'e } 


(b) Overseas 

Mtclicnl practitioners arc requested not to apply for any appointment referred to in the follov.ing 
table without having first coininunicated with the Honorary ticcrelarj- of the Division or Branch 
named in the second column or wath the Secretary to the Criti'h Medical Association, B M.A. House, 
Tavistock Square, W.C. 1. 


NEW SOUTH 
WALES . 

FrirnSt 

SonVfr AiTO'rJ' 

riertss.) 



Hor. See. of Di>;i>on 
Of Omreh. 


.AfeJicaf Secretary, 
New South 
Drjneh, U5. Mac* 
qu3n« Street, S>slr.ey, 
N.S.W. 


The Hen. Sec., QMtrM 
lard Branch. Bnt.Sh 
.Medical Attociation 
House. US. 
AVjcL^ian Terractf. 
Briaba-nc, B,17. 


To-»n Of Dlsifkrt. 


Hon. Sec. of DKitton 
Of Branch. 


VICTORIA 

(All [rj:i(utc cr 
Sfed'.col DiJ[*r- 
tsrici.) 


The Honorary Seerttary, 
Victorian Branch. 
Brfthh .Medical Aiv> 
ciation. Nfedieat 
Society Hal*. Albert 
Su £a« Melbourne, 
Victoria. 


Town cr Dr«r>n. 


WESTERN 

AUSTRALIA 

(Coe.Turr end 
/jdze P'scticci.) 


Hen, Sec. of D.si’tlca 
cr Branch. 


Th.e Hon. See., VA'esi-ns 
Australian Branch. 
Brhfsh Med-'cal Aa<o> 
cut Jon, “Shell Hense,” 
r05. St. Georje's Ter- 
race. Penh. A\'«*.em 
Australia. 


Januarj' 26, 1938. 


Bv Order of the Council. 


G. C. AXDERSOX, Secretary. 


OmttENHEAD GENERAL HOSriTAL. 
O 1156 Brfj.) 

Applications are invited for the follow in* Resi- 
dent (male) pons for t.*ie sU months cemmendn* 
Aprii Isi. I93S. 

SENIOR HOUSE SURGEON. Salary £150 per 
annum. 

(The above post is recocniTcd ty the Royal 
College of SufgectK of Ensland for the fit con- 
secutive months* arpointment ih charge ol general 
surrical patients required of candidates before ad- 
mission to the final examination for the Fellowship.) 

SECOSD HOUSE SURGEON, Salary £100 
per annum. 

HOUSE PHVSICfAN. Salary £IOO per acnum. 

CaSUALT)' OFflCER. Salary £100 per annum. 

AH with board, residence and faurtdry. 

Applications, staung ase. nationality and quali- 
ficau'ofts. together with three recent testimonials, 
to reach the undersigned by Fcbruaiy 2nd, 1935. 

W. H. DA.N'fELS. F.C.f.S.. 

Secretary-Superintendent. 


B irmingham and midland “*skin 
HOSPITAL. 

APPOINTNIENT of HONORARY ASSISTANT 
PHYSICIAN. 

Applicauons for this appointment, under the 
terms and conditions previously announced, should 
be in the hands of the undersigned not later than 
Saturday. February 5ih. 1935. 

T. e. murtagh. 

House Governor and Secretary. 
John Bright Street, Birmingham. I, 


L ord mayor treloar cripples* 

HOSPITAL. 

Alton. Hants. (410 Beds.) 

A fHlRD RESIDENT MEDICAL OFFICER 
is required on February 1st. Male, unmarried 
Previous resident appointment an advantage. 
Salary at the rate of £150 for the first sLx months 
£200 if reappointed after the first six months, with 
board, lodging and laundry. 

Apply, with copies of three testimonials, to the 
Medical Superintendent. Lord Major Treloar 
Cripples* Hospital. Alton. Hants 


H ull royal infir.^iary 

06S Beds.) 

Arpfutafio.'K arc m»:rcd from ree'-tered Med.csl 
Pracujicneri for the po’i of HOUSE SURGEON 
(male) to ihc Ophthalmic and Ear. So^ and 
Throat Depanmen:?, vacant February IZih. 

Salary at the rate of £150 per annum, phts 
residence, board and bundry. The post a 
recognized for the cl/nica! work required in the 
Tctulaiioirs for the D.O M S. and D.L.O. The 
appoinuneni will be for a period of six months', 
but will be determinable at anj time t> one 
month’s ntstico on either stde. 

AppticatiofK. givinz particubrs of zee. experience 
and pjJtionality, tozether with copies of recent 
testimonials, should be addressed to the under- 
signed. ' R. J. CARLESS. 

January I7ih, 1938. Hcosc Governor. 


j^eicester royal infirmary. 

PART-TI.'IE venereal diseases OFFICER 
(Fetrafe). 

Application? are 'Invited for the position of 
Senior Medical Officer (woman) in charge ol 
Women's V.D. CKrics under general administrative 
eomroJ of the Director of Venereal Dbeases 
Service, itlary £350 per annum. 

The appointment is for a Part-itmc Medical 
Ofiicer. who will be allowed to engage in private, 
but not paneK practice. It is undentcod that an 
additional pan-time armoiaanest valued at £150 per 
annum wifi be ofTeteiS to the successful candidate. 
Applicants mu«l be qualified in accordance with 
the new regi/larions of the Minister of Health 
Full details on appheation to the Sscretarj 
ianuary 17th. 1939. 


ivj- Bimingham (50 Beds.) 

Aprlicanons are mviicd for the pest ol HOUSE 
SURGEON. Duties to commence immediarcfy 
Salary ££CO per annum, w.th board, cestdence. and 
laundry. Appl:c2iicn«. statins wfc-n at liberty, age. 
and qualification^, together with copies of recent 
testimonials, to be addressed to the ondersigned. 

OLIVE FURNE.AUX. 

Secretary 


p^RD.'FF CITY .MENT.\L HOSPITAL. 

V Whitchurch Gla.’a, 

HOUSE PHYSICIAN ftTta'e). age cc; exccedirz 
30 >ears. required for above hospital (TO besSi 
Salary CM per an.oiarj wiih jpartmenrs. beerd. 
attendance and burdry Slv-monthlv apponimcnl. 
tenewab'e for a funbef sir tnondis The Hc-'rtu.f 
provides taciiifes for all modern psixhatr:: .Tca*- 
ment. is epcipped with Rc^eare.h Labo.-aterrs 
tbiochcmica! and paiholcgjca.l under a wbe'e-time 
Director of Rmearcb. conducts m-’T-patient cl r cs 
and is atxccuted with the %\eb.‘i Naiicral Sctccl 
ol Medicine for the teach..":? of fVjcho’ogrcaJ 
Mcd.'ci.'Je. 

App'icaiions, together wiai tcp-m cl three fe:e-.t 
testimonials, to to ferwa'ded ;o tbe Mfd.cal 
Saporintcndent- 

K N0\\'LE mental hospital. 
Far EH ^M. H.\NTS 

ApplLaucns arc invited fer tbe po^t cl JL.‘''"»10R 

-assistant .medic.al officer. 

Applicants should bo mate and single and under 
35. The salon es CfSO. ris'rs frr yearly ioertmer:? 
of £25 to £450. wfLh board, kxjgin?. w-asbing and 
aitccdance. valued at 1150 

The posvcsuoq of a D-.pfema in Psycho'rrcai 
.’^fedtm'nc entitles the hc’der to an earra €50 pa. 

Tbe salary- ts sub'ec: to dcdacttcm ptde f-be 
Asylums Officers Succrana-uaiion Act. \VTi 
Appficaiicns. staling age and all psrr-m^^ 
a-compan-cd by cor^ o? three recent :est^-:als. 
skou'a !=T!t lo the Mcd-ail S-Jr^n:cr<J;T:i cct 
later than February 9tb. 193? 

January ISth. 193S 


N orth ormesby hospital. 

MIDDLESBROUGH 
(192 Beds.) 

RESIDENT SURGICAL OFFICER (mate, and 
-;q-jTed. Salary €175 per aenum, wr.h 
txiard. Tss'denze and taurdry. \pp'Kaiicns. stat.rf 
as- quai;fi--aiic.n>, expcnrscc rif ao). w-ith ccp-n 
cf three rtcen tccimcnuits, should be sent te »he 
cr.dervigned _ 

GEORGE watts. 

Secretary -Superimendeni 
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Jan. 29, lojj 


^N'COATS HOSPITAL. MANCHLSTCR. 

CASUALTY OrnCLK (lady or ccnticman), 
tv.cUc mo^lh^' appointment. Applicants who ha\c 
p.D'cd ihc Primary Tcllowship !t.xamination of one 
of (he /iojjl Coffettes of Surgeons will be preferred. 
S.ilary £150 per annum, with bo.jrd. apanments. 
washinr, etc 'Die succevsful applicant will do duiv 
for the Resident Suraical OfTTcer at alternate week- 
ends and other scheduled times. 

House surgeon required (Indy or ccntle- 
man), for the Ear. No^c and Throat Department, 
and to act as Hoii^c Physician to one of the 
Htmorary Phisici.ins. Appointment for sit months 
from March Ht. Salary £100 per annum, with 
board, apartments, washinj?. etc. 

HOUSE SURGEON required (lady or gentle- 
man). for the Orthopaedic Department. Appoint- 
ment for six months from March hi. Salary £100 
per annum, with board. apartmenLs. washinp. etc. 

Applications for the abosc posts, statins asc. 
fiualilications. experience, if any, and full par- 
ticulars. to be forwarded to the undersisned on 
or before \\'cdnc.sday, February 9th. toscihcr with 
copies of three recent testimonials. 

R> Order of the Board. 

HERBERT J. DArroRNE. 

Gen. Supt. and Secretary, 


HCSlEKriELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 

(220 Surpical nad Medical Beds.) 

CASUALTY orriCER AND FRACTURI* 
HOUSE SURGEON. 


Applications arc insitcd from fully qualified men 
lor the abuse post, to commence March Isi. 193S. 

The appointment is for six months, salary at the 
'.ate of £2011 per annum, ssith board, apartments 
and laundry. 

The duties include the post of House Surccon 
to the Director of the Fracture Clinic, under sshosc 
care Ihc ssholc of the Iraciuro. both in- and out- 
patients, arc treated 

Candidates for this ro>t should base had spcci.il 
fracture experience. 

AppHeaiions. statinc ace. toccihcr with copies 
of three recent testimonials, should be sent to the 
tinderxifsned as early as possible. 

M. BOONE. 

Superintendent and Secretary. 

January 20th, I93S 


QRlMSnV 


AND DISTRICT HOSPITAL, 
(IW Beds.) 


HOUSE PHYSICIAN (MALE). 


AppUcatfons arc insitcd for (he post of House 
Physician. Remuneration £150 per annum, with 
board, residence, etc. Candidates must be fully 
qualified and rcRistercd. and previous Hospital 
appointment experience is desirable. Duties to 
commence rcbriLiry Isi. 1938. The .successful c.an- 
didatc ssill be appointed for .six months, and m.ny 
apply lor ic-clection. 

Applications, siaiina aRC, qualificalions, experi- 
ence. and not more than three recent tcstimoni.tls, 
to be lorw.ardcd to the undersigned at oncc- 
H n. COATES. 

J.ifu:nry 20th, 193S. Scerclary-SupcrintenJcnt, 


A'" 


COUNTY H O S P I T A L, 
Volonj.irj General Hospital. 


The Dircvtors fnsitc applications for the position 
of HUUSL SURGEON (Male, one required). 
S.tl.ir) CI25 per annum, with bo-ird and rcM'dencc. 
C.indid.»tcs please state okc 

Appointments to be for six months, from 
March 1st 

Applicjtt()ns to be fodeed with the suKcriber 
not l.tter than Saturday. February I2lh. I93S. alons 
wiih ci'ps icsttmv'ni.ih 
Ayr Ctnimy JOHN J GOUDIE, 

IIo>P!fal Secretary and Treasurer 

January 21st. lots 




SURRFY 

Guilvlfcrd 


COUNTY 
(216 Dcd>.) 


HOSPITAL, 


Arphcaiioni are invited for the po-is of 
(a) OM HONORARY SUKGLON AND 
GYN.Al.COLOGISr 
(M (TNL HONOR \R^' SURGEON 
Apphcaniy must hold the decree of .Masrer of 
Surecry or the Fellowship ct -one of the Royal 
Colleges of Surscops. and they should shite whether 
ih.-y are in s-opsultant or Rcneral pr.-icticc. 

[Jaties to t4«mmcn,.c on April Nt. if 
Appi.^atio."*. with copies of rot more th.in three 
recent totimonial^. should reach the Secrctary- 
Si.*pcn".tcrdcpt rot Luer than february 2sTh. 19.^''. 


C 


X.MLKON HOSPIEAL. EST HARTLEPOOU 
<7U Teds ) 


II')! SURCiFON (-'a!c cr fs*ma!e) rcqu'rc'.J 
t s il.'t cs on Icbrujry l-th, P'.s 

.Svif'-r, per a— w.'.h beard, rcv.dcrce arJ 

1 5.- -drs 

Apr ' ‘-51 St ‘.''n-: r-te. rvi 'oiLts a*»d csprcTt- 

I .•-••‘'i:' cop r» of 1’«. should 

bv* ici’t ic <hc V''-rciat) .vs seen as p.-s- 


B ury i n f i r m a r (u\ncs> 

(127 Beds) 


APPOINTMENT OF TWO HOUSE SURGEONS. 


Vacancies as above arise on the Resident Medical 
Staff, and application? are invited for the posts. 

The Resident Stall consists of an R.S.O.. a 
House Physician, and two House Suryteom. 

The appointments arc for a term of six months, 
and salaries payable arc. at the rate of £150 per 
annum, with board, residence and laundry, the 
salary’ being increased to £175 per annum in the 
event of a reappointment to the wmc. or some 
other office for a period of six months. 

The services of one House Surgeon arc required 
as soon as possible, whilst Ihc services of the other 
House Surgeon arc required about the middle of 
Fcbri/ar}’. 

•Nppliwtions, staling age. qualifications and 
nationality, together with copies of three recent 
testimonials, are to be forwarded to the uniler- 
signed as soon as possible, endorsed ** House 
Surgeon.** 

I'ull particulars of duties may be had on 
application. 

H WILKINSON. 

Superintendent. 


(EWSQURY AND DISTRICT GENERAL 
infirmary. DEWSBURY. 


The Senior Post is rccognircd by the Royal 
College of Svirgcons (England). 


Applications arc Invited lor the post of SENIOR 
HOUSE SURGEON (male). Salary £200 per 
annum, with board, residence and laundry. 

Also for the post of SECOND HOUSE SUR- 
GEON (male). Salary £150 per annum with similar 
emoluments The duties are principally those of 
a House Physician and Casually OlTicer. The 
Infirm.nry is a new Voluntary Hospital of 100 
beds and has the usual Special Departments, with 
Visiting Consulting Srcciahsts in attendance. 

Applications, stating for which post, age, and 
hospital experience, together with copies of recent 
testimonials, to be sent as immediately as possible 
CO my Office 

FRED SMITH. 

Sccfctary-Supctimcndcnt. 


■HE LEEDS voluntary HOSPITALS 
COUNCIL. 


THE GENERAL INFIRMARY AT LEEDS. 

(C73 Beds.) 


The Council Invites applications lor the post of 
HONORARY NEUROLOGICAL SURGEON to 
the above Institution. 

Candidates most be Fellows of the Royal College 
of Surgeons of England. 

Information relating to the post will be supplied 
on reference to the House Governor and Secretary 
of the General Infirmary at Leeds. Twenty-live 
copies of application, accomp.inicd by a similar 
number of copies of not less ih.an three recent 
testimonials, w be addressed to and received by 
die undersigned not larcr than Fcbninry 25lh, I95S. 
Envelopes to be endorsed ** Private— Honorary 
StaR.*’ 

(Signed) S. CLATTON FRYERS, 

Secretary to the Council. 


H 


UDDERSFICLD ROYAL 
(321 .Beds.) 


I.NFIRMARY. 


I EICCSrCRSHlRC AND RLTL.\ND MlNr\L 
^ hoj^piial. 

Narborotieh. near Ict-Tstcr 

deputy .MEDlC. -^SU rERINTE.\nF.\T. 

Appl'cationx for this appointment axe tcc\iPi’* 3 
from married gentlemen fully qu.ilihcd. al. 

docs not exceed 35 years, who have hvd rtcw.v.s 
mental hospital experience, and arc in ^o^^cs^.en of 
the Diploma in rsvcholoRica! Medicine. 

The salary will be £750 per annum, r'lsine bv 
annua! increments of £25 to a nuximum of (s5,v 
per annum. There are no emoluments. 

An unfurnished house on the estate is ptovu'-J 
at an anntial rental of £50 a vc-ir. which incUJ.n 
rates and taxes. 

Applications (forms for which nnv be ob'..w>.'i 
fror^ the Hospital on request), loecthcr wuh 
copies of three recent icstimoni.vK should be svnt 
to. the Medical Superintendent forthwith. 


ENNV LIND HOSPITAL FOR CUILDHIN. 
NORWICH. 


TTve Committee of Management Invites arplcw 
lions -for the appointment of llONOUARY 

assistant PlirsiClAS. which will be Mkd 

on Wedcsilay, February Kith, ID.^S, at 5 pm 
Candidates must prixlucc evidence of brnr 
Graduates in Medicine of one of the Unlvcouici 
of the British Empire, or Members of the Roval 
College of Phy.siebns pf London, and of bciiA* 
registered according to the provisions of the 
Medical Act. 

Applications, with copies of tcsiimnnLtls. must 
be sent not later than seven days before the due 
of the Election, to the undcrslencd. 

By Order of the Committee of Manacement. 

FRANK INCH. 

January 22nd. 193S. Secretary. 


OUGHBOROUG/I AND DlSfRlCF 
' GENERAL HOSPITAL (S3 fiedv ) 


Applicatlcrw nre Invited from rcRt'tcred Medical 
Practitioners for the following appointment: — 

SENIOR HOUSE SU/IGEON (male and un- 
married). Salary £150 per annum, with bnud. 
apartments, and l.iiindry. Aproinimem to vitx* 
mcncc immediately, for a term ol ux, 
months, rcncvvabic. Previous experience Is csscniUl, 
and applicanis must have had practical cspcfience 
in the administintion of anaesthetics. 

Appheations, stating age. nationality, and ue* 
vious experience, together with copies of (Mb 
monials, to be sent to me. 

FRANK H. TOONE. 

9. Leicester Road. Secretary. 

Loughborough. 


L iverpool Stanley hospital. 

Stanley Road, Liverpool, 5. 

There will be vacancies on April ht 
HOUSE SURGEON (male) and one 0YNAIU>- 
LOGICAL HOUSE SURGEON (female). 
appointment will be foe a period of six momnv 
Salary at the rate of £100 per annum with 
laundry, etc. . 

Candidates must be on the Medical 
and .vend their applic.ationv, with copies oi ‘y 
recent tcMimoninIs, addressed to the ondersignco ) 
February I2.h ^ RICHMOND. 

Superintended’^ 


Afalc C.\SUALT'F’ omCER required to com- 
mence duty on March 4ih, lO.lS. 

Salary £20(' r*cr annum, with board, residence 
and I.iundry. Aproinimenl for 5ix months. Pros- 
pects according to qu.alificalions. experience and 
>atrsfacior>' service. 

The Hospital is officially rccognircd for the sur- 
gical practice required of nort-members before 
admission to the Final Fellowship txamin-iiion of 
the Royal College of Surgeons of England. The 
post of Casualty OlTiccr iv next lO seniority to that 
of Resident Surgical Officer. 

Applications, with copies of three recent testi- 
monrvls. to be addressed to the undersigned imme- 
dutcly. IL J. JOHNSON. 

General Supcrinicndcni and Secretary. 


T- ir n R A D I If J N s T I T D T r, 
1 Ridina Home Sited. London, y\.I. 

AppUc.nilon^ nre Iniitcd for (he ^ 

lESIDENT MEDICAL omCLR. 
mist be unmarried. The salary will re at , 
d £250 per annum, board, residence end 
*cing provided, and the appointment ti t 
nonths, commencing Immediately. 

Apphcaliorts, stating asCr natiun.ility. tj'-’ • 

Ions and experience, with copies of « 

csnmoni.ils, must be received at the im.u'. - 
oon 35 possible. ^ 

Canvassing, either directly or indircct.y, ^ 
•crmiiicd 

-rify-yt- « /IVDSTR. 


R 


OYAL LIVERPOOL BABIES* HOSPITAL. 
Wtviton. 


Requ-red. RT^IDCST MEDICAL Orricr.R for 
the .abswc HiwpjfaL arpsunirrcnt commencing 
Arrd Ut- S-vUry at the fate of £125 per annum 
bir the first six momh.. fI5u ref annum for the 
second MX rnnmhv. 

Arrfi-atiens. with ecT^Cs ol tcsti.'r'snjaU, to be 
scr; to the flonorarv 5»ccfcfarv of the .'fed.-“af 
n»vrJ, 9. Copreras H.IL Liverpool, J. rn or befi re 
fcbfujry 


B 


EDTORD COUNTY HOSriTAL. 


VVa-dJ s'! UONOR.SRV PATlinLOOIST 1-t 
r.s.'fsrd CVtp-t llo-p.dl FssiL'rd ci'on f -r pniar; 
.rk Arp!.--.!!.sr.i id tc »sn: tD rhs Sdtdsry. 


True LivEitrooL Fvr. ear and 

1 INI IRMARY. 

.Minis Sired. Liicrpoo!. i- 

Arplicslif.n’ nrs innlrd L' ^ 

OPIl rilALMIC IKH.'.SI. SLRfifO., ^ ^ 

The srpoid.Kd-.' 11 lrn:l-ic F.r 'n • . 

I.n tcr.^sol. Ap.'-Iidinn rn-n !■' c ' r <7- 
irl lcj>'trtd. , , .. , 

SilJD £IM per sni-P Th. i|. 

r'rr'J F-- iFr Fr.i'P'nrT I! i-rd f. r r _ _ ^ 

.s.-rl-np.-i. iir:. ^ ,i.- 

rc-ir.-ro. I.’SdFd nnS c/p-ri f * F 

isrc; rr.c— . IPid n i'.'- '''■ , 

(h.n Icd.!d>- ir-s. liV. iV,.; • 






Jan. : 9. 1938 


THE BRITISH MEDICAL JOURNAL 


M rorCAL ASSISTANT WWTZn \MTII 
to n ri>xJ m 

<‘f ScciUnii. r:oa%c «atc ate, nrensnee arii! 
vslar> TccatTwl. ar4 furn-«h !r*J r-cruS — 

No ?::4. n.M.A. Hou^c. TaM^^^;V N;’j3rc. WC.I. 


M ONMOLTHSHIRr — OlTDOOR .ASSISTANT 
TcC’:-rcki. r*3mc\I or ' r?'f. Sjtarr £45'^. to 
incInJc caf ilV^aiNrc; furr.'^cO r£>'iTt rTot5*icJ 
ArrN 'Ufrsj ztt. r_it! a-.J rar- 

IKruLin l.’»ual N''rJ — Ai5Jrc'%. No }22}. B M_S 
Hou'c. Ta'oitocl. Ssjjarc. W.C.I* 


S OTTII WALTS — TWO VOL’NG LTN- 

rufTTC^ rtaV /VSSlSTAVTS, tretr'S, Sc<■»c^. 
or WcNh MiirJ rfaci.oc. cv'— rro rs ro-.-O 
Si!ar> L?5n. rcvf~s. l.rht a-J a«cr<j“cc, 
ansi car aIK’»3rrcr. O-c r:«tr be anar»:^cti«. — 
AdJro'. No. B >! A. Hou'C. Ta^”\f.>:V 

Scuarc. W.CI. 


T empor.kry indoor assistant 

(Bntivh) »3r*rJ from r.^ crMl ^farch ITth. 
Suit rccertiT caa'ifcJ r’-m. Ptravir: Cerri'h 
»>!IafC. Salary 5 »«k!j : car, r^roJ arJ 

chair'Tctjr rrc.%rJci5 — -SdJfCM. No. 3-J5. B M_A. 
Ta^'toeV. Square. W.C.I. 


W OMAN* DOCTOR REQI-'IRTS EXPtRI* 
creed »rPTan a5 ASSISTANT at 
of .Afarch Tro“tftt. ^^a•v;^e'teT d-<i/Kt. — 

Addfc^- No. 3211, B M-A. Tarntrek 

Square, 


LOCU3IS 


M edical vaoman reocires long 

LOCL’M CT TEMPORARY ASSISTANT- 
SHIP in cr near 'Lofjdoo. on or 

if necesvirr. — Addrer*. No. 3214 . B.ai..a_ IIouic. 
Taitstock Square. W.C.I. 


3IKDICAL POSTS. DISPENSERS 


\X/ANTED. assistant RESIDENT* 
VV medical officer fee pr.^ate Mer.ul 
Home ntar London. Comme-tcjna vilsry i350 rer 
annum, crccrtional rfo^pec«.--Adire«i, No. 322i5. 
B.M.A. Hotasc, Tui'stouk Square. M'.C.X, 


A vailable shortly owing to amal- 

sar".ir'c*n of two Pract'ec?. DISPENSER- 
BOOKKEEPER. rule. 35. s.ns’e. I< scars* ctrort- 
tfuce. 3 scars r'c>er: pc«.— B holeuxn. 50*. 
CauMwcII Han Rood. Ipswqfi. 


A Ccuf'q of Triinln* in Dl^rer^jT.? and 
Phanrao- « m'tcn at CORDON HaLL SCHOOL 
OF PH-ARMACY and Sccretaf>*nrtren*eri can 
be ^urclicd to Doctor*. Sc-'ior<: Jarua.T. 
April, and S^tember. — Ap?l>-. PrircipaTs. Sctcol 
of Pharmaryr Drayten Hctrsc. Gordon Street, 
W.C.I. 'Phene: Eustm 5930. . * • - 


A LADY DISPENSER BOOKKEEPER SCP- 
pllcd immediately ort request. quaLfi-d 
and with etaetjeal ctperienee in rotate cracr-'ce 
and diipevvarY work, also traced in Eaacroloatcal 
Laberatona* of the LONDON COLLEGE OF 
PHARMACY FOR AVO.AIEN. Freuaraiion for 
Eaarainatiofts. — AVnic, wire, cr 'pbor.a (Bayv 
water 0969) Scerctarsi 7, W'estbourne Park 
Read. WdJ- 


C ONJOINT .M.AN, IRISH. ACE 27. SLNOLE. 

shahily disaUcd. - ct-H.P-. H.S., requires 
LIGHT WORK, dther peniianent or temporary, 
keen. cwMcientious : ctceHent resrirnoniars. — 
Address. No. 3207. B.MwA. Hosr«c. Ta^hrcck 
Square. W.C.I. 


D octor, retiring, highly recom- 

mcTtds his HOUSEKEEPER-RECEPTIONIST, 
with daughter. 16. business all day and small well- 
trained hounc do?. Domesticated. dri*c car. 
eff.dcnt. cheerfu!. used to maids. — Address. No. 
3236, B.M.A. House, Tasis’.ock Square, W.C.I. 


D octors requiring qualified 

Dfspensers. * Nurse-Dispcrscri, Secretary- 
Dispensers or Chaufrcuse-Dlspensers. are insited 
to write, wire, or 'phene Temple Bar 5S5i?, Tirz 
Disptvsty-’s Bt-iEaL'l 3. Li.'idsay House. 171. 
Shaftesbury Asenue, London. W-CJ!.- 


L abor-atory technician, bacterio- 

lotry. Biochemical Aruilysw of Specimens. 
Expert in HacmotoIo?y. Pfcciomicroqraphy. Quoit- 
fied X-ray operator. Can bring full latcratory 
equipment if necessary. — .Address. No. 3206. 
B..AI.A- House. Tasistock Sqaare. W.C.I. 


L ady doctor wants part-time work. 

Highsrate or Golders Green, own car. — 
Addresy, No. 3234. B .M.A. Hcu<e, Tavistock 
Square. W.C.I. 


L ady secretary RtctPrioNisr f: 4 ) 

requ-rcs pv'vr. dcct. r r? dentrit. PuMc Sch.^'l 
educafort. Finir jears’ 'cctefanal erperymee. 
.Vb'e deal wnh crrresn-m-dercc. arroirrmeri*. 
Icermr. f'lrz. ere.— -1. M. C. 2'». WjTret:.-g 
SUr.^:'^. \V.9. 


O PPtJRTL'NITY or GOOD BILLET .AND OF 
rap’-d ad\a"j:cmcnr to a h'-u^e a-d £l.ft'0 
a sear rn pnsa'q p-c^'Sjf b.-y-e. Are aN'ut J**. 
gi-v-M health. PreLm nary m'erview c«<ert*al. No 
rer-’.e* wiU be se-i u-’ess fewest deta.'i. references 
ard tot'^^Tufs arc sent with appl cation, — .Addrrt*, 
No 321^2, E Af .A. Hru^e. Tavwttvk Sqiare, AV C.l 


S ECR FT A R Y SHOR TH AN D T'^'PIST.— L A DY 
asa'Li*-’e. FuR rc^ro'^-b'l ‘t foe creresr* n- 
dercr. El *?. fna-esa* reef'd-*. jrrvr-'nr-Tc.n's. 
Excertn'nal tonmo-ij'-*. St. J.’hn A.~;*‘*,Urce 
Ceni'catcs —Address. No 3tl7. B Af A. Heuse, 
Ta'i'tock Square. W C I 



Readers frequently desire 
to refer to advertisements 
concerning Appliances, 
Preparations, etc., which 
ha\-c appeared in earlier 
issues of the Journal. 

The Advertisement 
Manager can supply 
particulars at any time. 

In dealing with ^ixitten 
enquiries, especially from 
Overseas, correspondents 
are, whenever possible, 
put in direct contact trith 
advertisers in whose pro- | 
ducts they are interested. 

IVRITE: 

Advertisement Manager, 
British Medical Jottmal, 
B.M.A. House, 
Tavistock -Square, 
London, W.C.I. 


Phone: EL'Ston 2 H!. 


S ecretary. — FREE now for daily 

wc'k London. Evcellert referepccf. Three- 
5 car» fctretary Gertraf Prsctit.or.«r. revert ymr* 
SpccialB:. S>ort.h3-<f. typewritirz, terrphc'-.’r.e. 
account*. filing. rrccpticdit.—.Arrly Hfviit. 
55. CamtT’dge Terrace. W. 2 . 


HTHE ROYAL ARMY MEOICaL CORPS 
-L ASSOCIATTON, F 5. Eedeaton Sq-mre. 
S.W.I tTefephorc: A'iaods r*22). iupp^'tfs 
qtrjlJicrf D^perserj. BooAkcepen, Laboratory 
AatlitaBW. Samtary As5i<taf.t«. .Afa^e Nur'«, 
.Mcnral and Special Treacmec: OrderPm. Denul 
Clerk.OrdcrI.es, Peners, Caretakers, etc., widioct 
charge’ to prenpeethe employer*. 


V ACA.NCi'.— RESIDENT PHT’SICIAN .AT 
Ruthin Castle. North Walei. Mjst ba*e bald 
House OfTiee. Salary £2CO per ar.oum. wiA board 
and lodging- Quarters provided rn cr near t.*-e 
Castle. Appointment rra> be renewed a: Lbe end 
oI sir month-s.. — ^App’y. statin:? age. crperierjre and 
giving personal references, to Secretary. Ruth-n 
Castle. Ncnh Wales. 


Y oung lady laboratory .assist.ant 

for medical research week, trained ut ATcn-j. 
seeks position- — ^Addre:**, No. 3225, B M.A. Heurc. 
Tasotcefc Square. W.C.I. 


Y oung lady u anted by doctor in 

.NW. Lcfd.-- f/v KELP m SOS-PF.OFES- 
SIONaL part or \\ 0 RK cf m.xri jr-eral 
pracf-cc. Rc-»-dmt pi?*; Senr'e di'perM—g rctrrd* 

rcccrcfcm^t ard b^ ger;r>*'T u^efu'. Ccnre-tc. 
1 --? salary rfs. p-" week, alf fcu.-d, cscsti lau-vf-y. 
5ai? ei-fiursc-— .Addrts-*, No 5245, E m'A- K''*^e 
Tas sttek Sqaarc. %k C I 


FARTXHRSHIFS 


W ASTED. 

Cf E.tTi 
i:Ce. Md2ir.d 
ireeme bs: js 


A THIRD P.ARTNER. SCOTTISH 
f.r c'd-e^tib .•‘‘•ed rr.~<— a p'ac- 
I'-'ikn. Parc; 5 P 


3t 2i years* r.-rbi*; p-c'-m tLarr p 

5 rr 4 month* — Add'ns. No 512'. B *.» A K'-u'<e 
Tafi*rcck Square. WC.I. 


Wanted immediately ey an experi- 

» » ercci crh'ba'-ri'j-z.-**. are ■=. rra.-r-nf. 
SHARE m i,e cphthilmic nctore m L -dcr: 
SLbu'b* ce bcf-c conmir* — Aidre**. No trj'' 
EM A. Hqu*c. Tav^t-ark Sc-J*e, Cl. 


N orth London residential mixed 

Praatkre. Pa.-el -Averare rerrTf* 

rear!? •2.C«'0 rU*t year £2.15.'). SH.ARE c-Tered 
up to c-e half at ; years* rremiune c^. *b,vre cf 
averare rrcerp?.*. Dcrached house, with nee parden 
and rarare to rm:. Prelm .-ary A*«wtan3.*;:p 5 to 
6 m,— t.b*. Afa.-rt-d E-nT'2*hma.n. are urder 4/8. wrt.*? 
rmeral p-act-te eiperiercc prtft'Ted Cend-ed 
accc’-'t* — Wfue Kudy »«.p Hiiar. A:cn'u'~3.n*5, 
49. Cha.-cery La.-- Lend-m. W C 2. 


\TEAR HARLESDEN. VW._haLF SHARE 
el wsi'-enubV.'-ed PRACTICE P.o.*C'rci 
averare fj,, Pa-qi 2 N-se h-''-**e 

aiar'able. Fremim £!.^*'«> — Arr'y. pFtCCrx, *vr» 
H»r>tEy, Ltp . 6" <*. Cbardo* Street. S'rand. 
VV C.2. 


sUs* rractx'e 'm ! 




inz iZ.OlO. HalM.hare ty »u-''.ab e era-.. 

Hcu*e avaiTibfe.— Add.'CTN No. 5 '’'* 3 . EM-A. 
Tav-’-ck Sq'.q.'e. V.'Cl 


S HARE Wanted.— vfENTAL o?. ps^cho- 

Theraper'-d riubrt*h.*re". easy dsm'vq 
Lendo-..— .Address. No 3217. E '1 A 
Ta'citcck Sc-are. W.C 1. 


TT/OMAN* E>OCTOR, .AGED 46. DESIRES 
»> PARTNERSHIP 1 -. Practice or Heme 
Lc’^do'*. cr Enter area prsfarred. — Addre**. 2*'o. 
5212. B .M-A. Hcv*«. Ti.r-trcfc Squire, v. .c I. 


P artnership.— HALF share in wfli- 

cstabl-e^ed Practxe. Scpvde tm'' m. S 
Wales Fret.‘^'*d heeve— Add'e^*. N*.?. 

E.M .A. Hnv^c. Taf-tccL Sq-rare, WC I 


PRACTICES 

TTAANTED.— P.RACnCE PETLR.NTVG OVFR 

V V CldO; ■»::»: Pa— I cf 2 .C»’«: cr more Lc-d- n 
,T 15 mi’r*. N-ce cot i ’c'rr. 

to rent or rcrchj*£. Ready ca^h a-.i.'ub t — 
Addre«'. 576 :. PciicrvL Ttr-SE/f. Ltt*.. 4 . Adq.-n 
Street. Lo-d— VV .C- 2 . 


A MIXED GENER-AL PRACTTCE REQLTRED 
in Lrndn:, SrbKamtial Panel es:<rz^l l=- 
ceme abcc: fl.fO per a-m-um. Prefirably »rh 
Jccre. — Ad.frr*t. No. r'di. B. 3 .I-.A- Hcccc. 

Ta*Htcck Square, VV C.l. 


aTTRaCTTVE SL'RRET' RUvERSIDE Dis- 
tinct Gc-oi ciit> FP.ACnCE, S~.-. Pa-e'. 
■•meT over £••'*'. Exccl'cr.t medefrt bc'.-^e a-d 
rfdrr. whch verdcr mev pv-T.-base if re-q-_"fd — 
dd:m*. No 5255. B vf A. H--e5<r- 
quire. VV C.l 

l NUMBER OF SAfALL PR-ACTICES AT 
V rciw rremr-m*. EsceiVrm ccpcr-v_nr-/ns. for 

ra:ti:to-en wr*.®:_ng to yet a rr2-.jce »rh 

■— 'y. Pr«:/>-K Hq=t£t. Lrt>. f 

Mnd--s Snret. Strand W 

JUCKS- — OLD-E5T.AELIS.HED PRACTICE 
5 R-crtrt} Icq .vrar c*er el-'f”. fc-r 

irei. incm^tne. Fi-e fccure. rm tl2-; FTcnr 

:"C0 — -Applj. PliC'jCIt Hcccey. LTt*,. £*. 

ta.ndns Street. Simrd. W .C.2. 

BRISTOL.— SM.ALI. PRACTICE C.APAELE OF 
J great increase, good IccaEty. p.eceipts £5'<' 
j Pa.-el rcO- G.rcd fcen^c. rarase a-nd earden 
rr «!«. Incl:r<-:*e. Pr?=.b.-r: £l.N'i: ce ted eCc- 
-Addrmy. No, 3127. BAl— A, Heune. 
quare, W.C.I. 
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CHARGES for ADVERTISEMENTS 


.aRCULATION OF THIS ISSUE— 41,000 COPIES 


CLASSIFIED 


IFIED The Minimum charge is 9s., which covers up to 30 
words. Extra words are charged 1/6 for 5 or less. 
Example: 33 words would be charged as for 35. 
Name and address .should be . included when 
counting words for cost. 

If Box Number is used, it should be reckoned as 5 

words in the total. 

/ 

, Replies should be addressed separately to each 
Box No. care of this office. 

Advertisements, accompanied by remittance, should reach 
this office not later than noon — Tuesday, to ensure- 
INSERTION IN CURRENT ISSUE. Please Write clearly. 


DISPLAYED 


Whole page £20, and pro rata to one-eighth page. 
(On March 1st and thereafter the rate will be £24 per page.) 
A few special positions facing matter at £25 and 
£30 per page. 


Every effort' is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL. 
B.M.A, HOUSE. TAVISTOCK SQUARE, W.C.I 
EUStonllll 


NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKES at a low price, 
qunlity guaraniccd. Box of 50 for 25/-, post free.— 
Sole Manufacturers: J. J. Frlcman & Co., Ltd., 
90. Piccadilly, London, NV.l. (GRO. 1529.) 


“BIZIM” CIGARETTES 

TVIESE luxurious, deliciously satisfying smokes. 50*s 
or lOO's at 6/3 per 100 : 58/6 per 1,000. post 
free. — Sole Manufacturers: J. J. Freeman & Co., 
Ltd., 90 Piccadilly, London, W.l. (GRO. 1529.) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos. Every pipeful an indescribable 
pleasure. 12/6 per { lb. tin, post free. — Sole 
Manufacturers: J. J. Freeman Co., Ltd.. 
90. Piccadilly. London. W.l. (GRO. 1529.) 


A lpine home for children, murren, 

SwitzcrI.Tnd. 5.800 ft. Tel. .4547. Very favour- 
able climatic conditions. Intense sunshine. Winter 
sports. Open-air school. No contagious cases taken. 
Special indications: Asthma, bronchitis, glands, con- 
valescence. Fees; 4 gns. weekly. — Prospectus and 
refs., Frau Charlotte Rose.nfeld-Frederkino, 


D iploma in child health, coaching 

for March examination by Uceisirar London 
children’s hospital. Classes. Individual tuition. 
Demonstrations of ward cases Many successes 
recent examinations. — Addrcs.s. 3184, B.M.A. 
House, Tavistock Squ.nrc, W.C.I. 


C AREER FOR DAUGHTERS OF MEDICAL 
MEN. DISPENSING. Full training for 
APOTHECARIES HALL CERTIFICATE. New 
Session commencing November.— The Pfinctp.il, 
CrvTRAL School of Pharmacy for Lady Dis- 
pensers. 28, Morcton Street, London, S.W.l. 


W HEN YOU CO.ME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN. Hampden Street. N.W.l. 
Close Ktne's Cross and Eusion. 300 bedrooms 
15/- to 22 6 p.w.. includ. b.vths. attend., and boot 
cleaning. All me.ils la carte m dining loom. 
Mod larill. Large club rm.x.. reading rm.. Study 
for Students, llliw. rrt«.. Sec. Euston 2244/5. 


VTATIONAL ADOPTION SOCIETY. .4, BAKER 
J- T STREET, W.l. Tclcphbnc. Wclbeck 721), 
OFFERS assistance -in t^c legal adoption of 
Illegitimate" and orphan babies ''into suitable 
family life. Chairman. The Lady Gwcneth 
Cavendish. 


T ypewriting, duplicating, transla^ 

TIONS. — Experts in Medical work. . TESTI- 
MONIALS. THESES, etc., accurately copied in 
.style that commands attention. — Woburn Bureau, 
Dra>ton House. Gordon Street. London, W.(”.j 
(close B.M.A, House). EUSton 1775. 


'pyPEWRITlNG.— SPECIALISTS IN TYPING 
Medical and scientific papers. Lectures, 
theses and books. Shorihand-typisus always 
available. Proof-reading, indexing. — Margaret 
Watson. Ltd., 16. Palace Chambers. Bridge 
Street. S.W.l. WHItchall 3S3R. 


ASSISTANCIES 

W ANTED IMMEDIATELY. INDOOR 
ASSISTANT; large industrial practice within 
easy reach of London. Salary £250. all found; 
car provided. — Address, No. 3208. B.M.A. House, 
Tavistock Square. W.C.I. 


W ANTED IMMEDIATELY. INDOOR AND' 
Outdoor ASSISTANTS for town and , 
country Practices.* with and without view to 
Partnership. Good salaries offered. State full 
.paaiculars. — BRmSH Medical Bureau, 33, Cross 
Street. Manchester, 2. 


\X7ANTED IMMEDIATELY. A SECOND 
YV ASSISTANT, outdoor, for buvy general 
prnciicc, Ncwcasi!c-on-T>-nc. Ex-H.P., cx-H.S., 
under 30 preferred. Write stating age. experience, 
nationality, religion, salary required. — Address, No. 
3250, B.M.A. House, Tavistock Square. W.C.I. 


W ANTED, ASSISTANT ; CO.MMENCE 
March Ist. Live at Branch Surgery; all 
found. SakTO’ F400. plus £50 car allowanec.— 
Address. No. 3205, B.M.A. House, Tavistock 
Square, W.C.I. 


W anted, young single assistant, 

outdoor. British general Practice. Seaside 
and Rural. W'est Wales. £400 and £50 car allow- 
ance.— Address. No. 2W)9. B.M.A. House, 
Tavistock Square. W.C.I, 


v^anted. . married assistant for 

X X South Lancashire town for March Isi 
Salary £400 and house. State age, experience and 
nationality.— Address. No. 3242. B.M.A. Hou4 
Tavistock Square, W.C.I. 


Y\7a;^ed. assistant, outdoor 

O t Practice near Cardiff! 

^Salary £350 per annum and £50 car allowance uith 
good, partly furnished house. Send icstiraonlalj 
and photograph.— Address.' No 3035 BMA 
House, Tavistock Square, W.C 1 ’ ‘ * 


W anted.-^scotch graduate PRE. 

. ferred. ASSISTANT in General Practice, ^0 
miles from London. Salary £300 per annum, all 
found. ' Partnership later. — Addrc-ss. No. 320), 
B.M.A. House, Tavistock Square, W.C.I. 


in^ANTED, ASSISTANT. MIDLAND TOWN. 
XX m. or L. recently qualified, out (rooms or 
house), cycle short distances, little night work. 
Partnership possibility. . Irish principal.— Address! 
No. 3240, B.M.A. House, Tavistock Square. W.C.I. 


W ANTED.— ASSISTANT. HELP SENIOR 

partner two months general practice. South 
Midlands. British, live in, own car; work not 
hard; suit a semi-rctired man. — Particulars, salary 
required. Address, No. 3209. B.M.A. House. 
Tavistock Square. W.C.I. 


W ANTED. INDOOR. MALE ASSISTANT, 

practice near Cardiff. Must be energetic and 
reliable. Salary £348 p.a. Car allowance £52 p.a. 
Usual bond. Apply with full particulars. — Address, 
No. 3249, B.M.A, House. Tavistock Square, W.C.I. 


W ANTED, INDOOR ASSISTANT FOR FOUR 
months or longer in Monmouthshire. Salary 
£300 ; car allowance £50. — Address. No. 3239. 
B.M.A. House. Tavistock Square, W.C.I. 


W ANTED, 'MALE ASSISTANT. VIEW TO 
early partnership. Midland loivn; large 
panel and private practice, £350 p.a., alt found, 
including car. — Address, No. 3218, B.M.A. Hou^t, 
Tavistock Square, W.C.I. 


W ANTED, WELL-QUALIFIED ASSISTANT. 

Out-door, Hospital and G.P, experience, for 
two-man Practice, Kcnt> 15‘ miles London. Part- 
nership later suitable man. Good local Hospiui. 
£350 to £400, £50 car allowance.— Address. No 
3235, B.M.A. House, Tavistock Square, W.C.I. 


W ANTED, MALE . ASSISTANT FOR 
Glamorgan Colliery Practice.^ Salary 1350 
p.a. indoor, or £400 p.a. outdoor with rooms. 
essential, allowance £50 p.n. Cottage Hospiiah 
Dispenser kept. — Address, No. 3227. B.MA 
House, Tavistock Square. W.C.I. ^ 


W/ANTED, AN INDOOR ASSISTANT IN 
XT a mining practice in South Wales. A Dis- 
penser kept. Salary £350_pcr annum. ApNf- 
giving age, references, etc., to— Address. No. 3-lJ. 
'B.M.A. House, Tavistock Square, W.C.I. 


W ANTED. ASSISTANT WITH VIEW TO 
partnership for practice in a 
dcniial seaside town. — Address. No. 3248, B.M A' 
House, Tavistock Square, W.C.I. ' 


W ANTED.' ASSrSTANTSHIP, TEMPORARV 
or permanent, or locum, by medical 
Experienced - in private and panel pracucc. 
accustomed to sole charge; car if 
Address, No. 3216, B.M.A. House. Tavistw* 
Square. W.C.I. . 


A SSISTANT. MALE, OUTDOOR, 

A early February. Larcc K " 

Channel Isbnds, Public School and Orlord M 

Combridec Cr,iduate prcfcrrrf. 

Anacsihctisi essential. Car provided. Salao • 
per nnnum. Enclose photo and recent 
—Address, No. 3101. B.M.A House. Tati>l«r 
Square, W.C.I. 


A SSISTANTSHIP REQUIRED BY M 
A L.R.C.P. (Barfs). Good hosptuil and pm>' 
experience and references. To^n or 
car. — Address, No. 3243, B.M.A. House, Ta 
Square, W.C.I. 


EXPERIENCED G.P.. AGED ^ 
active, good appearance. 
and private practice. Fu'l 

A cc*<rT- A vTcwiD . /nr ^tflLF. CHAKuLL * 

. , . No. 3246. BMA- 

■ LL 

M edical woman reouirfn assintand 
SHIP, car Vimpoci 

West. South Midlands O'' 

or Derby considered. A”, 'n m A. 

cnee includes G.P.— Address. No. J-l. 

House. Tavistock Square. W.C.I. 
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AND O^L'VIV or FKlsrOL 
AS>!SrANT MI.DICaL Of riCLR OF nFALTlI. 

T>.c Cocpcil arrf'C3t:cvT^ f*': a ^ho'c-f'^c 

A^'i«tap.t MexJjol or.ccr rf Health At? not cr* 
cceiJins ^*>'>^^ 1 . Salary fvf an— j*n. 

h> anr:;al inorc^cnn cf t-50 to CTOO llte arr^'^nt- 
mcnt «i!l Nr to the of the leva! 

GiMcrnrrcr.t anvl Other OllVcn" Stjrcrann'ijiion 
Act. wrr 

The uiU ci’p'i't Tralnl> cf 

arac^tVctJcs tor Dental SuTiror\. tut he ruy aUo 
he rc%;'j.rct2 to »otV in any r! the Ccrr''?an*'’n'» 
frr'ittutuT?*, or to cam oci arr ether ^orV crrtlcr 
the <J:rccto'n ct the Med-cal O'T'iccr of Hralih. 

Arrl‘di.or%. mh'ch mtPt he cn the form rf*>- 
^ideJ for thi^ rtJfr'i'vr. *hotjIil N: accertr^n-e-J hy 
pot more than three recent a“d rn^'t 

he fcect'ci! h> the Lpden-med not later thin 
Wedrc-viiy. Fehruary ^th. I'Jt'. rn\clorc' \hould 
he ervJorved ^!n^ cal Off.i.cr of lIcjMh.’* 

Ca"\a":~r %ill d.v;tjilif>. 

Ci'urxxl Hvxr*e. JOSIAH ORFfN. 

Bntto!. I. To-wn Ckrk. 

laptr-ry IHr. 19*'. 


I TV 


O V 


s H L r r I t L D . 




LODGE M(K)R rsTECTiors nKsr.vsES 

Hospital. 

JUNIOR assistant MEDICAL OFFICER 
(Mile). 

App’icst'cnt arc in^fted from djly Qval.f.ed rert^ 
tered MeJteal Practinorm for the aNaie 
arr^ir.rTcn!. for a herjoJ of c-c jrar. at a salary 
rf evo rer apni*m. together »!th Nwri. re»;dcpcc 
ard Iai.nd-Y. 

Arrhcat'or.y. ytatinc arc. ctr.i*.l^C3*iVw ard rre* 
%;cia crrcricncc. with cot’C' d recent tofmontils. 
to he sent at orce. statipc »hcn at l.hertj. to the 
Medteal Superir.tmdcnt. Loire Mror 
Shefr.ed, 10^ 

KENT GENERAL HOSPITAL 
<Ipccrp?rajed). 

Madticpc. Beds) 

Arphcatiorw are InMicd fee the 5 ^t cf HOUSE 
PHYSICLAN. mfca ritrit he a nalc cf Bnt;th 
naticnaJiiy ard urmarried. He »tll ha'c chartc of 
30 Mcdjcal bed> and 16 Afaternny tedi., Eircrtccce 
in ntidr^ifery h esier.t'iaE 

Salary at the rare of CP5 rer a-p'-tn. «t:h 
be<ard. aranmerts ap.d fattrrfry. Car.dJat-s rrtp.*. 
rw"ye«t re*niefed qual'^.eailons. 

Appliotjony, sutm; caaliPaiion< and etperieree. 
together ■»5th copitn o( twts'nonn!^. ihculd be 
sent to the upderyijp.ed on cr bcfcrc Fehruary 3rd. 
193J\. The sucee!»tful capd*date «»n be required to 
taEe up Tcsidcrcc cn February I5th, 193S. 

EDWARD 3. GP.EGO. . 

Hcusc Goyernof a.nd Secretary. 


ERBVSHIRE ROYAL INFIRMARY'. DERBY*. 
tGeneral Hotpiial, 363 Bcdi ) 


D 


Acphcations are inyited for the following poyti:— 
HOUSE SURGEON FOR GYNAECOLOGICAL 
DEPARTMENT. 

HOUSE SURGEON FOR EAR. THROAT AND 
NOSE DEPARTMENT. 

HOUSE SURGEON FOR CASUALTY' DEPART- 
MENT. 

fMale. Sinsle). 

Cardkiates must be qualif.cd and re?i.‘tercd under 
the Medical Acts. Salary »iU be ilfO per airr.cm. 
with anartrnents, board, etc.. 

Applications, m'th copies of tcstimcnbls, to be 
sent to the tutdcrsigTscd. 

ARTHUR TAYXOR, 
Superinjcndenr and Secrerary. 

T he roy.al \tctoria hospital. 
FOLKESTONE (cxierding to Iff Beds.) 

The Committee of Management intitc apclicaiiont 
for the sepointment cf HONORARY ASSISTANT 
SURGEON. Candidatei must be'; 

(1) Fellort-s of the Royal College of Surgeotis of 
England, &Jinbursh or Ireland, or 
(Z) Masters' of Surgery' in one of the Uniscrsiiies 
of England. Edinburgh, Ireland, of one of His 
Afafesty's Oontinicns. 

Applications, stating age. qualificatiorts and 
experience, and crclosin? copies of three recent 
testimonials, to be forwarded to the undersign^, 
am'sing not later than the first post on Fcbniary 
15th. I93S. - F. T. WILTON, 

Secretary-Saperintendenr. 

January 25tb. I93S. 

'pHE QUEEN’S HOSPITAL, BIRMINGHAM 15. 

The foliowing posts arc sacant as from 
refcruatY -Ifih, 1938:- ■ 

SENIOR RESIDENT ANAESTHETIST (Salary 
X7o-£IOO put. according to exxjcrience); 

> OPHTHALAfIC HOUSE SURGEON AND 
JUNIOR RESIDENT ANAESTHETIST (Salary 
£70 p.a.); 

together with heard, apartments znd laundry. 

Applications should be sent in as soon as possible 
to the Hov'c Gosernor. Queen's Hospital, 
Birminsharn. 




.NORTHERS* HOSPITAL. 
Ifofluway. N 7. 


Arr’.catki'*^ arc insited for the followirg 
arr>c.ncrcna : 

HOUSE PHYSICIAN*, saca-t March ht. The 
jrNJintment is for r*«-.e r"r-*:hs (three rrocths as 
Ojt'Paticnt Vtoncal OPicer ard •Anac'thciisi and 
SIS me-.ihs as Hrsi^ Phy^s-'an? ^1ar>' sc the rate 
of £70 per annu- 1 . with Neard. re*. fence and 
laacdTr 

OBSTETRIC HOUSE SURGEON. %acart 
March Ifth The arpoi-meni H fet nVe tr.cr.ths 
«Mt mcr*tht as Obstetric Hru»c S-ryeo-i ard three 
r-cr“Jhs as Casualty tyfFccr). ^fary at Lhe rate cf 
£70 pgr anrum. with N'-ard. mNetve and lau'Nry 

ArT’''^t>ons. with ccr-es cl les:mona!«, shmilJ 
be sent by Febnaary 4th to the u“deT>'g-rd. frem 
whi'm fenns of arrl'oatior; and rj’es cin be 
obuned. GILBERT C. PASTER. 

Secretary . 


R 


O Y A L EYE hospital 
P c'crrcy Rcud. Ea^tbourre, 


NON-RESIDENT HOUSE SURGEON rcqj-'cd 
to ci;rrr*crce duty forihwidi Sj*ar> £Ko per 
arrum. a*^ jl'owjrec m !*ea of b«'ird-rc<udencc 
£175 per arium. 

.■^rr’u'atirrs. statirg are. quald" cations ar.J 
Ophthalrt’c esrerie'ce. tegciher with reccr: testf- 
r-cn jIs. reach the u-'icnlr-cd as soon as 

po-Mble, 

Before ergarerrert, caf^idate< hasc to be sntcr- 
\ie*ed by arr<';'‘tmer.t by the Mon, Surgeon, from 
whom funber partKni’ars cou'-i be c**ta red in 
person. 

H BYCRAYE. 

Secretary. 

gT. BARTHOLOMCU-S HOSPITAL 

WHOLE-TIME emer ASSISTANT IN THE 
.r-RAY' DIAGNOSTIC DEPARTMENT 

Arr’nsti'vns arc i*>:tcd for the p^^t cf Who*-, 
lime Ch‘ff A'stsurt tn the .T-ray 
Dcranment of the ab>-'se lU'^p-ta* 

TXe «alary will be at the rate rf from t^'O to 
£5^) per annum, and arfCTt— ert ai'l be made as 
from March I>t. I93i. 

Candidates, who rttr: ro'C't a D.pl'^ma m 
.Afedjcal Rad..''ox>. sbe-u’d «er*'i in thrr *pr’ ca- 
linns to tbe unders»a*rJ r.ot later than Sat.'day. 
February I9:h. 19?*'. 

. C. C. CARUS-UILSON. 
lanuao' iird. 19^^ Actmr C'eti to tbe Coterro.'t. 

T he QUEEN’S hospital for CHILDREN, 
IfecKcey Road. Lc^dan, E.Z. 

HOUSE SURGEON redared Afarch I$t. 19.»«. 
CASUALTY' OrnCER teqaircd .March M. 19}e. 
Some Ophthalrn'c work add.tfcnal. 

S'x mcnths* aprN’nt.nter.ta* Salao at tfce rare cf 
EK'O per year, widj board. Icditrg and Dund.-y. 

Apr^catidfis rrni be made on fcrrr.s to be 
obtained from die t-ndersigned, arid mart be sent 
in, with copies of not more tluin four testi'ronialr, 
cn cr before retruary 4th. 153?. 

CH.ARLES H. BESSELL. 

January Hr. 19JS. Secretary. 


JgLiZABETH 


GARRETT 
HOSniAL. 
Emtcn Road. N-WM. 


the 


.ANDERSON 


Arp’icaiions arc tnsxicd from fully q-aaltf.ed 
medical wctr.cn fer the pest of MEDIC.AL 
REGISTRAR /non-restdest). Hcroranum £|CO 
per aruium. Duties to cemL-nettee Apnl I‘t. I93a. 

Particulars of the pest can be obtained frota the 
undersigned, to whom applications, whh ton- 
menials (copies cf three), should be sent befcrc 
February Z5th, 1938. 

• JEAN R. MURRAY'. Secretary. 

E .AST ham .memorial • HOSPITAL. 

Shrewsbury Road. E.7. (lOJ Beds.) 

Arrlicatic.ns arc fctsited for the pest of HOUSE 
PHYSICI AN (male). 'The appotntment n for six 
months, ccmmcncirg March 1st- Salary at the rate 
of £150 per annum, with beard, residence and 
laundry. 

Applicaticns, stating age. nationality, crpcricnce 
and full particulars, tcgeiher with copies cf three 
tesiimonisfs, should be relaxed by February IGtfc- 

T-HE STOCKPORT I N F I P. M A P- Y . 
X (140 Beds.) 

Apolicauora arc Lnxiicd fee the oT HOUSE 
PHYSICIAN. ^ ^ , 

Applicants must be male arsd unmarr.ed. Saairy 
£150 per aarum with board, ro.dciice and laundry. 

The resident suff con^ts of i Resident Surgical 
OlTicer. two Heese Surgecr» and a Kcusc 
Physician . , ^ 

Applicanons. wiai copies of three rts^r.t testi- 
monials. siatirg age. naticnality and caal ecaiioss, 
to be sent to the undersigned not later than Febru- 
ary Ht, 193S. 

Dnues to commence I rhruary I5tfc. 193S. 

H. G- PRICE, 

Secretarj-Supcnr.tender.:. 


TTIE PRINCE OF WALES'S HOSPITAL. 
•L Greenbar.k Read, piymccth. 

(Fcmterly S^.th Dercn and East Ccrtraall 
Hcnprtal.) f:£4 Beds ) 

Apr' mtjcr.s a-'c L-rvited fer tbe ren of HOUSE 
SURGEON. Sa’ary £17:3 per anr.un;, with beard, 
rmid-nce and L 2 'jr.dry. ArrcTi.—cr.: w tertablc for 
ics-m fro-;hs. ard L« sub.ect to renraaL Duces 
to ccTL—crce February I9t.** 

Tbe Hcsr-ul m c^ictally fecj>gntred fer t.’^e 
turgfail rr 2 Ct,ce required befcrc adn-.-ssicn to the 
Final Fellc’^'b-p Exam’nafcn cl tbe Rcyal College 
cf S<.rrec-s cf Enilard. 

Appliaants mu*; be reglirered under the Medical 
Acts. 

Appruntiem. stat’r.g ate ar.J qual flcat’cm. ws* 
cepp* of three recent tesj.mc-.ta's. to reach the 
urvdcry'rted by February 4ih 

ARTHUR R CASH. 
Gen S-t: ard Secretanr 

PRINCE OF WALES’S HOSPITAL. 
Leckyer Street. Plymcu'.h. 

(Fcrmerfy Ccn'ual Hc*r'tai. Loctycr Street 
Plymouth.) (fG* Beds.) 

Arr!>cati-:.~s arc tsxticd fer die p»rat c' HOUSE 
SUP.CEON. Salary £150 per annum, with board, 
residence arAf faandry Duties to cemmerce 
February 15t.S Arrcirtment ts tenab'e fer «oea 
menhs. a?xd H subfret to renewal. 

Arp'.*C 2 tian.«. stati.ig age and cuald;CT.t:cn«. wrth 
ccTim cf i.*'rcc reeer.i test.mtcn^ah. to reach the 
updrrs.rted by Fcbmary 4*. 

ARTHUR R CASH. 

Gen. S-jpt. and Secretary 
Prtnee cf Wales’s Hos— tab 
Crccrba^'c Read. Plymtuth 

T he duchess of york hospital for 
BABIES. aiasCHESTER. 15 
H.) Cc'-r ) 

Arp'fca' -n* arc ir.'.ned fc* the rv-'‘i of SENIOR 
P.ESIDLNT MEDICAL OFFICER Arpcmtrrect 
IS fc' 6 r.v’.nthy frem Apr.! !«. 153^ Salary 
£IZ5 per w;:n board rs?rde~-'e A'd laimdry 

Frexirui experience es*er.:L 2 ’ 

A'‘n. ILM(3R resident MEDICAL 
OFFICER for £• mn’J-s from Aprs! Ift. 193=. 

. Stlao £“5 per znrvrj. nrJi bcird. fe*'dcnct ard 
\ Lund'y 

Apr' .ati.-n**. w-.d; rop e* cf tex’-^cnnsls. to be 
‘er.t to the Secretary by Feb-uary I4:h. 193s. 

LOUISE EAfLEY*. 

Secretary 

gT ALBA.NS AND MID HERTS HOSPITAL. 

App'.cat-w'ns are inxsied for the po*ts cl 
CONSULTING PHYS1CIA.N ard CONSLXTING 
SURCEO.N 41 the aboxe ho<p:t3'. Th«e irdw::ed 
wey'd be expected to aneryd a: regu-r tPterxals 
art cn speCTal request. 

Appl.aat-ocs are also t.nx::cd for che pc^ts ct 
.N'EUROLfXJlsr and ORTHOPAEDIC SURGEON 
to the benp tal. Those arpc*s'ed wcj-i be ct* 
peered to attend cn jpecal reqaest cc'y 
.App’.’aatic.'iJ jh4x:.*d be recr.ied by JanuaD Jlsi- 
For further deta'ls. apply to the Secretary cl ib.< 
Kospnal 

'J'HE VICTORIA I.NFIR.x!\P.V OF GLASGOW 

The Goxcfncrs Lnvtsc 2 pp*.ci*->— fer me rvn; « f 
JL'.NIOR ASSISTANT PHYSICIAN whe-^ duucs 
i.nr'ude ihONC cf C!in.-aa! Tctcr Tbtre arc two 
such xacancies. and fi;.nher pcn-.-ulars may 
cbtair.ed freen the Medical Sapen.-tender.: at d>e 
IrJirmary. Honemrijm £150 per 4.n=um F.iiten 
cepisr* cf arrircntion and te^ir-ncn a*$ tc be *en* to 
die t:nder*:?ned cot later chan Wedne^diy 
Februarx- 9th. 

■i\ St. AYfiCeT:: Piace. JOHN W P.OBSON. 

G’axzcw. $ecrcu,rx ,ird Trcc.su.'cr 

la.nuar/ Z5ih. 193 = . 

ING EDW'.aP.D MI HOSPITAL. WINDSOR 
iZW Bed>.) 


K' 


RESIDENT SL'RGIC-AL OFFICER requrred. 
serJer of six residents, m3: be a Ftilcw cf a 
Royal Co'Iege cf Surgeens cr held a biehrr 
degree m surgery. Salary £Z03 p-a 

-Arrl-cairms. with copies cf lestunomals. to be 
sect to the undersigned net Lier than 
February I9JS. A. £. CHURCHER. 

Secretary. 

QUNDEE P'O YAL INFIRMARY 

Applieaiicns are unxited fer t-be rc^ cf 
RESIDENT .medical OFFICER m the Carualty 
ard Sergiml Out-Fauent Dtrart.n:e— j frem Fe~ 
ruarr fst. The appor.uner.t :s for 6 mcnis. 

SaUry at the rate cf £5*) per ar.==m w.th board. 

*^"^^icaticns. with te*timor.iaI<. shc'.dd be fer- 
ward ed to the J-fedical Supertp:er?der.t. 

L IAERPOOL .and district HOSPITAL FOR 
DISEASES OF THE HEART. 

Orferd Street. 

HOUSE PKY’SICIaN required .Apri) Isn for she 
rnenms- Salary a: rate cf £IW per a nnum , with 
board. rcsi-den-re. tinndry. AppSannens to 
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pROYDON.— CASH PRACTICE. EK500 TO 
£1,700 p.a. Panel 750, rapidly increasing. 
Corner house, with' garage, for sale or rent. 
Premium £2.250 to include furniture, — Address, 
No. 3222. B.M.A. House. Tavistock Square, W.C.l. 

D IV/T P P (CAMB.) REQUIRES PRAC- 
TICE OR partnership 
with another Tadiologist.' Replies in strictest con- 
fidence.— Address, No. 2832. B.M.A House. 
Tavistock Squ are, W.C.l. 

F or sale, owing to ill-health of 

vendor, a select middle-class PRACTICE 
established in Harrow district two years. 
Receipts £500 first year, £700 (over) second year. 
Branch surgery in main shopping centre opened 
November, 1937 : small panel. Receipts rising. 
Attractive corner house, modern detached, for 
sale, or would rent. Separate professional .rooms 
and entrance. Four bedrooms, two rcccp., nice 
garden. Premium £1.250.— Address, No. 3185. 
B.M.A. House, Tavistock Square, W.C.l. 

F or sale about june, middle and 

working class PRACTICE in pleasant suburb 
of Midland city Receipts 1937, £3,300; Panel 
a'boui 1,700 Suitable for two partners. Specially, 
built modern detached corner residence with five 
bedrooms. Surgery premises with separate 
entrance, large garage. Also branch surgery. Both 
houses for sale. £3,000. Prem. 21 years’ purchase., 
—Address, No. 3229, B.M.A. House, Tavistock 
Square, W.C.l. * 

F or SALE, practice, LANCS. panel 

2.100, increasing. Gross income £2,100, ex- 
cluding appointments worth approximately £400 ; 
possibly transferable. Good detached house, garage 
and small garden. Premium for Practice H years. 
House £1,200. or might be rented. — Address. No. 
3238, B.M.A. House, Tavistock Square. W.C.l. 

F or sale, woman’s practice, lo miles 

south of London, on growing estate. Receipts 
from' cash 'and small panel £750: rapidly increasing. 
Premium 14 years’ purchase.— Address. No. 3204, 
B.M.A, House, Tavistock Square. W.C.l. 

G ood-class practice with excellent 

modern house for sale, garage, large garden, 
hard court, ideal surgery, Surrey, within one hour 
London. Receipts last year over £850, — Address. 
No. 3201. B M.A. House, Tavistock Square, W.C.l, 

L ancs, town— old-established panel 

and PRIVATE PRACTICE. Audited receipts, 
increasing Last year £2,032. Panel over 1,700. 
Good house (freehold). 2 reception. 4 bedrooms. 
Good surgery accom. Garage, Premium Practice 
14 years’ purchase. , Partnership up to a 1 share at 
2 years* purchase considered. — Address. No. 3231, 
B.M.A. House, Tavistock Square, W.C.l. 

L ancs town.— oLd-estb. mixed prac- 
tice. Panel 2,370. Gross receipts £2,200. 
Good introduction premium two years* purchase, 
including book debts, drugs, fittings, etc. Two 
good houses available.— Address, No. 3161, B.M.A. 
House, Tavistock Square, W.C.l. 

L ondon, s.w.— owing to vendor’s ill- 

health, Panel and Private PRACTICE in well- 
populated district. Last year’s receipts over £800, 
capable of considerable increase. Very comfortable 
house. low rental. — Address. No. 3237, B.M.A. 
House, Tavistock Squ are, W.C.l. 

N orth Lancashire. advertiser 

desiring to retire wishes to sell old-established 
PRACTTICE in countrj’ town in pleasant district wfth 
every social amenity. Suitable house available. 
Receipts approximately £2,000 p a. 1,500 panel 
patients. Deferred payments considered, — Address. 
No. 3108. B.M.A. House, Tavistock Square, W.C.L 

N ear harrow. — well-established 

PRACTICE. Rapidly increasing district. 
Receipts over £300 p.a. Fair panel. House, 
rental Premium €300. Excellent scope. — Apply, 
Peacock and Hadefy, Ltd., 67/68, Chandos 
Street. Strand. W.C.2. 

P LEASANT SUBURBAN PRACTICE, MID- 
kand University Ciiv ; 800 houses building. 
Panel 770 ; receipts £7OO.fSO0. Good house ; 
no clubs ; ideal branch surgery available. Price 
£1.600, house £900: rent £78.— No. 3122, B.M.A. 
House. Tavistoc k Square. W.C.L . 

T WO PARTNERS WANT TO PURCHASE 
large PRACTTICn with targe panel in or near 
London Capital available. — Address. No. 3210, 
BMA Hou^c. Tavistock Square, W.C.L 


W OMAN’S PRACTICE FOR S.ALE IN 

growing pari of prosperous Midland lown, 
Vendor retiring on account of health. Receipts 
about £750 Easy terms. — Address, No. 3110. 
B M A Hou-sc, Tavistock Square, W.C.L 

W OMAN DOCTOR’S PRACTICE. YORK- 
shirc industrial city; 200 rand, increasing ; 
small premmm ; commodious house. lew rental. — 
Address, No 3220, B M.A. House, Tavistock 
Square, C.l 
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CBOSVENOR SOU ABE 

CLEANERS, SI^UNIFoTmIdpORTERS^TOANN^^ 

FROM £250 PER ANNUM INCLUSIVE. 

APPLY MANAGING AGENTS- 

KEITH CflBDALE & PJIRTNERS LTD., 43, NORTH flUDLEYST., W.1. .mayfair«3i. 


HOUSES. CONSULTING ROOMS 

Eor ai-atlable 

CONSUUTING , ROOMS, 
PROFESSIONAL HOUSES & FI.ATS 

in Harley Street and .the ‘ medical - 
area generally, including Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS. -SURVEYORS. & VALUERS 
3a, Wimpole Street, Cavendish Square, W..1 
•Telephone: Langham I095-6-7- 
Represented at Cannes. Nice, and Monte Carlo. 

B EAUTIFUL . SUITE. 3 ROOMS, GROUND 
floor, overlooking Kensington Gardens’. S.W.7. 
Suitable professional or private use. £130-£150 p.a*. 
West ?697.— Address. 'No. 3232. B.M.A. House, 
Tavistock. Square, W.C.l 


H ARLEY STREET AND DISTRICT.— A NUM- 
ber of excellent CONSULTING ROOMS arc 
available for full and part-time use at moderate 
rents. • Particulars ’on • application. — Elcood and 
Co.. 10, Henrietta* Street. Cavendish' Square. 
W.L Lang. 2601. . . 


H arley • street district.— to . let. 

splendid Consulting Room, whole or pan 
time, also good .residential accommodation in one 
of the finest bouses in the district. Constant hot 
water and central heating throughout. — Address, 
No. 3103. B.M.A House. Tavistock Square. 
W.C.l 


HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of available accommodation. 

BERTRAM & CO., ■ ^ Agents. 

43, New Cavendish Street, W.l Weibcek 3703. 

N ursing home for sale. 

The old-established NURSING TIOME carried 
on by the Misses Moxey and McAIpinc at No. 22, 
MORAY PLACE, -EDINBURGH. IS FOR SALE 
by private bargain. The home is centrally situated 
and has accommodation for fifteen patients, in 
addition to the staff, and is fully equipped with 
up-to-date appliances rncluding.modern, wclMighicd 
operating ihcaire. automatic electric bed - lift to 
all floors, and sterilizing equipment. • The kitchen 
premises have recently been entirely modernized, 
and equipped with up-to-date cooking and water 
healing arrangements. The property in which the 
home is carried on will preferably be included 
in the sale. 

Further particulars and permits to view can be 
obtained from Messrs. Skcnc, Edwards and 
Carson. W.S.. 5. Albyn Place, Edinburgh ’ 

Q ueen anne street.— an excellent 

professional tiddrcss with ALL SERVICES 
and occasional USE OF CONSULTING ROOM 
can be had at nominal rcni.-=-Addrcss. No. 3102.' 
B.M.A. House. Tavistock Square, W.C.l. 

R adiologist seeks room and use of 

APPARATUS in Harley Street area or work- 
ing arrangement. — Address, No. 3183. B.M.A. 
House, ’Tavistock Square. W.C.L 

T O LET— WELBECK STREET.— SUITE TWO 
ROOMS, doctors or dentists, plate; u.sc 
w’aiting-room; scrv'Icc: £200 p.a. Also part-time 
£40.— Address, No. 3219. B..M.A. House. T.avlstock 
Square; W.C.L 

T O LET. EDGWARE ROAD.' W.2. 

PREMISES used as DOCTOR’S lock-up 
SURGERY for 30 years. Low rent.— Address. 
No. 3247. B.M.A. House, 'Tavistock Square, 
W.C.L or 'phone Ambassador 1554. 

F or sale.— HOUSE in rapidly develop- 

ing neighbourhood within 12 miles West End. 

2 reception, 3 bedrooms, kitchen, bathroom; dis- 
pensary. waiting room, surgery wiih senate 
entrance- Garage. -All nuin services. Pno: £1.^. 
or part could be let. — .XdJrcNV No 3-44. U.M.A. 
House. TavistocK Square. W.C.l. 


mSCKLUANEOUS SALES. pIp. 

IMPORTANT NOTICE 

* to MEMBERS of the 
,, MEDICAL PROFESSION 

CLOTHES OF DISTINCTION' lor GENTLEMEN, 
of DISCRIMINATING TASTE. Specially Cut' 
FittcJ and Moukied to each individual fisurc. 
made from Finest Quality Materials and in the 
Best’ Possible Style, cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Advice 
of our 14 Expert West End" Cutters and Fitters 
is always at your disposal. 

ALL “ HALLZONE ” Protiuctsons are HAND 
FINISHED IN EVERY ESSENTIAL DETAIL 
SPECIAL OFFER 

JACKET & VEST (in black -or grey), £4 4s, 
Lined best quality Art Satin, Art Silk or Alpaca. 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional or Ihivincss vicar. 
OVERCOATS - - to measure from £5 Ss, 

LOUNGE SUITS - ,; • £6 6s. 

Dinner Suits fiom £8 8s. Dress Suits from £10 lOs. 
PLUS FOUR SUITS - ; , - . - from £6 6s. 
THE ideal Suit for Country and Sporting Wear. 
GOLD MEDAL RIDING BREECUKS from £2 2s. 
Riding I laliits from £10 IDs. Uidins Boots from £3 3s. 
COSIUMES A I.ONG COATS • from £6 6s. 
UNSOLICITIMT APtMtEClATION 
‘ /. stronffly advice nil medical men who M'hir to 
have satisfaction to patronize Harry Hall, Ltd., ot 
oil the ctolhcs I have had from them during 35 
years have been perfect In Ftt, Cut, and Finidi." 

(Signed) S. J. A.. M.A., M.B.. F.R.C.r.S. 
PA7TERNS POST FREE 
Perfect Fit Guaranteed -from Simple Self-measure- 
mem Form or Pattern Garments. 

Visitors to 'London can order ' and fit same day, 
Special Patterns would then be cut and Perlcrt 
Fitting Clothes supplied alter without trying on. 

HARRY HALL, LTD. 

Governing Director ; Harry Hall. 

’THE” Coat, Brccclies, Habit and Costume 
^ Specialists. 

181 , OXFORD ST., W.l. 149, CHEAPSIDE. E.C.l. 
Telephones.' 

GERrard 4905, 4906, and 4907. NATional 86‘)6r7. 
Makers of Finest Quality, Bespoke, Civil. Sportin?, 
and Hunting Clothes for Ladies and Gentlemen. 
Highest Awtirds, 12 Gold Medals. Est. over 40 years. 

INCOME TAX 

VOl/R linrclcn 1^ OUR btKJnes^. 

Tax Sp^rltilifits lo the Medical Profep«!nn, 

HARDY & HARDY • 

49. CIIANCERY LANE. LONDON, ^ ^2) 
Telephone; llolbom '6639. „ 

Il'r/re lor free copy of " Advice on Income Tae. 


COVERS FOR BINDING 


Veils. I and II of the BRITISH 
MEDICAL JOURNAL for 1937 
and previous years can be had. 
price 2s. 6d., by parcel post 
2s. lOd each. 

Orders with appropriate re- 
mittance,' should be addressed 
to: 

THE SECRETARY. 

RRmSH MEDICAL JOURNAL. 

11 M.A. HOUSE. TAVISTOCK SO . 
LO.NDON, W.C.l 
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A Specialist Piihlication of the '^British ADAedical cAssociation 

ARCHIVES of 
DISEASE in CHILDHOOD 


Chief Confenfs of the December, 1937, issue. 


Stu(!ics in exstro*eh(eritis. By Iidmund D. Cooptr, M.O., F.R.r.P3. 

!. — CKnical aspects of infantile diarrhcca 

n. — Cbemical cben^es m (be in infsntile diarrhoea and (he 

effect of intraTcnous administration of fluid. 

in. — Chenses in srater and chloride content of (he tissues in 
infantile diarrhoea and other conditions. 

Studies in anaemia of infancy and childhood. Bv Leonard C. P.-srsons. 

M.D.. r.R.CP., Cvcljn M. H.cUans. Ph.D.. M.Sc.. and 

Clliel I-'inch. M.5c. 

Pari Xf.“The effect of iron defident diets on (he size of (he red 
blood cells in rats and in the production of microcytic 
h/pochromic anaemia in thslr offspring; a contribution to 


the study of congenital iron>deficiency anaemia in the 
human infant. 

Continuous intravenous drip in infanli and children. By William C. 
Black. M D. 

Case reports. 

Atrophic cirrhosis of the liver following icterus gravis neonatorum. 

By Trances Braid, M.D., M.R.C.P.. svilh pathologicrl 
report by J. H- Tbbs. M.D. D.C.H. 

Hypertrophic pyloric stenosis without svr.ploms. By Leonard Findlay, 

M.D.. r.R.c.p. 

Papilloma of the choroid plexus in an infant- By J. H. Ebbs, M D., 

D.C.1L 



Jpifex for I'plumc KU wetaJetL 


Commencing wilh the March, 1938, issue: 
4 Quarterly Numbers. Subscriptions — Members 
20/- p.a., Non-Members 25/- p.a.; or 7/6 per copy. 



B'M'A* House, Tavistock Square, London 


5MALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 words. Extra words arc charged Is. 6d. 
for 5 or less. Example: 33 words would be charged .as for 35. Name and address should 
be included when counting words for cost. 

If Box Nu.mber is used, it should be reckoned as 5 words in the total. 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 



To the Advertisement Manager, BRITISH MEDICAL JOURNAL, B.M.A. House, Tavistock Square, London, W.C.l. 


Please insert my advertisement in issues’ Name 

Address.. 

dated 


I enclose remittance value £.. 
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LONDON HOSPITAL. 

Hammersmith,. .W .6. (239 Beds.) 


Applications are invited for the post of 
MEDICAL REGISTRAR to the Children’s Depart- 
ment for a period of one year, eligible for rc- 
cJcciion annually for a total period of not more 
than three years. An honorarium at the rate of 
£100 a year is attached to the post. 

The duties include attendance in the Out-Patient 
Department on four mornings a week, acting as 
deputy for the Physician to the Children's Depart- 
ment when required, and such teaching for the 
West London Hospital Medical School as the 
Board may approve. 

Candidates, who may be male or female, must 
be registered under the Medical Act. and should 
have had wide experience in children’s work. 

Applications, with copies only of testimonials, 
should reach me not later than Thursday, February 
17ih. Candidates must attend the meeting of the 
Medical Council at 4.30 p.m. on Friday, 
February 18ih, and prior to that date call upon 
and send copies of their application and testi- 
monials to each member thereof. They must not 
canvass members of the Board, but nevertheless 
should send copies of their application and 
testimonials to each member thereof and, if .so 
notified, be in attendance at a meeting of the 
Board at 5 p.m. on Tuesday, February 22nd, when 
the election will be made, 

H. A. MADGE, Secretary. 


'HE HOSPITAL FOR SICK CHILDREN. 
Great Ormond Street, London, W.C.l. 


A RESIDENT AURAL REGISTRAR is required 
duties to commence not later than April isi, 193S 

Gentlemen are invited to send in their applica- 
tions. addressed to the Secretary, before 12 o’clock 
on Monday, February 21si, 1938, with copies of 
not more than three testimonials given spccialli 
for the purpose. 

The appointment will be made for one year, but 
the holder may be re-elected for a further period 
of one year. Salary £150 per annum, laundry 
allowance £10, board and residence in the hospital. 
The duties will be those of a house officer to the 
Aural In-Patients, and of a registrar in assisting 
in tfie Aural Out-Patient Department. Opportunity 
will be afforded for acquiring operative experience. 

Candidates must be unmarried and possess a 
legal qualification to practise, and must have held 
a responsible resident appointment at a General 
Hospital. 

All candidates must be in attendance to appear 
before the Joint Committee, If required, at their 
meeting on Wednesday, March 2nd, 1938. at 4.45 
p.m. precisely. 

Forms of application and copies of the Rules 
can be obtained from the undersigned. 

HERBERT F. RUTHERFORD, 

January, 1938. Secretary. 


the 


HOSPITAL FOR SICK CHILDREN. 
Great Ormond Street, London, W.C.IT 


Applications arc invited for the post of ASSIS- 
TANT pathologist (male). 

Candidates, who must possess a legal qualification 
to practise, arc required to send in their applica- 
tions. addressed to the Secretary, accompanied by 
copies of not more than three testimonials, given 
specially for the purpose, before 12 o’clock on 
Monday, January 3fsi, 1938. 

The appointment is made for one year, and is 
non-resident. 

Salary £400 per annum, with tacilitics for Private 
Pathological Practice. 

The selected Candidate will be required to take 
up his duties not later than February I6th, 1938, 
preferably earlier. 

All Candidates must be m attendance to appear 
before the Joint Committee on Wednesday. 
February 2nd 1938, at 4.45 p m. 

Forms of application, copy of the rules, and 
details of the appointment will be supplied on 
application to the undersigned. 

HERBERT F RUTHERFORD. 

December, 1937. Secretary. 


•HE HOSPITAL FOR SICK CHILDREN. 
Great Ormond Street, London, W.C.l. 


There are vacancies tor two ANAESTHETISTS. 

Candidates must be registered medical prac- 
titioners and be prepared to take up their duties at 
an early date. 

The appoimmeni is for one year, but is renewable 
and carries with it an honorarium of £15 15s per 
annum, and an allowance of £6 6s to provide a 
substitute during annual leave. 

Candidates arc incited to send in ihcir applica- 
tions. addressed to the Secretary, with copies of not 
more than three testimonials written specially for 
the purpose, before 12 o’clock, on Monday. January 
31st. 1938. and must appear personally before the 
Joint Committee ai their Meeting on Wednesday, 
February 2nd, 193S. at 4.45 pm. 

Forms of application and copies of the rules 
arc obtainable from the undersigned. 

HERBERT F. RUTHERFORD 

J.muary. 1938 Secretary 


QUEEN 


CH A RLOTTE’S M ATERN ITY 

HOSPITAL. 

Marylebone Road, N.W.l. 


Applications are invited from registered Medical 
Practitioners for the following appointments: 

ASSISTANT RESIDENT MEDICAL OFFICER^ 
(male). Salary £80 per annum. 

RESIDENT ANAESTHETIST AND DISTRICT 
RESIDENT MEDICAL OFFICER, six months. 
Salary £90 per annum. 

RESIDENT ANAESTHETIST, three months. 
Salary £100 per annum. 

With board/ residence and laundry allowance (4s. 
weekly). Appointments to commence on April 1st, 
1938. The Assistant Resident Medical Officer is 
appointed for three 'months, and on completion 
will be expected to proceed to the post of Senior 
Resident Staff (salary £100 per annum).' Obstetric 
experience desirable. . * 

Applications, stating age, and with three copies 
of three testimonials, should be sent to the 
Secretary by February 19th. 1938. 

H. B. STOKES. 

Sccrctary-Supcriniendent- 


,UEEN CHARLOTTE’S MATERNITY 
HOSPITAL, 

Marylebone Road, N.W.l. 


RESIDENT MEDICAL OFFICER (male or 
female) required for the Isolation Hospital (for 
Puerperal Fever) at Ravcnscouri Square, Ham- 
mersmith, W.6, to commence duty on April 1st, 
1938. Appointment for six months, renewable for 
a further period of six months. The salary is at 
the rate of £200 per annum, with board, residence 
and laundry allowance. 

Applications, with copies of testimonials, should 
be sent to the Secretary by February I9ih, 1938. 

H. B. STOKES. 

Secretary-Superintendent. 


O N D O N 


HOSPITAL.^ E.L 


Applications arc invited for the post 'of 
MEDICAL FIRST ASSISTANT and REGISTRAR. 
The appointment is for one year, but is renewable 
annually on application for two further periods 
of one year. Salary £300 per annum, payable by 
the Hospital and Medical College jointly. 

Candidates must be fully qualified medically. 
Applications should arrive at the Hospital not later 
than bv the first post on Saturday. February 12th. 

ARTHUR G. ELLIOTT, 

House Governor. 


ONDON HOSPITAL, E.l. 


There is a vacancy' for the post of FIRST 
ASSI^ANT to the Department of Thoracic 
Surgery. Candidates must be Fellows of the 
Royal College of Surgeons (England). 

The appointment is half-time and for one year. 
Salary £J50 per annum. 

Applications should be made to the House 
Governor, and should arrive not later than 
Saturday. February I2th. 

ARTHUR G. ELLIOTT. 

House Governor. 


L 


ONDON 


HOSPITAL. 


E.L- 


Applications arc invited for the post of 
SURGICAL FIRST ASSISTANT AND REGIS- 
TRAR, Candidates must be Fellows of the Royal 
College of Surgeons. The appointment is for one 
year, but is renewable annually, on application, 
for two further periods of one year. Salary £300 
per annum, payable by the Hospital and Medical 
College soinily^ Appiicailons should arrive at the 
Hospital not later than by the first post on 
Saturday. February 12th. 

ARTHUR G. ELLIOTT, 

House Governor. 


T. JOHN'S HOSPITAL. LEWISHAM. S,E.13. 


Applications arc invited for the post of 
MEDICAL REGISTRAR (male) to attend the Out- 
patient Deparimcni on two half-days a week, 
namely. Monday afternoon and Thursday morning. 
Honorarium {fifty guineas p.a. 

Applications with copies of testimonials should 
reach the undersigned, who will be pleased to give 
further information, by February 8ih. 

J. C. GILBERT. 

Secretary-Superintendent. 


JOHN’S HOSPITAL, LEWISHAM. S.E.13. 

ippticaiions arc invited for the 
HOUSE PHYSICIAN AND CASUALTY 
FICER (males), tcn.ablc for six months from 
rch fst. ms. Salary £100 p.a. 

.pplicaiions. with copies of ic^umonials, should 
‘h the undersigned by February 8lh. 

J. C. GILBERT. 

Secretary-Superintendent. 


FINANCE 

for the acquisition 

PAYMENTS 

OtITWH 

of 

Surgery and Other Furniture 
Surgical Instruments 
lyiedica! Text Books 
X-ray Apparatus 
Laboratory Equipment 

The above list ' is illusiralive only. 
Under its Equipment Purchase Plan the 
Company is prepared to assist doctors 
to acquire ANY article and spread the 
cost over a period. ' 

BRITISH MEDICAL 
FINANCE LTD. 

Tavistock House South, 
Tavistock Square, 

London, W.C.l. 



the century 

INSURANCE COMPANY LTD. 


7 , LEADENHALL STREET, 
LONDON. E.C.3. 

18. CHARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL quarterly 
INSTALMENTS. WHICH DO 
NOT VARY WITH FLUCTUA- 
TIONS IN THE BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY, 

MENTION "B.M-J." 
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BRITISH MEDICAL BIJIlEi 

(The Scholastic, Clerical and Medical Association Ltd.) 

(FOUNDED 1880) 


NORTHERIV BBAMCffl 

33. CROSS ST., MAXCHESTER. 2. 


-r t t (Manchester - Blackfrlars 391S 

1 Manchester - Rusholme 2549 {Sighi Cc!h) 


TeJi^errs s 

Locum, Manchester” 


Branch Offices af Leeds and Belfast 


Recommended with every 
confidence to the pro- 
fession by the BRITtSH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

I FkH fret <n tr sjn f. I 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 


LANCS TO\A^,— O rrl'cJ arj Pfiva*; PRACTJCt. rw 

.Afaicbevrsr. A^erape recs.'p* il2.I00rj. Pj'^J 2.ni Srf'fc. C 
hertne. 3 recepiiot. 4 paraj^ aru parj^n. Pnee o- noc’J 

rent cn leave, rre-rlun*— H jeart’ rurchavs— Nn. t0<4. 

YORKSHIRE iN.R.i.-O’J-eiub'hheJ ar.J r'3a:ca”> un-rroseJ PRACTICE 
in d«l!ph!ful cojr*:r> ,ia:ric:. Cavh rcccirt' Ls: jear £'**»'*. Pa^t <‘0 a.-J 
arrointmtfr.T^ COpa. CLs-n’riS houve, 3 reccruon, 5 3 Pr«>. 

festJonal garaen anJ r.ice a**!. Ren: £^5 pj. Spen «f 

all Lindr. Pre-n’un — Z jean* furcha'e. cr rear < ’fer — Si». I<M5. 

SUFFOLK.— PARTNERSHIP (after r^V-n\r 2 r. Avu'Jarish-f) H Cou-:f> 
to^n. Cavh receipts last jear £4.^55. Pa-el 2.4.V1. arj arpf'rtr-e-ts rf 
t5<Wr-a. Inco-rirs Partner rr.us: ha'« had Hn^pital eTrcHe-^ : rta-rsed or ■" 
linsle. Good house avaiJab'e, Rent £50 pa. Cottage Hospital. Prt?riu-i— 

1 &hare-»2 sears' purchase.— N'o. 10^0. 

NXAR MANOfESTER .— partnership h %er/ o’d-esrjh’IsheJ rr'dd'e- 
claw (r.on-pare! and Pon^itrer.iins) PRACTICE tn r'eaia*: tesiden-u’ 
district. Cash receipts about £6.<»D pj. Fees 5,- upwards. L’r.I.— Ited sc'pe. 
Eapenses lo». Suitable house asallab’e for incomir-s partner. Pfe^:u:r>— 

\ share— 2 scars’ purthase.— So. 1062. 

CHESHIRE^^ T0\AN'.— Vers o!d-<!iabMshed rtldd/C-dias PRACTICE in 
pleasant residential tn«n:* in rresent h-jr.ds 

40 >ears. Cash rsce-pts last >ear £1,163. Panel j' ■ 

W9. !^pe for enereetic n-uin, as district desct<TP* 

mg. Verj'artractise detached house, 2 reception. - W A ^ 

6 bedrooms. 3 Professional room, garage and t i i. s 

nice garden- For sale. Premiure— 2 scars* . a 

pirrchasc.— No. 1066. A5blbTArHT5 

YORKSHIRE (AN. R.). — Wen-estabibhed mised- 

efass PRACTICE with no resident opposition. POP Immediafi 

in pleasant sillaee near a town. Cash receipts 

last sear £1.225. Panel 1,100, Good house. ^ 

2 rcceptio.n. 4 bedrooms. Professional rooms, 

er«mc lisht. garag: and garden. Rent 152 pJ- Applv, with flll/parlic 
Prenuem — 2 'ears purchase, or near offer. — 

No. 1067. \ ' 

central \\,\LES. — Vcr> old-established un- 
opposed Countrs' PRACTICE; ic present hands 13 sears. A'crare cash 
reaipts over £2.000 pj. Par-el returns about £620 p.3- a.nd appointirents 
£2S5 p.a- Excellent house. 2 reception. 6 bedrooms. 3 Professional rooms, 
electric lieht. garage for 2 can and bautiful garden. Price £1,500. Premium — 
Praaice— £3.500 —No. 1063. 

YORKSHIRE (W.R.). — Very old-cstablbbed Mlted Panel and Private 
PRACTICE Cash receipts £1.200 pui. Pa-'^el 900. Scope. Good house, 

2 reception, 4 bed-oonu. Professional rooms, ca.-age and garden- Price £1.000. 
Premium — II 'ears’ puThase. — No. 1060. 

NORTH-E^StCO\ST.— Easih . *. ■ ’'°°ACnCE 

■ ■ • £26pa. 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediale Engagements 
Apply, with full particulars, to above address 


CdSh rKCipl! £1.159 BJ. Good i ■ ... £ 26 pa. 

Premium — 1,0) (to include Sure* ■ ' *■ 

.MIDLAND HEALTH RESO • ' eliminacj 

Assistants.hip of two months) it ■ ■ ' ■ Practice. 

CashreceiptrIast>ear£J,774r Patii. . sgpartner 

should be Protestant, and may choose own residence. Possibility of Hospital 
appomtment. Premium — I share — 2 sears’ purchase. Further share in three 
sears. — No. 1069. 

LANCS TOWN. — PARTNERSHIP in midcTe and wo.'Lmeelass Practice m 
clnn town, cl05< to country. Cash receipts list year £2,451. Panel 2,115. 
Nice detached house. 2 reception. 4 bed.-ooms. gara^ and garden. Premiuns — 
one-half share — 2 years* purchase, or near offer. — No. 1015. 

DERBY.SHIRL — Increasing mixed Panel and Private PRACTICE in well- 
known Spa. Cash receipts last year £700. Panel 200. Much scope. Good 
ground floor flat. Rent £50 pj. Premium. b«: o^sr. — No. 1057. 
Ll\'ERPOOL — Well-established PRACTICE in pfeasant drs^ricL. Receipts 
£S00 p.a. Panel 650. Good house, 5 bedrooms, garden and garage. Premiura 
—I year’s purchase. — No. 923. 

LANCS TOWN". — PARTNERSHIP in increasing Panel and Private Practice, 
Cash receipts last year £2,034. Panel I,S55. &cpe for ircreate. Suitable 
■ g partner. Premium— 2 ’5th share fexaranteed 

■ .. V, 59 

' • ' ' I ’ blished midd!e<laa3 PRACTICE in frst-rate 

■ ) receipts £1,200 pus. Pane! 640. Good hotne, 

■ • ’s room, 3 Professional rooms, garage and garden. 

To rcnL Premium — £2.500. — No. 1053. 


LTNCOLNSHIRE.— PARTNERSHIP in goex! mlsed Prartice ,-i 

Avfrare caih receipts £2.4*0 pj- Pa*':! 120?. Appoimmertj £190 p..-. 
Scope, Nice h.'cve in g-vrd ei'r.d>*v?n. 2 receptvr'*. 5 tedro?m«. garien P-em 
£6'. PA. P.Tmivm— half-share— 2 years* p-c^hase. — So. 1013. 

L\NCS TOWN.-0:i-evtjb:;s.’’<d rrited-cLss PRACTICE m la.'.cs . 
Cash receipts appr.^si-utely fl2C0pA. Pa.'tel 745. Steps Oi>.id 
2 receptio*. 5 bed.'ocma. 3 fTcressi-TaJ rosms, earare ati eardr".. Prt"" — 
£1250.— No. lOlO. 

midlands — 0'd<stab''.shed r*lifd Panel and fVivare tw-d.5p<-i 
PRACTICE. Cash receipts app'oti.marely £1.903 pj. Pa-Al 1.9*0 S; 
E.»ce.’.’ent fou-'e. with rice garden, garage, etc. Premium— P.-actice — Z x^' 
pt-rcha'c.— No. 953. 

LIATRPOOL— Very cld-estab’n.hed m:dd’e<:a3S PRACTICE in res ce- 
dbtrirt. Cavh receipts £1, 10? r.a. Panel fV?. Good scope for ererrstc 
Etceren? house, 3 reception. 5 bed.'oomj. etc. Price £7C0. R r rmieew £; ly 
Verdet retiring. — Na. 1046. 

M.V.NCHESTrR.— We2-er^b'fsi-ed fr"dd’«:i5s PRACTICE n r’ea*--; 
suburb. Cith receipts Lst year £1225. Pane! T£0. Scepe. N« detacJ-ec 
house. 5 bedroems. 3 recepricn rx’ms, garage ars-d Urge garder*. Prssuu.-; — 
test cEer.— No. 96S. 

SCOTTISH BORDER.— We!:-«:ab'Ahfd 
■“ I PRACTICE in p’»M.m country and sea.* 5c 

town. Cash receipts £7£0 pA Panel <4..i, 

r IT TY Ciyod house, r.i.ne rootnt. nke garde.*5. etc. 

^ ^ ^ PremiuT?;— H years* purahase.— No. I04J. 

_i BEDFORDSHIRE.— Sma^ CcunL-y PRAC- 

mo LwCUf^^ nCE. capable cf g-eal merrast. Caa.*-. rece-pts 

£4.CD £*.'» pA. Panel 120. Good hause. whh 
Fnonppmenfc amp‘> aacommedatiam Ca.-are a.ed ca/den. 

u e,4»gu lo p ^ ^ ^ ^ 70.— N o. ! (>55 

.^L\-^'CHESTER.--PART^■EP.SHIP m mned 

Pure! and Private Practice. Ave.mre cash 

ars, to above address Pvrf, o\ev 2 S<ry. Smtc. 

Etce! em hxjuse. a r e ce ptxsn. 4 becroo— -s. small 

- . I garden. Rent £52 p.a. Premium— ctie-ha::’ s.Sa.*e 

— 2 years’ pu.'chisc- — No. 103; 

SHEFFIELD. — WeII.«usfcIEjhed miied Pa-neland private PRACTICE. Average 
cash receipts about £1,100 p,a. Panel 1223. Good h^ruse, 2 rrceptic.n. 6 bed- 
roorra and nicr s3*<2cn- To re.nt cr purchase. Pretriu.m— best oTe-'- — No. 1051. 
LEEDS. — W'efl-cstablah-d irhed Pa.tcl and Private PRACTICE- Cash receipts 
£900 pj- Panel 1,000. Good house, with ample accommodation, and garage, 
for sale, cr rcri on (ease. Premrnra — 1 1 v-ars’ pimchase. — ^No. 1039. 
DERBYSHIRE. — O’d-cstabJls.bed mcjed-tdass PRACTICE, caa.- teimifu 
country and widrin easy reach of large town. A'grace cash rece-pts £1,10? 
put. Pa.nc! 970 and transferab’e appoint.-nents £IS>3 pjl Scope. Nice detached 
bouse, 2 recepnion,6.7 bedrooms, carage and large garden. Freehand. Premrutn 
— 1» years’ purchase, — No. 991. 

.NTj<R BUXTON.— Ord.«5tafc'tt.hed PRACTICE capab’e cf great irsmease. 
Chsh receipts last year £7^0 (micreasinn). Pa.ne! S62. Eme’ler.t house. 
2 reception. 4 bed-'ooms, 3 Proress;3na! roams (ser-^mte ^uancek ga-mcr a-'>d 

pood carder.. PrrTnru.m — Practice a-nd hoisse. £l,7CO. — So. 9-9 

north-west CO.Jl.ST.— O’.d-establabrf midiTe-dais PRACTICE :a 
Seaside town. Cashrecerr^fMCO. Pa.’«!350. Nice house, garage and garden. 
Premium — 1 1 yta.'s’ purchase. — No- 961. 

LANCS TOWN.— Very old-tstablahed mried Pa.nel and Pnvate PRACTICE : 
ia pTsent hands 35 years. Cash recerpts last year £916. Panel I—-- 
Escenen: detached beu«e. 2 r ecep cicn. 5 bedrooms, enrage as- sma.. 

For sale, or would rent on lease. Premium — |l years p_-..ase. Nenn^r 

retirinc.^No. 1004. , 

EASTER-N COLNTIES.— Very o’d-establlshed PRACTICE m_ agr>cucuTa! 
district. Cash receipts £2.60? £2.700 pn. ^Pz-nel 2,-'65. Esce en: modem 
residence, cara re a.nd garden to let. — 1053, ^ ^ ^ . 

NORTH W.aLES.— G ood<las5 lonr-e^tab:t‘hed PPJkCnCE ;n inractrvt ar.d 
residential seaside resort. Cash receipts last I6yearscver£l2?)ras- Paj^!-.2. 
Good house, vtth two stna2 gardens, to rent cr purcha«. frrehc.*. Scc’a_7 
e'easant. Premium — £l,*CO- — ^Aerdor retirin g. — No. 529. 
VORKSHIREG'-R.)-— O.'d-estafcrished rnsed P.R.ACnCE amrac.ng -rSW p-a. 
Pare! 701. Scope for incmase. Cc*->i heute. w ith eiiSEen: ga.'den, to rent a: 
£30rai. Prenuum— £1259 (to Lnclude d.nars and -ittL-.as)-— No. IOj/. 
ASSIST.ANTS W’.ANTED.— outdoor.— MIDLANDS, LANCS_AST) 

YORKS TOWNS.— £4.‘Y) £<o?Fauwr-h Hoa^ an* Car a2cwance. I.NTKXJR. 

—LANCS, YOPvKS. MIDLANDS AND N.E. CO AST.— £39? 4250 
found Manv vanareaes. Dr-aHs or. recuest. LOCUMS ALSO REQUIRED. 


AH commonicatKKis to fee addressed to ibe Branch .Manager. BRITISH MEDICAL BUREAU, 33, CROSS STREET, 3 LANCHESTER, 
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THE MEDICAL AGENCY, Ltd, 

DUDLEY HOUSE, 56-38. SOUTHAMPTON ST., STBAND, \V.C.2. 
Te/ep/rone^Tcwplc Bar 1054. Established In 1893 by J. A. Rcaside. 


LONDON, N. (Near City) — Old-established work- 
ins-class PRACTICE. Receipt.? approximately 
£850. Panel 1,500. Fees 2/6 up. Two appoint- 
ment.?. Excellent scope. House to rent. Pre- 
mium £1.800; 

LONDON, W.7. — Well-established- growins PRAC- 
TICE in rapidly extending locality. Small house 
to rent. Receipts approximately £600. Panel 
700. Premium £750. 

KENT. — Old-established middle-class PRACTICE 
in busy town. Excellent freehold house, separate, 
entrance. Receipts nearly £1,200 p.a. Panel 
960 Premium 2 years’ purchase. 

LONDON. N.— Middle-class suburban PRACTICE. 
Freehold corner house, sell or rent. RcceipLs 
nearly £1,700. Panel (select) 320. Premium 
two years’ purchase. 

MANY OTHERS FOB SALE. 


SOUTH COAST. — Seaside Resort (Death Vacancy). 
AIedium-.sized house. 4 bedrooms, to rent on 
lease. Garden. Room for garage. Receipts 
approximately £900. Panel 550. One apnoint- 
mcnl.. Premium H years, or neiir bffer. 

LONDON. N;\V.— PARTNERSHIP in mod.clas'i 
non-dispensing PRACTICE. Excellent house. 
Receipts £2.500 p.a. Select panel -200. Premium 
2 years* purchase. Personal application essential. 

SURREY (Nr. Croydon). — Middle-class G.P. Small 
hou.se to rent on .lease. Receipts approximately 
£950 p.a. Pane! 500. Fees 2/6 up. Premium 
£1,800. 

VV'c HAVE SEVERAL promising NUCLEI in rapidly 
developing districts. Details on application. 

DETAILS ON REQUEST. 


Estaulishcd 1877. 

LEE & MARTIN, LTD. 

The Birmingliam Medical Agency, 

71, TEMPLE BOW, BIKlvnNGHAM. 

Tetefirams : Telephone : 

'* Locum BimiinRham.’* 5963 Midland B’ham. 

TBANSFEB OF PBACTICES AND 
PABTNEBSraPS AEBANGED. 

MAXIMUM FEE £50, i{ exclusively 
entrusted to us. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 

RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHOR T N OTICE, also ASSISTANTS. 

wanted to purchase, 

1. BIRMINGHAM (or within 50 miles thereof). — 
Good Mixed PRACTICE with a Panel of 1.500, 
over, and receipts of from £1,200— £3.000. 

URGENTLY REQUIRED; ' CAPITAL 
available. 

2 NORTH-WEST MIDLANDS. — Good Mixed 
PRACTICE desired, with receipts of from £1,500 
upward.?, must have substantial Panel and good 
house, purchaser OFFERS CASH. 

3. REQUIRED. — Good English. Scotch, and Irish 
ASSISTANTS Immediate posts to ofTcr. bdth 
Indoor and Outdoor. 

FOR DISPOSAL. 

I WEST COUNTRY.— Old-established industrial 
PRACTICE. Receipts average for last three 
years, £1,506 p.a.. and Panel of 1,000, over. 
Good accommodation. 

2. NORTH MIDLANDS. — Old-established in- 
dustrial and middle-class PRACTICE. Receipts, 
average for last three years. £1.090 pa. Panel 
of 962, ample scope to increase, and .excellent 
house. 

3 LANCS. — Well-established middle-class PRAC- 
TICE. Receipts £1.202 p.a. Panel 745 Excel- 
lent house to rent. Low premium 

4 SOUTH DEVON. — Wcll-csiabijshcd. attractive, 
unopposed PRACTICE Receipts last year £720, 
and Panel 280. dchniic scope to increase, and 
\cry good house to rent 

5. SOUTH MIDLANDS.— Country PRACTICE. 
Receipts ascrage £870 p a., and Panel of 220, 
over, plenty of scope to increase, and good 
accommaduuon. 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships on vcr> reasonable terms. Full particulars on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BBISTOL. 

Dr. K. H. Bcnnctt and Dr. W. J. Parxmore, who 
give personal attention to every client. 
Financial Assistance for Purchasers ami dll Classes 
of Medical Insurance arranKed. 

LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 

For exclusive Agency maximum commission is £50, 
which includes everything sold except house property. 


1. S. WALES COAST.— Panel 2.300. Receipts 
£3.200 p.a. Very old-established. Half-share 
at 2 years’ purchase. House in best part.' 

2. SOMERSET. — Death vacancy, country district. 
Panel 320. About £500 p.a. £1.500 for 
Practice and good house. 

3. EAST ENGLAND. — Partnership, in favourite 
pan. Panel 1.200. £2.450 p.a. Half-share at 
2 years’ purchase. Mouse £68 p.a. 

4. BRISTOL. — Residential district, good scope. 
£300 p.a. Panel 200. £1.500, or near offer, for 
Practice and good house. 

5. S. WALES.—Good class. £1.450 p.a. Select 
panel. 300. H years* purchase. House rent. 

6. CUMBERLAND.— Death Vacancy PRACTICE. 
Non-panel. Very old-established. £750 p.a. 
Premium fi.OOO, or offer. House available or 
choice. 

7. DEVON.— Unopposed country’. Panel 300. £720 
last year. Price £1,380. House, rent. 

S. MIDDLESEX. — Exceptional scope. Panel 
rapidly increasing. Recently established. £720 
first 12 months. Premium £850. House, sale or 
rent. 

9. KENSINGTON.— Small, good-class PRACTICE. 
Exceptional scope. Details on application. 

10. CORNWALL.— Country. Panel 500. £850 

. p.a. 2 years’ purchase. House, rent. 


22, CLARE STREET, BRISTOL, 1. 

Teles- : ** Medgen, Bristol.” Tel. : Bristol 22689. 

15, BEDFORD ST., STRAND, W.C.2. 

Tel : Temple Bar 2532. 


THE OLDEST AND LEADLNG 
MEDICAL AGENCY 

: — ESTABLISHED 60 YEABS 

PERCIVAL TURNER LTD. 

4 £ 5, ADAM ST., STRAND, \V.C2. 

Telegrams J “ Epuomfan, London.” 
Phono: Temple Bar 9011 (3 llneD. 

After office hours: Walton-on-Thamcs 1785. 
Assistants and Locums Provided without fee la ' 
1 nncipals. Practices investigated. Book-keeping 
Debt Collecting, etc. 

The maximum comml^Hicin charged on 
ihe wale of any practice or ehare 
placed exclusively in our handa i? fsO. 

No commlatiion Is charged on the sale 
of anything else except hotise property. 
Sralo of cliarges sent on application. 

, _ FOR DISrOS.AL. 

LONDON. OUTER S.E. SUBURB- 

Over £1.850. rapidly increasing. Panel over 1,000 
Premium £3,700, Run from Surgery. Residence 
available, if desired.— 1. 

S. WALES. — RESIDENTIAL AND 

WORKING. HALF.SHARE of £3.200 p.a. Panel 
-.300. Visits 5/- to 7/6. Premium 2 years' pur- 
chase. Ex. freehold house, 5 bed., large gjrden 
etc. — 2. •• • 

near SALISBURY. — OLD-ESTD., 

unopposed. Average about £940 p.a. P.incl 4/500, 
with mileage. Nice modern detached house. 2 
reccp.. 4 bed., etc., rent £45. Premium H gears’ 
purchase. Including drugs and fittings.— 3. 

LONDON, W. I. —OLD-ESTD. AVER- 

AGE £735 p.a: No panel or dispensing. Some V.D. 
Fees from 21/-. Premium £750, Small flat on 
lease.— 4. 

EAST COAST.— AVERAGE £1.400 P.A. 

Panel 440. Good class. Visits 5/6 lo 21/-. Pre- 
mium £2,450. Large house (6 bed.), go^ garden 
and garage. Price £1.550.-5. 

HANTS. — COUNTRY. £3/400 P.A. 

Panel 150. Visits 5/- up. Suit scmi-rciircd man. 
Premium only £200. House, 5 bed., i acre garden, 
etc. Rent £75, or sell.— 6. ^ 

LONDON, S.E.— AVERAGE £700 P.A, 

Panel 600. House, 2 reccp.. 5 bed., etc, (worth 
£850). Illness enforces sale. Vendor will accept 
£1,500 cash for house and practice.— *7. 

LONDON, S.E.6.— ABOUT £750 P.A. 

Steadily Increasing, nice locality. Panel 650. Cluh 
£35 p.a. ■ Ample nccom. on rental. Premium £IJ00, 
to include book-debts, drugs, furniture.— 8. 

SOMERSET. — DEATH VACANCY, 

Country. About £350 p.a. Panel 318. Vtsiiw 
fees 5I-. Detached house, 4 bed., etc. \ acie. 
rent £75 p.a.— '9. 

CENTRAL WALES.^ALMOST UN- 

OPPOSED. £2.100 p.a. Panel and appis. over LW. 
Premium £3,500. Hospital available, Exccncm fbn« 
ing and shooting. Conv. modern house, 6 bed. 
garden, etc. — 10. 

BRITISH WEST INDIES. — ESTAB. 
English PRACrnCE. Receipts £1.500 pa Tre- 
mium 2 ‘years* purchase. Scope for surgery 
V.D. Modern house available, for rental ct 
purchase, at £1,500. — 11. 

NOTTS. — COUNTRY PARTNFR 

required, prefcr.ably woman. Share vv-orth L5tJ 
Medium panel. Fees 3/6 to 21/-. Nice cpmri- 
house to rent. — 12. , 

ESSEX COAST RESORT.— ASSIST- 
ANCY. with view to SHARF of £S0O p.a. Sit. 
£350 indoor lo suitable man with axpcncnce. !>“'• 
door misht he arransed. — 13. „ . .rii 

NEAR SWANSEA. — DEATH 
Vacancy. About £1.050 p.a. Panel l.OOI. Il™'- 
in own grounds, with 5 bed., 2 reccp., SiitRCD* 
£2.500 freehold, or let at about flOO p 
NEAR CARDIFF. — RESIDENTIAL 
AREA, with amide scope. £494 p.a. 

5/- to 10/-. Premium one year's purchase. 


EsTAULIStlCD 1868, 

PEACOCK & HADLEY, Ltd, 

nrEDICAX. TRANSFER AGENCF, 
67-68,Cliandos St.BedfordSt.Strand,W.C.2 

Telesrams Herbaria. Lesquare. London. 
Telephone: Temple Bar 5564. 

This old-established Agency negotiates the Sale 
of PRACTICES and PARTNERSHIPS on reason- 
able terms, which can be obtained on application. 
LOCUM TENENS and .ASSISTANTS supplied free 
of charge to principals. 


CAVENDISH NURSES 

MALE AND FEMALE I 

Head Office : I 

3 1. in: VI MONT i-TKEirr, LONDON. \v. a. I 
Branches MANCHESTER, \16.0xford Road. I 
GLASGOW: 28. Windior Terrace. I 
DUBLIN: 23. Upper Basset St. I 
Telephones: London. 1277 'V'clbeck (2 lines) I 
M.\nchc<;ter. 3152 Ardwick. I 

Dublin (.2006. Obs., 477 Dougbx. I 


Telephone: Wclbcck 2728. 
Telegrams; “AssisrMMO. Lo.vdo.n.*’ 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL. SURGICAL. 
AND FEVER CASES. 

Surses reside on the premhes and are 
availatde tor urgent calls Day and Night. 


THE NURSES’ ASSOCIATION 
(In conjunction with the MALE NuRSUS 
A ccrvf'i AT?r)V.1 


29 Y'ork St., Baker St-, London, \\ .1 

Mrs. MILLICENT HICKS. Supt. 

' W. J. HICKS. Secretary. .■ 


>riablc house.— 15. mcOF 

dlDDX. SUBURB.— HALF SHARE 01 
1.600 p.a., increasing, with amp/c scope. 
remium 2 years’ pur. House (4 bed.) 

■ORKSHIRE DALES.-UNOPP0SI^' 

1.000 p.n. Panel £340 p.a. Commodjom ^ 
ith large garden. Price for house and g 
1,000, or would let. — 17. . n » 

USSEX RESORT.— ABOUT PA- 

and 200. Visits 4/- to !0/6. Jmn'i'tm ti.- 
rcchold house, 6 bed., etc.. t2.3PO.— is 
IIDLAND CATHEDRAL 
alf-sharc of £2,470. Panel 1.200. 

Jrchasc. Corner house (4 bed.) av 

lERBYSHIRE. — COUNTRY C, 

PPOSED. Nearly £1.100 p.a. 0.4 

:00 p.a. Premium only 1} > ‘^•'irs 
nisc, 6 bed., etc. £1.500 freehold.— 

USSEX. — COUNTRY . PRAf'/y: 

bout £700 p.a. Panel over 500. inctcaon- o 
!0 p.a. Visits 5/- up. Small house. n..c 
.rage, etc., to rent — 21, .crpc 

NO CHARGE TO lyRCHASERS 
riNANClAL assistance AliK^,.LLyx, 
SSISTANTS.— VACANC1E^>T0.'V 
d Country. Indoor and Outdoor 
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Trlfom. ^ oicrnt— London. 


(.THE SCIIOIASTIC. CLERICAL A MEDICAL ASSOCIATION LTD.) Ml 

TAVISTOCK HOUSE SOUTH 

:-u..;on. TAVISTOCK SOU.ARE. W.C.l Tci,pi..r.: e=.!.= 


Practice^ and Partnervhips for DIspofal (continued). 

^5 ^ ORK,S (N. RIDING^. — ci!-c>tib!!:>hcd f l^'o. Gcwl hc-sc ardriXT'-N, e:c.t, rcr-i o 


.X'C“:r> PRACTICE rc^r rrLir'vct Kcccfrt'. 


chi'^. Vcr>- r»J srcp; ter ircrcis?. Prfrr-:jm £!,f> 

37 NORTHERN IRELAND -'NhddJe and'-Ac: 
cli^i PRACTICE c: :'r.r'?r: 2 r.: i-izpcn. Ks 

Par.t] rMr;> 1.1:0. 


2 boj: £l.’:CO. r^Tr! 450 isr^ex.V. £^0. ( iTzi-2: eo— .cr.ts cf s'ZTctr. 

Pco : 6 to £1 U C<s'd bcuv- ^i:h ? K'droc-N. 5 roccr-icr \ 3? NORTHERN IREL* 

rcorr.’s, etc., ^oevi jnrjer. jrJ nc!J. £^5 r^:. prerr^’em tvo J cli^^ PR ACTICE *" <* '■'u'' 

'ears' pcrchjNe. | V’--*'' r- 

Z6 S. wales.— OI d-<?s:abli<hcxi PRACTICE. £765 | l< c:e! 

rj., fr. ccur.t'^- di'tr;.*: rear ccasr. .Arr'^''f’”e*:*> v.cr:h rrarjv ' c\rar.<:e“, PreniiuA £i.-'C 


heus: <5 b<-J. • 3s home COUNTA'-— PARTNERSHIP i 

. \er> cev-J , n r ^ ... 


rrospec:< c: ir.ercax:. rrem. c-e a^a a-rai: vears parera^. , r 1 r-* V-"' CltvM ~ 

27 INDUSTRIAL TOWN in the WEST OF ; 

ENGLAND.— 0\;-o!:!b7-,’-jJ irJ r..-r— <;r; PR.AC- f Tr^vi kKx;; .^5' Ore-fekr-.n ..'rkre firt- 

P;'=: =K'.: .v.\ Hou..- : .To midlands.— U nerro^ed co 

:s LONDON, S.e’.— M edical Woman's PR.ACTICE : '' d-tne;. Ci 


2 SURREY.— PARTNERSHIP in sound oid-estab- 



iM m I^SiyimvHa J 


1 







SB 



dd s. COAST.— PARTNERSHIP in Op'r.thaimii 

Praerke. abc-*at £1.700 pa*. Oae-half share ^cu!i be so!, 
to siauaHe rrai-T (pfco ruusx pcsseSN ;he D.OAI.S-) ai !«i 
"ears’ purcha.s^. Gooi soope. 

^5 BRISTOL.— PARTNERSHIP in incressirg Pmc 
tice u; growing subarb. Cash recetris pas? cacarhs. £2,115 
Panel 2,200. House. 4 bedroon^ and suroe:> acacra 
raoviaUct:. to rent at £fO pji., also branch surgery. Scope 
PrKnron* cne-hali share £2.CO\ lo inrhade share cf drrrs. etc 
-6 SEASIDE TO^\"N- under an hour from Lc-ncon 
— P.ARTNERSHIP fcr.e-hall s.haie> ir. cr3ef.> tridile-sdas 
Praatrae, o'-er £4.0>} paa. Pane? 65*?. Comer house <5 bed ar.; 
dressutn-roems^ on main read, for sale. Scope for irerrase 
Premium uvro jea:^* purchase. 

47 E. MIDLANDS.— Countr>- PRACTICE a\er 2 gir.i 

cearly £650 r.a., in p!ea5ar:: vEkoe. Panel 5-70. CharTr.m.j 
stene-buE: house (6 t^.mems*. cenirai heaima. eleatrra I:r|LT: 


SCOTTISH BRANCH. 21. Alva Street, Edinburgh, 2 

A. EDINBURGH.— Receipts £S09. Panel 1.020. h^-e. jkJ 

House for sole. Premium for Pructice u.ud hcu>e. £ZGfW te eeeepted for preetSe for eu.rtv 

B. NORTHUMBERLAND. — Count.v Town.— pumSe. Ltsseef house win hr mruresJ- 

For farther details apply The liacager. 21, Aiva Street. Sdiatargh. 

Terms on which the business of the Branch is transacted will be submitted on application to the Branch 
Manager, to whom all communications should be addressed. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

^PoaXDBD 1880 .) ' 


Tele. Address: 
Triform, Weslcent— London, 


TAVISTOCK HOUSE _ SOUTH 
TAVISTOCK SQUARE, W.C.l 


Telephone : Eusluii 


The Association has long been favourably known tb the members of the Medical Vrofe'ssio7 ar7\h7rou7hlv 
trustworthy and successful apney for the transachon of every description of Medical, Scholastic, and Accountancy 
business, and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the services of a Medical Agent, 

to^them^ Britisli Medical Association may take advaiitag^e of a reduced scale of chargees applicable 

REnUCTION IN FEES 

In cases where the Bureau are sole' Agents the commission in 
respect of any sale of goodijrill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. 

FUEL TERMS ON APPLICATION 


Practices and Partnerships for Disposal. 

1 E. ANGLIA.— PARTNERSHIP in old-estab- 1 

lished Practice, over £5,500, in first-rate country town. I 

Panel 1,540. Visits 3/6 to £2 2s., without medicine. House 
could be obtained. Incoming partner should preferably be 
graduate of Oxford or Cambridge, able to undertake surgical 
work and must have necessary capital. Onc-fifth share at 
two years' purchase. 

2 S. COAST. — Old-established middle-class PRAC- 
TICE, averaging £1,200 p.a., in first-rate residential town and 
health resort. Small panel. Visits 5/- to 15/-. House 
(7 bedrooms), to rent at £120 p.a. Scope, Premium two 
years' purchase. 

3 E. COAST.— PARTNERSHIP in middle-class 

Practice, doing nearly £4,000, in progressive, rapidly growing 
town, within 75 miles of London. Panel about 800. House 
(8 bedrooms), with garage and small garden. Price £2,500, . 
or rent about £135 p.a. Scope for increase. Good hospital. 
Three-eighths share at first at two years’ purchase. * 

4 S.W. OF ENGLAND.— FOURTH PARTNER 
required in mixed country town Practice of nearly £6,800 p.a. 
Panel over 4,000. Share worth about £1,100 p.a. at two years' 
purchase. Partner must be young and have made special 
study of medicine. Preliminary Assistantship. 

5 S.E. COAST. — PARTNERSHIP in non-dispensing 
Practice, about £4,500 p.a. Panel 1,400. Suitable house would 
be available. One-fiftli share at first at two years’ purchase. 
Preliminary Assistantship. Scotsman preferred. 

6 LONDON, W.2, and W.6. — Non-dispensing and 
non-panel PRACTICES run by two men in partnership. 
Receipts about £1,150 each practice. Premium two years’ 
and one and a-half years’ purchase respectively, or either 
would be sold separately. 

7 SURREY. — PARTNERSHIP in Practice, averag- ' 
ing £5,000 p.a., in residential district, about ten miles from 
London. Panel 3,000. House could be obtained. One-fifth 
share at two years’ purchase. Preliminary Assistantship. 

8 LONDON, N.W. — Steadily increasing PRAC- 
TICE in growing residential district within 14 miles of 
London. Receipts last year just over £700. Panel 60/70, 
Very attractive detached house (4 bedrooms), with good 
garden and garage, for sale or rent at £120 p.a. Branch close 
by to rent. Premium £1,250, or near offer. 

9 N. WALES.— Country PRACTICE within easy 
distance of coast. Receipts average £2.000 p.a., incUtding 
appointments and panel worth nearly £900 p.a. Exceptionally 
convenient house (6 bedrooms), electric light, etc. Price 
£1,500. Premium for practice, £3,500. 

10 LONDON, E.C.— City PRACTICE doing about 
£300 p.a. No visiting, panel or mid\n*^1 y. Premises to rent 
at £135 p.a. Premium £500. 

12 SURREY.— PARTNERSHIP in old-established 
PRAfTTICE. averaging over £2,800 p.a., in outlying suburban 
district on the Thames. Small panel. Visits 5/- upwards. 
Outgoing partner’s house (5 bedrooms, etc.), could be pur- 
chased if desired. One-third share at two years' purchase. 

13 MIDLANDS. Cathedral City.— Old-established 

non-ilispcnsing PRACTICE, averaging £1,550 p.n. Small 


Full Particiilnrs sent free. 

panel. Visits 6/- to 10/6. Convenient house (about 6 bed- 
rooms), in best residential part to rent at £65 p.a. Excellent 
prospects for one experienced in clinical pathology. Premium 
one and a-lialf years’ purchase. 

14 DEATH VACANCY.— CUMBERLAND.— Old- 
established good-class non-dispensing PRACTICE, over £700 
p.a., in rapidly growing town. No panel. Large house for 
sale or rent. Good scope. 

15 S. OF ENGLAND.— SURGICAL PARTNER 
required in good-class Practice in first-rate residential district. 
Applicant, slioiild be aged 30/35 or, thereabouts, must hold 
the English Fellowship and be prepared to do some -general, 
practice. Modern up-to-date hospital. Share about £1,000 
p.a. at first at two years’ purchase. 

16 BRITISH WEST INDIES.— SURGICAL PRAC- 

TICE in favourite town. Cash receipts, 1937, £1,900. Fine 

'opportunity for experienced surgeon. Well-equipped nursing 
homes, X-ray and laboratory facilities. Rent of consulting 
rooms £5 monthly, and house £12 monthly. All kinds ol 
sport. Premium £800. 

17 LANCASHIRE COAST.— NUCLEUS OF 
PRACTICE, averaging £245 p.a., offering excellent scope for 
increase. Not much panel. Good house (5 bedrooms), for 
sale. Suit either medical man or woman. Premium £500, to 
include drugs, instruments, etc., etc. 

18 EALING. — PRACTICE in rapidly developing 
district. Cash leceipts, 1937, £510. Panel 710, incieiising. 
Small corner house (3 bedrooms), with garage and g.irdcn. 
Rent £78 p.a. Premium £750. 

19 S.E. COAST. — Old.-established middle, and work- 
ing-class PRACTICE, about £950 p.a., in favourite summer 
resort. Clubs xvorth about £130 and panel about 1,490. 
Detached corner house (5 bed and dressing-rooms), with large 
garage and about half-acre of garden, for sale. Scope. 
Premium one and three-quarter years’ purchase. 

20 N. WALES.— Sound old-established PRACTICE, 

about £1,500 p.a., in industrial village with beautiful sur- 
rounding count '■ ’■’■ r“-' "1 return about 

£1,000 p.a.). ■ ;),! garage and 

garden. Price fr ■ , . ■ /ears’ purchase. 

21 LONDON, N.W.— Old-established PRA.CT1CE 
doing over £1,100 in residential district under ten miles from 
Marble Arclu Select panel 300. House (5 bedrooms), witn 
large garden and garage. Price freehold, £2,750, or reni 
£150 p.a. Scope. Premium £2,000. 

22 NEW ZEALAND.— Eye, Ear, Nose and Thmat 
PRACTICE in a most important commercial city. FJrn 
receipts last year, £2,277. Expenses light.- Prcmiom lL‘’I' 
cash or £2,600 terms (English currency). Purch.ascr shoultl uc 
at least 30 years of age with experience. 

23 SEASIDE TOWN, within an hour of London.— 
Very old-established PRACTICE about £625 p.a. Panel about 
300. Nice detached house (5 bedrooms), with large garagi. 
and garden, for sale or rent. Good scope. Premium tl.uw'- 

24 BRITISH WEST INDIES.— Increasing PRAC- 
TICE in first-raie town. Receipts last year, On™ 

house with ample accommodation, garage and good 

for sale or rent. Ideal climate. Good society and sport, ocoiy 
for surgery or V.D. Premium £1,500, to include drug-, t'— 
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British Medical Associaitn®!® 

Publicatioms 


iMccIical lii.eiiriincc Practice 

By n W. Harris and Leonard Shorten Hacn. 
Friurth Edition. Jarnary, 1?37. 

Pric^ 2<. poAi frifi 

.’Medical Praclilioners’ Handhook 

pp. Svo Price Zt. IM. pcMt free 

Report of Committee on Nutrition 

■<5 pp. £ro Price 6d. poat fre* 

Family .Meals and Catering 

o2 pp. -Ito Price Cd. po»l fre< 

Facts aliout SmaII-Po.\ and Vaccination 

fRe?T5*d Editioa, IWO 

Zi pp ' Price Td. exMt fre^ 

Report of Committee on Immuniza- 
tion, including Vaccination 

.’55 pp. Sre Price f>d. pat free 

Report of Committee on Tests for 
Drunkenness 

2D pp. Sto Price 2d. po%t free 

Report of Special Committee on the 
Relation of Alcohol to Road Accidents ' 

10 pp. 6eo Price 2d. poat free 

Relationsliip of tlie Private Practi- 
tioner to the Treatment of Mental 
Disability 

22 pp, Sto Price €d. perst free 

Report of Mental Deficiency Com- 
mittee 

52 pp. Sto Price Is. pest free 

The B..M.A. Proposals for a General 
Medical Service for the Nation 

45 pp, S%'o Price 6d. post free 


Tlie Essentials of a National .Medical 
Service 

10 pp. Sro Price 2d. pof*. free 

Hospital Policy 

to pp, CTO Prire Sd, post free 

Problem of the Out-Patient 

10 pp. Sto Price 2d. j>oJt free 

Report of Committee on tlie Diagnosis 
and Certification of .Miners’ Nystagmus 

\t pp. S-D , -vJ, cr 25. Cd. per dor. pai £r?v 

Report of Committee on Fractures 

32 pp. Sto ^<3. or 3!. Cd. P«r dsT- re«t fre? 

Tlie Osteopaths Bill 

Report cl the Proceeding* telure a Select Cos 
oiittee cf the Hoa*e Lords. 

I.?C pp Sro P.nce Is. Zd. post free 

Report of the Psycho-Analysis Com- 
mittee, July, 1929 

•21 pp. Sto Price Zd. port fre- 

Report of Committee on .Medical 
Education 

32 pp. S-.-o Price ed.’roit free 

Report of Committee on Physical 
Education 

C2 pp. Sto €d. or 5*. td. per dot. port fre- 

N’atlonal Maternity Service Scheme 
for England and Wales 

IS pp. Sto Price 3d. pori free 

B.M..A. .Model Forms (No. 1) for 
Doctors’ use when sending a Patient 
to Hospital 

Price la. per ICO post free 

B..M..A. .Model Forms (No. 2) for use 
of Hospital when Patient attends with- 
out a Doctor’s Letter 

Pric^ Cd, per book cl cO lozrrj 


BriUsh Medical Associatieii 

House, Tavistock Square, W.C.l 
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Bovril Medical AGENCYnim 

AJLDINE HOUSE, 


10-13 BEDFORD STREET, STRAND, LONDON, W.C.2. 

Telegrams: BOVIUEDICAL, tESQUABE, EONDON. Telephone: TEMPLE BAB 161C (3 Lines). 

Chairman and Managing Director, Dr. J. FIELD MALL. 

The maximum commission payable on the sale of any Practice or Parfaership in Great Britain placed ’evcIiisivnK- 
in the hands of tliis Agency is £50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures mrt 
furniture, lustruments and boolt debts, but not house property. Scliediiie of Terms will be forwarded on application 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges 
No charge is made to Principals for the introduction of Locum Tenens or 'Assistants. - * ' 


1. SOUTH-WEST COUNTY.— A ONE-SIXTH SHARE is ofTered ifi old- 
established Practice producing nearly £7,000 p.a. Ingoing partner must have 
made a special study of medicine and preferably hold the M.R.C.P. or have 
held a medical registrarship. Short preliminary assistamship. Suitable 
house available. Premium 2 years’ purchase. 

2. SOUTH-WELSH COAST.— PARTNERSHIP.— A ONE-HALF SHARE in 
old-established Practice producing over £3,000 p.a. Large panel. Very good 
house,. Freehold for .sale. Premium 2 years' purchase. 

3. EASTERN COUNTIES.— A QUARTER SHARE (with increase later) 
after preliminary assistantship of about 3 months is offered in old-established 
Practice producing over £4,600 p.a. With substantial Panel and good 
appointments. Very nice house available on rental at £50 p.a. Premium 
2 years’ purchase. 

4. MIDDLESEX. — Recently-established PRACTICE producing £700 p.a., with 
considerable scope. Very nice house on rental. Premium £1,250 or near 
ofier. 

5. LONDON, EAST. — Exceptionally sound chiefly working-class PRACTICE 
producing about £1,200 p.a., over £1,000 from Panel and appointments. 
Suitable house, rent £100 p.a. 

6. NEAR BIRMINGHAM.— A ONE-THIRD SHARE (after- preliminary 
assistantship) is offered in sound steadily increasing mixed-class Practice 
producing £3,700 p.a. Panel of nearly 5,000. Premium 2 years* purchase. 

7. LONDON, SOUTH-.WEST,— Middle and working-class PRACTICE. 
Receipts last year £705 p.a. Panel of 940. Suitable house, rent £75 p.a. 
Premium 2 years’ purchase or near offer. 

8. PARTNERSHIP— A TAVO-FIFTHS SHARE, with increase to onc-half 
later, is offered in old-established good country Practice within about 70 miles 
of London. Gross cash receipts for past 1 2 months approximately £5,500 p.a., 
including large panel. Moderate e.xpenses. Very nice house with ample 
accommodation and all modern conveniences, Freehold for sale or might 
be rented. Premium 2 years' purchase 

9. NORTH WALES. — (Welsh not essential.) — Old-established unopposed coun- 
try PRACTICE in very pleasant district averaging for past 3 years approxi- 
mately £2,000 p.a., of which over £600 p.a. -is from panel and about £28$ 
from appointments and clubs. Very convenient house in excellent repair, 
with electric light, garage, etc. Price for freehold, £1,500. Premium £3,600. 
Partnership introduction will be given. 

10. LIVERPOOL.— Old-established PRACTICE producing about £1.500 p.a., 
including panel of 1,300 and appointments worth about £170 p.a. Good 
house in excellent position. Premium for Practice and house £3,5()0 (or house 
might be rented). 

U . SURREY.— DEVELOPING TOWN.— Increasing PRACTICE producing 
for last year £655 and believed to offer considerable scope. Panel of about 
450. Well-' " ' ' • . • 1 c — t with 6 bedrooms, etc., or smaller 

house aval rs’ purchase 

12. SOUTH-V ■ ^ NTRY TOWN.— A ONE-HALF 

SHARE is offered in old-established Practice producing over £1,400 p.a., 
but believed to be capable of considerable increase with the aid of an energetic 
partner. Panel of about 1,100 patients. Very good house with 2 reception. 

4 bedrooms, etc., and all modern conveniences Garden of about 1 acre. 
Premium for share and house, £2.500. 

13. HAMPSHIRE.— NEAR COAST.— A SHARE worth about £700 p.a. with 
early increase is oflercd m rapidly expanding Practice, producing approxi- 
mately £2,000 p.a. Ingoing partner must be c.xperienced and not over 35. 
Suitable house can be obtained. Premium 2 years’ purchase. 

U. NORTHERN OUTSKIRTS OF LONDON. — PARTNERSHIP, — A 
NINE-TWENTIETHS’ share (after preliminary assistantship) is offered in 
well-established Practice. Receipts for last year stated to be £2,162 p.a. 
Panel of 1,900 patients, and appointments worth about £200 p.a. Suitable 
house with 2 reception. 3 bedrooms, etc. Premium £1,800. 

15. NORTH LONDON.— Old-estabhshcd mixed-class PRACTICE averaging 
for past two years about £2,800 p.a. Panel of over 2,600. Suitable house 
with 2 reception, 4 bedrooms, small garden. Rent on lease £104 p.a. Premium 
2 years’ purchase 

16 CARLISLE.— DEATH VACANCY.— Betier<lpss non-panel PRACTICE, 
producing about £700 p.a. House can be rented. Offers invited. 

17. SCOTLAND. — UNIVERSITY CITY. — Old-established non-dispensing 
PRACTICE producing about £820 p.a., including £540 from Panel and £70 
from appointments. Suit.able house, 2 reception, 6 bedrooms, etc. Freehold 
£900, part on mortgage. Premium 1} years' purchase or nc,ar olTcr. 

18 LONDON.— Residential disinct.— Long-established good general class 
PRACTICE producing over £3,000 p.a., with a full panel. Good house with 
ample accommodation, garden and garage. Freehold for sale or might be 
rented A good introduction will be given 

19 BRITISH WEST INDIES.— Better-class PRACTICE producing about 
£1,750 pa. Fees 5/- to 2 guineas. Modern house with all conveniences 
can be purchased or rented. 

20 ESSEX COAST.— Middle-class PRACTICE a\eraging £600 p.a. Consider- 
able scope as receipts have declined through vendor's ill-hcalm. Panel of 
about 3(X). Suitable house, garden and garage. Premium £1,000. 

'*1 WITHIN 12 MILES OF CHARING CROSS. — Steadily increasing 
PRACTICE producing last year over £1,650. Panel of o%er I.OOO. Easily 
worked. Low expenses. Compact house, garden and garage. Ptemmm 
2 years* purch.axt. i 
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22. SOUTH COAST SEAPORT. — Old-established mixed-class PRACTICF 
' producing for past year over £3,000. Panel about 1,600. Various appoint- 
ments. Well situated modern house, 3 reception, 5 bedrooms Central 
sublet. Premium 2 years' purchase. 

RIVERSIDE TOWN. — PRACTICE has been established about 60 5e.irs 
Receipts approximately £1,500 including 450 panel patients. House comaim 
2 reception and 5 bedrooms, etc. 'Leasehold for sale or might be renl(^J 
Premium 2 ycar.s purchase or near offer. 

SOUTH COAST.— FAVOURITE TOW'N— Old-established PRACTICE 
producing over £1,700 p.a. Panel of about 1,500. Appointments about £3lX) 
p.a. Scope for surgery. Prospect of hospital appointment. Low expemej 
Suuable house with garden and garage on lease. Premium 2 years* purchase, 
to include book debts and drugs. 

DORSET COAST.— PARTNERSHIP.— A ONE-THIRD SHARE hMi 
increase later in a well-established Practice averaging about £3,000 pa. 
Panel of over 2,700 and P.M.S. about 1,000. Various appointments producing: 
£250-300 p.a. Low expenses. Suitable house with 5 bedrooms, etc., can k 
purchased or rented. Premium 2 years* purchase. 

NORTH. LONDON. — Well-established middle and \\orking-cIi« 
PRACTICE producing about £600 p.a., but offering considerable scope, 
especially for Panel, which has only recently been started. Suitable accommo- 
dation av'ailable on rental. Reasonable offer for quick sale, vendor taking 
up appointment. 

NORTH LONDON SUBURB.— Recently established PRACTICE in fan 
developing area. Receipts last year about £720, including Panel of about 
200 patients. Architect-built modern house with ample accommodation. 
Freehold for sale. Premium £850 or hear offer, 

GLOS. — Sound old-established PRACTICE in beautiful country' district 
averaging for past -4 years about £1,300 p.a. Panel over 1,100, Appoint- 
ments about £80 p.a. Good. house in own grounds. Freehold for sale. 
Premium 2 years’ purchase. 

LONDON, EAST. — Exceptionally sound old-established PRACTICE in 
populous area averaging for past 3 years over £2.240 p.a. Panel of approxi- 
mately 3,500. Suitable house with excellent professional accommodation 
can be rented at £75 p.a. 

OUTLYING NORTHERN SUBURB. — Well-established PRACTICE 
producing about £1,000 p.a,, including panel of 525 and P.M.S. CUSps- 
Suitable house available. 

LANCS.— SEASIDE RESIDENTIAL TOWN.— Easily worked, mosib 
non-dispensing PRACTICE producing about £1,000 p.a., including panel 
of about 325. Low expenses. Suitable house available with consulting 
and waiting rooms, 2 Tcception, 3 bedrooms, maid's room, etc. LaT?« 
garden. Garage For safe or can be rented. Premium H years’ purchase. 
LEEDS.— PARTNERSHIP with succession in 6 or 12 months. A 20fdv 
share is offered in an- old-established Practice which has been held by Ik 
vendor, who is now specialising, for the p.ist 2 years. Receipts for hit ye^t 
amounted to £1,176, including £492 from a Panel of about 1,150 patientt 
Suitable house available, freehold £900. Premium 14 years’ purchase. 
WEST OF ENGLAND.— Good-class residential town.— A ONE-THip 
SHARE with increase up to one-haff is offered in a better midcllc^l^^ 
Practice at present averaging £1,200 p.a. Appointments worth about t3W, 
Panel of 300 patients. Fees 5/- to 21 /-. Flat available in vendor’s house for 

single man. Rent £40 p.a., inclusive of rates. 

N(5rTH wales. — ( jood-class ' long-established PRACTICE m very 
attractive residential and seaside resort. Cash receipts for last 16 years oscf 

£1,200 every year. Panel 425. Good house with 2 small gardens to rert or 
purchase freehold. Socially very pleasant. Premium £1,800. '.,1.1 

HERTS.— Country town on outskirts of London.— Very old-csiaWivheJ 
PRACTICE held by vendor for 30 years. Gross c.'vsh receipts abojt 
£1,000 p.a,, including Panel of 600 patients. Nice house vviih 2 reccp.itxi 
4 ^droonis, good garden on rental. Premium 2 years’ purchase. 

EAST ANGLIA.— Within reach of two good towns. 
unopposed Country PRACTICE averaging over £1,000 p.a., including I 
producing over £450 p.a. Low expenses. .Detached house with » 
and 5 bedrooms, etc. Rent £70 p.a. Premium £1,750. • . 

NORTH CORNWALL —Country PRACTICE in picturesque district war 
coast and within easy reach of two good towns. Stated to produce ne j 
£1,000 p.a., including Panel of £320- 

within 25 MILES OF LONDON.— PARTNERSHIP, w»th sur^^ 
scope. A one-fourth share, with Increase later, .is for disposal m an u- 
established Practice, producing about £4,800 p.a. Fees h: 

suitable house can be secured. Ingoing partner must have n I'v . ' L4 
experienced and not over 35 yeafs of age. A prelim, assistanlsnio iv 0. .. 
COAST TOWN,— OJd^siabhshed PRACTICE held by vendor for , 

who now wishes to specialise. Gross receipts for last 
£2, 183. .including Panel of 770 and appointments producing 
Visits from 5/-. Good house available, containing 2 reception, / wo ^ 
Professional accommodation, etc. 'Freehold £1,100. Premium , . - • 
purchase or nc.\r offer. rionnna 

WEST COAST.— Well-established PRACTICE, producing aoout ti.w^r^ 
including Panel of 1,450. Suitable house on rental at £50 p a- » 

15 years’ purchase. u -f 

SURGICAL PARTNERSHIP in delightful districi within eW 
London. A fifth partner is required in an old-csiablishcd i ract^- ^ 

UUle visiiing done under 10/6, although the patients come from .. 

Ingoing partner, who must hold the English Fellowship, '*ouia 
surgery for the firm, but must be prepared to do general prac 
Choice of houses. 
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Till- Akciicv Ii:ih ninde arrang-emenls for special facilities, on very favourable terms, to be afforded to 

cliasers for the advance of part of the premiiini for any suitable practice or partnersliip. Full details ** • P‘ 
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BRONCHOSPASM and ASTHMA 

A booklet surveying this subject, which includes 
diagrams and illustrations, has recently been 
published and has been sent to all members of 
the Medical Profession. You are invited to send 
for a copy should this have failed to reach you. 

“THE LANCET” writes (28/4/34, p. 929):— 

‘•y^e Im^'c rccei^’ccl a painphlci on ‘ Bronchospasm and Asthma,’ written to bring 
before the medical profession tlic value of Fclsol in the treatment of asthmatic 
subjects. The po^vdcrs can be prescribed by the medical man in accordance with the 
dclinitc regime which he decides to adopt in the treatment of a case, the claim for 
fclsol being that its administration relieves promptly the attack of asthma by its 
inllncnce o\er bronchial spasm, so that only the most severe cases would rcc|uirc the 
injection of morphia.” 

BRITISH FELSOL COMPANY LTD. 

Wigton House, 206/212, St, John Street, Fcisoi.Wcicnni. Loudon 
Clerkenwell, E.C.1. 


Telephone 
Mu‘teum 2855. 
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THIRD RDITIOX. With 76J lllastralions Coloured). Demy Svo. Pp. vrii— 9S5. 

28s. net; postage 81. 


A SHORT PRACTICE OF SURGERY 


TREATMENT IN GENERAL PRACTICE 
The Management of some Major Medical Disorders. 

Articled rT;'abIi*l.al from the I>kitI 5U Mratc^t. Jcwtxit. 
Volume I. Pemj- S\o. 8», 6d, net; rootage 6-1. 

Volume n. Demr Svo. lOs. 6<J. net; CJ. 

. the two .Toltirr.e< form a u^ful varlcmeenm for the 
newljr qualified a-« uell as for the older practitioner ..." 

— L.».Ncrr. 

MacLeod’S DISEASES OF THE SKIN: 

A Textbook for Students and Practitioners. 

Re-issue with Surp’emer.t. With *193 Illustrations, ircludin^ M 
coloured p!ate<. Royal S\o. 40i. net. 

"... sing:ularly complete ... a credit to Rriti^h Demato’o::?'.'* 
— IIkitisii JIlDtCst. /«>'. 

Mackenzie’s ACTION OF MUSCLES : 

Including Muscle Rest and Muscle Re-Education. 
Second Edition, with lOO lllustratiorj, Peny Sto. 12 *. 6d. net; 
poi'tasc 6d. 

. this toot ... must t»e loohed uror. as a cla><*c." 

— Meute*!. Pitss. 


, — riitTisii ilioic^L 

Eugene Wolfl’s A PATHOLOGY CF THE EYE 

With 1J4 llta-tratron*. Crown -to. 2S». net; td. 

** Contains a wealth of information wh-ch canno: found in 

any ot.her textbook on patholosj-.**— .^fEnicv:. Pazs? fi: Liacvuiz. 

Eugene Vfoin’s 

ANATOMY OF THE EYE AND ORBIT 
Including the Central Connections, Development and 
Comparailvc Anatomy of the Visual Apparatus. 

\Mtls irj IIluftralion«. Crown -to. 31*. 6d. net; po%ta?e 6d. 

“ . . . f~u*-t he acknowledre^l to Iri the bo?t bc^k on the 
stdijec:.'* — MrotCAL I'aE.«s Zi: Ctsat-ss. 

Bickerton and Savin’s 
CLINICAL OPHTHALMOLOGY 

For House Surgeons and Students. 

With 02 llliiftratior.i (including C Ph:r»>. Demy Sro. 
7s. 6d. net: to*tanv t-*!. 

. U'Ciul to stulent* and to house Fnrsreons/’ — L'ytxr. 

Oldfield’S SPEECH TRAINING FOR CASES 
OF CLEFT PALATE 

Intended for Practitioners, Teachers, and Parents. 

W7tii 3S fuustraticn?. Crown 4:o. 4s. 6c3. ret; postace -rd. 

(Just Published) 


SIXTH EDITION. Tltorotighlv Revijed. Pp. 1,175. Iilus. v.ith 497 tmgra'nr.gs and 13 Plates. Ro-.-al Svo. 42s. net. 

DISEASES OF THE NERVOUS SYSTEIV! 


By S. E. JELLIFFE, }. I.D., Ph.D., lormeriy Professor of 
Editor, "Journal of Nervous and Menial Diseases,*’ &c., 
Elizabeth’s Hospital, Washington, S:c 

, should prove useful and stimulatiry to the praetitione: 

Kenwood's PUBLIC HEALTH LABORATORY 

WORK (Chemistry) 

Xighth Edition. _ With C T*!Ate« and other Illustrattctis. 

Demy Svo. 12s. 6d. net; postage td. 

“ . . , sound La:c<l on ripe experience-” — L'XCTT, 

Clay’s 

SANITARY INSPECTOR’S HANDBOOK 

Third Edition. \\’irh Os Illustrations. Demy Svo. I€s. €d. nrt: 
pOFrage f«l. (Recently Published) 

“. . . should tc in the hands of every student of public health 
tvork, .nntl on the desk of every inspector in office.” 

JO'-R.VL or THE Koval S^.VIT^KV I-*tSTITVTE. 

GOULD’S DICTIONARIES i 


MEDICAL DICTIONARY 

Containing all the Words and Phrases generally used 
in Medicine and the Allied Sciences, with their proper 
Pronunciation, Derivation and Definition. 

rourth Edition. Flexible Leather. Imp. Svo. 30s. net; poftage 
lOd. (inland), 25. (abroad). 

”... needs no recommendation.” — B ritish Meoical Jouxix.ai-. 

THE PRACTITIONER’S MEDICAL 
DICTIONARY 

Third Edition. Flexible Leather, ilcd. Svo. 21s. net; post Oi. 

” May be vuirmly recommended to the attention of medical 
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POCKET MEDICAL DICTIONARY 

Tenth Edition. Containing over 40 ,'jCO v.-ords. Bound Limp 
Leather. 10s. _6d. net; postase 4d. With Thumb Index, 
12s. 6d. net. 

”... a safe and useful companion for any practitioner or 
student of medicine.” — T he L.v,scxt. 

Hobhouse’s NERVOUS DISORDER IN 

INFANCY AND CHILDHOOD 

Demy Svo. Ss. 6d. net; postage 6d. 

”... a readable monograph . . . partictilarly good.” 

— Beitisu Medical JocslxaE- 


: of Psychiatrj*, For^hnm University, New YoHl Managing 
:c., and" V/- A. WHITEi M.D., Superintendent ot St. 

ioner and r.euro!og:it . . . excellently pre'-entetL” — B laix. 

Harvey and Hill’s MILK PRODUCTS 

With 73 lltujtratier.s. Demy Sro. I6s, net; poitare C*L 

”... convenient and easy to follox . . — ^"Iue L»5CIT. 

Harvey and Hill’s 

MILK: PRODUCTION AND CONTROL 
V/ith a Supplement on 

MiJk (Special Designations) Order, 1935. 
Demy Sro. With ISI lllu'trattons. 21s. net: 

”... a work which will frove acceptable ia every pulI'C 
health department.'’ 

— JcvzxAi. or Ti:r Rct.m. Samt»lv Ixstitvte. 

I By A. G. TIMBRELL FISHER. M.C., F.R.C.S.En 


CHRONIC (Non-Tuberculous) ARTHRITIS 
Pathology and Principles of Modern Treatment. 

With 1S6 Illustrations included in OS Plates (I Coloured^ tuid 
the Text. P-my Svo. 25s. net; po^tare fd. 

”Mr. Timbrel! Fisrer has ejtabtisbed the existence of facts 
hitherto unknown and has made valuable ccntnbuucns to our 
knowledge. Hts took is to ’ce reccmmtnded.” 

— Bsirisu iltric*-!. Jr.axAt, 

INTERNAL DERANGEMENTS OF THE 
KNEE-JOINT: 

Their Pathology and Treatment by Modern Methods. 

With 79 lllcitratfcns or. -ij Platts and 1 Tex:-£gure. Dtmy sro. 
125. 6d. net; pc'tace 

.\n admirable monocraph which may fe regardjd as a tyr-e 
of what a monograph sbculd It.” — Tui PtACtitK-Mi. 

TREATMENT BY MANIPULATION 

W*th <*2 Illustrations. Demy Svo. Ss. net; postage C-i- 

•• \Vc can strong*? recommend this hook to all w‘o rare to do 
with the treatment 'of tnjuries. . . . Tee sru-'tra-ons a'c excel- 
!;nt enj ti;re ii a ;o->i icd;!."— ^r. E-rr s Hospitil ,Ki- 

Housden’s BREAST-FED BABY IN GENERAL 
PRACTICE (Awarded tha Sir Charles Hastings 
Clinical Prize, 1932.) 

Cro-srn Svo. 6d. cc:: fosvizv ?d- _ 

. a valoai-Is fcaa'iLcok ca :h;~ d:airi:.l 

— D2:ri5ii Mi2:cal 


*,* Complete CATALOGUE of Publications post free on applicction. 
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OXFORD MEDICAL PUBLICATIONS 


Sortie recent press commerits : — 

BIOLOGICAL STANDARDIZATION 

By J. H. BURN, M.D. Pp. 306. 64 Ilius. 21s. net. 

" Wc predict that for a book of its kind it zoill be zvidely read and appreciated . . . this is a book that 
zvas zuidcly needed and azuaited.” — British Medical Journal. 

TEXTBOOK OF GASTROSCOPY 

By NORBERT HENNING, translated by HAROLD RODGERS, F.R.C.S. 

Pp- 90. 26 Illus. 7 Col. Plates. ' 7s. 6rl. net. 

“Mr. Rodgers has done a further service to English gasiroscopisis by passing on to them in translation 

Dr. Henning’s admirable little ^text-book. . . . Succinct, inf ormative, and nicely illustrated Slraighl- 

forzvard and readable; the coloured illustrations are very good." — The Lancet. 

CHRONIC MILIARY TUBERCULOSIS 

Bj- CLIFFORD HOYLE, M.D, M.R.C.P., and SHCHAEL VAIZEV, M.B, M.E.C.P, 

Pp. 146. 18 Illus, ' 12s. 6(1. net. 

“A zjoclcome addition to the literature of the subject. , . . Should find a place in the library of all 
those zuho are-interested in tuberculosis.” — British Journal of Tuberculosis; 

THE CONTROL OF TUBERCULOSIS IN ENGLAND 

By GREGORY KAYNE, M.D., M.R.C.P., D.P.H. ‘ Pp. 202. 8s. 6tl. net. 

" The reading of it zuould be a salutary exercise for those zuho arc. themselves immersed in the details 
of tuberculosis and zuould refresh their general conception of the campaign of zvhich they arc a part ." — 

Public Health. ..... . . 

• % 

THE SCIENTIFIC BASIS OF PHYSICAL EDUCATION 

By F. W. W. GRIFFIN, M.D, E.CIi. Pp. 212. 7 Illus. 7s. 6il. nd. 

“ This zuork makes a particularly opportune appearance . . . presents an up-to-date summary of knozu- 
ledge on the subject of physical education zvhich must be of interest and value to every medical man .” — 
Medical Officer. , - ■ 

SKIN DISEASES IN GENERAL PRACTICE (Si-d Ed.) 

By IL HALDIN-DAVIS, D.M, F.R.C.P. Pp. 414. 90 Illus. 7 Col Plalcs. 17s. 6il. net. 

“ Il’c zuclcomc the appearance of a third edition. . . . The zvhole book bears the stamp of the author’s 
individual experience, the zvriting is clear and concise. . . . If'e can thoroughly recommend this book 
as it admirably fulfils its purpose." — British Journal of Dermatology. 

TWEEDY’S PRACTICAL OBSTETRICS (7th Ed.) 

Revised and largely rewritten bj' BETHEL. SOLOMONS, M.D., F.C.O.G., and NINIAN 

FALKINER, M.D., F.C.O.G. Pp- 790. 296 Illus. 25s. net. 

" The autlwrs are to be congratulated . . '. the nezu edition can be highly commended to both students 
and all practitioners interested in obstetrics.” — Glasgow Medical Journal. 


Oxford University Press 
HOUSE WARWICK ^SQUARE EOAHOA, E.C. I. 
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h Eli' (5rd) EDITJOS. 65 Iliu^tmtions. I5j. 

RECENT ADVANCES IN PATHOLOGY 

GEOFFREY HADFIELD, M.D., F.R.C.P. LAWRENCE P. GARROD, M.D., F.R.C.P. 

Profi\rsi*r of Votholorjy iu (Uc I'nlvcrsiiy of /.»>;»£{.'>«. Professor of Baetiriolof/y v: the l'r.t: ersity of London. 

Exleiisirc chaunes hoz'c been necessary in order to this edition fully uf to dote, and little ro-tre than half of the 

fre: ions text is retained. Scz'eral tteze ehaf^fers are inelyded. 


A KEU' BOOK. Ready this Month. S Plate? and 179 Text-fi"ure=. 21s. 

A SHORT TEXTBOOK OF SURGiRY 

By C. F. W. ILLINGWORTH, M.D.. F.R.C.S.E. 

Lecturer in Clinical .s'urtjery. l'i:::-ers:f\ of Edi-.bynjh 
A iieze booh -en Stiritery for ui:deri;radi:e!e and I'ostnradue.te use 
Author m'//i //. M. Diel:, I R C.S.L . of '".I Te.rtbooh of Sur^/ical I*al; viorjy" led Ed. 

A iVEff’ BOOfC. Ready thSs Month. !S7 IIIiK^trations. IBs. 

A SHORT TEXTBOOK ©F MIDWIFERY 

By G. F. GIBBERD, M.B., M.S., F.R.C.S., M.C.O.G. 

Assistant Obstetric Sur/jeon, Gu\'s Ilosfitai; Obstetri: SwueoK to In-Patien!.:. Queen Chsrlolic’s Maternily Hos[iial, 
A ueze book, zcell illuftraled, the latest ieforinatior.. 


A'EJf' (3rd) ED IT 10 K. 79 Illustrations. 

MEDICAL BACTERIOLOGY 

Deicriptivc and Applied. Including Elementary Helmintholog}' 

By L. E. H. WHITBY, C.V.O., M.D., F.R.C.P., D.P.H. 

BacU-riologisI, The Blatrd-SiilU'i; Itislilutc of Polhology, The Middli-scr Host'iljl. 

7 I:oroughl\‘ rcx-lscd and broiigUt uy to date, Itv-ludtng a veto chaftcr ov. tl'torU'S of iniinv.nity. 
Author toitlt Dr. C. 'S. C. Britton of Disorders of the Blood.*' Zr.d Ld. 2H. 


Il5. 6 d 


A’£((' {2nd) EDITION . 4 Coloured Plates and 253 Text-figures. 18s. 

TEXTBOOK OF GYNAECOLOGY 

By WILFRED SHAW, M.D., F.R.C.S., F.C.O.G. 

Physician Accoucheur zAth charge of Ouf-Paiicitts, Si. BcriholomeiAs Hosfifal, London. 

Thoroughly rezised zeith ueze illustrations, lueluding a neze chaftcr on Hormone i hcrafy. 

NEW (llt/i) EDITION. 7 Colouied Plates and 2Sl Text-figures. 35s. 

PRACTICAL PHYSIOLOGICAL CHEMISTRY 

PHILIP B, HAWK, M.S., Ph.D. OLAF BERGEIM, M.S.. Ph.D. 

President of the food Research Laboratories Inc., 8C Ass’>ciaie Professor of Physhlogical Chemistry, 
Seie York City; ' Lnixers:t\ ot Illinois. 

With' the aid of BERNARD L. OSER, Ph.D,, and ARTHUR G. COLE, Ph.D. 

for thirty years litis Z'Olnnie has been a slandnrd zeork, cid the rezised neze edition z.ui. it rV ^elt. he a< uiciv.l t3> 
its trcdeccssoTs. A thorough rezdsion has beet; made and much nez<. matter me .’fforatec.. 

94//; ANNUAL ISSUE. 2,460 paaes. 59,SSS Xames. 365 

_ ■ ■ THE MEDICAL DIRECTORY 

^ ^ n o London, Provinces, Wales, Scotland, Ireland, ^ £5 

80^0 Abroad, Navy, Army and Air Force e ^ ^ es 

.This issue contains j'articalars o: a: least cVf/J chang^c?. 

This bool: is one of the indisf disable fortions of the medical frjctitiencr ^ 


—The Practitioner. 
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With Symposium on Disord el's of Digestion 

This important number contains twelve, articles which should be read by every 
doctor in actiA'e practice. The contents, which are essentially practical, include ; — 


ABDOMINAL PAIN AS A GUIDE TO DIAGNOSIS AND 
TREATMENT, 

By John Morlcy, Ch.M., F.R.C.S. 

Professor of Sutficry, ^fanchestcr Vnivcrsity; Honorary 
Sitrgeoiu hfanchestcr Royal Infirmary. 

THE DIAGNOSIS AND TREATMENT OF PAIN REFERRED TO 
THE ABDOMEN FROM THE THORACIC ORGANS. 

By Maurice Davidson, M.A., D.M., F.R.C.P. 

Physician. Brampton Hospital for Dlstases of the Chest: 

THE SIGNIFICANCE AND TREATMENT OF INDIGESTION. 
By Ernest Bulmer, M.D., F.R.C.P. 

Physician, General Hospital. Birmingham. 

THE SIGNIFICANCE AND TREATMENT OF VOMITING. 

By Geoffrey Evans, M.O., F.R.C.P. 

Physician, St. Bartholomew's Hospital, London. 

THE SIGNIFICANCE AND TREATMENT OF DIARRHOEA IN 
ADULTS. 

By S. W. Patterson, M.D., D.Sc., F.R.C.P. 

Physician, Ruthin Castle. 


OBSTINATE 


THE SIGNIFICANCE AND TREATMENT OF OBSTINATE 
HICCOUGH. 

By E. Belllngham-Smlth, M.D., F.R.C.P, 

Physician, St. George's Hospital, London. 

LABORATORY METHODS IN THE DIAGNOSIS OF GASTRO- 
INTESTINAL DISORDERS. 

By R. G. Waller, M.R.C.S., L.R.C.P. 

Piieclor of the Pathological Department, West London 
Hospital. 

THE MANAGEMENT OF INSOMNIA. 

By Henry Cohen, M.D., F.R.C.P, 

professor of Medicine, University of Liverpool; Honorary 
Physician, Royal Infirmary, Liverpool, 


THE TESTAMENTARY COMPETENCY OF A PATIENT WITH 
APHASIA. 

By MacDonald Critchicy, M.D., F.R.C.P. 

Neurologist, King's College Hospital r Physician to Oni- 
padents, the National Hospital. Queen Souare, London. 

VARIETIES OF CARDIAC DYSPNOEA. 

By R. O. Moon, D.M., F.R.C.P. 

Co»JSHl/jMg P/iysicInn, Rnyol Waterloo Hospital, anil the 
Hospital for Diseases of the Heart. 

DIET IN HEALTH AND' DISEASE: Vlll.-DIET IN KIDNEY 
DISEASE. 

By Robert Platt. M.D., F.R.C.P. ■ 

Physician, the Royal Infirmary, SheffieUI. 

.NOTES AND QUERIES 

The Treatment of Large-Spore Animal Ringworm, 

Impotence. 

Sulphanllamlde'and Meningitis. 

Disseminated Sclerosis. 

PRACTICAL NOTES 

Cure of Undulant Fever with Sulpbanllamldc. 

' A New Tuberculin Patch Test. 

Calcium as an Antacid. 

Suction Lavage of the Nose. 

Calcium by Bucca! Route: A Simple .Method. 

The Treatment of Psoriasis with Massive Doses of Crystalline 
Vitamin D. 

The Treatment of Sun-Burn, . . . 

CURRENT MEDICAL LITERATURE, 

NOTES BY THE WAY. 
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The early diagnosis and treatment of Tuberculosis (November, 1937) 
Sulphanilamide in the Treatment of Disease (December, 1937) 

The use of Endocrines in Treatment (January, 1938) 

Anaesthesia in General Practice (March, 1938) 

The April Issue will be a Special Number. Price 7/6 

The Annual Subscription is £2 2s., post free lo any part of the' world. 


■SUBSCRIPTION FORM- 


To the Publishing Department, 

The Praciilioner, 5, Bentinck Street, London, W.l. 

I enclose £2:2:0. Please send to me The Practitioner, post free, for one year beginning 
^vith the number ; subscription to include two Special Numbers without extra cost. 


Name . 


Address . 


Fer. 5. I93S 


THE BRITISH MEDICAL JOURNAL 


7 


Surgical Diseases tKt 


5nrffirnl T)hra%r* of the Mtnitli and Jntrn, 
IW Earl Cahill Padecll, U.S., M.D.. E.A.C.S., 
A>*^ocialc l*n»fc'‘**or of Clinical Surccry, 
Uni\cr>ily of Kaii-a** School of Medicine; 
A‘‘«ocia!c Profe>'*or of Oral Surperj* Kan*»as 
Cil> ^Ve^Jcnl Denial College. Ocln\o of 
807 pace>, >%i!h 331 illustration*-, Clotli, 
•lo*. net. 


A New Book for the 
Surgeon, Medical Prac- 
titioner and Dentist 


Dr. Daclgott'.' new Iinok i~ n ccmiprc- 
licM-'ive, np-to-tlic-minuti; of 

liow lo inaiKi"e and treat the Sitrijical 
Di.'eafes of the Mouth and Jaw.=. It is 
one of the most important worlc-; on this 
subject for many year.'. Dr. Padgett 
empliasizes tho-e disorders met most 
commonly in general practice. Tiiere is 
an unusually fine chapter of -fO pa/ics 
on the technique of Plastic Surgery and 
numerous other features throughout the 
book such as clinical discussions, things 
to avoid, post-operative pneumonia, care 
of the heart, kc. Treatment is des- 
cribed and illustrated step - l)y - step 
and both surgical and non-surgicnl 
methods are given in full detail. 


Slid JqWS— by Earl C Padgett M.D. 



Extirpation of the parotid gland. Hie external carotid has been llsaled, the 
parotid eland is Isolated, the posterior hall ol the ramus ol the mandible has to be removed 
so the whole of the parotid sl^nd can be removed en bloc because part et It is benuth 
the mandtbif. The ramus may be cut across with a circular saw or a Ciglf saw. 


PARTIAL CONTENTS of this FINE NEW BOOK 


Study and Diagnosis 
Anatomic Consideration*) 

Asepsis and Materials of Siirge-.y 
Wounds of Soft Tissue^ 

Complications of Wound 
Injuries' of Bony Framenork 
Injnries of Teeth and Alveolar 
Processes 

Fractures of Jaws 
Fixation Methods for Fractures 
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Removal of Teeth and Related 
\i Matters 

Inflammations ami Di-cases of Face 
and Lins 

Inflammations and Disea-ses of Buccal 
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Inflammations of Antrum 
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Inflammations and Disea.*-cs of Jaw 
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Malrclations of Teeth and Jaw Bones 
Facial Clefts 

Treatment of Bone Cleft and Neigh- 
bouring Soft Tissue 
Repair of Cleft Lip 
Cleft Palate Surgerj- 
Repair of Palate Proper 
Ollier Anomalies, Sinuses, Cjsls, and 
Benign Tumours of Congenital 
Origin 


Benign Tumours of Soft Tissues 

Malignant Neoplasms of Soft Tissues 

Irradiation in Treatment of Malignant 
Neoplasms ♦ 

Operations for Malignant Neoplasms 
of Soft Tissues 

Management of Lymphatic Areas 
Tribularj' to Epidermoid Carcinoma 

Selection of Therapy and Progno-is 
for Malignant Neoplasms of Soft 
Tiv-ue 

MaxiHarj’ Tumours of General Origin 

Ollier Benign and ^Malignant Tumours 
Priniarj in Bones of Face and Jaw 

Resections of Jaw Bone . 

Surgical and Pro-lhctic Restoration 

Anaesthesia 
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sity of ^ Aberdeen. 162- pp. 5s. net, 
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384 pp. Illustrated. 10s. 6d, net, post- 
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NEIF FIFTH EDITION 

HANDBOOK OF PRACTICAL 
BACTERIOLOGY 

A Guide to Bacteriological Laboratory 
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By T. J. flIAaCIE, M.D., D.P.H. 

Professor of Bacteriology, University of 
Edinburgh 
AND 

J. E. McCartney, m.d., d.Sc. 

Director of Research and Pathological Services, 
London Countv Council. 

600 pp. Illustrated. I2s. 6d. netj 
postage 6d. (January, 1938.) 
FOLDERS ON REQUEST. 


TEVIOT PL.4CE, EDINBURGH, 

E. & S. EIVIIVGSTONE 


AEir BOOK 
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II The IIcdico-Legaj and other scientife 
aspects of a case /•cre/fd in the 
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NEW EDITION 

UNDERWOOD 

A Manual of Tubcrcidosis 
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Second Edition. 424 pp., with 53 Ulus- 
trations. 8s. 6d, net, postage 6d. 
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j II Enlarged by 150 pages. “The best 
I book of its kind.” — Scottish Kukse. 
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Edited by ARNOLD SORSBY, M.D., F.R.C.S., and MAURICE SORSBY, M.D., F.R.C.S. 
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Practitioners. Published in uniform volumes, foolscap 8vo, 2s. 6d. each volume net; post free 2s. 8d. 

URINARY INFECTIONS. 

By' Albert Clifford Morson, O.B.E., F.R.C.S.Eng. 

TREATMENT OF FRACTURES 
IN GENERAL PRACTICE. 

. By W. H. Ogilvie, M.D., M.Ch., F.R.C.S. 2nd Edifion. In 
Ttvo Volumes. 


ALLERGY. 

By G. H. Driel, M.A., M.D. Cantab'. 

BLOOD DISEASES IN GENERAL PRACTICE. 

By A. PiNEV, M.D., M.R.G.P. 

AN EPITOME OF THE LABORATORY 
DIAGNOSIS AND TREATMENT 
OF TROPICAL DISEASES. 

By Horace M.' Shellev, F.R.F.P.S., M.R.C.S., L.R.C.P., 
D.T.M. and H.Eng. 

THE MINOR MEDICINE OF 
GENERAL PRACTICE. 

By L. V. Snowman, M.A., M.B.Camb., M.R.C.P.Lond. 

AN EPITOME OF OBSTETRICAL DIAGNOSIS 
AND TREATMENT IN GENERAL PRACTICE. 

By Bethel Solomons, M.D., F.R.C.P.I., F.C.O.G., F.A.C.S. 
2nd Fdition. In Two Volumes. ' 

RADIUM AND CANCER. 

By H. S. Souttar, C.B.E., M.D., M.Ch.Oxon., F.R.C.S.Fng. 

THE DISCHARGING EAR. 

By A. G. Wells, M.B., B.S., D.P.H. 

OPHTHALMOLOGY IN GENERAL PRACTICE. 

By O. G.aver Morgan, M.A., F.R.C.S., M.R.C.S., L.R.C.P. 


DISEASES AND DISORDERS OF 
THE DIGESTIVE ORGANS. 

By Adolphe Abrahams, O.B.E., M.D.Camb., F.R.C.l’.Lond. 

COMMON GYNAECOLOGICAL CONDITIONS 
AND THEIR TREATMENT. 

By R. Christie Brown, M.B., M.S., F.R.C.S., M.C.O.G. 

THE ACUTE ABDOMEN. ‘ 

By C. H. Fagge, M.S.Lond., F.R.C.S.Eng. 

GENERAL HAEMATOLOGY. With Special 
Reference to the Child in Health and Disease, 

By W. M.' Feldman, M.D., B.S:, M.R.C.P.Lond. 

THE EARLY DIAGNOSIS OF- 
. MALIGNANT DISEASE. 

' Bv Geoffkev L. Keynes, M.A., M.D.Cantab., F.R.C.S.linc. 

DIABETES MELLITUS. 

•By Otto Leyton, M.D., D.Sc., F.R.C.P. 

INSOMNIA AND OTHER DISTURBANCES 
OF SLEEP. 

, By Em.anuel Miller, M.A.Cantab., M.R.C.S.,- LR.C.I’., 
D.P.M.Cantab. 

ACUTE OTITIS MEDIA. 

By Wm. M.ayhew Mollison,'C.B.E., M;A., M.Ch., F.R.C.S. 

PULMONARY TUBERCULOSIS IN 
GENERAL PRACTICE. 

By Andrew Morland, M.D.Lond., M.R.C.P. 

FAILURE OF THE HEART 
AND CIRCULATION. 

By Terence East, M.A., D.M., F.R.C.P. 
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Uli-i pages, 350 Illustrations, some in Colour. 

Sis. net; postage 6d, 

DEMONSTRATIONS OF 

PHYSICAL SIGNS IN 
CLINICAL SURGERY 

By HAMILTON BAILEY, 
E.R.C.S.(Eng.) 
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212 pages. JOs. net; postage Cd. 


TREATMENT OF SOME 
CHRONIC AND ‘INCURABLE’ 
DISEASES 


By A. T. TODD, O.B.E., 


jU.B.(Edin.), M.R.C.P. (Lond.) 
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struggle with the cancer problem cannot escape 
our admiration,” — Lanert. 


Bristol: JOHN WRIGHT & SONS, LTD. 


436 pages. 202 Illustrations, 17 in Colour. 
25s. net; postage 6d. 

SYMPTOMS AND SIGNS IN 

CLINICAL MEDICINE 

AN INTRODUCTION 

TO MEDICAL DIAGNOSIS 

Bv E. NOBLE CHAJfBERLAIN, 
JLD., M.Sc., M.R.C.P. 

Witli a Choptor on (bo F.iariliintloo o! 
•Sick CIjiMron. 
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in B. M. A. House, Tavistock Square, W.C. i 

WESTMINSTER BANK LIMITED 


If you f,.v, .,y OVERDUE ACCOUNTS 

which require firm but tactful, handling, write to: — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

(Prospectus on appllcation^ ' 


JVST PVttUSrtED 


10/- net 


STORY OF 
A GREAT HOSPITAL 

THE ROYAL INFIRMARY OF 
EDINBURGH, 1729-1929 

■ h\/ 

A. LOGAN TURNER, M.D., LL.D. 

Royal 8vo. -t08-{-XVI pages, pholORravuie 
frontispiece ana 34 illustrations, 4 pa « 

OLIVER & BOYD, « a'-S n°o»: 


NAME PLATE S] 

\ o! era'-y .ubmKuJ /'"■ j 

I 'SL-afaSaa . ,j grief ’', ' 

\# ota/l«6la. 

\ FINSBUnY E.C2. 

,ohpoh,h.- 

v/orvs: HAMII-TOH RD., 


NAME PLATES 

Stainless Steel. Rr.ns or Ctiromium. _ 
Actual Makers. Quick' Dcliycry. Low i-- 

The TViriTE BRONZE Co. c,„„ po-i. 
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* KEENNESS 

* UNIFORMITY 

* RIGIDITY 








' I he Swann-Morton 
■*■ scalpel blades are made 
of a specially treated steel 
which provides a high rigidity in 
use, combined with a uniform keen- 
yjy ness, superior to amihing previously 

< offered. 

Perfect quality is assured by working conditions 
that banish, fatigue and strain. Manufactured in a 
forty hour week factorv-, Swann-iNforton Blades are 
always uniformly good. 


BLADES 


The follov/ing sizes are available: 10, 11, 12, 15, 20, 21, 22, 

23, 24, Please write for free sample, stating size required, 
to W. R. Swann & Co., Ltd., Penn Works, Bradfield Road, 

■- Sheffield, 6. 

OBTAINABLE FROM ALL THE LEADING SURGICAL INSTRUMENT HOUSES 


HANDLES 
5^*“ each 
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DEAF AIDS 

Their Effect Upon Speech 

In a recent report of research work carried out under the auspices of 
the Medical Research Council it was written — “ Any distortion introduced 
by unsuitable hearing aid apparatus is usually reflected in the speech 
of the user.” The broken line curve in the illustration shows the enormous 
distortion present in the ordinary micro-telephone or bone conduction 
type of hearing aid. Such distortion often produces a change of voice 
to a harsh unnatural pitch and means continual strain to the user. The 
continuous line curve shows the amplification of an AMPLIVOX High 
Fidelity Aid, giving amplification over a wide frequency range, but alter- 
able at will to suit the nature of the deafness. With such a hearing aid 
the reproduction is of such high quality as to re-educate the hearing 
and to bring about an improvement in speech where this has deteriorated. 
This is quite apart from the excellent results which are given by the 
AMPLIVOX, the first and most widely used High Fidelity hearing aid. 
We should be glad to send you full particulars of the AMPLIVOX hearing 
aids. 


AMPLIVOX 


LTD. 


106, George Street, Portman Square, London, W.L 
Telephone : WELbeck 2591/2. 

29, St. Vincent Place, Glasgow, C.1. 

Telephone : Central 3097, 

62a, Bold Street, Liverpool, 1. 

Telephone : Royal 4944. 



4 C 0 600 toco 2006 iCCO KW 

fREQUCNCY IN CYCLES PER SECOND 


The AMPLIVOX is obtainable 
in the United Kingdom only 
from the manufacturers — AM- 
PLIVOX LTD.— and from Messrs. 
T. Hawksley, W. H. Pettifor 
and Aids for the Deaf. There 
are appointed representatives 
in Australia, New Zealand, 
Canada, South' Africa, India, 
Eire, Northern Ireland, France, 
Holland,' Norway, Sweden and 
Denmark. 


CONTROL OF H2£MORRHACE 

THROMBIN-COAGULANT-MAW 






1 cOA-otJl, A-MT 

— — l.-iT-T- rc*’-'*'*" -S * * TT-t. . o ..TT 


''' Thrombin - Coagulant - Mav/ we 
offer a preparation of the active 
' i". ■ ^ principle — thrombin — which 

■ j determines clotting. It- is stable 

I poisonous — rapidly and easily 

' i It is available in convenient units 

1- . ' for immediate use, or, when more 

|:c ■ ,‘2!SL~ ^ — LL.; — . — extensive quantities are required, 

feC" ‘ ^ '■ in bulk for dispensing. 

In Boxes containing 1 TUBE THROMBIN & 1 TUBE STERILE SALINE 

PER 1^9 BOX 

PRODUCT, OF THE MAW.. LAB ORATORIES 

Full parllculars oft application lo ■ 

S. MAW, SON & SONS, LTD., 7-12, ALDERSGATE ST., LONDON, E.C.l 
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B.D.H. CONCENTRATED DIPHTHERIA ANTITOXIN 

B.D.H. Concentrated Diphtheria Antitoxin is an antitoxin of high 
concentration and low viscosity, harang a low protein content. It is, 
therefore, singled out b)' virtue of these properties, as an ideal preparation 
for the treatment of cases of actual infection ; it maj’’ also be used for 
the production of temporary passive immunity. 

B.D.H. Concentrated Diphtheria Antito.xin is issued in nvo concentrations — 


(a) Contabing not less than 1500 
units per c.c.. 

Ampoules of 1500 units 
Ampoules of 5000 units 
Ampoules of 10000 units 


(b) Containing not less than 2500 
units per c.c. 

Ampoules of 10,000 um'ts 
Ampoules of 20,000 units 


Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N,I 


S^our VBiamms an one 


h~. : . •- •• - - _ Hard, persislenl efforts 

on the part of laboratorv and clinical research workers have 
established the fact that vitamin deficiencies are a serious cause 
of disease. The modern practitioner has a right to expect the 
potency of vitamin products to be clearly and accurately defined 
on every packing. ‘ IVestrovite ’ is definitely standardised. 

‘ iVcstroritc’ Tabletx in boxes of 20 and 100, Emulsion in bottles of ft, oz, 

NES¥R0¥i¥E 

Trade Mark * - Brand 

Vitamin Tablets and Emulsion 

Distributors: Roche Products Limited, London, N.13, and V/elwyn Garden City. 
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]%OVANORB 

(Magnesium trisilicate Evans) 

A SAFE ANTACID & ADSORBENT 


For the treatment of hyperacid gastritis, 
acid fermentation and gastric ulcer 

Novasorb is produced by methods which ensure an 
optimum clinical value with freedom from any un- 
. favourable secondary effect. Even when given in . 
quantity sufficient to neutralise free hydrochloric 
acid entirely, it cannot cause alkalosis. 

Dosage : Approximately one tcaspooiiftil, modified according 
to the necessities of each case. Overdosage is not 
harmful. ' ' ' 


Evans Sons Lescher & Webb Ltd. 

Liverpool and London 



' ' 111 , Wio 

DOM - 

o.i 

V, 

Son, ..VT) 




NOVASORB is issued in bottles ; 
4'OZ. 2/6j 8-oz. 4/9; 16-OZ. 9/- 

5-lbs. (Hospital size) 40/- 
and in tablets ; tins of 4S, 2/3 


=3t 

>?<- 

=3^ 





DUNCAN’S Nasal Creams are put out in Elastic 
Gelatine Capsules suitable for applying a medicament 
to the higher nasal passages. The following different 
kinds of creams are offered : 


ALKALINE 

•naraMBnBBBHKBSBnaBDseaHon 

ANTISEPTIC 

eaeg— — gng*ae »rg,ff •/•m 

ASTRINGENT 



EPHEDRINE Co. 


IODISED 

SEDATIVE 

STIMULANT 


SAtirUs AM) PKICES Ofi’ APPUCdriO.'S'. . 


* 


DUNCAN, 

104, Holyrood Road, 8. 


FLOCKHART & CO., 

EDINBURGH and LONDON 

155, Farringdon Road, E.C.l. 






1 * 

x\ 

Va 

■T. 

•Vi 

•r* 
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Safe Salicylate Therapy 

popularity of acetyl-salic>lic add is undoubtedly due to the fact that 
it is one of the safest and most effective non-narcotic analgesics available. 
Too often, however, its use has been discarded by the physician on 
account of its tendency to irritate the stomach and because entirely pure 
preparations are not always available 


•’Alasir’ provides the beneficial- 
therapeutic effects of pure acctvU 
salicv’lic add in such a form that 
it is acceptable even by disordered 
digestions. This tolerability is due 
to the fact that it combines caldum 
acetyl-salicv late — the least irritating 
salicv late compound — with *' Alocol.*’ 
a potent gastric sedative and antadd. 


Since “Alasil'’ is belter tolerated 
than acetyl-salicvlic acid its use can 
be pushed or prolonged to a much 
greater extent than the latter. 
‘'Alasil'" is. therefore, an analgesic, 
anlipv relic, and anti-rheumatic which 
can be employed with complete con- 
fidence in all the many conditions 
in which such an agent is indicated. 



A supply for clinical trial, with full descriptive literature. 

sent free on request. 


A. WANDER. Ltd., Manufactaring 

Chemists, 


184, Queen's Gate, London. S.W.T. 



Laboratories and Uorks: KINGS LANGLEV 

HERTS. 

.M267 
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This brief list shotvs 
afezv. of the disorders 
in zuhich Ostocakiiim 
Tablets have proved 
to be of notable value. 


CHILBLAINS • ALLERGIC STATES, e.g. URTICARIA 
NETTLERASH • TETANY • MIGRAINE • DELAYED 
UNION OF FRACTURES • BACKWARD DENTITION In 
CHILDREN • MUSCULAR CRAMPS . . . AND IN PREGNANCY 


5TOCALCI1LIM Hi* 


IMPROVED FORMULA NOW GENERALLY AVAILABLE 


he Ostocalcium Tablets .now being issued 
possess improved flavour, friability and keeping 
properties. Also the calcium content has been 
substantially increased. The new tablets in- 
j:orporate 2J grains of calcium phosphate, in. 
addition to y.l- grains of calcium sodium lactate 
and 500 international units of vitamin D. Thus 
each tablet now provides a total of iJ, grains 
(o.i gram) of assimilable calcium, or twice 
as much as the tablets of the old formula. 
There is, however, no change in price. 



pSTOCALCjUM TABLETS 

^ Prices (except In Eire) : Tins of 50, 2/3 ; 
100, 4/-; 500, 12/6; 1^000, 17/6. Subject tp 
the usual 'professional discount. 




laboratories ltd., 


GREENFORD, 


MIDDLESEX. 



GL. 30 J 


Prevent the Cold and the attack 

of Influenza 


The National Fitness Campaign is emphasising, among other things, 
the fact that adequate nutrition is essential for health. And there 
is ample proof to show that those who habitually take enough of 
the right kind of food are able to resist infection better than those 
whose diets are less well chosen. 

It is well known that the modern diet tends to supply comparatWejy 
little of the B vitamins and that these factors play a special role in 
helping to prevent illness. 

Marmite is prescribed extensively for it contains all the vitamins of 
the B group and has proved of particular value in combating winter 
illnesses. 

Marmite served as a hot drink provides a popular, means of fortifying 
the system. It helps to prevent illness, is beneficial to the patient, 
and is especially indicated during convalescence. 


MARMITE 


FOOD EXTRACT CO. LTD., 

35 Seelhing Lane, LONDON, E.C.3. 


, lari ; loz 6a.. 2-oz. lOd.. ..oz. 1j. 6d., B-oz. 2s. 6d.. 16-oz. ds. 6d.- Spcdzt nuotasions or Marmitt packed lor use in hospitals, clinics, welfare cenirci. <1- 
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SCHOOL (HILDREH ESPECIALLY . . . 
ARE FOND OF THIS PURE FRUIT JUICE 

G ood vork. as cvrry doctor knovk*s, vcrj- often dependent 
open po,>d hraltb. And a \'>cll-rrgnlalc<l diet is important for 
maintainin:; p<>od health. 

Dole Ilawaiun Pineapple Juice the natural juice of sun-ripenetL Dole- 
pn»wn pineapple?. It contains no added sugar or pre?cr\'alives of ooy 
kind. 

Tlie exclusive Dole Fa«l-Sejl Vnamm-Packing Pmce?3 retains, to a high 
degree. tho*e iinport.Tnl fresh-fruit constituents found in the 
ripened pineapple so valuable, not only to growin- children, hut to 
adults a* well ! AL^. this langy, tropical juice U a natural source of 
vitamins B. and C. Tint's >»hy. vith scliooltirne, vhen parents are 
asking about diets and menus for their children, vnu can recommend 
vlih assurance pare, unsweetened Dole Pineapple Juice— the original 
pineapple juiee from Hawaii. 

J. K. Husband G).. I-td„ 10 Eastcheap. London. K.C,3. 

HERE IS A TYPICAL ANALYSTS OF DOLE PINEAPPLE fWCE : 

M:>isviTs ?5.3'’i • Crude Fibre 

Titratable acidity « citric adi . 

ReJecir.:: juci'S as invert jc^rar . 

Caf>>''hyira;es other than susars 


Ash .... 

Fat Ceiher ertrac:) 
Protein fN y 6.55) 


0.3 

0-3 


(by diiTcrence) . 



^ ^e wouM like >t 3U to enjoy a long cool glass of this refresbing 
y • juice! Write to ui oa your letterhead and we send you a 

eample tin free. 


THE LEI WOMAN— .'.r. cld Hz-r^iisr. ctsten c 
nrar is the habr of dscoradng dspsnrre cr rrtumi 
fnenis with beautifii! v- r t i rbs of nonve f. cvtn. T 
fraTrant ihsic. coHe, plumeria, ppa>e and gssser t 
csri ertensiveiv'inthe mistrecflfts. It is s ptetursse; 
siehr on stsamsr dm to see the cadre ^vesea wedi ths 
hands rrcrrics the frageon: pirLmds. 



GODDESS 
NEITH. 
Pcrsjitifcti- 
lion of tcofcry 
Abyss uVmV/i 
troj f«Jctrcd 
tcilh s^'!f- 
Cri\!t!0K. 



IN SICKNESS AND CONVALESCENCE 

T he impairmenl of digestive powers which is commonly met 
with in the feverish patient, combined xrith the lack of 
desire for food, often aggravates the diEicuItj’ of adequately 
replacing the increased loss’ of energy and destruction of tissue 
which occur. 

** Ovaltine ” provides a satisfactory solution to the problem of 
alimentation in many cases of sickness and in the stage of 
convalescence-after severe, prolonged and debilitating illnesses, 
where an easily assimilable, palatable and concentrated nutrient 
is required. It is always acceptable. 

** Ovaltine’* replaces wth advantage the ordinary* milk prepara- 
tions which so often prove distasteful to the in%'alid. Prepared 
from full-cream milk, eggs and malt extract in carefully bal- 
anced proportions, it pro^rdes complete nourishment in the 
most readily assimilable form. 

A liberal supply for clinical trial sent free on request. 

A, WA-VDER, LTD, I&4. Queen’s Gale, SAV.7. Works : Kbg's Lan^ey. Herts- 


Kj \j yy yy 


AZ_ 


AA 
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Trade ^ 
Mark 


RETICULOGEN 

' Parenteral Liver Extract zuith Vitamin 




Fed. 5, J93S 


Brand 


A- new highly, concentrated and refined solution of Liver Extract for 
the treatment of pernicious anaemia. 

f ■ ' 

Dosage ; For treatment of cases in relapse, at the time treatment is 
instituted, a dose of 0.5 c.c., given on three successive daj-s, is usually 
indicated. After the initial injections on three successive days, a dose 
■ of 0.5 c.c. at intervals of one to two weeks usually suffices to maintain 

an adequate red cell response. 


Supplied in packages containing three 0.5 c.c. rubber stoppered ampoules, and in 
5 c.c. -rubber stoppered ampoules. 

Eli Lilly and Company Limited 


2, 3 AND 4, DEAN STREET, 


LONDON, W . 1 


DistribuUng Agent in Britain tor 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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HEPATEX WITH IRON 

A POWERFUL STIMULANT OF THE 
BLOOD REGENERATING ORGANS 

Of distinctive service in:~ 

The anemia of pregnancy 
Stubborn secondary anemias 
Anemia resultant upon haemorrhage 

In the maintenance treatment of Pernicious Anaemia Hepatc»: with Iron 
affords helpful support during trying seasons of the year. 

DOSE : One or tiio teaspoonfiils per day is ample in the majority of cases. 

Hepatex with Iron, a combination of Hepatex Liver Extract with a readily assimilable form 
of iron is issued in 2-oz. bottles, 8/'6 each. 

Evans Sons Lescher & Webb Ltdc 

Manufacturers of Fine Chemical, Pharmaceutical & Biological Products 

LIVERPOOL AND LONDON 


A PRODUCT OF DISTINCTION 

ETHER SOLUBLE TAR PAST! 

INDICATED IN 

ECZEMAS, PRURITUS, 

PSO R IASI S, etc. 

PRESCRIBE AS 

"i.S.T.P.” (Marfindale) 

Issued in 2, 4 und 8-oz. pots 


Lilerature zuid clinical samples oa request. 


W. MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, W.1 







(MARTIND^^^'I -T. 

Soluble Tar j 

non-itemtng •f'd J 

Vf'. MARTisP'^'-f’ Tv.-' 

LONDON, 
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' Insulin A.B. was the first British insulin 
offered commercially to the medical pro- 
fession. .Its manufacture on an industrial 
scale was the direct result of research 
carried out by the joint manufacturers in 
their physiological and chemical labora- 
tories; its supremacy has been fully 
maintained by the persistent work of the 
research staff engaged in its production. 
Insulin A.B. has a world-wide reputation 
for its strictly safeguarded sterilit}', its 
carefully standardised strength, its freedom 
from toxic reactions, and its stability in 
• hot climates. 

Supplied in three strengths: . 

20 units per c.c. Packed in bottles containing; 

5 c.c. (100 units) 1/6 each 

10 c.c. (200 ) 2/10 

^ 25 C.C. (500 „ ) 6/10 „ 

B 40 units per c.c.' Packed in bottles containing: 

I D J • 5 c.c. (200 units) 2/10 each 

T -J 80 units per c.c. Packed in bottles containing: 

5 c.c. (400 units) S/6 each ' 

I - 'Fu}\ t^articulors -ittifl the tetejt literntUre U'/W. be 

sent ftec to ii'^inbers of the Medical Profession, 


■ Joint Ltccncces and Manufacturers : 


Tbe British Drugr Houses LlJ. Allen &. Hanhurys Ifd. 


HOW IMPORTANT 

ARE MINERALS IN THE DIET? 

They are absolutely essential for the maintenance of an adequate 
state of nutrition. However, not infrequently an apparently; minor 
F mineral deficiency may weaken the body's defensive mechanism 

to such a point that 

Pregnancy, Infection, or A 

W any other unusual tax H 

® may lead to a prolonged period of convalescence. ■ 

COMPOUND SYRUP OF HYPOPHOSPHITES I 

trade FELLOWS"— I 

CONTAINS THE DEFICIENT MINERALS ! • 


Samples on request 

FELLOWS MEDICAL MFG. CO., ltd. 

286 St. Paul Street West Montreal, Canadd 
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★ Cream of Ma"ncsia 
(Mistura Mn^nesii Hv- 
dro.xid} B.P., V.3.P.X.} 
Pattinsoii's Brand con- 
sists of Magnc.sium 
Hydro.xide in a slate 
of almost perfect sus- 
pension in pure water. 


Cream of Magnesia 


^ n n « ftf r\ 


★ It is prepared by an 
improved and patented 
process that ensures an 
absolutely pure product 
of rcgnlar composition, 
whilst viscosity c.an be 
varied to suit customer’s 
requirements. 


•k In addition to its 
virtues as an antacid. 
Pattinson's Brand 
Cream of M.agnc5ia can 
be used as a mild la.\a- 
tive; it also makes an 
e.xce!Ient mouth wash 
and liquid dentifrice. 


•k It is supplied 
in c.'irboys and 
in one-gallon 
bottles. .A 
I2-OZ. sample 
bottle will be 
sent free on 
reouest. 


BRAND 

mm 


WASHINGTON CHEI^ICAL COfr'IPANY 

BRANCH OF TURHER & HEV/ALU LTD, 

U'cshiK;:sK Cc. Darf-cn, 

'PfiDKt: Lctt Ftlt ’Creru; '* StsH-cn.^ 


Tlie Original Preparation 
English Trade Mart; No. 276477 (1905) 


The Safest and most Reliabl 
Anaesthetic for all Surgical 


Local 

Cases. 


COCAINE FREE 
LOCAL 

ANAESTHETIC 


7 

f. 


- 


t 

«• • . ui.” *. n t'"..** 

K 


i 

^ .vC‘'r. iC'iorr 

'1' 

T'' z."i~ j 

' t 


: -i- 


THE OLDEST 
AND STILL 
THE BEST 








For use in all cases of Local and Spinal Anaesthesia. 

Supplied in 

Powder. Ampoules of Solohon. 

Tablets of various Sizes. Ampoules of Sterilized Powder. 

Voes not come under the Restrictions of. the Uangerous Drugs Act. 

WRITE FOR LITERATURE 

Sold cad-cf a^restseat. 

THE SACCHARIN CORPORATION LTD., 72, 0.tford Street, London, W.l 

Telegrams; SACARt.VO. RATH, LOSOOS. Tcltpio-r: MUSEU;.! St5S 

Australian Agents: J. L. BROW.N' i CO_ .Vew Zsalaad Ass.uls: THE DENTAL U .'.^DICAL SUPPLY CO.. LTD. 

271. Morelacd Road. Moreland .N.13. .Meiboume. WateSeld StreeL \.cU:=s.o=- 
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Prepared for the 

mouth and throat J 

‘Dettolin’ is specially made to kill quickly the micro-organ- = 

isms concerned in affections of the mouth and throat. It contains, = 

among other ingredients, the active germicidal principle of ' 

‘Dettol’— the modern antiseptic. For all its high germicidal 
efficiency, ‘ Dettolin ’ is soothing and gentle on delicate tissue. 

It has the added advantage of being distinctly pleasant to use, 
an important- factor when frequent- and regular gargling' is 

' PI*®®Eribed. ‘Dcttolm* is obtainable from chemists and McdicnlSuppUeis.- 

Price 9d. and 1/3. Sample, and full information on request. 


DETTOLIN 



GARGLE AND MOUTHWASH 

mi 

RECKITT AND SONS, LTD, (PHARMACEUTICAL DEPT.) HULL. LONDON: 40 , BEDFORD SQUARE, W.C.I S 

iniiiiiiiiiMiiiiiiiiiiiiiimitiiiiiiiiiimiiiiiiiiniiiiiimujmiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir 


For the treatment of fh'e'.’vagmitis due to .Trichomonas vaginalis, • 
as well as for persistent Icucorrbp.c^^f.' long .standing^ ' . ' 

The .tablets disintegrate readily and corripletelY in the vagina. 
Bottles of 25 Tablets. 



Samples and literature will be sent on request 

PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. DAGENHAM 
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SULPHANILAMIDE. 


e • e o 


'@{0)¥S 


(p-amlnobenzenesulphonamide) 






luu ^ V .,.v,a 
tAOLEt- —-'f;-- 


.-booi; 


'J . -r’-y : ll>>' 

■' siiLPSTS -.Ni 




--< ■ il- 




5L^boots-^n 

CO. I 


E M D iC AT I® MS 

Puerperal sepsis 
Erysipelas 

Streptococcal septicaemia 
Tonsillitis due to 

haemolytic streptococci 
Scarlet fever Cellulitis 
Meningococcal infections 
Gonococcal infections 

DOSAGE 

Two tablets three or four 
times daily; larger doses 
may be given at the dis- 
cretion of the physician. 


SULPHANILAMIDE * • • BOOTS is a stable preparation of low 
toxicity for the oral treatment of haemolytic streptococcal and other 
bacterial infections. ‘Issued in tablets of 0.5 gm. {7i gr. approx.) 
Per bottle of 25 tablets l/IO Per bottle of 100 tablets 5/1 \i 
Discount to the medical profession. Sample and literature sent on request. 


22 






wmmmm 














:■ 


I Samples]^nd '• • >VJ ' ' - 

[ FRANGtS R}PD ai^Mafe^a^££L ;^USE;WARWl^^ LQNjbQNI:W.i. 


WHOOPING COUGH 

Detoxicated Whooping Cough Vaccine (Genatosan) has proved remarkably 
successful. Reports received from medical practitioners state that it 
usually reduces the frequency oRthe paroxysms after the -first "injection, 
and subsequent injections almost invariably clear up the condition. Owing 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine m,iy be given to infants and young clu’ldren., ' 
in doses sufficiently large to produce the desired therapeutic effect, 
with an absence of h.'trmful reaction. 

The following is typical of many reports received from physicians : — 

“/ have been muhini’ a somewhat extensive use of 
o your Detoxicated Vaccine for Whooping Cough, 

and am pleased to say that the results have been 
■ almost invariably gratifying. In nearly all my cases 
the very distressing symptoms have disappeared 
after the third injection,” ^ M.D. 

Additional information regarding this Vaccine will gladly be supplied on request. 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 
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Vimal evidem 

of Hie minuiE xub-dJykkn 
of Bl^oBai 



An antacid powder com- 
pounded byordinarymethods. 


*BiSoDoL' reduced to fine 
sub-division by special pro- 
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‘BiSoDoL’ presents a balanced antacid 
powder reduced to the finest possible state 
producing rapid therapeutic action. 

‘BiSoDoL’ is indicated in all conditions 
involving hyperacidity. 

Samples for clinical trial will gladly be 
sent on request. 
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Fiat tablet .... 0.35 ,, 


Initial Daily' Dose 
Two Tablets 


^Jla.jca(i\'e . 5 , It IS u-cll l:no:*,'n nowadays, 
must have t^vo essential characteristics. 

1 . They must be biolo^cal, i.e., th:v must 
accord v.-ith and imitate in their action the 
natural physiological processes of the intestine. 

2. Tliey must b? capble of educating the 
intestine, so that the habit of a bxatire is not 
formed and the intestine can function unaided 
r.hen bo;\-el adjustment is attained. 

'~^ax.ot has both these advantages. 

has not the violent irritant action 
of many laxatives and purgath cs, but stimulates 
the intestine by processes uhich resemble those 
of nature. The intestirul gland n-hich is an 
important pan of its composition acts on the 
intestine by rcin.Oarcing the efefirient function 
tvhich has culminated in constipation. This 
stimulating action is gentle, and does not force 
the sveahened intestine to efforn beyond its 
power, which would culminate m aggravation 
of chc.constipaaon. 

JIaxx^L ls not habit-forming. It re-edu- 
cates the intestine to resumpn'on of normal 
function unaided, thanlcs to the biolc^ical 
nature of its acuon. It conzsins no irritant drug 
of violent and artificial action to v.'hich the 
intestine can become accustomed. On the 
contrary, many stubborn cases of constipation, 
after a course of TAXOL, revert to normal and 
regular peristalsis. 
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Convalescence 

In convalescence a tonic is required that will co-operate -with, .and augment, the 
natural recuperative powers of the body, rather than one which will have only 
an immediate stimulating effect. In the latter case there is always the danger of 
disappointment, due to an artificial improvement that the natural powers are 
unable to stabilise. - ‘ ' 

Medical evidence extending over many years has established the value of 
Sanatogen in promoting convalescence. In " The Elements of Pharmacy, Materia 
Medica and Therapeutics”, Sir William Whitla writes: — 

“ . . . The interesting and valuable researches conducted by TunnicUjfe and 
Beddoes upon metabolism, in which Sanatogen was experimented with, 
estahlish the fact that its organic phosphorus is almost entirely assimilated 
when the food is administered in the amount necessary for the needs of the 
body. When given in addition to other food, the amount of nitrogen and 
phosphorus retained in the organism is increased ; the tissue metabolism is 
more complete, the constituents of the ordinary food being more thoroughly 
utilised; ajtjjetite is increased and the body weight augmented.” 

Similarly gratifying observations are constantly being notified, and, as Sanatogen 
is entirely free from fats, sugars and carbohydrates, it can safely be prescribed in 
all types of cases. It is rapidly and easily digested and assimilated, even in cases 
e.xhibiting severe gastric inflammation, and for this reason it is a valuable addition 
to enemata. It 'can be added to any non-acid beverage or food,'and, consequently, 
monotony in its administration can always be avoided. 
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miscible in water. It is as efiective in urinary infections as 
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following notable advantages : — 
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digestive disturbances so frequently 
associated with the sodium and ammonium 
salts. Ammonium chloride treatment 
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Laxatives for Children 

' • \ 

The choice of laxatives for children is governed by many exacting 
considerations. To aid the Physician in assessing the 'merits of 
Andrews Liver Saltj its niain characteristics are briefly listed below : 

1 The dosage is easily adjusted according to age. 

2 ft is pJeasant-tasdngi Children accept it readily. 

3 The taking of Andrews is not followed by the griping or 
other pains that often lead to psychological revulsion 
against the more drastic purgatives. Its laxative action is ' 
extremely mild and is due to the presence’ of magnesium 
sulphate and other salts, which increase the fluid content 

of the bowel by Osmotic action and so lead to painless, 
easy evacuation. 

4 Andrews has a soothing effect on the stomach and a' 
physical cleansing action on the stomach walls which 
breaks up any unhealthy coating of mucous. It is also 
useful as a gastric sedative in the bilious attacks to which 

many children are prone. . . • 

5 The action of Andrews is not limited to the elimination of 

waste ; it also corrects excess acidity, stimulates the flow . . 

of bile and generally aids the digestive system. •, j i ■ ; /; / ' 


(3 Andrews creates no dependence on artificial aid, but can 
be discontinued when the need for if ceases. 


DOSAGE FOR CHJLDREN: 

From la'O years of age, it is safe to start seitli 
1 tcaspoonfid and to increase the dose as necessary 
'or older children. 
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An 8-ounce Tin will be 
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any Member of the 
Medical Profession. 
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The Present Impasse in Mental Disorder Research 

The central neirous system contains a large number of 
neurones each with cell body, dendrites, axon, collaterals, 
and synapses, connecting with one another in a manner 
similar to the communication lines of a number of auto- 
matic telephone exchanges ; the physiology of the relation 
of this complicated system of neurones to mental func- 
tion, emotional reaction, and conduct is, however, obscure. 
Eminent scientific men have spent their lives in this 
research, but their work has merely added to our already 
vast store of knowledge without solving the main problem. 
At the recent Royal Society of Medicine discussion of the 
relation of cndocrines to mental disorder no agreement was 
come to regarding this, and for various reasons the dis- 
cussion was not published ; at the p^chiatrical section 
Dr. E. Goodall in his presidential address lamented the 
fact that in spite of enthusiastic work over the last half- 
century little real progress in either aetiology or treatment 
had been made. He said : “ We have in my opinion made 
no advance in our knowledge of the pathogenesis of the 
psychoses.” In America, Freeman (1937), after ten years' 
intensive research in psychiatry, says ; “ Little more is 
to be gained from the study' of the anthropologic, 
nosologic, or pathologo-anatomic features of the body in 
persons suffering from mental disorders." Hoskins (1957), 
vs'ith reference to schizophrenia, states that ” the morpho- 
logic pathologist has sought in vain for a basis of the 
disorder.” Fulton says that although physiological func- 
tions have a cerebral localization few would venture to 
localize the higher intellectual functions : Lashley says, 
“I am coming to doubt the validity of the reflex arc 
hypothesis even as applied to spinal reflexes ” and Pro- 
fessor Golla in his 1937 Maudsley lecture said the physio- 
logical make-up of personality does not admit of descrip- 
tion in purely scientific terms. 

The biogenetic deteriorated-neurone theory of germ-plasm 
defect, with possibly a few rare e.xceptions, can no longer 
be upheld, since the evidence upon -which hereditary 
theories have been based — apart from the conditioning of 
environment — has been shaken by Paterson, Penrose, and 
Findlay. The success of various shock treatments 
(malaria, hyperpyrexia, and insulin)^although this therapy 
is possibly on the right lines — is without approved explana- 
tion. The toxin-impaired-neurone theory, which we have 

• An 'amended lecture read to the Midland Mental and Patho- 
logical Society, October,- 1937. 


cherished so long and expended so much energy upon, 
is untenable for reasons which I shall giVe later ; and the 
work of Pavlos's school on conditioned reflexes involves 
almost incredible precautions in the isolation of animals 
during experiment, in order to eliminate the hypothetical 
investigatory reflex — precautions totally out of proportion 
to what we know from our own obsenations and experi- 
ence are necessary to establish conditioned refle.xes in 
ourselves or animals, suggesting that the theoretical basis 
upon which they are working is incomplete. Sherrington 
(1933) says: “We have to regard the relation of mind to 
brain as still not merely unsolved but still devoid of a 
basis for its very beginning.” The question naturally 
arises whether the physiological conception of mental 
and emotional states upon which research is based is 
lacking in some fundamental quality. Superstition 
demands an infinitely more complex control of the already 
complex nervous system, and thus hinders study of a 
humbler control by the vascular system. 

Higher Reflex .Action in Relation to Mental and 
Emotional States 

Neurones transfer energy by electrical impulsest which 
cease at the next receptor organ or dendrite after having 
there effected an electro-chemical ionic change (liberation 
of potassium ions). In the higher animals this change 
results in a synthesis of a transmitter substance which, 
if quantitatively sufficient, effects a motor response or a 
discharge of the neurone with which it is in contact, the 
new electrical impulse thus set up having different charac- 
teristics from the original impulse. A sensory impulse 
is thus transmitted by alternate physical and chemical 
agencies, the latter (but not the former) often reinforced 
by other impulses, till eventually an end-organ is excited 
(motor response), or it becomes lost by reason of quanti- 
tative insufficiency of some synapse in its path. Stimuli 
reaching the central nenous system and the nerve poten- 
tials there built up are annihilated within a fraction of 
a second ; ev'en the central excitatory and central 
inhibitory' states (Sherrington school) attain their ma.xima 
in 0.006 and 0.05 second respectively (traces only remain- 
ing as long as 0.015 and 0.2 second respectively) ; all 
such are instantaneous in comparison with the time 
duration of mental and emotional states (hereinafter 
referred to as m.e.s.). The brain itself is incapable of 

t Chemical diffusion along an elephant's motor nerve would taVe 
geological time to effect a response. 
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Integrity of the Central Nenous Sj'stcm in 
Mental Disorder 

In psychiatry none of the present theories of dis- 
ordered mental stales attempts to account satisfactorily 
for the clinical remissions and resuscitations which are 
universally recognized. A patient on admission to a 
mental hospital may temporarily so improve that cer- 
tification is very hard during the first two or three 
davs. Dr. D. McRae has remarl^ed that mental hos- 
pitals would be e.rtremely difiicult to manage were it not 
for the fact that the majority of the patients are com- 
paratively lucid for most of the day. Temporary mental 
improvement follows any new treatment, a fact which has 
given bias not only to individualistic conceptions of 
aetiology but also to the patient and his relatives in the 
use of patent medicines and palliative home treatments 
that are quite devoid of real therapeutic value. Dr. A. M. 
McCutcheon has told me that a patient in his care main- 
tained a mule vegetative c.xistence for si.vteen years, during 
which he “couldn't have been more like a cabbage"; he 
then had a fatal attack of pneumonia, coincident with 
which his mental clarity returned and he asked for his 
friends, with whom he conversed in a perfectly rational 
and lucid manner. In 1929 Loevenhart discovered that 
by asphv-xiating mute and apathetic cases of mental dis- 
order almost to the point of death there followed a period 
during recovery when they became perfectly rational and 
apparently mentally normal ; unfortunately, as the stale 
of cerebral stimulation passed off the identical mute 
apathetic state always recurred. Other methods of 
cerebral stimulation are known, such as heavy poisoning 
with sodium amytal, and recently Hallay invented a 
method of so-called brain massage by which restoration 
of sanity in a mentally disordered case was possible by 
alternate rhythmical compression of the jugular veins. 
Even certain states formerly considered neurological 
(torticollis and Parkinsonism) are similarly temporarily 
relieved by such methods of cerebral stimulation, but they 
always recur to the identical original condition as the 
stimulation ceases. 

The lucidity, which occurs naturally, or after shock 
treatments (primitive, surgical, protein, insulin, and 
others), after prolonged narcosis, and during infections 
or artificial cerebral stimulation, establishes the signi- 
ficant fact that the synaptic connexions of the central 
nervous system in the mentally disordered states may, 
in contrast to the permanent dementia that fs due to de- 
structive lesions of nerve parenchyma, remain for many 
years inert but intact and capable of functioning on the 
normal personality pattern. This anatomical integrity of 
the central nervous system is illustrated in its simplest 
form in stammering — where the nerve refie.x pattern of 
speech is obviously intact, but where direct function is in 
• some way inhibited, as by spasm and ischaemia of the 
cortex ; and in the restoration of lost function seen with 
excitement in cases following epidemic encephalitis. A 
story relates how an andent relative rushed into the 
road and saved a child from a runaway horse-and-cart ; 
for years before and for ever afterwards he was quite 
unable to walk! 

Neurological conditions are occasionally seen in mental 
hospital cases, but not to the extent generally supposed, 
and it is believed that application of the differential 
diagnostic test of cerebral stimulation would show that 
some of these conditions are not really neurological, in 
the sense of nerve pathology, but psychiatrical fmeaning 
a disorder of the mediator of alternate synaptic functions 


— that is. the m.es.). When loss of nerve elements occurs 
the reflexes dependent upon such elements are lest for 
ever — and gross atrophy of the cortex has long been 
associated fquanlitatively. according to Lashley) with 
dementia ; nevertheless the occurrence of lucidity from 
natural or artificial means, even if only temporary, firmly 
establishes the integrity of that part of the central nervous 
system subserving the recoverable function in m.entally 
disordered and neurological cases, including clinical 
dementia without gross brain atrophy. 

SjTiaptic Patterns and their Control 

Many speculations have in the past been advanced of 
the identitv of m.es. with svnaptic function. McDougall 
(1901) savs the physical basis of memqrv- is of the nature 
of a dielectric stimulation at the synapses ; in other pub- 
lications he introduces speculations of synapses as the 
seat of psvchological processes, consciousness being a 
fusion of many such activities. Pavlov considered the 
mind as a mosaic of inhibitions and facilitations of 
synapses, but emphasized its dvnamic character. Others 
have attempted to correlate mental disorder with the 
pathology of the cerebral vascular system: among these 
the work of Spielmever will always be remembered, even 
although his later opinion was that the areas of functional 
ischaemia and necrosis described by him could not 
usefully be correlated with a fundamental relation to 
mental disorder. To these workers the extreme vulner- 
ability of the ganglion cells to oxygen lack has been a 
stumbling-block causing them to abandon some useful 
preliminary work. For example, a significant experiment 
was published by my p.'edecessor. the late Sir Frederick 
W. .Mott (1907). who applied a stimulus to the leg cortical 
area of the b.min. at the same time firmly pressing upon 
the upper cord sufficiently to indent iu and noting that 
motor impulses were not affected by such pressure : he 
then applied light pressure upon the lumbar cord, just 
enough to cause ischaemia of the cellular factually of the 
svnaptic) area, upon which impulses promptly ceased, even 
considerable increase of the strength of the stimulus failing 
to effect any response of the leg muscles. 

The transmission of impulse within a neurone follows 
an ■■ all or none “ law ; its physical character admits no 
modification, and it does not suffer decrement, as w-as 
•formerly supposed, when a portion of nerve fibre is 
narcotized. Decrement occurs at. and only at, the sv’napse 
where the original nerve impulse ceases and chemical 
transmission takes its place. The dendrites of a neurone 
have many svnaptic connexions, and are influenced by 
numerous inhibitory states and excitatory stimuli, which, 
if in an exact time-identical phase, would leave 
an effective or insufficient physio-chemical resultant. 
Infinitesimal time differences in the reception of such 
stimuli, however, are important, since at any insta.n: the 
resultant may excite the neurone, then briefly but quite 
refractory to other stimuli, which are then lost. She.Ting- 
ton fI933> says that "if nerve activity has relation to 
mind one can hardly escape the inference I'nat nerve 
inhibition must be a large factor in the working of the 
mind." Synaptic function can be inhibited by reduction 
of its blood supply, any such inhibitory delay preventing 
premature discharge of the neurone and allowing sum.'na- 
tion of more stimuli, with greatly enhanced value o: the 
motor response. Reflexes which previous experience has 
shown to be advantageous can be facilitated 'ey increased 
blood supply to the svnapses. and disadvantageous 
responses inhibited by relative ischaemia of the respective 
synapses, this control being part of the capillary mosaic 
and thetefore part of the m.e.s. existing at the time. 
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originating nerve excitation, and the widespread faulty 
appreciation of this fact in relation to the anatomical 
“ centres ” of physiological function in the brain has 
resulted in the appearance in the literature of erroneous 
statements of hormones “ stimulating ” brain centres. 

Mental states, although physiologically associated with 
the central nervous system, possess a somewhat different- 
function and characteristics ; attempts to identify them 
have been and always must be failures. Sherrington 
(1933) says that “ the history of the brain seems to 
suggest mind as at the outset a/ sort of adjunct to ihe 
nerve management of motor behaviour.” Parker (1932) 
says the dawn of intelligence is seen in the capability of a 
primitive animal to refuse food when engorged. The 
word “ mind ” is best limited to such differential control 
of alternate nerve pathways (see Fig. B) influencing 


resulting m a behaviour determined by the then existino 
mental and emotional state ; the' word “ cats ” to a doc 
nearly asleep may evoke partial opening of one eye bm 
■if the dog is alert and there is a hebr-by rustling, imme- 
diate action ensues,- involving the whole nuisculature of 
the animal. Conversely, widely different stimuli may 
produce similar motor responses: recognition— which is 
a mental state — can be observed in a dog receiving an 
olfactory, auditory, or visual stimulus from its master. 
Stimuli received during any particular m.c.s. have their 

characteristic limitation of motor response (conduct) a 

fact exploited in political gatherings, and shown by the 
example that a well-meaning harmless intervener in a 
■quarrel may get his nose broken ; docile animals when 
frightened, or in other unaccustomed nri.e.s., may scratch, 
bite, or otherwise harm their keepers. 


behaviour, and includes also subconscious function. The 
distinction between subconscious and conscious varies in 
the one direction with evolution, growth, and age ; and 
in the other with learning, training, or physiological defect, 
although limited in the latter respect. The conscious 
attempt of the child in its first walk contrasts with the 
adult's conscious attempt at directing any part of the 
walking phenomena — which decreases rather than increases 
efficiency ; and the brilliance of an artistic performance 
may be enhanced by a slight general mental inhibition 
(alcohol). Skilled movements, such as those of pianists 
and typists, are due to a finely detailed control of 
synapses ; a really expert skilled worker can read, talk, 
and otherwise pay little conscious attention to his work 
whilst at the same lime doing it quite efficiently. 

Mental function is usually somewhat vaguely identified 
with dynamic activities incident to the characteristics of 
nerve impulse which have been established by the study 
of isolated muscle-nerve preparations, together xyith the 
principles of functional integration of neurones, condi- 
tioned reflexes, and supposed, but impossible, long delay 
paths in the central nervous system, A single nerve 
impulse is exceptional rather than the rule, what is gener- 
ally regarded as an impulse being shown by electrical 
methods to be built up of a large number of successive 
impulses. The central reflex time is practically instan- 
taneous, being in some instances less than half the total 
reflex time ; motor effects of longer duration can only 
be due to repetition of the original or other stimulus. 
The time relations of higher reflex action of the central 
nervous system, assuming the stimulus is not continued 
or repeated, therefore cannot be conciliated with those 
of m.e.s. (which take time to develop and persist several 
minutes, remaining as traces hours, days, or even years 
afterwards) ; thus the latter must have a different physio- 
logical basis. Apparently no one has previously attached 
any importance to the fact that m.e.s are static rather 
than dynamic phenomena, and that they are potentially 
independent of the higher reflexes of the central nervous 
system whose metabolism they control. 

Conduct in Relation to Mental and Emotional States 

Since motor behaviour (which is the dynamic end-result 
of higher reflex action) is constantly changing, even in 
the same individual, a consideration of the controlling 
influences of m.e.s. upon conduct is necessary. Certain 
facts are readily ascertainable from our own c.xpcrienccs , 
for example, the same stimulus may result in different 
motor effects under different circumstances — that is, with 
differing m.e.s. The reaction and behaviour to a plate 
of hot soup at the beginning or end of a heavy dinner 
typify the most primitive example of the same stimulus 


Many stimuli received during a certain m.els. are lost 
or inhibited by training ; all others automatically (robot- 
like) result in responses (conduct) in conformity with the 
particular mental and emotional state. A quiet demeanour 
in a sick-room is essential because the patient is con- 
sciously or unconsciously preoccupied with painful 
stimuli (an increased activity of those synapses which \vc 
know subserve the reflex paths of pain being necessarily 
paralleled by increased local capillary function), and there- 
fore any uncompensated stimulus intensifies shock— the 
m.e.s. equivalent fo subconscious pain. Une.xpecled 
loud sounds or strong stimuli cannot readily be com- 
pensated, and elaborate precautions are sometimes taken 
to prevent street noises reaching the sick-foom. MTien 
an “ irritable ” mood prevails, the wireless, cloek-tick, 
canary, door-bell, telephone, and animals’ and children's 
noises are stimuli which may and do c.\'cite impiilsiie 
behaviour, whereas with a good mood such sounds are 
'Stimuli to appropriate motor responses. 

Emotional slates (anger, friendliness, hostility, approval 
are clinically recognized by the facial appearance oi 
attitude. A mother’s estimation of her child’s capabililie 
is often emotional rather than intellectual ; but such dis 
tinctions are of little import, since both rfiental am 
emotional states are dependent upon, the same mechanism 
the only real difference being the fewer possible numbei 
of capillary patterns in the brain stem (emotion;)!) a- 
compared with those of the cortex (intellectual). Mcnta 
states are best visualized by reference to commonplac; 
expressions such as "remembering,” "change or frame 
of mind,” "conversion,’-’ “discipline,” "bias,” “opinion, 
and “ temporarily ' insane.” . States alternating bclwccr 
normality and senility are illustrated by aged acquaint- 
ances; in whom when undisturbed there is lack oi expres- 
sion, with- lustreless eyes and slow movements ; but on 
mention of a favourite topic the eyes sparkle, the feature. 
Show emotion, the facial furrows disappear, and an asso- 
ciated mental acuity develops which reverts to the origina 
slate on changing to another topic of little interest. 

Conduct in relation fo specific stimuli is therefore nol 
due, as often supposed, to a more or less permanen 
integrated nervous path through the central , 

system, nor is it even due fo a large mass-inhibition 
unwanted motor responses ; it is diic rather to a capncio 
control of till the related delicately balanced 
paths by a mediator, known clinically as m.e.s., w ' 
enables each and every muscle of the body to^ ta 
share in the general attainment of some -ppjl 

in cinematograph pictures and photographs of P’’” n.. 

athletes and sportsmen. Fig. A shows 
how'this happens when the mediator inhibits or fact ‘ 
synapses collected in groups. 
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control of the arterioles as Woollard has shown for the 
somatic capillaries. The carotid sinus merely determines 
the pressure distribution between the head and the rest 
of the body, electrical stimulation dilating the cerebral 
vessels: the importance of gross interference of function 
from contiguous sepsis in relation to disturbed mental 
stales should not be minimized until first subjected to 
histological proofs. Section of the cervical sympathetic 
increases the number of patent brain capillaries, and 
mental improvement has followed some of these opera- 
tions in selected cases (Royle. 19321. 

Danders (quoted by Forbes. I92S) in IS50 obstructed 
the nose and mouth of animals for ten seconds and 
observed a dilatation of cerebral vessels through an air- 
tight window in the skull, using a magnification of x 45. 
Constriction* of cerebral vessels occurs when the carbon 
dioxide is low. when the oxygen is high, when the blood 
becomes hypertonic, svhen the cervical sympathetic is 
stimulated, when the fear area in the hypothalamus is 
stimulated (Stavraky, 1936). and with adrenaline after 
sympathectomy or ergolamine. Dilatation occurs with 
increased carbon dioxide, trauma, acidosis, stimulation 
of the seventh nerve. f.all in blood pressure, gaseous 
embolism, acetylcholine, histamine, adenvlic acid, nitriles, 
and a number of other local elective substances, including, 
for example, that of pituitary secretion on the parietal 
region. Stimulation of the tuber or pressure vviih a 
small sponge, or stimulation of the ventral and medial 
parts of the thalamus, also dilates pial vessels. Himwich 
(1937) finds that, in contrast to other viscera, the arterial 
quality of the venous return from the brain in dogs 
increases parallel with hjpogljcaemia. giving a bio- 
chemical explanation ; another explanation is also pos- 
sible, since this phenomenon under other conditions is 
accepted as proof of cerebral capillary dilatation. Experi- 
mental pharmacology shows the selectivity of capillary 
reaction to drugs. Both histamine and CO. contract the 
capillaries of the lungs but dilate those of the brain ; 
urethane dilates capillaries but not anerioles. Strychnine 
has formerly been supposed to act directly upon the 
synapses, but Olkon (1930) observed by direct micro- 
scopical examination the contortions, kinking, and spasms 
resulting in brain capillaries from injection of strychnine 
into animals, a finding which, taken in relation to clinical 
symptoms, makes a significant contribution to the new 
outlook I have put forward in this paper. 

A fall or rise in blood pressure is accompanied by 
distinct modification of feeling and thinking (Gordon, 

1930) . Mental effort causes an increase in the oxygen 
and decrease in the carbon dioxide of the jugular blood ; 
that is, a general dilatation of cerebral capillaries (Lennox, 

1931) . The rapidity with which a ‘'change of mind" or 
emotfon can follow sensory stimuli shows that impulses 
of the central nervous system are of primary importance 
in adjusting the mosaic of capillary pattern to altered 
circumstances and behaviour requirements. Once “ set 

a capillary pattern tends to persist and even to re-form 
- after diversions or sleep. 

The controlling influence of the mosaic pattern of 
capillary activity upon the pattern of fadlitation or 
inhibition of groups of synapses receives support frorri 
recent work on the relation of acetylcholine to synaptic 
function. A nerve impulse releases potassium ions at 
the synapse, which in cholinergic fibres effects a sv-nthesis 
of acetylcholine and excites the second neurone. When 

* Observations limited to the straight portions of pial arteries 
need revision following the demonstration, by \^IIaret, Cachera, 
and Fauvert, that spasmodic constrictions are localrzeJ to jtist 
beyond arterial bifurcations. 
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an cxcitor effect is thus transmitted through a synapse by 
acetylcholine the latter leaks out around the muscle or 
nerve ; potassium ions similarly leak away during passage 
of a nerve impulse, and both these substances cause severe 
depression of further responses to subsequent nerve 
stimuli. The capillary circulation immediately and com- 
pletely removes any free acetylcholine that is not limited 
to the svTiaptic membrane, also restoring altered salt con- 
centrations : such action may be also said to effect a 
control of synaptic metabolism and function. Repealed 
stimuli of the cervical sympathetic cause a continuous 
output of acetylcholine from the sympathetic ganglia, 
which, however, soon decreases in amount (recognizable 
clinically by diminution of motor effects and chemically 
by the lesser amount of acetylcholine in the perfusate), 
but suddenly increases, as shown both by motor response 
and by its quantitative increase in amount in the per- 
fusate. when a small quantity of blood plasma or serum 
is allowed to reach the synapse again. The vascular 
supply IS therefore normally of primary importance in 
maintaining the local synthesis of transmitter substance 
(acetylcholine) and in removing such acetylcholine as has 
leaked away from the synapses into the surrounding tissue, 
where its effecis are distinctly undesirable. . The relatively 
enormous amounts of oxygen consumed at the synapses 
(amounting to one-tenth of the total body consumption 
of oxygen) also indicates the dependence of synaptic 
function upon the blood supply (for further correlations 
see Pickworth. 1937). 

Neurones and the Action of Toxins 

The inhibition of function which often characterizes 
cases of mental disorder, together with the well-known 
fact that brain tissue absorbs with avidity many kinds of 
toxins mixed with it in xitro. has directed many, including 
myself, to the attractive theory of direct action of toxins 
upon the gangh'on cells of the brain ; and some regions of 
the brain have been held to be specially vulnerable to the 
action of toxins I Vogt's paihoclisis). 

Intestinal toxaemia has for a long time been asso- 
ciated with mental disorder, and especially with the kata- 
tonic stales: my work on dysenteric infection prior to 
admission to mental hospitals and institutions for defec- 
tives has shown the importance of such infections as 
aetiological factors in both clinical conditions (Pickworth. 
1927). It is known that bacteria can decarboxylate 
proteins, giving rise to most powerful pharmacological 
substances, whereas if previously deamidized by the liver 
the products are harmless. The action of such poisons 
has been studied by Ferraro and Kilman (1933) and the 
brain changes described. Usually toxic action upon nerve 
cells is histologically demonstrated by cloudy swelling, 
bulbous processes, alteration of staining reaction, shrink- 
ing. vacuolization, pyknosis, displacement and extrusion of 
nucleus, cell disappearance, and rings of phagocytic cells ; 
special cells from the glia appear to take up the fat and 
debris, and may remain as scar tissue, Spielmeyer showed 
that there may be a purely glial response to no.xious agents 
in bacterial infections (glial foci also occur in trichinosis). 

It will, however, be evident from the preceding pages 
that degenerative changes in the brain parenchym.a. 
although frequently present and contributing much to the 
clinical features, especially in institutions for defectives, 
have only a secondary relation to the actual phenomena 
of mental disorder, the lesions produced by destruction 
of nerve tissue being permanent dementia or neurological 
rather than psychiatrical. Even a partial or reversible 
toxic action upon nerve cells cannot be admitted. 
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A slight ischaemia is known to increase decrement to 
extinction of impulse ; emptying the retinal arteries by 
simple pressure on the eyeball causes total temporary 
blindness (Barnert) ; even electrical records of brain - 
activity show the dependence of brain function upon an 
adequate capillary blood supply (Adrian, communicated 
privately). Penfield showed that conduction through a 
synapse is readily abolished by CO„. 

In the skin and 
viscera, where the 
function of small areas 
is similar, a local 
rhythmical variation in 
capillarity _ normally 
occurs, controlled 
chiefly by metjiboliles. 

In the central nervous 
system, where the func- 
tion of small adjacent 
areas is widely differ- 
ent, such rhythmical 
changes would result 
in confusion of con- 
duct ; and therefore 
this rhythmic charac- 
teristic has probably 
undergone in the brain 
certain necessary adap- 
tations to the physio- 
logical requirements, by 
selective local control 
of the smaller vessels, 
not only by hormones 
but also by collateral 
impulses from higher 
reflexes of the central 
nervous system and by sym- 
pathetic stimuli ; the meta- 
bolites and hormones sustain- 
ing the variations in the 
mosaic of capillary pattern 
induced by the more rapidly 
acting central nervous system 
(somewhat analogous to 
Creed’s red tonic muscle 
supporting the rapidly acting 
pale muscle). Fig. A shows 
a theoretical diagram of how 
a mosaic of vascularized 
areas can determine the 
facilitation or inhibition of 
impulses frorn the various 
sensory stimuli of light, 
sound, etc., so that the type 
of motor response is con- 
ditioned by the mental or 
emotional state- of the in- 
dividual and not by the 
stimulus. Sherrington says 

that “ a drug may in a .... 

second wholly reverse a reflex by tilting the inhibition- 
excitation balance,” this phenomenon being presumably 
dependent upon the drug acting on the vascular supply 

•'f the svnapses. 

Phjsiologicul problems having an important bearing 
upon the mind are suggested by the anatomical distribu.- 
lion of fibres from a sensory organ to widely different 
regions of the brain. Fig. B shows the brain of a cyclo- 
stome (le Gros Qark, 1932); olfactory fibres pass from 



Fio. A. — I to 9 are neurones in sensory path and a, b. and c 
motor neurones. The synapses are collected in areas A to E. 
Area C transmits (dotted lines). If area B instead of C 
transmitted, then the same impulses would either be lost or 
would excite a different motor cell; other impulses — I, 2, and 
5 — would also excite b. 

Sensory impulses are related to conduct through mental and 
emotional states, here shown as a vascular control of synapses 
in areas A to E. 



The IlRrnsiT 
Medical Joitin 

the olfactory region both to the pineal-habenula and to 
the pituitary-hypothalamic regions, where function is as 
widely different as can be postulated. Hunger or disciisi 
may represent an alternative choice of use of such posslbF 
reflex paths (primitive m.e.s.), and how far this choice is 
dependent upon the relative capillary blood supply to 
the respective alternate regions can be proved by direct 
observation, or by application of my capillary s’lain, in 
1} M II II crucial test c.xperimenls 

(in states of full and 
empty stomach, etc.). 
Potential m.e.s. exist 
without any concomi- 
tant action of the 
central nervous system 
— that is, motor be- 
haviour — so long as no 
stimuli reach the con- 
trolled areas. The static 
quality of m.e.s. and 
their potential inde- 
pendence of the central 
nervous system consti- 
tute the new outlook, 
and aire of primary 
importance in the corre- 
lation of the mind and 
its disorders with the 
medical sciences. 

The mental and 
emotional states can be 
associated, and in my 
opinion identified, with 
the cortical (not only 
pia mater) capillary 
mosaic pattern, which 
provides an efficient mechan- 
ism for the .actual ^control 
of 'the patterns of synaptic 
junctions of the 12,000 
millions of neurones of the 
central nervous system. This 
materially simplifies the be- 
wildering numerical possi- 
bilities of interncuronal con- 
nexions, which . we are told 
far exceed seconds in geo- 
logical time or atoms in the 
universe, and reduces the 
number to that w'hich ex- 
perience leads us to c.xpcct 
by variation of sections of 
the cerebral capillary mosaic. 
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Fig. B.— Drain of cyclostomc. Olfactory impulses reach two 
brain areas of widely different function. _ 

nerves have two origins: 


Physiology and Biochcniislry 
of Synapses and Cerebral 
Vessels 

Woollard has shown 
that systemic vasoconstrictor 

(1) proximal from the sym- 


pathetic ganglia, and (2) distal by xvay of the somal.c 
nerve trunks. Viliaret, Cachcra, and Faiivert (1937) haw 
recorded photographically actual spasms of pial 
Stimulation of the sympathetic groups of fibres o" 
large vessels of the brain has a local or proximal chc-^ 
upon arteries rather than a general distal effect on t >- 
ultimate distribution of the arterioles, and it is po'S' 
that the central nen-ous system contributes locally to t - 
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The posterior cerebral artery supplies the walls of the 
third ventricle, a large part of the thalamus, and the 
choroid plexus, as well as the visual cortex : in conditions 
of atheromatous restriction of the vertebral or basilar 
lumen an activity of those brain areas supplied by the 
posterior cerebral artery necessarily depletes the blood 
supply of the medulla, according to Ricker's peristasis 
theory with Hiller's corollary (Pickworth. 1937). This 
might result in an ischaemia of the vital centres which 
must at all costs be avoided, and so activity of the 
posterior cerebral artery becomes physiologically inhibited. 
As the control is not fas one would suppose from its 
morphology) from the vertebral plexus, but from the 
carotid plexus via the small communicating arteries 
fWilliams. 1936). such vital implications may very well 
keep the unfortunate sufferer fully occupied with his 
internal complications — social activities and even feeding 
instincts becoming unimportant by comparison. A simpler 
case of spasm of vessels to vital centres probably occurs 
in reflex pain of toothache, and might be correlated 
with the associated mental condition of irritability and 
incapacity. 

Ischaemia of pcristalic or pathological origin results 
in confused behaviour and permits working sections of the 
cerebral capillary mosaic to be wrongly associated with 
normal or unrelated sections. During such pathological 
disturbances an untimely activity of. say. the gonads or 
pituitary secretions upon local sections of the cerebral 
capillary pattern can reasonably be supposed to be. the 
cause of obscene language not infrequent in mental dis- 
order cases — that is. however inappropriate with regard 
to external circumstances, the conduct is nevertheless 
appropriate to the internal but untimely demands of the 
individual (Hamlet, IV. v. S). Conversely, it is known that 
frequent changes of m.e.s.. as by multiple interruptions of 
conditioned reflexes in dogs, cause neurasthenia ; and 
examples are only too' numerous where a continued repeti- 
tion of changes of mental content (such as occurs at 
puberty and the menopause, and in alcoholic indulgence, 
remorse for crime, or enforced study), when reinforced by 
bad training, digestive derangements, or a bacteriaemia 
from local septic conditions, has resulted in a derange- 
ment of the cerebral capillary pattern and thus a pre- 
determined behaviour characteristic of mental disorder. 

Mental disorder can therefore be identified with a mixing 
up of normal and abnormal capillary mosaic patterns. 
Fragments of some pattern may be assumed to persist 
coincidently with fragments of other capillary patterns, 
in which case a stimulus reaching the brain results in a 
behaviour corresponding with the predominant type of 
pattern (that is, the m.e.s.), coloured by other fragmentary 
patterns also existing at the same time. 

Military discipline builds up an m.e.s. which enables 
a soldier in war-time to obey orders an untrained civilian 
could not, and typifies the automatic robot-like response 
to command which I have tried to show is determined by 
the capillary mosaic regulating . ssmapses. and therefore 
conduct. Persistent m.e.s. result not only from training 
but from pathological changes. It is obvious that when 
one alternative of two synaptic- areas is facilitated by 
hyperaemia the other is relatively inhibited. In the 
excitement of sport an injury may' be temporarily un- 
noticed. Excitement, shock, and fear inhibit pain. A 
mental patient with pathological fi.xed inhibitive states 
can actually evulse an eye or testis w'ith little if any 
shock or pain ; and the usual temperature response to 
lobar pneumonia or pyrexia-producing drugs is sometimes 
temporarily absent in the active phases of mental disorder. 


At post-mortem examinations of mental patients yellow- 
ish areas can be found contrasting with the normal reddish 
capillarity in the cortex and basal ganglia. These yellowish 
areas are macroscopic confirmations of ischaemia which 
is revealed by my capillary stain. This stain discloses not 
only such gross irregularities of blood supply but also 
indicates slight differences in the vascularity of local areas, 
or cortical layers, which I have endeavoured to show have 
some physiological significance. (Injection methods can- 
not be used for this purpose, as they are unreliable with 
respect to incomplete filling in some cases and over- 
distension in others.) Gross local variations of the blood 
supply and the pathology of the vessels themselves have 
been described in my previous publications. The sections 
(Special Plate) from recognizable brain regions are gisen 
to show relative differences in vascularity of the same 
section, the thickness of the selected areas being in each 
case controlled by stereoscopic comparison : it is generally 
possible to use parts of the same brain for normal control. 
Fig. 1 (Special Plate) shows three selected areas from a 
section of the frontal cortex ; it demonstrates hyperaemia 
(A), normal (N). and ischaemia (B) in a case of epileptic 
insanity aged 1 5 ; ganglion cells are also revealed. Fig. 2 
shows a vascular area lA) and an ischaemic area (B) from 
a section of the motor cortex of a case of delusional 
insanity aged 6S. (Compare also the size of the giant Betz 
cells seen in the lower part of both photographs with, the 
relative capillarity.) Fig. 3 shows the occipital cortex of 
a case of schizophrenia : note the relative vascularity of 
the two areas A and B. The section also shows cells 
and demonstrates the band of Gennari. Fig. 4 illustrates 
the cortex of two contiguous lobules of the cerebellum, 
and shows an obvious difference in their vascularity: I 
have noted a rarity of gross lesions of the cerebellum — 
in contrast to the cerebrum — in mental hospital patients, 
but my technique reveals a pathology long expected but 
not previously demohstrated. The clinical significance of 
regional vascular irregularities, however, needs many more 
years of further patient study. 

The study of mental disorder therefore becomes some- 
what changed by the new outlook I have put forward. 
Histological lesions of the central nervous system are to 
be regarded as of only secondary importance to changes in 
the mediator of alternate higher reflex paths which I have 
correlated with the cerebral capillary blood supply to tbe 
synapses. Similarlv’ more hopeful lines of treatment can 
be adopted ; (a) preventive, by avoidance of, or by 
skilled nursing during and after, known causes of capillary 
pathology (head trauma, acute and chronic infections, 
dietary deficiencies and irregularities, digestive upsets, food 
poisons, undue excitement, etc.), and not excluding ante- 
natal care : and (6) in established cases by attention first 
to the probable cause (for e.xaraple. chronic sepsis — 
Graves, 1932 ; Watson-Williams, and others) and then by 
a more scientific study and application of drugs and treat- 
ments known to affect the capillarity of local brain areas. 

Examples of the latter are seen in Poole and Nason's 
(1935) work with ergotamine causing contraction of dural 
vessels (its action on pial vessels is irregular), which has 
been used with success by M. O'Sullivan (1936) for the 
cure of migraine : Royle (1932) cured incipient insanity 
by cerebral sympathectomy in suitable cases ; Graves’s case 
(personal communication) of ligature of one jugular vein 
for mastoid complications showed immediate mental im- 
provement. which has been maintained; C. Adler (1936) has 
used barbital with caffeine successfully for epilepsy : W, F. 
Duggan (1937) treated tobacco amblyopia with repeated 
injections of nitrites and acetylcholine : Barber and Tietz 
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because of the difficulty of explaining in such terms 
the lapse into the identical disordered mental state, 
which rapidly follows the lucid interval produced by 
artificial cerebral stimulation (or excitement in the case 
of alternating normality and senility quotedl. Friede- 
mann and Elkeles (1934) have shown that absorption of 
toxins by the brain from the blood only exceptionally 
occurs (with such powerful toxins as cobra venom and 
lamb dysentery toxin) under normal conditions owing to 
the perfection of the haemo-encephalitic barrier ; but the 
action of intestinal and other toxins upon the vascular 
supply of the brain is supported by many concordant 
observations. TTie above-mentioned toxic effects upon 
nerve cells are also seen in simple anoxia, and therefore 
should be considered secondary to an ischaemia induced 
by the action of toxins upon the smooth muscle of the 
capillaries. 

The toxin responsible for brain changes in general para- 
lysis is said by Neuberger, Metz, and Wilders to act on the 
cerebral vessels ; and Merritt, Putnam, and Campbell (1937) 
say that degenerative changes in general paralysis may be 
regarded as secondary to anoxaemia from endarteritis of 
the small vessels. Alcohol, well known in its effect upon 
the m.e.s., hitherto has been considered to act upon the 
ganglion cells, but Thomas has shown (1937) that it has 
a primary action upon the cerebral blood vessels. Orr and 
Sturrock (1922), by placing staphylococci in contact with 
the common carotid, found lesions in the distribution of the 
cerebral arteries primarily vascular in nature. Even the 
clinical features of toxic action, such as loss of strength, 
loss of weight, digestive disturbances, increased pulse rate, 
dry tongue, flushing, pallor, circulatory disturbances of 
the skin, and peristaltic unrest, are indicative of primary 
action upon the capillaries of the metabolic centres rather 
than upon nerve parenchyma. The immunity of the 
ganglion cells of the central nervous system from pro- 
longed toxaemia is demonstrated by dementia praecox 
cases, where over many years’ duration the presence of 
circulating toxins, resembling ergot or histamine poisoning 
(Bayard Holmes), is evident from a study of the vascular 
system ; the brain, however, shpws no distinctive gross 
lesion, and Freeman (1933) speaks of the dementia praecox 
brain as being “ particularly normal.” The toxin- 
inhibited neurone theory must therefore give place to the 
better-substantiated theory of primary toxic action upon 
cerebral capillaries. Meyer (1936) and others support 
this opinion in relation both to selective vulnerability and 
to many pathological findings in mental deficiency, 
Spielmeyer also having emphasized the importance of an 
effect via the vascular system. 

Action of Endocrine Secretion 

“ AH living cells give off substances into the blood 
stream which influence the others so that internal secre- 
tion is a fundamental vital phenomenon as old as the 
vascular system itself ” (Cowdry, 1934). About two 
dozen hormones are known which have their action 
through the vascular system, but little study has yet been 
made of their selective action upon the capillaries of the 
reacting organs. Hypothyroidism is associated with 
flbroiic ischaemia of the thyroid gland, and hyper- 
thyroidism with hyperaemia — and therefore hyper- 
activity — use being made of this in the local application 
of ice (generally limited to shortly before surgical opera- 
tion!. The specific hormones of the pituitary which 
influence growth and activity of the adrenals, the thyroid, 
and the mammary gland in all probability have a 
selective action upon the smooth muscle elements of 


the capillaries of the respective glands (Jones, 1936, has 
shown that the capillaries consist of innervated smooth 
muscle). In practice hyperaemia of the mammary gland 
is induced by frequent bathing with hot water, with satis- 
factory results. The recent finding of many closely related 
adrenaline-like substances and pituitary hormones con- 
tributes to the specificity of local capillary reaction in both 
systemic and cerebral circulations. Schmidt (1935-6) 
observes a differential response of the cerebral capillaries 
to the action of pituitary hormones. 

The relation of endocrine secretion to the m.e.s. is only 
vaguely understood, but the new outlook 1 have put for- 
ward has materially simplified the problem. The normal 
changes of capillary pattern corresponding to the m.e.s. 
are to some extent dependent upon the selective reaction 
to the presence of endocrine secretions which Schmidt has 
shown. Clinically, fear is associated with mobilization of 
adrenaline ; the injection of sex hormone into animals 
deprived of gonads and genitalia induces sexual behaviour; 
a moral degradation accompanies some cases of dys- 
pituitarism, precocity occurs with pineal tumours, slug- 
gishness in myxoedema or adrenal insufficiency, and 
anxiety at the menopause. Advanced endocrine disturb- 
ances are only occasionally found in mental hospitals, but 
minor endocrine disturbances are universally present- 
limited only by the clinical acumen and enthusiasm of 
the observer. Fluctuations in the size of the thyroid 
(girth of neck) are observable in the cyclic states, and the 
pituitary gland is sometimes involved in septic' extensions 
from chronic sphenoidal affections (Pickworth, 1935). 

Hormonic action upon cerebral capillaries, being thus 
of primary physiological importance in normal changes of 
the local cerebral capillarity corresponding to the m.e.s., 
may later be shown to cause at least some of those patho- 
logical disruptions of the cerebral capillary mosaic asso- 
ciated with mental disorder. At present, however, wc can 
only assume that some other pathological causes are 
primary, and that mental symptoms are then intensified 
by abnormal endocrine activity (such as mania in Graves's 
disease, and resembling the unmasking of latent character 
traits by the influence upon the cerebral capillaries of 
oven-indulgence in alcohol). 

Patliologj’ of the Cerebral Capillary Paffcm 

Subdural haemorrhage illustrates simply the inhibitions 
related to certain motor cortical areas, and subcortical 
tumours — those symptoms of psychiatrical nature, both the 
results of pressure ischaemia ; such symptoms of incipient 
insanity can, and have been, cured by simple removal of 
the tumour, and cortical ischaemia symptoms relieved by 
evacuation of the clot. 

Pathological disruption of the normal capillary pallcrns 
results from abnormal accumulations of metabolic pro- 
ducts when stimuli are continued in spite of poor loca 
blood supply (worry) ; from chronic pain stimuli (looin- 
ache, sinusitis); from bacteriaemia of saprophytic organ- 
isms which lodge in cerebral capillaries (focal an 
intestinal sepsis — Pickworth, 1935) ; from haemorrhages, 
near-by necrotic foci, and tumours ; and from head trauma 
(commotio cerebri). Pathological ischaemia occurs ) 
reason of- spasm, oedema, diapedesis, capillary haemor- 
rhages, emboli, or thromboses — commonly found 
from mental hospital cases. A limitation of blood 
large areas is imposed by atherosclerotic lesions, 
meningitis, tumours, chronic subdural haemorrhages, a ^ 
cardiac decompensation ; while hyaline degeneration m - 
vessels, perivascular cuffing, and intimal thickenings re u 
local rcspiralory e.xchange. 
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illustrate these immediate pest-operative changes as 
they occur in one^ plane. Fig. I (Spedal Plate) is 
reproduced from a radiograph which was taLen im- 
mediateiy after the aspiration of six pints of pas from 
the left side of the chest and the injection of a little 
air in order to demonstrate the lesel of the fluid. 

Choice of Drainage Point 

The line of inflammation at the union of the visceral 
and parietal walls of the cavity may be called the 
healing edge. If this line be considered as a circle, then, 
it might be supposed that healing" would occur centri- 
petally at an equal rate at all points of the circu.mference 
and that the ideal position of the drainage opening would 
be at the centre. In practice the line of union is usually 
irregular. but an accurate appreciation of the shape of 
the cavity before operation is nevert-heless a guide to the 
choice of the point for drainage, which is most nearly 
eqiiidistant from all the parts of the healing edge. The 
simple conception of an empyema of circular shape 
healing centripetally is a useful one in so far as it 
emphasizes the difference between the healing of an 
empyema and that of a simple abscess in the cellular 
tissues. It is. however, inaccurate in detail for a number 
of reasons. First, as stated above, the outline of an 
empyema is seldom circular : secondly, healing does not 
take place in a flat plane as on a sheet of paper but 
along the curved plane of the chest wall : and. thirdly, 
because inequalities in the elastidty of the sr.-alls make the 
rate of healing v.sry at different points. The second and 
third of these reasons require further elaboration. If 
the chest wall were quite rigid and the lung perfectly 
expansile, healing would occur along the curved plane 
of the chest and there would be complete re-expansion 
of the lung without any collapse of the chest. This end 
can be attained in the treatment of acute empyema if 
the chest wall is prevented from collapsing by the proper 
exercise of muscular control. All the vr.-a!l5 of a chronic 
empyema may be equally rigid o-wing to the dense Imfng 
of fibrous tissue, and if such a cavity can b-e made to 
heal by simple drainage it may' happen that the chest 
wall will collapse to meet the lung as much as the lung 
expands to meet the chest. In these circumstances healing 
may' occur in a fiat plane. If the walls of a chronic cavity- 
are so rigid that obliteration is impossible after simple 
drainage, then the chest wall must be mobilized, z.nd 
healing occurs along the plane of the rigid collapsed 
lung. 

The third consideration is closely bound up in the prin- 
ciple of the second. Inequalities in the rate of healing at 
different points depend mainly on differences of elasticity-, 
and these may be in either the parietal or the visceral wall, 
fn the parietal wall the ribs and intercostal structures, 
the diaphragm, spine, and mediastinum may ail be in- 
volved, and the rate of healing along these walls varies 
with their relative extensibility-. Thus healing between 
lung and mediastinum is rapid compared with that between 
lung and chest wall. Differences also occur in the ex- 
tensibility of the lung in different parts, and this is par- 
ticularly well demonstrated in empyemata secondary to 
streptococcal pneumonia. In this disease the inffamma- 
tion is primarily in the interstitial tissue of the lung, 
resolution is often incomplete, and scar tissue is formed. 
This may vary in extent in different pans of the lung, 
and therefore the ability of the lung to expand varies 
accordingly. It is sometimes seen that the most extensive 
scarring has occurred in the interlobar septum, and this 


layer of fibro-cs trisue act.; as a rigid band berivem rite 
hilu.m and the periphery o: the iu.-tg. prevenring expan- 
•sion. Fig. 2 (Special Piatei is a tadtezraph c: s-cch 
a case, in which a itreptixrcccal empyema cocurrec as 
a result o: post-operative ir.flam.maticn o: 'J-.e right lung, 
I: was drained th.’-oug.h an opening about an inch abtr.-e 
the lo'wer part of I,he cavity- and rcilf-'way hefz.-een its 
anterior and posterior extremities. Healing was delayed 
in the region of the mterlohar septu.m. s.o t-hat the dra.-nage 

original opening below- to the end o: the t.hiricened, 
scai-red interlobar septum abov-e. The ilhcstratm-n ihews 
the traci injected w/j:h lipiodcl. I: also shows tie dense 
interlobar septum e.xtend:ng from the hilmr can to the 
small residual empyema space a; the periphery. 

Classificalion of .Acute Empyemata 

The classi.fication of acute em.cyemata into uhe syn- 
pneemonic and the past- pneumonic, and the general 
recognition of the sigr.ifl car.ee of nhese typ.es from Lie 
point of vie-,-,- of treatment, have dcite very m-cch to 
reduce the i.-n-mediate rno.-tality from operation, fc'ct now- 
that this lesson has been learnt a classuheatrer. sho'cld 
be censidered which" wo-jld help to reduce the incident; 
of chronic empyema w/ith its asscrefaied morbidity and 
mortality. To th'S end two grc-c.ci, sumple and co.mnl:- 
cated. are suggested. The sr.mple empyema is c.-te in 
which no permanent st.-uctu-.-a! alteration ha; taten place 
within Lhe lu.ng tissue, and where. w.i:h adequate drainage, 
th'i lung expands completely to fill t-he cheat With no 
deformity of the parietes. Such as empyema shculd 
always heal wifftou: difficulty, and if it beocmi; chronic 
this can only be as a res-jit of int,~cier:t d.-ar.nace. The 
complicated empyema is one tn which structurai da.mage 
has occurred in the lung to rcch an extent that complete 
re-expar.sion is imeossib'e. and in these ctreum-stan-nes net 
only w.t!I there be delay in heating but this will occer 
partly 'at the expen.ie of the parietes. The factor that 
interferes with expansion may be a- acute procets s--ch 
as a streptococcal pneumonia or. rarely, a mere ch.-cnic 
one such as an underlying carcir.onra. Strangely en-cegh. 
the existence of bronchiectasis, thaegh undouctedlv a 
cause of sto-v healing, is not so ir.imicai to complete cere 
as might be supposed, a.nd the .’•exasc-n for this is r.tt far 
to seet. V.hen an em.oyema develops fn a patient th 
bronchiectasis die accumulation of pcs in me pleura taies 
place at the eo.p'ense of the healchy easily oompre-stble 
fang tissue rather than the hard fibrosed part. Tne latte- 
remains more or less stationary during healmg. and 
obliteratior: of the cavity occurs as the result of zt- 
expansion of the compressed healmy ttis-re. The r.ea-r.g 
of a simple basal em.nyema is usually ass-rc-ated -with 
slight elevation of the diaph.-agm and obliteraticn of me 
costo-phrenic sinus. This is strictly a change m t.-.e 
pariemi wall, and would be of no cl.bi.'cal significance it 
it were not for the fact that drainage tabes are s.rmetmes 
fnsened into rite ccsta-pfi.--er;:c sin-as and tra: rnemrien: 
drainage almost invariably restdts. 

The placing of a particular empyema unto cr.e or e'eter 
of the two classes depends on the detailed cl.nna. h-strry 
of the case and the bactenologzcal examination c; the 
pleufal fluid. The most sigmrear.: point in the hrst-my 
is the relation of the feb.nle attaci to m.e pleuritic pa.m. 
In genera! it may be said ■Jna: if the plen.ntrc pain occurs 
at the "ceginning o: the illness the empyema is l.ucely to 
be a simple o.-te. The commcr.est in.nammatory c-seas.e 
which does no: cause permanent structural damage to me 
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(1937) gave daily doses of ergotamine tartrate, which they 
found diminished suicidal, homicidal, and destructive 
activity (Linderman observed the converse with adrenaline 
injections narhely, that patients became more subjective 
and introspective). Such treatments offer great individual 
and economic hopefulness, provided sufficient further 
scientific study of their relation to cerebral capillary func- 
tion is made to render them scientific instead of empirical : 
in this direction the work of the Harvard Medical School, 
Boston, is to be highly commended. 


THE HEALING OF EMPYEMA CAVITIES 

WITH SPEQAL REFERENCE TO ASPIRATION 
AND AIR REPLACEMENT AS AN AID 
TO OPERATION 


BY 
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The svork incident to this paper has been carried out for 
the Joint Board of Research in Mental Disease, City and 
University of Birmingham, generouslv financed by the 
Birmingham Mental Hospitals Committees. ‘ 
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It is announced that one of the main subjects for discussion 
at the International Congress on Rheumatism now being organ- 
ized to take place in O.xford in March is juvenile rheumMisni. 
The views of experts from other lands on this serious malady 
will be of great interest, and, meanwhile there is available 
Professor H. B. Cusbing’s recent Blackadcr Lecture (Canad. 
ined. rixs. J.. 1937, 37, 311) on this disease as it occurs among 
Canadian children. He places acute rheumatism and cardiac 
disease in childhood as taking “first place as a threatened 
danger to normal childhood and adole.scence in this country,” 
basing this upon figures which indicate that about 25,000 school 
children in Canada are afflicted with rheumatic cardiac disease. 
Professor Cushing reviews the possible means of attack upon 
this malady and describes the interesting results obtained at 
the Children's Memorial Hospital. Montreal, where for the 
past three years -children with rheumatic cardiac disease have 
been treated in a special pavilion very much on the same 
lines as patients with tuberculosis are treated. It is too soon 
in the experiment for any definite conclusions to be drawn, but 
the entire staff of the hospital is convinced- that the results 
obtained are measurably an improvement on those seen before 
this step was taken. Professor Cushing pleads for organized 
co-operative effort to secure recognition, supervision, and after- 
care of all cases of rheumatic fever. He sees the need for 
the improvement of social conditions, particularly as regards 
general hygiene and housing conditions. Thirdly, -he makes 
the point that since relapses of rheumatic fever follow regularly 
on infections of the respiratory tract and of the throat efforts 
should be m.adc to lessen such infections and improve the 
Ingicnc ot the mouth and the throat of the community. 


(With Special Plate) 

Since the healing of empyema cavities has been investi- 
gated by repeated radiographs with lipiodol injection, it 
has been apparent on many occasions that the original 
drainage opening, though adequate at first, has during the 
course of re-expansion of the lung become unsatisfactory. 
Healing might often have been accelerated by belter 
planning of the drainage opening.. It seems that the e.vact 
shape and position of the cavity, and the way in which 
the lung will expand — things upon which the position 
of the opening must depend — are more difficult to assess 
than has been supposed. Ideally the drainage tube should 
pass perpendicularly through the chest into the empyerha 
at a point in the wall which would normally be the last 
to heal. Although the attainment of this end — a matter 
of the greatest importance to successful treatment — might 
appear to be simple, it has in fact been found to present 
considerable difficulty. In order to place a drainage open- 
ing accurately it is necessary to understand the way in 
which the obliteration of a cavity normally takes place, 
the. factors which govern this, and how they apply to the 
particular case under consideration.. 

Factors governing Healing 

Healing of an empyema cavity must be distinguished 
from mere diminution in capacity. When pus is fust 
removed there is in the acute case an immediate and 
notable diminution in the capacity of the empyema due 
to the return of the displaced mediastinum, re-expansion 
of the compressed lung, and elevation of the depressed 
diaphragm ; but true healing is a comparatively slow 


Fig. a. — ^D iagram shoxving mediastinal displacement, com- 
pression of left lung, and depression of tiiapliragm by a l-uEc 
empyema. 

Ftc. B. — ^Thc. results of simple aspiration. 

process, svhich depends upon the gradual and 
adhesion of the visceral and parietal walls of } 
empyema. The latter results from granulation-tissue for- 
mation and fibrosis all along the line of approximaim 
of the two walls. If the pus removed from an cmp>'0>^^ 
at operation is measured and the cavity immcdiaM 
refilled with an antiseptic solution it is found that 
amount of, fluid required to fill the cavity is j’SUJ ), 
only a small fraction of the volume of pus 
present. It would be absurd, however, to suppose 
to that extent healing had taken place. Figs. A an 
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DifTcrcnccs of opinion exist regarding the prognosis of 
tuberculosis occurring in infants during the first year of 
life. Many authorities consider that there can be no 
recovery if the disease is contracted during this early age 
period. Others hold that rccosery is rare. Some deny 
altogether the existence of infant tuberculosis. With the 
intention of throwing light on this subject a critical exam- 
ination has been made of a series of seventy-eight cases 
of infants suffering from tuberculosis — cases which have 
been under treatment during the past four tears in St. 
Ultan's Hospital. Of these patients sixty have died and 
eighteen have recovered, giving a mortality of 77 per cent. 

Tuberculosis as it occurs in the infant is a special study, 
and differences between infantile, childhood, and adult 
types must be emphasized. The infant gets its infection 
from contact with a human being in close touch with it, 
usually the mother: in this case the infection is repeated 
and often nrassive. Abdominal tuberculosis is rare in 
the first year of life ; when it occurs it is as often due 
to ingestion of dried tubercle bacilli from floor dust as to 
infected milk. The main condition, therefore, which we 
have to deal with is inhalation infection with primary 
involvement of, the lung. The infant shows little resist- 
ance to tuberculous infection, partly because it cannot 
get away from the source and so have time to acquire 
immunity, and partly because its defence capabilities in 
general are losv during these eariy months of life. In- 
herited immunity may be regarded as negligible so far as 
tuberculosis is concerned. The picture of infantile tuber- 
culosis is that of a non-healed primary (Ghon) focus in 
the lung, and the greatest danger is that this will develop 
into acute miliary tuberculosis 'of the lung or into 
meningitis. Of the three stages of tuberculosis (primary 
complex, generalized haematogenous spread, and isolated 
bronchogenic phthisis) we find in infants the first stage, 
characterized by tremendous glandular enlargement, 
merging rapidly into the second stage, which in its turn 
is characterized bj>- involvement of the meninges or of 
the lung by miliary spread. If a cavity is-present in an 
infant it is due not to third-stage bronchogenic spread 
but to the breakdown of the.primarj’ focus, perifocal 
caseous pneumonia, and cavity' formation at the site of 
the primary focus. Cavities, caseous and confluent 
caseous pneumonia, meningitis, and acute miliary tuber- 
culosis are all fatal under the age of I year. Children 
up to 3 years old who are infected by the tubercle bacillus 
will show a somewhat similar but modified picture, and 
recovery during the primary stage is the rule rather than 
the exception. After the age of 3 infection becomes much 
less tempestuous, for the glandular defence is more success- 
ful in stopping fatal bldbd-stream spread ; in spite of 
the danger of involvement of bone, joint, eye. kidney, 
etc., the primary' complex heals in many cases without 
metastases. In later childhood, in addition to secondary 
mslastases, the adult type of phthisis may be seen. 

It may be asked how we knev/ that these seventy-eight 
infants were suffering from tuberculosis and not from 
“ marasmus." It is generally accepted that a positive 


tuberculin skin test in an infant indicates an active lesion. 
Secondly, sixteen consecutive necropsies performed at the 
outset of the investigation provided a criterion for the 
interpretation of radiographs in subsequent cases. 
Thirdly, a history of contact in the home v. as forthcoming 
in 70 per cent, of cases. 

Analysis of the Fatal Cases 

Of the sixty patients who died lueniy-ihree were in- 
fected before they were 6 months old. Tne sexes were 
evenly divided. Tne following condiiions were inxohed; 

Pulmonary Tnherenipsis (22 ca<es ; 5 necropsies), — In ihese 
there was no atiempt at healing in the primary focus. Local- 
ized caseous pneumonia and occasionally casilation were 
obsersed. Duration two to three months. Broken-down 
primary focus. 

.Miliary Lunas (IS cases; 5 necropsies). — Including millet- 
seed acute miliary and copRuent caseous pneumonia affecting 
both lungs: abdominal organs frequently insobed. Primary 
focus indiscernible. Duration two to three months. Second 
stage, haematogenous spread, 

Tiiberniloiis Meninyitis (17 cases: 4 necropsiesL — .•XII 
following a pulmonary lung infection ; primary focus seen 
in fourteen cases by radiography (three were not radiographed, 
but one was seen post mortem). Duration one to two weeks. 
Second stage, blood-stream infection. 

Abdominal (2 cases; I necropsy). — One secondary to local- 
ized lung lesion (sxxallowed sputum). One with lungs free, 
fed on milk of one tuberculin-tested cow ; mother had open 
phthisis : ingestion from floor-dust. 

Congenital Tuberculosis (I case: I necropsy). — Primary' 
focus in the Iber; eiitry sia the umbilical yein from placenta 
of phthisical mother. 


Table shoKtng Site of Primary Focus 




Reco’k'cna 

PuS.Trij-jrj Tcb<fr?ul<wi» 

MtnL'bsrtis 

P.’i'TJ'j- Tubc'TuIans 

Rtjht XiTTif 

12 

3 

7 

Ri^: lowrr 

5 

2 

5 

Left uprrr 

4 

S 

3 

Lrfi lo»cr 

J 

0 

0 

Glindj only vsen 

0 

2 

3 


Table sboivins Contacts of Cases 



Deaths 

Re;5venes 

Mo:hrr 

19 

9 

Father 

9 


Uneie, aunt, brother, etc. . . 

9 

5 

Not elinted 

23 

— 


Fifty-seven deaths, then, occurred from inhalation infec- 
tion, either xvith caseous pneumonia due to non-healing 
of the primary focus or in the stage ot haematogenous 
dissemination. All these infants were seen only after the 
first stage had passed, xvith the exception of two who were 
admitted in the primary stage but in whom the focus 
broke down during an intercurrent infection (whooping- 
cough and Vincent's angina). A few days after admission 
it was possible to give a hopeless prognosis to the parents 
of fifty-five of these patients. By the comparison of post- 
mortem and .r-ray findings data were prox'ided for earlier 
diagnosis of tuberculosis of the lungs, and it was recog- 
nized that any hope of effecting a cure depended on diag- 
nosis during the primary stage, before caseous pneumonia 
or blood-stream dissemination had set in. It is essential 
that healing of the primary focus be ensured ; for in- the 
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lung is pneumococcal pneumonia, and this is most often 
the cause of simple empyema. If,' however, a febrile 
attack is the initial disturbance, followed after some 
interval by pleuritic pain, the empyema is likely to be 
a complicated one. Streptococcal pneumonia, and 
pneumonitis secondary to lung abscess and bronchial 
block, start in the depths of the lung tissue and spread 
outwards to the pleura by the interstitial lymphatics, so 
that pleurisy occurs at a later stage of the illness. 

Treatment 

With regard to the treatment of the two varieties of 
empyema, it may be said that in no case does preliminary 
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radiographs of the chest are taken in the upright position 
m antero-posterior and lateral planes, sometimes one or 
other oblique plane, and - occasionally in the prone 
position. From these films the best point for drainage is 
chosen according to the principles advanced above 
The method of drainage, open or closed, is not considered 
• to be of any importance so long as the tube is large 
enough and in the right place. A portion of rib is always 
resected. The above procedure has no influence what- 
ever on the ultimate choice of treatment in a particular 
case ; some are still treated by aspiration alone and some 
by aspiration followecj by drainage, and the rules for the 
choice of the appropriate method are sufficiently well 
established to be omitted here. 



TUBE 

Fig. C. — Diagrams showing immediate expansion 

aspiration do harm, and that in every case this simple 
operation relieves the patient and at the same time gives 
valuable information to the operator. It must be admitted 
that where a cavity is filled with large masses of fibrinous 
clot aspiration is not always possible, but the routine 
attempt at the above procedure has been found to 
diminish the number of cases requiring secondary drainage 
operations. 

It has already been mentioned that relief of pressure 
in an empyema is associated with immediate anatomical 
adjustments within the chest, and it is obvious that these 
changes must result in an alteration of the shape of the 
empyema cavity. When empyemata have been drained 
without previous aspiration it has sometimes been found 
that these adjustments result in the lung coming up flat 
against the end of the tube and so interfering with the 
drainage of a relatively deep space. This is depicted in 
Fig. C. Before the point of drainage is decided, therefore, 
it is an advantage to allow these immediate adjustments 
to be made by the aspiration of as much of the pus as 
possible, followed by radiological examination in two or 
more planes. 

From every point of view it is desirable, before opera- 
tion, to know these details: the shape, position, and size 
of a cavity after the relief of pressure within it : the 
composition of the parietal wall ; and such information 
about the way in which the empyema will heal as may 
be deduced from consideration of its nature and the 
elasticity of its walls. To this end it has become the 
practice in the treatment of these cases to aspirate through 
a wide-bore cannula, where possible, as much of the -pus 
as can be removed, and then, by leaving the cannula in 
position while detaching it from the suction apparatus, to 
allow a little air to be drawn into the cavity by the 
patient's own respiratory effort. The presence of air in 
an empyema cavity is not harmful in any way, but by 
creating a fluid level it makes accurate radiological exam- 
in.iiion of the cavity possible. Following aspiration. 
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of lung, rendering drainage tube inelicctive. 

Summary 

1. The way in which an empyema heals is discussed and 
the factors governing this are indicated. 

2. The best position for the drainage tube is shown 
to depend on the immediate anatomical adjustmenis 
follow'ing the relief of pressure in the empyema, and on 
the factors influencing the way in which gradual oblitera- 
tion of the cavity takes place. 

3. Knowledge of these things may . be gained by the 
routine pre-operative aspiration of pus and partial air 
replacement followed by radiological examination m 
various planes. 

4. The position of the drainage opening is of the 
greatest -importance if chronic cavities and secondary 
drainage operations are to be avoided. 


The Cicely Northcotc Trust was bequeathed to St. Thomas s 
Hospital twenty-eight years ago with the object of exlcndinc 
almoners’ work into the wards, and making a comprehenwe 
medico-social service for in-patients and their families before 
admission, while in hospital, after discharge, and in 
cases lihtil death. The report of work done between October, 
1936, and October, 1937, has recently been issued, and as in 
previous years contains numerous examples of the great 'ali,c 
of the undertaking alike to patients and medical practitioners^ 
The “ follow-up ” activities sometimes secure adequate nursin? 
for in-patients who could not otherwise obtain it aficr ws- 
charge. Latterly, it is mentioned, there has been a clo'er 
linking in cases of malignant disease between the social an' 
the medical follow-up work, especially for patients who na'^ 
been treated with radium. Records of each case are kcp^i 
and prove to have statistical as well as clinical value, r- 
scope of the work seems likely to extend, and further 
help is desirable. The Trust almoners arc required if ■' 
view all patients admitted to the wards to discu.ss 
any contribution can be made towards the cost of treatir.--^- 
or whether assistance is actually necessary to case no.. - 
difficulties. 
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hospital treatment, may result in cure even in such appar- 
ently dangerous cases (Plate, Fig. 2). , Prognosis depends 
entirely on the stage at which diagnosis is arrived at, 
and thus every eftort must be made to search out these 
cases and to recognize at a very early date the fact that 
they have been infected. The primary infection will 
show no clinic.al signs typical of the condition, and diag- 
nosis can only be made on the grounds already mentioned. 

Treatment 

First and mainly treatment consists in removal of infants 
from all possible tuberculous contact. They should not be 
put in sanatoria where there are cases of open phthisis. They 
should be taken to infant hospitals or preventoria, and the 
isolation must be maintained until healing is evidenced by 
calcification or by fibrosis. Calcification is the less usual 
end-result, because if infants have caseating foci there is 
nearly always a fatal termination. Fibrosis is the 
commoner end-result ; and here in later radiographs 
nothing abnormal is seen, and the only proof- of past 
infection is the serial radiographs and a positive tuberculin 
test. Healing is established in mild cases in six months, 
but other cases may take up to two years. The falling- 
of the sedimentation rate to normal also indicates healing. 
The second essential of treatment is rest in bed. Move- 
ments in the cot have to be permitted, but exercise out 
of the .cot must be postponed until serial radiographs 
and normal sedimentation rate and weight gain show that 
the lung is heated. Fresh air is essential throughout treat- 
ment, but infants must not be e.xposed beyond their limits 
of endurance, and throughout treatment they must be 
kept warm. Digestive disturbances must be attended to 
and a suitable diet rich in vitamins, with added calcium, 
must be given. Ultra-violet rays and strong sunshine are 
absolutely contraindicated in all pulmonary’ lesions in 
infants and children ; however, in these climates outdoor 
shade in summer and exposure to sun in spring and 
autumn are safe. Temperature charts, the sedimentation 
rate, and radiographs all demonstrate how dangerous is 
sun-bathing to a small child with a pulmonary lesion, be 
this only in the primary stage. It will be found that 
casualties occurring during the primary stage of pul- 
monary tuberculosis will be among those, infants whose 
parents are not convinced, and who do not allow this 
treatment to be carried on until complete healing has 
been ensured. 

Summary 

1, Seventy-eight cases of tuberculosis of the lungs are 
reported in infants under J year old: 23 per cent, 
recovered. 

2, Healing can only be achieved by- early diagnosis — 
that is, in the primary stage. 

3, Early diagnosis can only be made by tuberculin skin 

test, .radiography, and history of contact. ' < 

4.. -Treatment consists mainly in immediate removal from 
contact and in rest. 


D. Bobeff {MscJir. Kinder/ieilk., October 8, 19373 records 
the case, of a Bulgarian girl, aged 10, who on the sixteenth 
day' of a severe attack of faucial diphtheria, six days after 
the onset of palatal palsy, developed gangrene of both 
legs, most marked on the right side. The necropsy three 
days later sh’ow’ed thrombosis of the abdominal aorta, 
multiple infarcts in the left kidney,' gangrene of both feet, 
and myocarditis. Bobeff has found only two other cases 
on record of occlusion of the abdominal aorta following 
diphtheria. .... 
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Although tuberculosis of the appendix is not an uncommon 
disease^^ it is still the e.xception for it to be mentioned in 
standard textbooks of medicine or surgery. It has been 
slated that from I to 3 per cent, of all appendices removed 
at operation are tuberculous. It is obvious that an in- 
vestigation into this problem at a large hospital would 
entail an enormous increase in the microscopical work 
of the institution, and this might be regarded by the 
pathologists as out of proportion to its value. An investi- 
gation carried out by Pagel and Weichherz (1936) at 
Papworlh Village Settlement, based on eighty-four 
necropsies on lubei-culous subjects, showed that roughly 
one-third had no intestinal tuberculosis ; another third 
had intestinal tuberculosis with no involvement of the 
appendix ; the remaining third had involvement of both 
the intestine and the appendix. In three cases the 
appendix was the only part of the gut to be involsed. and 
in each there was extensive tuberculosis in the lungs. 

The appendix is almost always involved in ileo-caecal 
tuberculosis. It' is generally recognized that tuberculosis 
may primarily involve the intestines, but it is not so 
certain that the appendix alone can be the site of tuber- 
culosis. In view of the above remarks it requires some 
courage to suggest that the case described below is one 
of primary tuberculous appendicitis, successfully treated 
by operative removal, with the patient alive and perfectly 
well nearly wo years later. 

Case Record 

On March 18. 1936. a marine engineer, aged 19 jears, had 
a slight attack of abdominal pain lasting about an hour. It 
was so mild that the patient did not trouble to obtain medical 
attention, and in fact \^ent on with his work. On March 23 
he had a recurrence of the pain, and when seen bs one of 
us (E. W.) «as sent into a nursing home with the diagnosis of 
acute appendicitis. On admission the temperature was 104“ 
and the pulse 90, There was very little rigidity but some 
tenderness in the right lower abdomen. On account of the 
comparatire absence of rigidity it was possible to palpate a 
large tubular structure, about an inch in diameter, running 
from the right iliac fossa into the pelvis. It felt like an 
indurated coil of intestine or an intussusception. The patient 
and his mother were quite definite that he had neser been 
ill before. 

Operarlon . — ^This was carried out within three hours of the 
onset of ss mptoms by D. J. H.. the anaesthetic being gi'en 
by E. W. On opening the abdomen it was seen that ihe 
tumour was an enormously enlarged appendix, its peritoneal 
coat being dark red. It felt perfectix solid and hard, and 
there was no constriction at its junction with the caecum. 
After. ligating its mesentery the appendi.x was remosed intact 
and the'raw area left on the caecum cosered over b\ making 
use of the ileo-caecal fold of peritoneum. There was «orre 
induration of the wall of the caecum for about half an inch 
beyond the actual area to which the root of the appendix 
was attached, and if the tuberculous nature of the appendix 
had then been known this area would ha\e been resected. 

Subsequent Progress . — The patient made a rapid rccoscry, 
the temperature falling two degrees a day, and was normal 
on the third day. It is curious that the pulse ne\er exceeded 
90 at any time during the illness. The incision healed by 
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infant hypersensitivity is markedly disproportionate to- the 
weak glandular defence. The invasion of the tubercle 
bacillus and the swamping nature of its course, unopposed 
in the infant, may lead to death within a few weeks of 
its first entry. Thus it would appear that all hope of cure 
depends on early recognition of the infection, followed 
by immediate removal of the infected infant from further 
contact. “ Early ” means before physical signs are estab- 
lished: to be on the safe side all doubtful cases should' 
be treated as positive until the contrary is proved. 

Analysis of Cases that Recovered 

The eighteen patients who recovered were in the primary 
stage of pulmonary tuberculosis ; eight were under 6 
months old when first observed. All had definite radio- 
logical appearances, all had a history of family contact, 
and all were positive to the tuberculin skin test. Regard- 
ing the tests, twelve were positive to the percutaneous test, 
and the six who were negative to it proved positive to a 
second test — namely, a stronger dilution given inira- 
cutaneously. The position of the recovered cases to date 
is as follows: twelve are completely healed radiologically 
and are clinically well — two for a period of four years, 
four for three years, five for two years, one for one year ; 
and four are still under observation but have been healed 
for six months. The remaining two are still in hospital 
after three months’ treatment ; their radiographs are now 
clear, they are gaining weight rapidly, and there is no 
reason to think that they will not heal completely. 

Diagnosis 

In these cases diagnosis was made on three grounds, 
and three grounds alone — namely, the tuberculin skin 
test, the chest skiagram, and contact history. Each case 
underwent repeated physical examinations, which pro- 
vided no definite information ; indeed, the results were 
often misleading. The conclusion at which 1 arrived 
was that the more one hears in an infant's chest the 
less likely it is to be due to tuberculosis. There is no 
cough as a rule, but pressure of glands on the trachea 
will sometimes produce a barking hoarse cough with an 
expiratory whoop which may be confused with pertussis. 
Some slight dullness on percussion and diminution of 
breath sounds on auscultation may be present if the in- 
filtration is heavy, but otherwise the primary stage is 
silent. The later stages are also characterized by absence 
of physical signs. 'Vomiting (caused by swallowed sputum) 
and anaemia are sometimes present, and there is no 
increase in weight. Fever is usually absent. 

The TiiberciiUn Skin Test. — This test is invaluable in 
detecting the primary stage. A weak dilution must always 
be tried first, as the infant may be hypersensitive to 
tuberculin. If negative the test should be repeated once 
a week, for the reason that an incubation period of six 
weeks from the entry of the bacillus must pass before 
the establishment of allergy, which is manifested by a 
positive test. The preliminary test in this series was by 
means of Hamburger's percutaneous ointment, which is 
equivalent in strength to a dilution of 1 in 1,000 intra- 
cutaneously. If this was negative, four days later 0,1 c.cm. 
of a 1 in 100 dilution Manloux was injected intra- 
cuianeously. It is sometimes difficult to elicit a response 
in an infant under 6 months old. At times also it is not 
cas> to get a positive response in tuberculous meningitis or 
advanced miliary tuberculosis, but the 1 in 100 Manloux 
IS usually successful. 

R<uliolof>y.~The use of radiology is essential, but we 
must know what to look for in the film, and our inter- 


pretation must be guided by the tuberculin test. We seek 
a primary .focus in the lung field, an infiltration, and 
enlarged mediastinal glands. The primary focus' may 
be concealed in the infiltration, and it is not easy to 
decide whether this is an infiltration of the primary stacc 
or a caseous pneumonia ; the prognosis is very different 
in the two. The glands involved may belong to the hilar 
or paratracheal groups, or both ; the glands may be seen 
with the primary focus, or alone if the latter is small 
and invisible by .v rays. Sometimes the glands do not 
appear as discrete entities, but as a ribbon shadow on 
either side of the trachea (Fig. 1 on Plate): in this case 
the shadow is caused by vessels which arc displaced by 
glands ; the error of taking the film during the phase of 
full expiration will give a false impression of a ribbon 
shadow. Transitory enlargement of hilar glands occurs 
in bronchitis and pneumonia, but a negative skin test and 
repealed radiographs will settle this point. Lateral views 
are useful in showing up the bifurcation glands. In 
infants one must not look for calcification, and healing 
by fibrosis will not produce the' striation seen in adult 
films. The primary infiltration involves part or all of 
a lobe, or even a whole lung, in. an infant. It may dis- 
appear in a short time, but it can remain for over two 
months. Its nature is that of a non-caseous exudation. 
The shadow seen in cases of epituberculosis lasts much 
longer than two months, and is, on the whole, somewhat 
denser, which is to be expected if this transitory tissue 
reaction, which is without, caseous changes, is accom- 
panied, as is often the case, by atelectasis due to occlu- 
sion of a bronchus by plugging or by compression. None 
of the above series showed epituberculosis clinically, radio- 
logically, or at necropsy ; the condition appears to occur 
more frequently during the second and third years, as 
well as in older children. 

History of Contact.— Ix is most' important, especially 
when a parent is involved, to obtain the contact history. 
This matter has been dealt with fully by Gregory Kaync 
in his exhaustive article “ Tuberculosis iii Home Contacts 
(British Medical Journal, 1935, 1, 692). But chance infec- 
tion also plays a part. A newborn twin in a maternity 
hospital was lent by the nurse to comfort a woman who 
was very ill and had lost her own baby. This baby, 
aged 16 days, was sent to our hospital as “delicate, 
and he died of miliary tuberculosis of the lungs when 
6 months old ; the other twin and the rest of the family 
were free from tuberculosis. In the accompanying con- 
tact table the twenty-three cases where no history was 
elicited were not investigated personally, so I cannot vouc 
for them as having no history ; it may have been a 
remote one. 

Prognosis 

When the diagnosis is made in the primary stage prog- 
nosis is favourable provided that the infant is immediate y 
removed from contact. Protection from inlercurrcnt m 
fection is also most important. The prognosis is m 
when the primary infiltration is localized and the hn- 
glands only are involved : then the tuberculous process 'u 
probably heal, but if the baby is very young no certain prog 
nosis can be given. The prognosis is much less 
when the lung shows a widespread infiltration or " 
a caseous pneumonia is'commencing, or if there is 
involvement of the paratracheal glands. Infection o 
paratracheal glands rings a note of grave warning, tor a 
any moment these glands may discharge their oonlcn 
tubercle bacillus into the .blood stream: this takes p •j 
via the thoracic duct, and leads to generalization a ■ 
meiastases. Nevertheless removal from contact, "" 
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bcdics of Iht sacral vertebrae until it is felt to recede 
al the lumbo-sacrat angle being plainly impossible in all 
but a grossly contracted pelvis. The error of position 
of the fingers can be readily proved by attempting internal 
pelvimctrj" with radiological control, using a piece of lead 
in the glove tips of the index and. middle fingers. The 
lead shadow will be seen to be well wide of the mark. 
e\en when the perineum is forcibly depressed. 

The third factor is the rigidity of the perineum, and. 
as the type of case in which sve most earnestly desire to 
measure the true conjugate is usually a primipara, this 
assumes major importance and demands an anaesthetic of 
reasonable depth, at least, for its removal. 

Lastly, the measurement is likely to be of most use in 
those cases of minor contraction, and these are the very 
cases where, for the reasons above enumerated, it is most 
difficult or impossible to obtain. 

Conclusion 

The conclusion is that the clinical measurement of the 
true conjugate is either impossible to measure, or inaccurate 
when measured, in all but cases of severe pelsic contrac- 
tion ; that a genuine attempt to measure it demands in a 
primipara a full anaesthetic ; that the location of the sacral 
promontory requires practice and skill and is valueless un- 
less performed by one svell versed in pelvic examination ; 
and that the measurement, when truthfully obtained, "is 
open to considerable experimental error, in addition to 
errors due to the particular anatomy of a given patient, 
such as the depth and inclination of the symphysis. 


“POST-ANAESTHETIC” PULMONARY 
COMPLLCATIONS? 

BY 

G. R. OSBORN, >r.B., B.S. 

Pathologist, Derbyshire Royal Infirmary 

That the great majority of “ post-anaesthetic ” pneu- 
monias are “ post-anaesthetic " in time relation only is 
no longer open to doubt. Inhalation anaesthesia does not 
predispose to pneumonia unless there is pre-existing lung 
disease. The typical post-anaesthetic pneumonia is the 
result of many minute pulmonary emboli from the opera- 
tion site, and so is slightly commoner after local than 
after general anaesthesia. Its most important causes are 
trauma, mobility of the affected pan, and sepsis (Cutler 
and Hunt, 1922). The control of “post-anaesthetic" 
pneumonia is thus mainly in the hands of the surgeon, 
not the anaesthetist. The term is therefore deplorable, 
because it diverts attention from the real causes and 
possibly suggests negligence on the part of the anaesthetist. 

Aspiration of Foreign Matter in the Trachea 

Very interesting observations on the ease with which 
matter such as blood and mneus enter the trachea have 
been made by M. C. Myerson (1922); he demonstrated 
it in 76 per cent, of patients who had had a tonsillectomy 
under light general anaesthesia, a cough reflex being 
present. Ochsner and Nesbit (1927) made an esen more 
striking demonstration by placing lipiodol in the mouth 
of patients who had local anaesthesia of the tonsillar 
region. Radiographs taken later showed that lipiodol had 


T t£ DFmn 
Min-. ^ I'll » .»<_ 


passed into the lungs in e* erj' case. The same thing 
happens readily in patients vho have pharyngeal anaes- 
thesia as a result of disease. 

.VV ILLUSTIWTIVE CSSE 

Recently I made a necropsy on the bodi of a woman of 
65 who drowned as a result of taking a cup of tonic 
(sanatogen) directly into the trachea. .-X small amount of 
fluid had entered her trachea on many presious occasions; 
she was known to have a syphilitic paralysis of the palate. 
Her body was slightly wasted and cyanosed; the blood was 
dark and fluid : she had a syphilitic aortitis and aortic 
regurgitation. There was no ob'iotis pre-existing lung disease. 
The bronchi v.ere filled with a whitish frothy emulsion, which 
was not readily distinguishable from pus by the naked eye. 
Microscopically its nature was clear, but a considerable 
amount of the sanatogen had been taken up by phagocytic 
cells. Routine sections showed no bronchopneumonia. There 
ssas no post-mortem evidence of the many small amounts of 
foreign matter which had entered her trachea on previous 
occasions. 

If therefore seems certain that the cough reflex fails as 
a mechanism of expulsion under light anaesthesia ; also 
that blood and mucus do not appear able to provoke 
pneumonia by themselves. If is not suggested that foreign 
matter can enter the lungs with impunity, for that is 
obviously not so. A typical example of this was a woman 
oT 46 who was rescued from a suicidal attempt in a 
canal recently. She was resuscitated fairly easily, and was 
hysterical when admitted to the Derbyshire Royal In- 
firmary'. For some hours she made good progress, but 
pulmonary oedema developed and she died about thirty 
hours after jumping into the canal. At necropsy I found 
a simple acute inflammation of the larynx and trachea, 
generalized pulmonary oedema, patches of red hepatiza- 
tion indicating early bronchopneumonia, no evidence of 
pre-e.xisting lung disease, and a normal heart. In this 
case the cause is clear: it was neither “post-anaesthetic" 
nor due to embolism. Such cases are not rare, and they 
serve to emphasize the danger of regarding complacently 
the blood and mucus which enter the trachea far more 
readily than most of us realize. 

General Anaesthesia as a Cause of Lung .Abscess 

The role of general anaesthesia in the aetiology of lung 
abscesses after tonsillectomy has been variously estimated. 
The usual belief is that the conditio.n is commonest after 
open general anaesthesia and rare after intratracheal ether 
or other types of general anaesthetic in which special care 
is taken to prevent foreign matter entering the trachea. 
The average incidence is probably I in 2.500 tonsil- 
lectomies (Moore, 19221, but figures vary from I in 35S 
(Glowacki, 1923) to 0 in 20,000 fLyman, 1923). A. L. 
Lockwood (1923) found that out of 20S lung abscesses 
201 followed general anaesthesia. M. Manges (1916) 
noted that lung abscesses were commoner after operations 
with the patient upright. J. Maxwell (1934). in an ex- 
haustive study, however, finds that the main association is 
sepsis in the operation field, and favours an embolic 
origin : such a view frees the anaesthetic from both direct 
and indirect blame. He also notes that lung abscesses are 
commoner after tonsillectomy than after dental operations. 
I have recently made two necropsies which throw some 
light on the problem. 

TWO ILLESTR-VnvE C VSES 

Case 1 . — An emaciated bov of 4 years had a lower left 
molar tooth removed on October 2. An abscess about five 
days old was present. Tne anaesthetic used was an ethyl 
chloride spray, and the boy did not lose consciousness. He 
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first intention and the patient went home on April 8, a 
fortnight after the operation. He has been seen and examined 
several times since. In February, 1937, he served as second 
engineer on a trip to the East, and returned in June. He 
was then carefully examined by us, but nothing abnormal 
could be found in the chest or abdomen. In fact he felt and 
looked perfectly well. 

The Specimen . — Before hardening in formalin this was six 
inches long and one inch in diameter, and slightly curved. 
It was quite solid and hard, with a small black spot repre- 
senting the original lum'en. The cross-section at the root was 
greyish pink, with no evidence of necrosis or suppuration — 
in fact, the only sign of inflammation was in the peritoneal 
coat, which was dark red. The specimen, which has been 
placed in the museum of the Royal College of Surgeons, is 
now smaller and the colour of the peritoneum has faded. 
Fig. 1 (see Plate) shows the size and shape after hardening 
and mounting. Fig. 2 gives the microscopical appearance of 
a section taken from the cut surface at the root. A few giant 
ceils can be seen in a mass of lymphoid tissue. The various 
layers normally found in the wall of the appendix have been 
completely replaced by tuberculous tissue, the peritoneum alone 
having survived. 

Comments 

It is unnecessary to state that the exact nature of the 
change in the organ was not realized until the micro- 
scopical slides were examined. The specimen was unlike 
any appendix we had seen previously. It is obvious that 
the disease must have started months, if not years, before 
it was discovered. The absence of symptoms until within 
three hours of operation allowed us to remove the speci- 
men before it had been damaged by inflammatory pro- 
cesses. We are of the opinion that the acute symptoms 
were caused by interference with the blood supply, as 
there was no visible lumen which could have been infected. 
At the operation the other abdominal organs were looked 
at in the ordinary way, but nothing abnormal was found. 
It must be admitted that small tuberculous lesions were 
not specially sought, as the diagnosis of tuberculosis had 
not then been suspected. But in view of the subsequent 
history of the patient it is reasonable to assume that there 
could not have been any. well-developed tuberculous 
changes in the intestines or lungs. He returned to work 
in a few weeks, and has since enjoyed perfect health. 

We are indebted to Mr. W. J. Salter, technician to Llandough 
Hospital, for the photographs. 

Refekence 

Piigcl, \V., and Weichherz, E. (1936). British Metiicai Journai, 
2, 1.30.S. 


La Migraine Ophtaimique, by Drs. G. Renard and 
A. P. Mekdjian (the publishers are Masson of Paris and 
the price is 22 francs) gives a convenient summary of 
what is known of migraine, well set out under carefully 
designed subheadings. No unifying conception emerges, 
the authors stressing the multiplicity of associated ’’dis- 
turbances, and dealing in particular with the allergic basis 
of the affection. One point of interest which they bring 
out is the disturbance in blood pressure, which they 
studied both from the general aspect and by ophthalmo- 
dynamometry of the retinal vessels. In general, they 
found a tendency to hypotension during the attacks. Their 
thesis is illustrated by some case reports. They argue 
that hypotension can be taken as a diagnostic feature 
distinguishing true migraine from the transient blotting out 
of vision seen in elderly people with hypertension. They 
regard migraine as a condition which, though distinct 
from epilepsy, has in common with it the fact that there 
is a widespread, though ill-defined, underlying general 
departure from the normal, both psychological and 
somatic. 


Tire British 
Medical Journal 

PELVIMETKY AND THE TRUE 
CONJUGATE 

BY 

JOHN HOWKINS, M.D., M.S., F.R.C.S., M.C.O.G. 

Obstetric Registrar, the Middlese.x .Hospital 

V 

Every obstetrician must from time to time have been 
asked to see ante-natal cases in which a practitioner or 
midwife has felt on vaginal examination the sacral pro- 
montory ; and there must be a number of women who 
are, because of this genuine misconception, submitted to 
unnecessary obstetric operations, with a diagnosis of gross 
pelvic contraction. , 

While not decrying the academic importance of attempt- 
ing to measure the true conjugate clinically, it is the 
purpose of this brief communication to draw attention to 
the extreme rarity with vvhich the sacral promontory can 
be palpated per vaginam ; and my excuse for burdening 
an already adequate literature is that in the course of 
the last twelve months' ante-natal work three cases have 
.been referred to the Middlesex Hospital Ante-natal Clinic 
labelled with such a phrase as : “ Sacral promontory felt 
per vaginam : ? Caesarean section for pelvic contraction." 
All three were' subsequently, delivered by the natural 
passages. The only explanation, that answers this fallacy 
is that the “ sacral promontory ” is in reality one of the 
lower bodies of the sacral vertebrae. 

Three Factors to be Considered 

Whether or no the sacral promontory is palpable 
depends on three factors: first, the length of the true 
conjugate secondly, the effective length of the e.xamining 
finger; and, .thirdly, the rigidity of the vaginal introitiis, 
which largely depends, on the co-operative relaxation of 
the patient and her parity. 

The anatomical true conjugate on the average female 
dry bony pelvis measures between 4.25 and 4.5 inches: 
the distance of the point behind the symphysis, from whicli 
the true conjugate is measured, to the subpubic angle is 
1 inch on the bpne, and must be nearly 50 per cent, greater 
than this when measured to the anterior lip of the vaginal 
introitus, in order to take into consideration the triangular 
ligament and its associated superficial small muscles and. 
soft structures. This latter is greatest in the primipara 
and least in the multipara, for obvious reasons, ApplyidS 
the well-known- principles of geometry, the total cftcctiw 
length of an examining finger must be roughly 4.75 inchis 
to feel the promontory in a normal pelvis. 

The effective length of the examining finger, assuming 
that the index and middle fingers are used together, varies 
slightly with different surgeons, but surprisingly u" 
The determining factor here is largely the resistance cn 
countered by the ring finger knuckle against the perineum^ 
and to increase this useful length the perineum must - 
pushed upwards and backwards. Discounting this 
factor, the uncompensated effective length of ones hr’S®:^ 
is about three and a half inches. In a normal per'- 
therefore, with a true conjugate of 4.5 inches, the ling= 
must be lengthened by depressing the perineum at ha 
1,25 inches before the promontory is reached, or, co ^ 
versely, the pelvis must be foreshortened down to 
conjugate of 3.5 inches before the tip of 
finger is likely to meet the posterior bony landmark. - 
exact location of the promontory is, moreover, a ' 
of difliculty, the manoeuvre of sliding the finger up 
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fairly steady but there was a gradual increase in myelo- 
blasts. The clotting time was 7.5 minutes (normal 5 
minutes), and the bleeding time 14 minutes (normal 1-3 
minutes). Albumin was occasionally present in the urine, 
and the c\cretion of uric acid was increased from 40 mg. 
to 59 mg. per 100 c.cm. Films prepared from material 
obtained by sternal puncture showed eosinophil and 
neutrophil polymorphs and myelocytes, but the most 
prolific cell seen was about- twice the size of a red cell, 
with a large, rounded, pale nucleus and^Km-granuIar cyto- 
plasm. Repeated stereoscopic radirrgraphs of the skull 
showed no periosteal reaction in the affected orbit, esen 
when the tumour had attained considerable size. Films of 
the thorax revealed no bony changes in the ribs or 
sternum, and the lung fields were clear apart from slight 
increase in the bronchial markings. 

TREMMENT 

Treatment was undertaken in a spirit of pessimism. In 
view of the blood count the patient was given weekly 
injections of 3 c.cm. of Lilly's liver extract (cone.), and 
a ■ mixture of ferri et ammon. cit. 20 grains with liq. 
arsenic. 3 minims, three times daily. It was thought that 
copper might be a helpful medicament both for its 
synergic action with iron in influencing the anaemia and 
also for its supposed anti-malignant effect. The patient 
was therefore given 3 c.cm. of Crookes's collosol cuprum 
intramuscularly three times in the first week and there- 
after once weekly. 

On September 24, as the haemoglobin had dropped to 
15 per cent, and the patient's general condition xvas 
critical, she was given a transfusion of I.OOO c.cm. of 
whole blood, and there was a rapid general improvement. 
The nexeday the spleen was palpable for the only time 
during the illness. On October 23 .v-ray therapy was 
commenced, directed to the orbital tumour. The radio- 
logists give the following details: 300 r daily for fixe 
days ; factors, 200 kV S mA, filter 1 mm. Cu plus I mm. 
AI ; focal skin distance, 50 cm. : field, directly oxer orbit, 
7.5 . cm., round cone. Alth'ough the orbital tumour 
decreased in size the patient's general condition gradually 
deteriorated, and she died on November I. 

POST-MORTEXI E.\.XMI.SATION 

The pericardial sac contained fluid in the form of 
greenish foam. The endocardium shoxxed a thrush- 
breast appearance. The spleen measured S in. by 4 in. 
and was normal in appearance. The kidneys measured 
6 in. by 3 iri. and exhibited dark macular areas. The 
ovaries xvere normal in size but bright green throughout. 
There xvas free fluid in the peritoneal cavity, and there 
were very numerous enlarged mesenteric glands : the lixer 
surface showed small green areas, and on section a 
typical nutmeg effect xvas seen. The pancreas showed 
numerous green areas. The brain xxas normal, but there 
xvas considerable extradural and intradural fluid. The 
adrenals appeared normal. The orbital tumour was a 
green mass, about the same size as the eyeball, and xvas 
attached to the bone. The whole of the posterior surface 
of the sternum xvas covered by a thick mass of green 
tissue. 

Pathologist's Report 

I am much indebted to Dr. F. B. Smith of Preston for 
the following detailed report; 

N.XKED-EYE APPE.XR.XNCES 

1. Eyeball . — With all contents of socket. At one side is 
a thick disk of green tumour 14 by' 14 by 4 in. xWth fragments 
of bone adherent to its outer surface. Consistence of tumour 
exen and elastic, like that of the sternum. 


2- Stenutni and Rib Cartila^. . . — )\*hoie of posterior surface 
of sternum covered by flat xelloxx-green tumour, of uniform 
consistence, rubbery , and a quarter of an inch thick : smooth 
exen surface. E.xtends slightly into the rib cartilages. There 
is a similar but smaller flat tumour oxer the loxx'er half of 
the front of the sternum. The periosteum is part of the 
"neoplasm." xxhich strips smoothly off the bone. 

3. Piece of Heart Muscle. — Shoxvs a fexx petechiae on the 
outer surface. 

4. Piece of Liter . — I by I by- 14 in. Pale broxxn xxiih dis- 
tinciixe xelloiv motth'ng. 

5. Wedge of Spleen. 

6. Piece of Kidney . — Transverse slice of one-half of a 
kidney half to one inch thick, capsule absent : surface slightly 
nodular, some elexations red, others xelloxv-green. 

7. Slice of Pancreas. — Shoxxs small green patches. 

S. Appendi.c. — Four inches long, normal external appearance. 

9. Ovarian Cyst. — Opened. Flat diameter 14 inches. Inner 
lining pea-green, and patches of the same colour on the outer 
surface. 

10. Mesentery. — Contains one calcified gland and many 
small glands. Faint green colour in patches in the connective 
tissue but not in the glands. 

11. Chain of .Abdominal Glands. — Marked hxperaeraia and 
bright green colour of all surrounding connective tissue. 

12. Shaft of Femur: (1) Split. I2l L'nsplit. — Six inches. 
Marrow uniformly red. The sawdust is distinctly green. 

HISTOLOGICAL .VOTES 

1. Orbital Tumour. — ^The sample contains a large lobule of 
lachrymal gland, embedded in fibrocellular and fatty tissue. 
The "tumour" has a fairly rich supply of blood capillaries. 
There is cellular infiltration of the fibroblastic tissue, mainly 
diffuse, exenly distributed, but xvith isolated closely packed 
columns of cells betxveen fibrils of stroma. The cells are of 
xvidely xarying shape but uniform size of about 10 to 15 
microns; spherical or polygonal, xxith more nuclear substance 
than cytoplasm. The cytoplasm is non-granular xxhen stained 
xxith haemalum and eosin. The nuclei x-ary widely in shape, 
being spherical, elongated, and slightly folded, or bilobed. or 
double ; the nuclei are hyperchromatic and shoxv coarse 
granules and strands of chromatin. Nucleoli are not seen. 
The design under the loxv poxver is diffuse fibrosis, xxith 
moderate and diffuse infiltration by cells indicated. These 
cells invade freely the interacinar stroma of the lachrymal 
gland. 

Orbital Plate. — .-Xttached to the outer surface of the orbital 
tumour is a thin plate of bone. This, after decalcifying, 
shoxxs cellular design and features the same as the a'coxe, 
though fibrosis is greater and bony trabeculae are thin and 
widely spaced. 

2. Sternal Tumour. — This is a densely cellular lesion — a 
closely packed mass of infiltrating ” chloroma ” cells, com- 
press^ betxxeen a thin superficial capsule and the bone 
surface. Stroma is scanty, but is visible between layers of 
cells only one cell thick. The periosteum is only recognizable 
by' detached flakes of bone. In capillaries is a dense aggrega- 
tion of undistorted cells, resembling those seen in films 
of the blood taken before death. Fresh films of sternum 
tissue stained for oxidase by the Goodpasture technique shoxx 
a considerable proportion of large mononuclear cells gixing a 
positive reaction. 

3. Heart Muscle. — Many capillaries are packed wiih 
"chloroma" cells, xxhich also are thinly scattered in inter- 
fibrillary spaces, xvith a few small perixascular aggregations. 

a. Liter. — Gross fatty change, with surxixal of t'nin bands 
of parenchyma in the periphery of lobules. Widespread 
permeation of sinuses and perixascular portal s'neatb.s with 
" chloroma " cells. 

5. Spleen. — General design preserved; for example, Mal- 
pighian nodes are prominent, numerous, and of normal cellular 
structure; but the pulp is densely packed with "chloroma” 
cells. 
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died Jiine davs later. There was a foul osteomyelitis of the 
left side of " the - jaw, pus iroin which extended into the 
cellular tissues of the neck, but no mediastinitis was found. 
The lower lobes of both dungs were almost completely solid 
from a very large number of small abscesses. In the left 
upper lobe there was a broken-down abscess three-quarters 
of an inch in diameter, which may have been older than the 
others. The yius in all the abscesses was very foul; \No 
tooth- fragment could be found though a careful search was 
made, and this would have been a relatively easy case in 
which to discover it had it been present. The heart and other 
organs were normal. It appeared clear from the distribution 
that these abscesses were the result of inhaled septic matter. 
It is possible that the basal abscesses were secondary to the one 
in the left upper lobe, but the history does not support that 
suggestion. It is difficult to jmagine an anaesthetic less likely 
to favour inhalation of septic matter than a brief ethyl 
chloride spray. The boy was reasonably well for several days, 
and then his mouth began filling up with pus, which was very 
offensive, but which he could not be persuaded to spit out. 
He almost continually had his mouth full of it, and so there 
must have been many occasions, on which it entered his 
trachea, The dentist and the anaesthetic were naturally 
e,\onerated in this case. - ^ 


Case 2 . — On May 1 I made a necropsy on the body of an 
elderly woman. A tooth fragment was found in the middle 
of the right iower lobe of the lung. 'There was no surround- 
ing abscess, but a diffuse acute pulmonary oedema was 
present, with blood-stained froth in the trachea and bronchi. 
This had presumably been caused by the irritation of the 
tooth, for the heart was normal. She had, however, a rather 
severe chronic nephritis. In this case the coroner also 
exonerated the dentist and anaesthetic — there had not been 
either. The patient had suffered with bad teeth for some years, 
and parts were frequently breaking off (this was learned after 
the necropsy). She had resolutely refused to go to a dentist 
because she was frightened. Her husband left her in appar- 
ently good health, and when he returned two hours later she 
was lying dead on the kitchen floor. The cause of her death 
was a mystery until the necropsy was made. The tooth 
fragment was not an embolus, of course ; and these two cases 
show the ease with which foreign matter can enter the trachea 
in the complete absence of anaesthesia. 


Summary 

1. General anaesthesia by itself is of very little impor- 
tance in the aetiology of post-operative lung complica- 
tions, 

2. Aspiration of foreign matter into the trachea and 
bronchi occurs with surprising ease and frequency. , 

3. Lung complications have been reduced by attention 
to the causes of embolism (operative trauma, mobility of 
the affected part, and sepsis) and great care in preventing 
the aspiration of foreign matter into the trachea. 

4. It is probable that embolism and aspiration are both 
important causes of post-operative lung lesions and that 
neither alone can explain all cases. 

I am indebted to, the coroner for Derby, Captain T, H. 
Bishop. O.B.E., for permission to publish notes on the 
necropsies recorded, all of which were made on his 
instructions. 
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CHLOROMA 

A CASE HISTORY AND POST-MORTEM HNDINGS 

BY 

ROBERT E. HORSFALL, M.D. 

Honorary Assistant ■ Physician, X'ictoria Hospitah Blackpool 

' 

Chloroma is a disease of particular interest, not only on 
account of its rarity but also because of its somewhat 
dramatic clinical course and the fact that it is considered 
to occupy a position intermediate between the leukaemias 
on the one hand and neoplasms of the manow on ihc 
other hand. The number of authenticated cases reported 
in medical literature is small. Roehm, Riker, and Olsen 
(1937) state that up to the end of 1936 they amounted to 
only 194, and this figure is probably accurate, since (he 
majority of cases presenting such a severe clinical syndrome 
as is characteristic of. chloroma would, at some phase of (he 
disease, be under hospital supervision and the diagnosis 
recorded. All these cases proved -fatal with the exception 
of two, in which recovery is said to have occurred follow- 
ing operative removal of the primary tumour. 

The aetiology remains obscure. There is a tumour-like 
hyperplasia, probably of the leucocyte parent cells, occur- 
ring primarily in the red marrow. Authorities differ as 
to whether the tumour cells should be considered myelo- 
cytic or lymphocytic; most cases appear to belong to the 
former category. In the present case the cells in the 
marrow and substernal tumour showed the presence of 
oxidase granules when stained by the Goodpasture tech- 
nique, but they also showed the presence of a dense nuelciir 
membrane which is not typical of the myeloblast. Roehm, 
Riker, and Olsen report a case in which the cells were too 
primitive to be labelled either myelocytic or lymphocytic. 


Case Record 

A girl aged 17, a laundress, was admitted to hospital on 
September 11, 1937, suffering from general weakness and 
protrusion of the left eyeball. Ten weeks previously she 
had had an ailack of vomiting lasting three days and 
pains of neuralgic type in the left side of the face. She 
was becoming pallid, was easily tired, and devclopc 
diplopia. ' . 

CImical Examination.— The patient was grossly anaemic 
but well nourished, with no jaundice or oedema ; the kn 
eyeball showed well-marked exophthalmos, being also 
dislocated downwards and outwards. The lempcratotc 
was 100.5° F. The heart rate averaged 115 to 125 ; the 
apex beat was displaced half an inch to the left ; and 1 c 
first sound was reduplicated and accompanied by a short 
mitral bruit. Examination of the lungs revealed no 
anomaly except unduly harsh breath sounds and scallcrt 
rhonchi ; there were no moist sounds and no signs o 
pleural effusion. The abdomen was normal, neither met 
nor spleen being palpable. The nervous ^ 

normal, but the ocular fundi showed bilateral papilioc > 
scattered haemorrhages, and occasional patches of e.xu a ■ 
Palpation of the left supra-orbital margin 
moderately hard mass on the nasal side.^ Pressure a r 
the sternum showed a positive Craver's sign—t a ' - 
tenderness at the level of the fifth costal cartilage. J 
was some deafness on both sides, but this was of mi 
car type. , . 

'-Special Inveslisations . — The first blood count ' 
following figures; haemoglobin, 25 
1,080,000 per c.mm. ; colour index, 1.3 ; white cell.. • 
containing 43 per cent, myelocytes and 9 per 
blasts. Later counts showed that the white cells 
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My ihanks arc due lo Dr. O. Abdine. car and no<ie 
surgeon lo the hospital, for giving me the clinical history of 
the case. 

H. B\rsoun(. F.R.C.P.Ed., 

Alexandria. Pathologist. Gosemment Hospital. 

Abnormalitj’ of Ribs 

(With Spcchl PlueI 

The following case possesses items of interest. 

A girl aged 14 months was brought to this hospital, the 
mother saying she thought “ that the right shoulder was 
a different shape from the other.” On e.xamination it 
was seen that the left shoulder was normal and the right 
appeared to be more square. There was a bony lump in 
the supraclavicular fossa, rather towards the posterior 
margin. An .r-ray film disclosed absence of the second 
rib on the right side. The antero-postcrior view- (see 
Plate) shows that the ribs on that side are definitely 
thinner and less calcareous than those on the opposite 
side ; they also show a concavity upwards instead of a 
convexity downwards. 

I am indebted lo Mr. G. Richardson for permission lo 
report on this case. 

W. A. Bellamy. M.R.C.S.. L.R.C.P., 

Ssdenham, S.E. Assistant Radiologist. Soutti-Eastem 

Hospital for Ctiildren. 

Hyperparathyroidism 

(With Special Plate) 

The following case of hyperparatliyroidism with general- 
ized osteitis fibrosa maj' be considered worth recording. 

Case Record 

A married woman, aged 40, complained of pains of a 
rheumatic character for the past four \ears, during the last 
t«o of which she had been treated for ''rheumatism.** At 
first the pain had not been se\ere and she could get about, 
but for two years she had been increasinglj incapacitated 
by progressive weakness. During the past month she had 
noticed pain in the right arm and the left knee, and was radio- 
graphed. The skiagram showed some general decalcification 
of the bones and a cyst in the neck of the right scapula. 
Further radiographs revealed c>sts in the os innominatum. 

On examination the heart, lungs, and alimentary system 
uere normal, and there was no urinary frequency. The 
patient, who was nulliparous, had been in good health up to 
four years ago, and her appetite had also been good. She 
always seemed to be drinking, but thought she had no 
frequency. Skeletal examination re\ealed a swelling in the 
upper part of the right arm, which was tender. The knees 
were also tender. The blood calcium was 15.9 mg. per 
100 c.cm. X rays disclosed general decalcification of the 
bones: the right scapula, right os innominalum, left tibia ai 
the upper end, right femur, upper end of right humerus, and 
right radius all contained areas of erosion. A uroseleclan 
examination of the kidney showed a normal pelvis. No 
stones were present. 

The patient was admitted to the Sheffield Rojal Infirmary 
on November 17, 1936. An aspiration biopsy of the right 
humerus was performed by Dr. F. Ellis, and revealed an 
osteoclastoma. The diagnosis of hyperparathyroidism was 
confirmed, with generalized osteitis fibrosa. Further chemical 
examinations on December 12 showed the serum calcium to 
be 15.5 mg. and blood phosphorus 1.3 mg. per 100 c.cm. -A 
spontaneous fracture of the upper end of the shaft of the right 
humerus occurred soon after admission. 

Operation. — On December 20, 1936, under gas-and-o\>gen 
intratracheal anaesthesia with rectal paraldehyde. I explored 
the thyroid gland and its surrounding structures. After con- 
siderable palpation and dissection a nodule about the size 
of a large marrow'fat pea was discovered at the lower pole of 
the left lobe of the thyroid gland. It was Ijrng apart from 


the capsule but fixed to the thyroid lobe. On dissecting it 
off it ruptured, and was seen to be slightly cystic. Being 
rather disappointed with the findings, further search w’as made, 
and behind the first nodule another was found, about the 
same size but firmer in consistency. It. too. was dissected out 
and removed. The colour did not differ from that of the 
thyroid tissue. Search at the lower pole on the right side also 
rcxcaled a body \er> much like that of the second : this, too. 
w'as remosed, and all were sent for section. The pathological 
report slated that section of the nodules showed two of them 
lo be typical parathyroid adenomas. 

Recosery from the operation was good, but two days later 
a feeling of "pins and needles” de\ eloped m the fingers of 
both hands and .spread all over the body. Typical carpal 
spasms associated vvith tetany developed, and some facial 
twitching occurred. There were no urinary symptoms. Ten 
c.cm. of calcium gluconate were given twice daily with 1 c.cm. 
of parathormone. The spasms and other symptoms subsided 
rapidly, and there were none ten days after the operation. The 
blood-serum calcium on December 29 was S.2 mg. per 100 c.cm., 
and on January 7 10.9 mg. 

Since operation steady progress has been made. All 
pain has disappeared. The patient can walk two miles 
now without fatigue. Her weight has increased consider- 
ably and she no longer feels tired. The bones have 
regained their calcium and the areas of rarefaction have 
disappeared. The fracture in the right humerus united 
with a slight deformity'. 

I am fndcbicd to Dr. L. C. D. Hermilte for cutting the 
sections and for the photomicrographs, and to the radiological 
staff of the Roval Infirmarv for the .r-rav films. 

A. \V. Fawcett. F.R.C.S.. 

Honorary Assistant Surgeon, 

Sheffield. Royal Infirmary. 

Tumour of Vocal Cord following Nasal 
Endotracheal Anaesthesia 

As not many cases of laryngeal complications have been 
reported after intratracheal intubation the following may 
be of interest. 

Clinic.al History 

A married woman, aged 49, was admitted to the London 
Jewish Hospital on April 19. 1937. while I was house-surgeon, 
with chronic cholecystitis, for which cholecystectomy was per- 
formed on April 22. The operation took fifty-five minutes, 
and was performed under nitrous oxide-oxygen-ether anaes- 
thesia through a medium-sized MagilTs tube, inserted by the 

Wind ** nasal route after repeated attempts. Except for some 
slight chest pain about three weeks after operation, which 
cleared up in a day or so. the patient made an uneventful 
recovery, and she was discharged on May 23. 

On June 30. 1937. she attended the out-patient department 
with a complaint that she felt something moving up and down in 
her throat, especially on talking: that sometimes she was unable 
to talk, that occasionally she found herself talking in a high- 
pitched voice; and that once or twice she had "lost her 
voice'* for a short time. All these symptoms were of nine 
lo ten weeks’ duration, and she had had no throat trouble of 
any kind previous to the operation. 

On laryngoscopic examination by Mr. H. Kisch a small 
tumour was seen at the base of the right vocal cord. The 
major portion of this growth was removed on July 7. under 
in!'"av'enous penlothal anaesthesia. On the Mth the remaining 
small portion was found to have shrunk considerably and not 
to necessitate removal, and she was discharged on the Irth. 
Two months later there was no sign of the tumour, and since 
then she has had no threat trouble. 

Patholoc.'Cvl Report 

The pathological report was as follows: "Polypus granu- 
loma of unspecified nature from vocal cord, composed of 
fihious tissue and numerous capillaries lined with larger endo- 
thelial cells: infiltrated with lymphocytes and plasma cells, 
and, superficially', polynuclear neutrophils covered with fibrin.** 
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6. Adrenal. — ^Normal except for a few “chloroma” cells 
visible in capillaries of the connective-tissue capsule. 

Kidney. — ^The naked-eye view of ~a section of kidney is 
distinctive because of prominent dark superficial areas. These 
are deposits of “ chloroma ” cells embedding tubules and 
glomeruli. 

7. Pancreas. — ^The interlobular and interacinar stroma is 
almost wholly “ chloroma ” cells. 

8. Appendix. — “Chloroma”, cells constitute the inter- 
glandular stroma of the mucous membrane and. the sub- 
mucosa. Normal lymph follicles are preserved. 

9. Ovary. — Converted into a solid “leukaemic” tumour; 
thickly scattered are aggregations of brown-yellow pigment, 
both coarsely granular and homogeneous. Normal ovarian 
stroma is inconspicuous. The interstices of the vascular 
pedicle are thickly infiltrated by “ chloroma ” cells. 

10. Mesenteric Gland. — 8 by 10 mm. Preservation of 
normal peripheral ring of follicles. Central pulp densely 
infiltrated by “ chloroma ” cells. 

11. Abdominal Gland. — Enlarged, 25 by 15 bj' 10 mm. 
Contains active tuberculosis. Peripheral lymph nodes pre- 
served, but the pulp, vascular pedicle, and external connective- 
tissue bed are solid leukaemic tumour. 

12. Femur Marrow. — Paraffin section stained with haemalum 
and eosin. The main feature is dense cellularity, with very 
few fat .spaces and an absence of the design of normal 
marrow. The predominant cell is distinctive, 12 to 20 microns, 
with large nucleus, mostly round, many slightly curved, some 
more curved or bilobed. The nuclear membrane is thick 
and prominent; some nuclei have dense large granules. of 
chromatin, many are pale and vesicular ; one, two, or three 
pink nucleoli are frequent. The cytoplasm is faintly basophil, 
and non-granular. Primitive erythrocytes are very scanty. 
Normal eosinophil and neutrophil granular cells, both primi- 
tive and mature, are moderately plentiful, but typical normal 
lymphocytes are absent. A few granular aggregations of 
golden pigment arc present outside cells. A fresh film of 
marrow, stained for oxidase by the Goodpasture technique, 
shows that most of the large mononuclear cells give a marked 
positive reaction. 

In the visceral deposit.s there is marked compression and 
distortion of the infiltrating cells by tight packing. Mitoses 
are frequent among the “ chloroma ” cells. Coarsely granular 
eosinophil leucocytes are present in most of the leukaemic 
deposits. 

Discussion 

In such a case as this there appears to be an uncon- 
trolled stimulation to undisciplined multiplication of the 
myeloblasts or their parent cells. Whether such stimula- 
tion is due to some unknown infection or is a primary 
malignant change in the myeloblastic tissues remains in 
doubt. 

The histological findings indicate, as one would expect 
from the clinical course, that chloroma is a much less 
benign disease than leukaemia. In the latter condition the 
tissues are infiltrated by the specific cells in a manner 
which may be described as a peaceful colonization ; in 
chloroma, on the other hand, the tissues are invaded by 
an aggressive militant force with malignant potentialities, 
as shown by the frequent findings of active mitosis and the 
formation of tumour masses. The periosteum appears to 
be the most vulnerable part of the defence line, for here 
the attacking force makes most progress with the develop- 
ment of neoplasms. 

I wish to express my thanks to Dr. \V. Hayes, Dr. A. St. 
Clair Robertson, and Dr. F. B. Smith of Preston for their 
kind collaboration in this case. 

RrrTREXcns 

M .ind Wintrobc (1937). Tice's Practice of Medicine. 

Rochm. It. R., Rikcr, .A., and Olsen, R. E, (I937T Ann. intern. 
.\ted.. lO, 1054. 
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A Case of Chloroma 

(With Special Plate) 

This case of chloroma is recorded on account of the 
rarity of the condition. 

Case Report 

■ ffistory. — boy, aged 6 years, was admitted to hospital on 
September 6, 1937, with marked double c.xophihalmos. He 
had complained of headache for the last month, previous to 
which he was in perfect health. Twenty days before admission 
the parents noticed protrusion of both eyes, which gradually 
increased until it became very marked. They also noticed ili.it 
the boy's vision had not failed. On examination the most 
striking thing observed was the extreme double exophthalmos 
with oedema of the conjunctiva and a left corneal ulcer due 
to lagophthalmos. The patient was also greatly emaciated. 
The skull was big in proportion to the body, and a fairly 
large swelling at the right- angle of the lower jaw and a 
smaller one at the left angle were present. There were greatly 
dilated veins over the scalp and forehead. The lymph glands 
of the neck were somewhat enlarged and discrete, but there 
was no enlargement of the axillary' or inguinal glands. The 
circulatory and respiratory organs did not show-any abnor- 
mality. The liver was three fingerbreadths below the cosi.tl 
margin, and the spleen was fairly big, reaching to halt-way 
between the costal margin and the umbilicus. The tempera- 
ture was 37° C. and the pulse rapid, and the patient’s con- 
dition was nnsatisfactory. There was epistaxis and left facbl 
paralysis. The patient's four brothers are in perfect healih. 
The case was diagnosed as “ ? thrombosis of cavernous sinus, 
? intracranial tumour,” and the skull was .v-rayed, the radio- 
logical report being “ increased intracranial pressure causing 
wide separation of sutures due to a general condilion and, 
less likely, to localized tumour formation.” No invesligaiions, 
not even a blood count, could be made, as the patient died 
twenty-four hours after admission to hospital. ' 
Pathological Findings. — On post-mortem e.xamination the 
most striking things observed were the marked emaciation, the 
exophthalmos, and the enlargement of the skull out of all 
proportion. On opening the body the masses at the ancles 
of the jaw were found to be soft,' resembling sarcomatous 
tissue and being green in colour. The lungs and heart did 
not show any abnormality.- The stomach contained a large 
amount of blood, evidently swallowed from the'epistaxis the 
patient had had before death. The alimentary tract did not 
reveal any lesion. The liver was enlarged, and the most 
peculiar thing about it was the presence of green infiltration' 
along the portal tracts. The spleen was five or six times the 
usual size and was deeply congested. As to the I'f’t'ari 
system, there were greenish infiltrations scattered in In- 
cortex of both kidneys, but the genital and endocrine 
did not show any abnormality'. The lymph glands of the 
neck, mediastinum, and mesentery were enlarged and discfci‘. 
with the same greenish coloration. On c.xamining the fsu 
and its contents thin deposits of the green material were seen 
underneath the temporal muscles and along the sutures, whic ' 
were separated. The dura mater was found to be somcwlu 
adherent to the interior of the skull, and subdural ’’’■avf'- 
broad and flat, were scattered all over the internal 
of the dura, only small areas of which were free (see "u 
All. these masses were somewhat soft and of a green ‘towet- 
they did not invade the brain, which did not show nn.- 
lesion. Tfie orbits were packed with this green /fiieo- ■ 
causing the marked exophthalmos. On cutting into - 
petrous portions of the temporal bones the same materia 
also found, and this explains the left facial par.nhsis. 
bone marrow revealed the same greenish coloration, w 
on exposure gradually faded into grey. Microscopical 
ination of the dural' tumours showed the chloroma e - 
of the large lymphoid-cell type. Thc-sc cells were 
the liver along the portal tracts, the cortex of both ; ' 
the lymphatic glands, the splenic pulp, and the bone m~tt 



Fcb. 5. I93S 


REVIEWS 


benign adenopathies such ns Schaumann's disease, though 
these subjects have important practical bearings, and 
where can they be discussed better than in a textbook of ' 
haematology? Section 7 deals with miscellaneous con- 
ditions. and includes a good account of malaria. Section 
S. on hacmatological technique, contains much useful in- 
formation. but might have been better, adapted to the 
needs of the text. The May-Griinwald-Giemsa staining 
method is not described, though it is recommended on 
page 407, whilst the Gordon test for Hodgkin's disease 
is given in full, though the text omits even the barest 
account of Hodgkin's disease. 

.Ml this is not to deny that the book gises much useful 
and readable information about important aspects of 
haematology, but merely suggests that it . does not give 
sixty-five shillings' worth. To write a good textbook of 
haematology needs almost as unique qualities as to draw 
the sword Excalibur or the bow of Ulysses — much clinical 
work with patients, much experience of clinical pathology 
and morbid anatomy, much reading of publications in 
very different fields — and we still await the man who will 
combine these qualities with the patience to write a book. 

A HAXDBOOK OF MALARIA 

Malaria: A Hantihooi. of Treatment. Parasitoiflfty. and 

Prevention. By Bernard Nocht, M.D.. and .Martin .Mayer, 

M.D. With a foreword by Sir Rickard Christophers. 

C.I.E., F.R.S. fPp. 195: 25 figures. 2 coloured plates. 

10s. 6d.) London: Johrf'Bale Medical Publications. 1937, 

Professors Nocht and Mayer, as previously noted in this 
Journal when reviewing the German edition, have per- 
formed a most useful task in bringing out, in the form of 
a small handbook, a short modern account of malaria. 
The appearance now of an English edition of their work 
will still further add to its usefulness. The English trans- 
lation is a small, handy, attractively printed volume, vvith 
a foreword by Sir Rickard Christophers. The account 
given is complete and up to date, and the book forms a 
ready means of reference to the most recent ideas on diag- 
nosis. treatment, and prophylaxis, otherwise only to be 
found scattered through the extensive literature of the 
subject. It is especially up to date in the amount of 
information given regarding the new anti-malarial syn- 
thetic compounds such as atebrin and plasmoquine and 
their use in treatment and prophylaxis, as well as in the 
very full and detailed discussion on the dosage, modes of 
administration, and properties of quinine. After a brief 
reference to the history of malaria discovery, distribution, 
and statistics, an account is given of the clinical picture 
in malaria, including the characters of the attack by 
different forms of the parasite, pernicious manifestations, 
features of the disease in children, and the subsequent 
course and effects of the disease. Following this is an 
important chapter on treatment, dealing fully vvith the 
drugs used and their methods of administration. Ne.xt 
come short sections on such subjects as pathological 
changes in malaria, useful biochemical tests, induced 
malaria, immunity, serological reactions, and ape malaria. 
An adequate account is given of the technique of preparing 
and examining blood films and of the characters of the 
different parasites. There is a chapter on blackwater 
fever, and, finally, a short survey of the development of 
the parasite in the mosquito host and a .very brief 
summary of preventive measures against malaria. 

In the nomenclature of the types of parasite and forms 
of malaria the English edition has. rightly in the reviewer's 
opinion, followed the usual English rather than the 
German custom. Thus the parasite of malignant tertian 
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is referred to by the now almost universally accepted name 
among English and American vvrilers of Plasmodium 
falciparum, and not P. immacttlatum. as commonly 
employed by German writers and as given in the German 
text. The term “ malaria tropica " has been replaced, as 
is usual among English writers, by “ malignant tertian.” 
Otherwise the translation follows the German text closely. 
While the book fulfils admirably the purpose for which 
it was. as the authors state, originally written — namely, 
for the use of the postgraduate student and medical man 
— it will also be of much service to the expert as a work 
of reference. 

PICTORIAL AIDS TO DISSECTION 

Illustrations of Regional Anatomy. B\ E. B. Jamieson, 

M.D. Five volumes. Second edition. f21I plates. 

32s. 6d.. postage 9d.) Edinburgh: E. and S. Livingstone. 

1937. 

The second edition of Dr. Jamieson's Illustrations of 
Regional Anatomy, Sections I to V, with the addition of 
Sections VI and VII. of the lower limbs, represents 
the complete series of this e.xcellent pictorial aid to the 
student's work in the dissecting room and his study of 
the descriptive textbooks of human anatomy. .Many new 
coloured blocks have been prepared for this edition, and 
some of the plates have been enlarged. The addition of 
colour is especially helpful in the distinction of certain of 
the nerve tracts of the brain, such as the superior and 
inferior longitudinal fasciculi, the cingulum and tapetum, 
the limits of which are not readily distinguishable in 
actual specimens. Also the clear, unabbreviated labelling 
of the illustrations is of great value at the present lime, 
when so much has to be learnt in a very- limited period 
of the student's curriculum. Moreover, the importance 
of a visual concept of the structural relations of parts 
being readily grasped and retained in the memory is a 
p.'actical consideration which can hardly be overestimated. 

Few criticisms are necessary in a work of such general 
good quality. From the artistic standpoint, however, 
some of the hollow viscera appear too rigid and too solid. 
Also, in Plate IV, the pharyngo-tvrnpanic tube on the right 
side appears to slope forwards from the pharviLX instead 
of backwards and laterally. That a demand for a second 
edition should have occurred so soon after the publication 
of the first is ample evidence of the sterling merit and 
usefulness of the work, and we can confidently recommend 
the “' illustrations '' as a reliable aid to junior and advanced 
students of human anatomy. 

ELEMENTS OE P.ATHOLOGY AS APPLIED 
TO MEDICINE 

An Introduction to Medical Science. B\ William Bovd, 

M.D.. .M.R.C.P.Ed.. F.R.C.P.Lond. (Pp. 30^7 ; 108 figures. 

16s. net.) London: Henry Kimpton. 1937. 

Professor William Boyd, whose books on medical and 
surgical pathology have been so well received by students 
and teachers, has set out in his Introduction to Medical 
Science the elements of pathology as applied to medicine, 
and hopes that it will be found useful to medical students 
in the intermediate years of their course, to nurses, and to 
hospital technicians. He limits his subject-matter to an 
introduction, but has succeeded in his object of showing 
that the closest relationship exists between the patho- 
logical changes or lesions in the organs and the symptoms 
from which the patient suffers. The book follows the 
usual lines, the general principles of pathology being dis- 
cussed under the headings of the causes of disease, 
bacterial and animal parasites, the phenomena' of infiam 
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COM^tENT 

In view of the fact that (1) the patient had had no 
throat symptoms of any kind previous to operation and 
(2) injury to the vocal cords is a definite and recognized, 
though comparatively uncommon, complication of nasal 
intubation, one is justified in assuming the above to be 
a' case of complication of endotracheal anaesthesia. 

I wish to thank Mr. S. I. Levy, senior surgeon, London Jewish 
Hospital, and Mr. H. Kisch, senior surgeon, ear, nose, and 
throat department, London Jewish Hospital, for their per- 
mission to publish this case. 

Michael Cohen, M.B., B.Ch., 
Resident Anaesthetist and Emergency 

Cambridge. Ofheer, Addenbrooke's Hospital. 

Unusual Case of Rupture of Internal 
Semilunar Cartilage 

The following case seems worth recording on account 
of two uncommon features: (1) the fact that the violence 
which caused the lesion was of a very unusual character, 
and (2) the complete absence of swelling of the knee- 
joint at the time of the accident and after. 

Case Report 

The patient was a quarryman, aged 29. He stated that 
about the middle of August last he was struck on the inner 
side of his right knee by a piece of heavy stone the size of 
a cricket-ball. He received the blow while in a silting posture, 
with the right knee flexed and the foot tucked under the left 
leg, which was fully extended. There seems to have been no 
acute pain at .the time of the injury, and he not only went 
on working that day but continued to work for two months. 
He noticed, however, that something seemed to move in the 
joint and prevent complete extension, but he found that by 
alternately flexing and extending the knee and rubbing the 
inner surface free movement returned. Then at the end of 
October the knee “ let him down and his usual manceuvres 
failed. 

He consultetf me on November I, when I obtained the 
above history, but close questioning then and subsequently 
failed to elicit any description of an injury corresponding to 
a twist or a wrench. On examination the knee looked quite 
normal ; there was no obvious swelling of the joint, and this 
was confirmed by mensuration. The man said that at no 
time had he noticed any swelling. Over the site of the 
anterior half of the internal semilunar cartilage there was a 
point of marked tenderness. Extension of the joint was all 
but complete, and attempts to make it complete caused him 
to wince ; flexion was quite free. . 

Conservative treatment was undertaken, but after ten days 
it was found that there was no improvement. He was then 
seen by a surgeon, and as .v-ray examination proved negative 
it was decided to explore the knee. On November JO.the joint 
was opened through a curved incision, and the synovial mem- 
brane was seen to be acutely inflamed, though there was very 
little synovial fluid. The internal semilunar cartilage was 
observed to be split longitudinally, and the inner portion lay 
in the centre of the joint — the well-known bucket-handle tear. 
As much as possible of the cartilage was removed. 

Healing took place without incident, and there was never 
any effusion into the joint. On the fourth day the pillow on 
which the knee was supported was taken away and extension 
was found to be complete and painless. Movement , of the 
limb in bed was encouraged, and in less than a week later the 
full range of flexion was obtained. The patient was allowed 
out of bed on the eleventh day and walked without discomfort 
on the twelfth. He is now walking well, and his only dis- 
ability is some difficulty in climbing stairs. 

My thanks are due to Professor Graham Simpson, who saw 
the man and performed the operation, for his encouragement 
to me to publish these notes and for his co-operation in pre- 
paring them. 

B,'.kc\scli. Hugh G. Watson, M.B., Ch.B. 


Reviews 


HAEMATOLOGY 

Diseases oj the Blood and Allas of Hcmatologv. 117//! 

. Clinical and Hematologic Descriptions of the Blood Dis- 
eases, including a Section on Technic and Terminology. 

By Roy R. Kracke, M.D., and Hortenk Elton Gancr, 

M.S. (Pp. 532 ; 44 coloured plates ; 17 figures. 65s. net.)’ 

Philadelphia, London, Montreal: J. B. Lippincott 

Company. 1937. 

At its published price the combined textbook of Diseases 
of the Blood and Atlas of Hematology, written by Dr. 
R.- R. Kracke and drawn by Miss H. E. Garver, must 
be the most expensive book pn blood diseases in the 
English language, and one eagerly turns over its pages 
to discover how much the author and the publishers have 
provided in return. The book is beautifully printed on 
a large page and is surprisingly light in weight. It con- 
tains over 500 pages, sixteen figures, and forty-four 
coloured plates. For the two last, curiously enough, no 
table or index is provided, and the index to the text is 
defective — for example, the reviewer looked in vain for 
osteosclerotic anaemia or leuco-ery'throblastic anaemia and 
myelomatosis or Kahler’s disease, though both subjccis 
are mentioned in the text. The illustrations arc well 
chosen and well reproduced, but while some of them arc 
good, on the whole the artistry, and especially the repre- 
sentation of nuclear detail, fall below the standard of 
Continental textbooks. Compare, for example, Plate XI, 
nucleated erythrocytes, with Plate 1 in the 1923 edition 
of Naegeli’s Blood Diseases. 

' Sections 1, 2, and 3 deal with terminology, morphology, 
and physiology of the blood cells. Dr. Kracke makes a 
strong case against the confusion and illogicality of current 
haematological terms, and pleads for a system which 
would prevent the introduction of contradictory words 
such as agranulocytosis Unfortunately Dr. Kracke has 
been unable to avoid the pitfalls which beset attempts to 
reform terminology, and though he has not got so deeply 
bogged as Osgood some of his suggestions are hybrids, 
such as acidocyle for eosinophil polymorphonuclear atrd 
fragilocyte for the fragile cell of acholuric jaundice, and 
needless discords such as baso-erythrocyle and poly* 
chromatocyte. Scientific terminology cannot be reforme 
or standardized by a single individual, as is shown by 
the confusing efforts • of Osgood and Kracke, or by a 
committee of a single nation, as is shown by the recen 
faux pas of the Council on Pharmacy and Chemistry o 
the American Medical Association. The lime is ripe 
an international co-operative attack on haemalologica 
nomenclature. . , 

Sections’ 4, 5, and 6 deal with anaemias, leukaemias, an 

haemorrhagic diseases, which are clearly and simply ^ 
scribed, though the note of personal experience is olK 
lacking. Statements from the literature which m > 
Jiaematologisls would disbelieve, such as that on the 'a - 
of treating polycythaemia by gastric drainage or 
are given the same weight as the confirmed , 

good authorities. Tropical nutritional anaemia )s ‘ 
mentioned (is that because haemalologisis in the uni 
States of America have never distinguished it ^ ’j'. 
and pellagra?), and the account of leuco-crylbro a ' - 
anaemia is too meagre. Morbid anatomy and his 
arc almost entirely omitted. Splenic anaemia 
fifteen lines only under the anaemias of childhood. 
is no. discussion of Hodgkin's disease and related 
blastomatous conditions, or of their separation from r 
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graphy and some allcrations in pathological nomenclature 
found necessary to bring descriptions of certain conditions 
intc tine with current opinion regarding their nature of 
origin — for example, osteoclastoma for the old myeloma. 
In the section on thyroid enlargements reference might 
have been made to the fact that a goitre displaces the 
cornmon carotid artery outwards and backwards, as this 
is a diagnostic feature which has proved of. value in 
certain cases. Twenty-two plates reproducing radiographs 
add to the value of the work : thus, for example, the 
.r-ray appearances of the bismuth “swallow” in achalasia 
of the cardia and in oesophageal cancer may readily be 
compared and contrasted. 

In the work entitled Sex, Custom anti Psychopathology 
(London: George Routledge, 2Is.), which is an ethno- 
logical and psychiatrical study of the South African pagan 
native, and particularly of the Tembu tribe. Dr. B. J. F. 
Laubscher. senior psychiatrist to the Union Mental 
Service, gives a detailed account of the social practices, 
beliefs, and customs, and their influence on psycho- 
pathology in a primitive culture. ■ The author's informa- 
tion was obtained from the hospital stall in the native 
wards, native doctors and diviners, the heads of kraals, 
elders and councillors, chiefs, etc., and the magistrates and 
native commissioners. In addition to a full description 
of the natives' folk lore, in svhich phallic worship plays a 
prominent part, an elaborate account is given of the 
initiation ceremonies which mark the transition from 
childhood to manhood or womanhood and form the most 
important epoch in the life of the native living in the 
kraal ; the conception of mental disorder held by the 
native, which is closely connected with his environment 
and influenced by the customs and beliefs underlying 
witchcraft and magic : and the incidence of sexual offences, 
suicides and homicides among the natives. The text is 
interspersed with photographs of the natives and their 
ceremonies, and various types of mental disease. 'ITiis 
vast collection of original research is a valuable con. 
tribution to anthropological and psychiatrical literature. 

Many of our readers wilt like to see and to possess a 
little booklet entitled An Austin Twelve on the Frontier. 
It is by Dr. E. Gertrude Stuart, formerly in charge 
of the Church of England Zenana Missionary Society 
Hospital at Quetta. It consists of some forty pages only 
of actual te.xt, but it contains also a considerable number 
of excellent photographic illustrations and is -so well 
written as to present a very vivid and most interesting 
picture of medical missionary- work on the North-West 
Indian border. After a few graphic pages on “The 
Frontier and its People" and on "The Building op of a 
Medical Mission," the narrative takes an autobiographical 
form, being put into the words of an old Austin car 
which has seen and done remarkably good service in a 
great cause. This scheme of presentation is carried out 
more effectively than such a method generally is. The 
medical and missionary work at the Good Shepherd Hos- 
pital and in the surrounding villages, the happenings of the 
great earthquake, the salving of lives and of property-, 
and the heroic attentions to the sick and the injured are 
well described and indicated, and the booklet as a whole 
constitutes a most effective appeal for interest in, and 
practical help for, the work of the society under whose 
auspices it is issued at the price of 6d. 

Protoformotherapy in T reatntent and Prevention : 
■ Fifteen Years of Research on New Scientific Bases of 
Therapeutics, by Dr. N. E. Ischlondsky of Paris 
(London: Kimpton, 2Is.), contains an account of three 
lectures delivered by the author in Cairo under the 
title, “The Internal Secretion of the Embryonic Tissues, 
its Biological Significance and its Importance in Practical 
Medicine.” - He claims that “ protoformative incret," 
which appears to be some form of extract of embryonic 
tissue, is a cure for very fnany forms of disease. 


De Tlnfiuence de Divers Cations stir le Croit Microbien. 
by Dr. Lucie.v Neipp (Paris: Masson. 90 fr.) is a mono- 
graph of which the greater part is devoted to a summary 
of researches which the author has carried out in this 
subject. The observation that the presence of minute 
traces of metals in some cases favoured the growth of 
micro-organisms promoted the popularity of the Arndt- 
Schulz' hypothesis, which states that toxic agents in 
minute doses produce a favourable action. Dr. Neipp 
found that salts of lanthanum, cerium, lead, and mercury 
xvhen present in minute concentrations did cause augmen- 
tation of bacterial growTh, but, curiously enough, no such 
effect svas obsersed in the case of silxer. He examined 
also the influence of metals on the surface electric charge 
of bacteria, but concluded that the effects produced by- 
metals could not be attributed to their producing changes 
in the surface potential. The monograph is fully- illus- 
trated xvith tables and graphs summarizing the author's 
e.xperimcnt3l results. 


Preparations and Appliances 


A SUTURE NEEDLE 

Mr. Noel E- W.vterfield. F.R.C.S. (Great Bookham. Surrey), 
ss rites: 

Messrs. Allen and Hanburys have made at my suggestion 
the suture needle shown in the illustration. It consists of a 
needle, straight or cursed, hollow- in its svhole length. At the 



end distal from the point there is a flattened disk by which 
the needle is held : this same hollowed end is slightly funnel- 
shaped. 

The method of use is for the needle to be inserted through 
both edges of the cut ; the suture is then threaded through 
the needle until the end projects, this being then held and the 
needle withdrawn. 

The adsantages are; (I) The painlessness with which a suture 
can be inserted, due to the fact that there is no drawing 
through the skin of two thicknesses of ligature and the needle 
at the same time, but only the puncture of the needle itself ; 
this, to take the same size suture, is of much smaller calibre 
in comparison with the ordinary needle, (2) The ease of 
. threading. The ■' eye " of this needle is much larger in pro- 
portion than that of the ordinary- needle. 

THREE NEIV PREPARATIONS 

Messrs. H. R. Napp. Ltd.. 3. Clements Inn. Kingsway. \V,C.2, 
have sent samples of the following three products which they 
are introducing-. 

“ Carbomucil " is a granular preparation of activated char- 
coal with desiccated vegetable mucins. The makers claim that 
the granules will disintegrate in the bowel, and that absorbent 
action of the charcoal will be exened there and will not be 
e.xhausted in the stomach. The preparation is recommended 
for conditions in which there is absorption of toxins from the 
intestinal tract. 

“ Immidiol ” is a fluid which contains anthraquinone 
elucosides in a salicylic acid alcoholic solution. It is recom- 
mended as a gargle (half a teaspoonful in half a glass of 
water). 

“Caapi" or anti-coryza tablets contain atropine sulphate, 
caffeine, phenacetin. and quinine. They are recommended for 
the treatment of acute coryza. 
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(nation, immunity and 'allergy, the disturbances caused by when all is said and done the best sound-absorb’r is <> a 

changes in the blood flow, and a general idea of tumour manners. The young gentlemen who bang their car d 

formation and malignancy. The separate organs arc then ' at midnight and make a .noisy get-away need to'tn\°''''^ 
dealt with systematically. • The illustrations are good and brought home to them that they are guilty of anti-socM 

numerous — over one hundred to the' three hundred pages behaviour, -and so do all the rest' of us who cause 

of text ; many are explanatory diagrams and others are necessary noises. It is a question of education on th 

excellent photographs of patients and pathological speci- one hand, and, .so far as concerns the noise which un- 
mens. This part of the book, as it comes from a master avoidably accompanies industry and transport, it is a 

hand, gives a very good summary of knowledge, linking question of mechanical engineering to make it as liiib 

up the physiology of the body with the changes occurring noticeable as possible, 

in the pathological stale. It might be useful to students'^ 



before taking up a larger textbook, but is too short and 
lacking in detail to be sufficient in studying for examina- 
tions. For nurses it may be too elaborate, but could be 
usefully adapted by the lecturer to nurses as the basis for 
their instruction, without their studying it themselves. It 
is in the author's intention, however, that nurses should 
read it during their training, as he has added some 
practical chapters at the end on the means of preventing 
disease and on the duties of the patient's nurse in collect- 
ing for laboratory examination and testing the various 
excreta and pathological material required. 

THE CONTROL OF NOISE 


BIBLIOTHECA MEDICA AMERIC.-VNA 

■Vol. I. A Brief Rule to Guide the Common-People of 
New-Eiif’lemd how to order Themselves and Theirs in the 
Small Pocks,- or Mcascls. By Thomas "Thachcr. First 
published in 1677/8, reprinted in 1702 and 1721-"'’ 
Foreword by Henry R. Viets, M.D. (Pp. 52. 7s. ncil 
Vol. 11. A Discourse upon the Institution of Medical 
Schools in America. By John Morgan. Reprinted from 
the first edition, Philadelphia, 1765. Introduction by 
Abraham , Flcxner. (Pp. 63. 9s. net.) Vol. 111. 

Adaptation in Pathological Processes. By William H. 
Welch, M.D., LL.D. Reprinted- from Transactions of the 
Congress of American Physicians and Surgeons, 1897, 
vol. IV, pp. 284-310. Introduction by Dr. Simon 
Flexner. (Pp. '58. 7s. net.) Baltimore; The Johns 

Hopkins Press; London: Humphrey Milford. 


Noise. By A. H. Davis, D.Sc. No. 6, Changing World 

Library. (Pp. 148; 20 figures. 2s. 6d. net.) London: 

Watts and Co. 1937. 

The problem of noise and its prevention is approachable 
from the point of view of psychology and of physics. Dr. 
A. H. Davis, although his work lies in the Physics Depart- 
ment of the National Physical Laboratory, so that he may 
be supposed to be chiefly interested in the various physical 
expedients for reducing the noise nuisance, such as floating 
floors, baffle silencers, rubber insulators, and variods 
upholstery, by no means neglects the psychological 
approach. It is open to question whether we live in a 
noisier age than our fathers, but it cannot be doubted 
that we are more sensitive to noise. Herbert Spencer's 
ear-stoppers and Thomas Carlyle's double windows suggest 
that the Victorians had something to put up with, even 
before the mechanical age got fairly started, but apart 
from such irascible spirits as those just named the people 
in general did not seem to mind it. The modern man 
passes through streets noisy with traffic, but he has learned 
not to hear it, and goes to an office noisy with typewriters 
or a factory with more clamorous machinerj', to which he 
adjusts himself, and in the evening he bears with philo- 
sophic patience the gramophones or radio sets of his 
family or his neighbours. No doubt a great deal can be 
done by the normally healthy person to accommodate 
himself to a noisy environment. How largely the 
problem is a psychological one is suggested by the fact 
that many town dwellers who can sleep in rooms over- 
looking a trolley tram route are unaccountably distressed 


These three little reprints form the first three volumes of 
the fourth series of the Bibliotheca Americana published 
by the Institute of the History of Medicine from the 
Johns Hopkins University at Baltimore. They show the 
interest which the medical profession in the United Stales 
is' taking in the medical history of their own country 
under the guidance of Professor Henry E. Sigerist. Each 
volume is printed in facsimile, type, is provided with a 
portrait, and is given an introduction. 

Thomas Thacher published his Brief Rule in 1677/S, 
and Dr. Henry Viets has made the volume noteworthy 
by the very excellent life of the author which introduces 
this reprint. . ' 

John Morgan, who wrote on the Institution of Meilkd 
Schools in America in 1765, is introduced by Dr. Abraham 
Flexner. He was of Welsh ancestry, and late in life 
studied under the Hunters in London,- and afterwards in 
Edinburgh, Paris, and Italy. He returned to Philad(:lphia, 
and became well known as the first profe.ssor of medicine 
in America. His pamphlet is well worthy of reprodiu- 
tion on account of his high ethical standard, and for hi> 
advocacy of a sound preliminary education for those "ho 
desired to practise medicine. . . 

Professor W, H. Welch’s Adaptation in 
Processes is introduced by Dr. Simon .' 

essay is good reading, although it was written in IS9/. 
shows the influence that Cohnheim and Weigert ^ 
cised over a mind that was by nature thoughtful an 
acquisitive. 


by a rural night, with its continual rustlings and patterings, 
croakings and chirrupings. 

The effect of noise on the human organism still calls for 
study. That it induces fatigue can hardly be doubted, if only 
by reason of the increased effort to speak and to hear. It is 
said that listening to jazz music has the effect of slightly 
increasing the physical strength as represented by strength 
of grip — perhaps a convulsive movement of the hand as if 
to throw something at the players. The sense of smell 
and the normal ability to distinguish slight changes in 
colour arc also said to be increased under the stimulus of 
noise, which suggests a fear reaction, rendering other 
senses more alert. In later chapters the author discusses 
the measurement, control, and elimination of noise. But 


Notes on Books 

An eighth edition of Pearce Gould s , J 

Surgical Diagnosis (Cassell, 10s. 6d.) Fas been P ' _, 
eight years after the seventh edition and just 
years since the first appearance of this wor-k, w 
originally written by Sir Alfred Pearce Gould an 
edited by his son, Mr. Entc Pearce Gould, tn 1 1 
lion of this little book is so well cstabhshed, p- 
among medical students, that only passing rcier • .i 
■ be made to it. In common with Trevess 
Anatomy and one or two other small manua s. ^ 
be described as a student’s vade-mecum, ano r jf. 
seen in his pocket is not infrequently pusea • 
new edition includes a reference to intravcn 
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Minister of Hcaltii, or the Sccrelarj' of State for 
Scotland, for an Order making conipulsorj' the 
cHicient pasteurization of milk sold by retail in 
its area.” In recent official publications, while an 
incrca.ced consumption of milk is advocated, the 
factor of safety from pathogenic micro-organisms 
has been stressed. 

The Association is in complete agreement with 
the view that the physical well-being of the people 
would be enhanced by increased consumption of 
milk, but it is alarmed at the spectacle of a publicly 
financed campaign for more milk-drinking unless 
the milk is rendered safe by pasteurization, or at 
least made less liable to convey disease by tuber- 
culin-testing of cattle and the elimination of the 
reactors from herds supplying milk for human 
consumption. The Government may propose, but 
Parliament disposes. Opposition to the policy 
outlined in the White Paper may still be strong 
enough to defeat it or to twist legislation into a 
worthless form. The motive behind the Associa- 
tion’s campaign is not to undermine any reasonable 
confidence in the nation’s milk supply but to help 
the Government in its well-designed proposals for 
securing that the supply generally merits confidence, 
by placing the facts before the public and their 
representatives. The milk producers and their 
representatives would be well advised to realize 
that a greater consumption of milk in this country' 
is unlikely to be attained unless there is some 
guarantee of its safety', and that the mere cleanli- 
ness on which they tend to concentrate is not 
enough. 


DRUG ALLERGY 

Sensitization to chemical compounds is a fascina- 
ting, if at times alarming,” study'. Alarming are 
the fatal allergic reactions in human beings which 
have followed the ingestion of even minute amounts 
of aspirin ; fascinating are the varied animal e.x- 
periments conducted during the past fifteen years 
to determine the precise manner in which these 
chemicals lead to anaphylactic responses. In order 
that the full significance of these reactions may 
be grasped a feiv of the facts concerning allergy 
to chemicals and drugs should be appreciated. 
We are not concerned here with reactions caused 
by drugs applied , locally to, or in various occupa- 
tions coming directly into contact with, the skin, 
•but with””drugs or chemicals usually inhaled, in- 
gested, or injected. It is necessary' to distinguish 
between the allergic reaction to the drug and the 
toxic action. In the latter case the sy'mptoms are 
an exaggeration of the pharmacological action, and 
so vary from drug to drug ; they may be produced 


in all persons by an overdose. In another group 
of p-ersons the ordinary pharmacopoeial dose of 
the drug, which should bring about onlv a normal 
physiological response, gives rise to similar toxic 
symptoms, and to these cases the term “drug intoler- 
ance ’■ is applied. In cases of drug allergy even a 
fraction of the average dose of the drug will e.xcite 
— only in certain persons — a train of symptoms 
never produced by the toxic action of the drug ; 
they include fever, skin eruptions, asthma, and 
vasomotor rhinitis, and similar or identical clinical 
manifestations occur whatever the chemical nature 
of the drug. In fact it seems remarkable that an 
allergic reaction to such antipyretic drugs as anti- 
pyrine or quinine often includes hyperthermia. 
The same drug may cause a different grouping 
of the characteristic clinical symptoms in different 
allergic individuals, but it is always some of the 
same group of allergic symptoms that are produced 
by' widely different drugs. It is usual for drug 
allergy to exist to only one substance or chemical 
group (for example, the phenyl group), and in this 
respect drugs differ from protein antigens in that 
in the latter the allergy is to the entire molecule, 
whereas in the former a certain element or chemical 
group is responsible. Variations may arise even 
in very closely related isomers of the same drug, 
allergic reactions following the use of the laevo- 
rotatory compounds while no allergy exists to the 
dextrorotatory isomers. Also, in allergy to a 
glandular product such as insulin the sensitiveness 
may exist to the protein of the animal from which 
the endocrine product was derived (for example, 
pig, ox. sheep), but in some cases it occurs with 
the pure hormone itself. AUergic reactions to 
drugs are quite common in persons allergic to 
ordinary protein substances, and the manifestation 
produced by the drug is usually the common con- 
dition from which the patient suffers. Skin tests 
with drugs are usually' of little or no value except 
in cases of contact dermatitis. Many of the drugs 
are insoluble, and so intradermal tests are not 
possible. Negative reactions are often obtained 
in individuals with definite clinical sensitivity, while 
some drugs (for example, morphine and codeine) 
give prominent wheal reactions even in normal 
skins. 

On the clinical side such facts concerning the 
natural drug allergies are well exemplified in a 
recent study undertaken by H. F. Buchstein and 
L. E. Prickman.' They have surveyed the litera- 
ture concerning allergic reactions from aspirin and 
have reviewed sixty-two cases from the records of 
the Mayo Qinic. The following were the common 
characteristics, (a) In practically all cases there xx-as 

‘ J. Atr.er. /red. Ass.. 1937, lOS, 445; Free. Sfcyo C/m.. 1937, 
12, 616. 
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THE ASSOCIATION’S MILK POLICY 

It is not the desire of this Journal to criticize the 
views of other organs of the Press as to what the 
public should or should not be told, but the position 
revealed in an article in the New Statesman and 
Nation of January 22 calls for a statement of the 
British Medical Association’s milk policy. With- 
out committing itself to support of this policy the 
article expresses doubt as to the propriety of news- 
papers refusing the Association’s advertisements 
.urging that milk should be safe. The occurrence 
of milk-borne disease has been a matter of constant 
concern to successive, generations of medical practi- 
tioners, and many family doctors consistently advise 
their patients to boil all milk before consumption. 
They deprecate especially the use of raw milk for 
the feeding of infants and young children, because • 
it may contain tubercle bacilli and other patho- 
genic micro-organisms. Until recently, however, 
there was some division of opinion as to the form 
which a national programme should "take. Some 
medical men thought, with the more enlightened 
agriculturists, that a planned policy for the eradi- 
cation of disease in herds and the safeguarding of 
milk from contamination at the source or in transit 
was practicable and desirable. They knew that the 
measures which medical officers of health were able 
to take in farms and dairies were hampered by 
the inertia of their own councils and the imperfec- 
tions of the law, but they watched with interest 
and sympathy the efforts of the Ministry of Food . 
and, later, of the Ministry of Health to raise the 
standard of the milk business by a voluntary system 
of grading. Even those who were sceptical as to 
the prospect were unable to disregard the increasing 
importance attached to the quality of freshness in 
food, following the remarkable series of discoveries 
relating to vitamins since the first decade of this 
century. They recognized that the detriment to 
health from the heating of milk might be greater 
than the gain from reducing its liability to convey 
infection. So long as there was room for doubt 
on this point the Association refrained from ex- 
pressing its corporate opinion. 

Since the war wide experience of the feeding 
of infants of all social classes with dried, and there- 
fore denatured, milk appropriately supplemented 


_by. vitamins, and numerous feeding experiments 
both on human beings and lower animals, have 
proved beyond scientific doubt that heating does 
not, in practice.;^ detract from the value of milk 
as a food. At the same time, pasteurizing plant 
and practice have, reached a high level of efficiency, 
and the phosphatase test has furnished a reliable 
index of the proper application of the method to 
any volume of milk ostensibly pasteurized. Officers 
of local' authorities have learned from Government 
publications and the terms of official Orders how 
to inspect the equipment and procedure of pasteur- 
izing firms, and plant is obtainable at a reasonable 
cost for handling milk in relatively small bulk. 
Pasteurization on a wide scale has therefore become 
a practical proposition. On the other hand new 
knowledge of the prevalence- in cattle of diseases 
like contagious abortion, and streptococcal and 
salmonella infections communicable to man has 
made it clear that elimination at the source is 
a far bigger problem than used to be thought. 

With these facts before it the Council of the 
British Medical Association reported to the Annual 
Representative Meeting in 1935 that, in its opinion, 
“ local authorities should be enabled, after a reason- 
able period of notice, to prohibit the sale in their 
areas of milk which is not from tubercle-free herds 
or has not been submitted to approved treatment 
to render it bacteriologically safe.” . The Council's 
report was approved. In 1936 it was felt that the 
milk question should be fully ventilated, and accord- 
ingly the Representative Body of the Association 
was asked to vote on a recommendation “that 
only milk complying with tire conditions required 
for- the designations ‘Tuberculin Tested’ or 
‘ Pasteurized,’ or preferably both, can safely be 
consumed without boiling.” In moving the recom- 
mendation the Chairman of the Public Health Com- 
mittee made a full statement on the milk position, 
in the light of modern knowledge. After discus.sion 
the recommendation was adopted with only one 
dissentient, and accordingly became the policy or 
the Association. A year later the Representathc 
Body was informed that this resolution had been 
conveyed to the Ministry of Health, a further oppor- 
tunity thus being offered for the expression of any 
contrary opinion. There was no opposition. ThB 
policy can therefore safely be assumed to express 
the considered and remarkably unanimous opintem 
of the members of the Association, which has 
therefore endeavoured to propagate it. The 
appears to have been endorsed by the Governmen 
itself, for as recently as last July, in a Comman' 
Paper entitled Mi/h Policy,^ it announced its pro- 
posal “ that, subject to certain conditions, an) 
Local Authority shall be ena bled to apply 

' Cmtl. 5533. H.M. Stationco' OWee, Jvly. 1^7. 
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functions which dsilization forces upon it. Lake, in 
his book on the foot, gives reasons to suppose that many 
deformities, such as hailux valgus, splay-foot, etc., are 
due as much to inherent tendencies in the foot as to 
the abuse of footwear. _ How othenHse can the 
numerous cases of these conditions which occur in 
patients who have never .worn e.vtremc types of foot- 
wear be explained ? Lake concludes thus: “We can 
sum up man’s footwear of to-day by saying that, if 
not quite ideal, it is at least a happy compromise with 
utility and as such cannot be subjected to much serious 
criticism. The same cannot be said, however, in the 
case of women’s shoes, for here the manufacturer has 
been compelled to bow to the dictates of fashion.” If 
this atu'tude is correct it would be rash to assume that 
much improvement would necessarily follow the 
universal adoption of “ rational ” footwear. Nor would 
it be wise, without much more investigation and unani- 
mity of opinion, to dictate to the shoe manufacturer 
what constitutes the ideal shoe, lest it be a case of the 
blind leading the blind. The most altruistically 
inclined maker of rational footwear has to depend for 
guidance upon mere creeds which he sometimes mis- 
takes for scientific knowledge. As a result there is 
on the market to-day footwear e.xtolled because it 
throws the weight on to the outer border of the foot, 
or in another make on to the inner border of the foot, 
in another because it is rigid, and in another because 
it is flexible. Amidst such diversity of opinion it is 
dangerous to be dictatorial. There is a real risk of 
falling into an error, common enough, of attribuung 
every trouble which arises to the operation of some e.x- 
temd and preventable cause. ’This specious assumption 
is popular since the alternative suggestion that inherent 
tendencies may be responsible leads logically to some 
uncomfortable and unwelcome conclusions. There is 
obviously need for careful inquiry into the whole subject 
by a group of unbiased people representing various 
shades of opinion from both the medical and the manu- 
facturing aspects. It may be recalled that Charles V 
found it 'necessary to forbid the wearing of nop 
uUrageitses poitlaines, and that in this country in the 
reign of Mary the width of the broad-toed shoe of 
Hemy VUI was restricted by royal decree to six inches. 


ES’FLlfENZ-A \TRUS ^■ACa^ES ‘ - 

Active immunization against virus diseases 'is often 
believed to demand the administration of living virus, 
however attenuated. It has recently been pointed out 
by Bedson' that this belief can no longer be accepted ; 
killed virus will immunize experimentally against 
several infections, such as herpes and psittacosis, and 
in practice as well as experimentally against distemper. 
TTiere were therefore reasons for hoping that killed 
preparations of influenza virus would immunize. Tnat 
they do so was proved, experimentally, and attempts 
were made during last winter in this country by 
•Andrevves and Wilson Smith to apply this method in 
the clinical field, unfortunately with inconclusive 
results. Meanwhile, investigators in the United States 
"Pror. j-oy. See. Med.. 1937, 31, 3?. 


have adopted the bolder plan of injecting suspensions 
of living virus intramuscularly for the purpose of 
immunization, since it appears that the administration 
even of fully active virus by this route is followed by- 
no ill effects. An account has now appeared by Stokes, 
McGuinness, Langner. and Shaw- of two years' efforts 
on these lines. The subjects of the experiment were 
the inmates of five State Colonies — institutions vvhich 
have more than once before proved a boon to the 
immunologist conducting a practical test on a large 
scale — and the treated individuals and controls were 
separated on an alphabetical basis, than w-'nieh nothing 
could be more judicial. The preparation of virus used 
was a chick embrvo culture, and no ill effects were 
caused by it. The results mav- be expressed briefly by 
saying that among individuals so treated the amount 
of febrile upper respiratory tract infection was signifi- 
cantly less than in controls ; reckoned in numbers of 
such attacks the difference is less than when reckoned 
in total days of fever. It must therefore be concluded 
that this method of immunization does afford a sub- 
stantial degree of protection. With more concentrated 
virus suspensioiis and perhaps more frequent administra- 
tion the results might possibly be even better. 
Whether this method will ever be capable of general 
application is another matter. Taking the broadest 
possible view of the problem, it may well be asked 
whether epidemic infections of the a’lr passages cannot 
better be attacked by some other means 'altogether, 
perhaps by mitigating the conditions in which they 
spread These are air-bonie ’infections vvhich thrive 
as a rule only in winter, and it may prove in the end 
more feasible so to purifv' the air we breathe that their 
spread is prevented than to try to protect ourselves by 
inoculation against what, after all; are insanitary 
conditions. 


BUJCPER FR.ACTURES 

•Attempts to improve riding comfort and increased speed 
have led to a lowering of the height of the chassis of 
the modem motor car the world over. The chassis 
height, as measured from the level of the road, deter- 
mines the position of the bumpers and the site at vvhich 
fractures take place when the bumper comes into 
violent enough contact with the legs of a pedestrian. 
A fracture by direct violence is produced just below 
the knee, and the popliteal arterv- or its terminal 
branches may be damaged and gangrene of the foot 
result. F. G, Dyas and M. L. Goren of Chicago have 
lately emphasized the significance of these facts in a 
paper on bumper and fender fractures.' 3,^ (thin six 
months four patients with gangrene following such 
fractures were seen in the Cook Countv Hospital, and 
these cases are becoming freciuent in this country as well 
as the U.S.A. F. J. Conon and Richard Berg* intro- 
duced the term ” bumper fracture ” some eight years 
ago, and defined it as a crushing injury produced by- 
abduction of the leg forcible enough to smash the ex- 
ternal tuberosity of the tibia agai nst the fulcrum of the 

J. Set., 1^4, 7.5T. 

* Surg. Gyr.ec. Obs:et.^ 1937, G5. 690. 

* /. Med.. 19:?, 201. ^59. 
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either a personal or a family history (or both) of 
allergic disorders, ^especially asthma, (b) The first 
onset of symptoms in a few cases followed the 
first known ingestion of the drug, but in most the 
drug had been taken many times before without 
ill effect. (c) The reaction is usually an exacerba- 
tion of the patient’s allergic disease, quite- rapid in 
onset, coming on within a few minutes to a few 
hours, and usually exceptionally severe, prolonged, 
and resistant to treatment with adrenaline. Many 
deaths have been recorded. Oedema appears as 
the characteristic pathological finding, whether of 
the lungs, face, larynx, or gastro-intestinal tract. 
(<^) There was a high incidence of nasal polypi in 
patients extremely hypersensitive to aspirin. The 
moral of the study is that aspirin should be em- 
ployed with caution in any allergic patient, espe- 
cially if asthmatic, and that it should never be 
given to one who has nasal polypi. J. S. Davis 
and L. F. Frissell," from a survey of the literature 
on amidopyrine and from their own experience, 
favour the view that agranulocytosis is an allergic 
reaction to amidopyrine. In skin tests with amido- 
pyrine on fifty individuals the only positive reac- 
tion was obtained in a patient who was extremely 
sensitive to the drug. On the experimental side 
Landsteiner and his co-workers have studied the 
sensitization of animals with simple chemical com- 
pounds by intracutaneous or superficial administra- 
tion. They had shown previously (1922, 1924, 
1930) that artificially conjugated- antigens could 
sensitize, their reactions being specific for 'the .sub- 
stance linked to the protein. In further experh 
ments (1935, 1936), using benzoyl chloride and- 
p-chlorobenzoyl chloride, they suggested that the 
sensitization effects induced were due to conjugated 
antigens formed in vivo, but they did not consider 
this very surprising, as both substances were easily 
decomposed by water and were highly reactive with 
proteins. In recent experiments'’ they have em- 
ployed picryl chloride (2 :4:6 trinitrochlorobenzene) 
and 2:4 dinitrochlorobenzene; substances relatively 
stable as regards both their solubility in water and 
combination with serum proteins at serum 
alkalinity, and both known to cause allergic 
phenomena in human subjects, the former on intra- 
cutaneous administration and the latter in industrial 
workers handling it. Sensitization followed a series 
of intracutaneous injections, the presence of -anti- 
bodies in the serum was shown by passive -transfer, 
and shock resulted when the corresponding protein 
conjugate made by gently shaking horse or guinea- 
pig serum with the finely ground drug was given 
intravenously. These later experiments again sug- 
gest the combination of the simple chemical with 

-•/. /.flS. f/m. .Ufrt’.. I9S7. 23, 107. 
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some substance of the animal body to form an 
antigenic conjugate. The protein conjugate theory 
would hardly seem to 'apply to natural drue 
allergies, for in ordinary cases the reaction occurs 
far too quickly to allow time for any protein 
union, such as with insoluble aspirin, but never- 
theless Landsteiner’s experiments are very con- 
vincing in the absence as yet of any worthy 
alternative theory. 


DOES THE SHOE FIT? 


Much attention has been devoted in the past few weds 
in oiir.correspondenee columns, and subsequently in (lie 
lay press, tojhe question of the provision of “correct 
footwear.” The ‘Government industrial research organi- 
zation also has -been investigating the best type of 
footwear to suit various trades and occupations. To 
some the problem appears easy to solve. They believe 
that by the adoption of a shoe having a tight-fitting 
heel raised but slightly off the ground, a broad spatulate 
toe giving freedom of movement for the toes, and a 
straight inner border, all the many foot troubles of (he 
present day (except, of course, those due to conficnilal 
lesions or acquired disease) might be abolished entirely. 
There is reason, however, to think that the problem is not 
quite as simple as this. It will be agreed that in modern 
civilized conditions some form of foot protection is 
needed and that such protection can only be adequately 
achieved by something more than a mere sandal—in 
other words, by a form of shoe having “uppers.” H 
this IS conceded it is obviously of the utmost importance 
that the means of protection should not in itself pro- 
duce disability. Those who have implicit faith in 
.Nature advoc'ate shoes of the above type because they 
believe that in this way' they are restricting the foot as 
little as. possible in the carrying out of its natural func- 
tions, and that in these circumstances no disability can 
possibly arise. . Unfortunately, under civilized conditions 
our feet have very unnatural functions to perform. A 
moment’s thought will show that the adoption of level 
roads and pavements, etc., nieans that we use our feet 
only in a limited and stereotyped way, and that in con- 
sequence many of the movements of which they ueic 
previously capable are abandoned, while, within the 
limited range of movement now required, the strains, 
stresses, and wear and tear are increased oiccssiscl). 
Furthermore, the fool is a part of the body 
undergoing comparatively rapid evolutionary change, 
in which, therefore, variations in the proportions an' 
strength of its components are both large and common- 
While in no way belittling the tragic effects of ou 
rageous foCn-is of footwear, we should be careful i 
all the facts have been assessed before we lay the Wam. 
for all foot troubles upon the manufacturer of boo 
and Shoes : perhaps the adoption of an unnatural m 
of life also, has somethin" to do with it. Indi-ct. . 
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shoe having the purely negative virtues 
above may not in the long run be as advisable as 
which lends some positive assistance and j 

a structure which is grossly abused by the res nc u 
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Q" FEVER ■ 


biology and Pathology of the Queensland Health Depart- 
ment, gives an interesting description of this new 
so-called -“Q” fever, and Drs. Burnet'' and Freeman 
of Melbourne, the former well known for his researches 
on filterable viruses, contribute an account of the 
demonstration of the responsible organism in the 
tissues of inoculated mice. The disease has so far been 
met with chiefly in abattoir workers and dairy farmers. 
It is characterized by an acute onset and a fever that 
tends to fall fairly rapidly after one to two weeks, or 
more gradually after three or four weeks ; convalescence 
is of variable length, and so far no fatal cases have been 
recorded. The outstanding symptom is headache, 
which is very sescre and may resist treatment for some 
days; a rash is uncommon, but may occur in the second 
week. TTie blood usually shows a relatire and an 
absolute lymphocytosis. Ordinary bacteriological ex- 
aminations are negative. The differential diagnosis has 
to be made from influenza, Weil’s disease, enteric fever, 
typhus, and seven-day fever. The definitive diagnosis 
is made by the inoculation of guinea-pigs vvith blood 
taken from the patient during the first fortnight of the 
disease, or less often with urine during the later stages 
and the early part of convalescence. The guinea-pig 
develops a febrile reaction of abrupt onset and decline, 
lasting four to six days, and subsequently is immune to 
re-inoculation. If the guinea-pig is killed during the 
fever, its liver is found to be highly infective for normal 
guinea-pigs and for mice. Mice, like guinea-pigs, 
develop a non-fatal disease. Examination of the 
mouse’s spleen seven to ten days after inoculation 
reveals the presence of intracellular microcolonies of 
Rickettsia-like bodies staining purple vvith Giemsa ; the 
virus is believed to be a new type of Rickettsia. The 
WeU-FelLx reaction, it may be noted, is completely 
negative both in man and animals. The epidemiology 
of the disease is still obscure, but now that it is possible 
to make a laboratory diagnosis vvith considerable 
certainty it should not be long before the mode of 
infection and spread is known." 


YELLOW BLACKBOARDS 

Some six years ago, at the request of various interested 
bodies, the National Institute of Industrial Psychology' 
began a series of investigations into working conditions 
in schools, utilizing the invaluable experience it had 
already gained in connexion with work in factories and 
oflices. It started by examining the types of school 
buildings already in existence, and finally included such 
matters as a survey of sickness absences in various ty'pes 
of school and a study of the various systems of heating, 
ventilation, and lighting. The determination of the 
most suitable environmental conditions for children and 
teachers in the school became of increasing importance. 
In considering school equipment it was thought that 
no more fitting subject could be chosen than that familiar 
and somewhat formidable landmark in everybody’s 
education — the school blackboard. 'Apparently, writing 
on a large piece of slate w'ith a small piece of slate 

‘ Afed. 1. Amiral.. 1937, 2, 299. 
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was the earliest attempt at blackboard instruction, and 
in imitation of the teacher the children did likewise on 
miniature blackboards, or slates, vvith slate pencils. 
The blackboard evolved to become what we all know 
it to be. and the children’s slate became e.xtinct, to be 
succeeded by white paper written on by pen and pencil. 
While it was recognized that the strain felt by children 
in copying from the blackboard might be due in part 
to the repeated movements of the head and the eyes 
and to changes in accommodation and convergence, it 
was thought that it might also be due to copying from 
a black ’ooard on to while paper. The National Insti- 
tute of Industrial Psychology has now published a 
report, by W. Douglas Seymour.' which threatens to 
put the blackboard along vvith the slate among other 
educational vestiges. In copying from a blackboard 
children have to move their eyes from a black surface 
with a reflection factor of 10 to 15 per cent, to a white 
surface vvith a reflection factor of S5 to 90 per cent. 
The object of the work done by the Institute was to 
discover whether a board vvith a far higher reflection 
factor than the blackboard would enable children to 
copy from it more quickly and vvith less strain. As a 
white board would be likely to cause glare a light yellow 
board was chosen for the experiments. Blue was 
chosen as the colour of the chalk. Two methods — a 
laboratory reaction-time test and class-room tests — were 
used. An instrument was devised to record on a 
moving tape the times taken by adults to read suc- 
cessively exposed short syllables presented first in white 
letters on a black board and then in dark blue letters 
on the yellow board. The results showed clearly that 
the words on the yellow board were read more rapidly 
than those on the black board, the average difference 
being 15.4 per cent. In the classroom e.xperiments the 
speed of copying the usual white letters on a blackboard 
was compared with that of copying dark letters on a 
light board. The tests were carried out in four schools 
in Barking and Ealing. A test passage of 100 words 
was written on the board and the children were told 
to read it right through and then copy it on paper. 
Three different methods of trial were adopted, covering 
over 1,000 cases and under ordinary classroom con- 
ditions. The results pointed definitely in the same 
direction: the children were found to copy nearly 10 per 
cent more in the same time from the yellow board 
than from the black board. This saving in time, it is 
suggested, represents a material reduction in strain. 
Further investigation is being made of the most suitable 
materials from which boards of the colour found best 
from the visual standpoint mav' be constructed. 


On Februarv- 14 Sir Arthur Keith is giving a lecture 
at the Royal College of Surgeons on '* The Prehistoric 
People of Mount Carmel," when he will be presented 
with a bronze bust of himself, subscribed for by a group 
of his friends, to commemorate his twentv-five years as 
Conservator of the Museum of the Royal College of 
Surgeons. 

* //rtprovin? the Blackboard. By W’. Douglas Scjuibur. National 
Institute of Industrial Psychology', Ald«’>’ch House, W.C^ (Is. 6d.) 
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lateral condyle of the femur.. The popliteal artery is 
most vulnerable in the lower part of its course where 
it is related to the popliteus muscle , behind the head..,of 
the tibia. At this point, just below the origin of the 
lowest genicular branches of the main artery, the 
collateral circulation is poorest; hence damage at this 
site is likely to result in gangrene. In addition to the 
risk of indirect traumatic gangrene, bumper fractures 
are liable to produce much disability by depressing 
the outer tibial condyle and so interfering with normal 
movements at the knee-joint. Dyas and Goren describe 
a method of elevating the depressed condyle by means 
of a bone graft in cases which cannot be treated 
successfully by manipulation. 


NEUTRONS FOR RADIOTHERAPY 

Knowledge of the behaviour of neutrons has rapidly 
accumulated since their discovery by Chadwick less 
than si.K years ago. Physical methods of detection are 
probably not hindered by the smallness of the amount 
oF matter or energy which may be dealt with, but 
biological research generally needs relatively strong 
sources of energy before any well-marked effeets can be 
observed. The invention of the cyclotron by E. O. 
Lawrence* within two years of the discovery of the 
neutron was thus of the greatest importance to biological 
research. .In this apparatus a beryllium target is bom- 
barded with 5-million-volt deuterons (heavy hydrogen 
nuclei), and a beam of neutrons is produced comparable 
in power to the .v-ray and gamma-ray beams used m 
radiotherapy. It will be remembered that whereas the 
absorption of .v rays concerns mainly the electronic 
system of the atom, that of neutrons is restricted to the 
nucleus. Thus, with .v rays, the heavier the element 
the greater is the absorption ; but for neutrons, 
the laws of absorption of cither corpuscular or quantum 
radiation do not apply. Their absorption depends rather 
upon the collision cross-sectional area of the nucleus, so 
that a high coefficient of neutron absorption is found for 
some elements of very low atomic number — for example, 
hydrogen, lithium, and boron. For .v rays, gamma rays, 
or neutrons, however, the result of absorption is the 
production of ionization tracks in the tissues. It would 
therefore be expected that the biological effects of 
these \arious radiations would be essentially similar, 
though some differences might arise from different 
sclecti\e absorptions of the primary radiation or from 
the tarying velocities of the ions produced. So far 
the biological effects of irradiation with neutrons have 
been observed to be similar to those produced by .v or 
gamma rays. Thus animal lymphoid and haemo- 
poietic tissues- have been found to be the most 
affected by neutrons, as they are by .v rays; the lethal 
effect on Drosophila eggs, the retardation of the root- 
growth of wheat seedlings, and the inhibition of cell- 
division in fern' spores^ have been produced by 
neutrons in the same way as by .v rays; a transplantable 
mouse sarcoma* has been destroyed in vitro ; and skin 

' Ph.M. Rev.. 1934, 45, 60S. 

* Proc. Sat. Acad. Set., 1936, 22, 124. 

■ J. Cancer, 1937. 29, 556. 

• PrtK. Sat. Acad. Set., 1936, 22. 543. 


epitheliomata and... recurrent nodules of mammarv 
carcinoma= have been made to disappear in the 
human subject. Though the biological ■ effects of 
neutrons. and .v rays are thus similar, irdoes not neces- 
sarily follow that the mechanism of their production 
is identical. For accurate comparison measurement of 
dosage is essential. At the present time neutron dosage 
is conveniently expressed in - roentgens, I r of 
neutrons being that dose which produces the same 
amount of ionization in the thimble chamber of a 
roentgen-dosimeter as would be produced by 1 r of 
..X- rays. It is then found that for equivalent doses in 
roentgens neutrons are more effective than .x rays: for 
the Drosophila eggs they are 2.1 times more effective: 
for the wheat seedlings, 5 times ; for the fern spores, 
2.5 times ; and for the lethal effect resulting from the 
whole-body irradiation of mice,** neutrons are four times 
more effective than .x rays. It would therefore appear 
that the relative susceptibility of various cells or tissues 
to neutrons may differ much from their relative suscepti- 
bility to -x rays, though the general order of radio- 
sensitivity of cells (as first expressed in the “law” of 
Bergonie and Tribondeau) inay be the same for both 
types of radiation. There are thus at the present time 
two ways in which radiotherapy with neutrons may 
..be advantageous: first by the exploitation of these 
relative susceptibilities ; and, secondly, by increasing the 
absorption of neutrons locally by a local increase in 
the concentration of light elements such as boron. This 
latter is a possibility capable of much easier realiza- 
tion than that of increasing the local absorption ol 
.X rays by the injection of heavy metals. For the future, 
there emerges also the question whether sufficient 
quantities of artificially radio-active elements can be 
produced in the tissues to be of therapeutic importance. 
There is one further important deduction to be drawn 
from Law'rence and Tennant’s paper. They point out 
that, since neutrons per equivalent roentgen are four 
times more effective than .x rays as regards the lethal 
effect resulting from whole-body irradiation, the average 
daily dose to the personnel working with neutrons 
should not exceed one-fourth of the tolerance dose 
accepted for .x rays. Even so, whether daily doses of 
this magnitude over a length of time will cause damage 
is not yet known. 


“Q” FEVER 


One of the most encouraging advances made in the 
field of medicine since the war has been the gradual 
extraction of a number of definite infectious diseases 
from the rubbish heap labelled Pyrexia of Unknown 
Origin. To the list of brucella, rickettsial, Icptospira , 
and filterable virus infections which have been identi- 
fied by combined clinical and bacteriological investiga- 
tion must now be added a new disease that has just 
lately been recognized in Australia." In a recent account 
Dr. Derrick,’' the Director .of the Laboratory of 


’ Anier. J. Rocntj:;en.. 1937, 37, 289. 

* J. exp. Med.. i937, 66, 667. 

' British j\fedical Journal, 1937, 2, 722. 

• Med. J. Austral., 1937, 2, 281. 
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SALINE INFUSIONS 

BY 

HAMILTON BAILEY, F.R.C.S. 

. Rectal Saline Infusion 

Rectal saline infusion has the advantage of simplicity ; 
it requires neither special apparatus nor asepsis. A drachm 
of salt to a pint of water at a temperature of 115° F. is 
allowed to gravitate into the rectum through a funnel and 
tube connected to a catheter. The patient’s hips are 
elevated, and the funnel is held at a height of two feet. 
The usual ’amount of infusion is half a pint every four 
hours. 

The celebrated John B. Murphy of Chicago introduced 
continuous rectal saline infusion (proctoclysis), which was 
a distinct advance, especially in cases of peritonitis. Slow 
continuous delivery of the saline aided its absorption, 
and with less disturbance to a patient in a critical con- 
dition. Murphy emphasized that the height of the reser- 
voir should not be more than one foot above the rectum 
(Fig. I), that the delivery tube should be of comparatively 
wide calibre, and that his glass bulb with many perfora- 
tions (Fig. 1, inset) should always be employed. It is to 
be noted especially that in Murphy's apparatus there is 
no valve or dripper in the circuit ; thus flatus can be 
expelled up the wide rubber tube into the reservoir. 
These simple principles have not been fully appreciated, 
and need further diffusion among the medical and nursing 
professions. 



Fig. 1. — Diagr.im embodying the essential principles of 
proctoclysis as laid down by Murphy. Inset : Murphy's glass 
cannula ; the part to the right of the dotted line lies within the 
rectum. r 

Many consider that the administration of saline by the 
rectal route satisfies almost every requirement. I have 
heard it said that if a mariner with “water, water cycrj'- 
where, but not a drop to drink " were equipped with a 
funnel and tube he could absorb enough sea-water via the 
rectal mucosa to avert death for days or even weeks. 
Whether or not this is true, a close observer soon realizes 


that rectal saline, even when given by an experienced and 
painstaking nurse, is sometimes returned, particularly in 
cases where it, is most needed. I am compelled to aeree 
with Willard Bartlett of St. Louis that whoever wishes to 
adopt saline by the rectal route exclusively should first 
administer it a few times in person, and watch the 
results. 

Summarizing, rectal saline is simple, safe, but slow and 
not satisfyingly certain. 

Subcutaneous Saline Infusion 

The apparatus for administering saline subcutaneously 
consists of two sharp-pointed aspirating needles which arc 
attached to some .form of infusion apparatus by a Y- 
shaped glass connexion. The subcutis beneath the breasts 
is .usually chosen for the injection. The, skin is sterilized 
and the sterile needles are inserted with the saline already 
flowing. They are kept in place with adhesive, tape. The 
fluid should be at a temperature of about 112° F. ; 
it cools considerably while passing through the tubes. The 
container is raised to a height of three .feet, and the saline 
must gravitate at such a .^rate that there is no undue 
swelling of the subcutaneous tissues. It is often possible 
to give two or fnore pints of saline by this method without 
removing the needles. 

. This mode of administration of saline is inclined to be 
painful ; it cannot be continued for more, than a few 
hours ; and the tendency is to replace it by the more 
certain method of continuous intravenous infusion, which 
can be administered without discomfort and with great 
precision. 

Intravenous Infusion 

Given in a massive single dose (a pint or ’more) intra- 
venous infusion has mahy' times saved life. True, saline 
and other isotonic solutions are but a poor substitute for 



whole blood, but occasions arise when urgency forhi s 
the delay ' inseparable from blood transfusion, 
a patient is collapsed his veins will be in a like condition, 
and it is necessary to insert a cannula into the vcs.sel. 

Technique. — Before the vein is exposed the funnel an 
tubes should be filled with the solution. To ensure - 
absence of air in the tube and nozzle some 
mitted to escape. As soon as air-locks and bubbles a s 
eliminated the tube is clipped (Fig. 2). A rubber cat e^’ 
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D. J. HARRIES AND EMRYS WILLIAMS : AX UXUSUAL TUBERCULOUS APPENDIX 



Fio. 1.— Pbotoertph ihowirw tlie *nd ihipe of appendix 
a/t«r hardealnx and moantlc^. 



Fig. 2.— iflcToscopIca! appearance of a •ectJon Uken from tbe art rzrfare of the base of the 

appendix. 
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P. R. ALLISON : HEALING OF EMPYEMA CAVITIES, MITH SPECIAL REFERENCE TO ASPIRATION AND AIR pro, 

MENT AS AN AID TO OPERATION « aivu aik REPUCE- 



Pig. 1. — Radiograph of cheat after aspiration of si* pints of pus, 
slioniiig mediastinal replacement and partial expansion of lung. 



' i 

Fw. 2, — Radiograph of chest In another ease following Injection of 
llplodol Into sinus, showing thickened Interlobar septum. 


DOROTHY PRICE : TUBBRCULO.SIS IN INFANTS 



Fio. 1.— Aged 5 months. Ribbon shadow caused by tuberculous 
p.irstrachesl glands. Child recovering. 




FIO. 2.— Aged 10 months. Infiltration of right lung, 
spina ventosa and rooUlple subcutaneous tuberimlous *b^,^- 
two and a half years later, with radiograph clear except mr « < 
calcified hilar gland. 
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is placed round the arm. If the reins in front of the 
elbow arc not visible the venous blood is milked uprvards 
from the wrist. A folded towel is placed beneath the 
elbow to hypeVextend the joint. If the patient is conscious 
a little local anaesthetic is injected into the sterilized skin 
over the vein. A short transverse incision is made 
through the skin, and the beak of a small haemostat is 
introduced into the wound and its jaws opened widely 
(Fig. 3). If this mana;uvrc is carried out once or twice the 



Fig. 3. — .‘V rapid and cfiidcnt method of displaying a 
subcutaneous vein through a small transverse cutaneous 
incision. 

vein wilLbe cleared from the subcutaneous tissues better 
than by painstaking dissection, and there is no fear of 
tearing even a delicate vein. Two catgut ligatures arc 
passed beneath the vein ; the lower is tied and the ends 
are caught in the haemostat. Using gentle traction on the 
latter, a small transverse nick is made in the vein wall. 
The anterior wall of the vein is held up (Fig. 4) until the 
nozzle (through which the saline is now running) is 
within the lumen : then the proximal ligature around the 
vein and the nozzle within it is tied. After the administra- 
tion, as the last ounce of fluid is gravitating into the vein, 
the cannula is withdrawn and the ligature surrounding 
the vein is tied quickly. Two skin sutures are required 
to complete the operation. 



Continuous Intravenous Infusion CV^enocIysis) 

Useful as is the massive dose of intravenous saline the 
indications for its use are limited. It must be borne in 
mind that unless there has been a corresponding loss it is 
manifestly unphysiological to put into the circulation a 
pint of fluid more of less suddenly. In shock, dehydra- 
tion from vomiting, oliguria, and many forms of to.xaemia, 
a slow continuous flow of saline intravenously approaches 
the ideal, for we know exactly how much fluid the patient 
is receiving. The fluid can be given over a period of 


days, and the rate of flow and the amount of fluid can be 
regulated with mathematical precision. 

Continuous intravenous saline is valuable in the Treat- 
ment of shock. In these cases an ampoule of coramine 
may be added to each pint of the saline solution with 
advantage. French observers have reported favourably 
on the results of adding adrenaline in doses of 5 minims 
of 1 in 1,000 solution to each pint. 

Preparation of the Solution . — Obviously a solution 
which is introduced directly into the circulation must be 
absolutely sterile. But this is not enough; it must also 
be free from dead bacteria and other extraneous matter, 
such as fur from the sterilizer. Boiled tap-water does not 
fulfil these requirements, and reactions are bound to occur 
if it is used. Triply distilled water not more than a week 
old must be employed in all cases. It is. of course,' 
equally important to have the sodium chloride sterile and 
pure. Tablets sold in tubes for the preparation of normal 
saline are not manufactured with a view to intravenous 
therapy. Sterile ampoules for making the solution are 
obtainable.* Leading manufacturing chemists now put 
up sterile normal saline in sealed litre bottles. W'hen 
there is difficulty in obtaining fresh distilled water, and 
the facilities for sterilizing the somewhat bulky appar- 
atus are not perfect fas in a private house), saline in this 
form, though comparatively e.xpensive, has obvious 
advantages. 

Saline or Saline and Glucose ? — Normal saline solution 
alone meets most requirements. When glucose is em- 
ployed we are introducing a substance into the circulation 
which requires katabolism, and if glucose is to be used 
there should be adequate reasons for its introduction : 
the patient must be in need of glucose, as one who has 
been starved, and only enough glucose for his immediate 
requirements should be introduced by the intravenous 
route. As regards insulin, if there is no reason to think 
that there is a deficiency of this hormone there is no need 
to give more. 

Apparatus . — Special needles and cannulae for intra- 
venous infusion are available. The ones shown in Fig. 5 



Fig. 5. — Aullior's needle and cannulae. A. Needle for 
insertion into a vein bv punaure : B. Cannula; C. Cannula, 
child's size. All the above are gold-plaied to prevent corrosion, 
n An interrentor for continuous intravenous saline. 


will be found to be satisfactory. Every portion of the 
apparatus (see Fig. 7) must be freshly boiled and washed 
through with sterile water or saline before the reservoir is 
filled. New rubber tubing should be boiled, stretched, 
and washed through to remove chemicals, and boiled again 
before the apparatus is assembled. .An interceptor— 
Fig. 5 (D) — is an integral part of the armamentarium : it 
should be freed of contained water from the sterilizer 
before the rese rvoir is filled. The whole apparatus must 
• The Crookes Laboratories, Park Royal, London, N.NV.ID. 
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A. W. FAWCETT : A CASE OF HYPERPARATHYROIDISM 



Fio. 1. — Right humeruy before operation and before 
fracture. 




Fig. 3. — Left tibia, ihowlnjr 
cyst formation. 
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4. \’cins nrc easily obstructed. There should be no bandage 
ONcr the line of the \ein. 

5. The rate of should be timed and recorded at 

frequent inten-als. 

6. If (he flow stops: frr) do not pinch the tubing; ih) sec 
if the tubing is kinked ; (c) if the flow is not restarted by 
some simple adjustment of the limb or the tubing report the 
matter at once. 

7. Watch for and report immediateU : fu) rigors ; (h) rcdne«s 
along the sein ; (c) oedema of the feet, face, or arms; and (tf) 
any sign of respirator}' distress. 

S. Measure the amount of urine the patient has passed. If 
the output is less than the intake report the matter. Also 
report if the specific gravity becomes low. 

AfoAmg tip a Balance Sheet. — Unless a balance sheet 
is made up ever}' twenty-four hours there is no check on 
the patient’s requirements. I am definitely of the opinion 
that without a balance sheet intravenous saline should 
never be continued for more than twenty-four hours. 
To run in pints of fluid without keeping a check on its 
disposal is extremely dangerous. The balance sheet 
reproduced herc^is one that is extensively used. 


CONTTSTOLS INTnAX-ENOl-'S SALINE BALANCE SHEET 
Fotifri's Sentf 


24 hours ending 
i9'*' 


INTAKE 


INTRAVENOUSLY : 

* 'j dropi r<r min. 


URtNE 


OUTPUT 

' S.G a Hi-t 

’ S.G p.m. f 



BY MOUTH 


rts. 

ri5. 



Vomitus 

Normally Ij pint>— 

Faeces 

S»«ti.-.g and Lungs— «>• 


Pts. 

r*v5. 


rts. 

rts. 


GLUCOSE 
5/i Solution (allov 50 
rr<t'nj*120 calc^iei 

for each pirt) ...calories 

•50 drops r«r minmea= 

6 pints in 24 hours 
•JO drops per minute «= 

J| pints in 24 hours 


Total 


CO.STR-^I.VDIC.^TIO.N'S 

Continuous intravenous saline, employed intelligently, is 
an extremely valuable addition to the treatment of many 
urgent surgical conditions. The contraindications to its 
use are few, but they are definite and should be noted 
carefully. 

1. The Failing Heart. — A history of dyspnoea on e.xer- 
tion, uncompensated vals-ular disease, or any possibility 
of cardiac weakness should call for hesitation in increasing 
the bulk of circulating fluid. 3Vhen in doubt as to 
whether the poor pulse is due to cardiac weakness or to 
another cause, I have many times placed the patient on 
continuous intravenous saline and 'coramine, and waited 
for an hour or more to see if the blood pressure improves. 
If it does so, the flow is reduced, to thirty drops per 
minute and the patient is again visited after a lapse of an 
hour or so. 

2. Pulmonary Congestion. — In all conditions where . 
there are signs of oedema or consolidation of the bases 
of the lungs the method is inadvisable. 

3. Hypertensi6n.~U the blood pressure is high it is 
obviously courting danger to burden the circulation still 
further. 

4. Bright'^ Disease in all its stages is a grave contra- 
indication. On the other hand, in obstructive anuria and 


oliguria, after the obstruction has been removed, and in 
many of the surgical uraemias, continuous intravenous 
saline or, better, continuous intravenous sodium sulphate 
fmade by dissolving 42.85 grammes of Glauber's salt in 
one litre of water), used with discretion, is a real thera- 
peutic advance. 


KESE.4RCH IN LUNACY AND MENTAL 
DEFICIENCY 

REPORTS TO THE BO.ARD OF CONTROL 

The Board of Control issues its annual report in two 
pans. The first of these, for 1936, dealing mainly with 
administration and statistics, was reviewed in our issue of 
November 6, 1937 fp. 914). The second part,' a volume 
of 540 pages, which would be improsed by an index, 
embodies brief records of research from mental hospitals. 
In appendices the Commissioners give an account of their 
visits to the various institutions. These accounts turn 
mostly on small details of administration, but this makes 
them none the less useful to those concerned. A list of 
institutions and approved nursing homes completes the 
volume. 

A slight note of disappointment is struck because the 
scientific reports come from only forty-eight out of 
the seventy-five county mental hospitals, and from only 
fifteen of the twenty-five county borough mental hospitals, 
and in a number of these cases the communication is 
limited to a list of routine tests and e.\aminations. But 
it is recognized that in several institutions the medical 
staff is numerically small, and it may happen that all 
available lime outside daily duty in hospital has to be 
spent at out-patient centres. Eight hospitals, by the way. 
report on their out-patient work, one of them — the Isle of 
Wight county mental hospital — commenting at length upon 
its four mental welfare clinics, which 211 patients attended 
during the year. 

But even lists of tests have an intrinsic value of their 
own, and their scope appears to increase. Attention is 
drawn to a very complete series of tests at Nonfcampton 
county mental hospital which have been arranged for 
everv' newly admitted patient. In addition to the ordinary' 
clinical e.vamination and inspection by the dental surgeon 
and ophthalmologist, laboratory tests are made of the 
blood, urine, the cerebrospinal fluid if necessary, and the 
faeces,, and an examination of swabs and sputum. This 
routine has proved of real therapeutic value by indicating 
lines of treatment, and has been the starting-point of 
other special investigations. It is mentioned that it is 
impossible to gather from the comparatively few reports 
on the subject whether or not the Wassermann test is 
applied to every new admission, .At St. Andrew's. North- 
ampton, reliance is placed upon the Meinicke reaction for 
syphilis ; the Wassermann is not used at all, and in the 
opinion of the reporters there it should have been aban- 
doned years ago. 

Chronic Infective Processes 

In the forefront of the report stands a long and impor- 
tant communication from the Joint Board of Research tor 
Mental Disease (City and University of Birmingham). It 
is devoted mainly to the question of chronic septic foci 
in the head and' neck as related to disturbance of the 
capillarv circulation in the brain. A description is given 
of nventy-eight cases illustrating the relationship of mental 
disorder and oronasopharyngeal sepsis. The series gener- 
allv illustrates the value of the removal of septic or 
irritative areas and the conversion of “ closed " into 
“ open ” sepsis. 

Parallel 'with this is an account from the Warwickshire 
an d Coventry mental hospital of the treatment of 200 

* H-M. Stationer}- Office. (Ss. net.) 
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be seen to be in working order and the filled reservoir 
suspended suitably before any attempt is made to prepare 
the patient for the reception of the saline. 

TECHNIQUE 

Choice of the Vein . — In general.it is best not to use a 
large vein ; one just a little larger than the cannula or 
needle is most suitable. A . 

vein of the forearm is usually 
chosen' If ho veins can be 

seen an incision should, be made over the beginning of 
the internal saphenous vein ; even in newborn infants one 
never fails to find this vessel just anterior to the internal 
malleolus. In patients who are restless, or may become 
so, the leg as a site for the infusion is preferable, for the 
^ lower limb can be splinted securely. 

Inserting a Cannula . — In many emergency conditions 
the veins are collapsed ; consequently it is necessary to 
expose the vessel. This is done through a small trans- 
verse incision, as already described. Full aseptic ritual 
must be observed, in the preparation both of the patient's 
skin and of the operator’s hands ; it cannot be stressed 
loo often how vital it is ,for everything to be aseptic in 
this procedure. For subsequent smooth running it is 
recommended to flood the wound and moisten the cannula 
with citrate solution immediately before inserting • the 
cannula into the vein. Once the cannula is satisfactorily 
in position the wound is closed about it. The cannula is 
now fixed to the skin by means of fine stitches passed 
through the slots near its base (Fig. 6). 

Inserting a Needle . — If a needle, as opposed to a 
cannula, is chosen, it is a mistake to take the most 
prominent vein. One that is easily palpable -but weU 
■ obscured and supported by subcutaneous fat will be 
found to be less mobile and thus more readily entered. 
The large prominent veins of the aged are notoriously 
difficult to enter, and in these cases it is as well to transfix 
the vein transversely with a fine hypodermic needle before 
carrying out the puncture. The special needle is un- 
fastened, the base being left attacked to the tubing of the 
apparatus (Fig. 7). The needle is then placed on a Record 
syringe and a small amount of citrate solution is drawn up 
through the needle into the barrel. After a tiny nick has 
been made in the anaesthetized skin with a scalpel punc- 
ture of a vein is carried out, and this will be found easier 
with the syringe attached to the needle. In order to be 
certain that the vein has been entered blood is drawn up 
into the syringe, and a little citrate solution is then injected 
into the vein. The syringe is removed and the base of 
the needle connected to the adaptor at the end of the 
tubing. The needle is kept in position by suitable 
strips of adhesive plaster passed over the wings of the 
needle. 


The Temperature of the Fluid.— In spite of the manv 
ingenious devices that have been put forward tor keenine 
the fluid warm the simplest appears . to be the best-^ 
namely, the patient's leg or arm into which the saline 
solution is flowing is kept warm with a hot-water bottle 






Fig. 6. 


Keeping the Limb at Rest . — ^For the arm a posterior 
plaster strip well padded with Gamgee tissue with a turn 
around the wrist forms an ideal splint readily adapted 
to each individual patient. For the leg a posterior splint 
with a footpiece is very serviceable (Fig. S). Alternatively, 
a Thomas's knee-splint can be used ; this has the advan- 
tage of ensuring rigidity of the limb if the patient is 
inclined to be restless. 


Fio. 7. 

or an electric heating pad. In addition to simplicity this 
leaves the reservoir and the delivery tube in full view. 

Rate of Flow . — ^The average rate 
of flow for an adult in need of 
■fluid should be fifty drops per 
minute — that is, a quarter of a pi:v 
. per hour, or six pints in the twenty- 
four hours. In urgent cases, for 
the first hour- the rate of flow is 
often accelerated to 100 drops per 
minute to see how the patient 
responds. If the blood pressure 
is increased satisfactorily we are 
encouraged to proceed with the 
measure. When in doubt as to 
how much fluid the patient should 
receive the flow should be cut 
down to thirty drops a minute— 
that is, approximately three and 
three-quarter pints in the twenty- 
four hours — a dose which, at all 
events, is unlikely to harm him. 

The Administration . — ^The actual 
administration is largely in lha 
hands of the nursing staff. It is 
of paramount importance to be 
sure that the nurse appreciates the 
simple yet vital responsibilities con- 
nected with the care of the appar- 
atus and the maintenance of strict 
asepsis. The nursing instructions 
are simple, and can be carried out 
by any conscientious State-regis- 
tered nurse providing that -she 
receives special instructions if she 
has not been trained in the method. 









Fig. 8.— The apparatus in use. In very ill p.nticnts 
restless or may become so the limb can with ativantape 
placed in a Thomas's splint. (This apparatus is maac oy 
Gcnilo-Urinary Manufacturing Co. Ltd.) 

NURSING INSTRUCTIONS 

1. Every utensil used in the transfer of the .saline to the 
reservoir must be absolutely .sterile. 

2. To prevent the entry of bacteria from the air the top ^ 
the reservoir must be covered with sterile gauze. r r ii 

3. The reservoir must always be kept more than hal n 

of saline. ■ . ' '' 
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followed the operative procedure in all hut six : thirty-one 
patients in whom the condition was moderate had all 
improved, and in the twenty-nine extremities in which the 
condition was advanced there was subjecti\e improvement 
in about ?0 per cent. In none of these cases had there 
been any complications. 

Dr. \\‘hite touched briefly on two other conditions — 
auricular paroxysmal tachycardia and auricular fibrillation. 
He related the case of a child of 4 whose paroxysmal 
..tachycardia developed at the age of 2. Novocain injection 
of the left stellate ganglion was carried out. and normal 
rhythm was restored. In another case, a woman of 70 
who had had paroxysmal fibrillation for four years, 
bilateral injection of the stellate ganglia with alcohol and 
novocain gave a year's freedom from the attacks. He 
also related the case of a man in whom pressure on the 
right side of the neck produced syncope. The condition 
cleared up after infiltration of novocain along the bifurca- 
tion of the carotid. 


Sjinpathetic Ganglioncctomy in Rajiiaud’s Disease 

Sir Thoxevs LEvvts took up first the question of sweating 
in Raynaud's disease. It was not his experience that 
patients with this condition sweated freely on their hands ; 
many of them had hands of normal dryness. On the 
more general question, those who held that the vasomotor 
system was at fault believed that sv-mpathectomy removed 
an abnormal vasomotor tone. WTiile he agreed that 
sympathectomy' was quite the correct treatment for many 
of these patients, he believed that it had its effect -by 
removing not abnormal vasomotor tone but the normal 
vasomotor tone which almost everyone possessed, and 
it must have this tendency in cases of Raynaud's disease. 
Time had still to show whether sympathetic ganglion- 
ectomy, while it relieved these patients, could cure them. 
The rejoinder was made that when the ganglia were taken 
out a condition of hypersusceptibility to circulatory hor- 
mones was produced in the small vessels, and that if 
the operation failed it failed for that reason. When the 
argument was put in that way it must be disallowed. If 
it were true that the occurrence of the attacks in these 
patients was the result of increased susceptibility of the 
vessels to circulating hormones, then it would surely be 
true that all cases of sympathectomy, whether Raynaud's 
disease was originally present or not. would show 
Raynaud's phenomena subsequent to the operative 
procedure. 

The fact of increased susceptibility of the” vessels follow- 
ing ganglionectoray, to which he had drawn attention 
eight years ago, had been, worked at considerably' since 
then, particularly by Dr. White and his collaborators, 
and its results had been made the basis of Dr. White's 
later operative procedures. While he accepted the fact 
that the preganglionic operation was more beneficial to 
these patients, he did not believe that it was a better 
operation or gave greater relief than ganglionectomy. It 
did not touch the essential point that Raynaud's phe- 
nomenon was essentially local, due to a local cause. 
Some years ago he had stated that he did not think that, 
however extensive the operation of ganglionectomy was 
made, all cases would respond to it ; there would be 
many left in which improvement might be achieved, but 
not cure. He made the same prediction now with regard 
to the operation of preganglionectomy. He had examined 
four , cases in which the preganglionic operation for 
Raynaud's disease had been done. In all these cases, 
shortly after the operation, he had been able to induce 
attacks in the hand ; he could not induce those attacks 
so readily as before operation, but he had not yet failed 
to produce a highly abnormal condition of the fingers. 
At the same time he had nothing but admiration for 
the enterprise which had led to these surgical operations, 
but on the question of the value of these operative pro- 
cedures on the mechanism of the disease his original 
position was unaltered. 


Surgical Intervention in Erythromelalgia and 
Other Conditions 

Professor E. D. Telford spoke in particular of eryihro- 
melalgia. on which some work had been done in Man- 
chester during the last few years. In IS7S Weir Mitchell 
published a paper on what he called a rare vasomotor 
neurosis of the extremities, and described a condition 
of hot burning feel, with pulsating arteries, dilated veins, 
intense pain on vvalking and standing, and intense hvper- 
aeslhesia. Twenty years aftenvards James Collier fol- 
lowed with an account of ten cases of a similar type, 
but no real light on the subject was available imtil Lewis 
in 1933 published a long and careful observation and 
came to the conclusion that this was no disease but 
simply a su^eptible state, that there were certain persons 
who had a threshold for warmth or heat which was 
much below the normal. Erythromelalgia was not a 
common condition. 

A woman aged 22 was admitted to his ward with the story 
that since childhood she had been troubled with burning feel 
every summer, but in 1934 the condition persisted during the 
winter, and became so intolerable that she could not bear 
the bedclothes over the feet. The feel had the appearance of 
having just been removed from a hot bath. X’arious physio- 
therapeutic treatments were tried without effect ; the patient 
■was discharged but relumed in 1936. begging that something 
might be done to relieve her condition. It seemed unreasonable 
to do an ordinary sympathectomy, but when it was considered 
that the condition might indicate some lesion of the vaso- 
constrictor mechanism it seemed worth while to make a trial 
of the procedure. .-Xccordingly a one-sided sympathectomy 
was done in July. 1936. and the attacks on the oferated side 
ceased. He waited for twelve months before carrying out the 
operation on the other side : this was duly carried out in July, 
1937, and since then both feet had remained perfectly well. 

The case suggested that sympathectomy was certainly 
worthy of trial in these rare but distressing instances. The 
speaker also touched on conditions of e.xcessive sweating, 
and mentioned some remarkable cases of profuse but 
strictly localized sweating. One of these was a meter 
inspector vvho had to walk twelve miles a day and who 
had sweating of the feet to such an e,xtent that he had 
frequently to take off his boots and wring out his socks. 
A lumbar ganglionectomy resulted in an immediate cure, 
and six years after operation he was perfectly well. 
Sympathectomy was an ideal treatment for these rare and 
very' troublesome cases of excessive sweating. It was true 
there was an alternative in .r-ray treatment, but he con- 
sidered that to be a little too risky and liable to result in 
fibrosis or even in malignant change. 

Professor J. R. Learxionth dealt with the subject of 
sympathectomy as applied to the alimentary and urinary- 
tracts. The clinical problem was to convert disordered 
transmission into ordered transmission, and incomplete 
evacuation into complete. He described the procedures 
which had been applied: for the urinary tract renal 
sympathectomy, division of the presacral nerves ; and for 
the colon, resection of the lumbar trunks, resection of 
the presacral nerve and inferior mesenteric nerves, or 
resection of the mesial branches of the lumbar trunks, 
this last the most selective and the least destructive. .A 
proportion of good results had followed all the various 
tvpes of operation he_ mentioned, and he advanced the 
v'ievv that at least in cases of achalasia there vvas room 
for the operation of sympathectomy as a part ot treatment. 

Disenssion 

Professor P.vrERSON Ross said that they must all agree 
not onlv from the experimental point of view but from 
practical experience that preganglionic section vvas an 
ideal operation, but when it came to the treatment of 
Ravnaud's disease — a special case — he agreed vyith Sir 
Thomas Lewis that there were disappointments in store 
for those vvho expected a cure. In his own experience, 
while many of the results were gratifying, others, for no 
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female patients suffering from various psychoses by the 
intravenous injection of typhoid-paratyphoid A and B 
vaccine. The conclusion's reached are that T.A.B. vaccine 
is useless in schizophrenic -and manic-depressive psychoses ; 
that toxaemia, as evidenced by confusion, occurring in 
association with ariy psychosis, may improve, but such 
improvement is uncertain ; that pure toxic psychoses 
where bacterial infection is suspected as a primary cause 
do best, -but treatment with this vaccine is only part of a 
general scheme, and that occasionally toxic-exhaustive 
patients who, are. severely ill derive tonic benefit from small 
doses. 

Biochemical and Physiological Research 

Looking at the communications as a whole, the main 
effort in research seems at present to be directed to 
cherhical, biochemical, and physiological investigations. 
At Cardiff City mental hospital much work of this kind 
of high importance continues in progress. It includes 
work on narcotics and tissue oxidations, also on choline 
metabolism in the brain, with some interesting physio- 
logical findings. At St. Andrew’s, Northampton, an in- 
vestigation has been started on tissue culture of the 
nervous system in order to ascertain whether the method 
offers any promising lines of research into the functions 
of that system. The technical requirements are said to be 
difficult, but not insuperable. Numerous researches are 
being carried out at the Central Pathological Laboratory 
of the London County mental hospitals. One of them is 
on the selective vulnerability of the nervous system to 
various poisons and anaesthetics, a work of great impor- 
tance which may extend over several years. Another is 
an investigation into the carbohydrate metabolism , of 
various portions of the nervous system.. One piece of 
work at this centre which has so far .yielded only a negative 
result is an investigation into the possibility of the protec- 
tion of mental hospital populations by administration, of 
oral vaccines. So far the results do not give any reason 
for hoping for ultimate success in immunization by this 
method. One expensive and important research, assisted 
by a grant from the Rockefeller Foundation, consists-1n 
the production (in the course of treatment of general 
paralysis at Horton and Maudsley Hospitals) of thera- 
peutic spirochaetocidal substances. The results are stated 
to be in process of publication. 


Park Colony, Bristol, under the Burden Research Trust 
some 3,500 normal school children have been examined 
and group-tested, and nearly half of them further sub 
muted to the Bmet mental tests. An investigation on 
mtelhgence m relation to family size has been completed 
From the RoyaL Eastern Counties' Institution comes a 
study of niental ability in a rural community, ■with a view 
to. investigating the effect of. paternal occupation, illcniti- 
macy, and parental consanguinity. This was an area in 
Which two-thirds of the children --belonged to a group 
interrelated by marriage, but this did not appear to affect 
intelligence as- compared with unrelated children. No 
detail in mental medicine is frivolous, and therefore a note 
from Wonford House Hospital, Exeter, on the therapeutic 
value for women patients of a hairdressing room, where 
a permanent wave made melancholic and confused patients 
think' they must be getting better, is worthy of inclusion 
among more highly scientific communications. 


RESEARCH IN BLOOD DISEASES 
Grants and Scholarships 

The trustees of the Lady Tala Memorial Fund invite applica- 
tions for grants and scholarships for research in disca.scs of 
the blood, with special reference to leukaemia, in the academic 
year beginning on October ], 1938'. Grant's of variable amount 
are made for research expenses or to provide scientific assist- 
ants to senior workers. Scholarships are awarded as personal 
remuneration ; their value will not ordinarily exceed f-tOO 
per annum for whole-time research, with proportionate adjust- 
ment for work oh a part-time basis where this is approved. 
The grants and scholarships are open to workers of any 
nationality. ' , 

Applications must be submitted before March 31,- 1938, and 
the awards will be made by • the trustees in June, Fiirltier 
particulars and forms of application may be -obtained from 
the secretary of the Scicntilie Advisory Committee, 138, Bed- 
ford Court Mansions, London, W.C.I. 


Reports of Societies 


Tlicrapeutics 


SURGERY OF SYMPATHETIC NERVOUS SYSTEM 


Some sixty or more items in various communications 
bear directly on treatment, and a dozen of these are con- 
cerned with the malarial treatment of general paralysis. 
At the Lancashire county mental hospital, Winwick, there 
has been a follow-up of old neurosyphilitics, only those 
cases which were admitted to hospital from ten to fourteen 
years ago, when the treatment consisted of malaria only, 
being included. The conclusions suggest that malarial 
therapy results in about one-third of the cases being dis- 
charged, and that whereas some 90 per cent, of non-treated 
cases die during the first two years after admission, half 
the treated cases live at least five years, and nearly a third 
a full fen years. 

Prolonged narcosis as a line of treatment continues to 
receive much attention, and there are many references to 
somnifaine and other drugs. At Dorset county mental 
hospital a painstaking investigation into therapeutic 
narcosis with soneryl has been carried out, and a favour- 
able report is given. The relative efficiency of luminal 
and prominal has been investigated at Warwickshire and 
Coventry mental hospital ; the results of substituting 
prominal for luminal have been on the whole disappoint- 
ing.- From Newport, Mon., come observations upon the 
use of anti-rabies vaccine in epilepsy ; two out of three 
cases showed -some improvement mentally and a slight 
decrease in the number of fits. 

Comparatively few psychological observations are 
recorded, though the,se include some very special ones 
from the psychological department at Bethlem. At Stoke 


At a meeting of the Medical Society of London on 
January 24, with Mr. J. E. H. Roberts in the chair, the 
subject of discussion was recent advances in surgery of 
the sympathetic nervous system. 

Dr. J. C. White (Boston, Mass.) cohfined his ccnlribu- 
tion'fdr the most part to a consideration of Raynaud -s 
disease. He showed a series of jjhotographs of successive 
phases of this condition— symmetrical colour changes, 
cyanosis, arid excessive sweating. A large number of 
young people suffered from cold, clammy hands and feel 
— Uriah Heep was such a person : “ His damp, cold 
hand felt like a frog in mine." In many the condition 
disappeared as they grew older, but in some it advanced 
into typical Raynaud's disease. It was important to note 
that many of these people showed excessive swealuiS- 
not of the whole body but of the hands and feet. Ur. 
White proceeded to give his results with lumbar gangjion- 
ectomy for Raynaud’s disease in the lower extremities. 
The total number of cases operated pn was eighteen, ana 
the results, up to si.x' years, were excellent in seyenlcc^ 
One case gave a fair result ; there was fibrosis tr 
scleroderma. In a case which had been followed I 
six years the pre-operative temperature of the 
71 5° F. : the post-operative temperature was J?- 
and six years later it was 93' F. f" P^tsanghomc 
pathectomy for Raynaud's disease of the L 

in sixty-four patients, involving 106 in 

[he whole satisfactory. In forty-six of the « rcmiii 
which the disease was only in a mild form excellent 
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SKIN MANIFESTATIONS IN RHEUMATISM 


total of seventy-five a family history of rheumatism was 
given in fifty-four. It was probable that the benign 
character of the psoriasis had diverted attention from its 
relationship to rheumatic affection. Psoriatic patients did 
not appear to develop mitral stenosis. For years she had 
been on the watch for a psoriasis case developing a 
rheumatic heart, but had failed so far in her search. The 
lesion in psoriasis and the rheumatic nodiile evolved in 
a similar manner ; the ultimate difference between them 
was attributable to differences in the types of cells con- 
cerned. Both lesions might persist to abscess formation, 
which in the case of the experimental rheumatic nodule 
had been shown to occur in a sensitive animal, proving 
that allergy played some part. In relation to rheumatic 
infections three features of the clinical manifestation of 
psoriasis were of special interest: (0 a latent period of 
some weeks between the time of the initial infection and 
the onset of the eruption ; (2) the initial distinctive type 
of the eruption : and O) the immunity in after-life from 
such internal complications as valvular heart disease, 
pointing to some special relationship between psoriasis 
and the rheumatic infection — a conclusion not invalidated 
by the fact that psoriasis could and did occur from other 
causes. 


Treatment at Spas 

Dr, WILU.S.M Yeoman confined his remarks to the treat- 
ment of cases at spas. Since the advent of light and 
.T-ray treatment there had been a notable diminution of 
skin cases coming to spas. Shortly after the war and 
during the depression gout became a rare disease, and for 
some time hardly a case was seen at Harrogate Royal 
Baths Hospital. The beneficial effect of the waters of 
Harrogate was first produced by stimulating the action 
of the liver, and secondly by immersion in the waters. 
With acute gouty eczema it was impossible at first to give 
sulphur baths, but after a week or so a cautious start 
might be made. The association of rheumatism and 
psoriasis might bo a coincidence, but when the two con- 
ditions did occur in the same subject there must be a 
common factor in causation. One frequently saw the 
rheumatism improving and the psoriasis getting worse, or 
vice versa, and it was usually the infective rather than 
the degenerative type of arthritis in these cases. Owing 
to the tendency of psoriasis to wax and wane it was 
difficult to assess the value of any treatment, but he felt 
that this condition was very suitable for treatment at a spa. 
He stressed the view that spa treatment acted by altering 
the metabolism of the patient, and' was therefore more 
suitable for skin lesions associated with a disturbance of 
metabolism. 

In the course of some general discussion Dr. N. Burgess 
referred to the almost invariable affection of the nails in 
arthritic patients. In the treatment of psoriasis in acute 
cases with spreading lesions the appearance of new 
lesions was a contraindication to ultra-violet light ; if 
new lesions were not appearing this form of therapy was 
exceedingly useful. Dr. Agnes Savill referred to a case 
in. which there had been a steady improvement in the 
psoriatic condition with ionization. Dr. G. D. KERSLmr 
was surprised to hear Dr. Hunt's high percentage of faniily 
histories. ' He wondered vyhat was taken as constituting 
a family history. It was a very common thing for people 
to reply in the affirmative when asked if they had a relative 
who had rheumatism. Dr. L. C. Hill said that, to illus- 
trate the inadequacy, of statistics, he had lately examined 
at his own hospital the statistics for gout over the last 
fifty years. The incidence varied enormously. For ten 
years it would remain at about 2 per cent., and then go 
up during the following ten years to 12 per cent. He 
discovered that the alterations in the percentages coincided 
with changes in the personnel of the staff. He had person- 
ally made a list of 1-40 cases of rheumatoid arthritis, and 
had found only two with psoriasis. Dr. Hunt described 
the care with which her assessment of family histories 
had been taken. 
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PRIMITIVE SIGHT .-yND HUMAN SQUINT 

At a meeting of the Liverpool .Medical Institution on 
January 20, with the president. Professor R. E. Kelly, 
in the chair, Mr. F. Ber.nard Ch.avasse read a paper on 
primitive sight and human squint. 

Mr. Chavasse brought forward evidence of the existence 
of binocular vision in all sighted vertebrates, and of its 
ultimate refinement, bifoveal vision, which was found not 
only in a small class of the mammalia but in some birds, 
reptiles, and even fishes. Overlapping was present in the 
binocular field of all vertebrates. No one had ever 
observed a purely monocular following movement in 
response to a purely monocular, visible, moving stimulus, 
even in the chameleon. It was safest to think of the 
“ fusion ” of the two uniocular patterns as a physical 
affair — a fusion in the appropriate oculo-somatic motor 
response. Similarly, a psychological cause was not re- 
quired to explain the physical facts of the comparative 
anatomy of the optic chiasma. It was a matter of effect- 
ing an economy in the neuronic architecture required to 
produce the appropriate movement. 


Evolution of Binocular Vision 


The primitive vertebrate was as blind as a bat, which 
did not mean that it was unable to avoid obstacles, even 
in complete darkness, as a bat did. The barely defined 
visual fields of the two structures, which in a translucent 
body were as yet hardly eyes, had, if anything, a vague 
total overlap. By the time the fields became defined, 
with a maximum overlap where the prey was. the eyes 
had become well endowed with muscles. These muscles 
were developed to keep the eyes fixed relative to the 
panorama, in spite of movements of the head, so that 
from the first the two eyes were held in conjugate im- 
mobility under the influence of the compensatory flaby- 
rinthine and “ neck”) reflexes. On the conjugated bi-retina 
fell various light stimuli, which came to be signals for 
the enhanced performance of reactions previously effected 
bv non-retinal stimuli alone. He held that by applying 
three principles of Pavlov in the sphere of comparative 
physiology an orderly emergence of the various ocular 
refle.xes could be traced ; examples were given. 

If binocular vision, so far from being the perquisite of 
man and the great apes, was so primitive as to be 
universal in the vertebrates, it followed that the develop- 
mental tendency towards it, manifest in the individual 
infant, should be very powerful. Its full development 
was ordinarily complete at the age of 3, and at the age 
of 6 or 8 years had acquired a certain unconditional fixity. 
If the eyes of an infant were forced into a position of 
squint they became confirmed in their faulty position by 
one or other variety of penerted binocularity. In the 
positive aspect of this fas distinct from the negatise, 
amblyopic aspect) there developed, for instance, a per- 
verted correspondence between the fovea of one eye and 
some eccentric spot with poor visual acuity in the other 
eye. The perverted reflexes were often perfected during 
the first three years of.Iife and became hopelessly fixed at 
an early age. The eyes could be straightened for cosmetic 
or psychological reasons after this early age had pass^, 
but the squinting eye was generally amblyopic. I he 
ingrained perverted reflexes fought against the surgeon, 
tempting him into measures risking immediate cr 
secondary divergence ; there was as a rule no memory 
of normal correspondence to effect a physiological bond 
between the artificially straightened eyes, and it was 
much too late for such a bond to develop de noio. 


Time of Operation 

It was therefore often necessary, in cases not imme- 
diatelv relieved by occlusive and refractive methods, as 
well as in the great mass of unrecovered parahme cases, 
to operate in verv early childhood or in infancy, in order 
to give the ocular reflexes the chance of developing cn 
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snuliini. It has latterly been rccogni^ctl that the pneumo- 
coccus can produce a hacmolysin which is as active as 
that of the streptococcus, and work on the differentiation 
of these two haenioly.sins is proceeding, one possible 
practical outcome being the production of a more cflec- 
livc streptococcal antitoxin than has yet been asailable. 
From the department of experimental pathology and cancer 
research Professor R. D. Pas«y reperts that it has so far 
proved impossible to reproduce Fibicer's work on the 
association of cancer wfih the parasitic worm. Further 
support has been obtained for the hypothesis that cancer 
tends to start in areas in which defecti'e blood circula- 
tion has been induced. At least one, and possibly two, 
hitherto unknosvn enzymes have been shosvn to be con- 
cerned in glycolysis in muscle extracts. No success was 
obtained from using colchicine in the treatment of natur- 
ally occurring tumours, and no evidence was obtained 
that the injection of prolactin or progestin could augment 
the effect of oestronc in the development of breast 
tumours in mice. 

Tlic New Westminster Hospital Medical School 

The fine new quarters for the Westminster Hospital 
Medical School are now nearing completion. With the 
new nurses’ home they form one large block on the west 
side of the open space known as St. John’s Public 
Gardens, Horseferry Road. Westminster. The main hos- 
pital building is in course of erection on the east side of the 
large site that has been cleared. The medical school, with 
its nine stories, provides everything for study and indoor 
recreation that modern ideas demand. The basement con- 
tains a large lecture theatre to seat 250, gymnasium, 
billiard-room, squash racket courts, shower baths, changing 
and drying rooms, and a radon room. On the ground floor 
are the main students’ common room, smoking room, and 
refectory'. The library and museum and adjoining demon- 
stration room are on the first floor, with galleries on a 
mezzanine. On the second floor are the main classroom, 
small lecture theatre, and administrative offices. The histo- 
logical laboratories, workshops, etc., are on the th'trd 
floor ; the general pathological laboratory and directors’ 
rooms on the fourth floor ; the biochemistry department 
and post-mortem room on the fifth floor ; the physics 
department and research room and the operative surgery 
room on the sixth floor ; research laboratories, photo- 
graphic rooms, animal rooms, and roof garden on the 
seventh floor. On the fifth and si.xth floors there are also 
bedrooms for thirteen resident medical officers, with gas- 
fires and a constant hot-water supply to the washbasins in 
each, and two bathrooms. Aft money used for the furnish- 
ing and equipment of the students’ rooms in the medical 
school has been specialty subscribed for the purpose and 
has entailed no charge on the hospital's funds. The new 
nurses’ home, admirably laid out and decorated, jvill be 
opened by Queen Mary on March I, and the new medical 
school by the Earl of Alhlone in April. 

Fees for Anaesthetists at L.CC. Mental Hospitals 

The Mental Hospitals Committee of the London County 
Council, in submitting certain proposals relating to the 
medical staff at Maudsiey Hospital, states that one of 
these proposals — regarding fees for anaesthetists — ^has a 
wider bearing on the mental services as a whole. I: is 
proposed that the fee of one guinea a session hitherto 
paid to anaesthetists in connexion with minor operations 
at Maudsiey' shall be increased to accord with the fees 
payable in the hospitals service — namely, two guineas for 
visits of less than three hours’ duration, three guineas for 
visits of three hours or more but less than four hours, 
and four guineas for visits of four hours or more. It is 
also proposed that this scale shall be applied generally 
in the mental hospital services with effect from January 1. 
Other proposals relating to Maudsiey only are that the 
part-time medical officers for out-patient diagnostic work 


shall be employed for three sessions a week and paid at 
the sessional rate as fixed for part-time consultants in the 
general hospital service — namely, £275 a year. Two part- 
time medical officers are to be employed for the treat- 
ment of in-patients by psychotherapy, each for five sessions 
a week at a salary of £300 a year. A further proposal 
relates to members of the Maudsiey Hospital staff who 
arc granted leave to go abroad to study special problems 
of psychiatric treatment with the aid of grants from the 
Rockefeller Foundation or some similar source. On their 
return they are to be relieved of pan of the routine 
clinical duty which ordinarily vvould absorb the whole 
of their time at Maudsiey. in order that, in the mental 
hospital sen ice generally, with its great wealth of clinical 
material, they may be enabled to follow up special lines 
of research and inaugurate methods of treatment based on 
their studies. 

Central Midwives Board 

At the January meeting of the Central Midwives Board 
for England and 3\'ales approval as lecturers was granted 
to A. L. Gunn. M.D_ E.R.C.S.. Albert Davies, M.D.. 
F.R.C.S., and Thomas Emmett Lennon. M.D. Approval 
for the purpose of providing instruction in the essentials 
of obstetric analgesia and in the use of a recognized 
apparatus was granted to the Leeds Maternity Hospital 
and the Leicester and Leicestershire Maternity Hospital. 
To a letter from the supervisor of midwives of a local 
authority, asking for a ruling on points submitted, the 
Board replied ; 

(1) That if a midwife having booked a case calls in medical 
aid on account of an abnormality during pregnancy and the 
doctor decides that it is advisable that he should attend at 
the confinement, it is in order for the doctor, with the consent 
of the midwife, to take over the case forthwith and for the 
midwife to act thenceforth in the case as a maternity nurse. 

(2) That a midwife is not entitled under any conditions to 
issue a medical aid form in a case in wbjeh a doctor has 
already been summoned by the patient or her relatives or her 
friends. 

In response to an inquiry from a local supervising 
authority the Board decided to inform the authority: 

fl) That the Board has always held that a midwife, as in 
the case of a doctor, has the right to refuse to boo’c a case 
which, on any grounds reasonable or unreasonable, she does 
not desire to aUend ; but that this view does not extend to 
patients on whom attendance may be demanded on humani- 
tarian grounds or a case in respect of which the midwife, as 
tegards'attendance, owes a duty to some other body, persen. 
or” authority responsible for the provision of an adequate 
midwifery service. 

<2) That the rules of the Board provide that if a midwife is 
summoned to a case of miscarriage she should not deal vyiih 
such a case otherwise than as the assistant of a medical 
practitioner, except in an emergency when a doctor cannot 
attend. 

Birth Control Report 

The seventh annual report for 1937 of the National 
Birth Control .Association (president. Lord Horder). with 
which is incorporated the Birth Control Investigation 
Committee (chairman. Sir Humphry RoUestont, records 
the visit of a joint deputation on February 2 to me 
Minister of Health asking him to use his powers and 
influence towards the establishment by local health EU'ho- 
ritics of aynaecological clinics to deal with the medical 
care of mamed women, at which advice on contraceptwn 
would be available to those women to whom further 
pregnancy vvould be detrimental to health. In .May the 
Minister issued to maternity and child welfare aulhonliK 
a circular (No. 1622) on maternal mortality. In rhis ha 
stressed the importance of post-natal services, stated that 
post-natal sessions should be held at every ante-natal 
clinic, and mentioned the possibility of giving contra- 
ceptive advice at post-natal and gynaecological clim^. 
Followins the issue of Circular 1622 a letter was sent by 
the. National Birth Control Association to all matemi'y 
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normal lines before their place had been usurped by 
ineradicable perversions. Photographs were shown' of one 
of several operations which had emerged from these con- 
siderations, each designed to produce a particular effect 
and all specially evolved for treatment in earliest child- 
hood and infancy. Mr. Chavasse said that he did not 
presume to ask, for the acceptance at its first presentation 
of a novel view of development of the ocular reflexes, 
let alone for the universal adoption of particular opera- 
tions by already experienced surgeons. But he did ask 
for the application by the general practitioner of a prin-, 
ciple on which all ophthalmic surgeons were in solid 
agreement-rnamely, the immediate investigation of any 
case in which even the suspicion of an occasional squint 
had been aroused. Infants might- squint from wind as 
adults did from anger, but as a rule the occasional glide 
meant that the ancient edifice of binocular vision was 
already rocking at its foundations. 

In the discussion which followed. Dr. C. Alston 
Hughes contrasted the demands of the new with those 
of the old methods of operating, and drew attention to 
the possibility of unpleasant subjective symptoms which 
f might arise from hyperphoria following the more corn- 
plicated methods, even when the cosmetic result was 
quite satisfactory. At the same meeting Dr. Donald 
Owen read a short paper on a case of hyperostosis 
frontalis interna. 


Local News 


SCOTLAND 

Hospitals for Civilian Casualties in Air Raids 

As announced in the Journal of January 22. (p. 182), 
the Government, with a view to making the fullest use 
in an emergency of existing hospital facilities and arranging 
for any necessary expansion, has decided that a compre- 
hensive survey of the hospital accommodation of the 
country should be made. The Department of Health for 
Scotland, which is undertaking the survey in that country, 
has announced that Lieutenant-Colonel A. D. Stewart, 
superintendent of the Royal Infirmary, Edinburgh, and Dr, 
J. C. Knox, medical superintendent, Aberdeen Ro 3 'al 
Infirmary, will assist the medical and other officers of the 
Department who have been detailed for the work. The 
survey will cover all hospitals and similar institutions, local 
authority or voluntary, and, so far as time permits, each 
institution will be surv'eyed by a medical officer and a lay 
officer in association. The country has been divided into 
Special Hospital Districts, and the officers responsible for 
each of these are : Glasgow and the fVest: Dr. T. Ferguson 
and Mr. J. Mason Allan ; Edinburgh and the South-East : 
Lieutenant-Colonel A. D. Stewart and Mr. J. B. B. Brown ; 
Dundee and the East: Dr. E. Watt and Mr. N. W. 
Graham ; Aberdeen and the North-East : Dr. J. C. Knox 
and Mr. P. P. Kemp. Highland Region : Dr. Shearer and 
Mr. A. Small. The General Board of Control for Scotland 
will be responsible for the survey of mental hospitals and 
mental deficiency institutions, and the inspecting officers 
will be the commissioners and deputy commissioners of 
the Board. 

Canniesburn Hospital for Paying Patients 

The auxiliary hospital and Merton convalescent home 
of the Glasgow Roj'al Infirmary, situated at Canniesburn 
, on the outskirts of the city, was opened by Sir Iain 
Colqiihoun on January 18. Sir James Macfarlane. \vho 
presided, said that in planning- the section for paying 
patients they had born,e in mind the possibility of e.xten- 
sion. and the administrative block, kitchens, electric 
department, and heating installation had been devised on 


a scale well beyond the present requirements. The 
accommodation for paying patients comprised fortv-six 
single rooms two rooms for two beds, and four for 
four beds. The h^ospifal stands in grounds extending to 
fifty-five acres, which were purchased and presented bv 
Sir James Macfarlane and his brother, Mr. George W 
Macfarlane. The building consists at present of three 
blocks two stones in height linked by covered corridors 
The part for paying patients contains sixty-six beds arid 
the convalescent home has accommodation for eighty 
beds. The charges to cover both maintenance and nursing 
will be at the rate of three guineas per week for a bed 
in a four-bedded ward, four guineas in a two-bedded 
room, and five guineas for a single room. 


Gifts to Scottish Universities 

'Edinburgh University Court, at a recent meeting grate- 
fully accepted the gift of Dr. J. Donald Pollock of the 
premises formerly used as Bristo Church in the neighbour- 
hood of the New University Buildings,- to be available 
for the secular purposes of the University with special 
regard to the requirements of the Students Representative 
Council and of students' associations and societies The 
hall is to be known as the Pollock Memorial Hall, in 
memory of the donor's father and mother. Dr. Pollock 
also presented a number of steel-framed plate-glass cases 
for the exhibition of specimens in the forensic medicine 
department. The Court also accepted the bequest of the 
late Sir John Thomson- Walker of a collection of 2,500 
engraved portraits of medical men. and a collection of 
books dealing with the history of medicine, together with 
a sum of £500 to provide accommodation for the collec- 
tion. Aberdeen University benefits to the extent of half 
of the residue of the pstate of the late Sir Ashley \V. 
Mackintosh, who was Emeritus Professor of ..Medicine at 
the University. He left £35,482, and his will, in addition 
to providing legacies for the Aberdeen Joint Hospitals 
Fund, Maternity Hospital, and Royal Hospital for Sick 
Children, directs that the legacy to the University should 
be used “ for the purpose of continuing and furthcriitg 
the study and teaching of clinical medicine along the 
old-fashioned lines of Bright, Sydenham, etc." 
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Pathological Research in Leeds University 

In their annual report for 1936 on the work of the 
department of pathology in Leeds University, Professors 
Matthew J. Stewart and J. W. McLeod indicate the 
continuous rise in the number of students attending the 
various systematic courses. The research work in progress 
includes the accumulation of data relating to the various 
forms of silicosis and silicatosis, and the question of the 
relative incidence of bronchial carcinoma in these patients 
continues to be studied. Some success has been oblameo 
in the use of artificial light for the photochemical pro-; 
duclion of gold sols. Some patients with renal calculi 
were shown to have an increase in the blood calcium 
figure, which has been attributed to hyperparathyroidism. 
On the other hand, an increase of parathyroid bssuc m 
certain cases of renal disease without calculi has been 
reported, rendering it possible that the hyperparathyroidism 
accompanying the appearance of calculi may be second.irj 
to renal disease. This investigation has therefore be<. 
extended to include a study of the blood calcium come 
in various types of renal disease. No evidence has oct 
obtained that the epithelial metaplasia occurring m ' 
cervix uteri in disease, though simulating early carcinom. . 
is malignant or even pre-cancerous. Gold 
chronic arthritis and its effect on capillary' endolficii 
and the blood continued to be investigated. A usem 
modification of the Weigert-Sheridan method of i 
elastic fibres has been devised, and has proved pan 
larlv useful for the detection of elastic tissue m 
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Schick Relapse after Diphtheria 

Sir. — ^Tlic interesting observation made by Dr. F. Pygolt 
in your issue of January 15 (p. 120) moved me to look 
up some similar results recorded in 1931 in serum-treated 
diphtheria patients. Of fifty-three patients tested simul- 
taneously with two dilTerent toxins between the twenty- 
eighth and fifty-fifth days after antitoxin, three were Schiek- 
positive, and in fifteen tested after the fifty-sixth day five 
were positive, so that in sixty-eight patients the Schick 
reaction was positive in 11.7 per cent, after a definite 
attack of diphtheria. Our experience with the earlier 
prophylactics showed that antitoxic immunity to diph- 
theria is slow in developing. It may be suggested, there- 
fore, that the same is true after the natural disease, and 
that if Dr. Pygotfs and my own patients had been Schick- 
tested' at a much later date the proportion of negative 
reactors would ha\e been higher. Against that, however, 
we can set the figures of Ker and McGarrity (1924), who 
found that in 157 individuals with a previous history of 
diphtheria 46.4 per cent, were Schick-positive, and also 
those of Benson (1924), who reported that of 245 children 
with a similar history 48 per cent, were positive. Doubt- 
less if accurate records pertaining to these histories had 
been available it would have been found that in not all 
instances w-as the diagnosis of the notified disease con- 
firmed ; but even making allowance for these a goodly 
proportion of indisputable cases of diphtheria would hax'e 
remained, and it is a curious reflection that a' natural 
attack of the .disease should give inferior results so far 
as immunization is concerned to an adequate course of 
the most recent antigens. The plain fact is that second 
attacks of diphtheria are not uncommon, and this is not 
so widely appreciated as it might be. Such results as 
Dr. Pygott ' and I have ' quoted indicate their possi- 
bility. The practical points which seem to emerge from 
them are, first, that an authentic history of previous 
attacks should not be regarded as a ground for regarding 
immunization as unnecessary, and such subjects should be 
at least Schick-tested ; secondly, that a definite history of 
previous attacks should not be regarded as excluding the 
diagnosis of diphtheria. In several instances in my own 
experience the results of such an assumption have been 
serious. — am, etc.. 

City Hospital, Edinbargh, Jan. 24. Alex. Joe. 

- Early Diagnosis of Diphtheria 

Sir, — The letter by Dr. H. J. Fardon in your issue of 
January 22 prompts a note on this problem so often 
discussed. 

Some years ago an intensely interesting study of some 
thousands of cases of death from diphtheria was made 
in the U.SA., the assumption being that if the diag- 
nosis were made and a proper dose of serum given 
sufficiently early the mortality would be virtually nil. 
An attempt was made to find why the delays had 
occurred.; naturally the largest percentage lay with the 
parents who failed to report “ suspicious illnesses ’ suffi- 
ciently early. Dr. Fardon suggests that owing to our 
present medical arrangements delay may occur even after 
the doctor is called in. All the relevant arguments hax'e 
appeared in your columns from time to time. If the 
doctor delays in giving scrum he risks the life of his 


patient, for we know from carefully controlled animal 
experiments that if a certainly lethal dose of to.xin is given 
very few hours remain in v,hich even a huge dose of 
antitoxin given intravenously can save the animal. If, 
on the other hand, the doctor gives serum to a patient 
whose sore throat is caused by streptococci or \'incent's 
organisms, and the patient later suffers from serum rash, 
the doctor faces an awkward dilemma. 

The whole solution seems to lie in very early diagnosis. 
In an ideal community the diagnostic laboratory would be 
open day and night, and the pathologist could report 
immediately that the smear showed predominantly diplc- 
cocci and streptococci or Vincent's organisms. By the 
use of the Folger-Sole swab he could detect the presence 
of diphtheria bacilli in some cases within four or five 
hours, and then aid the practitioner. The provision of 
such diagnostic facilities would be somewhat comparable 
with the arrangement made in .America for the rapid 
typing of pneumococci in pneumonia. It is for our 
medical leaders to consider to what extent such a scheme 
is practicable, for it would be costly and troublesome. 

.As a compromise it might easily be possible to include 
on the notification form for diphtheria a few questions 
to be answered by the doctor. When was the first visit 
made? How long had the patient been ill previously? 
When was the first dose of serum given? How much 
serum was given? W’as a swab sent for diagnosis before 
serum was given, and when was it sent? The study of 
the answers to these questions by each M.O.H. and a 
periodical confidential report on the analysis to the whole 
of the doctors in the area would probably serve a useful 
purpose. — I am, etc., 

26. B.xcrERiOLooisr. 

Silicosis Inquiry in South Wales : A Disclauner 

StR, — During the past week several newspapers have 
published inaccurate accounts of the progress of the in- 
vestigation into silicosis in the South W'ales coalfield- 
which is being promoted by the Medical Research Council 
with the assistance of their Industrial Pulmonary Disease 
Committee. These include a statement attributed to “ a 
member of the Pulmonary Diseases Board” (apparently 
meaning one of the investigators working under the 
direction of the Committee) to the effect that the results 
of the inquiry will make possible an immediate reduction 
of over 80 per cent, in the inddence of silicosis in the 
anthracite coalfield. The facts are that the investigation 
is still in an early stage ; that the results cannot yet be 
assessed ; and that no such opinion as that purporting to 
be quoted has been formed. No interview has been given 
to the Press, and the alleged statement has not been made 
by the investigators. — I am, etc., 

E. MELI.V.VBY. 

London, February 1, Secretary. .Medical Research Council. 

Rehabilitation Centres for Injured Workmen 

Sir, — ^T his subject has been investigated by the Joint 
Committee of the British Medical Association and the 
Trades Union Congress, and the memorandum subse- 
quently presented to the Government Interdepartmental 
Committee was very carefully prepared. The statistical 
esumates included in it are as exact as it is possible to 
make them, and the figures mean precisely what they say. 

Rekabilitctior. Unnecessary. — ^.A complete recovery and the 
return to original work is possible even without rehabilitation 
treatment, either because the injury is trivial or because ihe^ 
victim is not engaged in heavy industry, in 70 per cenL of 


cases. 
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and child welfare authorities which have not yet taken 
action under previous memoranda of the Ministry of 
Health. Out of 423 such authoritieSj ninety-five now 
have post-natal, gynaecological, or birth control clinics ; 
eighty-six refer cases td voluntary clinics, private doctors, 
or hospitals ; thirty-four give grants and/or lend premises 
to voluntary clinics ; some do more than one of these 
things. In addition, forty-five stated that they give advice, 
but have no clinics or. special arrangements; and 169 
authorities do nothing. The report is issued from 26, 
Eccleston Street, London, S.W.l, and gives brief details 
of the year's activities and finance. 


NEW ZEALAND 

[From our Correspondent in Wellington] 

Maoris and Tuberculosis 

Tuberculosis in the Maori race presents a difficult 
problem. It is impossible to enforce the Health Act in 
small Maori -settlements where housing and sanitation 
are primitive. Hutments now being supplied by the 
Government as an experiment represent- a middle course 
between communal life, with its risks of infection by 
chance contact, and complete segregation of cases of 
active tuberculosis, which is objected to by the Maori 
people. The huts are not unlike those supplied-- to 
railway construction camps. Each has two windows and 
a fireplace. Except in the case of indigent natives the 
infected persons or their relatives are expected to provide 
suitable furnishing. The hutments will be under the 
control of the medical ' officers of health, and special 
nurses will make periodical visits to advise on any prob- 
lems and wa,tch the progress of the cases. Hitherto the 
tendency has been for patients who improve under hospital 
or sanatorium treatment to suffer a relapse on return to 
the native settlements. In spite of the tuberculosis menace 
the Maori population- is increasing. 

Medical Research 

The- Government has established a Medical Research 
Council under the provisions of the Health Act. A 
statutory function of the Health Department is to promote 
or carry out researches and investigations in matters con- 
cerning the public health and the prevention or treatment 
of disease. The members of the council are all medical 
except the Director-General of Scientific and Industrial 
Research. The council will act solely in an advisory 
capacity to the Minister of Health and will not control 
expenditure. Ad hoc committees will be appointed as part 
of the organization to supervise each investigation, and 
adequate funds will be provided by the Government. 
Preliminary work of investigation has already been done 
by way of research under the auspices of the Department 
of Health. Subjects for present and future investigation 
include nutrition, tuberculosis, goitre, dental caries, hydatid 
disease, cancer, and undulant fever. It is not intended 
by the council to provide funds for buildings, but, if 
approved, full costs of investigation will be allowed, 
including the salary of the research worker and the cost 
of equipment. From 1924 to the present time the Govern- 
ment provided only £13,239 for medical research in New 
Zealand, and the payments were intermittent. Now it is 
certain that medical research will be on a more definite 
and liberal plan and co-ordinated with similar research 
in England and in Australia. 

The Pharmacy Industrj' 

The Minister of Industries and Commerce in the Labour 
Government has provided a plan for the reorganization 
and control of pharmacies in accordance with the advice 
of the Bureau of Industry. This plan has been sub- 
mitted to the principals of more than six hundred 


pharmacies in New Zealand,, who must vote an th, 
question. The basic points have been outlined as folloi 
nsuring the dispensing of standard quality drugs at 
reasonable prices by. or under the immediate stipcrvhion 
of, qualified pharmacists; retaining individual ownershio 
and operation of - pharmacies without preventin-> the 
properly controlled operation of company pharmacies 
with branch shops ; the e.xclusion of wholesale druggists 
manufacturing chemists, and oversea representatives whose 
industries may be the subject of separate plans. The 
Minister stated that “ the plan does not propose to intro- 
duce at the present stage an official drug tariff and a 
standard 'dispensing fee and to require their compulsory 
observance, but it is recognized that when practicable 
those steps should be taken.” It is also proposed to 
appoint employees as members of the Pharmacy Board. 
The Pharmacy Plan Industrial Committee is to have three 
members nominated by .the Government, two by the 
Pharmacy Board, one from friendly societies' dispensaries, 
and one from employees of pharmacists. The Director of 
Pharmacy is to be appointed subject to the approval of the 
Bureau of Industry. Certain immediate advantages which 
pharmacists may gain by way of protection against com- 
petition may induce a majority to vote for this form of 
control of their business by the “ socialization ” of the 
means of production, distribution, and exchange. If the 
pharmacists take the Government into their businesses 
they will not easily get rid of Government control if 
they so desire at a later period. What is good for the 
pharmacists may be considered good for medical practi- 
tioners, so that the medical profession cannot remain 
unconcerned about these novel and apparently drastic 
“ plans." 

Hydatid Disease 


The number of cases of hydatid disease in public hos- 
pitals in New Zealand last year was 133 ; the number of 
patients in [heir own homes and in nursing homes is 
not known precisely, although . the disease is notifiable. 
The mortality rate is 16 per cent. The Royal Australasian 
College of Surgeons has established a register of fully 
recorded cases, which now number over a thousand in 
the register. New legislation has just been passed m 
Ne\v Zealand amending the Dog Registration Act wiln 
the object of checking the spread of hydatid disease. The 
Minister of Health explained to Parliament that the cycle 
of the disease from. the sheep to the dog and from the dog 
to man was well known. The only certain remedy, 
was for people to give up feeding raw livers 
to dogs. Compulsion in this matter was not possible, hi 
education of the public might be gradually effective, in 
amendment to the Act,’ however, provided the next ocs 
thing, and ordered a form of treatment which had 
useful in the Argentine, Nicaragua, and Iceland. i 
future, when dogs are registered the owners will be com- 
pelled. to purchase arecoiine hydrobromide and 
to the dogs at regular intervals as a vermicide. A' ' 
Royal Agricultural Show the Governor-General, Viscoi) 
Galway, called attention to the menace of hyd^id ' 
and made a special appeal to the farmers. Jiicre is 
reason- why, with pioper supervision and the 'diposn ; 
if necessary, of penalties, this disease cannot bccompicit-) 
eliminated from the country. 


The following awards have been made to medical in^cn fro 
the fund placed at the di.sposaI of Ihe Sccretar}’ of Stale * 
the Colonies by the Trustees of the Carnegie Corporation 
the purpose of' enabling selected officers of the Co 
Service to undertake special courses of study: Dr. • - 
Austin [medical superintendent, Central Leper o 
Makongai, Fiji), for the study of leprosy in ' 

Malaya, and the Philippine Islands : Dr. W. B. *<• 
(medical officer, Nevis, Leeward Islands), for a coiir- 
general surgerv at the University of Edinburgh: j 

Lowther (Malayan Medical Service), for studies m opwna. 
logy in Europe, India, and Egypt. 
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abundantly proved that a pasteurizing temperature much 
lower than 145' F. will be sufneient to ensure an entire 
treedom from tubercle bacilli. I am wondering how Dr. 
Maefadjen can excuse the presence of abortus organisms 
in certified milk. 

Over a long series of investigations in the United 
Dairies laboratories 70 per cent, of herd samples of 
certified milk contained the abortus organisms of undulant 
fever. Of the same samples 63 per cent, contained the 
haemolytic streptococci of mastitis. I do not think anvone 
will suggest that the ordinary acid- and gas-forming 
organisms which arc all included under the heading of B. 
coll arc in any way comparable in their deleterious effects 
to these two organisms, B. abortus and the Streptococcus 
haemolyticus. The emphasis placed by certified milk pro- 
ducers on the gross bacterial plate count is not significant, 
since milk which has been pasteurized is entirely free 
from potential pathogenic organisms. A suggestion made 
in Dr. Maefadyen's letter that pasteurization is difficult 
to control is entirely unwarranted. The phosphatase test 
gives a complete control of the efficiency of pasteurization. 

Dr. Macfadyen ends his letter by saying that “ if a 
compulsorj' scheme were put into operation there would 
undoubtedly be a false sense of security." WTiat alterna- 
tive would he suggest? The only one I can see is that 
a standard of purity would be required that made it a 
penal offence to sell milk containing the bacillus of 
tuberclCj B. abortus, and perhaps the mastitis strepto- 
coccus. Does Dr. ^tacfadyen demand a freedom to sell 
milk infected with these germs without penalty? Surely 
not. The United Dairies consistently apply a test of 
the bacterial content of pasteurized milk — namely, a plate 
count of milk samples, two days after bottling, taken 
from "unsold supplies returned from the rounds. Two 
days is generally the longest period of storage of milk 
in homes. The results are convincing, and abundantly 
prove the efficiency of pasteurization. There is no ques- 
tion but that pasteurization is the only process which will 
ensure a supply of safe milk for public consumption. — 
I am, etc., 

London, S.W.16, Jan. 26. Ja.MES Kirkland. 

Recovery in the Spinal Cord 

Sir, — In the dissecting room and at surgical operations 
students are taught to preserve the nerves but to ignore 
the small blood vessels ; this teaching, however, must not 
be generalized to' the central nervous system. Mott's 
e.xperiment (quoted in my paper in this issue) demonstrates 
the dependence of cord function upon the blood supply, 
and therefore a meticulous conservation of the small 
vessels is of primary importance in all operations upon 
the central nervous system. 

The report of Dr. J. Purdon Martin's paper in the 
Journal of December 18 fp. 1242) includes in the con- 
sideration of requirements for recovery : (a) “ interference 
with its circulation,” (6) “ scarring,” and (c) subsequent 
“ nutriticil of the cord ” ; these are, however, sub- 
ordinate.! .o (a) severe cord damage, (6) glial overgrowah, 
and (c) 'JiOvision of nutrient substances, respectively. The 
relation of the unfavourable prognosis of local syphilitic 
lesions and of intercurrent or chronic infections to 
vascular defect also is not made clear. Recovery" of 
function in the cord is primarily: dependent upon the 
restoration of blood supply to ischaemic areas. — 
I am, etc., 

F. A. PiCKVVORTH. 

Korthfietd, Birmingham, Director, Joint Board of Research 
Jan. 29. for Mental Disease. 


.A.cute .Appendicitis 

Sir. — May I draw your attention to a point made in 
Dr. A. Af. Spencer's interesting article (Journal, January 
29. p. 227) on the aetiology of acute appendicitis? I 
refer to a sentence in the paragrap'n headed '■ National 
Distribution,” which states that “in the villages of India 
and China the disease is unknown." This statement is 
an important, though perhaps not essential. link in his 
argument, and therefore deserves some comment. I 
believe that it has found its place in contemporary litera- 
ture partly, at any rate, as the result of a paper by 
Weischer of Tsingtao, and I have seen this source many' 
times referred to and copied. 

I do not know anything about India, but it is true that 
appendicitis is not a common emergency in Chinese 
practice. It docs not, however, follow that because cases 
of acute appendicitis are not often brought into hospitals, 
which are nearly always situated in towns, it does 
not exist in the villages. The large majority of Chinese 
peasants who come to hospital do so for economic reasons 
— they cannot do their work. In the mind of the Cninese 
peasant very few, if any. diseases are acute and require 
immediate intervention ; the local resources must first be 
exhausted, and by that time the patient has either 
recovered or died. 

The incidence of acute appendicitis in a well-established 
hospital increases slowly with a local realization of its 
gravity. Students who go home to their villages tell 
stories of patients with histories which are unmistaltable, 
and needle marks in the right iliac fossa are common 
enough. This is the result of “ needling ", universally 
used to produce counter-irritation. I have more than once 
opened an abdomen to remove an appendix and found the 
caecum adherent to the anterior abdominal wall at the site 
of an old needle scar. Further, the incidence of appen- 
dicitis among a large student community eating Chinese 
food is, I think, about the same as that among the 
foreigners eating foreign food. Similarly, it was com- 
monly said that tabes dorsalis and epidemic encephalitis 
did not occur in China. When the late Dr. .Andrew 
W'oeds, neurologist to the Pekin Union Medical College, 
went out into the country to look for it he found a con- 
siderable number of cases. 

The incidence of disease in China and other village 
communities is undoubtedly difficult to estimate, but there 
exists enough evidence to show that negative propositions 
such as the one to which I refer are based on inexact 
information, though they may or may not be partially 
true. — I am, etc., 

H. W'. S. Wright, 

Late Associale Professor of Surgr.-y, 

London, W.I, Jan. 28. Cheeloo University. T-Lnanfu. 

Correct Footwear 

SiR,_I should like to endorse Dr. Dorothy E. Mason s 
contentions regarding the requirements ot the normal 
female foot (Journal, January 22, p. 203'. In my student 
days Mr. E. K. Martin was able satisfactorily to demcn- 
strate that “ heels were quite unnecessary. .And ulti- 
mately' a well-known London firm of shcemakei's has been 
able to show that a “ heet-Iess footprint shoe" need be 
neither spatulate, ungulate, nor rectangular, needing only 
to fit like a glove round the instep and heel and to leave 
the toes room to exercise. t.An objection to heel-less 
shoes is commonly based on experience of the bedroom 
slipper — a sloppy object.) Elegant materials and crafts- 
manship can undoubtedly do much to mask any unertho- 
do.xv. By' taking weight oft the -toes and distributing it 
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Rehabilitation Necessary . — A complete, recovery and the 
return to original employment is possible, if careful and expert 
treatment is followed by expert rehabilitation, in 25 per cent, 
of cases. 

Vocational Retraining- Necessary. — Ev'en with the best treat- 
ment the patient will be permanently incapacitated from his 
work, and jhe must therefore learn a new trade, in 5 per cent, 
of cases. 

There are two sources of permanent incapacity after 
bone and joint injury; (1) pathological changes over which 
the surgeon has little or no control, such as deprivation of 
blood supply of the articular cartilage of the carpal bones, 
head of the femur, astragalus, etc. ; irreparable damage 
to the main vessel, s or nerves of the limb ; and virulent 
infection beyond the control of conservative surgery ; and 
(2) malunion due to imperfect reduction or redisplacement ; 
non-union due to inadequate immobilization ; joint stiff- 
ness due to injudicious splinting, passive stretching, con- 
tinuous skeletal traction, etc. In the first group permanent 
incapacity is inevitable, but the proportion of cases in most 
fracture clinics is less than 5 per' cent. The figure will 
obviously vary in different centres according to the relative 
number of major and minor injuries treated, but in the 
average city hospital in industrial areas the proportion 
should be within 5 per cent. In the second group per- 
manent incapacity is not inevitable ; it is the result of an 
avoidable error, of treatment, and in past years this has 
been the most common source of disability, in some cases 
the figure for permanent incapacity in this second group 
approaching even 20 or 30 per cent. 

That it is already inconceivable that treatment could 
ever have been so bad is a great tribute to the British 
Medical Association Fracture Committee, and to those 
few individuals who for many years have worked inces- 
santly to improve the standard of fracture treatment in this 
country. But the goal is not yet reached, nor will it be 
attained by the establishment of fracture clinics alone. The 
success of the clinics will be judged by the extent to which 
they minimize the avoidable errors of treatment. The 
surgeon who adopts haphazard methods, who ignores 
radiographic control of treatment, who accepts indifferent 
methods of immobilization, and who blames his end-results 
on the fracture or the patient instead of on the treatment, 
will always find it difficult to believe that disability is inevit- 
able in only 5 per cent, of injuries. When surgeons in charge 
adopt the principles of fracture treatment whole-heartedly, 
exercising the utmost vigilance, allowing no complication 
to pass unrecognized and uncontrolled, and inspiring every 
patient with enthusiasm, only then will avoidable in- 
capacities be avoided. Unless this is done the rehabilita- 
tion centres, which we are determined to establish, will be 
faced with the same impossible task as the old massage 
departments. — I am, etc., 

Liveipoot. Ian. 25. R- W.XTSON-JONES. 

Sir, — Mr. Eastwood's letter in the Journal of January 
22 fp. 202) is indeed timely, and raises many important 
issues on this subject. Nobody would seriously maintain 
that the percentage of incapacitated persons leaving a 
fracture clinic is as low as 5 per cent., nor is there the 
slightest hope that this figure can ever be remotely 
approached, let alone reduced. In all probability the 
fracture clinic figure of 5 per cent, mentioned in the memo- 
r.indiim of the Joint Committee of the British Medical 
Association and the Trades Union Congress is meant to 
suggest that this is the proportion of patients totally 
inc.ipaciiaied by reason of fractures sustained during the 
course of their work. Even if this supposition is correct 
the figure is low, because there is no doubt that the 
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industrial accident is. often a very mutilating affair The 
insurance combine's figures of disability quoted in Mr 
Eastwood’s letter are not high, and undoubtedly include 
cases of permanent total incapacity and also-pennanent 
partial incapacity. It should be borne in mind that an 
apparently trivial accident, or a fracture, which leaves 
even a trace of impairment of function may, in a skilled 
vvorkman, result in a permanent partial incapacity suffi- 
cient to prevent him from ever again working with the 
same degree of efficiency. 

Mr. Eastwood is perfectly right in suggesting that before 
schemes for the establishment of these centres are 
embarked upon reliable statistics should be obtained from 
all sources: from surgeons treating large numbers of 
fractures, from insurance companies, trade unions, etc. 
There is every likelihood that the results of work done in 
rehabilitating the injured workman may be disappointing 
for those who will be forced to provide the means for 
setting up and maintaining the centres if our profession 
persists in talking 'of, percentages of cures which never 
have been, and never will be, attainable by any system 
of treatment. 

My personal view is that the sympathetic employer is 
' the best rehabilitating agent, but with labour as cheap as 
it is to-day and the rate of production so accelerated, even 
after a course of treatment at the best rehabilitation 
centre the maimed man, especially if he is getting on in 
years, will still have very great difficulty in resuming his 
place in the industrial scheme of things. — I am, etc,, 

Manchester, Jan. 28. HenrY PoSTOM, M.Cb. 


Safe Milk 


Sir. — M ay a sanatorium worker express thanks to the 
British Medical Association for coming into the open at 
last on the question of safe milk? Every year this country 
spends hundreds of thousands of pounds on "curing" 
tuberculosis or dealing with outbreaks of milk-borne 
disease.' Its efforts to prevent such troubles are less 
spectacular, scientists being less clamant than agriculturist'!. 
Housewives who strive intelligently to do the best tor 
their families have been befogged by conflicting opinions: 
“Doctors tell you such different things,” they say. This 
has been true largely because doctors are insuffieienll) 
interested in public health problems, and they themsehe! 
have been blown about by diverse winds of docirine. 
To the British Medical Association’s considered opinion, 
however, widespread respect is accorded, and it mc-ins a 
great deal to crippledom that the Association show 
have spoken with no uncertain voice. — I am, etc.. 


Berks ami Bucks Joint Sanatorium, 
Pcpp.ird Common, Oxon, Jan. 31. 


■ Esther C.vrung. 


Pasteurization of Milk 

Sir,— When dealing with such an important article of 
diet as milk one should be careful to be not on) 
accurate but in a position to prove statements made. 
Norman Maefadyen’s letter (January 15. p. 148) leads nis 
to think that he is “ boosting " certified milk in 
to pasteurized milk. He docs not distinguish bet'ws 
Z?. coll of a non-faecal type and B. coll of 
contamination. This is an important consideration, sin. 
the B. cnli found in pasteurized milk are almost invaria >) 
of the non-faecal type. A distinction between 
types of B. colt is rarely made, and this omission 
to misunderstanding and a general idea that all lyp« 

B. coli are of manorial origin. So far 'as the ^ 
p.Tsteurization on tubercle bacilli is concerned, it has 
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E.xcreisc may be painful, but it is necessary' to break up 
and disperse fibrous masses. 

It has been our aim to institute a routine for all forms 
of rheumatism which requires no expensive apparatus, 
medication, or medical supers ision. In working out a 
routine treatment applicable to all rheumatic cases it has 
been our object to treat these unfortunates with the simple 
things, and the results, in our opinion, are svorthy of record. 
A physician svho sssiits until " the fire had burnt itself 
out and left only the charred remains in the form of dis- 
torted joints and tss isted limbs " is failing in his duty to 
his patient. When the disease has reached that stage ss’e 
tell patients that it is hopeless, and futile to waste their 
money in useless experiments. In rheumatism particu- 
larly, and in medicine generally, it is well to remember that 

A_ Iiulc fire is quickly trodden out. 

Which, being sufTcred. risers cannot quench. 

— I am, etc., 

F. E. Bur-MIAM. 

Halcson Springs. British Brigadier-General. 

Columbia, Jan. 8. 

The Problem of the Final M.B., B.S.Lond. 

Sir. — ^The letters which you have been printing concern- 
ing the final M.B., B.S. e.xamination are anything but 
complimentary to the Royal Colleges, and it is time that 
someone protested against sueh remarks being made by 
men representing a University which gives its students no 
real university life and can persuade only three-quarters 
of them to sit for the final examination. It will be 
admitted by most teachers that students who intend to 
take the M.B., B.S. can do so if given sufficient time, 
and also that a fair number of those who take the conjoint 
examination could pass the M.B.. B.S. The leaders of our 
Royal Colleges should realize that at least a third of their 
students want a so-called university degree and are quite 
capable of obtaining one if given the chance to do so. 
I know that they can sit for the Fellowship or Member- 
ship examinations, but both these are specialists' diplomas. 
Why do not the Colleges obtain power to grant an M.B., 
B.S. of their own, making ' the examination a sexerely 
_practical one open to men xvhose names have been on 
the Medical Register for a year or more? The general 
public would soon learn that here at last was a degree 
which was based on practical knowledge and not on text- 
book theory. 

Every winter I engage an assistant to help run my 
practice, and I have had a number of graduates of various 
universities. It is unusual to find one who can advise a 
patient about diet, or who can deal with a difficult labour, 
or write a prescription, dispense a bottle of medicine, or 
even open a septic finger. This is a sad commentary on 
the teaching they have receix'ed and the degrees they have 
obtained. Perhaps the preacher was right when he ex- 
claimed that of the making of books there was no end and 
that much learning was a weariness to the flesh. Perhaps 
he had foreknowledge of the M.B., B.S.Lond. when he 
summed up with the words “ Vanity of vanities, all is 
vanity." — I am, etc., 

Ipswich, Jan. 25. C. S. Staddon, M.R.C.S., L.R.C.P. 

Sir, — I submit that it is desirable to put on record the 
history of this controversy before taking final leave of it. 
A proposal that “the University might accept for the 
^ purposes of part of the M.B., B.S. degree the results of 
the Conjoint Final examination ” was submitted to the 
Faculty Board in a memorandum dated January II. 193^, 
by the then Vice-Chancellor, Mr. Eason flhe present 


Principall. who stated that he had discussed this pro- 
position informally and unofficially " with the late Sir 
Edwin Deller. with Lord Dawson, with Dr. A. M. H. 
Gray, and with the then acting Principal. The memo- 
randum may therefore be assumed to be the result of 
that joint eflon. and Dr. Gray's chagrin at its failure 
becomes intelligible. 

The motive given by the Vice-Chancellor for taking this 
action was the communication from the Court, quoted in 
my letter published on January S, " with reference to the 
small number of students in medical schools who take a 
University degree." The Vice-Chancellor's argument for 
the proposed co-operation with the Conjoint Board svas 
based upon certain figures in his memorandum, which 
were immediately demonstrated to be grotesquely 
erroneous. Many members of the Senate urged the 
desirability of having more precise knowledge of the facts 
before seeking outside advice, and a committee was 
appointed to investigate the present position. It is cheer- 
ing to note from recently available figures that whereas 
the number of new candidates for the final Conjoint 
e.xamination shows a considerable decrease — 5S3 in 1936, 
445 in 1937 — the numbers graduating M.B.. B.S.Lond. for 
the three \ears 1935, 1936, 1937, were respectively 144, 
156. and IS2 — a progressive rise. 

The Vice-Chancellor's memorandum was very carefully 
e.xamined on February 23, 1937, at a full meeting of a 
subcommittee of the Faculty Board. The Dean of the 
Faculty of .Medicine, who was chairman both of the 
Faculty Board and of the subcommittee, submitted a 
memorandum following closely the suggestions made in 
the Vice-Chancellor's memorandum but with somewhat 
more detail. A specific suggestion was made in the 
Dean's memorandum that a student having passed the 
final Conjoint Board e.xamination and also the second 
M.B. examination should be granted exemption from the 
written papers of the final M.B.. B.S. examination, but 
in order to qualify for the final M.B.. B.S. should sit for 
a supplementary clinical examination three to six months 
after taking the final Conjoint -Board examination. This 
memorandum also declared that " it is desirable that 
the M.B., B.S. examination should be held twice a year 
as at present " : a suggestion that that examination should 
be held four times a year was met with the significant 
objection, to which I would invite Dr. Colyer's attention, 
that this action would constitute " competition " with the 
Colleges and therefore was not to be entertained. 

The report of the subcommittee was submitted to a 
meeting of the Board of the Faculty of Medicine on 
March 4, 1937. .Although the Court had clearly shown 
it was willing to wait for the improvement expected from 
the new curriculum, which could not be manifest for at 
least five years, the Faculty Board considered the matter 
to be of such extreme urgency that they proposed to 
discuss immediately and directly with representatives of 
the Royal Colleges the scheme outlined above. It was 
only upon my representation that it would be imprudent 
to take such action before consulting the Academic and 
E.xtemal Councils and the Senate that the Faculty Board 
finally resolved to follow the constitutional course I 
advised. 

Dr. Gray is not quite correct in his description of the 
action taken by the Faculty Board. While, as he savs. 
the Faculty Board came to no decision with regard to me 
suaeesiions outlined above, their report to the Senate 
states that '•they regard them" (that is, the suggestions) 

“ as being of sufficient importance for discussion with the 
Royal Colleges, and they therefore make the recom- 
mendation set out below; That the Board of the Faculty 
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naturally, even long hours of walking are devoid of dis- 
comfort ; and, having no height of heel to step over, it 
becomes possible to catch the , departing bus without 
having to prance or scuttle. In a small boat, where the 
need for seciirity'of foothold is already generally recognized, 
no one would dream of wearing heels. Really good shoes 
are always expensive, but these 1 have mentioned are con- 
siderably cheaper than are bespoke shoes ; they are also 
better fitting, probably because it is impossible to persuade 
even a good bespoke shoemaker completely to abandon 
the type of twisted last to which he is accustorned. — 
I am, etc., 

London, W.I, Jan. 26. AlisON MaCBETH, M.B.Lond. 

Sir, — ^The recent correspondence about correct footwear 
seems to me to be an attack on shoe manufacturers rather 
than a considered survey of the situation. In the first 
place people who have never worn shoes can develop 
valgus deformity of the toes and even bunions. I have 
in my possession several prints of the feet of African 
natives which prove this. Secondly, shoe manufacturers 
now but rarely make shoes with an extremely pointed toe. 
When I was collecting material from a shoe factory for 
a lecture two years ago I was able to find only one model 
the inner border of which deviated sufficiently from the 
straight to be of use for demonstration purposes. 

Raising the height of the heel and putting a relatively 
rigid sole on the shoe has resulted in a lack of exercise 
of the toes, and this has been responsible for a great deal 
of the valgus deformity which is blamed on the shape of 
the inner border of the shoe. Many people in England 
wear shoes that are too short for them. This is the 
chief factor in the causation of deformed feet. Shoes 
should be made in a sufficient variety of widths to enable 
everybody to be fitted with footwear of the correct length. 
This is an expensive and difficult thing to do ; it is 
achieved in America, but American shoes are appreciably 
more expensive to manufacture and to retail than are our 
own. — I am, etc., 

Street, Somerset, Jan. 27. NeWMAN HEALES, 

Sir, — I have followed with much interest the corre- 
spondence on correct footwear, and was especially inter- 
ested in Dr. Dorothy Mason’s letter in the Journal of 
January 22 (p. 203). 1 have been of the opinion for 
some time that the heel of a shoe is useless and a cause 
of much foot trouble. The heel originated as a point 
d’appui for the stirrup when riding. The only use that 
1 can see for it is to provide a thicker part to reduce 
the wear at the point where most of the weight is taken 
by the shoe when walking. Now the heel, by displacing 
the centre of gravity of the body forward, causes a com- 
pensatory lordosis which the wearer retains during all his 
or her (especially her) periods of standing and walking. 
This cannot be anything but bad, and is in addition to 
the local damage to the foot. I have worn shoes without 
heels for about three years, and can testify to their very 
great comfort. I walk in them without fatigue, and am 
conscious while wearing them that the foot is working as 
a whole. Since taking to them my feet have developed 
such a flexibility that I can pick up a pencil with my 
toes with ease. These shoes are supplied by Messrs. 
Charles Baber, Ltd., 304, Regent Street, London, W.I, 
but they are unfortunately rather more e.xpensive than 
ordinary shoes. Throughout the correspondence I have 
seen no allusion to the old type of open sandal ; these 
are also to be had from Massrs. Baber, and are beautifully 
made. I have a pair, and during last summer 1 practically 
liscd in them. They can be worn with or without socks. 
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and are delightful without. These seem to me to be the 
ideal footwear for the warmer .weather, since there is 
nothing to constrict -the feet and they have all ihe benefit 
of fresh air. Fresh air is inimical to the growih.of fun"! 
which are a cause of much discomfort, sensory to the 
sufferer, and olfactory to others. Some might 'say that 
sandals fail to give support, but normal structures' need 
no artificial support, and most feet would derive great 
benefit from the e.xercise that sandals would permit 
Another objection is that they might cause the arches 
to fall, but has riot the conception of flat-foot changed 
during recent, years, and do not our orthopaedists tcirus 
(hat the trouble with so many feet is that they will not 
flatten? , Satisfactory sandals are also made by Messrs, 
Clark of Street, Somerset, at a very reasonable price; 
these can be obtained- almost everywhere. There can be 
little -objection to the wearing of sandals in these days 
when transport is easy and when the. streets and roads 
are so clean and .well kept. The subject of correct foot- 
wear is one of national importance, and in the drive for 
physical fitness the Ministry of Health should turn its 
attention to the correct shoeing of the population. A 
nation with bad feel cannot be Al. — 1 am, etc,, 

Dartford, Kent, Jan. 23. F. OLIVER WALKER, 


Hydrotherapy for Rheumatoid Arthritis ' 

Sir. — ^T he report of the Health Resorts Conference at 
Bath contains extraordinary statements to which strong 
e.xception should be made. One speaker stated that “it 
was his considered opinion that no case of rheumaloid 
arthritis was suitable for a course of hydrological treat- 
ment so long as the slightest sign of activity still persisted.” 
This is like waiting until a fire is well under way before 
sounding the alarrii. To another speaker is accredited 
the statement that “no case of true rheumatoid arthritis 
in any active phase should ever be treated by hydro- 
therapy.” Unless strongly contradicted these stalcmcnis 
will destroy the. last hope for thousands of patients. May 
I point out the treatment pursued at Halcyon Hot Springs, 
which has been the Mecca. for rheumatics for fifty years. 

Stretcher cases in the acute stage of rheumatism arc imme- 
diately put into the pool, where they remain for twcniy 
minutes. This is repeated from two to four limes ilaily. 
Patients suffering from sciatica and other forms of ncurilis 
may go in from eight to .twelve times in the twenty-four 
hours. One speaker at Ihe conference recommended “a depth 
of water of about 24 feet and a temperature of between 90 
and 100° F.” The pools at Halcyon are 5 ft. deep, and hrcc 
enough for swimming and exercise, which is insisted upon 
from the beginning. The temperature -of the men’s poo! is 
106°-108'’ F., and the women’s pool is 102° F. These arc the 
temperatures which have been found by e.vpcricnce to he th- 
most effective. 

All forms of rheumatism receive the same treatmcnl. 
For, after all, rheumatoid arthritis is the severe forni-- 
(he last stage — of the general disease. Every aliack ol 
rheumatism, however mild, is treated as a potential case 
of rheumatoid arthritis, and treated as such from the 
beginning. Exercise is necessary to maintain (he joints in 
normal physiological activity. A strong indisposition W 
take exercise is a feature of rheumatoid arthritis 
the cause of endless trouble. Without exercise favouraW. 
results are impossible. Patients do better with a physicun 
of the military type who manhandles his patients rat 
than the fawning type which hears and heeds every 
whim and fancy. Exercise is firmly insisted upon, am 
the direful result of neglect is clearly pointed out.- '■ 
accept no excuses. Daily exercise is directed to ‘ 
altered fibrous tissues and accustom them to movcniv 
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SIR JAMES CRICHTON-BROWNE, M.D., 

LL.D., D.Sc.. FR.S. 

Formerly Lord Chancellor's N'isitor in Lunacy 
We deeply regret to announce the death at Dumfries on 
January 31 of Sir James Crichton-Browne at the advanced 
age of 97. In his passing from our midst, not only docs 
psychiatry lose an honoured and distinguished leader, but 
the profession as a whole mourns the loss of an illustrious 
physician and a wise counsellor and friend. His venerable 
and commanding presence ; the charm of his manner and 
the richness and force of his oratory ; his clinical acumen 
and his practical sagacity ; his unflagging interest in all 
that appertained to the world of medicine and of litera- 
ture ; and his great goodhearted- 
ness, rendered him alike a unique 
and unforgettable figure in the 
annals of contemporary medi- 
cine. 

James Crichton-Browne was born 
on November 29, 1840, at St. John's 
Hill, Edinburgh. His father. Dr. 

W. A. F. Browne, Commissioner 
in Lunacy in Scotland, had been 
the first medical superintendent of 
the Crichton Royal Institution, 

Dumfries, and was not only an 
eminent psychiatrist — he was Presi- 
dent of the Medico-Psychological 
Association in 1866 — but a man of 
wide culture and of high scientific 
attainment. His mother also was 
highly gifted. Few knew their 
Shakespeare and their Burns as 
she did ; and fortunate in the 
possession of an e.xceptionally good 
memory, she was in the habit of 
reciting to her son by heart whole 
passages with whose beauty she 
was desirous of impressing him. 

Many eminent men of letters — 

Dr. John Brown among others — 
used to foregather at their table ; 
and thus it was that the son came 
early to nourish that love of litera- 
ture and rhetorical skill which later he was to put to so 
good a use. Educated at Dumfries Academy, and later 
at Glenalmond, Crichton-Browne entered the University 
of Edinburgh at the age of 17. It is interesting to note, 
as witnessing his early bent towards matters psycho- 
Ibgical, that while still a student he read before the 
Royal Medical Society a paper entitled “ Psj'chical 
Diseases of Early Fife.” He qualified L.R.C.Sid. in 
1861, and too'k the M.D., with honours, in 1862, He was 
elected by his fellow-students President of the Royal 
Medical Society. 

On graduation his interests in cerebral physiology and 
in psychology were already declared ; and his apprentice- 
ship in the study of mental medicine was served suc- 
cessir’ely in the County Asylums of Derby, of Devon, and 
of Warwick. In 1865 he was appointed superintendent of 
Newcastle City Asylum, which post he relinquished to 
become medical director of the West Riding Asylum at 
Wakefield. There he instigated work which exerted a 
profound influence upon the development of psychiatry 
and neurology in this country. At the outset he recog- 
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nized that, while there was abundant material for investi- 
gation in asylums, there were but few facilitjes for 
medical officers to undertake research work. He recog- 
nized. moreover, that the failure to produce such work 
was partly due to the absence of any stimulus to the 
arrangement and elaboration of the material collected, 
and to the want of a channel of exposition. It was with 
a view to supplying this deficiency, and of affording an 
incentive to the utilization of much valuable information 
buried in case-books, that he projected the fFesr Riding 
Asylum Reports, the early volumes of which have now 
become psychiatric classics. The first of the senes was 
published in 1871. Crichton-Browne established at Wake- 
field the first • neurological research laboratory in the 
Kingdom, where Sir David Fcrrier was enabled to carry 
out his e.xperiments on cerebral localization. The Reports 
contain the results of these experiments, as well as many 
other contributions from Hughlings Jackson, Clifford 
Allbutt— at that time a physi- 
cian at Leeds Infirmary — Lauder 
Brunton, William Turner, and 
Bevan Lewis, then a medical officer 
at the asylum and later medical 
director. For a time Wakefield 
Asylum was the centre of neuro- 
logical interest, and many eminent 
men congregated there and made 
their contributions at the monthly 
medical conversaziones which were 
organized at that institution by 
its director. The pioneer work 
thus begun has had far-reaching 
results, and so far as Wakefield 
itself is concerned the tradition for 
research set up by Crichton-Browne 
has been ably upheld by his dis- 
tinguished successors, Herbert 
Major, Bevan Lewis, and Joseph 
Shaw Bolton. 

In 1875 Crichton-Browne was 
appointed Lord Chancellor's Visitor 
in Lunacy. Everywhere the ap- 
pointment was recognized as a 
fitting tribute to his energy and 
genius in the study of insanity. 
To commemorate the occasion a 
complimentary banquet was held, 
presided over by Lord Houghton, 
and fitting acknowledgments were 
made of Crichton-Browne's arduous labours at the West 
Riding Asylum and his enthusiasm for lunacy reform. 
Some two years later he sat with Dr. Hughlings Jackson, 
Sir John Bucknill, and Sir David Ferrier as member 
of a committee to consider the establishment of a 
special journal devoted to neurological research. The 
following year saw the foundation of Brain, which, in 
spite of many early vicissitudes, lived to uphold the 
traditions of British neurology and to become later, under 
the aegis of Hughlings Jackson, the official organ of the 
Neurological Society, and to occupy, as it still does, a 
high position in medical literature. Of this journal 
Crichton-Browne was co-editor. Among his contributions 
were articles on " The Weight of the Brain and its Com- 
ponent Parts in the Insane " and on “ The Nature and 
Cortical Localization of Muscular Sense." 

He was elected President of the Medico-Psychological 
Association in 1878. His address on this occasion, in 
which he reviewed the recent developments in psychiatrical 
knowledge, was a striking illustration of his imaginative 
power and his felicity of diction. In the following year 
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of Medicine' be authorized to discuss with representatives of 
the Royal College of Physicians and the Royal College 
of Surgeons the possibility of devising an alternative mode 
of approach to the M.B., B.S. degrees.’' 

This recommendation met with a rough passage at the 
Academic and the External Councils, and subsequently at 
the meeting of the Senate on May 19,' 1937. All that the 
latter body would sanction was “that the Board of the 
Faculty of Medicine be authorized to discuss' with repre- 
sentatives of the Royal College of Physicians and the 
Royal College of Surgeons the problem submitted to the 
Senate by the Court — namely, the small number of 
students in medical schools' who take a degree of the 
University of London.’’ It is. significant that whereas in' 
March, 1937, the Faculty Board was in such haste to 
enter into negotiations with the Colleges that it was ready 
to commit the blunder of side-tracking the Senate,, when 
the scheme met with the discouragement indicated by the 
Senate’s variation of the Faculty Board’s' recommendation 
the Board suddenly lost interest in the matter. . Although 
it was authorized as long ago as May,- 1937,-.to consult- 
with the Royal Colleges no effort to do so has yet been, 
made. Dr. Gray is again inaccurate in his, statement, 
concerning my action with regard to tlie. University .of; 
London Bill. That Bill became an Act in .1926, not 1927.; 
It is true that I opposed the second reading, of that Bill 
without, however, pressing my opposition to a division.^ 
But certain assurances given during the debate .by the. 
Chairman of the Departmental Committee, which had. 
prepared the Bill, and later, and still more authoritative, 
assurances given during the committee stage by the- 
-Minister in charge of the Bill, prevailed with me in accept-: 
ing in committee the new position created by .these,- assur- 
ances. and I received the thanks of the Minister. More- 
over, I refrained from opposing the third reading. I have, 
not, however, concealed my regret at .certain results!’ 
of the Act, notably the removal from the Senate 
of the representatives of the London County Council 
and of the Inns of Court, bodies which had sent to the: 
Senate many outstanding personalities, among whom may. 
be mentioned Sidney Webb, W. J. .Collins, Gilbert,- 
Warburg (L.C.C.) ; Moulton, McNaghten,- Swinfen-Eady, 
Russell, McCall, Cozens-Hardy, Atkin, Tomlin. Their 
elimination is not, I submit, compensated, in the opinion' 
of the great majority of the Senate, by the addition of the 
Deans. — I am, etc.. 

House of Commons, Feb. 1. E. GraHAM-LittlE. 

Time for Midwifery 

Sir, — A Sunday newspaper has recently published an 
article on maternal mortality. It was a good article, and 
said in effect; “It is a year since the maternal mortality 
report was issued ; why has nothing been done?” The 
public have very good reason for dissatisfaction. The 
maternal mortality report, 1937, tells us that many women 
are killed and many more terribly injured in their con- 
finements without due cause, and it sums up the situation 
very well on page 193: “When due allowance is made 
for maternal deaths which cannot be averted the fact 
remains that the present position of midwifery practice 
in this country cannot be viewed ‘with equanimity.” This 
is no exaggeration ; this is true and admitted to be true 
by all men of honest minds. 

Failed forceps cases are still being admitted to our 
maternity hospitals and cases of eclampsia are not un- 
known. Gas-and-air analgesia has been in use with 
great success in some hospitals for over four years, yet 
I find that in many districts within a hundred miles of 


London no serious attempt whatever is -being made tn 
make gas and air available for alUvomen. We must face 
the fact that, as the report says, “ inexpert midwifery is 
a factor of major importance.” . There is one basic re'^'f 
for inexpert midwifery and one reason only— want of 
time. 

Since the introduction of the National Health Insurance 
Act the insurance practitioner xyith even a moderate panel 
finds, so great are the demands made on his services, that 
he simply has not got the time to give to midwifery 
There ' is a solution of our difficulties— a full-time 
maternity service— and there is no reason why this should 
not be immediately established on a voluntary basis. In 
nearly all districts now there are women practitioners, 
and as women doctors seem to have a special aptitude for 
midwifery we should say to our women colleagues: “\Vc 
intend to send you all our midwifery cases, and we shall 
ask you to respond to the midwives’ call for medical aid.” 
Soon they would be doing nothing but maternity work, 
greatly -to the benefit of the patients. 

If the medical profession had been willing to co-operate 
with Mr. Lloyd George we should have obtained a satis- 
factory National Health Insurance Act, so let us bo 
warned by the fate which overcame us in the past and 
before it is- too late build up a maternity service which 
will be a credit to our profession. — I am, etc., 
r New B.irnet, Jan. 28. JOHN ElAM. 

The Radiologist’s Range of Service 


.'Sir, — Once again the question of ownership of x-ray 
negatives has aroused much interest and comment. I am 
not so much concerned with this problem as with the 
implications contained in the following sentence- from 
Dr..C. H. C. Dalton’s letter (Journal, January 22, p. 20f'); 

, “ Every', specialist of experience acquires a reasonable 
knowledge of the work carried out by those of his col- 
leagues with .whom he associates, and I am comtaiuly 
called upon by medical practitioners, particularly in the 
country, to decide whether or not a bony injury requires 
the services of a surgeon.” (Italics mine.) 

All fractures require treatment, .and the appropriate 
treatment for any individual fracture can be determined 
only by the experienced surgeon who has before him all 
the facts, clinical and radiological. Years of observation 
of combined clinical and .v-ray results enable him to 
advise: “This fracture requires reduction”; or: “This 
fracture will give a perfect result with splintage only if 
a certain programme be followed,” and so on. Bi'l “ 
radiologist has neither the special training nor the wide 
e.xperience which enables him to. speak with authority on 
clinical end-results ; and he has no responsibility for the 
welfare of the patient. , Thus it is quite unfair to him 
and to the patient that he should be asked to express 
any opinion on the treatment of a fracture. I believe that 
a radiologist is entitled merely to report the presence or 
absence of ‘fracture, and the presence or absence of dii- 
placcment. His position does not entitle him to do more 
— certainly not to deny the patient the benefit of com- 
petent surgical advice. — I am, etc.. 


Manchester, Jan. 31. 


- H. OSMONO CLARXn. 


It has been announced in the Yorkshire Post that a 
is under consideration for the provision in Leeds of a nc' 
radium institute, to meet the needs of the West Riding ■ 
scheme has been put forward by the West Riding o ) 
Council, the Leeds City Council, .the General .Ip'jf'"'? J •' 
Leeds, and the Yorkshire Council of the British t P 
Cancer Campaign. 
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beriberi. Tire idenlification of mosquito larsae has become 
such a matter of course in malaria surveys that his 
pioneer work in this connexion is almost forgotten, but 
without it the difTieulties of anti-malaria work in the 
Malay States would have been insuperable. 

Almost the whole of the European staff of the Institute 
was seconded for war service, and Stanton was left to 
carry on in Malaya. His wisdom and cfTiciency. his 
readiness to help, his steadiness and his cheerfulness were 
of untold value during the years of the war, not only to 
the Government but to the whole community. In 1917 
he investigated a fatal disease which- had appeared among 
the labourers on rubber estates and was causing some 
alarm among the public. The outbreak was thought at 
first to be the result of toddy poisoning, but Stanton 
showed that it was due to infection with the organisms 
of a glanders-like disease, which he afterwards named 
melioidosis. His work on this subject was published in 
conjunction with Dr, William Fletcher, In 1920 he was 
appointed Director of Government Laboratories in the 
Malay States. His wisdom and good judgment led all to 
seek his advice in every kind of difficulty ; those who 
asked never asked in vain, but received strength and good 
guidance at his hands and left him feeling belter armed 
to face their troubles. 

Ln 1926 Stanton was chosen by the Secretary of State 
for the Colonies for the newly created post of Chief 
Medical Adviser in the Colonial Office. His admirable 
work in this capacity was recognized far and wide, and 
the present Secretary of State invited him to continue for 
a.'funher period of three vears from April next. He was 
created C.M.G. in 1929 and K.C.M.G. in June, 1934. The 
Royal College of Physicians elected him a Fellow in 1926 
and awarded him the Bisset Hawkins medal. In 1911 
he was awarded the Craiggs Research Prize of the London 
School of Tropical Medicine, and in 1929 the Mary 
Kingsley ' Mehiorial Medal of the Liverpool School of 
Tropical Medicine. \Vhen his old University of Xoronto 
conferred on him the honorary degree of D.Sc. in 1933 
Stanton was delighted, and no other distinction he gained 
during his life gave him more pleasure than this. 

Part of Stanton's duties at the Colonial Office was to 
act as a liaison officer between the Department and various 
medical bodies outside, and this, from his sound sense 
of judgment, he was particularly fitted to do. He was 
chairman of the Colonial Advisory Medical Committee 
and of the managing committee of the Bureau of Hygiene 
and Tropical Diseases. He was a member of the board 
of management of the London School of Hygiene and 
Tropical Medicine, of the Tropical Medical Research’ 
Committee, of the Medical Research Council, and of the 
British Empire Leprosy Relief Association. He was 
responsible for advising the Secretary of State on the 
numerous medical problems that require solution in the 
fifty or so Crown Colonies, each with its separate govern- 
ment and financial problems. During his tenure of office 
great progress was made in the medical services of these 
Colonies. In recent years it has been realized that 
deficient nutrition was responsible for a great deal of the 
ill-health. of the native peoples of our possessions, and he 
took an active part in the formation of the Economic 
Advisory’ Council Committee on Nutrition in the Colonial 
Empire.' He believed firmly that the welfare of the 
inhabitants of these territories was dependent on the 
co-ordination of the rnedical, agricultural, veterinary, and 
educational departments, and took active steps to ensure 
this. Every medical officer in the Colonial Medical 
Service regarded him as a personal friend, and was always 


assured of a welcome in his office on arrital home on 
leave. They realized how much he always did for them 
in various ways and how much he has done to promote 
the health and welfare of millions of people in the 
Colonial Empire by bringing up the standard of its 
medical services by quietly fighting innumerable and often 
very difficult and worrying battles. 

In 1930 he married Dr. Elizabeth O’Flynn. M.R.C.P., 
who survives him. The funeral took place at Golders 
Green on January 27. 

|Thc pholograrh reproduced is by Elliott and Fry, Ltd.] 

E. J. TOYE. M.D., B.Sc.. F.R.C.S. 

After forty years of busy life in practice at Bideford, 
North Devon. Dr. Edwin Josiah Toye passed away on 
January 25 after a very brief illness. He had a brilliant 
career at St. Bartholomew's Hospital, taking his B.Sc. 
in 1S92. with honours in physiology, obtaining both the 
junior and senior scholarships, the gold medal for 
obstetrics in the M.B.. and being adjudged worthy of the 
gold medal in the B.S. He was ophthalmic house- 
surgeon under Mr. Vernon and then for a year house- 
physician at the Metropolitan Hospital. In 1S9S he took 
a locumtenency at Bideford with Drs. Rouse and Gooding. 
He became Dr. Gooding’s assistant after Dr. Rouse s 
death and later his partner and successor. He struggled 
single-handed during the war with a growing practice, 
and later was joined in partnership, first by Dr. C. W. 
Wilson and then also by Dr. S. C. Wake. 

In addition to his routine general practice Toye always 
maintained his interest in eyes, and was ophthalmic 
surgeon to the Bideford Hospital, in which he was also 
senior medical officer for many years up to the day of his 
death. He also held many posts of responsibility and 
honour among his colleagues. He was at different times 
president of the South-Western Branch of the British 
Medical Association, chairman of the Barnstaple Division, 
and later president of the Devon and E.xeter Medico- 
Chirurgical Society, and for many years a representative 
of his Division in the Representative Body of the British 
Medical Association. He also took pan in municipal 
work, and in 1925 served as mayor of Bidefbrd. During 
his year of office the famous Bideford Bridge was rebuilt, 
and Toye's name will go down to posterity engraved on 
its memorial stone. In the same year the new Bideford 
and District Hospital was opened. In 1903 he married 
a widow, Mrs. Keene, who had three children, and 
he proved himself a devoted husband and stepfather. 
Mrs. Toye died in 1933. The great and representative 
congregation which attended his funeral at Bideford 
Parish Church on January 28 testified to the immense 
respect and affection in which he was held. 

Mr. E. W. Hey Groves writes : 

Dr. Toye was my oldest and dearest medical friend. We 
entered St. Banholomew's Hospital together in IS90. 
qualified in the same year, held resident appointments at 
the same time — he as ophthalmic and I as obstetric house- 
surgeon — and we have been closely associated in practice 
in the West of England ever since. It was in 1S9S. when 
1 was in general practice in Chewlon Mendip. that Toye 
came to stay with me ; he then heard of a post at 
Bideford as a locumtenent. and there he has been in 
practice ever since. For the last forty years we have met 
every’ year, and generally I have gone down to stay with 
or near him, and have had the pleasure of seeing him 
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his services to science atid to the community were recog- 
nized by the University of St. Andrews in conferring on 
him the degree of LL.D. As President of the Psycho- 
logical Section of the British Medical Association Meeting 
at Cambridge in 1880 he delivered an address “A Plea 
for the Minute Study of Mania,” in which he pleaded for 
a more assiduous study of symptoms in the light of the 
recently acquired knowledge of cerebral pathology,^ and 
expressed the belief that it would be possible eventually 
to define in cases of insanity the particular parts of the 


The Britoh 
Medical Jouami 


^ Sir James Crichton-Browne was twice married Bv h.'c 
first wife, Emily, daughter of the late Dr. Hallidav he 
had nvo children, a^son and a daughter; the former died 
last October. His first wife died in 1903, and in 1911 he 
■ married Audrey Emily, daughter of the late General Sir E 
Bulwer- and great-niece of Bulwef Lytton. Mr. 'Balfour 
Browne, K.C., the Parliamentary Counsel, was his yoimtcr 
brother, and his nephew is Professor Frank BalfouV 
Browne, president of the Royal Microscopical Society. 


brain involved. In 1884 Crichton-Browne submitted a SIR THOMAS STANTON, K.C.M G MD FRCP 
report on the alleged over-pressure of work in public ' Chief Medical Adviser to iL' Secrctari of State W 
elementary schools concerning which public interest had Colonies 


been considerably aroused. Mr. Miindellh, the Minister Sir (Ambrose) Thomas Stanton, who died in London on 

for Education, had not anticipated its nature, but the January 25 after a -short illness, was born in' Canada on 

report was deemed so valuable that the House of November 14,- 1875, and graduated M.D. from Trinity 
Commons ordered it to be printed. When in 1886' the' Medical College, Toronto, in 1899. After serving as house- 
honour of knighthood was bestowed on him by Queen surgeon -at the Toronto General Hospital he continued 
Victoria there was widespread satisfaction, both among his medical studies in London — at University College and 
the medical profession and the general public. At the the London Hospital — obtaining the English Conjoint 

British Medical Association Meeting at Leeds in 1889 qualifications in 1905 and the D.T.M. andH. of Cam- 


Crichton-Brovvne gave an address in psychology on “The bridge in the following year. At the Hospital for Tropical 

Hygienic Uses of the Imagination ” — a subject affording Diseases he acted as house- 


full scope to his imaginative and literary powers. In that 
address he argued strenuously for, the adoption of 
measures for the early treatment of mental disorders, and 
for the wider dissemination among the profession of a 
knowledge of medical psychology. - 

“ But if the treatment of insanity in its earlier stages — when 
it is in the green tree and more amenable to control than in 
the dry — thus devolves on general medical practitioners, and if 
the management of a considerable proportion of cases of 
insanity throughout their entire duration is entrusted to them, 
with or without specialistic assistance, it follows -obviously 
that the study of medical psychology appertains to our pro- 
fession as a whole and cannot be altogether relegated to- any 
one small branch of it.” 

It is not possible to do justice here to his multifarious 
activities in the realm of medical psychology. His services 
were in constant request both by specialist societies and by 
the general public. .Sir James Crichton-Browne was 
treasurer and later vice-president of the Royal Institution 
of Great Britain ; chairman of the Council of the National 
Health Society ; a former president of the Neurological 
Society and of the Medical Society of London. He was 
elected a Fellow of the Royal Society in 1883. The .degree 
of Doctor of Science was bestowed on him by the Univer- 
sity of Leeds and the LL.D. by Aberdeen and Edinburgh. 

In 1922 he retired from the office of Lord Chancellor's 
Visitor in Lunacy, but happily continued to maintain his 
interest in medicine and in psychology, and to continue his 
activities in lecturing on these and allied subjects to 
audiences in various parts of the Kingdom. In -1926 he 
resigned the treasurership of the Royal Institution after 
holding it for thirty-seven years with conspicuous success. 
He had been a member of the Athenaeum for forty-five 
years, and of the British Medical Association for seventy 
years. At the age of 89 he unveiled the memorial bas- 
relief portrait of his old friend Sir Clifford Allbutt in 
the Cambridge Medical School, and spoke with unabated 
point and vigour. The centenary celebrations of the 
British Medical Association in 1932 vvere graced by a letter 
from his pen in the British Medical Journal, conveying 
congratulations and good wishes ; in this Sir James 
referred to “ the adolescent period in the life of the Asso- 
ciation. the seventies and eighties of lari century, when 
I took an active part in its affairs," and paid charming 
tributes to the work of Ernest Hart, Sir Dawson 'Williams 
(Editors of this Journal), and their successor. 


surgeon to Sir Patrick 
Manson, and afterwards was 
registrar. Sir Patrick chose 
him for the post -of demon- . 
strafor at the London School 
of Tropical Medicine in' 1905. 

Stanton went to 'the Malay 
States in the beginning of 
1907 to assist Henry Fraser, 

Ihe director of the Instil ute- 
for Medical Research at 
Kuala Lumpur, in an 
attempt to discover the cause 
of beriberi. Their earliest 
observations were made on 
two groups of coolies em- 
ployed in building a . road. ■ 
through virgin jungle. One of the groups was supplied 
with polished rice, the other — vvorking some three miles 
distant — with parboiled rice. ' During (his invesligation 
Stanton lived for the best part of a year in a little thatched 
hut which stood in a clearing in the jungle at the dead 
end of- the new road, many miles from civilization and 
its comforts. Here he kept a look , out for cases of 
beriberi among the coolies, and dispatched daily speci- 
mens of their food sealed up in wooden boxes to Fraser 
in Kuala Lumpur. - This remote spot, surrounded by high 
impenetrable jungle, was chosen to eliminate any qucstioa 
of infection, and because there was no opportunity m 
such a place for the coolies to obtain any food except 
that which was supplied to them. Stanton's life 
terribly lonely and monotonous, but as a result of their 
observations Fraser , and he were able to show t a 
beriberi was a disease of metabolism due to the con 
sumption of a staple diet of rice from which the ou e 
layers had been removed by polishing. They I -'j 
these subpericarpal layers contained certain, alco o 
soluble substances, minute in amount but of 
logical v'ahie in nutrition,” the substances to which Ju > 
a few years later, gave the name of vitamins. 8ian ^ 
and Fraser continued their investigations into the 
tion and cure of beriberi until the beginning of I ' 
and in. 1924 their numerous papers on this disease 
published in one volume under the title of Co//rcrcr 
on Beriberi. Stanton was a , keen entomologist, an 
work on rrioscjuilos was as valuable as nts ' 





argument or a friendly piece of ad\ ice with a “ Do you 
follow me? " Much sympathy will be extended to his 
widow and six daughters, and to his son, Surgeon Lieu- 
tenant R. E. Lauder. 

D. F. 

JOHN AD.\MS, F.R.C.S. 

Mr. John Adams died at the age of S6. after a long illness, 
at his house in Aldcrsgate Street, E.C., where he had 
practised for over sixty years. His death removes an 
honoured and beloved figure from the City of London, 
where his professional shill and goodness of heart were 
known to citizens in every walk of life. His father, 
Richard Adams, was a yeoman farmer of Marlborough, 
near Salcombe. in South Devon, and throughout life John 
Adams, in manner, speech, and bearing, was the West 
Countrjman e.xiled in London, yet loving the City almost 
as much as his native Devon, .■ht St.. Bartholomew's 
Hospital he was known as a first-rate student and house 
officer. He had qualified in IS72, and became F.R.C.S. 
Eng. in ISSS. Settling in general practice in Aldersgate 
Street, he was appointed medical officer to the Royal 
General Dispensary in Bartholomew Close, and genera- 
tions of Bart's men knew him as a frequent visitor to the 
wards, a sound diagnostician, and a kindly friend. He 
was elected a Governor of the hospital in 1904. During 
the war he served with the rank of colonel R_A.M.C.T. as 
honoraiy surgeon to the Hospital for Officers at Fish- 
mongers' Hall. He was for many years surgeon to the 
Hospital of the Sisters of the Poor. Paul Street, and 
surgeon to St. Margaret's Hospital, Kentish Town. As 
senior surgeon to the Sheffield Street V.D. Hospital for 
Women, and more particularly as medical officer in charge 
of the Thavies Inn centre for pregnant' women with 
venereal disease and their newborn children, Mr. Adams 
did invaluable work, throwing himself hean and soul into 
his duties there while carrying on a busy private practice. 
He recorded in the Proceedings of the Royal Society of 
Medicine and in St. Bartholomew's Hospital Reports the 
results of treatment of ante-natal and post-natal syphilis. 
In recognition of this work he received from the Hunterian 
Society a special centenary' medal for research in general 
practice ; he was also elected president of that society, and 
in 1920 chairman of the City Division of the British 
Medical Association, of which he had been a member for 
fifty-four years. 

On January 18 (writes L. A. P.) there passed away at 
Brighton one of the best beloved of our doctors, Arnold 
W iNKELRiED WiLLi.sMS, at the age of 74, after a long 
illness, which started last year on a visit to a married 
daughter in Canada. He received his medical education 
in Edinburgh, London, Hamburg, Prague, and 'Vienna, 
graduating M3., C.M. with honours at Edinburgh Univer- 
sity, and afterwards taking the DJ’.H. He settled in 
Brighton as a dermatologist, and was appointed physician 
for skin diseases at the Royal Susse.x County' Hospital 
and at the .Royal Alexander Hospital for Sick Children. 
Dr. Williams.became vice-president of the Dermatological 
Section of the Royal Society of Medicine ; he was also 
vice-president of the Section of Dermatology when the 
British Medical Association held fts Annual 'Meeting at 
Brighton in 1913. He contributed many articles on his 
specialty .to the medical journals. He was buried at 
Brighton, the funeral serv'ice being held at Sl Mark's, 
Kemp Town. The Archdeacon of Westminster fCanon 
F. L. Donaldson) conducted the serv'ice, with the assistance 
of the vicar, the Rev. F. Keeling Scott, "rhe service was 
attended by leading representatives of the local medical 
profession, and many of the officials and members of the 
committees of the hospital which he had served so faith- 
fully and so long. Dr. Williams had a very' charming 


personality. It is difficult to imagine that he could have 
made an enemy'. It can truly be said of him he was 
"beloved by all who knew him'' — doctors, patients, 
friends. His colleagues in Brighton will miss an honest, 
upright, and learned English genUemaiL He leaves a 
widow and three daughters. 

The death of Dr. D.vvid F.vir\ve.vther on January 24 
removes a practitioner long familiar to his patients and 
colleagues in the' north of London. A graduate in arts 
fIS76) and medicine (1879) of the Uiuversity of Edin- 
burgh he devoted himself from the outset to general 
practice, for the opportunities and responsibilities of which 
he cultivated a hi^ regard, and he followed his profession 
effectively until some twelve months ago, when he elected 
to retire. He possessed in a high degree the qualities 
which invite and ensure confidence and obtained in a 
corresponding degree the affection and trust of his 
patients, while his standard of professional loyalty engaged 
the respect and goodwill of his colleagues. His personal 
interests included various public activities and sport in 
many forms, and he maintained his interest in the classics 
and had a rich fund of Scottish traditions and humour. 
His death means a loss to many circles to whic'n he gave 
freely' from the resources of his long experience and 
generous friendship. He had been a mem'oer of the 
British Medical Association for forty years. 

.After a short illness Mr, Willllm Alexvn'DER M.stR 
died at Heckmondwike, Yorlts. on January 10. at the early- 
age of 39. A native of Port Knocltie. Banffshire, he was 
a'medical student at the University of .Aberdeen, where 
he graduated M.B., Ch.B. in 1925. .After two years as 
house-surgeon at the North Riding Infirmary', Middles- 
brough, he held the post of medical superintendent of the 
Burnley Municipal Hospital until 1933, in which year he 
obtained the F.R.C.S3d. He then went into private 
practice at Heckmondwike, and two years ago was 
appointed honorary assistant aural surgeon to 'ihe 
Dewsbury' Infirmary". Mr. Mair was also police surgeon 
at Heckmondwike and honorary surgeon to the local 
division of the St. John Ambulance and Nursing .Asso- 
ciation. 

Dr. Gust.xvus George Gidley died suddenly at 
Heyford House, Cullompton. Devon, on January 15. He 
was bom at Gidleigh, Devon, in 1861, and from Queen's 
College, Taunton, went to King's College, London, and 
qualified as LSjA. in 1885, taking the M.R.C3. and 
L.R.C.P. diplomas in the following year. He was then 
in turn house-surgeon at the London Temperance Hospital, 
ch'nical assistant at the Royal Devon and Exeter HospitaL 
resident medical officer at the Morpeth Dispensary, and 
assistant medical officer at the Northumberland County 
Asylum. Dr. Gidley' practised for a long time at 
Cullompton. and held various public appointments. He 
had been a member of the Exeter Division of the B.-itish 
Medical Association for twenty years, and was a past- 
president of the Devon and Exeter Medico-Chirurgical 
Society. 

Dr. Ch.vrles Ho.R-VCE An'DREvvs. one of the best-knowm 
practitioners in Norwich, died on January 16, at the age 
of 76. .A student of Edinburgh and St. Thomas's. Dr. 
Andrews took the Scottish triple qualification in 1891. and 
then indulged his love for foreign travel by serving as a 
ship surgeon and making several voyages to C’nintL 
Japan, and the Cape. He' took up practice in Norw ic'n 
in 1895, becoming district medical officer and medical 
officer and public vaccinator for Norwich. He was also 
for some time surgeon and accoucheur to the Norwich 
NIatemity* Charity, and assistant medical officer and 
anaesthetist to the Norwich Workhouse Infirmary. H:s 
hobby was cycling, w-hich he began in the “ penny- 
farthing " days and continued for many years. . He had 
been z member of the British Medical .-AssocialiGn for 
forty-four years and toot an active part in the work of 
the Division, holding office as chairman in 1922. 
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assume his rightful position as one of the most successful 
and most beloved of the practitioners in North Devon. 
He was the most conscientious and untiring worker, and 
although he has always had a cardiac lesion (which pre- 
vented his being accepted for military service during the 
war) he never -spared himself in his ’devotion to his 
patients. He undertook the whole responsibility of a 
large general practice, and also kept up' with his special 
ophthalmic work.. His great knowledge .and experience 
was fortified by constantly keeping in touch with modern 
progress, and right up to last year he hardly ever failed 
to go up to St. Bartholomew's for a postgraduate course. 
He was a pioneer in motoring, driving himself in a 4i-h.p. 
Benz in the early years of the century, and his own was 
the first car in North Devon. 

Toye never learned to spare himself or to take recrea- 
tion ; his only holidays were the annual meetings of the 
British Medical Association. But he loved music, and I 
associate this with him from our student days when we 
attended Queen’s Hall concerts to the last year when 
he came to Bristol to the opera with me. Our last close 
association was in 1935, when we travelled round the 
world on the B.M.A. tour. ,Toye‘s was a character of 
singular charm. He was always absorbed in the interest 
of his work and yet he never complained of its. drudgery. 
He was devoted to his patients and unsparing of himself 
in his work for them. He always seemed to be happy, 
and he thus made those associated with him happy, too. 
He was never bad-tempered, and I confidently believe that 
in all his long life he never made an enemy. His cheery 
smile, his leonine head covered with thick curly hair, and 
his brave spirit will long be remembered in the North 
Devon town which he had made his own. 

W. B. MACKAY, C.M.G., M.D. , 

Consulting Surgeon, Berwick-on-Tweed Infirmary 

By the death of Dr. William Bertie Mackay.- C.M.G., 
Berwick-on-Tweed htis lost its senior medical practitioner. 
He was born in Edinburgh in 1863 and studied medicine 
at the University of Edinburgh and at Charing Cross 
Hospital, graduating M.B., C.M.Ed. (with honours) in 
1884, and taking the M.R.C.S.Eng. in the following year. 
After a period as resident surgeon at the Edinburgh 
Royal Infirmary he engaged in postgraduate study in 
Vienna, Heidelberg, and Paris, and began practice at 
Berwick in 1887. Dr. Mackay, who proceeded to the 
M.D. with commendation in 1896, had for many years 
been surgeon to the Berwick-on-Tweed Infirmary, and 
was prominently associated with the Territorial movement. 
During the war he was senior medical officer at the 
Command Depot, Catterick, and served with the British 
Expeditionary Force in France and Flanders, attaining the 
rank of Lieutenant-Colonel, R.A.M.C.(T.), and being 
thrice mentioned in dispatches. He received the Terri- 
torial Decoration, and was a Justice of the Peace for the 
county and borough of Berwick. He joined the British 
Medical Association in 1904, and was chairman of the 
North Northumberland Division in 1923-4. 

Dr. R. A. Welsh writes ; 

Our profession in North Northumberland and Berwick- 
shire has lost one of its best-known and best-lowd 
members by the death of Dr. W. B. Mackay. He was a 
remarkable man, as his life's record .shows : a fine type 
'f general practitioner, a good general surgeon with a 
-ound knowledge of ophthalmic work, an honours graduate 
- t Edinburgh who had studied in London, Vienna, Paris, 
.:id elsewhere. Perhaps his greatest interest in life was 
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the development of- Berwick Infirmary, where he laboured 
for over fifty years and was instrumental in buildine it im 
from a very primitive state to one of high efliciencv 
Apart from his profession his activities were manifold and 
various, as a short list of them will show. He had been 
president of the Rotary Club, the local branch of the 
British Legion, the Operatic Society, the Burns Club and 
the Rugby football club. He was Sheriff’ of Berwick in 
1925-6, and was made an Honorary Freeman of the town 
in recognition of distinguished war service. Forty-rime 
years ago he became an officer in the old Volunteers, 
afterwards the Territorials, and remained an officer till his 
death. , Physically he was never robust, and suffered from 
heart trouble for many years, and underwent a serious 
abdominal operation not long before the war; but these 
-disabilities did not deter-him from joining up and going 
to France with the Northumberland Fusiliers in April, 
1915. He had a distinguished war record, for two of his 
sons and a daughter also served over-seas. He was medical 
officer of iris old battalion. During active service his 
health broke down, and he spent many months in hospital 
seriously ill, but his indomitable spirit and determination 
to get well carried' him through. He got the C.M.G. for 
gallant service in 1916 ; was twice mentioned in dispatches, 
and made lieutenant-colonel in 1919. He returned to his 
private practice in Berwick and his hospital work, and 
carried on until six months before his death. He was an 
attractive personality. He had a cultured mind and a 
singularly gentle spirit. A striking characteristic was his 
great courtesy, which was the very essence of his being. 
. Old and young, rich or poor, were all alike to him in this 
regard. 


R. E. LAUDER, M.D., F.R.C.S.Eo. 

. Many men in the public health service will learn u’ilh 
regret of the passing of Robert Enwraight Lauder, which 
was announced last week -at page 261. For over thirty 
years medical officer of health for Southampton, he 
played the chief part in the development of its medical 
services. He was always alive to recent advances and 
keen to adopt any measures which would further their 
application. This was evidenced by the very early intro- 
duction of an .T-ray unit in the tuberculosis clinic, one of 
the first in the country. It was seen again in the eager- 
ness with which he welcomed the Act of 1929, for he 
recognized that by it the local authority could extend 
its usefulness • in the direction of hospital services. The 
same alertness was shown in every sphere of his adminis- 
trative work, and the smoothness with which the whole 
was operated showed not only his mastery of detail but 
his ability to obtain that co-operation, both inside and 
outside a department, which is so necessary to success. 
He was held in high regard by his juniors, to whom he 
gave every help and encouragement. One other of his 
activities must be mentioned. He served in the South 
African War, 1899-1900, in command of a detachment 
he himself had raised, and on his return he was clcclca 
a Freeman of the Borough. At the beginning 
great war he found himself suddenly called upon to 
take many duties in addition to those of health. 
additional hospital accommodation in the area was neces- 
sary, and he found it, and from its inception he acted as 
colonel commandant of one of the large V.A.D. ho5pil-i ’|’ 
During his active career he took a great interest in - 
work of the Southampton Medical Society and of > 
Southampton Division of the British Medical Associatmn’ 
and was an ex-president of both bodies. Lauder was 
kindly man, and his old colleagues will '.!'p 

affection the low rumbling voice which usually cnoi. 
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of the Medical r.iciiUy Buildings, Edmund Street, on Febniarj' 
17 and 24 and March 3. at 4 p.m. The first tuo lectures wHl 
be dcliNcrcd by Sir Henry Dale, C.B.E., M.D., F.R.S., F.R.CP., 
director of the National Institute for Medical Research, on 
February’ 17 and 24. and the third by Profcs'or Francis R. 
Fraser, M.D., F.R.C.P.. profe>sor of medicine in the Unher- 
sity of London and director of the Department of Medicine 
of the British Postgraduate iNfcdical School, on March 3. 
Members of the medical profesyon and students of medicine 
arc invited to attend. 

ROYAL COLLEGE OF Pm'SICIANS OF LONDON 
A Comitia of the Ro>al College of Phs-^icians v.as held on 
January* 27, uiih the President. Viscount Dawson of Penn, in 
the chair. 

The following were elected rcprc<cntalivcs of the College: 
Dr. A. S. Barnes on the Court of Governors of the Uni- 
versity of Birmingham : Dr. J. A. Nixon on the Court of 
the University of Bristol: Dr. A. Failing on the Council of 
the Queen's Institute for Di’^trici Nursing. 

The foDouing were appointed delegates: Dr. G. F. Buchan 
to the Congros of the Ro\al Sanitary Institute at Portsmouth. 
July II to 16; Dr. A. Ramsbottom to the Congress of the 
Roval Institute of Public Health at Blackpool. May 31 to 
June 4 : Professor Roy S. Dobbin to the International Congress 
of Leprosy at Cairo. March 31 ; and Dr. J. D. Rollcston to 
the eleventh International Congress of the History* of Slcdidne 
to be held at Slagrcb, Belgrade, Sarajevo, and Ragusa, Sep- 
tember 3 to 11. 

Membership 

The following candidates, having satisfied the Censors* 
Board, were admitted Members of the College: 

Allan WTlIiam Abramson, M.B.Camb., Cccite Helen Denise Asher, 

M.D.Lond., Harn* Baker, M.B.Manch., Richard Erskinc Bonbaxn- 
Cartcr, M.B.Camb., Eduard Alojsius Joseph Byme, NLD.Eclf., John 
Houghton"Co!ebalch, .M.D.Melb., Seymour Donald Mayneord Court, 
M.B.Birm., Samuel Bamet Dimson. M.D.Lond,, James Findlay Dou*, 
M.B.Camb., William Robert Macfarlane Drew. M.B.S>dnc\', 
Captain RA.M.C., Tom Foulds. L.R.C.P., Thomas Bones 
Hamilton Haslett, Sl.D.Bclf., James Holmes Hutchison, M.B.GIasg., 
Martin Cyril Cordon Israels,' M.D.Manch., Byron Arnold Ryland 
Disraeli Josef, L.M.S.Ceylon, Robert Eews Kerr, M.D.Toronto, 
Abdel Hamid Mustapha Kersha. M.B.Cairo, Hah Ltong Lee, M.B. 
Hong Kong, Robert George Mallory Longridge, L.R.C.P., John 
Joseph ^fcCann, Nl.BXond., Edward Rowland Alworth Mereucther, 
M.D.Durh., Heno' Francis Moore, M.D.Dubl., Noah Morris, 

M. D.Glasg., Alexander Jeremiah Orensiein, C.M.G., M.DJefTc.rson 
Coil., Andrew Robertson, M.B. Ed.. James Charles SheeC M.B., 

N. U.L, Horace Minton Shelley, F.R.F.P.S., Reginald Norman 
Taticrsall, M.BXond., Prem Nath W'ahi. M.D.Lucknow, Hugh 
John Wallace, L.R.CJ*., Margaret Isabel Williams, NLB.Manah. 

Licences and Diplomas 

Licences to practise physic were conferred upon the follow- 
ifig 159 candidates (including ihitteea women) who had passed 
the Final Examination m Medicine, Surgery, and .Midwifery' 
of the Conjoint Board, and have complied with the necessary 
by-laws : 

H. Acton, C. L. Angell, M. G. Baker. V/, H, J, Baker, R. E. 
Ball, A. D. Bamett,‘H. C. Barry, C. F. Barweli. A. D. Bateman, 
C- A. Bathficid, K. ^I. Bhansali, D. L. Bennett, J. R, Eignall, 
Joan M. Bofssard, V. H. Bowles, W. E. W. Bridger, B. A, Nt. 
Brown, C. N.-Browm, B. Brownscombe, J. H. Bullrid, Jacqueline V. 
Burch, G. A. Burficid, P. E. G. Burnett, B. Bums, Elimbeth M. 
Cadbury*, D. NI. Carding, J. A. Chamberlin, 1. C. Chopra, 
E. CUfford-Joncs, S. Cohen. H. Cooper, T. A. Cox, R. V, Coxon, 

A. Crook, Dorothy L. Crossley, Eveline M. Gumming, S. S. 
Davidson, E. B. Davies, D. R. Davis, J. J. Davis. M. Dean. J. de 
Swiet, J. H. Dobrcc, A. S. Dods, E. G, Dolton, I. G. B. 
Drybrough-Smith, Avis M. Dyer, P. S. Edgecombe, A. M. Edwards, 
T. A. W. Edwards. P. G. Epps. C. C. E'dll, A. C. Ferguson, 
j. O. Fielding, W. Fine, E. S. Foote, A- B. Fountain. J. E. Francis. 

B. J. Frankenberg, A, S. Garrett. P. F. B. Gillett, L. J. Grant, 
S. J- Green, P. R. B. Grimaldi, S. Grossmark, R, W, Gunderson, 
M. Halberstaedter, J. W. Hallam, R. N. Herson, J. H. Hill, A. M. 
Hutton, Stella M. Instonc, L. A. Ives, S. Jackson. E, L. James, 
P. H. Jayes, S. M. Jenner, E. C, Jones. Jarnes M. Jones, John M. 
Jones, R. C. Jones, B, A. R. D. Josef, ^L Kaufman, J. W. L, 
Kemp, W.'M. Ktrkby, H. G, Langley, R. W. Las^ J. D, O’D. 
Lavertinc, R. P. Lawson, A, S. Lee, J. B. Longmorc. JL. Lyons, 

I. Mackenzie, F. T. Madge, O. T. Mansfield. K. A. Marandi, 
Elizabeth C, Marshall, Mary O. Masters. S. W. Maxwell, 

O. Meerapfcl, A. D. Messent. D. H. R. Montgomery, W. E. D. 
Moore, D. K. B. Morgan, J. N. Morrison. D. V. Morse. B. B,*G, 
Nehaul, R. G. W. Ollcrcnshaw. P, J. 0*^(eara. T. Parkinson, 

J. N. M. Parry, C. PhHlips. A. B. Pollard, K. W. Powxrll. D. W,Po*. 
M. W. Radzan, L. Rav, NL T. Read. R. Rhvdwen, K. S. Richard, 
H. J, Richards. D. A. Richmond, J. W. Richmond. A. T. M. Roberts, 

C. A, Robc.rts, Mary A. Rogerson, E. Rosenberg, R. \S. N, L. 
Ross, T. R. Savage, T. T. Schofield, J. W. Shannon, N. P. Shields, 


G. L. B. A. Silva, G. H. A. Simmons. J. R, Sinton, F. M. Smith, 

H. D. Smith. K. S.mith, H. W. SrajLcy, D. c. S:urdy, A. W. 
Taylor, K. H. Tayor, R. L. Tnomi<vi, A. H. Thomson. K. B. 
Thornton, A. G. G. Toomey. Ivy M. j ucj:, Audrey V. Turner, 
W. M. L. Turner. N. \'ere-H<>dce, H. P. ^V’ 2 tts. J. M. Weddersrocn. 
H. F. VMial'ey, T. E. 'VMmby, D. J. Wigainton. E. D. Williams, 
A. R. Wood, Jean R. Young, \V. B. YoueV. 

Diplomas in Psychological Medicine and Laryngolor.' and 
Otology were conferred jointly with the Roval College of 
Surgeons of England. The names of the successful candidates 
were printed in the report of the meeting of the Council of 
the Roval College of Surgeons published in our is^ue of 
January 22 (p. 209). 

Diplomas in Public Health were granted, joinlh with the 
Roval College of Surgeons, to \\\ L. H. L. Bell. \% D'A- 
Blackhum. R. R. Clipstein, P. N. Gokhale. J. Landon. Carolirre 

A. Meade. Gladys .\f. G. Spencer. Agnes B. Sutherland, 
Christina J. Thomson. Patricia S. Warren. J. O. Williams, 
V. F. F. W'inslow. 

Diplomas in Tropical Medicine and Hygiene vvere granted, 
jointly with the Royal College of Surgeon^, to H. Prasad, 

B. M. Rao. A- C. Seneviratne, D. H. Waldron- 

Diplomas in Anaesthetics were granted, jointly with the 
Royal College of Surgeons, to A. H. L. Baker. A. H. Bruce, 
Eva G. Byrd'c. J, C. Buckley. Bessie E. Cook. Ellen B. Cowan, 
M. H. A. Davison, A. J. S, De Freitas, L. M. De SiUa. S. F- 
Dutrans. Rorence Faulkner, W. B. Gough. G- Gray. J. R. G. 
Harris. J. K. Hasler, Ursula Y. Im Thurn. Freda C. Kelly, 
J. O. Moffat. D. A. Prothero. G. R. Rawlings. W. H. Scriven, 
Captain R.A.M.C.. E. W. O. Skinner. G. C. Steel, O. Walker, 
and to the six candidates whose names were prinl^ in the 
report of the meeting of the Council of the Royal College of 
Surgeons published m our issue of January 22 (p. 209). 

Leemres 

The following lectures will be delivered at the College, Pall 
Mall East. S.W.. all at 5 p.m. 

The Milroy Lectures on ‘'The Public Health Aspect of 
Heart Disease in Childhood ** by Dr. B. E. Schiesiager on 
February 24 and March 1 : the Goulstonian Lectures on 
“Some Deficiencies of Nutrition and their Relation to 
Disease ** by Dr. C. C. UngJey on March 3. 8. and 10 : the 
Lumleian Lectures on ** Pain* of Central Origin “ by Dr. 
George Riddoch on March 15 and 17 ; and the Oliver-Sharpey 
Lectures on '* Recent Observations on the ^^orphology of the 
Neuron, and on the Changes which ft Undergoes in Disease,** 
by Dr. J. G. Greenfield on" .March 22 and 24. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Special Lectures 

A special lecture on “The Prehistoric People of Mount 
Carmel" will be delivered by Sir Arthur Keith, M.D.. F-R.S- 
F.R.C-S- Master of the Buckston Browne Farm, in the theatre 
of the College. Lincoln’s Inn Fields, W.C., on Monday, 
February' 14, at 5 p.m- 

Dr. W. E. Gve. Director of the Imperial Clancer Research 
Fund- will deliver a special lecture on "Some Recent Work in 
Experimental Cancer Research " in the theatre of the College 
on Wednesday. February 16, at 5 p.m. 

Fellows and Members of the College are invited to attend 
the lectures. Students and others who are not Fellows or 
Members of the College will be admitted on presenting their 
private visiting cards. Tea will be served before the lerture. 

TTie Jeaure by Professor P. B. Ascrofi on an cxperimenial 
study of the surgical treatment of arterial h> pertension. 
arranged to be given at the College on Febrxiary 11, has been 
postponed. 


SOCIETi' OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects rndicai 
SuRCE.'^v. — N- D. CoL'sics, T. C. Hahican, B. Nt. Hulse, C 

"MEofaN-E.— P. H. E=!raiifi. A- W. FnirAI^d. D. H. Fen 
T. C. Hallinan, B. T. Jones, G. E. Kio£-TuraCT. C. K 

Foxensic Medicinh. — P. H. Bearniif:. rv- V>. rrankbcu. u. 
Fowler, T. C- Hallinan. C. K. Westropp. . , 

Midwifery. — A. N. Boyle. G. H. L. Builmorc. A rra.'ivla 

A. J Patenail. M. Tombuk. T- G- VDjcjec. C. K. XVestropa. 

The diploma of the So-riety has been granted to D. H. Few 

B. T. Jones, a-nd C- K. Vv’estrep?- 


ed: 

K. 


The Court of the Sodetv has awarded the Gillfon Scholar- 
ship in Patholoav for 193S to Dr. R. H. S. Thompson of the 
University of 0:yford and Guy’s Hospital, who is at present 
working in the Rockefeller Institute Hospital fcorrectcd 
announcement). 
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MEDICAL NOTES IN PARLIAMENT 


Medical Notes in Parliament 


Both Houses of Parliament resumed on February 1. 

The Parliamentary Medical Committee will meet on 
February S. An open meeting of M.P.s is arranged under 
its auspices on February 17, at which Lord Horder will 
speak about the Empire Rheumatism Council. 

The Blind Persons Bill passed through committee in the 
House of Commons on February 1. 

Population (Statistics) Bill 

In the House of Commons on February I the Population 
(Statistics) Bill was considered in committee. The object of 
the Bill is to extend the scope of the particulars which can at 
present be asked for on the registration of a birth, stillbirth, 
death, or marriage, and so to provide-the statistical evidence 
needed for practical consideration of the problems of the 
future population of Great Britain to which the decline in the 
birth rate has given rise. 

Sir Kingsley Wood moved a number of amendments which 
had been put down in the light of a previous discussion on the 
Bill. He said that instead of the ordinary census procedure, 
to which objection had been taken, it had been decided to 
substitute a limited number of defined but simple matters of 
which particulars might be required. The person who would 
supply the particulars would be required to give only the 
facts within his or her knowledge. If such person had not the 
knowledge a statement to that effect would relieve that person 
from any obligations in the matter. Such particulars were to 
be furnished as from July 1 next. 

One amendment would ensure that the information given 
would be secret and privileged. The particulars to be asked 
for would supply information about the degree of fertility 
of a mother, childless wives, and matters requisite for statis- 
tical purposes. He understood that there was no objection 
among members of the House to these particulars being asked 
for. Certain supplementary lines of investigation could also 
he made on the information obtained. Particulars furnished 
of a mother's issue, living or dead or stiilborn, would help in 
the further investigation of the high rale of-infanlile mortality. 
Cancer in women had been studied from the point of view of 
married and unmarried women, and the investigation could 
now be carried further from the aspect of childless wives and 
those who had produced children. 

He was prepared to accept an amendment to fix the period 
of operation of the measure at ten years. It might be that 
during the next few years experience would show how far 
these matters sufficed, and whether any alteration or modifica- 
tion of the scheme was desirable. Also, before the end of ten 
years they might have sufficient information on which the 
whole matter would have to be considered in its larger aspects. 

Sir Frvncis Fremantle said that the question was whether 
the Bill had not been cut down too much. The House had 
decided to restrict inquiries to the smallest limits. If it was 
found that there was too much restriction an amending Bill 
would have to be prepared. The real seriousness of the 
depopubtion question was not understood by the House. 
They would be running the risk of losing precious years if 
they did not get the vital statistics which were required. 

The amendments moved by Sir Kingsley Wood were agreed 
to. It was also agreed that registration officers, who w'cre 
paid on a fee basis, should, after payment of 2s. 6d. an entry 
for the first twenty entries, be paid at the rate of J.s. 5d. per 
entry, whether of a birth or a death, instead of Is. for a 
birth and Is. .Id. for a death, as at present. 

Mr O. Lewts also moved an amendment providing that the 
Bill sliould continue in force until June 30. 1948. and no 
longer, unless Parliament otherwise determined. Sir Francis 
kRisivsrii; said that this was a most astonishing amendment, 
they might as well .abolish the whole registration scheme of 
the country in ten years' time. This was a very valuable 


measure, and it was childish to bring it to an end after ler 
years. 

Sir Kingsley Wood accepted the amendment. He said 
that following the experience of other countries it micht be 
necessary before the end of ten years to examine the'larq“r 
questions which would be involved in regard to population' 

The amendment was agreed to and the committee stace was 
concluded. 

Deaths and Disablement from Silicosis 

On February 1 Sir Samuel Hoare, in reply to Mr. J. 
Griffiths, said that in 1937 there were 643 applicants to the 
Medical Board for certificates of disablement or suspension 
under the Various Industries (Silicosis) Scheme from coal 
miners in Great Britain ; 286 certificates were granted. In 
1936 there were 674 applications, and 319 certificates were 
panted. From anthracite mines there w;efe 230 applications 
in 1937, 132 certificates being granted ; and in 1936 the figures 
were 319 and 182. In 1937 seventy-two deaths were certified 
as due to the disease, against seventy-seven in 1936. In 
anthracite mines there were thirty^-five deaths in 1937 and 
thirtymine in 1936. 

Notes in Brief 

Sir Kingsley Wood has received reports of water shortage 
of varying degree, from four boroughs, four urban districts, 
and parts of sixteen rural districts. In. seven of these, addi- 
tional supplies' have been provided, and in the remainder the 
Minister is in communication with the local authorities on the 
remedial measures required. ' 

Mr. W. S. Morrison stated on February 1 that the technical 
report of the Committee on Poultry Diseases would be gener- 
ally available in the course of a week.^ 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Chancellor has received from the Rockefeller Founda- 
tion a letter stating that action has been taken to provide to 
the University of Cambridge up to £8,000 towards support 
of research in its Department of Experimental Medicine for 
the five-year period January I. 1938, to December 31, 19-t-. 
the amount available in any one year of the grant not la 
exceed £1,600. Jt is intended that these funds shall be used 
for the salaries of a pathologist and a psychiatrist, and tor 
supplementing the amount which the radiologist rccenes 
from Addenbrooke's Hospital. 

The Board of Management of the Frank Edward Elmore 
Fund will .shortly award a studentship for research in medicine. 
These studentships are open to male graduates of any 
university who were born in any country- within the pritim 
Empire other than Scotland. The student appointed will wori 
in the Department of Medicine under the direction pf 
Regius I’rofessor of Physic. The commencing salary 
£300 a year, and the appointmerit will be for two years in in- 
first instance. - Further information may be obtained ' 
Regius Professor of Physic, Department of 
sity of Cambridge, to whom applications, together with in 
testimonials, a statement of previous appointment^ and 
of published papers should be .sent not later than February . ■ 

On Monday, February 14, at 5.15 p.m.. 

Hutton will give an inaugural lecture on “ Anthropoiog, 
an Imperial Study " in the theatre of the Arts School. 


UNIVERSITY OF LONDON 
At a meeting of the Senate, held on January- 26, vii 
the Vice-Chancellor in the chair, it was reported ‘p . ‘ f 
P. H. Mitchiner, M.D.. M.S.. F.R.C.S., had been 
bv Convocation, on the election ofThc graduates in htc - j 
to be their representative on the Senate for the P ,1 
the period 1937-41, in place of Or. W. G. ''Sed 

The William Julius Mickle Fcllowshtp for 1938 was a ■ 
to Dr. Leonard Colcbrook. 


UNIVERSITY OF BIRMINGHAM 

Three William Withering Lectures on 

the effects of nerve impulses will be given in the larg 
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EPIDEMIOLOGICAL NOTES 

Typhoid Fever 

The addition of 54 cases not previously reported, the 
majority of which originated in other areas but had some 
connexion with the Croydon outbreak, brings the total 
for primary and secondary cases to 344, compared with 
290 cases recorded last week. Two additional deaths 
during the week bring the total number to 43 at the time 
of going to press. Three cases of typhoid fever, two of 
which were in the same family, have been reported in 
Chatham during the last fortnight, with one death. Water 
pollution has been excluded as the source of the outbreak, 
and it is possible that infection took place in sorne other 
area. Since January 20. 14 notified cases of typhoid fever, 
since confirmed, with three deaths, have been reported in 
the Bridgwater and Highbridge areas in Somerset. The in- 
habitants of these areas were advised by broadcast during 
last week-end to boil all water and milk supplies before 
use. During the same period 10 cases have been reported 
in a Pembrokeshire outbreak, which originated at Solva 
and St. David's. A male adult patient has died from 
tvphoid fever in the Scilly Isles. Despite these fresh out- 
breaks of typhoid in three different areas the disease is 
less prevalent in England and Wales than in the previous 
week, and the figures are much lower than those for the 
corresponding week last year and than the median value 
for the last nine years. 

Dysenferv' 

Dysentery figures show a considerable drop in England 
and Wales— 200 in the week under review compared with 
288 in the previous week— but the incidence is still high 
compared with the corresponding week last year, when no 
more than 21 cases were notified. Swindon is the only 
centre in which a fresh outbreak of any magnitude has 
appeared ; in the previous week onlv 5 cases were notified, 
but in the present week an explosive outbreak involving 
several hundred cases has been reported. The mode of 
infection and spread of dysentery continues to baffle all 
investigation ; examination of milk and water usually 
yields negative results, but uncooked vegetables remain a 
likely source. The characteristic mildness of the disease 
facilitates spread, as it encourages lack of observance of 
the elementary rules of personal hygiene. 

Influenza 

The figures for influenzal pneumonia in England and 
Wales show an appreciable reduction as compared with 
those for the preceding week, the figures being 1,321 
against 1,647, and very much lower than in the corre- 
sponding week last year, when there were 3,135 cases. 
A similar reduction was observed in the figures for London 
— 117 against 159 for the previous week, and 327 for 
the corresponding w'eek last year. The figures of deaths 
from influenza show an even more pronounced decrease 
as compared with last year; for England and Wales 
the numbers were 1,137 and 73 respectively', and for 
the county of London 273 and 12 respectively'. 

Measles 

In Belfast 832 cases of measles were notified during the 
week under review compared with 567 in the previous 
week. The Glasgow figures show an appreciable decrease 
—1,077 against 1,409— while in Edinburgh there was a 
proportionate decrease — ^214 against 327. In Manchester 
832 cases were reported during the week under review 
compared with 750 recorded last week. As in the previous 
week the daily number of measles cases admitted to 
the L.C.C. fever hospitals varied from 20 to 30, the average 
being 25 ; during the same week the average daily ad- 
missions for diphtheria and scarlet fever were 29 and 22 
respectively'. The deaths from measles in England and 
Wales rose during the week from 44 to 4S, but in London 
there was a decrease of si.x on the figure of 9 for the 
previous week. 


Medical News 


Sir Walter Langdon-BroNsn will give a lecture on “The 
Contribution of Adler to General Medicine before the 
Medical Society of Indi\idual Psychology, M, Chandos Street, 
W., on Thursday, February' 10, at 8.30 p.m. Visitors are 
invited. 

At a meeting of the Pharmaceutical Society of Great 
Britain to be held at 17. BIoomsbur>' Square. W.C.. on 
Tuesday, February' 8, a lecture on “ Modem Points of View 
and Methods in Pharmacognosy” will be given by Dr. R. B. 
Wasicky, professor of pharmacognosy in the Pharmaceutical 
Institute of the University of Vienna. Professor Wasicky was 
awarded the Hanbury Medal last year, and this occasion is 
being taken to present the medal to him. The chair will be 
lakerr by the president at S.30 p.m. 

In our advertisement columns this week the University of 
Manchester invites applications for the Sir Kenrv' Royce Re- 
search Fellowship. The Fellowship, which is open to graduates 
of a British University only, is for research on either “The 
Common Cold: Its Nature, Prevention, and Cure” or 
“Influenza: Its Nature, Prevention, and Cure,” and is of the 
value of £500 per annum tenable for a period of three years. 
Applications should reach the registrar of the University not 
later than Februarv’ 28. 

The dinner of the Durham University Soriely (London) was 
held at the Florence Restaurant on Januarv’ 27. The president. 
Lord Cadman. took the chair. Dr. Nathan Raw proposed the 
toast of “ Alma .Mater," and Miss E. Rathbone. M.P., the toast 
of “ The Society.” Among the medical graduates attending the 
dinner were Professor J. W. H. Eyre. Mr. R. Christie Brown, 
Colonel A. H. Proctor, and Professor G. Grey Turner. 

The twentieth anmversar>’ of the death of Lieutenant-Colonel 
John McCrae, CA.M.C., consulting physician B.E.F., France, 
was commemorated on 3anuar>’ 29 at the British military 
ccmeteiy at WimereuT. John McCrae graduated in medicine 
at the University of Toronto in 1898. He was co-author with 
the late Professor Adami of a well-known te.xtbook on patho- 
logv', and contributed many articles on pathologv’ and clinical 
medicine to the medical journals. He is best known to the 
world at large as the author of the rondeau “ In Flanders 
Fields.” Among the wreaths laid on his grave last Saturday 
was one of Flanders poppies. 

Dr. Haven Emerson, professor of public health, College of 
Physicians and Surgeons. Columbia Universitv", New ^ork, 
was given an honorarv’ doctor’s degree at the recent celebration 
of the centenaiy of the foundation of the University of 
Athens. 

The fiftieth anniversarv' of the Institute of Morbid Anatomy 
at Tokyo has recently been celebrated under the presidency 
of the rector. Professor Magayo. 

Dr. William “M. Guilford of Lebanon. Pennsylvania, said 
to be the oldest living physician in the United States of 
America and probably in the world, celebrated his 105th 
birthday on November 26tb, 1937. His grandfather lived to 
be 95 and his father to be 94. 

Dr. W. W. Adamson (Lincoln's Inn) and Dr. G. V. Craine 
and Dr. J. J. O'Donoghue (Grav’s Inn) were called to the 
Bar on Januarv' 26. 

The December number of Medical Classics is devoted to 
William Withering, a biographical sketch and a bibliography 
bem*» followed bv a reprint of his Account of the Foxglo\e. 
1785, TTiis is now one of the scarcer medical classics, the 
few copies which tom up occasionallv on the market fetching 
approximately £50. 

According to recent statistics, in the spring of 1937 there 
were 55.259 medical practitiontTS in Germany, of whom 
6 713 (12 I per cent.) were in Berlin. Bavaria came first with 
6J60 doctors, the Rhine prownce came next to Berlin with 
6^335, followed by Saxony with 4,050. 
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INFECTIOUS DISEASES AND VITAL STATISTICS ^ 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended Janum' iok 
F igures of Pnncipal Notifiable Diseases for the week and those for the corresponding week last year, for • (a) EnchnH nnlt \v,i 
(London included) (b) London (administrative county), (c) Scotland.' (d) Eire, (e) Northern IreS. Median 
9 years for (a) and (b). -uin-a lur me lasi 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for : (a) The 125 great towns fit in Fnchn,! 
and Wales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland; (d) The 13 nriS 
towns (ii) in Eire, (e) The 10 principal towns (iii) in Northern Ireland. ^ 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 


Dysentery . . 

Deaths 


Encephalitis lethargica, acute . . 
-Deaths . . 


Enteric (typhoid and paratyphoid) fever 
Deaths . . 



Erysipelas . . 
Deaths . . 


Infective enteritis or diarrhoea under 2 years 
Deaths 


Measles 

Deaths . . 


Ophthalmia neonatorum 

Deaths 


Pneumonia, influenzal? 

Deaths (from Influenza) 


Pneumonia, primary 

Deaths 


Polio-encephalitis, acute 

Deaths ' 


Poliomyelitis, acute 

Deaths . . 


Puerperal fever . - 

Deaths . . . . 


Puerperal pyrexia . . . . 

Deaths . . . . 


Relapsing fever . . 
Deaths . . 


Scarlet fever 

Deaths 


Small-pox 

Deaths . . 


Typhus fever 

Deaths 


Whooping-cough 

Deaths . . . . . . . . • • 


Deaths (0-1 year) 

Infant mortality rate (per 1,000 live births).. 

Deaths (e.xcluding stillbirths) . . . . - - 

Annual death rate (per 1,000 persons living) 

Live births.. 

Annual rate per 1,000 persons living 

Stillbirths . . . . ' . . 

Rate per 1,000 total births (including stillborn) 




3 

1 

42 

4 

2t 

147 

T7 




576 

33 

^sj 

■19 

3 

108 

. 63 

41 


5,656 1,105 S86 254 206 7,764 1,711 1,379 355 302 

13.9 13.9 16.6 17.2 18.3 19.3 21.3 26.8 24.2 28.9 

6,830 1,343 915 362 220 6,046 1,170 947 306 230 

16.8 16.9 18.7 24.5 19.5 15.1 14.6 19.4 20.9 22.0 


(ii 122 great towns in 1937 

Oil 12 

ttiO 9 „ ,, „ 


• S32 cases in Belfast alone, 
t All cases notified as puerperal pyrexia 
after October 1, 1937. 
i Deaths from puerperal sepsis. 


§ Ineludcs primarj- form m 

land and Wales. London (ndmmi.n 
county), and Northern Irel.int). 
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Medicine 

101 Auricalar TJirombosis in Mitral Stenosis 

H. ScHoNBCRG (Mid. ff'cli. December IS. 1937, p. 1777) 
reports two cases of auricular thrombosis in mitral 
stenosis. The onset of the sclerotic process in the left 
auricle in the presence of rheumatic \alvular changes 
coincided with the healing of the rheumatic inflammation 
of the auricle. This and the loss of elasticity of the 
auricular wall rcttullcd in an extensive auricular thrombosis, 
which also spread into the vessels and was the cause of 
secondary' aneurysms in the pulmonary veins and of 
secondary autochthonous thrombosis of the pulmonary" 
arteries. 

102 Poradenitis Venerea 

H. Lohe and H. .Schlossbebger (.(fed. Klinik, October 22 
and 29, 1937, pp. 1-127 and 1471) point out that poradenitis 
venerea or lymphogranuloma inguinale is identical with 
Nicolas-Favre disease, climatic bubo, csthiomene of 
females, and the so-called fourth or sixth venereal disease. 
Commonest in tropical and subtropical regions, but occur- 
ring in all European countries (notably in France), it is 
almost always transmitted by coitus. Although the 
causative or^nism is a filter-passing virus difficult to 
culture in vitro, exact diagnosis is possible by means of 
Frei's cutaneous allergic reaction ; transmission to apes 
and other species is possible by intracerebral or iotra- 
peritoneal injection, and the virus grows in vivo in tissues 
of mesoblastic origin. The primary sore, which is rarely' 
seen, commonly occurs on the prepuce or coronary sulcus, 
in herpetic form, but may be imra-urethral. Lohe and 
Schlossberger have found the Fret reaction negative in 
some cases at this stage. Pyrexia and malaise in the 
following stage may be very slight ; scarlatiniform, ery- 
thematous, or urticarial eruptions may occur. Inguinal 
adenitis follows in a few weeks. Of the two main clinical 
types encountered the form in which there is chronic 
adenitis of the superficial and deep inguinal glands, usually 
with suppuraticn and often the formation of fistulae, is 
seen eight times more frequently in men than in women ; 
in women it is more usual to find ano-genito-rectal 
elephantiasis, often with rectal stenosis. In a very large 
proportion of cases of the genilo-rectai syndrome there 
is a history or serological evidence of lues, and the Frei 
reaction is then commonly negative — becoming positive, 
ho'wever, after a few weeks of anlisyphilitic medication. 
Early treatment is important for the prevention of lymph- 
atic obstruction. In addition to rest and hot applications, 
repeated punctures of softened glands or surgical excision 
of certain enlarged or suppurating glands is often called 
for, and cuts short the course of the malady. Lohe and 
Schlossberger do not advise radical excisions, which 
promote lymphatic obstruction, and have seen no benefit 
from .r-ray therapy in early cases. Rectal stricture may 
necessitate a, temporary colostomy'. Chemotherapeutic 
measures are of great assistance — antimony tartrate, gold 
in the form of solganol, and certain organic arsenical 
compounds containing antimony being the most useful. 
Recently intravenous injections of Frei antigen have been 
used successfully in treatment by Hellerstrom and by the 
writers. 

103 ~ Agranulocytosis due to Prontosil 

J. L. Go.mpertz, J. Groe.v, and S. I. De Vries (Scderl. 
Tijdschr. Genecsk., December 11, 1937, p. 5932) refer to 
the fatal cases recorded by Borst and by Young (British 
Medical Journal, 1937, 2. 105) following the use of 
prontosil, and record a third case in a man aged 63 
suffering from pyelitis. E.\amination of the blood showed 


only 3(X) leucocytes per c.mm.. while films showed no: 
a single polymorphonuclear leucocyte, only lymphocytes 
and a single monocyte. The red ceils and blood platelets 
were normal. In all three cases agranulocytosis de’. eloped 
about the eighteenth day' of treatment. In none of the 
cases was the dose unusually large. In Borsl's case the 
patient was given at first l.S grammes and later 2.4 
grammits daily'. Young's patient had 3 grammes, and m 
the present case the average dose was 0^9 gramme daiiy. 
The writers deprecate the use of prontosil when it is 
not strictly indicated, and stress the need for careful 
clinical and haenialological supervision of every patient 
who is taking prontosil, as well as the importance of not 
continuing the drug for more than tea or twelve days 
at a time, 

104 Pro-gnosis of Lobar PBeumonia 

K. Herxlxn (Med. Welt, December 11, 1937, p. 174S) 
divides the course of lobar pneumonia into three periods, 
of which the first supplies no information about the 
possible course of the disease. The most decisive moment 
is the time between the second and third periods, which 
usually corresponds to the fifth to the eighth day. Prog- 
nosis is based on the type of the bronchial brea-Jiing. fn 
those cases which are moving towards recovery the 
bronchial breathing either remains the same or may even 
decrease, sometimes in spite of an accentuation of the 
other symptoms. This rule applies only to lobar pneu- 
monia, not to the other types of pneumonia or broncho- 
pneumonia, and does not take into consideration possible 
complications. 


Surgerj- 

105 Cavernous Sinus Infections due to Nasal Furuncles 

J. Stei.vxlv.n'n (Schweiz, med. Wschr.. December 11, 1957, 
p. US9) alludes to the high mortality in young people 
of nasolabial infections extending to the cavernous sinus ; 
to the necessity for abstaining from local surgical inter- 
vention, apart from evacuation of a fluctuating abscess ; 
and to the difficulty' of venous ligation in this region. 
Other treatments employed with some success have been 
the intraspinal icjection of ultrafilterable bacteriophage 
and the intracarotid injection of rivanol. Steinmatin 
records two cases successfully treated by the injection of 
anli-staphylococcal bacteriophage into the carotid. In the 
first, a man aged 25 had chemesis, orbital oedema and 
ocular profrusio.n pointing to incipient cavernous sinus 
thrombosis following a staphylococcal furuncle at the root 
of the nose ; three injections of 3, 20, and 20 c.cm. 
respectively of an autobacteriophage were made into the 
common carotid artery. The second case was that of a 
diabetic, aged 6S, who had an alar furuncle after an attack 
of bronchial pneumonia. If bacteriophage injections are 
being used, no local or general antiseptic treateten: and no 
irradiations with .r rays should be given at ibe same 
time ; it is useless to continue the injections fro.m 'ihe same 
strain should the second or third faii to induce improve- 
ment. 

106 Deaths from Pulmonary Embolism 

V. WesrBEP.o (Uppsala LdkFcren. Far!;., Note.-nbe.- 39, 
1937, p. 101) has investigated the 104 deaths from pul- 
monary embolism which occurred in the pened 1922 to 
1934 in the University Surgical Hospital in Uppsala. He 
has also studied the thromboses which c-ccurred in this 
hospital in !93-t, definite cases of th.rombophlebitis being 
excluded and only cases of distant ihrombcsis being con- 
sidered. As many as seventy-five of the 104 deaths were 
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dinner. The only thing that stops them is for the patient 
to get up and walk about. If she goes to bed they do m 
keep her awake, but sometimes if she is wakened ivith .a start 
the twitchings begin again. They are not visible niov-. 
nients, but. as she describes them, “feel like an itward 
creepiness.” Apart from this her health appears to h« 
extremely good. 

Income Tax 

Employment by Steamship Line 
“Steam” is a British subject. He has accepted an appoint- 
ment as -ship surgeon in a Canadian line, and intends to 
make his future headquarters in Canada, though he wilt 
probably spend about forty-five days a year in the United 
Kingdom. He has hitherto lived with his mother, hut this 
will no longer hold good. 

The Tacts are distinctly similar to those in the case of 
Commissioners of Inland Revenue v. Combe, decided by 
the High Court in 1932. Mr. Combe, who had been resident 
in the United Kingdom, left to take up an appointment for 
three years in New York, but visited the United Kingdom 
each year on his employer’s business. During that lime 
he had no fixed place of abode here, but resided in hotcU 
when in this country'. The High Court held that the Com- 
missioners who had discharged the assessment on Mr, 
Combe had evidence to support their decision, and decliRCd 
to interfere. We suggest that our correspondent might put 
forward tliis case as similar to his own if he is asked to p,iy 
United Kingdom tax on his emoluments. 


LETTERS, NOTES, ETC. 


QUERIES AND ANSWERS 


The “Emergency Bag” 

“Ex-Service" writes: I should be grateful if readers tyouid 
give their opinion as to what they consider the minimum 
contents of the general practitioner’s “ emergency bag.’’ 


Incapacitating Diarrhoea 

“ Medico " writes : Mv own experience may be of use to 
“ Stiig ’’ and Emde'e.” If my bowels are moved every 
day a loose and toxic diarrhoea develops, and the more 
fluid I drink the more am I liable to this. 1 find it best if 
my bowels are moved three or four times a week (eveo' 
other day or so), and I therefore limit my fluid intake to 
this end— four cups of fluid a day in the winter. 1 naturally 
avoid foods with a good deal of roughage— for example, 
cabbage, lettuce, etc. The condition may be due to a 
relative lack of power of absorbing water from the colon. 
During the summer I can drink much more, on account, 
no doubt, of the increased sweating from the skin. 1 
don’t rely on drugs. 


After-treatment of Circumcision 

Mr \L R. Clifton. Ch.M., writes in reply to “ A.B.C." 
(january 29. p. 264): 1 have had considerable experi- 

ence of adult circumcisions, and in about 50 per cent, of 
the cases sensitivity of the glans penis has been a trouble- 
some post-operative symptom. I have found percainal oint- 
ment (Ciba Ltd.. 40. Southwark Street. London. S.E.U. 
which contains 1 per cent, percaine, to be -most efficacious 
in these cases. Us analgesic effect lasts about eight houp, 
and it should be applied two or three times a day until the 
glans loses its sensitivity, A smear of this ointment applied 
to the glans penis before coitus is also most helpful to those 
patients who complain of premature ejaculation. 


Squatting Position in Defaecation 
‘ D M M ’■ in reptv to ” Vis Mcdicatrix ” Vounud, 
Januarv p. 213). ’reports that several years ago he 

boucht what he thinks may be the “ simple device, fitting 
round the ba-se of the pedestal, which •’ Vis Medicairix asks 
for. He bought it from P..A..F.R. Co. 

Foot Rest Co.), Newark-on-Trem. Notts. D. M. M. still 
use-, it. 


Nocturnal Tuitching of Loner Limbs 
“ M O. " writes: With reference to the letter by “Wilts con- 
cermng noclurnDi tvMichings. I have a patient suffering iroin 
wh.n appears lo be the .same complaint. She is a woman ot 
40 who has had lucse twitchings all her life, but only when 
she IS vers tired ; tb usually start when she sits down after 


Uniovular Triplets 

Dr. James A. Waterman (Colonial Hospital, Port of Spain, 
Trinidad) sends the following account of a case of uniovular 
triplets. The mother, who is aged 35, has had eleven pres- 
nancies; all the children except the second and third aic 
, alive and normal. The second pregnancy ended m abor- 
tion, and the third child died at the age of 114 niontM. 
The grandmother had had fifteen children, ineluding bio 
sets of twins. Labour pains started at 2 a.m. on October 
1937. The first membrane ruptured before admission to 
hospital. A female infant was delivered at 2-50 *h<- 
morning, L.O.A. ; weight 5 lb. 10 oz., length 184 inchev. 
The second membrane ruptured at 8.5 a.m. -. the miam--J 
female, footling presentation- weighed 4 lb. 8 
measured 18 inches. The third membrane ntpuireffi ana n: 
patient was delivered at 8.20 a.m. of a ftmale infant, (b? 
presentation being a R.O.A. ; the weight was 4 
and the length 18 inches. The placenta was delivered w in 
membranes complete at 8.30 a.m. There was one p ■ 
one chorion, and three amnions. 

Treatment of Impetigo 

Dr. A. W. Davison and Dr. T, D. Culber-t (Manctoed 
write: During 1937 we treated a considcrabjc mmber o 
cases of impetigo with mmeroleum zmci ^ 

(Woolley), containing 24- per cent. ‘=h‘hyol and zme o™ 
We were so impressed with the results of this dam n 
private patients that we prescribed a similar ij,, 

panel patients. The longest time stated 

cure was ten days, and in niost ^ ® .o Mnh 

up in less than a week. We instructed the patient IT-, 
the ointment night and morning after 
with cotton-wool soaked in olive oil, and to rcua 
washing the face during treatment. 

Oxygen Want and Oxygen Therapy ^ 

In a leading article on this subject (^oiirwi/, I^amiary 
235) we stated that “ even the simplest tents . , - j, 
to about thirty to forty shillings a day lo run. Ti e 
Oxvgen Company Limited now write; f.-.i 

uses anything from 3 to 7 litres a ^livcri' arJ 

occasional fiooding and wastage and for the dci 
collection of cylinders, the cost to a I'ospita! ^ 
a tent, buying directly the appropriate fro-i 

I5s. a day. and to hospitals which use 
batteries of cylinders through pipe-hne.s, con.ioct ■ 

The Slough Social Centre ^ 

A tvpist’s error in our article on this subject last jf'ffj-' 
made a phrase near the foot of ffic firs 
"skilkd medical supervision and national healih 
h'shLld have read "school medical supeniuon. 
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therapy, including ncosalvarsan, parenteral chemotherapy, 
antipyretics, change of climate, and .r-ray irradiation of 
the spleen, has been tried by various authors with greater 
or I«s success. Curschmann strongly advocates specific 
vaccine therapy. He has used polj'valent Brucella strains 
with success for many years. Small doses producing a 
mild reaction in the patient are better than large doses. 
He suggests the intramuscular injection of dead poljwaleni 
Brucella strains in initial doses of 1 to 5 millions per c.cm„ 
with iricrcasing doses at two- to three-day intervals until 
the daily dose is 20 millions. It is unnecessary to test 
the patient's reaction before treatment. Of fifty cases 
thus treated thirty-si.\ were completely cured, three were 
improved, five were unafTccted. and in si.x cases the results 
were not known. Curschmann states that cases treated 
early give the best results. Even elderly patients may be 
successfully treated. Cases with grave complications are 
often improved by specific vaccine therapy, and success 
has also been obtained in old-standing cases with anaemia 
and enlargement of the spleen and liver. 


Diseases of Children 

112 Periodic Paralysis 

James B. Gillespie (Arch. Pediai., October, 1937, p. 569) 
describes in detail the case of a boy subject to this rare 
condition. His walking was normal except for periodic 
attacks of weakness of the legs; which became useless 
for ten to twenty minutes at a time. The attacks came 
on three or four times a day, generally when he was 
fatigued, the child falling down and being unable to get 
up. All reflexes were lost during the attacks. The legs 
only were affected and there was no pain or loss of 
sensation. The aetiology of the condition is unknown, 
but the periodicity makes it unlike any other condition. 

113 Local Vaccine Treatment of Nasal Suppuration 

F. Blotta (Rev. med. lat.-amer., August, 1937, p. 1240) 
has treated infants and children successfully for suppura- 
tive rhinitis and ethmoiditis by the intranasal application 
of a combination of Besredka antivirus fculture-broth) 
and Herelle bacteriophage filtrate. .A stock preparation 
was used, and applied on gauze in infants or by retro- 
grade insufflation in children. Such treatment was either 
effective by itself or found to be of use before arid after 
surgical treatment — for example, removal of adenoids. 
In maxillary sinus suppuration in adults, when combined 
with lavages after antral puncture, it occasionally rendered 
major operative measures unnecessary. 

114 Cerebral Tumours 

R. O. Stern (Arch. Dis. Childh., October, 1937, p. 291) 
has investigated 102 cases of cerebral tumour, which were 
observed during a period of fifteen years in children 
under the age of 12 ; over one-half arose during the first 
five years of life. There was no difference in the sex 
incidence. Fourteen of the tumours, the existence of 
which was verified at necropsy, occurred during the first 
two years of life. An important finding was that tumours 
were twice as common , below the tentorium as above it. 
A histological study was made of fifty-five tumours, two- 
thirds of which belonged to the glioma group. Only one 
solitary tuberculoma was found. "There were si.x 
examples of malignant gliomata. Glioblastoma multi- 
forme, a tumour which commonly occurs in the cerebral 
hemispheres of adults, and four ependymal tumours are 
included- in the series. The more benign tumours were 
found at an earlier age, and only a small proportion of 
the malignant types were seen in children of less than 5. 
The hopelessness of most cases was evident, and was 
due to the situation of the tumour, which all too often 
offered insuperable difficulties to a surgical approach. 
The absence of pituitary' tumours is surprising, but this 


is accounted for by the age of the patients in this series. 
Pituitary tumours are found more commonly in children 
over 12 years of age ; Cushing reported no less than 
twenty such cases in a series of 154 cerebral tumours. 

115 .Antirachitic .Action of Irradiated Yeast 

H. Hoff.mann-Wulfing (Arch. Kinderheilk., 1937, 112, 
4. 227) has investigated the antirachitic action of irradiated 
yeast in children. He found that a daily dose of 6 
grammes of the irradiated yeast was sufficient to cure 
actise rickets within six weeks ; the total dosage of yeast 
was 250 grammes. Clinical and radiological improsemeni 
was already noticeable after three weeks. To possess 
such antirachitic activity 1 gramme of this yeast must 
contain at least 2.000 protective antirachitic rat units. It 
is quite possible that a more active preparation of 
irradiated yeast mav be discovered, but at present the 
doses of yeast are necessarily very high. 

116 Phrenic Evulsion 

V. Mon'vco and L. Dt Vito (Ann. 1st. Carlo Forlanini. 
August. 1937. p. 21) record their observations on twenty - 
one cases of pulmonary tuberculosis in children aged 
from 2 to 12 years treated by phrenicectomy at the Carlo 
Forlanini Institute in Rome. In seventeen cases the lesions 
were confined to one lung, while in the remainder both 
lungs were involved. Of the unilateral cases thirteen we.'e 
cured and four showed some improvement, and of the 
bilateral cases two died and two became worse. The 
authors come to the eonclusion that phrenic evulsion is 
indicated in unilateral forms of inactive pulmonary tuber- 
culosis with a tendency to sclerosis, and that it may- 
be combined with, or be employed after, the induction of 
an artificial pneumothorax ; it may be used also in cases 
of haemoptysis vvhen it is impossible to induce an artificial 
pneumothorax. 


Obstetrics and Gynaecolog}’ 

317 Leucorrhoca and A'ilarmn Deficiency 

Stahler (Dtsch. med. W'sehr., October 22. 1937, p. 1609) 
has investigated at the University Maternity Hospital of 
Frankfurt a.M. the possibility of there being a connexion 
between leucorrhoea and vitamin deficiency. This study, 
conducted between April. 1935. and March. 1937. was 
limited to 1,025 cases of non-specific leucorrhoea. and 
the dates of onset month by month were noted. No case 
of leucorrhoea was included in this study if there was 
some specific cause for the discharge such as cancer, 
gonorrhoea, polypi, tears of the cervi.x, etc. When these 
non-specific cases were classified according to the months 
in which they began no instructive curve could be drawn, 
but vvhen the cases were classified according to whether 
the leucorrhoea was or was not' associated with a tricho- 
monas infection divergent monthly curves emerged, the 
trichomonas cases showing a peak in the summer, the 
non-trichomonas cases a peak in the winter. During the 
winter months there were between two and three times 
(2.6 times) as many cases of non-trichomonas leucorrhoea 
as in the summer months, while between April and 
September there were between two and three times 
(2.4 times) as many cases of trichomonas infection as in 
the winter months. In co-operation with the Meteoro- 
logical Institute of Frankfurt, the author has studied the 
possibility of these observations depending on such factors 
as humidity', atmospheric pressure, temperature, etc., b-ut 
the only correlation that could be established concerned 
the hours of sunshine and ultra-violet radiation, wT.h 
which true non-specific leucorrhoea was inversely and 
trichomonas leucorrhoea directly proportional. Tne 
author associates this observation vvilh his clinical experi- 
ence of the good effects of quartz-light treatment on 
non-trichomonas leucorrhoea. As for the comparatively 
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post-operative, and forty-nine of the seventy-nine cases of 
thrombosis were also post-operative. In the period under 
review there were 19,574 patients operated on and 1S.055 
not operated on. The mortality from pulmonary embolism 
was 0.38 per. cent, for the first group and only 0.16 per 
cent, for the second, and for both groups it was 0.28 per 
cent. In 1934 the morbidity from thrombosis for the 
patients operated on was 2.63 per cent., whereas it was 
only 1.79 per cent, for the patients not operated- on ; for 
both groups it was 2.24 per cent. In as many as eighty 
of the 104 cases death was sudden, and only in the remain- 
ing twenty-four cases did signs of thrombosis give'warning 
of thd fatal embolism. The choice of anaesthetic did not 
appear to affect the embolism rate, which was 0.38 per 
cent, for operations below the diaphragm (seventy deaths) 
and only 0.06 per cent, for operations above the 
diaphragm. It seemed to be immaterial whether, among 
the operations below the diaphragm, the peritoneal cavity 
was opened or not. Most of the deaths occurred between 
the fourth and tenth days after operation. Not one of 
the 400 patients suffering from some form or other of 
thyroid disease died of pulmonary embolism. There was 
no sex inequality with regard to either thrombosis or fatal 
pulmonary embolism, but the frequency of both rose with 
age. The fact that the mortality was twice as high in 
the private as in the public wards could be traced to the 
comparatively high age of the patients in the former. The 
author could not find any marked rise in the frequency of 
these conditions in the period under review. 

107 Urethral Diverticula 

J. Rivoir {Zbl. Chir., November 13, 1937, p. 2612) recom- 
mends the examination of the urethra in every case in 
which there is a persistent urethritis following an operation 
for the relief of a urethral stricture. In such cases the 
examination usually reveals local changes above the site 
of the stricture, commonly diverticula and pseudo-diver- 
ticular formations. The condition almost always responds 
to appropriate local treatment. The author makes use 
in such cases of electrocoagulation, and claims permanent 
cures. 

108 Congenital Torticollis 

J. Foged (Ugeskr. Laeg., December 9, 1937. p. 1316) has 
re-examined 117 of 131 patients operated on for congenital 
torticollis between 1920 and 1935. As many as HI were 
operated on in childhood, and nineteen were under the 
age of 5. Of the 117 re-examined, only six were adults 
at the time of operation. There were sixty-seven females 
to fifty males, and sixty-five right-sided to fifty-two left- 
sided cases. The 117 patients were classified in four 
groups according as the torticollis was slight (eight cases), 
moderate (fifty-nine cases), severe and complicated (forty- 
one cases), or had relapsed after an earlier operation (nine 
cases). General anaesthesia with ether was always em- 
ployed, and the operation was an open tenotomy of the 
sterno-mastoid at the seat of its contracture. Great im- 
portance was attached to performing the operation as 
radically as possible. After over-correction in hospital, 
exercises after discharge were continued for six months 
to two years. There were no operative deaths, and the 
immediate results were, with only one exception, satis- 
factory. On rc-examination from one to sixteen years 
after leaving hospital the patients were classified in three 
groups, in the first of which there were 100 patients for 
whom it could be claimed that the operation had been 
perfectly successful. In the second group, containing 
thirteen patients, the results of the operation were partially 
marred by such flaws as restricted movements of the 
head, lack of symmetry of the face, slight rotation of the 
head to the healthy side and fle.xion towards the diseased 
^ e,'. persistence of some deformity of' the spine, a dis- 
i i; II mg operation scar. etc. Jn the third group were four 
pjiienis who had relapsed so as to be no belter off than 
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before. The four main lessons the author extracts from 
this study are that 0) the operation must be as radical 
as possible, (2) it should not be attempted till the miiem 
ts about 4 years old, (3) a position of over-correcS o 
the head should be maintained throughout the patients 
stay m hospital, and (4) after-treatment should he pro- 
longed and conscientiously followed; 


Therapeutics 

109 Hormone Therapy of Cryptorchidism 

R. Ercole and A. Fort (Ami. drug., Rosario, September 
1937, p, 280) discuss the question of hormone therapy in 
cryptorchidism. They use the anterior-pituitary-lilie 
principle obtained from the urine of pregnant women, 
as they have found it to be superior to that prepared 
frdm the fresh gland. After a brief review of the litera- 
ture and a short discussion on the mode of action of 
this treatment and the results obtained by others, the 
authors describe eight cases of their own (seven children 
and ohe adult) which they treated by this method. Five 
of these cases were completely successful, the testes de- 
scending to the bottom of the scrotum. Of the three 
remaining cases, one ceased ' to attend after a partial 
success and two were operated on ; but even in these 
cases the testes descended quite easily after the resection 
of a few adhesions, and the cord was found to be longer 
than was necessary for the testes to reach the bottom 
of the scrotum, which, as" the authors point oul, is by 
no means usual in similar cases. They therefore suggest 
that hormone therapy should be tried in all cases of 
undescended testis before resorting to surgical measures, 
though they point out that the treatment is too recent 
for definite' conclusions to be drawn. 

110 Bronchial Asthma 

■W. H. Browning (New Orleans med. stirg. /., November, 
1937, p. 269) has followed up 244 cases of bronchial 
asthma, analysing the methods of treatment adopted and 
the results. For immediate treatment he advises adrena- 
line 1 in 1,000 solution, not more than 0.3 c.cm. being 
in the arm, from which part absorptiori can be arrested 
by means of a tourniquet should immediate untoward 
effects appear. The .value of ephedrine compounds, 
nitrates, etc., is discussed and the use of nostrums 
deprecated. The patient should be nursed in a specially 
prepared room, as nearly allergen-free as possible, and 
put on a diet described by Rowe. Subsequently a coni- 
piele examination is made with a view to eliminaling 
organic disease, because it was found that seldom 'va’ 
asthma due solely to extrinsic factors ; skin-testing for 
allergy is then undertaken with a view to desensitizalion. 
The analysis of the results of treatment of 244 cjsn 
reveals that the earlier the onset of asthma, and the soon-^ 
the examiriation is made after onset, the better me 
prognosis. 

111 Brucella abortus Infection 

H. CuRSCHM.vNN (Fortsdir. Ther., November, 1937, P-5/ii 
states that the importance of Brucella r/Zior/nr mlcciw^ 
has only been realized in Germany since !9_t. m ^ 
cases of raised temperature the blood should be 7,, 
for agglutination with typhoid and paratyphoid W 
and Brucella abortus. Some sera give an .agglut®‘''^_ 
with all three. It is important, therefore, to oo 
complement-fixation test and the intraciitaneous v ^ _ 
all cases of suspected infection by Brucella abortus ^ 
ail cases showing positive serological and 
tests require treatment. Only manifest cases ° 
come into consideration. In these early 
essential in order to avoid the grave hcpatcvlie ji. 
drome and the attendant complications, iNon-.i" 
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high frequency of trichomonas leiicorrhoea in the summer 
months, it rnight be due to bathing in public baths, but 
the author is more inclined to trace it to conditions, 
favourable to the growth of trichomonas, dependent on 
much sunshine ; and he notes in this connexion that in 
fifteen cases of trichomonas leucorrhoea the vaginal 
administration of vitamin D raised the trichomonas count 
and increased the inflammatory reaction of the vagina. 

118 Plastic Replacement of the Endometriuiri 

P. Stoassmann (2W. Gyfiiik., December 18, 1937, p. 28941 
in 1935 reported six cases in which he had performed his 
operation for replacement of the mucous lining of the 
totally atretic uterus by utero-cervfcai implantation of a 
Fallopian tube. The ampullary part of (he tube was fixed 
in the body of the uterus, the middle part near the 
internal os, the stump in the cervical canal, and the short 
fimbrial extremity was left free within the abdominal 
cavity. He now reports that one of the patients has given 
birth to a normal living child. The patient, then aged 20, 
was curetted at home, fourteen days after her first labour, 
for pyrexia and haemorrhage ; thirteen months’ amenor- 
rhoea followed. Strassmann then found, after anterior 
colpotomy, in addition to right adnexal inflammation 
complete atresia of the uterus ; ‘the left tube, after being 
mobilized, was implanted as described. Regular men- • 
struafion began again forty-three days later. Subsequently 
the patient was divorced, but thirty months after the 
operation she remarried, and within two months became 
pregnant. The gestation continued uneventfully to six 
days before term, and a child weighing 2.5 Eg. was 
delivered spontaneously after a speedy labour. The third 
stage was complicated by haemorrhage and partial reten- 
tion of the placenta, which weighed 400 grammes, bad 
more extensive villosities than usual, and was inserted on 
the anterior, posterior, and lateral walls of the recon- 
stituted cavity. From the successful issue of this gesta- 
tion in an “ endometrium ” of tubal derivation Strassmann 
infers that a similar plastic operation might occasionally 
be considered ift sterility with amenorrhoea in young 
patients in whom the endometrium, while not destroyed, 
has ceased to function. Fuch’s operation of supra- 
vaginal amputation of the uterus followed by implanta- 
tion of the tube into the cervix has been successful in 
causing a reappearance of “ menstruation ” in seven cases 
of complete endometrial destruction ; the average age of 
his patients was 37, that of Strassmann's 25. 

119 Gestation after Cotte’s Operation 

According to M. Reeb {Gynecologie, November, 1937, 
p. 617) about a dozen cases of labour after Cotte's opera- 
tion of resection of the sympathetic fibres of the presacral 
nerve have been recorded, some by Cotte himself and 
some by Grisogne. The nerve contains in addition to 
centripetal nerves efferent sympathetic fibres, from 
diencephalic centres, which are not only motor to the 
smooth muscle of the Fallopian tubes, uterus, and vagina, 
but also regulate the tone of the striated muscles of the 
pelvic flooi, perineum, vulva, and anus. Clinical experi- 
ence has shown that Cotte's operation does not interfere 
with micturition, defaecation, or menstruation, or with 
normal labour. No case of ectopic gestation appears so 
far to have followed it. Reeb remarks that the abolition 
of the sympathetically regulated tonus of the striped 
muscles of the pelvic outiet might be expected to favour 
the expulsive processes of labour. Such a view is sup- 
ported by his first case of pregnancy after Cotte's opera- 
tion. Thirteen months after the operation, which had 
been performed for \aginismus in a woman aged 35, an 
uneventful pregnancy terminated spontaneously, with a 
first stage lasting six hours and a second lasting forty 
minutes. The muscles of the pelvic floor, perineum, and 
vuU.i olTcred no resistance. Rceb's second patient, a 
priiiiip.ira aged 42, became pregnant four years after 
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resection of the presacral. nerve, and gestation continued 
normally until three weeks' before term (when it had m 
be ended by Caesarean section on account of siens of 
pregnancy toxaemia, the. patient having only one iadnevl 
in spite of the presence of a large interstitial fibroma. 


Pathology 

.120 Vitamin A and Carotin in Human Milk 

C. E. Nvxund (Fiiiska LakSiillsk. Hn/n//., September, 1937 
p. 733) has employed a colorimetric method under spectro’ 
photometric control for the determination of the vitamin 
A and carotin content of 583 samples of milk from 357 
women. It was found (hat comparatively low resistance 
to infections existed among the Babies whose mothers' 
milk contained little vitamin A. In about 20 per cent, of 
cases the vitamin A content of the mothers' milk was con- 
siderably below the average, and in such cases there 
seemed to be good zeason for supplementing breast-fccd- 
ing.at an early stage by carrots and cod-liver . oil. ■ Tlie 
comparative lack of vitamin, A in the milk was un- 
doubtedly due to a deficiency of such sources of this 
vitamin as carrots, spinach, tomatoes, liver, and kidneys 
in the diet of the rriothers. It is therefore desirable that 
during pregnancy . and lactation mothers should be given 
a dietary sufficiently rich in this vitamin. Much more 
vitamin A was found in colostrum than in later sampie.s 
of milk, and the concentration of both carotin and 
vitamin A in the milk was considerably reduced at the 
end of the period February to July, but comparatively 
high in September. No difference could be found in the 
concentration of vitamin A in the milk of primiparac 
and muUiparae, nor in that of town and country dwellers. 
But the vitamin A content of the milk was comparatively 
low in the elderly and the asthenic, whereas it was com- 
paratively high in the young and well-nourished, "rhe 
milk of mothers developing sorne post-partum infection 
was comparatively poor in carotin and vitamin A. Con- 
siderably greater fluctuations were found in the amount 
of carotin than in that of vitamin A. The author doubts 
if more than two-thirds oE the . babies in this study 
received all the vitamin A they needed, and he considers 
it important that they should drain the breasts empty, 
as the vitamin content of human milk is highest at the 
end of a feed. 

121 Cerebral Lipoid Reactions in Schizophrenia 

H. Lehmann-Facius (iCiin. Wschr,, November 20, 1937, 
p. 1646) in a preliminary report states that he has found 
the cerebral lipoid anti-reaction to give positive results in 
94 to 95 per cent, of schizophrenics, whether ciasstned as 
paranoid, katatonic, or hebephrenic. The psychoses and 
other conditions almost invariably gave negative tests ; ca.ses 
of organic cerebral disease, as might be expected from tne 
cerebral destructive processes of tumour, multiple sclerosis, 
etc., gave positive results in 6 per cent, of cases. A pmiwr 
serological test of the cerebrospinal fluid in general para- 
lysis has been longer known, and consists in the aoditmn 
of the fluid to primary alcoholic extracts of brain, m 
positive test, which is characteristic in the schizophrenic, i 
attained by the use of a somewhat complicated («'o-pa^ 
technique. In the first the cerebrospinal fluid, after 
shaken up with ether, which is then removed, is mi.« 
with a brain-lipoid extract, balsam of tolu being aooc • 
a positive result is shown by the occurrence, after cenu ' 
fugalization, of a flocculation which resists admixture 1 1 
normal saline. The second and confirmatory p.'irt , 
in inhibition of this flocculation by the ethereal portion 
the extract of the schizophrenic liquor. The 
are organ-specific — that is, no flocculation resnlis ‘ ' 
admixture of the positive liquor with visceral :.,j 

is of diagnostic importance that the test is always nega 
in manic-depressive psychoses. 
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D.arrqrfj. efc.. ojt retjuesl trori 
HILLIARD. lU. Douglas Street, Glassow. C .2 


Addmetsr Mcney AOOIHC MACHIHE 5 77 6 p. I. 

TAYLOR’S TYPEWRITERS 

SELL. HIRE. HIRE PUR - 1 Desks. Tables ar.d Chain 
CHASE, EXCHAIICE. 

BUY and REPAIR ALL 
MAKES cf Typewmiters, 

OupUcaCers. and Calcu- 
lating Machines. 

iVrtie far Bargain IMi 32 
Cf 'Phoce — Hortcai 379J 

BUY A BIJOU FOR 
15 • a Mentlt. 

74 , CHAHCERY LAME CHelhem End). W.C. 2 . 


NAMEPLATES Stainless Steel 

REDUCED PRICES 

S^nd far Liit 1C to tka ^rtAoi Sfakert 
F. OSBORNE & Co., Ltd. T«I.j Eusfen«24 
117, Gower Street. London. V/.C.I. 


N. 4 ME PL\TES 

In BRONZE and ENA5IEL or BRASS. 
Send detags for sketch or IcaSst. 

S. J. & A. HERD. Tel-: Oerkenwen Z441 
30 . CLEP.KENVVELL RO.\D. ECJ 





I Send for Uljvreied Breckztre end Price List. 
t fJI A I I U 5 , Hew Cress Rd.,S.E. 1 t 

F.B.HALL&CO. r/D.»w3=if. 


WHOLEMEAL l- 
BUTTERMILK.. 

f OP Rouj'h Gig’S t 
and Nufrimenl" 



S 



BfSOlITi 

S4 

i 

a::.. 

i 


Dtpt. K.. HITCHELHILL'S “Heelttr Ufe” 
BISCDIT FACTORY. EDIIIBBRSH. 


A SPA UNDER ONT ROOF 

Id RccLnde are ccmt'.aed a.‘J dta amrames 
cf a ctodem spa. Laafai-.-.g treipaac:. rais. aad 
enteruLamen: 

SHELTERED SfrUAHON. SPKCWVS 
GROLTvDS. HIGHLY' QL'ALI.^IEO STaTF. 

The Eahhs and Treamten: Reems occupy a 
speeiai wtrg arcej'srhie by Eft from all Lxci 
a-nd are felly equipped far mry cf 

physical ircapner.:. r.-;'cdm? t>? .*P:«n meders 
hTdtclcetar and elci.rr.c 3.1 m-atheds. ctasurs 
and rerr.ediaS eaerpeses dietetic and cccupa- 
lional therap? Terms: £4 4s. Cd. to £6 65. Cd. 

Iral’cjne terms for ce'>c'.tit:c2 fe«. ceastect. 
beard resderce zri anepdc.nce. f.'os £6 6s 

YY rite fer TariS to the SecTctary 
Cemaliinr Pknleian: 

C. R. L'ESTR.ANGE 

OR.ME. M.B.. B.Ci. fSlHS 

(Camb h M.R.C.P.(Lcnd-). 



I" 


Kf^MLfPl<^ 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS. 
hX'NCTIONAL NERTOLS DISOROEUIp, MEDICkL 
A,XD CONV.LLEpCENT CMEIS- 

»he Hects o a .^lamina cf Histcrim! mterett. 
standing in I5 acres of garden and grevr/f*. 
and B sircated 14 dies frem Ncrthcjaprco. 
and !Z des frees Bedford cn ibe rnain Lcrdcn 
to Nert-hamptett Read. 50 dlis irem Lcndcn. 
Both seaes are accormedated Psvcho-ihrra- 
pcutic Treatment t» esed cttenstvcij in lunab’e 
cases. Radiant Heat. X-Ray and L'i?a-\‘tc'es 
Light, Diathezmv and Fcam E.Zlurds 

TensB, etc. 

Apply. Dr D E .M DOL'GLAS-.MORRIS 
Tdepheoe: Newpert Pzgnell IZI. 


RUSSELLS 

HE.MEL HEMPSTEAD RD., WATFORD 

T«I«phon-: TTATFORD S9IT, 

This cew ccnvarescent home has rsr. teen epened 
fer the care and trearmen: cf cfZd and rencreraile 
cccml and nenens cendinsns in beth saes. 

Tfci hetse ss simaied t-xh cp. c O acres cf 
fccadfn! grcc.'sls. 17 mZes £rcm Lcndm. One 
Lady Doctcf ts LI residence, and anc'her tr r cizla t 
in psTchclcsid med.cine ss m daZy irtendancn. 
Fees frem tea gu-ceas a weei, Lecii^i'.e. 

Apply Restpot .'•fCD’CtL OmtTX. 


WYE HOUSE, BUXTON 

Fer the trcat=cm cf Ladles Gentlcmrt 

sitcated 1.ZC0 ftl aheve snc-levtl. facing S. 14 
acres cf peund?. — Fer terns, apply to the Resadent 
Media! Sup - W. W. H(WTCrv. ?-!J3 Xan Ted 130. 
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OF VALUE IN MIDWIFERY 

C.M.X. ANTISEPTIC (WYLEYS) 

IPara-CMor-M eta-Xylcnol in a saponaceous solution of essential oils) 

Owing to its non-poisonous, non-irritant and non-caustic properties, C.M.X. Antiseptic is a most sultaWo 

antiseptic for obstetrical and surgical purposes. 

It is highly toxic to streptococci and is consequently very .efficient In preventing puerperal sepsis. 
Price: Winchester (J gall.), 5/-; 1 gallon can, 8/6. Special price for built. 

Sample fllh lileralurc on request. 


WYLEYS LIMITED, COVENTRY. 


Estabtislitd 

1750. 



Cy Appointment to 
His Late Hlajcsty 
■ King George V 



By AppniulmrnI In 
The Prince of IT'nIcs, 


“GAYSEC” —THE MOST ECONOMICAL BEVERAGE IN SCREW QUART FLAGONS. 

FREQUENTLY RECOMMENDED AS AN ANTIDOTE TO COUT AND RHEUMATISM. 

FREE SAMPLE ON RECEIPT OF MEDICAL CARD, QUOTING " B.M.J.." TO 

. . _.=:=:= :WM. GAYMER & SON LTD., ATTLEBOROUGH, N0RF0LK======= 


THE ABSOLUTE COMFORT and security 

which the Deimel Underwear affords in the most trying 
climate is remarked upon by all its wearers. Those 
whose powers of resistance have been weakened by 
wearing unsuitable underwear derive new strength 
from Deimel Mesh Garments which absorb and eliminate 
perspiration quickly, and prpvide a dry climate about 
the body which enables the wearer to undergo extremes 
of heat and cold with comfort. 


’deimeun” 

clmtenivea/t 


BRITISH MADE 


DEIMEL FABRIC COMPANY, 99 NEW BOND ST., LONDON, W.l. 


Specially designed for use in the treatment of 

Pueiiinoiiia; Broiicliitis, Pleurisy and similar 
affections of the Chest and Lursgs 


Made from the superfine pradc of “Gamgec’* tissue, made exclusively by 
Robinsons of Chesterfield and reputed as the finest dressing for use in Thermal 
treatment. Invented by, and prepared exactly according to the direction of the 
late Sampson Gamgee, F.R.S.E., Consulting Surgeon to the Queen’s Hospital, 
Birmingham. Made in six si 2 e 5 . P^d to 3/-. Obtainable from -all Chemists. 


pneumonia 

.1 ACKET 


Soi-U PROPRIETORS & MAMUFACTURERS: ROBINSON & SONS LTD. OF CHESTERFIELD Sc i6S 


OLD ST., LONDON, E.C-i 
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BO^^'DEN HOUSE, Harrow-on-the-Hill 

* For residential treatment pt 

FUNCTIONAL NERVOUS DISORDERS 

No ca«: undcr^ certificate. Thorouch clinical and pathological ciiaminations. Psvchoihcrapeuiic treatment, occupation and 
recreation as suited to the individual case. » t 

CRicttTOs-MfLLER. M.A.. M.D., M.R.C.P. (Senior Physician). Gr-SCE H. Nicolle. M.A.. M.B. (Res:dent Phvsictan). 
t' Glovse, M.D.. D.P.H. (Consulting Patholosist). Mildred ORPE^TER, hl.B.. B.S. (Pctholozist). 

T. $. Rirpov, M.R.C.S., L.R.C.P. (Medical Surenntendent). Telephone and Telecrams: Byron 1011. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: “Alleviated, London” Telephone: Kodney 2Wl-2$42. 

T^c abo\c House, which \\‘as established in 1826, is an Institution for the care and treatment of persons suffeiins from mental 
diseases and ncr^ous disorders. Certified voluntar)' and tcmporaiv' jwtients are received. Separate houses for 'treatment and 
accommodation of special cases adjoin the Institution. There is a seaside branch, Kearsney Court, near Dover, to which patients 
may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail themselves 
of a course of physical drill. Tennis courts. Entertainments, dances, and indoor amusements held throughout the year. 
Terms from £3 3s. per week. Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIKE 

Thr< REGISTERED HOSPITAL. «nth a SEASIDE BRANCH at Co!»Tn Ear, N. W'aJcs. is for the ircairsent acd care of these cf the Upper 
and Middle Clavvrs sutTcnr.? Iren MENTAL ard NERVOUS DISEASES. 

TIjc Ho'r'ial h rotrrr.cd b>* a Ctrr.mitJee arrointcd ty the TRU5rrEESof the Marehestcr Ro>-aI Infirmary, 

In addiiion to the Mam BuiMms there are separate tillas. Extemne cro'_fvls Hard and grass tennis coorts, cncLcl and croquet grcuods. and a coon 
for badmiiton. There arc also ^^irelC'S imtariitlcrrs. Coif rr_iy be b,ad »iih:r easy datarxe. Occupaucnal therapy 
VOLUTVTARY. TEMPORARY. AND CERTIFIED PATIENTS received. 

The Hcwpiial b rme miles from ManchesJer. 50 minutes t> rail from LnetrooL 3*^ li hours from Ler^dex 

For terms ar«! funher particulars apply to the ^fcd^cal Supcrinrendcnt. »ho ma» be seen in .VI.A.NCHESTER by APPOINTMENT. 

TeUphom. Gatlcy 22J1 <3 l.mea) 


CALDECOTE HALL 

NUNEATON 


Residential treatment of 

FUNCTIOISAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 

(Cen-fiab’e Cases are rot recehed) 


AVARWICKSHIRE Tb:s beautiful tra.-t^ion s:it:ated in the bean cf the cousuy Hess than two heers from 

London by L.M.S R.) and turreunderi ty charir.ms pfearure grounds ia which ga.n:es 
CPhone: Neneatoa 241) and outdoor occupational iteran' are arailatle b deleted to the treatment of 

Fu-nctioral Nenoss Disorders b> psyehciherapeuiie and acciiiary methais. 


brochure and p<xrti>nlarf ohtainnbte from 4. E. C fRFER, Perident V^diVcI SuptrinlenderU, 


CAMBERWELL HOUSE. 

FOR THE 


Telegrams : 
‘PSYCHOLIi, Lovr»o*i/ 


,, 33, Peckham Road, JLJUUUWUj 

TREATJIENT of mental disorders Rot^4f42?2C lines) 

Also completely detached villas for mild cases, with private suites if desired. Voluntary' patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet. Squash R-ackels, Recreation Hall with Badminton Court, and all 
indoor amusements, including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, A'-ray and 
Aciino-therapy, Prolonged Immersion Baths, Operating Theatre. Pathological Laboratorv. Denial Surgery, and Ophthalmic DepL 
Chapel. Senior Physician, Dr. Hubert J.vmes Norman, assisted by three Medical Officers, also resident, and visiting Consultants. 

An illustrated prospectus givins fees which arc sttialy moderate, may be obtained upon applimdon to Uis Secretary 

The Convalescent Branch is HO^’E \TLLA, BRIGHTON, and is 200 feet above sea-Icvel. 


London, S.E. 5. 


THE OLD MANOR 
SALISBURY 

Extensive grotmds. Detached Vnias- 

CONV'ALESCENT ho^ie 
at BOURNE3IOUTH 


A Private Hospital for the Care and 
Trealraent of those of both sexes suffering 
from MENTAL DISORDERS. 

ChapcL Carden and dairy prodace from owm fans- Terms very moderate 

Detached Villas standic; xa 12 acres cf cmamectal preurvds, with tennis ccens. etc, which 
Voluntars*. Tempercry. cr Cenifisd Padcats may visit by arransement. for k>n; cr short periods. 


niastrated Brochure on application to the Sledical Superintendent, The Old JIanor, Salishurj-. Thone: Salishurj- 22.5L 


LAVERSTOCK HOUSE 

SALISBURY V/ILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

Completely up to date. Lovely house and grounds (18 acres). Certified and uncertified cases taken. Facilities for going 
to the seaside. 

established over 200 YEARS. 

Apply to Med. Supt. for illustrated brochure. Tel.: Ssliseury 2612. 


THE CLIIVIC 

20 Devonshire Place 
London, IV.l 

Td.: Jfdba}:4444(20Una) 


A NURSLXG H03IE FOR SURGICAL, MEDICAL 
AM) 5IATERMTY CASES 

Fees JO gas. to i8 gns. per 

week (Aveiase— 14 gss.). 2 R«de=r OScers 

8 Operating Theames. (for cmersesmes;. 

Patiects eziy reeesred cmJer the rspervisioa of their own 
Medical Practiccaer. , IVi;: 

Dregs and Dressings free (ctherihaaPrcpnetary.Aredea). f- 
lUastrated Brochure cc applicatica to Secretary. 
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ST. ANDREW’S HOSPITAL 

FOB IVIENTAL DISOBDERS 

NORTHAMPTON 


FOB THE UPPER AND JVHDDI-E CLASSES ONET 

Presulcfit: The Most Hon. the MARQUESS OF EXETER, C.M.G.. A.D.C. 


This Rcfilsicrcd Hospjial is situated in 120 acres of park and pleasure sroitnds. Voluntarj' patients, 
who arc suftennB from incipient mental disorders or wish to prevent recurrent attacks of mental 
trouble, temporary patients and certiricd patients of both sexes, are received for treatment. Careful 
chnlcal. biochemical, bactcriolopical. and patholocical examinations. Private rooms, with special nurses, 
male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 

WANTAGE HOUSE 

This is a Reception Hospital in detached Rrounds, with a separate entrance, to which patients can 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and 
Nervous Disorders. It contains special departments for hydrotherapy by various methods, . incUidinR 
Turkish and Russian baths, the prolcnpcd immersion bath. Vichy Douche. Scotch Douche. Electrical 
Plombicres treatment, etc. 'Ihcrc is an Operating Tlicatrc, a Dental Surgery, an X-my room,' an 
ultra-N'ioIct Apparatus, and a Dcparimcni for Diathermy and High Frequency treatment. It also contains 
Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and sillas situated in a 
park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm 
gardens and orchards of Moulton Park „ Occupation 'Fherapy is a feature of this branch, and p.’Uicnis 
.arc given every facility for occupying thcmscUcs in farming, gardening, and frini growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew's Hospital is beautifully situated in a park of 330 acres. Llankairfcchan,' 
amjd.st the fmest scenery in North Wales On the NorthA\'est side of the Estate, a mile of sea coast 
forms the boundary. Patients may visit this Branch for a short seaside change or for longer periods. 
Die Hospital has its own private bathing house on the seashore. There is trouufishing In the park. . 

At all the branchw of the Hospital there arc cricket grounds, football and hockey grounds, lawn 
tennis courts (Bra$s_ and hard courts), croquet grounds, golf courses, and bowfing greens. Ladies and 
gentlemen have their own gardens, and facilities arc provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 and 2357 
Northampton), who can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER, 

lor the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appointed 
house, with spacious balconies, and e.xtensive views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beach. 

Telephones; 

BERTHA M. MULES. .M.D., B.S. ‘Starcross 59 

ANNE S. MULES, M.R.C.S., L.R.C.P. Teignmoiith 289 


Resident Physicians 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR oVIENTAL DISEASES 

This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of llie Upper'and Middle Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham, and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure .of those mentally afflicted. Occupational 
Therapy. Voluntary and Temporary P,iiients received. 

Tel.: 64117. For terms, etc., appty to the MedicaJ Superintendent. 


HAYDOCK LODGE 

NEfVTON-LE -'WILLOWS LANCASHIRE 

Tetfg.: Street. Asliton-in-Makcrfield. 'Phone; A5hton-in-.M.ikctneld 7311. 

For the reccptioti nnd treatment of PRIV'ATE P.XTIENTS of both sexes of ttic UPPER AND 
MIDDLE classes sulTctins from mental and nersoiis diseases, cither soluntarilj-. temporarily, or 
under Certificate. Patients arc classified Jn separate buildines according to their mental condition. 

Situated in park and grounds of 40(! acres. Sclf-stipporicd by its own farm and gardens, in which 
patients ate encouraged to occupy ihcmseises. Every facility for indoor and outdoor recreation, f or 
icrms, prospectus, etc., apply MEDIC.AL SUPERINTENDENT, 


NORTHUMBERLAND HOUSE, 

GREEN LANES. nNSBUBY PARK, N.4 
A PRIVATE HOSPITAL for the'tfe.ftment of mental and nervous illnesses. Conveniently 
^Uiatcd and easy of access from all parts. Six acres of ground, highly situated, facing 
Finsbury Park. Voluntary and Temporary Patients received wifhout certification. 
^'■cupational Therapy, Psychotherapy, and other modern forms of treatment. 

Tcirrhonc: STAMFORD HILL. CfiSS. " Telegrams: "SUBSIDIARY. LONDON." 

Conialev.'cm Home. Kc.xRSNEV COURT. DOVER. For further particulars, apply to the Medic-.,! Sup. 


rnn. 5, 1938 


BARNWOOD HOUSE 

GLOUCESTER 

ing from NERVO* ■ n 
Within two miles . ■ { i. , 

S, Railway Stations at (jlouccsicr. the H(«niial 
London and all plm 
of the United lungdom. It is beautifully situiicd at 
the foot of the Cotswold Hills, and stands i„ 
grounds of over 300 acres. Voluntary Paiicmro" 
both sexes arc also received for treatment. Speeiai 
accomniodation for Lady Volunmry Patients is aim 
provided at the MANOR HOUSE, which has iuh.S 
private grounds and is entirely separate from the 
Mam Hospifid. For panicitlars as to terras, tie,, annlr 
to— i3. \\. T. H. FLEMING, M.U.C.S.. L,R.C.r.. 

D.P.M., ^fcdical Supt. 

Telephone; No. 6207 Barnwoo d. 

CHISWICK HOUSE, 
PINNER, MIDDLESEX. 

Telephone: PINNER 231. 


A Private Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
in both Sexes. 

A modern country house, 12 miles from 
Marble Arch, in beautiful secluded groiinils. 
Fees from 10 guineas per week, inclusive. 
Cases under Certificate, Voluntary, and 
Temporary patients received for treatment. 

Douglas Macaulay, M.D., D P.M. 


BAILBROOK HOUSE, 
BATH. 

For suITcrcrs from Nervous and Menu! Div. 
orders with or without certificates. 

Die house is gloriously situated In wcH\J^5 
grounds of 20 acres with fnagntficcni viewi of 
the City and the Avon Valley. (Sec MeJiccl 
Directory, page 2322.) 

For terms apply, A. Guiudihm. M.A., DM, 
B.Ch., D.P.M., Resident Physician. - 

Telephone: Batbeaston R189 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME, situated In II 
acres of well-wooded grounds. For Ladies arJ 
Ccndcmcn suffering itom Nervous or 
Illness. Voluntary Patients, Temporary Pjlicntt, 
and Patients under Ccfiificatc arc admluei 
treatment. Fees: from 4 giuncas a week upwarJi, 
according to requirements. A few vacancies 
for Ladies and Gentlemen nt reduced fees on ire 
recommendation of the Patient's own Phjsicwn. 
Apply to Dr. J. A. Small. Telephone: SO Noiwuh. 

Telegrams: Small 80 Norwich. 

FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, S.WdJ 

A Private Home for the C.ire 
of a limited number of Ladies with Mental.* 
Nervous Disorders. Certified, Voluntaty. 
Temporary Patients received. Large . 

with 12 acres of grounds. . S« 
Directory, p. 23f2.1 APOly. Resident Phrsxun. 
Telephone : Tutsc Hill 7181. - 


ITRETTON HOUSE, 

Church Stretton, Shrop.slilre. 

•A PRIVATE HOME for the 
enticmen suffering from Mental “'’L' 

Iness. inelnding the al .ed dwotd o « 
Icoholism and the Drug Habit. Ail , 

irly Mental and Nervous '^scs ate re. 

ithoiit ccriincaies as Voluntaty PatCT "-^^ 

c provisions of the Mental Trw m 
130. Bracing hill country. 

Ireciory. p. :d28.-APnly„!P '"e 

icndeni. 'Phone: 10 P-O- Church .Siici^ 

ILL END hospital AND CUJIC 

>11 TIIF. niEVENTION AMI 
F MENTAL AND NKItVOlS 

<20 miles' from London) ^ 

Ladies suffering from all forms of . 
.LNESS arc received for treatment, on ■ 
les, as Voluntary, Mo<r'Y 

iva:c Patients al the Hth ^ rrfa'fJ 
invalesccnt or mild eases can ‘ 
delightful country mansion ' 
aunds, known as 

lUGHFIELD HALL , 

iiatc about a mile anji^y lrom the 
:eS: two TO TffKCE CUIsr.AS Jit'. 

For further particulars, ePP'!' „ f. p" i, r'f 
Pt.. W. J. T. Kisiarx, L.R.O i.. 
ciT. AT.BANS, HERTS. 
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LA MiTAi 

(Hear tljron, on LaVe Leman, Swlteerland.) TeL: Hjcn 95,626. 


Centre of Research and 
Medico-Psychological Treatments 


Carefiillr <Jr<cnminatcd and rraduatcd treatments of all nenous and mental affection^. Happy eaMrocr-ent raaemficent cc'-ntrv 
temperate climate. ■ ' • 

Pathop^cholocical Imtituie anncTc tPurjllorrarhy. A.C.). Villa for abnormal children. 

Head Physician: Dr. W. BOVEN. Professor of P»>chuiry and Characicrolosy at the University ol Lausanne (Ccnsuliauoa Room at 
Lausanne, bi appointment : Tcl ; Lausanne 2S^iS.y 

Cotlaboraton : Dr. O. LO^enstein, formerly Professor at the University of Bonn, inventor of the pupiIJcsrarb’c method. 

Madame Dr. (^lame. 


KENWORTHY’S HYDRO HOTEL, SOUTHPORT 

SEPARATE SUITES OF U.\DIES’ AND GENTUE3IEN»S HYDROPATHIC 
BATHS. RECENTLY MODERNISED AND REDECORATED. 

All Hydropathic Treatments, includins Turkish. Russian. Vichy, Ait. Scotch. PlcmbJerc, Nauheim, 
Scaplc's Poam. and other remedial Baths. 

A fully equipped Ma'saec and Electrical Department with Certificated Actendantt. 

Dicw under speciil sjpervivton. 

Resident Physician; R. G. CLtstl>TS. M D., D.P.H., F.R.CS. 

Terms from 12/- co lS/6 per day — inclusive of board. Sesraal Terms for Ion? period Residents. 
Apply: The Manaccrcs.s. Tel.: Southport 3132. 



Full rar-a- <1 Ily-ir Tr»’.*n»ru !•> Crrira*!'**! 

r«ir« <; TerLuh ar-l Ftnilnn P.’tLv, .I'x »f t 

VI.t.T Cv.e'-le'. f«li 

Cilr. LI*nri Irjf.U't* a f r Bit* « *--! ct: #r 
Mnl eel I^orj* «c*. tv.wsifir. TLsdliat 

L'Sht, Anil-‘*1 S'lrl'rLt. D*.\*s..tnl Il.r!; rf-tneeT 

D'Jit*emT. ^■vu^l»^*n Eiitti. Sajtesi F'<iei 

“Ccrllf*-! ** isHk fr/m ewe t«r=i. L.'rv- \Viet»f tiire-n 

Ore! *9:r». ir.rf'^n ttr iLTil'i*. NieLt .vtteei* 

a-.rt Oter <t) trJreJ 11*1? afrl Ftraale St.r*e*, 
Attendsna. etr- 

Terns 13/- to 18/6 per day tcctosire board. 
fUostrated Broebure MJ. on request. 
PesU^nt Pkysicicv : 

G, C FL HARBINSOS. M.B.. B.Cb,, B.A.O. 
(R.O.I.); R. MacLElXAND. ,\LD.. C..M. 
*Phon« : So. 17. 'Grams : SmsdUys, Siatlock. 




OLD HILL HOUSE 

CHISLEHUKST, KENT 


For the treatment of Alcoholism, 
other Drug Habits, Insomnia, 
Neurasthenia, Functional Nenous 
Disorders. Fees 6 to 8 guineas. 
Special terms for paying guests or 
long term patients Billiards and 
%arious amusements. Charmingly 
situated. Under new management 
with added accommodation. Ladies 
and gentlemen admitted for treat- 
ment. For Prospectus apply to the 
Medical Superintendent or Matron. 

'Phess; Cbis'chursi 4£L 


LONDON, CORA HOTEL, 

Upper Wobum Place, near B.M A. Headquaners. 
Accormnodafes 235 Vfar.crs .Modern Comforts. 
EaccHert table. A.A. and RAC. recemmeeded. 
Room, Bath acd Breakfas:, Sy6. 


SHAFTESBURY HOUSE. ' 

Spedially built and licemed for the care and traiment of a ILmixed m;.*nber of Ladies and 
Gentlemen sufTcrino from Nervous and Mental breakdown. Voluntary and centfied patiests rcccitcd. 
Ladies also admitted as Temporary Patients without Certification. Terms moderate. 

Apply, RtviDcvr Pirrstaw, who may be seen at 31, Rodney Street. Liverpool, by appeintment. 

Tel.: No. 8 Formby. 



HOME FOR EPILEPTICS 

MAGHITLI. (near IJV'EKPOOL) 
FABjnNG and OPEN' AIB 
OCCUPATION" FOR PATTEN'TS. 

A few »3eanrie« In Isl and 2nd *Ilouv<«. 

FEES: 1st Class (men only) from £3 p w. up- 
wards 2nd (Tlass (men and women) 32/- p wr. 
For further particulars apply ' 

C. EDGAR GRISEWOOD, A.C.A., 

Secretary, 20, Exchange Street Eavl, Urerpool, 2. 


ASHWOOD HOUSE, 

KINGSWLNFORD, STAFFORDSHIRE 

An o!d-«ubI«h<xl PRIVATE HOME Icr ibc car, 
and treatment of Ladies and Gentlemen mcnully 
afTTiaed. Probatiorary cases and noa-cemfied 
pauents arc received, as well as these rcrjlarly- 
ccnrflcd, 

"“The home ts beautifully situated la its own 
grounds of 40 acres. 

Full particulars as to reccptico terms, etc., may 
be obtained from the Resident Medical Cfficer. 


SPRINGFIELD HOUSE, 

- Near BEDFORD. (Thone 3417.) 

For Meatat Disorders with orwithoal CeniSeates. 
Resident Phy^rciait: CEDRIC W. BOWER. 
Ordinary Term*; Fi»e Coinras prr week. 
(Including Separate Bedrooms where suitable.) 
Interviews to London by Appoinaneai. 


“ECCLESFIELD,’’ Sfaplehurst, Kent. 

(Removed from Ashford, Middlecr.) 


Tcl. and Telegrams: •• Haynes Brentwood 45.” 

LITTLETO.V HALL, BRENTWOOD. ESSEX. 
Large grounds 400 ' ft. above sea HOME for 
ladies Mentally affiicted. Voluntary Boarders 
received. Station: Brentwood and ^enficld, 1 
mile. Liverpool St. 26'min Apply Dr. Haynls. 


PRIVATE HOME for the C-ARE and CURE of 
ALCOHOLIC PATIENTS (Ladies) Large man- 
sion, beautifully situated in 100 acres- of park 
land, tensive views. Home farm R C. Chapel. 
Under the manasement of the Sisters of the Good 
Shepherd. Apply'. Rev Mother. Tcl.: 
Siapichum 61. 


CTTY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and GenUemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TE.MPORARY PADENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


THE CRO>X HOUSE, 

CHURCH STRETTO.V, SHROPSHIRE. 

A private Horae for the care of and ireaiment 
of a limited number of Ladies mentally afllictcd. 

Volunury and Temporary Patients received under 
the nevv Mental Treatment Act, 1930. 

Medial Superintendent, Dr. McCLi>fio<x. 


N0RTH-E.4ST LONDON 
PCoT-GRADU.ATE COLLEGE- 

PRINCE OF WALES’S CENTRAL HOSPITAL, 
N 15. 

The Practice of the Hospital is limited to 
.Medical Practluoners. Particulars from J 
Bhowmso Alexv-SDEt. M.D , Dean 


r 


F.R.CS. (Edin.) 


EDtN'BDEGH POSTAL COURSES. 

Full details of above and Oral Classes. — 
H. C. 0»JUN. F.R.C.S.. Surgeon's HaR. Edinburth. 


THE 

UNRTRSITl' OF?L4>XHESTER 

SIR HENRY nOYCE RESEkRai FELLOWSHIP, 

.Applieaticrts are hivtted for the SIR HENRY 
ROYCE RESE.ARCH FELLOWSHIP, founded 
under the Will of the late Sir Frederick Henry 
Royce. Bart. The Fellowship, for research on 
etiher “THE COMMON COLD, its nature, pre- 
venuon. and care.” or ** 1NFLL*EN2LA, its nature, 
prevention, ard cure,” is of the value of £500 per 
annum, and will be tenable in i-he Erst instance 
for a period of three years. Applicants tnus* be 
graduates of a Briish University and must be eiiher 
rerisicfcd Medical Practiiioners or ctherwr<e 
qualified to uedertake research in the sub'ects 
specified. Furthff particulars and forms of applica- 
tion may be obtained from the Registrar, the 
University. .Manchester. 13. 

All applications, to be made cn a prescribed ferra, 
must be sect to reach him cot later than February 
2Sth. 


LONDON HOSPITAL MEDICAL 
COIXEGE 

F.K.C.S. 

.A COURSE OF INSTRUCTION for the FINAL 
FELLOWSHIP EXAMINATION wall tern cn 
Monday. Februan' 21st. I93S Fees (ercJusivc of 
Operauve Surgery), 25 guineas. Operative Surgery. 
10 guineas. 

Further paniculars may be obtamed frem: 
Dr A E. Clark-Kenned). M.D.. F R C P Dean. 
London Hospital Medial Ccl’cge, Turner Sa-cet. 
London. E.l. 


yr T O — THESE DESIGN ^TOP.Y 

l.Lb.C lr.:crs after a CHIROPODISTS 
ird’cate that he cr she is a MENfBER cf 
•‘’incorporated SOCIETY OF CHIRO- 
)DISTS. Fcu.nded 1^2. 
ike cf PcrJacd. K.G.. PC. G C \ O 
E-xaminers in Medical Sut.ecls approved by the 
5 V 3 ! College ol Physicians and Royal Cc..egc of 
rgeens of England respecpvriy TEe i.^cauccs 
the Sccety PROHIBIT Members tem 
vertiiL-.g. but lomes and addresses cf Chno- 
dlsts in Uie dismla who are mem-bers cf the 
ciety. and also information regarding irauung 
r Membership, may be ebtained frem the 
cretary, Ircorpcrated Society of Chirop<^:sw. 

Cavendish Sqtare. London. %v.l. (Tde- 
lonet Langham 322SJ 
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DH ALL SPA 


is UNIQUE 

. , . among British Spas 

“ in having . ^ 

A BROMO-IODINE WATER for all forms of Rlieiiniatisni, elc., 

■ AN INHAEARIURI wnli Fog-room 
for the Treatment of Catarrhs of the Respiratory Tract, 

AND 

an entirely RURAL, and therefore RESTFUL, quality. 

IDEAL IN WINTER, sheltered, dry and sunny, with a gravel sub-soil. 
lujormation and Literature on appliiation to The Spa Director. Wood hall Spa Lines 

ALEXANDRA HOSPITAL associated with the Spa Baths 


Fees from £I p.w. inch — Applications to the Matron. 


NEW LODGE CLINIC, WINDSOR FOREST 

This Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of disease by a “team” 
of physicians and specialists. , 

All forms of non-infectiou.s medical cases are adrnitted, special attention being paid to disorders of digestion and 
metabolism, arthritis, anaemias, asthma, heart and kidnev disease, and functional and organic nervous disorders. 

Particulars can be obtained on application to the Secretary, New Lodge Clinic, Windsor Forest, Berhs. 
Telephone: 181 and 182 Winkffeld Kow. 


TOM-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director: DAVID LAWSON, M.D., F.B.S.E. 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroiinding.s. All modern equipment 
for diagnosis and treatment, including operating theatre. No e.vtra charge for X Kays, Artificial Fneuinolhorax, 

Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and wireless 

(headphones). Comfortable and airy public lOoms. 

Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply, to the Secret, iry. 

Telephone; CULTS 107. - 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES. 

All Modern Methods of Treatment Available. 

Ideally Miuatcd lor the trcaimcnt ot Tuberculosis, Sheltered from E. and N,E. winds. Climate mild 'and braclnR. Low niinfalt. hich averaec of 
Tlic Sanatorium is situated in its own park. There arc miles of craduafed walks ihrouch pine, Rorse and hcathc^ risinR to 1,000 ft., ai^ 
extensive sea and mountain views. Central heating, electric light. X-ray installation. Wireless in all rooms. Full day and niRhl nursiOK staCT. Special • 
supply from a lubcroulin tested herd Easily accessible from London (4j hours). Manciicster. Liverpool, Birminoiiam and the North 

Resident Physicians; Dennison Pickering* M.D,; J. N, P. Moore, M.D. -Phnne 

For p.Triiculars apply to the Sccrcmry. PendyfTryn Hall. Penmaenrnawr. North Wales. in - 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment of ' 

and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure br.icing ■ • 
Special Treatment by Artificial Pncuniothorax (X-ray controlled). Tuberculins and Ultra-violet Kays arc available, 
necessary, without e.\tra charge. X-ray plant. Fully equipped Dental Departrnent. Electric light. Radiators, hot an 
basins, and Wireless in all rooms. Up-to-date main drainage. i, . i,.i„ 

Full da> .nnd niehl NuiMns Stall. T.rm. .. '"'i p i,,- rOGAR 

Stnt. Sue, . GEOFFREY A HOFFMAN. B.A., M.B., T.C.Dub As,,. .‘MARGARET A HARRISON M.B.,BS Load. 

DWEV. MB. B Ch Consul,. Lurynsploris' ' CASSIDY DE W . GIBB, F.R.C.S.Cdin. Consulllns Denial Surg. : GEORGE S. OitatR- 

RC.SLond. Appiv Secretary The Cotswold Sonaiorium. Cranham. Glouc&icr. Tel.: SI and 52 W itcombc. Grams. Hoi 



THE MARINE SPA 

{.under the direction of 
the Corporation} 

luted Unlneolocical. Elcctro-mcdical and Russian Bath sections for recognised forms ot 
5p.i etc. treatment under mild winter climatic conditions Illustrated l2-paee 

I nrcc Coolinc Lounge and ** Vita '* GI.-lss Sun Lounge. llrochure post free an 

'^arm sea-w.ucr Swimming Rath with modern filtration plnnv ' application. 

Assistants With C S M .M G and Iliorhjsienl cjualifications 
H «LRkLLC\ HOLL\'CR. Cen Manager fLatc ^f3^3^rc^. Orme Oathx. 'Dfoim/ch Spu) 


THE GRANGE, 

near KOTDEBnAJl. 

A HOUSE licenced lor the 
limited number of Ladies suJTcring u ■ ^ 
and Mental disorders. Both ccrtihcd - ■ 

tary patienfs recciicd. Approved 
pjlients. This IS a Urge country 
beautiful grounds and park, ; 

ShclTicld. It!. No 40010 S !/-'■ 

GlLfHRT C. Mdllp. LRCP.. 

Grange Lane, L. ^ N.E. Rly. 
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The Medical Correspondence College 
provides ample facililies, under highly 
qualified tutors, for oral, practical, 
and clinical instruction in preparation 
for the \arioiis higher qaaliftcations, 
and for Post-GraduatcStudyirrcspcctivc 
of any examination. 

Diploma in Anaesthetics, 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 

Diploma in Radiologj’. 

Diploma in Laryngologj’, Otologj’, and 
Rhinology. 

Diploma in Cliild Health* 

Diploma in Tropical Medicine. 
F.R.C,S.&g., and all higher Surgical 
Examinations. 

M.CR.P.Lond., and all higher Medical 
E.\aminations. 

M.D, Thesis of all Umvcrsitics, 


} o« can quali/y for any of the abate by our Courses 
cf Combined Postat and practical Courses. 

Write at once stating your require- 
ments to the SccrctaiT, MEDICAL 
CORRESPONDENCE COLLEGE, 
19, Weibcek Street, W.l. 


WE SPECIALISE LN POST- 
GRADUATE COACHING FOR 
ALL EXA-MLNATIONS. 


LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE 

ISCORPOKATISC THE ROSS ISSTITVTE. 


POSTS OVERSEAS FOR 
• MEDICAL MEN 

-A register is kept in the School of 
medical men who are prepared to be 
considered for posts overseas, and the 
School is frequently asked to advise 
plantation and mining companies when 
such posts fall vacant. 

The^ salaries offered are attractive; 
conditions of service are governed by 
standardised forms of contract ; and 
many of the posts offer to medical men a 
most interesting field in which to practise 
their profession. 

It is desirable that candidates for posts 
overseas should hold a diploma in 
tropical medicine and hygiene. The 
course provided by the London School 
for the Conjoint Board's Diploma lasts 
six months and the tuition fee is £40. 
The course may be taken fcom October 
to March or from January to June. 
There are generally more vacancies in 
the course commencing in Januarj". 

The Director of the Ross Institute is 
always glad to interview medical men 
who w'ould like information regarding 
the possibilities of a career overseas if 
they will be good enough to make an 
appointment to call on him. Enquiries 
may be addressed to 
SIR MALCOLM WATSON, Director. 

Ross Institute of Tropical Hygiene, 
London School of Hygiene & Tropical 
Medicine, 

Keppel Stkeet, Gower Street. W.C.l. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 


P’if’ER'ENCED COACHING IN PHi’SIO- 
LOGY, Palho!o?r>-, and Medicine. b> M.D 
Lend fHons.). Sf.R.C.P.Lond . B.Sc.. PhvsjoJo^y, 
o warns. Clas^ held.— Address, .V'o. 
i90Z. B.M.A. House. Tasistock Square. W.C-l. 


practical individual tuition in 

■*- icchnique of all .Mastoid orcrations, Bronch- 
opcop)'- OesoD*"ago^opy, Intutauon. Also 
Ga<iro^op>, C>'Stoscopy. and Sifftnoidcscopj — 
Address. No 3310, B .*•! A House. Tasistock 
Square, W C 1. 


17. BED LION SQ., LONDON, W.C.l. 
Founded is ISS 2 

by the late E. S W£v%fouTii, M-A.tLond.). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
medical EXAMI.NATIO.NS. 


SO\fC SUCCfSSESi 

5l.D.(Lond.). J90J-36 (9 Cold 

Mcdaiihts during 1913-36 
M.S.CLond.). l90I-<6 (icclinlmc 

4 Gold Meilalhsta} 

3LB.B.S.(Lond.). Fbui ms-j& 

(Completed Exam.) 
F.R.C.S.(Eng.). primary 

1919-3G Finai 

M.R.C.P.tLond.), 1919-36 

DJ*TI. A'anous) 1906-36 

(Completed Exam.) 

F.R.C.S.(Edin.). 191S-36 

L.B.C.P. Ftnat 1919-36 
(ComplcfctJ Exam.) 

M.D. Various. By Thetis, Many 


412 

24 

251 

igg 

lg3 

270 

342 

63 

587 


Preparation for the abo\c. also for Medical 
Prelimiftarj-. and all examinations Icadini up 
to M.R.C.S.. L.R.C.P., Of M.B, of various Uni- 
versities. also for M.R.C.P.(Edjn.). D.P.M., 
D,O.M.S.. D.T.M. H.. D.L.O.. DC.H.. D-A.. 
D.M.R.E.. M.M.S.A., L..M.S.S.A.. DC.O.G., and 
some exams, of Dominions Universities. 

ORAL CLASSES 

M.R.C.P.. .M.D., PnmaiT and RnaJ F.R.C.S.. 
F.R.C.S(Edin.). also Final M.B.. B S , and 
.M.R C.S., L.R.C.P. .Musetrm aod Microscope 
Work. Also Pn'Xie Tuition. 

aiEDICAL PROSPECTUS (48 pp.) 
COSTCSTS: The method and the cost of enter- 
ine the Medical Profession. Particulars of all 
Medical Exammotions, Postal Courses, and Oral 
Casses. Su??cstions for the Hiaher .Medical 
Examinations. Sus^estions (or the Higher Surgical 
Exaraifutions. Sufsestioos for the Special Dip- 
loma Examinations. Refresher Courses. Openings 
for NVomcn- Hints for nntmg theses. 

Medical Provpeaus gratis along w.ith list of 
Tuton. etc., on application to the Principal, 17, 
Red Lion Sq.. London, WC-l. (Telephone: 
HolfcOTO 6313.) 


UNIVERSITY OF BIRSIINGHAJI 

FACULTY OF MEDICINE. 


o N D o .S’ c o u s r y council. 

Apphcaiions i.nvited from .Medical Pnctuioncrs 
of at least one jcaj’s standing to undermentioned 
positions Candidates must have held resident 
appointment m a general hospital for at least six 
monihs. Mafned quarters not availab’e 

ASSISTA.VT .MEDICAL OFFICER (Grade I). 
— Salary £350-£25-£425. with board. lodging and 
cashing. 

(a) LAMBETH HOSPITAL. Brook Drive. Ken- 
flington Road, SEIl. — Surgical experience, to 
work «n radio-thcrapeutic department. 

ASSISTA.VT .MEDICAL OFFICERS (Grade ID. 
— Salaf>- £250 a jear. together with board, lodging 
and washing. Appointment for one scar onl> in 
first instance (renewable for a second >car under 
certain conditions). 

(b) HAM.MERS.MITH HOSPITAL. Ducane 
Road, Shepherd's Bush. W 12.— General medical 
duties, experience in children's diseases desirable. 

(c) MILE end hospital. Bancroft Road. 
Mile End. E.l. — Experience in obstetrics and 
anacsihnies cxsetitial 

•(d) NEW END HOSPrTAL. Hampstead, 
N \V.3.’ — Duties mainly medical, experience ia 
anaesthetics essential, and in obstetres desirable. 

(c) PADDINGTON HOSPITAL. Harrow Road. 
)V 9. — Medical duties, cxpericcce in anaesthetics 
desirable. 

•No accommodation for a woman. 

(0 ST. ANDREW'S HOSPITAL. Devons Road. 
Bow, £.3.— (Two positions): (I) Surgical duties. 
(2) Anaesthetics, experience in children's diseases 
desirable 

(*) ST. GILES’ HOSPITAL. St. Giles' Road. 
Camberwell, S.E.5.— Duties mainly medical, ex- 
perience in anaesthetics desirable. 

fb) ST. JAMES' HOSPITAL. Ouscley Road, 
Balbam. S.W. 12,— Surgical duties, 

Appl/caiioo forms obtainable (stamped addressed 
foolscap envelope necessar>) from Medical OfBcw 
of Health (Staff Division. 2x), ^unty Hall. S.E.l, 
returnable by February 16th. 

Caovariing disaualifies. 


J^ONDON county COUNCIL. 

PUBLIC HEALTH DEPARTMENT. 

Applications are invited for a full-time position 
of ASSISTANT MEDICAL OFnCER (permanent 
and pensionable). The duties will be chiefly con- 
cerned with slum clearance and school medical 
work. Applicants must hold a diploma or degree 
in Public Health. Salary £750 a >car. 

■ Forms of applicaiicn (stamped addressed fools- 
cap envelope necessar>) from the Medical Officer of 
Health (S.D.5J. The Counts Hall, Wcsirainstcr 
Bridge, London, S E.1. returnable by February 12ih. 
Canvassing disqualifies. 


WILLIAM WJTHERISG 

lectureship. 


Session 1937-3S. 

THREE LECTURES 
on 

Crit>n(L\L TRANSMISSION OF THE EFFECTS 
OF .VERVE I.MPULSES 


will be delivered in the Largs Theatre of the 
Medical Faculty Buildings. Edmund Street, as 
follows ; 

(a) Two Lectures by Sir HENRY DALE, C B.E.. 
FR.S, NLA-. .M.D.. F.R.C.P. (Director of the 
National Institute for Medical Research, London), 
on Tbufsdajs, February 17th and 24ih. 4 p.m. 

(b> One Lecture by Professor FRANCIS R. 
FRASER. MA.. M.D., F.R.C.P- (Professor of 
M^icinc. University of London, and Director, 
Department of .Medicine Brutsh Postgraduate Medical 
SchcxJl). on Thursday. .March 3rd, 4 p.m. .Members 
o( the Medical Profession and Students of .Medicine 
are invited to attend. 

STANLEY BARNES. Dean. 


R 


OYAL BERKSHIRE HOSPITAL. RE.ADING 
(338 Beds.) 


Applications are invited (or the po«t of FULL- 
TIME ASSI^ANT in the Orthoptic Clirac. (Can- 
didates must have the Diploma of the Ophthalmic 
Board. 

Commencing salary £200 p a . rising by two 
instalments of £12 10s. each to 1225 p a. 

AppUcations. giving full particulars, stating age 
and qualifications, lo tc sent to the ucdcfsigced 
on or before February 19th. 193?. 

H. E. RYAN, 

Secretary and House Governor. 


L 


O N D O N 


COUNTY 


COUNCIL. 


Applications invited from registered medical prac- 
titioners of at least one j car's standmg. resident m 
the neichbourhood, for appointment as TE.MPOR- 
ARY VISITING MEDICAL OFFICER (PART- 
TIME) at Dunton Farm, near Lamdon, Essex, for 
able-bodied men. Salary £150 a >caf. 

Appiicaiio.’is forms obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Health.* Staff Division 2v. (Tounty Hall. SE.l, 
returnable by Februaiy 16th, Canvassing disqualifies. 


U 


NIVERSITY OF ABERDEEN. 
LECTURESHIP IN B.ACTERIOLOGV. 


The University Coun will $hcrtl> proceed to the 
appointment of a Lecturer in BaciencJcgs' m the 
University of Aberdeen 

The salary proposed is £500 to ££<V5 according 
to Qualifieaiions and expenente. 

Persons desirous of being considered (or the 
office are requested to lodge their names wnh the 
Secretary ir the University on or before February 
18th. 193S 

The coodiucRs oI appointment and fom of 
applicatior, t&ay be obtained from the undersigned. 

R. J BLTCH.ART. 

Secretary to the University of Aberdeen. 

The University. Aberdeen 


U 


NIVERSITY 


LONDON. 


The Senate invite appfications for the UNI- 
\XRSITY READERSHIP IN EMBRYOLOGY 
tenable at Ijnivers.t> College. Salary £750 a year. 

Applicaiiotis (12 copies) mast be received not 
later than first post cn March 4ih. 193 S, by the 
Academia Registmr, University of London, W.C.l, 
from whan lunhcr particulars should be obtained 
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AOIIATE [MEDICAL SCHOOL 


Department of Medicine 

A Course of Six. Lectures 
* on 

VENEREAL DISEASES 

’will be given by 

Mr. KENNETH M. WALKER, O.B.E., M.A., 
M.B., B.Ch., F.R.C.S. 


March 3rd, loih, 17th, 24th, 3151, and Atrii. 
7th, 1938, at 4.30 p.m. 


(UNIVERSITY OF LONDON) 

Department of Surgery 

A Course of Three Lectures on 

THE SURGICAL APPLICATION OF 
ENDOCRINOLOGY WITH SPECIAL 
REFERENCE TO THE ADRENAL GLANDS 

will be given by 

Mr. L. R. BROSTER, O.B.E., M.A., D.M., 
. F.R.C.S. 

_ on' 

February 24th, March 3rd and lotb, 1938, at 
2.30 p.m. 

A Course of Five Lectures on 

DISEASES OF THE BREAST 

will be given by 

Mr. GEOFFREY KEYNES, M.D., F.R.C.S, 
- - on 

March iith, i8ih, 25th, April ist and 8th, 1938. 
at 2,30 p.m. 


Department of Pathology 

A Course OF Three LrcTUREs on ' 

TUMOURS OF THE CENTRAL 
NERVOUS SYSTEM AND MENINGES 

will be given by 

Dr. DOROTHY RUSSELL, M,D. 


February 


23rd, March 2nd and 9ih, 1938, at 

4.30 


A Course of Three Lectures on 

THE THYROID AND ITS 
SECRETIONS 

' - will be given by 

Professor C. R. HARINGTON, M.A., Ph.D., 
F.R.S. 
on 

March i6th, 23r'd, 30th, 1938, at 4.30 p.m. 


Department of Obstetrics and Gynecology 

A Course of Thirteen Lectures on 

PRESENT-DAY CYN/ECOLOCY 


will be given as follows : Thursd.sy afternoons at 3.30 p.m. 


Mar. 3rd. The Female Sex Hormones .. 

,. ■ loth. Dysmcnorrlioea . , 

„ 17th. Sterility 

. „ 24th. Irregular Uterine Haemorrhage 

„ 31st. Hormone Tlierapy in Gynaeco- 

logy 

Apr. 7th. Genital Prolapse 
„ 14th. Benign Neoplasms of Uterus . . 


Dr. A. S. Parkes, M.A., Ph.D. 
D.SC., F.R.S. 

Mr. Malcolm Donaldson, 
F.R.C.S., F.C.O.G. 

Mr. V. B. Green-Armvtage, 
M.D., F.R.C.P., F.C.O.G. 
Mr. Wilfred' Shaw, M.A., 
M.D., F.R.C.S., F.C.O.G. 
Dr. T. N. MacGregor, M.D.. 

F.R.C.S., F.C.O.G. 

Professor W. Fletcher Shaw, 
M.D., F.C.O.G. 

Mr. L. Carnac Rhttt, M.C., 
F.R.C.S., F.C.O.G. 


Apr. 2tst. Neoplasms of the Ovary .. Mr. Wilfred Shw, M.A.i 

M.D., F.R.C.S., F.C.O.G. 

28th. Malignant Neoplasms of Utems Mr. Victor Bonney, M.D., 

M.S., F.R.C.S., F.R.A.C.S. 
May 5th. Radiation Therapy in Gj-nacco- Miss Louils .AURiiSDUf, 

logy C.B.E;, M;D., B.S., F.C.O.G., 

J.P. 

„ I2th. Gonorrhoea in Women ' .. Colo.vel L. W. Haaaiso.v, 

D.S.O.,F.R.C.P. 

„ igtl). Salpingitis , Mr. Aleck Bourne, M.A.. 

F.R.C.S., F.C.O.G. 

„ 26ih. Birth Control Dr. Helena Wright, M.B., 

' B.S., M.R.C.S., L.R.C.I'. 


These leemres are for regular students of the school, but a limited number of tickets are available, without fee, to medical practitioners. AppIicatiJns for del 
should be addressed to The Dean, British Postgraduate Medical School, Ducane Road, W.ia. 


DEPARTMENT OF PATHOLOGY 

A Laboratorj- Course on HAEMATOLOG'V conducted by Dr,'/ANET Vaughan, A Laboratory Course on CHEMICAL PATHOLOGV conducted by Dr. List 

D.M., M.R.C.P., will commence on February 2i5t, 1938. J. King, M.A., Ph.D., will commence on April 18th, J938. 

The courses are whole-time and each will last for six weeks. Fee £9 9s. — for each Coune. 

These Courses arc part of the Course for the Diploma in- Clinical Patliology and only a limited number of students can be admitted. Early application for 
enrolment should be made to the Dean, British Postgraduate Medical School. ■ 


ROYAL WESTMINSTER OP HTHALMIC HOS PITAL. MEDICAL SCHOOL 

Recognized by ihc Unbersity of London, the Conjoint Board, and other Bodies craniinR degrees and diplomas in OPHTHALMOLOGY. 

The Practice of the Hospital is open to qualified Medical Practitioners and rcpKlcrcd Students of Medicine. 

Classes are held periodically and include the followins subiccts: OPERATIVE SURGERY. THE PATHOLOGY AND BACTERIOLOGY 
THE REFRACTION OF THE EYE. THE FUNDUS OCULl. METHODS OF EXAMINATION. MEDICAL OPHTHALMOLOGY. CLINICAL LECTUKU. 

ORTHOPTIC DEPARTMENT : For Medical Practitioners desirous of taking a practical course in Ocular Muscle Training. Students arc also accepted for 
a year’s training in Orthoptics. 

The Medical School Pro.spccriis. which contains full information, together with particulars of the CRUISE CLINICAL RESEARCH SCHOLARSHIP ar 
GUTHRIE PRIZE, can be obtained from the DEAN or SECRETARY of the Hospital, High Holborn, W.C.l. 
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ROYAL NAVAL MEDICAL SERVI 


yacancies c.\ist for Medical Officers in the Royal Navy, and applications are invited for entry 
in April, 1938. 

Candidates belotv die age of 28 years arc preferred, and they must be registered under the Medical 
Acts. No c.\aminadon in professional subjects will be held, but candidates will be required to attend 
for interv’ictv’ by a Selection Board. 

Selected candidates trill be entered for Service for a period of three years in the first instance, 
■which may be c.\tcnded to five years at the discretion of the Admiralty. 

At the end of three years’ service officers may retire trith a gratuity of £400, but those trho 
serve for five years trill receive £1,000. 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who tnsh to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Ta-v). 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 

Copies of the regulations for entry and conditions of service, including rates of pay and allotr- 
ances, may be obtained from the Medical Director-General of the Nav}', Admiralty', S.W.l, and 
from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than February 
28th, 1938. 



HIS MAJESTY'S COLONIAL SERV 

COLONIA L MEDICAL SERVICE. 

During 1 938, the Secretary of State for the Colonies proposes to select a number of Medical 
Officers to fill vacancies, the majority of ivhich will occur in Tropical Africa and Malaya. 

QUALIFICATIONS. — Candidates must be British subjects of European parentage, under 35 years of age, 
and must possess a medical qualification registrable in the United Kingdom. Preference -^vill be given to 
candidates who have held Hospital or Public Health appointments, or who have special knowledge of 
anaesthetics, radiology, surgery, medicine, ophthalmology, gynaecology and midwifery, diseases of the 
ear, nose and throat, venereal diseases, etc. 

SALARY. — Initial salaries vary from £600 to £700, and rise by increments to a maximum of between 
£I,C00 and £1,200. 

PRIVATE PRACTICE. — Private practice is not allowed as of right, but in the case of some appoint- 
ments it is permitted on certain conditions. 

QUARTERS. — In Tropical Africa, free quarters, or an allowance in lieu, are proiided. In Malaya, 
quarters are pro-vided at an annual rental not exceeding of the officer s salar3'. 

PASSAGES. — Free first-class passages are provided on first appointment and rvhen proceeding on and 
returning from leave. Assistance is also given towards family passages. 

TERMS OF APPOINTMENT. — ^The appointments are pensionable, subject to a probationary period which 
varies from two to three years. 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE.— Selected c^didates wdll 

normally be required to attend a course of instruction leading to the Diploma in Tropical Medicine and 
Hygiene before proceeding overseas. 

DUTIES ^Although Medical Officers are appointed in the first instance for general service, there are 

opportunities for work in special branches of medicine and surgery', in public health, and in medical 

research. • ^ n •* i /r* i • i 

Further. particulars and forms of application may be obtained from the Director of Recruitment (Co on 
Service), 2, -Richmond Terrace, ^^itehall, London, S-W-1. 
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APPOINTMENT OF BRITISH SURGICAL SPECIALISTS. 

Sfoi's (“I') f- 'i>« 

1. OBSTETRBCiAM AND GYNAECOLOGIST. 

Dutie^ To be Professor of Obstetrics and Gynaecology in the Royal College of Medicine, Bagdad, and 
Chief of the Unit of Obstetrics and Gynaecology in the Royal Hospital. Bac^dad. 
balary: Iraq Dinars 150 per mensem. , ° ’ 

2. EAR, NOSE, AND THROAT SPECIALIST. 

Duties: To be Lecturer on Ear, Nose, and Throat diseases in the Royal College of Medicine, Bagdad, 
and Chief of one of the Units for these diseases at the Royal Hospital, Bagdad. 

Salary: Iraq Dinars 120 per mensem. In special circumstances if it is considered that the candidate’s 
qualifications and experience justify it a salary in excess of this amount, but not- exceeding 150 
Dinars per mensem, .may be granted. 

3. GENERAL SURGICAL SPECIALIST. 

Duties: To act as Surgical Specialist in any hospital of the Iraq Health Service as required and to assist 
in the teaching of Surgery in the Royal College of Medicine, Bagdad, if required. . 

Salary: Iraq Dinars 120 per mensem. 

Candidates must be experienced in operative work and must hold a Specialist’s diploma in their branch of 
work, such as F.R.C.S., M.C.O.G., or D.L.O. 

Age must not exceed 45 years. Successful candidates will be required to enter into contracts for a period 
of five years. Consultant practice is allowed provided that it does not interfere with the performance of 
official duties. The teaching at the Medical College is in the English language. 

One Iraq Dinar is equivalent to one Pound Sterling. Salaries will be subject to Iraq In- 
- come Tax which is: — 150 dinars exempt, the next 150 , dinars subject to 6% tax, and the 
ijemainder of the income 9%. 

Forms of application and copies of the Form of Contract can be obtained from the Iraq Minister, the 
Royal Iraq Legation, 22, Queen’s Gate, London, S.W. 7. Particulars as to the Provident Fund, leave, 
and passage allowances are given in the Form of Contract. 

No application can be considered unless received on (he prescribed form not later than February 1 8th. 


u 


mtata hospital board. 


SIR HENRY ELLIOT HOSPITAL. 


APPOINTMENT OF SENIOR RESIDENT 
MEDICAL OFFICER. 


Applicaiions nrc inviicd from iiualificU Rccisfcrcd 
Medical Praciilioncrs for ihe nbovc-mcniioncd post. 
The salary anached to this position, which is wholc- 
ilme, i-s at the latc of £600 per annum, plus free 
house, water, lishi and sanitation. A double- 
storied dNvcllinB-housc is shortly to be erected in 
which the successful applicant wili be required to 
reside, but pending its completion he will be 
allowed an amount of £10 per month in lieu of 
quarters and incidental costs 

The successful applicant Is to assume duty on 
July I-sf 1938. and to enter into contract of scr>icc 
for three years (which ma> be renewed), the first 
year 'to be on nrobation 

llic Hospital has 154 beds (22 European, 132 
Native), but this accommodation will be increased by 
approximately 60 bcd> in the near future. Duties 
include n.sMstin« at operations, anaesthetics, radio- 
lopy. the general ward work of a resident medical 
officer, lecturing to nurses and the general super- 
intendence of the whole Hospital. 

Applicants to state full particulars of: 

(1) Their Medical and, in particular. Radiological 
and Surgical experience. 

(2) Nationality age. and whether married or 

single. ^ , 

(3) Whether fully conversant with both English 
and Afrikaans 

Applications, with copies of three recent testi- 
monials and health ccnificatc, must be lodged with 
the undersigned not later than noon on March 15ih, 
1938. 

Umtaia. C. E. BEVAN. 

Cape Province. South Africa. Secretary 


B 


O R O U G H 


O F 


BARKING. 


PUBLIC HEALTH DEPARTMENT. 


Applications arc invited from Registered Dental 
Surgeoas for the designated appointment of 
ASSISTANT DENTAL SURGEON. 

Salary Scale: £450-£20-£550. 

Particxilars of duties and application form can 
be obtamed from the undcr^tened. to whom such 
form must be returned not later than first post on' 
S.viurdav. February 12th. 193S. 

Town Mall, S. A. JEWERS. 

Barking. Eajcx. Town Clerk- 


C 


OUNTV 


BOROUGH' 


or 


, OLDHAM. 


PUBLIC HEALTH DEPARTMENT. 


TEMPORARY ASSISTANT MEDICAL OFFICER. 


Applications arc invited from registered medical 
practitioners for the post of Temporary Assistant 
Medical Officer of Health for the County Borough 
of Oldham. The duties arc mainly in connexion 
with Diphtheria Immunization, but the officer 
appointed will be required to undertake such other 
duties in the Department as the Medical Officer 
of Health may direct. He will be required to 
reside in the Borough. 

The salary will be at the rate of £500 per annum. 

Applications, stating age, and giving full par- 
ticulars regarding training, qualificntions and 
appointments held, should be forwarded to the 
Medical Officer of Health. Town Hall, Oldham, 
together with copies of three recent icstimbnials, 
so as to reach him not later than Tuesday. 
February Slh. 1938. 

Town Hall. THOMAS ALKER. 

Oldham. Town Clerk. 

January 20th. 1938. 


■^OUNTi' BOROUGH OF WOLVERHAMPTON. 


NEW CROSS HOSPITAL (350 Beds). 


ASSISTANT MEDICAL OFFICER (RESIDENT). 


Applications arc invited from single gentlemen, 
duly qualified, for appointment as Assistant Medical 
Officer at the above Hospital, which contains 
Medical.- Surgical, . Maternity. Children's and 
Isolation Departments, and is modcrnly equipped. 
Experience in anaesthetics, a knowledge of 
Clinical Pathology, and previous Hospital experience 
will be deemed additional assets. 

Salary will be at the rate of £200 per annum, 
with apartments, board, attendance, etc. The 
appointment will be limited to a term not exceed- 
ing one year. 

Further information as to the duties, etc., may- 
be obtained from the Medical Officer of the 
llospital. 

Applications, smting age. qualifications and 
nationality, rogcihcr with copies of recent icsil- 
monials. should be addressed to A. G. Aldxidge, 
Public AssiMance Officer. Stafford Street, 
\VoIvcrh.impt on. 


I0OUNTY BOROUGH ■ OF BLACKBURN; 

LADY ASSISTANT MEDICAI. OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. 


Applications arc Invited from duly rcghicrcd 
women practitioners for the anpointment of AS.vIS- 
TANT MEDICAL OFFICER OF HEALTH AND 
ASSIS’EANT SCHOOL MEDICAL OFFICER .to 
act under the direction and .supcrvhion of the 
Medical Officer of Health, who Is also 
Medical Officer. The salary is at the rate of £690 
per annum, rising" by annual increments of £23 to 
£700 per annum. 

The person appointed must have had at least 
three years' post-graduate experience In the prac- 
tice of her profession and special experience oi 
midwifery and ante-natal work. Special P<^'’ 
graduate experience tn the treatment of venereal 
diseases of children, and the possession of a 
registrable degree or diploma In Public Health, win 
be deemed additional qualifications. . 

Applicaiions to be made on forms to be ocUineu 
from the Medical Officer of Health. Victoria Street. 
Blackburn, and returned to him not later man 
Saturday, February I2th. 1938, endoned * A*'’- 
lanl Medical Officer of Health.” . 

Canvassing directly or indirectly will be a 
qualification. CMAS. S. ROBINSON, 

Town Hall. Blackburn. Town Clerk. 

January 25ih. 1938. _ 

R oyal derby and- derdysbire 

NURSING ASSOCIATION. 

APPOINTMENT OF HONORARY onsrnKIC 
PHYSICIAS TO THE NIGHTINGALE IIOMt- 

The Board ol .Manatenent 
to fill a vacancy on the staff o. 

OBSTETRIC PHYSfCIANS The duucs 


instruction of Pupil-Midwivcs. 


Special 


Meeting to be held on Thursday. Icbruary 

.applications, stating qualifications and j. 
with not more than three icsnmontals. 
sent on or before February 14th to theiindc 
from whom all p.iri!cular5 may be obtamr • 
vassing ntvi allowed. 

By Order. 

JOHN coim. 

Roval Nursing Insn'turion.- Secfc 

London Road, Derby. 

January 29ih 1938. 
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I T Y or r. D s 

ASSISTANT MEDICAL OFriCCR 

.\rrEcation< are inriicj Irom qaalif.crl anti 
icscMCTw! rnediot rraaiticncn (cr ihc rH'Ht rf 
Awstant Medical OfTrccr for rutcmas and child 
.ucifarc. Arrlfcan^ must have had rot Ic'v ihoti 
three >car** rc'teradmtc cTrcncncc. i-cludir.r 
cxrwencc in fercral rncdicinc arjd «ufrcTv and 
'Pccial experience in oNvxcmcx and ante-natal 
vvorlc. and in the treatment r( children's dr.ca'cv 
and diveave of women, rrcfercnce will he eivcn 
to candidatcv ro*:'cvvinc the D P.H 
Under the rrment pradinj veheme of the 
Council, the com.mcncinc «a!ar> fiT the p»'^t iy 
tico per annum and the maximum saUi^ CTC»1, 
with annual Increments cf £15. 'utjcci to satis- 
factor> scmce. a-d the first increment will take 
effect on Apnl 1st. following: the completi't*: cf 
twelve ncathv* service. 

The perven apps'intcd will he reenured to ra<s 
a medical csammaticn. and to ccninhute to the 
superannuation fund e^tat'!nhed under the Local 
Coverr.ment and Other OfCcerv' Supcrann-jaiion 
Act. The appointment wi’l be terminable H 

one month's notice on either s’dc. 

rorm cf apphcation and panicu'ars as in the 
duties of the appointmeri ma> be obtained from 
the undervened. Apprcationv endorsed " Matcrr.it> 
and Chi’d U'clfjrc OfTcer." irsether with cop'cs 
.of three recent iCNtimendali. must be deii'cred at 
the Health Department. 12. .Market Build.nr*. 
Vicar Lane. Leeds. 1. not bter than lO.cO a.m on 
Saturday. February I9th. 193*'. Canva'vrx in a^y 
form, other direcilv or Indirectly, will be a 
di'quahf.cation. 

J JOHNSTONX JCRVIS. 

. Medical Officer of Health. 


QOUNTV BOROUGH OF BLACKBURN 

ASSISTANT MEDICAL OFTfCER OF HEALTH 

/ AcTlicaiicns arc invited for the rot of Awisur.: 
•Medial Officer cf Halih fmale). wh<r< rrincipal 
duties will be to act a.s Omlal Tuberculcuis Officer 
for the To*a and Rcf.dcrtt Medical Officer of the 
Corporation Hospital. i.n which caaes of tubcrculov.v 
and other infeettoux dtscasex are treated. 

AppUancs nu>i not be less than 25 jars of are 
and. subsequent to qualiPcaitCfn, shall (O have 
had at last three yean* crpenerce in the praaice 
of ihar profession. (2) have spent i.n rcneral 
cliniat work a period of not las than eiahteen 
months, cf which rot less than s« months' have 
hcen spent in a hospital as Residect officer in 
charge of beds occupied by reneral med-cal or 
suridcaj coses, and (3) has-e received special trainjng 
for a period of not less than sli months i.n the 
diagnosis and iraiment of tuberculosis. 

Preference will be riven to andtdaies who. m 
addition to the requirements mentioned above, ho’d 
a diploma in Public Health, and who have held 
a Resident post in an Infectious Diseases Hospttal. 

The salary will be £t00 per annum, tcrethtr 
with board and residence. Mamed quaners are 
not available. 

A form of application and list of duties may 
be obtained from the Medial Officer of Health. 
Public Halih Offices. Victoria Street. Blackburn, 
to whom appliations, together with ccp'cs of three 
recent testimonials, endorsed *• Asilstant .Mcd.al 
Officer of Halih." should be sent not later than 
noon on Saturday, February 19:h. I93S. 

Canvassing, directly cf Lndirectly, will be a 
disquaUScation, 

Town Hall, CHAS. S. ROBINSON. 

Blackburn. Town OerV. 

January 25th, I93S. 




N 


ORFOtK COUNTY COUNCIL. 
CLINICAL TUBERCULOSIS OFnCER. 


Appliations arc invited for the appoir.trtcnt of 
a Clinical Tuberculosis Officer for the western 
ara of the xounty. Appliants must have had 
considerable ctpericnee of iubercu!o»is, including 
dispensaries, x-ray diagnysis. and artificial pneumo- 
thorax tratmsm. 

Salary £750 rising, on satisfactory service, by 
annual increments of £25 to £937 10s, Od Travel- 
ling cxpcnies in accordance wiih the Courcil's scale 
will also be paid 

The officer appointed will be on the staff of the 
County Medical Officer, must reside at a centre 
approved by 'he Counal and devote his whole ti.me 
to the work. 

. The appointment will be terminable by three 
months* notice by cither side. The po^ will be 
a designated one under the Local GoTcrrmcni and 
Other Officers’ Superannuation Act. 1922. and the 
^ucccssfuI applicant will be required to pass a 
medical examination. 

Appliation forms can be obtained from the 
County Medical Officer. Public Halth Depart- 
ment. 29, Thorpe Road, Norwich, to whom they 
must be returned not later than February I9th. 
1938. 

H. C. DAVIES. 

County Offices. Clerk of the Council. 

Therpe Road, Norwich. 

January' 22nd. 193S. 


ADMINISTRATIVE COUNTT' OF NORFOLK. 

ASSISTANT COUSTk' MEDICAL OFFICER 

AND MEDICAL OFFICER OF HEALTH 
fee 

Wells Urban District. 

Dcckirjt Rural District. 

Walsirgham Rural Dlsrrict- 

Thc Norfolk County Ceurcil and the District 
Counofv concerned invite app’icai'ons from mcdcal 
praci.tionen holding a dlp'orna in public ba’ih. 
or s.milar cuaLfi.caiion. for ihc joint who'e-iu^e 
appoirtmcrt of ASSISTANT COUNTT' MEDICAL 
OFFICER and .MEDICAL OFFICER OF 
HE.ALTH fer the Urban District cf Wdifc-atxt-the- 
Sea. ar-J the Rural Datircis of Decking and 
Witsingham. Populatwin of area about 37.C<0 
a further urban divtnci fpcpalafon i.COO) ntay be 
added later. 

The salary fer ibe ccrtbined appointment will 
be £vnry p-r annum, with tfavel’m? expenses n 
acctvfdaocc with the County Ccunal scale. The 
pewt will be desirnated under the Leal Govtm- 
irer.r and Other Officers* Surcrac— aatjen Act. 1922, 
ar.d the salary wil! be sub,*cct to the statutory 
dcducfon for thn» purrvwe The successful 
appheant will be lequtrcd to pass a rted.C2l 
ciarr.i.'utioa. 

The officer will act under the County Med.^1 
Officer as As'ivtant School McvJical Officer. Med. cal 
Officer to Infant Welfare Centres, and will be 
required to f>erfom such ether duttes as mav be 
avs.r-cd to hun by the County Council- As regards 
hii du’ics « Medical Officer of Health be wt'l 
be subfeet to the control of the OKtrict CotinctN 
concerned and be required to live at or rear an 
approved centre to his area 

The appointment wtil be subject to three menths' 
rvosLe to be civen. or recent, by the Clerk of 
the County Coureil 

App*icaii»'*?ts mu^t be made on the prescribed 
form, which can be obtained front the Cou.nty 
Med, cal Officer, Pubhc Heahh Department. 
29. Thorpe Read, Norwich, to whem they shr'cld 
be fcturnevl. accortpaned by cop'cv cf ret mere 
tbjin three feccm lest.mcnials. net later than 
February I9ih. I93’5. 

Canvassing in any fem will be a disquabficaijen 
H. C D.WIES. 

Oerk of the County Council. 

W A. WILLIAMSON. 

Clerk to the Wei’s Urban District Coj.nol. 

J. H. MARSHALL. 

Clerk to the Dcekia? Rural D.-trict Ccur.ci! 

A. E. KERRISON 

Oerk to the Walstreham Rural D*'jtriet Council 
January 3tst, I93S. 


g U R R E Y COUNTY COUNCIL 
ASSIST.\NT MEDICAL OFFICER 

.^rr’.icatvcn-. are invited (cf the arrc'mrvsrt cf 
an Assistant Mediol Officer crr.ale). Appl.cants 
must po-sscss a qualifumtion in Public HsUh and 
have had crpertcnce in che rrpdical inipecticn cf 
gSchool Children, in Materrury ar.d Child \9clfarc. 
and in the cxaminaticn and certificaticn cf 
mentally defccrive children The officer appomted 
will be rcqturcd to undtnake such other Public 
Health duties as may be allocated to him. he will 
be on the staff cf the County Mcd-cal Officer of 
Kcallh. must reside in the County of Surrey, and 
devote hi.> whole lime to the work. Salary £^00 
per annum, rbing b> annual ncrerrrrts cf £20 
to £700 per annum. TravcIItne CTpen>es in 
accordance with the CconciJ's scale will be allowed. 

The appoinimem will be subject to the approval 
of the Ministry of Hcahh. and of the Board of 
Education, to the socccsifu! candidate passing a 
medrea! examination, to the prerrstons cf the Local 
Govemmert aird Other Officers* Surerannuaticn 
Act. 1922, ar.d to ibe staffina tcgulauons cf the 
Council, which provide. I'n/er efi-r. that appoint- 
ments may be determmed at any ti-mc by three 
months’ notice. 

Applications, stat2.ng age. quahfications and 
expcnence. together widi copies cf three recent 
leiimcnials. should be made ca the prescribed 
forms, and sent to the County Medical Officer cf 
Health. County Hall. KinastorMipon-Thames. from 
whom copies of the application fena may be 
obtamed. and to whom any enquiries relaung to 
the appctnimcnt should be addressed. 

Last day for the receipt cf app’icatioss. 
Wednesday. Febmary 16th. 1933. 

Canvassing, directly cr indirectly, will dL->quaUfy. 

DUDLEY .AUKLAND. 

County Halt. Clerk of the Ccumy Council. 

KinsTtetj-epoo-Thames. 

Fcbrirary In. 1935. 


'J’HE UNIVERSITY OF LIA LRPOOL 

The Council mvircs applications for the fc^ow- 
ing rests —Two DEMO-VSrR.ATORSHIPS (c=- 
grodcdl in PHYSIOLOGY. Salary £300 per an-nuTn. 
The appcjntmenis will take effect as from OCTober 
1st. 1935. 

Ap-lKUtiO-ns shcalJ be received by the under- 
signed rrot later than April l<t. 1933, from whom 
funb.rr psntcutars may be obtained 

STANLEY DUMBELL. 

February. 1935. Rcmnrar. 


^yJETKOPOLIT.AN BOROUGH OF FULHAM 
MATERNTTi' HO.ME ANT) CLINIC. 

RESIDENT MEDICAL OFRCEP. -AND ASSIS- 
TANT MEDICAL OFFICER FOR M.ATERNm 
AND CHILD WELFARE. 

Arplicatims arc invited frem mintarricd qual.fcd 
mediral rractuicnerv of offier set. with special 
ebstetne ciper.ence. fer the arpcintment of Resi- 
dent Medical Officer and .Ass^^t-rt Medical Officer 
fer .kfatern.'ty and Child W elfarc at the Courcii’s 
new Matcrr-ri' Hcrre and Q.."ic r25 Sed>). The 
officer appointed wil’ ojso have mediccl charge cf 
certain amc-natal, po't-natal. infar.t welfare and 
ultra v.clet lisht chn.av. and experience in these and 
th: po<'«ss:or. cf the O.p'cma ;n Publ'c Health wri" 
be add.-uena! qualfficuunns. 

Tbe scale cf sola-'y will be t350 per an.num. rang 
by annual ireremerts cf £25 to £550 per annum, 
p’as emoluments valued ft*? superannuacen pur- 
poses at £150 pgr a’-’-tmi. Tbe ccmme . n r i- g salary 
will be within the above sca'e at a point in accor- 
dance with the qualdleations and expenerce of die 
person appetrted as determ-ned by the Ccu-noil 

Detailed particulars cf the terms ard ccndiuon* 
cf the appoT.tmeni. leeether with a form cf app’i- 
cation. will be sen cn rceCTrt cf a stamp^. 
add.-essed^ fcctscap cn»e!cre. 

Acrl-catJOhJ must be delivered to me rot later 
than February I9di. Cani-assir? ts strictly pro 
bibtcd and w-II dl<iualify 

WILFRED TOWN'END. 

Town Hall, Fulham. S.W .6 Town Clerk. 


^DDENBROOKES HOSPITAL. C.AMBRIDGE 

•Arr’lcstscns arc invited for the post cf Hcrc<e 
Surgccn. The appoinunent wx'l be fer six mtmths 
from March Uih. 1935. but is terminable at an 
earlier date by cr.e month s wntten notice cn nhm 
side. Saiar? will be at tbe rate cf £130 per as-nunt 
with board. ressdtr,ec laundry Candidates 

irsa'c) who mu*: be unn’orned and du’j ror.'tcred 
are rccuested to forward cheir app'icat'oss nauni. 
are. qualffisaiions. «e. tcreiher with cop’es c' 
no: more than four le^ifr-on-jJs. to the u-Jersirnod 
or. or before Ued~e<dLiy February 23rd. 193?. 

J A BEAROSALL, 

Secrctarv-Surerintendeni. 


QH IL D R EN'S HOSPITAL. 


NOTTINGHAM 


App’ication* are i.nvited for me pi>! of RESI- 
DENT HOLSE PH'iSlCLA.N tweman). The saiarj 
will be at the rate of tlfh rcr ar.nim wr.h apan- 
mens, beerd arid laBnd.T The appoi.tunen: wf< 
be for months duties to commence on .Apnl Ir. 

Anriicatio^. toeeLher ««th testimo“ials, nat'rr 
age. quaJiffcattCns and experience, to be «eni to 
Ibe Honorary Secretary. 1. King John's Chambers. 
Endles^iih Cate. Nottmfham. cn or bcfc'’c Tuo- 
<Ja>. February 15th. SeJeaed ca.ndidatcs will be 
required to attend at the Ho^rttal for a pcnivnal 
tniervirw. 


QHILDPTSS hospital. NOTTINGKAM 

Anpliations are invited for ib.e po't cf RESI- 
DENT HOUSE SURGEON tweman* Tbe «aL,rv 
wvlj i-< ai the rate cf £150 per ansur*. wuh apan- 
mcr.is. beard ard lau.-d.'v The appojtur.ertt wii. 
be for ST norths duties, to ccrmncnce on Maj 1st 

.Apr’icattcr?. together wpdi testunc-ali v-atirr 
age, qavIdicar;c--> end expensree. to be sent to the 
Hororary oecreairr. I. King Jeh-n's Cho-nbers 
Rndlesouth Gale. N'cttirghom, cn or before Tues- 
d-vv. February 15m Seloeted ca.nd:daies wiM bv 
requmed to attend a: the Hospr-al fer a perscnai 
intcrv'.cw. 


:aR AND THROAT HOSPITAL. 


FIRST HOUSE SLRGEON REQLJRED 
tRESiDENT > 

Must be fullv Qual.ffed and wiffi c.'ini-al expen- 
cncc. SaU.*y at the rate of tl50 rer annum, with 
full board and rcMderjcc- 

Appointmertl for 6 months ccrunencirg Apr.! la 
Faeilitio for traimng for DJ..O. 

Applicauccs oixJ lesiuscniah to be femarded to 
the undersigned b' February l_tb. l9.'>. 

\\ . H. LOMAS. 

Secretary- 


E ar and THRO. at hospital 

THIRD HOLSE SURGEON wa.-.tcd ir.c-- 
re"dcr.ti. Mu^t be ci*I.Sed and with wl -laai cv- 
renence. Salarv at the rate cf £150 ^ c.n-um 
with funch cn iix wcek-dav?. aivd an ailc-wa-vc c£ 
£50 per annurn in Ecu o- beard a^ lodging. 

Candidates arc c'iT:r:e for elecu-on to SenV 
poTr,. Faci^tirs for training for D.LO. 

-Arplioau'-ns and tcstunceuals to be f -.irded 
to uhe u-ndersened by Febfua.'y 12th. l*'3^. 

. H. LOMAS. 

Secretary. 
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GLOUCESTERSHIRE COUNTY COUNCIL. 

DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH. 


Applicailons arc mvltcd for the appofnimcni of 
Deputy County Medical Officer of Health (male) 
at a salary of £750 per annum. TravclUnit and 
.subsistence allowances will be paid in accordance 
with the Council's scale. 

The appoinlnicni will be a dcsicnatcd post for 
the purposes of the Local Government and other 
Officers’ Superannuation Act, 1922, and will be 
subject to a satisfactory report by the Council’s 
medical adviser. 

Applicants must t-c rcpistcrcd Medical Prac- 
titioners, should hold a Diploma in Public Health, 
and have experience in Rcncral public health duties 
and in the administrative work of a Public Health 
Department. 

Forms of application, with particulars of the 
duties and conditions of appointment, may he 
obtained from the County Medical Officer of Health, 
Shire Hall, Gloucester, to whom completed appli- 
cations, with copies of three recent icsumonials, 
should be sent not later than February 14ih. 1938. 

Canv.assinp directly or indirectly will be a dis- 
qualification RICHARD L. MOON, 

Clerk of the County Council. 

Shire Hall, Gloucester 


GLOUCESTERSHIRE COUNTY COUNCIL. 

ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. 


Applications arc invited lor the apDOlnimcni of 
Assistant County Nfcdical Officer of Health (male) 
at a salary of £500 per annum, rising by £25 per 
annum to £700 per annum. Travelling and Bub- 
sistcncc allowances will be paid in accordance with 
the Council’s bcate. 

The appointment will be a designated post for 
the purposes of the Local Government and Other 
Officers* Superannuation Act, 1922, and will be 
subject to a satisfactory report by the Council’s 
medical adviser. 

Applicants must be registered ^fedical Prac- 
(Uione>)« nnd should hold a Diploma in Public 
Health. j*ievious experience in various branches of 
public health and school medical work is desirable. 

Forms of application, with particulars of the 
duties and conditions of appointment, may be 
obtained from the County Medical Officer of 
Health. Shire Hall, Gloucester, to whom com- 
pleted applications, with copies of three recent 
testimonials, should be sent not later than 
February 14th, 1938. 

Canvassing, directly or Indirectly, will be a 
disqualification. 

Shire Hall. RICHARD L, MOON. 

Gloucester. Clerk of the County Council, 


G 3 T y OF B I R M I N G H A M. 
SELLY OAK HOSPITAL (520 Beds.) 


JUNIOR MEDICAL OFFICER (male). 


Applications arc invited from fully-qu.'illficd 
medical practitioners for the whole-lime appoint- 
ment of Junior Medical OflTcer (male) at (he Sclly 
Oak Hospital, Birmingham. The appointment will 
be for a period of six months in the first instance, 
but may be extended at the end of that time (or 
a further period of not exceeding six months. 

Salary at the rate of £200 per annum, and full 
residential emoluments. 

Further particulars may be obtained from the 
Medical Superintendent at Sclly Oak HospUal, to 
whom applications, stating age. experience and 
qualificaiions. with copies of recent tcstimoni.il^, 
should be forwarded not later than Wednesday, 
February 23rd, 1938. 

The Council House, F. H C. WILTSHIRE, 
Birmingham. Town Clerk. 

Februars', I93S. 


T ancashire county council. 


JUNIOR ASSlS'fANT MEDICAL OFFICER, 
Wrighlin^ton Hospital, Appicy Bridge. 


Applications arc invited for the post of Junior 
Assistant Medical Officer (male, unmarried) for 
the Wriehtingion HospiTal, which contains 206 beds 
tor non-pulmonary tuberculosis (adults and children) 
and 20 beds for *’ combined ” nulmonar>' and non- 
pulmonaD’ cases. Salary £300 per annum, together 
with board, residence, and laundry. 

The appomimcni will be for six months or for 
twelve months, as may be agreed upon. 

The medical stall consists of medical superintend- 
ent. two a^J.islan^s, two consultant orthop.icdic 
surgeons and oiher vUitmg surgeons. There arc 
excellent faciUtics for rc.ading for M.D. 

Forms ol .appUcaiion and conditions of appoint- 
ment obtainable from Central Tuberculosis Officer, 
Ciunty Offices, Preston. Letters to be marked 
" WriRluington M O ’* 

Clovinj date February 17th. 1938 
GEORGE ETHERTON. 

Clerk ot the County Council. 

Counts Offices, Preston 
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A DMINISTRATIVE ' COUNTY OF 
CAMBRIDGE. 

DEPUTY MEDICAL OFFICER OF HEALTH. 


department of healt h for Scotland 
appointment OF REGIONAL MEDICAL 

OFFICERS. 


Thc Cambridgeshire County Council invite 
applications tor ihc post of Deputy Medical Officer 
of Health for the County from duly qualified 
practitioners registered in the Medical Register as 
holders of a diploma in sanitary science, public 
health or State* medicine. 

The officer appointed will act under the direction 
of the Medical Officer of Health for the County 
(who is also School Medical Officer) in the general 
administration of public health ‘ and in other 
medical work of the Council, mcluding that of the 
Education Amhority. The duties will be mainly 
in connexion with school medical inspection, and 
experience in refraction and diseases of the eye 
is essential. The officer appointed must not engage 
in private practice or hold any other appointment. 
- The salary attached to the post is £600 per 
annum, rising by increments of £50 to £750 per 
annum. A car will be provided or an allowance 
made for travelling, but there will be no sub- 
sistence allowance within the County. 

The post is subject to superannuation, and the 
selected candidate will be required to undergo 
a medical examination. The apDoIntmcni will be 
terminable by three months* notice in writing on 
cither side. 

A form o! application (with any further in- 
formation desired) can be obtained from the Clerk 
of the County Council by sending a stamped 
addressed foolscap envelope. Applications must be 
received not later than February 28th, 1938. 

Shire Half, ASHLEY TABRUM. ' 

Castle Hill, Clerk of the Council. 

(Cambridge, ianuao’ 25lh. 1938. 




ROUGH 


O F 


EALING. 


RESIDENT ASSISTANT MEDICAL OFFICER. 


Oincm lo b? cmrimrf 
on combined clinic) and adminisirativc 

SSrSc^i'i^J a-n'-d' 

. Oiiolificoiiffni. 

Anplicams must be medical nraciiiioncrs nl 

siandins in the profession and niih cepcriencc ?a 
hospital and Ecncral practice. They must he hm 
more than 45 years ol asc on January 1st. 1W8 

<>'n'orajs iri 

special branches of medicine, 

_ . Resldfnce. 

^ Regional Medical Officers arc required to reside 
d"lc™ine’!“" Oepartmem mw 

_ 'Rfmimeror/on. 

'The rale of remuneration will be £300 hr 
nnnual increments of £30 to £1.100 pet annum. 

. ' Duties, 

Regional Medical Officers arc required to per- 
form such duties as may be assigned to them from 
^ hfne by the Department, including: 

(a) (Tltnical ^ work arising out of. questions ol 

incapacity for work or diagnosis and treat- 
ment among insured persons t 

(b) Administrative work in connexion with the 
insurance medical service. 

Further particulars and forms ol application mir 
be had fromjhc Secretary, Department of KcaUh 
for Scotland,^ 125, George Street, Edinhurgh, 2. 
.Letters applying foe forms of application should 
have the words ** Regional Medical Officer " boldly 
written in the top left-hand corner of the envelope. 
Applications should reach the Department not 
later than February 28(h. 1938. Any recriicd 
after that date will not be considered. 


Applications arc Invited from duly qualified 
medical men (single) with a Public'Hcalih qualifica- 
tion for the position of Resident As.slstani Medical 
Officer. A candidate must have had experience in 
the treatment of eases of infectious disease at an 
Isolation Hospital. The duties will include the 
medical care of patients in the Chiswick and Ealing 
Isolation Hospital, South Ealing, and the medical 
inspection and treatment of school children at 
schools and health centres in ffie borough of Ealing. 
The person appointed will reside at the Isolation 
Hospital, where furnished rooms and board will • 
be provided. He will be required to devote his 
whole time to the duties, and will not be allowed 
to engage in private practice. The salary will be 
at the rate of £350 per annum, rising by £25 per ^ 
annum to a maximum of £550, plus board and 
residence, as indicated above and valued at £150 
per annum. ... i 

A deduction of 5 per cent, will be made from i 
the salary in accordance with the provisions of 
the Local Government and Other Officers’ Super- 
annuation Act, 1922. which has been adopted by 
the Council, and the appointment will be subject 
to passing the Council’s medical examination in 
connexion (herewith. Canvassing will be . a 
disqualification, ' 

Copies of the application forms and terms ot 
appointment can be obtained from Dr. Thomas 
Orr, Medical Officer of Health. Town Hall, Ealing. 
\V.5. to whom appiicaiton. accomp.inicd by copies 
of not more than three recent testimonials, must 
be delivered not later than Fcbniary 1 0th. 

Town Hall. R. H. WANKL')'N. 

Ealing, W.5. Town Clerk. 


jgOROUGH OF EALING. 
ASSISTANT MEDIC.XL OFFICER OF HEALTH. 


jQ,EPARTMENT OF HEALTH FOR SCOTLAND. 
APPOINTMENT oFmEDICAL OFFICERS 


The Dcpariment of Health for Scotland are 
prepared to receive applications from rcRlucrcd 
medical practitioners (men and women) for (ro 
posts of Medical Officer. . 

OuQlificatfons. 

Applicants must hold the Diploma in Public 
Health or equivalent qualification, and weight will 
be given to expert knowledge and experience In 
relation to general and fever hospital serticcs, 
food inspection, child and school health, anJ 
nutrition. Applicants must be not more than 45 
years of age on January 1st, 1938. 

Remtinerathti. 

The rate of remuneration will be USO hy 
annual increments of £30 to £1,200 per annum. 

Duties. 

Medical Officers are required to devote their full 
time to the public service and to perfonn sudi 
duties ns may be assigned to them by tf>t 
Department from time to time. 

Further particulars and forms of application iriiy 
be had from the Secretary, Department of Health 
for Scotland, 125. George Street. Edinburgh. 2. 
Letters applying for forms ol application should 
have the words “Medical Officer” boldly t>r!‘ufn 
on the lop Icit-hand corner of the cnsclope. 
Applications should reach the Dcp.irtment rot lifer 
than February 28lh,' 1938. Any rccchcd after thit 
dale will not be considered. 


'EST SUSSEX COUNTY' MENTAL 
HOSPITAL. 

APPOINTMENT OF MEDICAL 
SUPEKINTENDCNT. 


Applications arc invited from duly qualified 
medical men with a Public Health qualification 
for the position of Assistant Medical Officer of 
Health A candidate must have had at least three 
years' experience in the practice of his profession. 
The person appointed will be required to carry 
out medical inspection of school children and 
child welfare work, and perform such other duties 
as may be allotted as Assistant to the Medical 
Officer of Health and School Medical Officer. 

He will be required to devote his whole time to 
the duties, and will not be allowed to engage 
in private pracricc. The salary will be at the 
rate of £600 per annum, rising by £25 per annum 
to £700. 

A deduction of 5 per cent, will be made from 
the salary in accordance with the provisions of 
the Local Government and Other Officers’ Super- 
annuation Act, 1922, which hns been adopted by 
the Council, and the appointment will be subject 
to passing Ihc Coundl's medical examination in 
connexion therewith. Canvassing be a 

dixQualificaiJon. 

Copies of the application forms and terms of 
appoinimcm can be obtained from Dr. Thomas 
Orr. bfcdical Officer of Health. Town Hall. Ealing. 
\V.5, to whom application, accompanied by copies 
of not more than three recent testimonials, must 
be delivered not later than February lOih. 

Town Half. R H. WANKLYN. 

' Eal/ng. \VJ. Towm Clerk. 


The Visiting Committee arc desirous of 
applications from duly rcaisicred and 9^'’-* , 
Medical Praciiiioncrs for the office ol wro. 
Superintendent from candidates wnose age c'cs 
exceed forty-five. _ _ , . 

TTic accommodarion of the Hospital u fnr l 
patients. . . , 

The intcf.'tl salary will be £1.100 a l-h 

two annua! increments of £50 each to tL- ■ • . 
unfurntshed house, the Committee ra>tng 
i.-ixcs. light washing, coals,' and garden '' 

The candidate appointed will be ' -j 

upon his duties on or before June I't. , 

to give up the whole of his time to 
his office, and not to attend to. or ‘ ’ .J-i 

professional or other business or ‘ A, 

except that of the HospitaL and not 
interest, direct or indirect, in any ‘ " ...j 

house for the reception of any mentat r 
patients , _ 

Applications, staring .xee. qualihcauc'-s^^ 
pcricncc. accompanied wiih_ cop.n 0‘ 
not exceeding three (and which wdl net ^ 
to be sent to me endorsed 
cni.“ on or bcforc*^rcbruafy *3riJ. 1"./ . 

Personal canvassing is striedy prf’> 

G. H. B PETCRS. _ 

Clerk to the Cerr. . e- 

9. West Pallant. 

Chichester, Sussex. 

January 29th. 1^03. 
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THE BRITfSH MEDICAL JOURNAL 


APPOINTMENTS — ^Important Notice 


Medical practitioners are requested not to apply for any appointment referred to in the foilov.-in^^ 
table v.-ithout havin? first communicated with the Secretaiy- to the British Medical Asmeiation, BAI a’ 
House, Tavistock Square, W.C. 1 (in the case of Scottish appointments, with the Scottish Secretam-’ 
/, Drumsheugh Gardens, Edinburgh). 

(a) British Islands 


CONTRACT PRACTICE 


ToTfn or Dcstnct. 


CONTRACT PRACnCE-4cc«r//.) 


■^B^RT^SS^^C MEDICAL AID SOClCFi*. mjd RHONDDA MEDICAL AID SOCIETY. 


♦ Afn/fij’ 0'J.4'rr.> 


CILFACH GOOI. GLAMORGAN. 
(U'crUm^'s Sciremf.) 


LLUTTOrPIA. CLYDACH VALE. 
PENYGRAIG. GLAMORGAN. 




NEATH AND DISTRICT. 
(Sted.ea! Aid Attc<Lvicn.) 


OGMORE VALLEY'. GLAMORGAN. 

CclIUry Medical Aid S‘Ktet7A 
IVcrljnen*! Medical Sefrer^e. 


CONTRACT PRACTICE— .err; 


OAKDALE, MON 

(Medico! Offeer fer MeS.zcd A.J Atscciat.'-.n. 


PUBUC HEALTH 


SALOP MENTAL HOSPnAL.SHREN\ SBLTIY. 
(Atiisiefzt Medxal O^er, Male.) 


(b) Overseas 

.Medical practitioners are requested not to apply for any appointment referred to in the following 
table witliout haring first communicated with the Honorary Secretary of the Division or Branch 
named in the second column or with the Secretary to the British Medical Association, B.M.A. House, 
Taristock Square, W.C. 1. 


Town or Dkihci. 


^E^V SOUTH 
WALES 

(AH FnerJIj 
Sedetj .Ar?oirJ* 
mens,) 



Hon. Sec- of Divtiion 
Of Bfznch. 


The MedicaJ Secretiry, 
New South Wales 
Branch, 135. Mac- 
ccaiie Saret. Sjdney. 
N,S.W. 


The Hen. Sec., Qceeo 
U-nd Branch, British 
Medical Association 
House, 225, 
Wictham Terrace, 
Brisbane, B.I7, 


February 2, 193S. 


Town or Dbtrict. 

Hon. Sec. of Division 
or Bra.-xh. 

Town or District: 

Hen- Sec. cf Divaxn 
or B-mnc-h. 

VICTORIA 

(At! Institute er 
.\fediccl Dis^erf 
taries.) 

The Honorao' Secretary, 
Victorian Branch, 
Brfirth MedicaJ Aaj<v 
ciation. .Afedtcal 
Society Han, Albert 
Su East Melbourne, 
Victoria. 

U'ESTER.N 

AUSTR.\LL\ 

(Ccrjrcct erd 
Lcd;e F^acticet.) 

Tt« Hen. See., ^’eszsn 
Aostrslisn Branch, 

Britisb ^f£d.cal Au.> 
ctaiion, “Sbe.’! Hcase.” 

D35, Sl Octree’s Ter- 
ra-ae, Perth, Wsstsrr 
Acttralia. 


By Order of the Council. 


G. C. AXDERSON, Secretar 


^NCOATS HOSPITAL. SUNCHESTER. 

CASUALTY OFFICER Oadr or smtlc-tun), 
iwehc mcnihV aErnointmem. Acp'icanti «ho base 
passed the Prunary Fellowship ‘Lsarntnation of one 
of the Royal Colleees of Surccons will be preferred. 
Salary £150 per annum, uiih board, apartments. 

etc. The s?jcce«sful applicant tiill do duty 
for the Resident Sursical OtTiccr at altercaic ncefc- 
end'i and other scheduled times. 

HOUSE SURGEON required rtady or gentle- 
man). for the Ear. Nose and Throat Departmert. 
and to act as House Ph>sicj3n to one of the 
Honorary Phistcians. Appoim.’neni for sit months 
from March 1st. Salary' £1C0 per accuriJ. with 
board, apartments, washing, etc. 

HOUSE SURGEON required flady or scntle- 
man). for the Onhopacdic Department. .Appoint- 
ment for six months from .March 1st. Salary £I0«) 
per annum. «nth board, apanirents. »a>hin?. etc. 

Applications for the above posts, suiine acc. 
qualifications, experience, if any, and full par- 
ticulars. to be forwarded to the undersigned on 
cf before Wednesday, February 9ih. together with 
copies of three recent testimonials. 

By Order of the Board. 

HERBERT J. DAFFORNE. 

Gen. Supt. and Secretary. 

D ewsbury and district general 

INnR.MARY, DEWSBURY. 

The Senior Post is recognized by the Rcya! 
College of Surgeons (England). 

-Applrcations are invited for the ro<t of SENIOR 
HOUSE SURGEON fmaic). Salary £2C0 per 
annum, with board, residence and laundry, 

ANo for the post of SECOND HOUSE SUR- 
GEON (male). Salary £150 per annum with similar 
emoluments The duties are principally those of 
a House Physician and Casualty Officer. The 
Infirmary is a new Voluntary Hospital of lOO 
beds and has the usual Special Depanmerts, with 
Vrrhing Consulting Specialais in attendance. 

Applicaiions. stating for which post, age, and 
hospiu) cTTcnencc. together with copies of recent ^ 
testimonials, to be sent as immediately as possible ' 
to my Office 


^ITY AND COLTm' OF BRISTOL. 
.ASSISTANT .MEDICAL OFFICER OF HE-ALTH- 

The Council Lnvue appl.-catiorw far a wbote-iime 
Ai'istani Medical Officer cf Health. .Are cot cr- 
ceediag 40 years. Salary £5*-'0 per annum, nsicg 
by annual incrementi of to £"». The arcctr.t- 
tnen: will be subject to the provbacns cf the Local 
Governtien: end Other Otficers’ Sureracnuaiioa 
Act, 1922. 

The duties will ccrsisi Plainly cf ?''v*'t? 
anacsthtircs for Dental Surreors. but he may also 
be req^utred to work in any cf the Corporatien’s 
Institutions, or to carry out ary ether werfc under 
the direction cf the Mcd cal Officer of Heahh. 

Applications, wh'Ch mast be cs the form pro 
sided for this crrrposc. sfccutd be accempasied by 
not more than three recent tesumonialt. and must 
be received by the undervigned nee later than 
Wednesday. February 9th. I93S. Envelopes should 
be endorsrt ** AssiTtant Medical Officer of Health.*’ 

Canvassing will disqualify. 

Council House. JOSIAH GREEN. 

B.ristoL I. Tc*n CTerfc. 

January 2I$t, 1959 


C HESTERFIELD AND NORTH DERBYSHIRE 
ROV-AL HOSPITAL- 
C220 Surgical nad Jfedlcal Beds.) 

CASUALTY OFRCER .AND FRACTURE 
HOUSE SURGEON. 

Applications are invited frem fully quallSed men 
for the above post, to commence March lit, I93S. 

The appoiciincnt U for six months, salary at the 
rate cf £2C0 per auum. with board, apaftments 
and laundry. 

The duties inc*ude the co<t of House Surrren 
to the Director of the Fracnrre Olnic. under whc«^e 
ore the whole of the fescrurcs. both tn- and out- 
patients, are treated 

Candidates for LhTv pc^ shen’d have had sr«ial 
fracture experierce. 

Applicaiicns, statm* age. toeethcr w.th cep-es 
cf three recent tcsinncraals. <hcu-d be sent u the 
undersigned as early as possible. 

M. BOONE, 

Supcrmtendcat ard Secretary. 
January 20ih. I53S 


H uddersfield royal enftr.m.ary. 

(321 Beds.) 

Mafe CASUALTY OFFICER rrcrirad to orm- 
m-nie d-uy on Ma.'^ch 4d:, 193' 


air/ tj:.nc=r ts rext m semc^tiy to mat 
S'-TgfeaE Officer. 


K ETTEP.tNG AND DISTRIfTT GENERAL 
HOSPITAL. <10; Beds) 

App'-catiom arc tnv;:ed fer the p*;-;! cl KOLSE 
PHYSICI.A.N-. 

Saiary £150 per ar.rt'om. wmb beard, res.'dr'.e 
a.nd laundry Ca.'tdidatcs m.r^t be f-l.'/ qua:.‘=ed 
and re2>:ered. 

The apr^i.-.uren: i> for sit mcr.ffis. wh e* r:b-: :> 
for a further pen.'d 

.Appl-caticns. stating age, cauenaLry a--d o_.2- 


K LT TE P. IVG ANT) DISTRICT GENTC^aL 
HOSPITAL il'-i &ed^ > 

CONSULTANT PHT SICI A.N 

sheu'd be »em. tee-ther "wnh ccpies cf ib-ee te»t’- 
mcmaH. to the crvJcn-.gne-d n-t later than 
February 12:h. 193 « 

G. W JACKSON. 

■ Secrecar\-S.- , ~er I. ~ . iendent. 


FRED SMITH, ^ 
Secrctary-Scpcrintcrdcni. 
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A lad^ DisrtNsrR Ro<)Ktn_LrtR ii p- 
jfrjneU*;ile!y cn rcqucn, qiufir.etl 
and wiih pfaciical cxpcrfcncc in rranicc 

and work, alvj irainctl In Bjcxcrioloc’val 

LabDratorics cf ihc LON'DOS COLLFOE OF 
PH ARM AO' FOR UOVJEN. Preraratjcn for 
Ijam’natiort<. — W’ntc*. wife, cf 'pberc (Ba>^ 
«3ft*r 09ft'?) ScvTCtif>'» 7. Wc'tbournc Park 
Road. W^, 


C ONJOINT MAN. IRISH. AGE 27. SINGLE. 

5hshtl> diMiKcd. cx-H.P . US. Tccjiuro 
LIGHT WORK, c’.ihcr rcrmancni or temrorarj 
kexm. Con»cicniicu^ ; c-tccllcrrt tcs:..Tort:jN. — 
Addfov No. 3:i>T BMA Hrirvc. TaMAt.v'k 
Sc. I.' re. W'C.l. 


D octor u iYh good surgical e.nperi- 

CTKc required. June. GRENFLLL MISSION 
HOSPITAL, NORTH SCW rOL^OL.SND 
bed\. o»crflcu often rru:h irreafer Salary aK'ut 
I otl dollars »nh trascl and listrs.— \rr'> t> 
letter. Grenfell .\ss*vait:on. r/. X’letoru Street 
London S W’ I 


D ISPF.\SER - SLCRLTAR^ - RLCEPIIONISI 
»ith thincus*! krttrwledrc ot surstry routirc 
requires ps'st — \ddrcs<. No SJOZ. B.M A House 
TaMsiiX’k Square. W C.l. 


D octors reolmring qualified 
r>;<rctt'en. Nur\<-D'src?t^', Sccrciari- 
ORrettren rr OtacfTctr*c*Dj5peTt'cr«. are H'tt^ 
ro write. «ifc. cr 'rlrc^rte Tertrlc Bar 5?5^. Tni 
DKrrv^fx's 3. Ltnd«> Hou«e. 171. 

Sfcaftrsbjry Ascnuc. London. \V.C,2. 


E xperienced fully trained dis- 

penser desires POST with DoCTcr Undcr- 
wke boofcKccrir:* if r.ece*'ar>. Salary lc» <un.— 
.Address. No. 33Z!. B.'1.A. Hou«e, Tathteck 

Square, W’.C.I. 


L ady, well educated, desires post .as 

RECEPTIONIST SECRETARY re London. 
Eipericner eirtt >eam. Confidential Secretary to 
CTofe"ional man WnUn* to dnae car. Marty 
years’ ctpcriencc.—.Vddreys. No. 3315, B.'1.A. 

House. Ta\i«l»vk Square. W'.C.I. 


L ady dispesser (Hald 27 , seeks post 

with dociotts) in Lortdon or Sebertn. Good 
testtmonbls. Well educated with xcrcunal etrerv 
cnee.— •Addre'*, No J33.3, B M.A. Hcv>e. Tati«tocK 
Square. W.C.l. 


L ady dispenser requires post, west 

Country, Gloucestershire r^eferred. Book- 
kecrine. care of ff*^tniments. dressings, ard cnmel 
records, cortifderatfe ctrencnce with two Dryc 
firms, etcellent references — Addrcis. No 34Z5. 
B M..A. House, Tatbtock Square, WC.I. 


/OPPORTUNITY' OF GOOD BILLET AND OI 
rapid adsanccmeni to a house and EJ.ooo 
a year m private menul heme. Atte a^ut 36. 
rood -health. Preliminary inrers.cw cs<entiaf. No 
replies will be sent unless fullest dcuils. references 
and testimonials are sent with application, — Address. 
No 320Z. B.M A. House TaststoeV Square. W.C.l 


T he royal army medical corps 

ASSOCIATION. S5. Ecclcsicn Square. 
S.W.l (Telephone: A'ictnn'a 2722). suprl’« 
qualified Dispensers, Bookkeepers. Laboratory 
Asibtants, Sanitary Assistants. .Male Nurses. 
.Mental and Spech} Treatment Orderlies. Denial 
Oerfc Orderlies. Porters. Caretakers, etc., without 
charge to prospective employers. 


Y oung lady secrih-ary-receptionist 

desires POST with doaor.' Shorthard. type- 
writing, book-I ceptne. thorough kno-Aledge of 
French. Please apply to— Address. No 3336. 
B .kf.A. House, Tavistock Square. W'.C.I. 


I*ABTyERSniFS " 


W AMED BY .M.B.. Bb.LOND (FOR APRIL 
or May). PARTNERSHIP, share £1000 or 
death vacancy. South Midlands preferred. Married. 
Three years* general practfee. Hou>e appointmcrris. 
Experienced in anaesthetics. No surgery. — Address. 
No 3314. R.l^fA. Hfisc. Tavistock Square 
W.C.l. 


W ANTED I.MMEDIATELY BY AN EXPERl- 
cpced ophthalmolo^rst. age 38. married. 
SHARE in an ophthalmic practwre in London 
suburbs or home coumics. — Address. No. 3230. 
B House, Tavistock Square, W'.C.I. 


E ENGLAND. — PARTNERSHIP IN 
• favountc pan. Pancf l.2fX). £2.450 pa. 

Half-^harc at 2 year,' pur. House £68 pa. — Trrr 
\\ ESTt»s MmrrtL Acenty. 15. Bedford Street, 
Strand. W.C 2 iTcmrle Bar 2532). and 22. Qare 
Sirect. Bristol. I (Bnsrol 


H \LI. SHARP OLD-ENfABLISHtO COUNTRY 
PRACTICE. Sru'R of Urvadon. Rccdra 
have never fallen belc» £3 0i“) durirg pavt twenty 
vears. .Vrp'icam must be E.n2ri«h. a-sJ between 
30 and 40 years old: goed perwuLty ard social 
•tatuv cssentul. — Address. So. 33r)5. B A!-.\ HoL»e. 
Tavi'.tixk Squ.ire. W.C.l. 


K ent. 12 .miles from London— third 

PARTNER wa.nied fn replace perxr-er rcttr.nr 
cn O.-teber l\t through Ut*health. Evceller.l mixed 
general praaicc Average gros.\ recetpls for ih- last 
three years over £6 Cs». ircrea'ine. creat scope. 
Panel over 4.f)i» Good arrrmtmcn:» No- Pec* 
Law W'eH-equirpC'J hcw^-cii >fust be «npcf.cf»ccd. 
over .*0 3 to 6 months' rtwroduentm a- de^rred — 

Address No 5137. B M -V IL-itrse Tast^tock 
Square. W.C I 


CURREY.— A FOURTH PART?^ER REQUIRED 

in^ a praetiee m a grcwjnr rc3:der:icJ a-cj 
wuhi.n 20 fpiles cf Lc'aion. Average gre-ss recc*pts 
for lavt 3 ycP.-s tsroj Cotuiee hc^prcil. Scope 
('K surgery O-e-^rh s.harc at 2 yezr^’ rurch-*«c 
with incrcisc Later — .Address. No. 3422. BMA 
Hol->c. Tavrstcck Square \\ C 1. 


C W ales. CO.A.ST.— PANEL 2 -'10 RECEIPTS 
v-*« tt ;c«) p.3 \ery o'd estab HALF-SH^RE 
St 2 years* pur Hr-U'C m ben p^r; — r«r 
WrsTf*', MrurevL AotNuy 22. Cbrc 
B.-tstcl. 1 (Brisrrl 2:«‘‘»i. and H Bedf. 'd 
Strand. W'.C.2 iTc-mptc Bar IftZi 


PRACTICES 


T INCOLNSHIRE PARTNERSHIP IN OLD- 
^ estabtished country rractice. No «'»rrc«iiion 
Vend'sf retiring cwme to ill health. Grov ran- 
rer'hip rcceirtv £2.2fx). Panel t IM Scope fte 
com.-dcTab.*e trereavq. Chairri.'rg house and 
grcundi for sale cr rent m lease Good hurting 
district Premium two yea's* purchase. — Addrc» 
AsDirw Rsre. Mincify v^d Hiil. So!.ai:crs. 
Li.ncoln 


Readers frequently desire 
to refer to advertisements 
concerning Appliances, 
Preparations, etc., svhich 
have appeared in earlier 
issues of the Journal. 

The Advertisement 
Manager can supply 
particulars at any time. 

In dealing with written 
enquiries, especially from 
Overseas, correspondents 
are, whenever possible, 
put in direct contact with 
advertisers in svhose pro- 
ducts they are interested. 

H’FITE: 

Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.l. 


Phone: EUSton 2111. 


P ARTNER wanted IN AERY' OLD EST.AB- 
li^hcd country pnetics in Heme Coaniick 
Great scope for incfcavc. rice -vocretj. firv;-cti.v» 
golf. tcnn«. etc. Not ux» far from London. House 
of character and lovely garden, very vaitab.’e for 
rcM'dcnt patient. Share for d-«pONal aSsui £>Aj 
per annum. — .Addfcsv. No 3305. B .'I A. Ho*-~<. 
Tavistock ^uare. W.C.l. 


P artnership— H.ALF-SHARE. old-estae- 

lishcd city Praetkx. Midlaridv. Average 
£2.50'>. Pane! t.^XV). Hou<e sell tU'X). ab<rai 
1950 mr*nc3?e Premram €2 400 No uge-.l'.— 
Addresv. No. *32.). B..M .A Hoo'e. Tavistock 
Square. AV.C.l. 


P .artntr keqltred. good WORKING- 

clois practice in Scuih-Ecst Durtem averag- 
mg £2,C(X>. Half-<harc £I.^C0 to suitcb’e man 
Hcu<c avaifab’e. — .Ad-Jrc^v. No 3C*‘3, B.M-A 
Ho'r.c. Tavtstoefc Square. W C 1. 


VX/ANTLD. PRACTICE OR PARINtR<»np 
*' t wrdi «:.bsi3.-.tu5l Panel. Eei.er- 

clavs sabsTb large tc-an. detached r~^.«dc'n k'\-‘e 
wtth surgery and gauart Rcadv cash, available — 
Address, No. 3.»25. B A{ A. Hcra>c. Tav-is:.vk 
Square. W C f 


VW.A.NTED. MIXED GENER AL PRAmCT r)R 
PARrSEP.SHIP by Sartt^h e.'adoate with 
rme yea's’ H«>Tntal ard Cercrsl Practice expen- 
c'ftcc. Country cr Provir-^aal town. — 
to ,Ad\v{ Titoixsos fcND Ro5S. Advoer-tc?. 
6. Bon-accetd Square. Aberdeen. 


W ANTED A PR.ACTICE OR PARFNERSKfP 
n the Cii). No Panel. Good appo":- 
merti evvertial. — AddrcN*. No 533". B A! A 
House. TavMcck Square W C I 


P^'-ACnCE RETURNING OMR 
• • £I.5'X) with Pane! of Z-riTj cr meyt. Lc'-5-“i 

cr wiuhin 15 m’ev. Nice h'xrve re: too laire 
to rent cr cxcchasc. Ready cavh ava:'a**‘« — 
Add.'r“. 3762, Pt7C7Ml Ltv 4 Ad-"*? 

Strem, Lomfen. W'C.Z 


A n old ESTABLISHED COUNTRY PR aC- 
TICE, £6C*). Pa.-eJ snd appemup-r-.t* t-’/O. 
Good house ard garden £(iy>. rztev £15. buy tSux* 
Good scepe: all senrTcev.— Addre«, No. *311. 
B .AUA. Hcxne. Taimtoct Square. W C I. 


B IRMiNGH.AM SL'BURB.— DOCTOP. DJS- 

per-ma cf no BPwANCH SURGERIES c^.-g 
i“qTea.se cf work. Pzosi. P.M,S.. •t.«3. Prsvacc fl/'J. 
Geevi modem houvc to rert, F^e tfCO — Addre^v. 
No 3322. B .M.A Hcuvc. Tavtqcck Square W C I. 


B ranch practice fop. s.ale. panel a'*’ 

Private £2 per week, Suruble for dcv:t/-r in 
Welling (Ke.ntT or Abbey Weed dStr'cts, 41*0 
Bci'iT.— .Addre^v, .No. 332-, B M .A. Hcr.ve. 
Tavi«icck Square. W.C I. 


pjOCTOR. WITH FIFTEEN Y'EaRS* E.\PEPI- 
■L/ enee. wantv to purebav: private .AfENT\L 
HOME or PARTN'EP.SHIP m same Would u-Jer- 
take ruragemerq cr aoceri with 'trsv 'O 

rartiver.h.p. — .Adirerv. No. 5323. B kf \ h -^e 
Tavseicck Square. W C.l. 


F OP. SALE BY' .Af.D. M.R.C.P (RETIRING*. 

cld-<rsubRj.‘'ed. gccd-cla.«s PRACTICE m 
Spa Ch/. avtragt.-g recently fl—CO pq . bet 
cxcel’er:: 'o:tc for increase fee 'uuatla (CbrHtian) 
rrarr I.mmadia:e d:=pc<al desyed. £.TceI’er: 
in best pouior*. 4 public. 6 bedrer-nv Hea*e 
tLcf-O. Pracurc 2 years' purcha'c. — .Add'sx. No 
3551. B AI.A. House. Tavistock. Square, W C I 


F or SALE. OW7NG TO ILL-HE-ALTH OF 
vendor. PRACTICE suvned tveo jear^ H-rr..'* 
district. Receipts first year nearly £5''^'. *-cv'i>nd 
year over £"iv'’. BracetJ surgery cper.ed Nc'c-n- 
ber, IV3". Cavb receipts nvmg. Exccller: 
t.n rapidly devclop-ra suburb Attra-iivc t.. rntt 
hou-c fer «ale cr rert. 4 teds, etc . ga-ntze 
DetacheJ. ffcehcld. Gcod Lcct-m m ctiafc. — 
Addresv No. 3423. B M A. Tavr-n<^k 

Square. W.C.l. 


F OPv sale, LONDON west. BORDERING 
North - wc't- old - cs^fi^hed PP. AC iTCE- 
Recciptv ever £1.6.0 Panel over I "CO. jr-c-— r 
P M S Prcm.um £4.i'<*v C»'m.mcd.c*U' *■: c‘e to 
tent. A cr.icr 'peci2ri<;ng — Add.'c-s. N^ ’'l*j, 
B-M-A Hetoe. Tave,:oc'< Sqea'c. W C I 


F or SALE. WOMAN'S PR.ACnrE, LONDON 
S.w Sebarb. P.ece-.pt> Pu"el 12" 

JV years' purch—'e. Small de*_2C.‘'rd ccr~— t’ze'‘^'d 
hcu'c. garden ard garage — Addrc**. N. 

B .M..A. Hcu'C Tavrerock Sqja.-e W' C 1 


F or sale, old-est.ablished dental 

PRACTICE rear Wc*: End. Recc-.pts app'. x 
el C *'^. all ca-b Prc < rec:v cTecllcr : Ar > i '" c ' 
accepted fer cu:-k sa’e — .Address. N..' ••2«. 

B -A! A Hou>e. Tavi'toc'c Square. W .C I 


S OMERSET— DE.ATH VACANCY'. COUNTRY 
dritnet. Panel 32’’ ANn;: t5r»i pji. £ldvT' 
for PR^ACnCE ar_l GOOD HOUSE— Thl 

WEstnes Moibvt. .Anrvcv. 22 , C^'e 
B’njtcl. I lEriitcl 226S9). ard 15. Eed'c'd Sirect. 
Strand. WC.2 (Tetr.p’c Eat 25 3 2). 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSU&-41,000 COPIES 


CLASSIFIED The charge is 9s., which covers up to 30 

words. Extra words are charged 1 /6 for 5 or less. • 
Example : 33 words would be charged as for 35. 
Name and address should be included ' when 
counting words' for cost. 

If Box Number is used, it should be reckoned as 5 
, words in the total. 

Replies should ' be addressed separately to each 
Box No. care of this office. ^ 

Advertisements, accompanied by remittance, should reach 
this office not later than noon — ^Tuesday, to ensure 
INSERTION IN CURRENT ISSUE. Please write clearly. 

DISPLAYED Whole page £20, and pro rata to one-eighth page. 

(On March 1st and thereafter the rate will be £24 per page.) 

A few special positions facing- matter, at £25 and 
£30 per page. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.l 
EUSton 2111 


NOT CLASSIFIED 

CIGARS. (ENDCUT) ALL HAVANA 

tobacco, good SMOKES at a low price, 
quality guaranteed. Box of 50 for 25/-, post free. — 
Sole Manufacturers: J. J. Freeman & Co., Ltd.. 
90,' Piccadilly, London, W.l. (GRO. 1529.) 

\X/ ANTED.- IN MARCH. INDOOR- MALE 
» V ASSfSTAN*r, for Industrial Practic? In 
northern university city. * Some experience panel 
practice cxscniial. Aged under 30. Salary £300 
p.a. and £50 car allowance. Time for reading or 
D.P.H, arranged, with proportion.ttc deduction in 
above salary. — Address. No. 3313. B.M A. House, 
Tavistock Square, W.C.l, 

“BIZIM” CIGARETTES 

THESE luxurious, deliciously satisfying smokes. 50’s ' 
or JBO’s at 6/3 per JOO; 58/6 per 1;000, post 
free — Sole Manufacturers: J. J. Freeman S<. Co., 
Ltd., 90 .■*iccacliny. London, W.l. (GRO. 1529.) 

VT^ANTED JUNE 1st. 1938. FULLY EXPERI- 
» Y enced female ASSISTANT, outdoor. Rooms 
furnished or unfurnished. Car provided. Reply, 
giving all cvscnii.al p.irticiilars and rcquiremcnis — 
Address, No. 3324. B.M.A. House, Tavistock 
Square, W.C.l. 

“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos. Every pipeful an indescribable 
pleasure. 12/6 per i lb. tin, post free. — Sole 
Manufacturers: J. J. Freeman A Co., Ltd.. 
90. Piccadilly. London. W.l. (GRO. 1529.) 

W/^ANTED IMMEDIATELY.— Indoor and Out- 
* T door ASSISTANTS for Town and Country 
Practices, with and wiihoui view to Partnership. 
Good salaries offered. State full particulars. — 
British Medical Bureau. 33. Cross Street, Man- 
chester, 2. 

I^AREER FOR DAUGHTERS OF MEDICAL 
^ MEN. DISPENSING. Full training for 
APOTHECARIES HALL CERTIFICATE. New 
Session commencing November. — The Principal, 
Central School of Pharmacy for Lady Dis- 
pensers. 28, Morcion Street. London. S.W.l. 

V^ANTED IMMEDIATELY, ASSISTANT, 
XT married preferred.' . Indoor three months, 
later outdoor. Salary £300 and £400, plus £50 

1 car allowance. Partnership in 12 months, — Address, 
No. 3332. B.M.A. House, Tavistock Square. W.C.l. 

XYFEWRITING. DUPLICATING. TRANSLA- 
X TIONS. — Experts in Medical work. TESTI- 
MONIALS. THESES, etc., accurately copied tn 
style that commands attention. — Worurn Bureau, 
Drayton House. Gordon Street. London. W.C.l 
(close B M.A. House) EC/Ston 1775. 

■-pYPEWRITING.— SPECIALISTS IN TYPING 

1 Medical and scientific papers. Lectures, 
theses and books. Shorthand-typists always 

a\ail.ablc. Proof-rc.adins. indexins. — M.kg.rei 

Watsos. Ltd.. 16. Palace Chambers, Bridge 
Street. SW.l. WHItchall 3S5S. 

ASSIST.ANCIES 

\X/ANTEO. ASSISTANT. FOR MARCH Isi. 
yV South-West Lancashire town. .Married or 
single. Proie-tam. Salary £4tX) and furnished 
house Car or allowance British nationality, 

Sicn usual bond Apply stating age and experience 
|1>— Address. No. 3309. B.M.A. House. Tavistock 
Square. W.C.l. 

\X/ANTED. VOUNG SINGLE ASSISTANT. 
TV outdoor. British general Practice. • Seaside 
and Rural. West Wales. £4(X) and £50 car allow- 
! ancc. — Address. No. 2609. B.M.A. House. 

1 Tavistock Square. W.C.l. 

\X7 anted. MALE ASSISTANT FOR 
VV Glamorgan Colliery Practice. Salary £350 
p.a. indoor, or £400 p.a, outdoor with rooms. Car 
cssenijaJ. allowance £50 p.a. Cottage Hospital. 
Dispenser kept. — Addres-S, No. 3227, B.M.A. 
House. Tavistock Square. W.C.l 

\^7aNTED. male ASSISTANT. INDOOR, AT 
VV once. General practice in town. East Anglia. 
Salary £350 per.annum. Possible early partnership, 
one-third of £2,200. Nciv estate near.— Addres-x. 
No. 3329. n.M.A. House. TaviMock Square. W.C.L 

\-\7ANTnD. KEEN. Y'OUNG. SINGLE .MALE 
VV assistant (Outdoor). Protestant. Private 
and Panel Practice. Midland town. Able drive 
car— provided. State age and experience. Salary 
£400 p.a., rrogreviivc. — Addresv. No. 3301. B.M.A. 
House.' Tavistock Square. W.C.l. 


Tv.'NrR. L^,, 4. ASq'r 

WOMAN DOCTOR 

ry Midlands INDOOR ASSISTANT™^. 

slalins cxpcrlsncc and all 
testimonials and rhoij 
sraph.— Address. No 3420. B.M.A. Home Ta« 
Slock Square. W.C.l. itc’u.c. um. 

V^ANTED in A- GLAMORGANSHIRE 
Practice, an Indoor ASSISTANT 
ialary £350 -per .annum and all found. Apply 
sjaPne aec. references. Ac.-Addrevs.- No. 3317 
B.M.A. House, Tav istock Square, W.C.l. 

ANTED, TEMrORARY ASSISTANTSHIP 
▼Y or LOCUMCY.by Barfs man; sreclal 
experience neurology, psychotherapy, opthalmolow 
and ironical medicine.— Write. J.. 3. Kirkdilc 
Corner. Sydenham, London, S.E.26 


ASSISTANT. ^ALE. OUTDOOR. REOUIRED 
^ early February. Large incrcaslnc Practice 
Channel Islands. Public School and Oxford or 
Cambridge Graduate preferred. Expcricpccd 
AnacsthcUsi essential. Car provided. Sahn- f400 
per annum. Enclose photo and recent icsiimoniali 
—Address. No. 3101. B.M.A floijsc. Taviutxk 
Square. W.C.l. 


ASSISTANTSHIP (PBEFERABLY WITH 
view) wanted by Scotch graduate. Married ’ 
Age -37. Ex.-H.P. and H.S. Recently retired 
R.A.M.C. Special, experience E.N.T, and Ani«- 
ihclics. . Drive car. London or South prefened- 
Address, No. " 3318, . B.M.A. House. Taiittoek 
Square. W.C.l. 


L ady doctor, m.b., ch.b., requires 

ASSISTANTSHIP, preferably Indoor. O'JJli- 
fted, two years’ good hospital experience. Car if 
necessary. — Address, No. 3335, B.M.A. Houte, 
Tavistock Square, W.C.l. 

O ' LTTDOOR. ASSISTANTSHIP REQUIRED RY 
EnRlish-qualificd Indian doctor. With own 
Mr. Lnie H.S. experienced hospital and general 
practice. Married with family, Free row- 
Address, No. 3330. B.M.A. House. TasUuxk 
Square, W.C.l. 


P ERMANENT ASSISTANT REQUIRED. 

Large town, North-East Coast. Deciient 
outlook for suitable man. No assistant cmplojrJ 
previously.— Address, No. 3306. B.M.A. Hou'e. 
Tavistock Square, W.C.l. 


P ART-TIME ASSISTANT WANTED, CIllFFLY 
week-ends. North London, suit pnsterwjoir, 
—Address, No. 3424, B.M.A.' House, TuntKl 
Square, W.C.l 


COUTH WALES. — TWO YOUNG EV 
J married male ASSISTANTS, Enslish. SccicH. 
ar Welsh. Mixed practice. compnsiuE i:™ 
Hospitai. Salary £350, rooms, lisht and 
md car allowance. One must be anacdnrta .— 
\ddrc5S. No. 322S, B.M.A. House. Tamtocl 


VOUNG INDIAN DOCTOR 
i ASSISTANTSHIP. London 
essential. Married, no children. xj 

Drive car. Excellent testimonials.— Addtrw. ' 
3427, B.M.A. House, Tavistock Square, »' c-' 


LOCOMS 


k/TEDICAL MAN WISHES TO ACT A 

VI locum TENENS. siu 

’artel. Encrsctic. Inyo'- ”l!MA 

•xtension 6. or write addrtx^ No- 24- , 
louse, Tavistock Square, M.k-*- 


RTTr.nrrAL VnSTS, PISPEXSEl^ 


omc near London. CUmmenems , 

mum exceptional prospects —Aoure^. 

-M.A House, Tavistock Square. 


Course oI HAU 

nrmacy is given at GGRDG.n hal 
F pharmacy and Sccrttar.-nor< j,,..., 
: supplied to Doctors, Sew.o.-is. 


jpplied to uoeio.s^ -VuKirJ!'. ^ 
and September.— Apply. ''lY'.s-e 


i-.- 


onl. ana acpicinuci.— '■I'l--- • f ,uf- 
Pharmacy. Drayton 
.C.1- 'Phone: Eu ston 3v ”* — 

TISPENSER (LADY). J,— 

f cnee, desires POST in I.t'o"- 

anials.— Address. N- 

ivistocV ■ 













Fen. 5. 193S 


THE BRITISH MEDICAL JOURNAL 


53 


snscKLUAxrors s.at.hs. 


etc. 


east 


SUSSEX COUNTV' MENTAL HOSPITAL. 
HELUSGLV. 


IMPORTANT NOTICE 

to MEMBERS of (he 
MEDICAL PROFESSION 

CLOTIfES OF DlSTTSCnON for GENTLEMFV 
or DISCRIMINATING TASTE. Sr^ciilly C«. 
FWtee. and MruVfd each iJt.'ai 
made from Ftre^ Qjalrty and in the 

I3c5t Scife. c«r ro more than maw 

rrtxJuction read^-made c'olhc?. 

The in\-aluab’<: Praotical Exporiercc arJ Advice 
cf our 14 Etperr U«t End Cuiicn and Fitten 
b aJ»a>'s at 'our dispi'^I. 

ALL “HVLLZONE” Prfx?cci;efr* arc U\ST> 
FINISHED IN EVERY ESSENTIAL DETAlU 
SPECIAL OFFER 

JACKET &. V'EST (Ln black or srrrv), £i 4<. 
Liotd b«t oealitT Art Satin. An Silk nr Ahaca. 
SOLID FANCY UORSTED TROUSERS. £2 2s. 
T?>c Id^al SuH for Prof«sk«u! cr Bostness »eir. 
OVTRCOATS • - to Treasure frern £S fs. 

LOUNGE SUITS - .. .. £6 6s. 

Dinner Suits from £8 84. Drew Saits from £10 lOs. 
PLUS FOUR SUITS - - • from £6 6s, 

THE IDEAL Suit for Countn. and Sporting Wear. 
GOLD medal riding BREECHF.S from £2 2s. 
RWinr Habits from £10 lOs. Ridine Boots from £J 3s. 
COSTUMES A LONG COATS - from £6 6s. 
UNSOLICTTED APPRECTATTQN 
“/ t*rcr^!y o.V rrfJtcal rrer. Kish to 

f-are ssn'tfi:r:tor to pajroricr Harry Hall- Ltd , cs 
cU tht clothes f Fare had frO’^ them darir^ 35 
years hace f<ern peeled it Fit- Cut, c.td fifsih." 

ISip^eJ) S. J. A., M.A, M.B., F.R.C,PS. 
PATTERNS POST FREE 
Perfect Fit Guaranteed from Simple Self-n-yeasure- 
mer-t Form or Pattern Gafrrerris. 

Visitors to London can order and fit same dir. 
Special Patterns would then be cat and Perfeei 
Fittin? Clothes supplied alter without frying or*. 

HARRY HALL, LTD. 

Go'emui; Director : Harry Hall. 

“THE” Coat. Breeches, Habit and Costtrae 
' Specialists. 

181, OXFORD ST., W.l. 149, aiEAPSlDE, ECi 

Telerkcnei : 

GERrard 4905, 4906, and 4907. NATional ££96.7. 
Makers of Finest Quality, Bespoke, Ci'il. Sportinj, 
and Huntinj Clothes for Ladies and Gendsmeo. 
Hltdten A'wards. llColdMedaU. Est. oxer 40 years. 

I N C O M E TAX 

YOUR burden Is OUR ba«lne*«. 

Tax SpeelalNis to the 3IedieaI Profession. 

HARDY & HARDY • 1 

49, CfUNCERY LINE LONDON, ’VT.CJ! 
Telephone: IJoibom CCSO, 

Write for tree copy of '* Ad^'lce on Income Tax/' 


F or SALE. ALL EXCELLENT CO.VDITION, 
Equator Diathermy Lettj^ Wa'c Rotary Cctv 
'cncr. operatm? 240 D.C., sirppV,ins 165 A.C., 
with starter. Sacajc Health Motor, — For xTarticu- 
lars. 'Phone Mayfair 2474, 9-11 ajn. 


COVERS FOR BINDING 

Vols. I and HoTthc BRITISH 
BIEDICAL JODBNAD for 1937 
and previons years can be bad, 
price 2s. 6d., by parcel post 
2s. lOd. each. 

Orders, nith appropriate re- 
mittance, should be addressed 
to: 

THE SECBETABT. 
BRIDSH MEDICAL JOURNAL. 
B.M.A. HOUSE, TAVISTOCK SO.. 
LONDON> VV.C-I- 


APpoiyraiEyTa— Contd. 

'jnE ROYAL INnRMARV, BRADFORD... 

HOUSE SURGEON (male) wanted for March 1st. 
Eight months’ apDointment- Candidates must be 
single and IcaalJy qualified. Salary £J50 per 
annum, with board, residence and washing. There" 
arc 345 beds and 10 Resident OiRccn. 

Applications, staiinp age. qualifications and 
pfcvicus ctperieccc. with copies of recent icstf- 
monials. should be sent to the undersigned at oncc. 
Daicd February Jst, 193S. 

H. TRUSSON, 

House Gov error and S^eury. 


H 


JL7;iOR /VSSISTAST RESIDENT .•.lEDICAL 
OFTICCR. 

Arrhdu'f-t? arc invited for the above rc*t frem 
djiy qualified reg’stered incdicsl practitio'-erv (an- 
marriedl 

SaJarv £Jf0 a year, rswnc by four annual incre- 
mertv cf £25 to £450. tozether with board, fodrirr. 
wasfji-a ard aticndanee. valued for superarmuaticn 
rurpr«es at £90 a year an adJiUomt CFO a year 
Will be raid to any candidate appointed who ho'ds 
the O'rfcrra ».i Psychclcircat Med'cr"e. cr a suT:r.af 
D.ploma. 

The arpotrtmer*? is subject to o-e month's r.cticc 
On citber side, and to the previMOrrs of the Asilc-tu 
OrTcers* Surcrannuatjcn .Act. 

AppfJOiK-'ns rnarted ** .A.Af.O.'*. gntrg rar- 
t'eularv of rreviorrs enpenenoe. ard cepies of nor 
mere than three receci testunctuals. should be 
addressed to the Medical Setdatendexs cc? later 
tha n February ITth, 

ULL ROYAL I N F I R M A R V . 

Aprheatjons are inv«ed for the rc*t of SECOSV 
Ca^UaLTN’ officer fmle) vacant Febm* 
ary I2th. 

Salary £1*0 per annum, plus board, rrsider.ee and 
Laundry- 

In add.iion to carryi-i out da’ics it the Co^«-^a'fy 
Department the eflieer appointed wn, tzz as House 
SufCeon to Of'c of the Honorary .Assistant Sorteos*. 
and will thus cttain Hard and Theatre cxperieccc. 
He Will be ehg^Ie for premotten to a cere setiicr 
cost when a vacancy' cteurs. 

The appointment will be for a renevd cf stx 
rronths. but wtfl be detemfnatfe at any trme by 
one month's nctice on either s.de. 

Appfv-ai»on;<. giving pattieufars of age ctber.er.ca 
and njo.vufiry, foret-her with corw cf testhr.cn.aN. 
should be addresved to the undersigned. 

R. 3. CaRLESS 

House Oo'cmor. 

lanuary 31st. 1938. 

WPISOS HOSPITAL. MITCRAAf. SURREY, 
(72 Beds.) 

RESIDE.VT medical OmCER. tzale cf 
ferule, retroired from March 51s: r*esi. Sj-'ary 
£150 per ann-jsi. with beard, residence zrd 
laundry. 

The appcintmeni b for szt months, renewable 
for a forthef sit trcntfcs st tbe dbaretiort cf the 
Com.Titiee. The Ho<nta! es qJite tnoder- a.nd 
ctceptionaify well ecuipped, and carries cut work 
of a character which gives the P.esiderd 3f^:c3! 
OtScer a comiderahte airount o<-etr«itnce. 

Applications, with cepies of three tcstimcnuls, 
statics aae, qualdtcations and txpcTtenee frorccu- 
tarCy anaesthetics). *hou!<J be sent to the Hcp. 
Sccreury. ** Greensfow.*’ Loaer Green, Mnehaa, 
cT before Saturday. Februar/ 26th. 19JS, 


H 


ARTLEPOOLS HOSfiTAL, 
m Beds.) 


h.artlepool. 


Applicatioas are i.nviicd for the post cf HOUSE 
SURGEON ffnarc). Salary £150 pj. witft beard, 
fesidcncc and laundry. 

The appcinKnent cs far six ctomhs fccmmcncfna 
February 25ih). 

Applicaticms, siatinx Rationality, ape. cuahfica- 
tions and experience, should be addressed 10 the 
oadefsigncd. 

NORMAN' O. DE.ANS. 

Secretary. 


W 


E S T M O R L A N D 
Gr3Rge-o'er-Satxf5. 


SAN'ATORIOf. 
(160 Beds.) 


Applications are imited for the post of JUN'IOR 
assistant. Salary £jC0 per anaanj. with beard, 
lodgiiT* and laundry. Cand-dates should forward 
their applications, with full partieclars and copies 
of recent tesumornals. 10 the .Medica) Supennten- 
dent as soon as possible. 

c. \v. avatson. 

Sc^etary. 


SLTT, 


ON AND CHE.A.M HOSPITAL, 
Sutton, Surrey. (75 Beds.) 

AppficaiiotES arc invited for the pen cl 
JUNIOR RESIDENT .vfEDICAL OFFICER (male). 
Salary £100 per acRum, widj residence, beard s-td 
laundry. The appotr-tmem win be for six menths 
from -April 1st nett- Applications, civis* full par- 
liculafs as to aac and qaaliftcanor^; togrzter whh 
copies of three recent testencnsils. should be sent 
to the Secretary rot later than Monday, 
Febr ua ry 2lst. 


M 


E R T H V R 


GENERAL 
(IIS Beds.) 


hospital. 


RESIDEyr HOUSE SURGEON remured fer a 
rriod of vix mcsilts. 

S.ibry St the rate of £la0 per an-num, w-.th 
Tard and laondry. Applicitincs. statin? ase, 
iiicnality. qaaliCcarierts attd accompan-ed by three 
ocies only) recent testimomals. sbccld be 
'dressed to the Secretary cf the Merthyr General 
'ospiur. 


C OUNTA' BOROUGH OF HUDDERSHELD. 
E:ad!r/ Sanatcrlmn fer f'nL-rcnary 

RESIDENT MEDICAL OFTTCER A-ND .ASSIST 

T.A.vr -MEDICAL OFFICER OF KE.ALTH. 

.App'^catiens are i-nviied fer ±e above appon't- 
mm: free rer^itered .'fedimf Practitioners 

(ntamed or s;.-r'i). who have had spectaj expenenre 
u? the dazrenes a-nd treaunent cf tuberralcxrv A 
aoed knowiedre cf wcri w estenual Salary 

nii’iy 10 per a-n-ntim. p'as fccu>e free 

of ren;. The rc<: b dex.rriated fer the r'-Tre-'es 
of the Local Government and Other Omrers’ Seper- 
an.nuaficn Act, I9~, and die perven apeetpted 
wx2! be required to tatafaitcnly pus a ced-ca! 
examnnaticn- 

The eneaeemcr;: will be tern:ua:i'e cn three 
Cdrnhs' ccGcc frera erther nde. 

Arpf/eatirni shiegl-d be aa:cnrpae.ed by cop.es 
cf rot more than shree testun-r-aals. and addres?e-d 
to Joftv AL GfSSO^-. B.A-, .'f D.. D P H . Afrfical 
Supermtersfent of Hosp-tals and Merf.aal Ofirtr cf 
Healdi. so as to tcjah b-~ net later than 
February ItA. 193?. 

Ferms cf arpliaaucn are nor pTcv-idid 
Town Hall. S.A.».ICEL PROCTER. • 

HnddersSeld Tensrs C.eri. 

February. I93v. 

QOU.VTV' BOROUGH OF fiOUTHEND-ON-SE-A. 

SOLTHENT) MUVICIP-AL HOSPITAL. 

The Health Ccmmlitre cf the Tew-n CctmciJ 
invite applicaito^ for the aprerntment cf a,n . 
.ASSIST.AST MEDIC.AL OFFICE?. iGtaie 1> at 
tfiiir Mutt-r-pal Hovpi-jd situated a Rechfetd, 
E*sct (Bedi 4''5>. Salary £?25 per an.njm. with 
full risidenpal emc.’.;.n:er:t5 vafaed fee raperanma- 
uen rurposes a: tICO per anrmm. 

The duration cf appnt-nunsnt is L'm^ted to cne 
year. .Appli^an'j tnuvt have had prev.inrs crpur:en:e 
iz the ad.r.:ns>rrat:c-. of .Anasstheoot 
Appl.hiiions. cr. fcfn;^ to be ettiisid frem the 
Medical Surennteedint. Southend Mcnucipal 
Hospiuf. Rcchfcrd. Es<ct. shacld be teturced to 
him cn c? before Monday. Fefrruao^ 2l3f. 1931 
Town Cnab's Odke. H. J. U ORU OOD. 
Scuuhend-c 3-Sea. Tew- Cgk. 

rVERBVSHTRE ROYAL r.VFTRSfARV. DERBY. 
U (OeBoraJ Hcspiutl. StZ Beds.) 

AppI.'psUcpi arc mvited (cr the tc'/ctnsz pcses:— 
HOUSE SUROEO.V FOR GT'N A ECOLOGICAL 
DEPARTMENT. 

HOUSE SURGEON FOP. EAR. THRO.AT AND 
N'OSS DETA.RTMENT. 

HOUSE SURGEON FOR CaSU.aLTY DEPART- 
MENT. 

fNfafe. Stn^fe). 

Candidates mast be quaLfied and redatered epder 
the Medrcal Acts. Salary wtll be £150 per ashnss, 
with apartments, beard, etc. 

Appt*»ti3ns, tfdh cepis cf testimcriils. to be 
sent to the Ksdtrsi^ned. 

ARTHUR T-ATXOR. 
Superintendent and Sictstiry. 


JH 


E BIP^ONGH-AM L*NTTED HOSPIT.aL. 
THE general hospital. 


The E*Tard irrirtes appJicaticns far the pot cf 
ASSZST.aNT SURGEO.V. Candidates must be 
Fcflcw-5 cf the Ro 5^ CcHeye cf Surzeens c£ 
England The peshien ts ao amcoJ arrc'.nnnenx 
fer three years, ard then subject to ccmfmtancn. 
Aa hcccrarima cf £50 per am r ra will be paid 
frem the date of appo rnu nerm. 

The sucenssful ca.nd:dam wiil ccmmerscc hts 
hespnaJ duties op Jsly 1st cent, Upca appcuinnen 
he will be ervro leave cf absence m order that 
he may erJanee his cxpericscs 2t ether centres, and 
he wdz be expected to do ih.B. 

Applications, arcempamed tr detentas. eer.,5- 
cara cf reri'traucn and testhncciab. c-u'; be 
recerved by first fo« co Febrcary 21«t- 
A. H- IEaNTY. 

Jem: Secreury. 

T he BOLTON ROYaL infirmary. 

(515 BkIs. np apiT/pst RospapU.) 

Ac-’jeswrii are ievred frcee Lrd.es ard rerr'e- 
nrra for (tc EO-r of HOWE SUR(3EO>. 

£150 per annirm, with besord, reix-enctf. launc., 

statin? are. taumtal-ty zrd ctper:- 
ence. together w-.nh ccpies cf msnmcrua^ 
be ferwarded to the cnderairned cci Uacc than 
Erit ccsi Tuesday, Fetrears Sth- 

^ H- CORLESS. 

Actirr Secretary. 

J^ANCHESTER ROYAL EYE HOSPITAL. 

lUNTOR HOUSE SURGEON required. Salary 
£i;0 per armmn. »nh resfence, b^^d. etc. 

^P^'jstuccs (with ccp«s cf ternmenmis’, 
erdcr^ " Koc<e S-xyeoxr to be adJrmse-d to 
th-- ciaartnan cf t.bc Board cf Masoeenteci. 

H. R- NORTH. 

Gen. Sept, ard heerctzTT- 


f 
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COUTH- tONDON RESIDENTIAL SUBURB. 
^ wcJl'Cstiabllshcd PRACTICE, average about 
£J,300 p.a.. Pane? 550, visiLs 4s. and 5s.. consviUa- 
tions 3s. 6'd. Unusually good house on lease, 
premiun^ £2,S00 or near. — Address, No. 3319, 
B.M.A. House. Tavistock Square, W.C.l. 


CALE, OLD-ESTABLISHED COUNTRY TOWN 
^ PRACTICE, Yorkshire, average £1,800, panel 
1,200. appointments, premium 2} yeans” purchase. 
Modern house, surgery, garafie. central heating, 
large g.arden, freehold £2.200 or rent. — Address, 
No. 3421 B.M.A. House, Tavistock Square, 
W.C.l, 


\;^ALES.— PRACTICE IN GOOD TOWN. 
’T Very old estah. £t,450 p.a. Select Panel 
300. U years’ pur. Good house rent — ^Tuc 
Western Merical Acencv, 22, Clare Street, 
Bristol. 1 (Bristol 22689), and 15, Bedford Street, 
Strand, W.C.2 (Temple Bar 2532). 


VJ^OMaN DOCTOR’S PRACnCE. YORK- 
» ^ shire industrial city. Panel 200, increasing, 
smah premium, commodious house, low Tcnial. — 
Address, No. 3334, B.M.A. House, Tavistock 
Square, W.C.l. 


Y orks, n.r., old established" un- 

opposed country PRACTICE, Good agricul- 
tural district. Easily worked. Average income 
£1.109. Panel and appointments appro.v. £400. 
Good house with separate surgery entrance, garage 
and garden. Kent £52, Premium 2 years' purchase, 
inchuJms drugs and ccnrijn surgery Uirniturc.-— 
Address. No. 3312. B.M.A. House, Tavistock 
Square, W.C.l. 


HOUSI5S> CONStJI.TING ROOMS 


rf^ONV'ALESCCNT OR MESTAL NOME.— 
V-/ rOR SALE, or TO LET. COUNTRY 
MANSION situated in North Yorkshire, >ery suit- 
able for use as Medical Home. Secluded Trom, 
but conveniently near, main North Road; half-mile 
from railway station. Vacant possession. Photo 
and particulars on application lo—Addrcss. No. 
3304, B.M.A, House. Tavistock Square, W.C.l. 

CONSULTING ROOM TO LET BY DOCTOR 
^ in large general practice. Ophthalmic surgeon 
or psycho-analyst preferred. For particulars — 
Address, No. 342S, B.M.A. House. Tavistock 
Square, W.C.L 


( 


ESTABLISHED 1845 

ELLIOTT, SON & BOYTON 

(H. C.'Rowe. F.S.t,) 

VERB ST.. CAVENDISH SQUARE, W.1 

Eftati‘ Agfftts, Auctioneers, an/! Surveyors, 
arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpolc, 
Queen Anne, and other streets in the Cavendish 
Square district. Valuations for nil purposes. 


iiotAUUlSHliD IB60 

BEDFORD & CO. 

Sunerors. Auaionrm. mi Znai, Attnit 
10. WIGMORE STREET. 
cavendish square, \V.1. 
S‘’EC1M;ICTS in • PROFESSIONAL HOUSES. 
.flats, and consulting rooms 

Tn Harley Street, and Icadinj Medial rosiilcm. 
Telephone; Lahshmi 392? end 3923 


Telephone: 3204 Mayfair. 


H arley street and district.— a num- 

ber of cxccllem CONSULTING ROOMS ore 
available for full and part-time use at moderate 
rents. Particulars on apphcatiori. — Eloood and 
Co.. 10, Henrietta Street. Cavendish Square, 
W.L Lang. 2601. 


H arley street district,— to let, 

splendid Consulting Room, whole or part 
time, also good residential accommodation in one 
ol the finest houses in the district. Constant hot 
water and central heating throughout.— Address, 
No, 3103, B.Nf.A. House. Tavistock Square, 
W.C.L 


TTARLEV STREET, SMALL PERIOD HOUSE. 
•Li convenient to tun. producing incomci immedi- 
ate possession. £3.500, pan could rcmairt.-— Address, 
No. 3307, B.M.A. House, Tavistock Square* 
W.C.l. 


H olidays.— DOCTOR m'tll .let, any 

period, beautifully sJiuaied HOUSB near 
Walton-on-Naic links.- Two rcccpiion. four bed- 
room. garage, balconies. Sea bathing from house, 
fishing yachting. — P reston, Chelston, St. Mary’s 
Avenue. Wanstcad, London, E.H. 


Q ueen anne street.— an excellent 

professional address with ALL SERVICES 
and occasional USE OE CONSULTING ROOM 
can be had at nominal rent. — Address, No. 3102, 
B.M.A House. Tavistock Sqpaic, W.C.L 


HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of available accommodation. 


BERTRAM & CO., 

43, New CavtndHB Street, W,1 Weibcek 3703. 


XJURSING HOME FOR SALE 
4 T The old-established NURSING HOME umi 
on by the Misses Moxey and McAlpinc at No 2) 
MORAY PLACE, EDINBURGH, JS POR s\li 
by private bargain. The home is centrally sliusid 
and has accommodation for fiDeen p.-iilcRts, in 
addition to the stafT. and is fully equipned 
up-iodnic appliances mcluding modern, wcU-hflucd 
opemtlnR theatre, amomatic clcctr/c bed lift to 
all Doors, and sterjlizinR equipment. The Vhehen 
premises hare recently been cniirch' modwalrol, 
and equipped with up-iO'datc cooking and naw 
heating arranecmeni.s. • The property in uhiVh tft: 
home is cattied on will preferably be mcludeJ 
in the sale. 

further particulars and permits to \icrv nn be 
obtained (cotn. Messrs. SgrNr, Edwards and 
Garson," W.S., 5. Albyn Place, Edinburgh. 


W ESTCLIFF-ON-SEA. KINGS ROAD. Dt- 
fACHED residence. 7 bedrooms.. J 
TcccptiDrt, lounge hall, 2 bathrooms and la^3tc"rici. 
garage. Suitable for ptofessionaf or private uvc. 
£1.650 freehold; Large mortgage arranged.— .Metmr, 
SS, Leigh Road, .Lcigh-on-Sc.n. 


on UPPER' GROSVENOR STREET. W.l. 
0 7,‘ TO LET, 

Two fine suites of CoiiMdtmg Rooms, mM 
for doctor, demist, etc. 

Modern building with all amcniitcs, fnefudmj 
air conditioning. 

Low rent of £300 per annum, me. 

For fuller particwlsrs. apply to Head mtff, 
Eaton House, 39, Upper Grosvenor Street. \V.L» 
Of 10 Letting Omce. 6L Queensway, W.2. rhcine. 
Bay 

T o BE SOLD.— HOUSE, 4 BEDROOMS, 
large reception Toom, study* kitchen, lourje, 
hall. Wdl-hlnnnci! garden ovcrIooLine Cunner Kn 
Park. • Newly buils, £2,100 freehold. Thonc. Wml 
49U0 or call 221, Popes Lane, F.iVms. 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up Co 30 words. Extra words are charged I®' 
for 5 or Jess, ExampJet 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the total. 

PLEASE WRITE CLEARLY~ONE WORD IN EACH SPACE. 
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To the Advertisement Manager, BRITISH MEDICAL JOURNAL, B.M.A. House, Tavistock Square, London, 

Please insert my advertisement in issues Name 


1 enclose rcniillanco 3'allic £, 


Dale 
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T nC LEEDS VOLUNTARY HOSPITALS 

COUNCIL. 

THE GENERAL INnRMARV AT LEEDS. 
(673 Bnls.) 

The Council arrhcation? for the r<Mt of 

HONORARY NEUROLOGICAL SURGEON to 
Ihc abo'C Insiilution. ' 

Candjdaics mint be rcno».T of the Rco'sl Collesc 
of Surscow of Enjfland. 

InfomMiicn rebune to the pc^t tull be surrhetJ 
jCn reference to the House Governor and Secretary 
cf the General Infirmary at Leeds. T»cnt>-five 
copies of application, accompanied b> a fimilar 
number of copies of not It's than three recent 
tcvtimcnvalv, to be addressed to and rccci'cd by 
the undersigned not later than I'cbruary 25ih. I93S. 
Envelopes to be endorsed '* Private — Honorary* 
Staff.*' 

(Signed) S. CLAYTON FRYERS. 

Secretary to the Coandl. 


R 


OVAL EYE HOSPITA 
PcvcTPcy Road. Elasiboumc. 


L . 


NON-RESIDENT HOUSE SURGEON required 
to commence duty forib»ith. Salar>' £lCO per 
annum, and allonancc in lieu of board-residence 
£175 per annum. 

ArpEcations. stating ase. Qualdiotiorts and 
Ophthalmic crpenencc. ccrcthcr wnh rccertt fesii- 
monbls, should reach the undemgned as soon as 
possible. 

Before cneapemeri. candidates have to t< irter- 
vievved by appointment by the Hon. Surgeon, from 
whom further panmilars could be obtained in 
person. 

H. BYGRAVE. 

Seer ctary. 


S OLTTHASfPTON CHILDREN*’S HOSPITAL 

AND DISPENSARY FOR WOMEN. 

The Board of Management invite applications 
for the post of RESIDE.NT MEDICAL OPnCER 
(lady). Six months’ appointment. Salary at the 
rate of £150 per annum, vvnh board, residence 
and laundry. 

ApplicaiiocT. statins ace. accompanied by copies 
of tevuroonials. to be sent to the undersigned not 
later than Fet^ary ISih. The seleaed candidate 
w-ill be required to take up her duties at the 
beginning of March. 

ELLA K. MATTHEWS. 

Seercury. 


T he duchess of vork hospital for 

' * *■ BABIES, MANCHECTER. 19. 

(80 ecu.) 

Applications are Invited for the post of SENIOR 
RESIDENT MEDICAL OFFICER. Appointment 
is for 6 months from Apnl 1st. 1938. Salary 
£125 per annum, with board, residence and laundry. 
Previous experience essential. 

Also. JUNIOR RESIDENT MEDICAL 
OFFICER for 6 months from April 1st. 1938. 
Salary £75 per annum, with board, residence and 
laundry. 

Applications, with copies of testimonials, to be 
sent to the Secretary by February 14th. 1933. 

LOUISE BAILEY. 

Secretary. 


THE LIV'ERPOOL EYE. EAR ANT? THROAT 
X INFIRMARY. 

Mynlc Street. Liverpool, 7. 

'Applications are invited for the post of 
OPHTHALMIC HOUSE SURGEON, 

TTie appointment H tenable for six months, subject 
to renewal. Applicants roust be duly qualdicd 
and registered. 

Salary £120 per annum. The Hospital Is recog- 
nized by the ExaminLig Board for the D.O.M.S. 

Applications, stating age, qualifications and ct- 
pcrience, lozciher with copies of not more than 
three recent tcsiimonials. should be sent, not later 
than February 14tb, 1938, to the undersigned. 

Wm. LEAR. 

Secretary. 


'JTfE GENERAL HOSPITAL. BIRMINGHAM. 

Applications are invited for the post of LOCU.M 
RESIDENT SURGICAL REGISTRAR, for three 
months, aua salary at the rate of £100 per annum. 
Candidates must have held a RESIDENT 
SURGICAL APPOINTMENT. 

Applications should reach the undersigned by 
FEBRUARY 2Ist. 

A. H. LE-ANEY. 

House Governor. 


R oyal Lancaster infirmary. 

(140 Beds.) 

JUNIOR house surgeon (male, British, 
single) required for March 1st 1938. Salary £130 
per annum with board, residence and laundry. TTic 
appointment is for six months. 

Applications, with copies of testimonials, should 
be addressed to the Hon. Secretary, Royal Lan- 
caster Infirmary'. 


the 


CHRIS! IE HOSPITAL AND HOLT 
RADIUM INSTITUTE. 

Wiihington, Manchester 20. 


Aprlicatiorrv arc invited for the post of 
RESIDENT .VftDICAL OFFICER to tbc above 
Hcv'pital and Invtitutc for duty with the Radio- 
ihcrapi Derartroem to ccmmerKc April Isi. 
Appointment ts for sit months in the first instance, 
but IS renewable Salary at the rate of £150 per 
annum, plus residence (private suite), board, etc. 

The arpomtment offers an excellent opportunity 
of obtaining ctperiencc in Radium and .f-ray 
Therapy. Candidates must have had previous 
.'Icdical and Surg'cal experience. 

Apf ItcatiofB. stating age. Qualifications and 
previous expenenec. lo be received by the undcr- 
signcd not later than March 1st, 

PERCY N. CL.ASS. 

Superintendent. 


T he GLOUCESTERSHIRE ROYAL I.V- 

FIR.MARY AND EVE INSTITUTION. 
GlouccvieT 

(225 Beds. Five Residents.) 

Applicatiorss are invited for the post oI HOUSE 
SURGEON (male) to the Ear, Nose and Throat 
Department. Salary at the rate of £150 per 
annum, with board, residence and laundry. The 
Ho'pital is recognized for the D.L.O. and the 
r.R C-S. Final Exammanoas. The apporniment is 
for sit months, nhich may be extended for similar 
period by re-elcciion from urce to time- 

Applicatiom. stating age. qualifications, ex- 
perience and nationality, with copies of not levs 
than three recem testimonials, should be received 
by the undersigned not later than W edeesday, 
February 16th. The elected candidate will ^ 
required to enter upon his duucs on March Isi. 

F- J. SY.MO.N'S. 

February Jrd. 1938. Se»:Tctary. 


P fE ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH. 

(Sit Resident Medical Ofljcers.) 

Applications arc invited for the post of HOUSE 
SURGEON (male) to the Orthopaedic and Fracture 
Department, 

Salary £130 per annum with board, etc. To cem- 
roence duty on March 1st. 1938. Six monihs' 
appointment and eligible on completion of term lor 
extension or other restdent posts. 

Applicso'cns. staung age. cationaluy and full 
details, with copies of three testiroonials. to be 
sent to the undenttned on or before February 
I4(h. 1938, from srhoffl all particulars can be 
obtained. 

B. wagstaff. 

Secretary, 


A RG!XL A.VD BUTE DISTRICT MENTAL 
HOSPITAL. Lochgilphead. 

ApplicaUons arc invited for the post of 
resident ASSISTANT .MEDICAL OPHCER 
(male). Commencing salary £300 lo £350 per 
annum, according lo previous experience and 
special qualifications. An additiorul £50 per 
annum will be paid if in possession of the D.P.M. 
Furnished apanments will be provided, wiib board 
and laundo'- The appointment will be subject to 
the provisions of Ihc Asylum Officers' Super- 
annuation Act. 19^. 

Applications, stating age' and experience, accorn- 
xunied by seven copies ol testimonials, to be 
addressed to the Clerk to the Joint Board cf 
Management. County Offices. Lochgilphead, not 
later than February 16th. 1938- 


L OUGHBOROUGH AND DISTRICT 
. GENERAL HOSPITAL (85 Beds.) 

Applications arc invited Isoro registered Medical 
Practiiiorers for the following appointment: — 
SENIOR HOUSE SURGEON (male and un- 
married). Salary £150 per annum, with board, 
apartments, and laundry. Appoiatroect to com- 
mence immediately. for a term of six 
months, renewable. Previous cxpenence is essential, 
and applicants must have had pract.^1 experience 
in the administrauon of anaesthetics. 

Applisations, stating age. tiaiicnaltiy, and pre- 
vious experience, logctber with copies of icso- 
monials. to be sent to roe 

FRANK H. TOONE. 

9. Leicester Road. Sccrciaiy. 

Loughborough. 


'JHl 


E GENTRAL INHR.MARY AT LEEDS. 

RADIO-SURGICAL HOUSE SURGEON (male 
or female). 

Applications arc invited for the above post. 
Salary £50 per anaam. with board, residence ana 
laundry. The apjjointroent is for six months, 
subject to renewal. Candidates must be legally 
qualified and registered. 

Applications, with copies of lesumonials. to be 
sent in at once to the undersigned. 

S. CLAYTON* FRYERS. 

House CoveracT and Sccrctziy. 


THE DOCTOR IN PRAaiCE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTEaED BY 
INSURANCE IN RESPECT OP 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

a 

FOJ? ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited by’ Guarantee) 

BRITISH MEDICALASSOCIATIOM HOUSE, 
TAVISTOCK SQUARE, V/.C-I. 

□ 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PP.ACTICE OR 
PARTNERSHIP. 

State age next birlhdax 
icheit tenting. 


REYNOLDS & BRAIv’SON Ltd. 

13, BBIGGATE, I-KEDS, 1. 
Telegrams: ” Reynolds Leeds'' 
Telephone ; 20046. 


GOOD MIDDLE AND WORKING-CLASS 
PRACTICE.— URBAN DISTRICT, near Halifax. 
Panel pauems 944. Average receip',s ££02 p.a. 
Distinct scope up to £U00 p.a. House, renal £52 
p.a. Premium £l,5CO, including Surgery fittings. — 
No. 25 11. 

BRADFORD.— MIDDLE AND BETTER MORK- 
7NG-CL.ASS practice. Old-established, held by 
Vendor six years. Average receipts for three 
years £1,460. Number of pane! paucnis 947. 
Corner house, rental £75 p.a- Premium H years’ 
purcbJisc. Receipts for current year showing an 
increase. — No. 2793. 


YORKSHIRE— YY'EST RIDING WORKING- 
CLASS practice. Average recopis last three 
years £927. Number of panel patients about t.O. 
House, rental £52. Purchase pruic. 1* years. 
Surgery fittings and drugs, £50. — No 2815. 


SEAR LANCASTER. — OLD-ESTABLISH^ 
PRACTICE. BEAUTIFUL COUNTRY DISTRICT. 
Held by Vendor 21 years. Average receipts £1.613. 
Panel patients. 847 Detached hou>e at valuatjon. 
3 entertaining rooms. 6 bedrooms ; electric light. 
Garden 4 acre. Orchards, paddock and plantation, 
about 3 acres in all. Two loose boxes, two garages. 
—No. 2818 


MIDLANT)S.— COU'NTRY PR-MmCE. Situated 
in good bunting district, and near golf cou.tc. 
Average rcceir-s £1.100 p.a. Pane! paiiems >(-0. 
Freehold house £1.100. Prcroimn I* years’ pur- 
chase. but £1.5W would be accepted.- No 2513. 

assistantship wtth view to partner- 
ship ANT) UXTISLNTE SUCCESSION.— In m.'ddlc 
and upper-class Pracuce, near Leeds. Receipts 
average £1.961 lor past 3 years. Panel psuenis 450. 
Practice has been held by Vender aboui 25 years. 

DEATH VACaNCT.—UNOPPOSED COUNTRY 
PRACTICE— E\ST RIDING.— Averate receipt 
£1,072. Old-cstablisbcd. Nice bouse with electric 
light and water. Preroiam fl.tOO, cr offer. — 
No. 2823. 










Journal 


OF 

Neurology and Psychiatry 

Contents of January 1938 Issue 
The Laurence-Moon-BiedI Syndrome : A Pathological Report. G.M, Griffiths 
An Example of Status Marmpratus of the Cerebral Cortex. R. M. Norman 
Ependymal Streaks and Accessory Cavities in the Occipital Lobe. A. F. Liber 
Critical Review : The Pathology of Apoplexy. K. Stern 

Obituary Notice : S. A. Kinnier Wilson 
Epitome of Current Journals 
Book Reviews 

Subscriptions: Members 20/- p.a., Non-Members 25/- p.a., or 7/6 per copy 

The current issue commences anew series and therefore 
invites immediate action by intending new subscribers. 


Ptihlished Quarterly by the British Medical Association 

B'M'A House, Tavistock Square, London, W.G.l 



ARCHIVES of 
DISEASE in CHILDHOOD 


Chief Confenfs of the December, 1937, issue. 

Studies in gasiro-enleritis. By Edmund D. Cooper, M.D., F.R.F.P.S. the study of conjenital iron-deficiency anaemlj in d 

I. — Clinical aspects of infantile diarrhoea human infant. ^ ^ , Wllijra C. 

II. — Chemical changes in the blood in infantile diarrhoea and the Continuous intraven^s drip in infants an c i ren. > 
effect of intravenous administration of fluid. tslack, [Vl.U. 

III. — Changes in ivater and chloride content of the tissues in reports. ^ 

infantile diarrhoea and other conditions. Atrophic cirrhosis of the liver following icterus gcavii jjj 

Studies In anaemia of infancy and childhood. By Leonard G. Parsons. Fr-inces n r u ' 

M.D., F.R.C.P., Evelyn M. Hickmans, Ph.D., M.Sc., and "Pof* by J. H. Ebbs, M.D., U.t.H. 

Ethel Finch, M.Sc. Hypertrophic pyloric stenosis svilhout symptoms. Hy Leonar 

Part XI. — The effect of iron deficient diets on the size of the red M.D., F.R.C.P. ^ d i It n,b! MU- 

blood cells in rats and In the production of microcytic Papilloma of the choroid plexus in an infant. By J. M, ’ 

hypochromic anaemia in their offspring; a contribution to D.C.H. 

Index foT Fo/umc XU included. 


Commencing with the March, 1938, . issue: 
4 Quarterly Numbers. Subscriptions — Members 

' 20/- p.a., Non-Members 25/- p.a.; or 7/6 per copy. 


A‘ Specialist (Publication of the (British cMedical (Association 
BM-A- House, Tavistock Square, Londo" 
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BRITlSffi MISPICAL UmiEAIU 

(The Scholastic, Clerical and Medical Association Ltd.) 

(FOUNDED 1 880) 

]\ORTHERr¥ RRAMCIHI 

33, CROSS ST., i»5Ai\XHESTEB6, 2. 

7 . 1^1 (Manchester - Blackfriars 3915 Tel^rcra- 

lcl(phcna: ‘[Manchester - Rusholme 2549 (xYrVA/ Ccffi) “ Locum. Manchester »» 


Manchester - Rusholme 2549 (Nishi CaUx) 

Branch Offices a( Leeds 


^c/^^TC^a : 

“Locum, Manchester” 
Belfast 


Recommended with every 
confidence to the pro* 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES. Etc. 


FOR DISPOSAL 

I FcO /rts rer»f. 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capita! available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 


YORKSHIRE fVV.R.). — U'cn-«wMbhed mhf«j<Iass PRACTICE wirh no 
r«idert erpositjon. m pl-isant MTIagr* rear a town. Ca«h receipts litt >ear 
£1,225. Panel 1,100. Good hoa-K. 2 reception, 4 bedroom-i. IYcf«$tor.al 
roorTK. eJeerne light, enrage arud garden. Rent tS2 p^. Precixnrn — Z jears* 
purchase, or near ofTer.— So. 1067, 

1-\NCS TOU'N. — Otd-esiabWshed mhed Panel and Private PRACTICE, rear 
Manchester. Aserage caih receipts £2,100 p.a. Panel 2,112. Scope. Good 
house, 3 reception, 4 bedrooms, garage and garden. Price £1,200, or would 
rent on lease. Premium — 1 1 >'cars’ purchase.— No. 1064. 

SHEPnELD.— Medical Woman's PRACTtCE. Weir^staHished. ofTerins 
scope. Cash receipts £350 pA. Panel 200. Commodious house. Rent £52 pA. 

Premium— £400.— No. 1071. 

YORKSHIRE (N.R.).— Old-established and practicall) unopposed PRACTICE 
in delightful countr> district. Cash receipts last i^r £970. Panel 4’?0 and 
appoinimeois £50 pA. Charming house. 3 reception. 5 bedrooms, 3 Pro 
fesslond rooms, garages and nice garden, electric light. Rent £65 pa. Sport of 
all V.inds. Premium— 2 j-ears' purchase, or r^ar ofTer.— No. 1065. 

MANCHESTER. — Medical Woman's PRACTICE : in present hands 9 jears. 

C^h receipts last >ear £1,100 approtimately. Panel 370, Good detached 
house, 2 reception. 3 bedrooms, garage and garden. Price £|,050. Premium— 

I! sears' purchase. — S'o. 1072, 

CHESHIRE T03N'N. — Ver>- old-established 

middle-class PRACTICE in pleasant residential 

lown : in present hands 40 years. Cash receipts . VV A l" 

last year £1,163. Panel 649. Scope for energy ic ** 

man. as district deseloping. Very* atiracthe ACCIC^TAKfTC 

detached house, 2 reception, 6 bedrooms, 3 Pro- I I d 

fessional rooms, garage and nice gzrden. For 

sale. Premium — 2 years’ purchase.— No. 1066, For loiincdhl 

MANCHESTER.— Old-established mixed-class 
PRACTICE. Cash receipts last year £1,222- 
Panel 800. Scope. Good house, 2 reception, 

5 bedrooms. Premium— 11 years' purchase.— Apply, with fuU partL . 

No. 1000. I £l,ICO pj. Panel U23. Good hose, 2 re- 

Sl/FFOLK. — PARTNERSHIPfafterpreliminary 1 * c ep tio.t, 6 bedrcoins a.nd exs gardes. To rs.er cr 

Assistantship) in Country town. Cash receipts purebase. Premius: — fcestefer. — No. 1051. 

last year £4.655. Panel 2,400. and appointments of £500 pA, Incommg Fanner UNCOLNSHIRE. — PARTNERSHIP lt g^sd mixed P.ntctice tn peasant 

must have had Hospital experience ; married or single. Good house a>aflafcJe. town. Average cash recerpts £^450 p.a. Panel 1,203. Appoint.’r.ents £IW p.2. 

Rent £50 p.a. Cottage Hospital. Preminrr. — £ share — 2 years* purchase. — Scope. Nice house in condrtion, 2 reception, 5 tedr o o nts , garden. Rest 

No. 1070. £6S pA- Premium — half-share — 2 years* purenase. — No. 1013. 

CENTRAL W.^LES. — Very old-established unopposed Country PRACTICE; IVL\NCHESTER. — PARTNERSHIP in mixed Panel and Pri-vate Practice, 

in present hands 13 years. Average cash receipts - ott £2,000 pj. Panel Average cash receipts £2,?75 pot. Panel over 2.5C0. Scope. Exce2ent bouse, 

returns about £620 pas. and appointments £2S5 pj. Excellent house. 2 3 reccptioc, 4 bedrooms, small garden. Rent £52 pA. Premium— cne-fcalf share 

reception, 6 bedrooms, 3 Professional rooms, electric light, garage for 2 cars —2 years’ purchase. — No. lOJj’ 

and beautiful gard en. P rice £1,500. Premium— Praaicc— £3,500.— No. I06S, L^.VCS TOUTS'.— Old-establtsbed mixed-cLus PRACTICE m large tyrni 

NXAR M.ANCHEISTER. — PARTNERSHIP in very old-established middle- Cash receipts approximately £l,2OTpA. Paas’i 745. Scope. Gacii hoAC, 

class (non-panel and non-dispensing) PRACTICE in pleasant residential 2 reception, 5 bedrooma, 3 ITofessioc^ rooms, ga.-age and garden. Premium — 

district. Cash receipts about £6,000 p.3. Fees 5/- upwards. Unlimited scope. £1.350. — No. 1010. 

Expenses low. Suitable bouse available for incoming panner. Presnium — BEDFORDSHIRE— Small Cccr.mv PRACTICE capable of great increa'e. 

i share— 2 years’ purchase.— No. 1062- Cash recerp’s £400 £500 put. Panel 120. Goed house, wxth ample ac=cm.m.o- 

YORKSHIRE f\V.R.)._Very old-established Mixed Panel and Private dation. Gara^ and ga-'dio. Ren: £56 pA., cr would se2 fer ES'.O. Prenunm 

PRACTICE Cash receipts £1,200 pji- Panel 900, Scope. Goo<J detached £300. — No. I0c5. 

house, 2 reception, 4 t^drooms. Professional rooms, garage and garden. MIDE\NDS. Old-established mixed Pane! and Private fcnr--disper.5mg) 

Pri ce £1 ,000. Premium — IJ years' purchase. — No. 1060. PRACTICE Cash receip'j aprroxrrAtely £1.900 pj. Panel 1,950. Scepe. 

EVSTERN COUNTIES. — V'ery old-established PRACTICE in agricultural Excellent hotse, whh nice garden, garage, etc. Premium — ^Practice — 2 years 

district. Cash receipts £2.600 '£2,700 pa. Panel 2,365. Exccflect modern purchase:. — No. 953. 

fcsidence, garage and garden to let. — No. 1053. SCOTTISH BORDER.— Well-esublisbed PRACTICE in ccunuy a-d 

NORTH-EAST COAST- — Easily worked middle-class (non-panel) PRACTICE seaside town. Cash receipts £TCO pA. Panel 640. _ Go^ house, mne rcoms. 

Cash receipts £J.I59p.a. Co«>d scope. Rent of Surgery p-'cciises £26pA. rwe cartlen. et a Prem^m: — I I'jea.ts* purchase. — No. 1041. 

Premium — £1,000 (to include Surgery fittings, etc.). — No. 1025. KfavrHrxnTR —WeP-establahed middle-clans P.RACTICE in- r'easora 

DEREVSHIRE— OW-«ubrished mticd-class PRACTICE, near baauful TCb!=b. Cash tKjipa list jcir £!A15. PSmI 7M. N.:r 

country and within easy reach of large lowm. -Average cash receipts £l,IOO house, 5 bedrooms. 5 recepticn roems, gara.. an., ia.%- garwcn. P.. .cum 

! ; ... .< , . ... ... ; .. ■ Premium LTVTRPOOE— Very c:d-es:ac!.shed midd'e<iass PPA-CTT^ in retientA! 

. 1- ■ • s. . ■ district. Cash receir-s fl.lCOpA- Pa.ne! 599. Gcod scope f^ rna.n. 

MIDLAND HEALTH RESORT.— PARTNERSHIP fafter preliminary ^ ^ Pries £7C3. Prem £1,603. 

Assistantship of two months) in very old-established mixed-class Practice. vencor reti ^ ,,. - r.. .i-Ln ^ ctt^t . t wt-i 

Cash rcceipu last year £3,774. Par.cU,300. Fees3,'6to 10,6. Incoming partner ASSISTANTS 3^.ANlEp.-^LiDpOE — MID^NT3S, 

should fc« Protestant, and may choose own residence. Possibility of Hospital « 

appointment. Premium — J share— 2 years’ purchase. Further share in three —LANCS, YORKS, NUDI^SDS AND N.E. 

years.— No. 1069. found. Many vacanems. Ektaiis on request. LOCL MS ALSO REQUIRED. 

All commrmicatkjns to fee addressed Ur the Branch Afanager, BRITISH YfEDICAL BUREAU, 33, CROSS ^iliEET, YlANCHESfSt, 2 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


^PPh's particulars^ to above address 


NEAR BUXTON.— Old-estabrK.hed PRACTICE capafc'e of grsa: increase. 
Cash recerptj Us: year £740 ft.-screasi.-g). Pa.nel £62. Excsller:: bouse. 
2 reception. 4 bed.'ooms, 3 ProfessiorAl roerss (separate crtra.ncc;. gorace a-nd 
good ga-'den. Premium — Practrcc o-ud fcause, £1.700. — No. 9:9. 

LANCS TOUN.— PARTNERSHIP m m dile and » orio-cg-cAis Pramim m 
clean tour, close to eounyy. Cash recerpa last year £2.451. Pa.-e' 2.115, 
Nice detacHd house, 2 reception. 4 bedrooms, ga.'agt a.nd gardea. Pretmura— 
<rte-half share — 2 years* parchose. or cear offer. — No. 1015. 

NORTH WALES.— Gacd<!ass long-e<tablt<hed PPACTICE Lu attractive ar>d 
rev'dentiil seaside resort. Cash receipts list 16 years over £lJZCO pA. Pane! 425. 
Good house. %ith r*o smAfi ga.nder.i. to nen: cr purtbase. freeho'i So^’aflv 
'cry p'-easant. Premium— £MC0.— Vendor retinag.— No. 929. 
DERBYSHIRE.— I.ncreasing mixed Panel and Pnvare PRACTICE Ln ne”- 
Lto-sn Spa. Cash receipts last year £700. p^-ej 200. Maa.b sacre. Good 
prounJ f.oor f-a:. Rent £S0 pA. Premium, btsr o'Ter. — No. 1057. 
YORKSHIRE f\V.R.i,-0’d-e«at:ished miied PRACTICE averaging £«« pA 
Pa.-el 701. Scope for mcrease. Good hotese. wr.h exae2ent garden, to rent at 
£30 pj. Premium— £1,350 (to i.icfude dress and fiKi.-rgs),— Nc. 1037. 
LIVERPOOL— Wen-establahed PRACTICE in p'sasant distna. Receipts 
£$00p.a. Pa.-.el 650. Good house, 5 bedrocua, garden and garage, ^etruum 

— -I year's purchase. — No. 92S, < 

LEEDS. — We7-«;afc^t3h«d trixed Parel and 
~ ' ' I fhr.ate PRACTICE Cads receipts £910 c.a- 

^ Panel l.OTO. Good house, whh arTleaaccm.m»> 

' F* T) dasioa, and garage, for sale, cr rent es lease. 

^ Premium — li yesn’ purenase. — No. 1039. 

.1 ■ SOUTH CO.^STf^-O d-e$:ah‘Iihed ntiddle-claes 

nd LwGU^nd practice m first-rate seis^e resort. Average 
cash receipts £IJl'»p.a- Ptne!649. Good bouse, 
engagements - reception, 4 bsd.-coms, maid's room, 5 Pro- 

fessional rooms, carare and garden. To rent. 

Premium— £2.5CO.— No. 1055. 

SHEFnELO.— Wc^-ermblahed mixed Panel and 
r5, to above address Private PRACTICE Averageensh receipts aitout 
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THE- MEDICAL AGENCY, Ltd 

DtTDI.EV HOUS3E, 36-S8, SOUTHAMPTON ST. 

Telephone — Temple Bar 5054. 


MIDDLESEX, WEST. — Within 13 miles London, 
scmi-ruml G.P. Receipts approv. £1.800. 
Panel 1.500. Excellent house (4 beds.). Nice 
R.ardcn. Jiaraffc. etc. Premium 2 years’ purchase. 

LONDON, \V.7.— Well-established groiAing PRAC- 
TICE in rapidly cxicndms locality.* Small house 
to rent. Receipts approsimnicly £600. Panel 
700. Premium £750. 

GOLDERS GREEN.—NUCLEUS C,P., situated on ■ 
mam ihorouglifare. Leasehold house (4 bed- 
rooms). Small garden. Fees 5/- up. Select 
panel. Premium for house and nucleus, £1,500. 

MIDDLESEX (RIV'^ERSIDE).— PARTNERSHIP in 
middle-class G.P. Residential district. House 
available. Receipts (approx.) £3.500. Panel 
nearly 3,000. Fees 2/6 up. One-third share — 
u%o jears’ purchase 

MANY OTHERS FOR SALE, 


STRAND. W,C.2. 

Established in J893 by J. A. Rcasioc, 


LONDON, S.E.' — Old-cstablhhcd G.P. for sale ; 
owing to Vendors health. Corner house (5 
bedrooms). Garden, garage. Receipts ascrage 
£735. Panel 600. Fees 2/6 up. Premium for. 
Jiousc and Practice, quick sale, £1,500.' 

LONDON, N. (Near City) — Old-established work-' 
ing-cl.xss PRACTICE. Receipts approximately . 
£850. Panel 1,500. Fees 2/6 UP. Two appoint- 
ments. -Excellent scope. House to rent. Pre- 
mitim £1.800. 

LONDON, N. — Middle-class suburban PRACTICE. 
Freehold corner house, sell or rent. Receipts 
nearly £1.700. Panel (select) 320. Premium 
two years* purch.’isc. 

We HAVE SEVERAL proniising NUCLEI in rapidly 
devclaping districts. Details on, application. 

DETAILS ON BEQUEST. 


EsrABLtsiiirn 1868. 

PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY. 
67-68, Chandos Sf . Eeiiford SI. Slrj>nd,\V.C.2 

Telegrams : 4Icrb.TM3. LesQuare, London. 
Telephone . Temple Bar 5564. 

LOCUM TENENS and ASStSi'ANTS supplied 
flee ot charge to principals. 


FOR DISrOSAL, 

5 GLAM COAST.—HnlNsharc of old-established 
PRACTICE. Receipts average o%cr £3.000 pa. 
Large panel. Nice house and grounds. Premium 
for share 2 years’ purch.TSs. 

2. NEAR HARLESDEN. N.W.— HnlLsharc of a 
well-established PRACTICE. Receipts average 
£1.600 p.a., panel 2,300, increasing. Nice house 
available. Premium £1,600. F.,\ccllcni scope. 

3. NEAR HOLBORN, W.C.-Wcll-established 
mixed-eJass PRACTICE. Receipts average 
£1,000 pa. Large panel. Splendid surgery 
accommodation only. Long introduction, if 
dcaircd Prcmjum £2.000. 

4 BUCKS — Old-cstabli.'-hcd rRACmCE. Re- 
ceipts last year over £1,3.^0. including fair panel, 
increasing. Fine hou>e. rent £120 p.a. Pre- 
mium £2,700, Practically unopposed. 

5. NEAR HARROW.— Well-established PR.\C- 
TICE, in a rapidly increasing distfict. Receipts 
tner £300 p.a. Fair panel. \’cry nice house 
w'lli large garden, on rental. Premium CiOO. 
ExtcLem scope, 

6. 12 MILES FROM PADDINGTON.— Develop- 
ing part. 01d-cj.tablishcd PRACTICE. Receipts 
average £1.800 p.a.. panel l.'^OO. Nice house 
and garden, rent £100 pa. Picmium open to 
discussion. 

7. A number of small PRACTICES available at 
lew premium.^ Excellent opportunities for 
Practitioners wishing to get a Practice with 
scope. 

8. BR IXTON. S W.— Well-csLiblishcd PRACTICE. 
Receipts average about £500 p.a., p.TneI 620. 
Nice scmi-dctachcd house on rental^ at 30/- 
p \s Pfcmmm two years* purchase. 

9 U \N1ED IN LONDON OR PROVINCES, 
practices with incomes £800 to £3.000 p.a. 
M.tn> purchasers waiting and quick transactions 
for immcdDte cash. 

So chii/ge made to purchasers or for inquiries. 


THE WESTERN 
MEDICAL AGENCY 

Dr. K. H. BrsNrrr and Dr. W. J P.xRVMORr, who 
give personal attention to every client. 

22, CLARE STREET, BRISTOL, 1 
Jeleg : " Medgen. Brisiol." Td. .' Bristol 336S9. 
15, BEDFORD ST., STRAND, AV.C.2. 

Tel. . Temple Disr 2533. 


THE NEW MENTAL NURSES 
CO-OPERATION, 

r.anlon*.. Lanfa-ter Cate, B',2. 
'Vtlaip of 1:PI. r.«ls%-.arc Road, \V.2.) 

*ircLi , frjmc.xl .Nt;r>CN far .Mental and .Verve 
i. 'O < \ d Nurse- are insured under the Lmpl'jjcrs 
I'jbii'v \v.* P'tXj ) Appli the Surt. 

T ■ If c ' * T eh'phune : 

' r.>. I’l-JJ . Lord" Ko 0105 PadJ. I 


EsTAHLixiirD 1877. 

LEE & MARTIN, LTD. 

The Birmingham Medical Agenev, 

71, TEJilPUE BOIV, BIRMINGHAM, 

TctCgiams: Telepltone : 

** Locum Birmingham '* 5963 Midland B'ham. 

TRANSFER OF PKACTICES AND 
PARTNERSHU'S ARRANGED, 
MAXIMUM FEE £50. if c.vdusivcly 
cntru.sicd ro as 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RCTURNS PREPARCD. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

WASTED TO PURCHASE IMMEDIATELY. 

1. BIRMINGHAM (or vvlihio .*50 mllcx thereof). — 
Good Mixed PRACTICE, with a P.incl of 1.500 
over, and receipts of from £1,500 — £3.000. 
RF'OUIRED IMMEDIATELY. CAPITAL 

available. 

2. SOJITHAVEST ^^fDLANDS.— Good Mixed 
PRACTICE desired, with receipts of from £1.000' 
uowrrds. substantial panel .and good hoiwc. 
URGENTLY REQUIRED CAPITAL AVAIL- 
ABLE. 

3. REQUIRED.— Good English. Scotch, and Irish 
ASSISTANTS. Immediate po.vts to alter both 
Indoor and Outdoor. 

FOR DISPOSAL. 

1. WEST COUNTRY.— Old-established lndusiri.il 
PRACrnCE. Receipts average for last three 
years. £1,5I>6 p.a., «ind Panel of ).DDD. Good 
accommooation. 

2. NORTH MIDLANDS.— Old-established in- 
diistrial and middle-class PRACTICE. Receipts 
average for Iasi three years. £1.050 p.a. Panel 
of 962. ample scope lo increase, and excellent 
house. 

3. LANCS. — Well-established middic-cinss PRAC- 
TICE. Receipts £1.203 p.a. P.incI 745, Excel- 
lent house to rent. Low premium. 

4. SOUTH DEVON, — Well-established, attractive, 
unopposed PRACTICE. Receipts last year 
£'20. and Panel 280. Definite scope to increase. 
Good house lo rent. 

5. SOUTH MIDLANDS.— Cotintn* PRACTICE. 
Receipts .ivcragc £870 p.a. and Panel 220, 
over. Plenty of .scope to incrca.vc, tmd good 
accommodation, 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or Panner- 
ships on very reasonable terms. Full particulars on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone : Wclbcck 2728. 
Telegrams: ** AsstSTMMO, Lo.vdo.v.*^ 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL. SURGICAL, 
AND FEVER CASES. 

Nurset re.%ide on the premises and are 
avatlahle for urgent calls Da) and .Sight. 


TIH3 NURSES’ ASSOCIATION 
(In conjunction wiih (he MALE NL/liSLS 
ASSOCIAT lO.'J.) 

29 York St., B.ikcr St., Iximlon, W.t 
.Mrs. .MlLLICE.s’T HICKS. .Viip/. 
\V. J. HICK.S. XrcrrKry.- 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

— — . E.STAnLI.SIlED 60 VF\nS — 

PERCIVAL TURNER LTD. 

4 & 5 ADAM ST, STRAND, \V.C2. 

li-lcsrnmi! " Epsomi.-.n, I.onOoB.'' 

... ' *'“!!''•■ Tempi, liar 9011 (.0 line). 

Afict ofTicc hours: Wallon^Jn-Tharacs 17SS 
AssislanU and Locums Prorided niihout fer (a 
Principals. Praciiccs- invcstiraicd. Book-lRcin'/ 
Debt Collecting, etc. 

The maximum tommlsslon ehargetl on 
the aalo of any pratllee tit riiar# 
placed excliishely In our hamh U £S0. 

Ivo commission ts charged on tha aala 
of ttnyihing ebe except house properly, 
bvalo of charges sent on appllcalloa. 

T DISPOSAL, 

LONDON, N.W.— OUTER SUBURB. 

n.iOO p.a. Panel 300. Fees 7/6 lo 10/6. He- 
mium 2 years purchase. Double-fronted bouve. 4 
pea. 3 rcccp., .surg.,.ctc. ; large garden. Rent £150. 
on lease. — L 

SOUTH COAST.— FAMILY PRACTICE, 

A.crage £1.200 p.a;, and scope. Panel O'er m. 

■ Oood fees. Premium' 2 years’ purchase. Erccllcm 
house 10 rent on lease,— 2. . 

.LONDON. OUTER S.E. SUBURB,- 

Over £j.S50. rapidly increasing. Panel over LOW 
Premium - £.3,700. Run from Surgery. RcslJcorc 
available, if desired. — 3. 

f WALES. — RESIDENTIAL AND 

WORKING, HALF-SHARE of £3,200 p.a. rant! 
2.300. Visits 5/- to 7/6. Prem, 2 years’ purclsavc. 
E.X. freehold house. 5 bed., large garden, tie.— 4. 

■ NEAR SALISBURY. — OLD-ESTD,. 

unopposed. Average about £940 p.a. Panel 4/500. 

■ with mileage. Nice modern detached house. 2 
icccp.. 4 bed., etc., rent £45. premium H years’ 
purchase, including drugs and fiuings.— 5. 

LONDON. W. I. —OLD-ESTD. AVER- 

AGE £735 p.a. No panel or dispeaving. Some V.P 
'Fees from 21/-. Premium £750. Sm.ii! fijt on 
lease. — 6. 

EAST COAST.— AVERAGE fl.-fOO P.A. 

P.incl 440. Good class. Visits 5/6 to 21/*. Pie* 
mlum £2,450. , Lnrgc house (6 bed ), pood garJfit 
and garage. Price £l.550.--7. 

• HANTS, — COUNTRY. £3/400 P.A. 

Panel 150. V'isits 5/- up. Suit scml-reiiVcd man 
Premium only £200. House, 5 bed., i ncrc gauJen. 
etc. Rent £75, or sell. — 8. 

LONDON. S.E.— AVERAGE £700 P.A, 

Panel 600. House, 2 recep., 5 bed , etc. (worta 
£850). Illness enforces sale. V'enJor will scerpi 
£1,500 cash for house and pLiciicc.— 9. 

LONDON. S.E.6,— ABOUT f7.W P.rV 

Steadily increasing, nice locality. Pane! 650. 

£35 p,a. Ample accom.' on rental, Premlurn £I4W. 
lo include book-debts, drugs. futniturc.—lO. 

SOMERSET. - DEATH VACAN9^; 

Country. Aboiil £330 p.a. Panel 31S. Miijrf 
fees 5/-, Dciachcd house. J bed., cic. i 
rent £75 p.a.— H. 

CENTRAL WALES.— almost UN- 
opposed. £2,100 p.a. Panel and appis. o'er 
Premium £3.500. Hpsplial available. Ejcellca'^j'’ 
inc .’■nd sli.aolinB. Conv. modern house, b rru. 
Carden. c:c,— 12. . .-c-rin 

BRITISH ' WEST INDIES. -ECTA| 

-Enslish PRACTICE. P«cmts £1.500 P>- ” 
mium 2 years’ purchase. Scope for forf ^ ■ 

V D. Modem house available, (or rcaui 
purch,-,se. ai £I..500.— 13. ' --..jen 

NOTTS. — COUNTRY f^ARjNER 

requireJ, preferably woman. 

Medium panel. Fees 3/6 to -I/-. N/cc 
house :o tent.— 14. 

NEAR CARDIFF. " RESIDENT'^ 

AREA, "ilh .ample scope. f4W p.a. 

5/- to 10/-. Premium one scars purcM'c 
fortablc house,— 35, r-e,noFnF 

MIDDX. SUBURB.— HALF-SHAREUt 
£1.600 p.a.. inercasins. "uih 
Prem urn 2 years* pur. House (4 
YORKSHIRE DALES.-UNOPPOSBT 
£1,000 p,.i. Panel £340 pa. 
with large garden. Price for hou'C a 
£3,000, or noold IcI.— 17. ,,.0 pi 

SUSSEX RESORT.— ABOUT 

Pane! 200. Visits 4/- to 10/6. 

Freehold house, 6 bed., etc., U.. - • — 

MIDLAND CATHEDRAL CH 
Half-share of £2.'470. 
piifchase. Corner house ( 


I P.incI 1.260. .'//l.p 

„/5c (4 bed.) 10 fcm at P' 
TVTf? V ( 


DERBYSHIRE. 

OPPOSED. Nearly f 1.100 pa. Pal-',. 




£200 pa. Premium on^yJr^_)va'',,|^,j,' 


fr'f 


house. 6 bed., cic. 

SUSSEX. - COUNTRY 

About noo pa. PancLover M'n i . -.- 

£20 p.a. Visits 5/- UP. -"'fr-.p.ll hci.v,. 


to rent. 


NO CHARf^ Tb^;RCi;|^|,9 


garage, etc. 

r/.\’ANCML‘'ASS;Sr\NC/. 

A.SSI.STANTS.— VACANCIP.SIN 1 .. „ 


and Country, 
applicjt/on. 


indoor anJ Dm- 
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<0^tixchl Swfy. 

(THE SCHOLASTIC, CLERICAL & 3IEDICAL ASSOCIATION LTD.) ^ O 

(Foc?:DErt) 1880.> 

Tri.-.wdrc..: TAVISTOCK HOUSE SOUTH 

Trifiinn. Wc'trcnl— Lonilon. A^ IS^FOCIv SQUARE, W.C.l Telephone: Cu^Ion j 

Practices and Partnership- 

24 LONDON, N.W.— Old-established PRACTICE 
doing o\cr £1,100 in residential district under ten miles from 
Marble Arch. Select panel 300. Hou^ (5 bedrooms), \sith 
large garden and garage. Price freehold, £2,750, or rent 
£150 pj. Scope. Premium £2,000. 

25 NEW ZEALAND. — Eye, Ear, Nose and Throat 
PRACTICE in a most important commercial city. Cash 
receipts last >car, £2,277. Expenses light. Premium £2.460 
cash or £2,600 terms (English currcnc>). Purchaser should be 
at least 30 sears of age v^ith experience. 

26 SEASIDE TOWN, within an hour of London.— 
Very old-established PRACTICE about £625 pai. Panel about 
300. Nice detached house (5 bedrooms), with large garage 
and garden, for sale or rent. Good scope. Premium £1,000. 

27 BRITISH WEST INDIES.— Increasing PRAC- 
TICE in first-rate town. Receipts last >ear, £1,750. Good 
house with ample accommodation, garage and good garden, 
for sale or rent. Ideal climate. Good society and sport. Scope 
for surgery- or 'V,D. Premium £1.500, to include drugs, etc. 

28 YORKS (N. RIDING). — Well-established 
country PRACTICE near small market towm. Receipts, 1937, 
about £1,000. Panel 4S0 (approx.). Appointments £60. 
Fees 2/6 to £1 Is. Good house with 5 bedrooms. 3 reception 
rooms, etc., good garden and field, £65 p.a. Premium tsso 
years* purchase. 

29 S. WALES.— Old-estabUshed PRACTICE, £765 
p.a.. in country district near coast. Appointments worth nearly 
£100 p.a. and panel about 360. Specially built house (5 bed- 
rooms, etc.), with garage and garden, for sale. Very goed 
prospects of increase. Premium one > ear's purchase. 

30 INDUSTRIAL' TO\W in the WEST OF 
ENGLAND, — Old-established and steadily Increasing PRAC- 
TICE, aseraging over £1,?00 p.a. Panel about 560. House 
to rent. Premium 

31 LONDON. S.E.— Medical Woman’s PRACTICE 

doing about £300-p.a., in suburban district. No panel. Plenty 
of scope. Semi-detached comer house. Price £750 or might 
be let. Could be increased by one giving more time to 
practice. Premium one and a-half vears* purchase. 

32 S.W. OF ENGLAND.— Country’ PRACTICE, 
averaging £2,500 p.a., easy distance of coast (appointments 
and panel return about £650 p.a,). Large house (3 reception, 

6 bedrooms, etc.), in grounds of four acres, including orchard. 
Price £3,200- Hunting, golf, etc. Premium one and three- 
quarter years* purchase. 

33 W. OF ENGLAND. — Old-established middle-class 
PRACTICE, about £1,400 p^i., in good town. Selected panel 
about 300. V'isits 5/- to £1 Is., medicine c.xtra. Ver>' con- 
venient and well-situated detached non-basement house (7 
bedrooms), with nice garden and large garage, to rent. 
Premium one and a-half years* purchase. 

34 EASTERN COUNTIES.— Country' PRACTICE, 
averaging £1,750 p.a., within easy' distance of county town. 
Panel 1,070. Good house (in 2i acres) with 7 bedrooms, etc., 
garage, company's water and main drainage. Price £2,000 
freehold. Premium two years* purchase. 

35 LANCS.— Well-established non-panel PRAC- 
TICE, averaging over £4,000 p.a., in manufacturing town. 
House with 5 bedrooms and surgery premises with separate 
entrance, large garage and good garden, for sale. Price 
£2,500 freehold. Premium £6.000 or near offer. 

Purchasers can raise additional capital for t 
Particulars will be for 

All communications to be 

5 for Disposal (continued). 

36 S. COAST. — PARTNERSHIP in mixed Prac- 
tice, averaging £2.803 pei., in seaside reson. Panel about 

2,000. Semi-detached house f5 bedrooms, etc.), with good 
garden, for sale or rent. Excellent hospital. Scope Tor major 
surgery. Premium one half-share two years' purchase. 

37 W. OF ENGLAND Inland Watering Place. — 
Old-established good-class easily worked PRACTICE. Re- 
ceipts past year, £722. No panel. Practically non-dispensing. 
House with 6 bedrooms, etc., large garage and small garden, 
to rent on lease. Premium £1,000. 

3S LONDON, E I .-Old-established PRACTICE of 
about £800 p.a., including appointments about £150 p. 2 . and 
panel 1,300. Good house (6 bedrooms, etc.), to rent or pur- 
chase. Very good scope (or increase. Premium £1,600, to 
include contents of surgerv and waiting room, etc. 

■39 NORTHERN IRELAND.— Middle and working- 
class PRACTICE in suburb of impjonant seapjorL Receipts 
past year. £963. Panel nearly IJIOO. Well-situated house 
(5 bedrooms), garage, etc., to rent. Practice capable of 
e.xpansion. Premium £1,400. 

40 HOME COUNTY.— PARTNERSHIP in country^ 

town Practice, averaging over £4,000 p. 2 . (increasing), within 

25 miles of London. Good appjounments and panel about 

2,000. Suitable house obtainable. Incoming partner should 
not be over 30 and must h3\e had one year's P.G. wort. 
One-fourth share at first at two years* purc^se. 

41 MIDLANDS. — Unopposed country' PRACTICE 
in very pleasant hunting district. Cash receipts last year, 
£1,097, including good appoinimenis and panel about 500. 
Well-built house (5 bedrooms, etc.), with good garden and 
garage. Main electric light and water supply. Price £1,100 
freehold. Golf. etc. Premium £1.600. 

42 MIDLANDS.— Easily worked PRACTOCE in 
very aiiracthe village about 70 miles from London. Cash 
receipts, 1937 (to November 25ih), £696. Panel 500. Detached . 
modem house (4 bed and dressing-rooms), gas, electricity 
and main drainage, garden over an acre. Price freehold. 
£1400. Premium one and a-half years’ purchase, to include 
stock of drugs. 

43 AUSTRALT.‘\. — PRACTICE in small township 

in Victoria. Receipts last year, £880, Specially built house to 
rent at £80 p.a. Good climate. All kinds xsf sport. Premium 
£500 English currenev, including drues and dispensarv fittings. 

44 SURREY.— PARTNERSHIP in sound old-estab- 
lished and steadily increasing Practice, averaging £4.445 p.a., 
in outlying residential suburban district. Panel 2,000. Visits 

3/6 to’2I/-. Suitable house obtainable. Premium for share 
of 1! '39ihs £2.500. 

45 LONDON, E.— Middle-class PRAtTIKTE o\er 
£2,400 pj., in outlying district- Panel 2,570. House (4 
bedrooms), in excellent repair, with garage and garden, for 
sale. Premium two and a-quarter years’ purchase. 

46 S. COA^. — PARTNERSHIP in Ophthalmic 
Practice, about £1,700 p.a. One-half share would be sold 
to suitable man (who must possess the D.O.M.S.) at two 
years’ purchase. Good scope. 

47 SEASIDE TOWN, under an hour from London. 
—PARTNERSHIP (one-half share) in chiefly middle-class 
Practice, over £4.000 p 2 . Panel 650. Comer house <5 bed and 
dressing-rooms), on main road, for sale. Scope for increase. 
Premium two years* purchase. 

le purchase of approved practices or shares, 
warded on application. 

addressed to The Manager. 

SCOTTISH branch, 21, 

FOR DI 

A. EDINBURGH. — Receipts £S00. Panel 1,020. 

House for sale. Premium for Practice and house, £2,300. 

B. NORTHUMBERLAND. — County To^v^. — 

For further details apply' The Ma 
Terms on which the business of the Branch is trar 
Manager, to whom all communications should be add 

Alva Street, Edinburgh, 2 

JPOS All. 

Middle working-ebss non-dispensing PRACTICE, averaging 
£700 per annum. Panel 640. Suitable house, garden and 
garage. Low premium will be accepted for practice for early* 
purchase. Lease of house will be arranged, 
nager, 21. Alva Street, Edinburgh. 

sacted will be submitted on application to the Branch 
ressed. 


■ / 
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British Medical AssecisiitfiaDii 

Pnbl i'cati^m© 
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From THE LANCET Review 



arose 
rcsec. 

zcork. The style is clear aud searchinq, the examples zvell chosen, cud the zehole f.eld thoroughly ziell covered. The 
references alone should froz e zery valuable. This is the kind of qenera! hhvsiolofjv that zeould have deJtchted Claude Bernard 
or 5!> Beyliss, and in fact is a modern treseiBalion of that osfcci of the subject to zehtch ihey, in their ozen times, 

contributed so much. 

Jl'e congratulate the author on his splendid zcork, and zvould prophesy that his modest hope that * the book may have 
sufficient appeal to zvarraui a secoitd edition * zcill be realised^ 

Octavo of 603 pag:cs, illustrated. By L. V. HEILBRUXX, Associate Professor of Zoology in the University of Pennsylvania. 

Cloth, 21s. net. 


NSW 


TUFT'S CLINICAL ALLERGY 


NSW 


A book that discusses allergy and its reladoii to the diagnosis and ireattnait of everyday diseases in a decidedly practical 
manner — that brings to znrtually all fields of practice a tieze and refreshing hnozcledge of allergy and its application. 

The LANCET says it is 

"An Able and Readable Presentation of the Subject" 

Octavo of 711 pages, illustrated. By LOVIS TUFT, M.D., Chief ot Clinic of Alkrgj- and -Apxdied Immunology, Temple 
T-hiivcrsity Hospital. . Introduction by JOHX A. KOLMER, M.D., Dr.P.H., D.Sc., 


Temple University. 


LL.D., L.H.D., Professor of Medicine, 
Cloth, 363. net. 


N&W 


THE Cl 


NEW 


It is the luTfose of this book to tresent facts. It is itol zeritlcii to advance a theory of thysiology, or stress the n:erils of any 
single test. It represents an honest enorl to correlate recognized and ziell tried tests, performed under standard and personally 
observed conditions. 

The IRISH JOURNAL OF MEDICAL SCIENCE says it is 
"An Invaluable Summary of the Findings in 21,000 Fluids" 

Octavo of 333 pages, illustrated. By H. HOUSTON MERRITT, M.D., Assistant Professor of Xcnrolog>-. Har\.ard Medical 
School; Director of the Cerebrospinal Fluid Laboratoo% I^oston City Hospital; and FRANK FREMONT-SMITH. MJD., 
formerly Assistant Professor of Neuropalholog>', Harvard [Medical School; formerly Director of the Ccre’f'r* •spinal Fluid 
Laboratorj', Boston Cit}' Hospital. 7Vith a Foreword hy J.AMES B. AYER, M.D. Cloth, 22s. SI. net. 


NEW DISEASES OF THE LARYNX NEW 

Deals zdth the practical diagnosis and treatment, both operative and r.on-operaliz e, of diseases of the larynx. It is nezo 
throughout, — in text and in illuctration — emphatically not a restating of existing lilcralure. 

The BRITISH MEDICAL JOURNAL says that 
"Every Page is Pervaded by Immense Clinical Experience and Wisdom" 

Octavo of 555 pages, with 221 illustrations, including 11 plaits in colour. By CHEVALIER JACKSON, M.D., Sc-D.. LL.D., 
F.A.C.S., Professor of Bronchoscopy and Esophagoscopy; and CHEVALIER L. JACKSON, -V-B., M.D.. M.ScfMecL), 
F.A.C.S., Professor of Clinical Bronchoscopy and Esopbagoscopy, Temple University, Philadelphia. Qoth, net. 


NEW (4tli) 
EDITION 


CECIL'S TEXTBOOK OF MEDICINE 


NEW (4th) 
EDITION 


Remade and drastically rez'ised throughout, the Nezv (4/h) Edition vr.lt prove a zvorihy successor to pi^t editions of this 
work hccaus'c it includes the iiezv things in medicine — lo-da^s tried and tested therapeutic agents an^ metiioas. 


The BRITISH MEDICAL JOURNAL says it is 
"A Good Straightforward Text-Book, Clearly Written, Full of Facts 

Octavo of 1,614 pages, illustrated. By 140 Authorities. Edited by RUiiSELLL. CECIL, M.D., ProIe^sor oi Clinical M^^l'.cin^ 
Cornell University Medical College. ^ Llo^ , tl--. nc.- 


W. B. SAUNDERS COMPANY, Ltd., 7, Crape Street, London, W.C.2 
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PROGRESS m SURGERY 

EIGHTH EDITION. ^ Two Volumes. , 36 s. each 

Vol. I. 435 Ilhistrafioiis, 38 in -Colour. Vol. II. 514 Illustrations, 4 in Colour 

THE OPERATIONS OF SURGERY 


By 

R. P. ROVT.ANDS, M S.. F.R.C.S., PHILIP TURNER 

late Surgeon to Guy's Hospital; Consulting Surgeon 

With the assistance of : 

GRANT MASSIE, Itl-S., F.R.C.S.; W. H. OGILATE, M.Ch., F.R.C.S.; 


-PHILIP TURNER, M.S., F.R.C.S., 
Consulting Surgeon to Guy’s Hospital. 


A. RALPH THOMPSON, Ch.M., F.R.C.S.; R. C. BROCK, M.S., F.R.C.S ■ 
and G. F. GIBBERD, M.S.. F.R.C.S., AI.C.O.G. 

“The book remains one of the best guides to Oherative Surgery in the English language. The author is to he 

heartily congratulated on the publication of this, the eighth and best edition ivhich has yet appeared." 

^ The British Journal of Surgery. 

THE SCIENCE AND PRACTICE A SHORT' TEXTBOOK OF SURGERY 

OF SURGERY By c. F. W. ILLIXGWORTH, M.D., F.R.C.S.E., Lecturer in 

7 !v \\r H I- T)niirA\Tc ir ri r- n c i nrjrrTT. rr Surgery, University of Edinburgh, 8 Plates .nnd 179 

MiTriiiTtcrri?' Te.vt-figtires. 21s. (Rc.ndj''. this Month.) 

MITCHINER M.b., F.R.C.S, Surgeons St Tliom.ns s Hospital. ,4uthor will, B. M. DICK, I'.R.C.S.tEd.) of "A Tc.rlbook of 
Nciv (.S,.rth) Edit, on. Two Volumes. 800 Illustrations. 28s. • Sunjicnl Palliohfl.Y." Second Edition. 36s. 

RECENT ADVANCES IN ORTHOPAEDIC RECENT ADVANCES IN GENITO-URINARY 

SURGERY SURGERY 

II, e -n IT TiTTU'Y'c Tj F'l T' T> ^ o .1 r c Ox HAMILTON BAILEV, F.R.C.S., Surgeon, Royal Northern 

By B. H. BURNS, B.Ch., F.R.C.S., Or l^paedic Surgeon, St. Hospital; and N. NI. iMATHESON. M.B., F.R.C.S., Surgeon, 

Ueor^e s Hospital, and \ . H ELLIS, B.Ch., F,R.C.Si, Ortho- Central Middlesex Counl 3 ' Hospital. 89 Illustrations, l.^s. 

paedic Surgeon, St. Alary s Hospital, London. • 

108 Illustrations. i5s. RECENT ADVANCES IN LARYNGOLOGY AND 

THE RADIOLOGY OF BONES AND JOINTS *^By' * r*^^COTT STEVEN'.SON. M.D.. F.R.C.S.E.. Surgeon, 
I!y JAMES F.- BRATLSFORD. M.D., M.R.C.S,, R.adioIogicaI Metropolitan E-ar, Nose ami Throat Hospital, London. US 

Demonstrator in Living Amatomy, University of Birmingiiara. Illustrations, inchidmg 13 Plates. 15s, 

Second Ed,t,on. 


340 lilustr.itions. 


SURGICAL ANATOMY 

By GRANT MASSIE, M.S., F.R.C.S., Assistant Surgeon, Guy’s 
Hospital, Third Edition. 1.53 Illustr.ations, m.aiiy in Colour. I8s. 


A SHORT' TEXTBOOK OF SURGERY 

By C. F. W. ILLINGWORTH, M.D., F.R.C.S.E., Lcelurcr in 
Clinical Surgery, University of Edinburgh. 8 Plates and 179 
Te.vt-figures. 21s. (Ready this Month.) 

Author with' B. M. DICK, E.R.C.S.tEd.) of "A Te.rlbooi of 
Sur/tieol Potlioloey." Second Edition. 36s. 

RECENT ADVANCES IN GENITO-URINARY 
SURGERY 

lly HAMILTON BAILEV, F.R.C.S., Surgeon. Royal Northern 
Hospital; and N. M. hLATHESON, M.IL, F.R.C.S., Surgeon, 
Central Middlesex Counl 3 ' Hospital. 89 Illustrations. 1.5s. 

RECENT ADVANCES IN LARYNGOLOGY AND 
OTOLOGY 

By' R. SCOTT STEVENSON. M.D.. F.R.C.S.E.. Surgeon, 
Melropolitan Ear, Nose and Throat Ilospital, London. US 
Illustrations, including 13 Plates. 15s. 

RECENT ADVANCES IN ANAESTHESIA AND 
ANALGESIA (including Oxygen Therapy) 

By C LANGTON HEWER', M.B., B.S., I).A.(R.C.P.^S.), 
Anaesthetist and Demonstrator of Anaesthetics, St. Ilartnolo- 
mew’s Hospital. Second Edifion. 313 llluslralioris. l^s. 


104 GLOUCESTER PLACE, LONDON W.1 


NEW ANB Decent books 


Diseases of the Nose and Throat New (Fonnh) h'lUthn 

By Sir ST. CLAIR THOMSON, M.D., P.R.C.P.Lond,, F.R.C.S.Eng-., and V.E. NEGUS, M.S.,F.R.C.S.Eng. 

“ There is scarcely any condition, synuptom, or method of treatment that is not mentioned therein and 
the work will retain its place as a classical British text-book.” — Lancet. ' 

Medium 8vo, 976 pages. With 29 Plates, 13 in colour, and 386 Text-figures. 45s. net. 

Diseases of the Eye 

By EUGENE WOLFF, M.B., B.S.Lond., F.R.C.S.Eng. - , 

" This is a new book on eyes in a new style that is a delight to read." — London Ilosiiftul Gacctle, 

Quarto, 236 pages. With 5 Colour Plates and 120 Text-figures. ISs. net. 


Sick Children : Diagnosis and Treatment’ 

By DONALD PATERSON, B.A.. M.D., F.R.C.P.Lond. 


Second Lditlou 


"The best and most handy book we hat'e yet met on the subject." — Tlnspital Ompite, 

"This is an excellent book .... a mine of information." — Gup’s IIoBpitnl Guzettc. 

Crown 8vo, 600 pages. With 15 Plates and 76 Text-figui-es. 12s. 6d. net 

Elements of Surgical Diagnosis ' 

By Sir ALFRED FEAKCE GOULD. Revised by ERIC PEARCE GOULD, M.D., M.Ch., F.R-C. . K- 
•• It Is remarkable how so much valuable' information has been packed into a little book of so ban } 
a size.” — British Journal of Suri/ery. 

Foolscap 8vo, 730 pages. With 22 Radiographic Plates. 10s. Gd. net. 

A Textbook of Gynaecological Surgery T-oNNry ' mT 

By Sir COMYNS BERKELEF, M.D.. F.K.(7.PXond., f-^-C-S-Eng. and VICTOR BONNKW 
MD F.R.C.S.Eng. Completely revised and enlarged. Royal 8vo, 863 pages. 

Descriptive Drawings and '17 Colour Plates. 45s. net. 

Surgical Diseases and Injuries of the Genito-Urinary Organs .vaTTrT'yf *FRCSEnp. 

By Sir JOHN THOMSON-WALKER, F.R.C.S.Eng.. and KENNETH MALKEK, F.R. 
Medium 8vo, 974 pages. With 58 Plates and 283 Text Illustrations. 32s. 6(1. net. 


Cassell and Company), Ltd., La Belle Sauvage, London, E.C. A 
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iVEir (riFTin F.niTioy’ 

OPERATIVE GYNECOLOGY 

By lUnri\ STURGEON CROSSEN, M.D.. and ROBERT J.A-MES CROSSEN, M.D. 

FIPTH EDITrOX. ENTIRELY REVISED AND RESET. 

Large Octavo, 1,07^ pages, ^^ith 1,264 Illustrations, including 3 Coloured Plates. Cloth. 

Price 52«. 6d. net. 

The siv years since the last edition of this work constitute a period cf cnu'tial activity in ^carchine out tr* fun-lm'n'a’i of qiiJecoIc-nc 
rn>-sloIo45’ and structure and in ar*p!y»^*c stich kr.o«-Ie«l;c to the cure of di*ei^ed canditions. Thi^ .r,:er."\- -ru'A- "a- <j?-o 

to our therapeutic resources, Bivinq a much letter undtrstandine of tfccir possiinlitics. This new ciition has teen ^LrrsiveJv rvar'ran.-ed 
and rewritten to cover this nevr Lnowled^e. About 2C0 new illustrations Jsave Leen added. 


AEir (FIFTH) EDlTIOy jysT READY 

A PRACTICAL TREATISE ON DISEASES 

OF THE SKIN 

By OLWER S. ORMSBY. SLD. 

riFTH EDITION, REVISED AND ENLARGED. 

Royal Octavo, 1.334 pages, tvith 65S Engravings and 3 Coloured Plate?. Cloth. 

Price 52?. 6d. net. 

** Xo serious student need hesitate to purchase the Lool:. tut tt is to the txpertmeed 'Tactitionce that it t>i 11 caai.- uiost apr-ea}.’* 

—Thf Lancet. 


roLVMf: // 


JUST READY 


TEXT^BOOK OF OPHTHALMOLOGY 

By SIR STEWART DUKE-ELDER, M.A., D.Sc.rSt. And.}, Ph.D. {Lond.), M.D., Ch.B., F.RC.S. 

Surgfon Ocutlst to II.M. The King; Ophthalmic Surgeon, St. Georges Hospital; Honorary Research Associate, 
UnWersity College, London; Lecturer in Ophthalmology, St. George's Hospital Medical School, etc. 

Volume n — Clinical Method? of Examinailon, Congenital and Developnienlal Anomalies. General Palhological 
and Tlierapeutic Constderalions, Diseases of i!ie Outer Eye 
Crown Quarto, 996 pages, with 742 Illustrations, including 24 Coloured Plates. Cloth. 

Price £3 3s. net. 


A'cr (SKCOKD) EPniOK JUST OUT 

- THE MANAGEMENT OF 
FRACTURES, DISLOCATIONS AND SPRAINS 

By JOHN .ALBERT KEY, B.S.. M.D.. and B. EARLE CONWEIX. .M.D., F.R.C.S. 

SECOND EDITION, REVISED A.ND ENLARGED. 

Large Octavo, 1,246 pages, with 1,222 Illustrations. Cloth. 

Price 52s. 6d. net. 

A complete account of modern ideas and methods which cos l»c depended upou to lead correctly ia tie proper care aad Ciar.2?eeie2i 
of all types of fraptures, dislocation?, and sprains. 

“A veO' camprehensivc ^Aorl; to which practitioners will not refer in vain.*’— Brirw,*; Heiicet JcurKii. 


NEW (SIXTH) EDITION 


JUST READY 


. METHODS OF TREATMENT 


By LOG.AN CLE.NDEMNG, M.D. 

SIXTH EDITION, REVISED. 

.Royal Octavo, 879 pages, with 193 Illustrations. Cloth. 

Price 425. net. 

This book furnishes an outline of all the methods of treatment in internal rsedicine and gathers together all thera;»eutic procedure, 
which material is usually widely separated in medical literature. 

“ The most attractive book of its kind we know ... a mine of wisdom .** — Irish Jcurr.al of Medics! Science. 


NEB' (FIFTH) EDiTtOY Jl'ST READY 

ROENTGEN INTERPRETATION 

By GEORGE W. HOLAIES, -NED., and HOWARD E. RUGGLES, M.D. 

Fifth Edition. Thoroughly Revised. Royal Octavo, 355 pages, with 243 Engravings. Cloth. 

Price 225, 6d. net. (Postage Sd.) 

"The authors are to be congratulated on the accurate presentation is simple form of the essenttals of ‘roentgen interp-rctauon. — 

EntisL y.ed'.tal Jeurr.u. 

NEtr jroRK trsT olt 

PHYSICAL DIAGNOSIS 

Tlie Art and Technique of Historv Takinq and Physical ExaminaUon of the PaUenI in Health and Dhease 

By DON C. SUTTON, M.S., -M.D. 

Royal Octavo, 495 pages, with 29S Teat Illnstratio.ns and S Coloured Plates. Cloth. 

Price 215. net. (Postage Sd.) ^ ^ 

“A clearly written account of the moflern clinical (incladzag rad.o!o,g:aal> methods availac,i: for esta.ha-irg ._e d-2g..-;.s o. d 

Well illustrated, and with a good index.” — The Prsccitiomr. 
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HEXKY KOII®T®X London. W.C.l 
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H. K. LEWIS & Co. Ltd., Publishers and Booksellers 

BOOKSELLING ( TEXTBOOKS and Works in Medical, Surgical, 
DEPARTMENT ( and General Science. FOREIGN BOOKS. 

PROMPT DFLIVPRY J telephone or post 

l^rwmi^ I V tn I can be dispatched from stock immediately 

Books Advertised or Reviewed in this Journal supplied promptly from StocI^o^^tTor(^r^^°'' 
STATIONERY DEPARTMENT. Special Stock of Medical Stationery, Card Index Systems, Name Plates, etc. 
MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, etc. 

MEDICAL AND SCIENTIFIC LENDING LIBRARY. 

Annual Subscription from One Guinea. Prospectus on application. 

SECOND-HAND BOOKS DEPARTMENT, 140, GOWER STREET. W.C.l. 

LONDON; H. K. LEWIS & Co. Ltd., 136, GOWER STREET, W.C.1. Telegrams: “ PUBLICaVIT. WESTCENT. LONDON." 


1938 has started and again you are confronted with the question; What am I 
doing with all, my journals and periodicals which are accumulating week by 
week ? Our “ Easibinder ” has answered that question and since being on 
the market less than two years, thousands of Professional Men and Women 
have adopted the “ Easibind System.” 

For some reason or other we have not had the pleasure of receiving your 
esteemed order. Our 1938 advertising campaign is appealing to every reader 
who has not seen our binder to be good enough to fill out the coupon below. 
We can afford, backed by the efficiency of our “ Easibinder," to make the 
- undermentioned offer, because we know that once you have inspected our binder 
N-Ok. ''''** never do without the “ Easibind -System.” 

^ - *Testimonial from Doctor .... 

Ittany thunfi< for the titn/ling rosrs snfcty rceetl'cd on Frlitny,' / nm most plrnirit 
tcifA thorn in erory possihtc troy, ottfl ooi irriiinj; notr to order more to hind my inuri 
3^^ «/> fn dote . . . / nrt'rf hardly say that I shall recommend to friendt uho hnre 
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<• 
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lo h.p. engine, unfailing starting, easy access, 
and correctly- designed suspension enable the 
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PMAIIMAC®FIEIA 

facile of reference, authentic and 
up to date — 

you will find a mine of information 
on practically every substance and 
proprietary medicine known and 
recommended for use in the treat- 
ment of disease. 

It’s not our opinion only— 

it’s the gist of fifty scientific 
reviews. 

VOL. 1, 21st Ed., 28/- ijost free 

Two Volvlncs 50/- post free 

Tlac PliapBHBaccMiicai Press 
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This famous alkaline water con- 
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the amount of urine and is there- 
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THE JEV/S HOUSE, Ho. t STEEP Hill. LIHCOIN— This a.-icls.-il loose, vhith celes 
back lo Norman times, was built about I!CO, and is said to be one cf the o^desf 
inhabited houses in England. 

The slow mafuring process of lime plays ifs part in ihe 
producHon of ihaf olhernofable number — Player's No. 3. 
Mellov/ness, disfinciion of aroma, flavour, and finer 
qualify in ihe fobacco — ihese are fhe reasons v/hy 
No. 3 is such a nofable smoke. 


P I AY E R'S \ . \ 

No. 3 ere \ 
.supplied 
either plain or cork- 
tipped so ask for which 
you prefer. 


N 


PlAYEB’S 




EXTRA QUALITY VIRGIN'IA 

20 FO.R. 1/4 50 FOa 3/3 50 tins (plain erf/) 3/4 






a^Westric Car Battery Charger 
should be in your garage to-day. 

There are many drains on the 
modern car battery, we give 
you a few in the list on the 
right. Your battery can cope 
with these during the summer 
when there are hours of day- 
light running to replace the 

used energy during the- 

winter it is essential to instal a 
Westric to be assured of a 
good start every morning and 
a reserve^ in your battery for 
emergencies. 


• Starter Motor 

• Ignition System 

• Headlamps ' ^ 

• Side Lamps ' 

• Tail Lamps 

• Spotlight 

• Fog Lamp 

• Stop Light 

• Reversing Light ' 

• Roof Lamp 

• Dash Lamps 
Inspection Lamp- 

• Horns . 

• Petrol Pump 

• Oil- Circulation . 

Indicator 

• Direction Indicators 

• Cigarette Lighter 

• Windscreen Wiper 

• Radio 

• Windscreen 

De-froster 


Although it costs only 10 guineas (com- 
plete with carrying case) the ‘Good 
Companion’ typewriter has all the 
essentials of a standard machine . . . 
four bah^ keyboard . . . nyo-colour- ribbon 
. . ; stencil, switch . . . automatic ribbon 
reverse . . . right and left-hand shift keys 
• . . back .spacer .. . . -and many other 
advantages. Send the coupon below for 
particulars. 




RYAPfOJWTMfKTTO 
liKKINC CEORCEV 


CAR BATTERY CHARGER 


Imperial Typewriter Company Ltd. 

Head Office and Factories : Leicester, England 

London Showrooms : 85 Kingsn’oy, 1!'.C.2. Phone 

“ Buy a typewriter made in the United Kingdom. 


COUPON • 


WESTINGHOUSE BRAKE & SIGNAL CO. LTD. 

62, YORK WAY. KING’S CROSS, LONDON, N.1 

Please send me full details of the Westric Car Battery Trickle 
Charger. 


B.M.J. 12/2/28 
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6A AUDIOfsIETERS 


Wifh special masking device for bone-conduction tests 

(Brochure on request) 


Members of the Medical Profession are invited to make full 
use of the service, details of v/hich will be sent on request. 

The Department also offers facilities for deaf patients to test 
all types of reliable hearing aids without obligation to 
purchase. Our Acoustic Research Department is at the 
dfsposal of all doctors interested in the technical development 
and performance of modern hearing aids. 

sMutlmrus Sd. 

ACOUSTIC DEPT. 

48-WIGMORE S T R E E T • L 0 N D 0 N • W • 1 
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QUICK AS AN AAABU LANCE- 

\ 

In ' emergency cases the ..opportunity of an X-ray 
examination is frequently the means of saving a patient’s ' 
life. In other serious cases too, examinations carried put 
-in the patient’s own home are of the greatest possible 
value. , ■ 

Within forty minutes of the arrival of a PORTABLE 
X-RAY Service Car, negatives are ready for inspection. 

More and more doctors are now using PORTABLE 
X-RAY Cars for visiting private homes, nursing homes, 
and hospitals. 

A' fully descriptive booklet will gladly be sent on request , ■ 
to the address below. ' . ^ . 



When YOU prescribe 

SHORT-WAVE THERAPY 



Treatment of the frontal sinus In empyema 


..MAKE SURE 

in the interests of your patient that the 
' ' most efficient machine available is used 

SIEMENS 

Ui^KATHERM 

VALVE GENERATOR 

, is installed in all the largest Hospitals in 
the country. 

Hundreds in private practice ! 

The machine is designed for Condenser 
■ or Coil Field technique. 

Read the latest and most informative book 
on this subject: 

" Introducfion to Short-Wave 
Therapy" 

By E. Fritsch and M. Schubar 

Price 10'- 


Entiiilrc for latest Brochure, post free. 


Telephone : 

llUSton 390! 
(3 lines) 


GENERAL RADIOLOGICAL, LIMITED 

204-6, Great Portland Street, London, W.1 


Telepram : 
Eqi5pIl'’L 
Wcjdo. Lor.J'^'n 
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Backache During Pregnancy Can be Relieved 

by an Individually Designed 


SPENCER MATERNITY SUPPORT 



Sf-cr.ccr ifatcry.ity Belt, The c>-icviir.el 
svt-porting section is c scf'orale section 
vehtek is adjustable from the cutiidc 
several different {•oir.te. The back^of the 
Sfer.ccr' Belt is broad end suff.cicr.tly 
kiyh to provide adequate back support. 


j\Iany doctors have found that backache during pregnancy, 
ranging from discomfort to disability, is lessened and, frequently 
completely relieved by the use of a Spencer Maternity Support 
designed especially for the patient. 

If her backache is caused by lumbo-sacral strain, sacro-iliac 
rela.xatidn, faulty posture or any other condition which creates 
abnormal tension in the muscles of the back, the combination of 
abdominal and back support which a Spencer provides will 
relieve her. Likewise, nausea and vomiting, when not strictly 
pathological, are often relieved by wearing a Spencer. 

Spencer Supports are designed to place tbe “ pull ” of support 
on the pelvic girdle — not on the spine at. or above, the lumbar 
region. 

Apart from what therapeutic value a doctor may place on 
a light-weight, gentle support 3vorn during pregnanc\', a Spencer 
^laternity Corset accomplishes this. Its restful support and good 
style lines create a favourable mental reaction on the part of the 
patient, minimising sensitiveness to appearance. 

As each Spencer Support is individually designed to meet 
the exact figure needs of each wearer, it fits so perfectly that 
it remains in place, continuously and is comfortable. 

BEWARE OF SUBSTITXJTION.-— Spencer Corsets Ltd. regret the cecesstty of warning the 
medical profession that in several instances vrliere doctors have specifically prescribed a 
Spencer Sopport. a corset of another make has been substituted, and, because its makers do 
not understand the Spencer principles cf individual designing, has been unsatisfactory. Every 
genuine Spencer Support bears the SP^'C)^ L^el. 

Trained Spvnccr Corsetitre? are ^resident I A scientif.cally trained Spencer C'rectiere t.«'i 

throughout tl.e Kinedom. Nane of ncarcit I call ct yc:ir surgery or at your fdicri j /::>;»!.• 

gladly supplied or; rc^iucst. | to take tnessrrenertj vr-der your superctren. 



Corsels, Girdles, Brassieres, Bells, Surgical Supports. 


Recommended by ^ledical ^len ihrougboul the World. 

JFe create a deaign especially for you 

May we send you lliis New Professional Booklet descriliiug Spencer 
Supports and their Accepted Uses? 



SPENCER CORSETS LEMITED, SPENCER HOUSE. B.^N-RURY, OXON. 

Branch Offices and Salom-. LO.NDOX. GL4SGOW. BRISTOU LIVERPOOL, 
BIRMLNGHAM, EDi.NBURGH. (See Local Telephone Director?.) 

Please send tnc your illiisirated booklet. I am partieularly iv.tcrcsicd in supports for 


Name, Dr. 
Address ... 


I2/2/3S 


- Spencer Supports and Corsels are Fitters (Tra-r.ed Nurses) zp your 

never sold in shops. 
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DESOUTTER 


CASE RECORDS 






The value of artificial limbs 
for children 

child who attends school on crutches or a Pylon is a .cripple, 
and as such he is necessarily separated from his fellows and develops . 
a crippled mental attitude. His physical grotvth is seidously interfered 
with, particularly in cases where only one crutch is used. Here the 
full tt'eight of the body is borne on one leg at every step, arid -the Pelvis 
is tilted dotvnwards on the unsupported side. Scoliosis inevitably results. 
In addition, the shoulders are hunched, . the chest contracted, arid the 
free use of the arms impeded. At the sarrie time the . muscles of the 
stump atrophy, and there is abduction and flexion with loss of mobility. 

The use of a Pylon does not give much better results. The lack 
of a correctly articulated foot means loss of support, and the difficulty 
of balancing on a Peg-end results in' the body being tlu'own sideways 
;it every step. The absence of a knee joint forces the patient to swing 
the Fylon from the hip in a circular movement, and once this habit Is 
formed it is impossible to teach a patient to walk correctly on a fully 
articulated limb. 

Of the number of children who have passed through our hands 
some were so young when fitted that tliey actually took their first steps 
on artificial limbs, and tvere thus spared the misery and loneliness of a 
cripple. A child learns to use a limb so quickly and tvell that in a very 
short time he is no longer regarded as a cripple but begins to live the 
life of a normal child. He is able to join freely in the tvork and play 
of other children, both at home and at school, even participating in 
school games ; in fact, it ^vould be difficult to exaggerate the improve- 
ment in health and happiness of a child after the fitting of a limb. 

It is almost inconceivable that after seeing both sides of the pictiu'e there 
can be any hesitation in providing artificial-limbs for amputated children. 

Case No. 7641. 1929 . 




S 'i 


* Vv- 






’O' . 


‘\mputation ; double Symes. Cause: 
Deformed feet rvith absence of 
fibulas (congenital). 

The limbs were amputated rvhen 
the child was six years old, and both 
stumps \verc fully end-bearing. As 
is common in these cases, there was 
excessive latcr.al movement of the 
knee joints, particularly in the left 
leg, which showed marked Genu 
V'algum when the patient was bear- 
ing his own weight. (See Fig. No. i) 

After careful consideration it 
was decided to constmet a pair of 
light metal limbs with e.xtcnsible 
shins to allow for growth, and fhc 
stumps being fully end-bearing the 
sockets were fitted loosely, leaving 


room for expansion. At the same fig. 3 
time the Genu Valgum deformity of 
the left leg was coirected. (SccFig. 2) 

The child made veiy rapid pro- 
gress and was soon able to tvalk 
quite naturally, run and jump, ride 
a two-wheeled bicycle, and take part 
in most of the school games. The 
improvement in his health, mental 
and physical, has been most striking. 

A second pair of limbs rvas made 
2.\ years later, and Fig. Nos. 3 and 4 
show .the child at the age of 1 1, 
when a third, pair of limbs was 
made. Comparison with Fig. No. i 
tvill shotv the increase in the size of 
tlie stumps and the muscular de- 
velopment of the thighs. There is 
practically no Scoliosis or Lordosis. 


DESOUTTER BROS., LTD., 73 BAKER STREET, LONDON, W.l. 

Te/ephone Nos. Welbeck 3924-S-6. Branches in all principal towns. 
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Prescribing with Confidence 

The advanlages of Rhinitol in ihc treatment of 

COLDS 

NASAL CONGESTION and CATARRH 

and all other afTeaions of the upper respiratory tract are;— 
1. Ics very fovv ephedrine content. 

2- Its property of emulsifying with bo<fy fluids -owing 
to the vasogen vehicle. 

3. Its complete freedom from irritant or toxic effects. 

4. Its rapid yet 'prolonged action. - 

E. T. PEARSON .& CO., LTD., MITCHAM. SURREY. 



^nitmnmminmmmimHmmiiiiiiUiHrmntfimmffriirinfrmiiiiiiininniuinniimiiiinmiimiiimniimiiiinniniiuisiiinniiniinniininMinmiiiiniiifiininiiiiniiiiinnniniiiininiiiiin^^^^ 


= i 


PANOPEPTON 


I ‘PANOPEPTON’ is the food par 

I excellence for invalids; in all acute 

i diseases, fevers, etc., in convalescence, 

I - for the large class of persons who, 
I from feebleness or deranged digestion, 

I or antipathy to ordinary foods, require 

I a fluid, agreeable, and quickly 

I assimilable food. 

1 Supplied in 12-oz, bottles. 

1 For an adult the usual portion should be a 
1 dessertspoonful to a tablesfxronful several 
1 times a day cind at bedtime. 


PEPTOGENIC I 

MILK POWDER 

For preparing HUMANISED MILK. 

Humanised Milk is easily prepared 
with Peptogenic Milk Powder, is 
very palatable, being thin and sweetish 
like human milk. It ver}' closely 
approximates to Mother’s Milk, both 
qualitatively and quantitatively, and 
calls for the same digestive action on 
the part of the infant as does breast 
milk. 

Supplied in two sizes. 


= Originated and \fanufactured hy—- = 

I FAIRCHILD BROS. & FOSTER (Inc. N.Y.). SETf' YORK, and 65. Holborn Viaduct, London. E.CA = 

S Anents — . * = 

I BURROUGHS WELLCOME «S: CO., LONDON. SYDNEY, and CAPE TOtYN g 

SiiiiiiininiiiiniMiiiiiiiiiiiiiiniiiiiniiiiiiiiniiiiniiiiiiiiiiiiiiiinniiiniiii:iuiniminniiimii!iiiimminiinmminniiniiiiiiiiimiim!iiniinimiiimiiiiiiimiini!)n!iiimniiii)iii!i!!iii:iiiii!:iiii!fi? 


iiiiiiiiiiiiiiiiiilliliilllilliliiiliiiiiMiiilillliiiiiiiiiiliiiiiiiMininiiiJiiii 
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Common Colds and 
Intestinal Influenza 

A vicarious elimination of the toxin 
through some portion of the mucous 
membrane, which fails to be eliminated 
through the natural channels. 




A teaspoonful of Saivitae in a glassful 
of water every four hours stimulates 
elimination through the natural 
channels, prevents toxic absorption, 
relieves congestion, allays fever, steri- 
lizes the Intestinal and Urinary tract 
and prevents the numerous ' com- 
plications. ' 

Protessioiml samples anil lilcranire sinilly sent 
on reancst.^ 


COATES & COOPER" LTD., 94, CLERKENWELL ROAD, LONDON, E.C.1. 



HEWLETT'S 

ANTISEPTIC CREAM 

AN EMOLLIENT HEALING CREAM 

for 

BLEPHARITIS, ACNE, ECZEMA, 

and all abrasions and irritations of the skin. 

MEDICAL OPINIONS. 


“ I consider that Messrs. Hewlett's 'Antiseptic Cream ' 
is the best ointment that can be kept for general pur- 
poses. Its soothing and healing properties are most 
marked, and 1 have never seen its equal. 

•• E. N. L, L.R.C.P.Ed., M.R.C.S.Eng." 

" I think this a most elegant preparation and certainly • 
is excessively useful in shin abrasions. 

••T. C. E. . M.R.C.S., L.R.C.P." 


" 1 have found great "improvement from the use of 
your Antiseptic Cream in a case of Eczema of the 
Scalp which had been chronic for 18 month.’. 

•■D. K.- , L.F.P.S.Glasg., and LM." 

"Antiseptic Cream is a compound of zinc olcate with 
boric acid, lanoline, etc,, which should serve many 
useful purposes." 

— Bristol Mcilico-Chlnigical Jonrnal. 


In enamelled collapsible tubes, or loz. pots labelled only, “ The Ointment. To be used as directed,” 

In bulk, 5oz., lOoz., 22oz., 40oz., 451b. and 7^1b. pots. 

Inlroduced and prepared only by 

C. J. HEWLETT & SON, LTD., 

35/42, Charlotte Street, and 83/85, Curtain Road, LONDON, E.C.2. 


A NON -TOXIC SEDATIVE ■ ' . 

ELIXIR BROMO-VALERIAN CO. (WYLEYS) 

In this product the, well-known features of Strontium Bromide and Valerian are enhanced by the 
addition of Adonis Vernalis, a vascular stimulant; and Viscum Album, which" has been shown 
be of service in the treatment of epilepsy, hysteria and chorea. 

Its employment is indicated in conditions of anxiety and general irritability, insomnia and the treatment ol 

. . ■ functional nervous affections. 

Price: 2/9 per Soz, bottle; 5/- per 16oz. bottle. 

Sample, D7i//i literalure, on request. 

WYLEYS LIMITED, COVENTRY. “S" 


^ U i 
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An ideal extra-dietary source of ntamins 
throughout the winter is supplied by 


Its regular administration ensures a 
sufficiency- of Vitamins A B, B, and 
D to counteract the harmful effects 
which inevitably result from the low 
vitamin content in the daily diet at this 
time of the year. 


Sample on request 


THE BRITISH HRUG HOUSES LTD, 
LONDON N.r 


R.\!,S'3J4 



FOR THE OLD AND FEEBLE 

D uring old age, when the digestive powers and vitality 
are on the wane,' the problem of satisfactory feeding 
often becomes acute. A solution to this difficultj' is found 
in “ Ovaltine." Its delightful flavour appeals to the jaded 
palate, its digestive action aids the enfeebled assimilation, 
while its high nutritive value stimulates the flagging 
metabolism. It is a boon to the aged. 

In " Ovaltine " the nutritive constituents of fresh milk, eggs 
and malt are transformed into crisp granules which dissolve 
readily in milk to form a delicious beverage. A cup of 
"Ovaltine" in the morning ensures energy for the day 
and a -cop- on retiring generally relieves the sleeplessness so 
common a symptom of old age, and gives digestive rest. 

“ Ovaltine " enriches the diet in certain important factors, 
notably calcium and vitamins A and B- which recent 
investigations have shorvn to promote longevity. 

/ff’era? supply for clinical Irial scnl free on recpicst, 

A. WANDER, Ltd., 184, Queen's Gate, S.W.7. 

Laboratories and Works : KING’S LANGLEY, HERTS. 
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j Inhaler. Prevents and 

BoHles cent. 12'5c.c. 


l<0Tijii, Warwick St, Regent St, London, W.1 


ARTHRYTIN 

(CALCIUM lODOXYBENZOATE ) 

remarkably effective in the treatment of 

ARTHRITIS 

also regularly applied with success in other 
conditions of defective peripheral circulation including 

LEG ULCERS 


Detdiled literature will be sent on request 

PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LIMITER, DAGENHAM 
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The choice of a suitable soap 

in Praritus and similar skin disease 

is sometimes a problem. 


MEDISOAP MIDGLE 




can often be used with success even if soap, 
in other forms, aggravates the condition. 

MEDISOAP No. 46 is pure soap, carefully superfatted and without , medicciment. 
The bland properties of this Medisoap render it ideal for use after Eczema. 


Price I/- per tablet. 


DISTRIBUTED BY 


EVANS SONS 


LESCHER & WiB 

Liverpool and London 


NICOTINIC ACID B.D.H, 


The recent differentiation of ' Vitaniin 
’ into three facrors (lactoflavine, 
‘ pellagra-preventing ’ faCTor and 
the rat-dermatitis factor), followed by 
the investigation on the administration 
of nicotinic acid to pellagrins (Joum. 
. Amer. Chem. Soc., 1937, 59, 1767 and 
T^ature, 1937, December 18, p.1070), 
established the specificity of nicotinic 
acid in pellagra. Confirmation of this 
discovery is afforded by more recent 


reports (Joum. Amer. Med. Assoc., 
December 18, 1937, p.2054 and Lancet, 
Januarj' 29, 1938, p.252) and it has 
been shown that nicotinic add is a 
preciusor of the ' pellagra-preventing ’ 
factor which is elaborated after the 
ingestion of this substance. 

Nicotinic Add B.D.H., for the 
treatment of pellagrous symptoms, is 
available in tablets each containing 
30 mg. of the pure substance. 


- Sample and literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 


NicA/S/l 






BENGER’S FOOD 

is sfandardised for all illnesses arising 
from digesfive weakness. It has 
gained its unique position by the 
constant recommendation of 
Physicians, who know its value. 

" THE Lancet " — "/VIr. Benger's admirable 
preparation." 


LIQUOR PANCREATICUS 

(Benger) 

An active solution of the digestive 
principles of the Pancreas ; a really 
efficient agent for the partial diges* 
iion- of milk, gruel and farinaceous 
or partly farinaceous foods. 

ESSENCE OF RENNET 

(Benger) 

The highest quality sweet essence, 
which can be safely used in obtaining 
Whey for professional use in Infanf 
and Invalid Feeding. Makes excel* 
lent Junket. 


LIQUOR PEPTICUS 


(Benger) 

An exceedingly active pepsin, in 
acid solution ; digests meat, eggs 
and other proteins. 



BENGER'S FOOD, LTD., Otter Works, 

NBW VORK tJ.i?,A.: 41, Mftidcn Lanf, SVDKEY N.8.W. t 350, OcorRC Street. 


MANCHESTER,- Eng. 

CAFR tows R.A.! r.O. Box rii, 


llrvni Tn M*nK 


Benger's fooc/, fn seeled tins. Is on sele throughout the world by Chemists, etc 


M30? 



isuPERsnn 

' r-| 

— j fE'i'sta.TTatfflM.tBseptac for allpHin'posGS 


ASAfEfW POlSftJOUx 
DtSINFECTANTT 
FOR PERSONAL 
OR SURGICAL USE 
*<; A cERV't nt rf »'.:•» 

T mCS A 5 

ruKfc rMEr*5,,<B'CfAL 

walker TES-T'ANOITV I 

«C I it*, is ALSO M.r -1 
fSCL^SCtO 'HWTKAT O* 



SUPERSAN is a new antiseptic having six 
times the potency of pure carbolic acid as 
tested by the Rideal Walker method. 
SUPERSAN retains its activity when inti- 
mately mixed with blood and serum, thus 
permitting adequate disinfection of wounds 
without injury to the tissues, and acting as 
an efficient antiseptic when it is most needed, 
SUPERSAN is especially suitable for steri- 
lising the skin and for use in midwifery and 
surgery. 

PER A 01. BOTTLE lOJd. 

(Discount to the Medical Prcfession) 


OBTAINABLE THROUGH 
ANY BRANCH OF 4 



FULL SIZE TRIAL SAMPLE SENT ON REQUEST 
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The “Malnutrition” controversy 

“Ordinary mixed diet” unreliable as a source of Vitamin B, 

An editorial statement in the 16th Oct, 1937, page 753, that “ Vitamin 

deflciency [is] an outstanding fault in the diet of many millions of people ” gives 
added -weight to the result of a large scale investigation in wliich 90.1% out 
of 2,000 patients sho-wed improvement in health when their diets were supple- 
mented -with Bemax. 


In Constipation SS.S% ;in Anorexia SO.0% ; in Malnutrition 78.4%; 
in Coliti.s 79.5% ; in Indigestion 82.5% ; in Intestinal Toxemia 
80.G% ; in Asthenia 87.3% showed improvement. Of suppo-se/lly 
nonnal subjeds, mostly physicians themselves or members of their 
families, SG.4% showed definite benofit in health from the use of Bemax. 


It is impossible to escape the conclusion that chrom'c Vitamin Bj deficiency is a 
frequent but often unrecognised cause of these conditions ; even in supposedly 
normal health it may be present, but not suspected imtil the benefit from a higher 
Vitamin intake is observed. 


Cheese. 

Beef, cooked. 

Alost fish 

Celery. 

Cocoa. 

Rice, etc. 

Cooked 

vegetables. 

White bread. 

rjECLICIBLE. 


VITAMIN Bi IN FOODS 

Biochemical J,, and other sources ^ 


BEMAX 


Milk. 



Veal, cooked. 

Wholemeal 

Liver. 

bread.' 

Chicken, „ 

Porridge. 

Egg yolk. 

Mutton, „ 

Lettuce. 

Some nuts. 

Cress. 

Watercress. 

Lcgiunss, 

raw. 

Fruits, firesh. 

Dried fruits. 

Bran, raw. 

Legumes, - 

Whole egg. 

cooked. 


1 - \. 


iijVjlLL, 


5-15 

15-30 

30-50 


Pork. 


Whole 


wheat. 



so -70 



The figures represent International Urnts per ounce. 

Laboratory reports on Bemax, and a clinical sample for personal trial sent on ream 
The Bemax Laboratories, (Dept. B.53. ), 23, Upper Mall, London, 


400 


•St. 

\Y.6. 
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COMPOUND EFFERVESCENT PIPERAZINE GRANULES. 


RHEUMELIM has been found in clinical tests to give excellent 
results in the treatment of Osteo or Rheumatoid-Arthritis. 
Gout. Sciatica, and allied conditions. It is an effervescent, granular 
preparation containing piperazine which is well known as an 
analgesic in rheumatic conditions. 


A'6 


PER BOTTLE 

(special Discount to the Medical ProJessioK) 

Obtainable 
through any 
Branch of 



OVER 1,150 BRANCHES IN GREAT BRITAIN 














; j 
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MANDECAL 

(Compound Calcium Mandclate B.D.H.) 

For the treatment of 
Urinary Infections 

Mandecal is a pleasantly-flavoured prepara- 
tion of pure calcium mandelate in powder 
form. Being readily miscible with water 
MandecaHs simple of administradon i it is 
therapeudcally effective, and its adminis- 
tradon is not followed by any dyspeptic 
discomfort such as that which occasionally 
occurs during protracted treatment witli 
other mandelic acid preparations. 

Mandecal is available in botties containing 
130 grammes, sufficient for treatment lasting 


seven days. 


Sample on request 


THE BRITISH DRUG HOUSES LTD.- LONDON N .1 
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Immune Globulin (Human) 
JZedefle 



B ECAL'SE of the frequenq-of complications, themorral- 
it}- rate of measles is high — higher than that for 
■w hooping cough, diphtheria and scarlet ferer. 

Complications can be avoided bv the use of h tituxE 
Globlxin (Hcsiax) LeJirli, patticularip those ot bton- 
cho-pneumom'a — responsible for about 50fc of deaths in 
the infant age group (6 months to 3 years /. 

As a modification dose, one injection of 2 cc. is admin- 
istered to patients in the infant age group from 6 to 8 days 
after exposure (for children in the same family this is 2 to 
4 days after the appearance of rash in the exposing child). 
This dosage confers an active and lasting immunity in the 
majority of cases. For passive immunity of several sveets, 
a first dose of 2 cc. of IstMUXE Globulin (HlI/Can; Ledtrlt 
is administered as soon as contact has been recognized; a 
second dose of 2 cc four days later. 

THE COMPARATIVE VALUE OF ADULT SERUM, 
CONVALESCENT SERUM, AND IWJAUNE GLOBULIN 

PATIENTS TRE.\TED FOR PROTECTION OR 
MODIFIC.3.TION 
.\LL WFES OF E.\I-05UKE 


Procedure 

Casen 

Per Cer.t. 
protected 

Per Cent, 
'[cdtncd 

PerCeri 

PajJed 

Adult Serum ... 

53^ 

56 '4 

23 S 

19-S 

Convalescent Scrum . 

„ C627 

75-4 

I6S 

7-S 

Immune Globulm 

.. 1.341 

71 5 

23 9 

4 6 

Erry, Pw C.. .V.£. 

/caT. I/c 

■J.. Acs., 15 

35. 213, I 

:55. 



Th= Old Medical School LEEDS 

Teietrcmt tad Ceblsj " Axniz Leris*' 


itses) 


252 Regent Street LONDON 1 

Tflfphane TeJes'STns cri Czblss " Rrieci 1354 Lced?a *’ 


Agents for Eire WILCOX JOZEAU & CO 19 TeruX'^- Bar Dublia 



KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HIGHLY VISCOUS LIQUID PARAFFIN 


INDICATIONS:- 
Intestinal Toxaemia, Stasis, 
Clironic Colitis, Dietary In- 
discretions, and in all conditions 
due to toxic absorption from the 
. bowel 

Samples and Literature from the sole manufacturers: ■ 

\ - 

KAYLENE LIMITED, WATERLOO ROAD, LONDON, N.W.2 


^ *J^ERCK • VBDDVCT 

In the treatment of troublesome coughs, colds, catarrhal conditions, 
influenza and influenzal pneumonia, bronchitis, etc., ‘ COSOME ’ 

(Brand ‘ Ephetonin ’ Cough Syrup) has been found invaluable. The 
combination of ‘ Ephetonin ’ and ‘ Dionin ’ in a base of syrup of 
thyme^ensures a beneficial action in all forms of respiratory disease. 
Particularly in cases of irritable night coughing, where the patient’s 
sleep is disturbed, is the sedative action of ‘ Dionin ’ appreciated. 

‘ COSOME ’ is non-toxic, if the recommended dosage is observed, 
and may be given with perfect safety even to the smallest children. 

OME’ 

Bottles of 170 gm. 

Samples and Literature: 

E. MERCK, DARMSTADT, 

Puhlicilp Department, 

60, AVELBECK STREET, LONDON, W. 1 

TAcphont; WELhcck 5555 . 



Sales Agents: 

SAVORY & MOORE, 

61, WEUBECK STREET, LONDON, 
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CONTINENTAL LABORATORIE/ LTD 
30 Mars ham Street LONDON S.W.I 
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Ovoferrin Brand Colloidal Iron Tonic, iron in its 
most minute colloidal subdivision, is palatable, 
odourless, pleasant to take. It is ideal in pregnancy 
and in pediatrics. It will not stain’ tbe teeth, 
constipate or irritate the gastro-intestinal tract. 
We believe it to be the only hematinic simple 
enough, assimilable enough, agreeable enough for 
long term iron feeding. The adult dose is one 
tablespoonful in milk or water after meals and at 
bedtime. Prescribed in 11-ounce bottles. Write 
for free professional sample. 



Sole Distributors; 


F21SSETT & JOHNSON LTD., 


86r -Clerkenwell Road, London, E.C.l. 


PROPRIETORS: A. C. B ARNES. COMPANY. SOLE MAKERS QF-ARGYROL AND OVOFERRIN 





BRAND 

MEDICATED COD LIVER OIL 

A new preparation consisting of Vitamin tested Cod 
Liver Oil, Creosote, Chloroform and Cinnamon Oil 
having nutritive, demulcent, expectorant and antiseptic 
- • properties. Excellent results have been obtained in 
the treatment of infections of the lungs and bronchi; 
particularly in chronic bronchitis, bronchiectasis, tuber- 
culosis and chronic coughs of a similar nature. 


One leaspoonful to be taken three or four times daily. 
PER 4 oz. BOniE - - 2'- (Discount to the Medical Profession) 
Sample sent on request. 


OBTAINABLE FROM ALL 

BRANCHES OF 



OR FROM THE „.t.wCMT 

WHOLESALE AND EXPORT DEPARTMENT 
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In a comparative study Mcta- 
plien has been sho^ to be from 
8.6 to 1,500 times more germi- 
cidal againstslaphylococcusaureus 
than five other commonly em- 
ployed antiseptics, including mer- 
curic chloride and tincture of 
iodine. Against other common 
organisms, iMetaphen also dem- 
onstrated its marked superiority 
over all of the drugs tested. • Fur- 
thermore, Aletaphen Tvas found 
to be 10% more effective for sur- 
face skin and more effective 
for deep skin disinfection than 
tincture of iodine. {Annals of 
Surg., 93:5S7-597.) • In addiU'on 
to its great bactericidal power, 
Metaphen has other important 
advantages. It is non-toric and 
non-irritating; does not coagulate 


serum or tissue albumins; and its 
solutions are stable when eiposed 
to air. • Metaphen is supplied in 
a variety of forms, among which 
are: TnscrmiE Met.aphev 1:300, 
a tinted, alcohol-acetone-aqucous 
solution prepared especially for 
use as a pre-operative skin dis- 
infectant; as well as for all other 
conditions for which an extremely 
powerful but safe antisepEc tinc- 
ture is indicated. • Met.iphex 
S oLunox 1500 is recommended 
for general use wherever a power- 
ful germicidal action is desirable. 
Requests for professional litera- 
ture will be welcomed. 

.ABBOTT HBOR-ATORIES LTD. 
w.ADSwoirrn an, peuivale. ’rax. 

^lontre^I Dablin Bombay Shanrhai 

Ne-wYork Chicago MnicoGly Ba‘rnoi»-\ifcJ 
RjodeJar.eiro Jcihancwborg HaTazraMartla 


I j'' >•! 
> / A 


U-NITEO-ANHYDRO.HYDROXY.MEECURI. ORTHO CRESOLl 
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Indigestion 


is often relieved by a 

change from ordinary astringent 
tea to the mild and - delicious 



Many doctors 
write us in confirmation. 


Rear! ivltal one of them sans: 

” Lately I have relieved three bad dysiieplic cases by 
prescribing ‘IV phoo’ tea.” 


18,000 DOCTORS ARE UPON OUR BOOKS 


■ Write to " TY-PHOO" TEA LTD., Dept. 

Birmingliatn, 5, for a FREE sample. 

(This offer applies oi\ly to the British Isles. We 
regret that we cannot send " Ty phoo " Tea abroad.) 



the scientific contraceptive 


MIL-SAN is submitted to members of the medical 
profession who are interested in the . control of 
conception, in the firm'.belief that it is the most 
effective contraceptive produced in. the light of 
present-day medical knowledge. Further that it is 
non-injurious, unobjectionable and hygienic in use 
and simple to apply. 

A booklet and medical specimen pack are sent, on 
request, to members of the profession. Information 
regarding the basis of the formula, the .in- 
gredients, the tests made and the action und 
behaviour of the product are set out fully, 


while the specimens sent demonstrate clearly 
simplicity and advantages of the application mefho . 
There are no contra-indications to the use of Ml 
SAN with a dependable condom or a properly filk 
occlusive pessary. It is only by such combined use 
that the consequences of misuse of one or other o 
the methods can be minimized and the maximuni 
practicable security obtained. MIL-SAN is on I 

N.B.C.A. Approved Listforu.se withacaporcon om. 

Please write name and address plainly c 
send card or note heading when requeslin, 
particulars and specimen tubes. 



Snlc Dhtrihntors for the IJrllhh Ein/urc : 

MENOSINE LIMITED . - 24, MAPLE STREET, LONDON, W. 
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Eli Lilly and Company Limited 


Pharmaceutical and 'Biological Products 



^sg'LEXTRON'-- 


Cinr-Slomacb Cciicailnile wilb 3ron aiui Titamin S Complex 

IN "SECONDARY" ANAEMIAS 

In anaemias of the microcytic tj'pe, the response 
to Textron' brand liver-stomach concentrate with 
iron and Vitamin B complex is rapid. When he 
prescribes Textron' the physician is assured that 
his patient will receive all the materials essential 
to blood regeneration in anaemias of this class. 

'Lextron' brand liver- stomach concentrate 
with iron and Vitamin B complex is supplied in 
bottles of 42, 84, and 500 'Pulvules' brand filled 
capsules. 


Prompt ion Qiven to Professional Jn4ntries 

2, 3 AND 4. DEAN >IREET LONDON. W. 1 

Distributing Agent in Brizam Jot 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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Medical Men 
supervised the 

of the Linia Belt 


correction 

Posture 


The Belt for 
of Pt os is. Obesity, Faulty 
and for post-operation 
wear. 

It was on the advice ■ 
of medical men that the Linia Belt N 
was evolved; frequent tests b}' 
doctors were carried out before it 
was made available for sale. That ^ 
is why it is the recognised belt for 
men’s wear. ' 

Made to measure for every case, 
the Linia Belt is prescribed for j 

obesity, for various ptotic con- ^ 
ditions, for post-operation W 
wear, for wear b)' the older j W ^ . 
man during golf and so f m g v 
on. The front is of thin, IFM ' 
non-elastic tricot, the back V M ‘ 

of strong elastic. It is I ^ 
fully adjustable by slide , 

bucldes. -■ 


—YOU CAN ORDER , 
BY POST. I 

PL-rfi-ct fittiiiR Rii:ir.intoed oi 
money rcftindod in full. W'e , 
maU'c a reduction of 2/- in tl'c « 

£ on imrclta.'^es for |)cr.>;on.il | 
use to memhcrs of the ^Nrcdichi | 
Profe.ssion. ^^ay we send yon | 
a fully cNpIanalory booklet? , 

PRICES : 

Linia llelt, including a Linia • 
Jock Straj): Popular Model, ’ 
31 pis, (lllack 4 gns.). De 
Luxe Model in pure silk, 
extra light quality, d gns. 
(Illack, 7 gns.). Standard 
^lodel, 2 gns. C.O.D. 1/- 
exlra. 

■ifrn’e sluill he plcnsal to 
forzK'iird a sf'cdtncn Linia Bell 
for yovr examination on 
approval. 


The Linia Belt is on Sale Only at 
J. Roussel, Ltd. (Dept. ME),, 

177, Regent Street, London, W. 1 

Telephone : Repcnl 7570, 

And .It -15, Cheip>i(ie. 3'.C.2, and five other London branches , 

ANo at Birmingham: 14 Xew Street. Bournemouth: Hainp'.hire 
Ilou'-e. Bristol* 53, l‘ark Street. Edinburgh: 1, Fredciick Street, 
Glasgow: 345, S.nuchieliall Street. Hove: 00, Western Koad. 
Leicester: I, (Jranhy Pntldingc. Liverpool: d, South John Slreit. 
Manchester: 12. King Street. Nottingham; 2.5a, Milton Street. 
Southport: 114, I.oril Street, AFonuinent Garden^. 



J. Roussel. Ltd. (Dept. ME). 177. Regent Street, London, W.l. 

★ I’l. .I'c me a l.iiiip Iblt. ptice including the IJnia 

liick ''•rqi M> inaxinniin niea'.iiri tnent rouiul body 

nulu 

1 vtHbi-c ctu.|iu (K". XI plr.i'C "enii on approxab 

★ I’l. .t..e >■» nd me a free copy of 'file Linia ^^elho*? liookitt, 
fiiU> de-ertbing the l.mi.i IJelt. 

My name and full address arc attached. MLIO. 
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w IStiJof ^Laboratones confidently 
commend this new and efficient 
- medicament . . . ' 

r Stemcol 

for cough 


The Stemcol formula contains nothing revolu- 
tionary. It embodies expectorants, dcniiilccnts 
and antiseptics long approved by the mcdic.tl 
profession. What is new, however, in Stemcol 
is the combiiiation of these essendal mcclira- 
ments with Nujol . . the standard viscosity 
liquid paraffin .... in a pleasantly flavoured 
intimate emulsion. Stemcol contains no nar- 
cotics or sedatives and can, therefore, be 
prescribed for quite young children and the 
aged tracheitic or bronchitic patient with full 
confidence in its efficiency and safety. Stemcol 
has been the subject of a large number of 
favourable reports in: 

PHARYNGEAL COUGH 
BRONCHIAL COUGH 
PERTUSSIS 

NIGHT COUGH OF PHTHISIS 
TRACHEITIS 

Packed in 6-oz. bottles - 1/9 each 

Samples for clinical test and literature gladly sent cn 
application "to Practitioners in the United King om, 
excluding I.F.S. 

STEMCO LTD. ^ 

Nujol Laboratories, 128 Albert Street, London, N- 
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Uniformity and 
high nutritive 
qualities 
now available 
for general 
prescription 
★ 


PEAS 


■ PROTEIN 

•4-S 

CARBOHYDRATES 

B-8 

CALCIUM 

0012 

PHOSPHORUS 

0033 

IRON 

000(6 

VITAMIN A. 

GOOD 

VITAMIN B. 

VGOOO 

VITAMIN C. 

V.GOOO 

1 VITAMIN G. 

FAIR 

■ CALORIES P5J ci 

170 


Vegetable and fruit purees, rich in mineral sails, vitamins and 
Ollier soluble nutriment, constitute the perfect diet for infants 
and cases of nutritional anaemia. 

But despite the wide approval shovm by physicians, and a 
grotving appreciation of this dietary by mothers, progress has 
hitherto been slow, owing to the practical difficulties encoun- 
tered in home preparation. 

Tlie use of vegetables not truly fresh, mechanical losses 
through oxidation when boiling, and inefficient sieving out of 
the harsh, fibres, inevitably impair the quah'ty of the home- 
produced. preparation. 

Aovv, with the marketing of a range of strained foods by 
H. J. Heinz Co. Ltd., vegetable and fruit purees containing all 
necessary dietetic values are available in convenient bulk 
and form. 

Heinz Strained Foods are prepared with all the advantages of 
the best factory method. 'The vegetables are specially gro.wn in 
those areas where soO and ch'mate combine to produce the best ; 
they are harvested when they are just right, and cooked within 
a few hours of being garnered. 

First, the ingredients are scrupulously cleaned. Cooking by 
light steam pressure in vacuum containers follows, leaving the 
contents perfectly disposed for comminution by extrusion, and 
at the same time ensuring retention of the essential juices and 
mineral constituents. Fine sieving having removed all fibres 
of a harsh or irritant nature, the puree is then adjusted to an 
acceptable consistency and sealed in vacuo, the sealed con- 
tainers being immediately subjected to sterilization under 
constant conditions of lime and temperature. 

Tlie purees thus offered are uniform, conv enient and of the 
liighest possible nutritive content. 


A typical example of the high 

nutritive values retained in Heinz IVOTE I Glass containers are not used oirirtg to the deleterious 

Strained Foods. (Figures show per- , , r i r -i- e r 

centages on the wet basis) effect of light on the value and palalability oj the purees 


HEINZ 

STRAINED FOODS 

★ Fully explanatory literature and samples gladly sent on request. 


/ SPINACH 
TOMATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 

APRICOTS AND 
V, APPLE SAUCE 


H. J. HEINZ COMPANY LIMITED, 


HARLESDEN, LONDON, N.W 
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Alphidine and 


Pancreatin 


In die 
Treatment of 


Graves’ Disease 


Palatinoicl No. 3211, O.S. & Co, with Piilveretle ‘ Alijliitlinc,’ O.S. & Co. 
Pancreatin, gr. 5. Equals Iodine, gr. L 

One thrice daily, before meals. One twice daily, between meals, on two or 

three days each week 

For fulLpariictilars see Oct. 2nd, 1937, p. 660. 


Op penheimer Son & Co. Ltd. 

Handforth Laboratories, Clapham Road, LONDON, S.W. 9 
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Valentine’s Meat-Juice 


I N the Treatment of Weak Babies, in 
the Gastric and Enteric Troubles of 
Infants and in the Wasting and Febrile 
Diseases of Children, the Ease of . 
Assimilation and Power of Valentine’s 
Meat-Juice to Sustain and Strengthen 
has been Demonstrated in 

Hospitals for Children. 


The quickness and power with which Valentine’s 
INlcat-Juice acts, the manner in which it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
ease of administration and entire assimilation recom- 
mend it to physician and patient. 

Ptiysiciniis are invited to send for Clinical Reports. 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S.A. 




Cast 

Sanatogen is a chemical combination of ninety-five 
per cent, concentrated milk casein and five per 
cent, sodium glycerophosphate, which can be 
easily digested and absorbed even in cases of 
enteritis. Moreover, it stimulates a better utili- 
sation of whatever ordinary food can be taken. 

“ I kad a female patient age 43 mho mas almays rather belom 
weight and nervy. She suffered severely from acute Gastritis 
following mild food poisoning and progressed slowly. She 
was put on carefully chosen soft foods, rest in bed, sedatives 
and Sanatogen, commencing with one teaspoonfiJ three 
times daily. The last dose mas taken half an hour bffore 
settling down for the night. She certainly improved. The 
stomach could receive and retain, with comfort, more food, and 
the nervous symptoms showed marked improvement, especially 
regarding sleep and general interest in L.R.C.P. &S. 

Sanato 

4 

A Genatosan Product 

for effective action 

★ 

end fiterattirc cxrezlsiU en rtr-jert t9 

GENATOSAN LIMITED 

LOUGHBOROUGH LEICESTERSHIRE 
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COD UVER Oil 

is ihe only Liver Oil wllh a pedigree 
of proved achievement behind it 



LE HIGH POTENCY FORN 


The study of Vitamins A and D originated 
tlirough research into the value of Cod Liver 
Oil as a builder of constitution — sufficient proof 
of its long standing as a nutritive food. Cod 
Liver Oil contains nature’s Vitamins] A and D 
in their right proportion. That is why it is 
specifically recommended by the Ministiy of 
Health and the League of Nations Nutrition 
Committee. Only its general character has been 
against it in the past but now we have, got 
over this difficulty. iWe have produced in 
“SevenSeaS,” for die first time, a Cod Liver Oil 
of fresh pleasant flavour in high potency form. 


"SevenSeaS” is obtainable in three forms: (i) 
High Potency Oil — four times B.P. standard ; (2) 
High Potency Capsules containing 5 mm. dose of 
High Potency Oil ; (3) Standard B.P. Oil. Wc 
would like all practitioners to prove “SevenSeaS” 
High Potency Cod Liver Oil to their own satis- 
faction.- Please send to the address below for a 
free sample. 

PRICES. 

HIGH POTENCY OIL (i/oii only need fl drops) . 1/3 boltlc 

HIGH POTENCY CAPSULES (25 Capsules) ■ 1/6 
„ (50 .. 1-2/9 „ 

„ „ „ (100 „ 1-5- 

“ B.P.” STANDARD OIL - lOd. & 1/3 „ 

Front all chettiists, includitu! Boots. Timothy White & Taylors, etc., etc. 
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SUGGESTIONS RELATING TO THE STUDY OF SOMATIC PAIN* 

BV 

SIR THOMAS LEM7S, M.D.. F.R.C.P., F.R.S. 

[From the Department of Clinical Research. L'nhersity College Hot pita! Medical School) 


It is my purpose in this paper briefly to outline certain 
aspects of pain from the standpoint of investigation, and 
to suggest the use, or the more extended use, of the experi- 
mental method of studying pain. I shall deal particularly 
with descriptions and identifications of different varieties 
of pain, and almost exclusively with that derived from 
somatic structures. 


individual instances intensity cannot be gauged accurately 
either from the patient's account of it or from associated 
reactions. I am inclined to doubt if much, or even 
anything, would be gained by attempting to set up 
standards of pain severity with which spontaneous pain 
could be compared ; and so I shall not speak further of 
the measurement of pain's intensits. 


Preliminar}- Consideration of Some Gaps in our 
Knowledge 


It has long been manifest that a history of pain — as it 
is related, with the full circumstances in which pain is felt, 
by an observant subject — may be itself diagnostic of a 
given disease or of disturbance of given tissue. I believe 
time will show this method to possess a longer reach than 
we have suspected ; but before its full worth can be 
attained descriptions of pain must be made more accurate. 

It must be obvious to anyone who has given thought to 
the matter that most descriptions of pains — as these are 
, supplied to us by those who suffer from them in words 
purely of their own choice — fail to convey sufficiently 
' precise -ideas of the sensations experienced and therefore 
do not adequately identify them. One reason for in- 
accuracy and inadequacy of description is the difficulty 
of calling up exact memories of what has been felt some 
time previously. It is certain that the closer the descrip- 
tion is to the event the more accurate it becomes, and 
that the description is most accurate when given at the 
time pain occurs and deliberately revised when it recurs. 
Another reason is the difficulty of finding right words 
, of description and apposite illustrations ; to do this 
requires a degree of observational and didactic skill, and 
I of experience, which very' few possess. 

' To' be complete a description of pain experienced must 
at least comprise a statement of severity', of kind or 
quality, of relation to time, of locality, and of (he 
' circumstances in which it is felt. I shall attempt to deal 
. with these separate aspects of pain neither e.xhaustively 
• nor even equally, but only so far as will serve to make 
clear such relevant observations and ideas as I have to 
offer, and to bring different features into perspective. 

f SEVERirV 


The general level of a pain's severity is recognized to 
be of clinical value ; few pains, however, can be properly' 
lescribed as agonizing, and most of these are known to 
te derived from the viscera. It is widely believed that 
he intensity of pain fn patients can be evaluated by those 
assessing intimate knowledge and sound judgment of. 
itutiian types and motives t.but it is clear that in very many 

' Work undertaken on behalf of the .Medical Research Coanefl. 


/ 


DLR.VTIOS; TtME-tSTE-NSITV CLP.VE 

It is obvious that the diagnostic importance of a pain's 
duration rests on the time relauon of the pain period and 
of its causal mechanism. This is well understood. 

A feature of pain to which much too little attention 
has been given is what I may call the cune of pain 
intensity. It is of importance both because it is capable 
usually of accurate description and because it has a 
number of very significant associations. The curve 
portrays the, manner in which pain starts, the rapidity of 
its culmination, the duration and smoothness at its height, 
and the manner of its declme. Pain may come and 
go in a flash, as when the skin of the face is pricked : it 
may rise to a , plateau and last with little fluctuation for 
a long time before diminishing and vanishing, as when 
the skin has been burnt or in the attack of angina pectoris ; 
it may be felt in rhythmic pulses, as in inflammation of 
dental pulp or in pulsating headache — an instance of more 
obscure derivation but one to which Pickering fl933) has 
made important and interesting contributions ; it may be 
experienced as longer and less rhythmic phases, as in 
intestinal colic. All such variations must possess precise 
significances, related to the organ in which pain arises and 
to the manner of its origin. This is still largely an un- 
explored field, but a promising one for graphic record 
and other investigation. 

LOCVLlZLS'nON 

We know that the seat of origin of pain may be located 
by patients sometimes with precision, and that the general 
region from which it comes may be indicated clearly. The 
value of pain-localization as pointing to the seat of 
mischief is universally recognized ; but accuracy in de- 
scribing locality in which pain is fell begins to decline 
from the instant pain ceases. Localization should there- 
fore be effected as far as possible while pain is felt ; and 
it mas' be advantageous in the case of patients to lest 
how closely the subject can localize appropriate pain when 
it is induced from a known region experimentally. There 
is another commenu and one which I think more impor- 
tant, that I would like to make in speaking of the 
localization of somatic pain. It is too generally assumed 
that somatic pain locates the seat of mischiet. It locates 
the seat of mischief with great precision when this is the 

.1023 
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Vrescrihe FAREX for 
a ^ Tonic’ breakfast . . , 


As a breakfast food Farcx 
has special advantages. 
While being “ light,** ready 
to serve, and readily taken 
even by those who claim 
they cannot '* stomach " 
breakfast, it supplies both 
energy components and 
protective materials ' in 
appreciable amounts. Besides its naturally 
high complement of vitamin Br' and Ba, 
Farex contains measured amounts of vitamins 
A and D, iron, calcium and other minerals. 
Improvement in vigour and well-being is 
marked when Farex is prescribed as a tonic ** 
breakfast in debility. . 


FAREX 

Reinforced CEREAL FOOD 

Substantial in Health, Sustaining itt 
Sickness. In Pourer Cartons i/- and 1/9 
(double size), (Noe available in Eire), 



To TiXpedife 

Convalescence 


1 n febrile illnesses and 
“ run-down ** condi- 
tions the final chapter 
of the case history can 
be shortened by Syrup 
Aiinadex. This 
modem reconstructive 
tonic provides iron to 
regenerate the blood, 
calcium and phosphorus to restore neuro- 
muscular tone, vitamins A and D to bring 
back resistance and normal function. 
Can be prescribed with perfect safety for 
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the skin. Pain quite indistinguishable from this arises out 
of injuries resulting from continued friction, abrasions, 
crushes, freezing, ultra-violet burns, and irritant sub- 
stances- And here it is important to note that it is 
identical in quality with, though it is usually less in 
intensity than, the pain previously discussed — namely, that 
which occurs during the actual period of stimulation. 
A series of minute scratches, closely set. gi'es rise after an 
interval of tim'e to a serj' definite continuous pain : it 
has precisely the same qualities as the pain svhich follows 
a bum or which occurs after chloroform has been held 
on the skin. Comparison should be made of tsso forms 
of stimulation, applied s>Tnmetrically and simultaneously 
to two arms ; the result is then convincing in the sense 
indicated. TTiis and similar observations estabhsh the 
fact- that pain of only one giialiiy can be provoked from 
skin. WTien we speak of " smarting," “ burning." or 
“ stinging " we are using terms that lack precise distinction. 
•Some think it convenient to say that smarting is less 
intense than burning, others describe smarting and sting- 
ing as pain which begins with relative suddenness or does 
not continue long at full intensity. In the last instance 
the pain produced by the stings of insects or of plants 
clearly guides the definition. There are many variations 
in the curve of pain intensity, but there is no sariation in 
the quality of pain originating in skin. The quality is the 
same however the pain is produced, svhether from stimu- 
lation of nerve endings or of nerve fibres. While anaes- 
thetizing by hypodermic injection a small cutaneous nerve, 
previously and accurately located, it is not very unusual 
for the needle point to touch the nerse ; a burning pain 
is then felt in the area of the nene's distribution which 
in. quality is indistinguishable from that produced by 
injury of the skin itself. 

Muscle Pain 

The second e.xample of pain I shall consider is that 
derived from muscle. E.speriments in which pain is 
deliberately provoked from skin are easy to devise and to 
control. To test deeper-lying structures it has been neces- 
sary to use different methods. If the circulation to a 
limb is stopped and a group of muscles is e.xercised volun- 
tarily, or if a single muscle is forced to contract by direct 
electrical stimulation, after a time pain is produced in the 
limb. This pain, as Pickering, Rothschild, and I (1931) 
proved, is derived from the muscle, and we put forward 
abundant evidence to show that it is due to a chemical 
or physico-chemical pain factor arising in muscular 
metabolism. This pain is disagreeable, it is rather diffuse 
and difficult to locate, it is continuous, and it is thought 
by most to waver a little in its intensity ; its quality is 
indescribable, but the pain is distinctis'e. It is impossible 
to confuse pain from skin and pain from muscle. 

When convinced that pajn . derived from skin has a 
constant quality or tone I turned to muscle and tested this 
to see if pain originating from it possessed similar con- 
stancy. I first used isotonic acid solution fa phosphoric 
acid and disodium hydrogen phosphate mi.xture of pH 
5.0 to 6.5). injecting 0.3 c.cm. through a fine needle into 
a dorsal muscle of the forearm and comparing the result- 
ing pain with that produced simultaneously in the 
symmetrical muscle by working this under ischaemic con- 
ditions. The two pains svere indistinguishable. I subse- 
quently used hypertonic solutions (4 to 5 per cent, sodium 
chloride), injecting a similar quantity of this, or alter- 
natively of 0.5 per cent, potassium chloride with enough 
sodium chloride to render the solution isotonic; these 
injections also gave identical pain. Pain can be pro- 


voked mechanically by squeezing muscle firmly between 
finger and thumb : it can easily be elicited by fight pressure 
over muscle that has been much used the day before. 
Similar pressure e.xerted upon the more superficial tissues 
is without effect : pain so induced is again found to be 
indistinguishable from that provoked by the same muscle 
by working it under ischaemic conditions. As an experi- 
mental method of producing muscle pain the injection of a 
minute quantity of a salt solution is the most satisfactory ; 
it is very simple, harmless, and the stimulus is confined to 
a small mass of muscle. W'e have seen in the case of skin 
that pain, though it is of one kind, may be provoked for 
an instant or for indefinitely long periods. I ha\e not 
succeeded in provoking very brief pain from muscle; once 
it apjsears in the field of consciousness it seems always to 
last at least a few seconds. 

W'e have in this instance of muscle a second e.xample 
of tissue from which pain of only one kind can be pro- 
voked; muscle pain, when it has been experienced often 
enough, can usually be recognized as such ; it is pain most 
uniformly described as " aching " pain. 

In these observations I have noted that muscle pain 
is referred to a distance. Thus pain arising from the lower 
part of the triceps is often referred down the inner side of 
the forearm to the little finger ; from the trapezius it is 
usually referred to the occiput. I have been fortunate in 
interesting Dr. Keligren in this matter. In a long series 
of very careful researches carried out in my laboratory he 
has formulated some very striking principles underlying 
the reference of pain from muscle — principles which appear 
to have an important practical bearing. 

Web, Tendon, and Periosteal Pain 

Thunberg fl902) distinguished a form of pain which he 
called “ dull " pain f" dumpf Schmerz ") and which was 
probably derived from subcutaneous tissues: as he points 
out. pain of this quality is readily produced by tightly 
squeezing the shoa web of skin between two adjacent 
fingers. The quality of two pains is a little less eas\- to 
compare if they are derived from unsymmetrical structures. 
Despite this fact I believe that pain derived from squeezing 
the web and from squeezing tendons, such as the tendo 
Achiliis or that of the biceps flexor cruris, can be recog- 
nized to be of one qualit}'. Here it may be said that pain 
from a tendon has e.xactly the same quality whether 
induced by pressure or by the injection into it of a small 
quantity of hypertonic salt solution or of buffered acid 
solution. In the same class as pain from tendon I would 
place also pain derived from the periosteum. In eliciting 
the latter I anaesthetize a little piece of skin over the tibia 
and carry a needle through this until it impinges on the 
bone, fcch time the needle is jabbed against the tibia a 
disagreeable diffuse pain is produced which lasts at its 
height for an appreciable time. Similar pain is provoked 
but is longer-lasting if a small amount of hnienonic 
saline is injected while the needle point is against the bone. 
This pain, presumably arising from periosteum, is similar 
to if not indistinguishable from web and tendon pain. If 
a joint is strained in rough walking, pain is fell subse- 
quenilv at each movement of the joint ; it is an intermittent 
and rather short-lasting pain, but its quality is the same 
as that here described. Wffien I have provoked pain from the 
periosteum it has been located with much accuracy. Head 
and Rivers (I90S) found deep pain from pressure on the 
dorsum of the hand, when the skin had lost all sensation, 
to be accurately located. But reference sometimes occurs. 
Thus I have noticed that pain from saline injections con- 
fined to the subcutaneous tissue on the dorsum of the 
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skin or an exposed mucous membrane ; but there is much 
less evidence that it <loes so when deeper somatic struc- 
tures, such as subcutaneous tissue, muscle, etc., are con- 
cerned. There are already a few well-recognized 
examples — for instance, the reference of pain from 
diaphragm to tip of shoulder or from hip-joint to knee 
— which illustrate how faulty the location of disease by 
pain may be. But my point is that such examples have 
come to be regarded as exceptional and that too little 
experimental Work has been done bri pain derived from 
these deeper structures. 

QUALITY 

One of the least-studied features of pain, and one to 
which I shall give more space, is its kind or quality. A 
direct description is no more possible than it is in the 
case of sense of colour; here we use the device of 
exemplification or association, as when we talk of “ blood- 
red ” or “orange”; and the frequent descriptions, and 
comparisons of everyday life enable us to attain a high 
degree of accuracy in conveying by this method the idea' 
of particular colours or tints. In describing the kind or 
quality of pain we are likewise restricted to exemplifica- 
tion, but in this connexion experience is infrequent and 
limited and the art of description is unpractised and un- 
checked. It is my view that experience may be supplied 
and . practice obtained in the recognition of pains of 
different qualities and the naming of them. Common 
parlance has acquired a few striking terms, as -when we 
speak of pain as “ burning ” or as “ pricking,” quite 
distinctly meaning to associate such pains with those pro- 
voked by burns or pricks. - Here are two instances 
achieving unusual accuracy. But many terms in use and 
of like origin, such as tearing, boring, cutting, stabbing, 
and crushing, owing to the comparative infrequency of 
corresponding physical damages, convey as between two 
persons no exact ideas. The common device of describing 
pain in terms linking it with various forms of injury has 
little scientific and, apart from a very few examples, little 
practical value. This method of description has -been 
almost sterile, because, as already indicated, experience 
of the relevant kinds of injury is uncommon and thus 
the terms cannot recall the appropriate sensations, and 
for other reasons. Thus it is obviously not clear that a 
constant type of pain is produced by an act of crushing 
or of tearing, and it is known that one kind of pain 
can follow both a crush and a burn. Another defect of 
current terminology is that it is often uncertain whether 
a term is used to convey an idea of the quality of pain or 
to illustrate the sequence of events as portrayed in the 
curve of pain intensity. The erroneous impressions which 
arise and are conveyed by the use of such terminology 
are indeed very numerous and serious, as will become 
clearer later in my attempt to analyse and define various 
types of pain. In illustrating and in leading lip to certain 
suggestions and generalizations, I propose to consider pain, 
and especially the quality of pain, provoked from three 
somatic structures — namely, skin, muscle, and tendon (or 
web, etc.). 

Skin Pain 

When pain is derived from skin its localization is very 
accurate ; it varies in intensity and in its duration, it may 
change from moment to moment, but it does not vary 
in quality or tone. Though this idea has been expressed 
by previous workers (Becher, 1915 ; Alrutz, 1909) and is 
summed up in the term “ bright ” pain (“ hell Schmerz ”) 
of German writers, it is not apparent that it has been at 
all generally acknowledged. It is of so much importance 
if true that it deserves to be brought to the point 


of demonstration. Pain can be provoked by injuring th^ 
skin m a large number of different ways, as by prickin" 
with a sharp point, by pinching tiny folds of skin, by 
pulling on hairs, by burning, by the/passage of electrical 
current, and by the application of irritant poisons. The 
quality -of pain' evoked in these several wavs from skin 
can in fact be demonstrated'to be unvarying,'in that when 
the tests are properly applied the subject is unable to 
decide the -manner in which pain is produced. A fine 
wire is bent at an acute angle and healed electrically; the 
angle is brought into quite transient contact with the 
skin, or, alternatively, the skin is pricked by a needle. 
A blindfolded subject cannot detect which of these two 
forms of stimulation is employed (Lewis and Hess, 1933V 
Similarly, a quick tug upon a single hair or the makc-and- 
break shock of a galvanic current may be used. All these 
will be described as pricking pain without distinction. 
Naturally it is necessary that the subject should not be 
allowed to receive associated sensory (but unpainfiil) 
stimuli that are peculiar to the form of stimulation. Thrs 
if the contact of the hot wire is maintained unduly its 
warmth may be felt in addition to pain, and the form 
of stimulation will then be detected at once. When a hair 
is to be pulled it should first be isolated so that it may 
be grasped and pulled without warning, which simple 
contact with this or neighbouring hairs will give; and 
counter-pressure should be exerted around its base so 
that when the hair is pulled the skin is not lifted. Simibr 
counter-pressure should be exerted when needle-prick, hot- 
wire contact, or jalvanic shock is compared with this 
form of stimulation. The greater the precaution taken to 
eliminate supplementary sensory stimuli, or to reduce 
these to uniformity in comparing different forms of painful 
stimuli, the more successful will be the tests. The subject 
tested is soon aware that it is impossible to distinguish 
the' different pain stimuli and that, where the form of 
stimulus is recognized, the recognition depends upon a 
non-painful accompanying sensation. The stimuli just dis- 
cussed are all- brief ones, and their effects are all called 
“ pricking.” 

A prolonged stimulus gives rise to pain described as 
“ burning ” ; and this is always so, whether the pain arises 
from heat or not. The bent wire is carried just through 
a small cork and thus applied to the skin, and enough 
current is now led through the wire to heat it ; a needle 
point- is sunk in a similar cork, and from it a gahann- 
current' of appropriate strength is turned into the skin, 
an isolated hair is pulled and held tense through a sma 
slit in a cork held around it and in contact with the skin , 
or a tiny fold of skin is caught up in sharp-edged forctp 
and pinched in similar circumstances: the subject cmuc 
differentiate. All these forms of stimulus give „ 
pain that is described without distinction as burnin..^ 
pain. It is recognized as such, not because o 
peculiar quality, but because it is a cutaneous pam i 
continues ; it is called “ burning ” from association- 
hot stimulus applied briefly causes what is Icm- 
“ pricking ” pain; prolong the same stimulus an ^ ^ 

called “burning.” The initial, pull on a hair c.iu - ^ 
“pricking” pain, but if the hair is held | 
of the pain, though quite unchanged, is now called 

ing,” The difference between “ pricking ” and 

pain is not one of quality or- tone, it is purely o. - 
duration. . 

So far pain arising from and ending with , 

stimulation of the skin has been discussed; , 

mav also continue as an after-effect of injury. ; 

widely recognized pain of this kind is that 
after contact with an object hot enough 'in ) 
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She was a stout woman in good general health. All 
movements of the right shoulder were painful, and abduc- 
tion arid internal rotation were limited. The elbow, wrist, 
and hand joints appeared normal and there was no 
wasting and no sensor}’ changes in the skin. A radio- 
graph showed no bony abnormality in the shoulder or 
neck. Tender spots were found in the deltoid and supra- 
spinatus and at the back of the shoulder over the latissimus 
dorsi or teres minor. These spots were infiltrated with 
IS c.cm. novocain. There was a momentary increase of 
pain in the arm, forearm, or thumb during the injection 
of the dilTcrent spots. WTten all the spots were anaes- 
thetized the pain in the arm was abolished and the patient 
could move her shoulder painlessly through a full range. 
One week later there had been no return of pain in the 
arm, though it still felt heavy and weak. 

Case TV 

A police constable, aged 45, who had knocked his right 
elbow 'si.x weeks earlier, and since then had suffered from 
aching pain in the forearm and over the back of the hand. 

He was a healthy muscular man. His elbow and wrist 
movements were full and painless, but gripping with the 
right hand was painful and weak. E.xlension of the fingers 
against resistance was also very' painful. A tender spot 
was found in the belly of the extensor digitorum com- 
munis, and the tip of the external epicondyle was tender. 
The tender muscle was infiltrated with 5 c.cm. novocain. 
This abolished the pain, and his right grip was now strong 
and painless. One week later there had been no return 
of pain and his right "grip was strong ; the epicondyle 
was still tender. 

Case V 

A potato porter, aged 62, had suffered from lumbago 
on and off for forty years, but had been in more or less 
constant pain for the last year. Ten days previously he 
had had a great increase of pain, and since then this had 
been continuous ; he obtained no relief in any position, 
and all movements were painful. The pain was felt over 
the left sacro-iliac joint and the left buttock. 

This patient was an old but muscular man. He had 
great difficulty in moving because of pain, and he held 
his back quite rigid. Straight knee leg-raising: right to 
65 degrees, left to 40 degrees, both limited by pain in 
left buttock. A tender place was found in the left erector 
spinae opposite the first, second, and third lumbar spines. 
'This place was infiltrated with 30 c.cm. novocain. The 
pain was abolished ; he could then move about painlessly 
and had fair mobility in his back. Straight knee leg- 
raising to 75 degrees on both sides. One week later he 
had had little pain since the "injection and was free from 
pain except after prolonged sitting. Straight knee leg- 
raising to 80 degrees on both sides. 

Case "NT 

A van driver, aged 33, had suffered for a year from 
aching pain in the right calf of gradual onseL For the 
last six months this had been getting worse, and had 
spread to the thigh and hip ; it was a continuous ache, 
, aggravated by walking or sitting down. 

The patient was a thin man who appeared in good 
general health. In standing his weight was on his left 
leg, with his pelvis lower on the right side and with a 
lumbar scoliosis. He had a full and painless range of 
movement in the right hip, knee, and ankle, but there 


was some stiffness of the lurabo-sacral spine. Straight 
knee leg-raising to 80 degrees on left side and 40 degrees 
on right (limited by pain in leg). The right ankle-jerk 
was absent, but there were no sensor}- changes in the skin 
of the right leg. 

Two tender spots rvere found — one in the right gluteus 
medius and the other in the right sacral erector spinae. 
Pressure on the sacral spot gave pain in the calf. The 
sacral tender spot was infiltrated with 40 c.cm. novocain. 
During the injection there w-as a momentar}' increase 
of pain in the calf. TVhen this spot was anaesthetized the 
pain in the calf was abolished, but there was still some 
pain in the hip. Straight knee leg-raising to 75 degrees 
on right side. 80 degrees on left. The scoliosis was less 
obvious on standing. One week later he had been free 
from pain for two days, after which there had been some 
return of pain in the calf. The erector spinae was still 
tender, and the novocain infiltration was repeated. One 
month later he had had no pain in the calf since the 
second injection, but still had pain in the thigh and hip. 
He had no scoliosis on standing, but the right ankle-jerk 
was stni absent. 

Case TTI 

A baker of 36, who for seven months had suffered on 
and off from pain in both hips and legs. For the last 
week he had had a continuous aching pain in the left 
knee and in the outside of the left thigh and calf. 

He was a muscular man who appeared in good general 
health and had a normal posture. He had limitation of 
abduction and rotation in both hips, but only the left 
was painful ; there was full and painless movement in 
both knees and back. Straight knee leg-raising to 75 
degrees on both sides. His knee- and ankle-jerks were 
present, and there were no sensor}- changes in the skin. 
Radiographs showed bilateral coxa vara, with very slight 
osieo-arthritic changes. Tender spots were found in the 
left gluteus medius and tensor fasciae femoris. These 
spots were infiltrated with 70 c.cm. novocain. During 
injection there was a momentar}- increase of pain in the 
knee. WTien the infiltration was complete the pain in the 
knee was abolished, but there was still slight pain in 
the hip. There was no change in the range of movement. 
One week later he had been free from pain for six days, 
though the night after the injection he had had much 
pain. The movements of both hips were still limited, 
though painless. 

Case Till 

A clerk, aged 17, who had suffered from pain in his 
right foot for three weeks. This was not of sudden 
onset, and he had had no injur}'. The pain was felt under 
the metatarsal heads and in the outside of the foot and 
ankle. He had pain with each step and wallied with 
a gross limp. 

He appeared in good general health. His ankle and 
foot movements were full and only slightly painful. 
Radiographs showed no bony abnormality in the right 
foot. There was tenderness of the third interosseous 
space. The tender space was infiltrated with 3 c.cm. 
novocain. During the injection his pain was reproduced 
momentarily. Then it was abolished, and he could w-alk 
normally with complete comfon. Three weeks later he 
had been quite well e.\cept for two da}-5 follo’.ving the 
injection, when he had had slight pain. 

I am indebted to Dr. Bauw-ens of St, Thomas's Hospita’i. and 
to the casualty officers of Unisersity College Hospital, for 
allowing me to publish cases seen in their departments. 
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that novocain injection may be of therapeutic value in 
these cases, though the reason for its permanent .effect 
is at present uncertain, and is under investigation. 

The injection of local anaesthetics is of course a well- 
known therapeutic measure which has claimed occasional 
successes in these complaints, as indeed have most forms 
of local therapy. The uncertain results obtained with local 
therapy are not surprising when one considers that without 
an accurate knowledge , of the distribution of muscular 
pains the therapy must often be applied to areas of referred 
pain and tenderness instead of to the source of the pain. 
It remains to be seen how much a further knowledge of 
muscular pain will help in the treatment of these very 
difficult cases. 


(trapezius or rhomboids). The tender spots were infiltrated 
with 16 c.cm. novocain. This abolished the pain and 
he could move his head and neck painlessly throuch an 
, almost normal range. One week later he was quite free 
from symptoms and had a full range of movement in the 
neck, though, he had had, some pain for two davs after 
the injection. 

' Case n 

. A housewife, aged 35, who for two weeks had suffered 
from an aching pain felt down the outside of the kti 
arm from the shoulder-tip to the elbow. The pain was 
continuous and aggravated by use of the arm, and she 
also had sudden stabs of pain when moving the abducted 
arm. 




CASE 4 






CASE 8 


Showing the distribution of pain (hatching) and tender spots (black) in eight cases 
in which the pain was abolished by anaesthetizing the tender spots with novocain. 


Case I 

A builder, aged 41, who had suffered for six months 
from pain in the left side of his neck. This came on 
gradually while he was doing overhead work to which 
he was unaccustomed. The pain was a continuous ache 
felt over the left side of the neck from the shoulder-tip 
to the occiput. The pain was aggravated by any use of 
the left arm ; his neck felt stiff, and he had sudden 
e.xacerbations of pain on attempting to move his head. 
For the two weeks before he was seen the pain had 
been worse and -had kept him awake at night. 

He was a muscular man who appeared in fair general 
health. He held his head fle.\ed to the right, and all 
neck movements were greatly limited by pain. He had 
a full range of passive movement in the left shoulder, 
but active movements were painful. Two tender spots 
were found — one in the erector spinae at the root of the 
neck, and the other by the vertebral border of the scapula 


She was a stout woman who appeared in good gerc^J- 
health. Her shoulder movements were full, except 
sion and internal rotation, which were limited bj 
A lender spot was found in the deltoid near its 
border. This spot was infiltrated with 10 c.cm. novoc- • 
During injection the pain in the arm was 
increased ; then it was abolished, and at once 
rotation and e.xtension- of the shoulder became m 
painless. 

Case III 

A housewife, aged 50, who for six months had ^ 
from pain in the right arm. This was of gm w 
and there was no history of trauma: Laic!) 
hand had* felt weak and she had had some , 
and tingling of the fingers. The pain was a eo^^ 
ache fell from the shoulder-tip down the ou - 
arm, the, back of the forearm, and in the thum . 
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acid values of 1.32 to 2 mg. per 100 c.cm. (Table I, 
column 2). It will be noted that in the twenty-one 
proved “ unsaturated " patients (column 1) the dye W’as 
decolorized in 3 to 29 minutes (average 16.9). si-Xteen 
requiring 10 or more minutes. When entirely saturated 
these same patients showed complete decolorization of the 
dye in 0.5 to 6 minutes (average 2.3 minutes). By refer- 
ence to the table it will -be seen that the five unsaturated 
patients having decolorization times of 9, 9, 9, 4, and 3 
minutes showed marked reduction to 1, 2, 1, 2, and 0.5 
minutes respectively after saturation with ascorbic acid. 

In the intermediate “ partially saturated ” subgroup 
(having blood ascorbic acid values of 0.72 to 1.3 mg. per 
100 c.cm.) the times for .decolorization slightly overlapped 
the other two subgroups, having a range of 3 to 13 
(average 7.5 minutes) — two being longer than 10 minutes 
and five less than 7 minutes. 

The second group (sixty-eight cases) has been examined 
from the dietetic point of view and correlated with the 
skin test ; since full ascorbic acid determinations were not 
made these observations are not so useful as those 
obtained in the first group. Nevertheless the patients 
showed similar results (Table II). Thus; 


Table II. — Group II (6S Cases') 


(o) 1 S Cases 

(6) 37 Cases 

(f ) 1 3 Casrs 

7 

16 

8 

33 

6 

14 

8 

22 

5 

14 

8 

21 

4 

14 

8 

21 

4 

12' 

8 

19 

4 

11 

7 

19 

3 

11 

7 

IS 

3 

11 

7 

11 

3 

\\ 

7 

It 

3 

11 

7 

11 

3 

10 

7 

10 

3 

10 

7 

10 

3 

10 

6 

4 

2 

10 

6 


2 

10 

5 


2 

9 

5 


■s 

9 

3 


2 

9 

3 



8 



Mean 3-4 

Mean 

8.8 

Mean 16.1 


(a) In eighteen patients taking full mixed diets including 
large amounts of fresh fruit and- vegetables daily the 
decolorization times were 2 to 7 'minutes (average 3.4 
minutes), and compare well with the corresponding results 
in Group I (0.5 to 6 minutes). 

(b) Thirtj'-seven patients had been having fair diets — 
that is, ordinary diets without extra fruit, and apparently 
not deficient in vitamin C. These had decolorization times 
of 3 to 16 minutes (average 8.8 minutes). 

(c) Thirteen patients had been on very' deficient diets 

. without any fresh fruit, vegetables, or vitamin-C-contain- 

- ing foods. These included scorbutic patients, and patients 
with gastric or duodenal ulcers taking strict diets without 
added ascorbic acid. Twelve of these patients had 

• decolorization times between 10 and 33 minutes, and one 
gave a low decolorization time of 4 minutes ; these times 
correspond very well with those obtained in the un- 
, saturated patients of Group 1, where the range was 3 to 
29 minutes, with two low times of 4 and 3 minutes 

- espectively. 

With such a short series of cases it is difficult to reach 
definite conclusions, but it will be seen that a prolonged 

- iecolorization time (certainly greater than ten minutes) 
ipparently parallels a deficiency of vitamin C. This does 
lot necessarily mean that the skin test is a direct measure 

• 'f the ascorbic acid content of the tissues, since 
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other reducing substances, such as glutathione, will also 
cause a reduction of the d>e. Nevertheless Rotter's 
skin test may furnish a useful rapid clinical test for 
vitamin C subnulrition, and is worth further study. The 
relation between the reduced ascorbic acid content of the 
blood and the skin decolorization time as determined by 
this method is shown in the diagram. 
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Diagram showing the correiation between the decolorization 
time and blood ascorbic acid. 


Summary 

A suggested intradermal test for vitamin C subnutrition 
using 2 : 6-dichlorphenolindophenol has been examined in 
a series of 103 patients. 

Prolongation of the decolorization time appears to run 
parallel to the degree of vitamin C content of the tissues, 
although other reducing substances in the skin may be 
concerned in the decolorization phenomenon. 

The method may be of value as a rapid clinical test for 
vitamin C deficiency. A decolorization time of less than 
five minutes indicates tissue saturation with vitamin C, 
while ten minutes or longer is in favour of a deficiency. 

We wish to thank the honorary physicians of the Man- 
chester Roval Infirmars for permission to use their cases 
and Roche’ Products Limited for the generous supplies of 
redoxon ascorbic acid. The work was earned out with the 
help of grants from the Medical Research Coundl and the 
Dickinson Research Scholarship Trust (B.P.). 
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INTRADERMAL TEST FOR VITAMIN C 
DEFICIENCY 

BY 

BENJAMIN PORTNOY, M.B., Ch.B. 

Department of Clinical Investigation and Research, University 
and Royal Infirmary of Manchester 

AND ' ■ 

JOHN F. WILKINSON, M.Sc., Ph.D., MJD., 
F.R.C.P., F.I.e. 

Physician in Charge and Director of the Department of 
Clinical Investigation and Research, University and 
Royal Infirmary of Manchester ; Honorary Con- 
sulting Haematologist, Christie Cancer Hospital 
and Holt Radium Institute, Manchester 

In a recent communication Rotter (1937) of Budapest 
suggested a skin test for the estimation of the vitamin C' 
nutrition of the body. This test depended upon the fact 
that 2 : 6-dichlorphenolindophenol is" decolorized by the 
tissues at a rate depending upon the ascorbic acid content. 
Rotter had noted that when small quantities of the dye 
were injected into the soles of guinea-pigs decolbrization 
took place much more rapidly in healthy animals than in 
those with scurvy. He suggested that this disappearance 
of the dye was due to reduction by the ascorbic acid and 
not to resorption, since methylene-blue, simultaneously 
injected, remained unchanged. Similar results were ob- 
tained when a solution of the dye was administered intra- 
dermally to patients on vitamin-C-rich and vitamin-C-free 
diets. Rotter concluded from his experiments that the 
time for decolorization was an indication of the saturation 
or otherwise of the individual with regard to vitamin C. 
In “ saturated ” cases the dye disappeared in less than five 
minutes, jn “ normal ” cases in five to ten minutes, and in 
“ deficient " cases the dye took longer than ten minutes 
for decolorization. 

The extreme simplicity of this method as a rough indica- 
tion of the vitamin C content of the tissues is obvious and, 
if correct, would have considerable advantages over the 
present methods, which, although relatively simple, are 
not always convenient, require much more time, and may 
lay themselves open to errors if the technique is not care- 
fully controlled. Accordingly, during the course of some 
other investigations, we have taken the opportunity of 
trying Rotter’s skin test in convenient groups of cases. 

Method 


appropriately with sterile water to its correct strennh 
(2 mg. in 4.9 c.cm.). This "dye solution is freshly p^' 
pared every three to four weeks, since its strength h4ins 
to deteriorate after that time. Sterilization of the solution 
by autoclaving causes a 3 to 5 per cent. loss. 

The site chosen for injection is the skin of the fore.irm 
in an area free from hair and small superficial veins, since 
the latter may cause confusion as they are the same colour 
as the dye. The skin is cleaned with ether and stretched, 
the needle is inserted intradermally, and 0.01 c.cm. of the 
solution injected immediately under the epithelium, a 
wheal 2 mm. in diameter being raised.' The times of in- 
jection and of complete disappearance of the dye colour 
are noted. In order to minimize any error which may 
arise in the size of the wheal four wheals are raised .and 
the average time for decolorization is taken in each 
patient. 

Results 

Tests have been made on a series of 103 patients \sho 
were under observation for other purposes, and seventeen 
of these^ were re-examined after complete saturation with 
ascorbic acid. 

Group J. — ^This group consisted of thirty-five patients 
on whom (i) full and repeated ascorbic acid determina- 


Table I. — Group I (35 Cases): Times Required for Compkie 
Decolorization in Cases having had Full Vitamin C 
Determinations 


Before Treatment : 

After Treatment : 

Partially SaluraltJ 

UnsBiurated 

Complete Saturation 

Blood Vilamin C : 

Blood Vitamin C : 

Blood Vitamin C ; 

0.27-0.52 mg./IOO c.cm. 

1.32-2.0 mg./IOO c.cm. 

0.72-1.3 mg./IOO cm. 

Mms. 

Mins. 

Mins. 

29 

2 

13 

28 

5 

II 

28 

3 

10 

25 


10 

22 

' 

9 

22 - 

'i 

9 

21 

3 

8 

21 

2 

7 

20 


7 

19 


6 

17 

2 

5 

16 

4 

4 

16 

"6 

4 

16 

1 

3 

n 

1 


10 

3 


9 

• 1 


9 

2 


• 9 

I 


4 

2 


3 

0.5 


Mean 16.9 

2.3 

7.5 


The method employed was that used by Dr. Rotter, 
who kindly supplied us with some further details. The 
requisites are a sterile solution of 2 : 6-dichlorphenol- 
indophenol, a 1-c.cm. tuberculin syringe graduated in 
hundredths, and an intradermal needle. 

Technique 

The dye solution contains 2 mg. of the solid 2 : 6-dichlor- 
phenolindophenol in 4.9. c.cm. of distilled water. This 
solution was found to be bacteriologically sterile. Never- 
theless. since we have always sterilized our solution by 
passage through a Seitz filter, the pad of which was found 
to adsorb 20 to 30 per cent, of the dye, we have made up 
the solution as follows: the dye is dissolved in the pro- 
portion of 4 mg. to 4.9 c.cm. of distilled water ; the 
sterile filtrate is standardized by removing an aliquot 
amount with a sterile pipette and titrating it against a 
freshly standardized solution of ascorbic acid (standardized 
against N/lOO iodine solution). The filtrate is then diluted 


tions had been made by the “ saturation ” test of 
et al. (1935), and (ii) direct determinations of the ascot ■ 
acid content of the blood according to Pijoaii 
Klemperer's modification of the method of Farmer 
Abt (1935), or by blood tolerance tests, details of 
will shortly be published. 

Group II. — This group comprised sixty-eight 
who did not have these full vitamin C tests but « 
dietetic histories could be accurately assessed. ^ 

The patients in Group I were divided into ihrct 
groups according to their degrees of vitamin C salura-^'^^ 
as determined by the urinary vitamin C excretion 
and by the ascorbic acid content of the ^ 
normal blood ascorbic acid value as determined by 
and Klemperer (1937) is 0.65 to 2 mg. per 100 c.cm. ^ 
In the unsaturated subgroup of patients ‘r.:t 

the level of blood vitamin C was 0.27 to 0..* ' 

100 c.cm., and after complete saturation with . 
acid these patients when re-examined had bloo a- 
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and of these apparent successes about one-quarter develop 
a disintegration of the head of the femur at any period 
up to four or five years following the operation. 

Drawbacks of the ^^’hitma^ and Smitb-Pctersen Methods 

The advantages of these two methods are evident. By 
their use the end-results of treatment of this type of 
fracture have been greatly improved ; but neither method 
is without risk, and their true value can only be appre- 
ciated by realizing their disadvantages, which in Whitman's 
method are: (I) the frequency with which non-union 
follows on even the most careful treatment ; ( 2 ) the 
risks to these elderly patients which follow on prolonged 
fixation in the very uncomfortable position of abduction 
and hyperc.xtension ; (3) the rigidity of the joints svhich 
is caused by the fixation and twisting of the limb over a 
long period. The disadvantages of the insertion of a 
metal pin are: (1) the risks of failure to Insert the pin 
in the ideal position, and the very definite risk of non- 
union : ( 2 ) the occurrence of fragmentation in the head 
of the femur following an apparently successful operation ; 
(3) the very definite risk of infection in the hands of non- 
experts in the method. 

Treatment by Oblique Osteotomy 

With these considerations in mind it was natural that 
one should look for some method which would allow 
uninterrupted apposition of the fractured surfaces without 
the disadvantages that have been enumerated. In 1936 
I published an article on the treatment of non-union 
following fractures of the neck of the femur by means of 
an oblique division of the shaft, which is cut through 
at the level of the lower border of the upper fragment. 
Following the osteotomy the shaft of the femur is dis- 
placed inwards to such a position that its upper end rests 
against the lower surface of the head of the femur and 
the cotyloid ligament of the acetabulum. Following the 
osteotomy and the displacement, fixation of the whole area 
is maintained for three and a half months in a plaster- 
of-Paris case extending from the lower ribs to the foot, 
with the thigh and legs in the neutral position. No 
tension is applied to any joint, the knee being kept 
slightly flexed with the foot at right angles, so that the 
danger of rigidity following the fixation disappears, or 
is at least greatly diminished. After the first eight weeks 
the portion of the case which encloses the ankle and foot 
may be removed in order that the patient can e.xercise 
and retain the muscle control. 

In the article mentioned I gave the detailed end-results 
of twenty'-seven cases of non-union of the neck of the 
femur which had been treated by this type of osteotomy, 
and showed that, so long as the operation was performed 
as described, a satisfactory result was to be expected in 
every instance. The essentials for success were sum- 
marized under the following three headings: 

1. Correct position of the transferred shaft of the femur 
under the femoral bead and lower border of the cotyloid 

■ ligament. 

2. Fixation following operation for a period long enough 
.'to ensure union at the site of the osteotomy, without which 

the hip remains flail and very painful, 

3. The fixation of the limb in the plaster case in the neutral 
position, or in very slight abduction, in order to prevent the 
development of a knock-knee deformity following the removal 
of plaster. 

Recent Transcervical Fractures 

■ Since the time of publication of that article the opera- 
,,‘ion has met with such uniform success in the treatment 


of non-union that I have been encouraged to use it in 
the treatment of four recent transcervical fractures. The 
numbe-r of cases so treated is small, because I was anxious 
to study the final results and to discover any unsuspected 
complications that might follow on the use of this line 
of treatment in recent fractures. In each of these four cases 
all treatment has ceased for at least nine months, and 
it is therefore possible to reach a decision in regard to the 
value of the method. The results have been entirely 
satisfactory, firm bony union having occurred in each 
case at the original fracture and at the line of osteotomy. 
As a result of the operation the patients are all able to 
stand and walk without a limp, and with a hip-joint 
which is perfectly stable in every direction. In no case 
is there any trace of absorption or disintegration of the 
head of the femur — in fact, the application of pressure 
from the trochanteric fragment against the head of the 
femur has prevented even temporary “decalcification," 
which is so commonly seen. In one instance, in a patient 
in whom definite signs of creaking in the knee were 
already present, fixation in plaster led to a temporary 
stiffness of the joint, which responded to physiotherapy 
in three months. The only real disadvantages that I can 
find are a shortening of about one-half to three-quarters 
of an inch and a loss of the power of adduction of the 
thigh across the middle line of the body. The limb can 
be abducted fully, and adducted freely and easily to the 
middle line of the body, but the e,\treme normal adduction 
across the middle line is lost, a loss which is of no great 
importance. 

Operative Technique 

The details of the treatment are as follows. If shorten- 
ing is already present when the patient is seen for the first 
time, full length of the limb should be restored by 
traction applied by means of adhesive strapping to the 



Fig. I. — Fracture of the neck of the femur, showing line 
of osteotomy. 

thigh and leg. Two or three days are quite sufficient to 
produce the necessary correction, and if there is at the 
same time a tendency to eversion of the limb this may 
also be corrected by the use of sandbags and by pressure 
on the outer side of the bent knee. When full length 
has been obtained the operation is carried out : an incision 
five inches in length is made along the outer border of the 
femoral shaft, extending downwards from the tip of the 
great trochanter. The muscles attached to this portion 
of the bone are completely raised from the anterior aspect, 
so that the lesser trochanter cod lower border of the neck 
of the femur can be clearly seen. When the exact 
position of these different bory points has been decided 
an oblique osteotomy is made in the shaft of the femur. 
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FRACTURE OF THE NECK OF THE 
FEMUR TREATED BY OBLIQUE 
OSTEOTOMY 

BV 

T. P. McMURRAY, M.B., M.Ch., F.R.C.S. 

Honorary Orthopaedic Surpeon, David Lewis Northern 
Hospital, Liverpool ; Director of Orthopaedics and 
Lecturer in Orthopaedic Surgery, Liverpool 
University 

No single surgical problem has received greater considera- 
tion during the past ten years than that of fracture of the 
neck of the femur. The difficulties met with in the 
treatment of fractures in this region were recognized by 
and mentioned in the writings of the earliest surgical 
authorities. To them the problem of obtaining bony 
union appeared to be insoluble, and their conclusions can 
best be summarized in the statement, “ Fractures of the 
neck of the femur always result in non-union.” 

With the advance in the technique of radiography it 
was discovered that fractures of this part of the thigh- 
bone did not always occur at the same level, and that the 
prognosis as regards union depended on the site at which 
the line of fracture appeared. Thus, even with inadequate 
treatment, fractures of the base of the neck close to or 
impinging on the great trochanter almost invariably 
resulted in sound bony .union, with or without deformity. 

Fractures occurring nearer the head of the femur — the 
so-called transcervical or subcapital fractures — on the 
other hand, did not show this power of union, and as 
a result of the treatment, or rather want of treatment, 
which was common at that time non-union was to be 
expected in every instance. This attitude of defeatism and 
submission to the apparently inevitable was practically 
universal until the writings of Royal Whitman stimulated 
interest in the subject, and indicated that the problem, 
although difficult, was far from insoluble. By his work 
he proved that the uniformly bad results previously- 
obtained were inevitable, as the popular treatment by 
•sandbags and weights did not produce even approximate 
apposition of the broken surfaces, which is essential to the 
union of a fracture in any region. He also showed that 
these broken surfaces could be brought together by 
manipulation of the leg and hip, and that when this 
reduction of the displacement had been completed bony 
union was to be expected in a very large percentage of 
cases if fixation of the fractured surfaces was maintained 
for a sufficient period. 

The Whitman Method 

The technique of manipulative reduction as used by 
Whitman consisted in extension of the limb, followed by 
abduction to the fullest degree and complete internal 
rotation of the whole limb, after which he believed, on the 
evidence of a single .r-ray photograph taken in the antero- 
posterior plane, that the fractured surfaces must be in 
apposition. The method of retention of the fractured 
surfaces consisted in the application of a plaster case 
extending from the thoracic wall to the toes of the affected 
side, the whole limb being fully abducted and internally 
rotated with the hip fixed in hyperextension. 

Following his writings the treatment of the fracture was 
revolutionized, and the results were vastly improved, so 
that in the hands of a careful surgeon bony union was 
obtained in 50 per cent, to 60 per cent, of fractures, 
even of the transcervical type. Although this method was 
such a great advance on any previous form of treatment. 


it had several serious drawbacks. Probably the create ' 
of these was the unavoidable fixation of the limb in a mov 
uncomfortable position of extreme abduction with hvKr 
extension at the hip-joint— a position preventing 'am' 
attempt at sitting up and rendering the patient liable 
the development of complications, of which the mes- 
• serious was hypostatic pneumonia. The second great dls- 
advantage of this method was the rigidity that so fre- 
quently followed prolonged fixation of joints in which 
some arthritic changes were probably already present. 
The third objection to the method was the very grase 
one that, even when carried out exactly according to the 
author's technique, non-union resulted in at least' 40 per 
cent, of the cases. 

The Smith-Petersen Operation 

The next real step forward came from Smith-Petersea, 
who based his treatment on the belief that union of this 
fracture can only occur when, correct apposition of the 
fractured surfaces having been obtained, movement is 
prevented until union is complete. In order to obtain tk; 
necessary reduction and fixation he devised a method of 
treatment in which, by open operation, the fractured surfaces 
were brought into apposition and secured by means of a 
trira'diate steel pin, which was inserted through the great 
trochanter, along the neck, and into the proximal frap 
ment. This method, which has been modified in seserjl 
details, has been used very extensively, and its enthuv- 
astic disciples have claimed for it results far beyond those 
put forward by its originator. 

The advantages of such a method are obvious. Fits', 
if the fragments can be securely held by such a pin. then 
fixation in plaster-of-Paris, with its great disadvanlaci'. 
becomes unnecessary. Secondly, if the presence of a 
mass of metal does not counteract the advantages obtain^' 
by accurate apposition, then such a method, when correct) 
employed, should result in union in every instance. Thi 
method has, however, several disadvantages which mat 
not be quite so obvious. Thus even in the most cxp4 
hands the operation is a serious one, involving consid-v 
able shock to the patient, and not always resulting iti 
placing of the pin in the desired position. If such J 
mishap should occur the operation may appear to^ • 
successful, but later, .when walking is resumed, tlj^ str • 
friable upper fragment cannot hold the pin. which ci ^ 
out through its upper border, leaving the patient ha'- 
disabled , than before. Another very serious draw 
to the method, and -one that has only 
generally recognized, is the disintegration of the s > 
proximal fragment which follows the operation jn ^ 
certain percentage of patients in whom the pinnin, 
apparently been successful. , 

This condition of disintegration — or, as it 
described, aseptic necrosis of the head of the i 

ring after apparently firm bony unictn — has been r r ^ 
by Henderson to have taken place in 25 per cen • ^ , 
successful results. It is difficult to give ^n exP' ^ 
of this complication, which may appear wut in 
months of the operation or at any time wilhm 
two or three years. Probably it results from * 'L.,.— 
of a large metallic mass, which causes a further ' 
of the blood supply to an area of bone that is 
poorly nourished. ... 

The results of the operation of pinning 
of the neck of the femur may therefore be 
as follows. Disregarding the small percentage 
who succumb to the operation on ' 

or delayed shock, or from complications, ” ' 
to be expected in 70 per cent, to 80 per ce 
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union is firm, and the shortening is slightly le^s than half 
an inch. 

Cuic 3.— A woman aged 55 had a transcer^ical fracture 
of the neck of the femur. She was operated on three da>s 
later by oblique osteotomy and fixed in plaster for three and 
a half months. She is now* walking well without pain and with 
perfect stability. There is good union of all three fragments. 

Case 4. — A woman aged 54 sustained a transcerx'ical fracture 
of the neck of the femur. She was operated on six dajs 
later by oblique osteotomy, .^fter three and a half months' 
fixation in plaster union was complete in all three fragments. 
The patient is now- apparently normal, without disability or 
pain, although there was temporary- stiffness in the knee-joint 
for three months. This was cured by massage and %oluntary 
movements, and did not prevent the patient from walking 
at an> time. 


A POSSIBLE DISCREPANCY IN' THE 
ESTIMATION' OF ASCORBIC 
AQD LN' URINE 

BY 

G. VV'. T. H- FLEMING, M.R.C.S., L.R.C.P., D.P.>r. 

Medical SuperintendciU, Barmeood House, Gloucester 

AND 

T. E. BURROWS, M.R.C.S„ L-R.C.P., D.P.M. 

Medical Superintendent. Hereford Mental Hospital 
Tests have recently been evolved for the estimation of 
ascorbic acid in urine, and these have been used for the 
diagnosis of latent and subclinical scurs'v. The main diffi- 
culty in their clinical application lies in the collection of 
specimens of urine passed ' during the night and early 
morning, since it is recognized that ascorbic acid is rapidlv 

o.xidized on standing, even when kept in dark tightly 
stoppered bottles ; and because ascorbic acid is not ex- 
creted at a uniform rate a twent.v-four-hours test at least 
is essentiaL It has been shown by Borsook el al. (1937) 
that in an alkaline medium ascorbic acid can be oxidized 
into dehydroascorbic and, further still, into 2 ; 3-diketo-/- 
gulonic acid ; but this latter reaction is not reversible, so 
that the passage of H.S through the solution, although 
it converts the dehydroascorbic acid back to ascorbic acid, 
does not touch the diketogulonic acid, which is lost. The 
irreversible change from dehydroascorbic acid begins at 
a pH of about 4 and increases as the pH rises. In order 
to overcome this difficulty preservatives have been added 
to the urine in the form of acetic acid and sulphuric acid. 

Although some workers appear to be aware of the de- 
struction of ascorbic acid by sulphuric acid, it has seemed 
worth while to us to publish this paper. Youmans et at. 
(1936) used 10 per cent. 2N sulphuric acid as a preseiva- 
tive. and Mack and Tressler (1937) mention using 5 per 
■ cent, sulphuric acid for the inhibition of the oxidase 
present Jn vegetable juices. 

The Relative Efficienc}' of Acetic and Sulphuric Acids 

Before proceeding with the clinical application of these 
' tests it occurred to us to examine the relatise efficiencs' 
of these two acids. The micro-method of Birch er al. 
(1933) was used, with the exception of a teat pipette in 
, ■ place of a micro-burette. For this purpose specimens of 
.fresh urine were employed, samples of each being tested 
- by both methods, the urine being kept in dark bottles 
throughout the e.xperiment. Control experiments with the 
same specimens of urine to which nothing was added were 
• carried out simultaneously. It was found that at the 
- end of twenty-four hours the readings of the two tests 
corresponded closely with a loss of 15 per cent, to 21 per 


cent, of the reducing substance, the controls showing 
26 per cent, to 31 per cent, loss. At the end of fort.v- 
eight hours the loss with sulphuric acid onh increased 
by 2 per cent, or 3 per cent. ; the loss with acetic acid 
rose to about 50 per cent., while the loss with untreated 
urine varied from SO per bent, to 100 per cent. 

With a view to still funher checking these results the 
tests were repeated, but using solutions of ascorbic acid 
in water instead of urine, the concentration of ascorbic 
acid being kept similar to that usually found in urines 
so far tested. These tests showed that during the first 
five minutes the loss with solutions of I per cent, sulphuric 
acid was 20 per cent., with acetic acid 5 per cent., and 
with water 15 per cent. (In dealing with the aqueous 
solutions the acid necessary for the test was added at 
the moment of titration.) After twenty-four hours the 
loss with acetic acid varied from 27 per cent, to 36 per 
cent., while that occurring with sulphuric acid and un- 
acidified solutions was in every case 100 per cent. Tests 
with sulphuric acid in higher concentrations up to 20 per 
cent, gave a correspondingly greater loss of ascorbic acid 
in the same time. 

From these results it is clear that sulphuric acid tends 
to destroy rather than preserve ascorbic acid in aqueous 
solutions. 

Reasons for .Apparent Difference in .Action 

To account for the apparent difference in the action 
of sulphuric acid on ascorbic acid in aqueous solutions 
and those containing urine it was necessarv to postulate 
one of three possibilities: (i) there was some reducing 
substance in the urine apart from ascorbic acid which 
was preserved by sulphuric acid ; (li) the urine in con- 
junction with sulphuric acid had a preservative action on 
ascorbic acid ; (iii) the substance tested for was not 
ascorbic acid. In order to elucidate this problem two 
other tests were performed. 

1, .A known quantity of ascorbic acid was added to fresh 
urine in which the amount of reducing substance had been 
previouslj estimated, and the above tests were repeated on 
the resulting solutions, 

2. Urine was allowed to stand until tests for the reducing 
substance were negative. To this were added known quantities 
of ascorbic acid, and the above tests again repealed, using 
samples of the same specimens of urine for each : in each case 
controls with the same amount of ascorbic acid in water. 1 per 
cent, sulphuric acid, and 5 per cent, acetic acid were carried 
out. 

From these experiments the following results emerged : 

In Ihe e.vperiment with urine containing a measured quantity 
of titrable substance the loss'during the first five minutes with 
unacidified solutions and those acidified with 5 per ce.nt, acetic 
acid was never more than 3 per cent., and the former aiwavs 
exceeded the latter by at least 1 'p^r cent. 

In the case of the solution acidified with I per cent, sulphuric 
acid the loss varied from 12 per cent, to 19 per ceni. so that 
there appears to be an irarrediate destruction of ascornic acid 
on the addition of sulphunc acid, the reading, being onU 
slichliv lower than those obtained with ascorbic aad in water 
acidifi^ with I percent, sulphuric acid. 

It was next found that during the following twenlv-four hours 
the loss of titrable substance proceeded more slow Iv in sulphuric 
acid solutions than in aqueous solutions (2S per cent compared 
with 45 per cent.) and only slighth more rapidlv than in the 
case of acetic acid, which gave about 22 per cent, loss in the 
tw'enty-four hours subsequeat to the first five minutes. 

In the tests in which ascorbic acid was added to urine kept 
until all titrable substance had disappeared xhe results fol'.ov'ed 
verv closelv those obtained with ascorbic acid in solution in 
water, sulphuric acid, and acetic acid. 
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as in Fig. 1, its lower border on the outer margin being 
slightly below the level of the lower border oi the lesser 
trochanter, while it terminates on the inner side between 
this bony prominence and the lower aspect of the neck. 
After completing the osteotomy the limb is rotated by 
grasping the knee and' twisting the thigh inwards and 
outwards, so that there may be no locking between any 
bony projections on the cut surfaces, which might obstruct 
the inward displacement. The shaft of the femur is now 
displaced inwards, partly by abduction of the limb, which 
enables the two cut surfaces to slide on each other, and 
finally by digital pressure on the upper and outer aspect 
of the lower fragment so that there may be no doubt 
as to its complete inward displacement. This displace- 
ment constitutes the essential part in the operation. It 
must be complete, so that the upper end of the lower 
fragment lies directly under the head of the bone (Fig. 2). 



Flo. 2. — After riisplaccmcnt inwards of the shaft of the feniur, 

showing the tilling of the head and of the trochanteric fragment. 

If the surgeon is satisfied with any lesser displacement, 
then the essential point of the operation is lost, and the 
osteotomy will simply result in a pushing upwards of the 
trochanteric fragment. 

The displacement being completed the position of full 
abduction may now be altered and the limb brought down 
to a position of not more than 20 degrees abduction. 
This alteration from the angle of full abduction is a 
most important step in the operation. If it is not carried 
out the presence of the femoral shaft in ihe abduct^ 
position prevents the roiatibnjlnwafds of the_upper frag- 
ment under the head^pf_the femur^^^^^position which js 
essential for the promotion of bony union in the original 
fracture, as shown in Fig. 2. After displacement of the 
shaft inwards the upper divided fragment, consisting of 
the great trochanter and base of the neck. .of the femur, 
must rotate inwards at its^ lower bor der on account of 
the common muscular attac hments ot the two frag ments. 
Because of their close apposition the rotation^ of the 
trochanteric fragment prod uces~ a2 ^imilar rotation ~of the 
head of the femur, soThatThe line of the cervkaj fracture, 
which was originally more of less vcrlical, is now almost 
transverse, and so long as this position is maintained 
muscular pul! simply produces greater pressure between 
the broken surfaces. There is therefore a true coaptation 
of the broken surfaces in the ori^nai fracture, arid'this 
apposition cannot be altered because the shaft of the 
femur, lying in its new position, acts' as a rigid strut. 

No suturing, pinning, or wiring is necessary to retain 
the fragments in place, aslhe normal muscle tension keeps 


the shaft of the femur in its new position. Fixation i- 
obtained by the application of a plaster spica, extending 
from the lower ribs to the middle of the foot, which k 
held m the neutral position, the hip- and knee-joims 
being- kept m slight flexion. After three and a hiif 
months’ fixation the plaster case, is removed, and tk 
patient is treated for two weeks by non-weight-karina 
exercises, which help to restore the muscle power tha'i 
has been diminished by the fixation in plaster. No splint 
or surgical apparatus is then necessary or advisable.- and 
walking can be resumed with complete confidence, as 
this period of fixation is always sufficient to obtain firm 
bony union between the two divided fragments of if 
shaft of the femur. 

The operation is a simple .procedure, giving but liul 
shock to the patient, and can be performed successfiill 
by any competent surgeon without the help of rep.-aie 
.x-ray photographs or an elaborate ' team of assisiam: 
It has one outstanding advantage over the other tw- 
methods ; when failure results from treatment by pinninr 
or by Whitman's method of plaster fi.xatfdn; Ific'paiicn 
is left with an unstable weak hip, winch must remaii 
as a permanent disability oT require some other cxtemivi 
surgical procedure. If this operation by osteotomy. doj* 
not succeed in producing a bony union at the"” irigina 
fracture in the neck of the femur il'leaves a hip-jom* 
that is pcrfecjdy stable, .bn 'which the patient can wall 
• without discorn^t anBtvithmiu pain, and with only jnc- 
half to lhfee-quarters__of an inch shor tening. This point 
of course, is of the very greaicinntporjLancc, because they 
elderly patients should n6l' be subjected tojipetaiiow 
of which the results arc ’fiolibtful, ancfThe esse ntial f caUiu 
of this method is the whole treatment js-rcslrW 
to one surgical ^pnocedure. 

The after-treatment by fixation in piaster might H 
considered as being open to the same objections as thru 
of Whitman's method, and as one likely to ba followoi 
by troublesome rigidity, especially of the knee-joint : ht 
this objection does not hold, as in this case there is « 
torsion of the limb and consequently no continued strain 
on the joint, which lies comfortably in slight llcxion in 
its plaster case. In addition the avoidance of the pasta 
of hyperextension at the hip-joint is of the greatest L’p 
in diminishing the shock and the possibility of post- 
operative complications. 

Illustrative Cases' 

The details of the cases treated are as follows. 

Case L — A man aged 38 sustained a transcervica) frsuu- 
of the femur, which was treated by rest in bed for foe - 
On examination there was half an inch shortening 
siderable ever.sion of tlie limb. The position was ro”'- " 
in four days by a weight extension, and after ; 
it by radiographs an -oblique osteotomy was performed, a ^ 
three and a half months' fixation the plaster c.ise 
when fresh radiographs showed that bony union too’of- • 
between all three fragments of the femur. The man , 
walk five miles without any discomfort, and can rides 
and swim with case. 

Case 2.~A man aged 45 who suffered from eta ;,; 
paralysis of both legs following an atlacfc ol i- ^ 
paralysis at 20 years of age. He had been J! jl... 
use of crutches, to get about his garden and to , 
and the x-ray photographs .showed that all the ho 
lower limbs were smaller and thinner than norma 
ing a transcervical fracture two dass Lj j-:, ^ ’ 

three-quarters of an inch shortening of the 
some eversion. Full length and position 
bv .gentle pull, and t'nc osteotomy was compictw • 

The patient can now do all he could before n ' 
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than British, possibly because in this country a greater 
distinction is drawn between pyloric stenosis and pyloric 
spasm, with the result that only the more severe cases arc 
included in any given series. 

As soon as Svensgaard’s paper was published treatment 
by eumydrine was started in the Children's Hospital of the 
Leicester Royal Infirmar}’, and has since been adopted 
as the routine treatment. .Although the results have not 
been as brilliant as Svensgaard's. they compare favourably 
with those of surgical treatment, and there is reason to 
believe that they will become progressively better. 
Svensgaard's routine has been closely followed in this 
series — that is to say, the patients are given subcutaneous 
saline until diuresis demonstrates that dehydration has 
been overcome, then 5 c.cm. of a freshly prepared 1 in 
10.000 aqueous solution (0.5 mg.) of eumydrine is adminis- 
tered orally half an hour before feeding. The children 
are breast-fed if possible : for the bottle-fed half-cream 
dried milk is used. Twenty-one babies have received this 
treatment. Three were nursed in a private hospital and 
eighteen in the Children's Hospital. (One baby who was 
admitted with pyloric stenosis during this period is not 
included in this series. He was premature, bottle-fed. 
and febrile. Eumydrine was tried for a few days, and 
although there was some improvement in regard to the 
vomiting the child was so ill that it was thought that 
surgical measures would give him the best chance. 
Rammstedt's operation therefore being performed. The 
child died from respirators" infection soon after.) 

The three patients in the private hospital all recovered. 
Of the eighteen in the Children's Hospital three died, 
and in three eumydrine was apparently ineffective ; two 
of these last were cured surgically, and one by means 
of syntropan (see below). The total mortality, therefore, 
was three out of twenty-one patients, or 14.3 per cent. 
Surgical statistics for the four previous years show a 
mortality of 23 per cent., ranging from no deaths in eight 
cases in 1933 to five deaths in twelve cases in 1932. 

Of the deaths two occurred from secondarv' infection 
(pneumonia) after the pyloric stenosis had apparently 
been cured. In one of these cases arrangements had 
actually been made to discharge the patient, when he 
developed his fatal infection. Since the occurrence of 
these deaths each cliild has been nursed in a cubicle, and 
from that time secondary infection has been unltnown in 
the eumydrine series. The other child died suddenly 
while taking a breast-feed. This may have been due to 
alkalosis, and now each patient receives 2 grains of 
ammonium chloride thrice daily while the vomiting 
continues. 

Seventeen of these twenty-one babies were bottle-fed, 
so that a high mortality rate was to be e.xpected ; the 
figure of 14.3 per cent, cannot therefore be regarded as 
unsatisfactory, particularly when the individual fatalities 
are considered. The average duration of treatment was 
five and a half weeks, the shortest being two and a half 
weeks and the longest twelve weeks. Both the last-men- 
tioned were private cases : the one which lasted twelve 
weeks developed merycism, which greatly prolonged his 
slay in hospital. 


Treatment by Syntropan 


As considerable success was experienced from the treat- 
. ment of infantile pyloric stenosis by eumydrine. or atropine 
. methyl nitrate,- it was thought possible that equally good 
or even better results nu'ght follow the use of syntropan, 
, the acid phosphate of dimethyl-dimethylaminopropanol 
. ester of tropic acid, since that compound was stated to 


be effective in the treatment of sea-sickness. The first 
baby to be treated by this drug was one in which 
eumydrine had apparently failed. .After a month's treat- 
ment he had not gained weight and ".'as still vomiting. 
He was then given 10 mg. of syntropan suspended in 
2 c.cm. of water oralh before each feed. \'omi:mg 
practically stopped immediately, but there was a httie 
regurgitation for three weeks, during which time he gained 
over a pound in weight. He was discharged cured a 
month after the beginning of treatment b> syntropan. 

The hopes of success anticipated from this case, how- 
ever. have not been realized in two .subsequent patients. 
One of these, although the vomiting diminished and the 
bowels became more regular, developed pneumonia and 
died six days after admission, in spite of being nursed 
under conditions of isolation : the other did not respond 
to syntropan. and after four days of vomiting was treated 
by eumydrine. This apparently relieved the pyloric 
stenosis, and he lost all his symptoms and began to 
gain weight rapidly. Suddenly, hov'ever. he developed 
a temperature of 103' F. and died in a few hours from 
lobar pneumonia. 

Conclusion 


The standard of diagnosis adopted was radiological. 
Although in the great majority of cases visible peristalsis, 
projectile vomiting, and a palpable pyloric tumour formed 
a diagnostic triad, in a few cases the pyloric tumour was 
not felt. -At first only these cases were radiographed, but 
later all were examined radiologically as a routine, as 
this presents the best method of differentiating pyloric 
stenosis from pyloric spasm and eliminates any personal 
factor. I do not myself consider this necessary, since it 
seems illogical to make two diseases of two conditions 
of identical age incidence and symptomatology, which are 
cured by the identical treatment, and which are differen- 
tiated only by one physical sign. But in view of the fetish 
made of the palpable pyloric tumour by many clinidans, 
radiological diagnosis was considered desirable for the 
purpose of recording cases. 

The efficacy of eumydrine in the treatment of pyloric 
stenosis has been confirmed, and in the few cases in which 
it is not successful it is possible that treatment with some 
other tropic acid derivative such as syntropan will succeed. 
Further observations are being carried out regarding the 
place of this and other drugs in the treatment of the con- 
dition. Already, however, it is apparent that the problem 
in the medical treatment of infantile pyloric stenosis is 
not so much the failure of the antispasmodic as the 
liability of the patient to secondary infection. 

-Acknowledgments are due to Messrs. Bayers and to Roche 
Products Ltd. for the supply of eumydrine and syntropan 
respectively. 
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ESTIMATION OF ASCORBIC ACID IN URINE ' 


• These results would appear to throw doubt not only 
on the efficiency of sulphuric acid as a preservative for 
ascorbic acid but also on the nature of the reducing 
substance in the urine as measured by these tests. In 
any case an explanation is obviously required to account 
for the fact that ascorbic acid^in the presence of urine 
and sulphuric acid is destroyed, while the reducing sub- 
stance in urine, as measured by these tests and presumed 
to be ascorbic acid, is preserved by sulphuric acid of 
the" same strength. Incidentally it may be pointed out 
that the loss of reducing substance in lemon juice when 
kept for twenty-four hours in 1 per cent, sulphuric acid 
is 100 per cent. 


Ti7i)/e showing Loss of Rcrliidng Substance in Tests with 
Snlphiiiic and Acetic Acids 



loss of Reducing 
Substance 


First Five 
Minutes 

Subsequent 
24 Hours 

Ascorbic acid in water 

% 

10 

% 

too 

„ „ iy„ sulphuric acid . . 

20 

too 

„ „ 5% acetic acid 

5 

29 

Reducing substance in urine 


31 

„ „ „ + 1 % sulphuric acid . , 


16 

„ „ „ +S5S aceiic acid 


19 

Ascorbic acid and lesied urine . . 

2 

45 ^ 

„ „ „ -f sulphuric acid 

16 

28 

„ „ „ ,. + acetic acid .. 


22 

Ascorbic acid and non-rcducing urine 


100 

„ „ „ 1 , -1- sulphuric acid 


S9 

„ n „ + acetic acid . . 


31 


A Possible Difficulty due to Catalysis 

It was suggested to us that a possible difficulty in this 
work is due to catalysis of the oxidation of ascorbic acid 
by traces of copper present either (n) in ordinary distilled 
water or {b) in the sulphuric acid. Stotz et al. (1937) also 
state that the sensitivity of ascorbic acid to aerobic oxida- 
tion when copper is present as a catalyst is perhaps its 
most striking characteristic in vitro. Lyman, Schultze, 
and King (1937) point out that the instability of ascorbic 
acid in weakly acid solutions is due to the copper content 
of the solution, and that by its strict elimination ascorbic 
acid solutions are stable below a pH of 7.6, These 
authors used metaphosphoric acid, which inhibits the 
copper-catalysed oxidation of ascorbic acid by decreasing 
the amount of copper effective in the catalysis. 

However, if the copper is present in the sulphuric acid 
the question still remains as to why there is a difference 
in the rate of destruction of the reducing substance in 
fresh urine in the presence of sulphuric acid (? -f copper) 
and the rate of destruction of ascorbic acid which has 
been added to fresh urine in the presence of the same 
reagent. It also fails to account for the fact that there 
is an immediate (five minutes) loss of ascorbic acid 
in fresh urine with sulphuric acid (? + copper) of about 
16 per cent., while the loss in the same time with acetic 
acid is only 1 per cent. (The catalysis should be inhibited 
by fresh urine.) The only distilled water employed in 
these two tests is that used to dissolve the dye, and this 
would be present equally in all these tests. With regard 


to the occurrence of copper in the distilled water used « 
the other tests, if it is present it would appear to male 
the test unreliable for clinical purposes— at any rate 
where sulphuric acid is used,. • ‘ 

Van Eekelen (1936) has pointed out that ergothionein» 
and thiosulphates ' both reduce 2 ; 6-dich!orophenolindo- 
phenol and that these substances must be removed bv 
precipitation with mercuric acetate. In view of the fart 
that even with acetic acid there is a destruction of ascorbic 
acid on keeping, it is quite obvious that the results ob- 
tained will be of very doubtful value, unless the titration 
is carried out immediately after voiding. Although to do 
this may appear clinically tedious, it is scientifically soiinil, 
for examination of twenty-four hours' urine is necessary’. 

Summary 

Sulphuric acid, which was still being used to “preserve" 
ascorbic acid in twenty-four-hour specimens of urine at the 
time of writing, has been shown to destroy ascorbic aciiJ 
even when used in_a concentration of 1 per cent.; with 
stronger solutions the destructive effect is greater still 
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TREATMENT OF INFANTILE PYLORIC 
STENOSIS BY ANTISPASMODICS 


. BY 


J. VERNON BRA1THWA1TE,M.D.,M.R.C.P. 

Physician in Charge of the Paediatric Department, 
Leicester Royal Infirmary 

The majority of observers regard infantile pyloric stenorii 
as essentially a disorder of the neuro-miiscular app-iratc' 
of the gastric outlet, rather than as the result of a iivp'' 
trophy of the pyloric muscle of unknown origin. ^ 
might have been expected, therefore, that Ihis con*. ' 
would respond well to medical treatment, but until rccv ' i 
experience has shown that this is not the case, ab "■ 
(1933) slates that only 20 per cent, of 
treated medically, whereas a recovery rate of sO y 
can be anticipated if Rammstedt’s operation ‘ J.j 
Thompson and Gaisford ,(1935) in a review of- ‘j],, 
cases find that the death rate was 14.4 per cent. ‘ • 
it is true, Harris and Keynes (1937) ^ p jj 

six cases treated surgically with only 
cent.), but these figures are exceptional ^ 

As a rule surgical treatment may be expected o 
patients out of five with this complaint, . ; 

older methods- of medical treatment the majon > , 

ended fatally. 


Treatment by Eumydrine 

In December, 1935, Svensgaard o' 

of treating congenital pyloric stenosis J .j,;;- ! 

atropine methyl nitrate. Only two of b’ 

died, giving the remarkably low f lo p;''- 
per cent, (or 1.6 per cent, if one death yjrj'rr- ' 

nephritis is omitted). In this connexion, • H:-' 

be remembered that foreign statistics are i 
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Reviews 


STANDARDIZATION OF VITAMINS 

The Biological Staadardizaiion of the I’itaniins. By 
Katharine H. Coward. D.Sc. (Pp. 228 : +4 figures : 29 
tables. 12s. 6d.l London; Bailliere, Tindall and Cox. 
1938. 

For the purpose of her monograph Dr. Katharine Coward 
set out to gather together information that may be “of 
service to those workers who are engaged in the deter- • 
minalion of the vitamin potency of food, of special pre- 
parations for therapeutic purposes, or of products obtained 
in the course of investigation of the chemical nature of 
the vitamins." In this task she has .succeeded admirably. 
The book does not attempt to be a review of methods 
which are still in the process of elaboration. She has 
confined herself to those vitamins in which methods have 
been fully worked out and which she knows to be of 
saluc. In the preface she states ; “ I have drawn largely 
from my own experience, but I have been fully aware 
that in many laboratories the technique must be quite 
as good as my ow-n and more suitable to the local con- 
ditions than my own could be. I have therefore dwelt 
largely on the principles which should underlie biological 
determination of the vitamins, giving details of my own 
or other techniques only as I myself know them to be 
good.” In effect she has confined herself entirely to 
vitamins A, B,, C, and D. 

The first half of the book is given up to general prin- 
ciples, to a consideration of the animals suitable for 
biological standardization and the conditions under which 
they should be kept. Then she considers separately the 
various methods available for standardization of the four 
vitamins mentioned. This is followed by a chapter on the 
interdependence of the vitamins, in which Dr. Coward 
shows that in standardizing any given vitamin it is essential 
that the content of other vitamins in the animals' diet 
should be optimal. She finds that excess of other vitamins 
does not affect the conditions of standardization, and 
therefore it is wiser to err on the side of generosity. In 
the second half of the book she devotes some space to 
an admirably brief and simple examination of statistical 
methods designed to show how much the results are 
affected by variations between individual animals. Finally 
she considers statistically each of the methods she has 
described from the point of view of the accuracj- obtain- 
able. In each case Dr. Coward gives several different 
methods. Thus, for vitamin B, she describes four methods 
— namely, the cure of retracted neck in pigeons, the 
growth test in rats; the cure of convulsions in rats, and 
the cure of bradycardia in rats. 

In the appendix there is a brief account of the second 
conference of the League of Nations Commission on 
Vitamin Standardization, and a table showing the vitamin 
content of some foods, expressed in international units 
per gramme. The book is carefully written, concise, and 
very clear, and should be well received. 

S\THIUS FOR THE JHIilON 

Ten Million Americans Have It I By S. William Becker. 

M.S.. M.D. (Pp. 220 : 6s. net.) Philadelphia. London. 

Montreal, New York: J. B. Lippincott Company. 1937. 

The lay public is extraordinarily ignorant about venereal 
disease, and has very little idea of the prevalence of 
syphilis: a perusal of Ten Million Americans Have It! 
by Dr, S. William Becker-, will cause it to open its eyes — 


as it is meant to do. This book is written primarily for 
the layman, but many medical practitioners will ,find much 
information in it which they did not possess before. Few 
people realize the ravages of syphilis, and still fewer have 
any idea of the extent of its prevalence. 

America is becoming “ syphilis-conscious," and a cam- 
paign is in motion to bring home to people the 
importance of the disease, the necessity for treatment, 
and the means of eradicating it. Dr. Becker's book puts 
the matter in such a way that the layman can understand 
how widespread the disease is. how it is acquired, what its 
effects are. how it may be treated, and how eventually it 
may be stamped out ; in this respect it fills a gap, for no 
publication of this sort has appeared for many years. 
The author knows his subject, since he is associate pro- 
fessor of dermatology and syphilology in the University of 
Chicago, and though a large part of the work is technical 
any ordinary person will be able to grasp his meaning. 

Such a well-written monograph is almost above criti- 
cism. but is it a fact that “ the majority of patients with 
syphilis will go through the early stages of the disease 
without suspecting its presence” fp. IIS): and will three 
injections of neoarsphenamine in five days always prevent 
the development of the disease if given from eight to 
forty-eight hours after exposure to infection (pp. 1-16-7)7 
We hope that this e.xcellent book svill have a wide circula- 
tion here as well as in America, and so make plain to the 
public the dangers of venereal disease and the necessity 
for taking all possible steps to stamp it out. 

THE ABNOR.MAL PERSONALITi' 

An Introduction to Abnormal Psychology. B> V. ^E. 

Fisher. Revised edition. IPp. 533. I2s. W. net.) New 

York: The .Macmillan Company. 1937. 

A second edition of this book has appeared after seven 
years : much of it has been rewritten, though the general 
plan has been retained. After remarking how commonly 
we meet with abnormal persons and how often we may 
detect the abnormal psychological reaction in ourselves 
and in each other, the author adopts the wise plan of 
proceeding from the normal to the abnormal. He points 
out that the personality is the sum total of all aspects of 
the individual and of all the mechanisms of which he is 
made up and which he employ's, and deals not only with 
the average normal but w-ith variations encountered. He 
discusses introversion-extroversion at some length as well 
as other psy chological variants, and also biological variants 
such as those described by Kretschmer. He then proceeds 
to discuss the adjustment of the personality to life, and 
contends that if this adjustment is to be satisfactory the 
individual must direct his interests and efforts towards 
future ends ; he must achieve by' his efforts a reasonable 
satisfaction of his own desires ; his overt actis ities must 
be in reasonable accord w'ith the dictates and demands of 
his group : and his inclinations must tend towards the 
perpetuation and future welfare of the race. The different 
methods of reaction to difficulties are next discussed : 
satisfactory methods, such as overt or implicit trial and 
error and inhibitory reactions; less satisfactory metheds, 
such as compensations, rationalizations, and overreactions . 
still less adjustive methods, such as perseverations, negativ- 
ism. regressions, and infantile reactions ; and finally un- 
satisfactory reactions such as repression, self-repudiation, 
projection, and what the author calls undoing. 

This leads naturally to the psychoneuroses, which the 
author describes under the headings of neurasthenia ; 
anxietv' neuroses : phobias, obsessions, and compulsions ; 
hysteria ; and multiple personalities. To Dr. Fisher the 
term " neurasthenia ” has a connotation different from that 
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Clinical Memoranda 


Extra-uterine Pregnancy with Several 
Months’ Retention of Dead Foetus 

A case of what appeared to be a full-term ovarian 
pregnancy is here reported. 

Case Record 

On April 27, 1937, the patient, a mestiza or half-caste, was 
admitted to the Urco' Mission Clinic suffering from a large 
abdominal swelling and complaining of general ill-health. 
Abdominal and vaginal examination showed the presence of 
a hard globular slightly movable tumour arising in the pelvis, 
corresponding in size to that of a full-term uterus, but inde- 
pendent of the uterus, which was of normal dimensions and 
pushed to the right. The cervix was hard and easily reached. 

The patient was a widow aged 30, having lost her husband 
in April of the previous year, and she worked as a cook. 
Menstruation began when 12 years of age; cycle 3/28, with 
normal loss. A 3-para, her first pregnancy ended in the 
seventh month, the second' and third normally at full term. 
Her youngest child was 3 years of age. There were no 
abortions. In January, 1936, she had a normal period, begin- 
ning on the 8th. In February she menstruated from the 
1st to the 20th, and in the middle of this period began to 
suffer from nausea and vomiting at any hour of the 
day. The vomiting was not excessive, but continued almost 
daily until June. On May 15 she first noticed quickening, and 
movements continued up to November. There was amenor- 
rhoea from March to the beginning of November. In Sep- 
tember she suffered from a severe attack of pain, which lasted 
for nearly a week and which she imagined to be labour 
pains. Following this she began to complain of “general ill- 
feeling” and spasmodic abdominal pains that came and went 
for two months. There had been secretion in the .breast 
throughout all this period, for she had only weaned her 
3-year-old child in April. In November, during the first week, 
the abdominal pains increased in severity, and this condition 
was accompanied by a moderate loss of blood during fifteen 
days. In the first week each of December, January, and 
February she had a normal four-day period. During this 
time the abdominal swelling had not increased in size, but 
there was a progressive deterioration in health, with constipa- 
tion and insomnia. 

On May 1, 1937, I opened the patient's abdomen under 
spinal anaesthesia through a median subumbilical incision. 
The omentum was moderately adherent to the anterior and 
superior surfaces of the tumour wall and was easily separated 
with the fingers. The tumour had a pedicle, four inches wide 
and one and a half inches long, consisting of a double layer 
of thickened peritoneum with a few moderate-sized vessels, 
and with what appeared to be the cord-like left tube stretched 
across it. The pedicle was ligatured and cut without difficulty 
and the tumour lifted out. A little free serous fluid was 
present in the pelvis. The uterus, right ovary, and tube were 
normal ; the left ovary could not be found. The abdominal 
w'all was closed in layers. 

The tumour consisted of a sac completely pressed about 
a fully developed female child. There were no anatomical 
deforniities. The fibrous wall of the sac had a uniform 
thickness of 3 mm., except for a thickened portion having a 
diameter of five inches which sen’ed as the placenta and into 
which the eighteen-inch cord had a battledore-type insertion. 
The inner wall was lined by a thin and a thick, membrane. 
A little dark gelatinous liquor amnii was present, while a 
great quantity of yellow meconium covered the surface of the 
child. The sac and "placenta” weighed three-quarters of 
a pound and the foetus 7i lb. 

The foetal tissues had a plasticine-like consistency that 
received and retained digital impression. Skin — cream-coloured 
— and patches of lanugo ^.■ere present over the right shoulder 
and over the lower lumb.ar region. The hair of the foetus 


was black and long, and that on the side of the scalp ^^hich 
had received the pressure of the sac wall separated off piih 
slight rubbing. The eyeballs were markedly shrunken and 
were hidden deep in their sockets. The mucous membrane 
of the mouth was grey. The .nails reached well beyond the 
finger-tips. The chest wall was collapsed ; the anus and 
vaginal opening were widely patent ; the intestines were dark 
grey in colour and empty. , The heart was shrunken and 
contained a little dark, thick semi-gelatinous fluid. 

On May 29 the patient was discharged well. Four monlhs 
afterwards she reported an abortion in the third month. 

Ronald H. Payne, L.R.C.P. & S., 

Cuzco, Peru. Superintendent, Urco Clinic. 

A Modified Cholecystectomy 

The following account of a modified technique for chole- 
cystectomy may be of interest. 

technique of operation 

The gall-bladder is exposed and the cystic duct and arlcr>' 
ligated. Doyen's clamp is then applied firmly in close apposi- 
tion to the liver along the peritoneal attachment of the {.ill- 
bladder, in such a way that the points of the clamp meet the 
ligature which secures the cystic duct, and arteo’. A hoar! 
clamp is next applied parallel to the Doyen's clamp, and one- 
twelfth of an inch or less away from it. An assistant stea.dics 
the clamp -and exerts a gentle downward traction while a 
scalpel blade divides the tissues between the two clamps, being 
kept ' close to the Doyen's clamp. An ordinary gall-bladder 
clamp is then attached to the cystic duct close to its lipatute, 
and the duct is cut across between the clamp and the ligature. 
The freed gall-bladder is now removed with its clamps in sirii. 
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With a. full-curved rcund-bodied needle six to eight inches o 
No. 2 chromic catgut are then transfixed and tied at ^ 
of the Doyen's clamp and adjacent to the cystic duct hga ur • 
The same thread then lightly oversews Doyens clamp le 
extremity of the previously severed gall-bladder atlacnme - 
Doyen's clamp is then withdrawn and the running su “ • 
pulled tight and locked. A thin bloodless line of 
tissue will then be found to represent the previous atlac 
of the gall-bladder. 


CO.MMENT 

This method has the following advantages: (1) 
is no oozing of blood such as occurs during disscclion 
the gall-bladder from the liver ; (2) a running r„ 

be applied in about one-quarter of the time 
the somewhat tedious method of dissection ; 
is no possibility of puncturing the gall-bladder. ^ 
obvious, of course, that this new technique is not stu • 
for every case. It will be found of value, 3 

many cases of empyema of the gall-bladder, 
minimum of soiling of tissues is incurred. 

Cecil F. Tucker. M B - 

Brighton, Victoria. 
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examinations but also to graduate nurses and health 
visitors, and to persons less intimately associated with the 
tuberculous patient, such as almoners and sanitary in- 
spectors. The book covers every aspect of tuberculosis, 
and deals fully and understandingly with nursing details 
and the relations of patient and nurse. It lays, however, 
too much stress on the principle of auto-inoculation as the 
basis of treatment in a sanatorium, which, moreover, is 
made to appear too much an educatise centre and too 
little an institution in which active treatment is. or should 
be. carried out : and simplification of the indications for 
special forms of treatment, such as artificial pneumo- 
thorax, phrenic interruption, and sanocrysin, has been 
achiesed at the expense of accuracy in the most modern 
light. Finally, some of the material included is really 
unnecessar}'. such as the treatment by nascent iodine, the 
description of the various tuberculins or the preparation of 
their dilutions. The illustrations, except for the badly 
reproduced chest skiagrams, are very good indeed, and a 
special word of commendation must be said in regard to 
the summaries at the end of the chapters and the glossary 
of technical terms at the end of the book. Altogether 
this is the best book we know of on tuberculosis for 
nurses. 


Notes on Books 

The Dissection and Study of the Sheep's Brain, by Mr. 
Jame-S Wilkie of Guy's Hospital, is a type of book which 
we should like to see more of. It is a concise and 
accurate account of the brain of a macrosmatic mammal 
compared with that of the human brain ; and since the 
olfactory part of the brain and the floccular and para- 
floccular regions of the cerebellum are specially well 
developed in the sheep, their study in the sheep's brain 
should prove a valuable help in obtaining a clear con- 
ception of these parts in the human brain, in which they 
are only feebly developed. By a comparison of the degree 
of development of such parts as are known or are believed 
to be associated with particular functions, the knowledge 
obtained by experimental evidence of localization of func- 
tion may be very materially assisted, and we copfidently 
recommend the book to all who are interested in the 
comparative anatomy and functions of the brain. It is 
published by Humphrey Milford, Oxford University 
Press, at 6s. 

The fact that a second edition of Dr. Cvril Burt's 
book on The Stibnormal Mind has been called for little 
more than two years after the publication of the original 
edition is perhaps the best testimony to its value and 
practical usefulness. The inteiwal has indeed been so 
short that very little change in the text has been necessary. 
Beyond a general revision the only difference between the 
editions is that there has now been added an appendix 
jiving a useful list of stimulus-words for the free associa- 
;ion test. In the Journal of September 28, 1935. there was 
1 review of the first edition. We may remind our readers 
.• ' hat we then assessed its merits and value highly, and that 
t deals with its subject very fully and in a manner which 
s directed towards its use in practice by both the doctor 
ihd the teacher, as well as constituting it an excellent 
extbook for students in both professions. Its successive 
■ hapters deal with the normal mind, the mentally deficient. 
’ he dull or backward, the . delinquent, the neurotic, 
sthenic neuroses, sthenic neuroses, and ascertainment and 
ncidence. 'Although this new edition (Oxford University 
’ress, 10s. 6d.l contains a few pages more than the 
' riginal, it is of similar make-up and slightly smaller in 
■ ^ ; andling. ‘ 

We have received the fifth edition of Dr. Oliver S. 
'.i- IRMSBV's well-known Practical Treatise on Diseases of 
' Skin (Kimpton, 52s. 6d.l. It is a substantial and com- 


prehensive work, and the author, who is assisted bv Dr. 
C. W. Finnerud on the pathological side, has done his 
best to prevent the book from growing into too unwieldy 
dimensions with its successive editions. It is well illus- 
trated. mostly from good photographs, but the three 
coloured plates hardly come up to the general standard 
of excellence maintained by Dr. Ormsby. 

The Essentials of Pharmacology. Materia .Medico and 
Therapeutics for Medical Students. b\ Dr. D. M. 
M.acdo.xald. is a pocket volume of 280 pages (Kimpton. 
7s. 6d.). Special attention is paid to the description of 
the characters of drugs and the forms in which thev can 
be prescribed. The book opens with brief but valuable 
notes on prescribing, incompatibilitv , channels of adminis- 
tration. poisons law, etc. 

A new American Handbook of Orthopaedic Surgery, 
by Dr. .A. R. Sh.vsds. jun. (Kimpton. 21s.), has the merit 
of not being too long, and the information is reasonably 
up to date, although an American bias is unmistakable. 
Illustrations are an important part in a book on ortho- 
paedics. and it is therefore surprising to find that each one 
is a drawing or diagram, even the radiographs. It is 
difficult to see why the last should not be properly repro- 
duced as photographs. The whole effect is very nineteenth- 
century. The author has succumbed to the attractions of 
the rare disease when he could ill afford the space. He 
gives a page to fungus infections of bone, but has little 
to say about the treatment of active rickets: “The treat- 
ment of its active stage is of a pediatric nature." This 
is carrying specialization too far. The book also suffers 
in that principles of treatment are either neglected or sub- 
merged in a mass of detail. 


Preparations and Appliances 


MAGMFfER FOR S.fLVIX OPERATIONS 
Dr. F. Oliver Wvlker (Dartford. Kent) writes: 

1 have often felt the need of a powerful magnifier which 
could be used for the removal of foreign bodies from the eve. 
I had tried a watchmaker's eveglass. This was not entirely 
satisfactorv owing to the difficultv of holding it in the orbit and 



because of steaming of the lens. I consulted Messrs. Clement 
Clarke, Ltd., of 16. '(S'igmore Street, W.f, and suggested lo 
them that thev might make me a spectacle to m> own 
correction and a 14 OD lens, this fens to be fitted on .i 
swincius arm in front of one eve. in my case the left, because 
the left is mv master eve. There is a spring clip which keeps 
the lens out of the wav when not required. 

I find the device excellent in every way. since it leaves my 
hands free for the removal of a foreign body or for the 
purpose of other minute operations. Such a device might also 
be useful to dermatologists or to biologists for minute dissec- 
tions. In fact its uses could be endless. I would suggest 
that it would be useful to watchmakers, jewellers, and others. 
The spectacle is comfortable in wear and the lens is in a 
well-balanced position. 1 am grateful to Messrs. Clement 
Clarke for their co-operation and help in producing the 
spectacle. 
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generally held in this country. He describes the neur- 
asthenic as an introverted personality who is strongly 
motivated. That person’s feelings and emotions are very 
intense, and he takes himself very seriously. He tends to 
react by compensation because he is too inclined to yield 
to the influence of the other person, and this may lead 
to negativism. He introspects endlessly in a search, for 
the causes of his difficulties, and he rationalizes in order 
to keep himself from seeing that he is striving to retain 
and aggravate his own symptoms. 

Psychopathies and epjleptics are discussed as constituting 
a border-line between psychoneuroses and psychoses ; and 
then follows a survey of the functional psychoses under 
the headings of manic-depressive psychoses ; involution 
melancholia ; paranoia and paranoid conditions ; and 
schizophrenia or dementia praecox. Next general paresis, 
and alcoholic, drug, and senile psychoses are described as 
the commoner organic psychoses. Three chapters on 
sleeping, dreaming, and suggestion and hypnosis are 
inserted at the end of the section, partly because these 
reactions are important for the life of the individual and 
have an interest in themselves, and partly because they 
provide the student with a means of gaining considerable 
insight into the nature of mental organization and person- 
ality in general and, when carefully studied in relation 
to a specific individual, of arriving at a better under- 
standing of that individual’s particular personality or 
mental make-up. A chapter is also devoted to the feeble- 
minded individual, and there is a “ last word on mental 
hygiene.” 

This is a weil-thought-out and well-presented book, 
certainly worthy of the close attention of all those 
interested in psychopathology and psychotherapy. 

MELLOR’S CHEHIISTRY 

A Comprehensive Treatise on [norganic and Theoretical 

Chemistry. Volume xvi. By J. W. Mellor, D.Sc., F.R.S. 

(Pp. 811 ; 94 diagrams. 63s. net.) London, New York, 

Toronto: Longmans, Green and Co. 1937. 

Mellor’s Chemistry is now complete with the issue of (he 
si.vteenth volume. This volume deals with the metal 
platinum, and contains the general index. The preceding 
volumes have been described in this Journal as they 
appeared serially, and little can be said of the final 
volume that has not been said before. The present is, 
however, a fitting occasion for a recapitulation of the main 
features of the treatise. It is the most comprehensive 
work on inorganic chemistry that has yet been seen. The 
word " comprehensive ” is not here lightly used. Informa- 
tion of every kind and of the most recondite nature is 
arranged and co-ordinated in a form that renders easy 
the search for knowledge of facts ; and not only the 
knowledge of finally verified facts but the observations 
made in the experimental efforts of workers who only 
partially succeeded m their object. The treatise is all- 
embracing, A map illustrating the geographical distribu- 
tion of platinum, a history of the scanty esteem it once 
enjoyed, statistics of its economic employment, a dia- 
gram showing its fluctuating price — all these are given in 
detail sufficient to satisfy every kind of inquirer. But all 
this wealth of detail belonging to the fringe of pure 
chemistry is insignificant by comparison with that con- 
cerning chemistry proper. Every kind of chemical reaction 
that has been recorded in literature is here set down in 
an arrangement connecting it with related or kindred re- 
actions. The cost of the work involved in producing this 
arrangement is beyond estimate, as is also the extra-- 
ordinary gift of ordered knowledge and power of grasp 
winch were necessary to effect it. The bibliographical 


><ancai(,i.y.u. 


references are so exhaustive that it is difficult lob'! 
that anything relating to inorganic chemistry 
omitted. ^ 


The work will long remain monumental in the mlJ, 
chemical literature. The most exacting criterion 
excellence is reached when a. reader puts down a bool 
with a new feeling of ignorance after perusing a subi- 
that he thought he knew well. It is safe to say ttal do 
matter in whose hands, this book may be judged by’ftv 
standard and will pass the test. 


DISEASES OF VULVA, VAGINA, AND CERIIX 
IN PREGNANCY 

Maladies des Femmes Enceintes. IV. Ajjectimu Hts 
Mnqucuscs Gcnitalcs. By Henri Vignes. (Pp, 126- 
2 figures. 24 fr.) Paris; Masson et Cie. 1937 . 

This volume is the fourth in the well-known series on tk 
disorders of pregnancy edited by Vignes, and is detotei 
to diseases of the vulva, vagina, and cervix. It might b; 
suggested that such a work is superfluous, for there is 
hardly any gynaecological condition which is not affcctct! 
by pregnancy. But though every obstetrician is naluratly 
familiar with the diseases described, their presentation h 
relation to the particular changes involved by pregnancy 
cannot but be of value in spile of a good de,al ofsKtii- 
able redundance. All the usual, and most of the rare, 
-conditions are described in detail, but ' the main intemt 
naturally lies in the therapeutic aspect. In this ccr,- 
nexion it may be noted that the general lines of treatmi 
suggested are mainly similar to those adopted in tb's 
country. Of particular interest is the discussion on css 
cinoma of the cervix, for the combination of malienanc)' 
and pregnancy is always a difficult problem, particularly 
when the growth is discovered about (he twenty-eigby 
week. There has been much discussion, mainly n 
Belgium, as to whether it is justifiable in such a cast W 
delay treatment until the child is safely viable, and it is 
the practice of some surgeons to leave the decision tout 
patient and her relatives. But the accelerated groatb f*' 
carcinoma during pregnancy may -change an opetab- 
tumour into a hopeless one within the cou5e of a ft* 
weeks, while the sedative benefits of radium should r.. 
be withheld from an advanced case, for -the patienl '>■■■ 
not in any eventuality survive p<arlurition very long, a - 
must also be subjected to^ the added strain of Caestrr-. 
section later on. ,.i 

The work is well indexed, copiously annotate > --j 
written with the author’s characteristic fluency an H- 
and, though undistinguished by any striking innoiaia^ 
originality, it is a most useful summary of a num • 
not uncommon combinations, , 


HANDBOOK OF TUBERCULOSIS FOB 

A Manual of Tuberculosis for Nurses 

Workers. By E. Ashworth Underwood, .-j, 

M.D., D.P.H. With an Introduction by Proi«-“ a , 

Currie. M.D., F.R.C.P.Ed., D.P.H. Second 
revised and enlarged. (Pp. 404; 58 iVirt- 

8s. 6d. net, postage 6d.) Edinburgh; E. an 


Nurses occupy somewhat an anomalous P°J' ' j,,; 
nexion with the teaching of medicine, an ^ 
preparing a really satisfactory textbook to - 
no means simple. Dr. Underwood has 8°” , j,- •; 

towards accomplishing such a task d '! 

to tuberculosis. We welcome the pu ‘ r 

second edition of his excellent little boo , 
which has been appreciably widened m 
should appeal riot only to the probattone p 
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the pain was experienced. Sir Thomas emphasizes 
the importance of assessing the quality of the pain. 
The common descriptive terms such as “ tearing.” 
“ boring,” “ cutting,” or “ stabbing ” are of little 
value. Clear-cut evidence is presented that three 
kinds of somatic pain e.xist, coming respectively 
from skin, muscle, and tendon, and differing quali- 
tatively in their characteristics. Skin pain is always 
of the same quality, whether it is produced by 
pricking, burning, passage of an electrical current, 
or the application of irritant poisons. The short 
painful stimulus produced in any of these ways 
gives rise to a'sensation best known as “ pricking.” 
More prolonged stimulation of the skin sets up 
a “ burning ” pain, whether it is due to heat or 
not. No additional term need be introduced to 
describe the pain which is the after-effect of injuries 
such as continued friction or ultra-violet bums, as 
it has no distinctive qualitative characteristics. 
Examination of the muscles shows that they can 
be the seat of a distinctive pain which is disagree- 
able, continuous, possibly wavering a little in 
intensity, diffuse, and difficult to locate ; though 
indescribable, it is quite different from skin pain. 
It can be produced by such varying procedures as 
exercising a muscle under ischaemic conditions,' 
squeezing the muscle violently, or injecting into it 
hypertonic or acid isotonic saline solutions. A 
point of clinical interest is that muscle pain may 
often be referred to distant parts. The third kind 
of pain recognized by Sir Thomas Lewis he calls 
“ w'eb ” pain, because it is easily elicited by 
squeezing the short web of skin between adjacent 
fingers ; but pain indistinguishable qualitatively can 
be elicited by appropriate stimulation of tendon 
or periosteum. Sir Thomas suggests that the most 
satisfactory way of detecting objectively the quality 
of a pain felt by a patient is to reproduce each 
of the three kinds of pain already described, prefer- 
ably during an attack of spontaneous pain, and 
to ask the patient to judge whether any one 
of them is identical with the pain which he is 
experiencing. In this wa}', in an observant and 
co-operative subject, evidence as to site of 
spontaneous pain can probably be obtained. This 
method may be of special value in the differentia- 
tion of the different forms of headache ; during 
quiescent periods pain could be experimentally 
induced from the muscles or aponeuroses attached 
to the occiput to see whether it resembles or differs 
from that of which the patient ordinarily 
complains. Such studies can be extended by 
attempting to reproduce the pain, not only as 
regards quality and distribution but also as regards 
intensity and the circumstances in which it naturally 
arises. This is w'ell shown in the experimental 

* Lewis, T. (1932). Arch, intern. Med., 49, 713. 


reproduction of the muscle pain of intermittent 
claudication or the skin pain of eiythromelalgia 
by appropriate means. 

Many additional questions will occur to every 
reader once the subject has been clarified so far, 
and they will doubtless be answered by future 
research. Is. for example, the referred somatic 
pain of visceral disease distincthe in quality or 
is it identical with one of the three types recognized 
by Sir Thomas Lewis? If the latter is found to 
be the case interesting conclusions follow. It has 
already been pointed out that the qualiu- of pain, 
as of all sensations, depends on the region of the 
sensorium activated. If visceral referred pain 
proves to be identical with some form of somatic 
pain it would mean that visceral afferent impulses 
can irradiate widely in the brain to reach the 
cerebral areas normally concerned with the recog- 
nition of pain of somatic origin. Again, is the 
“ protopathic ” pain which is felt during recovery' 
from nerve lesions a distinctive entity, and what 
is the quality of so-called central pain? Posing 
these questions will probably lead to their satis- 
factory' elucidation. But theoretical considerations 
aside. Dr. J. H. Kellgren’s paper on page 325 of 
this issue shows that immediate practical results 
may follow rapidly on a seemingly academic 
inquiry'. He finds that in painful muscular states 
usually called “ myalgia ” or ” fibrositis ” localized 
areas can be found which are tender to palpation ; 
if pressed upon a diffuse widespread pain is set 
up similar to that from which the patient suffers 
during his attacks. Evidence is presented that this 
more generalized pain is probably of the referred 
ty'pe. When the tender spots are infiltrated with 
a local anaesthetic both the localized and the 
referred pain disappear, sometimes for periods as 
long as one to four weeks. Dr. Kellgren's fuller 
account will be eagerly awaited, but enough clinical 
details are given to indicate the probable value of 
this Torm of treatment ; it certainly offers scope 
for useful work on the part of the general practi- 
tioner. It is clear also that other forms of local 
therapy such as heat and massage or radiation 
might be more usefully applied to the local tender 
spots w’hich are probably' the actual foci of disease 
rather than to the wider area of referred pain or 
disability. 

LONDO-N W.ATER ES 1936 
The high standard of purity which is justly claimed 
for the water supplied by the Metropolitan ^^at^r 
Board to the London area has been achieved as 
a result of the efficient operation of an imposing 
and well-devised system of reservoirs, wells, filters, 
and other purification plant. The whole structure 
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Physiologiral investigations during the last decade, 
particularly those of Professor E. D. Adrian^ .in 
this country, have much clarified our ideas of the 
mode of action of the sensory organs, especially 
those in skin and muscle. There is still uncertainty 
about the exact anatomical identity of the nerve- 
endings in the skin which subserve pain, touch, 
and temperature, but there is little doubt that there 
is in each case a specific type of nerve-ending 
which responds to the appropriate stimulus and to 
none other. Similarly, the muscle spindles and 
tendon organs respond specifically to changes in 
tension produced by stretch or by active muscular 
contraction. Little, however, is known about the 
nerve-endings responsible for pain sensitivity in 


up are. ably dealt with in a recent monoaraph bv 
Schweitzer." Thus, stimulation of the central end 
of the . vagus," distension of the urinar>' bladder 
or gentle, handling of. the small intestine may 
dimmish muscle tone and abolish the knee-jerk 
Similarly, increasing the pressure in the carotid 
sinuses hot only reflexly affects circulation and 
respiration but also may modify skeletal muscle 
tone and induce a condition indistinguishable from 
normal sleep. In exceptional circumstances stimu- 
lation of the viscera may give rise to pain which 
may be vaguely localized or referred to distant' 
parts. In the case of the gut the appropriate 
stimulus is usually a change of tension in the 
muscle coat; in the case of the heart it results 
from the action of chemical substances liberated 
during ischaemia. The important researches of 
Morley* and Capps" have proved the reality of 
referred pain, particularly from the parietal pleura 
and peritoneum. Thus stimulation of the centra! 
part of the diaphragmatic pleura gives rise to pain 
which is referred to the neck and shoulder; (his 


muscle, though there is no doubt that various ex- 
perimental procedures and disease conditions may 
set up pain in these structures. The quality of a 
sensation depends on the properties (largely not 
understood) of the region of the brain in which 
the impulses froni the sense-organ end. To take 
a well-known example; activation of the appro- 
priate region of the' occipital cortex gives rise to 
the sensation of sight whether it is brought about 
by light falling upon the eye, artificial stimulation 
of the optic nerve trunk, or irritation of the cortex 
itself. The intensity of the sensation depends on 
the frequency of the impulses set up in the 
peripheral sense-organ, and this may vary from 
a few to several hundred per second. The extent 
of the area stimulated is judged from the number 
of afferent fibres simultaneously activated, and this 
in turn is related to the number of nerve-endings 
which are discharging. Less is known about the 
way in which sensation is localized, but probably 
this depends on the anatomical connexion of points 
in the peripheral sensory field with special groups 
of cells in the sensorium. The sensation of pain 
is of special interest both to doctor and to 
patient, if only for the reason that it is so often 
responsible for bringing them together. It is quite 
clear that pain must be regarded as a specific sensa- 
tion, and not as a mere intensification of other 
sensations. Our knowledge of visceral sensation 
is more fragmentary. Normal afferent impulses 
from viscera do not reach consciousness but expend 
themselves in producing various reflex modifica- 
tions of viscera! or somatic activity. The extent 
and importance of the c hanges that they can set 

* Basts of Sensation, London, 192S; PhysioL Rev., 1930, 10, 336. 


is attributed to- the fact that both regions arc 
supplied by the same segments of the cervical cord. 
Similarly, stimulation' of the peripheral part of llic 
diaphragm, which is supplied by the lower thoracic 
nerves, gives .rise to pain which is referred to the 
somatic distribution of these nerves in the skin and 
muscles of the abdominal wall and back. 

An important advance in our understanding of 
somatic pain is made in Sir Thomas Lewis’s inter- 
esting paper in this issue on page 321. Using the 
simplest of experimental methods with character- 
istic'" skill and elegance, he has reclassified somatic 
pain and described methods of investigating it in 
patients. A complete -description of pain should 
“ comprise a statement of severity, of kind or 
quality, of relation to time, and of the locality and 
the circumstances in which it is felt.” “ Severity ’ 
is briefly dismissed because it is thought to be too 
dependent on the mental and emotional make-up 
of the patient to be gauged with any accuracy. 
Stress is laid on tlic duration, and more especially 
on the time-intensity curve, of pain for diagnostic 
purposes. The pain of angina pectoris, iot 
example, rises to a plateau and lasts for a long 
time with little fluctuation before diminishing and 
vanishing ; on the other hand, inflammation of t!w 
dental pulp causes pain which is felt in rhythmic 
pulses. Localization of the site of pain is of the 
greatest importance, but becomes difficult when ont. 
deals with the deeper visceral and somatic stfoe- 
lures. Detailed information on this point 
readily elicited whe n much time has elapsed sinc^ 

’Die Irradiation Aiilonoiner lieflexc, Basel, 1957. , 

’ Schweitzer, A., anti Wright, S. (1937). J. Pliyuol, SB. 

• Abdomimti Pain, Eilinburgfi, I9.U. 

’ Clinical Study oj Tain, New York, 1957, 
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cation tvill be followed with much interest. Further 
point is given to these researches by the recent statistical 
inquiry into menstrual periodicity carried out by Gunn, 
Jenkin. and Gunn.* As the result of a detailed investi- 
gation into the menstrual histories of nearly 1,000 
women thc.se workers concluded that the variation is 
so considerable that it is impossible to specify a men- 
strual “ type.'* in the sense of a regular interval. NMiilc 
this statement may appear rather ssveeping, there is 
no doubt that it is true enough to emphasize the 
inaccuracy of the Ogino-Knaus calculations and to add 
point to the value of alternative methods. 


RESULTS OF S.AN.VTORIUM TREATAfENT 
It is now generally recognized that the remote results 
of *■ sanatorium treatment ” are far from satisfacto.-y. 
and there is a tendency to throw all the blame for this 
on inadequate “ after-care.” The actual methods of 
treatment carried out in the sanatoria are rarely ques- 
tioned. That more attention needs to he paid to these 
is impressed upon us by reading, in his annual report 
for 1936. the results obtained by Dr. Peter W. Edwards 
at the Cheshire Joint Sanatorium. Of 331 patients, no 
fewer than 210 (65 per cent.) stayed over six months. 
Anificial pneumothorax was given to 199 patients, 
phrenic CNailsion \s-as carried out in 91 and adhesion- 
section in lOS ; gold salts were administered to 125 
patients. The immediate results, as judged by the finding 
of tubercle bacilli in the sputum, arc particularly striking 
in view of the fact that in this institution concentration 
and culture methods are routine procedures when bacilli 
are not found by direct examination ; 65 per cent, of the 
patients admitted had tubercle bacilli in the sputum, 
which were present in only 23 per cent, of those dis- 
charged. A negative sputum examination was obtained 
finally in all those classified as T.B.-^ 1. in 70 per cent, 
classified as T.B.-r2. and in 52 per cent, classified as 
T.B.-i-S. Dr. Edwards gives the ultimate results in. 
3.452 patients for a period covering one to twelve years 
after discharge from the sanatorium, with particular 
reference to those treated by artificial pneumothorax 
and by phrenic esmlsion. The amazingly small number of 
fifty-seven (1.65 per cent.) were untraced. The per- 
centages of patients still alive in March, 1937. in the 
groups T.B. — , T.B. -rl, T.B.-^2, and T.B. -r3 were 
80, 84, 61, and 21 respectively. Of the patients selected 
for artificial pneumothorax from 1924 to 1932 in whom 
phrenic evulsion was also carried out 83 per cenL were 
alive four years later when the collapse was complete ; 
60 per cent when it was partial ; and 46 per cent, when 
the induction failed. The respective percentages in 
similar groups when phrenic evulsion was not done were 
62, 22, and 25. The results of artificial pneumothorax 
induced between 1924 and 1934 with and without 
phrenic evulsion, “ according to choice,” and according 
to the Ministry of Health classification, as judged by' 
survival to March, 1937, are also indicated in tables. 
These results, both immediate and remote, as set out in 
the report are much superior to those usually published 
from other institutions, and speak greatly in favour of 
artificial pneumothorax a nd of phrenic evulsion. The 

‘ J. Obsicl. Gynaec. Brit. Emp., 1937 , 44 , 839 . 


claims made at the Cheshire Joint Sanatorium therefore 
appear to deserve careful statistical examination by an 
independent authority. If confinried. the findings of 
Dr. Edwards should show the way to improving the 
results of sanatorium treatment by directing attention 
to methods of treatment in institutions as well as to 
after-care. In one other respect the report is outstand- 
ing — in the amount of pathological work carried out 
in the well-equipped pathological laboratories. It 
emphasizes the indispensability of such a department in 
every institution for the treatment of tuberculous 
persons. 


L.VURA BRIDG.M.AN 

The Perkins Institution for the Blind in Watertown. 
Massachusetts, recently celebrated an interesting cen- 
tenary. In 1837 the first blind deaf-mute to be taught 
the use of language was admitted to this pioneer school. 
As an infant Laura Bridgman had suflercd severely from 
fits. In her twenty-fourth month she had an attack 
of scarlet fever, which destroyed both sight and hearing 
and almost completely abolished smell and taste. At 
the age of 8 this triply handicapped child attracted the 
attention of Samuel Gridlcy Howe, first director of the 
school, who succeeded in penetrating her darkness and 
helped her to adjust herself to life through the sense 
of touch. She learnt to sew. and her embroidery was 
so beautiful that she became a teacher of sewing in 
the institution. She was kept alert and happily occupied 
until her death at the age of 60 in 1889. Her story, 
which Dickens tells in his A nicrican \'otes. is pleasantly 
related in the December number of the Scientific 
Monriily (1937. 45, 573). Its scientific aspects were 
discussed by Professor Frederick Tilney in a paper 
entitled “ A Comparative Sensory .Analysis of Helen 
Keller and Laura Bridgman.” which was published in 
Archives of \eiiroIogy and Psychiatry (1929, 21, 1227). 


A special lecture on “ Some Recent Work in Rxpieri- 
mental Cancer Research ” will be given by Dr. W. E. 
Gye, Director of the Imperial Cancer Research Fund, 
"at the Royal College of Surgeons, Lincoln’s Irm Fields, 
W.C., on SVednesday, February 16, at 5 p.m. 


We regret to announce the death of Sir Josiah Court at 
the great age of 97. He qualified M.R.C.S. in 1863, and 
will long be remcinbered for his investigations into the 
aetiology and incidence of miners’ nystagmus. 


An address entitled “ The Doctor in the Home ” will be 
given to senior students of the twelve medical schools in 
London and to those who have qualified in the last two 
years by Sir Kaye Le Fleming. M.D„ Chairman of 
Council of the British Medical .Association, on Tuesday, 
March 8, at 5.30 pan., in the Great Hall of B.MA. House, 
Tavistock Square. W.C. Tea in the Members' Louok 
from 5 to 5T5 pan. A film illustrating the work of the 
Association will be e.xhibited at 5.15 pan., and after the 
address there will be a “ talkie " film dealing with physical 
fitness education, a subject to which Sir Kaye will allude. 
Fourth- and fifth-Vear students who do not receive a card 
of invitation by February 27 should seek one from their 
Dean, or from the Honorary Secretary of the Metro- 
politan Counties Branch at B.AIay. House. 
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with practice docs occur ; but all workers arc agreed 
that it is slight and quite insufheient to account for the 
remarkable improvement which follows vitamin- A 
therapy. A close relation has repeatedly been found 
between the incidence of night blindness and the pre- 
vious diet of groups of individuals. Jchgers,' for 
example, studied the- dietary history of university 
students who had been placed by the dark-adaptation 
test into two groups— normal and subnormal. The 
diets of the normal group were calculated to contain 
an average of 5,560 international units of vitamin A, 
with a range from 3,300 to 9,000 units. The subnormal 
group averaged 2,445 international units, with a range 
from 900 to 4,000. Maitra and Harris" found that of 
200 elementary school children in London and Cam- 
bridge from 22 per cent, to 36 per cent, were in the 
“ definitely subnormal ” category, whereas at a public 
.school examined at the same time none of the boys 
was definitely subnormal. Mutch and Griffith,'’ ex- 
amining university students, mill girls,"- industrial school 
boys, and children of working-class parents, found that 
only the university students failed to improve after a 
single large dose of vitamin A. We do not yet know 
what is an adequate intake of vitamin A, but there 
can be little doubt that a significant improvement in 
dark vision after a single large dose of vitamin A is 
presumptive evidence that the vitamin A content of the 
patient’s diet was previously inadequate. When the 
improvement is observed in groups of people low in 
the economic scale and not among people who arc 
better off the evidence becomes less presumptive. As 
Mutch and Griffith point out, the important dietary 
sources of vitamin A — milk, butter, eggs, liver, carrots, 
and green vegetables — arc relatively expensive food- 
slufTs, and deficiency will therefore be commoner among 
poor people. There seems little doubt that the objective 
testing of dark vision will almost always detect minor 
deliciency before any other clinical signs arc present, 
and it is to be hoped that in the future most hospitals 
and clinics will be in the position to conduct it. 


INDUSTRIAL WELFARE THE WORLD OVER 

The annual report of the Industrial Welfare Society for 
the year ended June 30. 1937, states that the .society 
has maintained and increased its foreign and colonial 
contacts. The director, the Rev. Robert Hyde, after 
spending some weeks in Sweden, meeting leading 
Swedisir industrialists and \isiting factories in several 
towns, found that much could be learned from this 
extremely prosperous country, and that the encourage- 
ment of close friendships would be to the mutual advan- 
tage of the two nations. Many oversea visitors have 
consulted the society, seeking information on problems 
concerning health, co-operation, accident presention. and 
sccuritv in industry. Among these were three Japanese 
doctors, and representatives of social organirations and 
research students from Belgium. Finland. Hungary. 
Turkev. Palestine, and many other countries. The 
council feel that close links may thus be forged between 
ourselves and other nations, which will make for better 
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international understanding. With regard to health in 
industry' the report pays a tribute to the medictil services 
of individual firms. Although the toll of tx-eupational 
diseases has decreased, the cfiicienc\‘ and happiness 
the individual worker is still too often impaired hv 
fatigue and vague ill-hcallh. The works doctor, with 
his special knowledge of the employees and the processes 
on which they arc engaged, is in a position to carrv out 
valuable preventive work. 


THE TIME OF OVULATION 


The recent work of Ogino’ and Knaus" on the control 
of conception by the limitation of coitus to the so-calh d 
“ safe ” period has stimulated a good deal of research 
into the question of the cx.act time of ovulation, for 
it is upon this that the necessary calculations are based. 
The determination is usually done on the a.ssumption that 
ovulation occurs around the fourteenth day after men- 
struation, with variations according to the individual 
type of cycle. This assumption is based on operative 
findings, on observation of patients in whom rupture 
of the follicle is accompanied by painful symptoms 
(intcrmenstrual dysmcnorrhoca). and on direct palpa- 
tion of the growing follicle (Dickenson).'’ There is, 
however, so much individual variation that Knaiis'.s 
method, with its guesswork calculation, cannot attain 
sufficient scientific accuracy to enable the ovulation 
-time to be determined with any real degree of exacti- 
tude, and it is for this purpose that Rock, Rehoiil. 
and Wiggers' have elaborated their clcctropolcntia! 
technique. This is based on the previous work in 
animals of Burr, Hill, and Allcn,^ who were able to 
demonstrate that a difference of potential arose with 
ovulation in the rabbit and that this electrical disturb- 
ance could be measured by means of a vacuum-tube 
potentiometer. In the human being the dilTcrcncc is 
recorded by the projection of a reflected beam from 
a moving-cell galvanometer connected with specially 
constructed vaginal and abdominal clcctrodc.s, and in 
the ease reported quite definite results were obtained. 
A sudden sharp change in potential, lasting about an 
hour, was coincident with ovulation (as verified by 
subsequent laparotomy), the difference from normal 
.attaining the very considerable amount of 7 millivolts. 
This has since been verified in a later case, and it does 
appear that the technique described provides a wore 
accurate index of the time of ovulation than has hitberto 
been available. Whether this is clinically imporlanl, 
and whether the discomfort and tediousness of the 
method arc ju.stificd by its somewhat theoretical value, 
is doubtful, and it i.s more than possible that Ibe 
electrical changes found arc due to the exaggerated 
tuhal contractions which follow ovulation rather than 
to that function itrcdf. But the dcmonsiratinn that 
these cyclic phenomena can be recorded with su;h 
accuraev is a valuable discovery', and its further appb- 
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septic finger, if it is associated witli any constitutional 
symptoms, rest in bed is most important. In treating a 
leg the patient is kept in bed and the limb is elevated 
on pillows; if the foot or ankle is concerned a splint 
holding the ankle at a right angle is called for. It is 
sometimes quite surprising how cellulitis will cease to 
spread and the temperature drop as soon as all movement 
of the afTected part is prevented. 

There arc a number of different ways in which heat 
may be applied: moist heat in a bath, dry radiant heal, 
and various forms of fomentations. For a severe cellulitis 
of the finger or hand the following is an outline of the 
treatment and the method of applying heat. The patient 
should be kept strictly in bed from the beginning. Every 
two hours the hand is immersed in an arm bath of 
hypertonic saline (5 per cent.) for half an hour, the water 
being kept at as high a temperature as the patient can 
tolerate ; it is then lifted from the bath, not rubbed 
but very gently dried by swabbing with wool, placed on 
a pillow, and given an application of radiant heat. 
Radiant heat is easily provided by placing the hand under 
a leg cradle to the top of which an ordinary electric-light 
bulb is lied. The cradle is then covered with a mackintosh 
and blanket. Care must be taken not to have the electric 
bulb too close either to the hand or to the mackintosh, 
as either may very easily be burned, and the strength of 
the lamp should not be more than 25 or 40 walls. .As 
the hand is lifted out of the bath and rested on the 
pillovv the fingers and wrist should be kept quite still, 
and if the patient is inclined to move the hand about 
when it is on the pillow it should be gently secured to 
a splint but with the inflamed pan left exposed to the 
heat. 

When the leg is concerned it is not always convenient 
to soak the pan in a bath, and the following treatment 
may be carried out. The whole area involved in the 
cellulitis is covered with magnesium sulphate paste, which 
is warmed to body temperature and spread on gauze so 
as to make it easy to apply. Over the gauze is placed 
hot antiphlogisline spread on lint, and the whole leg is 
then wrapped in cotton-wool. The dressing may be 
changed every twelve or twenty-four hours, when any 
spread of the cellulitis is noted. Both in the case of the 
arm and that of the leg it is essential that treatment 
should not be allowed to interfere with sleep, and the 
hot baths should be given to the arm only when the 
patient is awake. The patient should take large quantities 
of fluid and as much food as he can eat. With a cellulitis 
there is often great pain, especially when the finger is 
affected, and this, unless relieved, vvill do great harm 
by preventing sleep and thus lowering the patient’s resist- 
ance. If the pain is bad morphine or diiaudid should 
be given. 

WHE.'t TO INaSE 

There is often a temptation to make early incisions, 
especially when the area of inflammation is spreading and 
the temperature is raised ; but there is nothing to be 
gained by incising a cellulitis in the initial stages. It is 
far better to pursue conservative treatment, for it will 
be found that many cases of cellulitis will recover without 
the necessity of making an incision, and thus the con- 
valescence is shortened. But this is not the sole reason 
for avoiding operation. It is believed, and has been 
proved, that far from doing good early incisions are 
likely to do harm._ In the first day or two of the inflam- 
mation the surrounding tissues are building up barriers 
of defence, which, if called upon to withstand the added 
trauma of an incision, are likely to break down and allow 


the infection to spread further. The only real indication 
for incising a cellulitis is suppuration, and as soon as pus 
has formed it should be let out. At this stage the infec- 
tion has usually become limited, and only good comes 
from making an incision, provided the latter is confined 
to the area of the abscess and docs not encroach on the 
surrounding tissues. .After the incisions have been made 
hot arm baths should be contintied. but with normal 
saline at first and then with a gradually increasing strength 
of sail solution. Care should be taken not to let the part 
gel too sodden, and ten or fifteen minutes' immersion 
every .three hours may be long enough. In the interval 
between the baths the hand should be covered with gauze 
and lightly bandaged or wrapped in a sterile towel and 
given radiant heat for about an hour. After this it should 
be allowed to lie at rest on a pillovv or in an elevated 
position. 

It is sometimes argued that before pus has formed 
incisions should be made to lower the tension in the 
tissues, so as to relieve the pain and because the tension 
is thought to do harm to the tissues. It is far better to 
diminish the swelling by elevating the limb and giving 
drugs for the pain. A leg may be supported on pillows 
or slung from a cradle. The arm is easily held in an 
elevated position by a roller towel, the upper end of which 
IS suspended from the ceiling or wall, while the arm rests 
in the lower end. preferably with the elbow fle.xed and 
the hand pointing upwards. 

Contractures arc likely to follow cellulitis overlying a 
joint — a result all the more to be expected when incisions 
have been made. This possibility must always be kept 
in mind, and should be prevented by suitable posture or 
splints. When cellulitis is severe and of streptococcal 
origin sulphanilamide may be used as described in the 
treatment of erysipelas, the same precautions of course 
being observed. 

The above account of the treatment of cellulitis is 
applicable to that condition in general ; there are, how- 
ever, many important points of difference in the treatment 
of various parts of the body, but it is not possible to 
describe all of them here. Nevertheless, reference must 
be made to one most important point concerning the time 
for incisions in certain situations. In most parts of the 
body it is inadvisable to make early incisions in cellulitis, 
but in the neck it is different. A diffuse cellulitis in this 
region is quickly followed by oedema of the larynx and 
pharyn.x, which, combined with the great tension in the 
neck, causes suffocation. Incisions must be made early, 
but if these are only through the skin and subcutaneous 
tissues they are of no value: the deep fascia must be 
incised, for in all cases of serious pressure there is tense 
oedema beneath it. Similarly, when cellulitis affects the 
orbit or scalp incisions should be made before serious 
damage is done to the eye or before the blood supply to 
the outer table of the skull is imperilled. 

Lymphangitis 

The typical red streaks extending up a limb, indicative 
of lymphangitis, give some idea of the severity and 
seriousness of the infection, particularly as regards spread 
and degree of toxaemia. They are more commonly seen 
with streptococcal than with staphylococcal lesions, and 
as a rule begin to fade at the end of thirty-six or forty- 
eight hours. Lymphangitis of itself requires no treat- 
ment, but a careful watch must be kept on the lymphatic 
glands into which the vessels drain. With the fading of 
the red streaks these glands, which will have been tender 
and slightly enlarged, vvill usually become less tender. 
But occasionally, instead of resolving, the gland may 



1_ erysipelas and cellulitis . 

— — ____ Jn ss 

SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


ERYSIPELAS AIND CELLLLITIS 

RV 

JOHN HOSrORD, M.S., r,R.C.S. 

Erysipelas is an inflammation due to a streptococcal infec- 
tion in the lymphatics of the skin. It is most character- 
istically seen on the face, and more often than not there 
is no obvious origin of the infection. In other cases, both 
on the face and elsewhere in the body, erysipelas starts 
either from a punctured wound or minute crack, or from 
an open infected wound. Its characteristic red appear- 
ance, with a well-defined slightly raised edge and minute 
vesicles, is unmistakable. The usual acute form is asso- 
ciated with marked constitutional symptoms and a high 
temperature. There is also a less acute type in which the 
pyrexia is of low degree and the patient not gravely ill; 
this form is sometimes recurrent at several weeks' interval. 

Like that of other acute infective conditions which the 
surgeon meets with, the treatment of erysipelas is both 
local and general ; but erysipelas is unlike most of the 
others in that the general treatment is of very great value 
and more important than the local. In the past many 
drugs, mostly of the type of antiseptics given intra- 
venously, have been tried, but without benefit. Strepto- 
coccal sera and vaccines, sensitized and otherwise, have 
been used, though never with any convincing success. 

Since the introduction of suiplianilamidc as a remedy 
in streptococcal infections, however, we have a drug of 
the utmost value in the general treatment of erysipelas. 
Jn fact, erysipelas is one of the conditions in which 
sulphanilaniidc has had its greatest success. Its full name 
is para-aminobcnzcncsulphonamide, but it is put up by 
various firms, usually in 7]-grain tablets, under such names 
as sulphonamide-P, sireplocide. prontosil album, and 
sulfanilamide, h is a white crystalline solid, and is given 
in tablet form by mouth. In order to maintain its con- 
ccniralion in the blood stream it is better, in the acute 
^ stage, to spread it over the day. It may be given fotir- 
' hourly, one tablet at a time, with two night and morning, 
making a total of eight tablets, equal to 60 grains, for the 
whole day The above dose, which is the average for a 
man of 10 si , should be adjusted to the size of the 
patient, and may be esceeded for a few days. When 
gising sulphamlamide certain precautions should be taken 
to prevent the compheaiion of siilphacmoglobinacmia, 
which is caused by absorption of hydrogen sulphide pro- 
duced in the colon. This condition is easily recognized, 
as the patient becomes cyanosed. To prevent its onset 
no purgatives must be given and the patient should be 
placed on a high-calorie iow-restduc diet and take liquid 
pataflin night and morning. Amidopyrine (contained in 
allonall is forbidden, and phcnacctin should be avoided if 
possible. Sulphamlamide may be prescribed at arty stage 
of erssipelas, but of course the sooner it is given the 
.sooner mil it cm short the attack. In most cases it h.is 
a profound, sometimes dramatic, effect; the temperature 
drops to norm.d in forty -eight hours or less, the rash 
fades, and the patient feels better. During this periorJ he 
must of course be kept in bed, in scime cases in which, 
followine the admini'ir.ition of sulphanikamide, the tem- 
perature' has quickly drsspped .md the load condition 
improved, a relapse h.is occurred when the drug has 
been immediately stopped. It is ad'.jsable to continue 


giving the drug, though in slightly sm.al!er dose.s, for four 
days after the temperature has been normal. Agrnmilo- 
cytosis, which is a rare complication of prolonged siilph- 
anilamide treatment, is most unlikely to come on after 
such a short course of treatment, 'hut particular care 
should be taken with feeble or anaemic patients. P.iin is 
not usually severe, but if it is morphine or its derivatives 
should be given, as rest and .sleep arc essential. Increased 
quantities of fluids should be taken, hut, as already 
mcmioned, ptirgatives must he forbidden. 

So many lotions and ointments have been tried as local 
applications for erysipelas and given up that clearly non; 
of them is of real value. Ichthyol has been very wide'iv 
used, but its benefit is doubtful, though its .smell, colour, 
and associated mc.ss are impressive. When the inflamed 
area feels hot and painful relief may be given by applying 
gauze .soaked in loiio pltimbi. To prevent the sprc.ad of 
erysipelas it has been recommended ibal the healthy skin 
jus! beyond the red advancing edge should he painted 
with a strong iodine solution or even scarified in order to 
c.xcitc a protective leucocyiosis and so render the tissues 
the better able to destroy the advancing streptococci. The 
infrequency with which these methods arc used is the 
best testimony to tiicir value. 

Incisions should not be made in areas of erysipelas 
either with the idea of preventing its spread or under the 
mistaken idea that there is pus to let out. The only 
indication for incisions in erysipelas is extreme oedema 
such as may occur in the loose cellular (issues of the- 
eyelids or scrotum. Small punctures may be made wiih 
a knife to allow the escape of fluid, but as the oedema 
subsides rapidly as soon as the inflammation begins to 
dimini.sh this treatment is very rarely called for. 

Many methods of treatment, both local and general, 
have been used for erysipelas, which remains an infec- 
tion with a low mortality rate, and if left untreated nil! 
run Its own course and disappear, leaving no ill effects. 
The treatment outlined above, hoss'cvcr, is planned to 
shorten the course of the disease and add to the eswfen 
of the patient. 

Cellulitis 

By cellulitis is meant an infective inflammation of ih-‘ 
subcutaneous ii«.sues, usua/ly superficial to the deep lasei.i, 
though sometimes beneath it. Whereas erysipelas is 
always a streptococcal infection, cellulitis may be cillisf 
streptococcal or staphylococcal. ;ind is occasionally du; 
to other organisms. There are several routes by which 
organisms may gain access to the tissues, but it is nw^! 
commonly by infection carried in through a punctured 
wound. The infection may extend rapidly in the celKdu 
tissues and. especially in streptococcal cases, thctc is 
likely to be a Ijmphnnciiis and lymph.'ideniiis ns the result 
of quick spread by the lymphatics. The ireattncnt id 
lymphangitis is so much that of the initial cellulitis i!..;! 
rhey will be considered together. 

The treatment of celhilitis is the cl;i‘'.ica! ucatmt-r.; r.; 
an inflamm.its'ry condition, .md may b; suminafi/cd m 
absolute rest. heat, and adequ.ilc incisions whe.n p'-. f ;-.s 
formed. Tlte first i;cm-~res; -is often o-.eri.nAcd. b.-' 
it is of the greatest .impor:.:nc;. V.h;n a titv;:r or h-r.> 
is -infected it is c'-,,n!i:>.l to spk.ni_ the r-'-f; 
whole arm, either in a shng o.'. it lb.; piuect o- m • t- 
o.n a riliov, ; and it may be added th i' >n th: e.- e • . - 
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SIR H.\NS SLOANE 

Professor W. W. D. Thomson rccenlly delivered a 
presidential address before the Ulster Medical Society. 
He took as his subject “ Some Aspects of the Life and 
Times of Sir Hans Sloanc," and the text appears in 
the January number of the Ulster Metficiil Jounuit. In 
this address he gives many facts about the great Ulsterman 
which are but little known. Sloanc was of Scottish 
extraction and his father settled in County Down at the 
time of the plantation by King James I. He was receiver- 
general of taxes and was a man of considerable import- 
ance. His immediate neighbour was James Hamilton, 
second Viscount Clanebove and first Earl of Clanbrassil. 
whose wife brought with her Sarah Hickes to act as com- 
panion. Sarah was the daughter of a prebend, said to be 
of Winchester, who had acted as chaplain to Archbishop 
Laud, and of this prebend it should be possible to gel 
further details. She married Alexander Sloanc. and Hans, 
their seventh son, was born on April 16, 1660. Hans 
being a name already known in the Claneboye 
connexion. 

The boy soon showed an interest in science and botany, 
determining to become a doctor. His father being long 
dead, he was sent to live with a chemist in Water Lane, 
Blackfriars, close to the Society of Apothecaries. Here 
he soon came under the influence of his fellow-country- 
man, Robert Boyle. In London he haunted the newly 
founded Physic Garden at Chelsea, becoming the pupil 
and life-long friend of John Ray, the greatest botanist of 
his generation. In 1683 he went to France, where he 
made the acquaintance of the French botanists. On his 
return he must have brought news of them — though Pro- 
fessor Thomson does not say so — to Robert Morison. the 
Sherardian Professor of Botany at Oxford, who had once 
been keeper of the gardens belonging to the Duke of 
Orleans. On his return to England Sloane was introduced 
to Sydenham, who took a liking to him and to xxhose 
practice he ultimately succeeded. He then spent twenty 
months in Jamaica as physician to the Duke of Albemarle, 
then recently appointed governor of the island. In 
Jamaica he continued his study of botany and married 
the wealthy widow of a sugar planter. By this time he 
had become a Fellow of the Royal College of Physicians 
and a Fellow of the Royal Society, becoming in later years 
the president of each society. Sloane went from honour 
to honour, obtained a large and fashionable practice, 
attended' Queen Anne in her last illness, was created a 
baronet on the accession of King George II, and tact- 
fully led the Princess of Wales fafterwards Queen Caroline) 
to believe that she had instigated him to have her two 
daughters engrafted, with the smallpo.x. He died at 
Chelsea on January 11, 1753, “without the least pain 
of body, and with a conscious serenity of mind he ended a 
virtuous and beneficent life."’ 

Sloane had always collected everything that was curious 
and valuable, and his executors were instructed to offer his 
treasures to the King for the sum of £20,000. The offer 
was not accepted, but an Act of Parliament was passed 
entitled “ An Act for the purchase of the Museum or 
Collection of Sir Hans Sloane, Bart.” By this Act £100,000 
was ordered to be raised by lottery. The Act passed, the 
money was raised, the mansion of the Duke of Montague 
was bought, and the new British Museum was opened Tor 
study and public inspection on January 15, 1759, just six 
years after the death of Sir Hans Sloane. Sloane Street 
in Chelsea preserves his name, and until recently the 
greater part of the east side was a market garden. A 
statue of him stands in the Physic Garden and his tomb 
is in Chelsea churchyard. 


PHILE.MON HOLL.AND 

Through its special numbers, which arc always interesting, 
MedUat Life deserves well of the profession by bringing 
six idly before it bio-bibliographical studies, often gener- 
ously illustrated, of some of the lesser-known characters 
in the history of medicine. In its July issue Dr. Herbert 
Silvette of the University of Virginia department of 
phssiology attempts to resurrect the indistinct figure of 
one who to-day is more familiar to classical students than 
to physicians. 

Philemon Holland, son of a Protestant clergyman, was 
born at Chelmsford, Essex, in 1552. and was educated at 
Trinity College. Cambridge, taking his Mj\. in 1574. 
.About 1595 he had the M.D. conferred on him. possibly 
by a Scottish or a foreign university. He practised in 
Coventry as a physician, and for a time was a school- 
master. Married for half a century, he had seven sons 
and three daughters, though only one son survived him. 
His last years were clouded by poverty and illness, and he 
died in 1637. 

Deeply read in the medical classics. Holland's know- 
ledge of Latin was accurate and profound. He translated 
Livy in 16(X). Pliny in the following year, and Plutarch's 
Morals in 1603. 'The S'atural History of Pliny the Elder 
was for centuries a medical Bible, but in Holland's time 
its authority was beginning to wane. Only a few years 
later Sir Kenelm Digby was to be called the very Pliny 
of the age for lying. Holland's translation. The Historie 
of the World. Commonly called, the Satiirall Historie of 
C. Plinitts Seeimdits. was published in two folio volumes 
in 1601 and in a revised edition in 1634. It is elegant 
and ornamental even for an ornamental age. TTje trans- 
lator prefers two words to c.xpress the meaning of one, 
often suggesting alternative words to display a single idea 
in various lights. His imagination was vivid and vigorous, 
and no man was happier in his style. His notes are brief 
and few. and probably satisfied his contemporary readers. 
When he catches Pliny in errors, especially in his accounts 
of plants and herbs, which he corrects from Theophrastus 
or Dioscorides or from his own experience, he chides him 
gcnllv. His medical mistakes, however, he is firm enough 
in bringing to light. W. R. B.~ 


ALEX.ANDER SKENE, 1837-1900 

Alexander Johnston Chalmers Skene, whose name is 
familiar to medical students through “ Skene's glands " 
of the lemale urethra (ISSO), forms the subject of a 
svmpathctic sketch in the Long Islander Medical for 
September-October, 1937. Born on June 17, 1837, in 
Scotland, he went to America at the age of 19. Studying 
medicine at Toronto, the University of Michigan, and 
the Long Island Cottage Hospital, New York, he took 
his degree in 1863. ATter serving in the Civil War he 
became professor of diseases of women and of clinical 
obstetrics at the Long Island College, and subsequenily 
dean of the Faculty and president of the College. In 
1876 he helped to found the American Gynecological 
Society. A sound and popular teacher, he wrote numerous 
textbooks and a novel. Among his hobbies were model- 
ling and sculpturing. 


The following theses on British medical men have recently 
been published hv the Institute for the History of Mediane 
of the Medical .■Xcademv at Dusseldorf, of which Professor 
Wilhelm Haberlinc is the director; John Hennen and John 
Pringle, their significance and services in the development of 
the English .Sfilitary Sanitary Service, by Lothar Horevseck ; 
the contribution of Robert Willan and Sir Erasmus Wilson 
to the development of dermatology, by Hermann Thumm : 
historical notes on the discovery of anaesthesia with special 
reference to the work of Henry Hill Hickm.an, by Kurt 
Waterman ; and William Smellie's contributions to the develop- 
ment of obstetrics, by Fritz Burger 
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remain enlarged and suppuration take place ; this may not 
cause much pain and may therefore be overlooked. Thus 
whenever pyrexia is continued, although the area of 
cellulitis is progressing satisfactorily, the lymph glands 
should be examined, as an abscess may form in them 
some days or even weeks after the cellulitis has been got 
well in hand. It is a mistake to incise lymphatic glands 
before they suppurate: no incision should be made until 
one is sure from the physical signs that pus is present. 
When a localized abscess is opened it heals well and 
quickly, whereas an incision made too early may cause 
infection to spread further. Hot fomentations for the 
enlarged glands associated with lymphangitis will do 
good by hastening resolution or accelerating suppuration 
as well as by relieving pain. 

The course of cellulitis with its associated' lymphangitis 
is greatly altered by appropriate and well-judged treat- 
ment. In the aged and those of poor resistance a certain 
mortality occurs from septicaemia and pyaemia. In all 
cases there is likely to be some degree of permanent 
stillness when the cellulitis is c.xtensive and especially 
where the fingers are concerned. 


SCIENCE AND INDUSTRY 

The annual report of the Department of Scientific and 
Industrial Research’ opens with a tribute to the late Lord 
Rutherford and his inspiring leadership during the seven 
years he was chairman of the Department’s Advisory 
Council. The reports which have appeared annually over 
his signature during that period all bear testimony to the 
strength of his conviction that the prosperity of this 
country can only be assured if its industries make the 
fullest use of the technique and the discoveries of science. 
His last act as chairman was the shaping of the present 
report, which is signed by Lord Rivcrdalc (formerly Sir 
Arthur Balfour), the new chairman of the Council. 

During the year consideration has been given to direc- 
tions in which it may be possible to strengthen the contacts 
between industry and the National Physical Laboratory. 
The report records substantial progress in practically all 
directions of the Department's work, both in the researches 
carried out by the research establishments of the Depart- 
ment Itself and in the laboratories of the research asso- 
ciations. formed on a co-operative basis in various 
industries under the Department’s auspices. 

Storage and Transport of Food 

A short time ago a new svstem of refrigeration was deselopcd 
at the Ditton Laboratorv. known as the "jacket" svstem. 
The new ssstem has been installed with modifications in most 
of ihe new tonnage in the .Australian and New Zealand trade, 
.iiul during the tear arrangements were made for officers of the 
Department to sail in some of the ships so equipped to examine 
its practical working. The basis of the imestigation had to 
be wide, since the ssstem insohed changes in the method of 
carnage of all the ships’ refrigerated cargoes, including 
butter' cheese, frozen meal, chilled meat in gas storage, pears, 
and apples. 

The success that has attended the commercial desclopmcnt 
of cas storage of home-grown apples— that is. storage in an 
atmosphere containing just the right amount of carbon dioxide 

-IS well known. .A second inscstigation carried out with 
William pears and with Conference pears has shown that Ihe 
pear responds to gas storage esen K-tter than the apple. When 
c.is-storcd the pears ripen more slowh on rcrr.osal from store, 
thcrebv allowing the trade more lime for marketing them. 

fo meet the increasing demands of the trade for informa- 
tion .ns to the K-hasiour in store of fruits and vegetables 
not previouslv stor ed m qtonlilv. trials have been earned out 

CniJ- Ns.' Sui:o"i-r> O:’ cc 


Tht BArrmt 
Miwcu JvHWU 


with_ strawberries, hot-house grapes, broccoli, and pc.xv 
previous work with plums has been extended, and bs stom-' 
tnals With asparagus have begun. 


The Shoe and the Foot 

Inlcrcsfing work has been carried out during the vear by 
the Bool and Shoe Research Association arising from investi- 
gations on “ walking research " in which moving-picture records 
arc taken of the gait of various people to study in detail ili; 
way they walk. The full results of this investigation will not 
be available for .some time. As a result of knowlctlgc already 
pined, tpling machines have been designed for {.iboralory 
investigations of the response of different kinds of shoes to 
the forces acting on them during wear. One of these iv a 
flexibility meter. In dress .shoes flexibility gives comfort and 
elegance, and an instrument, the report states, which imposes 
on a .shoe the correct kind of dedcction and gives a measiite 
of flexibility provides a means of invc.stigating the difTerciit 
ways in which this property can be achieved, a' second instru- 
ment investigates the character of the shank or waist of the 
shoe, an important feature in high-heeled shoes ; and a third, 
not yet completed, is a machine which will put shoes thnnigh 
the motion of walking and give the soles the treatment they 
receive during wear. The object of this machine is to give 
information on the materials- and constniclions likely to gise 
maximum durability in various circumstances. 

Another matter which has come up during the year is 
occupational footwear — the need for designs ant! spccificaiiom 
of boots and shoes .suitable for various kinds of industrial 
occupations, For example, what is the best kind of boot or 
shoe for a waitress to vvear, or a nurse, a shop assistanl. a 
policeman, ,a railway porter, a factory machine minder, and 
so on. Many large concerns and authorities take a great dc.al 
of trouble, and have a high degree of organization, in the 
welfare of their employees, and doubtic.ss they would not 
hesitate to specify a certain shoe as part of their employees' 
uniform if thn’ knew with ccrlninty the best type of shoe for 
their special circumsianecs.’ “ Safety boots " for miners .and 
quarry workers is a case in point. 


Other Points from the Report 
Over half a million clinictil fhcmiomctcrs were tested at the 
National Physical Laboratory during the year and 7,0011 
thermometers of other types. The Scientific Instrument Rc- 
•scarch Association has carried out on behalf of a memhor 
firm an investigation into the best form of " lenving " of 
clinical thermometers to enable them to be easily rc.ul. 

Measurements with the noise-measuring apparatus developed 
at the, National Physical Laboratory have been made on motor 
vehicles on behalf of a committee of the Ministry of fransport ; 
the rc.sults have led the committee to recommend that a nore 
level of 90 phons should not be exceeded by any new motor 
vehicle offered for sale or for use on the public highway. 
Measurements for the Home Office have been made of the 
loudness of certain portable sound-making instruments In- 
tended for use as local alarm signals in connexion with air 
raid precautions. The Building Research Station is now ijline 
up the problem of ventilation of buildings, and mclhods and 
instruments have been developed which vs ill be first U'Cd m 
carrying out ventilation surveys in existing biiihlings, lie 
extent to which a wall .admits or excludes heat and therefore 
its effect upon the amount of heat required to keep Ihe ro im 
warm is being investigated, for different types of wall, in '.'x 
chambers of 8 feet cube pLaced side by side with one wall o- 
caeh facing north. Tests are being made first with three '' men 
solid walls and three cavity walls all of I lcllon briciis arraf'.’.-. 
alternately. 

.Synthetic resins have been produced which have the pru.'-erty 
of removing small quantities of materials from w-aler pu-ci. 
ihrouuh them. The possibilities of using ific-e rc'.in. for e 
removal of boron and fiiiorin; from n.ilur.al vaic.'. i- 
Boron to Ih.c extent of a fev parts per r. 


invcstie.ation - ■ . 

in water used for irrir.ation i- xfctnmrn'-;! fo Icr p'o-.. 
cert-ain crops. With rc-.ard to fiuori.nr. re-en* y.-.cg- 

different parts of Ihe '..orld h.ive irJicr.t.-., I.i.i' i- 
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TRE.\TMF_NT OF ACLTE STRICPTOCOCCAL 
INFECTIONS WITH SCLPHAMIAMIDE 

In the Section of Surger>' of the Ro>al Society of Medicine 
on February 2, Professor Grey Turntr presiding, the 
discussion was on the treatment of acute streptococcal 
infections by the use of compounds of the sulphanilamidc 
group. 

Dr. S. C. Dyke said that as a result of the introduction 
of drugs of this group there had been a rcmarhabic change 
in the method of approach to acute infections due to 
hacmoUlic streptococci ; the outlook in regard to these 
infections was now more hopeful. The results recorded 
by Colebrook and his co-workers at Queen Charlotte's 
left no room for doubt as to the value of the compounds 
in the treatment of acute haemolytic streptococcal infec- 
tions. No comparable scries of fully controlled clinical 
observations existed for what might be described as 
surgical cases, but the success achieved by Colebrook and 
others was an earnest of what might be expected when 
this particular method was more widely adopted. The 
present problem was not so much whether the drug was 
efficacious as the best method of its employment and the 
best type of compound to use. The effectiveness of 
p-aminobenzenesulphonamide and its benzyl derivative 
had now received ample demonstration. Both rapidly 
diffused in the system and were best given orally. 'There 
were available more complex soluble derivatives suitable 
for parenteral injection. They were effective, but their 
efficacy was not so well proved as that of the two com- 
pounds mentioned. In the present state of knowledge, 
so long as the oral route was available, it appeared safer 
to use one of these two compounds. 

Sulphacmoglobinacmia 

When the drug was first given the bluish-grey appear- 
ance shown by patients was disconcerting, but for the 
most part none of them seemed much the worse for the 
development of the cyanosis. Sulphacmoglobinacmia was 
of frequent occurrence, but only of importance when, 
owing to previous anaemia, an unduly large proportion of 
the haemoglobin became unavailable to carry oxygen, with 
resulting anoxaemia. This was readily remedied by blood 
transfusion, and was not a contraindication to the use of 
the drug. The incidence of sulphacmoglobinacmia was in- 
creased by' intestinal fermentation, and therefore by purga- 
tion, so that all laxatives, other than liquid paraffin, were 
best whhheld during treatment. Other manifestations 
seemed to fall mainly under the heading of idiosyncrasy. 
A recurrent temperature was a phenomenon to be watched 
for ; it might appear from a week to ten days after the 
administration of the drug. Associated with it was a 
rash “ looking more like measles than measles ever did," 
the only difference being that it was not associated with 
conjunctivitis or coryza. Some patients experienced a 
certain amount of nausea after each dose, but that again 
was no reason for withholding it. He had seen no toxic 
manifestations so far as liver and kidneys were con- 
cerned. He had given the drug to a number of diabetics 
suffering from severe generalized metabolic disturbances 
without any effect on their general condition. He 
believed the toxic possibilities of the drug had been some- 
what exaggerated, always bearing in mind sulphaemo- 
globinaemia and the locking up of a certain amount of 
the available haemoglobin. 

The tendency was to give too large doses of the drug. 
The maximum effect in haemolytic streptococcal infec- 
tions could be obtained by relatively small doses — 3 to 
4 grammes daily for an adult, with corresponding reduc- 
tion for children, for not more than a week. If the effect 
was not obtained within a week it was useless to proceed. 


If at the end of a week there vvere signs of improvement 
then the drug should still be discontinued. The aim was 
not to destroy the streptococci in the tissues but to sway 
the b.ilancc of the fight. Once this had been done, the 
tissues could safely be left to deal with the matter, even 
though active streptococci might still be isolated from the 
original lesion by cultural methods. 

The mode of action of the compounds of the sulphanil- 
amidc group remained somewhat obscure. Buttle had 
shown that in blood in \iirn. containing its full comple- 
ment of leucocytes, the drug exercised its lull effect; if 
the leucocytes were removed the effect was very much 
modified. This led to the supposition that the action of 
the drug had something to do with the presence of the 
leucocytes in the blood. There was also evidence that the 
drag might have a stimulating effect upon the reticulo- 
endothelial system. This indicated that little could be 
expected from the application of the drug as a local 
antiseptic. Experience led him to the conclusion that 
acute Streptococcal infection in us early stages required 
sulphanilamidc and rest, with abstention from the use 
of the knife for at least ten days. 

Judicious Surgery 

Mr. P. H. MlicinsER advocated the use of the knife at 
a conviderably earlier stage. Where there was much local 
tension judicious surgery not only relieved it but permitted 
the escape of toxins and streptococci which would other- 
wise be absorbed into the circulation, and by relieving pain 
ensured rest. In the early stages of septicaemia it vvas not 
always certain that the infection was a haemolylic 
streptococcal one. and thus it was necessary to consider 
other treatments than prontosil — the only form in which 
he had used the drug. Excellent as prontosil was in some 
cases, it was useless in the fatal condition of staphylo- 
coccal septicaemia, which, clinically, so closely resembled 
any other severe septicaemia. Local incision into pus 
should not be hurried ; there should be a certainty of 
localization of the pus. Maintenance of the fluid intake 
was’ important vvhen treating septicaemic patients. Saline 
was more efficacious than blood transfusion in such cases, 
and generally should be administered by the subcutaneous, 
not the intravenous, route. .Alcohol was beneficial in cases 
of severe septic infection. 

As to the dosage of the drug, he usually prescribed 
two 3-gramme tablets on the first and second days, and 
afterwards, if the temperature had not dropped or the 
pulse rate remained high, one tablet a day for a week, 
or until such time as the temperature and pulse rate were 
normal. Usually the maximum result was obtained in 
eight days. If the infection did not yield within forty- 
eight hours to 6 grammes given by mouth it was practi- 
cally certain that the patient had not a haemolytic strepto- 
coccal infection. In suspected cases of staphylococcal 
septicaemia he gave both prontosil and staphylococcal 
serum. In cases in which it was not possible to obtain 
a prompt bacteriological report, or in which prontosil 
failed to have the desired effect, there was justification for 
giving either intravenous antiseptics — preferably per- 
chloride of mercury — or serum. Unless there had been 
general toxaemia serum was in his experience of no benefit 
in erysipelas, either in checking the spread of the local 
lesion or in preventing relapses. Lately, however, follow- 
ing the use of prontosil, the vast majority of patients at 
Str Thomas's suffering from severe erysipelas had been 
completely cured in from eight to ten days. The results 
in cellulitis, even haemolynic streptococcal cellulitis, were 
by no means so satisfactory. The local condition did not 
improve unless judicious surgery was resorted to at a 
considerably earlier stage than Dr. Dyke had advocated. 

General Discussion 

Mr. T. B. L.vvton, speaking of streptococcal infections 
as a whole, was not prepared to admit that for the first 
time medicine had a specific and effective remedy against 
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his early da>'s heroic niclhcxls of hydroiherapy were 
pracliscd, bul he had come to the conclusion (hat tepid 
or exen warm baths produced equally beneficial ciTccts. 
He also referred to the insidiousness of the symptoms 
in many of these cases : he had neser convinced himself 
that it was possible to detect a pre-perforatixe stage. The 
greatest adxanee in the treatment of tjTihoid. in his 
opinion, xxas dietetic — the change from the starvation 
diet once current to the liberal diet now provided. Scrum 
treatment xxas not nexv. and he xvas not entirely conxinced 
that the claims made for this form of treatment in recent 
years had been justified. In the past it xxas his expe- 
rience that similar results had been obtained xxith sera 
and xvith xaccines. and this made it dilhcult to ignore the 
possibility of a non-specific factor. 

ImmunUation 

. Dr. A. Felix (Lister Institute) said that in the early 
days. of txphoid scrum no animals xxere axailablc for 
estimating xirulencc, but that had 'noxv been changed. 
In diagnosis it xx-as his experience that blood culture 
was little used in this country as compared xvith the 
Continent. With regard to carriers. \'i-agglulination had 
been noted by him in a large proportion of eases. He 
believed that a patient might be infectious in the incuba- 
tion period, with positixe blood cultures before the onset 
of fever. Early use of scrum' xvas therefore indicated, 
both in prexention and in treatment. In the later stages 
little benefit xxould be obtained. The prophylactic use of 
serum xx-as definitely called for, especially in a water- 
borne epidemic. 

Dr. H. S. Bsn-ks (Park Hospital. L.C.C.) said that xxhen- 
ever typhoid cases xxere sulficient in number to fill a 
ward in a hospital a high proportion of the nurses on 
duty became infected unless immunized. It was essential 
to maintain active immunization of the nursing staffs of 
fever hospitals, also to provide convenient washing and 
sanitary arrangements in every xxard. In the specific 
treatment of toxic typhoid fever by Felix's scrum he had 
at first encouraging results, but during the past year 
results had been disappointing. [Dr. Felix had previously 
explained that recently the supply of the scrum in which 
he xvas interested had not always been quite equal to the 
demand, and on tvso occasions serum of rather lower 
antibody content than usual had been issued ; on both 
occasions an experienced user of the serum, unaware of 
the alteration, had complained to him.] Apart from 
specific treatment Dr. Banks regarded the modem high- 
calorie diet in typhoid as the chief advance of the last 
twenty-five years. It was impracticable as a rule, how- 
ever, to gix'e a balanced diet of 4,0(X) calories in the 
second and third xveek.s. The diet which he tried at these 
periods was from 1,600 to 2,300 calories, and it required 
considerable nursing skill to give even that amount. 

General Measures 

Dr. Robert Crcjicksh.snk (L.C.C.) recommended 
bacteriological examination of the faeces, emulsified in a 
preservative of 30 per cent, glycerin in 0.6 per cent, saline, 
as an early diagnostic method suitable to the general practi- 
tioner. Dr. J. REtD (Motherwell) said that he had listened 
with interest to Dr. Goodall’s observations on perforation. 
He. emphasized the importance of early diagnosis and 
operation on suspicion. A steady increase in the pulse 
rate in a patient who complained of sudden abdominal 
pain within the perforating period xvas to be taken as 
sufficient evidence to suggest operation. Delay until 
characteristic signs of peritonitis were obvious made 
matters hopeless. 

Dr. F. Grundv (Luton) said that the control of the 
enteric infections in non-epidemic times xvas very largely 
a question of control of carriers, especially carriers asso- 
ciated xvith water undertakings, milk supply, and bulk 
handling of foodstuffs. It might be that the power at 
present given to the medical officer of health and to the 
local authority would need to be reviewed in the light 


of recent happenings to ensure a full control of carriers 
of epidemic infections. For a reasoned consideration of 
existing and projected regulations answers to the folio-w- 
ing questions were desirable; What proportion of a 
community not recently subjected to any unusual risk 
Were cither intermittent or chronic carriers, and of these 
what proportion had p.'cviously suffered from a diagnosed 
enteric infection? "ro xxhat extent was the position 
different in a localized community recently subjected to 
sp-ecial risk, and for how long was the difference likely 
to persist? Further, with regard to xsatcr-borne infection, 
what degree of contamination of a water supply might 
reasonably be supposed to place a community at risk? 


ASSOCI.ATION OF CLINICAL P.ATHOLOGISTS 

The eleventh annual scientific meeting of the .Association 
of Clinical Pathologists xxas held at St. George's Hospital, 
London, on January- 29, with Dr. 3. Boycott in the chair. 

Blood Fragility Tests 

The first paper, on blood fragility tests, xvas read by 
Dr. E. rr. Crtjid. D.-. Creed described his technique for 
estimating the fragility of red blood corpuscles. He found 
the simplest method of ensuring accuracy in the strength 
of the sodium chloride solutions xxas to make up a slock 
25 per cent, solution, and prepare dilutions from this 
when required, using a dropping technique for the final 
stages. The amounr of hacmolxsis at each dilution xvas 
estimated by matching against colour standards, and the 
results were plotted as a curve. He emphasized the effect 
of the venosity of the blood on fragility, and showed hoxv 
discrcpancics due to this could be eliminated by aeration 
of the blood before testing. Fresh untreated blood xv-as 
used to avoid any risk of altering the fragility by pre- 
liminary treatment and to retain the buffering effect of the 
plasma. He thought that the increased fragility said to 
be found in some cas-es of acholuric jaundice only after 
washing xvas due possibly to increased liability to changes 
in pH in the absence of plasma. WTien interpreting 
fragility results the degree of anaemia had to be taken into 
account, as the corpuscles of anaemic blood showed an 
increased resistance to hypotonic saline. He suggested 
that results should be recorded either as a curve or as the 
dilutions at which given percentages of corpuscles were 
haemolysed. He showed the narrow- limits within which 
fragility curves normally fell, and the constancy of these 
curves in single individuals over long periods. 

Dr. C. J. Youno then read a paper in which he drexx- 
attention to the fact that splenectomy xxas not always suc- 
cessful in the treatment of acholuric jaundice. Splenectomy 
and transfusions failed to arrest a haemolxlic crisis in 
one case, but after the removal of a degenerating ovarian 
teratoma complete recovery- ensued. It xvas suggested 
that the haemolysis xvas directly or indirectlx- related to a 
to.xaemia due to the ovarian tumour, although this could 
not be the only factor in its causation. .Although splenec- 
tomy had been recommended to prevent the occurrence of 
haemoIxTic crises, it was clear from this and other recorded 
cases that it could not be guaranteed to do so. 

Plasma Bilinibin 

Dr. J.s.vET Vauchx.v desenbed observations made in 
collaboration xvith Dr. Haslexvood on the level of plasma 
bilirubin in normal and pathological subjects. The xaiues 
found in 100 healthy men and women, using the method 
of Haslexx'ood and King (1937). had varied between OT mg. 
and 1.7 mg. per lOO c.cm., 93 per cent, of the figures 
falling between OT and 0.8 mg. per 100 c.cm. The high 
figures had all been noted in men. She concluded that 
there was no justification for excluding such figures, as 
previous workers had done, and suggested that until 
further work xvas a\-ailab!e levels varying between 0 
and 1.3 mg. per 100 c.cm. should be considered as probably 
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view that in about four eases out of five the testis descends 
spontaneously by the age of puberty ; (2) possible disad- 
vantages of delayed descent w ith reference to atrophy and 
interference with function after puberty ; and (3) develop- 
ment of the treatment by hormones and a comparison of 
the results published in the literature and those of a series 
of personal cases. The disadvantages and dangers of the 
treatment were emphasized. The speaker then made brief 
reference to operative procedures, and came to the follow- 
ing conclusions; (11 Prcgnyl is of value in the treatment 
of undescended testis: a proportion of cases which ssould 
otherwise require surgical treatment respond to injection 
therapy. (2) In those cases associated with hernia and 
hsdrocele, in which hormone treatment usually fails to 
secure descent of the testis, a preliminary course of injec- 
tions is of value, leading to increase in the size and 
vascularity of the testis and development of the scrotum, 
and thereby improving the prospects of operation. As a 
post-operative measure injections arc of value. (3) In 
bilateral cases hormone treatment should be begun about 
the age of 6 years, except in minor degrees of the 
deformity. Unilateral cases require individual considera- 
tion. In those cases needing surgical intervention the 
Ombredanne and Thorek methods are recommended. 

In the discussion which followed the PnrstDi-ST said he 
thought that many years must elapse before the dangers 
of over-stimulation by se.xual hormones in growing 
children could be correctly assessed. .Mr. CosDic Ross 
surveyed the results of endocrine therapy in these cases. 
He pointed out that this method had been used for a 
longer period in some American hospitals, and quoted 
Campbell as saying that while congestive enlargement of 
the testicle and full descent might occur as a result of a 
course of injections, in many of these cases the testicle 
had returned to its former site and had resumed its 
previous. size a few months later. These observations 
would appear to indicate that hormone therapy should be 
used as an adjuvant to surgical measures, and Mr. Ross 
considered that the optimum time for operation was when 
the hormone therapy had achieved its maximal effect. 
The importance of operative correction of bilateral cases 
was emphasized by Moore's experimental work, when the 
normal descended testicle of an animal was transplanted 
back into the abdomen and some time later was 
shown to have lost the power of spermatogenesis. This 
was due to the increased temperature in the abdomen, 
and it emphasized the intportant thermal function of the 
scrotum, which acted as a “ testicular radiator.” With 
regard to the age at which operation should be carried 
out, the speaker thought that this should be done in 
bilateral cases before the age of 8 years. During the 
eighth, and ninth years of age pubertal changes were 
already in‘progress, and if the full physiological effect of 
the operation was to be obtained it should be carried out 
before (hese changes began. In unilateral cases he was 
prepared to wait until puberty. Finally, Mr. Ross said 
that the vvhole question of the treatment of undescended 
testicle was overshadowed by the hernia which vvas present 
in the majority of cases. Neither endocrine therapy nor 
procrastination was justifiable when the condition vvas 
complicated by the presence of a hernia. Dr. John D. 
Hav asked if (he increased vurilism and enlargement of 
genitals produced in some of the cases by injections of 
pregnyl persisted after the cessation of the injections. 

_ Dr. A. G. C. FFOLUOTT described two. cases ; first, that 
of a boy with undescended testis high up in the left 
inguinal canal, which descended spontaneously at the age 
of 18 ; and, secondly, the case of a boy aged 7 with 
bilateral undescended testis high up in the inguinal canal, 
with marked symptoms of dystrophia adiposo-genitalis, 
which responded to a course of pregnyl injections given 
twice weekly. The left testicle descended after the sixth 
injection, and the right after the tenth. 

Mr. W. A. Thompson believed that the treatment of 
undescended testis was of such importance that closer 
observation and more careful records should be made by 


those who dealt with the condition in large numbers. He 
had seen over 400 cases, and had operated on 271. In 
his cases the following points were observed; (1) one in 
nine vvas bilateral ; (2) 40 per cent, descended of their 
own accord, and this descent occurred during the first 
2 years of age in 5 per cent., from 2 to S years in 10 per 
cent., from 5 to 10 years in over 15 per cent., and from 
10 years onwards in under 10 per cent. ; (3) hernia vvas 
found to be associated in only 35 per cent, of cases : and 
f4) it appeared that torsion vvas not seen so often now as 
formerly, this being possibly due to the fact that these 
cases were under supervision and that pain in an un- 
dcsccnded testicle vvas regarded as a partial torsion and an 
indication for operation. The presence of a hernia also 
called for operation. Mr. Thompson said his practice 
now vvas to operate at 10 years of age, thus permitting a 
third of the cases to descend and, in the others, antici- 
pating the physical and physiological changes of puberty. 
Regarding (he results of operation, over two-thirds were 
uniformly good clinically. In 10 per cent, the testicle had 
to be removed ; in 10 per cent, it atrophied. The rest of 
the results could only be described as moderate. He had 
been disappointed and frightened at the results of pregnyl 
injections, which appeared to require serious consideration 
as to the future state of the patient. 

At the same meeting Mr. Bryas V,'ilu,a.vis read a paper 
on a scries of cases of stillbirth and neonatal death. 


PAGETS DISEASE 

At a meeting of the Southern Medical Society of Glasgow 
on January 27, Dr. James F. BR-ailseord discussed the 
frequency, diagnosis, complications, and treatment of 
Paget's disease of bone. 

Dr. Brailsford said that Paget's picture of the clinical 
features of the disease, as he first described it in 1876, vvas 
so complete that but little had been added to it since that 
time. He analysed his findings in 154 cases, of which 
eighty-two were males and seventy-two females. The 
youngest patient vvas aged 27 and the oldest 87. Only one 
patient fell in the age-group between 20 and 30, there 
were five between the ages of 30 and 40, twenty-four 
between 40 and 50, fifty-three between 50 and 60. fifty- 
three between 60 and 70, thirteen between 70 and SO, and 
five were over SO. The site at which the disease was first 
discovered vvas the pelvis in fifty-eight cases, the tibia in 
thirty-seven, the femur in twenty-two, the head in thirteen, 
the spine in thirteen, the humerus in eight, and the os calcis 
in three. Fractures of the tibia were noted in seven cases, 
of the femur in eight, of the humerus in five, and of the 
pelvis in three — that is, twenty-three cases in all. 
Malignant changes vverc observed in only sLx patients, 
in two affecting the pelvis, and in the remaining four the 
•tibia, femur, scapula, and spine respectively. In most 
cases the condition vvas discovered accidentally during 
radiographic examination of the spine or pelvis in patients 
who were complaining of pain or discomfort or who were 
suffering from a spontaneous fracture. Only patients 
with a bowed tibia were clinically suspect. "The bones 
affected were expanded and plastic, and the lesions seen 
radiographically were of three types; (1) those exhibiting 
decalcification. (2) those exhibiting a general increase in 
density, and (3) those exhibiting fusion and increased 
density and thickness of the peripheral and main trabeculae 
in which lanceolate, ovoid, or rounded areas resembling 
bone cysts were apparent. The disease began either in 
the endosteal or in the periosteal tissue. In the latter 
the periosteum appeared to be stripped from the bone 
by a deposit of osteoid tissue between it and the cortex. 
Only in that segment of the bone from which the 
periosteum had been stripped did decalcification and 
absorption of the original shaft occur. It followed that in 
the bone which had an intact periosteum the density and 
structure were normal. 
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normal, while figures between 1.3 and 1.7 ma.per 100 cem 
should be regarded as probably but not necessarily patho- 
logical, In fifteen cases of typical Addisonian pernicious 
anaemia with red cell counts below 3,500.000 per c.mm. 
only three patients had been found to. have a plasm.a 
bilirubin above 1.1 mg. per 100 c.cm. ; the avcrace figure 
was 0.93 mg. per 100 c.cm.. which was well within normal 
limits. She suggested that this divergence, from accepted 
teaching was due to the fact that patients with Addisonian 
pernicious anaemia now received treatment at an early 
stage of the disease, before pigment not utilized had had 
time to accumulate. There was no essential dilTerencc in 
pigment metabolism between Addisonian pernicious 
anaemia and other megalocytic hypcrchromic anaemias 
reacting to liver. In nine c.xamplcs of liypochromic 
anaemia in middle-aged women she had found* an average 
plasma bilirubin of 0.15 mg.'per 100 c.cm., with a range 
of 0 to 1,3 mg. per 100 c.cm. In seven patients with 
acholuric jaundice, before splenectomy the range had 
been 0.7 to 2.3 mg, per 100 c.cm. ; after splenectomy it 
always became normal. Dr. Vaughan, in conclusion, 
suggested that the level of plasma bilirubin was not neces- 
prity a true inde.v of the metabolism of blood pigment, 
just as the level of serum calcium was not always a true 
indicator of the normality of calcium metabolism. 


and the reticulocytes somewhat increased before treatment 
had started. In blackwater fever an intense rcticuk>. 
cytosis followed intravascular haemoly.sis ; anoxaemia con- 
sequent on blood destruction was the main factor iinohed 
In amoebic liver absecss associated with mild degrees of 
anaemia, emetine injections caused the disappearance of 
fever, and a maximal reticulocviosis was noted soni' 
seven to ten days later. When there was .seeondarv civc t'l 
infection such effects were not seen. Here a fcticulo- 
evtosis persisted for many weeks, only disappearing sviih 
recovers. It appeared that malarial and tttnoebic para* 
sites inhibited the erythroblastic response in bath these 
diseases, acting cither directly on the normoblast and 
preventing adequate reticulocyte formation, or indirceiiv 
by decreasing the availability of factors essential to norma! 
haemopoiesis. Graphs showing the rcticulocvle response 
in tropical sprue following the oral administration of liver 
extract and campolon were demonstrated, also the sitb- 
maximal response and poor blood regeneration in cases 
treated by marmite and vcntriculin. neither of which 
proved satisfactory. The more refined and concentrated 
liver preparations — anahaemin (Dakin and Wc.st fraction) 
and reticulogen (Cohn fraction)— gave lower maximal 
responses, and had to be given in relatively much larger 
doses than in Addisonian anaemia to ’be cITcctive, 


Hypochromic Anaemia in Infancy 


Blood Tests in Disputed Paternity 


Dr. H. W. Fullerton discussed the part played by 
maternal iron deficiency in the aetiology of the_hypo- 
chromic anaemia of infancy. Analysis of the haemoglobin 
levels of 167 mothers and their infants between the ages 
of 9 and 16 months revealed no significant correlation 
between maternal anaemia and anaemia in the offspring. 
This finding did not support the view generally, held that 
the infants of mothers suffering from iron deficiency have 
a normal haemoglobin level at birth, but develop hypo- 
chromic anaemia towards the end of the first year of life, 
owing to a deficiency in the iron stores in the liver at 
birth. A quanlilalive study revealed that even complete 
absence of liver stores of iron at birth could produce only 
a mild degree of anaemia in the infant after nine months. 
It was concluded that low birth weight was a much more 
important factor in the development of hypochromic 
anaemia in infancy. Dr. Fullerton also described three 
cases of severe macrocytic anaemia of obscure causation, 
one of which was associated with portal cirrhosis. The 
macrocytosis, he said, could not be attributed solely to 
a lack of storage of the anti-anaemic factor in a diseased 
liver. A depressant cITcci on the bone marrow of toxic 
products formed or retained as a result of liver failure 
was considered to be a possible cause, however. It was 
suggested that in those cases in which a partial response 
to parenteral liver therapy occurred, deficiency of the anli- 
an.iemic factor might also exist, due either to a failure in 
production of " intrinsic factor." resulting from the gastro- 
enteritis which frcqiientl> precedes and accompanies liver 
cirrhosis, or to a failure in absorption of the anii-.inaemic 
lactor consequent on congestion in the portal circulation. 

Anaemias and Tropical Diseases 


Di N. HvMtLioN Fvirllv said that though in the 
Icliciencv anaemias the rcticulucj te response to rcplace- 
iicnt thcrapv had been earetully studied, little had been 
1 -nc in the* anaemias caused bv bacteria and parasites. 
I'lopical diseases atlordcU scope for such investigation, 
n malaria, following experimental infection, a haemolytic 
lormocviic anaemia rapidlv developed. After .atcbrin or 
luimne'had been administered the temperature became 
lorma! and parasites disappeared irom the peripheral 
dood . m MX to nine d.ivs a maximal reticuloc>los!> 
■nsued and was associated with blood regeneration. -A tall 
rom to 4.000.000 ervthrocvies per c.mm. migai 

le succeeded bv a maximal reiicuiocvtoMs of S or J per 
■em In clironic mal.iria a similar phenomenon cceurreU 
he rcticulocvtOMS being inserseK rcl.stcd to the red ceil 
ount. here the red marrow was alreadv hvperfrop.uevl 


Dr. lotiN C. Thom, vs read a paper on the blood grouping 
lest in disputed paternity. After discussing the results of 
the test in nearly 10,000 cases abroad, he showed that if 
the test was used as a routine in England approximately 
1.000 men who are involved in .affiliation suits each year 
vv'ould be proved not guilty. In view of impending legisla- 
tion it was necessary to standardize the technique ol the 
test to ensure accurate and comparable results, and he 
outlined a routine grouping method, discussing the possibl* 
sources of error. He emphasized the ab.solutc necc.wily 
for complete control tests of both the specificity and llie 
potency of the sera, especially with the anti-A and the 
immune anii-M and N sera. The sera must be of known 
high litre, he said, and should be titrated at interv.iK ; 
they should not be stored in capillary tubes. Weak sera 
often failed to detect the A2 agglutinogen, especially in 
group A2B, and anti-N sera might be so weak as not to 
react with MN groups ; it also often failed to react 
with the N2 factor. The use of a too strong cell 
suspension was a common source of error ; no-suspeiisioii 
stronger than 1 per cent, .should he used. The test slimilil 
never be performed at a temperature lower than 2SV C... 
and might be done in tubes or on .slides ; titrations Inii 
always to be done in tubes. In either method a negative 
reading vvas only made after microscopical c.xaininalii'n. 
If completely typical reactions were not obtained with the 
unknown and all the control cells, the test had to he 
repealed with fresh sera, at least three of cacti type being 
nece.ssary. The cells should be tested always with two or 
three anti-M and anti-N sera. In all forensic blood 
eroupincs the scrum agglutinins were examined as a 
check on the cell tests, and this was done preferaWv hy 
titration. Only vvhen there was a reciprocal rckatiqn'hip 
between the ceil and scrum tests could the results juslifr.ib!) 
be taken into a court of law. 


I-LNDOCRINE TRE.\T.Mr:.\T OF CRVIl ORf HIDI.sM 

,t a meeting of the Liverpool Medical Inuituii.'o on 
hiirsdav, Janu.iry 27. with the pre-iident, Dr, I'-. G. Ilv''?.. 
1 the chair. .Mr. Hvvvt re.id a p.ipcr on the treat- 

lent of unde-eended te-.U'. ^ _ 

Mr. Hawe referred to the variou^ d.mge.'i to v,.; jj. 
ati-enis with undefended te-,lw are li.iWe. and to a-' ■' 

■ hich treatment m.iy be nece^^.lrv. He briefly fc'-ie-c 
te foliowiive subjecis. tl) tlie pnv.ihdnv ot sr-ima, -■ ; ; 
ite dc'Cent: although in tlie p i'' 

nlikeiv after the age of 3. recent statot'C su, . . >■- 
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CJiadnick Puhlic Lcctnrrs 

On Tuesday next, February 15, at 5.15 p.ni.. ihc twenty- 
si\th annual series of Chadwick Public Lectures will be 
started at Manson House. 26. Portland Place. London. W., 
when Major P. Blair-Hook of the South .African Medical 
Corps will lecture on Health Conditions in the Union of 
South Africa." This will be also the fourth and Iasi 
lecture of the course by rcprcscntatiscs of the Dominions. 
Sir William J. Collins. M.D.. chairman of the Chadwick 
Trustees, will preside, and Major Blair-Hook will tell in 
word and picture the health story of the Union of South 
Africa from days of the early use by trading steamers of 
the Cape of Good Hope as a refitting station, through 
all the developments svhich geographical and race 
problems have brought about. On March 3 Mr. 
B. S. Townroc will discourse on “ The Hygiene of Prisons." 
reviewing the Prison Acts from 1782 to 1S9S, describing 
present mosements for amelioration and plans for future 
reforms, and giving account from his inspections of the 
sanitary conditions of many French. American, .and 
English prisons. A series of slides showing interior and 
c.vtcrior conditions will illustrate the lecture. These 
lectures at Nfanson House will be follosved by two in the 
theatre of the London School of Hygiene. Kcppcl Street, 
W.C.. svhere. on March 24. Mr. W. J. E. Binnie will take 
"Water Supply in Relation to Public Health" as his 
subject. In May Professor Ernest Barker will speak on 
“ The Community Centre in Relation to Public Health and 
Public Welfare." Admission to all Chadwick Lectures is 
free and no tickets arc required. 


SCOTLAND 

Edinburgh Public Dispensaiy 

At the recent .annual general meeting of the Royal 
Public Dispensary of Edinburgh the Lord Provost, who 
presided, said that under an agreement ssith the corpora- 
tion the old site of this dispensary had been made avail- 
able for other purposes as part of the slum clearance 
scheme in the Richmond Street district, A new site and a 
substantial sura towards the cost of rebuilding had been 
contributed by the corporation, and the new building, 
now almost complete, would be opened in spring. The 
total number of patients treated in the past year had been 
- 2^96, and the finances had been satisfactory with a surplus 
of revenue over expenditure of £220. 

■ West of Scotland Neuro-Psychiatric Research Institute 

At 'the atmual meeting in Glasgow on January 31 of the 
Board of^Mahagement of the West of Scotland Neuro- 
Psychiatric Research Institute Dr. Ford Robertson, super- 
intendent of the Institute, said that several publications 
on serofogy, haematology, and bacteriology- in relation to 
mental diseases were in course of preparation. There 
had been progress on the Continent in recent years in the 
treatment of dementia praecox by cardiazol and insulin 
shock. It had been estimated that if patients suffering 
from dementia praecox were treated by the insulin shock 
method during the first four years an average of 46 per 
cent, recovered, while an even higher percentage of 
recoveries was claimed in cases receiving the cardiazol 
shock method of treatment. Research in mental disease 
in this country, he said, did not enjoy so much support 
from the public as research into bodily illness. 

Aberdeen Health Services 

The report by the medical officer of health of the city 
of Aberdeen on the medical inspection and treatment of 
school children, covering the y-ear ended July 3i, 1937, 
states that the dental section of the school services 
scherne continues to increase in popularity, and that the 
appointment of an additional whole-time dentist has been 
fully- justified. Further additions to the dental staff are 


Titr Czmm 3S7 


envis-vged in the nc.ir future. During the period under 
review Ihc .aulhoriiies have fostered an aciive campaign 
in connexion with immunization against diphtheria. A 
circuiar letter was sent to the head teacher of each school, 
together with a supply of handbills, consent cards, and 
record cards. The teacher was requested to give a hand- 
bill and consent card to each child. The handbills, 
addressed to parents, carried some very cffcctise propa- 
ganda in favour of immunization. Those parents who 
were persuaded by the handbills S'gncd the consent cards 
to permit immunization, and their names were then entered 
by (he teacher on (he record cards. As a result of this 
campaign 52.3 per cent, of school “ entrants " were 
immunized. This figure, however, is not regarded as 
satisfactory, for. as stated in a previous report, a per- 
■XTcntagc of at least SO is necessary to afiecl favourably 
the ctlorts to eliminate the disease and to relieve the strain 
on (he infectious diseases hospitals. 


Correspondence 


Use and Abuse of Antiseptics 

Sir. — M ay I reply to comments which have been made 
both in your columns and in pxrrsonal correspondence on 
the articles by .Mr. GeofTrey Keynes and myself entitled 
" The Use and Abuse of Antiseptics "? These have 
referred chiefly to the properties and use of acrifiavine. 
In the first place, by deploring the cost as well as the 
unsuitability of iodine we did not intend to convey that 
all the preferable alternatives are inexpensive; this is true 
of Harrington’s solution but certainly not of acrifiavine, 
although the 0.2 per cent, solution recommended for the 
treatment of wounds is more economical than Tinker and 
Sutton's 5 per cent, solution for pre-operative skin dis- 
infection. Professor Fleming's opposition to some of the 
claims made on behalf of acrifiavine is vvell known, and 
there is much force in his argument that appropriate 
experiment should expose leucocytes to the action of acri- 
flavinc for a longer period of lime. In a study of acridine 
compounds which has recently been made in this labora- 
tory my colleague. Dr. A. E. Francis, has studied their 
effect on the motility of leucocytes by direct observation 
during periods up to one and a half hours, and activity 
persists in I in 2,000 solutions of acrifiavine and proflavine 
throughout this time ; the spectacle presenlcd by these 
leucocytes, stained a bright yellow but nevertheless actively 
motile, would astonish any sceptic. Since weaker solutions 
of such compounds are bactericidal under similar condi- 
tions and within the same' lime limits, it is true to say 
that these substances are more lethal to streptococci than 
to the cells of mammalian tissues. 

-Acrifiavine has the disadvantage, not referred to in the 
articles by Mr. Keynes and myself, of ill-defined com- 
position. It is actually a mixture in variable proportions 
of 2:8 diaminoacridine hydrochloride and its melho- 
chloride, together with traces of by-products of the 
reaction of preparation, which appears to increase 
solubility. It is possible that experimental results less 
favourable than those which I have just described have 
been obtained with unsatisfactory samples, and that 
divergent opinions on the merits of acrifiavine are justified 
by differences in composition and action. Good acri- 
flavine is the best antiseptic of its kind now obtainable, 
and it is justifiable to hope that bad samples are not 
nowadays produced, but the position is admittedly un- 
satisfactorv-. A paper by W. H. Linnell, A. Albert, A. E. 
Francis, and myself, -which is shortly to appear, records 
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CHILD GUIDANCE 

I Of ff'c Sheffield and Disirict Association 

o! the Medical Women’s Federation on January 29 Dr. 
F. J S. ^HCR, medical director of ffie Sheffield Child 
Ouicfancc Ciimc. gave a lecture on child guidance. 

Dr. Esher said that child guidance was a scientific 
subject based on interpreting certain observations of 
the relationship between children and parents. SntclU* 
gence was a physically determined aspect of mind and 
depended on the number, complexity, and arrangement 
of nerve cells. An inde.x of the degree of intchigcncc 
could be obtained by testing and was unalterable except 
for the worse. Mental stability might also be a physically 
determined aspect of mind, but emotional development or 
personality was mainly dependent on the psychological 
environment. Environmental factors might cause a child 
to become a “ problem child " where, for example, there 
was loss of security in a home broken by discord, death, 
changes of abode or changes of income •. lack of oppor- 
tunity for mental growth •. and, perhaps most important 
of all. the failure of parents to adopt (he right attitude 
in training a child. Treatment undertaken at the child 
guidance clinics involved testing of the intelligence by a 
psychologist, examination of the emotional reactions by 
a psychiatrist, and certain social investigations which were 
made by social workers. Conditions of which complaint 
was commonly made were fears and anxieties, excessive 
fantasy, emotional instability, ners'ousness, inferiority 
feelings, enuresis, neurotic illnesses such as asthma and 
migraine, delinquency, educational difficulties, and 
stammering. Dr. Esher concluded by saying that ideally 
there should never be a problem child. This ideal state 
would only be brought about by dissemination of the 
knowledge gained about the mental life of the child in 
relation to his parents, teachers, and others. 


At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland on January 21, with the 
president. Dr. G. C, DoCKER.av. in the chair, four short 
communications were presented. Dr. W. R. F. CoLUs 
read notes on a case of congenital haemolytic anaemia. 
Professor J. McGiuni described a case of Icuco-erythro- 
blastic anaemia. Dr. J. A. W.vLi..\ce discussed a case of 
mediastinal tvimour. and Mr. .A. B. Clery showed four 
specimens of meningeal tumours, outlining the histories 
of the patients concerned and describing the operations 
performed in each case. .Among those who took port in 
the discussion svhich followed each paper were the Presi- 
dent of the Academv. Dr. A. R. Parsons. Mr. A, A. 
McConnell. Drs. J. C' Flood. R. E. Steen, E, Harvey, and 
T, A, Bouchier-Haies, 


At a joint meeting of the Socicts of Public Analysts 
and Other Analytical Chemists with the Food Group of 
the Society of Chemical Industry, on February 2. Dr. 
.A. . 1 Ri/ER read a paper on ffil absorption and 
metabolism, in which he presented esidence that passage 
of fats throueh the walls of the small intestine could take 
place without hydrolysis to fatty .acids and giycerd. Jn 
c.!ts stieh hvdrohsis could not oct'or. lor there was no 
(in.ise m tfie intestines. )n human beings lipase w^s 
present, .md part of the fats ingested penetrated the 
mtestina! u.dls .is ffitty acids, but a large proporiion 
penetrated uncluinged. The tatty acid portion passed to 
the hi depots by way of the portal vein, liscf. and 
hep.itic 'em. but the imhydroiysed fat a'oided the iner 
and passed to the fat depots by way of the lacteal lym- 
niritics and the sysiemic scs-eK. The presence oi partieies 
of unhvdroUsed fat m me blood was detected ^'sriF 
scop'edU b-i use oi d.uk-eroun'* illumination, ami mis 
me ms was med to study s-inations m the concentration 


the f.ii p.itticks m th; 


'food in course of dige>;ion. 


The 


Local News 


ENGLAND AND WALES 

Liverpool Cancer Inquiry 

A commission of le.ading Liverpool medical men. scicn- 
tists. and representatives of hospitals has been autiiori/cd 
to report on the work which is being done in the district 
in the investigation and treatment of cancer, .and on 
possible extensions and improventents. Lite inquiry was 
set up on the initiative of Lord Derby. Chancellor of the 
University of Liverpool, who consulted wit)! the Associated 
Voluntary Hospitals Board. The members of the com. 
mission arc Professor Arnold D. McNair, LL.D., Vice. 
Chancellor of the University (chairman). Professor R. E, 
Kelly, M.D., F.R.C.S., Professor Henry Cohen, M.D.. 
F.R.C.P., Professor James Chadsvick, l-.R-S.. ProfcNsor 
A, Lcyland Robinson. M.D., F.R.C.S., and ^l.r. Rowland 
H, Thornton, chairman of the Associated Vohmiary 
Hospitals Board. The secretary is Mr. A. V. j, jlinds, 
641, India Buildings, Water Street, Liverpool. The com- 
mission’s terms of reference arc to examine and report on 
the work being done in the Liverpool area in conneCwn 
with the treatment of cancer and the investigation in all its 
aspects of the cancer problem ; to examine and report on 
methods of extending and if possible improving this work 
in the Liverpool area and of giving maximum effect to all 
the scicniiric, clinical, and (inanctal resources available 
therein for these purposes, with, particular reference to 
(1) the best use, consistent with the welfare of p.ilienb, 
of the hospital accommodalion and research facilities 
available in the voluntary and municipal hospitals in (tie 
Liverpool area, and in particular in the Radium Institute 
and tiic Hospital for Cancer ; (2) the most promising lines' 
of investigation in regard to cancer, its causes and treat- 
ment, capable of being pursued in the area ; (3) the feasi- 
bilily of co-ordinating the v.arimis activities involseJ, 
whether by bringing these under some unifying board or 
authority or by some other method. 


New Clinic for Chronic Rhcumalic Disease 

On February 2 the new clinic which has just Ixcn 
formed for the treatment of chronic rheumatic disease* 
at the West London Hospital svas officially opened. 'Ibe 
physician-in-charge. Dr. \V. S. C. Copeman, showed .a film 
of his own making illustrating the differential diagnosis of 
rheumatoid arthritis and ostco-arthritis. Among tbo'C 
present were Sir Frank Fox. organizing secretary of the 
Empire Rheumatism Council, the chairman of the Pobhe 
Health Committee of the Royal Borough of Kensinptou. 
Dr. James Fenton, M.O.H. for Kensington, and Dr. J. 
Howell, M.O.H. for Hammersrniih. Before sfiowm;; 
the film Dr. Copeman drew' attention to the inipor- 
jance of chronic rheumatism as an industrial disease, 
and expressed his belief that the West London llmpud 
was the first general hospital in London, if no'- 
in the British Isles, to start a special department for tb.e 
treatment and investigation of these diseases. .At tfse com 
elusion of the lecture the Dean of the Medical School, Dr. 
Maurice Sha'v, congratulated Dr. Copeman on tlie cr.e.. 
Icncc of his film, and expressed the genccal satisf.rc'i.sn 
of the staff of the ho*piial in the foresight of the Board 
of Management in providing the new clinic. Dr. Jan.--. 
Fenton stressed the need (or research into the rfieu.'.i.t.'w 
diseases, and hoped that this aspect would no: 
sisht of in the new clinic. .A dearer tmiierst.'ind.-n.'t o. 
sctK'loev would leid tn more efiectise prc'enuve tre;.- 
ment. 'br. Howe!! rdso corveratiiljted the hmpi.Ml onj’i 
fiew sentm-e. onJ pro.miscd the simpartietsc siipF'-t [y 
paMic health autho-itij-i n!' tSie Borough sif Hammer"-. 
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siipsniscd, and presumably ihe results are reported to the 
medical officer of health. Presumably, also, these results 
are incorporated in his annual report, of which Ilirce 
copies arc sent to the Minister of Health. Moreoser. in 
the city of London, and probably in other large cities, all 
slaughtering is supersised by two whole-time qualified 
veterinary inspectors. Is there any diniculty in asking for 
a return of the number of carcasses inspected and the 
number found to be tuberculous? The answer is in the 
negative. 

The Cattle Diseases Committee of the Economic 
.Advisory Council, which was appointed in N’ovembcr, 
193?. and whose report was published in NJay, 1934, 
stated as follows concerning the incidence of bovine tuber- 
culosis among cattle fpara. 29 of the reportl; 

“The incidence of bovine tubcrculo'is among cattle is 
probably as high in Great IJritain as anv where else in the 
world. A number of witnesses before us have espres'^ed Ihe 
view that 40 per cent, of the cattle in this country arc infected 
with it in such degree that they will react to the tuberculin 
test. This estimate is ba'ed first upon the percentage infection 
found in herds tested with tuberculin for the first time, and. 
secondly, ^upon the results of the inspection of carcasses of 
cows slaughtered. For evamplc, the results of tests in 144 
herds which had not previously been tested for tuberculosis 
were quoted in various memoranda submitted to us. and 
showed that of 5,199 cows, or 43 per cent., g.avc a 

‘positive' reaction. It was also recorded in a report drawn 
up by the People’s League of Health that 39.5 per cent, of 
55318 cows slaughtered at various centres were found on 
post-mortem to be infected. In considering this latter per- 
centage it must be remembered that many cows which are 
infected with tuberculosis do not reach the slaughter-house, 
as they die upon the farm, or are sent to kennels or knackers. 
It may therefore be unduly low. In the light of such figures 
as these the generally accepted conclusion that at least 40 per 
cent, of cows in dairy- herds are infected with tuberculosis docs 
not Appear exaggerated. ' This percentage of infection may 
be compared with the percentage of something over 4 in the 
United Stales, and of approximately 12 in Canada, before 
steps were taken against the disease. We have no evidence to 
show whether the disease is increasing or diminishing in 
Great Britain,- but the widespread neglect of adequate pre- 
cautions against its increase makes the latter improbable.” 

It is a sad reflection on our complacence and apathy 
that Great Britain in this aspect of public health should 
lag so far'behind a smaller and poorer country, and that 
the incidence of bovine tuberculosis' in England and Wales 
should be two thousand times greater than in Finland. 
To make things worse our Milk Marketing Board, the 
thost friendless body in Britain, has put a levy on the 
milk from tuberculin-tested herds. The owners of these 
herds are" allowed to sell milk for one-third more 
than the price of milk from non-teslcd herds. Never- 
theless. there will be a reduction in Ihe number of 
tuberculiii-^tested herds, and consequently a reduction in 
the amount of tubercle-free milk available for the public. 
When the Milk Scheme was introduced all milk pro- 
ducers — ^good, bad, and indifferent— were lumped together 
and paid the same lev-y'. . The good producer who spent 
more on m'llk production than the bad producer would 
have been crippled; if not ruined, by the levy. To escape 
from the clutches of the Milk Board the good producer 
sold his herd and bought tuberculin-tested animals which 
cost double as much as untested cows. Yet being outside - 
the jurisdiction of the Milk Board he was able to sell 
his milk at a remunerative price, and in point of fact the 
number of tuberculin-tested herds was doubled. 1 know 
of two owners who have ceased to use the tuberculin test 
since the levy was introduced. 

The Milk Marketing Board is a mystery' and a sign. 
The producer must sell whole milk for 2s. a gallon, but 
he may sell skimmed milk to food manufacturers for 34d. 
a gallon. Again, milk sold -for its cream costs more than 


milk sold for making butter, although a child could tell 
you that butter is made from cream. Hence wc have 
reached the Gilbcrtian situation where it is more econo- 
mical for a, consumer of cream to buy butter togelher 
with a machine for turning the bultcr back into cream. 
It reads like Alice in Wonderltinil. or rather in Dementia. 
1 am not an economist, and am beginning to wonder 
whether such people exist. — 1 am, etc., 

London. \v,s. Pcb. 3. Haludvy Sl'TIIF.RLVND. 

Tuberculosis in Infants 

Sm, — The prevention, diagnosis, and treatment of intra- 
ihoracic tuberculosis in infancy is one of the most difficult 
problems wc have to face. Dr. Dorothy Price’s excellent 
paper on tuberculosis in infants (Joiiriuil. February 5, 
p. 275) will help to correct certain common misconceptions 
to which she refers and emphasize important points in 
prognosis and treatment. U might be argued that her 
diagnostic standards were not strict enough, and 1 for 
one vvould wish her to include, in paragraph 3 of her 
summary, examination of the expectoration (obtained by 
tickling the throat or by gastric lavage) for the tubercle 
bacillus cither directly or. If this is negative, by guinea- 
pig injection. Exact diagnosis is particularly important, 
because it helps the tuberculosis officers to find unsuspected 
“ open ” cases of phthisis in adults, and, as Dr. Price 
emphasizes, one of our most important tasks is to remove 
infants from their dangerous environment whenever we 
can and at the earliest possible moment. It would, of 
course, be more economical to remove the infected adult 
from the home — in the American phrase to “ make every 
home a preventorium " — but for various reasons this is 
often impossible at present. 

My own investigations — a summary of which will 
shortly appear in Acta Paediatrica — have convinced me 
that : 

1. Primary iniralhoracic tuberculous infection is fairly 
common in infancy, and is frequently undiagnosed — mas- 
querading as bronchitis, pneumonia, debility', ’’ marasmus,’’ 
gastro-entcritis.' etc. — unless the tests advocated by Dr. 
Price and supplemented by a search for the tubercle 
bacillus arc extensively applied to ailing babies. 

2. Such infection is always a potentially dangerous 
illness, but the mortality rate is not high if infants can be 
removed early from the source of infection. (Dr. Price’s 
series gave a high mortality rate because so many of her 
cases had gone beyond the primary stage when they' came 
under her care.) 

3. The correct and early diagnosis of primary tubercu- 
losis in infants constitutes one of the most important 
means we have for attacking the tuberculosis problem in 
general. — I am, etc., 

Liverpool. Feb. 6. NoR.stSN B. CspO.v. 

Trauma and Progressive Muscular Atrophy 

Sir, — I n his interesting review (Journal, January 29, 
p. 225) Dr. G. E. Frederick Sutton puts forward the view 
that trauma may sometimes be a factor in the production 
of progressive muscular atrophy. It may be of interest 
to mention three cases, of a somewhat different kind, 
which perhaps throw a light on the nature of the influences 
at work. 

During a large epidemic of acute anterior poliomyelitis 
I saw three instances of children suffering fro'm fractures 
who developed poliomyelitis while the fractured limb was 
still in splints. In each of the' three cases there was a 
widespread paresis, which cleared up almost completely 
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an atlempt to identify a single acridine compound (as 
distinct from a mixture) which is at least equal in merit 
to acriflavinc, and although this work has not yet fully 
attained its aim it is likely that in time to come uniformity 
of effect in antiseptics of this kind will be secured. 

\Mlay 1 at the same time refer to Dr. Corfieids sug- 
gestion that chloroform should be used instead of spirit for 
sterilization of instruments? This may be a useful method 
from some points of view, but the accompanying state- 
ment that chloroform will kill spores requires emphatic 
contradiction. It was found as long ago as ISSI by 
Koch that chloroform would not kilF anthrax spores in 
100 days, and sub.sequent experiments by many others 
have had similar results. 1 can vouch from personal,, 
e.xperiencc for the fact that chloroform does not kill the 
spores either of 0. .suhtilis or of Cl. teuwi.~f am. etc.. 

St. Bartholomew's Hospital, L.SWRENCE P. Garrod. 

London, E C. I, Feb. 4, 


Oxygen Want and Oxygen Therapy 


Sir, — Your leading article on this subject contains a 
statement in regard to the mortality from pneumonia 
which requires .explanation or correction. You state that 
among 46,000 cases of pneumonia in England and Wales 
in 1936 there were 30,000 deaths, and contrast these 
figures unfavourably with those in the United States. 

It has long been recognized that the mortality of lobar 
pneumonia in the United States is. for various reasons, 
considerably higher than in this country. The usual mor- 
tality figure for lobar pneumonia in large hospitals in 
England, including all age groups, is given as appro.xi- 
malely 20 per cent., and it is generally held that the mor- 
tality in practice is considerably lower. Full references 
to mortality figures were recently given by Davies, 
Graham Hodgson, and Whitby (Lancet. 1935, 1, 791), 
Your figures suggest a mortality of 65 per cent., or 
double the higher hospital figures in the United States, 
or, so far as 1 know, in any European country. You give 
no indication, however, as to whether your figtircs arc 
concerned with lobar (pneumococcal) pneumonia only, 
or with all types. No allowance is apparently made for 
discrepancies due to the fact that, although pneumonia 
is now, notifiable, we have no reliable evidence as to the 
actual proportion of cases notified. 

Finally, the article seems to imply that the more favour- 
able (s/r) figures in the United States may be partly due to 
a more extensi\’e or efficient emplojment of o.xygen 
therapy. This would be very difficult to substantiate even 
were it accepted that the American mortality rate is lower 
than ours. It must be remembered that scrum iherapv is 
extensively entployed in the United States because ot the 
high mortality figures there, and that it has not as set 
been employed on a wide scale in England. — I am. etc.. 


C'.inibridgc, Feb. 5. , 


JOH.N- A. Rvlc. 


•,* The ficurcs wore obtained from the Annual Report 
( 19.F(>. p. ITtm the Minister of Health. The cascv include, 
however. onl\ those that are notifiable; but the deaths 
tabulated under acute primary and acute influenzal pneu- 
nwmia (3I.Ob7 in all) include also deaths tram broncho- 
pneumonia and “ pneumonia not otherwise defined, as 
slated in a footnote, in the leading article the vmrd 
••notified” should h.ive been inserted between “db.ono 
and "eases." That carh treatment with oxvgen is o. 
value in preventing and lessening complications was 
demonstrated bv Dr. Hathawav and colleagues l,4»vv- 
f/ie-uu anj .4n,:!ce)ia. I«57. 16, aho b> Drs. Evans 
and Duf'hordwe (ibid.. 1932. H. 19,'). 


The D.nngcr of fhc Stcrcolilh 

Sir,— -M r. A. »\f. Spencer in the Jounut! of janu.irv ;•) 
(p. 227) stresses the importance of the siercoliih in tii* 
aetiology of acute appendicitis ; imdoubicdly its prescn«'. 
acting as a nidus of infection and as an obsttuctUsn to 
dminage, is responsible for a virulent and acute type of the 
disease that is apt to be particularly dangerous. Perfora- 
tion of the appcndi.v wall and release of The sicrcolitii into 
the abscess cavity is frequcniiy found in late eases, and 
careful search for and removal of the stcrcolith should he 
made as far as circumstances permit. Failure to achieve 
this may be responsible for prolonged suppuration, cither 
immediate or delayed, as in a recent case under my e.ire. 

In 1925 a child of 2-1 yeans was operated on for acme 
appendicitis : ns the patient was e.xtrcmely ill no proloneed 
search vv.as made for the stcrcolith which, it vvas noted. Im! 
probably been present. Hc.aling occurred ,sativf.ictorll>, and 
nothing further vvas noticed until, as a boy of 14, the p.uicw 
was again seen in 1937 for abdominal pain and tenderness jn 
the right iliac fossa. A few days later n lump aprc.-ircd, .and 
from this pus vvas evacuated. . While this was being done ihc 
stcrcolith which vvas suspected ns the cause of the rcsidii.d 
infection vvas felt momentarily in the depths of the ab-cesv 
cavity, but escaped before it could be removed and coiiW 
not be identified again. Prolonged .suppuration fotloacJ in 
Ihc pelvis and lower abdomen, and. the boy became cxircnich 
emaciated and ill, until, happily, at the end of three niontlw 
a small stcrcolith of almost metallic hardness delivered iUflf 
from a sinus, and suppuration ceased almost immctlialclj. 

Apart from such an unusual occurrence, one may 
cnvis'age the possibility of mild chronic sepsis occurring 
round a retained stcrcolith producing very batlling symp- 
toms in a case in vvhich the appendix was known to have 
been removed and such a contingency overlooked.-- 
1 am. etc., 

Birmingb.im, J.an. 29. Sr.Y.viOOR BvrlIM). 


Bovine Tuberculosis in Brilain 


StR, — During a recent visit to Finland f learnt (hat over 
two million cows in that country have been tested \sith 
tuberculin during the past forty years. In the early years 
of testing cattle a positive reaction to tuberculin ssas 
obtained in as many as 26 per cent, of the animals, 
hfany of these were slaughtered and found to be obviously 
diseased. In this aspect of public health Finland is noa 
unique in Europe. In the State-controlled abalioirv only 
0,02 per cent, of cows slaughtered are found to he Iiibcr- 
culoui", as against 50 per cent, in .Sweden and a( kviit 
40 per cent, in England and Wales. 

The facts about bovine tuberculosis in Finland led me 
to seek information from the Ministry of Health as to the 
percentage of cows found to be tuberculous when 
slaughtered (at in municipal ahattoirv and (h) in priv.iie 
abattoirs in England and Wales. The reply wav as 
follows : 


"I .am directed by the Mini'lcr of Heatlh lo say ti; u tr 
regrets that the inlorm.alion you steV is not avail.ib'e. ar.d si ' 
Minister is not aware o! any source from wtjieh it ecu!.! be 
obtained at present." 


In view ot th'at reply it is a pleassire isi cnir.dsfrr. (i.. 
iinistcr as to the sources from which the mfnrm.U!>n 
mid he obtained. All abatmirs. nmnicipal and pnvj'c. 
c open to sanitary or veterinary insp-.-ctorv. All own -v. 
■ private ab.ittoirs must give st.itumry notice to t..e I.'Cj- 
cdical officer of health before animal, arc 
i a rural area with only one sanit.wv or vctermi-/ 
spccto'r It wviuld be impsvsable to sur-'r^'',: all s my.a'rr- 
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through intramural tension ; and, thirdly, that he might 
insestigatc thoroughly the bacteriology of the acute fulmin- 
ating appendicitis which is so often fatal, particularly with 
reference to the leucocytic respcinsc and the value of the 
sulphanilamide group of drugs in its treatment. It is 
generally admitted that the diet of the white races plays a 
large part in their marked predisposition to the disease, 
and the extreme prcsalencc of appendicitis in the U,S,.'\. 
suggests that canned and preserved foods may be largely 
responsible for this increased frequency. This J,ast point 
also seems worthy of further investigation. The results 
of such insestigations made oscr a large series of cases — 
500 to 1,00(1 — could not fail to be of great clinical value. — 
I am. etc.. 

Gbsgow. Fch. 5. I'''' L. MstTLssn, F.R.C_S.Ed. 

Throat Carriers in Midwifer}' Practice 

Sir. — T he "generous spirit” that recognizes in Pro- 
fessor Miles H. Phillips's dictum, “escry woman is preg- 
nant until you have prosed that she is not." a pearl of 
svisdom when applied to bacteriology finds that “ sshat 
you lose on the swings you gain on the swabs.” It is 
therefore a matter of interest and imporiance to estimate 
what ’the profession has gained on the swabs. The sss acs 
have revealed to us, among other things, that the strepto- 
coccus is a most protean and omnipresent organism. The 
type lethal to man is found in every possible situation 
e.\cept one — the sagina. It refuses absolutely to inhabit 
the \agina until it can clearly prose that. it has been put 
there by the carelessness of the medical attendant. I 
know of no other organism that displays this lethal and 
malicious combination of characteristics. The favourite 
habitat of this Group A streptococcus is the nose and 
throat of every third or fourth person in existence. U 
shows such a tendency to inhabit the vagina of the 
parturient — when the attendant can be convicted — that 
it is almost impossible to keep it from doing so. 

The remedies suggested are. among others, that the 
nose and throat of the patient and every possible contact 
should be swabbed two days before the patient goes into 
labour. With a certain Royal example recently before us, 
it is pertinent to ask how often these suffering people 
would require to have their throats swabbed. The swab 
must be taken and cultured by experts, otherwise the 
results are not to be depended on. If a swab is negative 
no importance is to be attached to it. If positive the 
swabs have to be kept for six months in case of legal 
action. They have to be witnessed and certified by dis- 
interested responsible persons, who no doubt in their 
turn would require to be swabbed and masked. Similarly', 
two days before labour sets in everyone in the immediate 
environment of the patient must be constantly masked, 
as must the patient herself. The same masks must not be 
worn for any length of time because they lose their pristine 
sterility and become in their turn lethal agents. To be 
absolutely reassured against legal consequence we must 
also have swabs taken to prove that the masks were 
sterile, and if the masks were sterile the swab would thus be 
negative, and the bacteriologist says these negative swabs 
have to be disregarded. We must thus go on swabbing, at 
the sterile mask until we get a positive culture, and that 
positive culture must also be kept for six months. To 
show the resulting reaction by the parturient if these 
bacteriological safeguards are not employed we have only 
to conjure up a picture of the postman with septic tonsils 
coughing upon letters congratulating the young primipara 
on the successful conclusion of her first adventure. The 
letters would be taken straight to the patient wiih 


disastrous bacteriological results. The nurse who carried 
the correspondence to the patient would become similarly 
infected, and upon the s's-abs being taken ss ould be blamed 
for the scplic consequences to the patient. The doctor 
and nurse in the future must be content to have their 
antra operated on. tonsillectomy performed, etc., though 
no one with a knowledge of the end-results of these 
operations would seek to maintain that they were cures 
for streptococcal infection. I need not enlarge these 
points further, but will end by asking again — What /lavc 
we gained on the swabs? — I am, etc., 

Glasgow. Feb. 4. J.VMEs Cook. 

Cauterization of the Ceni-v 

IsiR. — I should like to add my congratulations to those 
of others on Professor James Young's able and enlighten- 
ing publication on lower abdominal pains of cervical 
origin in llic Journal of January 15 fp. 105). The 
amount of disability resulting from chronic septic infec- 
tion of the cervix uteri is not sufficiently recognized, and 
it is a good thing to call attention to it from time to 
time because the condition has been overlooked in so 
many women who come to the gynaecologist after having 
found no relief from removal of the appendix. It is to 
one of the methods of cure that I wish to call attention. 

Thorough cauterization is often advised and referred 
to as a simple and harmless measure. I have recently 
seen three most distressing results of this procedure. One 
case was that of a young woman who developed in- 
creasingly severe dysmenorrhoea after cauterization. Ail 
that remained of the cervix was a hard indurated knob of 
dense scar tissue or keloid through which the smallest 
difaior w ould pass with difficulty ; dilatation of the canal 
was impossible. How is such a patient to be relieved? 
The other two cases are more or less the same but less 
severe. Both have hard cicatrized tissue preventing the 
natural softening and dilatation of the canal, and have 
developed dysmenorrhoea since cauterization. The essen- 
tial practical features of the cervix are its elasticity and 
dilatabilily. The scar of a bum is a permanent deformity' 
which the obsteirically minded do not like in the cervix, 
apart from the occasional results seen from over-thorough 
cauterization. 

I think there are objections to producing bum scars 
as a surgical procedure. I find that the clinical results 
of disinfecting the glands of the cervical canal as much 
as possible, coupled with curetting and excising badly 
infected portions and retention cysts, and with amputation 
of the cervix for the more severe cases, are satisfactory. 
So far I have not seen constrictions of the canal and dys- 
menorrhoea resulting. My warning is not to those who 
understand the correct degree of heat to use and how to 
apply it, but to those who would give it ” a thorough 
good cauterizing " — and do. Is my experience excep- 
tional? — I am, etc., 

E. L.SWTON' Moss. F.C.O.G„ MJf.C.S. 

London, W.I, Jan. 30. 

Methods of Pelvinietry 

Sir. — T he important conclusion arrived at by Mr. J. 
Hovvkins in his paper published in the Journal of February 
5 fp. 27S) on the unreliability of the clinical measurements 
of the true conjugate is another argument in favour of 
.r-ray pelvimetry. This can now be carried out with any 
standard radiographic plant and is sufficientily accurate 
for clinical purposes, as the possible error in a properly 
carried out .r-ray ’pelvimelry does not e.xceed 4 to 5 ram. 
I have been using Thoms's method for a number of years. 
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except in the fractured limb, Avhich remained severely and 
permariently paralysed. For e.xample, in a case of fracture 
of the bones of the forearm the ' final result in the 
uninjured limb showed a paralysis of onlv the opponens 
pollicis and triceps, while the whole of the fractured 
limb was the subject of permanent and almost complete 
paralysis, which included even the deltoid. I described 
these three' cases at a professional meeting, and in the 
subsequent .discussion it transpired that' two of the 
members present had seen cases precisely comparable. 
In these children it appears probable that the trauma 
had the effect of opening the door to an acute anterior 
poliomyelitis, with a segmental distribution corresponding 
to the site of the injury. The pathological process is at 
present obscure, but it may perhaps represent the -acute 
phase of the chronic process described by Dr. Sutton. — 
1 am, etc., 

R. G. Abercrombie. 

Edgar Allen Institute, Sheffield, Feb. 3. 

Sir. — I was greatly interested in Dr. G. E. F. Sutton's 
account of the association between trauma and progressive 
muscular atrophy. During 1937 1 was consulted four 
times in ^respect of this problem. On each occasion 
I gave those seeking my advice the following 
information, (a) There is a sharp conflict of opinion, 
as reflected in medical textbooks, on this subject. The 
best example of this conflict is seen in the difference 
between the second and the fourth editions of Pricers 
Te.xtbnok of Medicine, (b) It is incredible that slight 
jarring or jolting should be the cause of progressive 
muscular atrophy ; for if it were so the disease would be 
exceedingly common instead of very rare, fc) On the 
other hand, many patients give an impressis'e chronological 
account pointing to the probability that in certain cases 
trauma may hasten or precipitate the onset of the disease. 
(d) It may well be that in certain cases the accident is 
the result of clumsiness in Ihe very early stages of the 
disease, (e) The disease may be closely mimicked by 
other maladies, some of which are certainly traumatic 
in origin. (/) The original descriptions of the malady by' 
Duchenne and others make little or no mention of trauma. 

I thought it might interest your readers to know how 
these views have appealed to jurists. Two of my cases 
are still unsettled. In one case compensation has been 
refused point-blank, and 1 have advised that appeal will 
be useless. In a fourth case the employers paid to the 
estate of the injured workman the sum of £500. A 
learned and very experienced county court judge con- 
sented to this settlement. — I am. etc., 

Sunderland, Feb. 3. 3Valker, M.D.. M.R.C.P. 

Sir, — The association of trauma with progressive 
muscular atrophy was discussed in an article by Dr. G. E. 
Frederick Sutton in the Journal of January 29 (p. 225). 
and I am prompted to add the following case report 
to the somewhat scanty literature on the subject. 

A retired business man, aged 62. sprained his xifihl ankle 
while playing golf in September. 1935. In December of the 
same year he complained of numbness and weakness of the 
riaht foot and leg, which he attributed to the recent accident. 
a' month later, in January. 1936. the question of progressive 
muscular atrophy was raised, and by April of ihai year the 
diagnosis was established. In October atrophy of all the 
muscles below the knee was demonstrable, but the patient 
was able to tvalk and to drive his car with .safety. A year 
later, in October, 1937, he was still driving, but was unable 
to walk without the help of a slick, and could not balance 
himself unassisted when standing. He further complained of 


weakness and' cramp of the muscles of the left thumb beinc 
unable to hold his razor in that hand. The followinc moniri 
the loss of power in the left arm interfered with cear- 
changing while driving, and weakness of the left fooi'was 
first noticed. A month later the trouble spread to the rieht 
hand, and at the time of writing there is pronounced ceneral 
weakness of all four limbs. The patient's condition is 
complicated by urethral stricture and multiple urinarv calculi. 
The Wassermann reaction is negative. 


The question arises as to the relation between the slight 
.injury to the foot and the onset of the disease a few 
months later. Post fioc ergo propter' hoc mav be 
fallacious reasoning in this case, and the accident to the 
foot may have been the first sign of muscular imbalance. 
The patient himself insists that his foot was perfectly 
sound before the accident, and that it has never been the 
same since. He unhesitatingly attributes his disability 
to that occurrence. But it is a well-recognized fact that 
any patient suffering from a defect — be it physical, 
mental, or moral — seeks an external cause rather than 
admit in himself an internal source of disease. Every 
woman with mammary'^carcinoma believes her condition 
to be due to a blow upon the breast. 

I report this case for what it is worth. Wffiile some 
may consider it as a further instance of trauma pre- 
cipitating the onset of progressive muscular atrophy, I 
am inclined to look upon the relationship as accidental. 
Having regard to the large number of injuries and the 
few cases of progressive muscular atrophy’, it is by no 
means certain that the cases hitherto reported cannot 
equally’ well be explained as mere coincidences. In the 
absence of any belter theory than “ascending neuritis ' 
or “ molecular disturbance of the cord " I prefer to 
retain an open mind on the subject. — 1 am, etc.. 

D. Stanlev-Jo.n’es, M.B., B.S., 

H.i.vle, Cornwall, Jan. 31. B.Sc., F,R.C.S. 


Acute Appendicitis 

Sir. — A fter reading Dr. A, M. Spencer's article in the 
issue of January 29 (p. 227J on the aetiology of acute 
appendicitis. I feel that two criticisms of it must be 
raised. The first of these is this— that during the years 
up to 1900 (circa) appendicitis was frequently labelled 
in error typhlitis, perityphlitis, or simply peritonitis of 
unknown origin, and therefore these diseases should 
be included ' in any survey designed to determine 
its frequency prior to that date. The second is 
that it is fallacious to base statistical conclusions on any 
series of cases which is not considerably ' larger than 
that used in this article. Let me illustrate the point by 
an exaritple showing the possible error even 'm a fairly 
large series and extracting only one simple fact. During 
1936, 319 cases of catarrhal appendicitis were operated on 
in the W'esfern Infirmary’. Glasgow’, with three deaths, 
giving a mortality rate for the year of slightly under 1 p-c 
cent.' If this series of cases is arranged chronologically 
and split into tw'o groups of 160 and 159 respectively, n 
is found that the former contains no .deaths, wFile the 
latter contains all three and thus acquires a high mortality 
rate of slightly under 2 per cent. 

Since the only justification for destructive criticism is 
the emi'^sion of constructive suggestion from the same 
source, let me make the following suggestions ^r. 
Spencer for his future use in the study of this subjeU. 
I would suggest first of all that he makes an endeavour to 
correlate the organisms of the sore throat — when pr^nt 
with those in the inflamed appendix: secondly, that he 
differentiates between the appendix kinked over an 
adhesion with distal inflammation and that coiled on itse 
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the school shoe, vs'ilh its broad fiat heel, to the Inch heel 
and fiointed toe. True, she may be able to get a brogue 
shoe uiih flat heel for outdoor country svear, but indoor 
shoes, slippers, afternoon and dancing shtscs arc all of the 
so-called fashionable, pointed, high-heeled sariety. Of 
course shoes can be made individually for the wc.arcr. but 
they are expensive, especially when she requires to h.avc 
a number suitable for wearing with dilTercnt frocks. The 
tvpist. shop girl, secretary, etc., cannot afiotd this, and 
therefore has to take vvhat the manufacturer offers. J 
have had the opportunity of speaking to several manu- 
facturers and they maintain these extravagant shapes arc 
what the public demand. Yet I am continually getting 
complaints from mothers and daughters of the impossi- 
bility of getting correct shoe wear. The retail shoe pro- 
vider makes a great show with his x-ray apparatus, and 
he has shoes with innumerable varieties of patent arch- 
and toe-supports, which may or may not assist in cor- 
recting the defotrnities which they in the main ha.vc pre- 
siously produced. .X-ray films taken with the patient 
wearing high-heeled shoes shavv that only half the upper 
articular surface of the talus is encaged, the anterior 
portion of the articulation having nothing to work on. 

Is it not time for the medical p.'ofcssion to urge from 
a national health point of view that the shoe manu- 
facturers provide a shoe on real anatomical lines? — 
I am. etc., 

Hirropue. Feb. G. I- KerR PrinCUI, 

Technique of Blood Transfusion 

Sir. — From personal experience of receiving blood 
transfusions 1 should like to mention one or two relevant 
points which 1 think could with advantage be emphasized. 

First, and of paramount importance, is the rate of trans- 
fusion. Dr, H. F. Brewer in his excellent article (Journal, 
Januarv' 29, p. 2dl) suggests that a pint in half an hour 
is a reasonable rate. .May I make a plea that this be 
regarded as the maximum rate, and that on occasions this 
time should deliberately be exceeded? Blood transfusion 
is a procedure that may so easily and unconsciously be 
hurried. Patience on the part of the operator will add 
greatly to the comfort of the patient, and may often 
avoid some of the unpleasant catastrophes that occasion- 
ally occur. Transfusion by the clock — not against it — 
will be helpful in developing this necessary virtue. At the 
same time the temperature of the blood should be kept 
as near to the ideal as possible, a point to be watched 
when the transfusion is given slowly. 

Secondly, in transfusing patients with severe infections 
the quantity of blood should be rather on the low side. 
This type of patient usually develops a severe delayed 
reaction, probably of a non-specific protein character. 
This reaction very' often has a beneficial effect on the 
course of the infection, and one which I believe is of more 
importance than the actual increase in haemoglobin to 
the patient, but it may easily become too violent. Little 
and often is, I think, good practice to follow in these 
cases. 

Finally, with regard to the amount of citrate added. 
That suggested by Dr. Brewer — 0.3 gramme for every 
100 c.cm. of blood — may comfortably and safely be used, 
but I think it is easy to be too lavish with the citrate in 
order “ to be on the safe side.” I believe that a good 
many of the unpleasant sensory symptoms e.xperienced in 
the course of transfusions are due to the temporary 
alkalosis induced by the citrate, iXTiere excessive quan- 
tities are used the symptoms of tetany that may occur, 
though of short duration, may be quite alarming. As the 
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action of the c/tralc appears to be rapidly dealt with and 
adjusted in the body, emphasis on the slowness of trans- 
fusion, vsill also help to reduce the occurrence of these 
symptoms. — 1 am, etc., 

Pcb. t. Recipie-vt. 

nie Radiologist's Range of Service 

Sir. — In the Journal of February 5 (p. 310) Mr. 
H. Osmond Clarke criticizes Dr. C. H. C. Daltons letter 
(January 22, p. 206). .May I. as a radiologist of forty-two 
years' cxp-;rience, criticize Mr. Clarke's view of the duties 
and restricted range of service of the radiologist? A 
radiologist is not a mere technician, but is now recognized 
as 3 " medical physician who specializes in radiology." 
In almost all reputable hospitals the radiologist constantly 
confers and consults with any or all of his surgical, 
medical, and other colleagues, and they decide together 
what is best to be done for the patient according to their 
combined findings. It has also fjeen my custom to confer 
or consult with other medical men vvho base in private 
sent cases to me. with the happiest results to all con- 
cerned. Medical knowledge and treatment must be con- 
sidered as a whole ; it cannot be bound down and pigeon- 
holed into spcdalizcd compartments without injury to our 
patients. — I am, etc., 

South-Eastern Hospital for Chitdrcn. GeORGE B. BaTTES. 

Svdcnhain. Feb. 6. 

The Problem of the Final M.B., B.S.Lond. 

StR, — May 1 crave a little more of your space to add a 
few words to my previous letter? 

I have read again the letters that have been published 
on this subject, and the reading of them has left my mind 
in a vvhirl. The writers, for the most pan. are practised 
controversialists and politicians — not statesmen — and there 
is some truth in the gibe of Dr. Gray that “Sir Ernest 
and his friends appear to take no interest in the student 
or in his educational career.” My sympathies are entirely 
with the student (and with his parents). I submit that 
the students are to a very large extent the University, it 
cannot exist without them ; and that therefore the policy 
of the University should confine itself to them and take 
no account of the Roval Colleges. 

But my chief reason for writing is to draw attention to 
an amazing statement made by Sir Ernest Graham-Little 
in his last letter. He vvrites that at a full meeting of the 
subcommittee of the Faculty Board the suggestion (hat the 
e.xamination should be held four times a year vvas turned 
down because ” this action would constitute ‘ competition ’ 
with the Colleges.'' Could there be stronger evidence of 
the medical side of the University being, so to speak, in 
the pocket of the Colleges, or stronger evidence of the 
strength of their following on the Faculty Board? Surely 
London University is important enough and strong enough 
to act alone. — 1 am, etc., 

Maffield, Susse.x, Feb. 7. ST-AKLEY Colyer. 


J. C. Mauurx {Theses Aancy, 1936-7, No. (2), who records 
seventeen cases, in patients aged from 3 to IS, maintains that 
there is a special form of purpura which occurs in connexion 
with scarlet fev er ; he calls it post-scarlatinal purpura 
fulrninans. The condition appears to he most prevalent in 
the .Anglo-Saxon race, ten of the seventeen cases being English 
and four .American. Sudden aggravation of the symptoms 
and ihe acco.mpanying pain are characteristic. Fifteen of 
the seventeen patients died The author considers the con- 
dition an example of the haemorrhagic allergy described by 
Sanarelli and Shwartzman, 
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and have had the opportunity of comparing the results of 
the .r-ray pelvimetry by this method with direct pelvic 
measurements carried out in patients who have subse- 
quently undergone a laparotomy. The error found was 
very small, and could be accounted for by the thickness 
of the soft parts. 

X-ray pelvimetry can be carried out even in advanced 
pregnancy. It brings an element of reassurance to both 
patient and practitioner in normal cases, and gives a true 
picture of the brim in contracted pelvis. — I am, etc., 

London, W.l, Feb. 5. OttLEY. 

Contraceptives and Fertility 

Sir, — I n your issue of January 22 Mr. Grcen-Armytage 
is reported as saying at a meeting of the West London 
Medico-Chirurgical Society on January 7 that he “was 
convinced that contraceptive measures in the early days 
of marriage were inimical to pregnancy at a later date.” 
I have been instructed by the Medical Subcommittee of 
the National Birth Control Association to draw-the atten- 
tion of your readers to the fact that there appears to be 
no medical evidence whatever to corroborate this state- 
ment. Records which have been carefully kept at clinics 
go to show that in many thousands of instances fertility 
has been in no way impaired by the use of contraceptive 
measures in early married life. The Medical Subcom- 
mittee will be glad to provide further information on this 
important subject if any of your readers are interested. 

I am, etc., 

M. A. Pyke. 

26. Ecckston Street, S.W.l, Sewpry, The Nalional Birth 
Feb. 1. 


Control Association, 


Temporary Sterilization by X Rays 

Sir In your report of the meeting of the Sections 

of Radiology and of Obstetrics of the 

Medicine in the Journal of January 29 (p. 248) Dr. J. r. 

Bromley is quoted as having said ; " Temporary st^'liza- 

tion in a young patient could be obtained without dtlBcu ty 

by -r rays, and did not in any way precUtde a later 

possibility of normal conception and the birth of healthy 

children," If this is so, have we not here a better means 

of contraceptive practice than either 

which fall out or occlusive pessaries which ladies torg t 

to put in? — 1 am, etc., 

^ . E. Shirley Jones. 

Droitwjch, Jan. 31. 


Coughing in Public 

Sir— Is it not time that the public was educated in 
if matter of the spread by droplet infection of the 
ommon cold and other diseases of the upper respiratmy 
-act’ Our public vehicles bear formidable notices. No 
• D ” * surelv space could be spared in 
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minority placed their hands before their mouths. As the 
temperature of the room was — as is usual at medical 
meetings — somewhere about 75° F. and ventilation was 
nil. the atmosphere formed a perfect incubator for the 
pathogenic organisms so freely distributed by the coughers. 
Doubtless this matter is one for the public health autho- 
rities, but reference to it in the medical press may at 
least call attention to what Is a serious, yet preventable, 
source of infection. — I am, etc., 

London, W.t, Feb. 3. ' RuBY O. Stern. 

Correct Footwear 

Sir.— Public attention has at last been drawn to the 
absurdity of women’s footwear, particularly to pointed 
shoes and the lack of a straight line from the extremity 
of the big toe to the inner side of the heel, resulting in 
the big toe becoming pressed outward and producing a 
prominence at the metatarso-phalangeal joint, followed 
by inflamed bursa (bunion) and probably corns. Corns 
also are prone to occur on the dorsal surface of the little 
toe for the same reason. The want of a straight inside 
to a shoe is not the only cause of deformity. The high 
heel also contributes its quota. The main idea of the high 
heel is that it heightens the arch of the foot and gives an 
appearance of shortening. This appears to^ be the main 
reason why, it is so fashionable. But, while apparently 
shortening the foot, it broadens the ankle. A most impor- 
tant point is that the platform on which the wearer’s heel 
rests is not on the level but on an inclined plane. In 
consequence the foot is always slipping downwards and 
forwards, so that the weight of the body rests not on the 
os calcis but on the heads of the metatarsals, jamming the 
foot into the narrowest part of the shoe and flattening 
out the metatarsal arch. Callosities form on the soles ot 
the feet and still- further incapacitate the wearer. 

After these high-heeled shoes have been worn for a bme 
the small leather on the sole of the heel, which is about 
an inch square and often less, begins to wear down either 
at one side or on three sides, and the heel becomes 
uneven and sometimes conical. This is partly diie to 
oscillation, for each time the wearer puts her foot down 
a certain amount of oscillation takes place as she corrects 
her balance, and as the heel gets still ^re worn the 
difficulty of correcting balance is increased. This want 
of balance is quite different from that experienced whet 
learning to skate, as the heel is on the same level as the 
toes. With a high-heeled shoe the ° 

gravity is thrown forward, and to compensate for his the 
knees must be bent, and to keep the body 
ereat strain on the anterior longitudinal and the ilio 
lumbar ligaments, with resulting low backache pain, el . 
The weaS becomes unable to walk far because of pam 
in her feet and in her back, does not get rcise and 
suffers from indigestion and constipation as the result ol 
a faulty pose. As she gets older there is the tendency 
to put on weight, with further strain on *e knee-join 
and^feet resulting in a villous arthritis of the knee-joints. 

t. “ n ..ery/ay occur™., lo «c youus ~ 
aboul hobbline. with expressioas «“• 

in ’nain and trying to make the best of it. As tney 
old?r these women come to the spas with flat feet, chronic 
villous arthritis, and obesity. Can nothing be done 
stop it? The manufacturers make a great song * 
looking after children's feet, and usually no fan'. " 
be found with the footwear provided for school chil , 
w when a girl leaves school there is nothing for her 
£ a'£omfcaTnro„s.rosi,ica; she has .0 eo s.ra.gh. Irom 
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The <ica!h occiirretl suddenly in Penh on February I 
of Dr. CnsRLFS Parklr Sii wart. who had been mcdic.il 
officer of hcahh for Perth City for many years. Dr. 
Parker Stewart was born in 1870. and after a medical 
course at Edinburgh Unisersity graduated M.B.. C.M.Ed. 
in 189?. taking the degree of B.Sc. in Public Health in the 
following \car and that of M.D. in 1915. After a period 
of practice at Perth, during which he was assistant surgeon 
to Perth Royal Infirmary, he became medical officer of 
health for the city. He was superintendent of the Hospital 
for Infectious Diseases in Perth, and surgeon to Perth 
City Police. He had published various articles dealing 
with public health, including one on the supervision of 
smalI-po\ contacts and several on the subject of infantile 
mortality. He had retired from the post of medical 
officer of health only the day before his death. Dr. 
Stewart was an active member of the British Medical 
-Association, which he joined in 1898. He was treasurer 
of the Perth Branch in 1920-1. and in March. 1922. 
became secreiarv' and treasurer of the Branch, a post he 
held until his death. He also acted as representative of 
the Branch at the Annual Representative Meetings in 
1920. 1921. 1926. 1920. and 1935. “ R. B." wntes; 

Parker Stewart was unassuming, and while he had definite 
ideas of his own vvas always ready to listen to the opinions 
of others, hence the work of his department always vvent 
smoothly, and he carried his professional brethren with 
him. The great care of his life were children. He was 
never happier' than at his child welfare centre, where 
besides dealing with them professionally he would sing to 
them, make drawings for them, and do conjuring tricks 
at which he was an expert. He vvas for over forty years 
a member of the B.M.A.. and vvas for many years secre- 
larv- to the local medical and panel committee. In this 
position also he carried out his duties with rare fidelity 
and tact, especially relative to the prescription subcom- 
mittee, where he would wade through thousands of pre- 
scriptions and tabulate them — a difficult job, in which his 
early pharmaceutical training stood him in good stead. 
He retired under the superannuation scheme on January 
31 and died on his first day of retirement, to which, with 
his physical and mental powers unimpaired, he had not 
looked forward. The medical profession in Perth have 
lost a good and loyal friend, without cant or humbug, and 
one who was always ready to help in any good cause. He 
had no enemies. He is survived by a family of three 
sons, one of whom is in practice as a dentist in London. 
At the funeral service tribute was paid to his work : it vvas 
attended by civic and public bodies and every available 
medical praaitioner in the area. 

Dr. GER.VLD Joseph Walton Tier.vev. who died recently 
in a Dublin nursing home at the age of 52, graduated 
M.B., B.Ch., Ba^.O. of the Royal University of Ireland 
in 1908, and in 1912 became a Fellow of the Royal 
College of Surgeons in Ireland. Dr. Tierney had been 
for some years assistant gynaecologist to St. Vincent's, 
Hospital, Dublin, external e.xaminer in midwifery and 
gynaecology for the National University of- Ireland, and 
examiner for the Central Midwives Board for Ireland. 
Before settling down in private practice he had worked 
at the Universitats Frauenklinik in Berlin, and held the 
post of assistant master of the National Maternity Hospital, 
Dublin. Last year he travelled with the Irish National 
Pilgrimage to Lourdes as one of the chief medical advisers. 

Dr. John Matheson, who died at Plockton, Ross-shire, 
on January 17, aged 81, had been a member of the British 
Mecscal Association for half a century, and practised 
for many years in Gibson Square, London, N. He had 
a distinguished student career at the Universitv of 
Aberdeen, graduating M.A. in 1879, M.B., C.M. in 'l8S3. 
and M.D. in 1886. During forty-five years of unbroken 
professional service in North London Dr. Matheson held 
many appointments, including that of honorary surgeon 
to the Royal Caledonian Schools at Bushey. He was 
president of the C.aledonian Medical Society in 1922, 



when it held ,hs annti.tl meclirg in London. He had been 
a director of ’he Highland Society and a member of its 
bursary committee, president of the Gaelic Society, and 
vvas an original member of the Gaelic Service Committee. 
On his retirement from active work in 1930 Dr. Matheson 
returned to Scotland and made his home at Plockton m 
l.ochalsh. in the old family house which he had never 
given up. He vvas a Justice of the Peace for the counties 
of London and Cromarty. 

We regret to announce the death on January 28 at his 
home in Kennington Park Road of Dr. He.nry Hvrvty 
Norton, aged 73. Dr. Norton was a student of St. Mary s 
Hospital, and look the .M.R.C.S. diploma in ISS7 and the 
L.R.C.P. in 1888. Before settling down in general practice 
he served as house-surgeon and house-physician of St. 
Mary's Hospital, and later as house-surgeon at the Horton 
Infirmary, and contributed a note to the Briihft SfetSkal 
Journal on "Tracheotomy under Difficulties." He joined 
the British Medical •■kssociation in 1896 and was chairman 
of the Lambeth Division on two occasions — in 192-4-5 
and again in 1 928-9. .Among the appointments he held 
was that of surgeon to the Linen and Woollen Drapers' 
Institution. 


The Senices 


PARRES MEMORIAL PRIZE, 1937 
Major J. Biggam. Sf.C., R.A.M.C^ has been awarded the 
Parkes Memorial Prize for 1957 for his Ncr> \aluable imesti- 
gallons into ihe lighting of barracks and other militarj in^ti* * 
lotions coupled with important v-ork he has carried out in 
regard to the effect on vision of the vv earing of the service 
respirator and the designing of a suitable spectacle frame for 
wearing with the respirator b> men with impaired vision. 
The prize is awarded annually to the officer who is con- 
ridcred by the committee to have done most to promote the 
advancement of naval or military hygiene by professional 
wKirk of outstanding merit, and is open to medical officers of 
the Royal Navy, the Army, and the Indian Army, with the 
exception of the professors and assistant professors of the 
Royal Naval Medical College. Greenwich, and of the Royal 
Army Medical College, London, during their term of office. 

NAVAL COMPASSIONATE FLND 
At the quarterly meeline of the directors of the Naval Medical 
Compassionate Fund, held on January 21, Surgeon \ice- 
Admiral P. T. Nicholls, C.B„ Medical Director- 

General of the Navy, in the chair, the sum of £96 1(H. was 
distributed among the several applicants. 

DEATHS IN THE SERVICES 
Major Alewnder Keith Robb. R.j\.M.C., died at Maymyo. 
Upper Burma, on December 3. 1937, aged 45. He was bom 
on May 5, 1892, and was educated at Aberdeen, where he 
graduated M.B„ Ch.B. in 1916. He entered the Royal .Army 
Medical Corps as lieutenant in the Special Reserve on 
November 10, 1916, took a permanent commission as captain 
from March 4, 1920, and became major on September 4. 
1928. Before he went to India he held the appointment of 
radiologist at the Royal Victoria Hospital. Neiley. He served 
in the war of 1914-18. 

Lieutenant-Colonel Robert Henry Bott. C.I.E.. LM.S.ireL). 
died in a nursing home in London on January 21. aged 55. He 
was bora on August 22, 1882. was educated at St. Bartholo- 
mew's Hospital, and took the M.R.C.S.. L.R.C.P. in 190?. and 
subsequently the F.R.C.S. in 1907 and the M.B.. B.S.Lond. 
in 1909. After filling the post of senior house-surgeon at * 
St. Bartholomew’s Hospital he entered the Indian Medical 
Service as lieutenant on September I. 1906. became lieutenant- 
colonel on March 1, 1926. and retired on November 10. 1952. 
He served on the North-West Frontier of India in the 
Zakka Khel campaign of 190S. receiving the frontier medal 
with a clasp. On June 1, 1917. he received the Kaisar-i-Hind 
Medal, First Class, and the C.I.E. on January 1, 1926. He 
had been a member of the British Medical Association since 
1910. 
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Medical Notes in Parliament 


Tha Hou«: of Commons ihis week completed the com- 
mittee stage of the Coal Bill. 

The MiddlescN Hospital Bill, the St. Bartholonleu's Hos- 
pital Bill, and the Salford Royal Infirmary and Hospital 
Bill were read a first time in the House of Lords on 
Fcbniary 1. 

Sir Kingsley Wood presented the Housing (Financial 
Provisions! Bill on February 2 . and it was read a first 
time. The Bill alters the basis of subsidy for the rehousing 
of persons from oscrcrowded dsvcllings and also proposes 
a new subsidy for rural housing. 

The Prevention and Treatment of Blindness (Scotland) 
Bill svas reported to the House of Commons on February 8 
without amendment from the Standing Committee on 
Scottish Bills. 

Sir Francis Fremantle. Dr. Salter, and Dr. Hossitt have 
invited all Members of both Houses to a meeting at 
the House of Commons on February 17. when Lord 
Horder and Sir Frank Fox will speak on the work of the 
British Empire Rheumatism Council. 

The Parliamentary Medical Committee, meeting at the 
House of Commons on February S. discus-sed milk as a 
food and the attitude of the Press tovsards the advertise- 
ments proposed by the British Medical Association. In 
the discussion some sympathy was expressed for those 
critics'who fear that too great attention to the dangers of 
milk will frighten people from consuming it. The meeting 
heard an account of the milk policy pursued in Northern 
Ireland and of its results. The committee also favourably 
discussed the Night Baking Bill. Notice was taken of the 
lack of medical books in the House of Commons library, 
and the possibility of remedying this vvas discussed. 

Foot-and-Mouth Disease 

On February I Mr. W. S. Morrison, repiving to Mr. 
Short, said that since his last statement in the House on the 
foot-and-mouth disease posiu'on on November II additional 
farms had been declared infected, but in the majority of these 
infection vvas due to contiguity to existing outbreaks. There 
had, on the whole, been an improvem.ent. Excluding an isolated 
outbreak in Essex confirmed on January 22. and one in Kent on 
January 14. there had been no outbreaks for three weeks in 
any of the eastern or south-eastern counties to which it was 
necessary to apply a - standstill order. Of a total of thirty- 
six outbreaks confirmed during the past fourteen days, thirty- 
three were in the adjoining counties of Wilts. Dorset, 
Somerset, Berkshire, and Hampshiie, the remaining three out- 
breaks being in Essex and the West Riding. 

The Blind Persons Bill 

During the committee stage of the Blind Persons Bill in 
'the House of Commons on February 1 Mr. J.vgcer moved 
an amendment to ensure that if any dispute arose whether 
or not a-person was blind within the meaning of the Bill the 
local authority where the person lived should make arrange- 
ments for that person to be examined by two ophthalmic 
surgeons, whose decision, unless there was disagreement, 
should be final. WTiere there was disagreement the local 
authority should arrange for the person to be examined by 
a third ophthalmic surgeon, whose decision should be final. 

Sir Kingsley Wood said he could not accept the amend- 
ment. The schedule to a circular issued by his Department in 
1933 set out the optical criteria necessary, and recommended 
that the examination should be carried out by a medical 
practitioner with special experience in this kind of work. The 
effect- had been to reduce very substantially the number of 


cases in which any rc.<vonablc doubt could arise about a 
person's blindness. In a number of cases local authorities 
also had available a rcftr.’e Rtvice — as. for instance, that 
provided by the Northern Counties Association. It would not 
be practicable cv cry vv here to establish sirch a service or make 
the arrangements proposed by the amendment, because in 
some areas it would be dilTiciU and in others impossible to 
find the requisite number of medical practitioners with the 
special evperience necessary. 

The amendment was withdrawn and the Bill passed through 
committee. 

Pasteurized Milk and Tuberculous Infection 

Mr. W. S. Morrison told Captain .Arthur Evans on 
February 7 that his attention had been drawn to investigations 
carried out by the Hannah Institute of Dairy Research into 
the feeding of calves on raw and pasteurized milk by experi- 
ments with two groups of calves, the first group with ordinary 
commercial milk in its raw state, the second group with the 
same milk after it had been submitted to ordinary commercial 
pasteurization in a local dairy. The results showed that of 
the thirty-six calves fed on ordinary co.-nmercial milk in its 
raw state tvsenty-threc were ultimately found to be infected 
by tuherculosiv mainly in the lungs, and of the thirty-seven 
calves led on the same milk after it had been submitted to 
ordinary commercial pasteurization in a local dairy no case 
of tuberculous infection was found. The Government intended 
to bring forward legislation this session on the lines of the 
proposals regarding the compulsory pasteurization of milk, 
which were outlined in the While Paper or. milk policy issued 
hast July. 

Typhoii! ir. Somerset. — Twenty -four cases of typhoid f three 
fatal) in the county of Somerset had been co.nfirmed when 
Sir Kingsley Wood, on February 3. answered a question 
about the outbreak. The source of infection had not then been 
established, and a medical officer of the Ministry of Health 
was assisting in the investigations. 

Research ir. Epilcgsy . — In a reply to Sir .Arnold Wilson on 
February 3 Sir Kingsley Wood staled that the Medical 
Research Council was carry ing out investigau'orts bearing upon 
epilepsy and related conditions. The British Government was 
not officially represented on the Council of the International 
League against Epilepsy, nor did it make a contributicn in 
aid of the Council's work. 

School Children and Free Milk. — Mr. Ke-nnlth Lindsvy. 
in a reply on February 3. said the Board of Education recog- 
nized it was desirable that children selected for free milk at 
school should continue to receive it when absent through 
illness. It would be difficult to devise suitable arrangements, 
but the matter was receiving consideration. ViT.en children 
were recommended for free miCals or milk it was not necessary 
that they should first be certified by the sc'nool m.edical officer 
as .suffering from subnormal nutrition. It was imponani. 
however, in the interests of the children that those selected 
should be seen by him as soon as possible. 

Health of Durham School Children. — Mr. Kenneth Linds vv, 
for the Board of Education, furnished the following lable on 
February 8 : 


School Children F.ramined at Routine Medical lr.speczions 
in Durham County Council s Area 
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Lieutenant-Colonel Maurice Swabev, R.A.M.C. (ret.), died 
at Bath on January 27, aged 69. He was born at Prince 
hdward Island, British North America, on July 4, 1868,- the 
son of the late Rev. Henry Birchficid Swabey, was educated 
Bartholomew’s Hospital, and look ' the M.R.C.S., 
L.R.C.P. in 1892. After filling the post of junior house- 
^rgeon at the Wolverhampton and South Staffordshire County 
Hospital, he entered the Army as surgeon lieutenant on July 
29, 1896. became lieutenant-colonel in the long war pro- 
niotion list of March I, 1915, and retired on September 27, 
1922. He served in the war of 1914-18. 

Lieutenant-Colonel James Scott. Madras Medical Service 
(ret.), died at Dumfries on January 19, aged 78. He was 
born on July 20, 1859, the son of James Scott, manufacturer, 
of Troqueer, Kirkcudbright, and was educated at Edinburgh 
University, where he qualified M.B„ C.M. in 1880. He 
entered the Indian Medical Service as surgeon on April 1, 
1882, became lieutenant-colonel after twenty years’ service, 
and retired on October 23, 1907. He served in the campaign 
on the North^We.st Frontier of India in 1897-8, in the Tochi 
Valley, receiving the frontier medal with a clasp. His whole 
service was passed in military employment. 

Colonel Charles Henry Beatson, C.B., Bengal Medical 
Service (ret.), died at Colchester on January 20, aged 86. 
He was born at Table Bay, Cape -of Good IJope, on March 
27. 1851, the son of Surgeon General G. S. Beatson, C.B.. 
Army Medical Department, was educated at Edinburgh and 
Glasgow Universities, and took the L.R.C.P. and S.Ed. in 
1873. He entered the Indian Medical Service as surgeon on 
September 30, 1876, and was on temporary half-pay from 
May 8 to December 21. 1882. He attained the rank of 
colonel on June 16, 1905, and retired on March 27, 1911. 
He spent his service in military employment. He served in 
the second Afghan War in 1879-80, receiving the medal, and 
on the North-East Frontier of India in the Manipur campaign 
of 1891, when he was mentioned in dispatches and received 
the frontier medal. He rejoined for service in the war of 
1914-18, and served Irom October, 1914, to 1916, being 
employed in conne.xion with the Indian hospitals in England. 
He received the C.B. on June 23, 1907. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

The Master and Fellows of University College have established 
a Radcliffe Medical Fellowship out of surplus income of the 
Linton Fund, to be tenable as an official Fellowship. If a 
suitable candidate presents himself the Master and Fellows will 
elect him in Trinity Term, 1938, to this Fellowship, combined 
with a Praelectorship in Medical Science. The Fellow will be 
responsible for teaching in physiology and biochemistry for the 
Final Honour School and for superyi.sion of members of the 
College reading biology and medicine. He may also be 
required to take a share in the general work of the College, 
and must reside within the College during full term. He will 
enter on his duties on October 1. 1938. The initial emolu- 
ments of the Fellowship and Praelectorship will be not less 
than £450 per annum, with rooms in college free of rent, rates, 
and taxes, and participation free of charge in the common 
college dinner. The Fellowship is open to all candidates who 
have passed the examination for B.M. in the University of 
Oxford or an equivalent degree elsewhere. Further particulars 
may be had from the Master, to whom applications, with not 
more than three testimonials and three personal references, 
should be sent by April 30. 


The 


UNIVERSITY OF CAMBRIDGE 

.„ Raymond Horton Smith Prize for 1936-7 has been 
warded to H. L. H. Green, M.D., of Sidney Sussex College, 
'he prize is awarded to the candidate who presents the best 
iiesis for the M.D. degree during the academical year. 

At a congregation held on February 4 the following medical 
egrees were conferred; 

M.D. — R. M. Doivdesiveil. 

M.B., B.Chir.— J. S. Joly, R. D. I. Beggs. 

M.B. — ‘K. L, Buxton. 


UNIVERSITY OF LONDON 
.University College 

A course ol three public lectures on “ Surface Chemistry and 
Biology will be given by Dr. J. F. Danielli in the depart- 
ment of physiology, pharmacology, and biochemistry of the 
College on Mondays, at 5 p.m., beginning February 28. The 
lectures are open without fee or ticket to students of the 
University and others interested in the subject. 


UNIVERSITY OF DURHAM 
On February 2 the Council of King’s College, Newcaslle-on- 
f tTPP™'’ed the appointments of Dr. Albert Gild and Dr 
J. W. M. Sutherland as demonstrators in anatomy. 


UNIVERSITY OF LIVERPOOL ■ 

The Council of the University on February 1 conferred the 
Htle of Professor Emeritus on Waller Scott Patton, M.B.,' 
Ch.B.Ed,, Dutton Memorial Professor of Entomology, 1927-37, 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The Croqnian Lectures, on “The Clinical Aspects of the 
Transmission of the Effects of Nervous Impulses by Acetyl- 
choline,” will be delivered at the College, Pall Mall East, S.W., 
by Professor F, R. Fraser on May 24. 26, and 31, at 5 p.m. 

BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

A quarterly .meeting of the Council was held , in the College 
House, 58; Queen Anne Street, London, on January 29, with 
the President, Sir Ewen Maclean, in the chair. Professor Grace 
Stapleton. New Delhi, India, was admitted to the Fellowship 
of the College, 

Membership 

Dr. Allan Frederick Hollinrake, Hamilton, Canada, was 
admitted a . Member of the College and the following were 
elected to Mernbership : 

Yeshwant Narayen Ajinkya (India), John James Arraitage (Salis- 
bury), Elinor Francis Elizabeth Black (Canada), Doris Barbara' 
Brown (Harrogate), William Deans Brown (London), William Davies 
Cunningham (Australia), Mary Evans (Manchester), Martin Birks 
Hallam (Manchester), Ockert Stephanus Heyns (Manchester), Fergus 
Duncan Johnston (Canad.a), John Cameron Loxton (Australia), 
Benjanun Edward Meek (Canada), John Miller (Greenock), Edirard 
Brcttingham Moore (Tasmania), Susanne Jean Paterson (Edinburgh), 
Robert William Nichol (London), Charles Guy Roworlh (Aber- 
deen), Linton Morris Snaith (Manchester), David Fox Standing 
(South Africa), Dorothy Marian Stewart (London), Robert Atkinson 

Tcnncnt (Glasgow), GcofTre ‘ ' ' ■'on (Australial, 

William Howie Tod (Leeds), . Canada), John 
Clinton Whyte (Canada), Ali ■ 

The President has been appointed representative of the 
College on the Royal Commission on the Geographical Dis- 
tribution of the Industrial Population, and Mr. J. Bright 
Banister representative on the Council of the Queen’s Institute 
of District Nursing. 

The name of Mr. Harold Burt-White has been restored to 
the roll of Members of the College. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College, held on February 1, 
with the president. Dr. Alexander Goodall, in the chair. Dr. 
J D. W. Pearce (London), Dr. J. P. McGibbon (Edinburgh), 
and Dr. Wr M. Arnott (Edinburgh) were introduced and took 
their seats as Fellows of the College. 


CONJOINT BOARD IN SCOTLAND 
'he following candidates, having passed the requisite examina- 
ions, have been admitted L.R.C.P.Ed., L.R.C.S.Ed., L.R.F.P. 
nd S.Glas. ; 

M J. Ackerhalt. Zola S. Alpert, A. Appel, S. Bauman, R. A. Blair, 
• Cohn. R. M. Cross, T. B. Dev, R. B. Dobson, E. F. Du^hock, 
'i M. Elkind, M. Friedman, J. Gillman, K.A.Graf.H. Grundmann, 
' Guyer, A. T. R. Hamilton, T. W. Howat. H.. Hutton, W. _M. 
amicson, K. E. Karunaratne, Yctta Kuper, M. Levin, H. Leibowilz, 
.1 Lichtensteinas, J. T. McCiitchcon, P. W. Fitz-J. Mclbenna, 
McMillan, K. P. F. J- M. Mangold, W. Mcadqvv, J. E. M'sbler, 
V S Murray, R. P- Myers, Anna Noil, U. E. Oberworth. S. 
Oliack, J. S.^Pomcrantz, L. Rae, A. Rapoport F. L. Rra/don, 
' G Roscnstock, W. Rothman, N. Schwartz, L. 
ham-rofM R Simon. V\'. E. C, Taylor, A. J. Waidcr. M. Weinschcl. 
>. Wilson, A. A. Wright. 


By proxy. 
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EPIDEMIOLOGICAL NOTES 

Enteric Fc^cr 

Tliere have been no fresh eases of typhoid fever in 
Croydon during the Itist weeV:, and the number of deaths 
remains at 4? — that is. there have been no additional 
deaths since the - recorded in the previous week. Of the 
S eases of enteric fever notified in London 3 were 
in the borough of Stepney. 2 in Hampstead, and I in 
Wandssvorth, while the remaining 2 cases were of para- 
typhoid fever, one in the City of Westminster and the 
other in the borough of St. .Marylcbone. To the 14 
notified eases of typhoid fever mentioned last week in 
Somerset 21 more have been added, while the deaths 
remain at 3. Tlic eases have been limited to the High- 
bridge and Bridgwater areas, but Bridgwater itself has 
not been involved. As a precautionary measure the 
Highbridge elementary schools and the secondary schools 
in Bridgwater have been closed. The source of the 
infection is not known. Two cases of typhoid fever 
were notified at Plymouth this week. Twenty-eight new 
cases of typhoid fever in Pembrokeshire have brought 
the total to 3S at the time of going to press ; to dale 
there base been 3 deaths. During the last three months 
there have been 21 cases of paratyphoid in Northumber- 
land compared with 2 in the preceding quarter. While 
the majority of cases have been reported in Newcastle — 
5 fresh cases were reported last week — the disease has 
cropped up in several other parts of the county. The 
appearance of enteric fever in these localities has increased 
the notifications for England and Wales as a whole: the 
figure for the week ending Januarj' 29 being 61, compared 
with 19 in the previous week and 53 in the corresponding 
week last year. In London the number during the week 
has increased from 4 to 8. 

Diphtheria and Scarlet Ferer 

The incidence of diphtheria continues to rise in England 
and Wales, the notifications being l,S92 for the week 
under review, compared with 1,737 in the previous week 
and 1,241 in the corresponding week last year ; the median 
value for the last nine years is 1,400. London has shared 
in the increase, the notifications for the week being 200, 
compared with 179 in the previous week and 129 in the 
corresponding week last year. On the other hand, in 
Scotland the notifications have dropped from 252 to 245, 
but still remain higher than the figure of 217 for last 
year ; and in Eire and Northern Ireland small increases 
have been recorded during the week under review. On the 
other hand, scarlet fever has shown a deaded drop in 
England and Wales — ^2,431 against 2,459 in the previous 
week — but the figure is higher than that of 1,414 in 1936 
and somewhat greater than the median value — ^2,312 — for 
the last nine years. 

^ Measles 

As measles is only notifiable in the boroughs of 
Shoreditch, Stepney, Bermondsey, and the Port of London 
exact figures of its incidence in London are not available. 
An adsance in the present epidemic is suggested by an 
increase of notifications from 17 to 23 during the week. 
Confirmatory evidence is furnished by the numbers of 
measles cases reported among the children of the L.C.C. 
elementary schools — 7S4 cases compared with 522 in the 
previous week — and by the average daily admissions to 
the L.C.C. fever hospitals, which have risen from 25 to 32. 
The London deaths numbered 2 against 3 in the previous 
week, while for England and Wales the measles deaths 
have dropped from 48 to 37. In Scotland notifications 
of measles have risen from 1,544 to -1,661, and the deaths 
from 14 to 17. In Glasgow the numbers notified during 
the week have fallen from 1,077 to 1,013, and in Edin- 
' burgh from 214 to 172 ; but in Dundee the numbers have 
risen from 141 to 338, and small outbreaks have occurred 
in various localities. In Belfast measles notifications have 
fallen from 832 to 728, but the deaths for the week have 
increased from 15 to 22. 


A meeting of the Chehea Clinical Sociel) will be held at 
the Hotel Rembrandt, Thurloe Place, S.W., on Tuesday, 
Fcbriury I.S, at S.30 p.m., when Dr. Charles F. White, medical 
ofliccr of health for the City of London, will open a discussion 
on “ Quarantine. P.ast. Present, and Future." The meeting 
will be preceded bi dinner at 7.30 p.m. 

A meeting of the Society of .Medical Officers of Health will 
be held at I. Thornhaugh Street. Russell Square, W.C., on 
Frid.ay, February IS. at 5 p.m.. when Dr. Hugh Paul will 
open a discussion on “ Present Practice in Regard to Quaran- 
tine and Disinfection." The Maiernity and Child Welfare 
Group of the Socicly will meet at 1, Thornhaugh Street, W.C., 
on Friday, February 25, at 5.30 p.m., when D,". Ethel Cassie 
ssjll read a paper on "Children Living Apart from their 
Parents, including the "Daily Minded.’," 

The Hunterian Socicly has arranged a banquet to com- 
memorate the 2IOlh annisersary of the birth of John Hunter 
to be held at the May Fair Holel, Berkeley Street, W., on 
Thursd.ay. February 17. at 7.15 for 7.30 p.m. The price of 
the dinner s'.ill be I2s. 6d. {exclusive of wines), and will be 
collected at the table. The Lord .Mayor of London and 
other distinguished guests will be present. 

A joint meeting of the Rotal Sanilart Instiiule and the 
Yorkshire Branch of the Society of Medical Officers of Health 
will be held at Dewsbury Tosvn Hall on Friday. February II, 
at 5.30 p.m.. when discussions will lake place on “The 
Laboratory Examination of .Milk." to be opened by Dr. P. L. 
Sutherland, and on “The .Maternity Senices." to be opened 
by Dr. J. F. Gallosx-ay. 

The British Institute of Philosophy announces an address 
entitled “ Philosophy and the Common Reader," by Professor 
L. S. SIcbbing. on Tuesday. February 15, at 8.IS p.m., at 
University College, Gower Street. Cards of admission can 
be had from the Director of Studies, Unisersily Hall, 14, 
Gordon Square. W.C.I, 

The next quarterly meeting of the Roxal Medico-Psxcho- 
logical Association will be held at II, Chandos Street, W., 
on Thursday, February 17, at 2.30 p.m., under the presidency 
of Dr. Douglas .McRae. Dr. S. Sharman will read a paper 
on “Some Obscnalions on the Theory of Perception." 

Sir Walter Langdon-Brown will delixer the second Skinner 
Lecture on " The Pursuit of Shadows " before the British 
Association of Radiologists, 32, Wclbeck Street, W., on 
Friday. February IS, at 4 p.m. All members of the medical 
profession are inxited to attend. 

On Friday. February IS, at 4 p.m., at the Royal .•\rmy 
Medical College Library, Millbank, Lady Keogh xxill present 
the Banner of a Knight Grand Cross of the Order of the Bath, 
bequeathed to the College by the late Lieutenant-General Sir 
Alfred Keogh. 

A congress of cosmobiology will be held at Nice in .'\pril. 
Further information can be obtained from Dr. Maurice Faure, 
24, Rue Verdi, Nice. 

There is a certain amount of time available for the treat- 
ment at University College Hospital of cases of malignant 
disease, other than patients of the hospital, with the two- 
gramme mass unit of radium. It is particularly suitable for 
the irradiation of superficial carcinoma, growths of the mouth 
and pharynx, and glandular fields. Applications for the treat- 
ment of patients should be sent to the Marker Smith Registrar, 
University College Hospital, London, W.C.I. 

The Medical Research Council has been entrusted with an 
annuity of £350 for a period of twenty-five years, provided by 
the late .Mr. Eugen M. Schlesinger and by .Mrs. Schlesinger to 
establish a memorial to their daughter in the form of a 
Kathleen Schlesinger Research Fellowship. This is to be given 
for investigations on the subject of cysts of the brain or allied 
conditions, and will ordinarily be tenable at the National 
Hospital for Diseases of the Nervous System, Queen Square, 
London, for periods of from one to three years. Axvards xxill 
be made by the Council xVith the assistance of a special 
advisory committee appointed in terms of the trust deed. 
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WECTIOUS DISEASES AND VITAL STATISTICS ' 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended January 29 1938. 
n of Principal Notifiable Diseases for the week and those for the corresponding week last year for • fa) Pn-^hnd Tnfi'wii^e ■ 

M 9 (adminb„Mi„ couMy). (c) SM.ond.- (d) fi„. NUriSS; ' 

ond Deaths, and of Deaths recorded under each infections dixase, are for : fal The 125 great towns fil in Fnnhnd ■ 
London), (b) London (administrative county). . (c) The 16 principal towns in Scotland, (d) The 13 princinal'i 
towns (It) in Eire, (c) The 10 principal towns (iii) in Northern Ireland. . w me ts principal • 

A dash — denotes no cases : a blank space denotes disease not notifiable or no return available. 
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122 Cancer of Ihc Liinss 

F. Harbitz (Xorsk .\fay. Ltit c^evu/ciuk., December. 1937, 
p. 1451) reports from the Rikshospilal in Oslo his obsersa- 
tions during the past six years on thirty-four cases of 
cancer of tire lung examined post mortem : in 1936 alone 
there were as many as twelve cases. This observation 
made the author carefully examine all the seventy-five 
specimens of cancer of the lung in his possession, and he 
has come to the conclusion that much of the alleged 
increase in the frequency of this disease is the outcome 
of improved clinical, anatomical, and microscopical diag- 
nosis, as well as of the increase in the cxi^ctation of life 
and of certain other circumstances. So far he can find 
no reliable evidence of any real increase in the frequency 
of cancer of the lungs in our own times. As the patients 
were males in only forty of his seventy-five cases, he dis- 
agrees with the opinion, accepted in most countries, that 
cancer of the lungs is from three to four times more 
frequent in men than in women. The Norwegian vital 
statisties for 1919-34 showed 1S3 male to 170 female 
cases of cancer of the lung. The disease showed no 
peculiar preference for any area, rural or urban, nor 
for any profession or occupation, nor for persons sup- 
posed to be exceptionally exposed to exhaust gases, fumes 
of tar, or other irritants. But it was notable that chronic 
pulmonary disease of various kinds, with the exception 
of pulmonary tuberculosis, had often been a prelude to the 
cancer, which might possibly have been promoted thereby. 
In favour of a constitutional disposition to. cancer. Pro- 
fessor Harbitz refers to the youthfulness of some of his 
patients, among whom were a boy of 12 and a woman of 
26. He recognizes four forms of cancer of the lung— 
the bronchial, the pneumonic, the haemorrhagic-pleuritic, 
and the mediastinal, 

123 An^ospastic Retinitis 

F. V 0 LH.UID (Klin. Mbt. Augenheilk., November, 1937, 
p. 600) discusses the pathogenesis of angiospastic retinitis. 
He claims that definite contraction or narrowing of the 
vessels without any retinal changes often occurs months 
or even years before the onset of angiospastic retinitis, 
and refers to a case described by Hasselhorst and Mylius. 
This was a case of pre-eclampsia, in which these observers 
were able to follow with the ophthalmoscope the in- 
creasing contraction of the fundal vessels and the onset 
arid disappearance of angiospastic retinitis. This form 
of retinitis has generally been regarded as uraemic, but 
more recent methods for testing renal function have shown 
that it often appears long before any signs of renal 
insufficiency can be detected, so that it may be regarded 
not as an effect of renal insufficiency but rather as a 
sign of intpending insufficiency. This form of retinitis is 
not associated with any and every -form of high blood 
pressure, biit only with that form which is characterized 
by pallor of the skin, ischaemia of the skin capillaries, 
pale kidneys, and a high diastolic blood pressure. The 
author calls this “pale high-pressure” in contrast to the 
“ red high-pressure ” which is associated with a red face, 
red kidneys,’ and a high systolic but iow diastolic blood 
pressure, and states that it must be due to a general 
contraction of all arterial vessels. This explains, for 
example, how this form of retinitis may supervene on 
so many different affections of the kidneys and blood 
vessels and also how angiospastic retinitis may end in 
recovery in those cases in which it is possible to improve 
the circulation and lower the blood pressure. 


MEDICAL LITERATURE 


Surgery 

124 Pseudarthro-es 

G. SoviMER (Mat. Klinik, December 17, 1937, p. 170S) 
distinguishes two kinds of pseudarthroses — namely, those 
produced by local conditions and those caused by general 
constitutional disturbances, such as tuberculosis, syphilis, 
affections of the central nervous system, endocrine dis- 
turbances. etc. One of the most common local causes of 
pseudarthresis was fracture with splintering of the frag- 
ments and infection of the wound. The next commonest 
cause was an interposition of soft parts between the 
fragments. The production of pseudanhrosis was further 
found, to depend on the kind of fracture and the age of 
the patient, as. for example, in fractures of the femoral 
neck in elderly people. Lastly, wrong treatment, such as 
inadequate immobilization, was not infrequently respon- 
sible for the false joint. Pseudanhrosis was more 
frequent in men than in women fforty-one men and 
twelve women). Of the fifty-three patients observed, 
thirty-four were between the ages of 14 and 30. In 
forty-three of the fifty-three patients the treatment of the 
pscudarthrosis vvas surgical. The kind of operation 
varied according to conditions, but in every case it was 
found necessary to open up all sclerosed medullary 
spaces and to lay wide open the fractured ends of bone 
in order to stimulate vascular formation and encourage 
the formation of callus through the breaking up of bone 
tissue and through the operative haemorrhage. During 
the last few years the majority of cases of pseud- 
arthrosis have been treated by Lexer's method as modified 
by Wenzel, and this technique is briefly described. 

125 Early Symptoms of ArtcrLtl Obliteration 

According to M. SussTRUNK (Sc/ineiz. med. Ji’seJir., 
December 4, 1937, p. 1157) trophic lesions of the toes in 
thrombo-angiitic or arteriosclerotic arterial obliterations in 
the lower extremities arc late signs of a disease which may- 
have existed for three to five years. Among the common 
wrong diagnoses in the early stages are rheumatism, fiat- 
foot. alcoholic neuritis, and ingrowing toe-nail. Careful 
inquiry may elicit a history of acute onseL perhaps with 
a sudden feeling of weakness in one leg (rarely both) 
which disappeared after a few days' rest but vvas followed 
by the gradual appearance of intermittent claudication, 
a symptom which is present sooner or later wherever the 
obliteration is situated, and is usually accompanied fay- 
pains in file heel and dorsum of the foot. NSTien the 
obstruction is in the femoral artery- or lies more centrally, 
the calves are painful. With progress of the disease pain 
is felt in the legs during the night, owing to the ischaemia 
following nocturnal cardiac depression. A lasting feeling 
of coldness of the feet is a significant sign. Inspection of 
the extremities may show pallor, bristliness of the hairs, 
thickening or grooving of the nails, and emptiness of the 
veins on the dorsum of the foot. Probably because the 
more central obliterations are associated with the earlier 
establishment of collateral circulation, closure of the 
common or external iliac artery causes relatively early- 
atrophy but relatively late gangrene. An important sign 
of obliteration of the common iliac artery in the male is 
impotence, erection becoming impossible. When the find- 
ings of arterial palpation are indecisive, comparison of 
the sphygmomanometric oscillations on the two sides, as 
well as arteriography, may yield valuable information. 
Early diagnosis is particularly important, for when the 
obliteration is distal to the femoral artery prospects of 
cure by arterial excision are very slight. 
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House, Tavistock Square, \Y,C.l. , 

ORIGINAL ARTICLES and LETTERS forwarded for pubhcaUon 
are understood to be offered to the British Medical Journal »^one, 
unkss Ae eonuary be stated. Correspondents ^vho wsl no t.w 
to be taken of their communications should authenticate them 
with their names, not necessarily Tor publication. 

Authors desiring REPRINTS of their .rte'sccieta^ 

British Medical Joiirna! must communicate with the bcwetaiy, 
BALA. House. Tavistock Square W.C 1 on reepp o Proof^ 
Authors over-seas should indicate on MSS. it reprints are 
rf^niiired as proofs are not sent abroad. 

Ail communications with reference to toptet 

hff ^rlrtrpcsed to the Advertisement Manager, uroers tor copies 

Th?TELEp\lOTrNuMDE^^of Association and 

the British Medical Journal is ELSTON -ill- 

If'esteeiit, London. 

SBCKETAKY, Medisec^ (f'cstcc,^^ Drumsheugh 

^‘'aartl.r Elbtgf « Kc'l^i^h 

phone: 24361 Edinburgh'), and of the Office ot tic irtsn 

QUERIES AND ANSWERS 

“CracVmg Skin” 

feetfs'^usuall-Y associated jJh drynws^oMhe sUn 

£Sr "Thnsv 'fiifTiisSS: 

(2 parts) and water (I ‘ j‘ mucilage are 

is Wlisfactory '^Sbed on the sVm when 

useless. The to finger joints and tips, 

half dried, paying special allent on lo r 

and then drying ^°?Pld\ ^verv^ar^uUv, and don't wash 
fatted aS wear gloves in 

more often than is ■ . pact winds are about, 

winter, or at ^"7 to aroi^tmenreontaining a little 
For cracked heels montinc and evening, the 

zinc oxide and Lath A few da vs' treatment 

best time being should be made svith 

is usually enough The omjjnem^ ""ft paraffin. Another 
animal or vegetable , ' j is •• camphor-ball 

useful application p 314). For deep 

(Martindales Jd-(ashioned treatment is 

painful cracks on fingers an ^o^^ 

to drop melted cobblers • before it sets, in order 

with a small piece ®f P ^ articles handled and to hide 
to prevent the wax sucking to ^ ^ 

the unsightly blob of wax. i ms^^^ ack. 

which stops the IV ^ severe case 'of cracked hands 
\ have recently met '''1" Ufc and not ass^ 

appearing as a new “"dUion i recovered 

ciated with dry 5km « f'vh^ \ight and appUcat.on o 
under treatment .^1 '^'\^\Xve this to be an occupational 
Uninientum calammae. 1 beheve 
dermatitis. 

Treatment of Ascites 

foUo'vi^''trouffiesome -gf ^who had" along^alcoholic 

vS "led 70 with children, who 

history nolieed a swelling of me nou 

S 'She was first the end of Augu« 

centesis was Performed in aniounts of from 

* n 

is Sira, .-coloured- “*“»>' cells. Paih^ 

and examination sho'Vd ■ ^ighl be either neoplastic 

logists report that the latient feels very well 

TjruZ ?he"SAa "tfie stomU, and gets about her 


house doing liehl work. The pulse rate is SO, occasionally 
there is slight "oedema of the feet and some altered blood 
in the motions, but the general aspect does not .suggest 1 
malignant disease. A'-ray examination of the colon and a. 
straight .r-rav were negative, as was the Wassermann test. 

Thirty years" ago she, had an operatfon for simple ovarian 
cyst ' On examination of the abdomen after paracentesis 
the edge of the' liver is felt to be very hard and shrunken 
to the. xiphisternum. There is also a small mass possibly 
enlarged glands, in- the right iliac fossa. 1 should like to 
know of any alternative methods of treatment in order 
to avoid frequent tappings. Treatment with purgation 
salyrnan. diuretics; and antiphlogistinc has been tried without 
effect. • 

Fomites 

“ SeREX " writes from Kent : Apropos of Professor Miles 
Phillips’s article on the history of the prevention of puerperal 
fever Vimmi/. January 1) the word “fomites seems to be 
wrongly used; “The actual fomites were the micro-organisms 
of Leluvvenhoefc." My dictionary gives “ Femes (pi. fornites) 
a substance capable of retaining contagious germs . . . as 
tfoollen gfrmenLs and bedclothing." Is there any authority 
for Professor Phillips’s use of the word. 

• ’ In medical usage “ femes" (Latin for tinder, kindhng- 
woo'd. or touch-wood) means any substance other than ^ 
capable of acting as the medium ' 

ing contagion ; it is usually employed m the pluraL 

, LETTERS, NOTES, ETC. 

Rehabilitation After Injuries 

■ Shft «rc«'5 

reconditioning. ? rfivp " Mav I point out that this state- 
the L.M.S. Railway at C ewe. May i poim w 

ment is not quite Collece I enclose herewith - 

“o’”™.™ "Sa coicii' 

1934, and the Training Committee are P ^ 

provision will always be toore 'sa ^ ^ H by using 
where vocational training the latter that 

cases where reconditioning only is required. 

Law and Theories of Evolution 

Dr. H. 'WmrRt-O EooisoN ^[jjfusViw'^Qn ffie validity’ 

been a considerable .|™°“[“g°o,ution,' and many examples 
or otherwise oC Inc o . nn<» i*« seeD in the con' 
of muddled evolution, on the one hand, and 

Ks of'?°|‘^»'’Xism''none o" ‘whk^^s l"omS' 

?rr srrigjH 

distinction w'hich ^ddi 8 - concerned solely with the 

dear. The aw of i*/°Jurle of its development 

form that mind Revolution, what mmd 

through the ages comen^^ 

realiv is, A not a \n\\' of evolution on the 

often' we bear criticisms oMhe la^^ i 

ground that it is hos d -.cjze in terms of content a lav 
of what is evolved „ot seem to make sense 

which relates only_ to nothing to say regard mg 

Sciences being confined to 1 ' fait to realize that the 

cS: Yet how toarty.Peo^e fad to^to^^ 

of confusion referred to. 
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mouth, timl htrynx. In 371 turbincctomy 

w.is pcrformcj. Treatment was prematurely discontinued 
ijy forty-si\ patients. Ot the remainine; 3S9 as many as 
337 (S6.6 per ccnt.I were cured. Relapses or recurrences 
of the disease in new sites occurred in thirty eases, twenty- 
four ending in recovery. Referring to another scries of 
cases in the. Finsen Institute with a lancer observation 
period, the author states that 92.3 per cent, were cured. 
He finds that the recovery rate for cases of lupus of the 
mouth and respirators' tract, given rational treatment, is 
better than that for lupus of the skin, and he expresses 
approval of the system of treating skin and mucous mem- 
brane lupus in separate departments — dermatological and 
laryngological — provided there is co-operation between 
the two. With regard to the rarity of lupus of the tongue, 
he notes that among the first 2.000 cases of lupus coming 
to the Finsen Institute there were only fifteen in which the 
longue was involved, and in none of these was the disease 
limited to this structure. He is. indeed, sceptical as to 
the existence of primary lupus of the tongue. 

131 Lipstick Dermatitis 

F. F. Heluer (Brit. J. Derm. Syph.. November, 1937, p. 
4S5) discusses lipstick dermatitis and reports two cases. 
He points out that very few cases have been recorded 
since the first, which was in 1905. His first patient was 
a woman aged 23. of dark complexion, who developed 
lipstick dermatitis the day after long exposure to the sun. 
Patch tests with six lipsticks gave positive reactions in 
four cases, doubtful reactions in two. The application of 
one of the latter to her lips produced signs of irritation. 
The lipsticks were analysed, and she was found to be 
sensitive to the cosin cofttent. The second case was that 
of a woman aged 27, of fair complexion. She had lent 
her. lipstick to the. first patient for test purposes. This 
patient was not sensitive to lipsticks containing eosin. but 
to some other substance in her own lipstick, and, for some 
inexplicable reason, only after it had been lent to the first 
patient. Hellier points out that in this condition the. 
patient notices itching, swelling, and even vesication of 
the lips in from two to twenty-four hours after the 
application of the lipstick, .and that when it is not applied 
the condition clears up in less than ten days. In severe 
cases the surrounding skin, the eyes, and the tip of the 
tongue may also be affected. The trouble is not neces- 
sarily produced by the first application of the lipstick. 
Cases do not occur often in dermatological practice, 
because the cause is so obvious that the patient changes 
her lipstick. The main parts of a lipstick are its base, 
some perfume, and the colouring matter, and the main 
constituents of a typical base are beeswax, paraffin, stearic 
acid, cetyl alcohol, spermaceti, lanolin, lard, cocoa butter, 
and castor oil, all of which are recognized as occasional 
•skin irritants. Perfumes vary from geranium essence to 
a mixture of as many as twenty-five ingredients, some 
natural, others synthetic. The colour usually includes 
eosin because it produces an indelible effect by staining 
the homy layer. Those used alone or together include 
rhodamine, tolu-safranine, rouge P 1566,. ponceaux, 
erythrosine, geranium red, carmine, fuchsin, and phloxin. 
The author mentions an original theory that eosin acts 
as a photosensitizer and the dermatitis is precipitated by 
exposure to the sun. He considers that this may be so in 
a few instances, but that, generally speaking, the patient is 
simply unusually sensitive to the lipstick because of some 
temporary extraneous accident. 

132 Diagnosis of Lichen Planus 

G. Milian (Rev. franf. Derm. Venereal., June, 1937, p. 
306) describes a sign which he claims to be useful in 
distinguishing certain cases of lichen planus from 
psoriasis. A young woman patient showed a scaly erup- 
tion which at first sight appeared to be psoriasis. On 
■ scraping the patches with a curette he provoked an 
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abundant desquamation of silvery scales exactly as in a 
case of psoriasis. On continuing the scraping, instead 
of disclosing small bleeding points, as in psoriasis, he kaid 
bare a dry surface on which was seen a marked, lilac- 
coloured reticulum, which is characteristic of lichen 
planus. The author states that this sign has not pre- 
viously been described. 

133 Scicrodermia 

Tour.mnf.. Goi.e, and Soueignvc l/l/m. Derm. Sypli.. 
Paris. October, 1937, p. 761) point out that under the 
common title of sclcrodermia a number of widely differing 
syndromes arc included. They seek to define these syn- 
dromes more accurately, to indicate their interrelationship, 
and to pkicc them under subtitles of the group. They 
discuss particularly sclerocdema, oedematous sclcro- 
dcrmia, and oedematous sclerema, and suggest they 
should all be grouped together as “ extensive benign sclero- 
dermiform cellulitis." This condition is most common 
in Germany, especially since the war. Twice as many 
women as men arc affected, and 50 per cent, are under 
25 years of age. It usually follows an acute infective 
process, especially one affecting the mouth or pharynx or 
the skin itself, after a lapse of from three to twenty-one 
days, there being no symptoms during this incubation 
period beyond fatigue, malaise, or anorexia. The disease 
manifests itself as an oedematous infiltration of the skin 
and of the subcutaneous ffssue of that part of the skin 
which shares the lymphatic drainage of the originally 
infected area, usually the nape or sides of the neck. The 
swelling spreads with varying speed, forming over the 
shoulders a cape of smooth or slightly roughened skin, 
with only an occasional pink, cyanotic, or brown colora- 
tion. There is a hard, non-splitting, waxy oedema with an 
indefinite edge and no changes in sensation other than a 
stiffness leading to hindrance of movement. The skin 
loses its wrinkles, cannot be picked up from the sub- 
cutaneous tissue, and on the face produces a mask-like 
effect. The scalp, hands, feet, and skin appendages are 
unaffected. There is no fever, but a constant finding is 
a lymphocytosis of 30 per cent, or more. Muscles and 
fasciae are occasionally affected, with swelling, diminished 
electrical c.xcitability, and. later, -wasting. The condition 
subsides in three to twelve months. Biopsy shows a 
perivascular infiltration by lymphocytes and plasma cells, 
dilatation of thel>'mphatics and degeneration of the collagen 
bundles. Many forms of treatment have given variable 
results, and as the condition naturally subsides no specific 
therapy can be suggested. 

134 A. W. Duryee and 1. S. Wright (Amer. Heart J., 
November, 1937, p. 603) report good results in the treat- 
ment of sclerodermia by means of acetyl-fcera-methyl- 
cholinc chloride (mecholyl) iontophoresis. They hold that 
this treatment produces softening of the thickened skin 
as well as vasodilatation. Thirty-four patients were 
treated by this method. All but one showed vasomotor 
disturbances. Of the patients 76.5 per cent, were females ; 
the average age was 37.9 years. Hands were more fre- 
quently involved that feet, and disability ranged from total 
incapacity to a slight stiffness of the fingers. Capillary 
examination usually showed large dilated loops typical of 
a Raynaud's syndrome. Seventeen patients had trophic 
ulcers, but none had gangrene involving more than two 
square centimetres. The drug was apph'ed in the form 
of a 0.5 per cent, solution on an asbestos bandage oxer 
the affected areas, and the positive electrode of a galvanic 
battery was placed on the bandage ; 20 m.\ of current 
was allowed to flow for twenty or thirty' minutes during 
each treatment. Systemic reactions may occur, such as 
sweating, salivation, a fall in blood pressure, and increased 
intestinal peristalsis. Locally a marked vasodilatation 
appears, so that an area of rubor persists for several 
hours. Fifty or more treatments are usually necessary 

- to obtain good results. All cases receiving thirty or more 
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Undulant Fever . 

A. M. Snell and T. B. Magath (Proc. Mayo Clin., 
August 25, 1937. p. 542) report the successful treatment 
b}' typhoid vaccine of undulant fever in an elderly female, 
who, on account of her age, hypertension, cardiovascular 
state, and general debility, was considered to be unsuitable 
for treatment with specific antiserum or by fever therapy. 
Agglutination tests were strongly positive for Brucella 
abortus and negative for typhoid, paratyphoid, and 
Pasteurella tiilarensis. Two intravenous injections of com- 
bined typhoid vaccine were given at an interval of four 
days, each being followed by a chill, a rise in temperature, 
prostration, and sweating. Three days after the second 
injection the temperature became normal and remained 
so. Because of the dehydration and disturbed metabolism 
sodium chloride and water were given daily, intravenously 
and by mouth, along with suprarenal cortical hormone. 
As a result of the treatment the undulant fever was cured 
and the patient's general condition improved. The 
authors consider that typhoid vaccine therapy may be 
particularly suited to elderly patients with vascular disease, 
and stress the importance of maintaining the normal 
levels of body fluids and sodium chloride content in 
such cases. 

127 Detoxicating Action of Sodium Thiosulphate 

H. Wendt (Discit. med. IVschr., December 3, 1937, 
p. 1S32) states that the therapeutic virtues of sodium 
thiosulphate were first discovered in the latter part of 
the last century. The textbooks of that period credited 
this drug with a useful action in several fields — as a gargle 
in diphtheria, as a lotion to hasten sluggishly healing 
superficial wounds and fistulae, as a remedy for parasitic- 
skin diseases, including scabies, and internally as a check 
on excessive fermentation in the stomach, and in typhoid 
and other fevers. The author considers the drug useful 
in three main ways: (1) superficially, by virtue of the 
generation of sulphur in the nascent state, in skin diseases 
of parasitic origin f (2) internally as a chemical antidote 
to such poisons as prussic acid ; (3) internally, by virtue 
of its detoxicating action, in several allergic conditions 
reflecting disorders of metabolism. He has found intra- 
venous injections of a preparation of this drug put up in 
ampoules effective in various skin diseases of an allergic 
character. 


Dermatology 

128 Skin Lesions due to Circuiafory Disease 

E. D. Telford {Arch. Derm. Syph., Chicago, November, 
1937, p. 952) discusses the skin lesions found in circulatory 
diseases. He points out that continued circulatory defi- 
ciency leads to fibrosis, and classifies his cases into a 
chilblain group, with subacute localized lesions which 
eventually heal, and a group characterized by slow, 
progressive interstitial fibrosis. The first lesions are well 
seen in cases of old anterior poliomyelitis or m erythro- 
cyanosis In a child affected with acute anterior polio- 
myelitis at 2 the first changes will probably be noticed 
at about the age of 10. Where the patients belong to the 
poorer classes, and have little chance of keeping the lirnb 
warm and well-cared for, it becomes cold and cyanotic 
with small, reddish-purple, firm, painful, tender nodules, 
which are situated just beneath the skin and are 
adherent to it. They usually appear m the lower halt 
of the posterior aspect of the leg. at firs.t in wint.-r ^hiy- 
later in both winter and summer, and during the second 
winter smaU, clean-cut ulcers with fawn-coloured sloughs 
iiiay form and take months to heal. The main factors 

370 B 


MEDICAL LITERATURE 


The British 
M tDiCAL Journal 


m the production of this condition are a defective venous 
return, a relatively small arterial inflow, and-local cold 
The deep purple, cyanosis, due to defective venous return, 
results from loss of voluntary muscle action. In such 
cases the external iliac artery may be no' larger than the 
radial artery, and the affected limb, if placed in an 
electrically heated cradle, warms quickly and cools slowly 
because of the defective circulation. In erythrocyanosis 
there is a reddish-purple discoloration, with roughness and 
coldness to the touch of the skin over the malleoli ; the 
skin is blanched by pressure. Nodules occur in the sub- 
cutaneous tissue, and either resolve in several weeks or 
occasionally ulcerate. The main symptoms are sensations 
of weight, coldness in the leg, itching, and burning pain. 
Patients arc usually of the sturdy, stout, and florid type. 
Telford considers that Bazin's disease is in no way different 
from erythrocyanosis and is not tuberculous, and that in - 
four cases referred to 'him for examination there was no 
evidence of tuberculosis. The main histological features 
in the nodules seen in Bazin’s disease, erythrocyanosis, and 
anterior poliomyelitis are thickening of the smaller 
arterioles, the presence of numerous giant cells, and 
necrosis and fibrosis almost exactly similar to that due 
to fat necrosis in the breast. Telford suggests that the 
giant cells containing fat may result from the presence of 
the fat-splitting ferment in the blood. He has had satis- 
factory results with lumbar sympathectomy in fourteen 
cases of anterior poliomyelitis with ulceration of the 
nodules, and in nineteen of the eryfhrocyanoiic type. The 
second group includes cases of acrosclerosis and , sclrio- 
dactylia. The earliest evidences of the affection are 
asphyxial and cyanotic attacks which later lead to arterial 
thrombosis. There is often osteoporosis and the sub- 
cutaneous deposition of calcium. The skin at first is 
thick and leathery, but later becomes tense, thin, and 
shiny. Painful ulcers develop, at prominent points ; the 
nails are small and deformed, the hand claw-like, and the 
face is also affected. Cervico-dorsal ganglionectomy in 
eight cases gave promising results. 


129 Benzyl Benzoate Treatment of Scabies 

A. Vellin [Rev. frang. Derm. Venereol., July-August, 
1937. p. 35!) reviews the treatment of scabies with benzyl 
benzoate. Patients are soaped well, bathed, and the anli- 
ilch lotion applied to the skin with a stiff brush, particu- 
larly at the usual sites of infection. The lotion is allowed 
to dry on for two or three minutes; and the application is 
then repeated. This usually kills all parasites, and it is 
best not to repeat the treatment for at least a week. Out 
of 112 cases dealt with in this way, 103 were permanently 
cured in twenty-four hours. As a result of the. investiga- 
tion he considers that benzyl benzoate is the ideal 
acaricide. Its penetrative powers are increased by soap 
and alcohol ; it has a more rapid action than even balsam 
of Pern. The application by means of a brush is miicn 
less unpleasant and messy than those techniques which 
involve inunction, and therefore patients can easily be 
treated In their own homes. The alcoholic mixture does 
not appear to irritate the skin or produce any toxic 
effects, and can be used with safety on adults with delicate 
skins, pregnant women, and children, and even on cases 
with a moderate degree of secondary infection. 


130 Lupus of the Nose and ITiroat 

O Strandberg (Ugeskr. Laeg., November 4, 1937, p. 1163) 
reports from the Finsen Institute in Copenhagen the results 
he has achieved in .cases of lupus of the nose and throat 
treated with universal carbon arc baths, supplemented, 
when the disease was localized, by the e.xcision of small 
foci. When the condition was more extensive, fulgura- 
tion electrocoagulation, or galvanocaulerization was 
orescribed. The lower turbinates were always removed 
when involved, in order to facilitate treatment of the 
structures beneath them. In the period 1913 to 19.1 
there were 435 new patients treated for lupus of the nose, 
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A Triumph 



of Emulsification 




THE OILY RING AROUND 
THIS DROP TELLS THE STORY 


The ring around the drop tells phenolphthalein emulsion — has 

the story. A drop of Agarol on attained a reputation all its own. 

blotting paper holds firmly together. Qnly the finest and purest ingredients 
Try this with a poor emulsion and you used in Agarol. Its exceptional 

will soon see the mineral oil being palatability, secured without artificial 
taken up by the blotdng paper, flavouring, renders it acceptable to both 

forming a greasy ring around the drop. children and adults. Agarol contains 

For dependable efficacy in the treat* no alcohol and no alkali and, being 
mentofcomtipatioaandaJlieddhorders devoid of sugar, is particularly suited 



Supplied in hotdcs containing 4l,7l and 1 7 ounces. 

Agarol is not advertised to the public. 

■William R. Warner SC Co. Ltd., Poi+*er Road, Chiswick, London, W,4. 
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EPITOME OF CURRENT MEDICAL LITERATURE 


trccitnients showed cuher niurkcd or nroderiite irnprovc- 
ment. Improvement is not confined to the treated area, 
out iS seen in all areas affected by the sclerodermia. Good 
rcsiiits noted arc : restoration of normal function ; healing 
of ulcers , softening and loosening of skin ; and return 
of sweating and of hair. The injection of 1/150 grain of 
atropine will produce a cessation of the mecholyl effects. 
For various reasons it is not advisable to give the drug 
orally or parcnterally. 

13S Exudative Lymphatic Erythrodermia - 

C. Maderna {Rif. Died., October 30, 1937, p. 1549) 
describes the case of a young woman, aged 22, who 
suddenly ceased to menstruate after a violent emotional 
shock, and four months later developed intense pruritus 
all over the body, which resisted all forms of treatment. 
A few days later a rash was observed on the abdomen and 
limbs, and this gradually assumed the appearance of a 
generalized c.xfoliative erythrodermia, complicated by 
eczemafoid foci with more or less extidation ; there was 
also oedema of the lower limbs, and rhagadoid fisstires 
of the hands and feet. The inguinal, crural, axillary, and 
cervical lymph glands were all enlarged, discrete, and 
mobile. The hair of the head, the eyebrows and eyelashes 
were not affected, and both finger- and toe-nails were 
perfectly normal, but the pubic and axillary hair gradually 
fell out. The mucous membranes of the tongue, mouth, 
and pharyn,\- were unaffected. The Wassermann, 
Meinickc, and Kahn tests were all negative. The father 
was known to be luetic, and a brother had died of tuber- 
culosis at the age of 15. A series of blood counts showed 
Icucocytosis (21,000 per c.mm.), lymphocytosis (48 per 
cent.), and the presence of Riedel type cells. There was 
practically no pyrexia at any time. The patient was 
treated with small repeated injections of maternal blood, 
intravenous injections of ascorbic acid, and ovarian pre- 
parations by mouth. Both the general and the local 
condition became very much worse at the beginning of 
the treatment, but after three weeks or so improvement 
set in very gradually. Seventeen months were required 
to bring about complete restoration to health. The 
author discusses the differential diagnosis, and. after setting 
aside subacute or chronic exfoliative erythrodermia of the 
Wilson-Brocq type and the pityriasis rubra of Hebra, 
decides that the case was one of exudative lymphatic 
erythrodermia. 


Obstetrics and Gynaecology 

136 Labour in Elderly Multiparac 

F. SzoLNOKX (Zlil Gymik., December 25, 1937, p. 2941), 
as evidence of the greater dangers of labour in elderly 
mulliparae, quotes; (1) Leyland Robinson’s finding that 
up to the fourth labour the risk is inversely proportional, 
after (hat directly proportional, to the number of labours ; 
(21 similar evidence from Japan ; (3) a Scandinavian report 
on the increasing incidence of forceps application from 
the fifth labour onwards. At a Budapest clinic successive 
births are not associated with longer labours or greater 
frequency of pregnancy toxicoses ; but they bring some 
increase in the proportions of cases of placental retention 
and atonic bleeding, and a very notable increase, m cases 
of placenta praevia and of transverse presentation, ine 
maternal mortality is two and a half times as great in 
fifth to seventh pregnancies as in second to fourth preg- 
nancies ; the corresponding foetal mortalities are 4.10 
and 2.16 per cent, respectively. The increasing incidence 
of complications and mortality (maternal and foetal; 
which accompanies increase in the parturients age 
apart from the number of her labours — is largely m- 
dependent of those i;isociatcd with the bearing oi many 
children. The increased risk run by old nuiltivvarae is 
here attributed partly to social factors — poor nutrition, 
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oyer-fatigue, and poverty — and 
.vision during pregnancy. 


partly to imperfect super- 


137 Ovaries and Hysterectomy 

R. P. Trevino {Cirurg. Cirnj., November, 1937, n. son 
stresses the importance of preserving the ovaries when- 
ever possible m cases undergoing hysterectomy. He 
refutes the suggestion of some authors that the ovaries 
cease to have any endocrine function after the removal 
of the uterus, and draws attention to the favourable results 
-obtained by means of grafts. Among other effects of 
bilateral oophorectomy are a rise in blood pressure vaso- 
motor disturbances, and psychic disorders of various 
kinds which may even go on to actual mania. This hap- 
pened to one of his own patients from whom he removed 
the ovaries seven years ago. He gives a detailed account 
of ten cases in ■ which he performed hysterectomy for 
various reasons, leaving the ovaries in siiii. None of 
these patients, whom he was able to follow up for sonic 
years, had any menopausal symptoms, although in some 
of them the ovaries at the time of the operation seemed 
incapable of performing any useful function. The cases 
include six of fibromyomata, two of double, pyosalpinx, 
one of double hydrosalpinx, and one of pelvic peritonitis 
after an abortion at the third month. 


Pathology 


138 Biological Assay of Liver Extracts 

R. Eoe and E. Hagens (Acta path, mkrobioi. sciiiul., 1937, 
14, 4. 597) report a study of Jacobson’s method of 
standardizing liver extracts by observing the reticulocyte 
count in guinea-pigs after injecting the extracts. Ici.addii 
tion to the theoretical objections that the guinea-pigs used 
are normal and not anaemic, and that the rise in their 
reticulocyte count is not specific for liver extract .since 
it may be produced by many other substances, the authors 
■found experimental evidence that the method is unsatis- 
factory. In thirteen of one group of twenty-seven guinea- 
pigs the reticulocyte count was at times above 20 per 1,000 
erythrocytes — the figure fixed by Jacobson for a positive 
response — and in. all cases there were great variations in 
the reticulocyte count. In another series a change of 
diet produced a rise in reticulocytes, in some cases to 
above 20 per 1,000 erythrocytes. ’This was not due to the 
effects of salts or vitamins. In both series injections of 
a therapeutically active liver extract failed to produce a 
reticulocyte change differing from that occurring in un- 
treated guinea-pigs. Morphologically the “shift to the 
left ’’ in the reticulocytes, characteristic of the response 
to liver extract and of the new production of erythrocytes, 
was only seen a few times. The authors conclude that 
under the conditions indicated by Jacobson die method is 
not reliable. 


139 .Hist Wine nnd 0.xj'gcn Consumption 

C. Tarantino (Sperimmtale, October, 1937, p. 463) men- 
tions several reports of increased oxygen consumption 
by surviving liver, kidneys, and skin after the addition ot 
various amino-acids. The reports concerning histidine 
ire conflicting, probably because the concentration neces- 
sary has been insufficiently considered. His work snows 
that the normal or regenerating skin of rats, studied oy 
Warburg's method, consumes more oxygen in the presence 
of histidine, especially in the molecular concentration ot 
m/90 and with pH values of S.S to 6.1 ; at the same time 
the histidine is destroyed. »The consumption of histidine 
and oxygen by the excised skin is increased by 
injections of histidine into the intact animal. Probamy 
the skin, like the liver, contains a histidinase. E.xcess o 
histidine does not increase the rate of oxygen consump- 
tion, and may lead to its storage in the .skm either as 
histidine or as histamine. 



Fr.n. i:. 1938 


THE BRITISH MEDICAL JOURNAL 


37 



SALT'S PATENT 
KIDNEY CORSET 

is an efficient alternative to 
the Belt form of support for 
displaced or floating Kidney 


Only in the matter of aly/c is Sait’s Patent 
Kidney Corset different from the uell- 
knon-n Kidney Belt produced by this firm. 
The principles, of. design and the efficiency 
of the Corset ate identical with those of the 
Belt. It will definitely retain the Kidney in 
its proper position and obviate $>-mptcms due 
to dragging on the renal ligaments. It will 
dimmish the danger of hydronephrosis con- 
sequent upon kinking of the ureter. Being 
individually made for the eventual rvearcr. 
the Corset is always completely comfortable 
throughout its long life. It can be made to 
almost any style stipulated by the patient. 
Measure/Order forms are contained in Salt’s 
Corset and Belt Booh — sent post free on 
request to Doctors who care to write for 
a copy. 
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The fruit of new Scientific 
research. Greater dari^; 
ihore power; smaller and 
lighter. Admirable for 
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Specialists in' Abdoriiinal Appliances. 
Sole Makers of CURTIS APPLIANCES. 
abdominal BELTS and CORSETS, ELA 
HOSIERY, TRUSSES, COLOSTOMY 
APPLIANCES, ETC 
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NraOEL L ILLUSTRATED. .ALTHOUGH A 
COMPARATIVE NEWCOMER TO OUR 
RANGE OF INSTRLTiIENTS. H.A3 MADE 
A GREAT APPEAL TO THOSE REQUIR- 
ING THE MOST EFRCIENT \'AL\E 
AMPUFIER IN A COMP.ACT FOR.M. 

IT HAS BEEN CLEVERLA’ DESIGNED 
SO THAT EVERY CO.MPONENT IS 
PROPERLY MOUTiTED TO ENSURE 
REUABILITA'. PROVISION IS MADE 
FOR ADJUSTING THE FREQUENCY 
RESPONSE TO SUIT THE DIFFERENT 
TATES OF DEAFNESS. 

Full pcrticulars cf oil Dt!cl<re ItjV/ fhJiv 

he sfnf cn rfrjvcsf. 


JOHN BELL & CROYDEN 

WIGMORE ST., LONDON, W,1 
TEL.: ITELBECK 5355 (20 LI,\ES.) 








YORKSHIRE ACE\r: F. MIlCHELl. 

55. DARLEY ST.. BR.ADFORD. 


The demand for CAPSTAN 

increases daily — say W. D. & H. O. WILLS 
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Give your car a new set of 



THE BEST PLUG IN THE WORLD 


A new set of Lodge plugs can do much 
(o revitalise an engine which is no longer 
new. They assist easy starling, accelera- 
tion and the attainment of maximum 
power at will, 
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WORLD'S LAND SPEED RECORD: 312 mi)es per hour 

Cap!. Eystoh used Lodge plugs in the Rolls-Royce engines^ of ''Thunderbolt." 


Lodge Chtg-r arc ohlaiiutblc cvcryivhcrc, from 5/- farli. mid arc mode com/’/r/rly 
ill Huy land b\' Lodyc Fliiys Lid., Itugby. 


OUR 50 YEARS’ REPUTATION 


ni.lMiLAND'S YlTAl^ rUJ.Sr. WATCH 
(Fot Doctors). ievicUc*! lever movement 

Silver chrome. GO'- or 13 payments of s)-. Gold ,G or 16/- 

. .. ^n;,^ YEARS' GUARANTEE. 


Coats. 

j, ■- nittirc. etc. 

li^rfrc for CutafoKite, 


'cmcni Vl’.Ji 0 vr A>»i»*>-ppr>»'», 
or 16/- or SfJreiltrjj^ 

NTEE. Arwt on Aporova) , 

PROTjECTIVE 2\J0NTHI>Y 
PAYJVIBNt T3‘:nMS 


E. J. EUAINKUAIVD & Co*^ Etcil* (Uctii. ‘(^r-sr, /nipcrlal RuHillng^, 

Eilah. 18S5 'Phonal CciUm] 2tSS, f.u((gat^ Ctreiis*, I.omlon, C.C.'t, 


VICHY SPA AND WATERS are famous for their 
beneficial action on the Castro-Hepatic- System 




are aclualiy made with the Saifs extracted from cur 
Springs in the Spa at Vichy. They are indispensable 
to sufferers-with. hyperacidity and allied symptoms. 

Two or three tablets taken half-an-hour or more' after 

meals have a never failing action. 

Prepared by LflBOBATOlRE MEDICO PHARMACOLOGIQOE BE VlCKtf. 

Samp/e5 and tilcTalufc /rom— “ 

ELNAHAR Ltd., 7, Great Marlborough Street, London, IV. 1 

Ttiephonc: GERrard 4778 


M •*• Orders to rrliole.salcrs or to 
IlccYD.s lU-mcilies Ltd;, 
A' Manirfactoriiig Chemists, 
fJirminghoni. 
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MAHOGANY. LACQUER' AND OAK FRWf 
5 GNS.-io IS5 GNS., includini! a SUPER SUITE 
IN SOLID walnut, comprising a maKtiificcnt 
Wardrobe, finely ,-fittcd. Pcdesfal Dressine 
with separate triple mirrors. Writing Table, mil 
, panel .flccfstc.ic/, S Chairs. 2 Pcstal Cupboaros. 
Wcflmgton Chest and Toncl Rail IS5 GNS., ong/naJ 
cost 650 gns., together uiih fine old Bon* Ward- 
robes. Chests. Tallboys and nnmetous Bedsteads 
from 25/-. THE COMPLETE CONTENTS OF A 
WEST END CLUB, comprising J50 ^uper sprung 
Sctrccs at £2 }5v. f>d.. and Lounce Chairs in real 
hide from £4 10s. Od. Fine Knolc and other 
-Suites in Damasks. Red Morocco, etc. 

• THF COMPLETE * 5UPER OFFICE AND 
D".'-'.'*'. II ll.M* MINOS OF THE CHEL- 
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HUGE SALVAGE STOCK OF CARPETS. ALL 
MAKES. Ttirfcc>. ChinKc, Imlian, ATOin^n. ana 
fine Wilton. Including Plain Bdcc and Brown fiair. 
at 3s. 9d. yard. 'Phone: CAN. 2141. 

On Sale Daily. 9 til) 1. Sioici! and Delivered Free. 

THE FURMTURE AND FINE 
ART DEPOSITORIES 

Park Street, Tipper Sirect, Islington, N.I. 

Buses 4. 19. 14j; dO'pjss door. 
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“My patient finds this instrument 

THE BEST HE HAS TRIED" 

writes a well-known Aurist 



From every hnAd com« remarkable testimony to the 
exceptional merits of the MaxaJc Hearing Aids. Here is a 
recent letter from a user, L.A.L., of Erith, Kent, who writes 

“ / ttar*‘ mfJfTvtl irit/i jtnrtinl ilra/nr^.i for 20 
v»'«rji. / hnrv Jictl ttctt iithrr instrnnu’nts^ anti 
/inr»* trirtl firt' ttthrr/t. Only nnr o/ them could 
runtfffiro irith the ottr / hoiig/if from your firm 
... nud thnt iro< more thnn dnulde the price." 

FOCUSSED TONE combined vsith sensitivcly-cnnirolleJ 

sound amplification, using bone or air conduction, makes Maxade 
the nearest approach to natural hearing that can be secured. 
PRACTITIONERS and AURIfTS are imited to apply for 
anv Ataxade Mode! for free clinical test. 


HEARING AIDS 

EtrrtREO UPON THE APPROVED UTT OF THE NATIONAL INSITTUTE FORTH5 
DEAF AND CONSISTENTLY RECOMMENDED BY THE PRINCIPAL HOSPITALS 
wniTC FOR FULL DETAILS TO MR V/. SCOTT WORTHINCTOH. F.RiJ^.. 
PETO SCOTT CO. LTD., 77, CITY ROAD, LONDON, E.C.1. 
tuH'^riCiL rsUMf.R.s >/Ncr /v/v. 



One can’t discuss 
football now 


One just caift discuss football and smoking at the same time, and 
do justice to either. So, here, we make no apology* for talking 
faas about tobacco. Fart I. wills'* Cut Golden Bar has been 
on sale for the last 40 years — a long tiine. Fact Z. In spile 
of all the newer tobaccos, at about the same price, its popularity 
has steadily increased. Fact 3 . There’s nothing at all dramatic 
about it. The flavour is quite unobtrusive — whence smokers 
don’t tire of it. Try it, and you’ll see that this is so. You can 
get it in tJie Original form cr Ready Rubbed — at i/- an ounce. 
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Modern Iron Therapy 

Iron ,‘ JcHoids’ arc an elegant and reliable j injury to Icelh is avoided. 
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means of administering the protocarbonatc 
of iron. Thc^ preparation ■ has none of • the 
disadvantages of Pil. Bland. The iron content 
remain.s fresh and unoxidized indefinitely, and 


The ‘lelloids’ are highly effective in the treat- 
ment of achlorhydric anaemia' and indeed in 
all the simple anaemias in which massive iron 
therapy is indicated. 



You arc cordially invited to apply for samples for clinical test. 

T/ic Iron 'Jelloiel' Company, Ltd., Kins George's Avenue. Watford. Herta. 


IN CASES OF CHEST COLD, BRONCHITIS, ASTHMA,. Vv'HOOPING GOUGH, 
SPASMODIC CROUP, and similar respiratory affections, Vapo-Cresolene brings relief. 
The germicidal vapour clears air passages and soothes paroxysms. Used at night during sleep, 
it helps the patient to obtain undisturbed rest. Vapo-Cresolene is specially prepared, from 
creosoles of coal tar and has a reputation of 57 , years standing. It is invaluable ffor the treat-. 

ment of children. Laboratory tests, by' a, . research 
laboratory of unquestioned standing, show that 
the vapours produced from Vapo-Cresolene by the 

Cst, 1879 . Cresolene Vaporiser exert a direct germicidal action when 

contact with moist surfaces harbouring pathogenic 
bacteria associated with respiratory affections. 


Write for informative treatise 
" Effective Inhalation Therapy." 


ALLEN & HANBURYS LTD. 

37 BM, LOMBARD STREET, LONDON, E,C,3. 


AMPOULE.S. 


TABLETS. 


SUPPOSITORIES. 



NON-MERCURIAL DIURETIC. 


VASODILATOR. 


CARDIAC STIMULANT. 


EUPHYLLIN dllalps ihe Qoronary and Kidney 
Vessels, greatly increnses^ the rate of ffow-of 
blood through the heart, and improves the 
mechanism of exchange between the blood and 
Ibc tissues. 

EUPHYLLIN is porliculnrly suited to the treat* 
meat of CORONARY SCLEROSIS, ANGINA 
PECTORIS, nnd DEGENERATION OF THE 
CARDIAC MUSCLE. 

Spnia/ Ufrrature and samples will be forwarded on renuesc. 

WHIFFEN & SONS 

LTD., 

FULHAM, LONDON, S.W. 6 . 

Sole ARCnls.in U.K. for EUPUYLUN BYK 
GULDENWERKE, BERLIN. 

Trlnphonr: Telrernn,,: 

rULIIAM 0037. WIlirFEN, LO.NDO.S 


For Upwards of thirty-five years largely 
prescribed for the local treatment ot 



SUIPHAQUA SOAP 

Extremely effective in Disorders of the 
.Sebaceous Glands and in £c2ematou5 
and other Skin Troubles- 

In boxD* of f-dox. and l-doi. ®ATH CHARGES 2-dox. 
TOILET CHARGES and i*dox- SOAP TABLETS. 



Relieve Pain and Intense Itching, Soothing and 
Sedative in Effect. Instantly prepared. No. 
objectionable Odour. 

SAMPLES AND LITERATURE ON REOUEST. 

CO.f/K 

sfOtRO BrAll TIfl lEAOl.KCydlOUSAir HOUSES IN 
ASBlfcA. CANADA. AUSIAAirA. NEW JEAIANO. INDIA. U.S.A. 
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Samples arc now being sent to 
every member of the medical 
profession of 



HALIBUT Liver Oi! HEXAGONS 

Each of these delicious confections 
contains Halibut Liver Oil — sup- 
plied by Che famous Crookes 
laboratories — yielding t,000 inter- 
national units Vitamin A and 40 
, international units Vitamin D. 

// jtsmr.'fj trf h'ofUfd ttnffn.'.'r r.Vatr 

L. Simpkin & Co. Ltd. (Dept. B.M.J h 
Barley Sugar Works, ShefTield* 


The problem of ' 
SURGICAL STOCKINGS 

Ikxtf^ who rresent^ CcfPrri-Vtr.,! Siocitrfi arc 
sure that the rso^t beref/cial surroa « ci^cn as 
each one h made lo ihc paitert's mci^urcnents arj 
reeds. Thcr hast icr.g been rccreoncrdcJ (or 
Varicr^ty anJ in conjunction wiih Injection Treat- 
ment 35 weJJ as durir.e ard after Trctnancy. They 
tre also JnsaJoabJe tn rel'csunt undue Ics strain. 
Compn-Vena SfocLinrs arc rihrerlcss and yes 
elastic, arc washaHc, c*>oi tn *«f and inswit'e 
under ordinary silk stoekines They rise real rcliel 
and t»rescrse the shape of the lec^ A ikdJed uafi 
carefuMy foJloar all dortcn* uistrnctiani Tun 
detafis from: 

(1 837)111 

I 3S, South Molton Street, W.i. 

% I .iMy/nfr 0732. 


PISTANY MUD for 
/^?^ RHEUMATISM 


TREATMENT 
SERVICE 
in operation 


An ides? source cf H-at Rado-Act'y'fy it'd Sufebunc 
Ccr^CO-jndl rs sussl.-d by het PtSTANV SPA «UO vh.'.h ti 
tficre^ore ctyroasty cf yrm vj'tr- m cases c'’ P.beu’rifc 
Dtiofitn. Eesiits trrar-.tr.t (sofit'es 'i Hfsscitals a^d 
Clm'its, a servi'e it «n cptrurci Crcvd.oj t^e treatfrenf m 
private centres a^d patiena’ he-»'-scn nedical prescript-an. 

PISTANY SPA MUD 

an jTjo be tupp’icd to the pat.fft with mstruct-c'^ 

for icff.crcat*icnt, Sir-s?e and dean to ap;'/. the cost hc'-e 
treatr-ent Is well wij^-m the reach cf patients cf r^edarate 
r-eans, e y.. a 12 • patVe: cJ P.jtany Mjd rs su^lcis-t for a 
course cf 12 treitfn--a fo" t*’e r^ediu-n-sited ici-.t. Full 
mforr-aciort and deacr/pt/re I terature fre'n 
PISTANY AGENCY LTD., 312 RECENT STREET, W.I 
Te'-r^s-e . lAh//‘-cr7 42/< 



Arfdmefer kleney ADOIHC MACHINES 77 c O-f. 

TAYLOR'S TYPEWRITERS 

SetL. HIRE. HIRE POR- 0«kj, TaUIMand Ch3i>v 
CHASE. EXCMAMCE _ 

BUY and REPAIR Att 'i'’:, 

SIAKES ,1 TyptwHtm. 

Oopfteatffry. »nd Caleu' ^‘SSSsSS!’*^ 

iJtiffS Machines. 


FREQUENT anCTURITION 

"i'BW'ET” ABSORBENT BAGS 

Male day paticTB, 35/-. 

New Model Fcmafc day catfern, 42/- 

“DCTLEX” b.ags 

Male or Female day and nisbi, 70/- 
« S.^XITDBE ” 
for helpless bedridden patients. 70/- 
Our bays catch sD leaLape, easina mind and body. 
Insisible under clothing and easily emptied.. Now 
worn world wide. Special patteros for motorists 
' and ayiaiore. 

Diagrams, ate., art request Uom 
HILLIARD. J23- Douglas Street. Glasgow' C2 


A GENTLEMAN ALWAYS LOOKS V/ELL 
DRES SED IN SAVILE ROW CLOTHES 
■ '/fl NEW OVERCOATS. LOU.VCE, 
(I DRESS. SPORTS SUITS. -etc., by 
jW (■ all eminent tailors, nz., Scholtc, 
A A Lesley eL Rcbens. KUsour. etc. 
WL M PRfCES 3 to S Cns. 

H Alteratior.s on Premnes. 

*t)l] REGENT DRESS CO. 

TPr’^ll 2nd Floor, Piccadilly Mansions, 17, 
•fnS Shaftesbury Av . Piccadilly Circus. 

W-UNotCafi* MonicoX GER. 7150. 
* LADIES' DEPT, on 1st FLOOR 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

IF rile 

BRITISH TAXPAYERS ASSN. LTD.. 

Grand Buildings, 

Trafalgar Square, LOHDOH, V/.C.2. 


NAM EPLATES 

Send for Illustrated Brochure omi Price Lift. 

i-ftUAfI S.E.U 

F.6,n/\LI«&C0. TfUenay 3ol3. 


C.-'.' lr*:=S.it' r. tr Git't 

VvirU r*-ri:zT. r.»-lart N-t Irfn--'.’ 

L r*t. ArL,'- -1 : rtr. D'.trw r.rxl R tt rtv-r-*"'? 

I* itVr~r. Ni-'-ft: ra:>». JiAti-M f -r- UtL*.-f. 
"C'Yt rM "P’ I'i tr.T-i r-*e f»r~r. L.*rf Gt’-i*-. 

nf-p/mJ-i* .V e* t .tt— i-t- 
Orrr fO yiste *A>i Frrj.'e N5r«-« 

e'r. 

Teftss 13/» lo IS, '6 per day feeftnire board, 
fnastrated Croefetre MJ, on rtct«L 
PesUetj PHrslr.zr.i ■ 

C. C R. HARBINSON. M.B., D.Ch.. BA.O. 
fR-UX); R. MaeLELLXND, M.D., C^f. 
*Pt:c':e : Sc. 17, ‘Crc*-j ; Smedfe^f. 


Ilrtfr Ur li-it^un Lut 22 I 

.r T’bon*— Hoth^rn 27011®*’*?^ . 

I Th< f-^t f-ort^b.? tTrJer 
BUY A BIJOU FOfI { I.Vt=r'-t^ m TfjreUis? 

tS - a Month. 1 tti yas. 

74. CHANCERY LAME (HeJbcm End), W.C.Z. 


NAMEPLATES Stainlesf StCfl 
REDUCED PRICES 

Send for Cut tP lo the .frlifol tfal^r« 

f, 0 S 60 Rri E & Co., Ltd. t«l: Euston «s 2 a 
117, Cower Street, London, V/.C.l. 


NAME PL.ATES 

in BRO.N’ZE and E.VAMEX or BRASS. 
Send details lor sketch or lear.cT. 

S- J. & A. HEKD. Tel.: CrerLenwell 2441 
30. CLERKENWELL ROAD. E.C.I 


NAME PLATES 

Stainless Sterl, Brass or Chromiem. 

Actual Makers Ooicfc Delriery, Ixm Price- 

The miXTE BROZE Co. * 


HOTEL GREAT CENTRAL 

■ Miu^lebonc Road, N.W. 1 

The Hotel Great Central 15 aithin a few 
minutes' walk of the London Clinic and 
Harley Street. 

Special terms for friends visiting Nursing 
Homes in vicinity. 

Apply Manager. Telephone: Padd. 1220. 


Tel. and Tefegmms: ** HaiT.es Brentwood 45 ” 

UTTlSrOS HkLU DRENT^OOD, E5SE.T, 
Lares grounds 400 tu abosc sea HOME for 
ladies Mentally affifeted Voluntary Boarders 
rccci'cd Sutioaj Brentwood and ^cpScld, I 
mile Liverpool Sc. 26 ma* Apply Dr. Harsts 


ST. LLKE'S HOME FOR EPJLEFlICs 

Female C2«es only. iSf- lo 35/- weekly, accerd- 
ine to class ol c3.sc- No Ibental cases. ^ 

Apply. Medical SapcnniaxJcn^ be. Luke’s Heme. 
Park Road, PatKsione. Do.'scr. 



SUNISTSIDE 

RESTORIUm 
lUSSOCKS, SUSSEX, 

rCLLY LICENSED. 

LIFT TO ALL FLOORS. 

Situated one hour from London and 
fifteen miaates from Brighton, prerv-idcs 
the ideal spot Tor palienta convalescing 
after illness or operation, or for those 
requiring Irealmenl bj’ Phrsical methods. 
Fnlly Qaaljfied Staff — Resident Physician, 
.-ormed on the American Plan, palienls 
reside in the cheerful atmosphere of 3 
hij^-class (^untry' Hotel, free from the 
jrkso.me restrictions of a^nursing home or 
dinre. 

The Climate is mild but not relaxing. 
Overlooking the dshghtful Sccib Dovnss, 
yet sheltered from cold winds. 

Treatments available Include Foam and 
other Baths, Radiant Heal, Ultra-violet 
and Infra-r^ Raj*, Diathermy, tleclro- 
iherapy. Massage, Remedial exercises, etc. 
Special Dieting where necessary. 

An inWlalion is extended to IdedicaJ 
Practit/ocers to inspect the Restcriem. 
ffrite for fully iTluxtrated ProcharC rtnd , 
Term* lot Phjiieian i/i Charge. Sl'WYSJDB 
/?£^G/t/F3f, Ita»sotkf^ Sussex. 

'Phonet Reusoehs 103. 


Tlir. CnO\-E HOUfE. 

CHLRCn STRETTON. smtOPSHlRE. 

.A pmavc Homs for the c£re o? acd treatmem 
of a Imitcd nu-mter of Ladies rr.cr/.ally sff.'ctcd. 

Vclunury icd Temrcrar>' Pcn'in*.s received under 
the r^ew Mcr^l Tfcatment .Act, 19J0. ' 

Medical Supcricierdcm. Dr. McCtrsiccx. 
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LESLIES ZOPLA STRAPPlisii^ 

^ ^*'”*^‘*>..^^5, CLOTHS — ORDINARY AND ELASTIC 

' WHITE OR FLESH ' • 

A SURGEON’S PLASTI^-ALWAYS GOOD 

ZOPLA.BAND- (Elastic Plaster Bandage), 
laeal for varicose ulcers, etc. 

i ZOPLA ON WHITE FELT, 

V ■ . . Becoming very popular among surgeons for padding 

ana protection. Makes long-lasting pads. 

Manufactured SAMPHES ON REQIJESI 

LESLIES, LTD., Higham Hill Road, Wall-hamsfow, London, E. 17 


lIl- ' OiS } 




CHILBLAIN 

cured in 36 hours 

Sinking Icsfimony lo Sphagnol Peat 
Ointment " 

Since few people can stop working because 
of chilblains some effective local treatment is 
essential. Sphagnol soothes and cools chilblains 
with the first dressing. And concerning 
Sphagnol’s effectiveness, a doctor has written; 
‘‘I found the preparations you' sent me re- 
markabl}’. good, especially the ointment, which 


cured "an' intractable chilblain in 36 hours.” 

Signed , M.D. Jest Sphagnol personally. 

On receipt of a postcard we shall be pleas'ed 
to send you a sufficient supply..- ' 


Peat Products (Sphagnol) Ltd., . Dept. ' B.224, 
21, Bush Lane, London, E.C.-4; , 


No time for Colds 

The busy practitioner cannot allow a 
cold to impair his efficiency or infect his 
patients. Many medical men not only 
prescribe Vapex but use it regularly as a 
prophylactic. Most patients know the 
pleasant, refreshing odour and like to think 
that their doctor is taking precautions for 
their safety as well as his own. 





Of all Chemists 
■ 21' and 31". 


/mUMMT 


THOS. KBRFOOT & CO. LTD. 


HVGfENIC 

pboteimI 

37-7% Is 
CARBOHYH 
27-797»^ S 


— ERGO — 

HEALTH BREAD, ROLLS & CRACKNELS 

ITii/cIy Used in I^iefs for DinheleSf 
„ Gnstnc Uicer^ /nrfigcsDori, Obesity, 
Vree StA-mple, Diet Plans and 
Analysis sent- post free on request. 
POLLEY & COMPANY LTD. 

(Dept, B), Plymouth Road, London, E.IS. 


Regd. Trade Mark 



ALUZYME 

non-autoLysed yeast 

Professional samples, descriptive 
matter and prices on reauest. 

ALUZYME PRODUCTS, 

PARK ROYAL ROAD. LOMOON,^ N.W.10 


•THE GUARANTEES OF EFFICACY 

Plain Brewers’ Yeast stabilised by low temperature dehydration. This 
leaves the cells intact ; Aluzyme contains 95% oC vital celts and iherefore 
nrovides all the essential constituents of yeast in , the fully act w state of 
livine substance, omcially. certified Vitamin potencies;. B,; i!40 Internal. 
Units oer ounce. B, Complex; Maximum for Driec! Yeast. Sulphur 
rnniant 047°!, ' Nuclein, 0.4%. Glutathione reaction, brilliant .mageni.i. 
fS Fuioreseence test mediT blue. . Its therapeutic value in B avita- 
minosis, furunculosis, and the Anaemias is apparent from these particulars. 


Fr.n. 12. 19?S 
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PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Tclegnrams; ** AIIerLitcd, London." Telephone: Rodney 2&I1-2G43. 

iTie aboNe House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mental 
diseases and nersous disorders. Certified vvoluniars' and tcmporar>' patients arc rccef\ed. Separate houses for treatment and 
accommodation of spedal cases adjoin the Institution. There is a seaside branch. Kearsney Court, near Do'cr, to which patients 
may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can a\ail ihemsehes 
of a course of physical drill. Tennis courts. Entertainments, dances, and indoor amusements held throughout the sear. 
Terms from £3 3s. per week. Illustrated prospectus and further particulars can be obtained from (he 31edjcal Superintendent. 


CHEADLE ROYAL HOSPITAL 

CHEADIE, CHESIUKE 

This REGISTERED HOSPITAL. »Tih a SEASIDE BRANCH at Cct»>n Bay. N Wa!«. ts for iht irat?:;rr:t arvJ cars cf iIjckc cI the Lrrei 
and Middle Classes suffering fronj MENTAL and NERVOUS DISEASES. 

TTic Hofpiial is governed by a Ccnnriitse appcintcd by the TRUSTEES of tftc MancricsTer Royal In.*:iT=ar7 

In addition to the Main Building there are separate vUbs. Ertttrvne grocndi Hard and crass tennis ceuns. ce^Act cod croquet giounds. and a-coun 
tor badminton. There arc also tireless insialtaiiors. CfoM may be bad »7tfcj!r easy dniancc OccupaUctial therapy 

' voluntary. TEMPORARY'. A-VD CERTIFIED P.ATIENTS reccised. 

The Hcrcptial is nine rules from .Manchester. 50 mirTcics by rail from Lhctpool. and J* been from London 

For terms and funher particulars arp’r to the Afedicaf Strpennfendcnr. who cair be seen fa SfAS'CHESTER by APPOINrf.IENT. 

T^fepkene. GsTiiY 2231 f3 Iiacs) 


A T FlTT r^OXTr watt Residential treatment of 

1 12. fUN'CTIONAL NERVOUS DISORDERS 

Including^ Alcoholism and other .Addictions 
fCerUSafcIc Cases are ret received) 

Thts beautiful mansion riiuatcd in the heart cf the coaotry <Iess than f»o hours fr«3 
Londos by l_M.S.R.) afxS sufToueded by eharming p.’cp-rurc grcutxfs lO which games 
and outdoor occcpaticnal therapy are available is dcrctcd to the treatment cj 
Fecctional Nervous Daorrfets by rsjcbcihcrapcotic ard acctltary methods 

fUujtrQt^d hrofhure and partieaJart tthlainahla from 4. E. C IRf’ER, ttj}^ Rf^ident }iedieal Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

-psrJioLTfS^rov.' • for the TBEAT:UEXT of SIE.vrAI. disorders 

Also completely detached villas for mild cases, with private suites if desiied. Voluntary patients received. Twent\- acres of grounds. 
Hard and Grass Tennis Courts, Putting <jreens. Bowls, Croquet, Squash Rackets, Recreation Hafl with Badminton Court, and all 
indoor amusements, including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, A'-ray and 
Aciino-therapy, Prolonged Immersion Baths, Operating Tiieatre. Pathological Laboraiorj', Dental Surgery*, and Ophthalmic DepL 
Chapel. Senior Physician, Dr. Hubert James Norman, assisted by three .Medical Officers, also resident, and visiting Consultants. 
An illustraied prospcctui giving [pcs which arc strictly moderate, cay be obtained upon appJicaiion to the Sgorenry. 

, The Convalescent Branch is HO\'E ATIXA, BBIGHTOX, and is 200 feet above ,«iea-leTeL 


KtTNEATOX 
WARWICKSHIRE 
('Phore: Nuneaton 241) 
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DREW’S HOSPITAL 

FOR StENTAt, DISORDERS 


CHISWICK HOUSE, 
PINNER, MIDDLESEX. 


NORTHAMPTON 


FOR THE UPPER AND aUDDUE CLASSES ONLY 

(‘remlcni: THE Most Hom. Tilt MARQUESS OF EXETER. C.M.O,. A.D.C. 


nlM«utc etounds. Voluntary oatlcms. 
incipient mental disorders or wish to prcvcttt recurrent attacks of mental 
cliSof’ Sh^mSi certified patients o! both sexes, arc received for treatment. OircM 

male or fcmalr. i? ^ PJ^JiiOlORicai cxamlnaiions Private rooms. wUh special nurses, 

can be prodded ' Hospital or m one of the numerous villas in the grounds ot the various branches 


Tfltphotid: PINNER 234. 

A Private Hospital for the Treatment 
and care of Mental and Nervous Illnesses 
m both Sexes. 

A .country house, 12 miles from 

Marble Arch.m beautiful secluded Eroimds. 
Fees from 10 guineas per week, inclusive. 
Cases under Certificate,, Voluntary, and 
Temporary patients received for treatment. 

Douclas Macaulay, M.D., D.P.M. 

BAILBROOK HOUSE, 
BATH. 


WANTAGE HOUSE 


Hus IS a Reception Hospital tn detached grounds, with a separate entrance, to which patients can 
be admiH^. u is equipped with ziW the apparatus fbt the most modern ucatmcni of Menial and 
Wcrious Disorders It com.'uns special departments for fiydrotherapy by various methods. inctudinG 
lurKisb and Russian baths, the prolcnpcd immersion bath, Vichy Douche. Scotch Douche. Efcctrica} 
bath. Ilombiercs uwtmcni. etc. There is ap Operating Theatre, a Dental Surecry. an X-ray room, nn 
uitra-vioici Apparatus, and a Department for Diathermy and HiRh Frequency treatment. It also contains 
Laboratories for biochemical. bactccioloBical. and patholocical research. 


MOULTON PARK 

livo ipjJes tram she Mam Hospiia} there are scvcrnl branch establishments and vHlas situated In a' 
park and farm of 650 acres. Miik, meat, truU, and vcRctablcs arc supplied to the Hospital from the farm 
pardons and orchards of MouUon Park Occupation Therapy is a feature of this branch, and patients 
arc given every facility for occupying themselves in farming Gardening, and fruit growing. 


BRYN-Y-NEUADD HALL 

the seaside house of St. Andrew's Hospital is bcamifully situated in a park of J30 acres, Uaftlairfcchan. 
amidst the finest scenery In North Wales On the NorihAVcst side of the Estate, a mile of sea coast 
forms the boundary, raiicnts may visit this Branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore. There Is trout-fisblng in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, farnt 
tenms courts (grass and bard courts), croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and TociUiics arc provided (or handicrafts, such as carpentD. etc. 

For temts and further particulars apply to the Medic.!! Superintendent (Tefephone No. 2356 nnd 2557 
Northampton), who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOB MENTAL DISEASES 
This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham, and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. Occupational 
Therapy, Voluntary aird Temporary Patients received. 

re/,: 64117, Far {ererts, etc., apply to the Medical Superintendent. 


HAYDOCK LODGE 

NEIVTON-LE -WILLOWS LANCASHIRE 

r.trs- -* Street. Ashton-ln-MaKerficld, 'Phone; Ashton-i'n-Mafccracfd TSIf. 

For the reception and treatment ot PRIVATE PATIENTS ot both se,ecs of the UPPER AND 
MIDDLE CLASSES sulterinE from mental and nervous diseases. cUtict volumarib. tcmnorarily. or 
under Certificate. P.a!icnts arc classified in separate btiildines according to their mental condition. 

Situated in park and grounds ol 4011 acres. Sell-supported by Us own farm and gardens, in which 
patients are encouraged to occupy ihcmseives Every faciliiy tor indoor and outdoor recreation. For 
terms, prospectus, etc,, apply MEDICAL SUPERINTENDENT. 


NORTHUMBERLAND HOUSE, 

GREEN LANES. lETNSBURT FAKK, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. Conveniently 
^tuated and easy of access from all parts. Six acres of ground highly situatt^. focmg 
Finsbury Park. Voluntary and Temporary Patients received without certification. 

Convallsccm Home. KEARSNEV COURT. DOVER. Foe further particulars, apply to the Medical Sup. 


COURT HALL, KENTON, near EXETER, 

for tUe treatment of eight Ladles, voluntary, temporary, or certified patients, 
tor tue treai. u gardens and own dairy 

oi iPFDFN TEIGNMOUTH, for earlv and convalescent cases. A \veII-appointed 
house ^tdth'spac-musbakonies, and extensive views of the South Devon coast. 
Sub-tro^«] gardens, own dairy in 25 acres. Private road to 

Resident Physicians SrS UR.C.P. Smooth 289 


For sufferers from Nervous and Mental Dis- 
orders with or wiihoul ccriirioatcs. 

The house IS’ glon'ousfy sRuated (n wooded 
grounds of 20 acres with maBninccnt views of 
the City and (he Avon Valley. (See Med/ca? 
Directory, page 2322.) 

For terms apply, A. Goiroham, M.A.. O.M., 
B-Ch., D.r.M.. Resident Physician, 

•Telephone: Bathcaston 8159 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME, siUMicd In li 
acres of well-wooded -gtounds. For Ladles and 
Gentlemen suffering ^ from Ner\'ous or Mentaf 
Illness. Voluntary Patients, Temporary Patknw, 
and Patients under Certificate are admitted -for 
trcaimeftt. Fees: from 4 guineas a week upwards, 
according to rcQufrcmchts. A few vacancies crist 
for Ladies and Gcnilcttten at reduced fees on the 
recommendation of the Paivenl's own Physician. 
Apply to Dr. 3. A. SmMvL. Telephone: 80 Norwich, 
Telegrams: Small 80 Norwich. 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, S.W.3 

A Private Home for rhe Care and Trearmenr 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Volunwry, and 
Temporary Patients ' received. Large Mansion 
with 12 acres of wounds. (See Medical 
Directory, p. 23 12.) Apply, Resident Physician. 
Telephone : Tulse HUl 7181. 


STRETTON HOUSE, 

Chubch Stretton, Shropshire. 

A PRIVATE HOME tor Hit ircaUntni ol 
Gcnilcmcn Buffeting from Menial and Nenout 
Illness, including the nilied disotdets of 
Alcoholism nnd the Drug Habit. AH lypcs^ oj 
early Menial nnd Nervous eases arc received 
wiihoul cetliricates as Votuniary Pailcnis under 
the provisions of the Mental Treaimcnt Act, 
1930 Bracing hill country. See Medical 

Directory, p. 232B.—Apply to the Medical Super- 
intendent. 'Phone: !0 P.O. Church Stretton. 


filLL END HOSPITAL AND CLINIC 

POB THE PREVENTIOIS AKD TnEATM^J 
)F MENTAL' AND ^'CftVOVS DlSOUDhltS. 
120 mUts from London) 

Ladies suffering from all forms ot AtENTAL 
ILLNESS ate seecived for ireaimcnl, on mou'tn 
incs. - as Voluniary, Temporary, ot CctuiiW 
Private Patients at the Hill End- HospiiaJ. 
Convalescent or mild cases can be treated in 
I delightful country mansion «Hh Mtensive 
itounds. known as 

HIGHFIELD HALL, 

Itnatc about a mile away 

TEES: TWO TO THREE GUINEAS PER WEEK. 

For further particutare, apply lo the Medical 
iupt.. W. J. T KiMOCa, L.R.C.P.. D.P.M, 

on. AT-rjA-va TTFFT.a. 


ARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL toy he CARE and 
lEATMENTOF LADIESand GENTU-MEN suffer 
3 from NERVOUS and MENTAL DISORH^S, 
'ithln two miics ot the G.W. Railtvay and L.M. * 
Railway Stations ai Oioucesicr. the Hospital iJ 
sily accessible by tail from London and all pans 
the United Kingdom. It is beautifully siluaicd at 
e foot ot the Cotswold Hiiis. and stands in us own 
ounds of over 300 acres. Voluntary Patients o 

ithsesesare: . . ' “*7' 

eommodalion ' 

jvided at the • ■ ■■ 

;vatc grounds ' ■ " ,, 

lin Hospital. ■ ' . 

DeP.M.. Mcuicai .^upg. 

Telephone: No. 6207 Barnwood. 
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HARROGATE 

or health.... 


fi 


Health in the .“^pa waters, which arc 
specially suitable for treatment of Dis- 
orders of the Liver — congestion, 
cirrhosis, jaundice, cholecystitis, 
cholelithiasis, and tropical liver; Diseases 
of the Skin — eczema, psoriasis, the 
coecal infeaions of the skin, etc. : the 
Chronic Rheumatic Diseases—Arthritis, 
Fibrositis, Neuritis, Gout, 
Hyperpiesis, M,ucous Colitis, 
Functional Disorders of the 
Heart, Pelvic Disorders of 
Women, Convalescence from 
acute illness. 


A wide range of Sulphur uaters, strong 
and mild, and of Iron waters, both 
saline and pure chalybeate, is available 
for dealing with the large group of 
disorders amenable to Spa treatment. 
Prescribed diets obtainable at hotels and 
boarding houses, without extra charge. 
Coniplimentary and reduced price 
facilities for theCure,. Accommodation 
and Amusements are available for 
Members of the Medical Profession. 


. . and 
holiday 


Full descriptive Booklet of cure and holiday 
facilities from Spa Manajier, 
Information Bureau, Harrogate, 
1. or any L.N.E.U. Office or 
Agenej*. 

n rs QUICKER BY RAIL“ 

Cheep monthly rcium nekets to 
Harrogate from all stations. Any 
train, any day. 


The MUNDESLEY SANATORIUM 


The central building maVes 
the Mundesley Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed- 
rooms ha\e hot and cold 
running water, electric light, 
and wireless'headphones. The 
public rooms are spadous 
• and comfortable. 


Resident Phvsicians: 

S. VERE PEARSON, 
M.D.(Cantab.). M.R.C.P.fLond,). 
E. C. \VTNNE-ED\VARDS, 
.M.B.(Cant 2 b.). F.R.C.S.rEdin.). 
GEORGE H. DAY, 
M.D.fCantab.). 


Per 2 ll infcnsjiicn arr’r : 

Ihe SccrctiO' 

THE SAMATORIUr.1, MUHDESLEY, 
NORFOLK. 

Telephone'. Mundesley 94 end 95 
(2 lines). 


The buildings face S.S.W. 
and arc sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dr>' 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 


THE CORNISH RIVIERA SANATORIUM 


ROSEHII-L, PENZ.ANCE. 

For the treatment of patients suffering from tuberculosis. 

The Sanatorium stands in its own grounds of 15 acres of garden, lauu, and woodland, and is well sheltered from cold winds. 
The climate is mild in winter, cool in summer. Artificial pneumothorax, and other modem forms of treatment are available. 
Day and night nursing staff. Electric light Wireless in all rooms. 

Medical Supt.: Francis Chown, M.B.Lond., D.P.H.. Consulting Physidan (late Med. Supt), Cornwall County Sanatorium. 
Terms 5 to 7 guineas weekly. ’Phone: Penzance 598. 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, se\en miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.S.W.. sheltered from North and East, elevation 800 feet. Pure bradng air. 
“ Special Treatment by Artificial Pneomothora-X (X-ray controlled). Tuberculins and Ultra-violet Kays are available, when 
necessarj’, without extra charge. X-ray plant. Fully equipped Dental Department Electric light Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full daj 'and ntzht Nurvns Staff. Term* 5 lo Ti giw. a weeV ia«1a«lTe. 

f-fed. Supt.. GEOFFREY A. HOFF^tO^. . Nf-B.. F.C.Dub. Asst. Phjs. : ^L^RGaRET A. H.ARRISOS’. B.S.Lcr<!. Paholofist . EDGAR S. 

DAVEY, M:B.. B.Ch- Consult. Laryntologisl : CASSIDY DE W, GtBB, F.R.C-S.Edin. Conjulnm Der.tcJ Surg. : GEORGE V, S.^UNDERS. L-D.S.. 
R.C.SLond. Apply Secretary. The Cctsuold Sanatorium, Cracham. Gtoscesief. Tet -• £1 and S2 WncoHiE. 'Crons: '‘Hoffmax, Biiduf.** 
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Chapel, 


A Private Hospital for the Care . anti 
Treatment of those of hoth sexes snffcrin" 
from MENTAL DISORDERS. 


Garden and dairy produce tcom own tarm. 


Terms very moderate. 


Oejached IrtHte standing in 12 acres of ornamental Erounas. with tennis conn. . 

Voluntary. Temporary, or Certified Patients may visit by arranieraeml Tor fonTofshm 


THE OLD MANOR 
SALISBURY 

Extensive sttounds. Detached Villas, 

CONVALESCENT HOtVlE 
at BOURNEMOUTH 

' ■■ ■ ‘"‘“"aciuem, tor lotlE or snort iKtiods. 

UU^rated Brochure on application to the Medical Superintendent, The Old Manor, Satisba ry. Thoae; Salisbury 2J5l 

LAV^JR^fociri^ 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN 

to tte^sSdS^' uncertified cases taken. Facilities lot ^oing 

ESTABLISHED OVER 200 YEARS. 

Apply to Med. Supt. for illustrated brochure. . s^^lisburv 2612 


THE dime 

20 Devonshire Place 
London, W.l 

Tel.! IFelbech 4444 (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 


fees 10 gns. to \% gns. per 
week (Average — 14 gns.). 
8 Operating Theaitts. 


150 State Registered Kurses, 

3 Resident. Medical Officers 
(for emergencies). 

Patients only tcccivcd under the supersision of their own 
Medical Practitioner. >• “ 

Drugs and Dressings free (othenhan Proprietary Articles). 
Iliustrated Brochure on application to Secretary. 





THE ROYAL EARLSWOOD INSTITUTION 

BOB MENTAL BEFECTXVES, REDinLL, SUBBEY. 

iFomierly the EARLSWOOD ASYLUM.) 
patron: THE KINO. 

FOR THOSt RrOLIBfiVG CONTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING .in useful occupations. SCHOOLS. FARMING, and vor'ioits TRAi>ii IVORKSHORS. 

Inclusive (CCS from £U0 p.n. THOSE C/NACLE TO VAY FULL FUES admiued by votes o( subscribers 
with pan payment towards cost, 

RtCREATlON^i : Outdoor games. MALE ST.AFF BAND (or Concerts, Dancing, etc. 

Apply; Thc MtmcAL Sut’E?mtNUtNT. Carhwood, Rcdhill, Surrey. 'Phon^: ItEomiL >44. 

Of to the Secretary. Mr. H. Stephens. 14*16, Ludgaic Hill, E.C,4. 'Phone : City 46^7. 


THE MAUDSLEY HOSPITAL, 

DEXMAnK HILL, S.E.S, 

Telephone ; RODney 3E41, 


A CUNiC (nsiHiued by the London County 
Council for treatment of Nervous and Curable 
Mental Olsorder. Voluntary patients only received. 

New Oui-patiems.—MEN; Mondays and Thurs- 
days, 2 p.m. Women; Tuesdays and Fridays, 
2 p.m, CiuLDREN: Mondays and Fridays, 10 a.m. 
In-pailcnis; (a) 235 beds (both sexes) m wards or 
separate rooms including 35 beds in a ward of 
Ktng’s College Hospital, which is in use as a 
temporary annexe of the Maudslcy Hospital ; <b) a 
special ward (including some private rooms) for 
those patients of each sex who arc paying the full 
cost and arc otherwise suitable. TERMS; £5 a 
week, but in case of paHcnis with a legal sculcment 
in the County of London a less sum may be 
charged according lo means. 

Terms include (with tare exceptions) all forms 
of treatment for which there arc exceptional 
faciVtiics, as there is a staff o! Consultant Specialists, 
and the Central Laboratory o( London County 
Menial Hospitals is attached to the hospital. 
InmuTics of Edward MAroTHEX, M.D., F.U.C.R., 
F.R.C.S., Medical Superintendent. 


THE GRANGE, 

near BOTHEBHAM. 

A HOUSE licensed fof ihe reccpiion of a 
limited number ol Ladies suffetine from Nerrous 
and Mental disorders. Both certified and tolun- 
tary patients received. Approved (or temporary 
Patients. This is a iarge country house, tviih 
beautiful srounds .and park, five miles from 
ShcfTield. Tcl. No. 40030 Ecclesfielif. Res. Phys, : 
Gilrert E. Moulp, L.R.C.P., M.R.C.S. Station : 
Grange Lane, L. A N.E. Ris'. 


RUSSELLS 

HEMEL HEMPSTEAD BD., WATFORD 

T^lepha^1,Q: WATFORD S91"' 

This new convalescent home has just been opened 
tor the care and treatment of mild and recoverable 
aicmaf and nervous conditions h both sexes. 

The house is situated high up. In 40 acres ol 
beautiful grounds. 1? miles from London. One 
Lady Doctor js in Tcsidence, and another specialist 
in psychological medicine ts In dally attendance. 
Fees Iron? ten guineas a sveck, inclusive. 

Apply; RcsiDENT' MEDiCAi. Officer, 


EPILEPSY 


Attendance at school is a necessary part 
of the satisfactory treatment of Epilepsy, 
in Children. 


COLTHUBST HOUSE SCHOOL 


meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible for admission. 

Apply to the Director, Colthurst House 
School, Warford, Aldcrly Edge. 


YKEFORD ABBEY, 

NETVPOBT PAGNELL, BUCKS. 

IfNCTIONAl, NERVOUS DISORDERS. MED lOU. 

»x'T\ r-r»T\:vArjF«irii.'N:T 


The Home is a Mansion of Historical interest, 
landing in 15 acres of garden and grounds, 
nd is sUnated 14 tnilcs from Northampton, 
nd 12 miles from Bedford on the main London 
> Northampton Road. 50 miles (rom Loi^on. 
oih se.xes arc accommodated. Psycho-incra- 
cuiic Treatment is used extensively in suitable 
iscs. Radiant Heac X-Ray and 
Ight, Diathermy and Foam Baths. Bnuards, 

Xpis-rDr, D. E. M. DOUGLAS-MORRIS. 

Tele phone: NewpoK Pagneli 121. 

PRIVATE NERVOUS AND 
MENTAL^PATIENTS 

LONDON COUNTY COUNCIL. Aecommotfu- 
JU for Stale patiems. suffenns Cram 
cnml disorder (voluntary, remporaiy or «»»>«). 
pfpvidcd in the private, sreiion -of CLAYOyiir 
OSPITAL, Woodford Btidcc. Essex. 7'™^’ 
Susive of clothing and s^ial ,t*± 

week for London cases, '>95. a week Jot o'OjJ- 

For parcictflars apply tr ■ , , 

the MospftaL or lo 
ospitaU Pcpanmcnt, 


NORMANSFIELD 

For Mental Defectives of cither sex. 
Under private management. 

Apply to Dr. Langdon-Down, 

NoTmansfieW, Teddington. 


HOME FOR EPILEPTICS 
MAGHULL (neat LIVEBPOOL) 
FAKmNG and OPEN- AIB 
OCCUPATION for PATIENTS. 

A few varanriex In Ist and 2nd Claw IfouMt* 
FEES'. 1st Class (men only) fTom D p.w. ui>' 
wards. 2nd Class (men and women) 32/- n.w. 
For further particulars apply: 

a EDGAR GBISRWOOD, AvC.A., 

Sfcreiavyj 20, Exchange Sireftl East, Liverpool, 2. 


ASHWOOD HOUSE, 

laNGSWINFOBD, STAFFOBOSHIBE 

An old-established PRIVATE HOME for the care 
and treatment ot Ladies -nnd Gentlemen Fientalw 
afnicted. Probationary cases and non-eenmra 
patients are received, ns well as those rcgulany 
certified. , 

The home is beautifully siiuaicd in its own 
grounds of 40 acres. 

Full particulars as to reception icrms, etc., may 
be obtained from the Resident Medical Officer, 


SPRINGFIELD HOUSE, 

Near BEDFOED. (’Phone 34tT.( 

Foe Slenlol DIsofcItrs wilh orwllhonl CetdC'»'«- 
Resident Physician; CEDRIC W. BOWER. 
OrtUn.ipy Terms: FWtj Guineas per 
(Including Separate .Bedtonros Vibtte suita&ie./ 
Interviews in London by Aopofniment. 


‘ECCLESFIELD,” Staplehurst, Kent. 

(Removed from Ashford, Middlesc.r.) 

PKIVATE HOME for the CARE and CURL t>I 
ICOHOLIC patients (Ladies). ' Latcc mati- 
on, beautifully situated In 100 ac^s ^ . 
md. Exicnsjvc views. Home farm, R.C. Ln r • 
Jndcr the m.^no/tcmcnl of the Sisfcrs ol ^ 
Good ShcDhctd. Apply, Rev. Mother, to.. 
Staplehurst 6L . 

WYE HOUSE, BUXTON 

For the treatment of Ladles and 

mentally afificted. Voluntary Boarders^ rcct • 

Simated J,200 ft. above sca-lcveL 

acres of grounds,— For terms, apply «tn 

Medical Sup.. W. W. Horton, M.D. Nat, Tc. 
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UMVERSm' OF LONDON 

OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

ROYAL IQmm OPHTHALIVIIC HOSPiTAL 

.'MOOIJFIFJ.DS i;VF. IIOSI’ITAI, Cm' ROAD, E.C 1 

NEW TERM BEGINS ON MARCH 1st, 1938 

Tlie SLIT LAMP COURSE will begin on March 1st. Fee £5 5s. 

TIic coniplcle cnmmloni i? ^pccia^Iy ndaptcci lo nirol the rffpiircmcnl* of llio*>c rcadinf: for llic D.O.M.S. and «miilnr 

dipIon)a> in Ophtlininiolocy. 

For furtlicr particulars apply lo iho Sccrelar\* to the Medical School at the Royal [,ondon Ophthalmic 
Hospital, City Road, K.C.l, or io the Dean, Charu:? Gofun;x, O.B.F., M.D., M.Ch., I'.K.C.S. 

BRITISH POSTGRADUATE MEDICAL SCHOOL 

DEPARTMENT OF PATHOLOGY 

- A Laboratorj' Course on HAEMATOLOGY conducted by Dr. Janet Vaughan, D.M., M.R.C.P., 
rtill commence on 21st February, 1938. 

A Laboratory’ Course on CHEMICAL PATHOLOGY conducted by Dr. Earl J. King. M.A.. Ph.D., 
w-ill commence on 1 8th April. 1 938. 

The Courses are whole-time and each wll last for six weeks. Fee, £9 9s. for each Course. 

These Courses are part of the Course for the Diploma in Clinical Pathologj’ and only a limited 
number of students can be accepted. 

Early application for enrolment should be made to: The Dean, British Postgraduate Medical School, 
Ducane Road. London. W. 12. 


THE CLINICAL RESEARCH ASSOCIATION, LTD. 

WATERGATE MOUSE, AOELPHI, W.Cl. iCIotr ip Cks^.nt Creu Station.) 

A COMPLETE UVBOR^VTORV SERVICE. 

The Consultine Rocn< and Labcntcncs of ihiJ A'Aociauon <CTUMnhed in arc arailsM? for alJ Med’cal Prajuiicnm desirir.s Lahcratcry 

a«i!Unce in ihc tnAcsujaiion and diajrno«ts of caw under the:? care AH reccj‘'af> arrararu' ard fall trtNtrujt!cr.a for collecunj ratftwrcn.N: 
material, cr for the ccrvjnal artcndancc of P^iticnw at the ConAuIting Rcomt of the A^'octation. will be fcrtxafded im.'nedtatelr on ar?Hc=t:on. 

C\RDIOGRAPinC and X-RAY EXANlfNXTIONS. ALSO NX'RSING HOME ACCOMMODATION ARR.ANCED. 

Telephone: Tempie B%? (4 lines), D. M. Li\oac. A.C.A.. Secreury Tclcrramt: “TLEE»cir,* Ro.t) Lc^'DON.■’ 


Post-Graduate Teaching, West London Hospital. 

Continuous Clinical Instrucrion daily from 1 0 a.m. to 4 p.m. — Post-Graduates may enrol at any time for any period from 1 week 
to 3 months. — Special facilities for “Study Leave,” and for those wishing to lake a course under the " Grant-aided Scheme 
for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical Assistantships. — ^.‘^nnual Member- 
ship Tickets at Special Terms available for General Practitioners who ua'sh lo allend the Hospital Practice at irregular intervals. 
Prospectus from tbe DE.AN, West London Hospital, Hainmersinitli, W.6. 
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CITY OF LONDON MCNTAT. UOS'rlT.VL, 
DAUTFOnD, KKNT. 

Ladies and Gcnilcmcn teedved foy^ ircaimcnt 
under cenilicaics. and • '' 

dlhcr voluntary nr " " ■ ■ ' 

at a weekly tee ot TAVO ' r . , 

LONDON, CORA HOTEL, - 
Upper Woburn Place, near B.M.A. Headquarters 
Accommodates 235 Visitors Modern Comiorts 
Exccllcm table. A.A. and R.A.C. recommended 
Room, Bath and Breakfast, -8/6. 

ROYAL COLLEGE OF PHYSiaANS 
OF LONDON 

Titc nest ordinary PROFESSIONAL EXAMINA- 
TION for the MEMBERSHIP wiii commence on 
WEDNESDAY. APRIL 6th, 1938. 

Candidates arc requested to ptve •"■'"'vonc days 
notice in writinc to the RcaLstrar of the ColicBe, t 
whom all certificates and lesivmoniais required by 
the Bye-laws must be sent at the same time- . 

Candidates who propose to submit published work 
under the Resulaiions now in force .arc feamred to 
live twcntv-eiRht days' notice, and should aPPh, 
writinsTo ^e-RcPisLr, without delay for detailed 
insmictions .as to the procedure they should follow. 

RAYMOND CRAWFURD. M.D, 

P.all Mall East. S.W.L Recistrar, 

EXAftUNING BOARD IN ENGLAND 

aovAi eoaM&'orjmrsiciAus 

nnd the 

ROYAL COLLEGE OF SLRGEONS 
OF ENGLAND. 

Notice is hereby EiveT^the 
tion will commence on the date stated below . 

. DIPLOMA IN’ CHILD HE-VLTH 
Frlll.ay, Mtirrh Hlh- 

Candidates who havri^llcd the con- 

ditions, and who desire to present \hemset\cs (or 

lame time such certiiic.atcs as may be required by 
the Reptilations r^iW, Secretary. 

ROYAI SOCIETY 

sc?enSfic^^i^stigations. 

and iravclIinR 'Wenscs incidcmm '^“^^Assistant 

^IFBcS^lirr^ s 

, liaBonality. "r'Earb’ "nVl-c^^ 

^r‘?s'’l^csSe^;aU* n^no e.^^ Terms be 

submitted later DAVIES, 

Assistant Secretary. 


CITY OF LONDON MATERNITY HOSPITAL 


CIncorporated by Kotq^ Charier) 
CITY iVOAD, C.C.l. 


The Hospital offers faciUllcs to POSTGRADUATES for obseninc the work of its Antenatal, 
Postn.Ytal and Dental Chnics ; anti to male MEDICAL STUDENTS (and Practitioners dcsin'ns 
a Refresher Course) a two or four weeks' Midwifery Course (Rcsidenibl). Nearly 1.000 
patients annually. 

RALPH B. CANNINGS. Secretary. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 


IVIARYLEBONE ROAD, N.W.l 


..... Unusual oppor- 
(about one half of 


Medical Students and Qualified Practitioners admitted to the Practice of this Hospital 
tuniiics ate afforded of sectnft Obsiclrical Complications and Operative Midwifery (about one half of 
the total adnitssfon bcinR primiparous eases). Over 2,700 palicnts are ad/niiied to the Wards annually, 
and in the Antc*n.aial depanment there arc user 20.00D alfcndanccs per annum. Clinical dcmonsitauom 
arc given by the Staff daffy’ 

For rules, fees. etc., apply H 0. Stokes. Secretary-Sttperimendent. 

UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 

17, RED LION SQ., LONBON, IV.C.1. 

■ FoONOro IN ISSZ 

by the talc E. S. WcvMoirtli, M. A (Lend) 
postal or oral PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 


IfNlVERSlTY OF BIRMINGHAM 

faculty OF medicine 

Ml r r T I A M WITHERING 
"*^dectu^shif. 

Session 1937-38. 
three LECrURES 

CHEMICAL 

^■’liic^ai pSf Bui£qs.''‘'’Edmu?d“ slrem. 

J hfnRY dale, C.B.E., 

(a) Two Lecii«s by S'f HENRY UA^^^ 

Sell; ™bv^ Ffolessof. FRANCIS, R, 

FRASER. M - .." D 
Medicine, HnivcraiV o 
Dcpartmcm of Medicine 

^freVeSieM wMn end S.udenls ot Meu.cme 
are imited to “'""‘’■ct^LEY BARNES. Dean. 



19, Welbeck Street, London, W.l. 

PROVIDES COACHING FOR ALL MEDICAL 
EXAMINATIONS 

POSTAL, ORAL, CLINICAL, AND 
PRACTICAL 

by a Staff of hiahly quatified •Tutors. Honours- 
men and Gold Medalists. 

Courses may be commenced at any time for 
the newer Diplomas. 

Diploma in Anaesthetics. 

Diploma in Cliiid Health. 

Diploma jnPsyciiological Medicine 
Diploma in Laryngologj' & Otology 
Diploma in Radiology. 

Diploma in Tuberculosis. 

Mastery ot Midwilery. 

M.C.O.G., and D.C.O.G. 

Remarkable pcrccniaee of first aticmpt successes 
at alt [he hiBher medical txaminaiions. 

Dm Guide lo Medical Examinations sen! Bo« 
free on application ci'Cs full mfottnaiion tc- 
laTms to the various hlsher cxaimnalions. 

The foilowine booklets may also be bad post 
free:— 

<0 Pass th« M.R.C.P. London. 

110.V to Pas. >!■« F-R C-S- Ene'nnd. 

Hlnrs ow WtUIoB n Thesis for ihe M.D. 
degree. 

SEND COUPON BELOW. 


PreliininaiT Examinations 

COLLEGE O^CEPTORS^hoid^^ 

Uminary and at Piovinciat Centres 

f„“'1,^Smh,'"j«n^. September. 

?r«"’BroomIbi.D- Square. London. W.C.L 


Name. 


Address 

Examlnallpn in 'i 
whieff interestcaS • 


412 

24 

251 

188 

183 

270 

342 

63 

'587 


THE LONDON SCHOOL OF DERMATOLOGY 

r^nrf.icfed by the Honorary Staff of the 
Conduccca oy h*v Physicians n 

an^i 

and November, and awm ^unnB 
February, rif^irinc to ouend any 

General •’.'“'."'’"nr* occSionai lectures can do 
panicular Iccuirc or o ^ 

lo without ‘^2 '“,m. only. The 

and 6 p m. ^ well equinped and 

iTn”': PP°" °f Secrciary of the School. 

^ F.R. C.S. (E din.) , H 

EDINBDBGH FOCTAL COUBSEa 


SOME SUCCESSES-. 

M.D.(Lond.). 1901-36 (9 Ooid 

Medallisls diitins 1913-36 
M.S.tLond.). 1901-36 (inciudms 
4 Gold Medallisls) 

M.B.,B.S.(Lond.). Final 1918-36 
(Completed Exam.)- 

F.R.C.S.(Eng.). » Pfimatr 

1919-3C final 

M.B.C.P.(Lond.). 1919-36 

D.P.H, (Various) 1906-36 

(Completed Exam.) 

F.B.C.S.(Edin.>. 1918-35 

M.B.C.S.. L.R.C.P. 

^ • (Complcicd Exam.) 

M.D. Various. ' By TItesis. Many successes. 

Preparation for the 9bove. also ua 

Ptdimmare. and all examina o 
10 M.R.C.S.. T.R.C.P-. oa O’-B. oi 
versifies, also lor ’''-'3^^ 6 DC.H.. D.A-. 
g-Mui" M M S-fJ:. l:m.s:s:a:. D.C.O.C.. and 
some exams of Dominions Universities. 

ORAL CLASSES , n n r 8 

M.R.C.P.. M.D., B S^'^ad 

Mu^eum^nd Microscope 

Work. Also Privalc luifion, 
attpoICAL PBOSFECTOS {-18 pp.) 

«r£ri/o?i! 

aiedico) Examinollont. , iLhcr Medial 

Classes. SuBeeslions 'f, J nlXer Siiftim' 

Examinations. ihe .Special Dip- 

mma ‘Snalionf Reftahct Couises. OnemnEt 
(or Women. Hints for writinc ibnsm. ■ ^ [ 

'VSt Vrospeeius Bmm alona wto.^list 

i5'^“”Lion''Sq". W-C... frciephonei 

Ho)bom 631 3.) - — * 

the GKOCERS’ COTff any offer 

.oBuin r.- me en^courasefflcni ^o! 

' y ' ' ; V «t'Sr‘? 

death. The awmd. wbig- » ihe fi« 
years from Scpierobcr 1st. is ot jjahion lo 

Km and £451) for the ^ £I?D a scar 

which the Court etc.. rCQUIfCd 


and' £450 for °ihc ' 

;;ta^ds' me crof1peeS%Pl«--^‘Sror 

{,y the t^Hiolar. Candida.^ shouW/“,„,., 
than 35 years of before May H'- 

applicaiions to the DARNIX|^ 

Grocers’ Hall, E.C.2 


Clerk. 
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ROYAL NAVAL MEDICAL SERVICE. 


Vacancies c.\ist for Medical Officers in the Royal Navy, and applications arc inv'itcd for entry 
in April, 1938. 

Candidates bclovr the age of 28 years arc preferred, and they must be registered under the Medical 
Acts. No c.\.imination in professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board. 

Selected candidates vnll be entered for Service for a period of three years in the first instance, 
vrhich may be e.\tcndcd to five years at tlic discretion of the Admiralty. 

At the end of three years’ service officers may retire witli a gratuity of ^400, but those who 
serve for five years will receive £1,000. 

At titc end of five years’ Short Service permanent commissions will be given to selected officers 
who vvish to mahe the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income T.a-v). 

Opportunities arc available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 

Copies of the regulations for entry and conditions of service, including rates of pay and allow- 
ances, may be obtained from the Medical Director-General of the Navy, Admiralty’, S.W.l, and 
from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than February' 
28th, 1938, 


ROYAL AIR FORCE MEDICAL SERVICE. 


Applications are invited from medical men for appointment to commissions in the Medical 
Branch of the Royal Air Force for entry in May, 1938. 

Candidates must be of pure European descent. They must be British Subjects, the sons of 
British Subjects and registered under the Medical Acts. 

Candidates must normally be under 28 years of age but- as a temporary measure consideration 
will be given to candidates up to 31 years of age and will be selected after intervievr by' a selection 
board without competitiv'e examination. 

Hospital appointments held since qualify'ing trill, under certain conditions, qualify candidates 
for antedate of commission up to a ma.ximum of one year; the age on entry may, if necessary, be 
increased by a period equal to the “ antedate.” 

Selected candidates will be appointed to short serv'ice commissions (for three years e.xtendible 
to five years) follotred by four years’ service in the Reserv'e, and will be eligible to be considered for 
Permanent Commissions after having completed their first year of service and during the whole 
period of their serv'ice on the active list. Officers selected for Permanent Commissions will be allow-ed 
to count their service on a short service commission fovrards retired pay or gratuity to permanent 
officers. Officers not selected for Permanent Commissions receive gratuity as follows on transferring 
to the Reserve : — 

On completion of three years, £400. On completion of fiv'e years, £1,000. 

Copies of the regulations for entry and conditions of service, including rates of pay and 
allowances, also form of application, may be obtained on application from: — ^The Secretary, Air 
Ministry (D.M.S.), Adastral House, Kingsway, W.C. 2. 

Completed applications from intending candidates for the vacandes in May, 1938, must be 
received in the Air Ministry not later than March 15th, 1938, 
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C H A T H A M 


AssisTAsr MtDirAi. ornciR. 

i.TX’.fcJ ffi'-n ■irs'J 

^c^:l^tcTcti rr.cv!.cjl rnic^iSKVcrv t.’r ihc r**''5 ‘'f 
A^'r^^Jnt NtcJ.Cjl (’’icrr f«T r'jtcrrut) cnj 
»c!fjre Arr}^*5< hA%c haJ r^: k^■' tJ'-Jn 

threx >cars* cxrxf’crscc. rc 

eipcricnoc in niiionc a-J *urcfT'w. arJ 

'rcvul cTpcrwns.'c ji i-N.:c*r.c\ a--i ar.*r-nitaf 
arJ tn I^c trc.it't'cnt r( chjIJrrn'^ J 
a*\} d:sra-«r of »o^cn rrcfcrcf*,*: *111 he fi'cn 
caTwfwatr* pv'" 0'J'T ^^e D P Ii 
VrvJiT the prc'?-; tT3>I»."e v.hrr*c of the 

O'orcj], the vibn fi'r ihc r''^t r» 

CfiV') per arnum anj i‘>e rrjti'run v.\!jn t”iO. 
«jih anniral ir.'Trr'cn:^ of IZ*. *uh;<XT to •oh*- 
fuctnn 'cnk'c. *rJ the f r*t i-cremer: ml’ tjlc 

cTcvt CT .\rfil I't. the cxTipfct;*'?: cf 

i»chc rri-^rh,* »«T\rcc 

The pcrvvj arrotntoi »1’5 he rcG*j*rfd to rJ« 
a tncJiCal ctaf^rnatR'i. arJ to con'nhctc to the 
'upvTannuatJOT fu^J c'taMi'hrtJ t;7'*fef the Lfxal 
Goicrn'T^r*.! arJ <hhcr O^-w'cn' Sjrerjr-ujtjon 
Act. 191L The arpointncr; •!'] be terr*.rjb*c hjr 
ore rjonth'i nt'trce on c*ihcr «:Je 

Fem rf arr’''-'atK’fl r^rfcuUn a< to the 

c{ the arrvi'tr'cnt rtay be obtaj-cJ tri'n 
f^c uot5cr»ie**ed. Arr‘»eath'"'o enJof'ed *• \IjJcrni) 
jfKj Cb-'i-i 'V'cffarc io*cther »!th crfci 

cf three recert tC5;i-no-.:jN. r:--^t he dc.'.'crrJ at 
The Health r>erjnb*ert. 12. hiarVet RLiU'nn. 
Vicar Lace, LceiJi. t, not later than IQ.JO ajn r>a 
Sa’irday, Fcbniiry ijhh. Onia^Tj in ati 

f«'Trr, CTThcr d.fci.tly cf irOirccily. »ill K* a 
if.^jualAiCatvo. 

J. JC>HV5TO.Vr JrKT J5. 

.rfcdiol OfTcer cf Health 


Qovsry eorol’gh or el^ckcurn 

ASSISFANT MEDICM- orriCUH Or HDVLTII. 

ArrlicaTicr^ arc itMtesf for the r^-nt cf A'^orast 
Metf*cat Ofr.*er of Health Cetafet, «hc^ rti*s:«rjf 
ilaties «in be to act Cir-cal Tubcrculfn.-» Of;c<r 
for the To«n ani Re'.Jcni Medical Oinrer of the 
Corr*^3itea Hortaf. «n »h.i*h ca'O cf tubcrculc'.' 
and ether infeciteus di'ca'ea are treated. 

Appheanw ntuit net be 1e« than >ear< cf are 
and. subsequent to qu3''*f'Catioh. 'hall (l) hu'C 
fud al Jea't three Jean' crrer^ence n the praet-'ce 
of ihcir profeSMcn, fl) ha'c spen; :.n receraJ 
ef/n’cai wcrl a period ci not Ic*i than eixh.’cew 
rt«>ntfts. of «hjch not less than s.t trerths fcaic 
been spent in a hpipnal as Resident cfTker tn 
charjre of beds oecupied t> ecncral med cal or 
syrcical cases. aaJ (3) fuse receiscd speeul rrai.t:-* 
for 3 rertod of net Jess than si< mocths in the 
diamcJsis and tfcaunert of tubercrlo-ts. 

Preference mil h: risen to cand-Jatci uho. in 
addiu'on to the rcqu.rementi tseationed ahose, hefj 
a d,plc«u la Public Health, and who hasc beW 
a P.csidcrt post m an Infcsiiouj D.scites Hopital 

The saUr>- ssill-be £f00 per ann-nn. tocether 
ssith board and residence. Marncd auanen ere 
not asailatic. 

A form cf app^cation and II>t o* duties rup 
be ctiained from the .Sfedical OfTIcer cf Health. 
Public Health Offices. N'lcicria Street. Blackburn, 
to sshoo apclicauotis. lojciher isiih cop.cs of three 
recent testunonials. erdor«d '* .Skisistact Medlral 
Officer of Heafth," sboofd fcc sent cot Utcf than 
noon on Saturday. February I9ih. 153?. 

Canrassme. directly or i.ndjrectly. %in be a 
df<qo3liSc3tion. 

TossTt Half, CHAS. S ROBINSON. 

Blackburn. ■ To-n Clerk. 

January 25th. IV?S 


j^ORFOLK COCNTY COLNCIL. 

CLISICAL TUBERCULOSIS OFFICER. 

Applications arc insited for the appoinCTcnt of 
a Clinical Tuberculosis 0.fficcr for the weitcrn 
area of the county. Applicants must has’C had 
considerable experience of rcbcrcafotft, incfudinp 
dispensaries, x-ray dia 2 nr)sis, and aniCcnl pneumo- 
thorax xrcairaeot. 

Salary £750 rising, on sati^fartory serfce, b> 
annual increments cf £Z5 to £937 10s. Od Tra^el- 
lioR ctpcojcs in accordance with the CounaTs scale 
will also be paid. 

The ofTicer appointed siiH be cn the staff of the 
County Medical Officer, inuat reside at a centre 
approved by 'he Council and devote his whole lime 
to the wotlc. 

The appoinimeni will be terminab/e py i.hrce 
months' notice by either side. The pc^it will fee 
a designated one under the Local Covemmcni and 
Other Officers* Superanruaticn Act. 1922. atxJ the 
successful applicant will be required to pass a 
medical etammatlon. 

Application forms can be obtained from the 
County Medical Officer. Public Health Depart- 
ment, 29. Thorpe Road. Norwich, bo whom they 
must be returned not bter than February 19di. 
193S. 

H. C. DAVIES. 

County Office*:, .Clerk of the Council. 

Therpe Road. Norwich. 

Jaooary 22nd. 1939. -» 


AhMM ANT MIOICAI. Ol I ICLR 01 HLXLTH ! 

AM) ^^MSr^N-l SCIIOriL .MEDICAL I 

orricfR. 

• \rr'.‘-at‘‘snt |»T the aK*sc po't arc (n*iicd fr»cn , 
rfr'tcTrJ rtcd.caf rractr»»’'w^ tru'e rr fcT'j’e). ! 
I'-der ibe aec of •*? a-d b4*id'ne |s*c D P H or st» j 

cvl'n^alert 

fbe cafart wiT be pj _ r,< 

' .bTCt tis vilj''Jvl*'rs vf**cc. b« fi.rcr'cn.n 

of 125 to t7i» per annum 

The p“>t r* »i>b«ecx to i*‘c r'uvss-im^ of ibc 
Local r»»'seTr"*c"t af»d rvther li^ccr* S-pera-~i'j- 
t*cn \it. 1922. and the 5uccT»sf-| vjrd.djte pa'^ nr , 
a r'edvjl cvaml-ut m 

Ibc r<T'<m arP'^'oted mil be rcctired lo devote , 
h 1 or ber wbo'c time i<s ehc dufcv of the office 1 
f<) jcf ii^der the d.rcvti"-* and <arersr**.m of fhr i 
Mrd.,jl Office? of Hcal'h. »ho t% a’s*' S.h'^’l | 
'^ledwal t>^>i.cr. and ri;»t ba»c had at le\»t I'rce j 
jrarx csrenercc 'Ubwequer.? i.i fTad.iifo»*. Ft- 
perie-cc in Scho'l kfcd.cal I.ntpcctK’r*. Rcfrarfrm. 
Dcrtjl AraoThcucs. Aetc-Natxl ard Otj’d Uclf^rc 
Oi-.N*5 ard Dirh’oeru Inmunt/aium k *cfy dr**?- , 
ab’e. 3“d full dctaih of sjch etr*enc''.t s.*:ot;;d be j 
risen in the 5rr’»cat*<m 

Ihc dufm of the *'''*'ce wdl bv e.h.e/’y Medea! 
OfficYT f.'f the san,v;\ Clir-rs. and •::! md-de 
aproir:r*en?. «uh,'e«.t lo comer; of kf r'«;tr »'f . 
Hcafth. as Dcrtnt Medacal 0'*‘.ef M HeaPh i 

Arr’ ■cati'^'H. stat.nt are. o'jxl fscai. m a**J 
espericnce. t.'s-cthe?* wiih tor«e* of n ■< more than 
three fcccr; tr*;;mors-aU. rttrst reach r*e b> lO a m 
r- Tuesda*-. Febraary 22.**d I9ts 

Cama'sTt. drcctls or irj reetJs wt't dvauaTif» 
JranJ/alk IPUARDB LJl 

Cnvfham Town Oerk. j 

Fcbfusfv I2i**. I9r* j 

C own* coRovoH or HUDDinsnELD : 
Efidles \Vo»'d Sanaf.sr.nm !••? pui—ora’y 
arJ S’.rsual TuScrc-^’oMt 

RLSlDfNr MEOtCAL OPFlCrR WD yksMS- 
TASr MLDICAL OlflCLR Of HLALTH- 

Arrhcaf-crA ate tnso.ed frt the above arro-"*- 
mm; frem rerttfered McJa-sI Practitrcmm 
(miftied cf » r*3le> »h-* have had «re*cul eirer.c?*ce 
n the d.a?nr>»n anej tfratmert of i.fvrcu’LW.* A 
rov'd irowiedre of V<jv work is cs'<n't»t Sj?ar> 
if-o.s, fv.'nj r'i«j pet ar-um r''->s hiXT-e free 
c? tent The r*.'-; is devanated fer t.'e r*irr's-rv 
, of the Local Go\«rr.—er; and <)*beT Of cerv' Sores- 
an^uat’on Act 1922. arJ the rot**'?' arr»'«‘‘';fd 
«dl he required tc> tafo'ac;. n'y pj's a r-rO-val 
, ctam.natirr. 

The enraretnen; will be tcftr..r-jb’c on three 
I nembs* r.»'’ticc from «***'tr vdt. 

I Arp*'-rat'cns shou'd be cccomrar.-ed b» cores 
I of ro; rrere than three tmii—.'r'aH. ard addemsed 
I to Ions M ClBsos BA MD D PH. Med ml 
1 Sjrer.ricnder; cf ll.>*r.*aU and Med.csl Officer cl 
j Health. *o as t.s rccwh hrj ret Liter Than 
' rchfuaty l<th. 191« 

Teftrs of arpPeatio- arc nor ptosidcJ 
Tr-^n Hall. SAMLEt PRIXTUR 

HuddcJsf clJ I s-*r. Oerk. 

rcbTgaty. 19kL 

^ I T Y or B I R M I S G H r. M. 

SEELY OAK llOSPir.NL fSZO Evd> ) 

JUNIOR .MEDICAL Ol EICEK fmatc). 

Arrlimtiocs are tnshed from f-d)y'qual.,^.ed 
medical rTactitimers for the whoV-timc appomr- 
ment of Junior Medical OJflcer fmale) at the &!.'y 
Oak Hc*pital. B.rmm^ham. The aprointmec; will 
be for a period of sn mortbs in the Cm Knstcncc. 
but may be erteoded at the end of that time for 
3 further renod of no? esceedma sit mentbs. 

Salary at the rate of £200 per anntnn, and full 
tcsidemial emolmncrts. 

Further panicolars maj be obtained from the 
Medical Superintendec? at Sclly OaJc Hcspital, to 
whom applidauocs, statinx ape. etpertcnce and 
qualifjcatjons. with copies cf recent tcstunonials, 
should be forwarded iK't beer than U’cdsaday. 
Februao 23rd, 193S. 

The Council House. F. H C. WILTSHIRE. 

Birminxham. Town Oak, 

February, 193?. 

^OU.VTY BOROUGH OF SOUTHEND-ON-SE.\ 

SOLTHEND .MUNICIPAL HOSPITAL. 

The Health Ccrnmnicc of the Town Council 
invite applicaiicm for the aproinimeni ol an 
assistant -MEDICAL OFFTCER fOrade 2) at 
iheir Municipal Hospiul situated at Rochferd. 
Esser (Beds 475)- &Iao' £325 par annum, with 
full rcvidenual emolumeats valued for juperamua- 
tioa runtxscs at fICx) per annum. 

The duration of appo'ntnient is lim.tcd to one 
year. Applicartw must have had previous experience 
ia the admi.nlstratioa of Acaesihetics. 

Applications, on ferns to be obtained frera the 
.kfcdicnl Soperinrendem. Southend .Municipal 
HovpitaL Keeftford. Essex, should be returned to 
him on or before Monday, Fcb-mary 2Iit, 1939. 
•Town Oak's Office. H. L WORWOOD. 
Sotifhend-oo-Sea. Tc*n Oerk- 


J^ErARTMENTOr HEALTH FOR SCOTLAND. 

APPOl.STME.Vr OF REGIONAL MEDICAL 

orncERS 

Tbe DcranmcT! cf Health for Scct’and are 
rtcrc'Td to receive arrl^iationi frem remstaed 
Mcd-cal Pnrtui.'rers {r*t-v and women) for two 
p'^i* rf KcricnaJ Mcd>;al Offi^cer* to be cmrlojcd 
rn cr'mb.red chr-cal and adm.-i-ufatiie duties in 
cf^-riJ'm wi;.»j j.he Sa;..'.*ul Heahb fmurance 
MnJol Service srd c:hcr»ne 

Arr'-car.tv r-_H; be r-cd.cal rnvctitioncfs cf 
«fapdi-r tn the r?r,'cA*:n arsJ w.ih rfrervoxc ii 
hcwrtai a’xJ rmeraj pracucc. They rntr*? be rof 
more th.in *<5 vearx cf are m January fv?. 1939. 
CcTvidcratum ».'! be rnen fo ettra dTicmas I'.t 
ipccul branches cf medicine 
/^fusffve 

Rcei.-'-.i! Med.cal officers arc rcquTcd tn rc"-Jc 
m port cf ScxtlanJ as the ijeranncnt cj> 

detrtm—e. 

R/"?* u r CT,!/ . <m 

The fate cf rcmurerat-cn will be £^00 br 
ane-ral ir.-rerrenri of £t 0 (o £1 I'^O per annum 

Du!. ft. 

Rerto-j) Mcdicil Offi.jers a'e requrred to r«t* 
ferm lu.f? duf.-e* ai maj be arv/.Tcd to them fr«.vT> 
ii'~e to i-mc bv the Deranmert. in;!:jd rz 
ij) CT meal wcfk ar^.-'z cut of quaticm of 
i-Hniraciis fiT work cr dur-oin and treut- 
mc~; a.~»-'rz tmured pervo*!s 
fb) Ad'r,.".'.vtf3tivc week n cen-.essos w'.'-h the 
i-xura-ncc medral «crvice 
rurt.Vr panxu’arv and form? cf arr’icauem puy 
be had from »'•? Scerctarr. I>eran.~'cr; of Hea’ih 
Ex Sccj.’j.r-J. J2*. Gem; Sirryl. Edinbvrxh. 2. 
Letrerv arTf)i’'r for forms cf arrJ'aurm xhcnj’d 
have the word* “ RcronsJ Mcd-cal Officer" boldly 
• ntter. m the top left-hard ceme? of the envcloro- 
Apr’icaricm? vher.-’d reach t.**? DTrurrmert tv*? 
bter ihart Fc^euafy 2‘i.h, I93« \<?y received 

afrcT (**3; dare wili pvt be tcmvdrred 

£JEr\RnUST Ol HEALTH TOR SCOTLAND. 

APPOJNIMI.vr or MFDICAL OrnCERS 

The Decuftr'en*. of Health fet Scotland are 
preri'cd to fe.civc arr icat^vm from rerr'Tcrrd 
med'-al rtJfti'i ’-at tr-.e.s a*d we—’enj for two 
pe'ts -jt Med. .a) Officer 

Cl«-' ^CC! t»P* 

\rr’*-ar;» ru*; ho’J i.'-s D p! ma le Pub:,c 
Hf.»:i.‘s or rqj;vj'cnt c-’a' ’.casi."? a"d weteht will 
be riven to etrert kncwicdre and expatence m 
re'aj'OT le renetal and feva ho*,~ tal scr\n.e*. 
ffvj imrcvti**" *.rild and chisel health and 
cjrr;t;.*T Arr'icams rrs?: be ret mere ih.*jt -id 
jrars cf are cn /anuarr Is?. 1939 

Remtirrrcf.cft 

The rate cf remurcration wi7} be £".*0 by 
annual i.'rremecis cf £33 to £1 2C0 per annum 
Duf.ei 

MedA-j) Offi.cers are requ.red to desete their full 
Lme to Lhe p-b’ic tentre »r.i to perfem suvh 
duties av mav be av»*pred to than b? i.he 
Dmrtmcr.; frem ume to t-me 
Funher panculars ard forms of appl'cation riv 
be hid frc<7i the Secretary, Depa-'tmcsi of Hcaldt 
for Sic;Li'*d. 125, Geerze Street, EdiPburzh. 2. 
Lctten arr’vtr* for forms cf apflicudcs 'houW 
luve the %«?rdv ~ ^fedlc^I Officer ’* bcldlv wnnen 
cm the top left-hand cemef cf liic cnvelopc- 
Arrlicatio.*?? vheuW reach the Dcrartmem not iata 
than February 25Lh. 1539. Ar> received afta that 
date will net be comidtred. 

\X/Lyr SUSSEX COUNTi’ .MENT.AL 
y y hospital, 

appointment of medical 
superintendent. 

The \'p>f:inz Com-mittec are de«u-i>us cf reccivins 
appJioaticw frem duly re?i*:acd and quoli’icd 
.Medical Prsctrtioncrs for the office of vicdrcal 
Suca:nte*sdcst from candidates weese zt: d rot 
exceed feny-Eve. 

The accCfP-mcdatian cf the Ho«p:iaI is for I WS 
patients. 

The iruttal salary wdl be £I.1G0 a jcur. rtsT.-tp by 
(WO anmal macperts of £50 each to £L2C0. wnh 
unfumshed house, the Ccmm.Jice payms rata and 
uses. Lizh: washtr?. coals, and garden produce. 

The car.idatc arpcJuncd wtJl be reqiurcd to enter 
upoo h:s dunes oa or teferre /one Is? 1935. acd 
to give up the whole cf bs cme to the duu« cf 
bts office, and cet to attend to. ct engage in, zr.y 
pro?css.*osal or csber business or employmect 
except that cf the Hcsp.'cs). and cot to have any 
interest, direct cr icdirecs, la any e;abl:*h.mcrt cr 
for the rcccpocn cf a--.y mental cr ctha 
pal ents 

Applfcaujns. suting aye, q-aalif.caucns a.od ex- 
pericrce. accompanied »-dh cep-es cf tenmenaJs. 
net cvceedirc; three tand which will rc? be reTu-*ned) 
to bq sent to me erxJcrsed “ .kfcdical Supomtend- 
ect," on Cf befc.'c Febrearj- 23rd. 193S. 

Perscral canvassirz ts striedy prclubitcd. 

G. H. B. PETERS. 

CicrL* to the Ccn:m.tTce. 

9, Ucs. PalLtct. 

QpchesJer, Sc^sej. 

January :9*J». 1S3J. 


Feb. n, 
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COV3NC1L. 

p o 'J ^ ^ ^ ■ 

qUBREV 

«pcticn«^n,;„uy an* S?Bfi«lion “' 

SoV .Sf.ccV»f ?Swfc 

u^c to ^ expenses _'n \ ' t^,tihcr .. _ appomuncni 

,irvoic bis.' -.i-o by ‘“V^vcUlnc „«ftwcd 


medical- y,-, - 

' vVeUs '^'oun\'^D'5H''^‘- . 

1 • /.lie concerned ' dioiotnn 'o p v.’hotc-nn'i 

I CounciU CO ^^Q^dins. b for ibc •l0^.^.nDK^b 

‘WiS 


o. .EC coun.,^. ... 

& covmw ,c.»Enc 

whom to v'"?*?''!.. ftddrcsscd. ^^-iicailons 


» in 
Tbe 


‘ md not ;« sotnw 

TsEs?*" E®E“ ;=ir «•■ ,»o£. 


%'^TT^J NVc\ta« V>mc 

ifbc P»'f Sme'et ol of £500 

slJi FV »nnu»'„rm. «ccn, 

?~&r»?r-"'-“'- - 


Tftf ibis • pv;*. m pass *• . 

.•« be* rcftiibe ^ ^ •• «t«rt\ca\ 

omccr « ^nfani '•''^ “h oihct il«''« “s iesta* 
”. ,„hiccl ‘° 


'='''?, cnficn^' 

■fejss" ”*'• CsSf”®" "' "■■“■ 

Mctlhvt ■F£‘E^\; 

n.viruaty ^ — 


Febr uary ^ COUFl*'"" 

^VF£F^HF 

Ihoou countv 

.PPOINTW'^I^TeDIC/^'^'^^^' „ ,ppV,ca. 

^e Uar^aa.^ 

mwMm 

MaurnHV sue" .0^ the Coun^^fed 

G^alih Ve tmpo58° Ji «iU *>c ,''P, coun'V 

to “ expense*- 
"“I'nWaiions"®! 




■ r'-'^’^i^JcE 

K'^^UOUC CH^■FH^^'• , 

COUNTV «OS CONSULT3NO 

.prOtNTME^VSfaMF. ^OPOEO.- 

are lnv«':2.'above HosP''"': ' 


. be. subice'-'^j'.^j required ■ ,C(cc mdn'M’ 

I ro«d ccnire in ^ ClerV of 

’"=S’e'aPFr'S«n n' _ prescribed 

no'i“ *° ,v Couneii- ie on »bn ^ 

,ss..E “-a ' - 

i *>0 Tlio 


‘""^hvasin^ - , r . . 

Cicrlr '“j"'\i'''maBSHAEEj Counei 

’a^'lsu 59«’ ^ 


M^'teiioSs nr 

Con*«'"rus« t EmPltc. f ®PM Uians of 

',5S!vefS“ f Roin' L .0 nrrend 

I'on^Cn 

n*F“d be sent >°X?ds<one. M no 

rU ^ou'rJJcouneii. 

F'clSons HO""'- Clerk of ihe 

^ Mnids'nn'j j^jg, 
januat»J*^^;_____- 


_ COUNCiE 

Tl'eS'"' 

resident ^j,e POs;^° Hospnn'- 

'^^£-^'"5^ «Ei* 

tVrP°""'n. one .nr 

tr5;e;‘°„«^?ordarEcEq^^^^ 

'®Se5o.?i Hn''^'- Clerk of «be 

'''febrtiry 

^^^■^’o^SuSe CON'M'FTEE- 

^FNTypj^lC ASSIST^ CHATH^F''- 

cusrr «“^„.r.so sos””^, 

sr'-''"E,r»5ntr»5S&i 


AnnF>«'{^icaroSonSnT“^jw?'«^^^^^^ 

i'l.Frr! Mr'nnd iknjuec^ 


iSillfaf:::; 

fe >,£ X-fl-n^-ion f. Heabb- 

^'"counry omces^^^„, Medical 00. ^ 

FF^SiuaryJ;^ 


^F«rs-rfcjys''of“3kn Fboyni ^ 

ERn'-'FiiSiRin*- *rfc5 of »breo ''"otneer. Tono „ 

i ,.5ssrvs"*\«'-s» *■• " 

“•SE NS-"’'"”' 'v-rjii,., co.«*- 

^'sCsrio^ FFousb. Clerk of 
®“Maidston|;, j, - 

lanuatv 31«- 


oFFiCEE-^^^ 

^SSISTAF^’F SCHO above, n^iidren 

nnLSrSgt' Tbc f'^pTevSus^ 

ermine <°,,fJ®er;ndidn'VuSder the fnFpre. is sub- 

A='- r a sa'islnnrno "%ee nnd^'incarions.,^ be 

‘'-■'XpP'inn'Sdine E":p''’"aialiri«'^{’"Hei»'’. ’'“"o 


" tiSdsto^i 1938. 
January 3‘ni. 
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C oRN^u^ AND rssr r)OKj>n iiosniAL. 

IX'ncf 
(I^) HcJO 

HOi'si. rirv5JCi \n 

'Arr*^'alj.'n< arc inv.rcd (frt'-n »;rr’c t"cn) fi'r 
ihe I'J lU'u'C rh\'!v‘ian 

Pcn.yi e-'J—s a: 

I^c rate of £1*0 pa^uiih nvu.il cno*’r'^c!n» 
Kcarr'''ni'"fnt n^s Pc .irr! rJ t«'f. apJ if 
craned the vj!jn is at iJic rjfc of £1"* ref anp.i*n 
Diiiips lo cofmcrcc a* a« rrivMMe 

T^c «' tCCi''C’'..?cd the Kc'af CiMiccc 

cf Surreons of trshpJ m, connection with i>e 
Tina! ltap*ination for ihe I^IU’>»xhrp 

\rr’:C 3 iion'. 't.ttmc ace, n.tt»on.nr(i>. c^pcncrcr 
afO cual.fcation^, toccihcr »i:h coric« of three 
recent (»h.ch '^iH n--t he icturredt 

KheniM reach the urdcr^rened at the Hi''r’tal 
intTcdutcf^. 

rrefermee «:IJ he c:»cn to appheantx w'-o futc 
a’rcaifj hcM a rcn*dent arrnvnimerTt tn a Hi-npul 

t s rf)Lcv. 

Secretary 


C UMBERLAND ISTIRM \R> . CARLISLl 
Ct 5 l Bed' f 

Applicaiior' arc incited from men rnij f.vr the 
follc»inc penjt: 

HOUSE nnSlClAN 
r\VO HOUSE .SURGEONS- 
HOUSE SURGEON* t«t Spccwl Dcrartmert^ 
• Eje, Ear. Nme and Thri-cii). 

Arpotr.irncrt^ are L^r north* fri'nt Apnl I»f. 
I9t>. arxl hofders ^if] he ef'f>!e for a fanher 
tern. SaLarj- In each a*e at the rate of tlfA per 
.■innam. »ith hoard, miderve and laundry. 

The pcr?i* of ]fou*e Sjrpev'n .nrc rcc*'rnLrcd 
hy the Ro>af Coficre cf Sunccr.s of Encland 
under the rccufatior* for the Eunal rellc^'hT 
Ictantsaiton. ^ 

AppftcayorM, on fpn;;t ohuinatle from the 
under^rened, lorethcr *j:h cop’c* cf rot note 
than four te*ttnionji1s, to he rerened n*'t later 
than Echruary r>th. 

J. S. RIPPfER, 

Pehruarj 7ih, 19)s. Secreury-Supcrtntendeni. 


A rgyll and blte district mental 
HOSPITAL, Lcchr.lrhcad. 

Aprlicatidp.5 arc inxtted for the pent of 
RESIDENT ASSISTANT MEDICAL OrnCER 
fmale). Commencinj ralary £300 to £3i0 per 
.jnnurn, aecordjnjr to pre'ioui ctpenerce and 
*pecul Qualirjcatioftt. An additional £50 per 
anntr'n »ill be caid tf In po**e*<tca of the D P.Nf. 
rum«hed apartmertu wifl he prorided. uith heard 
and laundry. The appointment 'Bill he lub/cct to 
the pf ox Worts of the Asylum Super- 

annuation Act. 1904. 

AppliaaUoes, jtatittjr aje and experience, aecem- 
named by jcxen ceptes of taemoniaf^, to he 
addressed to the Cleric to the Joint Baard of 
Martacwr.ent. County Office*. Lochtnlphead, not 
brer than Fehniary I6th. 193?. 


^DDENTROOKE'S HOSPITAL, CAMBRIDGE. 

Applicaticrs are inxited for the post of House 
Surpeon. The appoinuneni Bill be for six months 
from March 14 th, 1935 , bet is icnT«.n 3 fcle at an 
earlier date by one month's Britten notice on either 
Side. Salary Bill be at the rate of £130 per annum, 
with board, residence and laundry. Candsdaics 
tmalc) ttho must be unmarried and duly registered, 
.xre requested to foraard their applications, staimg 
arc. Qualifications, etc., together Bith copies of 
net more than four tcstimonbls. to the undersigned 
on or before W'ednesday. February 23 rd, I 9 J 8 . 

J. A. BEARDSALL. 

Sccreury-Soperintcndenr, 


K ent .and s u s s e x hospital. 

Royal Tonbridge Wells. (210 Bedv) 

Application* arc inxited for the a'oporntment of 
HOUSE PHYSICIAN (male). Salary £150 per 
annum. Beard, residence, and laundry in the 
ho'pital. 

The hospital is approved by the Unixersit) of 
London for the purpose of the M.B. examination. 

Sjcccsxful candidate Bill be required to take up 
duty on March Ut. 1935, and applications, stating 
qualification.-., together Buh Ccftifi'^te of Registra- 
tion and cop*cs of not more than three recent 
tcstimDnials. should be sent to the undersigned 
immediately. 

TOM B. HARRISON. 

Supcnniendcnt-Sccrcury. 

February 3rd. 193S. 


D 


EWSBURY AND 
INTIRMARY. 


DISTRICT GENERAL 
DEWSBURY. 


Applications arc inxiTed for the post of 
SECOND HOUSE SURGEON (Male). The duties 
are principally ihe*e of a House Physiaan and 
Caxaalty ORicer. Salary £150 pet annum. Bith 
hoard, rcxidcccc and laundry. 

Applications, staling age and hoxpiul experience, 
together with copies of recent testimonials, to be 
sent as immediately ax possible. 

•FRED SMITH, 

Secretary-Superintendent. 


E 


AST SUSNTX COUNTY MlNTAl HOSPITAL. 
Hl.LLI.NOLV. 


JUNIOR ASSISTANT Rt-MDENT AHDICAL 
orncLR. 


.\rr!-cafvnx afC itrxt'cd for the aKxe frrm 
diilv cn.xli! cd rcg'\tercJ r"cd.cjl rf.x«:fit-«'‘*!:rx lun- 
rnarnedl 

S.ibr\ £ 35 *' a year, by four are-ul ir^rc* 

r'e-"x of £25 to £ 4 * 0 . trreth-f with h.*ard. l<\Jgirr. 
Ba'hi*’? and atrend.ircc. xaf.ied ff-r xurcrane j.iti 'n 
ritr>»'cx at r*I a year an adJiti.-maf £50 a year 
Bill he pxrd t«> any cand.dttc art*' •rued Bbo ho'dx 
the Diploma m Tv'^hoVgiwat Mcdvi-c. cr a «T*'!jr 
Diploma 

ihe ar.'\-HrrrTcnt ts xnh evi to I’-e month'* r-ticc 
cn either *'Je. and to the (—i'xt-io'tx of the Aixlf.mx 
Off.vCrx* Sepera'*'! A..t. K'*''*' 

.\^r^*.at^'nx marled “ A Af O g.xiog par* 
t.cuUrx rf p-extoa* expertence and ci’p-e* cf rot 
rPOfc than i.hreo recent fr*rrr*i'r-aN, «hc«’d he 
jdJrc'xed to the Afc’J.cal Suref’—endert Pit later 
than rchrtiary Uth. I*JS. 


K 


ING I.DU ARD VH 
i;f*« 


HtlSPIlAL. UINDSOK 
Bed* » 


HOUSr SLBC.fON required, hot .nnmg Mjn.h 
tprefcrahly with far N\>.< >nd Ihfoar expcncrcc'. 
iKi a HOl.’SE PHSSICIav Arc'«ca'*tx no't be 
fully ciL4rifjed fpcn 4-f Bi^-nen. and rcgn-tcrcd 
Salary at the rate «»f fl2'> ref an-u-n. trtether 
Bish tvurd. roiden..c and lau-xdry 

AppLcationx. xiati.ne age. qu-»I f'catiorx and 
experu-.ee. accompjp-cd hx tc'Jrn*'n'af«. x*uia'd he 
*ent to the oodmigred m«< tj-er than lehrvary 
l^th 

The Surgical arro»np*cni n fccogn*'»cd H the 
Royal College of S..r»c«>frt «>f Inrland for the *ix 
mrnthx' trai-’P* rctj*rrcd of candsJaic* hefi-fc 
ad'“''*’on to the f.-uil cxaminatj**rt foe t*'c f’elfc*- 
xhT 

A L CIURCHfR 

SccTcurx 


l^rsT 


AND CANICKBLRY 
Canterbury 


HOSPII M. 


The fL'ard of .'fanarement bi*i «h.-rtJ» prixctd 
to the etcciicn c( an HONORARY DERAIa- 
lOLOGiST. 

Cand.djtex mu*: he crtgjgcd 'olely i.n the pracfcc 
of Derrutofogy. 

App' oticn*. Bith ex*f'cx of three textimon-al*. 
xhoufd he addressed to the underxigped. fn-xn Bb.xm 
partfcularx of the arp^'mimcnf can he rbraincd 
The cfoMng date f«'f the te-ort of arr>tcationv (v 
March 'th. 193'3 

I r KENT 

Supcnrtcrjdcnt and Sevtctary 


J^LLLING 


S.ANATORILAf. HOLT. NORFOLK 


SECOND ASSISTANT RESIDEVr AIEDICVL 
OFFICER tAloJe). unmarried. reouTcd at ahm.c 
Sanatorium to take up duties cn Apnl 1 m rest 
Fmr 3 rp»irnL-ncnt twelve memthx trencBab’et. with 
three moathx* notice on ndtet side. Salary £.x 5 f». 
Bith apartmentx. hoard and Liond.-> 

Candidata mint be duly regptercd Medical 
Practitioners. 

Appficaiionx. in and.'datc'x own h.and»riijr:g. 
*taunx age and qualificanont (Buh one copy cf 
three recent tcx«moriaIj>. to be xent to the Aied.cai 
Superirtendent. Kelling ^natenum. Hdt, Ncrfo'ic. 
not later tha.n March 5 th. 


QLASGOW 


CORPORATION* 

HOSPITALS. 


ME.NT.AL 


JOTOR ASSISTANT .MEDICAL OFFICER 
(male) Banted for the HaBkhcad Mental HoxpicaJ. 
prexiotiS CTpcnencc unnecexsory. but preferen-cc 
Bill be gixen fo one who hax engaged m patho- 
logical Bork or has been Itoo-c physician; ample 
opponunity afforded for rexearch. .^fary to com- 
mence at £500 per annum. »ith hoard, lodgi.ng. a.nd 
laundry. Full psrticu’arx on appl.*caDOn to the 
Medical Sapenniendect. Ha»khcad Mental Hos- 
pital. Crook-xton Road, Clasgo-*i, S-W. 2 . 


TTEREFORDSHIRE CENER.A 
Jn HEREFORD. 


HOSPITAL. 


Applicjiionx arc mxi'red for the p***! of HOUSE 
SURGEON (male) m charge of Casualty and Ear. 
Nose and Throat Dcpamncfltx. 

Salary at the rale of £IOi) per annum. Bith 
board, reridence and laundry, 

Apphcaiions, stating age and qualifications, 
together bjiIi copies of three reccrti tesdmonia 
should be sent to the ondcrxjgited on or before 
February 2 ls?. 

T. W UPTON, 

Secretary. 


E ast surrey hospital, redhill, 

Surrey. 

Apr!*c 3 iion< are inxiied fee the po-t of ATSITING 
CONSULTANT TO THE E-AR. NOSE AND 
THROAT DEPARTMENT- Honorarrom £T 5 per 
annum. All pantculars can be obtained from 
Secretary. 


R 


OYAL VICIt)RlA INFIRMARY. 
NT.M CA-S n I -UPON'T-YVE. 


The H<'‘.'*e Ci—m tree ?~i Rcxo’r.tioi c'c-.ijre 
xa.ar: the c'f'.c «'f HONOR AH V ASSIST AN J 
SURfiFON 

Acc-'>'d''Tj to ‘tatutf-ry prexr-'.-n cxery ca.rJ.Jate 
rt’Mf be a reT.«-eTcd GraJuetr n Su.-rery of snx 
Unnerx-fT feci-g-'-'cd by f‘'C Gc-cral cf 

AfeJi.-al IJi;..ar;rn and RcgT'trati.n of r.**f L r red 
Kl-rdi'm, rr a Rcrr'iered FcI'.xb Memhe- • r 
Licertij'e cf »'-e of the Hexal CoPerex of S rf- 
gfc-x of t*-r Ir'ied KnrJ''~i rt'-xtded th-i he 
1 * pracu* ”7 ax a Surterr. a-nl net a* a Gcrctal 
Practifvrer 

A.-T' xafc~i x.X'culJ «tjte are .'-d arpr.-tmer:* 
held at rrexert time ard fru*f he rcccixed hx 
the Hiwrc 0.**crn-7T jrd Sceretarx Rmal Vs.-:.'— a* 
Infirr-jry. NcB(.-3*tleHir>''vr>ne rce i>:-r i'-ji 
I hiirxd.iy februarr 2-«:h 19'- 

Ihe appi' rtr'crt bi'I he made on Mif<.h ?rJ. 
to;« 

Perxo-jl canxaxxrg »i»l be .■ r-..Jcred a J-s- 
quaf:f-C 3 tio'» for office 

S DUNSFAN. 

Houxe Goxerror ard ScvTcrary 

Fchfiijr*. 4!h. I95* 


N orth s t a f r o r d s h i r e po> al 

IVriRAIARV 

StrVc-*'-'Ttcrrt f4'*' Bed* > 

HOUSr SLROrO.N* (GENERAL) 

The Comm-ttcc mxitc app'icafcrx for the ahoxc 

Salary at the rate of £150 per jrrum. Buh 
h*^3rj. rc*:dcrxcc and taurdrv 

The apponimtrj will be trade fer «it rri‘<th* 
renewab'e. 

Pfcxfou* ho*piul surreal cxrxnence cx*ertttf 
Arrl catirm. xtaimg art ard experience, woh 
copie* cf two recc-z tc*tir!eri.-iS. to he i- 

the urdcTxigncd i.mmed-Jtely, 

By Order. 

W SrCAXNSOS 

SccfcTafy and Hou*e Gox error 
fehftury *th. I93« 


R 


0 > AL VICTORIA HOSPITAL. 
rntKESTOVE. 

(Cxte“<;r-g to I'5 Eedx ) 


The Cx^e“.met cf Afanagerr.cr.t ir.xMe aprJ'*-a- 
tiO"* for the arpcfTrsert cf an HONORAR') 
ASAtsnHLTlST Canddatex fiuxt he - 
ll) Drcirr cf rredicj.-e or i Cradoaie in tned.cx-e 
cf r^e cf the Unxentttex of Great Br.ta*-' 
Ireland, cr cnc cf Hrx Ma.-exty'x Donrciw'm 
or 

(2) A Felhr*. Alemher. cr Lxccczzare of the 
Roxal College of Pbyxictafsi of L(3-a5cn. 
Edi-hurth or Ireland. ar.d who h.'Mx the 
D pitma of Anae^thetiox. 

Appl’cationx. «uung a/e, quaLffcationx ard 
cxperiercc. and erclo*imr ccp'cx cf uhree recent 
tssumcatal*. to he forBarded to the undersigned 
p.ot later than .Alarcfi !*t, 193* 

F T. WILTON. 

Fetrxzary ‘ib. I93i. Secrctary-Supenmendeot. 


R 


o>al eye hospita 

Pcxtr.xe> P.ccd. Ez-itbeurtie- 


L . 


.VO.N-RESIDENT HOLSE SURGEON* requ-red 
to ccrrmmcc duty fprt.hBriJh Salary £IC0 per 
anpimt. and allowance i.n lieu of bcard-reidercc 
£175 per annum. 

Applications, itaung age. qualiffcahonx arJ 
Ophthalrruc expcncnce. together Btzb recent text>- 
monaU. shocld reach the undersigned as been ax 
possible. 

Before engagemer:!. candidates hate to be ir-zer- 
xicBcd by appotntmect by the Hon. Surgeerj, frem 
Bhorp lu.Ther panjcu'arx could be obtained m 
person. 

H. BYGRAA'E. 

Secretary 


OLTHAMPTON CHILDRENS HOSPITAL 
» AND DISPENSARY FOR WOMEN. 


The Board of Management snxMC app’..cat»or:x 
for the post of RESIDENT MEDICAL OFFICER 
flad>>. Six months* appointment. Salary at the 
raze of £150 per amtum. Bith beard, reszdence 
and laundry. 

Aro'.icatjonx. stattn* aye, accomparzed by cop-'es 
Of icstimomals, to be sent to the uedeoisned net 
later than February ISth. The bcfcaeri cand.xJatc 
B-iIl be required to talc cp ter duaa at t-he 


teginrar.g of March. 

ELLA K. 


.ALATTHEW $. 


Secretary. 


S 


OLTHPORT 


GENERAL I.NFIRALARV. 
<150 Eedx.) 


Specul Departments for Eye. Ear. No*e aod 
Throat. K Rays. .Afossage. Skin. Pathology, etc. 

Wanted, to take up duties on March 1st nest, 
a JUNIOR HOUSE SURGEON. Salary £lc0 per 
annum, witt rc'idence, board, and Dund.'y. 
.Applicants to be fully qualified, rcsitrred. arid 
immamcd. Applications, stating age an<J experi- 
ence. Bii-h copies cf testimoezals, to be sent ia by-^ 
February 2Iit to the Supcrir.tezKlent and Secretary, 
Infirmary Office. Rlkington Roed. Scudiport. 












^ ^Dl-ESEX- 

S5.s.s^,n, ,a; tf-- 

s-s?' . ’«* rsS';»? .S' s»s'3 

£''as. 

( the MCO"- l oie ‘'1’'= ' undctta'ic »«= nd to 

t S£ S“S> '" 

o( nurses o(hcr „cuK 

carry 9"‘ ®Vrt\tuc 225 Larse 

t.Qxn »'rr“r '9 . t; one or / niarernuy- . 
Tire Hospiral <5 , a, 

J, ral and surcienl „ 


Feb. U, 

■OOROUGH OE^Qt|^EE. 

.-*J tnr ihc 


. exarntna' • .. is 


of £50 'O *' J fees TCCCivca 
:nis o\ any \y\.,p* \o . ,ur succcss- 

must be ba'd o'^^lcni. bui ^ ,,.Uhin 

TCsffrsi ;H,!s;s’3asS'”s \ 

, ...=„„ ape ar.alHrca;;“''^^a,n_rhan \ p.^'icnee ^dmorriars m«s,_^ 


‘'TV 

1^ Clir „0 ECUS.) , 

‘ rtuW aoallfie'' and 

. ns-are.'nvired.from duW 

■ medfeal praenno''"^ .. 

Po'r^i^; ^SS.STA^^ 




rel'a' "“Muned. and is rem. nreau... . OF''f (a« 

ncike on “"“"more than \ pos'aj- ^SSlSTi^ pf [300 per ann'>m,’ ^ .by 

Middlesex Coun^lfrpcily or '» _ „ 

difaualiBcariorr^. '^Clerw"^ 

— •t.lW'ttt. 


aPPO-u""'“‘ b” one nronlh-s no ° ,ain 

"?H5S”3Sr» s “• 



, RM;>C'-'^FF|iuU^'conned. 

- 'cierW o' 1 a%o?,or'e 

»a»5i,gSr“___---7rr^ \ «5„?r3»»»! ,S3\S.''SS'. 

\ nrJJrhs in the dp' i„“"^iher sf .be 

5aw-aSs.s« 

bppolNTh'E^r ‘hE'‘-TS.E officer- '> 0 'F'''Ss' o' "°^b'^^FeW007n?^^^^ 

S?n««„&v M ^ ,J„ ;SB SS£'iS,““ "'C-fe'.F " 

AnpUcaiions «« years* ^ \ Stoncbousc. ^ ^^^uatV 5tt^^ — 


^ salary 'o ^ 

ARF'rirom >^. “f ‘ot''?PP0ir.;^.''’'in,« 'd'O" 
feldaryt'^c^"''''^'"''"' i„,i.ec,ly. ,-" 

Feh'rur^^^ nT'eS^f Oiree.'y ^ 

' canvassrhS- S V. AER^ 

di5n»o"'W-5 omee. To«£. 

Tov^tr 

Keisbfey ^ j 




. - T y COUSCIE. 

Si^Sr^PP-EO'CXE OFnCER- 

Junior me Adp'tr"te 

'■»%‘=r’r..v»Sj'SS2;'; 
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APPOINTMENTS-Important Notice 

Mc.Iioal praciUioners nre rc>nie?tct! nol lo apply fur any apjKiinlnivnt referred to in the fullov.ing 
table witlioiit havint; first comniunicated with the Secretary to the Hriti'li Medical .\"oriation, H.M.-X. 
Hnnse, Tavi-tock Square, W.C.l (in the ca^e of Scotti>h apjviintnient', with the Sci)tti<h ''erretari. 
/, Druinsheiiga Gardeiw, Edinburgh). 

(a) British Islands 


Tc\»r. Of nrstiist 

Town »'• n-Nifici 

j To*-, cr n^trict 

CONTRACT PRACTICE 

1 rnSTK^rr PR ACIlCE-<rc"/d > 

1 CONTRACT TR M TlCt- 1 

\PERnSSMG MFDICXL .MD SOCiriY. 
{'frdcel 

MIDRHOSDD\ MtDICvL \ID S^^TIEn 
lf^d,AX.r n'^^-ery 

OAkDALt, Mljk 

llf/i/tjf Of^cer tc' yteiTtc' Aid ^ .'r t 

GILFXCH GOCH. GL.\Mt>RG \N 

(H crlTjirx'i Stfd isl 

NFATH \Nn DINTPirr 

♦ '.'if f fS* .Ilf /TiwVtJf T*n ) 

PL'BLIC HEALTH 

LLMINVriA. CLIDXCH VALE. ' 

PENYGRAlG. GLKMORGKN 
(JlV»l.r-r*t'i \Tfdi.c: <cfirr^f) 

OGMORE \ALLF.1. GL.\M< iRO \N'. 
lUjndJium C>'}' Ufdmi 4fJ Wifft ) 

$ Strip MENTAL HOSriTAL SMRE'VSBURY 
♦ 4tsl* ) 


(b) Overseas 

Medical pnictitioner# are reipic-ted not tti apply for any .ii>ii-iintnient referred to in the follouiin: 
table without having first comniunicated with the Honorary Secretary of the Dixi-ion or Branch 
named in the second column or with the Secretary to the Briti'h Medical A-'oeiation, n,M..\. Hou-e. 
Taristock Square, U'.C. 1. 


Tvn*n Of Ui'trKT. 

Her Sec cf D-.v^ien 
cr Branch 

Tewn Cf Drv'net. 

Hen Sev ef D»»r«..x“ 

Cf BraskJi. 

Tc^n Cf D'.-'Xrwt 

H." Sec c' D.v v:'« 
c? Eraixch 

KEIV SOUTH 
IV.VLES 

lAII F rtf nil y 
Soc'txy AvTrlr.t-- 
rtfnts > 

'The Medical Secreta.'y. 

New S'lUth M'a'cx 
Branch. 135, Mae- 
quane Street. Sjdrcy 
S5.\V. 

VICTORIA 

i4ll Inu.lttr 4>r 
.'fed ccl Dnprx- 
> 

i 

The Hers rafv Sevretatv 

N tctnrian P.ra-«.h. 
Br*nh Med cal A".*» 
ciaticn Nlcdica! 

SecietT Man. AIN-rt 
St., E.v<t Ve'Srrrre 
Viet rxTa. 

\Vf:STERN 

At'STRAXJA 

♦ Cexi'wi enm 
Lt'ix* ert ) 

Fhe Hon See U c»’er?: 
trail an Etaseh. 
Emsvh Med*3*. Avxew 
cutsor. '^eU Hoevt." 

?t*5. S:. GtCTit'v Ter- 
race Perds, 'V extern 
.\tsvtn’*3. 

The Hen. Sec.. Oucerv- 
Und E.*anch. Er.j'.;h 
M ed cal .KivsTlati.-ifl . 

Houte. H*. 
NVieVham Temce. 
Br'^ba.ne. B.t7. 

QUEEXSUOvD 

fFri'«baxe Astoeii'c 

F nrrtFy Socifr'ei 
Ins^tu:e.) 

Februan' 9, 19.58. ' By Order of the Council. G. C. .\.XDEK.SON'. A'cert-turv. 


T he GLOUCESTERSHIRE -ROSAL IN- 
FIRMARY AND EYE INSTITUTION. 
Glouceier. 

Beds. Five Rwlder.ts.) 

Apc!ica:ioi5 arc invited for ihc post of HOUSE 
SURGEON (dale) to the Ear, Nose and 1111031 
Departtnent. - Salary at the rate cf £150 per 
anruiti. wiili board, residence and lanisdry. The 
Hospital is rccottnncd for the D.L.O, and the 
F.R.C.S. Final Exadlnaticns. The appoir.Tn’.ect h 
for six months, which may be extended for similar 
period by re-clcctitjn from time to time. 

Applications, starina aec, cuahflcatJons, ex- 
perience and nationality, with copies of not less 
than three recent tesumonials. should be received 
by the undersijned not later than Wednesday, 
Fcbruar> I6th. The elcacd candidate will be 
required to enter upon hK duties on March l«t, 
r. J. SY.MONS. 

February jrd. 193S. Secretary. 


'jpIE GENERAL ISnRNUiRY AT LEEDS. 

RADIO-SURGICAL HOUSE SURGEON (male 
cr female). 

Applicarionv are Lnvited for the above post. 
Salary £50 per anna.'n. with board, residence and 
laundry. The appointment is for six months, 
subiea to rencw-al. Candidates must be Icyally 
qualified and reststered. • 

Applicaiions. wath copies of testunonia’s. to be 
«cnt in at once to the nndcrsijjned. 

S. CL-^YTON FRYERS, 

/ House Governor and Secretary. 


ARTLEPOOLS HOSPITAL. H.ARTLEPOOL, 
196 Bids.) 


J|-ULL P.OV.^ ISrtRMARV 

Apc'icario-tv a re in vited foe the p*2vt cf SECOND 
C.\^'ALT\’ OFFICER tmale) racari Febru- 
ary IZth 

Salary £150 per anrum. pies board, rc'ideccc and 
laundry. 

In addition to carrjirt cut duties in the Casualty 
Deparrment the oCiccr apreinted will act as Heve 
Sufzeon to one cf the Honorary A^vhtant S'jxp-ons. 
and ■wtli thw obtain Wanf and Theatre e x per ^ ee. 
He wCl be clixible for cremotiert to a mere senior 
post when a vacancy occerx. 

The arrcintir.ert will be for a pened cf srt 
mocths, bet will be dctetirinable at ary isne by 
one month's notice co either side 

Applications, irivine purricularv ct are expersenAre 
and Pdtionafnjr. lorether witJi corics of tcvtrncrs.1^. 
should be addressed to the endersian^ 

R. J. C.^RLESS 

House Goverrtcf. 

January 5Ist, 1935 


K ettepjng and district CENER.^L 
HOSPITAL. rHJ5 Beds.) 

Applicaiiens arc Invited for the nxt of HOUSE 
PHYSICIAN. 

Salary €150 per aasum. with board, reidcixc 
and bcicdry. Candidttev must be fully qualified 
and reyrstered. 

The appoLntment t» for six mocths. with ehipbility 
for a further period. 

Arptiarioa*. stattna ate. nauenafity, acd quaH- 
fications, together with copies of three lestimcrtials. 
to be sent Jo the cudersbned as soon as poistb^e. 
G. W, JACKSON. 

Secretary-Superictendeat. 


Apr’icaiionv are invited for the ijcvt of HOUSE 
SURGEON (male). Salary £150 p.a- with board, 
residence and laundry. 

The appointment is for six months (commendr.g 
Februa^ 25ih). 

Applications, slating nationality, age, qualifica- 
tions and experience, should be addressed lo the 
understtned. 

NORMAN O. DEANS. 

/ Secretary. * 


R oyal lanc.aster i n f i r a r y . 

(!i0 Beds.) 

JLTNIOR HOUSE SURGEON fmale. Brits*, 
iinglc) required for March 1st I93S. Salary- £L?0 
per annum, with beard, rciidccce and laundry. Ttc 
xppcLnimcct b for six menthr- 

Arplicaiiccs with copies of tcstiinct:ia!s, should 
be addressed to the Hca. Secretary, Royal Lan- 
caster IitSnnary 


\yiLSOS 


HOSPITAL. MITCH VM. SURREY, 
c; Beds ) 


RESIOE-Vr MEDICAL OmCER. cu!e cr 
ferkile, rw.red from Marsh 5Ivt next. Salaty 
£150 per annum. »:ds board, residence a-d 
laundry. 

The apreirnnert « fee «?t rrreth'. rerew-^b’e 
fer a further <tx r'v’xtdtv a: the dr<TCti'?n cf iht 
Ccm*r..ttee. The Hcxpual w erme tTvodern and 
exceptio-atriv well etjuippcd. ard cirriicv cut wcfV. 
of a character whjch gives iha ResSdert Medical 
OiTlzcr a cor.Y?drrabft a-meunt of crrcrier're. 

Arp'tnuitrrrs. wrth e c r*rs cf three tr^hnc*mJt, 
vtatir? art. quaLfieatfus a.”d experienae fpartieu- 
tartv anae*thrt'ss). ?h‘*':'d be «ent to the Hir'- 
Seoretary, *’ Cfeerview.” Lo*er Green. Mncbam. 
on or befete Saturday. Febtujry T'^th, 19 J>. 


CHILDREN'S HOSPITAL. NOTTINGHAM. 

Appl-miiccs are invited lo? the p>t cf RESI- 
DENT HOUSE J‘HVS1CIAN twemanL The silary 
will be at the rate ^ £I5C per annum, w'th apart- 
ntrtv, beard and laundry. The 2rrev"'u:ert will 
be for «ix trenths. duties to commence cp Am' 1st 

Arrl-=xticn;v. together wrdi tsstnnoni^. ssatfne 

rhe Ff^rary Seerera.-r. u’ K^-? Jeh-e's Ou:.-r?err. 
BAridlescuth Gate. Necti-shim. on cr before Tcev- 
diy, Fcbnary loth. Sorected cs.ndidztes *2! be 
reqaa-ed to attend at the Hopital fer a per'cnal 
in^erv^^'■‘^ 

QHILDREN’S HOSPIT.^L. SOTTrSGH-\M. 

Arplioutices are unvited fa? the pose cf RESI- 
DENT HOUSE SURGEON (wcnain). Tfce saiary 
w'H: be 2 1 the rate cf £150 per annmn. wuh arm- 
ments. beard ard laurd-T.- The appeuumem *EJ 
be for six .martbs. duties to ccmmence cn Mej Isi. 

AppUaiticms. tcgeriier with lestimouiaN. stating 
zz£. Quall^miicni and errerienoe, to be sent to ie 
Hcncrary Seereutty. !. King Jehu's Chambers. 
Briflesm-th Gate. Ncttineham. cn cr beferc Tc«- 
day. February teen. Selected candjdites wy., be 
req' ulr e d to attend at ibr HespitaJ fer a pervmiS 


(AFPO'rt’^rr.t! rext^aed rn p. ilO ) 
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THE PRINCE OP WALES'S HOSPITAL, 
Gtccnbunk "Road, Plymouth. 

(Formerly South Dbvoo and East Cornwall 
Hospital.) 264 Beds, 

Applications arc invited for the post of 
gnSlDENT ANAESTHETIST and HOUSE 
SURGEON \o ihc Special Departments 

Salary £120 per annum, with board, residence 
and laundry. 

^ Appolai'mcrn is icnaWc tor six months and is sub- 
jcci to renewal. Duties to commence March 10th.. 

The Hospital is oOicially recoRnised for the 
surfilcal practice required before admission to the 
Final Fellowship Examination of the Royal College 
of Kiirscons of EnitJand. 

Applicants must be rcRistcrcd imdcr the Medical 
Acts. App]ic.ations. stating age and qualifications, 
with copies of three recent testimonials, to reach 
the undersigned not later than Februao’ 25th. 

ARTHUR R, CASH. 

February 7tU. 1938. Secre tary. 

T he CHRIOTE HOSPITAL AND HOLT 
RADfUM INSTITUTE. 

^Vulu’npton. Manchester 20 


* Appiicatlom arc Invited lor the post ol 
RESIDENT MEDICAL OFFICER to the above 
Hospital and Institute for duty with the Radio- 
therapy Dcrarimcni to commence April Isi. 
Appointment is for six months in the first instance, 
but is renewable. Salary' at the rate of £150 per 
annum, plus residence iprivaic suucl. board, etc. 

Tlic appomtmem olTcrs an excellent opportunity 
of obiaimnR experience in Radium and A'-ray 
Therapy Candidates must base bad previous 
Medical and Sursical experience. 

Applications, statinn age. qualifications and 
previous experience, to be received by the under- 
signed not iatei than Match Ist 

PERCY N GLASS. 

Supcrmicndcni 

RADCLIFFE INFIRMARY. OXFORD. 


Applications arc invited (tom qualified men or 
women for the post of RESIDENT MEDICAL 
OFFICER to (hat section of the Ho.^piial, con- 
sisting of 52 bed.s and dealing with^ihc diagnosis 
and treatment of pulmonary fuberculosis, Known 
as the Osier Pavilion. Hcadington, Oxford, .as from 
March I5lh. 1938. 

Appointment will be for bix months in the first 
instance. Sabry nt the rate of £120 per annum, 
with board, etc. 

Appllcaiions, with copies of testimonials, must 
be forwarded to the undersigned at the Radcliffc 
Infirmary not later than February 2Is(. I9J8. 

A. G. E. SANCTUARY. 

February 7th. i9.1S. Administrator, 

^^TTaRNEFORD GEnEraI HOSPITAL. 
tV Leamington Spa. (164 Beds.) 

Applications arc invited for the post of RESl- 
DENf CASUALTY OFFICER AND HOUSE 
SURGEON to one of the Hon. Surgeons. Six 
months appoimmem. Salary £150 per annum, with 
board and laundry. 

Applications from qw.xl/fied registered ^fcdlcal 
Practitioners should be sene, together with three 
recent testimonials, to the wnders/gned by 
February 21st, 19J8. 

EDWARD L. WI ROMAN. 

H ouse Governor and Secretary'. 

T he general infirmary at Leeds. 

(673 Beds.) 


Applications arc ibvhcd for the post of 
RESIDENT ORTHOPAEDIC OFFICER, Salary 
£149 p.a., with board, residence and laundry. 
The appointment is for twelve months, subject to 
renewal. Candidates must be legally qualified and 
registered, and have held a Resident Surgical post 
and had special experience in Orthopaedic work. 

Applications, with copies of icsiimonialx, to be 
received by the undersigned as soon as possible. 

S. CLAYTON FRYERS. 

House Governor and Secr etary. 

^HE ST. HELENS HOSPITAL. 

Applications arc invited for the position of 
JUNIOR HOUSE SURGEON (Male) to ins 
Hospital at a salary of £150 per annum, plus 
board, residence and laundry. 

Applications, staling age and nationality, accom- 
panied by copies of three recent testimonials, to 
be sent to (he Secretary, the St. Helens Hospital. 
St. Helens. Lancashire, not later than Tuesday, 
February 22nd. , ; . 

The successful applicant will be rcquirca to 
commence duties on March tst next, 

T he STAFFORDSHIRE GENERAL 
INFIRMARY. STAFFORD. ((43 Beds.) 

SECOND HOUSE SURGEON required imme- 
diately. Salary £175 per annum^ with board 
residence. , 

Applications, slating age and experience, accom- 
panied with conics of three recent testimonials, 
sJjould be sent to me on or before first post on 
Thursday, the I7th instant. i 

Stafford. A. E. COLUNS. 

February Isl, 1938. Secretary. 


Fed. 12, 1938 


ktobles isle of man hospital and 
dispensary, 

■ DoURlas, Isic ot Man. (112 Beils.) 

Die Commllicc ol Manascmcni invite apnJiea- 
RESIDENT HOUSE 
SURGEON. Candidates must • be single, have 
do^lc qualifications and be - registered under the 
Mtmiwj Acts. The duties, in addition to Ward 
and Dispensary -Work, comprise - about 300 visits 
per annum to Out-patients la their own homes. 
Salary (with board and laundry in addition) £175 
2nnum. which is usually nugmcmcd .io about 
£2SQ per annum through opportunities which arise 
for special .services. 

Applications, stating age and experience, with 
copies of recent testimonials, must reach the 
undersigned before February Hth. 

Westmoreland Road, ' E. K. KELLY, 

Douglas, Isle of M.'tn. Hospital Secretary. 

February 2nd. 1938. 


R 


OYAL MANCHESTER CHILDREN'S 
HOSPITAL, Pcndicbury, 


Applic.aiions arc invited for the posts of Two 
Non-tcsidcni ASSIS^IANT MEDICAL OFFICERS 
at the Out-Patients* Dcparimcm, Gansidc Street, 
Manchester. Salary at the rate of £150 per annum, 
and the appointments arc for a period of six 
months, one from M.arch Kt, 1938. and one from 
April Ist, 1938. Candidates must be on the 
Medical Register. 

rarticuK'irs of duties can be obtained from the 
Secretary. The hours ol duty arc from 9 n.m. 
till 1 p.m., or until the work of the Dispensary 
IS finished. Patients* attendances number about 
100.000 per annum. 

.'^kPnlications, staling age, and accompanied by 
copies of not more than three tcsUmomals. to be 
sent 10 the undersigned immediately. Canvassing, 
directly of indirectly, may disqualify. 

By Order, 

H. HEARDM.\N. 

Secretary. 

y^NCOATS HOSPITAL, MANCHESTER. 4. 

CASUALTY OrriCER (Lady or Gentleman), 
twelve months* appoimmem. Applicants who have 
passed the Primary Fellowship Examination of one 
of the Royal Colleges of Surgeons will be preferred. 

Salary £175 per annum, with board, icsidcncc, 
laundry, etc. The successful candidate svill do 
duty for the Resident Surgical OfTiccr at nitcmaic 
week-ends and other scheduled times. 

Applications, stating age. qualifications, experi- 
ence, and full particulars, to be forwarded to the 
undcfsigncd on or before February 23Td. tORCthet 
with copies of three -rcccm 'testimonials. 

By Order of the Board. 

HERBERT J. DAFFORNE, 

General Supi. and Secretary. 


R 


OYAL BERKSHIRE HOSPITAL. READING. 
(3J8 Beds.) 


Applications arc Invited (or the post o( FULL- 
TIME ASSISTANT in the Orthoptic Clinic. Can- 
didates must have the Diploma of the Ophthalmic 
Board. 

Commencing salary £200 p.a.. rising by two 
instalments of £12 10s. each to £225 p.a.* 
Applications, giving full particulars, stating age 
and qualifications, to be sent to the undersigned 
on or before February I9ib, 1938. 

H. E. RYAN, 

Secretary and House. Governor. 


ASLEMERE AND DISTRICT HOSPITAL. 
Flaslcmcrc, Surrey. (64 Beds.) 


H 

resident medical OFFICER (Brilish) 
lenuii':'' Immediately. Apnoimmem to September 
30ih. 1938. RcncivaWc lot six months. Salary 
.nl rale of £150 per annum, with board, residence 
and laundry. ... , . . 

Applicants must be fully Qualified, rccisicrcd, 
and have bad experience ol Anaesthetics. 

Applications, statins asc and Medical School, to 
be sent to C. O. Tm;w. S ectetary. 

erthyr general hospital. 

(118 Beds.) 


M 


resident house surgeon required for a 
period of six months. . 

Salary at the rate of £150 per annum, with 
board and laundry. Applications, statins are. 
nationality, qualincaiions. and accompamed by ihrce 
(copies only) recent testimonials, should be 
addrcs,scd to the Secretary of the Merthyr General 
Hospital. ~ 

ONCASTER ROYAL INFIRMARY AND 
dispensary. 

(185 Beds.) 

CASUALTY HOUSE SURGEON (hjalc) 
required immediately. Salary at the rate of £175 
per annum, with residence, board and laundry. 

Applications, acemnpanied fay not more 
three testimonials, lo be sent to the Secretary- 
Superintendent. 


D 


QHESHIRE c b U N T Y COUNCIL. 

CLATTERBRIDGE (COUNTY) GENCP.AL 
hospital (nt. Birkenhead) 

(300 Beds.) 

lUNfoR resideot^a^^stant medical 


Aoplicattons (male or (tmaic) arc Invited lor the 
above .npoointment. - which falls vacant on 
March 2ath, The appoimmcni is for a period of 
SIX months at a salary o( £200 pet artnum, tevgethet 
wim the usual residential allowances. 

The appoinimcni may be renewed for a further 
period of six months, ‘ 

"^cre is a Non-Resident Medical Superintendent, 
a Resident Deputy Medical Superinicndem. and a 
Consulting Staff from Teaching Hospitals, 

Applications to be made on forms obtamablc 
from the undersigned, and returned not later than 
February' 23fd, I93S. 

.24, Nicholas Street, IAN MACKAY. 

Chester. County Medical Officer of Health. 


r^UESTERFIELD AND NORTH DERBYSHIRE 
^ ROYAL HOSPITAL. 

(220 Surgical and Medical Beds) 

CASUALTY OFFICER AND FRACTURE 
HOUSE SURGEON. 

Applications arc invited '‘from fully qualified men 
for the above po^t, to commence Nlarch Ut, J93<?. 
The appointment is for six months, salary at the 
rate of £200 per annum, with board, apartments 
and Jauntiry. The duties include the post of House 
Surgeon to the Dircaor of the Fracture Clinic, 
under whose care the whole of the fractures, both 
in- and out-patients, arc treated, and deputy to 
the Resident Surgical Olficcr. Candidates for this 
post should have had special fracture cxpeflencc. 

Applications, stating age. together with copies of 
three recent tcsitmomals, should be sent to the 
tindcrsigncd a? early as possible. 

M. H. BOONE, 

FebTuaO’ 8th, I93S Superintendent and Secrcury. 


SWANSEA GENERAL AND EYE HOSPITAL. 
> (336 Beds.) 


Applications arc invited for the appoimmem o( 
wholf-timc assistant PATHOLOGIST (male 
or female) non-resident. Salary £500 rising to 
£600 per annum. 

Candidates must be graduates in medicine of 
a recognized British- University or members of a 
College of Physicians ol the British Isles. 

Duties to commence April 4th, 1938. 

Applications, stating age. nationality, Qualifica- 
tions, and experience, together with copies of 
three recent icstimonlaU, to be forwarded to the 
undersigned on or before February 28th. 

O. C. HOWELLS. , . 

SccTctary-Supcnmcndcnt. 


jpJGHAM infirmary, SOUTH SHIELDS. 

Wanted. HOUSE SURGEON (male).. Salary 
£150 per annum, with board, residence and laundry. 
No out-visiiing. Candidates must hold reemcred 
qualifications in medicine and surgery.' ' The ap- 
pointment will be terminable by one month’s notice. 

Applications, stating age, and accompamed by 
copies (which will not ‘be returned) of recent i«u- 
monials. to be sent to the undersigned, from whom 

further particulars may be obtained. 

JOHN POTTER, . 

Secretary. 


J^EEDS PUBLIC DISPENSARY A HOSPITAL. 

Appittaiions .vrc inviicd for ihe posi of: 

HOUSE PHYSICIAN Imalc), 
Appointment for sit months. Salary^ at the rate 
of £150 per annum, with board. r«>dcficc, ana 
Laundry. Applications.' with copies of three recent 
testimonials, to be sent on or before Friday. March 
4th, addressed to the undersigned. Public Dispen- 
sary and Hospital. North Street, ^^ds, .. 

CHARLES r. J. MAURY. , 

Secretary «tnd . Superintendent. 


O N D O N 


hospital. 


E. 1. 


There it a vacancy for Ihe pott of ASSISTANT 
PHYSICIAN at Ihiv Hospital. ' 

Candidates must be Members of the Roiai 
Collepc of Physicians in London. 

Applications should be sent to 'h' 
Governor, and should arrive not later than 
Saturday. March IZth. 193^ ,«T-r 

ARITIUR G. ELLIOTL 

House Gosetnor. 

r ON D ON hospital, e. i. 

A vsennev occurs for the post of PlIVSICfAN 
lo the London Hospital. An Assouni Phys:aan 

L a candidate ELLIOTT. 

AKtiitais Governor. 
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A l^oy Disvc'istR nnoKKrxrr.B sit- 

i'rntoJ-aicfT cn 

arvJ »i'6 orcrcr-rc in rr:>3!c rrscr.Vc 

arJ t!i<r'ctr>arF a!*o tramfvJ in BactcrJo’orc^l 

Lahcwronct rf iftc lOSDO\' COLLI'GL OF 
niARviACV FOR ^VO^fI>^ rrcraratH'D fcf 
— Wjj?;-. »Lor. « 'rhcrc 
^atcf 0^*3) S<crctafT. 7. U’ci'.bcxjrnc Fatk 
hoid, \v. 2 . 


KAtOlCAL WOMVS. NORTH LOVpOV, 
iVl rcqu’fc^ r.vUT-TlMT: WORK SV:RGtKnS, 
etc. Ot»n car. — .^cfvfroe. So 3?2T, B M.A. IUxth:. 
Tavistock ^uarc, 'N'.C.I. 


O pfm^AL'fPLOGf.^r uTTir EXPERirscr 
miuirctJ (of frmjtjon of r*vv<'nJO' 
cfi'p.c of (or the rext Ta'i. Per i-f.'r* 

frut.on ar-J tliu arr^T — Tiir 5ic*iT»«^, 
kry TS'Sc'..rhi. T^hc Vicanrc. S^of^i-rion. Rr-inorr. 
yicct*. 


iJtStARCtl WORKtR, WITH SrtCl \L 
tv iraj.-'-j? in mrw'.J Me 

to CO-OPERATE vith PM'.cun REQUIRING 
assistance,— A t,V*.'c\T. No. B Nt.A. Hotr«-e, 

TaM'tcvk SctiaTc, 

T ie roval ar'.jv .meoical corps 

ASSOCMno.V. f<. Cu'cfc^trn Sr^rc. 
SAV.l (Te’er^J^reJ V/c:ctu rTD. <L'rr' o’ 
D'-Jper'cn. BccWctocr^. Lal^'rau'ry 
AA.'u»an:<, SifLury Ai<i-'UT.*v Nur^. 

.Xfesa) and Sr-'cciii TreaUrten; OriierJ.ci, Dental 
CJerk Ordcfl-cs, Penen, Caretaken. etc.. vithvM 
•charge to rrc'rcetjre crrlo^cn. 


\roVyG QUALintD L/\DY DlSrENSER 

i c3^^ircs POST v-tth doctrr, rectrtionni. N^'V- 
ketri"*. can dn'e a car — AdJrc<'<. So- 350^. 
B.M.A. Hotne, Ta>i<tcci ScraSre. W.C.l 


rKACTICTS 

vyANTED. Mmntc-cx.Atcs rftAcncT is 

’’ ’p.'.ih were. So! 4 t'ar.cl 

lAO*''. Ircct-'c GiSNi to'iicccc 

e-ten’vjl. to ter.t ct r«er.hA««. Amyte ca;> u\ 
a'’a'b^!c — AdJro', No, J5lt, B M.A- Hc*-'C. 
Tavt'tixk Square. WC.I. 


\VANTTD. PRACTICC OP £|,rro JO tt,:oy 
’’ .Tj rr rear a ipvn n S. SNV, rr 

Irjr \Va!o> Ht'Wr ».th 5 Pedff>rctt 
arJ carden Carital reeJv — \ddro^<. t*D2. 
rrecr'*! Ttt-^'jr. LTt>.. *. AtUn S’tctt. Lordo-. 

we: 


W SNTr.n. AfTtR MAROt. COUNTRY 

practice. fo £Id':*’. 

{•cpei. o( Locotet •— Addtw, No 

B M ^ Houv. Ta'i^ti'clk S^yarc. W.C I 


A Nl'MBtR or SMaLU PRACTlCtS ,\T 
I.'»w Etccl’er.: crrcni/n urj /t 

j'rictu.i''fcr» *txfi.-c to gn a Practjcc with ♦core- 

— 'krr’v. PfArooc /i\t> IHottY. Lit*. (-7 oS. 
CT-yrdc^ S'rcet. SrranJ. W C.2 


A GENERAL PRACTiCr |N LONDON IS 
recTJ-Td Pv rnvytc ad^rrtner Ircrr"c 

£ld''*^C^r'00 »:;h a f.. tfy Pare!. 

Rerfc' i*5 ♦irs.i <i7*'rJcO!re i*'*— Ad-fre*'. No, 
?5U. tl M A. Hcti^e. Ta'.'Jock S-T-rc, W C I. 


C ROVDaV—C.ASU PRACnCi:. £ldr<vCL*fO 
ra. Parrl 7J0. rar-'^N i-"ctca.5T2 Hi 3 l-*c 
■►•.’. h (cf vak it reft. Pteryyra £^.lfQ to 

tOc!:;dc fcrr-;:rc — Addre'«. Vo Jfi'*. B kl-k. 
Hev'e. Ta\r*to:t. S<3-iare. WCl 


N ursing home tor sale. 

The r’d-e^taM.-^P-d Nl KSlNO HOVE carried 
rn P> the Motey anl at No Z7. 

'(GRAY FE^CE. EDINBURGH. IS FOR SvLE 
f> r^iy^'.c Ni?ra n T>f Prr^c n cr“rr2U> ‘.tcctcd 
ar<f P3% acC'.VTt'.xfa: cm fc? f.ftcen ri:.eT:t5. in 
add.n.'*i ro t^c tiaS. jri n fj.'Jy ccy'rrmi 
or^tsvclite arrl-i-crt rrrdtrR, TRs'J-r.;,*:t5rd 

rrerat tPeatre. acTrutvc cJcctnc bed I h to 
at! d.'ocs. and veTj':-u -!2 etr-tr^ert The liteBen 
rrem-vn ba>c fccrrL'v teen cr^rc.'r rrrdemved. 

a"d ceytrred »;L'i or-to-dj.’c ctK;\irz and wyJef 
hejur .5 arfararmmti T>c crrt>:rtv in »7'cdi i-e 
b:''**c 11 tarr’cd ert *.’l rreferab'y be irKlJ-dcd 
11 tb? 14?: 

Pu-’tbef ran.yi.Ja.'i a*^ cm' m .-tt to ♦'?» can be 
c^a.'-fd ifirn Setvt. Eit*ltps ♦.•'T* 

Gi**/>«*. WS. ?, A'b>r. Fate, Ed.-tbyr;*! 


N CkR Harrow - well-established 
practice Rar:d:y i-crctt.nx d.<tr.n. 

Rcccir'5 oi" I-*'**’ r4 Farr caret rental. 

r?CT. an V-*'' Etcc'Atf' «ccrc — Acr'). PtaCfXX 
i'.o Hvon-t. Lttj . 6“ <*. O-ardc-i Street. S;rat>3. 
VVC-:. 


N orth Wales coast to\a'n —English 

r.RACrrCE wo vy.t len^rettrcd One 
>C 2 r'« cafcri'c. S>.-c ftcer'c n br't cart, rsraet. 
tatdtn Sa!c •r; rcri. A( !d t'anate — .Addte*'-. 
No J5IA. B M A Hry«c. Ta*t«jcck Scaare. W C L 


O ld-established pr.actice. Cheshire 

treat lArrcl Airfare 

fcemrt-t L?.*'T' Z f£3n' r-cb-iic. T»c» encel’cnt 
fcc’e'e* iraraJt 5 car»> (ot M!e. er voi-*d cciaUder 
ftaie. Neat debeb.tfat crirTTf • a!l ♦c<'<ri.c »-<5 
edytav.c*ta\ tatit/.jcn -- So, 35 •'3, B M-A, 
Hc'j'C. ra%t‘t5?ci Scrasre. AV c I 


"X^OIISG lady requires post as a 

I dispenser, et!>er »i:?t a D^VTCf rr In a 
Horital. Afmthecaric' Hall tjuAKcaurYt.— -Addrr'*. 
No. 35^9. R Af A- Tat:>:c<l Sduare, 

W\Cr.\. . 


LOCU3IS 

CNPERltNCEO GP, WISHES LOCUMS IN 

C* \Ve« c( Er.alAttd.— AddresT. No 361-*. 
B.M.A. Hc*tf*e. Ta>-stock Square. W.C.L 

\AEDICAL MAN WISHES TQ ACT AS 
iVl LOCL'AI TE.\ENS. Eirertwced OP. ard 
ParwI. Er.erstile. IcjyaL T^cne, Ba^-svater fl’A. 
eatettijOfl 6, or •rite addreii. No. B.MA 

Heute. TaThtock Square. AV.C.J. 


FAnTyEKsrnrs 

G lamorgan. -HALF-SHARE old- 

ocstliifced PRACTICE. Recoria a'traae 
oier £3.000 t3,a. Larze panel. Hewe and sroyndi, 
Premhoa 2 >can’ curdiasc-— Apply, Peuodc*: a'-tj 
Maolty. Lro.. 67/6.'9, Chandca Street. Strand, 
\V.C,2. 


H alf-share oltkestablismed coi;ntry 

practice, Sceth ot Lotrfen. Receipts 
hare CCTcr UUen below £3,HX> dorina fsan rAecjy 
years. AppUcaot raust be EnzLsh. a.^ between 
JO and 40 years old; zood personality and socLit 
iiatos esscntisl.— Address, No, 3305, B.M_^ Hcrjse, 
Tatisiock Stjuarc. WLC.I. 


L incolnshire, partnership in OLt>- 

nniblidicd country rra^tjcc. No onpesnoa. 
^'endor fctirin? c%wz to iff ftea/cA. Cress tsart- 
r.ershJpi receipts £2,200, Panel l.IOO. Scope (of 
coraiderabre increase. Chamics honsc and 
fToojidi (or sale or rent on lease. Good fcur.tics 
diicrfct. Prctni’jnJ two jeary* percha^. — Address, 
AM5Rrw. Race. Mroounr and Hill, Solicitcrs. 
LiacoJn. 


jy B-S CLOSD ). AGE 30. ENGLISH. 
■A’A»U-y ueJJ corrected. C'c past hospiwl ap-' 
pclntmcnis. reoalres irntr-ediaitly P.ARTNERSHIP 
or practice in Kent. Surrey, or StJfurx.. Incoac 
£1.000 upwards.— Address, No. 35JL 
Konse, TavHtock Square, W'.c.L 


■^EAR HARLESDEN, N,WL— HALF-SH-^P.E 
A. Y Of wcll-e^blisbcd Praafec. Receipts aseyasc 
£1,600 p.a., panel 2.300. Nice hottse asailablc. 
Premium llAOO.— Apply. Pcactjck and Hadl£Y, 
Ltd-, 67/6!^. Chandos Street. Sumnd. W.CJ!. 


P ARTNER W'ANTED BY ^CONSULTING 
Surgeon. Ma'-'’v etricx. 

Aitft Some ' • ..nd 

MC.O.G. < ■ . ^ ,M.A. 

Houie. Ta\i . 


S OLrrH 5(rDLANDS. — partnership in 

o1d-est3b'.iibed middlc-clats practice aicrasina 
£2.300 per annum. Panel 2,000, ProsTcssite, 
rap'dly otowiqz town. Great score for inc'caie 
Two-fifths share at fir?:. Preli.-ninary assisianuhtp. 
— Address, No. 3610. B.M-A. Houtc, TaviifOcJc 
Square. U’.C. /. 


D orset— sMkLL rASHiovAnLC south- 

tftMst rcsofi. A'rrafe j'*-“y4l fecftrt* £I TCO 
Panel JJO Rent £|fO p^r year 2 lears* rufchasc, 
— Atidfen'*. No. 3.‘05. B St A. Iloc^c. TasNtock 
S;u.\fe. W.C.l. 


PUE.VSWT SVBUP.BkS PRACTICE- MlD- 
i U-rJ City . b-'c^ bu.’dinz. 

Pire! "“f'. tece-rts O'd bc«a*e . ro 

<t . rraCt’Q'H rp n :ht werk Pr-ct 
hi'-jse ’c**t £7a — Avddrr»s, No J613. B M .V 

H ’xx. T4»r‘trvSL Sc’aa'e. W C I 


D C.kTH VACWO— FOR SktC -OLD-EST. 

PR \CnCh. East Anjiia. 7C») tap-sl. ircrcav- 
trr. Incctce. r*re?ai..-2 4?rs,nr.tn*cr.tJ. abo»jt 
£IJW. Larte detacbed rr? I«a«e rarate. 

(Afte karden. Two >^rv' p*jfchasc. cr rearpit 
cf7cr — .kddreo. No 5522. B M..A. Hcn:se. 
Tasotock Scuare. W.C I, 


PLOERLV DOCTOR WANTS PASEl. 

X-/ NfTfTh Brhtcl. Altemau'e. reLcse Psn.'er cr 
Tubcrcul*^f» OiTccf f.-rr stud» lease. P/acticc for 
vale. L?£»). Good poecr.tjjl value. Scuth Loiidoo. 
Earer.Ss* r.ct' rbte. Prem.am £450 — 22. Stanhepe 
Road, S-6. 


F or sale, old-established e-asilv 

worked Hamrsttsd PRACTICE (rr.tted ard 
b<Tter-claM> Panel ever l.t'fO Rcccirt’ between 
LJ.ONLCcinrj rcons.'dsTabfy rtett before ti'ina up 
tr.idw4feTy. etc.L J*rctn.i.n £2.T5<). EaeePert de- 
tached house, freehold, rarare- central heaw.*:?. 
garden. Price C3.CCri, cr miah* let- — Addrevs. No. 
3532, B M-A. Home. Ta>ntoek SihuJtre, W.C.l. 


F or sale, London west, bordering 

*Vcrrft-»esc. cfd- established PR.ACnCE. 
RcceipM cAer Parrel ever 1.TCO. rrewL-jt 

P.M.S. Premium £4.ix<i). Commodioias fiotiic to 
rent. Vendor ypccia/w/ng.^ — Addreva, No. 3514. 
B..M-A- Heose. Tavistock SC'jarc. W'.C.L 


S M.VtL PRACTlCt FOR SkLE I>CO.kIE 
£jfO to £ 4 V» f-et annum Prve cr near 
offer Bjrnla*. Sarzerr, . for wle. Prate 
~^sUt>!cn. 144. Edmund Street. B rfs.'Epiam, 


S OLTH LONDON residential SUBURB. 

wrll-etub'-vhed PR ACTtCE. aserate abcct 
£12*^ pa.. Panel '.*<1 s’.vts 4* and 5s.. cettswita- 
f.arv H fd U*m*!3alir food fcctr« cn \zA.<e, 
preir.itm £2.*i'.0 or r<3r — -kd^.w. So. 

B M A. Hcv‘c. Tanucct &[i.are, W C-L 


\T/OMaN‘S SVCltVS. SOUTH LONDON 

vV yrh.Tb Ca-vh rccetrts £220. Panel 1 10. 

Evceltent r'owi .'*2 dattraet- One year'* 

rtircba«e. S--rrcrT prcraties Itrw rental.^ 
acc^mm.:^dattoP a'3p.ab!e —kdircat. No. 

B .'•■l.A. Hov'*c. TasrstceJu Sdw«. W' C.L 


5520. 


\XPELL- ESTABaSHED. DELIGHTFULLY 
» » sHuated. (uUt co-j pced .NURSING HOkfE 
for vale- Medial. Ch.-os.^, zsd Marcmhy. Sou*h 
Manchester district- Rej^tered let teri beds, alfo 
cocpurjnr txnz dirJng rccf=. fesertire. and kiichtn, 
and CTCcl'.ent acccmmodstion fee staff- Prcrcriy 
freehe’d. free ftcrz rrevnd rrst. Rccrm codemU’ 
furnished. Good rtatermtr booiinan, no crpcsii'on 
in zrewinz resuJer.tsal <l:«trKi. View by appomt- 
mert, Pfkrc fmdi.dmz fctruse) £2.C»'<3. P.caion 
for sale, ilj-fcwlth of cwiter. — ^.Address. No. 3521. 
B.M.A, Hodse. TavistceSe Square, W.C.L 


F or s.ALE.— practice, established 3; 

years scope for dcsciopment ; tcyctber wji.'j 
lar/c freehold h<m^. suraefies. gorate. and largp 
garden with lennts ct>un, Selfirtt owing to Cfness. 
Quick sale wanted. fl.f/'-O i^irsiTc.— .Address, 
'* UrLA.N-jx.*' llVcston. 


Y EICESTERSHIRE. — OLD - ESTABLISHED 
country PRACTICE. Panel ocf I.40»): 
ascraze income oxer iZJVi. Huntinz. h-cirsc. 
statfes, 21 saiua'ion. Reasonable price for quick 
sale.— Address. Sc. 3509, B.M.A- House. Tavistock 
Sauace, W'.C.t. -• 


L ondon,— MIXED practice for sale in 

p'.casani datrici. row prcducing at rate ot 
£750 per year. Panel nearly TOO. rapidly increasinz. 
Comer hou*c io rear. — ^.Address. No. 3603, B.M.A, 
Hou.se, Tastttccfc 'Square, W.C.!. 


M anchester, pleasant s u b u r b.— 
Sound niiddle-claiv PRACTICE. Cash re- 
ceipts Over ELCOtJ a hear. Visres is, €<1. to 7s. 6<J, 
Cotifinemenis 3 to 7 gamea.'*. Panel ever St'O. 
Excepttcnally ecod scope fcr r.icre3-<e- Price, 
2 icarv* purchase. Deltshtfal modem f;<?<«e. 2 re- 
ception reemr, 4 fcedrccna. vurzery ard wajtinz 
room. Price £l.IM. — -Addr^v No. 36159. B.3.1-A. 
House, TavsitccV Square, \V.C!L 


M EDIC.AL PfCVCnCE WANTED. £l.CO0 OR 
mo.'c grv-ss Lnccme. Within 50 ntiles cf 
Londcn. — Address. No. 35C’6. B M_A, Hcuie, 
Tavatcck Square. W.CIX. 


\T/Ok{A-\"S PR.ACTICE. NORTH LONDON. 
yy £ 1 , 550 . Panel fCO. Appw.cr.enti EMO 
Half-tftarc Cffercd 2 years' premrum. Mcdcrn 
hc«se wrJ: rarden and carate can be rented £50. 

Addrew, No. 3533, B.M_A. House, Tavisteck 

Square. W.C.l. 


Y qrks. n.p,., old established un- 
c i -'-o ^ d ccertry PP-ACTICE. Gcod ametj/- 
rcral diitnci- Earily worked. Averaze to^e 
£1,169. Padel and apporntmenrs apptes, JL-O. 
Goed hcu»e xri-J’ sepraratc snrzery entra p, ry ^pe 
and gardes. ?-«■.*. £52. Premr.=3 2 years purchase, 

ircludmz” drugs a.“^ certain surgery fs^-terre.-- 

Addeesi. N< 3 . =H 2 . B M-A- House. Tattrcock 
Sq>aaje* AV.C.l. 


HOCSBS. CQySCI-TrN~G BOO^IS 


Fcr CiCzlztie 

cossxjinrrsG booms, 

PKOFESSrOXAB HOUSES S: Tl^TS 
ct Harley Street and the stedxsJ 
area zmcrsIlT. ctrlodinj SDyLur 

LEX CLARK &: PA.RT^£RS 

I AUCnONE£P.S, SUP.VEYORS. d; VALUERS . 
3a. W'tmrc’.e Strt*s. Castnd.'Sb Sc-tart- W .1- 

[ Rtrrcserrted ai Canjres. Site, and .Mcme Carlo, 



































TO ADVERTISERS 


The British Medical Journal has 
a larger circulation- than lhat - of 
all other British weekly medical 
periodicals combined. 

1 hIs issue 41 ,000 copies 

TERMS FOR'ADVERTISING 

SMALL PREPAID ^ADVERTISEMENTS 

The Minimum charge is 9s., which 
covers up to 30 words. Extra words 
are charged Is. 6d. for 5 or less, e..g., 
33 words would be charged as for 35. 
Narne and address should be 
included when counting words for 
cost. 

If Box Number is used, it should 
be reckoned as 5 words in the total. 
Advertisements, accompanied by 
remittance, should reach this office 
not later than NOON, TUESDAY, 
for insertion in ensuing number. 

DISPLAYED ADVERTISEMENTS 
Whole Page, £20 and pro ram to 
onC'Cighth page. 

; (On March 1st and thereafter the 
rate will be £24 per page.) 
Special and facing matter positions, 
- - £30 and £25. 


EVERY EFFORT IS MADE TO ENSURE 
THE ACCURACY OF ADVERTISEMENTS 
IN THE JOURNAL. NO 

. ^ J IMPLIED BY 

■N, VN I THE BRITISH 
>■ ■ ■> ■ s ' reserves THE 

INTERRUPT THE 
.■. > . '. -.DVERTISEMENT. 


Advertisement Manager, 
British Medical. Journal, 
B.M.A. House, Tavistock Square, 
London W.C.l. 

Teitphone : EUS(on 2111. 


THE BRITISH . MEDICAL JOURN AL 
Hol!d^s.-doctor will let. any 

pcnc^. -beaatIfuHy situated HOUSE neat 
reception, four bed- 
Sea bathing from house, 

• Hshine. yachtmR.— P rcston. Chclston. Si. Mary's 
Avenue, Wanstcad, London, £.11. ^ 

Adoption society, a. baker 

ASSI^ANCE in the legal adoption of 
orphan babies into suitable 
cIvENOisii' The Ladv Gweneth 


duplicating, transla. 

MONIALS, THESES, etc., accurately copied in 
uyie that commands attcntion.—WouuRN Bureau, 
Drayton House. Gordon Sircci, London. W.C.l 
(close BM.A, House). EUSton 1775/ 


'T'YPEWRITING.— SPECIALISTS IN TYPING 
* Medical and scieniific papers. Lectures, 
books. Shorthand-typists always 
avajjable. Prool-rcadinc. indexing. — Margaret 
Watson Ltd., I6. Palace Chambers. Bridge 
Street, S.WA. WHUchaU 3838. 


W^HEN YOU COME TO LONDON STAY AT 
HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hannpdcn Street, N.W.l. 
Close King's Cross and. Euston 300 bedrooms 
15/ to'22/b pAV., includ. 'baths, attend., and bool 
cleaning. All meals it la carte in dining room. 
Mod. tarilt. Large club rms„ reading rm., study 
for students. Ulus, pros.. Sec. Euston 2244/5. 


Feb; 12, 1938 


NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO, GOOD SMOKES at a low price. 
Quality guaranteed. Box of 50 (or 25/*» post free.— 
Sole Manufacturers; J. 1. F'rceman & Co., Ltd.. 
90, Piccadilly, London, W.t. <GRO. 1529.) 


“BIZIM” CIGARETTES 

THESE luxurious, deliciously satisIyiuB smokes. 50 s 
or lOO’s at 613 pec 100: SS/6 per I.OOO. tosi 
free.— Sole ManuLsciurcra : L J. Fkecmjn & Co., 
Ltd.. 90 Piccadilly, London. W .f. <GRO. I5>9.; 

“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Lnoicc 
Natural Tobaccos, Every pipeful an tndcscnbabjc 
pleasure. 12/5 pet 1 lb. Hn, post Itee.-Sole 
M.snulaciurcr5; J. J. 

90. PiccadiJJy, London. W.I. (GRO. 1529.) 


A LPINE HOME FOR CHILDREN, MURREN. 
A'-Vwurertand 5.800 It. Tcl, 4547, Very lavoui- 
aOlc climatic coml/lions Inicnse sunshine,, kyntcr 
spoils Open-air school. No comaR OUs cases inkcn- 
Spctiai indiCsThons: Asthma, bronchitis, glands, con- 
v.iles^cnec Fees; 4 ens svcckly.— Prospectus and 

rels . I RAU CUAttLOTTE ROSCNrrLD-FRrDrRKlNO. 

C AltriH ■ -A ..-•'j-'-.-.-no OF MEDICAL I 
MI N ' ' irainins lot 

aI’UIHec ■- ' ICATE, New 

commencing November.— The Pflnc^al, 
School of Pharmacy tor Lady Dis* 
Hs :8_ Morcion Succi. London, S.W.l. . 

\/IlDlC‘\L STUDENT (MAN OR WOMAN) 

* oiTcrcd remuneration to COACH London 
mcaic.K graduate in Anatomy and Physlofosy* — 
AOoicss. No- 3612. B M A House. Tavistock 
oQUarc W C I 


ASSISTANCIES 

W ANTED,— ASSTST ANT WITH VIEW Tti 
- Partnership in good mited Practice • in 
Midkind country town. One-fifth share at two 
years* purchase to suitable man. 

House and garden available at moderate rental. 
•A knowledge of eye work would be a rccommen- 
dsition but not a rccessiiy ; but candidate should 
have rcUouship jn Surgery to secure Hospit.al 
appointment. Further details on rcQucst. — Address. 
No. 3605. B.M.A. House. Tavistock Sq.. W.C.l. 


VV anted, assistant with view -TO 
yy early Partnership. Share worth- £1,000 to 
£1,250. Mixed Practice in l-ancs. Industrial town 
near coast,— Apply, BM/B2FB, London, W.C.l. 


W ANTED IMMEDIATELY.— INDOOR • AND 
outdoor ASSISTANTS for town and country 
pTactlccs,' with and without view to Partnership.' 
Good salaries offered. State full particulars.— 
British Mcoical Bureau. 33. Cross Street, Man- 
chester. 2. 


W ANTED FOR MARCH JsT, INDOOR 
ASSISTANT for priv'aic and panel practice. 
Should be young. Ex-H.S. and H.P., and Scottish or 
English Graduate. Car provided. Salary £350 p.a. — 
Address, No. 3530, B.M.A. House. Tavistotk 
Square, W.C.l. 


W ANTED. MALE ASSISTANT FOR 
Glamorgan Colliery Practice. Salary £350 
p.a. indoor, or £400 p.a. outdoor with rooms. Car 
essential, allowance £50 p.a. Coimgc Hosnit.aI. 
Dispenser kept.— Address. No. 3227, B.M.A. 
House, Tavistock Square, NV.C.l 


W ANTED. MALE ASSISTANT. INDOOR. AT 
once. General practice In town. East Anglia. 
Salary £350 per annum. Possible early parincrshtp, 
one-third of £2.200. New estate near.— Address. 
No 33'’9. B.M.A, House. Tavistock Square, W.C.L 


XilMNTED WELL-QUALIFIED ASSISTANT, 
W Out-door. Hospital and G.P. experience, for 
iwo-man Praciicc. Kent. 15 mil« Lonilon. Farl- 
ncr.hip I:*Icr suitable man. Good local Hospual. 
■ £350 to £400, £50 car allonancc.— Address No. 
3607. B.M.A House. Tavisiock Square. W.C.l. 


\H7ANTED, YOUNG.' MALe'. BRITISH 
W aSSI^ANT, outdoor; town and rural 
nracticc West Wales. Some experience preferred. 
bS nm essential. Salary £400, and car aH''™™'-- 
Address. No. 3501. B.M.A. House. Tavistock 

Square. W.C.l. — ■ — 

.ceiemsNT SINGLE. 

Vv . doe 


y ' 

W " anted. Y'OUNG. UNMARKii-ei MALE 
ASSI^ANT. ourdoor;. . 

essential particulars. Salary £~- » 

3518, B.M.A. House. TavistocL Sq uare. W-t- l- 

W ASoTPn OUTDOOR MALE ASSISTANT 
practice in Midlands catly m 

3m sob’''. W-C '- 


Square. w!c I. ■ Eavisioct 

^ GLAMORGANSHIRE 
Salary £350 '"door ASSISTANT, 

jaiary £350 per annum, and alt found Anniv 
tcteenccs. &c.— Address, No. '33 j’ 
B-M.A. House, Tav istock Square, W.C.l. 

A SSISTANT WANTED, LONDON, E.3. £300 
P.a. all found, with rooms at the Surgery 
reading. 'Suic newly-qualified man* 
Squa4*^^ W (Tf House, Tavisiock 

A SSISTANTSHIP (PREFERABLY WITH 
* View) wanted by Scotch graduate. Married, 
n®® Ex.-H.P. and H.S. Recently retired 

Jl.A.M.C. Special experience E.N.T, and Anacs- 
ihctjcs. Drive car. London or South preferred— 
Address. No. 3318, B.M.A. House. Tavistock 
Square. W.C.l. 


A SSISTANTSHIP WANTED, LONDON AREA. 

with or without, view, by M.B., Ch B . 
single, 26; experienced all branches of G.P. and 
anaesthetics; own car.. Free' March ISih.— Address. 
No. 3507, B.M.A. House, Tavistock Square, W..C.I 


rixy 63. WOULD GIVE SOME ASSIS- 
'^•4. *9 TANCE to. another. Englishman, good 
appearance, active. Ample experience in Panel 
and Private Practice. Conioini, Barts. Driving 
licence. FuHcsr~ rercrcnces given.— .\ddrcss. No. 
3537, B.M.A’. House, Tavistock Square, W.C.L 


INDIAN. AGE 'njJRTY, . UR.CP, A S., 
■I- desires ASSISTANTSHIP or LOCUM. Experi- 
cnced G.P., excellent testimonials, owns car.— 
Address! No. 3519. B.M.A. House, Tavistock 
Square. London, W.C.L * 


\4ARR1ED ASSISTANT REQUIRED FOR 
lYl Practice in Monmouthshire. Salary £475, to 
include car allowance. Unfurnished house. Apply' 
stating age. nationality, when free, and fuficst par- 
ticulars. Usual bond.-i-Address, No. 3523, -B.M./L 
House Tavtstqck Square, ly.C.l. 


O utdoor . assjstantship or part- 

time WORK' wanted 'in London by woman 
doctor hj.B.. Clt.B., D.P.H. ^pcrienccd hospital, 
general practice, and public hcahh.— Addrw. No. 
3611, B.M.A. House, Tavistock Square, W.C.l. 


P ' ART-TJME ASSJ^ANT WANTED NIGHT 
duty only. Work negligible. Alternate week- 
ends and one ‘night weekly free. Ideal for post- 
graduate. Twenty minutes from city. Pan ooara 
and attendance. Salary.— Address, No 3531, 

B.M.A. House, Tavistock Squarci W.C.L 


OEQUIRED, in LONDON.' PAKT-T/ME 
mS, ASSISTANTSHIP. outdoor, by young experi- 
enced doctor commencing afrernoon Dwoma 
Lectures. — Address, No. 3526. B.M.A. House. 
Tavistock Square, W.C.L 


TTemporaJ^v assistant required, vvjth 

1 or without view to permanency.— Addres, 
No. 3510, B.M.A. House, Tavistock Square, W.L.i. 


W OMAN ASSISTANT WANTED - FOR 
North London. Panel Pra«i«. l-K' 
Allowance if own car, Nb ".dw.fcry f4^0 Per 
annum.— Address, No. 3604. B.M.A. House. 
Tavistock Square, W.C.L ^ 


MEVlCAh POSTS, DISPENSERS 


W ANTED. . assistant resident 
MEDICAL OFFICER for prlvalc Menial 

Home trear Lonrion. CororocncinB salatj- £350 ^t 
annum exceptional prospccH.— Addrms. No. 3.46, 
B.M.A. House, Tavistock Square, W.C.L 

A Course of Training .in Dispensing and 
Pharmacy is civen a! GORDON HALL SCHOOL 
OF PHARMACY and . Sccrclao'-Dispensers can 
be supplied to Dociots. Sosions: /anuaW; 
April, and Scpicmbct.— Apply, Ptmdpals. School 
of Pharmacy. Drayton House. Gordon Sired, 
W.C.I. 'Phone: Euston 393t3. 

D octors requiring qualified 

Dispensers. Nurse-Dispensers. Sccrcia^ 
Dispensers or ChaulTeusc-Disrcnscrs. >"""f 

lo write, wire, or 'phone Temple Bar 5S5S. 7he 
D rSPCNske's Boeexu. 3 Lindsay^ House. 171. 
Shaftesbury Avenue, L ondon, w.o— 

r aboratory technician DESIRF^ Pt^. 
L/ ' Bacteriology. Biochemical Analysis of Sp<^ 
mm’s' Expert in Hacmoiology. Fhotomicrographj. 

, ravistbck Square. Sy.C.L 
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A ll smsls’ itosriT.vL iroR ginitil 
L’UINARY Disr VSUS'. 

Atatral 5irrct. NV^xt S*ji3Arf. Si. Ororrc's RtraJ, 

s c n. 


T 


Mi: Losnov JltlMOl OPATHIC mdspital. 

(Ip.orjvniirO b> Rp>al Charier ) 
firrai Orr-pnJ Sircct. Biivrr^PofT. W.C.I. 
tA Ctcpcra! llr'r’sJil. 


[T. n\RTHOLOMn\‘*S HOSPITAL. 

APPOivrMrsT or dental jiolse 

SURGEON 


RtSlDl^nr House surgeon tVaVl rccuireJ 
ci.'i Ami l<t, fi'f nor*.^<. ihrrc 

ncnihs at Juc'or Hcu<c S*irc?on. tMih t.\UT\ at 
flW rcT ar'icm. b> three ris'ntht a^ 

fen'or lIoirLc Si:rtcc-t. iMih 'a’ar^ of £150 per 
anr'-m 

Apr’icaiior.t. cuir.c rarifcul.’rt of are, etr*^n- 
cnce. C’ja’.fcaticrt. anJ ereclr^iti cerrs o( ih?t« 
rcv-cpt imirnorijN. thouM reach p*c r'''i bter than 
Echruar^ liih. 

D. H. C-ADE. 

Sr>.ictJr>' 


^HARING CROSS HOSPITAL. 

SURGIC.\L REGISTRAR. 

The Ci-nncil Intttc arr’i-caiio'’’ firm car-diJatr*. 
»he> ntrti he rer’'tcfeil Meri.eal Practitio'iert 
(Male', fer the pcwi ct Scc."^ Surc-.cal Reexstraf 
Hencranum £1*0 per ain'-Tn. 

A enp) of ihe rcrulasKtht caT he oh'ai.'reil frm 
the urJertisnev!. to whort arrhcationt. te^cthet 
isith ccp'ct of three recent tettitnonTaN, trutt he 
tuhtnitieil not later than A!opda>. Eehniary 25ih, 
!9.'£, 

GEORGE J. JONES. 

Chann* Crovt He'pttaL Scattary. 

LonJon, AA’ C.l 


M iller general hospital. 

CfcentL'.ch Road. S E.IO. 

Arp’-Kaiiont arc IntiteJ for the follow irs 
C.ASUALTV' OrnCER (ru’O : pan tirce . 
afternoon *cvtion. Salary £150 ter anni.en, nen- 
rc«MJent. Puller particular? cn apr'.*c3iicn. 

HOUSE PHYSICIAN (tnalc) ; urrnamrt. Salary 
£!C0 per annum, rcpdeni. 

HOUSE SURGEON (male) . enrrumoi. Salary 
£100 per annum, rcsxlept. 

The acrointm.enu arc for ttt rrcn*h.t from Apnl 
in. lOJR. There arc aix Retident OlTiCen. 

Acp’icaijcn forma can he chtamed from the 
Seactary, and Tn«t be returned ret later than 
Fetnary iSih. I93S. 

Fetruary Ht, I9JS 


M ETROPOLtTAS HOSPITAL, 
Kinrtbnd Rood. E-S. (150 Beds.) 


APrOINTMENT or GYNNrCOLCXJICAL 
HOUSE .SURGEON. 

APr'ival'crt are intfed (cr the armse'^ert cf 
Gtnjeeo’ottwa! Ilfr^pe Surrem (•tth thatcc 
of fc« Thfivit. Nose and Ear Ikdo. tacani 
Arm Is*. i9t^. 

The %trT»'''r.:mert it e>*'e ct fwir Res'dent Mfd.cal 
pi>st\ uhi.h evetsr pcfutdtcally dun?** the >ear. 
and It fi'r a r<r‘*M of 'it rtorths, with salary at 
a rate of £iro per annum, ami N'ard, apartments, 
and lau'Klfy 

CandAlates mnst he IcfJlly cuaLfed arj ren** 
lerrd V’ccicd ca^Mdairt mill he fee-. -red to 
aiterj a mcetina cf ihc Medical Cemmutet t>'< 
injcrt’r* on Starch Oth 

Arrlvatums. siatmr arc. m.th lorct cf lesti- 
i~‘or’als. to be sent to the urdert-med rot later 
than March I«t. 

' L. I KNOWLES. 

Secretary 


T he LONDON HOMOEOPATHIC HOSPITAL 
(lncr*7>f*raTrd hy Rtnal Charter ) 

Great Ormond Street. R’i>vnsNjry. W.C !. 

(A General Hospital. Reds ) 

ArroiNTME.NT or house surgeon. 

Arrlicaivont arc intued for the arTO'ntmcnt of 
House Surreoci tacant April Itt. 193* 

The arp‘''.''imcnt it one of four Resident Mrd/'tal 
posts mh-ch cccvr pcriodtaallv dunn* the year, 
and ts fee a period cf sit months, tsith salary at 
the rate of £lCO per arnu-n. miih hoard, apaf'* 
ments and bundry 

Csnd.datcs must he lefsHy c-allScJ and rcs’*- 
tered Selected candslates mill he rcQu’rrd to 
attend a rrcctir? of the 'ted.-cal Ccmmittec for 
intemcm- on March *»th 

Arrl eatiofri. «tatjn* ate, miih cor*es of tcst>- 
mcr..a5s. to he «cnt to the underttfr.cd pot later 
than March ItU 

L. J KNOWLES. 

Secretary 


C ENTRAL LONDON THROAT. NOSE AND 
EAR HOSPITAL. Cray*! Inn Road. W C.l. 

ASSISTANTS IS THE OUT-PAnEST ' 
DtPARTdENT 


AppheatiOftS arc invited for the pc<t of 
CASUaL-H’ OFnCER AND RESIDENT 
anaesthetist (male). Salary at the rate cf 
£l00 per annum, y-ith beard, reidenee and bundry. 
Dime? to commence March Isi. 

Candidates must potses? a resistered ned-ca! and 
luretcal qualification cf the Umted Kiesdom 
Form of application may ^ obtained from the 
underyigncd. Acrpiicauons must be returned by 
Foday, February Jsth, 

frank JENNINGS, 

House Cosefner ai^ Secretary. 


Q ueen marts hospital for the 

EAfT END, E.15. 

Applications are insiied for the post of HONOR- 
ARY ASSISTANT OBSTETRIC AND GY.NaECO- 
LOGICAL surgeon at the abc?e Hospital. 

Candidates must h- FcHots of the RoyiaJ cfoJIeirc 
ot Suraeons cf England and Members or FclJo»s 
of the Bn'thn Col!c7e of Obstctricians. 

AppUcaiions, miih copia of three recent ie«i- 
momsls, shoald fee fomrded to the undcrsiaocd 
not later than Thursday, February 34rb. 193S 

Raphael Jackson (Major), 

Secretary. 


gT. JOHN’S HOSPITAL. LEWISHAM. S £.1 

Applicaiions are rmited for the apcoinini'mi i 
RESIDENT SURGICAL OFFICER (Male) mhk 
t>ecomcs sacani on April 1st next. Candidaii 
should hasc been qualified not less than iiso year 
and should hate had one year’s ereerience « 
hospital appointments. Preference skill be *jv< 
to those holding a senior surgical qaalificatio; 
The appointment b for taelsc taondts at 
rcmuncrauon of £;00 pj,, tkith the additioo • 
Resident Staff Panel Fees 
Appticaiiorvs. ykiih copies of testimonials, shoul 
reach the undersigned not later than Tu«da 
March ^'th. 

J. C. GILBERT. 

Seer eta ry-Supcriatccdcnt. 


C ENTRAL LONDON OPHTHALMIC 
HOSPITAL, 

.Judd Street. St. Pancras, W.C.I. 

Applications arc insited from rettLstcred medical 
praaiiioncT? for the posts of SENIOR AND 
JUNIOR HOUSE SURGEON, sacant on March 
3 1st. The Junior House Suipcon b a candidate 
for the Senior post. Salary £IZ0 and £1G0 per 
annum rcspcabcly. ykith board and residence. 

Applications, with-copi'e of three testimonials, 
should reach the Secretary on or before Fe^ 
ruary 2gih. 


THcre ate the fcIto«in* sacanoes ~ 

Third Aw*iaR*. to attend cn Mondays at 2 p n 
Th.rJ A'Sts-ant to atte*td on Tuc«<ia>s at 5 pm 
Third As*AtaPt in attend cn Fridays at 2 p n. 
The duties arc to as'i't the Sursecn m seetr.t 
the patients, and the prN' hororary 

Arriicatio**!. »h*ch may be trrf periods cf 
three, six cr tsseUe menths. should be *ep.t to 
the undcrsijned imr.ediatcly 

JOHN H. YOUNG, 

Seereury-Supcnntender.t. 


C ENTRAL LONDON THROAT. NOSE AND 
E-^R HOSPITAL. Gray's Irn Read W C I 

RESIDENT HOUSE SUP.GEON (Male). 

Thetc b a sacancy fer a Th’rd Res'dent House 
Surgeon to enter on duty immediately The 
appointfrent uill be for a retiod of ten rnonths . 
four months as Thud House Surjeort. three month' 
as Second Kucse Surteon. and three ntorths as 
First Hcosc Surgeon. Betrturerauon at the rate 
of £75 per annum. 

Applxation, acccmpan-cd by copies of net mere 
than three ic*timoniafs. should be *er.t to the 
ondcfsiancd immcdtatcly. 

JOHN H- YOUNG. 

Secretary -Supcnnicrd zr. i 


W ESTMINSTER HOSPITAL. 

Bread San-riuary, SN% 1. 

A vacancy has teen declared in the cflScc cf 
PHYSICIAN to the Hospital. 

Candidates muki be Fello*' cf the Roytil College 
of Riysicians of London, and they are required 
to submit a ocniLcaie of age. thirty copies of 
thetr app’icaiictTS, %ith tbtny cop-es o! each of 
three icsiimontals, to the ur.dersir"cd not later 
than Mo*day, February 21st, IS3^. 

Candidates will be required to attend the House 
Committee oa Tuesday. February 22nd, 193S. at 
4 p.m. The Senior Phy^aan in charim cf oui- 
paticnts b a candidate for the ofScc. 

By order of the House Ccmmittcc. 
CHARLES M. POWER. 

Secretary. 


S OUTH LONDON HOSPITAL FOR WOMEN. 
(Tiapbam Common, S.'V.4. 

Applications arc invited from medical women as 
CLINICAL ASSISTANTS for Cynaecolorical 
cut'pauents to attend on Monday aftemoens; for 
Orthopaedic oul-patiems (o attend oa Thursday 
afternoons; and for Medical otit-patienis to aitecd 
cn Friday aftenjooiis. 

App’icaiions, »tth tesomoaiab. to be sent to 
the Secretary at the Hospital. 


Apr’ eaiio'’.' arc i.iMird for the c*Lce cl Hcu'C 
Sufpeon to the Denial Dcp-irtmcnL Cand.Jatcv 
mud hok! a rcr-‘trab’e Dertal qua’i5mt.on, and 
a N!ed-,:al qujlif.caf<'n in additicrj n desuablc but 
nr»t okentul. CanJ.-Jatev will be fcquTtd to call 
upon the three Dertal Surperok and the three 
A'll'tan*. Dental S»rcerrw. Apretnurert "sH be 
made for i.t or i»c!'c r*''":hs av frem May Iss. 
jQts The salary aitachini to the cfTce is £f0 
per ar.~u-n (r.o~re'rJcr:t) 

Twclie cor.rs cf appheauens. w-.tb tc'tirsctJiN. 
'hiKi'd be left with the urderv.g-.ed not later than 
Mo-da>. f chruaD 2'th. 193? 

Icbruary fih. I93‘i C C. CARUS-W ILSON. 


T lir. PRINfT OF WALES’S GE.NERAL 
HOSPITAL. LONDON. N.15 

7>e feriowirr Resident posts mT be vacaci 
cn .March 15th nett 

(c) ONE JUNIOR HOUSE PHYSICIAN 
(M TWO JUNIOR HOUSE SURGEONS 
Safary at the rate of £90 per annum, beard, 
rc'iiencc and laundry 

Arr''i'‘'-mer.tt held for «it mccths. but holders 
arc c'.riMc ftir a funher term as Senior 
CaP'J datw (male and enmamed) mmt be 
fully cuaM ed arJ rcT-.'tcrcd. and applicaucns <co 
the r'cvcnbed form). ttNether with copies cf 
three recer^t toumonjlv. should be sert to the 
undenitt*-;d cn or before March 1st, I93S. 

J. C BURDETT. 

D.fcctcr and House Go'crccr 
February !«. I93« 


T H E 
St 


ROYAL EVE HOSPITAL. 
Gccree’s C«rcv<. Southwark. S E I. 


SENIOR llOVSE SURGEON and TWO 
.ASSISTANT HOUSE SURGEONS required at the 
ahc'C Ilmpital The appoirtr-ent ts in the first 
imtance for a peru-sJ of six rrenuht. *tih board 
a-d rc^'d^tce. as frim April In 

Salane-k S^-of Hovoe Surcetm at the rate of 
£150 per ar-.ym . A"i<tar: Heuke Surjeens at £!C0 
per an-u.-T 

Ca-^idates mu«t be remicrcd rracitijoners. 

Applieatio*^. With cnp'cs of three recer.t te<t>- 
mc**i3's, thculd he 'er?: to the Secretary rci lafcf 
than Tuckday. March in. 

F E. D’ALTON. 

ScCTmo 


T he OfELVS HOSPITAL TOR CHILDREN, 
Hacirey Road, E.2- 

CLIMCaL ASSISTANT to Medical Out-Patiems 
required Atterdarce on Saturday at 9J0 am. 
for aboux Z\ hours. An hororanura of 5s per 
atiendaree will be paid The appe-.ntmest will 
be fee nx rrorihs in the firkt mitacce ar^ cartr.ot 
be held fer Icmaer than two years. Applicatjors, 
With cepes of not mere than three tejttmcn'.als, 
should be adireased to the under^imed 

CHARLES H BESSELL. 
February 3rd. 193S Secretary. 


E LIZ-ABETH GARP.EXT ANDERSON 
HOSPITAL, 

Etrston Roud, N W I. 

Arpl«t‘crts arc invited from fully quahf.ed 
r”ed.cal women for the pen cf ?dEDlCAL 
REGISTRAR t.e<’n-fcs.*dcr.s) Hencrarimn £JC0 
per annum. Dunes to ccmrr.encc -April In, 19'* 
Particulars of the rev* can be obtasred from the 
undrryened, to whom app5«ai:orv. with icvu- 
TTonu!' (cop'cs cf three!, should be ?citi before 
February 25ih. 1935. 

JE.\N R. MURRAY. Scerctan 


T he willesden general hospetal. 

Harledea P.cad, N.AV.IO. 

The Council of J.Ianaremtnt invite app-hcauers 
for the ap*'ointmeni cf GYN.aECOLOGIC.AL 
registrar' 

Cand dates mu'! be Fellows cf the Roy^l (-oUeec 
cf Surscenv of Enslacd. 

Five copies cf app’icanca. conLain.m? the camm 
of three referees (lesumonials s.hooId cot be sent) 
to be reemved net later than the Err. pest cn 
Thursday. February Kih. I93«. by the Secretary 
cf the Hcsp-tal. from whom a copy of the Resu- 
lations may be cfctaised. 


T he prince of Wales's general 

HOSPITAL. London. N.15. 

.Appl.caticns arc invited for the post of 
HONORARY MEDICAL REGISTR.AR. 

HoPorarrum £IC0 per annum. Candidates must 
be Graduates In Medicine of a British University, 
cr be Members of a Royal College of Physicians. 

Appheations. tcgeiher wv.h copies cf three lesti- 
rccnials. to be seat to the ucdcrasr.td cn cr before . 
March Isi. 1935. 

J. C. BUP.DETT. 

Director and Hotac Govcrnct. 
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CHARL ES STREET, M AYFAIR 

Ground Floor CONSULTING ftCOM TO BE LET on wl* u« of 
I,;-- P»««. g, „™„ i,d„i„._Appl,: H. s™„. 


order of ihe Receiver for the Dehenlure Holders. 
Emtncnily suUabtc for 
INSTITUTIONAL PURPOSES. 

Close to station, healthy poMiion 500 ft. op. 

SUNRAY COURT, 
CATERHAM, Surrey 

(Recently used as a Sunray ClmJc), 

UavinK a total accommodation in the Main House 
and Annexe of 27 Bedrooms. S Bathrooms, suite of 
Reception Rooms. AH main services. Central 
Heating. Garanc for several cars. Terraced 
Gardens with Tennis Lawn, 

ABOUT ACRES. 

For safe privatelv or by AUCTION on 
MARCH 29th next. 

Solicitors: Messrs. Benham Synnoit A Wade. 
SutTolk House. Laurence Pountney Hill. Cannon 
Street. E.C.4. Particulars from the Auctioneers: 
HAJVIPTON S: SONS, LTD., 

6. Arlington Slrtrl, St, Jantc«'#, S.R'.l. 

D octor offers house for sale, high 

class rapidly growing dRtricr 16 miles front 
London. Excellent opportvmviy for Dentist. No 
opposition locaMy. House £1.500 freehold. — 
Address, No 3615, B.M.A. House, Ta\Utock 
SQuatc, W.C.L 

G L A S G O \V.— BUCKINGHAM TERRACE. 

Hillhead. ' TERRACE HOUSE in valuable 
West-end professional district, contains 3 rccep- 
lion, 4 bedrooms. 2 dre^sinj? rooms. kUchen. 
laundry, servant's room —Mscindoe and Lauder, 
106, Baih Street. 


H arley street and district.— a num- 

bcf of excellent CONSULTING ROOMS are 
available for full and pari-i«mc use at moderate 
rents. Particulars on application.— Elgood and 
Co., 10, Henrietta Street. Cavendish Square, 
W.l, Lang. 2601. 

H ARLHV street DISTRICT.— to LET, 
splendid Consulting Room, whole or par: 
time, also good residential accommodation in one 
of the finest houses in the district. Constant hot 
water and central heating throughout. — Address, 
No. 3103, B.M.A. House, Tavistock Square, 
W.C.L 


H arley street.— third floor flat 

to let ; 1 reception, 2 bedrooms. b.Tthroom, 
kitchen ; constant hot water.— Lrv Cl.xrk and 
Partners. 3a, Wimpolc Street. W.L 


H arrogate— SUBSTANTIAL house for 

sale. suu.ablc for NURSING HOME, having 
large picture gallery with glass roof, which would 
make admirable theatre, also exceptionally good 
kitchen arrangements, etc. ; central heating , Ideal 
position, quiet secluded garden, large gar.age : near 
ptnewoods and within 3 minutes' walk of Valley 
Gardens. BARGAIN PRICE.— SitilLiro. 3. King's 
Road, Bramhopc, Yorks. Tel. : Leeds 56643. 


I MPOSING MANSION IN WEST SURREY, 
37 mms. Waterloo, beautiful park and grounds, 
admirably suited for Country Hotel, Club, Hydro, 
or Nursing Home; 30'40 Bed, 10 Bath, 5 Rec 
CoiiaBcs. Stabling and Garages, Lake, Tennis Lawn. 
Walled Garden, fruit houses; 20 to 70 acres as 
xeguired. Sacrifice for quick sale,— Clarke, 
GA^t^toN AND Emerys, Gutldl'ord. 

M anchester square.— fine consult- 
ing ROOM AND WAITING ROOM, and 
two smaller rooms, bathroom, kitchen, central 
heating, c.h.w., porters. Rent £500.— Addres^ No. 
3524, B.M.A. House, Tavistock Square. W.C.L 

OF SPECIAL INTEREST TO DOCTORS AND 

dentists. 

M ayfair, w.— exceptionally fine 

accommodation available in beautifully ap- 
pointed and up-to-date modern-built Residence for 
consulting rooms and/or RESIDENTIAL 
PURPOSES. 4 floors available. Passenger lift, 
C.H.W. In splendid order. Rent according to rc- 
Quirements, Highly recommended by— King and 
King, 35, Brompion Road, S.W.3- Tel. Kens. 7292. 


PORTLAND place. — LARGE GROUND- 
•1 CONSULTING ROOM, communicalin? 
wiiii i iat. comprisins sccreiary's room, sitiing- 
room, brtroom. kitchen and bathroom. Inclusive 
rent £425 per annnm. or oitcr. {\V.iitins-toom. 
attendance, constant hot water, etc.) Could be 
tised as Treaiment Rooms. Verj- unusual oppor- 
Uimty.— Apply Sole Acents, Ssmuel B, Ci.*rk .snd 
ooN, bt. New Cavendish Street, W.L Lan. 2667. 


pETTS WOOD, — DETACHED MODERN 
A freehold CORNER RESIDENCE for sale; 
5 bedrooms. 2 recep., kit., scull., garage, large 
R.ydcn. Rapidly growing district.— Address. No. 
3^03, B.M.A. House. Tavistock Square, W.C.L 


Q ueen anne street.— an excellent 

professional address with ALL SERVICES 
and occasional USE OF CONSULTING ROOM 
can be had at nominal rent. — Address. No. 3102, 
D M.A House. Tavistock Square, W.C.L 


S tamford hill. n.i6. — for sale. 

DOCTOR'S CORKER HOUSE, in excellent 
state of repair, situated in most commanding 
position, 3 reception rooms. 7 bedrooms, garage. — 
Address. No 3504, B.M.A. House. Tavi^ock 
Square, W.C.L 


'T^O LET, CONSULTING UOOMS.'^ UNv 
furnished. £120 per annum, all inclusitc. Pan 
time arr.anged. Flat also available. £115 per annum. 
— L Albany Terrace. Regent's Park, facing Park 
Square Gardens. Wcibcck 3864. 


\7[/nSTON - SUPER - MARE. — FOR SALE. 
yy Charming block of TWO HOUSES, with 
lawns. Very healthy. Overlooking and close sc.v 
and public gardens, of which they arc on the level. 
Suitable Nursing or Convalescent Horae. Very 
contenient. facing good open space.— Cotteswold, 
KcvsstoKc Road. 


HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of available accommodation. 

BERTRAM & CO., 

43, New Cavendish Street, W.l Wolbcck 3703. 


anSCELLANEOUS sai.es. etc. 

INCOME TAX 

VOUR burden U OUU bii^lne^.*. 

Tax Speelollsls i« ih« Medical Proresslon,' 

HARDY & HARDY 


49. CII 2 VNCCRV LVISE, LONDON, W.C.2 
Telophonr: llolborn 
for free copy of *' Advice on fneotne Tnr.’* 


F or sale, .y-ray apparatus, in perfect 

condition. Pottcr-Bucky grid, and all acces- 
sories, suitable for doctor or small ho>piial. £200. 
— Address. No. 3539, B.M.A. House, Tavistock 
Square, W.C.L 


COVERS FOR BINDING 


Vols. I and II of the BRITISH 
MEDICAL JOURNAL for 1937 
and previous years can be had. 
price 2s. 6d.,' by parcel post 
2s. lOd. each. 

Orders with appropriate re- 
mittance, should be addressed 
to; 

THE SECRETARY, 

BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQ..- 
LONDON. W.C.I. 


Feb. 12; 1938 

IMPORTANT ^NWtCE 

to MEMBERS of the 

medical profession 

‘ I hes. 

. . , ' . Etpericnce and Advice 

nd Cutters and Fitters 

V ' roductions are HANU 

!S ■. essential DCTMU 
JACrar & bfaS^^^e ^y). £4 4s. 

mVncnATC* protessional or Business wear. 

LOTOGE^Vi ; 

PLUS FOUR^SUITS®!- ^ionf'fVet 

IDEAL Suit for Country and Sporting Wear 
riding breeches from S 2i 
from f J 3s. 

COSTUMES & LONG COATS - from £6 6% 
UNSOLICITED APPRECfATION 

* / strongly ad\ise all nicdtcal mat who u-iift to 
Imv salisfaclion to patronize Harry Hall, Ltd., at 
oil the clothes / have had front them diirine 35 
years hare been perfect in Fit, Cut, and Fhmh." 

(Signed) S. 3. A., M.A., M.B., F.R,C.P.S. 
PATTERNS POST FREE 
Perfect Fit Guaranteed from- Simple Sclf-measure- 
inent Form or Pattern Garments, 

Visitors to London can order and lit same day. 
Special Paiterns would then be cut and Perfect 
Fitting Clothes j supplied after >>ilhout trjing on. 

HARRY HALL, LTD. 

Governing Director : Harry Hall. 

‘THE*’ Coat, Breeches, Habit and Costume 
— — Specialists. 

181, OXFORD ST., W.L J49, CHE/LPSIDE, EC.I. 

' Telephones: 

OERrard 49D5, 4906, and 4907. NATional 8696/7. 
Makers, of Fin«t Quality, Bespoke, Civil, Sporting, 
and Huntins Clothes for Ladies and Gentlemen. 
Highest Awards. 32 Gold Medals. Est. over 40 years. 


TENDER 


■'OUNTY COUNCIL OF MIDDLCSEX. 


PUBLIC ASSISTANCE DEPARTMENT. 

TENDERS for:— 

Dressings, Surgical Appliances, Surgical 
Instrumcms, etc.; Basic Drugs, B.P. or 
B,P-C. Prepar.'iiions; Proprietary Drugs, 
Sera, Nitrous Oxide Gas. Oxygen, etc.; 
Pathological Requisites; X-ray, Light and 
Radium Requisites. (Six months.) 

The County Council of Middlesex invites tended 
for the supply of the above goods or maicriats 
for the period stated from April Isi, 1938, to its 
several Hospitals. Institiifiorts, Sanatoria, Child- 
ren's Homes, Offices, etc. 

Forms of tender (upon which only tenders w»l 
be considered), and conditions of contract, may 
be obtained on .application to the Director ol 
Public Assistance, 3. Central Buildings (rourin 
Floor), Matthesv P.'irkcr Street, Wextrninster, 
S.W.I, accompanied by a stamped adores'Ctf 
foolscap envelope. 

Sealed tenders, marked "Tender 
must be delivered .at or before H a.m. on Monflaj, 
February 28th. 1938. addressed i® ^ ,YH'5r 
of the Middlesex Cauniy Council, Z. GuJldhau. 
Wcviminsicr. S.3V.I." , 

The Council docs not bind itself lo .accent we 
loivesi or any lender, and reserves We iient lo 
ncccpt any lender or part only. , . u .hr 
Eslim.->ted auaniitics rcaiured arc n we 

form of tender, and tenderers may ^ 

supply nil or any one or more of the EsiaWun- 

mems concerned. „ . nr., rr-c-a -v" 

Guildhall, C. Yr. RADCLTFrr. 
Westminster. Clcrt of the Count) Council. 
February. 1938. 


APTOINTATENTS.— Contg. 

T-HF MARIE C U R f E HOSPITAL. 
X (Centre for Treatment of Cancer in Women 
by Radium and A-rajs.) 

Applications are '■"i'f S;^J-"'’mERKAL 

to/rmjan ■ for thC POSl of RESlDcNl ^ ti- 
OFFICER. Previous hospital csperfence dflimMc. 
Salary £100 per annum. 

Applications to be svith copiw of tw^ « 
than three recent 'Tomonials, to We 
Fitzjohn's Avenue, London, N.)V.3, by 
February J6ih. 
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THE MEDICAL AGENCY, Ltd. 

nrni.Kv iioL'SK, 5rr-.i8. souxiZA.nf'rov sr* strand, w.c::. 

rr.Vr^^''><^Tcirr'c n-xr lP54. ExaNr^cd m IS'JJ fcv J. A. 


^VITH1S in AIJN'T. OMRfNV; CROSS -O’J- 

esiaNt\bed TRACTiril- Comer Reoeipr^ 
f.irrmvimjtsh) tTiyJrJi. - Arpv'.nrirer::^ 
Tancl rejflv *50. rremfum 2 jear^* furchi'e, 
or rear ofTcr, 

MJDDLri;r.X. W^Sr.^Wnhn 12 LorJon, 

'emi-n;ral O-P. RcccTf^ 

ratxl 1.50% Etctj'ler.! 

K^u'c (4 ). S\cz 

pafvJtrk, ■para^rt. tic. 
pTtTnium Z jears* T'vT' 

- chav:. 

tONDOS. NV.7. — 

e^tab\jsV5ed pTO’»>re 

TRACnCC in 

cxicnJiriT JiVa.'i.’i. isrpaff hou^ ic* rtri, Rectirt^ 
3rrmM*r.a!c)' 7\}0. Prcrrimm 

£750, 

GOtDERS GRtrS.—.N L’CEECS G.P.. s;tuattd on 
tr-ain ihorou^'Tfa.r?. Z.««.*!oM houic (4 l^d- 

3r.AN‘r ornKns fok sale. 


.Smjff cifdcrt Vcc^ 5'- up. Sc’eci 
farel. Prrmmci for fto!r« and riar^airv 
Minni,rsi \ VRl'.CRSmO — PARTNrRSHfP m 
tnu'd't-claii O r Rc^tdcniial iK'tJ'C 

a\ailab!t Rteespri <aprro\.> £5,5i'%. Tart} 
PTjrlv 3^ri»y> Trcn 2 *» up. One-ibird jhjff — 

tViO *Mr%* purchj^c^ 

LONDOV. SC Old- 
citabUibed GP. for 
o«MTi;; lo Ve'dofO Yeshh. 
Correr house i5 hedrfx'ms) 
Cwdcis. fraTige. Rcct^T<^ 
average £74|. Paref 
l cr% 3 6 up. f*rerf7:ufft 
for house and rr3clK*c, 
<7ujcl ia.V. ttJOO. 

LOVtTOS. N — MiddV-clast suhufhan PRACnCE 
P/frNdd carper hoitie, tell or ftnt. RccejpJ^ 
rojr/v £i,7(^y Paref (sclectii 520. PrcTnium 

t%o >MP»' c<^rctix<e. 

nET/vrr.s on request. 


LOCL'MS AND ASSISTANTS 
ALDAIS A' AtLVBLE 
.so auRot TO rRtNcir>.M.s 


THE \\t:stern 
MEDICAL AGENCY 

r.O.VDO.V and BRISTQU 

Dr. K. ??. nrNvtTT arnl Dr W J. r4»«vo»r, who 
e)*e pctNonal atier.rion rn arry cbenr. 
Fi'niS’Tnaf Atsitiatce /tw Purche^rrj e-J e!} CJatin 
cf Med-cisJ l/!iursr.;e on-afrrj 
LOCCMS AND ASSISTANTS SCPpLirO 
U/rHOUT CHARGE TO rRI.VClPALS. 

Fcr cacJyi.MC Aeencr rraxmum coR•nlt^^JC*rt rs £50. 
wbicS jncludrs t^eT>^hint soM ctcerr bctccr rmperry 


1. \%TST OF ENGL-kND.-Cou-.trv PR.^CT/CE. 

£L2t<? p a. Goed rand and P<’a'c. 
LONDON — Caih PRaCTJCE. Purd 4N>ut 

RcceipK about pa. Ht\pe. rert 

5. E. E.VGL.AVD.— Fa^rurJ:e cun. Paf*e( I.Zf'-J 
About £2.450 pa. Half-'Hareat Z jean. Hou'e, 
rent 

4 .^rrDOV — ReccntJy<?tahl.^h«l PRACTICE. 

Panel ahwr 240 £4^-4 Lm >ear Pnee £500 

.Housc. rent. 

5. DCV’ON* ■ — Urorw^cd country PRACTICE. 

Social Iifi and aJi sr^ctrts. Find JCO. Over fTOO 
p.a. PtjCc Houve. rent. 

6 S. Wales.— PRACTICE, m rood trrap. About 
£l.4i0 pa. Select’ pane! 300. H yeaPi' pur- 
chase. Houte. rent. 

7. SOMERSrr.*-DeaUj vacancy PRACTICE 

Beautiful tJMrict, all sports. Panel 3l«. £500 
p.a. £1.500 for Practice and house. 

S. DEV’ON'. — Coc.nrry. near coast. Panel IJ)50 

£1.750 pj. Hallv^bare at 2 years* purchase. 
House, rent. 

9. MIDDX.— Country- <}i»;rfrr. Pane? f.^^OO £l,S00 
pai. £5,750 lor Practice and cecctfcnt home. 

10. 5. WALES COAST— Panel 2JOO. £3.200 pui. 
Half-share at 2 years* pur. House tn 6<st part. 

IL LONDON, S W. — private ;Jnd Panel. Pantf 450, 
Club £2f)0 p a. Receipts about £550. fVctn.'imi 
£J,25f>. Good house on lease. £75 p.A 


22, CLARE STREET, BRISTOL, t. 

Te{<t’ : " Tel. : Bristol 226^9. 

15, BEDFORD ST^ STRAND. TT.C^. 

Tel : Terrvle B'r- 25%2, 


EsTr^eusucts l£€?. . 

PEACOCK & HADLEY, Ltd, 

JtEDICAI, THANSTTER AGEA'CY, 
67-68, Oiandos St. Bedford St.Strand,\V.C.2 

Telegrams: Herbaria. Lesauare, Loadoa. 
Telephone : Temple Bar 55^. 

This old-established ARcncy necottates ih- Sale 
cf PRACTICES and PARTNERSHIPS on reason- 
able terms. ftbieJj can be obtained on applkaiion 
LOCUM TENTN'S and .\SSlSrASTS supplied free 
of charge to principals. 


CAVENDISH NURSES 

ir AXD FEMAI,E 

Head Office; 

S«, BC^UMOVT SlUEET, LONDON, V. 1. 
Branches ; StAfiC}i£ST£R : 176, Oxford /toad. 

CLASCO/y : 2S. fi'indsar Terraoe. 
DVBUNi 23. l/gper Baggot St. 
Telephones’. London, 1277 Wclfceck f2 Jina). 
Manchester. 3152 Ardwtek. 


C<Ti»rtisiir» IS77. 

LEE & MARTIN, LTD. 

Tho UlrmlnRhatn Medical Aconcy, 

71, TE.’^irLE ROM’. BIRMINGILA.M. 

TeUgfa’r’i • Tefer^’.-'r-e • 

" Lectirt Bimieibam ** Midland D'hant 

TR.VNSFER OF VRACTICKS AND 
PARTNERSHITS ARRANGED. 

M AXIMUM TEE £50. »f ctclcsivdy 
cetru»tol to tn 

ACCOV**TS iWirT/CATfO /tVD fSCOHE 
TAX P.m R\% PREPARpn 
RELI.\DLC and EfnCICST LOCUMS SLT- 
PLIED At SMORt NOTICE. aPo ASSf5rA-XrS 

MMsrfD TO n RC/f4%£ 
i. CfRtffVGHAM trr •.iih n **% r-.lcs t>eret*D — 
Gr«NJ Mued PRSCnCf. Hi'h a Pare! c! 
over and fecoPt' of (retn »'♦<' 

urgently RtOUIKED CXPIFAL 

available 

SORDIANEST MIOLNSOS— Geevi Mucd 
r^ACnCE Ui:p receipts cf frem fl.C'O ur^. 
• ard* StbsjS-rtj/ panef ard gooj hfHf«e 
t’gCENTtV PtOLlF.CD. CAPITAL 
.WAIIABLE- 

3 PEOUIP.ED —Coed Enrl''h. Scotch ard 
Imh LOCUMS .A?40 .yviMtantf Ijr.medare 
pfKtt \o oiler. 

FOR Ol^rO^Al 

1. U£ST country --O. d-evubhvhet! trdustnal 
PRA^ICE. Reenrrs i*et 2 fc ter fart cMcc 
years £ldPA pa., and Pace! l.b<X». pier. Good 
acccmmcdaiion 

2. NORTH MinUASDS — OM-esubV.sb.<d ir.dps- 
rrial and rc-ddlc-cUss PRACTICE Recetr»s 
average t 1 .r*Ay , a-cf f^incl of ®A2. Excellent 
houve. all services. 

3. LANCS— Well-ciublivhed m-'ddlevelais PRAC- 
TICE. Receipts £1.202 pj. Panel 74<. ’■Eieel- 
lent house to rent. Lo« Pretnnm 

4. GLOUCESTERSHIRE. — Well-evtaMahed pt>- 
eate and panel PRACTTCG R.eceictv £l.2.'f* 
P3. Panel J.200. ample .*ir<7nr to mcrcasc 
Etccflent home, vnth all service*. 

5. LA-Ves — O'd-cntablKhed PRACTfCE- Re- 
ceipt* averttec £9Co p.3. Parcel approt, l.WO. 
Good bouse, and ample scope. 

Fl.VANCfAL assistance afforded to irrroved 
applicaPM for the purchaye of Practices or r^rmcr- 
ships on verr reasonable termj. Tall pameuiarj on 
aCoKcaiiotj- 

ftELlABLE AND EFFICIENT LOCUMS 
SUPPLfEO AT SHORTEST NODCE. 


TelepV.otte . Wclbekk 2T2.'5- 
Tclegrams ; *’ AssiSTTA>to, Eosrxsv.*' 

NURSES 

MALE OR FeiALE 


TR.AJNED NURSES FOR 
MENTAL, MEDICAL. SURGICAL, 
AND FEVER CASES. 

Nurses resifSe on the premives end ^ i&e 
OAOifobfe lor urgent ctstls Dor end Sight. 


T2fE NURSES' ASSOCLlTnON 
(In conjtmctjon witb the ytALE SCttSES' 
ASSOCIADON'-J 

29 VorF St., Baker SU ^London, WJ. 

Sfrs. I^aLUCENT HICKS. Supt. 
\V. J. H3CKS. SecfetG.’T. 


THE OLDEST AND LEADESG 
MEDICAL AGENCY 


• ipTMU.i'lif.n tio ruin-- 


PERCIVAL TURNER LTD. 

A & 0, ADAM ST, STK.AND, \V.C.3. 

T4’7»'ei'»m« : " f'p«iomij»». Urtr'lon." 

Thon^: rempl** IJiii' !>OJI (3 
After otTcc heurv- \VaRon-<’n-Tf'-imev 
A'vntaniv a^d Lncvmv Provided without ‘re to 
rtinsviralv rraj7J.-<3 mvcvtiiated BccY-kcrrmp. 
Debt Co’.’cetircr. etc 

The n'.Ailmum rt>mm}»*lon ehargrA oft 
Ih^ •«!«* of pea<’t(«-e oe »haw 

plar^tl e«'I(i«l<rL* Jn our Aanrf* f* CjO. 

No ronin,i«,ion lv ehare^d OO th* ■ale 
of j»ftf>ioe rl^ *srrpl h«aM> property. 
r»ale tof rhefXT’* •eoi oo anplieallot,. 

FOR Dfv.POsVL. 

SOUTHERN SEAPORT TO\VN.~£I.4PO 

ra. i'*crcai!"7. I^nol l.-i-'Yf Arctv rearlj Id'f) 
ra PrcmiLrt l5.fv». CevM hoxs'e <5 ted), lo 

tcri.— 1 

LONDON, S.E. £14 1500 P.A. P.ANEL 

2.1)20 P M S , w* CcKsi family kotr»e and 
vurgery Rent £itn pa— 2. 

LONDON. W.-OLD-ESTD. OVER 

fl liM and tcore Panel fco ircrcavmx .Aprs* 
f'h Prrm'ur’' 2 icar»‘ rut;Sta«c. Hcvie, 4 ted. 
etc. Ren: flfO p a — 3 

ESSEX SUBURB.— NEARLT £1.100. 

ircrcsvirr IhirsJi "-D Premium 2 years' tuxeba^e. 
Hntne, 5 bed , surgery ere . fcr sate. £i.C*'0 —4. 

LONDON.— SOUTH OF THA.MES.— 

Over £2 Crit pa , ajr.h large panel SuruMe brese 
to fe*t. cr wtxj'd be scM — 5 

LONDON. N VV.— OL'THR SUBURB. 

£l.2fM p-a Panel .»r0 Fee* 7-6 So 10 S Ptc^ 
r-;i.es 2 years’ purrhavc Dcub’e-fnsntsd fccevr. 4 
ted . 3 rexcr . sure . cts. . Hrrc garden. Rcr.’. fclfO. 

rn lea«c — ^• 

LONDON. OUTER S.E. SUBURB.— 

Over £l.*5'), rsp'diy /nernsft.-b Pidci cve: [.*^0. 
Premium /-'."CO Ran freta Surgery. Rescdcscc 
avajijt’-. (f Jettred “ 

s. WALES. — RESIDENTIAL AND 

noRKf^O K^LF’SHARB cl O.ZCO pz. Pace! 
2 3rO Vnhs 5 - h? *■ b Pr«« • yeart' rdtchw. 
£jt Ireeh.'.'d te<ore f tevf . Urge gardes, es-* — # 

LONDON. 5V.L— OLD-ESTD. AVER- 

AGE £7t5 Pi .Vo par.ef cr d.nperaj.-g. Sorse V -D- 
Teev Ben 2J Premicrm £'50- Sc.aR fiat cft 
love —.9 

EAST COAST.— A^'ERAGE £1.400 P.A. 

Panel 4d0 Cc«d cUt^ Va:ts 5 6 to 21 - Pre- 
mtum n.452> Large bc«e tb bed j. good gatfied 
and orare. rT.-e £1 550 — 10. 

HANTS. — COUNTRY. £3 '-00 PA. 

Pare! 150 Vtt.U 5'- uT Sun sern-retired eaa. 
Premium only £2!'0 5 ted . I acre pardau 

etc Ren: Cf, or sell —JJ 

LONDON. S £. 6 .— ABOUT £750 P^A. 

Steadily mcreasmg. nice locality Pare.’ 650. 

£35 pa Ample accem. cn tertaJ Prerr.rjm 
to include ttjcV-dcbu, drugv. furmrure — 12. 

CENTRAL WALES.— ALMOST UN- 
opposed £2.1CO P.Z. Panel and appts. oTtrCTcO. 
Premium £3.5CO HcNpital artirabie. Etcdlens fab- 
trz ard shoottrs Cceiv. tcodero botrse. 6 ted-, 
garden, etc. — 13. 

BRITISH W'EST LVDZES- — ESTAB. 

Englhh PRACTICE- Reerru SIJCO p-a. Pre- 
ti:un 2 year*' im?fbj3e. Scope ferr surgery and 
V D .Mcdcrn toev: availatle, fcr rtn'-H pr 
rprehose. ai HJQO — 14, 

NOTTS. — COUNTRY PARTNER 

fedufted, preferably svotsan. Share «crth £5CO. 
Medium panel, fee* 3/6 to 2fi*. Ntae ccmpact 
house to rent.— 15. 

NEAR CARDiFF. — RESIDENTIAL 

AR£.\. *1* sircle fcove- £494 p-a- \hztizx fees 
Sf' to 10'-. Premium cce year's pcriAase Cem- 
fortablc house - — 16 

MIDDX. SUBURB-— HALF SHARE OF 

£1.600 p 3.. i-Tcrcasm?. ample scope. Pt-nel 2 -CO. 
Premium 2 years' pur Heuse f4 bed.! to rer.z — f-. 
^'ORKSHIRE DALES.— UNOPPOSED. 

£I.C0O pj. Panel £340 p.z. Ccrrmrodipts heuae 
sntfc large garden. Prire for bouse and goodwill, 
£LPCO or would let-— IS. 

SUSSEX RESORT.— ABOUT £650 P.A. 
Panef 2ni3. v'isirs 4'- to I0'6- Premiian £Ij:CO. 
Freehold fccuse, 6 bed., cia- £2~IW — !*<• 

MIDLAND C.ATHEDRAL CITY.— 

Half-Share of £2.470. Par.?! I.2rO. Prem. 2 years 
purchase Ctjmer house <4 bcd.i to rent at — 20. 

DERBYSHIRE- — COUNTRY, UN- 

OPPOSED. Se^rlf tl.KO pul Panel 5<0. Appcs. 
£2C0 c.a. Premium only I* years’ purchase. Ocod 
house. 6 bed., etc.. £l.5fO treehold.^ — 

SUSSEX. — COUNTRY PRACTTCE. 

About £TC0 0.3. Panel ever fCO., Lncreasicg, Appcs- 
£Z0 \'isiz3 5[' CP. 5mafr bmjse. mce garden, 

garage, etc.. it> rent. -—22, 

NO charge to pl*rchasers. 
n\'AN'ClAL ASSISTANCE .ARRANGED. 
ASSIST ANTS.— V.AC.^Na£S IN TOWN 

and Country. Xr.dpor and Outdocfr. Li» co 
appfieatJns, 
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W/ESr LONDON HOSPITAL. 

’ ' _ Hammersmith. W.6. (239 Beds.) 

. =>'9 invited for the post of 

MEDICAL REGISTRAR to the Children's Depart- 
mcni lor a period ot one year, cliRiblc (or re- 
election annuaUy for a total period, of not more 
titan three years. An honorarinm at the rate of 
£l00 p. year is attached to the post. 

Tltc duitcs include attendance in the Out-Patient 
Department on four mornings a week, acting as 
deputy for the Phi-sician to the Children’s Dcpari- 
rocni when required, and such teaching for the 
West London Hospital Medical School as the 
Board may approve. 

Candidates, who may be male ot female, must 
be registered under the Medical Act, and should 
.have had wide experience in children’s work. 

Applications, with copies only of testimonials, 
should reach me not later than Thursday, February . 
17ih. Candidates must attend the meeting of the 
Medical Council at 4.30 p.m. on Friday, 
February IBih, and prior to that dale call upon 
and send copies of their application and testi- 
monials to each member thereof. They must not 
canvass members of the Board, but nevertheless 
should send copies of Uiclt application and 
testimonials to each member thereof and, If so 
notified, be In attendance at a meeting ot the 
Board at 5 p.m. on Tuesday, February 22nd, when 
the election will be made. 

H. A. NfADGE, Secretary. 

EST LONDON HOSPITAL. 
Hammersmith Road, \V.6, (239 Beds.) 


W 


Required March 1st, one RESIDENT 
ANAESTHETIST (male). The appointment is 
tenable until September 30ih, 1938, shbicct to one 
month’s notice on either side. Salary at the rate 
of £100 a year, with board, lodgings and laundry 
allowance. Candidates must be registered under 
the Medical Act. 

Applications (which must* be made on printed 
forms obtained from me) must reach me not later 
than first post on Friday, February 18ih. Selected 
candidates will be required to call upon such 
members of the Medical Staff as directed to be in 
attendance at the Medical Council meeting on 
Friday. February 25th, at 4.30 p.m. and the 
House Committee meeting at 5 p.m, the same day. 
when the appointment will be made, 

H. A, MADGE, Secretary. 


OYAL LONDON OPHTHALMIC HOSPITAL 
(MOORFIELDS EYE HOSPITAL), 

City Road. E.C.l, 


R 


Applications are Invited for ihe post of SENIOR 
RESIDENT OFFICER, ^ 

Candidates mtist be registered Medical Prac- 
titioners and must be prepared to begin duties on 
May Ist. 1938. 

Salary at the rate of £150 per annum, with board 
and residence in the Hospital. Additional income 
will accrue to this post, the care ot private patients 
being included in the duties. 

In the event of the First House Surgeon being 
appointed, other candidates arc requested to state 
whether they would accept the office of First 
House Surgeon at the rate of £150 p.a., Second 
House Surgeon at the rate of £U5 p.a., or Third 
House Surgeon at the rate ot £100 p.a. The 
candidate elected as Third House Surgeon must be 
prepared to begin his duties with the present ofTiccr 
on April 1st, 1938. and will be non-resident until 
May 1st. 1938. 

The appointments arc for a period of six months 
as from May 1st, 1938. 

Applications, with testimonials, stating age and 
qualifications, must be received not later than 
February 25ih, 1938, by 

A. J. M. TARRANT, 

Sccrctarj-. 


BARTHOLOMEW’S 


HOSPITAL, 


WHOLE-TIME CHIEF ASSISTANT IN THE 
,V-RAY DIAGNOSTIC DEPARTMENT. 

Applications are invited for the post of Whole- 
time Chief Assistant in the A'-ray Diagnostic 
Department of the above Hospital. 

' The salary will be at the rate of from £400 to 
£500 per annum, and appointment will be made as 
from March 1st, 1938. 

Candidates, who must possess a Diploma in 
Medical Radioiogy. should send in their appuca- 
lions to the undersigned not later than Saturday, 
February 19ih, 1938. .....v, 

C. C. CARUS-WILSON. 

January 22nd. 1938. Acting Clerk to the Governors. 

R oyal free hospital, gray's inn 
road, w.c.i. 

Applications are invited from duly qualified and 

registered m^ical women for the 
rcgisicrw^^^^^^ CASUALTY OFFICER 

Duties to commence April 1st 1938. for six 
months. Salary £150 per annum. ^ Candidates must 
have held previous resident hospital appointments. 

Application form may be had from the under- 
signed and should be duly filled m and returned on 
or before Mereh ^ BARTLEV. 

Secretary. 


jyjETROPOUTAN BOROUGH OF FULHAM. 

MATERNITY HOME AND CLINIC. ^ 

-r OFFICER-AND ASSIS- 

TANT MEDICAL OFFICER FOR MATERNITY 
and child WELFARE. 


AopUcatIons_ ate invited from unmarried qualincd 
medical pmciUioncrs of either sex, with special 
obstetric cxncricncc, for the appointment of Resi- 
dent Medical Officer and Assistant Medical Officer 
for Maternity and Child Welfare at the Council’s 
new Maternity Home and Clinic (25 Beds). Tlic 
officer appointed will also have medical charge. of 
certain^ ante-natal, post-natal. Infant welfare and 
ultra violet light clinics, and experience in these and 
the possession of the Diploma in Public Health will' 
be additional qualifications. 

The scale of salary will be £350 per annum, rising 
.by annual increments of £25 to £550 per annum, 
plus emoluments valued for superannuation pur- 
posc-s at £150 per annum. *1110 commencing salary 
will be within the above scale afa point in accor- 
dance with the qualifications and experience of the 
person appointed as determined by the Cjouncil. 

Detailed particulars of the terms and conditions 
of the appointment, together with a form of appli- 
cation, will be sent on receipt ot a stamped,' 
addressed, foolscap envelope. 

Applications must be dclucrcd to me not later 
than February I9th.' Canvassing is strictly pro- 
hibited and will disqualify 

WILFRED TOWNEND, 

Town Hall. Fulham, S.W.6. Town Clerk. 

T he hospital for sick children. 

Great Ormond Street. London, W.C.I. 


A RESIDENT AURAL REGISTRAR is required 
duties to commence not later than April 1st, 1938. 

Gcnilcmcn ate invited to send in their applica- 
tions, addressed to the Secretary, before 12 o’clock 
on Monday, February 21si, 1938, with copies of 
not more than three testimonials given specially 
for the purpose. 

The appointment will be made for one year, but 
the holder may be rc-clcctcd (or a further period 
of one year. Salary £150 per annum, laundry 
allowance £10. board and residence in the hospital. 
Tlic duties will be those of n house officer to the 
Aural In-Patients, and of a registrar in assisting 
In the Aura! Out-Patient Department. Opportunity 
will be afforded for acquiring operative experience. 

Candidates must be unmarried and possess a 
legal qualification to practise, and must have held 
a responsible resident appointment at a General 
Hospital. 

All candidates must be In attendance to appear 
before the Joint Committee, If required, at their 
meeting on Wednesday, March 2nd. 1938, at 4.45 
p.m. precisely. 

Forms of application and copies of the Rules 
can be obtained from the undenigned. 

HERBERT F. RUTHEUrORD, 

January, 1938. • Secretary. 

G olden square throat,, nose and 

EAR HOSPITAL, 

London. W.l, 


Applications arc invit^ for the post of 
HONORARY ASSISTANT DENTAL SURGEON. 
Candidates, who should be Licentiates in Dental 
Surgery (R.C.S.), should apply on or before 
February 28ih. 1938, to the undersigned, stating 
age and experience, and sending copies of testi- 
monials. 

F. P. CARROLL, 

Secretary-Superintendent. 


H 


OSPITAL FOR DISEASES OF THE SKIN. 
Blackfriars. 


The Committee of Management will shortly 
appoint on additional member of the HONORARY 
STAFF. Candidates must either be Members of 
the Royal College of Physicians (London) or Fellows 
of the Royal College of Surgeons (England). 

Applications, with tesiimonials in support, must 
be sent before March I5th to L. MUNDY. Secre- 
tary to the Hospital for Diseases of the Skin, 
71, Blackfriars Road. S.E.l. from whom any 
further information may be obtained. 

OSPITAL FOR DISEASES OF THE SKIN, 
Blackfriars. . 


H 


Applications arc invited for positions as 
CLINICAL ASSISTANTS. Preference will be 
given to those with dermatological experience. 

Applications, with tesiimonials m support, must 
be sent before Match 15th to L. MUNDY. Secre- 
tary to the Hospiial for Diseases of the Skin. 
71, Blackfriars Road, S.E.l, whom any 

further information may be obtained. 

T he royae Waterloo hospital for 

CHILDREN AND WOMEN. 

Waterloo Road, S.E.l. 

anaesthetist. There is a, vacancy for an 
AraVsihMist (male) at ahe above hospital. 

by three <estimonials 
should be sent to the Secretary at the Hospital 
not later than February I6th. 


■ Feb. 12, 1938. 


THE CENTURY ' 
INSURANCE COMPANY LTD. 

7, LEADENHALL STREET, 
LONDON, E.C.3. 

18. CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL quarterly 
INSTALMENTS, WHICH ^ ^ 
NOT VARY WITH FLUCTUA- 
TIONS IN THE BANK RATE 

PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY, 

MENTION "B.M.J." . 


FINANCE 

for the acquisition 

PAyims 

OllT-OF-giCM 

of 

Surgery and Other Furniture 
Surgical Instruments 
Medical Text Books 
X-ray Apparatus 
Laboratory Equipment 

The above list Is illusIrathT only. 
Under its Equipment Purchase Plan 
Company is prepared to assist 
(o' acquire ANY article and spread Ine 
cost over a period. 

BRITISH MEDlCAL 
FINANCE LTD. 

Tavistock House South, 
Tavistock SijuarD, 

London, W.C.I. . . 
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Trl^. Adilrr-**: 
Triform. ^Tr^trrnl— 


(TIIK SCIIOIa^VSTIC, CLKRICAL A' ^fnDICAL ASSOCIATION 

(ForKpro ifiso.) 

TAVISTOCK HOUSE SOUTH 
Jl'AMSTOCK SQUARE, JA .C.l 

Practices and Parlnerslilps for Disposal (continued?. 



TcJrjif)(»nc : Eu'Ion | 


I6f { 
K»lo 


25 MIDLANDS. Callicdral City.—OM-cMabh^hcd 

non-di.s^r.Mni: PRAClICE. a^cr.’.pmj: £1.550 pj. Small 
panel. Vhus 6;- to 10.*f». Con»cnirr!t hc>U‘-c {.tboul 6 Ped- 
rooms), in best rcNsdcntial part to rent Jl £05 pj. EturKcnl 
pwpccts for one cspcncnccd in clinical rathoIcjr>. Premium 
one and a-ha)/ soars* purchase. 

:6 DEATH Vacancy.— CUMBERLAND.— O ld- 

csl,4bli'hcd pood-class r.on-dbpensinp PRACflCE, oscr £7(X) 
pci., in rapidK proui.n" toun. No panel. Larpe hou«< for 
Idle or rent. Good scope, 

27 S. OF ENGLAND.— SURGICAL PARTNER 
required in pooJ-cIass Practice in first-rate rcsidentbl district. 
Applicnnl shouM be aped .^0,'35 or thereabouts, must hold 
the Enpl'sh Fellowship and be prepared to do some pcncr.il 
practice. Modem up-tcwlatc hospital. Share about £1.000 
pci, at firs! at two sears’ purchase. 

2S BRITISH WEST INDIES.— SURGICAL PRAC- 
TICE in favourite town. Cash receipts. 1937. £.1,900. Fine 
epportunitj for experienced surpeon, NVell-cquIppcd nursinp 
homes. X-ray and laboratorj* faeilitic-*. Rent of consulting 
rooms £5 monthl>, and house L\Z monthl). All kinds ol 
.sport. Premium 

29 S.E. COAST. — Old-established middle and work- 
ing-class PRACTICE, about £950 pur., in fasouritc summer 
resort, (Hubs worth about £130 and panel about 1,490. 
Detached comer house (5 bed and drc%‘sing*rooms), with larpe 
parage and about lulf-acre of garden, for sale. Scope. 
Premium one and three-quarter >cars’ purdia^. 

30 LONDON. N.W.— Old-esiablished PRACTICE 

doingroier £1,100 in residential district under ten rrules from 
Marble Arch. Select panel 300. House (5 bedrooms), with 
b/pe Carden and parage. Price freehold. £2.750, or rent 
£150 p.a. ^npe Premium 12.000. 

3) NEW ZEALAND. — Eye, Ear, Nose and Tliroai 
FR.ACrTICE m a most important commercul city. Cash 
receipts last >car. £2.277. Expenses light. Premium £2,4^4) 
cash or £2,(00 terms (English currency). Purchaser should be 
at least 30 >cars of age with experience, 

32 SEASIDE TOWN, wjihin an hour of London. — 
Very old-established PRACTICE about £fi25 p.a. Panel about 
300. Nice detached house (5 bedrooms), with large parage 
and garden, for sale or rent. Good scope. Premium £1.000. 

33 YORKS (N. RIDING). — Well-established 

country PRACTICE near small market town. Receipts. 1937, 
about £1,000. Panel 4S0 (approx.). Appointments £(A 
Fees 2/6 ro £I Is. Good house with 5 bedrooms, 3 reception 
rooms, etc., good garden and field, £65 pj. Premium two 
sears’ purchase. 

34 S. WALES.— Old-established PRACTICE, £765 

p,a., in country- districr ne^r coast. Appointments worth nearly 
£100 p,a- and panel about 360. Specially built house (5 bed- 
rooms, etc.), with t^iragc and garden, for sale. \'cry good 
prospects of increase. Premium one year's purcha^, 

35 S.W. OF ENGLAND.— Country PRACTICE, 
aseraging £2,500 p.a., easy distance of coast (appointments 
and panel return about £/»50 p.a,). l.arge house (3 reception, 
6 bedrooms, etc.), in grounds of four acres, including orchard. 
Price £3,200. Hunting, golf, etc. Premium one and three- 
quarter years' purchase. 


36 W. OF ENGL.AND. — Old-established middle-class 
PRACTTICE. about £1.403 p.a . in good low-n. Selected panel 
about 300. Visits 5'- to £I Is., medicme extra. Very con- 
sement and weil-situaicd detached non-b3<cment house (7 
^<rdroor^^). with nsec pi/den and large garage, to rent. 
Premium one and a-half 'c:jr>' purcha«e. 

37 EASTERN COUNTIES.— Country PRACTICE, 

averaging £1,750 p.a., wuhin easy distance of county town. 
Panel 1,1)70. Good house (in 2i ac^e^) with 7 bedrooms, etc., 
garage, company’s water and mam drainage. Price £2,000 
freehold. Premium two sears' purcha^. 

3S S. COAST.— PA'RTN'ERSHIP in mixed Prac- 

tice. ascragmg £2.£W p.a., m seaside resort. Panel about 

2.000. Scnn-dctachcd house (5 bedrooms, etc.), with good 
garden, for sale or rent. Excellent hospital. Scope for major 
surgery. Premium one half-share two scars* purchase. 

39 W. OF ENGLAND Inland Watering Place.— 
OM-cstablishcd good-class easily worked PRACTICE. Re- 
ceipts past year. £722. No r^nrl. Practically non-dispensing. 
Houm: with 6 bedrooms, etc., large garage and small garden, 
to rent on lease. Premium £1.600. 

40 LONDON, E. I. -Old-established PRACTICE of 
about ££D0 pj., including appointments about £150 pui. and 
panel 1.300. Good house (6 bedrooms, etc.), to rent or pur- 
chase. Very good scope for increase. Premium £1,600, to 
include contents of surgerv and waiting room. etc. 

41 NORTHERN IRELAND.— Middle and xvorking- 
class PRACTICE in suburb of important seaport. Receipts 
past year, £9f»3. Panel nearly 1,200 Well-situated house 
(5 bedrooms), garage, etc., to rent. Prsctice capable of 
expansion. Premium £1,400. 

42 HOME COUN-n^— PARTNERSHIP in country 

town Pf.ncttce. ascraging over £4.000 pj. (increasing), within 
25 miles of LonJem Good appointments and panel about 

2.000. Sariab’c house obtamable Incoming partner should 
not be over 30 and must have had one year’s P.G. work. 
One-fourth share at first at iv'o years' purchase, 

43 MIDLANDS. — Unopposed country PRACTICE 
in very pleasant hunting district. Cash receipts last year, 
£1.097, including good appointments and panel about 500. 
Well-built house (5 bedrooms, etc.), with good garden and 
garage. .Main clcanc light and vsater supply. Price £1,100 
freehold. Golf, etc. Premium £1.600. 

44 MIDLANDS.— Easily worked PRACTICE in 
very attractive village about 70 miles from London. Cash 
receipts, 1937 (to November 25th). £696. Panel 500. Detached 
modem house f4 bed and dressing-rooms), gas. electricity 
and main drainage, garden over an acre. Price freehold. 
£1,500. Premium one and a-half years' purchase, to include 
stock of drugs. 

45 AUSTRALIA,— PRACTICE in small township 
in Victoria. Receipts last year, £8S0. Spcdally built house to 
rent at £S0 pj. Good climate. All kinds of sport. Premium. 
£500 English currenev, includina drugs and drspensarv finings. 

46 SURREY.— PARTNERSHIP in sound c!d-esiab- 
lishcd and steadily increasing Practice, averaging £4.445 p.a., 
in outlying residential suburban district. Panel 2.(X)0. Visits 
3/6 to 21/- Suitable house obtainable. Premium for share 
of Il/39lhs £2,500. 


Purchasers can raise additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application. 

All commnnications to be addressed to The Managrer. 


Monaxer: 
W. M. Scoere. 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 

FOB DISPOSAL 


Tefephor.e : 
Edlrburph 23^69. 


A. NORTHANTS. — Country^ ASSISTANTSHIP 

with view to- Partnership. Receipts £2,100. Ample scope for 
increase. 

B. SOUTH OF SCOTLAND or ENGLAND.- 


MIXED GENERAL COUNTRY PRACTICE required about 
end of March.. Returning approximately £1.500 p.a. Capital 
avaHafale. 

C. EDINBURGH— Receipts £S00. Panel 1,020, 

House for sale. Premium for Practice and house, £2,300. 


For further details, apply The ilanager, 21. Alva Street, Edinburgh. 

^ Terms on -which the business of the Branch is transacted xvill be submitted on application to the Branch 
ilanager, to whom all communications should be addressed. v..... 
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(THE SCHOI/ASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.j^ 1 'i 

fFOUKDED 1880.) ^ 

Tele, Afldrcss: TAVISTOCK HOUSE SOUTH 

tavi stock square, w.c.i Tcicpi.ane:Eusto„ 

Die Association lias long been favourably known to the'’m7mVeVr of Thr’MrdTc'aV'prolessTon”a^^^ 
rustworlhy and successful agency for the transaction of every description of N ed m &hoTasdc and A™S 

MEDICAL ASSOCIATION has eve*?!; confidence ii^ecom^ 
to consult The Meager in all transactions requiring the services of a Medical Agent ® ° 

?o «”em? ” “ Mcdienl Associntion may take advantage of a reducid scale of charges np'plicablo 

REDUCTION IN 

In cases where the Bureau are sole Agents the commission in 
respect o£ any sale of goodwill, book debts, furniture, drugs 
fittings and'othcr effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. 

FUEU TERMS ON APPUICATION 


Practices and Partnerships for Disposal. 

1 KENT. — PARTNERSHIP in middle-class Prac- 
tice, over £4,000 p.a., in growing residential district. Panel 
2,300. Non-basement Ijouse (4 bedrooms iind dressing-room), 
garage and garden, to rent. Cottage liospital. One-fourth 
share at two years’ .purcliase. 

2 S. 9F ENGLAND.— PRACTICE, doing about 
£1,400 in beautifully situated small town (clubs and panel 
icturn about £600 p.a.). Very attractive Georgian house (6 
bedrooms), garage and H acres garden. Price £2,000. Scope. 
Premium £2,000. 

3 S. MIDLANDS. — PRACTICE in good town, easy 
access to London ' Earnings average £2,800. Panel 1,900. 
Large house with garage and garden. Rent £150 p.a. Vacancy 
for a physician on slafi' of local hospital ; also scope for 
surgery and gynaecology. Premium two years' purchase. 

4 EAST ANGLIA.— PARTNERSHIP in Practice, 
over £5,500, in first-rate country town. Panel nearly 1,550. 
Incoming p.srtncr sltould preferably be graduate of Oxford 
or Cambridge, and must have had .surgical training and ability 
to do surgical work on county hospital. 

5 S. COAST, Favourite Watering Place. — PRAC- 
TICE doing about £1,500 p.a. Panel about 700. Detached 
house (6 bed and dressing-rooms), garage and nice garden. 
Rent £150 "p.a. Premium two years' purchase. 

6 LONDON, S.E.— PARTNERSHIP in rapidly 
growing district, 20 minutes from Charing Cross. Receipts 
average £4,275 p.a. Panel about 3,000. Specially designed 
modern labour-saving house (4 bedrooms), garage and good 
garden. Rent £110 p.a. Hospital facilities. Premium onc- 
fourtli share £2,250, to include drugs, etc. Possible further 
share in about 12 months. 

7 S.W. ENGLAND. — Ear, Nose and Tliroat 
PRACirriCE in large town. Cash receipts over £3,000 pai. 
Fees £2 2s. Od. Good house, containing 14 rooms with 
garage and garden. Price £2,5(10. Scope. Premium £2.500. 
Purchaser must be experienced and possess tlie F.R.C.S. or 
D.L.O. 

8 LONDON, S.E.6.— PRACTICE doing at rate of 
about £770 p.a. in thickly populated distiict. Panel 670 and 
P.M.S. Rent of small bouse (3 bedrooms), £80 p.a. Branch 
surgery, £40 p.a. Premium £1,150, to include drugs, etc. 

9 CHELSEA.— Medical Woman’s PRACTICE. Re- 

ceipts. 1937, £200. Panel 70. Non-dispensing. Self-contained 
maisonette. Rent £150 p.a. Scope. Premium £150. . 

10 EASTERN COUNTIES.— PARTNERSHIP in 
Practice, over £5,000 p.a., in county town. Panel over 5,000. 
Main surgery premises (4 bedrooms, etc.),- garage and 
garden, to rent. Premium one-fifth share two years pur- 
chase. Further sliare in seven years. Short Assistant^iip. 

1 1 HOME COUNTIES.— Old-established PRAC- 
TICE £2 450 p.a., in town within easy distance of London. 
Panel’ over 2,800. Large detached donUc-frontcd house 
(7 bedrooms), with garage and garden. Rent £150 p.a. 

P HOME COUNTIES.-PARTNERSHIP in sound 
old-established Practice, averaging about £4,800, m beautifully 
countrv town. Fund nbout 2*0004 Visits 3/6 to 
£1 is Incoming partner should preferably be a graduate 
of Oxford or Cambridge, must have held hospital appoint- 
ments and be experienced in surgery. Excellent hospital. 
Share worth about £1,000 (or more) at two years purchase , 
with good prospects of increase. 


^ill Particulars sent free. 

13 LONDON, S.E.2.— Old-established PRACTICE 
in growing suburban district. Receipts average over £1,500 
p.a. (appointments worth about £100 and panel over 1,050). 
Visits 3/6 to 6/-. Semi-detached comer house (3. bedrooms), 
with separate surgery accommodation, garage and small 
g.irden, for sale. Premium two years’ purchase. 

14 HOME COUNTIES.-PARTNERSHIP in good- 
class Practice, about £3,000 p.a., in favourite market town. 
Small select panel. Visits 5!- to £1 Is. Charming modem 
labour-saving residence (5 bedrooms, etc.), garage and beauti- 
fully slocked garden. Price £3,000. Very good society. 
Scope. Premium onc-half share two years' purchase. 

15 LONDON; N.7.~01d-established mixed PRAC- 
TICE. about £1,365 p.a., in populous district. Pane! about 
400. Visits 3/6 and 5/-, majority. Semi-detached corner 
house (5 bedrooms), with small garden. Rent flDO p.a. Very 
good scope. Premium two years’ purchase. 

16 MIDDLESEX.— Medical Woman’s PRACTICE 
in rapidly growing residential district within 15 miles of 
London. Cash receipts, 1937, £528. Panel 69. Excellently 
situated modem house (5 bedrooms)," with large garage and 
garden. Rent £125 p.a., or might be sold. Ample scope. 
District rapidly increasing. Premium £750. 

17 S. COAST. — Old-established middle-class PRAC- 

TICE, averaging £1,200 p.a., in first-rate residential town and 
health resort. Small panel. Visits 5/- to 15/-. House 
(7 bedrooms), to rent at £120 p.a. Scope. Premium two 
years’ purchase. 

18 E. COAST.— PARTNERSHIP in middle-class 
Practice, doing nearly £4,000, in progressive, rapidly growing 
town, witliin 75 miles of London. Panel about 800. 

(8 bedrooms), with garage and small garden. Price £2,5UU, 
or rent £120 p.a. Scope for increase. Good JiospHaJ. 
Three-eighths share at first at two years* purchase. 

19 S.W. OF ENGLAND;— FOURTH PARTNER 
renuired in mixed country town Practice of nearly £6,800 p.a. 
Panel 4,600. Share worth about £1,100 p.a. at two years 
purchase. Partner must be young und have made special 
study of medicine. Preliminary Assistantship. 

20 S.E. COAST.— PARTNERSHIP in non-dispensmg 

Pradtice, about £4,500 p.a. Pane! 1,400. Suitable house uiould 
be available. One-fifth share at first at two years purchase. 
Preliminary Assistantship. Scotsman preferred. 

21 LONDON, W.2, and W.6.— Non-dispensmg and 
non-panel PRACTICES run by two men in Pfrin=/5hip. 
Receipts about £1,150 each practice. Premium two years 

purchase and £1,000 respectively. , vvAr 

22 LONDON, N.W.— Steadily increasing 
TICE in growing’ residential district wUhin 14 
London RcceiptI last year just over £700. Pane 60/70 
Very attractive detached house (4 bedrooms), with g 
Irden and garage, for sale or rent at £120 p.a. Branch close 
by to rent. Premium £1,250, or near offer. 

23 LONDON, E.C. — City PRACTICE, doing about 

£300 p.a. No visiting, panel or midwifery. Premises to re 
at V13S n.a. Premium £500. , i j 

74 SURREY.— PARTNERSHIP in old-established 
'PRACTICE, averaging over £2,800 p.a., in outlying 
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BovRiL Medical Agency, Ltd. 

ALDJNE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, \V.C.2. 

Telcin-ams: BOVMKniCAT^ LltSQUAIli:. LONDON. Telcplionf; TK.^IPLE D.AR 1 GI 6 (3 Lin^s). 

ChAlminn and :^tana^:i^^: Director, Dr. J, riKLD JL\M- 

The maximum rommi<'*ion pa>>ahlc on the sale of any J*racticc or Partnership in Great Britain placed exclusively 
In the hands of this Agency is £^0 (fifty pounds), which sum co%‘crs RoodwUI, drills, surgery flttin;cs, fixtures and 
furniture, Snstruments and Iwok dcht.s, Init not house property. Schedule of Terms will he fonvarded on appllcation. 


Accouniancy and Icpal jcrvlccs furnished by the Acency. where de*ircd. at njoderaic inclushe charceL 
No charge is made to Principals for the introduction of l.ocum Tenens or Assistants. 


1. 130 \J1LLS SORTit or LONDON —COUNTS' TOUN-— 

OV-e^taMlihe-J chi?n» mirt-pirel b«uef<!4^i rRACTlCE avfripir^ mcr 
£*.CC0pa. Tee, 5'- <o 21''. G«v\i rei,?!: «.ith arnp'c 
rirmum I pufijhaw, 

Last angua.— pleasant coun'H' and market tow n—o:j- 
esuMj^he^l non-narel PRACTICE rrjr|> £1.001 j* .a. «ith 

sci.'pe. ScJtat'e hou-'* »i{h arr'rle acccmr<\!JNon c*: rertaJ. Prrrtum 

1 jear's T'^rchav:. 

3. rouNTV TOWN wmiis ;o MiLf3 or London.— a ONp-nmi 

SHARE (after short r'cljrrtran U ofTcrtcI t*» V4el*.ctjhh<r<ii 

rractjcc rrrHlecjr; nearly LJAOOr-^- '‘ith Lrje Sattahle hrniw oa 

rer.rat. Prs-nlum 2 >wr>’ 

4. NORDt LONDON.— \Vcn-e^tab;!S.heJ rRACTICE rfo'iocinti rrady 
£2.(X»p.a. incfutfirj fanst arJ arroir-tmerj,. Sunab?* houte a%*jUb'e- 

5. LADY DOCTOR'S rRACDCE— OUTLYING EASTERN SURURR — 

Ifcrtatrr? PRACTICE at preicnt LI.OTOra. farnr! cf 

TCO, Su'table boutr. Prerurixm 2 JTar^’ rurchax- 

6- BORDERS OF CAMBS. AND NORFOLK— coant.'y 
PRACTICE r^oJiTcirs £1.25'3 ar.st £l.?<30pj, inclyatnj: par-cl of 

cbout 1*00 and aprointncnt, rcaily £200 r-*' Coed »n reirfy 

an acre of pardn (3 rtxcrtion, € bodfonm<, prcfrstJonal acsemfnedation. 
etc., electric li*ht. paraje). Re.K on lea<c £’0 r-a- Pre^T‘ium2>eJn*rt»'cha,e. 
r«*.v3n for sate, 

7. LONDO^^~-^VI:sTER^' DISTRICT,— OM<s:ab!'.theJ PRACTICE held 
by %crdor 12 lears- Gross cAth recrirrs lost jear £2,33*, this j-ear at fate cf 
aboTji £3oOO r.a* Panel of l.<50 to 1,500. House »n ficed poutioa on renu?. 
PrewiL’m 2 ican* pt?rcha.«c. 

f. SOUTH DEVON.— COAST TOWN.— We(r.«taNijbed PRACTTCC tr<^ 
docins U-U >earo>er £I,OCO (this jear at rale cf about £1.200 p a ). FreeTold 
Feuse »uh 2 receptjct% 6 tedrooew, etc., for «h or mit-ht rent. Prtm 5 u.*n 
It gears' purchase 

9. SOUTH-WEST COUSn*.— A OVE-SfXTIf SHARE effered in oW- 
enablisbed Practice produdns nearly £7,000 p.a. Ifjfrins panrer must ha>e 
made a special study of rred.ctnc and preferably held the MJl.CP. or hax 
held a iredkai repiitrarshJp. Short pfeliminary assotartabip. SchabVs 
house available. PremTu-nt 2 yean' purchase. 

10. SOUTH W'ELSH COAST.— PARTNERSHIP— A OSE-HALF SHARE in 
oldHStabbshed Practice producLn- over £3.000 pj. Large pa«L Very* pood 
house. Freehold far sale. Pemic'n 2 jean' purehAse, 

It. eastern counties.— a quarter share (vyith t.ncrease laterl 
after preluniMry asssta-ntship of about 3 r"'-*"*- •• * ' ' ' • 

Practice pfoductns over 14,600 pa. \> • 

arTo«J’i.'?>«Jns. Vcd c»ce bouse avallabU' ■ ' : ' 

2 jears* purebase. 

13* MIDDLESEX- — Receoit, esublUhed PRACTICE prodocirg £700 pj., vn'ih 
considerable scope. Vcjy. nice house on imtal. Prcrr.ju.-T £1,2*0 cr rear 
offer.. 

13. LONDON, EAST.— Ex«p<?ooaUy sound chieSy v.t3?kjr.g<lass PRACTHnS 
producing about £(,ZC0rj., over £1,000- from Panel and erpoinirncr.ti. 
Suitable house, rent £100 pji, 

14. NEAR BIR.MINGHA.M.— A O.NE-THIRD SHARE farter -pftL'/niaary 
assistar.csbip) is offered in sound steadify increaarng rnLied-da'W Praciicc 
ptcducing £3,700 pa. Panel of nearly 5,000. Premiurn 2 j^ri* purefcase. 

15. LONDON, SOUTH-WEST— Middle ard » orVuts-elats PRACTICE. 
Receipts fast jear £705 pa. Panel of 94C. Suitable house, rent £75 p.a. 
Premium 2 years’ purchase or rear ofer. 

16. PARTNERSHIP— A -nvO-nFTHS SHARE, with increase to one-half 
la^er, is offered in old-established pood country practice » it.htn about 70 msles 
ofLordon. Gross cash receipts for pas: 12 months approximately £5,500 p.a.. 
indudlns large pane}. Moderate expenses. \cry nice bouse w.itb zmp'e 
accornmodaiion and all modern convenietTces. Freehold for sale or ts'ght 
be rented. PremiUTn 2 jears' purchase 

17. NORTH Wales.-— (W eJift not cssenuaLJ — Old-established unopposed coun- 
try PRACTICE in very p’catani drstrici averastng for past 3 years approxi- 
mately £2,000 p.a., of y’V.Kh over £(.00 pa. rs from parel and pbooi £2*5 
from arpoinimems and clubs. Very convenient house Ln excellent repair, 
with electric light, garage, etc. Price for freehold. £1,500 Premium £3.000. 
Parmersht? introduction will be given. 

18. LIVERPOOL.— Old-establisbtd PRACTICE prodoaez about £IJCOp.a.. 
including panel of 1.300 and appointments worth about £I70p.3. Co^ 
house in excellent position. Premium for Practice and house £3,500 (or bouse 
might be rented). 

19. SURREY— DEVELOPING TOWTC.— Increasing PRACTICE producing 
for last year £655 and believed to offer coniiderafcte scope. Panel of about 
450. Wen-buift semi-detached freehold house with 6 bcdrooi7is.ctc,, or smaller 
house available if wished. Premium IJ years* purchase, 

20-''SOUTHAVESr OF ENGLAND— COUNTRY TOWN— A ONE-HALF 
SHARE is offered in old-established Practice producing over £I.4(X>p.a.. 
but believed to be capable of constd-rable increase with live aid of an encrpexic 
partner. Panel of about I.lOO paiicnts. Very good house, with 2 reception, 
4 bedroaois, etc., and all modern oonvenier-oes, Carden of about I acre. 
Premiu.Tj for share and house, £2.500. 

Sl. VOR'pipRN of LONDON. — PARTNERSHIP, a 

''•P'l - iV I 5 ■■r la/ier prclimi.nary assisiantship) H offered in 

'*r ■ *cerpts lor last year staled to he £2,l63pux. 

I • ■ ■■ « ' I.' * app-oinlrrents worth about tZiXlpji. Surtabfe 

bouse with 2 reception. 3 bedrooms, etc. Premium £l,b00. 


22. SORDI LONDON m.veJ-c'att PRACTICE, averayin- 

fi>f px« two years about £2,’‘0«)pa- Panel of over 2 . 6(0 Suneb’e ho-j-^ 
with 2 recrrt»‘’m 4 bcdroomi. s.-raP garden. Rent on lea^e £U>4 pj. P.'eri’utn 
2 vrarx* mirrhcsc, 

23. CARLlSlr.— DCADl VACANCY.— Bet'e--c;ass rcn-pa-fl PRACTICE, 
rrod-xirtc sKm? £7fX7r a IKHtse can he rented. O'V.'S invited, 

24. SCOTLyVSD. — UMLCRSITY ClTy. — Od'Csfab'ivhtTl ren-di-rensmg 
PRACTICE pfrducirR about £s20 pjt., irctudi-; £540 from Panel and £T 0 
fr.'Tv app^vint'^rts. ho.'taMe Foc;<c. 2 reception, 6 bedroorrs, etc. Freeho'd 
£9C0. pan CO rrnrtg3?e. Ptemru— , I f ycarx' purchase cr near cfTsr. 

25. LONDON.— Rr«)dent>al Orsirxa,— Lo'“r-rst*b‘rthed rood ge.rsrrjt class 
PRACTICE prodc«ne; over Xa.OCO p-a., wij.h a fuff par*?!. Good fccuse with 
atrp’e accom'nvdxf'cn. earden a-.d psnipe. Freebc'd for M’rc cf might be- 
rented. A cood tnttcsd'rction will he civec- 

26. ^VITIHS 12 MILES OF CHARING CROSS. — Stead.ly ircfraCe- 
PP.ACTICCrrDdycme Uit year ever £1.60. panel of over l.OCO. Eas.Jy 
worLed. Low cipc.“.scs. Compact house, pardsn ard garage. Premium 
2 yearx* purcha<e. 

27. SOUTH COAST SEAPORT.— 0‘d.e<tiV;4Md tn^ed-clist PRACnCE 
prod-jcirp for p^i't year over £3.000. Panel abyu: 1,^). Varices 3prom4- 
r^r.ti. We2 xittntej rr-‘vdern house. 3 resrepti^''., 5 hed'oents. Central 
jyrgery rented at £W p a., part suNr., Prtm.jcm 2 years’ purchase. 

2 ’^. SOUTH coast— FAVOURITE TOW.S*.— O'd-eniah'fvhed PRACTICE 
producing over 11.7COp.a. Panel of about 1,500. Appotnirrents about £3fO 
pa. Sotvpe for ra*geTy. Prospect f>f hvvp'tal a?rcIntfT>eri. Low expemes:. 
Suitable house with garden and garage p.t lease. Premrjm 2 jean' pvmchaje, 
to i*xlude booL debts and drugs, 

29. DORSET COAST.-PARTNERSHIP.— A ONE-THIRD SHARE with 
increase later in a well-esTab'rs.bnJ Prartios averaef-j about i3.0O9r-ai- 
raf<l pf e'er L'CO ar.d P.M3. about LOCO. Va.rio«s«r?>c“ic.imeni5 produrios 
£250-300 p a. Low exrcnscs. Suitab'e h.ouse whh 5 htJrocm.A cti» can be 
purchased cr rented. Prrm.i‘-*rt 2 yea'^* purchavt. 

♦0. NORTH LONDON. — Wefl-establahed middle ard vxo-'*.ir5<Iart 
PRACTICE fcodudrrg about £600 pA.. btrt cffsrwg corAvitrab'e scope, 
especially for Para},'wh;eh hajonly recently been sta.ted. Sustab’eascommo* 
dation avaSab’e on rental. Reasonable cfTer for Quick sa’e vtpdor laUng 
cp appointment. 

31. NORTH LONDON SUBURB —Recently estayishei PRACTICE n fj« 
developing a*ea. Receipts last yea' about £720, irsrfuding Panel cf about 
200 patienti. ArchHe«*bu:h mcyJrm bouse with ansr*« accommodaiidn. 
Free^fd for sale. Prernturt £S50 or rear offer. 

32. GLOS. — ^Sou-d Oli-establtthed PRACTICE in beaaaful coa-.uy district 
averaging for past 4 years about £1,300 pj. Pare! over f.fPJ. Apgoict- 
ments about ISO pa. Good house in cwt: srounds. Freehold for sale. 
Premium 2 jeers' pcrchajc. 

33. LONDON. EAST— Etceptionany sound old-e5Ubrrsh.ed PRACTICE in 
popuJeus area averagl-g for past i years over £2,240 pA- Panel of approxi- 
rratcly 3.5^. Suitable house with excei*en: prefess’enaJ aacemmodatien 
can be rested at £75 p.a. 

34. LANCS.— SEASIDE RESIDENTIAL TOW— Easily wor'i-ed. njostly 
non-dtspcnsj.ns PRACJ ICE prodoome about £1.000 pju, induding par^J 
of about 325. Lew expemsx. Suitable house availabTe with ccr.sulrirtg 
and waiting rooms. 2 reception, 3 bedrooms- maid’s room, etc. Large' 
jardm. Garage For sa'e crcao be rested. Premio.-n I? years’ purchajo. 

35. LEEDS.— PARTNERSHIP with succession in 6 or 12 months. A 2 -}rdi 
share is offered »n an of|J-estabiiv.hed Pra-etico ^hirb has been held by the 
vendor, who is row tpeciiiisi-ng. for ibe past 2 years- Receipts for lati joxr 
amounted to £1.176, inclirdlng £492 from a Panel cf about I.ISO patients. 
Suitable hou,*e available, freeho’d £ 900 . premium 1} years’ purchase, 

36 . WEST OF F.NCLaND.— G c>o<J<lass res^mtwl tawB.— A OSE-THJRD 
Share with increase up to cne-half is offered in a better mi<55.ie-inJs? 
Practice at present avef3ri.“3 £ij;00p.a. Appoir-tfrent-S wenh ab.>ui £35 j. 
Panef cf 360 patients. Fees 5f- to 2L-. Flat avatlab'e in vendor’s house for 
single ma.T, Rent £40 pa., irvclcrslve of rates. 

37. NORTH \VALES.-L<JcKsl-clats long-establ-i-hed PR.ACHCE m very 
attrarthe festdcrital c-ni seaside resort. Cash receipts for last J6 y-eors over 
£1.200 c^ery year. Panel 425 Good bcuta with 2 small parder^ to rent cr 
purchase freehold. Scciaffy very pleasant. Premium £1,503. 

3S. EAST ANGLIA. — ^NVhntn reach cf t»o gcod towns- 01d-<siablisbed 
cr.epposed Counm;.- PRACTICE averagins over £I.£O0 pa., irciuding ^.eeJ 
producing over £4*0 put. Low cxpen.'ex. Detached bouse wfih 2 sniing 
and 5 bedrooms, etc. Rent £70 pa. Premium £ 1 . 750 . 

39, NORTH CORNWALL— Cctirmy PRACTICE in pic:u?tS4iJe dhirkt near 
coast and v-hhin easy reach of two good (cwms. Stated to prcdacs r>sarjy 
fl.l>X)p.a-. irodudi-s Pnxl of £320. 

40. WITHIN 25 MILES OF LONDON.— PaRTNEHSHTP. whh surgi^; 
scope. A ore-fo=rth share, with incraso later, a for disposal in an old- 
established Practice, p-odccmg about £4.509 p.3. Fees 3 '6 to 21/-- A 
xtthible boose ca.n be secured. Ln-oing partiwr mast have a Fcr.owshjp. be 
c.xpef«nced and not <v.cr 35 years of age. A prelim, aisistartship is offered. 

4f. WEST COA^r. — IVcC-otafcJabed PRACTICE, produmrtg aboc; £1,909^.0.. 
inclodrag Pacel of 1,450. Schable bouse on rental at £50 put. Pre-mfeua 
’ll yean' purchase. 

42 , SURGICAL partnership in del.ghtfu! ditrxet withm cosy teach cf 
Lortdon. A fifth partner is retraired in an, crd-establhbed Practice. There h 
little rfaiting done under 10.6, althcceh the patients ceme &cm all darscs. 
Icgoicg partner, who jnu«: hold the FcLow’sh?, would do all i.he 
surgery for the firm, bin must be prepared to do general practice os weL 
Ctoicc of houses. 


Tl^e Agency has made arrangements for special facilities, on %'ery favourable terms, to be afforded to -approved pur- 
chasers for the advance of part of the premium for any suitable practice or partnership, roll details on application. 
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Recommended with every, 
confidence to the pro- 
fession by the BRtTISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


transfer of prax:tices and 

PARTNERSHIPS.^ INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACT ICES, Etc. 

FOR DISPOSAL 

Fui/ partiaifan free on rcQuest, 


Practices and Partnerships 
wanted/ Large Jist of 
bona*fide .^purchasers with 
ample capital available. 
Enquiries - invited from 
prospective vendors. All 
information treated in 
strict confidence. 


SOUTH YORKSHIKE. — OJd-cstablishcd unopposed PRACTICE in pJeasam 
country town. Average cash receipts £1,850 p.a. Panel 1,200 and appoint- 
ments. Nice modem detached house. 2 reception, 5 bedrooms, garage and 
large garden ; ceniral heating, electric light. For sale or would rem.-^No. 1074 
-CENTRAL WALES. — Very oid-cstablishecf unopposed Country PRACTICE; 
in present hancl% 13 years. Average cash receipts over £2,000 p.a. Panel 
returns about £620 p.a, and appointments £285 p.a. Exccllem house, 2 
reception, 6 bedrooms, 3 Professional rooms, electric light, garage for 2 cars 
and beautiful garden. Price £1,500. Premium— Practice — £3,500.— No. 1068. 

YORKSHIRI N' ' and practically unopposed PRACTICE 

in delightful eceipts last year £970. Panel 480 and 

appointments use. 3 reception, 5 bedrooms, 3 Pro- 

fessional roon^s, garages and nice garuen, electric light. Rent £65 p.a. Sport of 
• nil kinds. Premium — 2 years’ purchase, or near olTcr.— No. 106$. • 

L.ANCS TOWN.—- Old-established mixed Panel and Private PRACTICE, near 
Manchester. Average cash receipts £2, 100 p.a. Panel 2,112. Scope. Good 
house, 3 reception, 4 bedrooms, garage and garden.^ Price £1,200, or would 
rent on lease. Premium—lJ years’ purchase.— No. ‘1064. 

MIDLANDS. — Old-established mixed Panel and Private (non-dispensing) 

PRACTICE. Cash receipts approximately £2,055 p.a. Panel 2,000. Scope, 

Excellent house, with nice garden, garage, etc, 

Premium-Practice — 2 years’ purchase.— No.983. 

VOUKSHIRE (W.R.). — Well-established mixed- 

class PRACTICE with no resident opposition, ^ A ]N 

in pleasant village near a town. Cash receipts ^ 

last year £1,225. Panel 1,100, Good house, * a J I ' *' **' ' '»ii(jdte<l3ss 

2 reception, 4 bedrooms. Professional rooms, 'Addid I AIH I d ' HnCI PR' A^e^3ge 

electric light, garage and garden. . Rent £52 p.a, • ca- ood house. 

Premium— 2 years* purchase, or near olTcr.— pOf IlTintCdiafC EllRaCCITlcntS 2 • ' ' m, 3 Pro- 

No. 1067. ^ fes ■ • Torect. 

LIVERPOOL. — Very old-established middle- • Premium — J:2,5uu. — No. 

class PRACTICE in residential district. Cash ■ NORTH-EAST COAST. — Easily worked middle- 

receipts £1,100 p.a. P,inel 599. Good scope for Apply, With ftlH pariicttfars, tO obove address class (non-panel) practice. Cash receipts 
energetic man. Ejicelicnt house, 3 reception, ^ ^ ^ £1,159 p.a. Good scope. Rent of Surgery 

5 bedrooms, etc. Price £700, Premium — £1,600, I ■ — . ■ — . , — — — , premises £26 p.a. Premium — £1,000 (to include 

Vendor retiring. — No. 1046. Surgery fittings, ctc.£ — No. 1028. 

SHEFFIELD. — Medical Woman’s PRACTICE. Well-established, oflering LIVERPOOL. — Well-established PRACTICE in pleasant district. Receipts 

scope. Cash Tcccipis £350 p.a. Panel 200. Commodious house. Rent £52 p.a, £500 p.a. Pane? 650. Good house, 5 bedrooms, garden and garage.- Premium 

Premium— £400.— No. 1071. —I year’s purchase.— No. 928. 

MANCHESTER. — Well-established middle-class PRACTICE in pleasant DERBYSHIRE, — Old-established mixed-class -PRACTICE. ne.ir beaunful 

sviburb. Cash receipts last year £1,225. Panel 760, Scope. Nice detached country and within easy reach of large town. Average cash receipts £J.^ 

house, 5 bedrooms, 3 reception rooms, garage and large garden. Premium — - p.a. Panel 970 and transferable appointrnents £200 p.a. Scope...-Njcc dctacnca 

best offer. No. 968, bouse, 2 reception, 6/7 bedrooms, garage and large garden. Freehold. Premium 

MANCHESTER.-Mcdic:,l Woman’s PRACTICE : in toUIhIr?; WR.'Zo?d^ubi;sho<] mixod PRACTICE, svemgins £860p.a. 

Cash receipts last year £1,0.1 oxo Pr^mhim— 701. Scope for increase. Good house, with excellent garden, to rent at 

housffr2 recep mn, 3 bedrooms, garage and garden. Price £1,050. Premium— ^3^ Prcmium-a,350 (to include drugs and fittings).-No. 1037. . 

n , T> .1 WTJAmrp <nnll MIDLAND HEALTH RESORT.— PARTNERSHIP (after preliminary 

NOTTS. WelhestabJished ^ nood Assistantship of two months) in very old-established mixed-class Practice, 

countytown. Cash receipts £1,400 p.a., ^ ^ Ca5hreceiptsJastyear£3.774. Panel 1,300. Fees 3/6 to 10/6. Incoming partner 

Imuse with ample living and Profcsstonal accommodation. Rent fSOp.o. Protestant, and may choose own residence. Possibility ofllospual 

Premi«/n~2 y^rs purcb.!^.— No. -no’ArTTrR r'ich appointment. Premium— I share — 2 years’ purchase. Further share in three 

MANCHESTER.— Old-established jmxcd-class PRACTICE. Cash receipts years— No ' 1069 

last year £1,222. Panel 800. Scope. Good house, 2 reception, 5 bedrooms. ' NORTH-WEST COAST.— Old-established middlc-class PRACTICE in scaude 
Premium — 1 1 years’ P^fehase.— No. 1009. . ^ pr aptipp «”d residential town. Cash receipts last ye.ar £1,100. Panel 350. Good 

LANCS TOWN.— PARTNERSHIP in old-established Pp;ACTICE ^j^jacbed house, 2 reception. 3 bedrooms, garage .nnd large garden, Prcmiuni- 

in large town 6 miles from Manchester Average cash receipts nearly 961. . .rr 

£4,000 p.a. P,^^ 3,600. Good house, 2 reception, 4 t^droorns, garage and DERBYSHIRE.— Increasing mixed Panel and Private PRACTICE 

small garden. To rent. Premium— 2/5lh share (,nboul £1,600 gross}— 2 years Known Spa. Cash receipts last >c.nr £700. 'Panel 200. Much scope. Good 

purchase, or near offer. — No. 1073. TiOAf-nre «««,! - ground Door Pat. Rem £50 p.a. Premium, best otfer.— No. 1057. ^ 

SlANCHESTER.— Very ol(l-«5tablishcd middle-class PRi^TILE^ BU.XTON.— Old-csiabJished PRACTICE capable oJ great 

suburb. Cashreceiptsover£l,200p.a., Smallpanclor470..Excellentdetachcd receipts last year £740 (increasing). Panel 862. Excellcm hou«. 

house, 2 reception, 4 bedrooms and maid s rooms, 3 Professional garage 2 jecepiion, 4 bedrooms, 3 -Professional rooms (separate cnirancc). garage anu 

and garden. Rent £80 p.a. Premium — II years purchase. No. iU4./. pood garden. Premium — Practice and house, £1,700. — No. 989. 

LANCS TOWN.— PARTNERSHIP ih increasing NORTH WALES.— Good-class long-established PRACTICE in 

PRACTICE. Cash receipts last year £2,034. Panel 1,885. residential seaside resort. Cash receipts last ^6ycarsover£l,2p0p.3. r3nd4L 

increase. Suitable accommodation available. Premium— -./alii .snare Good house, with two small gardens, to rent or purchase, RceholU. :>ocu j 

(guaranteed £800 gross)— £1,600.— No. 1059. . ^ rn«ntTV pleasant. Premwm-£l,S00.— Vendor retiV/ng.— No. . 
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'Ht is seen Unit the ocnlocardinc renex was negative in only 6 cases, before treatment with Bellergai hut 
in 1/ cases after trcatmeitt ; white dennograpitisni was ol'served in 4 cases before but only in one case after 
treatment; respiratory arrhythmia, present in 18 cases, disappeared except in one case.” 


RliiSPONSE OF THE BLOOD PRESSURE TO AUTONOMIC STIMULANTS BEFORE AND 

AFTER .BELLERGrVL TREATMliNT . 

Action of .'\orcii:iti!ic .^ct^o!l c>f Pilocariiiiic 

— Before Bellcr.eal treatment 


After Bellergai treatment 



In subjects with a labile autonomic nervous system, P.elicrgal diminishes the exaggerated rcnction.s, 
especitilly of the diastolic pressure, to stimulants of the autonomic nervous system such as adrenaiinc and 
pilocarpine. It also inhib'its the acii'on of atlreiialme and pilocarpine on the pulse, temperature, oculocardiac 
reflex, dertnographism and respirator}' arrhythmia. 

” Clinical!}', 40 cases exhibiting marked irritability of the autonomic nervous system were treated tvitb 
Bellergai. Thev included a scries'of neurogenic disorders of x'arious forms, nervpits herirt troubles without 
oro-anic basis stomach troubles of the ulcer type without an ulcer being demonstrable, ulcer and spastic con- 
stipation. Bv treatment commencing with 2 tablets of Bellergai three times daily, graduall.v decreasing 
small doses, we obtained in all cases a marked improvement and even complete disappearance ot the .s.vmp oim 
in the majority of cases. Secondary effects were never observed. Tlie preparation mriv truly be ‘ ; 

a very cflFctive remedy for the sedaFoii of ■num-crous conditions of hyperexcitahihly oLthe autonomic nervo > 

system.” - ■ - - , • ■ : 

J-itll pnrtlaihir.': from 

J. FLINT, -.SAND.OZ PRODUCTS, . .134,- WIGMORE- STREET,, ■LONDO,i,C..^;.l 
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\\x WINTER 

ILL-HEALTH 

AND ALKALI RESERVE 

t 


One teaspoonful of 
Eno's 'Fruit Salt' 
is equal in alkaliz- 
ing value to eight 
ounces of orange 
juice. 



Every doctor knows of the increase in illness 
during winter. This is partly due to lessened 
sunlight, the influence of cold, and also our " winter 
habits," but it is not the full story. 

The average winter dietary differs from the summer 
one. Bread, meat, etc.—all acid-forming — largely 
replace salads and fruits. It is true the former 
have higher calorific value, but climatic circum- 
stances throw an added strain on our acid-neutral- 
ising mechanism just when neutralising foodstuffs 
are more difficult to obtain. 

We know that measurable decreases in the 
alkalinity of the blood plasma are impossible 
without serious disease ; but it seems to be 
proved that varying degrees of ill-health follow 
on any serious reduction of the alkali reserve. . 


Thus is explained the relief given in many forms 
of ill-health by substances which increase the 
alkali reserve of the . body and, by promoting 
elimination, lessen the absorption of protein 
decomposition products. Herein, also, lies the 
explanation that Eno’s ‘ Fruit Salt ' often proves 
of the highest value in threatened acidosis. A 
series' of researches by a distinguished bio-chemist 
has proved that one teaspoonful of Eno is equal 
in alkalizing value to eight ounces of orange 
juice. One daily dose of Eno’s ‘ Fruit Salt ’ will often 
be found sufficient to counter the ill-effects of 
anundulyacid-formingdiet. Eno does not contain 
sugar, and, therefore, no restrictions need be placed 
on its general use. 


ENO'S FRUIT SALT' 

The words 'Eno' and 'Fruit Salt' are registered trade marks. 
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LEMBAR JUSTIFIES THE DOCTOR’S 
HIGHEST RECOMMENDATION 

" A most pleasant and effective help for a 
variety of illnesses/' . writes a doctor. “The 
best drink of its kind/’ states a nurse. Lembar 
has been tested and approved by a leading 
London Hospital. Prescribe it for any con- 
dition in which lemon juice and barley water 
are allowed. 

RAYNER’S 

LEMBAR 

Made from finest fresh lemons, good Scotch . 
barley and Glucose (with cane sugar). More 
economical than ordinary lemon and barley 
drinks. ^ bottle makes a gallon. It keeps 
indefinitely. 

SAMPLE sent with pleasure, also useful booklet - 
with special diet sheets and sickroom recipes from 
a London Hospital. Write to Rayner & Co., Ltd., 
Medical Dept, B. London, N.18, 

2/- a bottle at all leading chemists and grocers. 


OF INTEREST TO EVERY 
MEDICAL PRACTITIONER 

A proper _ understanding of Physical 
Medicine is becoming increasingly 
essential in eveiyday practice. 

the ... 

British Journal of 
Physical Medicine 

is the only British Journal dealing exclu- 
.siveiy with Physiotherapy, which 
includes Actinotherapy, Electrotherapy, 
Radiotherapy,' Manipulation, 'Remedial ' 
Exercises, Massage, Diet, etc. 

/n view of the rapidly iuerrasing recpgnUion'of the triiportancit of Physical 
JiMicitie, the Journal has been considerably altered both with regard to 
Us editor/a! matter, rind also in size, format, and typography. The new 
Rrithh Journal of Physical Medidne. while, as In the past, prortdm Us 
readers with .the latest and tnoit auihoriictiive opinions on all matters 
appertaining to physical inediclne. includes shorter, essentially practical 
articles, and a variety of other information designed to be instructive 
' • ‘ .tp tfie teueral practitioner^ i t ' . . 

Single copies, 2/- post free/ 

Annual Subscription, 21 /- post free. •• 

TVBtfSmb hWl^THlY BY 

THE ACTINIC PRESS LTD., , 

17, Featherstone Buildings, LONDON, W.C.l 

A Specimen Copy will be eent free to any Doctor on request. ' 


1 ;='= :: ■ =: macmillan ; '■==:= 

PEDIATRIC 

UROLOGY 

By Meredith F. Campbell 

■ - M.S„ M,D., F.A,C.5. . 

Professor of Urology, Nen> York University College of Methane 

With a Section on Bright’s Disease in infancy 
and Childhood by John D. Lytffe, A.B., M.D, 

2 Vob. Wilh-ovcr 1 ,350 '/lluslrations.' £3 3s. net 

The aim of this work is to indicate the clinical aspects 
of the urologic diseases in infants and children. 

“ This Work, which is a cross-cut of medicine and surgery, 
is Very readable and the extensive quotations from clinical 
records kept by the authors add to its practical interest. 

,, — The Lancet. 

“A marvellously complete and weil-wntten treatise. . • • 
We can strongly recommend these volumes. ... We pre- 
dict that this, work is destined to become a medical classic. 

— Medical Times. 

MACMILLAN & CO. LTD., LONDON, W.C. 2 
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BAILLIERE, TINDALL 

Important Books 


AND 

COX 


AUTHORS AND TITLES 

DETAILS 

COMMENTS 1 

FRAZER AND 
ROBBINS 

PRACTICAL 

ANATOMY 

2 \'o1n. Pp 9“(t 
\Mlh 512 illiiNira- 
tionv. manv in 
colours. Price of 
each Vol. 

lOv. 6c/. 

A practical div'Cction manual oe-igned to -supplx 
the student uiih all that he requiro sshile 
omitting all that is superfluous. The v.hole sub- 
ject is covered in two handv volumes, each 
separaieh inde\ed. ” A contplete 
inr o Quir.cit. ' 

BANNEN 

THE RADIOLOGY OF 

PULMONARY 

TUBERCULOSIS 

lU J. E. 

M'.B . Ch B.. 

d.m.r.e. 

Pp. %iti — 156. 

ttith 39 plates 

11>. 6.A 

Deals with diagnosis, prognosis, and difierentia! 
diagnosis from the radiological aspect. Includes 
chapler> on collapse iheraps and industrial 
diseases of the lung. Illustrated with 60 explana- 
tor> radiograms of ivpical and special ca<es. 
beaulifiilK reproduced. 

MUNRO KERR 

OPERATIVE 

OBSTETRICS 

Foi Ri.'i Lon 

Pp \ii ■> 848. 

uiJh 358 ilUiv- 
traiion^. 

45l 

" A classic work, magniheent in conception and 
delivers ... Its presentation is excellent from 
everv point of view. , . . Erudition, experience, 
humour, phllosophv. and corrmon «ense are 
wfii’en large on everv page" 

Jnl Ohuet << C'^ntri 

CASK & ROSS 

SYMPATHETIC 

NERVOUS SYSTEM 

Second Eon. 

Pp. \n - 186. 

vMth 49 illusira* 
ticn*. Inclodinr: 1 3 
plates. 

16^. 

’* Without doubt this Is the most practical and 
quite the mo>i useful book on this subject that 
has so far been published. . . 

Mut/ziti/ Press anj Cinitlar. 

BUCHANAN 

MANUAL OF 

ANATOMY 

Sixth Edn 

Bj Prof. J. E. 
Fr\zer, F.R.C.S. 
Pp. X ~ I7'2. 

Kith 1042 illiis- 
tration?. 

35j. 

** Holds a well-merited and firmlv established g 

place among British te.xtbooks of .•\naiom>. ... 9 

It contains a fund of informaiion not included in M 

an\ book of the <ame caiegorx.*’ 

Medica! Jffiirnal. 

RUSSELL 

OCCUPATIONAL 
TREATMENT OF 

MENTAL ILLNESS 

B\ J. L Rcsscll. 

M.B.. Ch.B. 

Pp. XD - 228. 
with 41 illusira- 
(ions, including 6 
plates. 

6j. 

The first book in England whollv devoted to this 
subject. Deals with the principles of occupational 
iherapv and with methods of organising and 
applving it through crafts and other activities. 
Invaluable to alt concerned with the welfare of 
the mental patient. 

ROSE AND 
CARLESS 

MANUAL OF 

SURGERY 

Fifteenth Ed.n. 

By Wakelet and 
HetsTTR. 2 Vols. 
1720 pp.. with 971 
illustrations. 

305. 

**W'e cannot praise loo highlv the manner in 
which this work has undergone revision. It now 
constitutes the most compleielv up-to-date text- 
book of ^urserx'available." 

^fet^lcaI n':rlcL 


AND 



In 14 

Parts 


BAILLIERE'S SYNTHETIC ANATOMY 


Price 
3,'- each 


WRITE FOR A CATALOGUE FROM 

BAILLIERE, TESDiVLL & COX, 7 and 8, HEIVRIETTA STREET, LONDON', \r.C.2 
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the extka pharmacopoeia 

It s autheniic and encyclopaedic !- 

It provides a mine of necessary information of which you are in' daily ' 
need, systematically • arranged, facile of reference and up to date 
h’oisons and dangerous drugs are keyed to new legislation. 

ABSTRACTS carefully selected from world scientific literature 
furnish just the necessary guidance to reported practical experience; 

VOL. 1, 28/-, post free.. Two Vols.', ,50/-, post free. . 

THE PHARMACEUTICAL PRESS, 23, BLOOMSBURY SQ., LONDON, W.Cil. 


Gc 






24-HOUR OXYGEN TENT RENTAL SERVICE 

LON DON — BRISTOL — SOUTHAMPTON 

FOR IMMEDIATE SERVICE ANYWHERE 

-’PHONE— ^ r — — 

PADDINGTON 418^ 


ALL. BRANCHES CONNECTED 


RENTALS 


THE PORTABLE OXYGENAIRE, AS 
SUPPLIED IN OUR RENTAL SERVICE TO 
THE LONDON COUNTY COUNCIL, &c. 


SERVICE 

£50 


SALES 


COMPLETE WITH SPECIAL REGULATORS 
AND STRONG RUBBERISED FABRIC 
HOOD. 


WRITE FOR DETAILS & 

DEMONSTRATION TO— 


OXYGENAIRE LTD 

IQA HARROW ROAD, W.2. 

P/iDDINCTON 4m. 


A Comprehensive Financial Service for Medical Men 

The scope of the facilities offered by the Company has been greatly e.xtended and finance «« now be 
obtained bv'a doctor for ANY purpose connected, with the running of-.his practice .or his house. The 
charges are unusually low and the' service is strictly confidential as between the Company and the doctor. 
Further particulars and proposal forms may be obfaincd from the Company. 

BRITISH MEDICAL FINANCE LTD. 

TAVISTOaC HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.1. 
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Di/o -Therapy 
sunshine for 
your patients-. 




There is no reason why you should go 
without the benefits which actino- 
therapy brings to both physician and 
patient. But your results depend 
largely on effective apparatus. No 
skill or study will enable you to 
overcome self-imposed defects due 
to inadequate or outworn equipment. 


!■ 

7^ 

2t FEB - ^ 
amfucSfZSCSLTr ic-sty 


SEE OUR eXHIBiT\ 


Specify the Hanovia Duo-Therapy Unit and have a lamp which is alv/ays 
dependable, always ready for use, always constant in its high intensity of 
ultra-violet radiation. Remember that this Unit combines the most modern 
ultra-violet ray lamp (the self-starting electronic Alpine Sun) v/ith the standard 
therapeutic infra-red lamp (the new Sollux, Model V). So the Duo-Therapy 
Unit enables you to supply any group and combination of rays needed for 
modern actinotherapy, in full therapeutic intensity, follov/ing the best 
technique, and using a dependable, responsive instrument. 


GRAND HALL, 
OLYMPIA, 

Stand A 656/660 

(Specta/ lacHillci fot 
medical praciilionen 
deilrous of i-ii/fm®. 
U^ritc for pariiculari.) 


This is why most practitioners now specify the Duo-Therapy Unit for their 
consulting rooms, and why so many users of older ultra-violet lamps avail 
themselves of our part-exchange terms for replacement with this up-to-date 
Unit. 

The coupon is for your convenience 



A HANOVIA PRODUCT 

A comprehensive Guaranty, full 
operating instructions, technical 
aid v/hen needed, a complete 
185-page Handbook of Technique, 
and enrolment for special actino- 
therapy magazine are furnished 
free to every professional user 
of Hanovia equipment, anyv/here 
in the British Empire 




To HANOVIA, LTD^ SLOUGH. 

Dear Sirs. 

^ Please send fuK particufars of the Duo-Therapy 
Unit (mention if part-exchange required!. 



Name .. 

Address.. 
H6S1 .. 
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AS AN AMBULANCE- 


jn emergenc)( cases ■ the opportunity of an X-ray 
examination is frequently the means bf saving a patient’s 
life. In other serious cases too,. examinations carried out' 
in the patient’s own . home are of the greatest possible 
value.' ■ - 


VVithin forty minutes of the arrival of a PORTABLE 
X-RAY Service Car, negatives :are ready for inspection: 
More and more doctors are now using PORTABLE 
X-RAY Cars for visiting private homes, , nursing homes, 
and hospitals. . 

A fully descriptive booklet will gladly be sent on request 
to the address below. 




Any Hour :: Any Day'..':; Any Night 

POWER ROAD, CHISWICK, LONDON, : W. 4 


Telephone (.Jay onJ nighi)": ChUtsidi 4006/7. 





FOR OVER 130 YEARS 


Since 1807, the House of Maw has been serving the Medical Profession faithfully and- well. Behind 
the name Maw is a vast organization which has been built up by supplying goods of reliable quality 
at reasonable prices and giving efficient service. 

Maws are also actual manufacturers; they make ^Surgical Dressings, Clinical Therniometers, Surgical 
Appliances, etc., at their Barnet Factories. They carry the dual responsibility of Manufacturers and 
V7holesalers, and spare no effort to ensure satisfaction to their customers. 

Despite its great age the House of Maw keeps abreast of .the times and is one of the most up-to-date 
firms in the trade. . 

NEXT TIME YOU REQUIRE 

e Surgical Dressings » Clinical Thermometers 

• SurgicaP Appliances • Surgical Instruments 

# Surgical and Medical Requisites # Dispensing Bottles, etc. 

SEND YOUR ORDERS TO‘ MAWS 

PRICES ARE VERY COMPETITIVE 
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The du 


Maurier filter tip 



Smoking and fitness can he enjoyed together in du Maiurier 
cigarettes. Every trace of irritant that might Morry a 
sensitive throat is trapped in the five layers of the filter 
tip. No bits of tobacco can get past, but all the full 
flavour of the Virginia tobacco comes through — cool 
and smooth and fragrant. That holds good whether 
you prefer the cork tipped du Maurier (red box) 
or du Maurier medium -with the plain tip (blue box). 


du MAUR 



t/ic cl^cL^ttc witlt the cxx:Lt^l\'e tip 

ULU TEN FOR SIXPENCE— TWENTY FOR ONE SHILLING 
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Mr.. THERM (of Harley St.) says: 


^Gas fires keep you 
warm; but leave the 
air cool and fresh!' 


The ideal fire would be one which had no effect 
on the air which surrounded you, but warmed 
' your body through and through (in -much the 
way that the sun does in winter in Switzerland). 

A modern gas fire comes near that ideal, because 
it warms very largely by ra'diation. It emits an 
unusually large proportion of the shorter infra- 
red rays — the rays that are so beneficial because 
they penetrate without scorching. A modem gas 
fire proj ects a comforting glow of warmth through 
the room, yet never overheats or dries tlie air. 

And, of course, it keeps the air always on the 
move- actually changing the air in a room three 
or four times every , hour. 

GAS for healthy heat 


ISS 


TH. .MT..H.C.0M.M»C,AU=AS ASSORT, ON 
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^ . . in a variety of inflammatory conditions’ ALB.Ch.B. 

A mass of evidence has accumulated since the introduction of 
S.U.P. 36 over twelve years ago testifying to its value in a wide range 
of inflammatorj- conditions. This range is indicated in a letter received 
recently from a physician, in which he states ; — 

‘/ kavc used S.U.P.^6 . . . scitk great success in a variety of conditions 
ranging from aaitc pleurisy to septiccesnia, and some other types of inflam- 
mation such as ascending phlebitis and acute fibrositis of the shoulder muscles . . 

Any phj’sician wishing to make a trial with S.U.P. 36 is invited to 
«Tite in for a sample and descriptive literature. 


S.U.P. 36 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 


CONTROL OF H/EMORRHACE 

THROMBIN-COAGULANT-MAW 

In Thrombin -Coagulant -Maw we 
offer a preparation of the active 
- ■ V" ' V principle — thrombin — which 

- V- determines clotting. It is stable 

' poisonous — rapidly and easily 

■ “ If is available in convenient units 

fe; ' -- - ' T~';~~TT~ for immediate use, or, v/hen more 

u~ extensive quantifies are required, 

= • — ' ^ in bulk for dispensing. 

tn Boxes containing 1 TUBE THROMBIN & 1 TUBE STERILE SALINE 

PER V9 BOX 

PRODUCT OF THE MAW LABORATORIES 

Full pariiculars on appUcalion lo 

s. MAW, SON 6c SONS, LTD., 7-12, ALDERSGATE ST., LONDON, E.C.1 
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A New Magsorbent Prtkuct 


granules 

and 

Jablets 



MAGSORBENT GLUCOSE 

(Rfed, Trade yfark) 

{Afagsorbcnt Brand of Magnesium Triiilicalc nilh Chicosc.) 

A pleasant carminative combination of pure medicinal Glucose 
(Dexirpse) and Magsorbent, flavoured with the finest oil of 
Peppermint. 

The preparation will be found of particular value in the treatment 
of Acidosis in children. 

lls corrective action in acid conditions is compounded: 

By neutralisation of the products of acid fermentation 
in the stomach and intestines. 

2. By normalisation of fat metabolism and the prevention 
of ketosis. 

3. By its sustained control of the reaction of the gastric 
juice. ■ 

By its powerful adsorption of intestinal toxins and its 
protection of the liver. 

INOtCATIONS 

Acidosis, Ketosis, cyclical vomiting, Insulin reaction, 
also train, car, air, and sea sickness. 

naCESt Crmudes 1/6; Tablets, SO-1/4, 200-4/.. 

Samples and Htcruture front the sole tnonnfacturers, 

KAYLENE UMITEDr LONDON, N.W,2 
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DUNCAN'S Nasal Creams are put out in Elastic , . 
Gelatine Capsules suitable for- applying , a medic^ent.. , 
to the higher nasal passages. The fbUbvidrig different' ' 
kinds of . creeims are offered : , 


ALKALINE 

ANTISEPTIC 

ASTRINGENT 


'S 







IODISED 

SEDATIVE 

stimulant 


EPHEDRINE Co. 


SAMPLE AND PRICES ON APPLICATIO N. 

DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

155, Farringdon Road, E.C.l. 


ec 

j.}Cc 

fp 


it; 




«< 




i'lf 


-Mi 


104, Holyrood Road, 8, 
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RADIOSTOLEUM 


(Standardised ViDm-ns A and D) 


i>BADiostQl 


i'' '1;^ ^ 

Vi4 * 


For daily administration during 
the winter months to build up 
resistance against attacks of 
infective organisms by the 
maintenance of epithelial 






In liquid and 
in capsules 


Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 


IN CASES OF 

BRONCHOPNEUMONIA 
ACUTE &CHRON. BRONCHITIS 
ABSCESS OF THE LUNG 
BRONCHIECTASIS 


rJ^i^ASTIL FORT£ 


INJECTABLE PREFARAnON OF FREE GUAIACOL SOLUBLE IN WATER 




exerc(si;Ng A strong" 

. srCRETOLYTTCAND^ 

1" : . rSECRETOMOTOR? 

I '■ EFFECT 


Manufactured by VIAL & UHLMANN • INH. APOTH. E. RATH • FRANKPURT-M. GERMANY • Sole Agents for India, Burma. Ceylo 

1: LLIANCE M-ERCANTTLE?C-Oa-'65r^New ’Hanuman 1.306, 
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We Suggest that You Recommend 

THE ORIGINAL PINEAPPLE JUICE 

■ R G H AVI A II THIS, 'appetising Truit- -jiiice frotn 

H!iu-.iii offers. a sparkling change from routine fruit jiiice menus. Children 
especially like it.' Because it is-assimilatcd so easily it is idcal for hahies. 
That is why, when your patients ask your advice about fruit juices, we 
suggest that you recommend Dole— tlie original Hawaiian pineapple juice. 
This (k'licious, golden juice is sealed in tins hy the exclusive Dole Fast- 
Seal Vaguiim-Packiug Process. Tliat is why Dole- Pineapple Juice retains, 
in high degree, the fresh-fruit constituents of ripe pineapple, as well as the 
fragrant, ficld-frcsh flavour. Also it is a natural source of vitamins A, B, & C. 
J. K. Hii.shaiid A Co., I^td., lO Eastehcap, London, E.C.3. 


Here is a typical Analysis of Dole Pineapple 
Juice: 

Moisture . 

Asli .• , . 


Fat (filler extract) 

Protein (N x 6.25) 

Crude fibre 
Titrolable acidity ns citric acid 
Reducing sugars as invorl sugar 
Carbolivdrates otber tliau piigar; 
difTcreiice) • . • • 


(by 


' O.V 

0:3 - 
0.3 
0.02 
0.9 
12.i 

0.30 


,THE ^ SURP ,'RlDER.~Surfirig, 
the sport 'of Hawaiian kings in 
'oWen' daj's^ one ^ of the 

favourite pastimes. - Owing to the 
way the surf breaks on the reefi 
• ^Vaikiki is.' the only place in the 
. world \vhcrc this sport'is indulged 
in under idea! conditions. 

It is^ ma^elloiis sight to see 
(he upright giMiuing brown bodies 
of the native surfers edme riding\^ - 
swiftly shoreward on a giant * 
comber. . ‘J. 


Just write to us on your 'letterhead and wc will be pleased to send you free a 
sample lip of delicious Dole Hawaiian Pineapple Juice. . I , 



Prevent the Cold and the attack 

of Influenza 


The 


The National, Fitness Campaign is emphasising, among other things, 
the fad that. adequate nutrition is essential for health. And there 
is: ample proof to show that, those who habitually take enough of 
-the right kind , of food are able to resist infection better. than those 
whose diets are less well chosen. ‘ , 

It is well known that the modern diet tends to supply comparatively, 
little of the B vitamins and that these factors play a special role in 
preventive medicine. ■ ^ . - - 

Marmite is prescribed extensively for it contains all the vitamins of 
the B group and has proved of particular value in combating winter 
illnesses. ■ ■ ' 

Karmit’e served as a hot driiik provides a popular means of fortifying 
" the system. It helps to prevent illness, is beneficial to the patient, 
arid is ' especially indicated during convalescence. 



In |>rs :T-or. <Sd., 2-oz; iddi, d-or. ll. id.. 8 -oi. l^.'id'.. U-oj. ■' 5 . id. Spcci.l duoi.tlom 


FOOD EXTRACT CO. LTD., 

35 Seething Lane, LONDON, E.C.3, 

for'Marmitt packed (or.' use in hospitals, clmiis .welfare centres, etc. 


3S2 
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All 4 vilamins needed .for 
^ heafflir developmcnf 

* Nc**lrM\itr ’ N a ><rll*linlunrr<l prrparalMtn 
roninunnz vitamin'* V, Ui. (! mid I) it> 
flcniutcl^ '‘tilled inlrrn.iiiortal It N 

rccomnirndrfl fi»r aiditic tlir crot^lli of 
inrant-* and dr'elopiiij: rlnldren: for ron- 
^alc'Criirr : fur s:,T*lrt>-inte'linal : 

diirinz prf*::nanrj and Inrtatnin: and for 
rotnballnc lov^rrrtl \lta1il2> in llie W inter and 
. Sprins. Tlie pIca-ant flavour vill induce 
rlnldren a*' xrll a^ adnit'' to take it re:rnlarl>. 

‘ i\e«fr*»r/te ' Tnhtvtt in bn.rrt #»/ 20 anti JOO. 
/,'nififjiiirf in Itttttlrx «»/ 3 //- 


^ f ' ” 

Mi- 


r ' • 




NEllROVIlE 


Trade MarL 


J’itantin Tnhtrts anti /uniffjiinn. 


Oistritulofs: Roch« Pfoduets Llrtited. Loe<j8n m 13. ard Welwyn Cirden Cn>* 


R O 



PLEASANT 


'DETTOL' owes ifs ever increasing 
use io Ihe fad lhaf it combines high 
germicidal efficiency v/ilh cleanliness 
and pleasantness. 

'DETTOL' can be used at really 
effective strengths without discomfort or 
even staining — marked advantages over 


PROTECTION 

carbolic and cresylic antiseptics. Its 

high badericidal power is maintained I 

in the presence of blood and other 


organic matter. 

'DETTOL' is a clean, clear, non-poison- 
ous fluid, v/ith a most agreeable odour. 


if! 


Sold by chemists in bottles, ij-, 1/9, 
3/"j Sh “’td 7/6 ; and in larger sizes 
for Medical and Hospital use. Sample, 
and full information on request. 


DETTOL 

TXADZ K-UtK 

THE MODERN ANTISEPTIC 


yjl 


RECKI'TT k SOKf, LTD. ( P H A R M .1 C E C T I C A L DEPARTMES^T) ROLL. LONDON: 40, BEDFORD SQCAEE, LT . C . I 
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As an aniiseplic and 
analgesic spray in 

TONSILLITIS 

In addition to possessing high geMnicidal 
power, T.C.P. Antiseptic exerts a pro- 
nounced analgesic effect, allaying the dis- 
comfort of inflamed tissues. The activity 
of T.C.P. is not affected hy the presence 
of saliva or pus. It is, therefore, ideal 
for oral antisepsis. 

Lilcriiliirc and n clinical sainple 
of T.C.P, will gladl}' be sent to 
. any Physician on application to tlic 
address below, 

SAFK - EFFECTIVE 




{Trkhhro[>hc)iyImclhyUodosalicyi) 

* Prepared by-BRITISH ALKALOIDS LTD., 
Winchester ■ House,- London,- •E.C.2 


^RETICULOGEN^ - 

Parenteral Liver Extract zvitJi Vitamin Bi. 

A new highly concentrated and refined solution of Liver Extract for 
the treatment of pernicious anaemia. 

Dosage ; For treatment of cases in relapse, at the time treatment is 
instituted, a dose of 0.5 c.c., given on three'successive days, is'usually 
indicated. After the initial injectioiTs on three successive days, a dose ' • 

of 0.5 c.c. at intervals of one to two weeks usually,sufifices to maintain 
an adequate red cell response. 


Supplied in packages containing three 0.5 c.c. rubber stoppered ampoules, and in 
5 c.c. rubber stoppered ampoules. 

Eli Lilly and Company Limited 

2, 3 AND 4, DEAN STREET, = LONDON, W.l 

Distributing Agent in Brilam for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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^The Lancet' on 


MOUSSEC 




(: 


"The wine has the appearanb^y; com- 
position and general propeMes o£ an 

ordinary dry Frehch ^champagne. It is 

^ \ •• 

light and ..pleasant: to the palate and 


has antigreeable aroma” ★ JULY «, 193 5 ^ 


' -i,''- , V*-/. 

- ‘A T'/ : ■ 

, V •• 


WHEN CONVALESCENTS NEED A PICK-ME-UP 

Moussec can be recommended with confidence. Moiissec is sparkling uine 
produced from selected champagne grapes, fermented and matured in this 
country by the authentic champagne process. A special process of refinement 
gives to Moussec a piuity and digestibility specially suited to invalids. It 
provides the valuable stimulus of champagne at an ever}’- -^p 
day price. The shilling baby ” bottle, which fills one 
champagne glass, provides daily Moussec in conveni- 
ent form and keeps the wine keen and full of life ^ 
until wanted for use. (Other bottlings up to 6/6). = 


MOUSSEC LIMITED • 175 PICCADILLY • V/.i 
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The new 
non-poisonbus 
germicide 



Feb. 19, 1938 


for Surgical; Obstetrical, and Medical Purposes 


A combination of para-chlorrmeta- 
xyleriol with pine and other essential 
oils prepared by a suitable method 
of saponification. 

ZANT HAS A Rl DEAL- WALKER 
CO-EFFICIENT OF SIX • 


NON-IRRITANT 


and 


NON-STAINING 


Made by 


Evans Sons Lescher & Webb Ltd. 



Issued in ; - 
Bottles 5 nd. oz 


.. 20 „ 
tins, - 


LIVERPOOL and LONDON 


Doctors who hav.e tested them, believe in Baxters 
Intravenous Solutions in Vacoliters. 


1. Tliey are made from protein-free water — hence of 
constant pH value. 

2. Baxter solutions are non-pyrogenic; free from any 
anaphylactic reactions. One of England's leading 
surgeons has said in a recently published article 
“ they never produce fever or thrombosis.” 

3. AH solutions are biologically tested after sterilisa- 
tion. The vacuum sealed Vacoliter is made of 
special glass, treated by a special process, which 
ensures the solutions remaihing sterile indefinitely. 
To confirm this, master samples are kept which are 
periodically re-tested by independent clinical 
authorities of the highest ethical standing. 


full details from sole dhlributors : 

JOHN BELL.& GROYDEN, 

Wigmore , Street, London, V/.1. 

DAY AND NIGHT SERVICE. 

Telegrams and Telephone IVclhecl^ 5555. 

European Agents tor' Baxter Laboratories Inc.: 

GUY MAXWELL LIMITED, 

Manfield House, Strand, London, W.C.2. 


4. Instantly available. From the stock room to the 
patient's vein is a matter of moments. Administra- 
tion is as simple at the scene of an accident as 
at the patient’s bedside. No special equipment is 
required. 


5. There are many ways in which intravenous therapy 
helps to make a patient a better “ risk/’ Because 
of their qualities, Baxter solu- 

• tions'will ensure the maximum 
results in this direction. 

*6. Intravenous solutions are 
Baxter’s entire business. Four 

• laboratories produce annually' 
more than 3 million litres. 
Many leading institutions, weli 
equipped to make their own . 
up to earlier standards, have 
signed contracts standardising 
Baxter solutions each year. 
Fewer hospitals continue to 
make their own solutions. - 
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GONAD STIMULATION THERAPY 
IN ME/i^iMt^ DISORDERS 



ANTOSTAB is prepared from pregnant mares’ serum and contains 
the follicle-stimulating factor which has a definite effect on the 
ovaries and in producing endometrial proliferation. 

Clinical reports published in the dritizh A'ed/col Journo/, 1 937, Novem- 
ber 6th, page 904, show that in cases of amenorrhoea, the men- 
strual cycle may be re-established by t^eatme^^ with Antostab and 
that following treatment the menstrual rhythm continues normally. 


PHYSOSTAB is prepared from human pregn 2 ncY urine and contains 
the luteinising hormone. 

It is of value during the second half of the menstrual cycle when it 
stimulates the production of corpora lutea. 

Successful results have been obtained with Physostab in the treat- 
ment of undescended testicles and of dystrophia adiposogenitalis. 


ANTOSTAB 

Supplied in boxes concatnins ampoules of 100 mouse 
units, totether with ampoules containing I e.c. o' 
0.90^o Sodium Chloride SoluD'on as a solvent for Anto. 
stab. Single ampoules and boxes of 6 ampoules. 

PHYSOSTAB 

Supplied in boxes containing ampoules of 100 mouse 
units, together with ampbules containing I c-c. of 
0.90®o Sodium Chloride Solution as a solvent for 
Physostab. Single ampoules and boxes of 6 ampoules- 


literature sent on request 

WHOLESALE & EXPORT DEPT. 

BOOTS PURE DRUG Co. Ltd. 

NOTTINGHAM • ENGLAND 


20 


jTHE BRITISH MEDICAL JOURNAL 


Kb. 19, 1938 





TOC IDE 


' , (p-aminobenzenesulphonamide Evans) 

; “ . ' For oral administration 

The value of Streptocide in Puerperal Fever 

fulljr described in a report to the' ' . '.7 - ' - - - 

: Therapeutic Trials Cornmittee 

Other! indications’ include: ■ 


_ . Sfr9Pt<>c6ccal Meningi^^^^^ 

I onsilhtis. Stroptpcoecal Sore Throat 
Gonorrhoeal and B.coli infections of the Genitb-urinary Tract 

Streptocide -is issued in tablets-as follows: ' ,i„ i,„u,cs of -25 Tai.ibts . 

» , '.'<'0 ; 6/6 5/3 

.. . 250'-- "i5/- ■ ; 'lo/.' 

* , Please indicate the strength' desired when prcscrihing 

; Bitd as Powfler.s, Boxes orj2 ■ 0-25 grill. 2/6 each ' 

■ - ^ - ■ •• 0’5 grm. 3/3 eacii . • ' 

Made at EVANS BIOLOGICAL INSTITUTE by ^ ' 

Evans Sons Lose her & Webb Ltd. 

LIVERPOOL and LONDON 


” III cases iuJicre there is bronchitis, 
with iiwriiiiig cough and difficulty in 
bringing up sputiun, a tcaspoonfnl of 
EUPNINE on zvakening zvill often be 
helpful, and it should be continued 

EMPHYSEMA througlwiit the zviuter.” 

“Trcalmcnt of Asthma,” Modern TrcaliiiciH in 
General Practice, Vol, 11. 


"EUPNINE VERNADE' 

(ANTI-DYSPNOEIC) 

The original stable solution of Caffeine Iodide 

HiLliViS lung congestion 

PROMOTES diuresis 

STRENGTHENS the heart 


ASTHMA 

BRONCHITIS 


Rcdnccd Prices: \W c.cr 4/-- ' SO c.c. 2/4 

S - • 

WILCOX, JOZEAU & CO., LTD., 

North Circular Road, LONDON, N.W.2, and 19, Temple Bar, DUBLIN 
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FOR EFFECTIVE CONTROL OF PAIN 


and 





A mong the many 

di\er?e analgesics which 
ha\c been esolsed by modern 
chemical research, acctsl-salicylic 
acid retains its reputation as one of the 
safest and most effectise. Its tendency 
to liberate salicylic acid — the irritant 
properties of which are well known to 
physicians — has. howescr. caused many to 
hesitate to employ it as widely as it desen.es. 
Evhaustise trial in' hospital and prisate practice 
proves that “ Alasil" definitely sobes the 
problem of administering acetyl-salicylic acid in 
an effective form, being free from the risk of 
irritating the stomach or bowels or of causing 
general reactions. 

A supply for clinical trial with 
full descriptive literature sent 
free on request. 






In “Abiiil'* the desirable 
therapeutic effects of acet>I- 
sah'c>lic acid are well exhibited 
by its calcium acet>l-<alic>Iate 
rrioiety. while the presence of “ AIocol ** 
(Colloidal Hvdroxide of Aluminium), a 
powerful gastric sedaiixe and aniadd, 
obviates anv tendency to gastric irritation. 

The superior absorbability of ~ Alasil” over 
ordinary salicylate compounds and its freedom 
from the risk of 'liberating free salicylic acid in 
the stomach have been well proved by careful 
e.xperimenlation. “ AIa<iI ~ can be prescribed 
with perfect «afety to patients of alt ages 
and in larger doses than ordinary salicylate 
compounds. 

A. WANDER, Ltd., Manufacturing Chemists, 
IM, Queen’s Gate, London, S.W.7. 


crj ll'crks : KING S LANGLEY. HERTS. 


ALASI 111® 






Ik 



ALOCOL 

GofCoidat ^bi^dnoocicLe of j%jLrrriiyrvuumi 

Improved Antacid Therapy 

S ODIUM BICARBONATE, bismuth salts and other time- 
honoured antacids haxing each proved to possess individual 
disadvantages, an agent such as ” AIocol '' which combines 
the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 

"AIocol*’ is a powerful antacid agent which form^ with the stomach 
contents a colloidal jelly with the power of adsorbing free hydrochloric 
acid, thus fixing it and eliminating it from the system. It has a 
remarkably soothing effect on the infiamed or irrilai^ gastric mucosa 
and is, therefore, rapidly effective in relieving pain. Being non-absorbabfc 
"AIocol” is free from any risk of "alkalosis." 

.AIoco! *’ can be prescribed with confidence in all cases where alkaline 
therapy is indicated. Issued in tablet and powder form. 

Complete chemical /;iJ/or>’ <?/ “ AIocol." u/7/r convincing clinical reports cthd 
supply for trial, sent free to physicians on request. 

A, AVArVDER. Ltd.. ^lamifacturing CheniisU. 

184. Queen’s Gale. London, §.^ . 7, 

Works. LING'S LANGLEY. HERTFORDSHIRE. M257 
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The Modern Point of View 

. . so long as patients with subnormal temperature, low vitality and, 
other evidences of depressed metabolic activity are re-animated after a 
course of treatment with glycerophosphates, just so long will physicians 
continue to prescribe -them.” Pharmaco-Therapeullcs: D. Appleton & Co. 

NEURO PHOSPHATES 

(ESKAY BRAND) , : 

The ideal presentation of the glycerophosphates is Neuro Phosphates . 

(Eskay Brand). Each dose (two teaspoonfuls) contains in acid state : 

Sodium Glycerophosphate, 2 grs.;; Calcium Glycerophosphate, 2 grs. ; 
and Strychnine Glycerophosphate, 1/64 gr. 

PHYSICIAN'S SAMPLE ON REQUEST 

‘DlslribiiteJ tji'' • ' ' ■ ' . 

MENLEY JAMES, LTD:, 64, Hatton Garden, London, E.C.1 

. for Smith, Kline & French Lavatories, owners of the. Tra'de Mark 


IODINE OINTMENT 


This ideal presentation of iodine is even 
more active tlian the Tincture, has greater 
, inflammation-reducing, resolvent, and anti- 
septic properties, yet is entirely bland and 
non-stainirig, ;and it conserves unimpaired , 
the vital qualities of the skin, "lodex’ 

can therefore be applied with perfect- 
confidence wherever an iodine -ointment 
can be, of- service, even upon mucous 
or extremely sensitive surfaces. 

Method of Application.— Wherever possible, 
the ointment should be gently rubbed into the 
skin until its colour disappears. Where rubbing 
is inadmissible, it may be liberally applied under a 
light, loose .-bandage. Tight and air-excluding ,. 
bandages should never be employed. 


' Sdmples sent to Medical practitioners on request. 
MENLEY- & JAMES, LTD., .64, .Hatton Garden. London 



. BRAND 


In Resistant Cases 

In resistant cases of arthritis an increasing- 
number of physicians report unusual 
success with ‘ Calsiod ’ (calcium ortho- 
iodoxy-benzo'ate) after stepping up the 
dosage considerably. 

If you yourself have encountered any 
particularly unresponsive cases, may we, 
remind you that the dose of ‘ Calsiod ' 
can be increased according to the tolerance 
of the patient ? 

Physician s sample and lileraiure 
on request 


CALSIOD 

brand 

tablets 


Distributed by 

MENLEY & JAMES, LTD. 

6A, HATTON 


garden, LONDON 


r c *4.l> Inline & FrencK Laboratories* 

1 T»d. ■ 
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A NEW TAMPON FOR USE DURING MENSTRUATIQN 

Many members of the medical profession consider Tampax more 
hygienic than other methods of caring for the menstrual flow. They also 
recognise that Tampax assures a comfort to women heretofore unknown. 


Tampax is a tampon, worn internally, 
perfected by a physician for regular 
monthly use. 

The wearer is unconscious of its 
presence. Binding belts, the dis- 
comfiture of pins, and pads, chafing, 
are all eliminated. Menstrual odour 
is reduced to the minimum. 

Each Tampax comes in its own 
applicator (complete in an individual 
sealed wrapper) assuring easy, hygienic 
insertion. 

The tampon is made of highly 
absorbent sterilized surgical cotton, 
compressed by a patented process to 
one-third its original size— so that, 
while insertion is simplified, the 

COMFORT 

SECURITY 

^^\.FREEDOM 

SOLE DISTRIBUTORS; 


tampon expands when moist and can 
absorb approximately 1', ounces. 

A cord is sewed securely through 
the cotton, assuring easy and complete 
removal. 

mtERnfliLy 

770 BELTS 
na PROS 


no Pins 



on request 


SPLENDOR LIMITED, 

5, BEASTMARKET HILL, NOTTINGHAM. 
TAMPAX LIMITED, 10, Bolton Street, LONDON, W.1. 


A Package containing a 
month’s supply costs 1/6, 
— small package 1 /- 


H.H. 
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Immune Globulin (Human) 
-J^ederle 



B ecause of the frequenq? of complications, themortal- 
it)’ rate of measles is high — higher than' that for 
whooping couglj, diphtheria and scarlet fever. 

Complications can be avoided by the use of Immune 
G iOBUliN (Human) Lederk, particularly those of bron- 
cho-pneumonia — responsible for about 50% of deaths in 
the infant age group {6 months to 3 years). 

As a modification dose, one injection-of 2 cc. is admin- 
istered to patients in the infant age group from 6 to 8 days 
after exposure (for children in the same family this is 2 to 
4 days after the appearance of rash in the exposing child). 
Tliis dosage confers an active and-lasting immunity in the 
majority' of cases. For passive immunity of several weeks, 
a first dose of 2 cc. of JhtMUNE Globuun (Human) Lederk 
is administered as soon as contact has been recogniaed; a 
second dose of 2 cc. four days later. 

THE COMPARATIVE VALUE OF ADULT SERUM, 
CONVALESCENT SERUM, AND IMMUNE GLOBULIN 
PATIENTS TREATED FOR PROTECTION OR 
MODIFIOVTION 

ALL TYPES OF EXPOSURE 


Procedure 

Cases 

PeriTtttl. 

Protected 

Per Cc«t. 
Modified 

per Cent. 
PaiJed 

Adult Scrum ... ■ ... 

584 

56-4 

23-8 ■ 

19-8 

Convalescent Scrum ... 

1,627 

75-4 

16-8 

• 7-8 

immune Globulin ... 

1,341 

7(5 

23-9 

4'6 

E!cy. R. 

C. iV.£. Mrn. AMI., Aug., 1935, 213, 19S 



The Old Medical School LEEDS 

Telegrams and Cables "Aseptic Leeds" Telephone aOOSS (J (»»■!> 

252 Regent Street LONDON -W T ^ 

Telephone Telegrams and Cables “ Resent 18S4 l-ondcn * 


Aoenls for Eire WILCOX ;jOZEAU.& CO 19 Temple Bar Duhlin 
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Hematopoiesis 



HERAT 



Highly concentrated extract of fresh liver 
for oral use. 


Potent I 


Palatable 

★ 

Readily Assimilated 

Hepatex represents the 
full activity of 1 6 times 
its weight of fresh liver. 

A 4-oz. bottle of Hepatex is suffic- 
ient for, at least, a week’s initial 
treatment of Pernicious Ansmia 
or three weeks’ maintenance. 

Price I2'6 per bottle. 


LiVttl 


PERNICIOUS 


I ipji'F 




PREPARED AT EVANS BIOLOGICAL INSTITUTE BY 

Evans Sons Lescher 8c Webb Ltd. 

LIVERPOOL and LONDON. 
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There is a vast amount of soothing, “comforting” effects, 

evidence of the most positive The unique soothing properties 
cliaracter proving the elilicacy of 'Anglers, ’ its favourable influ- 

of ‘Angiers’ in sub-acute and ence upon assimilation and nutri- 

chronic bronchitis. It not only tion, and its general tonic effects, 

relieves the cough, facilitates ex- make it eminently useful both , 

pectoration, and allays inflatnma- during and after influenza. "It 

tion, but it likewise iinproves has a well-established reputation 

nutrition and "effectually ' over- for efficiency in relieving the 

comes the constitutional .debility troublesome laryngeal or tracheal 

so frequently associated with these cough, correcting the gastro- 

cases; Bronchial'patients are nearly intestinal symptoms and combat- 

always pleased .,with r ‘Angiers’ ing the nervous depression and- 
and often comment upon its debility. 

; Free Samples to the Medical Profession 


the^aNgier chemical company, limited 

(Dept. C52), 8<S, CLERKENWELL ROAD, LONDON, E.C. U 
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B.D.H. COMMON COLD VACCINES 


Tiic coiiinion cold is now rcjrardcd as hciii^f due to [iriniary iiifcclioii 
by a vims with sccoiidar)' invasion by the or<ranisins usually found in 
the upper respiratory tract. It is believed that these orfranisms winch 
are normal inhabitants of the naso-pharynx may under certain conditions 
assume a pathological role. 

No vaccine preparation against the infecting virus is at present available, 
and the value of the Common Cold \accines lies in their power to 
diminish the activity of the secondary invaders. Three vaccines against 
these invaders arc prepared in the B.D.H. laboratories ; 

Comiuon Cold Vaccine (Anticatarrh id) 

Influenza Vaccine (Mixed) 

Influenza Vaccine (British Army Formula) 


B.D.H. Common Cold \ accinc (Anticatarrhal) 


N. catarrhalis 200 milh’on 

H. influenza: (Pfeificr) 200 „ 

Streptococci 400 ,, 

Pneumococci 800 „ 

Staphylococci ‘ 400 „ 

Bact. friedlandcri 


(pneumohacillus) • 200 
B.D.H, Influenza \ accinc (Mixed) 


)• in 1 c.c. 


H. influenzie (PfeifTcr) 
Streptococci 
Pneumococci 
Staphylococci 


1000 million 
200 „ 
1000 „ 
200 „ 


^ in 1 c.c. 


B.D.H. Influenza^ accinc (British Army Formula) 


H. infiuenzse (Pfeiffer) 

Pneumococci 

Streptococci 


60 million 
200 „ 

80 „ 


in 1 c.c. 


DOSAGE. The vaccines arc generally used for prophylaxis, hut they may 
he given in small doses as a therapeutitv agent. 

As a prophylactic a course of four injections is given: 0.25 c.c., 
0.5 C.C., 1.0 C.C., 1.0 c.c. at weekly iutetwals. 


Literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 


VS/S.'iS 
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Your patient 
has acute 
digestive 
trouble 


You prescribe a strict diet. The jiatieiit must lake notliiug that can in any 
way aggravate Ins coinplaint. Milk and “ slops ” alone leave him depressed 
and weak. 

When the digestion must he kept at rest, the unique stimulating properties of 
Brand’s Essence are never contra-indicated. Brand’s contains no meat fibre 
or any other irritant matter — precipitates no solids in stomach or intestines 
and is easily and quickly assimilated. 

A copious flow of gastric juice is stimulated, hut the acid is competently 
controlled at all times through adsorption by pi'oteins. The Essence can 
safely be administered even in cases of gastric ulcer. Strength is maintained 
chiefly through Brand’s protein-sparing action. 


BRAND’S 


CHICKEN 
OR BEEF 


ESSENCE 


is never contra-indicated 

BRAND & CO., LTD., SOUTH LAMBETH ROAD, LONDON, S.W.8 
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POST-FEBRILE CONDITIONS 


ENTERIC FEVER: By adding 'Sanatogen' 
to boiled and cooled milk the author found, 
in the dietetic treatment of tj'phoid (enteric) 
fever, that digestion and assimilation were 
easily accomplished, positive evidence being 
furnished by the steady improvement of his 
patients. 

“ Dietetic Treatment of Enteric Fever.” 

{PUBLIC IIE.U.TI!.) 

INFLUENZA; “As a ronic-food 'Sanat- 
ogen’ stands for pre-eminence. This is no 
mere expression of an individual opinion, 
but a fact- firmly est.abllshed by a vast array 

of clinical experience Whatever dietary 

may be decided on in the post - febrile 
period''of influenza, it must always include 
‘Sanatogen.’ " ( — -'f J?) 

DIPHTHERIA; “I am finding your Casein 
Glycerophospate of great service to my 
patients in the Infeaious Diseases Hospital, 
especially to Diphtheria cases who ate put 

on it as a routine.” 

( M.R.CS., L.R.CS., D.P.H.) 


SCARLET FEVER: “I weigh ed, weekly, 
eleven cliildren convalescent from scarlet 
fever to whom ‘Sanatogen’ was given, and 
founeen other convalescent children of about 
the same ages, in as nearly as possible the 
same condition, living in hospital at the 
same time, and getting the same food. I 
found that the average gain in the v/eight 
of the children getting ‘Sanatogen’ was, in 
five weeks, 4 lbs. 2 ozs., and of those not 
getting ‘Sanatogen’ was just under 5 lbs. I 
have also weighed the same child at one 
time when not taking ‘Sanatogen,’ and at 
another when taking' ’Sanatogen,’ and I 
invariably found that- the child improved 
considerably, and gained more weight when 
•Sanatogen’ was given in addition to its 
ordinarj- diet.” (TJ/E FfL-tcr/T/aN-ES.) 

ie^'k-k'k'k'k'k'k-k-k*^ 


“The bactericidal action of the blood and its naturally 
protective powers against diseases are developed by 
‘Sanatogen.’ ’The combination of a glycero-phosphate 
with albumin, as it exists in ‘Sanatogen,’ produces a 
true physiological influence on nutrition.” 


IBIRMISGH C't MEDICAL REITEIT.) 


So!J oy 



Clinical samples and literature available on request to 

GENATOSAN LTD., LOUGHBOROUGH. 



DOS.\GE; For clLMrcr: aroi aJuIti 
te2^::oonfLls three ticrea daily, oc accerdhr? to 

to cadr^c^Ie feed. 
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■E.LASTULES' 

H M A T I N I C compound' 

AHir IMPROVED IRON THERAPY 





Fl3e*Crain CA^mmIc? 
uf Hodiiccd Irun. 


in Fi>c.Crain DlnmiV 
rill0. 


m Se>en nntj One^Iialf 
Grain Gnp^^ules of Irun 
OTid Amnionhini Ciiralc. 


The soliihle feri'oiis sail in 
‘Plastiiles ’ produces 
inaxiinal results in s in nil 
doses u’lilcli oliviales ihe un- 
ideasaiU elTeels of the larger 
doses of ferric coinponnds. 
The average case requires 
only three ‘ Plastules ’ Plain 
daily. ‘Plastules’ are 
prepared h y c o in h Di i 11 g 
ferrous iron and vitamins 
Bi and Bo in soluble gelatin 
capsules. They are available 
ill t^vo types — plain or with 


Liver Extract. . . . Prescribe 
‘Plastules’ for patients under 
treatment for hypochromic 
aiiHMiiia and observe their' 
rapid response without the 
usual side. effects so 
frequently associated .^riili 
the adminislra- 
tioii of large 
doses of other' 

■forms of iron.' 

Send f o 
samples for 
clinical trial. 


fir BROTHER LTD., 25 , OIBHILL BIACB, LONDON. N. 16 
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INTERNAL 
HAEMORRHAGE 

from the lungs, stomach, intestines, 
bladder, kidneys, etc., 

GYNAECOLOGICAL • 

HAEMORRHAGE 

menorrhagia and metrorrhagia, post- 
partum haemorrhage, haemorrhage 
after miscarriage, myomic bleeding, 
climacteric haemorrhage, haemorrhage 
in operative gynaecology, 

EXTERNAL 

HAEMORRHAGE 

also haemorrhage occurring in minor 
surgery and oto-rhinology. 

arrested with rapidity and certainty without the 
risk of. after-bleeding by means of 

Glauden, the classical physiological 

Haeniostyptic 

_ Samplti and lilcralufc on Tequczt • 


Ampoules for mjection. 
Tablets for oral use. 
Sterile powder. 



E ClAUDEN AMPOULE IH THE DOCTORS BAG HAS SAVED MANY A PATIENTS LIFE 


STERILE CLAUDEN SOLUTION 

for pjrenttnl {and partJcuSjrJy' tntnvepousT injection in* cues of 
- i - internal ftaemorrhdje, . . 

In boxes cf 1 ampoule each lO c.c. 

In boxes cf5'ampoule< each 10 cc. 


STERILE CLAUDEN POWDER 

for dotting cn wourds, and irsu^^atirj into iT.‘,rses. 

-I.n boxes c*1 cube 0,5 jn-s. 

In boxK of Jcubes 0,5 srrL 


CLAUDEN TABLETS FOR ORAL USE 

, ■_ ' . In tub« concarnine IS tablets ofO.SS frm. 

In tubes containing 20 tablets of 0.25 jrm, 

* Hospital sizes 100 ani'OOO tablets. ■ . * ■ 

MEDICAL LABORATORIES LTD., 40, PALL MALL, LONDON, S.W.1. . Te/.; ll'HIUhM 2436. 
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SOME REASONS 

for using 

BETAXAhl: 

IRAOE MASK . . 

- VITAMIN Bi (SYNTHETIC) 

<1 Daily requirements ,of Vitamin .Bi 
=- joq.iritcrnational units. 

<; Ordinary mi.xcd diet may eontain 
this amount, but Josses in cooking, 
’defective absorption, or . increased 
51 KtStC of 


rcl{U*l will via*. *»»**j. 

■^‘"“^"‘‘'ypovitaminosis. 

”C Minor degrees of this arc probably - ■ . -'V-l 

.v:" . 'comirtbn. One sympt<^is_aH 0 »'e> 7 o. 

■ ,Co>istrp-atio», achlorhydrja a^c- [> 

generative changes ^-Nf . . . .J 

.have also been associated with 

• f . ^ ^ 'shortaKe of Bi/ • ^HKl||n|H^HKg|fl^B| 





Vs 






•' ‘ t* 


(IHeiicc its use- (often empirical) in 
v! '4-iJ • ' many clinical conditions,' especially 
tiein itis and ueurdigia'i 

(i In a group of lOO unselected cases of 
m3iltiplc and localised jicuritis 

treated with Vitamin Bi, there were 
44 “cures,” 48 cases of improvement, 
and 8 failures. 
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tories at Elberfeld. where Vitamin B, was- isolated 
from yeast and later synthesised for the first time. 
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RELIGIO-MEDICAL SERIES, No. 145— ROMAN 


Two interesting preparations for 
the medicine case and surgery 
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* M E N T IH O IF AX ’ ■■■■■ 

COMPOUND METHYL SALICYLATE OINTMENT 

Contains methyl salicylate, menthol, eucalyptol and oil of 
cajuput in a base o; 'i'hite beesv.-ax and hydrous v.-ooi fat. 

An excellent rubifacient. Exercises in a remarkably 
satisfactory v/ay the full analgesic, local antiseptic and 
counter-irritant properties of the components. Superior 
to linirnents. j s 



STERILE SURGICAL LUBRICANT 


Equally effective for hands and instruments. Does 
not injure the skin, neither has it any effect upon 
the metal or rubber parts of instruments. Water 
soluble, non-greasy. 1,3 

Prirn the Pr^^mt^tt 
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ISIS AND SARAPIS, WORSHIPPED IN ASSOCIATION, WERE BY FAR THE 
MOST CELEBRATED OF THE FOREIGN DEITIES ADOPTED BY THE ROMANS. 
— Isis and Sarapis came to Rome from Alexandria. In spite of State opposition, the cult 
of Isis attracted large numbers of enthusiastic adherents, while Sarapis became a formidable 
rival to iEscuIapius. Temples were raised in their honour where medical treatmenr was 
carried out by methods of incubation, ritual purification, divination, incantation and by 
general hygienic measures, including diet. Qualified physicians are also said to have 
contributed their knowledge and skill in treating the patients, Isis is here shown bearing 
the sign of her Eg^yptian origin — a sim's disk surmounted b)' plumes between the horns of 
Hathofj— and carries a sistrum, which is broken. Before her stands her son Horus, and on 
her left Sarapis, sometimes called her husband, wearing the modius head-dress. 

DATE: In parts of Italy, c. 250 B.c. In Rome, from c. 120 3.C. 

The relief. A-D, c. 1-200 
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fcllca+e Adults 
and Child ren 

“ Lixen ” is an extract of senna prepared by a special 
cold process to allay, the griping action. The absence 
of an after-constipating effect gives it a special value in 
habitual constipation, and its gentle, though efficient, 
action, together with its pleasant flavour, makes it 
particularly acceptable to women, children, elderly 
and delicate persons, and convalescents, for whom the 
finding of a satisfactory aperient is often difficult. 


Descriptive liicraUxrc and clinical sample 
will 'be sctii on request. 
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ELIXIR & LOZENGES 


"LIXEN "Elixir 

In bottles o( -t n. 1/9. S o; 3/-, anJ )6o'.. 5|6. 

In bottles ot ■lO and SO o:. for d.si'cnsine, 
"LIXEN" Laxative Lozenges 
In tins Ilf i:. 71d . and 2-1. ll- and bottles of 100, 316. 
■ . In battles' of 500 for disrensins 


The nicest way of taking the 
natural vitamins A, C & D 

HALIBORANGE presents Allenburys tasteless and odorless 
Halibut-Liver Oil, associated with additional vitamin D and - 
concentrated Orange Juice. 


One teaspoonful of HALIBORANGE is equivalent in vitamins 
' A and D to one teaspoonful of cod-liver oil, and in vi amm 
to two teaspoonfuls of fresh orange juice. 

HALIBORANGE is an excellent addition to the diet 

as a precaution against rickets and scurvy. For older children, 

adolescents, or adqjts, it is a prophylactic vitamin tome. 





ALLEN & HANBURYS LTD. 

(Incorporated in England) ri ^ 

Telephone : Bishopsgaie 3201 (12 lines) LONDONj E»2 

Telegrams : " Greenbur>s Beth London 


In 5, 10, and 40 oz. bottles. 


Descriptiyr lileraliirc will be 
sent on request. 
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EFFECTIVE ABSORPTION OF HORMONES 

nv 

• A. S. PARKES, Sc.D., F.R.S. 

(From the National Institute for ’Medical Research, London) 


In the preparation of active extracts of the endocrine 
organs it has usually been found that very little of the 
active stibstance is contained in the gland compared with 
the amount which has to be injected to produce an effect 
in the test animal. Tin’s discrepancy is no doubt due 
largely to the fact that there is continuous secretion by 
the gland and little storage, so that the content at any 
given time may represent but a small fraction of a day's 
output. The amounts which it is necessary to administer 
are. however, often unnaturally high because of low 
efficiency resulting from the method of administration. 
The normal gland must be supposed to keep up a slow, 
steady secretion which maintains a threshold concentra- 
tion in the circulation but avoids wasteful or harmful 
excess. The exogenous injected hormone, on the other 
hand, is usually absorbed rapidly and utilized, destroyed, 
or excreted. In these circumstances the concentration in 
the blood will be highest shortly after injection, and will 
then fall away till a sub-effective concentration is reached. 
In many cases there can be little doubt that this cycle 
occupies only a few hours, leaving the organism deficient 
of the hormone until the next injection. If the dose is 
raised so as to prolong the period during which effective 
amounts of the hormone are present, the wastage at the 
time of maximum concentration will be correspondingly 
greater. The effectiveness of a method of administration 
thus depends on the degree to which the necessary con- 
centration in the blood can be maintained at a steady 
even level slightly above the threshold value. The problem 
of how to attain this end is one of the most important 
in endocrine therapy. 

Oestrogenic Substances 

The influence of method of administration on effective- 
ness was seen early in the work on ovarian extracts when 
Allen and Doisy and their co-workers (1924) found that 
a certain amount of active substance was more effective 
when given as a series of small doses than it was in one 
large dose. As preparations became more purified and 
semi-aqueous solutions were prepared, the advantage of 
divided dosage became very clear. Laqueur and de Jongh 
(1929) found that less than -one-thirtieth of the active 
substance required to give a response as one injection was 
effective when given as six injections over thirty-six hours. 
Similar results were obtained by Allan el al. (1928), and 
Marrian and Parkes (1929). These facts are, of course, of 
importance from’ the points of view of both clinical dosage 
and biological assay. 

The problem is further complicated by the fact that the 
various naturally occurring oestrogens are differently 


affected by alteration of the method of administration. 
When oestronc and oestriol were first isolated from preg- 
nancy urine no two observers agreed as to their relative 
activity. It was soon realized that this was due to the 
difference in the methods used for comparison and to the 
more rapid and less effective absorption of oestriol. At 
the first International Conference on the Standardization 
of Sex Hormones, held in 1932, a preparation of oestrone 
was established as an international standard for oestrus- 
producing hormones, but it was realized at the time that 
attempts to assay oestriol in terms of the international 
unit, defined as the specific activity of 0.0001 mg. of the 
oestrone standard, would lead to difficulties. TTie impor- 
tance of the absorption problem was also recognized by 
a stipulation that, in assay work, absorption should be 
retarded either by the use of oily media or by multiple 
injections. The third of the important natural oestrogens 
— oestradiol — originally produced by reduction of oestrone 
but afterwards isolated from the ovary by Doisy, is 
more like oestrone in its behaviour than is oestriol ; by 
the plumage test on brown leghorn capons it was not 
possible to demonstrate that it has a less prolonged action 
following a single injection than has oestrone. There is 
little doubt, howeser, that the activity relative to oestrone 
by the ordinary test on the ovariectomized rat or mouse 
may be influenced by the method of administration. 

The necessity for multiple injections is shown to an 
increasing extent by oestrone, oestradiol, and oestriol. in 
that order. This is almost certainly due to increasing 
solubility in body fluids, and is in close relation to the 
number of hydroxyl groups present. The comparative 
inactivity of these compounds by mouth is probably 
caused by lack of absorption from the gut, since there 
is little evidence of destruction by the digestive enzymes. 
It might be expected that oestriol, the most water-soluble, 
would be the most active by mouth. The evidence avail- 
able is concordant with this supposition (Rowe and 
Simond, 1936). Another method of administration, 
unction of an oily or fatty solution, tends to increase the 
duration of action of the hormone (Deanesly and Parkes, 
1937), but the method is not efficient e.xcept where the 
responding structure is superficial and can be treated 
directly (as the mammary gland, comb, plumage, etc.). 
Even so, in the absence of detailed information, one must 
deplore the increasing tendency to add oestrogenic sub- 
stances to face creams. 

A method of obtaining optimum efficiency other than 
by multiple injections was demonstrated by Butenandt and 
Stormer (19321 when they showed that the benzoate of 
oestrone had a prolonged action. Oestradiol mono- 

4024 
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Removal of ‘Elastoplast’ Bandage 

(excerpt from the film " The Use of ^ Elastoplast ’ in Modern Sttrgeiy ”) ‘ 



Applying ^Elastoplast* bandage over ^ape 


DOCTORS and surgeons ivho may 
be interested to see this lOO minute 
film are invited to communicate with 
T.y. Smith & Nephew, Ltd., Dept.Bz, 
Hull, for details regarding its exhibition. 

B.M.A. BRANCH secretaries are in- 
vited to write for available dates for 
projection. 

A NEW edition of “Elastoplast 
Technique” is in course of production, 
and a complimcntaiy copy will be re- 
servedon application to address above. 



Using tape to lift bandage to facilitate cutting 


Elastoplast 
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reduction product of androsteronc. \'hieh is vers- insoluble 
in body fluids, no fewer than thirteen successise implanta- 
tions of the same set of fi-mg. tablets were made into 
successive sets of castrated rats for ten-day periods. The 
total time of each tablet in the animals was thus 130 days 
— about four calendar months. At the end of this time 
the tablets were reduced almost to nothing, but the 
remaining material svas still physiologically active. The 
total weight of accessory organs produced m these 
experiments was incomparably greater than can be 
obtained by the injection of 10 mg. of the hormone in 
oil solution. 

■ Tablet administration has the obvious advantage that 
there is no necessary fluctuation in the amount of material 
absorbed, such as must result from even frequent injec- 
tion. Once absorption has begun it will continue week 
after week, or even month after month with substances 
of suitable solubility, declining steadily as the tablet de- 
creases in surface area, but free from minor irregularities. 
There is no obvious local reaction in c.xperimental animals 
following the subcutaneous implantation of tablets of 
oestrone. testosterone, or testosterone propionate. The 
evidence that neither testosterone nor oestrone is in- 
activated by long incubation at body temperature in the 
subcutaneous fascia is conclusive, and it would seem that 
where verv' prolonged effects are required a clinical trial 
of the technique is warranted. 

Progesterone 

The effectiveness of progesterone does not seem to be 
so much altered by conditions of administration, though 
possibly this is because the rabbit, the usual test animal, 
seems to make more economical use of injected gonadal 
hormones than does the rat fDeanesly and Parkes. 1937). 
So far as our preliminary experiments show, tablet 
administration of progesterone gives no increase of 
response in short duration e.xperiments as compared with 
daily injections, possibly because absorption is extremely 
slow, but it is already obvious that a very prolonged 
effect from a single administration could be obtained by 
the tablet technique. In view of the difficulty of esterify- 
ing progesterone the technique may be of practical value. 

Other Substances 

Problems of absorption are not peculiar to gonadal 
hormones. It is well known that the effectiveness 
gonadotropic e.xtracts is raised by increasing the sub- 
division of the dose. Addition of a precipitant such as 
zinc sulphate to the solution also greatly increases effective- 
ness. presumably by retarding absorption fMa.xwell, 1934). 
Unfortunately their high water solubility and their lability 
in contact with water at body temperature make gonado- 
tropic preparations unsuitable for tablet administration. 
The observations of Bales and Riddle (1936) on the 
influence of route of administration on the effectiveness 
of prolactin, and those of Ch'en and van Dyke (1936) on 
increasing the action of thyrotropic extracts by the addi- 
tion of merthiolate, are also relevant. 

There are a number of well-known examples of the 
same principles applying to other hormones, notably the 
work leading up to the production of protamine insulin. 
In general it may be said of many of the hormones con- 
cerned in producing chronic effects that purification and 
isolation make the active substance so readily absorbed 
by the animal that in practical use high effectiveness can 
only be obtained by frequent injections or by retarding 
absorption in one of the ways described above. 
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OTITIS EXTERNA: “ HOT-^^ EATHER EAR” 

A.N INATSTIGATION OF 100 CASES AM) A 
3IETHOD OF TREATMEST 

BV 

FLIGHT LlELTENA.Vr GEORGE MORLEV, 
F.R.C.S. 

Royal Air Force. Aden 

The scope of this contribution is limited to inflammation 
of the external auditory meatus apparently caused by hot 
humid climatic conditions and associated with an infec- 
tion with B. pyoLyivieiis in pure culture. At the aural 
clinic of the Royal Air Force Hospital. .Aden, a series of 
100 cases was investigated, a line of treatment evolved 
on a simple practical basis, and search made for a common 
causative factor. 

Occurrence 

Infections of the external auditory meatus with B. 
pyocyanetis (Pseudomonas pyocyanea) among the troops 
in Egypt were described during the great war. and more 
recently have been reported from the Seychelles. Canton. 
Ascension, and East Africa (Hermitte. 19321, America 
(Greaves. 1936). and Australia (Bettington. 1934). Inflam- 
mations of the meatus are common in the troops generally,* 
and are often ascribed to a fungus infection. The con- 
ditions appear to be very similar and equally resistant to 
treatment, but as none of the cases vvhich were bacterio- 
logicaily examined in this series was found to have a 
fungus infection or any organism other than- B. pyo- 
cyanetis and Corynebacieriiim cemminis diplillieriae. no 
attempt is being made here to discuss any other infection. 

It has not been possible to assess the incidence of the 
trouble in Aden. Many cases are treated as out-patients 
elsewhere than at the Royal Air Force Hospital, but all types 
seem to be affected, and it is by no means confined to the 
troops. A record of the monthly total of new cases was kept 
fsee Chart), and it was noted that the majority vvere 
affected during the May-June and August'September 

* This sub;ecT is dealt w-.th in a joiat disetissioa on the enect 
of aural conditions on fitness for active sen-ice, Proc. roy. Soc. 
Med.. 1937, 30, tsr-. 
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benzoate behaves in much the same way. This prolonga- 
tion of action is not seen if the compound is administered 
intravenously (Deanesly and Parkes, 1937), and it must 
therefore be due primarily to the esterification having 
decreased the solubility of the hormone in body fluids, 
and having thereby increased the time taken for absorp- 
tion. Frequent injection is thus no longer necessary to 
achieve high efficiency with oestrogenic compounds. 

A large number of esters of oestrone and oestradiol 
have been examined in a search for greater potency. 
David ct al. (1935b) found that oestradiol diacetatc has a 
more prolonged action than' the free hormone, while 
oestradiol dibenzoate has a very prolonged action but 
requires a high minimal effective dose. Working with 
the feminization of plumage test, I (Parkes, 1937) found 
that oestrone acetate, oestradiol diacelale, oestradiol mono- 
benzoate, oestrone benzoate, ocstradiol-3-benzoate-17- 
acetate, and oestradiol dibenzoate showed increasing dura- 
tion of action. Mieschcr, Scholz, and Tschopp (1937) 
have recently shown that a series of aliphatic esters of 
oestrone have durations of action proportional to the 
length of the acid chain. The higher esters, showing very 
prolonged action, have a high threshold dose. Deanesly 
and Parkes (1937) found that, so far as the plumage test is 
concerned, oestrone has the most prolonged action when 
administered by a single intramuscular implantation of a 
solid crystal of the free hormone. Given so, doses of 
2 to 3 mg. continued to feminize plumage for about three 
months, a result far beyond those obtained with even the 
most effective esters in solution. 

This body of facts makes it clear that it is not practic- 
able to assay an ester in terms of the free hormone, since 
the result will depend entirely on the comparative test 
methods. In view of this fact, and of the increasing use 
of oestrone benzoate and oestradiol monobenzoate for 
clinical and experimental purposes, the second Inler- 
national Conference on the Standardization of Sc.k 
H ormones, held in 1935, established a preparation of 
oestradiol benzoate as an international standard tor 
benzoylaled preparations. The unit was again defined as 
the specific activity contained in 0.0001 mg. of the 
standard, but it was expressly stated that no equivalence 
of biological activity with the unit of free hormone was 
implied The relation between 1 I.U. (international unit 
of free hormone) and 1 I.B.U. (international benzoate 
unit), whether clinically or experimentally determined 
must depend on the method of administration and the test 
object employed, and can have no general significance. 
Further, it is doubtful whether it is practicable to 
standardize one ester in terms of another As iiumber 
of market preparations of oestrone and oestradiol and 
their esters is likely to increase, and it is obviously 
impracticable to set up standards for every oestrogenic 
compound, it is highly desirable that the recommendation 
of the 1935 Conference should be followed by 

- ?act .rers and that the precise nature and amount of the 
' subsmne; present should be marked on each ampoule. 

Onlv thus can he clinician -have adequate 

?vEl?h ?o bdse an opinion as to the relative merits for 

clinical use of the various compounds available. 

Male Hormones 

- Many of the de.ribed 

substances apply with q^ crystalline substance with 
hormone compounds. .h,.,j„ed from men’s urine by 

androgenic activity wa b . 

S^uJ a low aJ?vity\n rats, and it was noted by 


Freud (1933) that, in relation to the activity on capons, 
the capacity of urine extracts to stimulate the accessory 
glands of the , castrated rat decreased as the extracts were 
purified. A similar odd phenomenon was observed in the 
case of testis extracts. In comparison with androsferone 
or urine extracts, testis extracts were highly active on rats 
in relation to their activity on capons. When testo- 
sterone was isolated from testes it was found, as ordinarily 
injected in concentrated oil solution, to be less effective 
on rats than had been expected. David et al. (193Sa) 
showed that recombination of the pure testosterone with 
discarded inert fractions of the testis extract led to greatly 
enhanced activity of the testosterone. Subsequently 
Miescher and his co-workers (1936a) showed that addition 
of any one of a large number of fatty acids to the lesiO: 
sterone solution led to the same effect, while Deanesly and 
Parkes (1936) found that increase of the volume of oily 
medium led to increased effectiveness of both andro- 
sterone and testosterone. It seemed clear, therefore, that 
the loss of effectiveness on rats of purified urine extracts, 
and the unexpectedly low effectiveness of crystalline testis 
hormone in concentrated oil solution, were caused by 
too rapid absorption from the site of injection, and that 
absorption could be delayed and the hormone made more 
effective by the re-addition of discarded fractions or fatly 
acids, or by increasing the volume of oil used for injec- 
tion. The disturbance of the ratio of activity on capons 
to that on rats was due to the fact that effectiveness on 
capons is much less influenced by the presence of inert 
substances than is effectiveness oh rats. 

By analogy with the oestrogenic substances it seemed 
likely that a useful advance in the technique of adminis- 
tration might be made by esterification of the hormone. 
Mieschcr and his* co-workers (1936b) made a series of 
aliphatic esters which showed an increasing dmation ot 
effect with increasing length of the acid chain. Th®y we 
able to choose testosterone propionate as having me 
optimum combination of intensity and durafion of actu'fli. 
This compound, as examined by Parkes (1936), syas more 
effective when a certain dose was given as two 
over ten days than when a corresponding amount ot me 
free hormone was given as twenty over 

days. Since daily injection may be highly 
for the clinician, testosterone propionate would 
be a very suitable preparation m cases 

hormone therapy is indicated. Testosterone propion|e 

like oestradiol benzoate, shows no prolongation o c ect 
if administered by intraperitoneal or ’"‘f ’"fj "u! 
which ensures rapid or instantaneous Lf 

ktion (Deanesly and Parkes, 1937), and it is e'lden ‘haj, 
as with the oestrogenic ester, the prolonged ^ 

primaffly to slow absorption from the site - 

injection. Significant experiments 
Deanesly and Parkes, who have sho^yn the eff 
ness of free testosterone is greatly increased wh 
administered by a single subcutaneous irnplarflan f 
compressed tablet of pure dry hormone. U^er^in^^^ 
conditions free testosterone toomes ‘‘.'J ‘j^ows 

propionate in oil solution. The . form, 

a greater duration of action when given in . 

Fven a small tablet of testosterone is only partly abs® 
bv the castrated rat in the course of a ten-day experiment, 

though great development of X^rrecovied 

.ndro».cdiol. a high), ao.ivo 
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booming acute. The complaint is of an aching car. 
often associated with discharge from the meatus, which 
causes a yellow stain on the pillow-slip overnight. Slight 
adenitis may be prc.scnt. and the auricle is tender on 
movement but not acutely painful. Hearing is only 
slightly diminished, but most distressing symptoms arc 
caused in the hot humid atmosphere, and sleep is lost at 
night. Concentration at work is very difficult, and the 
condition may well be described as c.stremely aggravating. 
On examination the meatal walls are considerably 
swollen and “ soggy." with plaques of white cheesy debris 
partly adherent and partly lying in the lumen. The 
tympanum can usually be seen through a narrow space 
and is generally normal. One very characteristic pitfall 
is a curtain of debris immediately lateral to the tympanum, 
usually incomplete, which very closely resembles a per- 
forated tympanum with acute meningitis, the whole being 
bathed- in purulent exudate. It is 'only when this has 
been removed that a normal tympanum is found to exist, 
and the differentiation of these conditions is largely a 
matter of familiarity with the appearances on auriscopy. 
For this reason the bright magnified view obtainable 
with an electric auriscope makes this the most useful 
method of examination. Removal of the sodden debris 
leaves excoriations which bleed very readily, and the car 
then becomes more painful. Only those pieces which 
appear already detached can be removed without causing 
further trauma. There is in addition a thick purulent 
exudate, which lines the meatus and is very tenacious and 
difficult to remove efficientl.v. Most particularly is this 
true of the antero-inferior recess of the meatus imme- 
diately lateral to the tympanum. In long-standing cases 
this pus has been observed to assume a yellowish-green 
coloration with great regularity. 

3. Chronic . — In this stage without treatment .the con- 
dition in unfavourable circumstances readily relapses into 
the subacute phase. With treatment, however, and efficient 
careful removal of debris, the meatus assumes a slightly 
thickened red appearance, while scaly flakes of dead epi- 
thelium form on the walls. The tympanum is normal, 
but there is most frequently a sodden “ subacute " area 
in the recess medial to the elevated floor of the meatus 
which is extremely difficult to eradicate. The chief symp- 
tom of this stage is most profound and distressing irrita- 
tion, whilst the condition is aggravated by the rubbing 
and shaking of the auricle which this irritation provokes. 
There is a variable amount of discharge, which is of 
very thick greenish-yellow pus. Hearing is almost normal. 

4. Relapsing . — In this stage the ear is to all intents 
and purposes normal both to the patient and on inspection. 
For a week or two after the chronic stage has been cleared 
after-treatment is necessary, as under very humid con- 
ditions the ear sometimes “ feels wet again." If this is 
ignored recurrence is likely. In some cases this feeling 
persists during the hot season, and more acute symp- 
toms can then -be precipitated by the injudicious use of 
glycerinated ear-drops and wool plugs in the meatus 
(see below), designed to keep out irritating particles of 
foreign materials such as sand and dust. Cases under 
this heading are regarded as potential infections and arc 
given prophylactic advice and treatment. 

Bacteriology 

Meatal swabs were taken from thirteen typical cases in 
varying stages. The reports upon each were of Gram- 
negative, non-sporing, motile bacilli with no evidence of 
fungus. Eight produced pyccyanine on culture and gave 
the sugar reactions of B. pyocyaneiis. All contained 


Coryiiehacteriiiin ceruniinis dipiuheriae. A typical report 
of one of these cases in detail was : 

.-\ grccnivh-vcllov. pus. almost checs> in consistenev. Direct 
smears and hanging drop; numerous squamous epithelial cells. 
Actively motile coliform badlli in large numbers, which were 
isolated in pure culture. 

Characteristics of Gram-negative bacillus isolated: — 
Motilitv : -r - Agar: Moist grev spreading growth. 
.MacConkey: Moist grev spreading growth. Fluid .Mac- 
Conkev ; No change. Glucose; Acid onlv. Lactose, saccha- 
rose. mannite. maltose, dulcite; Minute bubbles of gas with 
no acid change, using Andrade's indicator. Peptone; No 
indole formed in five days; filmv grev pellicle. Litmus milk; 
Digested in twenty -four hours; no clot formation; greenish 
tinge developing to an intense Hue-green by the fifth day. 
Glucose broth; Brownish wrinkled pellicle. Voges-Proskaucr 
reaction negative. 

Conclusions; The organism appears to be a true B. 
pyocyaneus in which, perhaps owing to oxygenation in the 
external ear. pyoxanthose, a yellow pigment, is in e.xcess of 
pyocyanine. 

In many cases there was intense blue pigrnent produc- 
tion in most of the above media. Of the five remaining 
cases in which the full sugar reactions were not e.xamined 
the reports were; 

Actively motile. Gram-negative bacillus, giving the following 
reactions; — Glucose; Acid. Lactose: No change. Mannite; 
No change. Litmus milk : Slight acidity. 

The cases which were examined were selected at 
random, and presented lesions typical of the condition. 
It has already been pointed out that the pigmentation of 
the pus in the later stages and the definite yellow staining 
of the pillow-slips due to discharge from the meatus are 
fairly well-marked clinical signs. 

Treafment 

In standardizing treatment cases were classified into 
the clinical groups described, and the routine was strictly 
followed according to the group. 

ACVTE C.VSES 

These cases, consisting of those with " boil " formation 
or obstructed meatus with excessive tenderness, were most 
frequently admitted into hospital, where treatment could 
be more intense, especially if pyrexia was present. Wth 
this group no effort was made to clean out the meatus ; 
to attempt it is sheer brutality, as the pain is exquisite. 
The meatus is very gently syringed with boric lotion, as 
hot as the patient will tolerate. After this the meatus 
is allowed to drain by posture for a few minutes. The 
ear is next filled with warm 1 per cent, carboglycerin 
drops and a hot boric foment is applied, large enough 
to include the pre- and post-auricular glands. This 
treatment is carried out four-hourly, and is combined with 
initial purging by 4 grains of calomel in split dosage 
followed by salts. At first there was considerable d'lffi- 
dehce in syringing vvith really hot lotion. lest vestibuiar 
disturbances should be caused. Hovvev-er. this does not 
appear to occur in these cases ; jnost probably because 
the lotion does not freely reach the depths of the meatus. 
The relief is great and almost immediate, whilst the 
removal of small portions of debris makes the application 
of the carboglycerin more effective. The latter has been 
used only in I per cent, solution, and as such the analgesic 
effect has proved satisfactory when combined vvith the 
hot syringing and fomentation. The question of incision 
in these cases is interesting. In some earlier cases the 
pain was so acute that the meatus was examined under 
an anaesthetic. Sodium evipan .was used, but no actual 
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periods, more particularly the former. At these times— 
the beginning and the end of the south-west monsoon — 
the temperature and the relative humidity increase, and 
there is scarcely any appreciable “ cooling off ” during the 
night. Prickly heat ” is also very common at this 



Chart showing in graphic form the new cases of otitis 
externa occurring monthly. 


period ; both conditions, however, improve under the 
fresher weather during July and August, and during the 
cool season they almost entirely disappear. 

Aetiology 

It has been thought desirable to investigate two popular 
theories — that of causation by bathing, and that of irrita- 
- tion by sand or interference. Of the 100 cases only forly- 
si.\ had bathed in the sea within approximately one month 
previous to the onset of symptoms. Of these, thirty-five 
were regular bathers, the remainder taking only an occa- 
sional swim. Twenty-one used wool plugs in the ears 
while bathing, and twelve admitted to cleaning the ears 
with wool wound on match-sticks after bathing. The 
average number of bathes per week among the regular 
swimmers was 2.S5. Figures were unfortunately not 
available for the total number of bathers at various times 
throughout the year, but as a matter of observation it is 
certain that there is no marked increase during the hot 
periods. 

There are only one or two small private bathing pools 
of fresh water in Aden, so practically all bathing is in 
the sea. While it is admitted that the number of cases is 
small for the purpose of forming a definite judgment, 
these figures appear to discredit the sea-bathing theory. 
Fresh-water shower-baths were taken, on an average of 
two a day, by ninety-five of the patients, and ordinary 
slipper-baths by forty. The water used for this purpose 
is supplied from deep artesian wells and is also used for 
drinking. It is analysed regularly at the Royal Air Force 
Laboratory, and no evidence of faecal contamination has 
been evinced. Only twenty-five of the patients could 
fairly be considered to have been more exposed than other 
residents to sand in Aden, where the amount is not great: 
one or two minor sand-storms may occur in July, August, 
or September. It was observed that a few individuals had 
served for some years in India or Iraq and had been un- 
affected by real sand-storms, while at a time when per- 
sonnel were encamped locally in bad drift sand the 
incidence of the condition did not increase. None of the 
cases had any gross disease of the ear, nose, or throat on 
examination, other than the meatitis. 

The origin of the organism is still in doubt. Faecal 
contamination has been suspected, but there is hardly any 
water-borne sanitation in Aden at present, and, as has 
been noted, there is no evidence of a contaminated water 
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supply. It is, however, a fairly, ubiquitous organism, and 
It appears that certain factors promote its growth and 
render it pathogenic. No suggestion can be given as to 
the reason why B. pyocyaneus in particular should be the 
infecting organism. It is believed that the chief of these 
factors are moisture and maceration of the epithelium 
especially if devitalized by trauma. It is well known that 
these cases present a moist appearance clinically, and that 
the corollary in treatment is to keep the ear dry. Also it 
is shown that most cases are infected when the humidity 
of the climate is greatest. _ 

As a ship surgeon, outward bound, I first met the con^: 
dition in the Red Sea and. to a lesser extent in the Java Sea',' 
while cases improved in the cooler climates. This view 
has been confirmed by naval and ship surgeons passing 
through Aden, who also note that it is more common 
among stokers, some of whom report for treatment auto- 
matically, as the result of past 'experience in the tropics, 
when they arrive in the Red Sea. There is no evidence 
that all these cases are associated with B. pyocyaneus 
infection. For these reasons the term “hot-weather ear” 
has been maintained— a term used by Lieut.-Colone! 
Palmer, R.A.M.C., when he described it as a clinical entity 
(Palmer, 1934) — because this appears to be the strongest 
actiological factor. 

Clinical Aspects 

Otitis externa has been described as clinically divided 
into two categories — the dry and the moist. This division 
has not appeared to be at all satisfactory, and for the 
purpose of description and treatment it has been found 
desirable to enlarge upon it. The classification adopted 
here is as follows: (1) acute; (2) subacute; (3) chronic; 
and (4) relapsing. The first two conditions and usually 
also the third are “moist,” whilst the fourth is “dry,” 
There'is, however, considerable overlapping between these 
classes. 

1. Acute. — ^The patient usually complains of acute pain 
in. the ear, often of a throbbing character, that has 
developed after a variable period during which he will 
have noticed increasing discomfort and usually some dis- 
charge from the ear. Pyrexia of 101° to 103° F. and 
pre- and post-auricular lymphadenitis often occur. Occa- 
sionally there is a slight degree of trismus, and masiica-. 
lion is painful. On examination the auricle may be 
slightly oedematous, and any movement of it becomes 
acutely painful. The meatus is occluded by swelling of 
the epithelial walls, which appear white .and sodden, and 
a white curdy covering is often observed externally. The 
tympanum is not visible by ordinary auriscopic exam- 
ination, and there is moderate diminution of hearing. U 
the meatus is examined under an anaesthetic the inner 
part is seen to be covered with sodden white epithelial 
debris, removal of which shows an inflamed, red, and very 
angry-looking meatus ; but only rarely is there a definite 
boil to be seen. The tympanum is usually only affected 
to a slight degree ; the normal light reflex is diminished, and 
the external surface is most frequently granular in appear- 
ance. Sometimes there is moderate injection in the region 
of the malleus, but never any bulging or pulsation, m 
most cases the tympanum is normal and mobile. As we 
condition progresses under treatment there comes a poin 
of relief from the acute symptoms which is sometimes 
associated with the liberation of thin scro-puniknt iwia 
and resolution of the acute phase temporarily. Observa- 
tion and incision have failed to locate definite pus during 
this stage. 

, 2. Subacute.~Tbe majority of cases are first seen in 
this stage, and a large number can be prevented from 
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the meatus with hydrogen peroxide, then drying xx-ith. 
ether, and applying a solution of silver nitrate in spirilus 
aetheris nitrosi was tried. Then spirit and biniodidc of 
mercury. 1 in J.OOO. was substituted for the ether. 
Argyrol (2 per cent.l, mercurochrome fl per cent,), and 
liquid iodex packs xvere given exhaustive trials, with dis- 
appointing results. Zinc ionization promised well : a 
course of five treatments each of 1,^2 mA for one-half 
hour, a stronger current being uncomfonable. produced 
good results at first, but recurrences xvere numerous. 
Vaccine therapy- xxas not tried, although recommended 
by some observers (Hermilte. 19321. because it xx-as felt 
that a simpler and more practical method of treatment 
could be evolved which could be practised efficienlly at 
out-stations. Phenyl mercuric nitrate (Greaves. 1936) 
xvas not used in this series. 

Finally one case arose in which all efforts to obtain 
a cure appeared futile ; the condition just continued to 
relapse. First one side xvould improve and the other 
commence to discharge, then the state would reverse. 
This man spent fifty-seven days in hospital, in addition 
to receiving 107 days of out-patient treatment. The 
organism was a typical B. pyocyaneiis. and all the methods 
of treatment described xvere tried with no ax-ail. In the 
end the meatuses were treated xvith boro-iodine powder on 
the lines now described, and after one application on 
each side the condition cleared up completely. He has 
since passed through the whole hot season xvithout recur- 
rence. and only occasionally applies a fexv boro-spirit 
drops at night-time. The routine treatment xvas then 
evolved and adopted, with results which have been very- 
satisfying. although not always as spectacular as in this 
one case. , 

Results 

Since the treatment described was adopted as a routine 
and applied to the later sixty-six of this series of cases 
the a\-erage number of daily attendances has been 8.27 
per case (maximum, 24 ; minimum, 2). Previously, under 
the other forms of treatment, this was considerably greater, 
and in the earlier thirty-four cases of this series the 
average was 22.6, or. excluding the exceptional case to 
xxhich reference has been made, 18.1, with a maximum 
of 72 and a minimum of 3. Admissions to hospital have 
totalled five from the earlier thirty-four cases (16.6 per 
cent.) and three from the sixty-six later cases (4,54 per 
cent.) 

Published results of vaccine therapy are good after 
periods of weekly injections extending over some five or 
six xveeks (maximum, 12 ; minimum, 3). The vaccines 
used were autogenous, but the suggestion is made that 
a stock vaccine might prove equally efficacious fHermitte, 
1932). 

Phenyl mercuric nitrate, used 1 in 1,250 in 95 per cent, 
alcohol, is claimed to have a spectacular effect on the 
acute stage and to shorten the course and hasten recox-erv 
in the chronic and long-standing cases (Greaves. 1936). 


, - Sutnmarj- 

1, A series of 100 cases of otitis externa occurring 
chiefly during the hot humid seasons of Aden xvas investi- 
gated, and a representatix-e number of cases xx-ere found 
to be infected xvith B. pyocyaneits in pure culture. 

2. T^e influence of sea-bathing and a sandy atmosphere 
as aetiological factors is discussed and discredited ; xvhilst 
the seasonal incidence is held to justify- the term “ hol- 
w-eather ear.” 
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3. A routine method of treatment xx-iih facility of 
application Is described, based upon boro-iodine therapy-. 
The use of cotton-wool plugs in the meatus is dis- 
couraged. Prophylaxis and after-treatment are described. 

4. The results of this form of treatment as applied to 
sixty-six cases arc given, and are compared as far as 
possible xvith those of some recently published methods. 

1 xxixh to acknoix ledge my indebtedness to Squadron 
Leader Lce-Poiter. M.D.. for haxing carried out the bacterio- 
logical investigations : aUo to the officer commanding the 
Royal Air Force Hospital. Aden, for his encouragement, and 
for permission to prepare this paper. The provision oxer- 
seas of references and photosiatic copies of publications h\ 
the librarian of the Royal Society of Medicine has been 
greatly appreciated. 
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E. T. Ceder and L. Zon (Piibl. Hltli. Rep.. Wash.. 
November 5, 1937. p. 1580) issue a preliminary- report on 
the treatment of psoriasis xx-ith massive doses of crystalline 
vitamin D and irradiated ergosterol. They point out the 
frequency- of psoriasis, its tendency to occur in the xx-inter, 
and its diminished prevalence in summer and in the 
Tropics. The benefit derix-ed from ultra-x-iolet irradiation 
combined xx-iih the application of coal tar is possibly due 
to the production of a substance similar to irradiated 
ergosterol. This substance may haxe toxic effects or 
produce deleterious effects in children, in rats, and in 
those who have a recently calcified tuberculous focus. 
Massive doses of vitamin D, 300.000 units daily, given for 
chronic arthritis, produced involution of the associated 
psoriasis. Fifteen established cases of psoriasis xvere 
treated with similar doses of vitamin D in sesame oil. 
given after meals by the mouth. Two brands were used ; 
one produced involution in ten out of twelve and the other 
one out of three cases in six to twelve weeks. No other 
treatment was given. .All the patients but one developed 
. a progressive hypercalcaemia. Six out of ten in one 
group gradually relapsed in one and a half to five months. 
The benefit given may- be due to any of the components 
of irradiated ergosteroL and if it is to be continued 
necessitates a small maintenance dose. 
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boif couW be found. .Once or twice the most turgid and 
inflamed region was incised without the liberation of- 
definite pus. Despite the relief this procedure gives it 
is considered that incision is contraindicated. Even if a 
definite boil is seen, which is unusual, it seems better 
to allow it to burst under the conservative treatment 
described ; the pain is relieved speedily by both methods, 
and convalescence is not hastened by incision. Except 
for these early cases no occasion to incise the meatus has 
arisen during the last two years. 
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wards being drained by posture. It is sometimes neces- 
sary to detach dried pieces of dead epithelium with 
forceps, and occasionally small casts of the meatus are 
removed in this way; otherwise the use of instruments 
is avoi^ded at this stage, and , the meatus is not kem 
plupcd with wool. Boro-spirit drops are applied twice 
daily for two days, and the treatment is repeated if it is 
then found necessary. As a rule only two such applica- 
tions of boro-iodine powder have been indicated, although 
repetition has occasionally been necessary after about ten 
days. 


suBAcurn cases 

These are cases in which there is partial occlusion of 
the meatus that is sufficiently painless to permit the intro- 
duction of instruments. In this group the object of treat- 
ment is to tide over and shorten the gap between acute 
occlusion and the relative patency of the chronic infection. 
The meatus is gently cleaned by direct application of dry 
sterile cotton-wool on malleable wool-carriers, under 
direct vision with reflected light. The electric auriscope 
is used only for inspection in this stage. When moder- 
ately clear of debris the meatus is packed firmly, but 
not tightly, with sterile half-inch ribbon gauze soaked 
in 1 per cent, carboglycerin, being retained in position 
by an external wool plug. This procedure is repeated 
every twenty-four hours. The steady light pressure lessens 
the swelling, the glycerin loosens the dead epithelium, and 
the carbolic acts as a mild antiseptic and analgesic. This 
stage as a rule lasts only two or three days and leaves a 
clean but inflamed meatus, while debris persists in the 
recess near the drumhead, 

CHRONIC CASES 

This group comprises cases in which (he condition has 
been present for some time ; those recovering front an 
acute attack and those in wliich the meatus is patent, 
pus is formed, and epithelial maceration is the rule. In 
this stage, in which the greatest dilficulty has been experi- 
enced in ensuring successful and speedy recovery, various 
forms of treatment were tried and the basic principles 
of dryness and thoroughness were sdon confirmed. Both 
present diflicuities: the dry infected meatus produced the 
most aggravating irritation and distress to the patient, 
whilst excessive zeal in removing every piece of debris 
caused excoriations very easily and rendered the car sore 
and diflicult to treat. 

The routine finally adopted has been as follows. First 
the ear is cleared of obvious gross debris; a day or two 
on the treatment described for subacute cases has been 
found most successful for this purpose. The meatus is 
then dried with either ether or boric and spirit drops. 
After mopping with dry sterile wool the patient inclines 
his head right over, to bring the affected ear uppermost, 
and is warned to keep his eyes tightly closed. A small 
quantity of boro-iodine powder is tapped welt into the 
meatus and insufflated with a Siegle’s speculum into all 
parts of the meatus. Care is taken to avoid blowing the 
powder into the operator’s eyes. The meatus is then 
quickly packed with the powder until it is full, the whole 
being lightly tamped home. Without delay the meatus is 
now plugged with a firm pledget of wool. 


Essential points are the drying of the meatus, speed in! 
the application of the boro-iodine powder as the iodirilh 
evaporates rapidly in hot climates, and the subsequent 
avoidance of any form of plug in the meatus. The 
reason for the last-named is that the cartilaginous portion 
of the meatus contains sweat glands (Powell, 1934), and 
any plugging distal to these must cause increased humidify 
in the meatus and maceration of the epithelium, condi- 
tions which predispose to recurrence. With the use ot 
only a thin film of powder it has been found that the 
iodine evaporates so quickly in a climate such as that 
of Aden (hat the filling of the meatus as described is 
regarded as essential. In no case has this caused any 
trouble; within a few hours the powder appears to be 
dissolved by the moisture of the plugged meatus. - 

Aftcr-freatment 

Most cases are now discharged from the clinic with, a 
bottle of boro-spirit drops, a. small quantity of which they 
arc advised to insert into the meatus last . thing at night. 
Patients are instructed to dry the ears carefully after 
bathing, especially after taking a shower-bath, by gentle 
shaking with a towel inserted in the auricle on^tbe tip 
of the little finger and with the head inclined over on the 
side. The insertion of wool plugs is strongly discouraged 
for the reasons mentioned above, although the question 
of using “a plug of cotton-wool soaked.' .in olive oil 
during bathing ” frequently arises. Unsterile oil and dirty 
wool are often used, and the plug is sometimes forgotten. 
It is of doubtful efficiency, and is needless if the ear is 
carefully dried^ 

Preparation of Boro-iodine Powder 

The method described by Scott Stevenson was taken 
as a guide (Scott Stevenson, 1935) and modified to suit 
the climate of Aden. The following description has 
been prepared by the dispenser at the Royal Air Force 
Hospital, Aden; 

“ For the preparation of iodized boric powder sublimed 
iodine is used in a .strength of 1 pet cent, in acid, boric, 
pulv, ; the iodine is first broken down with a few drops of 
alcohol 90 per cent. The boric acid is added in powder form 
in small quantities as quickly as possible, using a non- 
porous glass mortar and keeping the mixture moving alt the 
time. As soon as (he iodine appears to be evenly distributed 
the powder is transferred to a wide-mouthed dark giass- 
.stoppered bottie, without waiting for complete drying. 
Evaporation of the iodine is very rapid ; if any delay 
all the iodine is lost, and the use of a glass-stoppcred bolt e 
instead of cork is necessary to preserve the iodine content. 


The dressing is left undisturbed for forty-eight hours. 
It causes slight discomfort for the first hour or two, but 
in no case has this been intolerable. At the conclusion 
of (his period the ear is very gently syringed to clear 
away the remains, of the powder, the greater quantity 
of which has usually been dissolved, and the meatus is 
filled with boro-spirit drops for a few moments, after- 


Other Methods of Treatment 

In many papers dealing with this and allied conditions 
lerc appear a variety of treatments, a number of w ic 
ave been tried here in the hope of finding one more 
Uisfactory than the others. At first diligent mopping 
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and the tongue may then be bitten, and frothing at the 
mouth sometimes .occurs. In the moderately severe eases 
tetanic spasms may appear in the cMrcmilics. but by no 
means always, and temporary hysterical paralyses arc 
occasionally seen. Throughout the whole of the attack, 
whatever the severity, rapid and sometimes stertorous 
respiration continues and eventually subsides spon- 
taneously ; the fit then ceases. If left alone the patient 
remains drowsy and may sulTer from headache for some 
hours afterwards. Sometimes a succession of fits will 
continue for two to three hours on end, always accom- 
panied throughout by hyperventilation, which increases 
before each fit. Though attacks subside with a spon- 
taneous reduction of the rate and depth of breathing, 
they can also be stopped artificially in one of three ways: 
(1) by closing the patient’s nose and mouth and so con- 
trolling the rate of respiration : (2) by putting on a 
rebreather bag ; (3) by intravenous injections of calcium 
chloride, 10 c.cm. of a 5 per cent, solution. Injections 
of salint given on several occasions to exclude suggestive 
effects of intravenous therapy were found to be incfTccitve 
in stopping a fit. 

All these phenomena can generally be reproduced by 
a short period of voluntary' hyperventilation, after which 
the respiration will suddenly jump into its own tempo 
and the other accompaniments of the attack follow auto- 
matically, as in the spontaneous ones. Though the severity 
of these induced attacks is rarely as great as with those 
coming on spontaneously, the two forms arc similar in 
all respects. 

Ulustralive Cases 

The following cases illustrate varying degrees of severity 
in the tj'pe of attack described above, 

evse 1 

This patient, a girl aged 18. had had hysterical “fits” for 
the past four months. She was described as being nervous 
and highly strung as a child, and for many years had been 
subject to fils of temper and unable to travel much alone. 
She always had to be taken to and from her work, where 

her record was unsatisfactory, with frequent illnesses and 

changes of occupation. The first fit occurred at work, when 
she collapsed into a semi-conscious state for about an hour ; 
the fils recurred frequently from then on till the lime of 
admission — a succession of attacks sometimes, lasting up to 
five hours. On admission she had a fit in the waiting-room 

and again soon after her arrival in the ward. There were 

further attacks in the presence of new’ doctors or when she 
w’as upset by ward routine. The attacks were described by 
her as commencing with a feeling of suffocation in the chest 
and tight feelings in the body; overbreathing then com- 
menced, and the fit would start about sixty seconds later. She 
lapsed into a semi-conscious stale with stertorous respiration, 
and lay tossing about on the bed without actual tetany of the 
hands. The fits would continue for an hour or more if she 
W’as left undisturbed, but they' could always be slopped by an 
observer — by ' regulating the respiration or by injecting 
calcium. Fits of less severity, without loss of consciousness, 
could be induced by- making her overbreathe for two minutes 
or more. Severe attacks followed the injection of adrenaline, 
which produced artxiety feelings: tetany would sometimes 
occur in these adrenaline-induced attacks. The fils gradually 
became less frequent, following explanation of the mechanism 
and the immediate stoppage of each fit as soon as it began. 
The patient was finally discharged — having been free of them 
for three weeks — to attend the, out-patient department, and 
has not had any symptoms for two months. The ultimate 
prognosis was not considered good, as the patient had a bad 
previous personality' and denied all overbrealhing ; it was 
considered probable that she would use this mechanism again 
when in difficulties. 


CASL It 

This patient, an unmarried v\oman aged 28. was admitted 
complaining of severe loss of weight and energy, vomiting, 
paraplegia, headache, irritability, frequent crying, and '* fits.” 
A diagnosis of hv^Icria was made. The history shovsed that 
she had alwnvs been shy and apprchcnsjse. and the “delicate*’ 
spoilt child of the family. At 19 she won a scholarship to 
an art school, where she spent «^\cn years and led a rather 
“wild” life, as opposed to her strict religious upbringing. 
This finally culminated in an entanglement with a married 
man. 

The fits began soon after she went to the art school, 
occurring in difficult situations. In these she felt a tightness 
in the chest with a feeling of suffocation, which was followed 
by oserbreathing. Her legs then “gave way ’’ and she col- 
lapsed. with tingling, numbness, and tightness in the hands 
and feet, and giddiness. These attacks became more severe 
following the affair vwth the married man. .A year before 
admission she lost control of her legs after a particularly 
severe fit and developed the other hysterical symptoms showm 
on admission. It was observed that the fits could be induced 
after three minutes’ overbreathing and stopped by the usual 
methods. .After explanation the patient found that she could 
prevent threatened attacks by inhibiting the overbreathing. 
After six months’ treatment in the hospital she was discharged 
to satisfactory and interesting v.ork. and has been free of all 
symptoms for nine months. 

C.VSE III 

A man aged 39 was admitted complaining of "fits” on and 
off for twenty years, during most of which time he had been 
in employment. The first fit occurred in a war hospital during 
a bout of coughing induced to maintain a pretence of 
bronchitis. Since then they had occurred off and on when 
he v\as run dowTi. The fits commenced with cramp in the 
right abdomen associated with a feeling of suffocation. Over- 
breathing then followed, and soon resulted in a bursting 
feeling in the head and numbness in the body, and in fainiingL 
At this stage he was convuUed with violent struggling move- 
ments which often look three nurses to control, and he was 
unresponsive to painful stimuli. Tetanic spasm of the hands 
and feet was not present. The fits usually lasted half an 
hour to an hour, but could be readily stopped at any stage- 
by applying a rebreather bag. For three to four hours after 
a fit he was listless and suffered from a headache. During a 
shoa spell of in-patient treatment he was able to reduce the 
frequency of his fils considerably, but could not completely 
overcome this long-ingrained emotional reaction. 

Diagnosis 

Before the attack is actually observed the diagnosis is 
suggested by obtaining the history of the characteristic 
premonitory' symptoms of tightness in the chest with feel- 
ings of suffocation, tingling in the e.xtremities, and giddi- 
ness or other forms of disturbed consciousness. Many' 
will deny that they hyperventilate during an attack, but 
when the overbreathing is actually seen the diagnosis is 
more obvious, and is finally confirmed by the cessation 
of the attack when the observer controls the patient’s 
breathing or gives an intravenous injection of calcium. 
It IS also usually possible to reproduce the phenomena by 
asking the patient to overbrealhe voluntarily for several 
minutes, but some of them do not co-operate readily ia 
this e.xperiment. 

True epilepsy can be distinguished by the general 
features of the fit, especially by the usual absence of 
the premonitory' symptoms described above, the loss of the 
comeal refle.x, the voiding of urine, the frequent occur- 
rence of cyanosis, and the rarity’ of overbreathing through- 
out the fit. Hyperventilation fils must also be distin- 
guished from other types of hysterical fit where an 
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,of the overbreathing and the increased susceptibility to 
hs effects shown by these patients. 'These problems are 
still being investigated. 


BV 

RUSSELL FRASER, M.B., M.R.C.P. 

AND 

WILLIAM SARGANT, M.B., M.R.C.P. 

(From the Psychiatric Unit, Maudsley Hospital, London) 

It is well known that overbreathing brings about tetany 
in certain susceptible subjects. Other somatic and psycho'- 
iogical effects also result from hyperventilation, but these 
.are apt to escape recognition in clinical practice. At the 
Maudsley Hospital and out-patient clinics during the last 
eighteen months over twenty patients were seen who had 
fits and fainting attacks with hyperventilation as a central 
feature. Since tetanoid spasms were not always present 
the part played by overbreathing in the production of the 
fils had generally been unrecognized. 

Mechanism of the Condition 

There have been many studies of spontaneous hyper- 
ventilation tetany (Goldman, 1922; McCance, 1932; 
Cumings and Carmichael. 1937-; Fraser, 1937 ; and others). 
In most cases no pathology has been discovered for the 
condition, but it has sometimes been found in association 
with encephalitis lelhargica (Barker, 1922 ; Harrop, 1923) 
and spontaneous hypoglycacmia (Wilder, 1934). It has also 
been reported by Goldman (1922) as occurring with pain, 
nausea, acute infections, and excitement. Changes of 
mood appear to play a part in certain susceptible 
individuals. GiiUmann (1927), discussing the occurrence 
of tetany in hysterical subjects, thinks (hat it is a pre- 
formed mechanism released by overbreathing following or 
accompanying “Angst,” since both of these features are 
generally seen to precede an attack. Nolkin (1930), con- 
sidering the causation of fits diagnosed as hystero-epilepsy 
and affect-epilepsy, concludes that one of the mechanisms 
in the production of (he convulsive state is the over- 
breathing that occurs in these psychopathic individuals 
under emotional stress and appears to lead up to the fit. 
It is probable that at least some of his cases are severe 
manifestations of the type of attack we arc about to 
describe, though we have included none in our series that 
had true epileptic fits. 

Some of our patients’ “ fits ” were typical of those 
usually described as spontaneous hyperventilation tetany, 
but many had been diagnosed as fainting or hysterical 
attacks of varying degrees of severity and did not show 
tetanic spasms, in all cases, however, hyperventilation 
occurred throughout the attack, and closer examination 
revealed other features in common, such as the previous 
personality and constitution of the patient, and the mode 
of onset and cessation of the attack. The varying types 
of attack could also be stopped artificially in the same 
way. Ample evidence was present for grouping them 
together and postulating a common mechanism, since the 
only real difference lay in the severity of the attack, the 
degree of Joss of consciousness, and the varying nature 
of the motor phenomena met with in individual patients. 

The main biochemical change so far demonstrated 
during (he hyperventilation attacks has been a gaseous 
alkalosis resulting from the overbreathing- (Coiiip and 
Backus, 1920; Fraser, 1937). The blood calcium alters 
liF'.e, with a slight tendency to rise (Popoviciu ef a/., 1933 ; 
Scott and Cantor, 1933). As yet we are ignorant of the 
actual mechanisms responsible for the spontaneous onset 


Practically all our patients were found to have iJie 
hysterical personality, so far as this can be clearly defined 
They were generally siiggestifafe and emotionally unstable 
people who easily became apprehensive. They depended 
on the syrnpathy and help -of others, and showed little 
persistence in the face of difficulty. Certain constitutional 
peculiarities were also found in most of them, such as 
a teadsney to brisk reflexes and autonomic irritability. 
Nearly all were females between the ages of 15 and 30;'. 
but one was aged 45. Only two were males. i'o 

"The attacks were sometimes the sole complaint of the 
patient, but usually only one of many symptoms in a 
psychological illness. In a few cases they had been present 
for many years and occurred regularly with emotional 
excitement, but generally they were seen only during the 
acute stage of a depressive or hysterical illness, and dis- 
appeared with recovery. The history of the initial attack 
often revealed that its onset coincided with some particu- 
larly severe emotional disturbance. Following the first 
one, attacks tended to recur whenever the patient's 
emotions were again aroused. 'After several fits the sus- 
ceptibility to them often increased, and some subjects 
could apparently induce them at will. One man, for 
instance, had had his first attack in a war hospital, where 
he had been admitted with the symptoms of bronchitis, 
A hyperventilation fit occurred one day when he was 
keeping up the pretence of bronchitis by frequent and 
exaggerated bouts of coughing. During the last twenty 
years this mechanism has been so often used by him that 
it has now become an automatic response to stress of 
any sort ; and though he was able to reduce the frequency 
of the fils considerably while under treatment he has 
never entirely got rid of them. 

Description of Attacks 

Though occurring more readily while under observation 
of others, they may happen at any time' of the day or 
night. The initial features are very characteristic, and 
include vague anxiety features such as sinking feelings in 
the stomach, palpitations, generalized flushings, and 
trembling. These are followed by a tightness in the chest, 
by feelings of suffocation and the need for more air, and 
sometimes by “ cardiac ’’ pain. At this stage the patients 
can generally arrest the attack by not “ letting themselves 
go,” but when this stage has passed the attack progresses 
to its completion unless arrested by an observer. Over- 
breathing starts when the feeling of suffocation is experi- 
enced, and other phenomena, (hen follow in rapid 
succession. The attacks have three further features after 
this initial stage which precipitates hyperventilad'on; (0 
interference with consciousness, of differing degree ; 
(2) tingling in the extremities ; (3) various types of motor 
phenomena. In the mildest forms there may be merely 
some tingling and numbness in the extremities accom- 
panied by mild giddiness. In the severer forms there is 
a feeling of being “ far away,” or actual loss of conscious- 
ness, and the patients collapse on the floor and lie un- 
responsive to the usual painful stimuli. In our cases the 
corneal and light reflexes and control of the sphincters 
were retained and plantar responses were normal, though 
the conjunctival reflexes were sometimes lost. The motor 
phenomena seen are variable: some patients lie limp, but 
others wave their arms and struggle restlessly; only m 
some of the more severe cases do periods of tonic 
opisthotonos occur a the height of the motor restlessness, 
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and \%*as made up in rubber-capped bottles in slcrijp 
form, its strength being 40 units per c.cm. Ttic stability 
of the mixture \%-as such that its strength remained iin- 
diminished for several weeks at room temperature. The 
mixture consisted of insulin and tannic acid in the pro- 
portion of 1 to 2, with the addition of zinc, I gramme to 
500 units of insulin. 

The nine diabetic patients \\crc stabilized on diet 
with twice-daily doses of ordinary insulin before the start 
of the investigation. The diets consisted of four meals a day, 
timed as follo\\s: breakfast, 7.30 a.m. ; dinner, 12.15 p.m. ; 
tea, 4J0 p.m. : supper. 7.30 p.m. 

Doses oj the insitliiis were gi\cn as follows: 

1st day of test: ordinary insulin at 7 a.m. and 4 pjn. 

2nd da> : protamine insulin-zinc at 7 a.m. only. 

3rd day: no insulin at 7 a.m., but ordinary insulin 
at 4 pan. 

4th da> : insulin-tannic add-zinc at 7 a.m. only 

5th day: no insulin at 7 a.m. ; ordinary’ insulin at 
4 p.m., and resumption of usual routine. 

The dose of insulin-tannic* add-zinc was the same as the 
dose of protamine insulin-zinc. 


Btnod suciirs were estimated by the Folin and Wu method, 
and were examined as follows: 

1st day (ordinary insulin): hourlj from 7 a.m. until 
6 pju. 

2nd day (protamine rnsulin-zinc) : hourly from 7 a.m. 
until 6 p.m. 

3rd day: at 7 a.m. and S a.m. only. 

4th day (in>u1in-tanntc acrd-zinc): hourly from 7 a.m. 
until 6 p.m. 

5th d.iy: at 7 a.m. and S a.m. only. 

Case 9 was examined hourly on the second and fourth 
day^ from 7 a.m. until 9 p.m. The routine of the third, 
fourth, and fifth days was repeated in Ca<e S on a second 
occasion, so as to obtain blood-sugar readings from 6 p.m. 
untii 9 p.m. 

On the third and fifth days no insulin was gisen at 7 a.m., 
so as to examine the action of the previous dose, twenty-four 
hours after its injection. The conditions of experiment for the 
second and fourth days were made the same by giving the 
injection of ordinary insulin at 4 p.m. on the previous day 
in both cases. 

The results arc set out in Table I. Those for Case 9 
are illustrated graphically in the chart, which is character- 


TADLE I 



Injection 1 

Blood Sugar (mg- per I03c.cm.) 

Diet 

Preparatioc 

used 

Units 

(tinsle) 

Houn after Injccucn 

B t 

1 

> 1 

r s B 

1 i 

0 

1 

2 

3 

^ 1 ^ 

6 

7 

3 

9 

10 

11 

12 

13 

14 

B 

B 

( 

ciK 1 .. .. i 

t 

I 

P-t-Z 

I-T-Z 

r4o 

\3S* 

40 

40 

157 

200 

155 

176 

334 

303 

230 

400 

333 

223 

373 

273 



136 

263 

227 

223 

256 

243 

16? 

250 

192 

151' 

149 

166 

:->4 

370 

294 

223 

4C0 

- 

- 

- 

zoo 


2,109 Cat.-Ttes 

C 264 

P 85 

F 73 


I 

P-I-Z 

r-T-2 

{?o. 

23 

23 

193 

I ST 

167 

250 

too 

150 

274 

244 

139 

ISS 

196 

III 

159 

IS2 

123 

lt7 

170 

109 

166 

155 

100 

166 

161 

93 

133 

173* 

119 

139 

155 

fy) 

145 

145 

too 

159 

- 

- 

- 

- 

- 

1,050 Calaries 

C 107 

P 56 

F 46 


I 

P-I-Z 

I-T-Z 

rw 

\20* 

30 

30 

236 

3S4 

91 

351 

416 

260 

267 

435 

267 

1S2 

425 

210 

no 

344 

172 

61 

314 

122 

119 

324 

210 

136 

“ 

206 

14} 

267 

200 

147* 

2.^6 

197 

193 

334 

270 

143 

4CO 

335 

- 

_ 

- 

1;4 

91 

154 


1,329 eateries 

C 154 

P 60 

F 55 

f 

Caic 4 . . . . J 

1 


{S. 

20 

20 

236 

27S 

SO 

324 

344 

161 

290 

35S 

244 

173 

344 

203 

131 

290 

162 

100 

23S 

119 

103 

215 

109 

155 

105 

173 

196 

75 

232* 

173 

70 

267 

236 

200 

196 

195 



_ 

- 

SO 

366 

I 

1,951 Ca!'>ries 

C 631 
p inr» 

F I43j 

( 

Case 5.. .. J 

( 

H 

{li- 

16 

16 


134 

164 

84 

143 

162 

133 

90 

133 

62 

56 

125 

57 

to 

130 

60 

134 

126 

120 

146 

96 

S7 

155 

93 

95 

106* 

S6 

95 

91 

125 

202 

120 

|49 

250 

- 

- 

- 

106 

70 


1,329 Calories 

C 154 

P 60 

F 55 

( 

Case 6 . , . . 

i 

H 

r50 

\*?5* 

50 

50 


125 

166 

250 

123 

270 

270 

264 

23S 

75 

2- 

250 

62 

233 

227 

€0 

ZOi 

200 

86 

174 

100 

203 

16.3 

90* 

190 

143 

91 

213 

126 

105 

203 

169 

- 

- 


IS5 

215 

1.329 Catorws 

C 154 

P 60 

F 55 

Case?.. ..| 

IH 

H9 

r2o 

\10- 

20 

20 

116 

166 

too 

103 

212 

233 

46 

294 

263 

45 

182 

75 

123 

143 

80 

72 

106 

200 

137 

162 

170 

135 

125 

161 

124 

113 

144* 

122 

93 

230 

2c0 

166 

235 

260 

267 

- 


- 

166 

166 

125 

.7 

334 

222 

1,3^ Calortes 

C 154 

P 60 

F 55 

Case 8 ; 1 

(Oaober, ■! 
1937) 1 

(November, 

1937) 

I 

P-l-Z 

I-T-2 

r2o 

\10* 

20 

20 

2S6 

236 

32S 

313 

313 

400 

313 

400 

403 

313 

364 

22S 

236 

303 

156 

250 

232 

147 

250 

290 

164 

323 

313 

IS2 

340 

244 

1S5* 

303 

233 

303 

274 

257 

400 

313 

- 

- 

- 

2.36 

250 

303 

351 

1329 Calories 

C 154 

P 60 

F 55 

P-I-Z 

I-T-Z 

20 

20 

274 

312 

— 

i 

■ 

— 

— 

. — 

— 

— 

— 

143 

317 

215 

236 

215 

270 

213 

317 

256 

263 

3.S 

333 


Cas«9.. 

P-I-Z 

I-T-Z 

r30 

\25* 

40 

40 

143 

182 

137 

180 

267 

244 

253 

295 

206 

2S5 

250 

166 

244 

233 

133 

247 

23S 

200 

250 

266 

267 

299 

236 

267 

263 

250 

232* 

294 

235 

303 

351 

270 

240 

303 

263 

260 

217 

194 

23? 

270 

152 

157 

150 

20S 

240 

S54‘CaIorw3 

C 112 

P 55 

F 25 


• • Second injection of ordinary insutin. 

I = Ordinaiy Insulin B = BreaUasi C = Cartohydrare (jramnss) 

‘ 'P-I-Z= Protamine Imuim-Zinc D= Dinner P = Protein (ennuKs) 

I-T-Z == Insulin-Tanntc Acid-Zinc T = Tea F »= Fat (gramn^es) 

S « Supper 
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audience is necessary and the manifestations of the attack 
are mainly an emotional display without overbreathing, 
which can be stopped by the patient at will. 


Treatment 

While the emergency treatment of the isolated attack 
is entirely along physical lines—restriction of the over- 
breathing by an outsider or the injection of calcium 
intravenously—neverthelcss the prevention of further 
attacks almost always calls for the psychological adjust- 
ment of the patient. Also following an explanation of 
the mechanism, some patients can be persuaded to arrest 
the attack in the early stages by a conscious control of 
respiration. Others, however, deny that they consciously 
overbreathe or can control their respiration when they 
become over-anxious. Especially in those who have diffi- 
culty in arresting the attacks once the premonitory symp- 
toms of anxiety have occurred, benefit frequently results 
from investigating the causes of their emotional upset; 
discussion of their maladjustments and steps taken to 
alter disturbing factors in their environment often bring 
about a rapid cessation of the attacks. We failed to 
persuade a few patients who were deliberately inducing 
fits to give up this useful refuge from their difficulties. 

The giving of calcium, alkalis, or acids by the mouth 
did not diminish the rapid spontaneous onset of the attack. 
But the biochemical approach to treatment merits further 
investigation and offers an interesting subject for future 
research. 

Conclusion 

Our study of the above cases has suggested that many 
hysterical fainting attacks and fits have hyperventilation 
as a central mechanism. A wide variation is possible 
in the clinical features of the hyperventilation attacks in 
different patients, but they appear to fall within one 
syndrome. The individual variations seem to depend on 
the severity of the hyperventilation, the degree of auto- 
nomic dysfunction, and constitutional tendencies, both 
metabolic and neurological. Many problems remain as 
yet unsolved concerning the mechanism of this type of 
a'ttack, but it is an interesting example of the way physio- 
logical abnormalities play a part in the production of 
apparently hysterical symptoms. 


Summary 


J. Over twenty cases have been collected in which 
fainting attacks or fits with hyperventilation were a 
central feature. 

2. The attacks were generally precipitated by emotional 
disturbance in patients who showed personality and coa- 
stitiitional features suggesting hysteria. 

3. The varying features of the attack are described. 

4. Diagnosis and treatment are briefly discussed. 

Our thanks are due to Professor Edward Mapothcr for 
permission to publish these cases. 
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INSULIN-TANNIC ACID-ZINC. SUSPE^’S^0N 
IN TREATMENT OF DIABETES 
MELLITUS 
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C, N. JENKINSON, M.Sc., M.D. 

Biochemist, City General Hospital, Sheffield 
AND 

K. J. G. SIILNE, M.D., D.P.H. 

Resident Physician, City Genera! Hospital, Sheffield 

Much interest has been aroused during the last few years 
by the introduction into clinical practice of new prepara- 
tions of insulin, such as prolamine insulin (“insulin 
retard ”), protamine insulin (with zinc) suspension, and 
zinc crystalline insulin. In use these preparations possess 
the characteristic features of delayed onset in action and 
prolongation of their maximum effect for ses'eral hours 
beyond that of ordinary insulin, phenomena which have 
been studied experimentally and clinically by previous 
workers (Bennett et al., 1937). Suspensions of protamine 
insulin (with zinc) begin acting in nine to eleven hours, 
and achieve their maximum effect in' fifteen to twenty 
hours. The value of these new insulins in the treatment 
of diabetes mellitus is now generally accepted, and has 
stimulated interest in the clinical potentialities of com- 
binations of insulin with other organic substances and 
metallic salts. Among the substances studied in this con- 
nexion may be mentioned ferrous chloride, magnesium 
and other allied metals, lipoids, and — of special interest- 
tannic acid (Bischoff and Maxwell, 1935). The influence 
of tannic acid on the physiological action of insulin was 
first demonstrated by Bischoff (1936) during an investiga- 
tion upon the precipitation of insulin by tannic acid. 
Insulin in combination with varying proportions of tannic 
acid, wlien injected parenterally into rabbits, produced 
delayed absorption of the insulin with a prolonged hypo- 
glycaemic effect. Gray (1936) consequently gave to 
diabetic patients hypodermic injections of insulin-tannic 
acid mixtures (made immediately before use), and noted 
a delayed but prolonged action of insulin. He also 
observed that in certain patients erythema and sub- 
cutaneous swellings developed at the site of the injec- 
tions. He did not, however, consider that the skin re- 
actions were a significant drawback to the use. of such 
mixtures. The action of the tannic acid-insulin in animals 
was further studied in this country by Bavin and Broom 
(J937), who confirmed the findings of Bischoff and further, 
demonstrated that the properties of the mixtures were, 
enhanced by the addition of zinc (Loncet, 1937, 2, 390). 

It is the purpose of this communication to report upon 
a clinical trial of the Bavin and Broom preparation, with 
reference to the changes produced in the blood-sugar levels 
and the local results of subcutaneous injections. 

The EfTecf on Blood-sugar Levels 

The blood-sugar levels of nine selected diabetic patients 
were examined during three periods, in which the patients 
received exactly the same diet, given at the same linie.s, 
but with hypodermic injections of different types of 
insulin ' The first test was carried out after injection of 
ordinary insulin. This was followed by observations 
after injections of protamine insulin-zinc. Finally the 
routine was repeated after a dose of insulin-lanmc aciU- 
zinc The latter was a stable light-brown suspension con- 
taining the insulin, tannic acid, and zinc already mixed, 
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TREATMENT OF FRACTURES OF THE 
PATELLA BY EXCISION 

nv 

G. O. TIPPETT, P.R.C.S. 

Assistant, Orthopaedic Department, Croydon General 
Hospital, the St, John Rheumatism Clinic, and the 
Arthritic Unit of the L.C.C, 

The ireatmenl of fractures of the patcifa has been the 
subject of c.sperimcnt for many years. None of the 
methods previously advocated has been so radical or 
so contrary to accepted principles as that recently 
described by Brooke (19371 — namely, removal of the 
broken bone. It is my intention to comment further on 
this recent operation and to add some cases to the 
dozen recorded by Brooke in his original article. No 
doubt since the publication of that article, with a com- 
mentary by Mr. Hey Groves in the same number of the 
British Journal of Surgery, other cases have been operated 
upon on the same lines. I cannot, however, trace any 
further references or articles on the subject since that 
time (Tippett, 1937). 

Indications for Removal of the Patella 

Mr. Brooke advocates the removal of the patella for 
all cases of fracture of the bone. This would at first 
sight appear to be a rather radical procedure. The results 
seem to justify it, as he amply proves by the follow-up of 
his cases. I would classify the following as indications 
for excision. ’ 

DIRECT ISTIICATIOSS 

1. Comminuted fractures, both recent and old. 

2. Compound fractures. 

3. Post-operative complications of other operative pro- 
cedures — namely, failure to correct alignment — with late 
arthritis, etc. 

4. Congenitally displacing patellae. 

I>T)IRECT INDIC-VnONS - 

Arthritis; (a) mechanical ; (6) osteo-arthritis. Mechanical 
arthritis may follow on a wiring or other fi.xative opera- 
tion for a fractured patella. The arthritis may be caused 
by the trauma which broke the bone — giving rise to a 
degenerative type — or it may be caused fay friction between 
the fractured patella and the femoral condyle. This latter 
may occur where there has been a failure to obtain an 
even articular surface to the back of the bone — that is, 
a failure to secure correct apposition or to correct the 
tilting of either fragment before they were fixed. A 
reactionary’ arthritis may be set up by the presence of a 
foreign body such as wire in the tissues about the knee- 
- joint. 

Osteo-arthritis is often seen in its earliest stages as a 
degeneration, and subsequent erosion, of' the articular 
surface on the back of the patella and the intercondylar 
space of the femur. Creaking may be felt if the patella 
is rocked sideways with the quadriceps muscle rela.\ed 
(Warren Crowe’s sign). In advanced cases much of the 
pain and weakness of the joint can be shown to be due 
to the erosion and exostosis about the patella. Removal 
of the bone, and thus removal of one of these eroded 
surfaces, will bring great relief, and possibly may for 
the time help to stem the progress of the disease by 
allowing fresh movement again to take place in the 
crippled joinL 


Case 1 

A Iransversc simple early fracture in a filler aged 45. 
WhiUt ascending the station stairs he misled his footing and 
slithered dov’.n several steps, jarring his knee-cap. He con- 
tinued his journey and did a full da\'s uork. The next da>, 
his knee being swollen, he rested, but later relumed to work. 
As at the end of a week it was still swollen he went to his 
own doctor, who sent him to hospital. He walked a mile 
to get there. On examination he had a slight limp ; the knee 
was swollen, suggesting a haemarthrosis. Extension of the 
knee was full and was done with moderate power. He could 
fle.x it onlv to 60 degrees before tension stopped him. An 
.t-ra\ film showed a comminuted fracture of the patella. 
Operation of excision of the patella was adsised and was 
carried out on Ma\ 18, 1957. The technique used was that 
described later in this article, with subsequent phssiotherapy. 

After^rcstilt. — In five weeks: no ssnovilis : flexes 45 degrees ; 
quadriceps, power fair — extends 180 degrees; no limp; at 
work ; no more treatment in massage departmenL After 
scAcn weeks; Hexes 110 degrees; extends 180 degrees; power 
very good. After four months: flexes 120 decrees; extends 
180 degrees; power excellent. After se\cn months: flexes 
150 degrees ; works at anything : knee is reliable ; he can run. 
and I consider power 100 per cent. The absence of the 
patella causes no uncomfortable feeling when kneeling. 

COMMENT 

One will note the only slight disability and loss of 
power, in spite of the degree of comminution. This shows 
that the main pull of the quadriceps can just as easily 
be transmitted through the rwo lateral expansions of the 
tendon. That fact has not hitherto b«n adequately 
realized. This degree of comminution, if the fracture 
had been treated on the orthodox lines of rest on a back 
splint, must surely have resulted in a roughened posterior 
surface to the bone, with an inevitable acceleration of 
osteo-arthritis. 

Case n 

This was a transverse fracture of complicated type in a 
plumber aged 36. In 1925 he was knocked down and sus- 
tained a fracture of his femur and possibly also of his 
patella. His knee was ncNer quite the same after the long 
period of immobilization necessary. In 1937 he fell down, 
and this lime a radiograph showrf a trans\erse fracture of 
the patella. He was treated in an infirmary on a back 
splint. Before coming to hospital he had been having an in- 
creasing amount of pain and fluid in the knee-joint. An 
x-ray film showed non-union of the bone four months later, 
with much backward tilting of the lower fragment. He could 
flex his knee only 20 degrees, while extension, though full, 
was very painful and was accompanied by much creaking. 
The patient localized the pain to behind the patella, and as 
this was obviously due to friction between the patella and the 
femur remo^'al of the former seemed advisable. This would 
no doubt relieve the pain, and at this stage might improve 
the range of the movement of the knee-joint Operation was 
carried out on July 11, 1937. 

After-result. — In fourteen days he could flex to 60 degrees, 
with fair power, and extend to 180 degrees. He walked 
with a stick. Physiotherapy was continued. (This was a 
compensation case.) After three months he flexes to 60 
degrees, and extends to ISO with fair p<^wer; he has no pain 
now, and walks as much as he likes. After five months he 
flexes to 80 degrees, with 60 per cent power, and extends to 
180 degrees. The patient is very pleased ; he is back at work, 
climbs ladders, and has no pain. 

COMMENT 

I do not myself regard this result as disappointing, as 
it xvas not definitely known when he first fractured the 
patella, but the joint when opened at the time of the 
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INSULIN-TANNIG ACID-ZINC SUSPENSION IN 


DIABETES 


istic of all the curves obtained. The effect of insulin- 
lannic acid-zinc is shown in the table and chart to be 


Chart showbig blood-stigar curves from Case 9; comparmK the 
effects of ti single mormiig Injcciion of msiiliu-laiinic acid-zinc 
and protamine msulin-ziiic with a morning and afienwoit 
inieclion of ordinary insiiUn. ‘ 



similar to that of protamine insulin-zinc in that the single 
morning dose influences the blood-sugar level .throughout 
the day as effectively as the two doses of ordinary insulin 
(morning and afternoon). The delay in onset of the hypo- 
gtycaemic effect of both protamine and tannic acid 
mixtures is illustrated, and after twenty-four hours the 
blood-sugar level remains low. In comparison with the 
blood-sugar levels obtained after protamine insulin-zinc, 
those with tannic acid-zinc are on the whole lower and 
show definitely less fluctuation from the mean. Thus 
insulin-tannic acid-zinc can effectively replace protamine 
insulin-zinc in the treatment of diabetic patients. No 
hypoglycaemic reactions were observed with any of (he 
insulins used. 


Skin Reactions 

The local effect of hypodermic injection of the insulin- 
tannic acid-zinc preparation was tried in forty-five patients, 
including the nine diabetics. After subcutaneous injection 
of a small dose (10 single units) the site of injection was 
examined at intervals of a quarter to half an hour, one 
and a half to two hours, twenty-four and forty-eight 
hours afterwards. The results are shown in Table II. 


Table II 


Time of Onset of Reaction after Injection 


:>Km Kcaciions 

hour 

Ii-2 hours 

24 hours 

48 hours 

Diabetics : 

Positive , . 

t 

2 

3 

J 

Negative , . 

s 

7 

6 

8 

Non-diabetics : ' 

Positive .A . . i 

13 

16 

33 

13 

Negative a . . . | 

23 

20 

3 

23 

1 

Total Reactions : j 

Positive . . . . 

14 

18 

36 

14 

Negative . . . . j 

31 

27 

9 

31 


••Posiitve reactions” include erythema, subcutaneous swelling, soreness, and 


Stinging. 

The reactions noted were erythema (red wheals from 
1 to 4 cm. in diameter), hard tender -swellings, stinging 
and soreness on moving the arm. Thus while soon ader 
injection only fourteen out of forty-five patients showed 


tiny local reaction, after twenty-four hours thirty-six out 

irritation. • Many 

stated that they first felt and noticed a reaction about 
SIX to eight hours after, injection ; others experienced the 
first effects even later (about eighteen to twenty hours 
after). A further series of hypodermic injections were 
made with another batch of the preparation on eleven 
patients, with exactly similar results. One patient was 
given, insulin-tannic acid-zinc daily for about three weeks 
and showed no such skin reaction and made no complaint 
throughout the whole of this period. 


Conclusion 

ijffi 

The delayed but prolonged action of insulin-tannic 
acid-zinc renders its potential utility in the treatment of 
diabetic patients comparable to that of the protamine 
insulin. Thus insulin-tannic acid-zinc may be used suc- 
cessfully in place of protamine preparations in patients 
who show no cutaneous reactions. Tannic acid is cheap 
and readily available ; thus the cost of the preparation 
should compare favourably With that of the protamine 
insulins, which are considerably more costly than ordinary 
insulin. An- objection to the general introduction of 
insulin-tannic acid-zinc in the proportions used in the 
present investigation is, however, the occurrence of skin 
reactions in some patients. In practice it thus becomes 
essential to give a trial injection to ascertain the sensi- 
tivity of the pajient before embarking on a course of 
treatment with the insulin-tannic acid-zinc. Further work 
on the desirability of altering the composition of the sus- 
pension used in the present trials would seem worth 
while with a vierv to finding formulae for mixtures less 
apt to irritate the skin. 


Summary 

The blood-sugar levels of stabilized diabetic patients 
were examined after hypodermic injection of insulin- 
tannic acid-zinc suspension and compared with the levels 
following the use of protamine insulin-zinc, suspensions 
and ordinary insulin respectively. 

A delayed but prolonged hypoglycaemic effect was 
observed, the potential clinical application of which, how- 
ever, is offset by its liability to produce irritant skin 
reactions in some patients. 

Wc are indebted to Mr. W. A. Broom of Boots Pure Drug 
Co. Ltd. for supplies of the insulin-tannic acid-zinc su^en- 
sion, and to Professor E. 3. Wayne. University of ShcfiieW. 
for the interest he has taken in this investigation. Our thanks 
are also due to Dr. J. Clark, medical superintendent -of the 
City General Hospital, for his permission to use' the clinical 
records. 
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W. Van Dcr Horst (Nederl. Tijdschr. Geneesk,, December IS, 
1937) records the case of a man. aged 72, who had suficred 
ram prosiatic trouble with occasional acute retention for two 
■ears. The patient was in a very debilitated state, and refused 
jperation. As no improvement took place after the admino- 
ration of urinary' antiseptics, a catheter was tied in for twenty 
Jays and a male hormone preparation in the form of nco- 
lombreol " in doses of 3 mg. daily "'■'"S f j 

een injections the catheter was removed, and after 
njeclions micturition became normal 

mprovement took place. The prostate, though still f ", 

lad shrunk to half the size it had been a month previous!). 
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ENCVCLOPAEDI.A OF IMEDIC.AL PR.VCTICE 

r/it* British .Vc•^/^a■7 Brciciirc : ir.cltitiir,'^ 

Medicine. Surgery. OSaetrics. Gyt:e.ee«!ogy, cm! other 
special subjects. \'ohin:c b. G(^r.orrl:oec to }l\tiro~ 
thenire. Under the General Editorship of Sir Humphrv 
Rolleston. Bt., G.C.V.O., K.C.B.. M.D . D,Sc.. D.C.U.. 
UL.D. (Pp. 602; 7 plates. 89 fienres. ?5s. nct.l London; 
Bnltenronh and Co.. Lid. 1937. 

■ Of the sixth volume of this cnctclopacdia, nhich deals 
with the subjects gonorrhoea to hjdrothcrapy, nearix' on-e- 
third is taken up by a scries of important articles on 
diseases of the heart. \'arious authors have contributed 
to a sxmposium on heart disease in its varied aspects. 
Drs. Es-an Bedford and I. Brown deal with congenital 
heart disease, pointing out that foetal disease plass a 
relatixeiy minor part in aetiology compared with develop- 
mental anomalies. They adopt the conxenient clinical 
classification, introduced by Abbott and Daxxson. into 
three groups ; those without cyanosis in which there is no 
abnormal communication betxveen systemic and pul- 
monary circuits; the potentially cxanotic in which such 
an abnormal communication exists through xvhich the 
blood is shunted from left to right, exanosis only occur- 
ring if the shunt is rexersed by , pulmonary embarrass- 
ment : and the cx-anotic group in xvhich there is permanent 
shunt of blood from right to-left side of heart or in xvhich 
cyanosis is due entirely to peripheral stasis. The con- 
stituent lesions of these groups gixe a very variable expec- 
tation of life, and in the anicle the individual lesions and 
defects are discussed in a practical manner. Dr. Reginald 
Miller deals xviih rheumatic heart disease in children, not 
only the clinical aspects of diagnosis and treatment but 
also the very important problem of prophylaxis among 
children in general and particularly in the rheumatic 
child. Established endocarditis is coxered in general 
terms by Dr. A. G. Gibson, xvho discusses the so-called 
non-malignant forms, and by Dr. A. W. Falconer, xxho 
gives a neat description of the clinical picture, diagnosis, 
and treatment of bacterial endocarditis. The latter 
appears to be less common than just after the xxar. but 
the^ outlook is as serious and treatment still unsatis- 
factory. Diseases of the pericardium and myocardium 
...haxe separate consideration ; the former by Dr. Shirley 
Smith, xvho classifies pericardial diseases into acute, tuber- 
culous. and chronic adhesive, and myocardial disease by 
Dr. A. G. Gibson. The adjectival use of pericardium 
and myocardium catches the eye in the heading of the 
sections ; in the text the customarx- adjectives are adhered 
to. Dr, T. F. Cotton deals xvith mitral disease. Dr. 
Maurice Campbell with diseases of the aortic valve, and 
Dr. Parsons-Smith with those of the right side of the 
heart. This individualization leads to some overlap ; it 
may be advisable, even necessary, in dealing with heart 
diseases systematically. Fortunately Dr. Miller, in bis 
excellent article on rheumatic heart disease in children, 
and Dr. Crighton Bramwell on heart failure, do take a 
xvider view of the subject, emphasizing in the one instance 
the lesion as a pancarditis, and in the other treatment by 
estimating, conserving, and improving the cardiac reserve. 
The articles on complaints associated xvith bleeding are of 
high quality. Haematemesis is dealt xvith by Professor 
Carmalt Jones, haemoptysis by Dr. Tenner Floskin. haemat- 
uria by Dr. Gaskell. and haemophilia by Professor David- 
son. while Dr. Letheby Tidy contributes the section on 
haemorrhagic diseases dependent usually on some unex- 
plained tendency for spontaneous extravasation of blood 


to take place into the skin and other tissues and from 
the mucous membranes. Sometimes this tendency is 
hereditary, sometimes due to enxironmental deficiency or 
an infection ; in other instances its origin is unknown or 
primary. Practitioners confronted by such a txpe of 
case will find a perusal of this section most useful. 

Flamboyant gout does not occur so often as it did ; 
perhaps the community is more abstemious on the whole, 
certainly the occupational group has been lessened bx' 
improved hxgiene. Dr. Buckley points to the constitu- 
tional factor as alioxving a more ready disturbance of 
purine metabolism in some subjtxts. He would not alloxv 
genera! disorders to be regarded as gouty in the absence 
of raised blood uric acid. For treatment diet, hygiene, 
medicines, and spa treatment are dwell on. Dr. hf. B. 
Ray. in discussing hydrotherapx . gives a useful classifica- 
tion of the spas of Great Britain and Europe not only for 
gout but also for the diseases of the various systems. 
The principles of the external application of baths and 
use of mineral waters are dealt with. Dr. Cumberbatch 
describes the apparatus for application of radiant heat 
and us therapeutic uses. The infective complaints in this 
volume are capabix dealt with by experts, gonorrhoea by 
Colonel L. \V. Harrison, and ulcerative granuloma by 
Mr. R. V. Rajam. Professor H. R. Dew has succeeded in 
compressing into the space allotted a useful summary 
of the pathologx and clinical aspects of hydatid disease. 
,A readable and up-to-date account of lymphadenoma or 
Hodgkin's disease is offered by Dr. M. H. Gordon, Dr. 
.A. E. Gow. and Sir Humphry Rolleston. ,A good deal of 
research has failed to determine the cause, though much 
misunderstanding has been cleared up. It is possibly a 
virus disease. Two useful and broadminded discussions of 
surgical subjects are contributed by Professor Grey 
Turner on hernia, and Mr. Norman Lake on injuries, 
infections, and deformities of the hand. The subjects on 
the nervous system comprised in this volume are head- 
ache and hydrocephalus by Dr. C. P. Sx-monds. hemi- 
plegia by Dr. Blake Pritchard, hemiatrophy and hemi- 
hypertrophy by Dr. Denis Brinton. and hepato-Ienticular 
degeneration by Drs. F. M. R. Walshe and J. G. Green- 
field. Dr. Cockaxne brings together xerx clearly and 
helpfully the facts of Ntendeh'an inheritance in their appli- 
xation to human disease. So far it has not been possible 
to associate the constitutional inheritance with proneness 
to a particular disease. 

This volume carries on the admirable characters xvhich 
we have remarked in regard to those that have already 
appeared. The preparation is made with great care ; in 
this volume we have noted typographical errors only on 
pages 36 and 201. 

HENNING’S G.4STROSCOPY 

Textbotsk of Gastroscopy. Bx Norbert Henning. Trans- 
lated bx Harold W, Rodgers. F.R.C.S. IPP- S6; 7 coloured 

plates. 27 figures. 7s. 6d. net.l London : Humphrey 

Nlilford. Oxford Unixersitx’ Press. 1937. 

Exploring the lining of the stomach by direct vision has 
been the aim of diagnosticians for many \ ears. By means 
of the flexible gastroscope this can now be accomplished 
with comparatively little discomfort or risk to the patient, 
and the results so obtained are of considerable clinical 
\-alue. Several good books on the subject of gastroscopy 
have been published, notably those of Schindler and 
Henning in Germany and Moutier in France. Henning 
has attracted a series of visitors from this country, who 
haxe learned the'lechnique under his guidance. Md one 
of these has translated Henning's book. Mr. Rodgers is 
to be congratulated on the excellence of the translation. 
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findings in other centres. Thus Crooks (1936) in a 
clinical study found that twenty-four of 100 children had 
evidence of infection of the maxillary antra. Skillern 
(1923) quotes various authors’ post-mortem findings, which 
vary from 47 per cent, to 17 per cent., and give an average 
of 32.7 per cent. 

The view that some patients develop a collection of 
fluid in the sinuses during the terminal period of a fatal 
illness, when resistance and normal ciliary action are 
poor, cannot be satisfactorily disprpved in all cases, but 
the history and clinical course, in addition to the gross 
sepsis found at necropsy in the majority of these infants 
and children, is very strong evidence in favour of a pre- 
terminal infection. The incidence of the common cold 
and the frequency of respiratory infections in the patients 
who are brought to a children’s hospital are high enough 
to support the view that a considerable number have an 
infection in the accessory nasal sinuses. The part which 
sinusitis has played as a cause of death in this group of 
children is difficult to assess, since it could have been the 
aetiological factor or an associated condition or the result 
of the condition which caused the death. 

Summary 

1. The incidence of sinusitis in 496 infants and children 
examined post mortem was 30.6 per cent. 

2. The maxillary antra were observed to be more fre- 
quently involved than the ethmoid cells or the sphenoidal 
sinuses. 

3. A high incidence of associated otitis media was 
found. 

4. Infection of one or more of the sinuses or ears was 
present in 63.1 per cent, of these children. 
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^iffness of the legs and tightness of the .abdomen in addition 
The temperature was 98“ F.. the pulse 72, and respirations 20 

Trismus and risus sardonicus were present, and the patiem 
lay in bed on his left side, with some, arching of the back 
and retraction of the head, and was moaning quietly. He 
could speak with difficulty, and complained of tightness of 
and pains in most of his muscles, and salivation. Spasms 
occurred on slight irritation. His eyes had a tendency to look 
to the right,' with some interna! strabismus, and also tended 
to roll about, particularly during examination. The fundi 
were normal and the pupils reacted normally to light and to 
accommodation. There was no nystagmus. The teeth could 
only be separated about a quarter of an inch with difficulty. 
Respiration was shallow, but an examination of the heart and 
lungs revealed no abnormalities. The abdomen was rigid 
and felt almost like concrete. The limbs all showed a ten- 
dency to spasticity, but the tendon reflexes were normal and 
the plantar refle.xes flexor. Knee and ankle clonus was 
present oh both sides. The right external auditory meatus 
discharged yellowish offensive pus, and examination showed 
a reddened mental canal vvith a mass of granulation tissue 
obscuring the drum. The left drum was indrawn ; the handle 
of the malleus was pink, but was otherwise normal. Lumbar 
puncture resulted in 10 c.cm. of clear fluid being withdrawn 
under slightly increased pressure ; there was no globulin. 
A few red blood cells were probably adventitious. 

There were 9,375 leucocytes per c.mm. of blood ; 75 per 
cent, of these were polymorphs. Tlie red cells were norm.i! 
and showed no sign of malarial parasites. Examination of the 
aural discharge showed staphylococci and pneumococci. 

The patient was given large doses of tetanus antito.vin 
intravenously, intramuscularly, and subcutaneously, with 
liberal sedatives. The ear was dressed with hydrogen per- 
oxide. Though the pains and spasms were brought undei 
control the temperature ■■ steadily rose, reaching I0I.2' F. 
on the thirteenth day and corning down by lysis, while 
the pulse varied from 102 to 136. The symptoms rapidly 
•improved from the fourteenth day. Most of the antitoxin was 
given by the intravenous route, and altogether 299.0(10 
American units (598,000 J.U.) were injected. 

The patient was discharged on the forty-eighth day of 
admission in good health though rather psychoneurotie. The 
granulations in the ear had retrogressed, revealing a moderate- 
sized perforation in the lower part of the drum, and there 
was very little discharge. 


Commentary 


Clinical Memoranda 


Tetanus supervening on Middle-ear Disease 

The following case seems to be sufficiently interesting to 
be placed on record. 

Case Report 

An Indian clerk aged 28 had a history of chronic purulent 
discharge from his right ear since childhood. Twenty days 
before admission to hospital he introduced some “samundar 
jabag ■’ into the meatus. (Samundar jahag is a native “drug," 
and usually consists of powdered cuttlefish bone, but when 
this is not available dried scum from streams is substituted. 
These medicines are sold in the bazaar under filthy- con- 
ditions, but have a local reputation among the less-educated 
classes for the treatment of suppurative lesions.) 

Three days before admission he had difficulty in opening 
his mouth, stiffness in the back, a feeling of tightness in the 
chest, and pain in the right ear. All thc5;e symptoms 
gradually became more severe, so he went to hospital. On 
arrival he complained of the above-mentioned -symptoms with 


This case is, I think, most unusual; I can find no 
similar instance in the literature at my disposal. The 
clinical features and recovery after antitoxin leave little 
doubt as to the diagnosis, though the pathologist failed to 
find 5. reia/ti in (he fourteen successive daily specimens 
of the discharge. All showed staphylococci, and many 
of them pneumococci as well. Tetanus toxin is said to 
travel along the sheaths of the motor nerves, and in this 
situation only the small nerves which supply the tensor 
lympani and stapedius muscles and the chorda (ympani, 
and tympanic plexus, in which there are probably some 
motor fibres, could easily be involved. . There were no 
obvious signs of interference with the right facial nerve, 
nor was there evidence of any inflammatory process in the 
pinna. 

The pronounced tetanic symptoms, with comparatively 
little rise of temperature or pulse rate and practically no 
ieucocytosis, may be due to the fact that while (he tetanus 
toxin reached the central nervous system via the motor 
nerves, very little of the other products of the inflammatory 
process were absorbed by the surrounding comparatively 
avascular bony tissues. 

F. V. Stonuam, 
Captain 

Dehra Dun. India. 
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REPORT FOR 1936 

In ihe report on the Health of the Royal Air Force* for 
1936 an increased sickness incidence of 4$ per 1,000 of 
strength over that for 1935 is recorded : this was largely 
accounted for by increases in the incidence of German 
measles and influenza. Invalidings from the Service rose 
from 4.S per 1,000 in 1935. which was the lowest figure 
yet recorded, to 5.5 per 1,000 in 1936. These figures 
compare with average incidences of 6.2 and 9.9 per 1,000 
for the periods 1928-35 and 1921-7. Venereal disease 
again showed a reduction from 9.5 per 1.000 in 1935 to 
9 per 1.000 in 1936 : this is the lowest incidence since the 
inception of these reports in 1921. Of the officers of the 
general duties branch liable for flying duties as pilots 
97 per cent, were fit for full flying duties ; this is the 
highest figure yet recorded. Among apprentices there 
were decreases in all diseases as well as in the incidence 
of injuries. As in previous years, pneumonia svas one of 
the chief causes of death from disease, as distinct from 
deaths from injury. 

Special imestigations 

In all cases of jaundice in the Royal Air Force arising in 
the United Kingdom in 1936 special notes uere made with a 
\*iew to determining the causes. In none was there anv history 
of recent employment in aeroplane doping. Two of the thirtx- 
three cases were instances of NVeirs disease traced to swimming 
in infected water, one at Dublin and the other at Henlow. 
One jaundice was the sequel of intra%enous arsenical injections, 
but the majority appeared to be of the so-called infective 
catarrhal tvpe. One officer contracted kala-aiar while in the 
Aden Protectorate: this disease had not previousK been 
recorded in Aden, and search was made to ascertain its local 
distribution there. A portable elearolvtic vsater-stcrilizing unit, 
delivering 250 gallons of purified water per hour, was con- 
structed for transportation by aeroplane or motor car. The 
whole apparatus weighed about 150 lb., packed neatlv in two 
2-ft.-cube cases, and could be assembled in ten to fifteen 
minutes, including the lime taken to prepare the brine and 
ammonia solutions. The apparatus proved very efficient, pro- 
ducing a clarified and purified water fit for drinking. 

The twelve members of the flying-boat cruise from Malta 
to West Africa in Pecember, 1936, were protected against 
yellow fever by inoculation, the serum and virus being pre- 
pared at the Wellcome Bureau of Sdenlific Research, London, 
and forwarded to Malta by air. The inoculations produced 
little or no reaction other than slight headache. Additional 
precautions taken were pressure spraying of aircraft twice daily 
with “ pyrocide 20 *’ and half an hour before departure from 
any port of call, and the enforced use of mosquito nets by 
all members of the flight. No medical officer was carried. 
There was no case of illness. Among the phvsiological prob- 
lems affecting the airman particularly attention was given to 
the avoidance of fatigue, in the interests of efficiency, with 
special relation to posture, noise, and the purity of inspired 
air ; the risks to airmen of breathing air contaminated even 
to a ver>’ small extent with exhaust or other harmful gases, 
and the protection of workers in spedal testing chambers from 
this risk ; the defence of the Royal Air Force against war gas. 
and the instruction of medical officers and airmen in the prin- 
ciples of self-protection and the care of the gassed, design of 
buildings, appliances and clothing ; the design of flying head- 
gear, including the masks required for breathing oxy'gen at 
great heights and the use of other chemical substances in 
addition to or in place of oxygen for this purpose ; the physio- 
logical problems of very’ high flying, of other work at ultra- 
low pressures and in great cold, and of the high speed of 
modem service aircraft ; the design of special instruments for 
the examination of flying candidates aqd per-^onnel. with par- 
ticular attention to the predetermination .oj. the ability to leam 
to become a sem'ce pilot ; and the mechanical forces en- 
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countered by the human body in flight, its reaction thereto 
and protection therefrom. 

Irpprovcments in Hygienic Conditions 
New types of barrack blocks were built with well-appointed 
lavatory annexes having slipper, foot, and shower baths and 
an adequate supply of hot water. Dish-wushing machines, 
cither of the revolving brush or of the turbulent type, thermo- 
statically controlled to ensure hygienic washing, were installed 
in annexes to .iirmcn's dining halls in most barracks of per- 
manent construction. Observations are being made on the 
comparative value of these two types of machine. Many 
clothing improvements were introduced, open-neck tunics 
replacing stiff upright collar types. The drivers of motor 
petrol tankers were supplied with leather gloves as a protec- 
tion against petrol dcrmaiiiis. Topees lined with aluminium 
fabric, as an additional protection against heat, were issued 
on an experimental basis to certain units in the Sudan. A 
pool system to deal with the bulk disinfection of geographical 
groups of stations as an economy measure was introduced 
in some places. 


TREATMENT OF YOUNG OFFENDERS 

The country first realized in 190S that delinquency in 
children was a social problem that needed a constructive 
solution. In that year, thanks largelt to the pioneer 
efforts of Clarke-Hall. the Children Act. I90S. was passed 
and set up juvenile courts. The Prevention of Crime Act 
introduced Borstal training, and the Probation Act of the 
previous year had gwen magistrates wide powers of con- 
trolling and supervising children outside prisons. Since 
that time the Home Office, in co-operation with many 
enthusiastic solunlary agencies, has made great strides 
in its provision, not only for the optimistic treatment of 
child offenders, but also for the prevention of juvenile 
crime. The Children and Young Persons Act. 1933, im- 
proved the juvenile courts by providing that they should 
be conducted by specially qualified magistrates in informal 
surroundings and empowering them to deal with children 
requiring special care and protection by placing them in 
the charge of a “ fit person.” 

The Home Office recently issued its fifth report on the 
work of the Children’s Branch.' The report is the first 
since 192S, and is the work of Mr. J. F. Henderson and 
Mr. Arthur H. Norris. It shows evidence on every page 
of the enlightened enthusiasm of these two workers. The 
reproach is often levelled at the Civil Service that its 
mepthers are hidebound bureaucrats. The heads of the 
Children’s Branch have shown themselves to be as true 
pioneers as any of their colleagues outside. The reproach 
of official obstructiveness cannot be levelled at their 
Department, which is as ready to initiate reform as it 
is to encourage the enterprise of voluntary bodies. 

Juvenile Courts 

The 1933 Act laid down that the justices of every petty 
sessional division should elect a panel of their number 
specially qualified to sit in juvenile courts, and that the 
court should consist of not more than three members, 
one of whom should, if practicable, be a woman. It 
was soon found that in a number of divisions no woman 
justice was eligible. ’The Lord Chancellor therefore 
appointed to the peace commission a number of women, 
and also men. thought to be specially suitable for juvenile 
courts. In 1936 the Home Secretary issued a circular 
containing advice on the principles which should be 
followed in electing Ihe new panels when the three-year 
appointments made in 1933 e.xpired. The returns showed 
that fewer men justices and more women justices vvere 
elected, and the number of panels containing no woman 
fell from 212 to sL\ty-si.x, these being nearly all in 
districts where the volume of work is small. An effort 
is being made to reduce the average age of justices, and 
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PREHISTORIC PEOPLE OF MOUNT CARMEL 


PREHISTORIC PEOPLE OF MOUNT 
CARMEL 

LECTURE BY SIR ARTHUR KEITH 

At the Royal College of Surgeons of England on February 
14 Sir Arthur Keith, M.D., F.R.S., delivered a special 
lecture on the prehistoric people of Mount Carmel, in 
which he described the work of the expedition led by 
Miss Dorothy Garrod and financed by the British School 
of Archaeology in Jerusalem and the American School of 
Prehistoric Research. 

The early Palestinians, said Sir Arthur Keith, were 
quite unlike any people now living, but they were of great 
interest because, if not our actual ancestors, they were 
certainly nearly akin to the stock which in the course 
of' time gave to the world its Caucasian or white inhabit- 
ants. Hitherto the search for the fossil ancestor of the 
white man had been in vain, but the excavations made on 
Mount Carmel by Miss Garrod were destined to give the 
small country of Palestine a very important place in the 
picture of prehistoric man. 

Man began to inhabit the caves of Mount Carmel long 
before the onset of the last glaciation in Europe. One 
cave from an archaeologist's point of view was the richest 
ever opened ; it was filled with fossiliferous earth tramped 
down by the feet of prehistoric man until an accumula- 
tion over 80 ft. in depth had been formed. From bottom 
to top the strata were full of stone tools, fossil remains 
of animals — many of them extinct species — and the bones 
of men and women. It was no exaggeration to say that 
these deposits recorded the history of man in Palestine 
over a period of at least 100,000 years, perhaps longer. 
The strata began while man was still in the early age of 
Slone culture ; they left off at about the time of Abraham. 

Complete Skeletons Found 

The hitherto existing knowledge of fossil man had been 
built on prehistoric “ scraps,” but at Mount Carmel com- 
plete skeletons had been found. One small cave 
excavated by Mr. T. D. McCown of the American School 
proved to be a veritable cemetery. The fossil remains 
of ten individuals were found in it, three of them complete 
skeletons. All the individuals save One were under 50 
years of age ; the expectation of life among these early 
inhabitants of Palestine was not good. 

The completeness of this representation of a prehistoric 
community was due to two circumstances: the careful 
way in which the dead were buried, and the fact that 
'Mount Carmel was composed of limestone, which pre- 
served bones belter than any other rock, although it was 
a stone which made extraction extremely difficult. The 
bone-containing breccia, hard as cement, had to be cut 
away in blocks weighing a ton or more and conveyed 
from the slopes of Mount Carmel to Lincoln’s Inn Fields^ 
where the rougher work of extraction was done. The 
finer work, including restoration, was done at the 
Buckston Browne Farm at Downe in Kent. Here, within 
sight of Darwin's old home. Sir Arthur Keith and Mr. 
icCown “had brought the old Palestinians to life.” 

The Book of Genesis stated that before the flood there 
were giants in the land. These fossil people were not 
quite worthy of the name. The men were from 5 ft. 8 in, 
to 5 ft. 11 in. in height; the women were very short, 
from 5 ft. to 5 ft. 4 in. It had been possible, to study 
every bone of the feet, hands, and .arms. These people 
had straight and strong limbs and ample chests. Their 
spinal vertebrae retained certain simian details in their 
conformation. It had been possible to measure their 
heads and in some cases to take casts of their ^ull 
cavities. In point of size they had brains equal to those 
of modern man, but of simpler convolutionary pattern. 
The muscles of their tongues were attached to their 1°^*^ 
jaws as ours were, and all the parts of the brain which 
indicated capacity for speech were present. But in their 
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anatomy they still retained many primitive marks Their 
eyebrow ridges like t^hose of the gorilla, formed gS 
bars of bone above the orbits, their jaws were massif 
their mouth cavities capacious, and their necks exceed’ 
ingly thick and strong. 


Nowhere in the world to-day could there be found a 
local group of people showing the wide range of 
structural variation of these fossil Palestinians Their 
chins were at every stage of evolution, from a chinless 
stage comparable to the chimpanzee to chins moderately 
developed. In some of them the nose form might well 
have been the prototype of the Roman ; in others an 
almost negroid type- prevailed. One woman had her' 
closest affinities with the primitive Neanderthal type of^" 
Europe ; one man might have been a crude form of the"-'' 
early European. They appeared to be a plastic folk in 
the throes of evolutionary change. 


Relation to Neanderthal Man 

Before th6 last glacial epoch Europe was inhabited 
solely by peoples of the Neanderthal type ; their fossil 
remains had been found as far west as Jersey and as far 
east as the Crimea. Eastwards the type approximated 
somewhat to that now found in Palestine. In Mount 
Carmel there was a people whose dale was earlier, not 
later, than that of the Neanderthalians of Europe. In 
the points where the Palestinians differed from the 
Neanderthalians they were Caucasian or modern. Was 
Palestine, then, the homeland of Europeans? That was 
not the inference Sir Arthur Keith was inclined to draw. 
He believed that, as research was carried further into 
Western Asia, the fossil remains of men who had still 
less of the Neanderthalian in them and more of (he 
modern man than was the case at Mount Carmel would 
be found. The first glimpse obtainable in Europe of the 
early Caucasians or whiles was at the time of the passing 
of the crisis of the last glaciation. They then appeared in 
South Europe as Cromagrions and in Central Europe as 
Predmoslians. The discovery at Mount Carmel suggested 
that their homeland would be found in Western Asia. 
The tall men of Mount Carmel might not be' the ancestors 
of the Cromagnons, but only distant relatives. 

The most surprising result of these excavations was the 
light thrown on the mentality of the early Stone Age. 
Care of the dead was one of the hallmarks of humanity, 
and the Mount Carmel people showed great care for their 
dead. The youngest child was placed in its grave in a 
sitting position with limbs flexed under the trunk and 
arms folded. The tallest man Had in his ernbrace the 
fossil jaw of a boar, not, of course, buried with him in 
the fossil state but evidently carrying with it a meal- 
pig's tongue — of which he was fond. 


The Oldest War-wound 

When the hip-joint of one of the men was cleared of 
the limestone breccia it was found to be shivered, and 
on closer examination a perforation was found at the 
centre of the injury. A cast was taken and revealed the 
image of a four-sided spear head. It had not been known 
that such weapons were invented at so early a date. It 
had been thought that the only fighting weapons possessed 
by these early men were stone clubs. A spear to penetrate 
the whole thickness of the hip-joint of a large-framed 
man and to enter the pelvis, as this weapon did, must 
have been finely tempered and driven with exceedingly 
great force. Even at the very early period represented by 
the caves of Mount Carmel man was already a fighter, 
and could be cruel as well as kind. This Mount Carmel 
hip-joint represented the oldest ” war-wound ” known to 
surgeons. . _ 


Signor Luigi Bizzozero, the .son 
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SYMPATHETIC OPHTHALMIA 


ANALYSIS OF CASES OF SYMPATHETIC 
OPHTHAL^lIA FROM SCHOOLS FOR 
BLIND CHILDREN 

In the course of the investigations of the Prevention of 
Blindness Committee a report was presented hy a member 
of the Specialist Subcommittee on Sympathetic Ophthalmia 
in children. In the belief that the report may be stimulating 
and provide food for thought (hey submit it for medical 
publication in the hope that this will be provocative. It 
is realized that owing to the small number of cases no 
accurate generalizations can be made. From the analjsis 
of the cases of sympathetic ophthalmia it will be seen that 
the earliest case of injury occurred in 1921 and the two 
most recent as late as 1936. Eleven patients were treated 
at hospital, eight of them immediitely or the day after the 
accident and one a week later having previously been 
treated by a medical practitioner ; in two cases informa- 
tion on this point is not forthcoming. 

The promptitude with which medical advice vvas 
sought does not seem, contrary to accepted prin- 
ciples. to have prevented the onset of what is probably 
the most disastrous calamity in ophthalmic surgery'. One 
is forced to ask whether this is because the seriousness and 
proper treatment of injury to the eye are not adequately 
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realized. Another striking fact is the high proportion of 
urban cases supposedly within easy reach of e.’tperl 
surgeons with all the equipment of properly found hos- 
pitals to hand. Furthermore, four injured eves were 
removed after the onset of ophthalmia neonatorum. It 
is generally recognized to be better practice to leave the 
injured eye in silii after the onset of svanpathetic oph- 
thalmia. since the results of the inflammation in the 
sympathizing eye are so destructive to vision that fre- 
qucntlv the injured eye has the belter sight of the two 
in the end. Moreover, removal of the injured or exciting 
eye has little or no influence upon the course of the 
disease in the sympathizing eye. These considerations so 
exercised the minds of the medical members of the com- 
mittee that, in order to obtain a wider publicity, they have 
sought publication of their findings in a channel not 
usually employed by the committee. Full information 
regarding the onset of sympathetic ophthalmia was not 
available m all cases ; the interval between the injury 
and the removal of the injured eye varied, in the ten 
cases where details are given, from '• almost immediately " 
to one year. 

Five cases said to be sympathetic ophthalmia have been 
rejected; three cases owing to the nature of the injury 
flimc burns. " fly into eye." struck by tennis ball) and two 
because the nature of the injury was not known. 


Eye hiiuries occurring in Childhood : Penetrating Injuries— Sympathetic Ophthalmia 
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TREATMENT OF YOUNG OFFENDERS 
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the clerks to justices are invited to include the ages of 
their magistrates in their returns. Some justices (or their 
clerks) have exhibited a retuclancc~shy, indignant or 
coy to disclose precise particulars of age. One clerk 
me report relates, returned the ages of the men justices 
but begged to be excused from (he delicate task of asking 
the women justices their ages. Very few indeed arc 
under 50, and the largest age group is 60-69. In London 
me juvenile courts are also staffed, by lay justices. The 
Department is satisfied that justices in general take great 
pains in obtaining full information about the cases before 
them and consider carefully the various methods of 
treatment open 'to them before making their decision. 
The Portsmouth panel give, in their reports, a formidable 
list of persons and organizations, official and unofficial, 
whom they constantly consult. 


The figure for boys found guilty of indictable offences 
since 1929 (the number of girls is negligible) has doubled. 
The report observes that there are those who regard the. 
change as insignificant, because at their highest the figures 
represent a .t^ery small fraction of the total number of 
boys in the country. Moreover, it says, law-breaking 
by boys is far less serious than law-breaking by adults. 
Often it is a manifestation of the spirit of adventure and 
is not deliberately anti-social. Some young offenders arc 
mentally below norma! and therefore less responsible, and 
there are no professional cririiinals among boys. There 
has undoubtedly been a large rise since the Act, and this, 
the authors of the report explain, is due to the Act itself, 
with its much greater opportunities for turning young 
offenders into honest citizens. The approved schools get 
a large percentage of dull and backward children; and 
this aspect of delinquency is to be specially investigated, 
in addition to the general inquiry which the Home Secre- 
tary is shortly making into the whole problem of juvenile 
delinquency. 


Psychology in (he Juvenile Courts 


Juvenile courts are coming more and more to seek the 
advice of medical psychologists, which often throws 
Valuable light on the reasons for a child’s conduct. The 
report, however, points out that whatever psychological 
advice is available the responsibility for acting on it rests 
with three lay justices. This fact may not always be 
sufficiently present to the mind of the specialist. The 
ordinary member of the public has not yet gained com- 
plete confidence in medical psychology — arid indeed, con- 
sidering the chaos of jarring atoms which is the present 
state of medical psychology in the country, this lack of 
confidence is not in the least surprising. When medical 
psychologists have so little confidence in one another the 
layman can hardly be blamed for not having more. 

The skilled psychiatrist, the report says, is handicapped 
by two facts: his technical language is popularly used 
by many people who do not really understand it ; and 
serious psychology is discredited by a large number of 
amateurs and charlatans. In some cases where the diag- 
nosis of a child’s motives is difficult a report by a skilled 
and experienced medical man is of great value. As courts 
come to realize this fact they will probably make a corre- 
spondingly greater use of psychological advice. There 
are also unusually difficult cases in which the court 
would feel itself to be on surer ground if the child could 
be observed for long enough by a skilled staff in a 
residential centre. The Goldsmiths’ Company has offered 
the Home Office £6,000-’ towards the establishment of an 
observation centre primarily for London children, and 
the starting of an experimental centre on a modest scale 
is being considered. 


Methods of Treatment 

The most difficult task of juvenile courts is to decide 
what method of treatment to apply to a boy or girl who 
has committed an offence, needs care or protection, or is 


. beyond the control of the parents. A court may make a 
supervision order in respect of children in the last two 
classes. Courts are gradually making more use of . this 
power, and the Home Office hopes to have the law 
amended to enable a court to impose the conditions of 
re^dence and others which may be imposed in a probatioa 
® person to whom the court may commit 
a child m need of care or protection is often a local 
^’^hy, which must place the child with foster-parents 
and not, except with the Home Secretary's consent in 
special cases, in an institution. It is hoped that in course 
of lime juvenile courts and local authorities will make a 
greater use of this power, which can also be exercised over 
offenders. ' 


Hitherto complaints by school inspectors of truancy 
have been heard before ordinary' courts, which usually 
send the child to an approved school. The 1933 Act 
allows the court as an alternative to commit the child 
to the care of a fit person — that is, the local authority 
for boarding-out. This alternative has hardly been used 
at all, probably because the ordinary courts are not 
familiar with the power to commit to the care of a fit 
person. In practice there is no distinction between truants 
and children in need of care and protection. After con- 
sulting a large number of associations and authorities the 
Home Secretary has advised the Lord Chancellor to make 
rules assigning truancy cases under the Education Act, 
1921, to the juvenile courts, and it is expected that these 
rules will very soon be made. The authors of the report 
hope that courts and education authorities will bear the 
alternative and less drastic method of boarding-out in 
mind when dealing with truancy. 


-Nearly all the indictable offences for which children and 
young persons come before juvenile courts are thieving 
or dishonesty of some kind. About a quarter of (he cases 
arc dismissed, half are put on probation, a tenth are 
sent "to approved schools, and an insignificant number are 
committed to the care of a fit person. The report says 
that a very small number are ordered to be birched— 
146 in 1934. 211 in 1935, and 155 in 1936. Considering 
the overwhelming evidence that birching is a thoroughly 
bad form of punishment, it seems a pity that the authors 
of the report have not specifically condemned it. They 
remind the courts that it is within the power of a court 
to underline the importance of parental responsibility by 
requiring parents to enter into recognizances for tlieir 
child’s good behaviour. The stipendiary magistrate at 
Salford found the result entirely satisfactory in ten cases 
out of sixteen. There must, of course, be an under- 
standing that the order is not made as a punishment to the 
parent, and that if the parent co-operates it will not oe 
enforced even if the child lapses. 


A Valuable Survey 

' The report contains much valuable and interesting 
matter which cannot be surnmarized here. The donstriic- 
[ive training and recreation given m approved schools s, 
mmensely important and not by any means fully rca izeu. 
How many people, for instance, know that the «»!««« 
Tct annual home leave, during which they often find joos , 
hat they go to holiday camps and on in in 

lummer? The report also contains scathing remarKS 
ibout the arrangements in some voluntary homes for gins. 

To sum up, the Act needs the co-operation of many 
iifferent authorities and interests, and cannot be appueo 
ill at once. With each year its application will probabiy 
lecome more varied. The growing interest m 
•oncerning children is leading to their more intelligent 
reatment by the courts. The fact that the amoun o 
idult crime is either stationary or declining suggests that 
n the recent past offenders have been treated on ine 
icht lines The treatment applied under the new Act to 
he children of to-day will therefore probably reduce U 
till further. 
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CONSIDERATIONS FROM CROYDON 


mittee or to the council direct if there is no other 
remedy for a slate of affairs invohing risks to the 
public health. If intrusions of this character are 
unwelcome to the council he is to some extent pro- 
tected from reprisals by his exceptional security 
of tenure. 

Every' local authority should make satisfactory 
arrangements for the laboratory examination of 
samples of water, and it would appear to be 
desirable that the Ministry of Health should give 
detailed guidance as to the nature of the e.xamina- 
tions and the frequency of sampling. The long 
experience of the Metropolitan Water Board indi- 
cates that changes take place so suddenly in the 
quality of water from wells in the chalk that some 
bacteriological examination should be made daily, 
at least in periods of drought and on succeeding 
hea\’y rainfall. In matters taf this kind, involving 
increase of expenditure, the initiative or support 
of the medical officer of health is of paramount 
importance. He is certain to be asked in future 
if all employees likely to come in contact with 
water should be examined for the detection of the 
carrier state. If these workers are in comparatively 
stable emplovTnent the initial examination of new 
employees may be a practicable undertaking, 
although it would be idle to pretend that negative 
findings from examinations of an extent which 
would be tolerated would give a 100 per cent, 
guarantee of safety ; and the maintenance of a 
probably non-infective state of the employees can 
be promised by the health department only if full 
and prompt information, including medical certifi- 
cates, will be furnished to it of all intercurrenf 
illnesses of these workers. 

In connexion with the Croydon inquiry alleged 
defects in the relations between health departments 
and the local members of the medical profession 
have received a good deal of publicity. Mr. 
Murphy in his report accepts the view that “in 
all large areas there should be some committee 
representing all the local practitioners, which, upon 
the occurrence of any outbreak, would be in con- 
stant and close touch with the medical officer of 
health and would provide the means of pooling 

■ and distributing all the information available from 

■ time to time as to symptoms and possible causes.” 
It is clear that w'here no recognition of the local 
Division of the British Medical Association or any 
other medical committee has been extended by the 
authority the occasion of a .sudden epidemic is 
unfavourable for the improvisation of such a form 
of contact by harassed officials. Communication 
from the health department by letter is more 
expeditious and more certain. The discovery of 
an epidemic in the Press, however unsatisfactory 
it may be, should not be regarded as an offence 
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to the profession. It is impossible to prevent the 
daily newspapers from giving publicity to occur- 
rences they regard as news, often before a well- 
informed medical officer is satisfied that anything 
has happened which it is necessaiy to convey to his 
medical colleagues. Press publicity, too. is much 
more rapid than conference or even correspondence, 
and is not restricted by any exaggerated sense of 
responsibility. But much of the feeling engendered 
by such events would be avoided if a local medical 
committee, preferably recognized by statute, were 
available to confer with the medical officer of 
health, to receive a frank statement of his prob- 
lems, and to take the burden of local medical 
uneasiness and the interchange of information and 
opinions off his shoulders at a time when his atten- 
tion must be devoted to practical inquiries of a 
more specialized kind. The public are less likely 
to be captious in their criticism if they know that 
all or the majority of their family doctors are 
behind the measures taken by the health depart- 
ment and are satisfied that the difficulties of such 
an emergency are being overcome with the 
minimum of delay. The profession should under- 
stand that in offering their active assistance they 
will be undertaking no light task at a time when 
the demand for their ordinary sers-ices may be 
abnormal. 

PSYCHOLOGY DO\\7h THE AGES 
Professor Charles Spearman, drawing upon his ripe 
experience, has endeavoured in a recent work' to 
steer a clear course among the warring sects who 
all claim that they represent the whole truth and 
nothing but the truth in psychology, and to expound 
how far scientific psychology has really made 
progress. The origins of psychology in the con- 
ception of the spirit or geist are described, and 
then the various efforts on the one hand to attach 
psychology to physiology and on the other hand 
to detach it from bodily conceptions. Further, the 
relation of psychology to the various philosophical 
theories is discussed and how far it can progress 
independently of these. Tne methods of psycho- 
logy still depend to a large extent, as they did in 
the time of Aristotle, on the study of sense per- 
ception. “ Intelligence,” which held the field for 
so many ages, has lately fallen from favour, though 
the establishment of*tests has made some think they 
know all about this difficulty. Professor Spearman 
does not share that view, and, while regarding tests 
as useful, utters a warning against a too facile 
acceptance of their implications. 

Attention, whose definition has been so variable, 
seems now to combine an intellectual connotation 

‘ Psycholo^' Down lUe Ages. By C. Spsanma, PhJD., Hon. 
LLD^ F.R^. Two volumes. MacmilLin and Co., Ltd. both, 
volumes.) 
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CONSIDERATIONS FROM CROYDON 

The report on the outbreak of typhoid fever at 
Croydon by Mr. Harold L. Murpliy, K.C., 
appointed by the Minister of Health to inquire into 
, the outbreak with the assistance of Sir Humphry 
Rolleston and Mr. H. J. F. Gourley.as assessors, 
was published on Monday, and a full summary, 
of it appears at anollicr page in this issue. As 
has long been known, the outbreak was the result 
of infection of the public water supply by the 
typhoid bacillus, and the circumstances point 
strongly in the direction that the well was infected 
by a workman who was a typhoid carrier working 
in the Addington well between the end of Sep- 
tember and during October. During large parts 
of this period water from the well was being 
pumped to supply, unfiltered and unchlorinated. 
In the report stress is laid upon the “ misunder- 
standing and lack of communication between the 
responsible officers of (he Corporation in connexion 
with the work.” Dr. O. M. Holden, the medical 
officer of health, had not been informed that the 
work was being carried out at (he Addington well, 
nor that filtration and chlorination had ceased. 
He was not asked to examine the men chosen for 
working at the well. Mr. Murphy in his report 
states ; “ I have been told that they were carefully 
selected for physical fitness out of a very large 
number of volunteers. I am unable to accept this 
evidence.” The report concurs with the opinion 
expressed by counsel in describing Dr. Holden as 
a “ loyal, able, and industrious servant of the 
Corporation as well as a truthful and careful wit- 
ness.” Praise is given to the hospital and nursing 
arrangements and the medical conduct of the 
epidemic. Mr. Murphy states : “ It appears to 
me that the only legitimate criticism that can be 
directed to Dr. Holden in this case is a slight delay 
in his realization that ‘ water ’ was or might be the 
cause of the epidemic. . . .” But, “ the dates of 
the various cases render it unlikely that any infec- 
tion was caused by this short delay. . . 

Certain considerations arise from these events 
in Croydon which are of importance to the public, 
the medical profession, and, more intimately, to 
local authorities and their officers. Many of the 
functions of local authorities, although they have 
a bearing on the public health, are not of such 
a character that they call for frequent medical 
intervention. To such belong, for instance, the 
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provision and management of sewers and drains 
the disposal of refuse, the construction of buildinos 
m which hunian beings live and work, the acquisi- 
tion and control- of parks and open .spaces, (he 
control of animal diseases, the arrangement of hours 
of work and play for school children— both at 
school and at home— and for their supplementary 
feeding. The list of examples could , be extended 
almost indefinitely. On each of these activities the 
influence of expert medical opinion ought to be 
felt ; on some its exercise should be more direct 
than on others, but of none could it reasonably 
be contended that a medical officer should be in 
day-to-day control.- 'Water supplies are in (his 
category. When a reliable source has been, found, 
the method of treatment adopted for ensuring the 
delivery of a pure supply to the consumer, and a 
system' of tests of the efficiency of these measures 
devised, the very large business of management 
requires mainly engineering qualifications of a 
specialized kind. While this is so, the medical 
officer of health may reasonably be thought to 
have some concern with a service that is of such 
vital importance to the health of the people. The 
Sanitary Officers (Outside London) Regulations 
require him to “ inform himself as far as practicable 
respecting all matters affecting or likely to affect 
the public health.” At the end of each year he 
is required by the Minister to furnish specified 
particulars about the water- 'supply, including a 
statement as to whether it has been satisfactory 
in quality and quantity. Whatever legal interpreta- 
tion may be put on these Regulations, he may 
properly make up his mind as to the suitability 
of the source of water, the efficacy of its treat- 
ment, and the frequency and adequacy of the 
bacteriological and chemical tests applied. Even 
if he finds it unnecessary to take samples through 
his own department the reports of any routine and 
special tests made should pass through his hands. 
It may be noted that the Regulations make it his 
duty not to advise but to “ be prepared to advise ” 
the council on any such matter, a form of words 
suggesting rather that the council should seek his 
advice than thaf he should proffer it. But- the 
public is not likely to have much patience with 
such refinements of interpretation. As a matter 
of courtesy a medical officer of health wifi prefer 
to make his representations tlirough the officer in 
charge of the water department, and the committee 
to which the latter is responsible. Administration 
is most successful when there is constant, friendly 
contact between the heads of departments, each 
acknowledging the duties and difficulties of the 
other, but it ought to be made clear, if there is 
any doubt, that the medical officer of health may 
take his dissatisfaction to the -public health com- 
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of the Journal Dr. A. S. Parkes cliscu.‘;scs the recent 
experimental work which has been undertaken to 
achieve constancy of delivery of the hormone ad- 
ministered. Oral application and local inunction have 
the advantage of dispensing with the inconvenience 
of injection, but unfortunately neither of these routes 
is applicable except to two hormones, thyroid and 
oestrin. and to the latter only in a limited degree. 
Fortunately there are certain clinical indications for the 
use of oestrin Nvhich require only very low concentra- 
tions. such as the menopausal syndrome, for which 
dral administration of oestrone or oestriol is cfTccti\e. 
tlte latter being more completely absorbed from the 
intestine on account of its greater solubility in the body 
fluids. Inunction of oestrin. though effectixe, has few 
indications. Oral administration of thyroid is of course 
highly' satisfactoiy. Anterior pituitaiy hormones, con- 
trary to the views expressed % many authorities, arc 
completely ineffective by mouth. Dr. Parkes is more 
especially concerned with the form in which the sex 
hormones are most suitably prepared for intramuscular 
injection. The chief object has been to combine the 
pure hormone with some ester which will decrease its 
solubility in the body fluids and therefore render its 
absorption from the site of injection more gradual. For 
the oestrogenic hormones the benzoate appears to be 
the most suitable vehicle, and if administered in the 
form of oestradiol benzoate the effect of each injection 
lasts for about three days. The male hormone, testo- 
sterone, appears to retain its effect for about a xveek 
if given in the form of the propionate. Unfortunately 
progesterone is difficult to esterify, and though the 
duration of activity of the pure hormone may be longer 
than in the case of the other sex hormones it is prob- 
ably advisable to give injections daily or e\en twice 
daily, especially in such cases of emergency as threatened 
abortion. The greatest advance towards the solution 
of the problem, however, is Dr. Parkes’s own observa- 
tion that if pure crystals of the hormone are tightly 
compressed into the form of a tablet and this is then 
implanted subcutaneously the duration of activity is 
greatly prolonged owing to very slow absorption of 
actixe material from the surface of the tablet. This 
observation demands the closest attention of the clinical 
endocrinologist, and is indeed already being put to 
practical trial in at least one endocrine clinic in this 
country. The application of this method to crystalline 
oestrone for the menopausal syndrome, to progesterone 
for habitual abortion, or to testosterone for prostatic 
hypertrophy opens up a promising avenue for clinical 
research. 


A SURVEY OF CHRONIC RHEU5IATIC DISEASES 
In 1938 the National Hospital for Rheumatic Diseases, 
Bath, celebrates the bicentenary of its foundation. To 
mark this event an international conference on certain 
aspects of rheumatic diseases will be held at Bath, as 
has already been announced in our columns, but in addi- 
tion a volume, to be entitled A Survey of Chronic 
Rheumatic Diseases, will be published by the Oxford 
Medical Publications Ltd. This will comprise a series 
of articles on the chief aspects of rheumatism and gout 


arranged and edited by an editorial committee, under 
the chairmanship of Dr. R. G. Gordon, which was 
appointed by those responsible for arranging the 
bicentenary celebrations. Tlie committee has been 
fortunate in obtaining articles from such eminent 
authorities, among others, as Sir Humphry Rolfeston. 
Drs. Buckley. Copeman, Douthwaite, Edgecombe, 
Gloxer. Poynton, and Thomson in this countiy ; Pro- 
fessors Ghormley. Hench, Osgood, and Pembenon from 
America ; and Professors .Aschoff and Besancon, and 
Drs. Freund. Kahlmeter. van Breemen. and Weil from 
the Continent of Europe. Various schools of thought 
arc thus well represented, and it is hoped that the 
volume will be an interesting and valuable addition 
to rheumatological literature, and prove a worthy 
memorial to the past traditions of the hospital and 
an earnest of future contributions to the advancement 
of the special studies with which it is concerned. 


EXCISION OF THE PATELLA 

Sixty years ago Lister put his faith in the value of the 
antiseptic method to a supreme test by performing an 
open operation on a fractured patella.' The fragments 
were wired together and there was no unfavourable 
reaction after the operation. Since those days surgeons’ 
efforts have been directed to improving the technique 
of this now widely accepted treatment by internal 
fixation, for the functional results after wiring of the 
patella have been by no means uniformly satisfactor>’. 
Last year Mr. Ralph Brooke' showed a number of 
patients at a clinical meeting of the Orthopaedic Section 
of the Royal Society of Medicine — patients with frac- 
tured patellae that had been dealt with by e.xcision. 
The results were astonishing. In almost every case 
normal function had been restored, and apart from the 
scar of operation and the absence of the knee-cap it 
was impossible to distinguish the damaged from the 
normal joint. It would appear that this cherished bone, 
the patella, is superfluous ; or at all events, if the bone 
is broken, it is best to get rid of it. On another page 
Mr. G. O. Tippett has reported satisfactoiy results in 
si.x cases treated by this operation, four of fracture and 
two of osteo-arthritis in which the patella was particu- 
larly involved. This is all excellent, but we cannot help 
feeling that this new form of treatment, which has made 
such a promising start, may come to grief if practised 
by any and every one who calls himself a surgeon. It 
sounds, and is, so easy for a man who is accustomed 
to performing open operations on joints. But the knee- 
joint, and particularly a clean one, must be approached 
with a technique that might almost be described as 
reverential. A slip may be foUovved by swift disaster 
in the shape of intra-articular haemorrhage or infection. 
Then, too, in this particular case, it is important to 
restore the integrity of the extensor mechanism by care- 
ful suturing of the tom capsule. Last, or perhaps first, 
there is the choice of the appropriate case. A warning 
that mistakes may be made in this direction appears 
in our correspondence columns this week, at page 418, 

* British Sfedica! Journo!. IS77, 2, S50. 

» Brit. J. Surg., 1937, 24. 733. 
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with something of Stoic dynamism. This leads to 
a consideration of sense perception which may be 
contrasted with intellect, each having been credited 
with the primary role in psychic function. Memory 
and imagination are also faculties which have been 
much discussed, and it is not yet determined how 
far these are able to influence a number of other 
manifestations. Much work has been done in 
attempting to arrange and classify the feelings and 
emotions of men, but the result is still indeterminate. 
Professor Spearman discusses the criticisms of 
“ faculty psychology,” and, while admitting that the 
view that the psyche is made up of a number of 
fundamental faculties leads us into great difficulties, 
he argues that the abandoning of such faculties 
has produced a confusion which is little short of 
chaotic. He then describes his own analysis of 
sensory perception and lays stress on the impor- 
tance of relation and forms. He points out that 
several important constituents may be discovered 
which are not recognized by “ common sense.” 
In this connexion we have to consider not only 
the objective matter which is regarded but also the 
subjective method of regarding ; and thence we 
pass to a consideration of thought and how it 
is achieved. In present-day psychology this study 
has been rather neglected. Orexis, or the drive 
behind action, involving as it does feeling and 
choice and resolve, is reviewed from the scientific 
angle. The question of the analysis of emotion 
and the true nature of pleasure is still unanswered, 
and consequently the attempt to synthesize units 
of behaviour must remain difficult and complex, 
though fascinating. All these problems have exer- 
cised psychologists from the earliest times, but we 
now find in the unconscious mind an entirely new 
study which, though still in a state of confusion, 
may be very highly important. The problem of 
I and Me has always exercised philosophers, but 
the methods of experimental psychology are begin- 
ning to throw light on this also ; it would appear 
that the concept of mental unity cannot be upheld, 
and this leads Professor Spearman to condemn 
the thesis of the Gestalt school. The history of 
psychology is not one of continued progress ; there 
have been, and no doubt will be, many false starts 
and false conclusions. 

Opinion has differed much on whether psychology 
can establish scientific laws (5i- even whether any 
are necessary. What pass to-day for psychological 
law's may not be very exact, but several of those 
enunciated on general lines have received more or 
less firm acceptance. The best known is perhaps 
the law of association, which has been very helpful 
in ffie advancement of psychology. So have the 
law of retentivity and the theory of dispositions— 
closely associated with mental inertia and resistance 


to change, which, so to speak, keeps the mental 
processes on the. rails. That the individual can 
exert control over thoughts, feelings, and actions 
seems obwous enough, but the explanation is far 
from precise, though a beginning has been made 
The control depends very largely on attention, and 
a study of it suggests that there is a limit to this 
power, but that the output is constant in any 
individual. Fatigue is of the greatest importance 
psychologically and a good deal has been done in 
defining the operations and effects of this factor. 
Some of the “ Jaws ” in relation to knowing, feeling 
and acting are -obvious to common sense, whjk 
others are scarcely delineated so far, but the author 
foreshadows certain advances in these fields, as in 
the matter of body-mind relationships, which may 
do much to clarify the issue. If the modem “ type- 
psychology ” is closely examined it appears very 
spectacular, but whether it has any surer founda- 
tions than the old “ faculty psychology ” may be 
doubted. Professor Spearman believes that if we 
are to get at the basis of “ what goes with what” 
we must study correlation coefficients, and it w'as 
by this method' that he worked out the G and S 
factors, which will always be associated with his 
name. He regards this as. the most important ad- 
vance in the modern psychology, especially if G 
proves to be innate. The statistical method is being 
extended to an inquiry into oretic (affective-conative) 
factors, and this holds out great promise, so much 
so that he clearly believes that as a method of 
study it will eventually displace all others in 
psychology. As a hjstory of psychological thought 
leading up to this method his survey is full of 
interest,' and, since close observation of the indi- 
vidual reactions to life is becoming increasingly 
important in many branches of medicine, it is well 
worthy of the attention of our profession. 


ADMINISTRATION OF HORMONES 

The fundamental aim of endocrine therapy is to obtain 
a relatively lasting action of suitable concentrations of 
the hormone extract on the effector organ. Experience 
shows that administration of the pure hormone by 
injection, particularly if in aqueous solution, merely pro- 
duces a transient rise in its concentration in the blood 
stream, so that its effect is evanescent. Thus in order 
to activate the organ concerned injections must be 
repeated at frequent intervals, and even then there is 
no maintenance of a steady level of activity but rather 
the periodic delivery of the hormone to the effector 
organ in a series of concentration peaks, the greater 
part being rapidly excreted from the body. In these 
circumstances it is difficult to decide upon ^ phy^'®' 
logical dose, for the organ is never submitted to m 
effects of a constant dose. Apart from these con- 
siderations the practical inconvenience of 
injections is obvious. In an article in the prose 
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surface of one tooth while the surface of the tooth 
next to it is unaffected. They found 179 such lesions 
in 516 “full-mouth" .r-ray films selected at random. 
Obviously food fermentation, bacteria, and possibly 
some obscure changes in the composition of the saliva 
cannot account for the development of unilateral caries. 
An analysis of the possible variations in the environ- 
ment- of the teeth — for example, the pre.sencc of a 
bacterial plaque on the affected tooth only, the reten- 
tion of a carious deciduous tooth next to the adjoining 
permanent tooth, etc. — has failed to account for most 
of the cases observed. Variations in resistance most 
probably therefore explain the observed variation in 
the incidence of caries in different teeth. From the 
“ Dental Survey of School Children ” published by the 
United States Public Health Serx’ice (Bull. 226) iClills^ 
has made the following obserxations : (1) The incidence 
of caries in American school children increases steadily 
throughout the United States as the distance from the 
Tropics increases. (2) There are indications of diminish- 
ing incidence of caries as one passes from the mouth 
of a river toward its head waters. (3) There is an 
inverse relation between hardness of drinking water and 
incidence of caries, cities using river water showing about 
30 per cent, more caries than do cities using well water. 

(4) There is a direct relation between incidence of caries 
and the amount of salt employed in seasoning food. 

(5) Negro children in all areas have less caries than 

do the white, but the same regional rehtions obtain. 
The observations show that dental decay bears certain 
definite relations to e.xtrinsic factors which in one way 
or another influence the metabolic processes of the 
teeth. 

DR, WU LEN-TEH 

After thirty years of continuous and faithful service 
under the Chinese Government Dr. Wu Lien-Teh, first 
Director of the National Quarantine Service, and also 
of the Manchurian Plague Prevention Service, has retired 
from his official duties. Dr.Wufor G.L.Tuck as we knew 
him in this country) was bom in the island of Penang, 
Straits Settlements, in 1879, and studied medicine at 
Emmanuel College, Cambridge, and St. Mary’s Hospital, 
London, graduating in medicine in 1902, after a dis- 
tinguished student career. His thesis for the Cam- 
bridge MJ3. in 1903 described the results of an in- 
vestigation on tetanus. He then engaged in research 
on malaria and other tropical diseases under Sir 
Ronald Ross at the Liverpool School of Tropical 
Medicine, under Professor Karl Fraenkel at Halle, and 
under Professor Metchnikoff at the Pasteur Institute, 
Paris. Some months at the Institute for Medical 
Research, Kuala Lumpur, were followed by three years 
of private practice in Penang. In 1910 the Manchurian 
Imperial Government sent Dr. Wu to Harbin to control 
the serious outbreak of pneumonic plague, and largely 
through his organizing ability’ the epidemic was sup- 
pressed within three months. In recognition of this 
work he was elected president of the international plague 
conference at Mukden in 1911. Since then he has held 
positions of high responsibility under the National 
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Government in China, having been appointed in 1930 
as chief technical expert of the Ministry of Health, and 
director-general of the National Quarantine Service 
based at Shanghai, while still retaining charge of the 
North Manchurian Plague Prevention Service, for which 
he was chosen in 1912. Dr. Wu has made many con- 
tributions to medical literature, chiefly on plague and 
cholera, and he is part-author, with K. C. Wong, of 
a history of Chinese medicine. He was a founder and 
president of the Chinese National Medical Association 
and for fifteen years edited the National Medical Journal 
(now enlarged into the Chinese Medical Journal). 


A .MERE FLEL-BITE 

In 1916 the late James Waterston published as No. 3 of 
the British Museum (Natural History) Economic Series 
a very readable pamphlet on Fleas as a Menace to Man 
and Domestic Animals : Their Life-History. Habits and 
Control. A second edition appeared in 1920, and now 
it is followed by a third (price 4d.) revised by Professor 
P. A. Buxton. During the past sixteen years much has 
been added to our knowledge of fleas, their behaviour 
and their importance ; and in revising the pamphlet 
Professor Buxton has taken note of new work and 
placed his spedal experience at the disposal of the 
Trustees. The medical bearings of the subject are well 
and briefly stated in the introduction : “ Against the 
flea a clear and damaging case has been made out 
Fleas are known to transmit the bacillus of bubonic 
plague, from which there were upwards of 7,C€0,000 
deaths between 1896 and 1911 in India alone. Fleas 
are also concerned in the transmission of certain types 
of ‘ endemic typhus,’ a disease of human beings in 
several tropical countries. A flea also acts as the 
intermediate host of a tapeworm found, in the adult 
state, in both dog and man ; much loss is annually 
caused to poultry rearers in the tropics ‘and certain 
portions of the United States by the drain on the health 
of their stock due to a sedentary flea, while a closely 
allied species attacks man, causing painful sores or even 
crippling if neglected. Such an indictment, apart 
altogether from the pain of flea-bites, with their subse- 
quent swelling, and the discomfort caused to sensitive 
skins by the insect’s movements, more than justifies the 
attention now given to this group of parasites.” As 
Swift wTote, though in a different context : “ So 
naturalists observe a flea.” Having accurately obsen-ed 
its habits and life-history, and its powers for evil, the 
entomologist can teU us means for its control. Banish 
or cleanse the flea’s hosts, he says, and destroy its 
breeding centres. All floors should be thoroughly 
washed and all cracks filled. Naphthalene is perhaps 
the most useful agent for fighting fleas in dwelling- 
houses. 


Professor Simon Flexner, M.D., formerly Director of 
the Rockefeller Instimte for Medical Research, will give 
a public lecture, on epidemic poliomyelitis and epidemic 
encephalitis, in the Physiological Department of the 
University of Cambridge on Monday ne.xt, February 21, 
at 5 p.m. 


‘ J. dtnt. Res.. 1937, 16 , 417. 
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in a letter from Mr, Jackson Burrows. •_ In two cases 
lie has seen, excision of the patella for recurrent dis- 
location was an unqualified failure, Mr. Tippett has 
given a good summary of the indications for excision, 
but one of them is “congenitally displacing patellae.” 
If by this he means recurrent dislocation of the patella 
dating from early in life, then it would have been wise 
to support this recommendation with reports of cases 
treated successfully by excision of the patella. In the 
light of Mr. Burrows’s warning we cannot accept recur- 
rent dislocation as an indication for excision. It is to 
be hoped that this very definite advance in the treat- 
ment of lesions of the patella will be received with the 
caution and respect that it deserves. 


AN INTERNATIONAL THARMACOPOEIA 
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and white flour and rice being the least harmful 
Osborn and his co-workers' are fully convinced that 
some teeth decay because they are poorly made or 
because they are weakened .from within through some 
severe disorganization of the calcium and phosphorus 
metabolism of the individual, owing to lack of vitamin 
D or to some other factor. But they are equally con- 
vinced. that some teeth decay because their exposed 
surfaces are attacked by acid-producing bacteria. This 
was demonstrated by carefully controlled in vitro experi- 
ments. Undecayed. normal teeth were obtained from 
patients who had been advised to have multiple extrao-, 
tions, and the teeth were divided into groups as much 
alike as possible. Each group was immersed in a 
preparation made of the substance under examination, 
which had been held in the mouth of one of the workers 
for two minutes and well mixed with, saliva. In one 


With a view to the international unification of 
pharmacopoeias, the Health Committee of the League 
of Nations has decided to appoint a Technical Com- 
mission of Pharmacopoeia! Experts. This recommenda- 
tion was approved by the Council of the League of 
Nations at its January meeting. The following have 
been invited to constitute the commission: Dr, C. H. 
Hampshire, London (Chairman) ; Professor H. Bagges- 
gaard, Copenhagen ; Professor V. E. Zunz, Brussels ; 
Professor M, Tiffeneau, Paris ; Professor R. Eder, 
Zurich ; Professor L. van Itallie, Leyden ; Professor 
E. Fullerton Cook. Philadelphia ; and a member of 
the Union of Soviet Socialist Republics. The work 
of this commission will be, in the first place, to prepare 
a programme of studies, including the selection of 
suitable drugs for examination and the determination of 
a uniform method of analysis, assay, and preparation 
of the drugs selected. The technical examination will 
then be distributed among a number of national 
pharmacopoeia commissions. It is intended that the 
results of the studies thus carried out with the co- 
operation of the various national pharmacopoeia com- 
missions shall take the form of a series of monographs 


experiment the influence of crude sugar-cane juice and 
saliva was compared with that of pure sucrose and 
saliva, the control being a mixture of saline and saliva. 
In further experiments whole wheat meal and white 
flour, whole mealie meal and highly refined mealie meal 
(60 to 70 per cent.), and whole mealie meal and 90 per 
cent, extraction mealie meal were respectively compared, 
the same control of saline and saliva being used in each 
experiment. In every instance it was found that the 
teetii in the refined material decayed more than thok 
in the unrefined, and those in the unrefined more than 
those in the saline. It was therefore concluded that the 
crude carbohydrates have associated with them some 
“ protective agent ” which tends to inhibit their injurious 
action on the teeth. Osborn and Norisken" have 
recently made a second investigation of the diet of the 
South African Bantu in an attempt to discover why 
civilization brings decay to Bantu teeth. Young males 
of 1 5 to 25 years of age who had not worked in towns 
or in mines (that is, had not come too much under 
European influence) were questioned as to their diet. 
With the possible exception of sweet potatoes no corre- 
lation w'as found between any item of the native diet 
and the incidence of caries. It was, however, evident 


on the different drugs. These monographs would be 
forwarded to the permanent secretariat in Brussels for 
circulation among the parties to the International 
Agreement for the Unification of Pharmacopoeia! 
Formulas for Potent Drugs of 1929, with a view to 
their being adopted and eventually embodied in an 
international pharmacopoeia of powerful remedies. 


RESEARCH INTO DENTAL CARIES 

Lady Mellanby’s pioneer work on the influence of diet 
on caries in children’s teeth showed clearly that a rela- 
tively high vitamin D content of the food can do much 
to diminish the incidence of caries, particularly if given 
during the development of the teeth. It can even delay 
the onset and spread of caries if it is given after the 
tebth have erupted. Moreover, when the. supply of 
vitamin D was inadequate different cereals were found 
to have an anti-calcifying influence on.the teeth in differ- 
ent degrees, oats being the worst cereal in this respect 


that machine-ground mealie meal, white bread, and 
refined sugar were associated with caries, and it is sug- 
gested on the strength of this evidence and the experi- 
mental u'ork described above that sugar cane and/or 
wheat are accompanied by a “ protective apnt ” which 
is removed in the refining processes. By disturbing the 
calcium-phosphorus ratio in the blood, fay whatever 
mechanism. Blackberg and Berke’ induced a patho- 
logical condition of the pulp of the teeth which was 
followed much later by visible lesions in the enamel. 
Repeated injections of small doses of parathormone 
into rats whose diet contained calcium and phosphorus 
in either a very high or. a very low ratio brought about 
a more definite development of caries than was found 
in the uninjected controls. In animals fed on a com- 
plete diet the pathology produced by parathormone was 
most obvious. Bodeckcr and Ewen^ have investigated 
the problem presented by unilateral dental caries, which 
is defined as the occur rence of caries on the proximal 

= /.*»/. J?«., 1937, 16, 431. 

> Ibid., 19). 

‘Ibid., 401. 
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vaccines and sera in the treatment of carbuncles has not 
found much favour, but Ovens reports £ood results 
following the injection of anti-slaphylococcal scrum 
intramuscularly. 

The local treatment of the carbuncle consists in applying 
a 12 per cent, solution of sodium sulphate. This is less 
painful and more easily applied than magnesium sulphate 
paste, and also less painful and more eflicicnt than hyper- 
tonic saline, which is sometimes used. The solution of 
sodium sulphate is warmed to body temperature and 
several pieces of gauze (fluffed up, not evenly folded) arc 
soaked in it and put on the carbuncle. They are covered 
with a piece of jaconet, over which is put an ample cover- 
ing of wool, and are then fixed firmly, but not tightly, 
with a bandage. This warm sodium sulphate pack should 
be changed two-hourly throughout the day and once or 
twice at night if the patient is awake. In the early stages 
of a carbuncle there is often much pain, and this must 
be controlled adequately with drugs, as sleep and rest 
are essential. If morphine is necessary it should be given. 
With this treatment nearly all carbuncles will remain 
local ; pus and slough will be discharged, and healing will 
be as quick as, if not quicker than, if an excision had 
been made and scar tissue will be less. An anaesthetic 
is avoided ; this is sometimes important, because car- 
buncular subjects arc often unsuitable for anaesthetics. 
In a few cases, when the carbuncle seems deep and is 
very slow in starting to discharge, two clean crucial in- 
cisions may be made into it. These should not extend 
into the surrounding unaffected tissues. Following the 
incisions treatment with sodium sulphate packs should be 
continued, and the infected necrotic tissue will soon begin 
to come away freely, WTicn this pack treatment is 
carried out, either with or without crucial incisions, the 
whole carbuncle gradually discharges itself, usually with 
the loss of some skin, and a clean granulating wound 
is left. The sodium sulphate dressings should be con- 
tinued until all dead tissue has separated. Healing is 
now rapid, and a dressing of gauze covered with sterile 
vaseline is applied, being changed once in every three 
days. The scar that is left is much less conspicuous and 
ugly than when a complete excision of a carbuncle has 
been carried out. 

Another -and entirely different treatment which has met 
with a considerable measure of success in the last few 
years is by short-wave diathermy. Its disadvantage is that 
the necessary apparatus is not everywhere available. The 
carbuncle is covered with a layer of gauze, and one of 
the electrodes from the diathermy machine is put over 
this but is separated from it by a layer of felt. If the 
carbuncle is on the back of the neck the other electrode 
is put either on the forehead or on the front of the neck. 
When the current is turned on the patient gets a com- 
fortable feeling of warmth in the neck ; this treatment is 
continued for ten to fifteen minutes. Great relief is often 
experienced even after the first application, the effect of 
which seems to be to make the carbuncle clear up more 
quickly. The diathermy should be given daily until the 
discharge of dead tissue occurs freely. During the days 
when this treatment is being given, and afterwards, the 
sodium sulphate packs may be put on with adsnntage. 

Facial Carbuncles 

These requite special mention owing to their very grave 
prognosis. Carbuncles on the face are likely to be fol- 
lowed by cavernous sinus thrombosis (an invariably fatal 
condition), particularly if they are squeezed or scraped or 
cut. Even a small facial carbuncle must be treated 
seriously from the beginning and the patient put to bed. 


The lesion should be touched and handled as little as 
possible; that part of the face on which it is situated 
should be immobilized by covering a wide area around 
it with clastoplast. the carbuncle itself being left exposed. 
Further, to obviate movement of the part the patient 
should not be allowed to talk, and only fluids should be 
given. If the carbuncle is near the lips all drinking should 
be through a straw. It should be bathed every two hours 
with hot 12 per cent, sodium sulphate solution for half 
an hour at a time. This is best carried out by holding the 
face over a basin of the very hot solution and keeping the 
part really hot by holding a large pad of absorbent 
cotton-wool, soaked in the solution, gently against the 
carbuncle for a minute or two at a time. 

On no account must any incision be made into a 
carbuncle on the face, and all hands wanting to squeeze 
it must be held back. All sloughs should be allowed to 
separate by themselves, or at the most should be gently 
bathed away. Incisions into or excision of facial car- 
buncles arc likely, even if they do not cause cavernous 
sinus thrombosis, to leave unsightly scars, and such 
deformities as ectropion or a distorted mouth. 

Spreading Carbuncles 

Certain carbuncles do not remain localized but continue 
to spread, sometimes at an alarming rate. This as a rule 
occurs in patients who are especially debilitated either 
from diabetes or some other cause. When adequate 
general measures and the local treatments described above 
are carried out a carbuncle usually soon ceases to spread ; 
but if this is not the case further steps may be required. 
There are two alternatives — either injection of blood into 
the surrounding tissues or excision of the carbuncle. The 
former is less drastic ; but although it may not be quite 
as effective it is worth trying. About half a cubic centi- 
metre of a strong solution of sodium citrate (25 per cent.) 
is drawn into a 20-c.cm. syringe, which is then filled with 
blood from the patient's vein. This is injected at a number 
of points of puncture about an inch apart around the 
carbuncle, outside the indurated area. About 5 c.cm. are 
injected at each place, deep down near the core of the 
lesion. Fifty or sixty cubic centimetres of blood may be 
required in all. 

If the injection of blood does not stop the carbuncle 
spreading, the latter should be excised. Ideally the whole 
carbuncle should be excised, but in the case of a very’ 
large one, when only one edge is spreading, it may be 
sufficient to excise that part alone, as excision of the svhole 
lesion is such a severe operation. WTien a carbuncle is 
excised healthy tissues just beyond the edge should be cut 
through and the incision carried deep enough to get under- 
neath the carbuncle, removing all infected tissue. After 
excision the wound is packed with gauze wrung out of 
flavine (1 in 1,000), so as to control the bleeding. 

Carbuncle in Diabetics 

Carbuncles have a worse prognosis when they occur in 
diabetics. It should be remembered that in some cases 
a carbuncle may have an accompanying glycosuria which 
is not due to true diabetes. It is essential to get the 
diabetes under control as soon as possible, and to this end 
it is advisable to obtain the help of an expert in this 
disease, as in the presence of severe infections diabetes 
may be very difficult to control with insulin. In diabetics, 
owing to the grave prognosis and their poor powers of 
resisting infection, it is usually’ inadvisable to try con- 
sers’ative treatment with sodium sulphate packs, for if 
time is wasted the case may easily and quicUy get out of 
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TREATMENT OF BOILS AND 
CARBUNCLES 

BY 

JOHN HOSFORD, M.Sm F.R.C.S. 

Both boils and carbuncles are localized staphylococcal 
lesions involving the skin and subcutaneous tissues. A 
septicaemia is very uncommon, though a toxaemia is often 
seen, and in a consideration of the treatment not only 
must the local lesion be attended to but so must the 
general condition of the patient. 


Boils 

A boil often arises as the result of some irritating 
pressure on an unclean skin area in a person who, for 
some reason, is run down. The back of the neck is 
the commonest site, and the collar frequently has 
some aetiological importance. The ircaiment of an early 
boil in this position or elsewhere consists in removing 
the irritating pressurc—such as from collar or braces — 
and covering the boil with two or three layers of elasto- 
plast. The latter acts by protecting the boil from being 
rubbed a'nd, what is more important, by splinting the 
inflamed area. Complete rest to an inflamed area is one 
of the elementary principles of therapy, but in the case 
of minor inflammatory lesions it is often forgotten. 
Collodion painted on to a boil and allowed to harden 
has been recommended, but it is not as good a splint 
as clastoplast. A circular piece of elastoplast a little 
larger than the boil is cut; in an average case this will 
be the size of a halfpenny, and it is stretched out and 
stuck on so that it covers the whole boil. A circle of 
elastoplast the size of a penny is then put on over this. 
A striking and immediate reduction in the pain follows, 
and in many cases the swelling quickly subsides and the 
boil disappears in an almost miraculous manner. If the 
boil begins to -discharge a piece of elastoplast with a small 
hole in its centre, through which the pus may escape, is 
substituted for the first piece: this may be changed as 
it gels soiled. Thus treated the boil is likely to clear up 
and heal without leaving a scar. 

AVith larger boils a decision has to be made as to 
whether operatjon is necessary and, if so. when it should 
be done. In the case of even a large boil early inter- 
vention is not advised. The contents are not so 
much pus as a core, or slough, which is a portion of 
dead tissue. Until the slough has separated operation 
should not be carried out, as the main object of opera- 
tion is to remove the core and not to evacuate pus. The 
right moment for this is a matter of judgment, and until 
operation is necessary the best treatment for a large boil 
is to splint a wide area around it with several layers of 
elastoplast, leaving the whole boil exposed in the centre. 
This is covered with a thick layer of magnesium sulphate 
paste, over which are put several layers of gauze, wool, 
and a bandage. With this treatment a boil which at first 
may seem to require operation may recover without it. 
The magnesium sulphate paste has the following formula : 

Exsiccated magnesium sulphate 2 parts 

Glycerin (by weight) I P»ri 


It is much more efficacious when freshly prepared. When 
the paste is first applied it is rather painful, and it will 
be necessary to prescribe aspirin, veganin, or other suit- 
able drugs for relief. When a boil requires operation a 
crucial incision under an anaesthetic (preferably gas or 
evipan) is made and the slough picked out with a pair 
of forceps. The edges of skin need not be cut away, and 
the tissues should not on any account be curetted or 
scraped. If the core is removed there is an almost im- 
mediate relief of pain, and healing is rapid and leaves 
very little scar. 

Fomentations are rarely indicated, and are usually 
undesirable: if they arc employed crops of small boils 
and pustules are likely to arise in the surrounding skin. 
If as the result of injudicious treatment or for any other 
reason fomentations seem to be indicated, the skin around 
the boil should be carefully but gently cleansed with ether 
-and covered with ung, hydrarg. nit. dil. "niese precautions 
will prevent infection with staphylococci, and thus avoid 
further boils and pustules. 

In cases of multiple boils, in addition to the treatment 
already outlined, local and general ultra-violet light may 
sometimes be used with advantage.. It is important that 
the patient should have not only physical but also menial 
rest. It is striking how often a number of boils appear 
when a patient is worried or mentally overworked. The 
taking of yeast and various vitamins has been recom- 
mended, and injections of collosol manganese and other 
substances have their advocates, but the exact value 
of these measures is doubtful. Vaccines, autogenous if 
possible, may be used ) but here again their value is 
doubtful, and the best and often the only way to get. a 
crop of boils to disappear is to enforce absolute rest, 
a complete change of air, and scrupulous though not 
vigorous cleansing of the affected parts. 


Carbuncles 


Carbuncles have many points in common with boils, 
but they arc, of course, much more dangerous. A facial 
carbuncle is a most serious lesion, and if not carefully 
treated is likely to prove fatal as the result of infection 
travelling by way of the facial vein or pterygoid plexus 
and causing cavernous sinus thrombosis. 


A great variety, of treatments have been employed for 
carbuncles, but the general tendency in recent years has 
been towards conservatism. In the past, and in (he hands 
of some surgeons still, excision of the whole carbuncle 
is the method of choice, but this is not advised. Except 
in the case of small carbuncles, the patient should be 
put to bed, encouraged to drink increased quantities of 
luid, and the bowels should be made to act regularly 
though overpurging is to be avoided). It is. important, 
jarticularly with underfed patients, that they should eat 
in adequate amount of nourishing food, and to aid fhfs 
jitters or alcohol may be necessary. It is essentia! m 
tfl cases of carbuncle to' test the urine, particularly for 
iUgar. Diabetics are more likely to suffer badly waih 
;arbimclcs; when they have any inflammatory coridition 
he amount of glycosuria is likely to be increased, and 
intil this is properly attended to by diet and mMihn 
■ccovery of the carbuncle will be- delayed. The use oi 
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BARTHOLO.MEW CLOSE, NEWBURY 

In 1925 Dr. Walter Essex Wjntcr, F.R.C.P., F.R.C.S., 
then not long retired from the position of senior phy- 
sician to the .Middlesex Hospital. London, began to carry 
out a project for adapting certain properties which he 
had purchased on the outskirts of Newburj. Berkshire, 
as a hostel for retired sisters and nurses of the Middlesex 
Hospital. Occupation began in 1926, when two cottages 
built in I6IS and situated just to the north of Dr. Wyntcr's 
own house (Bartholomew .Manor) were convened un- 
altered. and two new- ones were built jus: round the 
corner in Pound Street, adjoining the two old ones already 
mentioned. 

An Ancient Manor 

The history of this ancient manor is of considerable 
interest. Before the Norman Conquest it was held from 
the Crown by 
U I sv a r d the 
Saxon, and was 
known as Ulvri- 
tone. Nothing 
more is heard 
of Ulward. who 
was quite pos- 
sibly killed at 
Senlac ; at any 
rate, his manor 
was granted by 
William I to 
Ernulph de Hes- 
din, the latter a 
sillage in Picardy 
well known to 
many of our 
troops in the 
Great War. The 
ne.xt holder whose 
name is recorded 
was the Earl of 
Perche, and it 
was later pos- 
sessed by the Earl 
of Pembroke, the 
Earl Marshal who sided with Matilda against Stephen. 
This nobleman quarrelled with the Church, and was 
solemnly cursed ; he had five sons who inherited the 
manor in turn ; but all died childless, or at least without 
male heirs. The Earl is commemorated in the name of 
Hamstead Marshal, some three or four miles away, where 
he had one of his strongholds. By 1394 the manor was 
held by Richard FitzAIan, Earl of .Arundel, who was 
beheaded ; and it was subsequently held by the Earl <fe 
Bohun and then by Roger and Edmund Mortimer. It 
passed eventually to Edward IV, whose grandmother was 
a Mortimer, and was in the ne.xt century held by Jane 
Seymour, her son Edward \T, and the succeeding 
sovereigns down to Charles I, who granted it to the tow-n 
of Newbury. Before these royal ownerships a large part 
of the demesne — ^about 140 .acres — had been given to 
Sandleford Priory', near Newbury ; and when this Priory 
was dissolved in 1478 the land was handed over to St. 
George’s Chapel, Windsor, whence it was t-mnsferred in 
188S to the Ecclesiastical Commissioners, 

Reconstmetions 

The present manor house, which Dr. Wynter inhabits, 
was built about 1350, and it still contains much of the 
original oak timber used in its construction. At some 
remote date the roof has been raised, and one of the jack 
rafters has been formed out of an unglaaed windowhead : 


this reconstruction was therefore undertaken probably 
no: later, or no: much later, than I4S0, and possibly 
much earlier. In the year 1550 it would seem that the 
ground floor of the house was in use for the accommo- 
dation of farm animals — horses or cattle — for in that 
year J. H. Winchcombe. son of Jack o' Newbury, altered 
it to incorporate the ground floor into the dwelling house 
as it now exists. To house the dispossessed animals he 
built quite near it, on the south side, a range of buildings — 
cart shed, stables, and so forth — '.shich by I6"U had come 
into the possession of Philip Jemmeit. an official of the 
Brewers' Company. \sho erected the arms of the Company- 
over the porch, where they still arc. He divided the 
building into cubicles and put in chimneys, converting 
the whole structure into somewhat primitive almshouses. 
His grandson. Jemmett Raymond, added a new block of 
almsho-uses at the opposite side of .Argyle Road, which 
remain in use and in good preservation and are highly 
picturesque. They are still called Raymond's Buildings. 
Jemmett's almshouses were not nearly so attractive, 
though of course much older; and when Dr. Wynter 
came into possession of them he decided that the low- 
pitched attic floors were unfit, in their then state, for 

his purposes. So 
he look ofi the 
roof, raised this 
story three feet, 
and then replaced 
the roof : he 
also put in more 
windows. He thus 
created eight cot- 
tages. or more 
strictly maison- 
ettes. each pro- 
viding one sitting 
room, one bed- 
room, a kitchen, 
and a bathroom. 
Tbey were com- 
pleted in 1929; 
three of them 
have the original 
staircases still in- 
tact. 

Wooden Links 
with Eton 

The interior 
doors of these 
cottages are made of extremely ancient oak, whose history 
is vvonh recounting. About IS40 (or soon after) ihe 
authorities of Eton College saw fit to order the removal 
of the antique shutters from the oldest buildings, vvhich 
dale from the foundation of the College by Henry VI. 
As these shutters were designed for unglazed windows 
they were probably made at the same time as the buildings 
were erected. The builder vvho carried out this " improve- 
ment ■■ retained them in his yard for a number of years 
and then sold them to a dealer. .A medical man later 
still bought them at Witney for eighteenpence each, in- 
tending to use them for some pu.'-pose which he then had 
in mind ; but after storing them for many years he found 
that he no longer required them, and gave them to Dr. 
Wynter. These shutters, vvhich have the original binges 
on them. Dr. Wynter has used for the interior doors of 
this particular group of his cottages. Tney are carved all 
over with the names of old Etonians, many of them 
members of well-known Etonian families; some of these 
inscriptions are dated, the earliest 1393 and the latest 
IS40-— the eighteenth century is panicularly well repre- 
sented. 

,A Harmonious Schema 

During these reconstruenons and alleraticns Dr. Wynter 
has steadily refused to use modem bricla and timbe.'-s: 
he buys materials of ElizabeAan date, or earlier, when 
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hand. -Instead, complete excision should be carried out 
while the carbuncle is still small. If this is done and the 
diabetes is got under control immediately, the result is 
satisfactory, but no time must be lost. 

Complications of Carbuncles 

One cannot leave the subject of treatment of carbuncles 
without a brief reference to certain complications. Enough 
has been said about cavernous sinus thrombosis in con- 
nexion with carbuncles on the face, and how it is to be 
avoided. Nothing can be done once the condition is 
established. 

Septicaemia and pyaemia sometimes occur, and may be 
the cause of a persistent pyrexia when the carbuncle itself 
appears to be progressing satisfactorily. In some cases 
the carbuncle may be practically healed, when the tempera- 
ture rises and there are signs of infection in some other 
part of the body. A place where this is likely to occur is 
in the perinephric tissues. An abscess may form here 
and be easily overlooked as the symptoms are not pro- 
nounced, and unless the loin is palpated the condition 
may not be recognized for several days. Such an abscess, 
if adequately opened, will heal without leaving any ill 
effects on the kidney. In one case a very severe meta- 
static mediastinitis came on when a carbuncle on the 
neck was quite quiet and almost healed. 


TkeBritoii . 
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VITAL BALANCE-SHEET OF 1935 

REGISTRAR-GENERAL’S REVIEW 

The text volume of the Registrar-General's Statistical 
Review of England and Wales for 1935* contains the 
official commentary on the two volumes of vita! statistics 
already published — namely, Tables Part I Medical and 
Tables Part II Civil. The report deals with the statistics 
of births, deaths, and marriages registered in 1935, the 
estimates of population, registrations under the Legitimacy 
Act and the Adoption of Children Act, and with the 
numbers of parliamentary and local go\'ernmenf electors. 

Population Figures 

The estimate of the population of England and Wales 
in the middle of 1935 was 40,645,000 persons, of whom 
19,500,000 were males and 21,145,000 females. The total 
is 178,000, or 0.44 per cent., greater than the estimate 
for the previous year and 693,000, or 1.7 per cent., greater 
than the' population at the Census of 1931. The figure 
of 693,000 is made up of the excess of births over deaths, 
about 493,000, and the balance of migration, 200,000. The 
average ages of the estimated population are 32.7 years 
for males and 34.5 for females. These are gradually 
increasing ; in 1931 they were 31.S and 33.5 respectively, 
and in 1921 29.9 and 31.2. The marriages registered 
during 1935 were 349,536 in number. 

The live births registered in 1935 were 598,756, or 1,114 
more than in 1934. The corresponding birth rate was 
14.7 per 1,000 population. A comparison with the rates 
in many other countries shows that only three of 
— Austria, Norway, and Sweden — had lower rates. The 
number of male births exceeded the number of female 
births in the ratio of 1,056 to 1,000. The ratm is very 

inconstant, and may be low ’ ir 

another in the same region. Stillbiiihs formed 4.1 per 
cent, of the total births registered. The natural inc^e 
of population in 1935-lhat is, the excess of girths 
over deaths-was 121,355, as compared with ^ 20,832 m 
1934 and 83.948 in 1933. The rate is 3 per 1,000 

p opulation. — 

‘ H.M. Swtionery Oflice, price 3s. 


Analysis of Deaths 

mortality from' various causes 
during 1935, and also contains several special studies 

Infaiil Aiortality. Comparison of the rates in 19tl-S 
with those in 1921-5 showed a decline during the ten 
years ranging from about 5 per cent, for infants under 
1 month to 30 per cent, for infants aged 6 to 12 months 
Comparing the group of towns whose infant morlalitv 
rates in 1935 were 90 per 1,000 live births or over (Bootle 
Gateshead, St. Helens, Sunderland, Wigan) with the groim 
of towns with rates below 40 (Bath, Eastbourne Exeter 
Great 'Varmouth, Ipswich, Oxford), the causes of death 
responsible for most of the excess were measles, whooping- 
cough, bronchitis, pneumonia, and diarrhoea. 

Tuberculosis.— -A study of the decline in tuberculosis 
mortality since 1851 shows that the mortality of children 
under 5 from this cause has fallen to about one-ninth 
of the level of 1851-60, and of children aged 5 to 15 to 
less than one-fifth. At ages 15 to 25 mortality of men 
has fallen to one-quarter and of .women to less than one- 
third, and rates at higher ages have declined to less than 
one-third of their values in 1851-60. The standardized 
death rate from respiratory tuberculosis was 28 per cent, 
lower, and from other forms of tuberculosis about 40 per 
cent, lower, for each sex in 1935 than the average rales 
for 1921-30. Among English rural areas those of Durham 
had the highest tuberculosis rates for. young adult mates 
and those of Herefordshire had the highest phthisis rate 
for young adult females, but several of the Welsh counties, 
notably Caernarvonshire, gave rates in excess of any 
English county. 

Cancer mortality at various ages is compared in 1911-20, 
1921-30, and 1931-5, and it is pointed out that the 
recorded mortality from cancer of some parts of tbe body 
has continued to increase since 1921-30 at advanced ag« 
although it has become stationary or begun to decline in 
middle age, and it seems necessary to conclude that the 
average age of appearance of cancer in some of these 
organs is becoming later. For a few organs, on the other 
hand, cancer mortality continues to increase at almost 
every age. 

Maternal Deaths.— As a result of special inquiries.during 
1935 the relation of maternal deaths to the number of 
previous confinements, or to the occurrence of a twin or 
stillbirth or abortion, is shown, and the distribution of 
abortion deaths in each region during 1926-35 is also 
given. 

Deaths from Poisoning and Violence. — Classification of 
the deaths since 1924 due to poisoning shows that in 
1933-5, although the suicide rate by the use of solid and 
liquid poisons had almost ceased to rise, the resorj to 
coal gas for this purpose was still increasing rapidly. 
Among the poisons which showed important increases 
since 1930-2 as suicidal agents were the barbiturate drugs, 
aspirin, and opium derivatives, while the slight increase 
in accidental deaths from solid and liquid poisons in the 
same period was more than accounted for by deaths due 
to barbiturates. In 1935 the cause principally responsible 
for the excess of mortality among males resident in rural 
areas over those resident in cities was road transport, 
other contributory causes being accidents in mines or 
quarries or by drowning. Female mortality caused by 
road transport was, in contrast with males, greatest for 
residents in Greater London. Analysis of the total mor- 
tality in 1935 by violence, other than suicide, shows that 
for children under 5 the advantage of a greater imedom 
from fatal accident which was enjoyed by the rural child 
in 1911-20 has almost disappeared, and at the school ages 
it has been replaced by a greater mortality risk in hc 
rural districts than in the towns. At ages 25 to 53 nc 
female risk, which in 1911-20 was grwtest for " 
dwellers, has become greatest for residents in rural districts, 
but after 55 a reversal to a large excess of risk for town 
dwellers occurs. For males the greater risk to rural 
dwellers persists up to 65 before the reversal takes place. 



Feb. 19, 193S CROYDON TYPHOID INQUIRY: MR. MURPHY’S REPORT 40 s 


Work at the Well 

The report goes on to <le^crlbe the well, which was 
constructed in ISSS and extends to a total depth of 205 
feet. The object of the work on the well was to control 
the inflow into it so as to enable repairs to the pumping 
plant to be carried out. To keep down the water Icxcl 
while work was being carried out both of the two axail- 
able pumps had to be used. With the two pumps at work 
it was not possible to pass the whole output through 
the fillers. Before July, 1936. a chlorinating apparatus 
was available in the filter house, although it was onb used 
at intervals ; an ammoniator was added at that date as 
a result of unsatisfactory samples. Between September 
24 and October 15. 1937. the water was pumped to waste 
while work was in progress and to supply during the 
remaining time. From October 16 till Nos ember 3 it 
was pumped continuously to supply. Neither the filler 
nor the chlorinating apparatus was in use during this 
period. 

The men. eighteen in all. worked in two shifts of four 
hours. They were let down and drawn up from the well 
in couples in what is termed a " skip " — " a foreshortened 
barrel," in which chalk excavated from the adit to the 
well in which the men were working was also hoisted to 
the surface. 

The provision for workmen requiring to reliese them- 
selves while in the adit was this. .An ordinarv stable bucket 
was let down and kept in the adit. When, according to the 
evidence, it became half-full it was placed on. and bedded 
into, one of the loads of chalk going to the surface. This, 
of course, involved the skip being drawn into the adit from 
the main shaft ; the chalk and bucket being placed in it : and 
its being released (though it may be with care) into the main 
shaft prior to being pulled up to the surface. The actual 
work the men were doing was lighted bv hurricane lamps. 
In what pact of the adit the bucket was kept did not clearlv 
appear. I am satisfied that the men were warned that if 
their bowels were moved they should come to the surface, 
where there was adequate lavatory accommodation. 1 am 
also satisfied that in this long dark gallery where water was 
flowing there were ample opportunities, if a man were so 
minded, for the deprosit of faeces and that there can have 
been no desire to multiply the daily journeys, up and down, 
in the skip. The typhoid carrier to whom I have already 
referred and who was, by common consent, described at the 
Inquiry as ."Case A." worked in the well with certain 
recurring intervals from September 28 to October 26. It 
should be said of him at once that he was a man who had 
served in the war. had contracted typhoid in the war. and. 
through no fault of his own and in ignorance of the fact 
himself, remained a carrier of ihe bacillus. 

From the evidence he had heard (Mr. Murphy's report 
continues) from eminent medical witnesses the period of 
incubation in water-borne epidemics was not likely to 
be less than fourteen days, twenty-one days would 
be fairly common, and the incubation period might be 
even longer. Whatever period was taken, the dates of 
the onset of symptoms pointed to the original infection 
having taken place while the work was proceeding in the 
well and while the carrier was there. 

Dealing with other possible sources of infection, the 
report draws attention to the state of the area from 
which the .Addington well derives its water. It is chalk 
soil covered above a certain elevation by a more or less 
permeable clay-with-flints. It is recognized that owing 
to wide fissures in the Chalk water may flow through it 
almost corhpletely unfiltered. The gathering ground of 
the Addington well has an area of not less than three and 
a half square miles, and' in this area two possible sources 
of infection were inspected — namely, a farm known 
as Fisher's Farm and the site of a latrine used by work- 
men while building a school closely adjoining the well 
itself. Both these possible dangers have now been 
removed. A careful investigation into the medical history 
of those occupying houses and farms in the gathering 
ground showed' that for a considerable time no case 


of typhoid had been notified or known in the area. “ In 
these circumstances I think it is safe to conclude that 
though the gathering ground undoubtedly contained 
potential sources of danger the actual infection of the 
well was not derived from it." 

Departmental Incoordination 

The facts having been stated, the report makes certain 
obvervations .on them. Mr. Murphy points out that it 
was possible to shut off the supply from the well while 
work was taking place, which has actually Ixin done since 
November 4, 1937. He continues; 

There was both misunderstanding and lack of communica- 
tion between Ihe responsible officers of the Corporatio.a in 
connexion with the work. Dr. Holden, the Medical Officer 
of Health, was never informed that the work was being 
carried out at all. He was in complete ignorance of it uniri 
after the outbreak had taken place. It is true that Dr. 
Holden's duties did not include any direct responsibilities 
with regard to water, but he was sent monthly analyses of the 
water taken from certain of the wells and reservoirs. He 
had frequently made careful comments upon these analyses 
and had advised on the question of chlorination. I cannot 
help thinking that if Dr. Holden had been informed that men 
were vvorking in the well and that simultaneously filtration 
and chlorination had ceased his advice would have been 
sufficient to put an end to such a state of affairs. His ignor- 
ance of the fact that chlorination had ceased may seem the 
less surprising when 1 go on to say that Mr. Boast, the 
Borough Engineer, who was Ihe person directly responsible 
for the water supply, was also in ignorance of it. -At a 
meeting preliminan to the work being commenced between 
Mr. Boast. Mr. Biandram-Jones, Ihe aiisiant water engineer, 
and Mr. Ellis, the mechanical engineering foreman in the 
Waterworks Department, it was brought home to Mr. Boast's 
mind that the proposed work would involve by -passing to a 
considerable extent the filtration plant. I am not satisfed 
that he then understood that it would involve a total by- 
passing of the filtration plant even when the water was being 
pumped to supply. He cenainly never understood that it 
would involve elimination of the chlorinating plant. It was 
common ground between all three wimesses as to this inter- 
view that no mention of the chlorinating plant was made at 
all. This seems very surprising, for the filtration plant iwed 
as it was without a coagulanf did little more than remove 
turbidity. The chlorinator. on the other hand, was worked 
with an ammoniator. and even with the very small dosage 
that was being adopted, and without the stepping up of that 
dosage which took place from time to lime when the analyses 
seemed unsatisfactory, might conceivably have been elective 
to deal at least with Ihe typhoid bacillus. Evidence was 
given that the typhoid bacillus is killed by a smaller dose 
than that necessary for the destruaion of the colon bacillus. 
It would seem that Mr. Brandram-Jones overestimated the 
value of the filtration plant and underestimated that of the 
chlorinator. He attributed virtues to the filtration plant which 
it did not possess, and regarded (with some reason) the very 
smalt dosage applied to the chlorinator as one merely intended 
to keep it, so to speak, ticking over, so that it should be 
ready for stepping up from time to time when it was required. 
He therefore mentioned the cutting out of the filtration 
plant, but omitted to point out that this involved as a neces- 
san' ionsequence the cutting out of the chlorinator. Mr. B^st 
was not sufficiently acquainted with the layout of the pipes 
to be aware that the one proceeding followed the other. On 
October 31, 1937. after the outbreak had definitely begun, he 
inquired on the telephone from Mr. Brandram-Jones fwho had 
left Croydon on October 16 to take up a post elsewhere) 
what orders he had left as to chlorination at the Russell Hil) 
reservoir and Addington well, and learned for the first lime 
that the latter was not being chlorinated at all. and had not 
been chlorinated for a considerable time. WTiat is exlremely 
difficult to understand is how feven in the absence of any 
communication with the Medical Officer of Heali'n) it occurred 
to none of these gentlemen that the fact of men working in 
the well during a period when water was being pumped to 
supply afforded strong grounds for the stepping up of the 
dosage of chlorination in contrast to its elimination. If Mr. 
Boast had mentioned the desirability' of increasing the domee 
of chlorine he would at once have been informed that the 
by-passing of the filters involved the by-passing of the 
chlorinator. If it had occurred to Mr. Brandram-Jones, who 
regarded the existing dosage as merely nominal. tb.ai an 
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buildings of that age are demolished, and his restorations 
and additions are all designed to harmonize with the old 
buildings. In fact, it is not easy to tell, when looking at 
an addition to a piece of the old property, where the old 
work ends and the new work begins. The only finds of 
any antiquarian interest during the progress of the 
diflcrent works have been an Elizabethan sixpence and 
a Charles II farthing of 1670 — the latter reign was the 
fit St in which farthings were minted, so that this repre- 
sents a very early issue indeed. Four more adjacent 
cottages, thought to be about two hundred years old, were 
also purchased by Dr. Wynter, and arc in occupation. 
On the completion of the adaptation of Jemmett’s alms- 
houses and their occupation by eight nurses Dr. Wynter 
projected additional buildings on a site in close vicinity to 
them to provide quarters for eight more. Here again the 
planning was carried out in close conformity with the old 
buildings ; and once more care was taken to use none but 
materials of Tudor dale, or older. Four of these cottages 
are now complete, and were thrown, open for occupation 
in the early part of 1937. Four more are contemplated 
to round oil the scheme, raising the total to twenty-four. 
It is perhaps hardly necessary to say that Dr. Wynter 
provides this accommodation entirely free; his tenants 
pay neither rent nor rates. 

The merits of this scheme of practical philanthropy need 
scarcely be laboured here; they stand out without need 
of adjectives or superlatives, and were generously acknow- 
ledged in the nursing papers in 1926 and 1927 when the 
first parts of it fructified. When Dr. Wynter communi- 
cated to the Governors of Middlesex Hospital the details 
of his plans, and the announcement of his intention to 
bequeath to the hospital the completed homes and to 
provide an endowment for them, to be kept in perpetuity 
for retired members of the nursing staff, the daily press 
also contained appreciative articles. At that time the 
plans were, if not in their infancy, at any rate very far 
removed from completion; and now that (he design is 
well on the way to entire fulfilment it is possible to realize 
more Billy what a blessing the enterprise will prove to the 
nursing profession, with which Dr. Wynter was closely 
and happily associated during the many years of his 
services to the Middle'sex Hospital, to which he is con- 
sulting physician. Dr. Wynter entered the school there in 
1S7S as a scholar, and finally severed his active connexion 
with it in 1925, on retiring from the post of senior 
physician. He served for a long period on the Council 
of Epsom College, at which he was educated, and has 
been for many years past a member of the Newbury 
Borough Council. 

The illustration shows a view of Jemmett’s almshouses 
— now named Bartholomew Close — as reconstructed, with 
Dr. Wynter’s house, Bartholomew Manor, beyond them ; 
it is from a drawing by Mr. A. J. Campbell Cooper, 
reproduced in the Newbury Weekly News of August 16, 
1934. . 
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practical recommendations whiib should lead to eradicating 
discoloration and corrosion in canned cream are put forward 
in a recent publication of the International Tin Research and 
Development Council. The work was undertaken by C. J. 
Jackson and G. R. Howat of the Hannah Dairy Research 
Institute, and T. P. Hoar of the council. The defects studied 
are the occurrence of purpling, bronzing, and pitting of the 
can and black particles in the cream, and an explanation of 
them is now provided. The practical implications of this and 
a previous paper on the same subject relate to the quality of 
the milk used for cream manufacture, the quality of the 
tinplate used for the cans, the kind and amount of stabilizer 
used, and the conditions of processing and storage. The 
details are given in Technical Publications, Series A, Nos. 49 
and 72, of the International Tin Research and Development 
Cotincil. Copies may be obtained free of charge from 
Manficld House, 378, Strand, W.C.2, 


THE CROYDON TYPHOID INQUIRY 

SIR. H. L. JIURPHrS REPORT 

On November 22, 1937, Mr. Harold L. Murnbv Kr 
was appointed by the Minister of Health to hold a locd 
inquiry into the causes leading up to the outbreak of 
Wphoid fever m the County Borough of Croydon- during 
October and November, and the steps taken to deal with 
that outbreak. Sir Humphry Rolleslon, Bt., M.D., and 

^ were appointed to sit 

with Mr. Murphy at the same inquiry as assessors. The 
public sittings of the tribunal were reported week bv 
week in these columns.' The report of the Inquiry 
dated February 8 and signed by Mr. Murphy, was pub’ 
lislied on February 14 as a While Paper t’' it is a printed 
document of seventeen pages. 

Main Conclusion 

Mr. Murphy’s main conclusion is set out on the first 
page as follows: 

The immediate cause of the outbreak was a portion of 
the public water supply becoming infected by the typhoid 
bacillus. The infected portion was that derived from a chalk 
well at Addington. How that well became infected is a 
question that cannot be answered with absolute certainty, but 
all the circumstances and probabilities point so strongly , in 
one direction that 1 feel justified in coming to a definite 
conclusion on the subject. That conclusion is that the well 
was infected by the fad that at the end of September and 
during October, 1937, men, one of whom was an active carrier 
of typhoid, were working in the well, and that during large 
parts of such period water from the well, imfiltered and 
unchlorinated, was being pumped to supply. 

At the end of the report he says; “The infection was 
due to an unfortunate and rare coincidence of three 
factors — (n) constructive changes taking place in the well, 
(b) one of the workmen being a typhoid carrier, and (r) 
the process of chlorination being in abeyance." 

Croydon Water 

The Borough of Croydon mainly depends for its water 
supply on five wells, two of which, Addington and 
Stroud Green, supply what is called the high level area. 
The Addington well contributes 1,000,000 gallons to the 
normal yield of the Corporation wells of 6,066,000 
gallons a day. The wells are situated in the Upper Chalk. 
Among the storage reservoirs supplied from them is one 
at Addington which represents the high level storage and 
which, though receiving some water from the Stroud 
Green well, was at the time primarily filled from the 
Addington well. It was estimated during the Inquiry that 
the population “ at risk ’’ on the high level supply was 
between 36,000 and 40,000 out of approximately 250,000 
persons in the borough. With the exception of a few 
isolated cases all the primary cases of typhoid in the 
outbreak were within the area of the high level supply i 
in the few isolated cases the patients had opporUinities of 
drinking high level supply water. 

After a number of cases had been notified and it was 
apparent that the high level supply water might be impli- 
cated, samples of water from the Addington well and 
the Stroud Green well were submitted on November 3, 
1937, for examination by the Ministry of Health bacterio- 
logist. On the following day the test showed that the 
Stroud Green water was satisfactory, but that the water 
from the Addington welt was heavily polluted, although 
the typhoid bacillus could not be isolated. On the same 
day (that is, November 4) the supply from the Addington 
well was cut off, and it seems certain that no primary case 
was infected after then. It is probable that there was no 
primary infection after November I, when chlorination 
was applied to the well. — 

'British Medical Jounia). Dvewnber H, p. ! 189; December 25, 
p. 1293 ; Janunry 1, 1938. p. 30; January 8, p. 86; Januao' l>, 
p. 135; January 22. p. 189. . 

’Cmd. 5664. H.M. Stationeo’ Office. 1938. -(44.) 
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and asked for the assistance of one of its medical statT. 
Dr. Ernest T. Conybeare of the Ministry’ arrived in 
Croydon on November 3 and attended daily at the 
Borough for some time. One of Dr. Conybcarc's first 
inquiries was whether the residences from which cases 
had been reported were all on the same water supply. A 
map of the water system of the Borough produced by 
Mr. Boast made it “ tolerably clear that the common 
vehicle of the infection was water from the high level 
supply.” Consequently the samples were taken from the 
Stroud Green and Addington wells, the latter, as already 
stated, being found to be heavily polluted. 

Water m House Cisterns 

After November 4 the primary sources of infection had 
ceased to operate and it was only from water in mains 
and cisterns originally supplied from the Addington vvcll 
that any further primary’ infection could possibly be 
derived. A plan showing the nineteen latest cases to be 
notified had revealed that most of the houses concerned 
had small storage capacity, varving from 17 to 26 gallons. 
The two houses with the largest storage, one of 71 and 
the other of 56 gallons, had no tap connected with the 
storage lank. No fewer than six out of the nineteen 
had no storage lank and depended entirely upon the 
main. It was concluded that polluted water in cisterns 
and storage tanks after November 4 played no part in 
the epidemic. Dr. Suckling on his arrival at Croydon on 
November 11 recommended that water stored in un* 
occupied houses should be run off and that people who 
might be returning to houses which had been unoccupied 
for some lime and where there were cold water storage 
tanks should be advised to run oft the stored water. “ It 
seems to me,” states Mr. Murphy in the report, ” on the 
evidence that this is a verv' desirable precaution and 
should be recommended at the very' earliest possible 
moment after the water supply is ascertained to be the 
probable source of infection.” 

Medical Co-operation 

I come now to a matter of criticism which is to some 
extent general in relation to both of the periods which I have 
been considering. On November I Dr, Holden, by letter, 
notified all the registered medical practitioners in the Borough 
of the fact that certain typhoid cases had occurred in South 
Croydon. No details were given other than a general warn- 
ing to keep the possibility of typhoid in their mind. It 
would be doing an injustice to the local medical practitioners 
to assume that, with this warning before them, ihev would not 
seriously consider the possibilili of typhoid in any ease of 
fever that they were called in to treat. That they would do 
so was Slated in evidence which I accept, and indeed it seems 
obvious. On the other hand, there was uncontrovened 
evidence from the highest source before me that the clinical 
symptoms of typhoid vary in particular outbreaks and that 
the early symptoms can readily be mistaken for those attribu- 
table to other causes. The early manifestations sometimes 
seem to be not unlike those of influenza, and they can be, and 
have been, mistaken for those of appendicitis. In addition, 
the remarkable diminution of typhoid in this century has 
deprived medical prartilioners of any common acquaintance 
with the disease. These facts seem to me strongly to enforce 
the view expressed by Sir William Willcox, who took the 
trouble of attending the Inquiry' on January 6, 1938, to give 
the assistance of his valuable evidence, and to express the 
view that in all large areas there should be some committee 
representing all the local practitioners which, u_pon the occur- 
lence of any outbreak, would be in constant and close touch 
with the Medical OfRcer of Health and would provide the 
means of pooling and distributing all the information avail- 
able from time to time as to symptoms and possible causes. 
For instance, in the present case, it would have been of assist- 
ance to the general body of practitioners for the purposes 
of diagnosis to know .as soon as possible that water had 
been identified as the source of the disease. It is desirable 
to make two things clear. First, Sir William \Villcox was 
not directing any special criticism at the Corpcration*s 
medical services for lack of some such committee as this. 
On the contrary he emphasized the fact that the absence of 
such a body was general throughout the country except in 
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very few cases. Secondly, nothing in the evidence of Sir 
Wi!li.im Willcox detracted from the fact that after the out- 
break had taken place the «ole rcsponribility for dealing with 
it rested with the Medical Ofiiccr of Health and that he 
could not at the time of such a crib’s be expected to act as 
chairman of a committee. The view expressed b\ Sir 
William Willcox was a plea for some means of creating closer 
contact and more ready communication between the Medical 
Olficcr of Health and the general bodv of practitioners, and 
pan of the value of the suggestion seems to me that it might 
tend rather to casing than increasing the work of the Nfedical 
OlTiccf of Health during the course of an cpidemte. I would 
observe. loo. that a very large number of ca-c« In this 
epidemic occurred on the veiy borders of the Borough, and 
that it was obviously desirable that contact and communica- 
tion <^houId be established between the Medical Officer of 
Health and a slightly larger number of doctors than those 
with addresses in the Borough Directory. 

The for Croydon 

In conclusion the report states that although there was 
severe criticism of Corporation officers during the Inquiry 
it had never been suggested that once a case of typhoid 
was reported it was not promptly, carefully, and skilfully 
dealt with. The main task of the medical officer of 
health throughout the epidemic was the provision of 
accommodation for the suiTerers and “ the treatment neces- 
sary to keep down the death roll as far as possible.” The 
burden upon Dr. Holden m this respect was enormous, 
and nobody suggested that he did not discharge it 
adequately and well. 

Counsel appearing on behalf of certain local medical bodies 
put forward, with* considerable skill and moderation, an 
appeal for greater co-ordination between the Medical Health 
Department and general practitioners, but expressing the 
views of his clients, describe Dr. Holden as “a loyal, able, 
and industrious servant of the Corporation as well as a 
truthful and careful witness.” With that expression of opinion 
I concur. It appears to me that the only legitimate criticism 
that can be directed at Dr. Holden in this case is a slight 
delay in his realization that “ water '* was or might be the 

cause of the epidemic. I do not think that until after 

October 29 he had any reason for directing his mind to 
water. The two cases notified up to that date, like the 
earlier case on October 20. might well have been regarded 
as sporadic. On October 30 he had two more notifications 
and the indication of two further cases, making six in all. 

I think by then his mind might well have tumrf to wtiter. 
but it is clear from the evidence as to what took place on 
October 31 that he remained until then reluctant to consider 
water as a probability. .\s I have already said, it was on 
the morning of November I that effective chlorination took 
place at the Addington well, although Dr. Holden admitted 

that this was done as a precaution and not because the well 

was then suspected. From these facts it will be obvious that 
any criticism of delay in attacking the Addington well supply 
must be based upon a period not exceeding two days, and 
I must repeal that Dr. Holden until October 31 was ignorant 
of the fact that chlorination had ceased at the well. If 
separate samples of the well water were taken on October 
30. as they were in fact on November 3, the result would 
have been known at the earliest on October 31. and could 
at best have meant the speeding up of chlorination by some 
hours. The dates of the various cases render it unlikely 
that any infection was caused by this short delay, and if I 
had to come to a conclusion upon the matter I should say 
that it was not. 

Mr. Murphy ends his report by' saying that while the 
responsibility for the conclusions and the grounds for 
stating them are entirely his ow-n, his assessors, to whom 
he pays tribute for their invaluable, painstaking, and loyal 
assistance, are in general agreement w ith them. 


To the Revue Medicale de la Suisse Romar.de of December 
25, 1937. A. Guisan contributes an mleresling account of 
Charles .Augustin Samte-Beuve (1804-69), who, abandoning 
medicine for literature, one hundred years ago gave his first 
course of lectures at the University* of Lausanne. The paper 
rrfers to his last illness and gives die post-mortem findings. 
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increase in the dosage of chlorination was desirable while the 
work was proceeding, lie would, of course, have been the 
first to point out to Mr. Boast that the work was involving 
the total cessation of chlorination. 

“ In this surprising and regrettable state of affairs,” the 
report continues, “ the work commenced.” Mr. Murphy 
did not accept that the men chosen for the work had been 
carefully selected for physical fitness out of a large 
number of volunteers. “ The important point is that there 
'was no examination at all, however cursory, by the only 
class of person who would have been qualified to e.vpress 
any opinion of value upon the subject — namely, a member 
of the medical profession.” He continues; 

I .should observe, since I have dealt with the arrangement 
for urination while the men were working in the well, that 
this appears to have been completely unknown to Mr. Boast, 
although it would also appear that it had been the pracficc 
in Croydon during such work for many years. 

Mr Boast was under the impression that he had given 
directions to the effect that the men, whether they required 
to defecate or urinate, should be brought to the surface. Jt 
he did so (which was a matter of dispute) it would seem that 
his words were “use the lavatory,” which might not have 
conveyed the meaning he intended to those, like Mr. Brandram- 
Jones and Mr. Ellis, acquainted with the practice of bringing 
men to the surface for the one purpose and not the other 
1 do not attach overmuch importance to this, for I think that 
there was much force in an observation made by Mr- 
that if there was insistence upon the men coming to the 
surface whenever they desired to urinate and no provision 
■made for that purpose where the work was being carried on 
the danger of misconduct would be greatly increased. This 
is quite^a different matter -from the question whether the 
orovision for urination in the well gave any guarantee of 
safety In my opinion it did not. The most elementary care 
v3’ seem m dictate at least the use of a vessel which could 

■ prior to the outbreak. 
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on October 27, the second case on October 28, and two 
further cases on October 30, when the Medical Officer 
of Health received a letter from Mr. C. H. Rimington 
calling his attention to two further cases and slating, 

“ with considerable prescience, that even in these early 
cases other possible causes could be eliminated and that 
‘ the only common thing appears to be water.’ ” On 
October 31, -a Sunday, a meeting of local ratepayers was . 
organized by Mr, Rimington at which Dr. Holden and 
Mr. Boast were present. Mr. Murphy continues: 

I have referred in connexion with the first subject-matter of 
the Inquiry to the odd lack’’ of communication between Iht 
waterworks department and that of the Medical Officer of 
Health in connexion with what ivas being done at the Adding- 
ton well. There is an equally surprising parallel in the 
opposite direction. Mr. Boast, the gentleman in sole control 
of the water undertaking, was unaware until October 31, when 
he received a telephone message to tliat effect from a private 
citizen, Mr. Rimington. that any cases of typhoid had occurred 
in the borough at all. This undoubtedly arose from Dr. 
Holden having formed the view that the possibility of water 
being the cause of the cases which had been notified was 
comparatively remote. There was some dispute as to what 
precise expression was used by Dr. Holden at Ihe meeting 
on October 31 with regard to water being the cause of the 
infection. Dr. Holden’s own statement as to what he may 
have said was “ that 1 could not suspect water until 1 had 
eliminated other factors.” There was a good deal of evidence 
from gentlemen present at the meeting that Dr. Holden used 
the word “inconceivable” in connexion with water as a 
possible cause, but Dr. Holden’s own recollection as to what 
he may have .said is quite sufficient to show the tendency of 
his mind at the time. There are a number of explanations of 
this. He had had the sporadic case on October ,0 ; since then 
he' had had only four notifications apart from <he two men- 
tioned in Mr. Rimington’s letter. He was in 
ance through no fault of his own, of the work tha had 
been’ carried out in the Addington well and of that 

chlorination there had stopped. There was nothing at the 
tbne to make him visu^ize the extent of 
although there was sufficient to make him uneas^i Sporamc 
enses of typhoid, .though haPP''y_,.'POfo^i’"8'y 
common in the e.xperience of a medical officer of 
area comprises a population of a quarter of “ '’”''1° 
to July, 1937, from the beginning of the 7^'’'''; 
ten notifications of enteric fever in the 
were cases of paratyphoid, the less virulen' “ 'ne 

disease which is very commonly derived from arh 
food contaminated by a earner. Dr. Hoi .y-v-pid in the , 
in his mind, the last 

countri', which was, m fact, found to W causeu j 

fr'oTa gf'g, tiins 

Suckling, an expert of very great the joint 

ing as an authority upon water . s.pt which was 

anchor of th^Btandard work upon he ^ 

freelv used and referred to °y P“"ics .. j 

Suckling’s opinion, m is regard to 

that water occupies, the P'‘^,j®'V>m^ut p jhj, 

the spread of typhoid f^ver have been due to 

maiority of the epidemics of t P _ , r. nbvious 

the infection of ^5 df infection should 

when typhoid occurs all possible sources or however, on 

be tested as soon as possible ‘LTbefore U ’is possible to 
»" "«» to « 

‘TwIs'Tocobsr 3I.'¥' M'-- 


AldSon S®o» 

I lutJfcrSThs Min-toV 



Thb. 19, 193S LAW RELATING TO ABORTION THtBtmra 409 

MrotCAL JOCTLVU. 


for ihc houti I'ulc purpo<^e of prc'.crvlng ihc mother from 
special danger to life or health. .•\t the same time, certain 
precautions must be taken. Two weapons were available 
for defence against the iinscrupiilous patient and the over- 
sympathetic practitioner. These were ll) notification of 
all cases of therapeutic abortion before the operation was 
performed, and (21 the unanimous agreement of a board 
of three individuals — namely, the family practitioner, the 
surgeon performing the operation, and a disinterested 
physician, surgeon, obstetrician, or alienist, with special 
knowledge of the condition for which the operation was 
suggested. 

Notification 

Sir Beckwith Whitehouse was of opinion that while 
notification was no hardship to the genuine patient, it 
would act as a deterrent to the potentially criminal type 
of applicant. The mere fact that the case had to be 
notified would reduce the number of cases in which it 
was necessary. Some form of notification of therapeutic 
abortion was a reform urgently and increasingly necessary. 
By its means the light of medical and public criticism 
would be focused for good or evil upon those individuals 
who developed a penchant for this type of practice. The 
reference to a board of three persons would also have the 
effect of tightening up the e.xisiing law and limiting the 
activities of the medical abortionists. He added that if 
reform of the law on abortion simply implied increased 
licence in the performance of an operation sshich the 
majority of obstetric surgeons detested, then he would be 
no party to it. What he wanted was the law so amended 
that when the genuine indication arose they might say to 
themselves and their patients, irrespective of questions of 
life or death, “This operation is both justifiable and 
legal." Further, they were anxious to eliminate from the 
profession anything that savoured, even remotely, of 
illegality. 

Dr. W. H. F. Oxley, in opposing the proposition, said 
the agitation for reform came from three groups: those 
who wished to enlarge the scope of abortion so as to 
include all cases where women wished to have their 
pregnancy terminated, whatever the reason ; those who 
wanted to reduce Ihe number of illegal abortions by 
increased stringency of regulation ; and those in the 
medical profession who desired a clear statutory definition 
of the indications which would make artificial termination 
of pregnancy lawful. There was no need to spend time over 
the first group, whose main thesis was entirely immoral. 
He instanced the experience of Soviet Russia, which 
found that it had made an error in permitting wholesale 
abortion, and had now passed repressive legislation. .As 
' for the second group, he believed that many of the argu- 
ments they advanced were unsound and the methods they 
advised would prove ineffective. 

Is Abortion Increasing? 

In the first place, there was no proof that abortion was 
increasing in this country. He gave certain figures com- 
piled in representative localities which appeared to show 
that the percentage of pregnancies ending in abortion had 
remained constant over the last forty years. The deaths 
attributed to abortion had remained steady between 400 
and 490 each year from 1926 to 1934. The problem was 
comparatively small and did not warrant panic legislation. 

In pressing for notification by doctors attending cases 
of abortion, whether spontaneous or induced, the advo- 
cates of such a course forgot the clandestine character of 
illegal operations. Doctors were not called in at all in 
illegal cases, and therefore the cases on which information 
was wanted would be the very ones in which it would not 
be forthcoming. Another suggestion was that the sale of 
substances used for procuring abortion should be restricted 
under -the Pharmacy and Poisons Act. This would be 
futile, for the most effective and most commonly used 
drugs were simple aperients taken in excess. For such 


restrictions to be effective the sale of Beecham's pills, 
Higginson's syringes, and knitting needles would have to 
be mad’e illegal, which was absurd. 

Recent reports had led to the conclusion that the vast 
majority of intentional abonions were brought about by 
simple means by respectable married women with families, 
chiefly for economic reasons. Only by eradicating the 
economic causes at work could the desired result be 
secured. Dr. Oxley's conclusion was that the doctor must 
act in accordance with his generally recognized duties — 
namely, those of saving the life or thc~ health of his 
patient ; he would not be justified in performing abortion 
for sociological or eugenic reasons. He did not believe 
there had ever been a prosecution of a doctor who had 
kept within his province, and he saw no reason for altera- 
tion of the law. 

Mr. V. B. GP.EEN-.ARvmvGE considered that if the 
law was to be altered in the direction Sir Beckwith 
Whitehouse desired a state of inelasticity would be created, 
no extenuating circumstances would be allowed, and 
neither doctor nor patient would be benefited. Dr. 
Letitix FxiRriELD also thought that the practical inter- 
pretation of the law as regards the health of the mother, 
not her life only, was so broad that in practice it seemed 
entirely to do away with the necessity for the very limited 
reform Sir Beckwith YMiitehouse proposed. Her “ blood 
curdled " at the thought of a medical board of three 
persons ; she knew what it meant in necessary formalism 
— del.ay. obstruction, and interference. It did credit to 
the " adolescent innocence " of Sir Beckwith Whitehouse 
when he suggested setting up such a regulation for the 
profession. She agreed with Dr. O.xlev that there was no 
considerable increase in abortion. The case histories of 
over 17.000 women in the maternity wards of L.C.C. 
hospitals had lately been investigated — women who had 
come to term or given birth to a viable child — and among 
them there was a history of under 7 per cent, of abortions. 
The number of septic abortions in these hospitals was 
precisely the same in 1936 as in 1931. although in the 
meantime the maternity accommodation had been greatly 
extended. The deaths from abortion, although they 
had fluctuated considerably, were lower in 1936 than at 
any time during the previous seven years. 

Legal Opinions 

Mr. T. .A.sderson D.vvies Isolicitorl thought there was 
something to be said for the unmarried prospective mother 
applying to a board of three persons — he suggested two 
doctors and a third person such as a court probation 
officer — who would decide whether it was in the interests 
of the State that the child should be bom. If they said 
■■ No," then let an abortion be performed under proper 
circumstances. But the mother should not be kicked 
about, the stigmatized parent of an illegitimate child or 
the partner of an unwilling husband. Dr. Binnie 
Dunlop said he could not vote for either side. He con- 
sidered that the law should be abolished altogether. If 
it was said that it was a law against murder, then they 
had no right to interfere, even on therapeutic grounds, 
with a pre^ancy. They were in that dilemma. It struck 
him as strange to hear medical people discussing this as 
if it were a medical law ; it was a religious law, an old 
Church law, and they were endeavouring to produce 
medical reasons for it. 

Mr. H.xrcourt Kitchin (barrister-at-law) thought it a 
pity that the law should be vague. The medical pro- 
fession did not vvant to behave illegally, and he would 
like to see a subsection declaring that it was lawful for 
a registered medical practitioner to bring about the mis- 
carriage of a woman if he believed reasonably and in 
good faith that should her pregnancy be continued it 
would cause damage to her health. He would also 
include the rather rare cases of pregnancy following rape 
and incest. Dr. G. H. .Al.xb.xster pointed out tlTat the 
reform of the taw regarding abortion really turned on 
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GRANTS FOR SCIENTIFIC RESEARCH 

The fourteenth annual report of the trustees of the Ella Sachs 
Ptotz Foundation for (he Advancement of Scientific Investiea- 
tion shows that twenty-six grants were made, eighteen of which 
were awarded to scientists outside the United States. In the 
fourteen years of its e.vistence the Foundation has made 308 
grants to scientific investigators throughout the world. The 
list of grantees during the current year includes Dr. Melville 
Arnott of Edinburgh, for further research into the connexion 
between renal damage and hypertension ; Dr. Ernst Fraenkel 
of London, for research on the chemical nature of an inhibitory 
substance in the Rous fowl sarcoma and other malignant 
growths ; Professor William Frci of London, who is studying 
(he questions whethtr it is advisable to substitute for the 
original vaccine of the “ Frei test " vaccines of animal origin 
and whether renal stricture is caused by the virus of lympho- 
granuloma inguinale ; Dr. Honor B. Fell of Cambridge, for 
continuation of Miss S. Glasstone's nutritional studies ; Dr. 
David E. Green of Cambridge, for the isolation and purifica- 
tion of coenzymes 1 and 11 from yeast and for pharmacological 
investigation of the conversion of adrenaline to adenochrome ; 
and Dr. Alexander Schonberg of Edinburgh, for the study of 
various chemical problems, one of which relates to a strong 
oestrogenic agent. Grants are at present limited to investiga- 
tions in the sciences closely related to medicine and surgery, 
and may be used for the purchase of apparatus and supplies 
for special researches, but not for equipment and materia} 
which are ordintirily found in laboratories. Stipends for the 
support of investigators can only be granted in exceptional 
circumstances. The maximum size of grants is usually less 
than 500 dollars. Applications for grants to be held during 
the year 1938-9 must be received by Dr, loscph C. Aub, 
Collis P Huntington Memorial Hospital, 695, Huntington 
Avenue, Boston, Massachusetts, before the end of April. 


ROYAL MEDICAL BENEVOLENT FUND 
At a recent meeting of the committee fourteen annuitants 
were elected, the total amount voted being £398. In addition 
fifty-one beneficiaries, including twelve new applicants, were 
awarded grants amounting to £1,134 19s. Sd. The following 
are particulars of three eases; 

Widow, aged 86, of M.B., C.M., who up to the time of his 
dealb in 1938 had been in receipt of a Fund annuity of £78, Epsom 
Pension of £62, and Old Age Pension £26, all of which ceased at 
fits death, leaving his widow with only her Old Age Pension of £26. 
The Fund voted a grant of £52. 

Daughter, aged 67, of M.R.C.S., who since her father’s death 
has supported herself by giving lessons in music and langm-iges. 
She had to give up her employment and enter hospital, where a 
panhysterectomy was performed in October, 1937. Her income 
during the past twelve months had been only £15 from earnings 
and £!5 from occasional gifts. U was stated th.-it only through the 
kindness of friends, who gave her clothing and many meals, had 
this lady been able to manage on her income. The Fund voted 
£31 lOs. for nursing home fees, and in addition voted £36 for a 
period of twelve months. 

Widow, aged 62, of M.B., C.M. Since her husband died in 
1918 this lady had supported herself as nurse-companion until 
lier last patient died in December, 1937. She is handicapped 
from getting employment owing to her age, and also to a 
Dupuytren's contraction. The Fund voted £16. 

Subscriptions and donations are urgently needed, and may 
be sent to the Honorary Treasurer, Royal Medical Benevolent 
Fund, U, Chandos Street, Cavendish Square, London, W.L 


An inquiry into the effect of London omnibus men’s vyorL 
on their health will begin early next month at the Ministo’ 
of Labour. This investigation was recommended by the 
Court of Inquiry into the London bus dispute last spring. 
Mr. John Forster, who presided over the Court of Inquiry, 
wili be chairman of the health invesagation ; the other 
members are Air Vice-Marshal Sir David Munro, K.C.B., 
M.B., and Dr. A. Bradford Hill, nominated by the Medical 
Research Council, with two representatives appointed by the 
London Passenger Transport Board and by the Transport and 
General Workers’ Union. 


Reports of Societies 


THE LAW RELATING TO ABORTION 

A debate arranged by the Fellowship of Medicine took 
place on February 9 on the proposition “That the law 
of abortion requires reform.” This was supported by 
Sir Beckwith Whitehouse and opposed by Dr. W, H F 
Oxley. There was a very large attendance of about 300. ' 

Mr. JUSDCE HUMPHfLEYS, who presided, said that the 
position he occupied on the Bench made it undesirable 
that he should express any opinion on a proposed altera- 
tion of the law, and he contented himself with a statement 
of the law as it was at present. In 1837 it was made a 
criminal offence for any person other than the woman 
herself to use any means for the purpose of securing a 
miscarriage. In 1861, when the criminal law was con- 
solidated, if included the woman herself as a guilty party. 
This was the whole law relating to abortion, except for 
(he Infant Life Preservation Act, 1929, which brought into 
existence the new crime called child destruction. It pro- 
vided that any person who by a wilful act caused a child 
which was capable of being born alive to die before it 
had an existence independent of its mother should be 
deemed guilty of a felony in the same way as the procurer 
of abortion, the maximum penalty in both , cases , being 
penal servitude for life. 


Position of the Doctor 


AVhat of the doctor who decided, solely in the interests 
..of the patient, and with a view to saving her life, that 
a pregnancy must be terminated? Did be come under 
Section 58 of the Act of 1861? Doctors had said to him, 
“ Do not tell us that nobody would prosecute, or that if 
prosecuted we should get off. As reputable members of 
the profession we object to -being placed in the calegoty 
of persons who are committing a crime.” Mr. Justice 
Humphreys said that he could only give his private 
opinion, though he thought his fellow judges would not 
differ from his view, that a medical man who in those 
circumstances terminated the pregnancy was committing 
no offence against the law. Criminal statutes, like other 
statutes, must be construed reasonably. To his mind U 
was unthinkable that the criminal law could have been so 
stupid as to have provided that a medical man in an effort 
to save life was committing a criminal offence. On the 
question whether the doctor was entitled to terminate a 
pregnancy with the object of improving the health of the 
patient, that was no doubt one pf the matters which would 
be touche'd upon in the debate and on which he preferred 
to remain silent. 


Sir Beckwith Whitehouse said that the law of 186!— 
in no way ameliorated in this respect by the Infant Lite 
Preservation Act, 1929— was harsh in its implications 
regard’ . mother. The art of medicine 

[jjjght ■ , ' ■ ■ . to-day in the legal termination 

of the pregnancy if‘ (he mother’s or child’s life was 
threatened. Yet both the medical and the legal protes- 
sions were endeavouring to find loopholes in (he law for 
making an obvious wrong a right. They bo .‘onger 
subscribed to the doctrine that the life of (he child was 
paramount, and that so long as the mother's life was 
preserved it did not matter what physical or mental wreck 
she became. Some of the indications advanced, for the 
termination of pregnancy were generally acceptable, others 
were flippant, and the majority concerned not the litc out 
the health of the woman ; but as matters stood to-day ait 
such operations were illegal. Abortions, including so- 
railed therapeutic abortions, were increasing. It was witn 
regard to abortions undertaken for bona fiile tBed'c-u 
reasons that he asked for reform of the jl}' 

law should be re-enacted, as suggested in 
ariideiice (seventh edition), to exempt 
fully qualified practitioner who terminated a pregnancy 
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INSULIN THERAPY IN SCHIZOPHRENIA 


It was his considered opinion as a result of the year’s 
work th.at insulin therapy pronded a very promising 
method of treatment in schizophrenia, especially if applied 
during the first eighteen months of the illness. He pro- 
jected a film taken by Kodak Ltd. ilUistraling in a patient 
the normal course of insulin therapy from injection to 
interruption, and including a number of “shots" of 
diflerenl patients to show the phenomena of hypo- 
glycacmia. The facial expressions and muscular reactions 
of the patients sverc excellently shosvn. 


GciKral Discussion 

Dr. Murdo M.scKE.vz.ir. said that when drastic methods 
of treatment were proposed for general paralysis the 
justification could always be given that here was an 
inflammatory and killing disease which must be dealt with 
within a limited period. But the illness under discussion 
could not be described in that was, and the grounds for 
adsising the treatment must be other than the need for 
resort to a desperate remedy. The treatment therefore 
could only be justified on the grounds of experience, and 
there seemed no doubt from Dr. James’s communication 
that it was clinically worth while. What he wanted to 
know was whether this new insulin treatment was of any 
help for those who lived a quiet and aloof life at home, 
with occasional bursts of excitement and inertia. In mild, 
persisting schizophrenia was it justifiable to advise admis- 
sion to a hospital for the purpose of this treatment? 
As it stood at present, was insulin therapy primarily for 
the acute and recoverable eases or were long-standing 
chronic cases likely to benefit? The therapy was com- 
pletely empirical. 

Dr. PuLLAR Strecker said that it had been a dis- 
advantage to this form of insulin' treatment that the 
percentage of complete remissions quoted by the first 
workers in this field had been too high. Such a figure 
as SO per cent, was really too “encouraging." Mean- 
while about 3,000 cases had been treated in different 
countries, and the percentages quoted had become con- 
siderably lower. In Switzerland a remission rale of 
57 per cent, was mentioned — a much more acceptable 
figure. ■\3’ith further experience the figure might become 
lower still, and this would be all to the good, because 
a sound treatment like insulin therapy was not out to 
create records. Dr. E, H. Lxrki.n said that the results 
at West Ham Hospital had been such that he had come 
to the conclusion that insulin and cardiazol or one of 
them alone should be given in all cases of schizophrenia. 
The quality of the remissions was e.xcellent. Dr. 
Ele.xnor Cre.vk asked the age of the joungest patient, 
and whether insulin should be prescribed for the severe 
attacks appearing and quickly disappearing in adolescence. 
Dr. Donald Blair pointed out that in considering the 
relative merits of cardiazol and insulin it should be 
remembered that the former was comparatively simple'to 
.inject, whereas insulin was much more troublesome 
and required a trained staff. Dr. Hentiy Yellowlees 
asked how the duration of the symptoms had been 
ascertained. 

Dr, James, in reply', pointed out that cardiazol alone 
was rather terrifying for the patient. If he was allowed to 
become somnolent with insulin and then given cardiazol 
he did not mind it, and had forgotten the experience 
by the next day. His view at present was that the com- 
bined use was likely to prove better than the use of either 
agent alone. As to finding out the past duration of the 
symptoms, the method had been to see one or, if possible, 
two relatives and endeavour to arrive at the date at which 
the family first noticed that the patient was queer. The 
youngest patient was aged 17. Dr. Mackenzie was quite 
right in commenting on the empirical nature of the 
treatment. He thought that if the symptoms had 
not lasted longer than two years the method was worth 
trying. 


Tiir Dxms« 4J| 
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SlGNinCANCE OF SE.\ HOR.MONE EXCRETION 

.At a meeting of the Section of Therapeutics and Pharma- 
cology of the Royal Society of Medicine on February S, 
Dr. J. W. Treva-n presiding, a paper was read by Dr. 
R. K. Callow' on the significance of the excretion of sex 
hormones in the urine. 

In reviewing recent work. Dr. Callow said that the sex 
hormones known to be excreted in the urine were not 
identical with the hormones which had been actually 
isolated from the organs of secretion. Experimentally it 
was found that when acme substances were administered 
only a very small proportion was excreted in recognizable 
form, and the excreted form might c\cn be inactive. This 
general statement applied to ocstrogens. androgens, pro- 
gestin. and gonadotropic hormone. As regards the male 
hormone, no data had been published on the recox ery of 
this hormone after administration to human subjects, but 
in the course of an inxesiigaiion designed for another 
purpose, under the auspices of the Therapeutic Trials 
Committee of the Medical Research Council, on the effect 
of androgens on proslalic hypertrophy, some observations 
had been made. The administration of lesioslerone 
appeared to produce a decrease in the excretion of 
androgens, xvhich xxas followed, alter administration had 
ceased, by an increase. With a dosage of 50 mg. a week 
the total excreted in one case was 9.2 per cent, of the 
intake, and in another 5,4 per cent. In general it seemed 
that the destruction and inactivation of male hormone 
in the body was so intense that the amount of the 
hormone recovered from the urine xvas only a very small 
proportion, un/ike/y to furnish results of any great signifi- 
cance in respect of male hormone metabolism. Hormone 
activity in the urine xxas an uncertain index of hormonal 
activities in the body. In the case of male hormone 
activity the lack of relation beixveen urinary androgens 
and the sexual condition had led to the assumption that 
the androgens in the urine were largely derixed from 
sources other than the gonads, probably the adrenal 
glands, and work on this question xxas being pursued. 
Again, with increasing knowledge of the chemistry and 
metabolism of hormones, methods of assaying urine had 
been dexised xxhich gaxe results capable of correlation 
xxjth knoxvn or assumed physiological processes, notably 
in pregnancy and the normal menstrual cycle, and obvious 
effects xxcre produced xviih certain ty pes of tumour. 

In cases xvhere relatixely large amounts of hormone 
xvere produced and excreted, hormone assay xvas an ex- 
tremely valuable aid to diagnosis. In quite another 
category, with present methods, or even perhaps improved 
methods, xvere the mildly abnormal cases. He thought 
that the assumed significance of urinary se.x hormone 
estimation must be justified empirically. If it were knoxvn 
definitely that in a certain physiological state a gix’en sex 
hormone xxas produced in large amount, and a corre- 
sponding product xx’as found in the urine, then a con- 
nexion xvas established, and it xvould be possible to extend 
to other circumstances an argument based on analogy. 
Argument in the other direction, from observed excretion 
to a process in the body, would be unsafe. He repeated 
the remark of R, T. Franck, based on nine years' xxork 
on hormone assays, that such studies, though they served 
as valuable aids, could not replace clinical examination 
and experience. He hoped, however, that the bio- 
chemists and chemists might improxe the position. 

Effect of Tumours of .Adrenal Cortex 

Dr. Levy Sixipso.v said that normal people, both male 
and female, excreted so-called male and female hormones 
in amounts of approximately the same order. By female 
hormones he meant oestrogenic hormones, and by male 
the hormones causing groxxth of comb in a capon. In 
1933. on investigating, first clinically, a virile woman, it- 
occurred to him that possibly her xirilism and hirsutism 
xvas associated xx'ith an increased excretion of male 
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ihz question of making pregnancy more acceptable. Dr. 
Doris Odlum thought it Gilbertian to hold that the law 
Mould not be changed because in (act it was not enforced, 
riie real crux of the problem was the economic question. 
So long as certain economic conditions persisted the law 
would be broken whatever the law was. 

Dr. Joan Malleson said that Sir Beckwith Whitehousc 
seemed to be considering one small section of women 
at the expense of the others. His interest seemed to be 
in those women who could have therapeutic abortions to 
save their health, and he was not concerned with that 
large mass of women who were going to' have criminal 
abortion performed in any case. He was concerned to 
knock out of the business practitioners who were 
“ generous ” in their inlerpretation of the law, but it was 
because some members of the profession were “ generous ” 
that many women were spared self-inflicted criiriinal 
abortion, which brought the , highest morbidity and 
sterility rate. Dr. Douglas Lindsay spoke of the legiti- 
mate dread of the coroner’s inquiry in England, and 
contrasted the proceedings in Scotland, to the advantage 
of the latter, where the inquiry was carried out by the 
procurator-fiscal, with no attendant publicity unless there 
was a criminal element, and yet in which no criminal 
element was allowed to escape. 

The Summing-up 

The openers having briefly replied, Mr. Justice 
Humphreys said that he doubted whether statistics of 
criminal abortion were reliable. Abortions were to a very 
large extent carried out by the women themselves, and 
when successful, of course, they never got into the 
statistics at all. Others were carried out by professional 
abortionists, people with some slight medical knowledge. 
He believed the crime of abortion to be increasing, 
though not to any great extent. 

“ Dr. Oxley has said — I do not say I agree or disagree, but 
it is what a brave man would say and would practise — 
‘ Consider your patient, consider nothing but your patient’s 
welfare, and if you come to (he honest conclusion that your 
patient's welfare demands that you take a certain course, 
take it, and run the risk of somebody taking a different view.’ 
1 am quite sure that Dr, Oxley would agree with me in this, 
that it should not be done in a hole-and-corner way, because 
in that case people may doubt your bona fi<les. You should 
get your brother physicians or surgeons around you. you 
should get a thoroughly qualified hospital nurse to come and 
attend whatever it is you are going to do, you should let the 
whole world know what you are doing and why you are doing 
it. Otherwise the man who carries out an abortion which in 
certain circumstances might be a criminal offence is a fool.” 


TO ABORTION 
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tlNSOLIIN THERAPY IN SCHIZOPHRENIA 
In the Section of Psychiatry of the Royal Society of 
Medicine on February 8, with Dr J. s. Goodall in the 
diair Dr. G. W B. James (with whom Dr. Rudolph 
Freiidraberg and Dr. A. Tandy Cannon were associated)' 
described .a year’s experience of insulin therapy in 
schizophrenia. , vj ■ i 


The insulin shock method — ^Dr. James deprecated the 
word “ shock ” as unnecessarily suggestive of danger— -of 
treating schizophrenia, introduced by Sakel in 1933 at the 
Potzt Clinic, Vienna, has been in use at Moorcroft House 
Hillingdon, since January, 1937, and Dr. James’s com- 
munication summarized his experience with twenty-four 
cases completed during that , period. In some quarters 
there was a tendency to magnify the risks of the method, 
but Muller in 495 cases treated in Swiss hospitals gave a 
mortality rate of 0.5 per cent.,, and probably, with im- 
provement and standardization in technfque, this rate, 
might be further reduced. During the first six months 
at Moorcroft House (he Wellcome brand of pure crystal- 
line insulin was used ; afterwards a change was made, to 
Boots’ insulin, which was a gland extract. It was not 
easy to give any precise information about the average 
dose of insulin required to produce hypoglycaemic coma. 
Coma had been produced by 15 units, while, on the other 
hand, one case required over 400 units. Biood-sugar 
estimations showed a fairly constant series of changes. 
Within an hour of injection the blood sugar fell to 30 mg. 
per 100 c.cm. or even less; it remained. at about that 
level during the whole of the hypoglycaemic period. Half 
an hour after interruption, when (he patient was con- 
scious, the blood sugar rose to a little below normal, and 
about one hour after interruption it returned to normal, 
and continued to rise under the influence of a large carbo- 
hydrate supply. Treatment was begun at the hour of 
7 a.m., and the total hypoglycaemic period was not 
allowed to exceed five hours, save in exceptional cases 
when it went to six hours. In selected cases insulin and 
cardiazol combined were used, and the combination of 
the two agents seemed to show better therapeutic results 
than either alone. In the twenty-four cases there had 
been seventy-three epileptiform attacks due to hypo- 
glycaemia ; fourteen of these were interrupted intra- 
venously and fifty-nine by the use of the intranasal lube. 
In a total of 1,628 “patient-insulin” days intravenous 
interruption was necessary on 106 occasions, in the 
majority of the cases owing to failure to arouse the 
patient thirty minutes after the nasal tube feed. 


Classification of Results 


Mr. Justice Humphreys added: 

“ When somebody puts a concrete case to me. and gives me 
the history of the patient, saying that the doctor found out 
this, that, or the other, and came to the honest conclusion 
that it was essential that an operation should be done, then 
I do not think that the jury would disagree with the view that 
the judge would take of the matter, and it would be a view 
favourable to the doctor. But until you can get some form 
of words as simple as the words ‘ for the purpose of saving 
life,' I hesitate to say that the doctor is entitled to perform 
an operation for procuring miscarriage merely to make the 
patient more healthy, because I do not know what j'ou are 
proposing.” 

A show of hands was taken on the proposition “That 
the law of abortion requires reform.” and it secured 
assent by not a large majority. The numbers were not 
taken. 

[A verbatim report of the debate will appear in the 
Postgraduate Medical Journal for March,] 


At (he annual general meeting of the Devon and Exeter 
Medico-Chirurgical Society on January 27, with the newly 
elected president. Dr, Robert Scott, in the., chair. Dr. 
Humphrey- Foy discussed the role of radiology m the 
early diagnosis and treatment of hypernephroma and other 
renal tumours. 


Out of a total of ten cases with symptoms lasting up to 
eighteen months, nine had returned home and resumed 
their former occupation. The other fourteen were cases 
with histories of eighteen months or more, and of these 
only three had shown remissions ; two of the three had 
returned home, and the third awaited his discharge. Some 
of the old-standing cases treated showed clinical improve- 
ment. The longest period of treatment was 118 days, 
the shortest twenty-six days, the average si-xty-seven day^ 
By the kindness of the members of the British Psychiatric 
Insulin Society Dr. James was able to present a summary 
of a Firther ninety-four cases (among which there had 
been one death), which, added to the twenty-four already 
described, gave a total of 118. The results tn this total 


were shown as follows : 


Duration of Symptoms 

No. of Cases 

Complete 

Remissions 

Ummprotd 

Under 6 months . . . » 

22 

19 j 

3 

From 6 to 12 months 

IS 

15 

3 

From 12 to IS months 

9 

5 

4 

Over 18 months ' •• 

69 

22 

47 


[ 

61 

(5K7 per cent,) 

57 
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scborrhocic dermatitis. If the use of over-strong prepara- 
tions and the scratching consequent upon the irritation 
of the car could be eliminated most cases of this Kind 
would clear up very quickly. He had found very little 
diftlculty in getting eases under control with a simple 
ointment of zinc ovidc and salicylic acid in lanoline, which 
was better than vaseline for the purpose. 

Mr. M', S. Thacker Neville said that m seborrhoea 
his routine treatment was silver nitrate followed by appli- 
cations of ultra-violet light. For furunculosis he believed 
the best treatment to be diathermy, but it was very pain- 
ful ; Jic had lately acquired an instrument called the 
ultra-therm, which was better. Mr. J. F. O'Malley said 
that he had always found seborrhoeic eczema of the ear 
associated with seborrhoea of the scalp, and it was of 
no use attempting to treat the local car trouble unless 
the scalp were treated simultaneously, preferably by a 
shampoo of soft soap dissolved in spirit. 

Mr. T. B. Uavton' believed that acute haemorrhagic 
otitis externa was always secondary to an inflammation 
of the middle-car nerve. With regard to Mr. Martin's 
group of croupous otitis externa, he had only once seen 
a case of true diphtheria of the outer car, with a mem- 
brane which spre.ad out to the pinna. In general he 
thought the form of croupous otitis externa usually seen 
differed very little from the otitis externa which was 
secondary to otitis media. The important thing was to 
remember that all these skin organisms needed moisture 
in which to grow. If the car was kept drv" their growth 
was inhibited. For keeping the ear dry he found 
glycerin most useful ; surgical spirit was a little irritating. 

Mr. MUSCR.AVE Woodman dissented from the view that 
the haemorrhagic infection of the external car was 
primarily or necessarily an infection of the middle-car 
cleft ; he believed it to be a blood-borne infection, the 
organism being in many cases a haemolytic streptococcus. 
'The great thing to avoid in treatment was any puncturing 
of the drum, with infection of the middle ear. Dr. I. A. 
TUM.ARKIN said that it was the sulphuric acid in peroxide 
which was the mischievous clement, and if only the 
sulphuric acid were diluted immediately before use with 
bicarbonate of soda, peroxide could be used with perfect 
safely, without any trouble to the skin of the meatus. 

Mr. Hor-ACE Mather remarked that it seemed to be 
taken for granted that if an ear Were svTinged it was 
thereby cleaned completely ; but in fact the inferior 
margin of the tympanic membrane, in the acute angle 
it formed with neighbouring structures, was difficult to 
cleanse, and inadequate cleansing led to reinfection. For 
clearance by syringing he used 70 per cent, spirit. 

Replies to Discussion 

Dr. ’ MacCor-ALac. in reply, said that he agreed that 
where the scalp was one of the primary sites of the 
seborrhoeic process it should be treated, but he was not 
quite prepared to lake the view, first put forward by 
Unna, that in these ear cases the treatment of the scalp 
was essential. All the methods of treatment turned on 
certain general principles, and he still envied the dis- 
tinguished surgeon who came to one of the large teaching 
hospitals when he had to consult with him over a case 
and said, “The treatment of dermatological conditions 
is very easy. There are two applications. For everything 
above the umbilicus fomentations, and for everything 
below, calomel lotions”! 

Mr. Ewart Martin, also in reply, said that in. his 
opening he had avoided the question of acute haemor- 
rhagic otitis externa because it raised big issues. There 
were two types; one entirely local, probably an acute 
streptococcal infection, and the other definitely connected 
vyith middle-ear infection, and it was important to dis- 
tinguish the one from the other. As for hydrogen 
peroxide, he had a great deal of evidence against its 
use unadulterated, and students were taught that if they 
employed it they must be sure it was got rid of after use. 


\7TAM1.N B, DEHCIENO' 

.‘Nt a meeting of the Royal Society of Tropical Medicine 
and Hygiene on January 20, with the president, Lieutenant- 
Colonel S. P. JamE-S. in the chair, three papers on vitamin 
B. deficiency were read by Professor R. Brl'Nel Hawes, 
Professor R. .A. Peters, and Dr. B. S. Platt. 

Professor Hawes, confining himself to acute fulminating 
beriberi or shiishin.said that patients afflicted with this came 
for treatment desperately ill, vomiting, breathless, restless, 
and groaning with epigastric pain. They were often pulse- 
less, with demonstrably enlarged hearts, engorged cervical 
veins, and a rapid pulse of 120 to 130 per minute. The 
systolic pressure might be maintained, and dropped only 
in the late stages ; the diastolic pressure, however, always 
fell with the onset of severe symptoms, and in dying 
patients frequently could not be determined. The use of 
large doses of vitamin B, in the treatment of patients such 
as those dying from beriberi had demonstrated a series 
of reactions that were unique, and altered many current 
ideas on the pathology of B, deficiency. The vitamin 
must be given by injection, and the effect of one injection 
lasted for many weeks. 'The clinical improvement occurred 
before any alteration was apparent in the blood pressure ; 
the change in the latter was usually only noticed in the 
second hour or later. 'The diastolic pressure then rose, 
in many cases to well above normal, and the peripheral 
arteries palpably stiffened — a condition which might last 
a week. Diuresis did not lake place until at least twenty- 
four hours after the general improvement, and the amount 
of water retention had no relation to the severity of the 
attack. Alterations in the amount of blood urea were due 
to a functional insufficiency of the kidneys consequent on 
Che vascular collapse, and the recovery of renal function 
was sometimes delayed for many days. Pure vitamin B-. 
deficiency had no relation to any anaemia: the diagnosis 
of any degree of such deficiency could be confirmed by 
the injection of an adequate amount of v itamin ; the 
response was dramatically rapid. 

Professor R. A. Peters slated that in vitamin B, defi- 
ciency in animals the first symptom was lack of apf«tite. 
followed naturally by loss of weight unless the animals 
were fed artificially. When the weight had fallen to some 
65 per cent, of the maximum possible terminal symptorr,s 
appeared ; these were decreased sugar tolerance and 
nervous symptoms ; in pigeons opisthotonos developed. 
Changes in temperature also occurred, and there was 
usually lack of vision and bradycardia ; excitement and 
sudden noises aggravated the symptoms. Sometimes there 
Was oedema. Cure took place rapidly upon giving the 
vitamin. 'The symptoms of vitamin B. deficiency were 
mixed up with those of general inanition, but it was 
possible now to separate the two. The biochemistry of 
vitamin B, as now understood was really comprised in 
the statement that it was intimately concerned with the 
degradation of the important metabolite of intermediate 
carbohydrate metabolism — pyruvic acid (CH, .CO .COOH). 

Vit. Bi 

I 

r 

Glncon-i-Lactic add-vPyruvre add-v-degradatioa products 
Glycogen^'r O; and CO, 

The simplified scheme shown explained the relation of 
pyruvic acid to some intermediate metabolites, and indi- 
cated where the vitamin acted as part of the pyruvate 
o.xidase system. The truth of the statement in the scheme 
could be tested by taking brain tissue from a vitamin-B;- 
deficient pigeon showing opisthotonos, and by studying its 
respiration in \itro in suitable Ringer phosphate media 
containing sodium lactate. In the absence of vitamin B, 
pyruvic acid would gradually accumulate ; with addition of 
Bt (If 1,000 mg. per 3 c.cm.) the oxygen uptake of the 
preparation would increase. At the same time the pyruvate 
would disappear fay oxidation. In normal brain tissue 
there was already too much vitamin present, so that the 
above statement could not be tested.. It was to be noted 
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hormone, and this point was investigafed both on capons 
and on castrated rats. Fortunately for himself and 'his 
lellow investigators this particular woman had a very 
large excretion of male hormone. If she had been one of 
those virile women who did not excrete a large amount 
ot male hormone the investigation might never have been 
continued. • They investigated a series of cases, and the 
majority showed an e.xcess of male hormone excretion. 
It seemed possible that the adrenal glands were respon- 
sible, but that could only be suggested, and it was not 
until later work was done that this possibility became a 
probability. Why some of the wometr e.xcreted an excess 
while others did not was difficult to say on the assump- 
tion that excretion was a measure of secretion, but prob- 
ably this was not so. Also important was the reactivity 
of the tissues to such hormones ; in some cases the 
tissues were refractory and in others sensitive. Tumours 
threw a very., interesting light on the problem. He per- 
sonally had had experience of both an adrenal tumour in 
a female producing virilism and an adrenal tumour in a 
male producing feminism — namely, atrophy of the penis 
with impotence, together with enlargement of breast, 
female configuration, and a higher tone of '%'oice. The 
female with the adrenal tumour e.xcreted a very large 
excess of the male or comb-growth hormone, and the 
male with the adrenal tumour a large excess of the oestro- 
genic hormone. Hitherto one had always thought that 
the histology of two such tumours was much the same, 
but why should an adrenal cortical tumour in the male 
produce apparently oestrogenic hormone and in the 
female apparently male hormone? On examination of 
the tumour from the female a colleague found some dis- 
crete granules which she thought to be of significance 
and which were absent from other tumours of females 
which she had examined. These discrete' granules were 
found to be present in normal adrenals, in the inner layer 
of the corte.x, in males at or just after puberty. 

If there was such a histological basis, then it must be 
assumed that somewhere or other the ovary converted a 
hormone from the adrenal cortex into a male hormone, 
and the testis converted a hormone from the adrenal 
cortex into an oestrogenic hormone, which seemed a 
paradox very difficult to believe. Had this finding of 
e.xcess of comb-growth hormone in the urine of virile 
women any diagnostic significance? If the excess was 
gross could a tumour be assumed? That was very impor- 
tant, because in many cases of Cushing's syndrome it was 
not known whether it was due to hyperplasia from a 
pituitary abnormality or whether a tumour of the adrenal 
cortex should be sought. From the little experience he 
and his fellow workers had had, he thought it could be 
said that if the amount of comb-growth hormone was 
grossly in excess of 300 international units per day one 
should search very diligently for a tumour, and that if 
necessary one was justified in doing a laparotomy. Un- 
fortunately some cases of hyperplasia might also show an 
excess up to 300 units, so that this finding, although 
suggestive, was not conclusive. 

Dr. F. L. Warren and Dr. A. C. Crook, referred to 
some experiments bearing out what Dr. Levy Simpson 
had just advanced, and Dr. A. S. Parkes made some 
philosophical observations on hormones in general. He 
felt that it was difficult, if not impossible, to draw any 
distinction between waste products and hormones. There 
was something to be said for the idea that all hormones 
were originally waste products which the body learned 
later to use. The waste product of to-(^y might be 
said to be the hormone of to-morrow. The trend ot 
vertebrate evolution would be towards universal 
sexuality. Not only were both the oestrogenic and andro- 
genic substances found in both sexes and excreta by 
'both, but each product had an effect in reproducing we 
characters of the corresponding sex. [A paper by Dr. 
Parkes on “ Effective Absorption of Hormones ’ appears 
this week at p. 371.] 
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TREATMEiNT OF OTITIS EXTERNA 
At a -meeting of the Section of Otology of the Roval 
Society of Medicine, on February 4, Mr. F. I. ClexS 
presiding, a discussion took place on otitis externa, which 
Iff arlicle, recording an investigation 

of 100 cases, by Flight Lieutenant George Morlev else- 
where in (his issue. ^ 

Dr. Henry MacCormac said that the term “otitis 
externa implied an ^eczematous or infective condition of 
the external auditory canal, but in dermatological practice 
It was rare to meet an eruption so confined, and therefore 
the meaning was extended to include the more widely 
spread eruptions of and behind the ear. He confined his 
observations to the two most common processes— impetigo 
and eczema. The treatment of impetigo presented as a 
rule no difficulty, the lesions responding to various agents 
The parasiticide had only to be applied in sufficient con- 
Mntration to kill the parasite without irritating the skin. 
The skin was often looked upon as a gas'-ticht and water- 
tight ertvelope covering the body, but it was far more 
thdn this, with important functions to fulfil. Treatment 
. might be considered in three phases: (I) simple protective 
and soothing; (2) selective, having specific effect on 
certain diseases ; and (3) parasilicide. including antiseptics. 

Mr. G. Ewart Martin said that otitis externa was 
entirely a skin disease, and but for the curiosity of its 
position would come under the dermatologist. Like every 
skin condition it had two causal factors— the invading 
organism and the resistibility of the individual. The 
development of idiosyncrasy had been shown to be due 
to previous contact with the irritant, 'but this could be 
demonstrated only in a few cases, and in the large 
majority no reason was afforded for the, change in skin 
response. He classified otitis externa into (1) acute otitis 
externa, or furunculosis ; (2) croupous otitis externa ; (3) 
acute haemorrhagic otitis externa ; (4) otomycosis, in- 
cluding all the inflammations of the external ear due to 
fungi ; and (5) a group usually described as an eczema 
of the external auditory meatus, really a meatitis, acute 
or chronic, for which he suggested the term “dermatitis.” 
A four-year analysis of cases seen in the department of 
the Royal Infirmary, Edinburgh, showed that 55 per cent, 
of the cases were furunculosis and about 30 per cent, 
eczema of the meatus. The largest seasonal incidence of 
furunculosis, like otitis media, occurred in the period from 
December to March, and eczema of the meatus showed 
its largest figures in July, shortly after the start of the 
bathing season. The principles underlying treatment of 
skin conditions were: first, cleansing of the part ; secondly, 
application of a simple non-irritating anteeptic or other 
local treatment ; and, thirdly', treatment of the cause. It 
was best not to experiment with a miiltiplibity of methods, 
but having found a suitable application to learn how and 
when to use it. It had been his practice in [urimcuiosis 
never to excise except in extreme cases, believing that 
incision would only act as a further point of access for 
the invading organisms. 

Some Precautions in Treatment 

Mr. Eric Watson-Williams said that otitis externa 
almost disappeared from the realm of difficulty if hydrogen 
peroxide were rigidly excluded from the ear and indcea 
from the otological department. Often all that it was 
necessary to do was to tell the patient to stop treating 
his ears with hydrogen peroxide. His guiding 
in the treatment of otitis externa for many years had o-tn 
to prevent water from going into the ear. It was true 
that syringing was necessary when there was a hard mass 
of wax or epithelial debris, but he did not think that 
water had any other place in treatment. J." ^ o 
impetigo his experience was that if the child paticn's 
'wre given iron for a month it shortened and simplified 
the treatment of the ear condition. 

Mr. Ritchie Rodger pointed out the danger 
treatment in the more chronic eczematous processes o 
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Glasgow Western Infirmarj- 

At the annual meeting of contributors to Glasgow 
Western Infirmary on I-chru.iry II. when Sir John 
Stewart presided. Sir Henry .Meehan said that the 
managers had in siew the building of an extension to 
accommodate paying patients such as the other tsso in- 
firmaries of Glasgow had. There was no possibility, 
however, of this being done at present owing to lack 
of funds. The report of the Infirmary showed that main- 
tenance expenditure amounted to £UU.e49 and ordinary 
income to £77.S60. the deficit being met from unrestricted 
capital. During the year new heating plant was com- 
pleted and heavy p.avments were made in extensions of 
the pathological block. laundry, and .v-ray departments. 
The number of patients treated was 13,-165. an increase 
of 172 on the previous xear. The average number of 
patients per day was 661. Out-patients numbered 51.-I47, 
of whom 11.734 were casualty cases, and 14.657 were 
treated in the radiological department. The radium 
department served a large area, and the National Radium 
Commission had expressed its approval of the organiza- 
tion at the Infirmarj' by allocating three grammes of 
radium. It was hoped that the Gardiner Institute of 
Medicine would be completed for the beginning of the 
winter session 193S-9. 


ENGLAND AND WALES 

Hospital Almoners' .Association 

The annual dinner of the Hospital Almoners' Associa- 
tion took place on February 5 at St. Ermin's Restaurant, 
London. Miss Maciniyre, chairman of the association, 
presided. The principal speaker was Sir E. Farquhar 
Buzzard, Regius Professor of Medicine at Oxford Univer- 
sity and president of the Institute of Hospital Almoners, 
who. In proposing the toast of the association, spoke of 
the days before the introduction of almoners inio the 
hospitais and the difference which their coming had made 
to medical work. He spoke also of the future develop- 
ment and extension of the social work and the possibility 
of the collected experience being a valuable contribution 
to .sociological research. Mrs. A. W. Tomkins, assistant 
almoner, St. Thomas's Hospital, responded for the asso- 
ciation. hU. H. Chitty, honorarj'' surgeon to the Bristol 
Royal Infirmary, replied to the toast of “The Guests,” 
which Was proposed b>' Miss M. Streatfield, assistant 
secretary of the Institute of Hospital Almoners. Among 
other guests present were Dr. Margaret Hogarth, assistant 
medical officer of health to the London County Council ; 
Mr. E. Ridley, director of public assistance to the Middle- 
sex County Council ; Dr. Stallybrass, deputy medical 
officer of health for Liverpool and vice-president of Liver- 
pool Medical Institute. 

Institute of Ray Therapy 

The hopes and plans of many months, and indeed of 
years, vvere brought to fruition on February 5, when 
an extension of the Institute of Ray Therapy in Camden 
Road, London, was opened b>’ the Princess Royal. This 
“ hospital for electro-physical treatment,” which is its 
subtitle, was opened eight j'ears ago, but hitherto its 
excellent work has been done under extremelj' cramped 
conditions. The new wing affords adequate, if not 
abundant, space, and it is declared that the hospital is 
now equal to anything of its kind in this country or on 
the Continent. Some account was given of the project 
when its. purpose was announced at an earlier function 
(Journal, April 24, 1937, p. S84). The first floor of the 
extension provides for treatment by diathermj’ of several 
patients at a time. There is a section for the older forms 
of treatment by medical electricilv-, but vviih up-to-date 
appliances, and another section furnished with much 
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interesting apparatus for physical and remedial exercises. 
The ground lloor is also to ba equipped for electrotherapy 
when funds are available. 

On the occasion of the opening the Princess Royal was 
received bv ihc Mayor of St. Pancras, the president of 
the Institute. Lord Horder. and the hon. medical director. 
Dr. William Beaumont. .After a number of presenta- 
tions had been made, including the chairman of the 
governors. Lord Scmpill. and the chairman of the medical 
advisory committee, .Sir Robert Stanton Woods, a short 
address was read to the Princess by Lord Horder in askmg 
her to declare the extension open. Lord Horder pointed 
out that the general hospitals. limited as they were by 
space and funds, could provide only for those conditions 
which vverc their first concern, such as acute iiinesses. 
serious accidents, and complex and obscure diseases. 
They were unable to deal with many of the chronic 
diseases which gave rise to a great amount of incapacity. 
Illnesses which caused only partial incapacity had been sadly 
neglected in the past. Here was the value of the Institute 
of Ray Therapy, which filled many gaps and afforded 
treatment for minor ailments which reduced the efficiency 
of the worker. It aimed to prevent such ailments from 
becoming major maladies. 

"We in the medical profession." Lord Ho.'der continued, 
“know that in our history occasions arise when the clamour 
of the public brings about the adoption and amplification of 
certain methods of treatment which would otherwise remain 
of theoretical interest onlv. AVe recognize that to a great 
extent it is this urge which has been responsible for the great 
expansion, during the last few vears. of phvsical medicine 
No more striking argument could be put forward for the need 
of this mstiiuiion than the fact that we are gathered to-da> 
to see the opening of this extension, made necessarv by the 
demand for still more accommodation and still greater advances 
in these methods, although alreadv three thousand and more 
treatments are being given every v-eck." 

After the Princess Royal had declared the building open 
a prayer of consecration was offered by the .Archbishop 
of York, a “ human account " of the work of the Institute 
was given by Lord Sempill, and then an old patient and 
a present patient offered purses on behalf of old and 
present patients respectively, and other gifts vvere made. 
The Princess spent some lime inspecting the new wing, 
and manifested particular interest in the gymnasium, the 
various electrical appliances, and the labour-saving devices 
to ease the work of the nursing staff. One feature of the 
new- building is its admirable lighting by very large 
windows. 

Scientific Treatment of Delinquency 

The Institute for the Scientific Treatment of Delin- 
quency has acquired a house. No. S. Poriman StreeL W.. 
for the purpose of a clinic, and the opening ceremony 
took place on February 9 in the presence of the Mayor 
of St. Marylebone, representatives of the Home Office, 
and a number of prominent magistrates and medical men. 
The clinic contains departments for vocational guidance, 
graphological research, intelligence tests, and the meas'jre- 
ment of temperament, for which last purpose an instru- 
ment known as the McDougall-Schuster dotting machine 
e.xciled some interest. The clinic is intended to be used 
for investigation into the various forms of mental mal- 
adjustment. .About seven years ago a scientific investiga- 
tion was carried out on a number of prisoners in Holloway 
by a psychologist on behalf of the .Medical Research 
Council, with assistance from the Home Office. .As a 
result it was considered desirable to have a permanent 
centre for the examination and treatment of cases of 
anti-social conduct, especially among young people coming 
into conflict with the law, and the movement just started 
has been widened into an organization for research into 
the causes, treatment, and prevention of anti-social con- 
duct of all kinds. 

Lord Roche. Lord Justice of Appeal, in declaring the 
clinic open, said that in his vie'S' the first function of such 
an institute was to determine with more certainly than 



414 Feb. 19, 1938 , VITAMIN B, DEFICIENCY 


that the same vitamin which restored normality to the ' 
biocliemistry of the tissue in vitro would rapidly cure the 
opisthotonos in the pigeon shos-fing symptoms. Hence there 
was a direct connexion between these central symptoms and 
a fault in the enzyme system of the brain, due to lack of 
the vitamin. The only other tissue from the avitaminous 
bird in which these vitamin effects had been demonstrated 
in vitro experimentally was the kidney. This perhaps 
helped to explain oedema. Increased lactic acid could also 
be explained by this scheme when it was realized that 
pyruvate accumulated in the blood in B, avitaminosis in 
both pigeons and rats, because pyruvic acid was known to 
block the oxidation of lactate. The abnormal appearance 
of pyruvate was soon stopped by giving the animal vitamin 
Bi. The increased pyruvate in blood did not necessarily 
coincide precisely with the induction of the symptoms, but 
it was wrong to consider the symptoms as induced by the 
pyruvate. It was not yet certain whether the known bio- 
chemical fault in brain and kidney would explain the 
increased pyruvic acid in the blood, or whether there were 
still other unknown disturbances concerned. 

The above gave a clear and logical picture of abnor- 
malities in the avitaminous animal, with two exceptions; 
(1) the initial failure in appetite, occurring long before any 
other avitaminous manifestations ; and (2) the increases in 
sugar tolerance found in the terminal stages of vitamin Bi 
deficiency together with occasional disturbances in the 
regulation of the storage of'glycogen in4he ]i\'er. If these 
changes were considered to be primary defects due to lack 
of vitamin, tlicn there was some other biochemical system, 
as yet unknown, with which vitamin B, acted ; but if they 
were secondary to the initial fault in the brain, then some 
of them became intelligible. They would be the results of 
dysfunction of the essential brain cells concerned in carbo- 
hydrate regulation. This formed a useful working hypo- 
thesis. 
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Hawes, in reply, pointed out that defective standardization 
and insumcient dosage accounted for this. 

Dr. J. Barcroft Anderson referred to Dr. Rowland’s 
work, which had shown that continued deficiency of the 
vitamins of grain germ resulted in a diminution in the size 
of nerve cells and fibres, reduced, iinsiriped muscle to 
one-third of its bulk In the intestine of rats, and produced 
degenerative changes in the kidney. Sir Leon.ird Rogers 
asked if the effect of B, injections had been determined in 
infantile beriberi. Dr. Platt said that infantile beriberi 
was probably the purest form of B, deficiency. Dr. 
WiLLiAXt Hughes said The therapeutic results were excel- 
lent in children'; after 1.500 units were injected it took 
about three days before the child cried. 

Dr. H. M. Sinclair asked if the neuritis in beriberi was 
due to a deficiency of Bt and whether it responded to 
therapy. Professor Hawes, in reply,' said that in only a 
few cases was the nervous condition cured dramatically ; 
in many cases the symptoms persisted for months. 
Obviously another factor was involved in the neuritis. 
In regard to infantile beriberi it was easier to give injec- 
tions of B, to the mothers before childbirth and when 
breast-feeding the baby to prevent attacks. The mothers 
frequently had no signs of beriberi, yet the infants might 
develop an acute attack and die. 
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Dr. B. S. Platt said there were substances normally 
present in human blood which bound bisulphite. They 
were found in increased amounts in the blood of cases of 
fulminating beriberi. Pyruvic acid was one of these sub- 
stances. Increased amounts of it were shown to occur in 
trichloracetic extracts of blood, urine, and cerebrospinal 
fluid taken from patients with fulminating beriberi. In 
uncomplicated cases of fulminating beriberi with increased 
amounts of pyruvic acid normal levels were restored in the 
course of ten to fifteen hours after intravenous administra- 
tion of 5 mg. of pure vitamin Bi. It had been shown that 
vitamin B, was concerned in the intermediate metabolisni 
of carbohydrates. Changes in amounts of metabolites m 
the blood in states of vitamin B, deficiency were con- 
sidered to be evidences of disturbances arising in tis^es 
whose carbohydrate metabolism involved vitamin B,. The 
operation of some factors — fever, increased intake of 
carbohydrates, muscular effort — which were known to 
affect metabolism in the body led to accumulation of 
nyruvic acid in the blood in states of vitamin B| deficiency- 
It was suggested that the effects of accentuating factors 
contributed to the development of (he various clinical 
types of beriberi. These effects might be of more impor- 
tance in this respect than the differences m the grade of 
vitamin B, deficiency. When accentuating factors were 
minimal it was probable that well-defined changes only 
appeared after a comparatively long period of deficiency. 
Changes secondary to the failure of various organs and 
associated disease modified the clinical picture of bcriberL 
The effects of treatment with vitamin B, must be assessed 
with cognizance of the fact that damage 
ensue, especially in long-term deficiency, which could not 
be repaired merely by correcting the vitamin deficiencj- 
Miss Harriett Chjck said that the work just presented 
was very encouraging, inasmuch as it gave 
evidence that vitamin B, had everything to do with the 
development and symptomatolop of 
this particular form. She asked why the therapeutic 
results in the past had been so contradictory. Professor 


The Scottish Committee of the British Medical Associa- 
tion has co-operated with the Department of Health for 
Scotland in arranging for a demonstration of “ The Con- 
tribution of Scotland to Medicine'’ at the forthcoming 
Empire Exhibition in Glasgow. This demonstration will 
be largely historical in character and will deal with- the 
part played by individuals, medical schools, and hospitals. , 
A special subcommittee has already held several meetings^. 
The Scottish Secretary (Dr. R. W. Craig, 7, Drumsheugh 
Gardens, Edinburgh) will be glad to hear from any 
member of the Association who is prepared to lend 
interesting relics or photographs. 


. Edinburgh University 

The Senatus Academicus of Edinburgh Univereity at a 
neeting on February 11 awarded the Cameron Prize for 
938 to Kari Landsteiner, M.D.Vienna, a member, w the 
lockefeller Institute for Medical Research, New Yoric, 
n recognition of his researches on iso-haemagglutmms 
ind blood groups, and for the influence of nis ms- 
:overies on the practice of therapeutic blood tragsfuuon. 
rhe Senatus also awarded the Straits SetUemenw Gol 
iledal to Thottakat Bhaskara Menon, M.D.Maoras. 
D.Sc., for the excellence of his thesis on Pathologi 
itudies on Splenomegaly.” 

Scottish Committee on Nursing 

The Departmental Committee on Nursing, 
nquiring into the recruitment and the her 

service of nurses in Scotland, has held two 
ueetings At these meetings oral evidence was ) 

ueetings^ .r ,he Scottish Branch of the .Queens 
■ . . .') , Nursing, the Scottish Matrons Asso- 

Corporation, the Asllcy Ainshe tn**'*“' 
ion, Edinburgh, the Genera! Board of J, 

Jeotiand, Stirling Royal Infirmary, and Fife t-o y 
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An English Pneumonia Scnicc 

Sir, — As was poinied oul in a leading arliele (Jtnirmil. 
January S. p. 76\ good results hase been obtained in 
America from the serum treatment of pneumonia. In 
view of the high mortality in this countrv- it was felt 
that the Circular 1499 and the Memorandum of the 
Ministry of Health (Med. 1S9) upon this matter should be 
acted upon. Incidentally, neither the circular nor the 
memorandum menlions pneumonia sera. After consul- 
tation with some keen practitioners in my area I arranged 
to have available some Type 1. Type 11. and mixed Types I 
and II scrum, and a service for the typing ot pneumococci. 
Some dramatic results were quickly obtained, and a 
demand was made for the serum to be available day and 
night ; this was arranged. So far as I am able to tell — 
and I hope someone will correct me if I am wrong — we, 
as a county council, have no power to supply pneumonia 
serum. Obviously with serum at 25s. per 10.000 units 
we were heading for a surcharge of some dimensions 
when patients (some agricultural labourersl were unable 
to meet bills of £10 to £12 or more. We were therefore 
forced to charge more for the serum than it cost us in 
order to prevent a loss on our accounts. It might be 
asked, “ Why not leave the practitioners to get their 
own serum? ” At 25s. per 10,000 units for a serum 
which deteriorates rapidly, they just won't. So it is left 
to the public authority to sustain another puling waif of 
curative medicine! 

The Holland County Council pneumonia service began 
in January, 1936; the .Ministry's circular was received in 
October, 1935. The routine method used is to prepare 
and stain a film of sputum immediately upon receipt ; this 
gives information as to whether the pneumococcus is 
present or not, and if present in what numbers, and proves 
helpful when doing the actual typing. In view of the fact 
that half the pneumococci belong to either Type I or 
Type II, it is our custom when pneumococci are present 
to examine first for these two types. 

- Small flecks of sputum are separately well mixed on marked 
slides with Types I and II diagnostic anti-pneumococcus sera 
(rabbit), the amount of sera depending on the consistency of 
the sputum. A small loopful of alkaline methylene-blue slain 
is then added and mixed. Cover slips are applied, the slides 
inverted and pressed out on blotting paper to ensure a thin 
film, and the edges sealetf with vaseline. These preparations 
are then e.xamined with the oil-immersion lens under artificial 
blue light, the condenser diaphragm being regulated to give 
the most satisfactory illumination. In the event of pneumo- 
cocci being found in a stained film and the Neufield reaction 
not being obtained in either of these two cover-slip prepara- 
tions, recourse is had to the group mixtures of the other 
various types of anti-pneumococcus diagnostic sera, using the 
same technique. 

It is important when running a service of this kind to 
impress general practitioners with the necessity for submitting 
only fresh specimens of sputa — that is, the specimens are to 
be examined within two hours of production. Autolysis of 
the capsule takes place after this period. Specimens that 
cannot be examined within two hours should be kept on ice, 
and then may be examined up to twenty-four hours later. 
Some practitioners when unable to obtain a typing test give 
anti-pneumococcus sera Types I and 11 mix^ as a pre- 
cautionary measure until they can have such a test carried out. 

The call upon the service is almost confined to the 
winter months, especially during influenza epidemics. In 


this small scattered rural county of 95,000 population vve 
have carried out approximately fifty examinations of 
.sputum at a cost of 5s. per test. It is not possible to give 
exact figures, as records of the typing were not kept in 
the first few weeks of the scheme, and our consulting staff 
sometimes come to the laboratory at night to type sputum 
of which no record is kept. For us this work has been 
in the nature of an experiment, but there is no doubt that 
many lives could be saved if it were extended to every 
authority with a laboratory. We are. of course, greatly 
handicapped by having no powers to supply sera to 
patients free of charge or at a greatly reduced price. To 
type without keeping and supplying serum is useless. Will 
the Ministry allow us to take advantage of the knowledge 
g"ined by our American colleagues? Surely vve have 
passed the stage of collecting statistics ; may vve get on 
with the job? — I am, etc., . 

W. G. Booth, 

Ilo'tand, Line-, Feb, 7, County Medical Officer of Health. . 


Recovery in Ihe Spinal Cord 

Sir, — Dr. F. A. Pickvvorth (February 5. p. 307) is 
apparently dissatisfied with my statement of the require- 
ments for recovery of function in the spinal cord (British 
MetUcal Journal. December IS. 1937, p. 1242), and says 
summarily: "Recovery of function in the cord is 
primarily dependent upon the restoration of blood supply 
to ischaemic areas.” 

I must point out that I placed absence of interference 
with the circulation in my first set of conditions for 
recovery, and put it on an equality with, not subordinate 
to, absence of severe damage to the structure of the 
cord. That is its rightful position. It cannot be more 
important than structural continuity. Restoration of blood 
supply avails little if nearly all the fibres of the cord are 
divided. 

In regard to non-surgical diseases of the cord Dr. 
Pickworth's insistence upon the restoration of blood 
supply to ischaemic areas is not of much practical help. 
We do not yet know whether in such diseases there are 
any ischaemic areas (in his sense) or whether, if there are, 
the ischaemia is of sufficient degree to cause interruption 
of function and structural degeneration, or whether 
recovery of the cord follows restoration of the blood 
supply alone. Dr. Pickwonh has unguardedly allowed 
himself to state as fact what is merely inference from 
unconfirmed theory. If ischaemic areas in his sense are 
present in the cord in subacute combined degeneration 
or in the acute phases of disseminated sclerosis, or if they 
occur in consequence of infection of the bladder, 
ischaemia is at most only the means by which more 
primary factors exert their influence, and for practical 
purposes vve are concerned with the more primary factors. 
Mott's experiment, to which Dr. Pickvvorth refers, is of 
very limited application to the diseases mentioned in my 
talk or to any condition involving paraplegia with 
spasticity. 

Relative integrity of the blood supply to the affected 
parts of the cord is one of a number of factors essential 
to recovery of function, but it would be wrong in the 
present state of our knowledge to call it " primary '' and 
blind ourselves to the equal practical importance of 
others. Different requirements assume special impor- 
tances in different conditions. — I am, etc,, 

London. VV'.I, Feb. 14. JaxiES Purdon M.VRTLN-, 
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could be done at present into which of the categories 
of criminals a convicted person was properly to be placed 
whether he belonged at the one extreme to' those who 
offended against the law because of a weakness or in- 
firmity which might be cured, or, at the other, to those 
who were determined to live preying on society. The 
second function was, by the care and skill of psychiatrists, 
to endeavour to remove the cause which had led the 
oueiider to comrnil the otTcnce. His own experience of 
seventeen years as a judge- in the King's Bench Division, 
spending a considerable proportion of his lime trying 
criminal cases on Assizes and at the Central Criminal 
Court, was that administrators of the law badly needed 
such an institute and could derive essential help from it. 
He hoped that those in judicial nnlhorhy would in- 
creasingly seek the aid of the right judgment which 
such an institute coiild in appropriate cases afford. Lord 
Roche wcnl on to say that there was a certain suspicion 
of ‘‘odium medicum" attaching to this as to all com- 
paratively new branches of medical science. “There is 
a certain justification for this attitude in general because 
new developments have a way of attaching to them 
exponents who make extravagant claims or may be even 
charlalans. Believe me. there is nothing of the sort here. 
This Institute is administered and served by men of high 
scientific attainments, having thc^ honesty and humility 
that impel them to recognize and" observe the due limits 
of their science and their art. You need have no fear 
that you are supporting cranks or charlatans ; the whole 
thing rings true." He added that one of the great merits' 
of (he new home of the Institute was that it seemed in 
its arrangement and appearance to wear the respectable 
air of a scries of adequate consulting rooms. Dr. E. T. 
Jensen, chairman of the Institute, in expressing thanks to 
Lord Roche, suggested (hat this movement was only on 
the threshold of what might prove to be a large national 
institute of criminology. Dr. Denis Carroll described 
the work of the Institute, of which he had been one of the 
chief directive forces. The courts referred to the Institute 
a number of delinquents, who were tested for intelligence 
and in other respects, and an impartial review was given 
to the court as to the delinquent's mental slate and its 
relevance to the offence with which he was charged. 
Some were found to be suffering from various diseases, 
physical or mental, and among (he mental conditions - 
certain eccentricities and some instances of psychopathic 
personality were to be classed. Of some 500 persons seen 
since the Institute began its work roughly one-half had 
been treated in one way or another. It was necessary, 
to wait at least ten years before talking about successes, 
but so far only twenty relapses were known. Dr, Edward 
Glover, chairman of the Scientific Committee of the 
Institute, also spoke to a vole of thanks, after which the 
building was inspected by the large company present. 

Co-ordination of NetveasHo Hospitals 

■Newcastle-upon-Tyne, following the example of a 
number of other large provincial centres such as Man- 
chester and Liverpool, has set up a Newcastle Hospitals 
Joint Advisory Board, with representation on it of the 
municipality, the voluntary hospitals, and King's College. 
At the opening meeting Lord Eustace Percy, Rector of 
King’s College, was chosen to be its first chairman. The 
purpose of the board is to act as a joint body for 
consultation between the corporation and the voluntary 
hospitals, and it is empowered to advise the constituent 
bodies on all matters affecting the hospital services of 
the city both municipal and voluntary, so as to promote 
the best use of all available hospital facilities in the 
development ol an efficient service for the city as a whole. 
Matters to be discussed may include the provision of 
new in-patient^ out-patient, and casualty facilities and 
new bed accommodation, buildings, and equipment, and 
the extension of existing facilities ;• the principles under- 
Ivinc the medical and surgical staffing ol hospitals con- 
cerned ; financial arrangements between municipal and 


voluntary hospitals for services undertaken; medical 
educatiori and research; and “alt matters of common 

voluntary hospitals, whelher 
directly or indirectly connected with the hospital services'^ 
Ihe founder members, elected for three years, are the Lord 
■Mayor and nine other members of the City Council 
mgelher with the medical officer of health. Dr. John a' 
Charles ; Lord Eustace Percy, Sir Robert Bolam, Professor 
R. Bramble Green, and Mr. H. B. Saint, representing 
K/ng s CoHege ; Sir Ralph Mortimer, Professor W K 
Hume, Mr. F. C. Pybus, Dr. S. -Whately Davidson' 
Councillor W. Cook, and Mr. J. H. Burn, representing the 
Royal Victoria Infirmary; Dr. W. MacMurray. the 
Hospital for Sick Children ; Professor R. P, Rankcn Lyie, 
the Princess Mary Maternity Hospital ; Mr. L. H. Booth’ 
(he Eye Hospital ; Mr. S. Phillips, (he Throat, Nose and 
Ear Hospital ; and Dr. J. C. Spence, the Babies' Hospital 
and Mothercraft Centre. The board has power to co-opt, 
without voting power, any persons possessing special 
knowledge svhich would be of materia! assistance to the 
board or its subcommittees. 


Bradford HealDi Services 

At a public; dinner in Bradford last week the Lord 
Mayor, Alderman H. Hudson. asked_ if any city in llie 
kingdom could equal Bradford's record as a pioneer in 
matters pertaining to the health and well-being of Ihe 
people. In 1920, ten years before any county borough 
or county council possessed such a hospital, Bmdford 
opened a municipal general hospital. It appointed a 
school medical officer in 1S94, thirteen years before Parlia- 
ment made such appointments'compulsory. As long ago 
as 1904 Bradford was agitating for powers to feed children 
who went to school .underfed, and when the Education 
(Provision vof Meals) Act, 1906, became law Bradford nw 
the first authority to put it into effect. In 1907 the first 
open-air school in England was opened there; the first 
municipal maternity hospital was opened there more than 
twenty years'ago ; and municipal midwives were appointed 
in the city in 1917. Bradford used to have a school for 
blind children, but as a result of the vigorous steps taken 
(he school had been closed because blindness among 
children in Bradford was now rare. 


Fracture Services 

Sir Kingsley 'Wood, (he Minister of Health, recently 
visited Ipswich and inspected the council's housing estate, 
the, health clinic, and other institutions, and perfornied 
the opening ceremony- for the new orthopaedic out-patient 
department and fracture clinic at the East Suffolk and 
Ipswich Hospital. Speaking at the Town Hall, Sir 
Kingsley said that a substantial proportion of incapacity 
in the community was represented ^by fractures and allieu 
injuries .caused by accidents, whether in industry, on the 
road, or in (he home. To-day well over 200,000 fractures 
were' treated annually in hospitals up and down the 
country. It was of first importance that the organization 
should be improved and the best and most modern 
of treatment devised and made available. Throughout 
the country fracture services were needed which 
place within the leach of every injured person the bencin 
of treatment. By (his means we could mitigate suitcring. 
reduce the period of disablement, and do much to secure 
restoration of working capacity. There was a gener i 
demand for a better service, inasmuch as only ahoui 
quarter of the cases treated were dealt with in dcpartmeni 
organized in accordance with modern principles. Indus > 
was particularly interested in 

experience had shown that the period , 

be enormously reduced by modern methods of 
Workers could be saved much suffering and 
and the employers saved much 'u „ of 

tisincss. He was glad to know that m a number o 
leading industries of. the country financial 
being given to schemes for improved fracture scni 
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conlacl with someone else who is acutely infected. With 
regard to the standard of normality we arc. therefore, 
compelled to rely upon the opinion of an cNpcrienccd 
oto-rhino-laryngologist. 

In conclusion, we should like to say how ntuch we 
appreciated Dr. Colcbrook’s most critical letter and to 
point out once again what both communications have 
already stressed — " all pyrevias in the puerperiunt must 
be regarded as streptococcal in origin until proved to the 
contrary by a bacteriological examination." — We are. ete., 

J. L. MtLLER Wood. 

Chclm<foni. Feb. 8 . F- E. C.SMPS. 

Temporary Sterilization by X Rays 

Sir, — Although temporary sterilization by x rays is 
possible the length of time it lasts is so uncertain that 
those of us who have had experience of deep .t-ray 
therapy have given up this method for other more certain 
ones. it is extremely dillicult to induce temporary 
amenorrhoea of a definite length of time in a very young 
subject. In my own experience 1 find that 1 can promise 
an amenorrhoea lasting two scars or more in a patient 
of over 43 ye.ars if I give a 40 per cent, to 49 per cent, 
unit skin dose to each ovary. The same dose in a patient 
of 25 may have to be repeated in three or four months to 
induce an amenorrhoea of even five or six months' 
duration. Temporary sterilization by .t rays in a young 
married woman is too uncertain to justify what, after all, 
is a somewhat drastic treatment. The application of an 
intra-uterinc dose of radium for the same purpose has 
been suggested, but here again the results arc very un- 
certain. Indeed, there are eases in which, after a full 
cancer dose — which is at least seven or eight times as 
great as the dose used for menorrhagia — the patient has 
later on conceived and been delivered of a full-time child. 

I have frequently induced amenorrhoea in older patients 
suffering from metropathia hacmorrhagica or small fibro- 
myomata, and among these, occasionally, the periods 
have recurred some years after. But for the first few 
months after treatment I have always advised contra- 
ceptive measures in addition when it was advisable that 
the patient should not become pregnant — I am, etc., 

London, W.I, Feb. 14. L. MaRTINDALE. 

Contraceptives and Fertility 

Sir, — The Medical Subcommittee of the National Birth 
Control Association has ventured to contest Mr. V. B. 
Green-Armytage's statement that “contraceptive measures 
in the early days of marriage were inimical to pregnancy 
at a later date,"’ and has declared its inability to 'find 
evidence in support of his statement. May I be allowed 
to assist the subcommittee? In the monograph on sterility 
and conception by Gardner Child (1931, p. 89) it is stated: 
“ When artificial means are used to prevent conception 
and are indulged in for any length of time they are quite 
liable to create a habit of sterility.” In the London 
Medical Society Transactions (1936, 59, 120) Mr. Lane 
Roberts slates: “At times the endocervical secretion 
becomes hostile to spermatozoa because of the mechanical 
viscosity resulting frorri either poor cervical drainage or 
an endocervicitis “ ; and (p. 130); “To take at random 
some infertility factors found in one scries of one hundred 
cases, in the woman, in 28 per cent, endocervicitis was 
the factor.” "Professor James Young (1933, Textbook of 
Gynaecology, third edition)stales that chronic endocervicitis 
is a cause of sterility of uncertain importance ; “ it may 
prevent insemination by leading to an inflammatory 
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blockage of the canal or by producing discharges which 
arc hostile to the spermatozoa." Eden and Lockyer's 
Gynaecology (fourth edition, by Beckwith Whitehouse) 
slates: “There can be little doubt that the lesion [erosion], 
accompanied as it is with alteration in the amount and” 
character of the cervical secretion, is a cause of diminished 
fertility." 

It can hardly be doubted that the practice of contra- 
ception. with all its mechanical, chemical, and infective 
possibilities, is capable of causing chronic changes in 
the cervix. Contraception involves insertion of the finger, 
and contamination from handkerchiefs must sometimes 
occur. — I am, etc., 

London. W.I, Feb. 13. GeoRGE H. ALABASTER. 

Sir. — When the secretary of the National Birth Control 
Association submitted her apologia in the Journal of 
February 12 she picked out one line of a verbatim report 
and neglected to refer to the answer which I supplied when 
she wrote to me on January 25 on the matter. It was 
as follows; 

In answer to your letter of the 25th instant, I did use the 
words which >ou quote at the meeting of the West London 
Mcdico-Chirurgical *Sodcty, and my conviction is as staled 
for the following reasons; 

(</) That if the hymen is unruplured at the time of 
marriage, insertion of jellies or medicated pessaries upsets 
the physiological pH of the vagina, with the result that the 
cervix is bathed in an acid medium far lower than pH 4 for 
some hours. The result is irritation of the external os with 
subsequent erosion and endocervicitis. 

(/>) Should in the early years or months of matrimony 
rubber caps with a containing soluble pessary be applied 
to the cervix for a matter of twelve hours or longer the 
resulting effect is the same as In (n). 

i<) 1 have noted this particularly during the last twenty 
sears, during which time 1 base seen o\er 800 cases of 
sterility. A large number of these have used fa) or (6). 

(if) In the discussion 1 slated that if for medical or other 
reasons contraception was necessary in the early months of 
matrimony it should be relegated to the use of a condom 
by the husband and not by the insertion of chemicals ol 
any kind by the woman. 

(<•) It is of course well recognized and taught psy chologically 
that the early and continued use of contraceptives, either 
by husband or wife, diminishes libido and orgasm in both 
parties. 

If) 1 also referred to the statement by Professor Miles 
Phillips which appeared in the B.MJ. a few weeks ago under 
the heading of "Endomelrioma ” in a discussion at the North 
of England Gynaecological Society, stating the opinion that 
the early use of contraceptives was responsible for the 
increasing number of cases of endomelrioma which are seen 
to-day in young people. 

(g) There are other moral and minor factors with which 
1 need not detain you, but I think you will find that 
experienced gynaecologists, male or female, will agree with 
my statement that contraceptive measures in the early days 
of marriage are mimical to pregnancy at a later date. 

— I am, etc., 

London, W.I, Feb. It. V. B. GrEEN-Ar.xiytagE. 

Time for Midtrifeiy 

Sir. — There is still much nonsense written about 
maternal mortality in the Press, but surely the statement 
of Dr. John Elam in the Journal of February 5 (p. 310), 
that “ the basic reason of inexpert midwifery is only want 
of time,” is the most absurd. Time without knowledge ' 
and skill will not cure inexpert midwifery. If he means 
that practitioners will not take time over their cases the 
statement is objectionable. 



CORRESPONDENCE 


418 Feb. ’19, 1938 


A Warningv against Excision of the Patella for 
Recurrent Dislocation 

Recently Mr. Ralph Brooke publislied' " and 
showed the results of excision of the fractured patella. 
Since that lime 1 have seen two cases in which different 
surgeons had removed the patella for recurrent dislocation. 
In each the symptoms of recurrent dislocation of the 
extensor apparatus continued after the operation. 

Case 1. A maid.servant. aged 23. had begun six years pre- 
viously to suffer from attacks of locking of the left knee with 
outward displacement of the knee-cap. The patella had been 
e.xcised on this account thirteen months before 1 saw her. A 
month after operation the attacks of locking had returned, with 
all their previous characteristics, except that the patella itself 
was absent. Elmsiie’s operation of rc-alignment of the extensor 
apparatus was performed five months ago, and there has been 
no recurrence of the symptoms since. 

Case 2 . — A girl, aged 16. a leather worker, had first experi- 
enced giving way of the right knee, with locking, two years 
before. This had continued to happen about once a week, 
sometimes in bed, and she had discovered that the event was 
accompanied by outward displacement of the knee-cap. 
Reduction would be achieved by a kicking movement. She 
had been treated at first with a walking caliper and later by 
e.xcision of the patella. Six or seven weeks after the operation 
the symptoms had returned, attacks occurring with about the 
same frequency as before. Re-alignment of the extensor 
apparatus has been advised. 

Neither patient showed knock-knee or any radiological 
abnormality of the external femoral condyle. 

This note is written as a matter of urgency, in the 
hope that surgeons contemplating removal of the patella 
for recurrent dislocation will be dissuaded, and perform 
rather a physiological operation of re-alignment of the 
extensor apparatus on the lines of Elmslie’s^ operation. — 
J am, etc., 

H. Jackson Burrows, M.D., F.R.C.S. 

London, W.l, Feb. 7. 


Throat Carriers in Mid>Yifery Practice 


Sir, — W e were disappointed when our original paper 
(Journal, October 23, 1937, p. 811), which was meant 
to be provocative, failed to elicit any correspondence, and 
we are, therefore, still more disappointed when we find 
that Dr. Dora Colebrook's most interesting criticism 
(January 29, p. 253) has failed in a similar manner. We 
feel, however, that we cannot let- some of her remarks 
pass unchallenged. 

In the first place, with regard to the nomenclature we 
employed, since the definition which she has quoted was 
put forward knowledge has increased, and we feel 
that Streptococcus pyogenes may now be defined as a 
fi haemolytic streptococcus which is pathogenic to man. 
It will usually fall into Group A of the Lancefield 
classification, but there is evidence to suggest that 
organisms which fall into other groups of this classifica- 
tion may cause human infections. It is in this matter 
that we are inclined to disagree with Dr. Colebrook 
about the value of grouping alone. The technique 
employed in 'this laboratory is to attempt to type the 
organisms by agglutination, and if agglutination fails, to 
determine the group. By this method one detects and 
includes among the known pathogens certain types not 
in Group A without ignoring other streptococci, which, 
though not yet identified as types, can be classed as 


‘ Brooke, R. (1936-7). Proc. roy. Sac. Med.. 30, 203 (Ortho- 

pu^dic Section, v . » c* oa. 

‘ • Rrookc R 0 936-7). Srft, J. Sur^.. 24, 7j3. 

" Malkin! s/A. S. (1932). British Medical Journal, Z, 91. 
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belonging to Group A and are, therefore, poicmiallv 
pathogenic. We cannot foHow Dr. Colebrook's argument 
that the name Group A without any prefix is a sufficien! 
identification of the pathogenic streptococci. We [eel that 
If we have been confusing then the point should be 
clarihed, especially as on questioning practitioners 
recently we find that not only does the name Group A 
convey nothing to them but neither does Str. pyogenes 
whereas the term haemolytic streptococcus is immediately 
recognized ; this is, of course, most undesirable. 

With- regard to her second point, there is a good deal 
of evidence to suggest that a person whose throat is 
clinically normal is not infectious even though Sir. 
pyogenes can be cultivated from it. In ordinary practice 
such persons would be allowed to mix with other people, 
as is shown by the fact that 80 per cent, of patients 
who are discharged from fever hospitals are still carrying 
Str. pyogenes in their throats. The fact that a person 
can carry Str. pyogenes without being infectious must be 
accepted, and the following two examples are of interest, 
allowing, of course, that one swallow does not make a 
summer. 


Two years ago, during a ward epidemic, the ward sister 
contracted a clinical tonsillitis due to' infection with Sir. 
pyogenes, Type 6, a strain which was one of the causes of 
the outbreak. She was off duty for some weeks, but was 
allowed to return to work when her -throat was clinicali) 
normal, although bacteriological examination showed that 
Sir. pyogenes was still present. Eighteen months later she 
was still carrying the organism in her throat, and there had 
been no cases of Type 6 infection in the interval, and it is 
the custom in the hospital to swab all cases of colds, sore 
throats, or septic conditions. It may be stressed that this was 
in spile of the fact that the ward o£ which she was in 
charge was for children. 

Some three years ago. in a certain public school, all the 
boys in one house were swabbed during an investigation, in 
the course of which swabs from one boy were found to give 
a profuse growth of Sir. pyogenes, Type 14. Again routine 
swabs are done of all colds and tonsillitis in the school, and 
no cases of infection with Type 14 have been noted, although 
this boy’s swab was still positive two terms later. 


We do agree, however, that there is no proven evidence 
of this fact other than personal observations and experi- 
ences, but we hope to be able to add some further know- 
ledge to the subject' in the near future. ‘With regard to 
midwifery practice, where not only is. the subject more 
susceptible but the question of compensation looms largely 
bn the horizon, one cannot afford to risk its being said that 
a patient has been knowingly exposed to a person who has 
a swab-positive throat. Dr. Colebrook has, we are afraic , 
misunderstood exactly what our procedure is. We do 
recommend the swabbing of all contacts of cases of 
puerperal sepsis. We do ' recommend swabbing of all 
midwifery attendants who have had a cold or sore throat 
or who have been in contact with a known case of mfec- 
ion of any kind. Finally, we do recommend the swab- 
oing of all midwifery attendants who have a climcalb' 
ibnormal throat, but we do not recommend the wilch- 
uinting process of the indiscriminate swabbing of persons 
.vho, even if found to be positive, we believe to be in 
linety-nine cases out of a hundred perfectly harmless. 

We believe that persons whose throats show slrcpto- 
:occi are not infectious except in the following cases: 
1) If there is a chronic focus of infection present, sue i 
IS an infected sinus or chronically infected tonsils; no 
ill of these are in fact infectious, but ‘he chance i 
mvour of their being so is much greater than in « 
iinically normal cases. , (2) When the person is rcco tr 
ng from a recent infection. (3) When a person is acute ;/ 
"fee ed (4) When the person has recently been m 
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Continuous Intravenous Saline 

Sir. — In (he administration of continuous mtraxenous 
saline a leg lathcr than an arm is to be preferred as the 
site of introduction. Unfortunately immobilization of the 
limb in a rigid splint is frequently badly tolerated by 
restless patients. By the use of (he method described 
the leg is sufficiently fixed but the patient is as comfort- 
able as may be in \irtue of the mosement permitted. 

The cannula is inserted into the saphenous vein at the 
ankle. The delivery tube is looped around the fool, 
being conveniently held by passing it through an inter- 
digital cleft. The whole is mainiained securely in position 
by clastoplast strapping around the foot and ankle. The 
cannula cannot now be dragged out of the vein. The 
leg from the knee to the toes is swathed in wool and 
locsely bandaged. By means of three loops of six-inch 
bandage the leg below the knee is suspended from a 
cradle so that it swings free of the bed ; the patient is 
now able to flex and extend (he knee and move the limb 
from side to side. Passive movements of greater ampli- 
tude than those possible for the unaided patient arc also 
soothing. To prevent any excessive voluntary fie.xion a 
generous length of bandage connects the ankle to the bed 
rail.— I am, etc., 

NcwcavUe-on-Tyne, Feb. 2. GEOFFREY PebeRDV. 

Cancer and Vitamin A Deficiency : Geographical 
Distribution 

Sir, — 1 have studied with great interest (he reports and 
the. maps of the geographical distribution of cancer com- 
piled by Dr. Percy Stocks for the British Empire Cancer 
Campaign (Journa!, December II, 1937, p. IISI). 1 think 
the tt'hole profession owes a great debt of gratitude to 
him. His maps show geographical differences which re- 
quire explanation and variations in site incidence which 
are puzzling. Some of the North Wales counties have 
death rates for gastric cancer amongst the highest in the 
country', and they also have high death rates for tubercu- 
losis and high maternal mortality rates. Is there any 
factor common to these three rates? I think all those 
who have studied the question in Anglesey will agree that 
the prevalent lack of a well-balanced diet is one, if not 
the main, cause of this state of affairs. In many homes 
the staple diet is tea and white bread and butter, fresh 
meat is only sparingly used, the milk consumption is small, 
and potatoes and some root vegetables are eaten. The 
most astonishing thing is the almost entire absence of 
fresh green vegetables and fresh fruit as articles of diet. 
Dr. Emrys Jones, the tuberculosis officer for Anglesey, 
giving evidence at the Ministry of Health Commission at 
Cardiff last week, is reported as slating that in his opinion 
most of the tuberculosis encountered was due to a 
lamentable neglect of the nutrition of children. He said 
that green vegetables were never used in some homes, 
“ they were looked on just as green leaves." My own 
observations lead me to the conclusion that there is in 
Anglesey a well-marked deficiency of vitamin -A in the 
diet, and that this is a vital factor in the production of these 
three high death rates. If this is so we should expect a 
high incidence of gastric carcinoma, as it has been shown 
by Roller and Wills that vitamin A is a vital necessity 
for the normal functioning of the gastro-intestinal tract, 
and that a deficiency causes degeneration of mucous 
membranes ; it is clear from Dr. Slocks 's reports and 
maps that while the rates for cancer of the longue, larynx. 
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tonsils, bladder, and prostate arc low in North Wales 
compared with other areas, the gastric cancer rate is one 
of the highest in Great Britain. Dr. Slocks does not 
ihink this is a racial charactcrislic. but suggests that dietary- 
conditions may have something to do with it, 1 am 
inclined to think that the vitamin A deficiency is a pre- 
disposing faclor in gastric cancer, and that large quantities 
of hot tea. taken at very frequent intervals through the 
day. act as an irritative factor on a debilitated and 
degenerated mucous membrane. 

The similarity between the geographical distribution of 
cancer and (hat of tuberculosis is interesting and may- 
be significant, as shown in the work of Slocks and M N. 
Karn on ihe distribution of cancer and tuberculosis in 
England and Wales. Pearl has demonstrated that there 
is an antagonism between acute tuberculosis and cancer, 
so that they hardly- ever occur in the same individual. If 
this IS so, why should these two diseases often have 
high death rales in the same areas? These and other 
considerations prompt me to make the following 
suggestions ; 

1. Dark-adaptation tests should be carried out on a large 
scale in areas wiih high dcalh rales from cancer and tuber- 
culosis to prove or disprove Ihe coexistence of a vitamin 
deficiency. 

2. If these tests show there is such a defirieney. an intensive 
educational campaign should be conducted in these areas cn 
diet and nutrition, with special reference to the consumption 
of more milk and dairy products and more green vegetables. 

3. The revival of agriculture and market gardening will be 
necessary to meet these increased requirements. 

-5. Further dark-adaplalion tests should be undertaken at 
intervals to see if the vitamin .-X deficiency is made good, and 
a close study of the rales and distribution of cancer and 
tuberculosis when the deficiency is lessened should also b.e 
made. 

— 1 am, cic., 

Ccmacs Bay. Anglesey, Feb, 8. MoiR. 

InsnJin for Local Sepsis 

Sir,— I have read with interest the letters of Dr. R. D. 
Lawrence Uournal, January 15, p. 143) and Ihe late Dr. 
Otto Leyton iJoiiritnl, January- 22, p. 203) commenting cn 
my- results of Ihe local application of insulin. I am well 
aware that work on Ihe effect of insulin in cutaneous 
ulceration has been reported abroad, and reference to this 
was made in my communication, but I have been unable 
to find any- similar records in this country-. With the 
statement that there is nothing to show why- insulin should 
have a local effect I cannot agree. Cohen and Libman 
fQuan. J. Med., April, 1937, p. 157) in experiments with 
injections of posterior pituitary- extract and glucose show 
that there is a more marked and prolonged rise in the 
blood sugar than that follow-ing the ingestion of an 
equivalent amount of glucose alone, and conclude that 
Ihe posterior pituitary- extract antagonizes insulin hy-po- 
glycaem/a by retarding the peripheral utilization of blood 
sugar. If, as this tends to show, there is carbohydrate 
metabolism in remote tissues, it supports the theory- put 
for.vard in my memorandum that by reducing the sugar 
content of the area by local application a morbid con- 
dition might be relieved. Naturally much research with 
careful controls is essential before any new treatment can 
be considered of proven value, but I hope that the 
encouraging results which have so far attended this 
therapy will be maintained. — I am, etc., 

London, W.I, Feb. 4. Nex-IL Lef-TO.N. 
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Reform of maternity work has begun at the wrong end. 
A great deal of that work— probably 50 per cent, at least 
—has been taken out of the hands of the general practi- 
tioner and has been handed over to less-experienced mid- 
wives, with no better results. Maternity work used to be 
considered the general practitioner’s specialty and was the 
foundation of his practice. What is at fault is the training 
of the student the lack of training after graduation. A 
few years ago I wrote in the British Medical Journal that 
every practitioner who intended to practise midwifery 
should either have had a term as house officer in a 
maternity hospital or an assistantship with a practitioner 
who had a large midwifery practice. This elicited no 
criticism.— I am, etc., 

Ertlington, Birmingliam, Feb. 7. Robert AnderSON. 

Expulsion of Placenta Praevia in Advance 
of Foetus 
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noyocam the largest-size cannula is inserted into the vein of 
the donor pointing against the flow of Wood and in 
opposite direction .in the recipient. No incision of the sWn 
IS made, as by doing so one loses the natural elastic grip which 
the skin exerts on a large needle (excepting those frequent cases 
m which the recipient’s vein must be completely exposed and 
tor these I would recommend the citrate method). The svrince 
IS filled with blood from the donor and the liquid paraffin 
ejected immediately before the fitting— on the recipient’s side- 
IS connected, to avoid any air embolus. The. suction and 
plunging movements of the syringe must then be carried out 
as quickly as possible, when it will be found that 250 to 
300 c.cm. of blood can be given within five or six minutes 
The only difficulty I have encountered is clotting in the needle 
of the recipient, but this does not usually arise until about 
fifty syringefuls have been administered. This method is 
perhaps difficult to begin with, but, like most operations, 
technique improves with experience. In practised hands 1 
believe it is one of the best methods at our disposal for the 
repeated administration of blood, and this can be taken from 
the same donor — a valuable consideration when one has not 
an organized team of donors to draw from. 


Sir, — W ith reference to the recent correspondence on 
this subject the following case may be of interst. 

An eight-months-pregnant Burmese woman, aged 29, who 
had given normal birth to six children, was Admitted to hospital 
on September 27. The pregnancy had been normal except for 
slight, bleeding for a day in July. On the day of admission 
pains had begun at 6 a.m., and were accompanied by some 
haemorrhage. Twelve hours later the placenta was ejected 
with profuse bleeding. The cord was then tied but not cut, 
and the patient was removed by bus to a hospital ten miles 
distant. On the journey the cord snapped, and the placenta 
was thrown into the jungle by the bus conductor. On admis- 
sion to the second hospital at 10 p.m. the patient had 
collapsed and was almost pulseless. Uterine contractions were 
present and foetal heart sounds absent. Vaginal inspection 
revealed no bleeding, but there was evidence of recent 
haemorrhage. The cervix was fully dilated with the head 
presenting, and an arm and the severed cord prolapsed — an 
appearance suggestive of a twin labour in which the first 
child had been born. After catheterization, the administra- 
tion of intravenous glucose-saline, and amputation of the 
foetal arm, a dead child was delivered by the breech. Intra- 
uterine glycerin, anti-streptococcal and anti-tetanus sera, 
intravenous calcium and soluseptasine supplemented the usual 
treatment' for shock. The following day a piece of membrane 
was passed and the general condition of the patient was 
improved. Later, however, fever developed, and the patient 
died on the sixth day. 

— I am, etc., 

Rangoon, Dec. I, 1937. KENNETH LiNDSAY. 


Technique of Blood Transfusion 


Sm _-The'article on methods of giving blood transfusion 
by Dr. H. F. Brewer in the Journal of January 29 (p. 241) 
prompts me to refer to a few practical points. 

Apropos of technique, I can only speak from experience 
of three methods — namely, (n) the funnel gravitation 
method ; (b) Keynes’s flask ; (c) Jubd’s syringe. The first 
two have been described in detail by Dr. Brewer, 
am unable to agree with his method of using Jube’s 
syringe, and, I think, it is not the method suggested by 
the designer. 


I have used this syringe (5 c.cm.) on many occasions during 
he past ten years for transfusion of undiluted blood direct 
rom donor to recipient, and have found it satisfactory 
n all cases where the donor was of robust' type with large 
leins. 1 use sterile liquid paraffin to flush out the syringe 
ind fittings and have a second syringe in readiness if necessary. 
V pneumatic tourniquet is fixed to the arms of bo h persons, 
nd after infiltration of a small area of skin with 1 per cent. 


For those who are only called on to carry out blood 
transfusion infrequently I would recommend Keynes’s 
flask, using cilrated blood, or a flask and a three-way 
50-c.cm. syringe (specially made for the purpose). The 
disadvantages of the citrate method are; (1) It is not 
an infallible remedy against clotting. (2) Exposure to air ■ 
destroys some of the blood platelets — a serious matter 
in purpuras and certain forms of anaemia. (3) There is 
greater risk of contamination. (4) Reactions appear to. 
be more frequent after using citrated blood. 

With regard to the typing of blood it is not necessary 
to use any stock grouping sera and it is not advisable 
(as Dr. Brewer points out) to depend on this test alohe. 
The best practical results will 'be obtained by testing 
the serum of the recipient against the corpuscles of the' 
donor, and it is also advisable to test the serum of the 
donor against the corpuscles of the recipient. By this 
method the presence of minor agglutinins in the respective 
sera can be detected and the possibility of subsequent 
reaction in the patient further eliminated. 

•We are all agreed on the value of blood transfusion, 
even though we may differ slightly on the indications. 
Out of four cases recently treated in hospital (diagnosed 
as secondary anaemia and debility) three had 20 per 
cent, haemoglobin and one had only 15 per cent. 
(Haldane's method). None of these patients received a 
transfusion, although it was indicated in all, owing to 
the failure to obtain donors. The patients themselves 
made a fair recovery, though this was naturally slow 
and prolonged. The point, however, I wish to stress in 
referring to these cases is that it is difficult to decide 
when a transfusion becomes “ imperative,” and it may 
be of interest to some readers to know that a patient 
with secondary anaemia, a haemoglobin of 15 per cent., 
and red cells 1,280,000 per c.mm. could even exist. 

The fact that patients so seriously ill in a Poor Law 
hospital did not receive a blood transfusion elicits the 
question. Why? The answer is simple; Donors could 
not be procured. This is a matter which might receive 
attention from the Public Health Department. Pending 
the advent of an organized scheme I am afraid that .such 
a valuable remedy as blood transfusion will continue to 
remain a privilege for the minority of our sick population, 
and, as a therapeutic measure, -will still be conspicuous by 
its absence in the practice of Poor Law and other 
hospitals. — am, etc., 

J. F. O’Connor, F.R.C.S.I. 

Limerick County Hospital, Feb. 7. 



Feb. 19, 193S 


CORRESPONDENCE 


could ring up rclalives four counties away (telephone 
number and exact name not known) to ask permission for 
'the anaesthetic before doing anything else. 

Lest Mr. Clarke should fear that I have hindered the 
flow of patients through what he would consider the 
proper channels. 1 would hasten to point out that on the 
slightest pretext I attempt to throw the burden on to the 
broad, competent, and obliging shoulders of my surgical 
colleagues — whatever happens I want my alibi watertight. 
In spite of my lack of special training, my judgment is 
extraordinarily good, because not once have I heard a 
surgeon complain that the condition was too trivial to 
benefit from his wide experience, or that I should have 
sent it back to be dealt with by the general practitioner ; in 
fact I have always been given to understand that he was 
just the man for the job. — 1 am, etc., 

February 9.' B.M./MC5W. 

A Word of Caution 

Sir, — T he Council of the Medical Defence Union is 
somewhat disturbed at the continuing volume of requests 
it receives for advice and assistance from practitioners 
who have entered into contracts with a body known as the 
Consolidated World Research Society Limited. On a 
previous occasion a report appeared in your columns 
(February 13. 1937, p. 337) as to certain action taken 
by our solicitors arising from representations made to a 
practitioner on completion of a contract with the above- 
mentioned society. Perhaps it would be useful to quote 
a few sentences from that report: 

In December last the Consolidated World Research Society 
Limited instituted proceedings against a medical man practising 
in Sussex claiming the sum of £18 said to be due under a 
contract signed by this doctor for the supply of the Can- 
solidaled Encyclopaedia. The conduct of the defence was 
assumed by the Nfedical Defence Union, and a defence was 
filed repudiating liability on the ground that the defendant had 
been induced to enter into the contract "by fraud and wilful 
misrepresentation by the plaintiffs’ representative," A few 
days before the date for the hearing notice was given on 
behalf of the plaintiff of the withdrawal of the claim. 

Members of the Medical Defence Union are requested 
to communicate with its Secretary before entering into any 
cantract with the Consolidated World Research Society, 
whilst, at the same time, it would be desirable to indicate 
the scope and character of the representations made by 
any representative employed by the above society when 
canvassing on its behalf. — I am, etc., 

Robert Forbes. . 

49, Bedford Square, W.C.I. Secretary. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE ’ 

A public lecture will be given in the PhNsiological Department 
on Monday, February' 21, at 5 p.m., by Professor Simon 
Flexner. formerly director of the Rockefeller Institute for 
Medical Research. His subject is epidemic poliomyelitis and 
epidemic encephalitis. 

' During the month of Januarv* titles of the degrees of M.B., 
B.Chir. were conferred by diploma on A. C, Clark and 
V, E. A. Sykes (Nev-nham College), and of M.B, on G- E. 
Grove (Ginon College). 

The following candidates have been approved at the exam- 
ination indicated; 

Diploma ix Medical Radiology and Electrology . — Part 7 : 
F. Bush, S. J. H. Douglas, Heather D. Dowling, T. Hcbardt, 
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Kathleen M. Henderson, T. H. Hills, F. B. Kicmandcr, O. C- 
Lcvinc. K. Lumsden, R. L. Mansi. A. M. Mansour, J. Morton, 
R. S- pjd.iki. C. N. Pulvenaft. S. J. R. Reynolds. Alice M. Ro's, 
A. Smerasuta. C. G. Talwalkar. S. Ei* Din H. El Taoudi. 
W. E. McL. Topping, L. Wcrbcloff, M. A. A. Zohdy. 

. UNIVERSm' OF LONDON 
UsiNTRStri’ College Hospital Meoic.al SatooL 
The Sydney Ringer Memorial Lecture will be delivered by 
Professor j. H. Gaddum at University College Hospital 
Medical School. University Street. Gower Street. NV.C.. on 
Tuesday. March 8, at 5 p.m. His subject i<^ “ Ephedrine." 
The chair will be taken by Sir Henry Dale. F.R.S.. and the 
lecture is open to all qualified practitioners and medical 
Mudents. 

Amendment of Regulations 

Amended regulations for the .Academic Postgraduate Diploma 
in Public Health {Red Book. 1937-8. pp. 649-52) have been 
approved for examinations in and after 1939. Copies may 
be obtained from the Academic Registrar. London University. 
Bloomsbury', W.C. Revised regulations for the External 
Diploma in Public Health have been approved, and will be 
published in the Blue Book in September. 

Appointment of Representatives 

Mr. John Fawccii. F.R.C.S.. has been appointed governor 
of Alleyn's College. Dulwich, in the place of the late Sir 
Andrew Taylor, and Professor W. \V. Jameson representative 
of the University at the Health Congress of the Royal 
Sanitao’ Institute at Portsmouth. July U to 16. 

UNH'ERSITY OF DURHAM 

At its meeting on February II the Senate conferred the title 
of Emeritus Professor on Professor H. J. Hutchens. M.R.C.S., 
L.R.C.P., D.P.H., on the occasion of his resignation from the 
Heath Professorship of Comparative Pathology’. 

UNIVTERSrTY OF SHEFHELD 
.At its meeting on February 11 the University Council received 
notification of payment by the Sheffield * City Council of 
£11.998 as grant to the Faculties of Arts, "Pure Science, 
Medicine, and Law for the year ending March 31. 

A special degree congregation will be held on Monday. 
March 21, at 3 p.m. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A meeting of the Council was held on Februao' 10. with 
the President. Sir Cuihbert Wallace, Bt.. in the chair. 

The Halleit Prize was presented to Bertram Alfred Edward 
Johns of Birmingham. 

Diplomas 

Diplomas of Fellowship were granted to Frederick Charles 
Durbin of St. Thomas's Hospital and Denis Frederic Elison 
Nash of St. Bartholomevs's Hospital. 

Diplomas of Membership were granted to the 159 candi- 
dates whose names were given in the report of the meeting of 
the Royal College of Physicians of London published in the 
Jourfwl of February’ 5 at page 317 ; as were the names of the 
twelve candidates who have been granted Diplomas in Public 
Health, and the names of the four candidates who have been 
granted Diplomas in Tropical Medicine and Hygiene. 

Diplomas in Medical Radiology were granted, jointly with 
the Royal College of Physicians, to D. M. Harper, T. Lodge, 
and J. T. McGinn. 

It was reported that at the recent Primary Fellowship exam- 
inations held over-seas eleven candidates out of seventy-six 
were successful in India and five out of fifteen in Cairo. 

Mr. Eardley Holland wa^ reappointed to represent the 
College on the Central Midwives Board, and Mr. Sampson 
HanSev’ and Mr. Graham Simpson were appointed to repre- 
sent the College on the Committee on the Geographical 
Di’^iribution of "the Industrial Population. 

Museum Demonstrations 

A course of museum demonsiraiions in the theatre of the 
College begins on February’ 28, when Mr. L. W. Proger will 
show new specimens. Mr. Proger will repeat this demonstra- 
tion on March 7 and 14. On March 4 Dr. A. J. E. Cave will 
speak on anatomy of the tongue, on March 11 on anatomy 
of the diaphragm, and on March 18 on anatomy of the skin. 
All the demonstrations commence at 5 p.m., and are open to 
advanced students and medical piaciitioncrs. 
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Two Unusual Cases 

Sir,— T he following two cases may be of interest, as 
tliey present somewhat unusual features. 

Case 1 

A nurse, aged 22, had been nursing a case of shingles for 
two or three weeks when a neuralgic pain began in the neck. 
Shingles appeared on December 7 and she came to me on 
December 9. She then had a massive infection of the' right 
Side of the neck, the whole area supplied by the third (or 
.IS It the fourth?) descending cervical nerve being involved. 
Fortunately the area was a small one, as it was impossible to 
put a threepenny-bit (old style) on it without overlapping a 
scar. On December 13 she came out in a typical chicken-pox 
eruption, distribution and character being absolutely according 
to the book. As she had a pock on her soft palate and 
another by the inner canthus of her left eye her discomfort 
%vas complete. The pain from the shingles was bad but not 
too severe. The last pock came off on December 30, but her 
shingles did not clear up till January 8, leaving her neck very 
badly scarred. 

On December 7 the younger sister of the patient developed 
chicken-pox, which ran a perfectly normal course, but the 
family let me down : they none of them developed shingles. 
The younger girl's infection traced back to her- sister's shingles, 
as a reference to the dates will show. 

1 suppose every practitioner of experience has seen cases 
of shingles following ch'icken-pox and the reverse, but this 
is my first experience, after thirty-five years of it, of the two 
occurring in the same patient at the same time. 1 have fre- 
quently noticed that these massive cases of shingles are not 
as painful as one would expect. Also 1 have used pituitrin 
for some time now and find that in most cases it acts like 
a charm, the only exceptions being three which had a chicken- 
pox complex, 1 wonder if this has been the experience of 
others. 

Case II 

A married woman, aged 76. had a ruptured gall-bladder 
removed some four years ago. On her return from hospital 
she showed a definite Stoke.s-Adams syndrome; blood pressure 
220/120, pulse rate 50. She was able to carry on her light 
duties about the house, take short walks, and altogether enjoy 
a fair measure of comfort. I was constantly in the house 
and her pulse never varied. In the beginning of November, 
1937, she developed bronchitis, which slowly cleared up with- 
out causing undue trouble and without altering the cardiac 
condition, which remained typical. On December 8 I was 
sent for and found her sleepy and stupid ; blood pre.ssure 
was 300+/ 145 and pulse rate 32. As neither of my instru- 
ments will register more than this, and as her heart-beats were 
still coming through gaily, I cannot give her actual systolic 
pressure. The next day her blood pressure was down to its 
old figure (220/120), but her pulse continued at 32. On the 
morning of December 14 a scared night nurse looked in on 
her way home to say that she could not make the pulse more 
than 22 at the wrist. This 1 confirmed shortly after and 
proved it by the stethoscope over the jugular. We were getting 
it all at the wrist. The rate remained the same all day. my 
last' visit being about 9 p.m. The next day it had risen to 28, 
and oscillated” between 28 and 32 till the Friday. Her blood 
pressure did not vary from the 8th. On the Friday (Decem- 
ber 17) she v/as unconscious; blood pressure was 155/95 and 
pulse rate 85. On Saturday she was quite conscious and 
placid but sleepy ; blood pressure was 220/120 and pulse rate 
50. On Sunday she was again unconscious, and by the Tuesday 
her blood pressure had dropped to 95/0 and her pulse rate 
risen to 145. She died that afternoon. 

I have had a pulse rate of 32 before in a man whose pulse 
pressure was too high for my instrument, but I have never 
heard or read of a pulse rate of 22. The other int^esting 
point seems to me to be the return to consciousness on Decem- 
ber 18. coincident with the rise in blood pressure and drop ^ 
in pulse rate. 

~aeve^i>n!‘Lmerse., Jan. 29. R- Stuart Renton. M.D. 


The Radiologist’s Range of Scnice 

ClSrsiysr"' February 5 Mr. 'h. Osmond 

“ All fractures require treatment, and the appropriate treat- 
ment for any individual fracture can be determined only by 
■the experienced surgeon who has before him all the facts 
clinical and radiological.” . ’ 

■ The statement is .clear. It means that the general 
practitioner must never treat a fracture, except with the 
assistance and advice of a consulting surgeon. But do 
general practitioners in fact accept this doctrine— or are 
they likely to within any predictable future? If they do 
not, two courses are open to them: (1) To decide entirely 
on their own responsibility whether or not to call in a 
surgeon. (2) To talk over the matter with a radiologist 
in whom they have confidence, and thus to receive some 
help in reaching a decision. 

Which of these courses is the better? I leave it to 
your readers to judge. I must, _however, protest against 
any attempt on the part of one specialty to lay down 
rules as to what may or may not lie within the province 
of another specialty. Radiologists are determined that 
they themselves shall decide what work they may use- 
fully undertake, what advice they may give’. They are 
constantly striving to reach a standard of professional 
qualification such as shall not be exceeded by specialists 
in any. other branch of medicine. Hence the institution 
of a higher diploma in radiology, with a physician, a 
surgeon, and a pathologist on the board of examiners. 

If radiologists' are wrong in these ideas— if the 
profession at large does not appreciate their efforts at 
acquiring a wide clinical training — then the attempt tyill 
fail, and the-. remnant that are left will become “hewers 
of wood and drawers of water ” to those who have been 
wise enough to choose a real specialty. — I am, elc., 


London, W.l, Feb. It. 


F. Hersaman-Johnson. 


^IR, — Knowing as he does that broken bones contain 
only black ingratitude, I am sure that no radiologist wishes 
to be connected in any way with the treatment of frac- 
tures ; he has so many worries of his own that he grasps 
with alacrity at any opportunity of disclaiming responsi- 
bility for the misfortunes and m'istakes of others. 

However, Mr. H. Osmond Clarke in his letter (Journal, 
February 5, p. 310) claims that the radiologist has not the 
wide experience to enable him to speak with authority on 
clinical end-results. I would like to point out that in fact 
a radiologist does see patients at all stages, and that he 
sees (assuming he is single-handed) at least as many films 
as the rest of his hospital staff put together, and, supposing 
that he has any intelligence at ail, he gets a very good idea 
not only of the efficacy of various surgical performances but 
also of the judgment and ability of the surgical performers. 
He could quote the odds, for instance, fairly accurately 
against Mr. X. getting a Smith-Petersen pin of the correct 
length anywhere near the head of a femur, or against Dr. 
Y. getting any lipiodol into a chest at all. 

I find that I am frequently asked not only to decide if 
“ competent surgical advice ” is indicated, but to choose 
and therefore be responsible for a nursing home, book a 
bed suitable to the patient’s medical and financial con- 
dition, recommend, locate, and arrange with a surgeon, 
and possibly an anaesthetist, unless I can manage to fix the 
operation for 7 to 8 p.m., in which case the referring 
doctor could give the anaesthetic, and /if this is possible 
perhaps I would leave a ’phone message at the “ Dog and 
Duck” before 4.30 p.m., "when he will be calling there 
Incidentally everyone’ would be very much obliged it i 
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lights only three were alTected with nystagmus, and these 
had always used candles. In strong contrast to this, out 
of 524 men using safety-lamps 164 were aliccted. There 
was not a single case in torch-lamp pits among those men 
who had always used torch-lamps. He therefore looked 
upon the cause of the trouble as being essentially the in- 
sufficient light of a safety-lamp, which threw shadows 
and tried the eyes severely. When the light was improved, 
as by the use of a candle, the disease became rarer, and 
in the light of a torch-lamp giving two and a quarter 
times that of a candle (which he held was the best light 
of all) there was no disease. The difficulties in getting 
good light at a coal face, the black surface of which does 
not reflect rays but absorbs so very many of them, may 
be seen from the following observations. The average 
illumination at the coal face in safety-lamp pits vvas 
0.01 S of a foot-candle, in candle pits 0,09; while the 
smallest illumination which would enable a seamstress 
to work with black velvet, which absorbs about 97 per 
cent, of all incidental light, vvithout experiencing dis- 
comfort vvas very much greater. Court took part in a 
discussion on the subject at the B.M.A. Annual Meeting 
at Nottingham in IS92, and his important contribution 
to this appeared in the British MetUcnl Journal with those 
of other observers. In the better-lighted mines of recent 
years the trouble is not so often met with, but it is 
still a frequent cause of claims made under the Work- 
men’s Compensation Act. 

Court vvas naturally interested in the threatened in- 
vasion of our coal mines with the Ankylostoma 
tliiodenale of warmer climates. A grave outbreak of this 
occurred in the chief tin mine of Cornwall at Dolcoath, 
which vvas investigated by Haldane and Boycott in 1903. 
The .hookworm also appeared in some Scottish pits. Court 
wrote a paper in the (For/rf'j H'orh of the same year on 
“A New Form of Disease amongst, Miners.” This gave 
some account of the distribution- of the disease, its main 
symptoms and the best methods to adopt in its prevention. 

H. W. P. sends the following note ; 

By the death of Sir Josiah Court the Association loses 
one of its most distinguished general practitioners, and 
the members of the Derbyshire Branch their oldest and 
most venerated colleague. Josiah Court vvas born at 
- Warwick the son of a chemist but of yeoman farmer 
stock. Through his grandfather, of Charlecote, near 
Stratford-on-Avon, he could trace descent from Richard 
Courte, a contemporary of Shakespeare’s father. Indeed, 
the records of the town of Stratford show how the 
Courtes and the Shakespeares in the time of Elizabeth 
were associated as aldermen of that borough. Educated 
at King Henry VIII School at Warwick, Court, at the 
age of 14 years, entered the offices of a shipping firm in 
Liverpool, where he stayed for three years. Here he 
met and began a lifelong friendship with another boy 
clerk, who subsequently became Sir John Brunner, the 
founder of the famous chemical firm of Brunner, Mond 
and Co. At the age of 17 Court decided to enter the 
medical profession, and was sent to the Sydenham College 
of Medicine, Birmingham, associated with the old General 
Hospital, both long since demolished. At the hospital 
he held the position of resident medical assistant and 
afterwards moved to Guy’s, where he completed his 
curriculum and qualified. 

In 1864, a young man of 24, he bought a practice at 
Staveley in Derbyshire, and there he was destined to stay 
for seventy-three years. In his early days there Staveley 
was a place of green fields and woodlands, and Court led 
■ the life of an ordinary general practitioner of the period. 


Tin; Bunrm 
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Travelling on horseback or in an old-fashioned gig he 
covered many miles a day. and his work was general 
enough for the most general of general practitioners. 
.Medicine, midwifery, and surgery, minor and major, 
occupied his time. It was before the days of Listerism. 
Nurses were scarce or unavailable and ambulance and 
hospital facilities inadequate. Such major operations as 
amputations and trephines were done in cottages, on 
kitchen tables, and. as Court used to say, the results were 
quite good. For over fifty years he gave ungrudging and 
devoted service to the community. No one vvas too 
humble or too poor to claim his help and ready sym- 
pathy ; no trouble among his people too small to secure 
his interest and assistance. His humour, his common 
sense, his outspokenness and sincerity, his hatred of 
sham and pretence endeared him to all. The great 
assemblage at his funeral at Staveley vvas only a slight token 
of the position he held in the hearts of all. from the Lord- 
Lieutenant of the county to the humblest worker in the 
pit. His interests were many and varied. Birds, dogs, and 
children had his special affection, and his recreations were 
fishing and shooting. He vvas a crack rifle-shot, and in 
ISSO won the Robin Hood Cup at Wimbledon with seven 
bulls out of seven shots at 200 yards. In 1874 he vvas 
mainly responsible for the formation of the Staveley Rifle 
Volunteer Company and vvas gazetted captain. In politics 
he vvas a strong Conservative, though his independent 
spirit never allowed him to submit to dictation from 
party wire-pullers. He vvas chairman of the local Con- 
servative Association in 1868, and in subsequent years. 
On six occasions he contested the North-East Derbyshire 
Parliamentary seat without success ; Liberalism at first, 
and then Labour, in the constituency were too strong for 
him. Vet in -1895 he reduced a majority of 2,170 to 527, 
and in 1900 to 268. This, under the circumstances, vvas 
a triumph ; as the miners said at the time, " Nobbut 
t’ovvd Doctor could ’a’ done it.” A strong and sincere 
Churchman, his private benefactions to Church and people 
were many. During his ninety-first year he walked to 
church on fifty-two successive Sundays. Up till the same 
great age. too. he vvas to be seen week after week 
attending the open-air services of the Salvation Army in 
the main street of Staveley. In 1901 he vvas made a 
Justice of the Peace for Derbyshire, and in 1920 received 
the honour of knighthood. 

In the medical profession he will be chiefly remembered 
for his researches into the causes of miners' nystagmus. 
.Among the offices he held vvas that of consulting surgeon 
to the Derbyshire Miners’ Association, and at the request 
of that body he undertook the task of inquiring into the 
question of nystagmus. In the course of his investiga- 
tions in 1 890-1 Court descended numerous pits in Derby- 
shire. Durham, and the Forest of Dean, and also, abroad, 
in Belgium, and personally watched the miners at work 
under varied conditions of lighting, etc. His inquiries 
covered the cases of no less than 1,400 miners, working 
with safety-lamps and naked lights. In May, 1891. he 
unequivocally reported to the Nfiners’ .Association that 
in his opinion the cause of the condition was the defective 
lighting in the pits. He had received some help in the 
inquiry from a Dr. Pegler of Stonebroom. Alfreton. It 
is difficult for us to-day to realize the bitterness of the 
controversy which arose. The writer, at that time house- 
surgeon to a famous ophthalmologist, Priestley Smith, 
well remembers the disturbance which followed. Profes- 
sional opinion as expressed by Simeon Snell of Sheffield 
was that •' the chief cause is not the safety-lamp, but the 
position in which the men work.” In July, 1892, Court 
read a paper at the B.M„A. meeting in Nottingham. He 
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SIR F. TRUBY KING, C.M.G., M.B. 

Formerly Director of Child Wclf.arc, Dominion of New 
Zealand 

We regret to announce the death on February 9, at 
Wellington, New Zealand, of Sir Truby King,' whose name 
and teaching are known all over the world through' his 
books The Expectant Mother, and more especially Feeding, 
and Care of Baby, which is the ofRcial handbook of the 
many Truby King and Molhercraft Training Societies. 

Frederic Truby King was born in 1858 at New 
Plymouth, New Zealand, the son of^ Thomas King, and 
studied for the medical profession at the University of 

Edinburgh, where he gradu- 
ated M.B. and was awarded 
the Eltles Scholarship. Before 
deciding to make medicine 
his career he had worked 
with growing reluctance as a 
bank clerk in New Zealand. 
After graduation he spent 
two further years at Edin- 
burgh, studying preventive 
medicine, and was one of the 
first to take the degree of 
B.Sc. in Public Health. He 
then held resident posts at 
:he Edinburgh and Glasgow 
Royal Infirmaries, and 
returned to New Zealand in 
1888, becoming superinten- 



dent at Seacliffe Mental Hospital and lecturer on mental 
diseases in Otago University. In 1907 he founded the 
Royal New Zealand Society for the Health of Women 
and Children, which was later named the Plunket Society 
because of the interest taken in the movement by the 
Governor, Lord Plunket, and his wife. For thirty years 
the society and its nurses have followed Truby King's 
leaching as closely as possible and have spread his 
doctrines far and wide. Between 1907 and 1928 the 
infant mortality of the Dominion was halved, and there 
was a notable improvement in the health of mothers 
before and after childbirth. In 1913 Truby King visited 
this country as delegate from New Zealand to child 
welfare conferences in London, and in 1917 he accepted 
an invitation to organize work here on corresponding 
lines ; thus was established the mothercraft training centre 
in Trebovir Road, Earl's Court, and similar centres have 
arisen in every English-speaking country as well as in 
other parts of the world, their common aim being to 
practise and teach the principles laid down by the founder. 
In 1919 he toured Australia with a view to establishing 
welfare centres there, and he paid three more visits to- 
England. Now nearly 800 nurses hold the certificate 
of the Mothercraft Training Society at Highgate, and 
there are six branches in London and the provinces. 
From 1921 to 1927 Truby King was Director of Child 
Welfare in the Department of Health of the Dominion of 
New Zealand. He had been created C.M.G, in 1917 in 
recognition of his pioneer work in infant welfare, and 
received a knighthood in 1925. The American Pediatric 
Society made him an honorary member. , 

Sir Truby King had been a member of the Wellington 
Division of the British Medical Association for more than 
thirty years. An excellent account of his methods of 


January 17, 1841. He 
M.R.C.S.Eng. in 1S63 ; 


management will be found in Dr 

;inm7f 93?r'’of “h-’h ^ntenataJ and-PosF 

natal (193-), of which a new edition has lately anneareft 
Public tributes to his fruitful enthusiasm for infant nSc 
have been paid by the Prime Minister of New Zealand 

him fS'totlL 

SIR JOSIAH COURT, J.p., M.R.C.S. 

Sir .Josiah Court, who died on February 8 at Stavelcv 
Chesterfield, , aged 97, was a general practitioner in a 
colliery area, who, in the face of strenuous and not always 
agreeable opposition, established the position of miners’ 
nystagmus as due mainly to the lighting of the mines and 
not to the posture of the men while at work. He had 
long been the senior member of the British Medical 
Association in Derbyshire, having joined the Chesterfield 
Division more than sixty years ago. At the Annual Meet- 
ing of the Association at Newcastle-upon-Tyne in 1921 he 
was vice-president of the Section of Preventive Medicine 
with Industrial Diseases. 

Josiah Court was born on 
qualified to practise with the 
two years later he became 
L.R.C.P.Lond., and after 
acting as assistant medical 
officer at Guy’s settled in 
practice. In time he became 
a leading practitioner at 
Staveley, and filled many 
official posts there. Over his 
many years of busy life he 
was consulting surgeon to the 
Derbyshire Miners' Union for 
claims under the Workmen's 
Compensation Act, surgeon 
to (he Great Central Railway 
at Staveley, certifying factory 
surgeon, public vaccinator, 
and medical officer of health. 

As surgeon to the local 

miners’ .association he gained first-hand acquaintanceship 
with the diseases incidental to that occupation, and 
became well known at home and abroad for his study 
of miners’ nystagmus. 

As long ago as 1832 miners were known to have trouble 
with their eyes and heads which in time disabled (hem 
from working in a mine. It was more fully recognized 
and described by a Sheffield doctor in 1854. The fir.st 
case recorded in literature occurred in Belgium. The eye 
muscles were described as being overburdened from con- 
tinued effort in a deficient light. Thenceforward the 
disease received much more notice by mine doctors, and 
the awkward position assumed by the miner hewing at 
the coal face was looked upon as contributing to its cause. 
Many observers have written about nystagmus since (hen, 
additional symptoms have been described and varying 
causes assigned to it. 

Dr. Court came into the records and discussion of the 
disease in 1891 and subsequently by writing several papers 
on it. A lengthy report was then prepared by him for 



the Derbyshire Miners' Association, and in 1920 his 
papers on miners' diseases were collected and pnbluncd 
by the Sheffield Daily Telegraph. By careful observa- 
tions he showed that nystagmus was common m nerj 
mines where the safety-lamps must be carried but rare 
m mines where there was no gas and in which naked Jignij 
were used. He found that out of 573 miners using naf.ca 
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echoes of Stevenson’s “ Christmas Sermon." I have asso- 
ciated much of it with my old friend Stewart — he is a 
war-worn veteran who laid down his arms without dis- 
honour. yet hardly had the barrack gates clanged behind 
him than his strength failed. His steps faltered literally 
on the day of his release from service. His joy of life 
might have afforded him a lot of happiness, but if the 
pleasures of leisure have been denied him its pains have 
not been experienced. As a loyal friend and as a trusted 
and loved doctor he will be greatly missed both in public 
and private life. 

Dr. Percy Coi,E,\t.\s. who died at Clacton-on-Sea on 
February 4. studied medicine at St. Thomas's Hospital 
and at Ncwcastle-on-Tyne. qualifying M.R.C.S., L.R.C.P. 
in 1S90 and taking the’ M.B.. B.S. of Durham University 
in 1S92. Before settling in practice at Clacton he was 
house-physician at the Nfiddlcsex Hospital and house- 
surgeon at the Colchester Hospital. In 1S99 Dr. Coleman 
joined the staff of the newly built Clacton and District 
Hospital, and was for many years chairman of its 
board of management ; in 1929 he was presented with 
his portrait in oils, with an album containing the names 
of 335 subscribers and a w-allet containing the residue 
of the testimonial fund. Dr. Coleman was also for many 
years medical officer to the Middlesex Hospital con- 
valescent home at Clacton and to the Essex and East 
Counties Asylum convalescent homes. He had been a 
member of the British Medical Association for forty-four 
vears. and was chairman of the North-East Essex Division 
m 1924-5. 


A HOSPITAL CLEARING HOUSE 

A scheme to centralize the arrangements in London for 
the admission to hospitals of emergency and acute cases 
is on the point of completion. The co-operation of the 
hospitals likely to be affected has been secured, and King 
Edward's Hospital Fund has promised a substantial 
donation towards the cost. The task of bringing the 
proposal into practical shape has been that of a sub- 
committee of the Voluntary Hospitals Committee of the 
County of London, which is the body set up under the 
Local Government Act, 1929, for consultative purposes 
with the local authority regarding hospital provision. It 
is proposed to set up a central office where a record of 
beds available at voluntary hospitals will be maintained, 
and practitioners who desire cases admitted will be en- 
couraged to refer by telephone to that office instead of 
directly to the hospitals. Practitioners will not, of course, 
be precluded from making direct application to a par- 
ticular hospital, and the choice of hospital will be left, 
as at present, to them; but it is felt that a centralized 
system will avoid frequent delay and disappointment by 
discovering at once where beds are available and where 
they are not, and wall also save the time of hospital 
officers. One necessary step will be to have the admis- 
sion of cases controlled by only one office in each hospital, 
so that the clearing house will not have to make inquiries 
from different sections in turn when applying for a bed. 
This arrangement, simple as it seems, is said to necessitate 
quite a considerable amount of reorganization in some 
cases. 

Extensions and linproTemenfs 

The latest report of the Voluntary Hospitals Committee, 
although not concerned with hospital finance, does not 
seem to reflect the rather dreary picture of the future of 
voluntary hospitals which has been painted in the corre- 
spondence columns of some newspapers. The voluntary 
hospitals within the county of London number 105, with 
16.113 beds, an increase of nearly 1,000 beds upon the 
figure for 1931. Westminster is erecting a new and 
enlarged hospital at some distance from its old building ; 
Great Ormond Street is rebuilding on its present site ; 


St. Bartholomew's is reconstructing section by section 
behind its existing fagade ; and the rebuilding of St. 
George's will be undertaken shortly. Extensive pro- 
grammes. including the provision of pay-beds for middle- 
class patients, are in hand or have recently been com- 
pleted at eight other general hospitals, five more are 
building new out-patient departments, and much other 
reconstruction and enlargement is proceeding. ■■Ml these 
proposals as they come along are referred by the com- 
mittee to the London County Council for its observations. 
One instance of such consultation is mentioned in the 
case of the London Fever Hospital, which is building 
an isolation block. The authorities of that hospital 
approached the committee and asked whether, in view of 
the provision made by local authorities for fevers, it was 
considered that the hospital fulfilled a useful purpose 
within the voluntary system. The question was gone into 
carefully with the London County Council, which took 
the view that the services rendered by the London Fever 
Hospital should be regarded as complementary to its own. 
The conclusion has been arrived at that the hospital does 
serve a useful function, and the erection of the isolation 
block is accordingly proceeding. The hospital programme 
of the London County Council is also continually ex- 
panding. In ils general hospitals it has 17.534 beds, and 
in its special (including fever! hospitals it has 14.136, but 
extensions are in progress which wilt increase the total 
by a further 1,S34. .The more important of these extensions 
are at Lambeth. Mile End. Paddington, and St. Nicholas 
(Woolwich) general hospitals, and the North-Eastern 
Fever Hospital. A scheme is also in preparation for a 
new general hospital of 500 beds on part of the site of 
St. Benedict's. Wandsworth. 

A New Contributory Scheme 

A matter which has received the attention of the com- 
mittee is the inadequacy of pasments frequently made 
by provincial contributory schemes to London hospitals 
treating their patients. Some schemes were found to be 
paying only 3s. per in-patient day, or even less. As a 
result of representations a great improvement has lately 
taken place. It is stated that a contributory scheme is 
likely to be launched early in 1938 with a basis of con- 
tribution of 6d. a week, and income limits of £5 a week 
for single persons, £7 for married couples, and £S for 
married couples with dependants. The corresponding 
income limits recommended by the British Medical Assert 
ciation. subject to economic and local variation and 
periodical revision, are £4, £5, and £6. The scheme is put 
forward by the Advisory Hospital Committee of the 
Hospital Saving Association. "The Voluntary Hospitals 
Committee has been considering hospital insurance for the 
middle classes, or at least for persons of moderate means 
but above the usual income limits, and has had some 
discussions with the British Provident Association, but 
the proposed raising of the Hospital Saving Association 
limits brings a new factor into the situation. 

The Voluntary Hospitals Committee at present repre- 
sents only the voluntary hospitals within the county, but 
it is proposed to extend its constituency to an area corre- 
sponding to that of the King's Fund. The extension to 
a radius of eleven miles from SI. Paul's will bring in 
forty-two additional hospitals with nearly 3,000 beds. 
London for hospital as for other purposes can no longer 
be considered as confined within the county boundary'. 


A new periodical dealing with research in rheumatism with 
the title Zeitschrift fur Rheiimaforschitng will be published 
this year in Germany by Theodor Steinkopff of Dresden. It 
will deal particularly with the medical and sociological aspects 
of this disease, and is intended to help in the campaign 
against rheumatism by bringing together information derived 
from various sources. It will be edited by Dr. P. Kohler of 
Bad Elsier, Professor R. Jurgens and Dr. H. Kaelher of 
Berlin. . • . 
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was supported by Tatham Thompson of Cardiff, but all 
the other ophthalmic specialists 'present were opposed to 
nun. Jt is on record that so violent was the controversy 
that after the meeting one well-known ophthalmologist 
declined to travel home in the same compartment as 
Court. In strong opposition, too, were the mine inspec- 
tors, who feared the adverse effects of Court's suggestions 
on the introduction of safety-lamps 'into “ gassy ” pits, 
and the owners^ who were apprehensive of the expense 
entailed by a more efficient method of lighting. But 
Court went on with his work, and gradually professional 
opinion veered round in his favour. In February, 1922, 
J. S. Haldane and Llewellyn read a paper before the Royal 
Society endorsing Court's views, and in the following July 
he finally triumphed, when, at the Ophthalmological 
Congress at Oxford, after he had read his paper, it 
was resolved: “That the character of the illumination is 
the chief factor in the production of coal miners’ 
nystagmus.” The importance to the mining industry of 
his research can hardly be overestimated. No longer can 
it be held that miners’ nystagmus is an inevitable corollary 
of the industry, but, on the contrary, it is clear that, given 
proper precautions, it is almost entirely preventable. 

(The photograph reproduced is by Russell, London.! 

A. E. HODDER, D.S.O., M.A., M.B. 

Dr. Andrew Edward Hodder died at his home in Stafford 
on February 3, aged 62. A native of Dulwich, he was 
educated at Bedford School, from which he proceeded 
to King’s College, Cambridge, gaining the Vintner Exhibi- 
tion and graduating in Arts in 1898, with second-class 
honours in Natural Science, and in Medicine in 1901. 
After qualifying he held the appointment of house- 
surgeon at his old hospital, St. Mary's, Paddington, and 
later practised for several years in Lancashire. He settled 
in Stafford in 1911, and was appointed to the Staffordshire 
Insurance Committee as a representative of the Minister of 
Health in 1913, in the same year being made a member 
of the Panel Committee. He later served as chairman- 
of the Insurance Committee for several years, and in 1927 
succeeded the late Dr. Ridley Bailey as chairman and 
honorary treasurer of the Staffordshire Panel Committee, 
holding these offices, together with that of chairman of the 
Medical Benefit Subcommittee, at the time of his death. 

Dr. Hodder from his earliest days took an active interest 
in the service of his country and joined the school Cadet 
Corps, the Volunteers, and the 'Territorial Army. Pro- 
ceeding to France as captain in 1915 with the Third 
North Midland Field Ambulance, his brilliant work in 
the field gained him rapid promotion, and in 1917 he was 
given command of the Ambulance, with the rank of 
lieutenant-colonel, and was awarded the D.S.O. On_his 
return to Stafford after the war Dr. Hodder continued 
his public activities. He was a Governor and for some 
years chairman of King Edward VI Grammar School, 
a Governor of the Girls’ High School, and for a 
period a member of the Town Council, doing valuable 
work on the Health Committee. He was also chair- 
man of the Stafford Branch of the English Associa- 
tion, a member of the Staffordshire Nursing Associa- 
tion, and a vice-president of the Stafford Cripples 
Centre. He took an active part in the modern develop- 
ment of orthopaedics. Dr. Hodder was an active and 
staunch member of the British Medical Association for 
thirty-three years and secretary of the Walsall and Lich- 
field Division in 1922, a member and past-president of the 
North Staffordshire Medical , Society; and a foundation 
member of the Mid-Staffordshire Medical Society, of 


which he was elected president last October. For nvmv 
years he was also a member of the honorary stall of'thl 
General Infirmary, Stafford, first as anaesthetist and kater 
as physician. He leaves a widow and four children. 

Even a mere catalogue of a man’s activities may give 
some indication of his character. Hodder, by culture 
^mprament, and experience, made an ideal chairman’ 
He. held the balance of debate with an even poise and had 
the gift of seeing the other man's point of view ■ but 
amidst his various iriterests one stood out above all others 
his efficiency in his daily job. He had a high sense of 
the dignity of general practice, and .while he made full use 
of the modern methods of diagnosis he regarded the 
clinical acumen of the family doctor as the final arbiter. 
He took an active part in preventive medicine, and on 
more than one occasion acted as liaison officer between 
the Public Health Service and other branches' of medicine. 


Hodder had a high code of ethics. He had few dis- 
likes, but to him all forms of pedantry and ostentation 
were taboo. His services on the Insurance Committee 
were particularly valued ; for while'he took every reason- 
able care to safeguard the interests of the profession, his 
impartiality and experience were recognized by those 
representing other interests, and, as the clerk of that 
committee , has expressed it, “He could make the intri- 
cacies and difficulties of medical practice plain to all.” 
When all has been said and written concerning Hodder's 
qualities and achievements, those who knew him best will 
also cherish the memory of a loyal friend. / 


Dr. Frank Bryan writes from Tavistock: 

His indeed was 'a sterling character. He came up to 
King’s, Cambridge, about a year older than most of his 
intimate friends, and, because of this and the solid worth 
of his commoh sense and keen sensibility, he greatly 
endeared himself with a happy fraternity in which were 
representatives graduating for the Services and all the 
various professions. His loyalty and steadfastness to 
those early friendships was continued to the end, and 
even in the trying days of the great war he found time 
to keep in touch with some of us away on other fronts 
and some at home. Not only was he the centre round 
which friendship for himself revolved, but through him 
in large part was maintained the friendship of many 
other of, his contemporaries one with another. So much 
was this the case that he was affectionately known to us 
all as " Pa Hodder.” We all valued his opinion, and he 
never failed to be anything but absolutely conscientious 
with his advice to us, just as I am sure he ever was with, 
his patients. 


Dr. R. Stirling sends the following tribute to the late 
Dr. C. Parker Stewart: The character of the man is 
my concern. Let it suffice to say that he obtained lirsl- 
:lass honours at Edinburgh University in many subjects 
rnd also B.Sc. in Public Health. He finally selected 
rublic health as a career. His ahilities and dexterous 
ingers early qualified him for any braiich of medicine 
rr surgery he chose to adopt. He certainly was a man 
)f more than average ability, full of resource and energj. 
\fter a few years of hospital life and in general private 
rractice he gained a clinical knowledge which [ater proved 
nvaluable in his work as medical officer of health. Liis 
nterests were too varied to allow him to drift into a 
rarrow groove, and he never became purely an adniinis 
rator. He brought to bear human 
itanding in all he did. In no department did he shovv 
lis oriainality and success more than in. the , 

he Perth child welfare centre, which will r^mam a mod j 
.vorthy of imitation for many years and a 
r^memory. My thoughts arc st.il fingering with the 
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that if Jhere ^va«; n MJcccs'sful appeal he thouchi the general 
damages should be £200 and the special £72 lOs. B\cr\' 
f-urgeen KnouT; how easily infection can track up a metal wire 
\shich pierces the tissues, and a major operation may ucll 
loNvcr (he general resistance to infection. The learned judge's 
finding seems by far the most likely explanation of the 
mishap. 


Medical Notes in Parliament 


The Divorce and Nullity of Marriage (Scotland) Bill was 
down for consideration in the House of Lords this week. 

The business of the House of Commons included the 
second reading of the Housing (Financial Provisions! Bill 
and the National Health Insurance (/amendment) Bill, as 
well as later stages of the Blind Persons Bill and the 
Population Bill. 

The report of the inquiry into the recent outbreak of 
typhoid fever at Croydon was issued to M.P.s on 
Februar>' 14 (see p. 404). No immediate request was 
made for a debate on it. 

On February 15 there was issued a report by the 
Departmental Committee on questions arising out of the 
Workmen's Compensation Acts, making recommendations 
on the certification of miners* nystagmus, on the. appoint- 
ment and powers of medical referees, and on kindred 
matters. Appointment of medical appeal tribunals is 
recommend^. 

- Progress of Slum Clearance 

In the House of Commons on Februars* 15 Sir Kisgslev 
Wood moved the second reading of the Housing (Financial 
Provisions) Bill, \%hich, he said. proWded for the furtherance 
of the work of slum clearance and of dealing sviih over- 
cro^^ding. Special proNision s^as also made for agricultural 
housing, and the exceptional conditions presailing in small 
urban areas would also be met. The slum clearance pro- 
gramme cosered about 400.000 houses. Some 800,0(X) persons 
had passed from slums to new and good housing conditions, 
and others would be dealt svith at the rate, on an average, 
of 25,0(X) a month. It was estimated that for the e.xecution 
of the present programme of slam clearance and for dealing 
■uith overcrowding on the present standard some 600.000 new 
houses were required — 400, (XX) for slum clearance and 200J0OO 
for the abatement of overcrowding. About 200,CKW houses 
had been built to dale towards that total, and another 70,000 
houses were under construction, while houses were being 
completed at the rate of about 7»000 a month. 

Under the Bill, houses completed not later than December 
31. 1938, would rank for subsidies fixed by the Acts of 1930 
and 1935. Those finished after that date would rank for 
subsidies fixed by the present Bill. It was provided- that a 
further review of the position should be made after December 
31, 1941. Two important changes were contained in the new 
financial provisions. The first was the fixing of the two 
subsidies for slum clearance and overcrowding at the same 
level, and the second was that there would be an annual 
contribution for each house built over a period of forty 
years. The unifqm subsidy, so far as slum clearance was 
concerned, would allow local authorities to let houses at 
practically the same rents as were contemplated when the 
slum clearance subsidy was fixed in 1930. With regard to 
rural housing, the Government proposed to introduce legis- 
lation -at an early date to extend for four sears the Housing 
(Rural Workers) Act, which would expire in June. 

A motion for the rejection of the Bill, moved by ^f^. 
Greenvyood, was defeated, and the Bill read the second lime. 

Mr. Elliot, replying to Mr. Henderson Stewart and Mr. 
Westwood on February’ 15, said he intended to submit to 
Parliament a draft order designed to continue the existing 
rates of subsidy under the Housing (Scotland) Acts of 1935 
and 1935. 


Medical .\id in China 

On February 14 .Mr. Eden* informed Mr. .Mathers that an 
English-speaking croup appointed under the League of 
Nations* plan of anti-epidemic assi'itancc to China had been 
constituted under the leadership of Dr, R. C. Robertson and 
was afreadv in China. 

Pasteurized Milk : Reports of Milk Nutrition Committee 

Mr. W. S. .Morrison, rcplving to Captain A. Evans on 
February 14, said that the .Milk Nutrition Committee had 
published a report dealing with experiments on rats at the 
National Institute for Research in Dairying. Reading, and 
at the Rowclt Institute. .Aberdeen. Two further reports, 
dealing respeciivclv with the work at these two institutions 
on the feeding of calves on raw and pasteurized milk, and 
with an investigation into the cfTcct of dietary supplements 
of raw and pasteurized milk on the growth and health of 
school children, were in preparation and would be published 
shorllv. The committee proposed to issue thereafter a final 
report dealing with their inquiries as a whole. 

Drrc/me o/ Hospitals . — Sir Cooper R,svvsos asked, on 
February 10. whether the Government would introduce legis- 
lation to effect the derating of hospitals in view of the heavv 
burdens consequent on rebuilding and reassessment. Sir 
KrvGSLCV Wood regretted it was no'c possible to do this. 
Proposals of this kind had been considered on mans occa- 
sions and strong objections to their adoption had been found. 

Silicosis Scheme: Claim hy Shc^eld IVidow. — .Mr. A. 
.Alexander asked on February 10 that the Home Secretary' 
should further consider the claim of a Sheffield widow, under 
the Silicosis Scheme, in respect of the death of her husband. 
He said her claim had been rejected in spite of the fact that 
this man had previously been awarded compensation for 
silicosis at the full rate for a fi'® years upon a 

certificate of total disablement due to this disease, and that, 
after a post-mortem examination, the coroner certified that 
death was primarily due to silicosis. Sir SsMfEL Ho\re 
said there were two examinations in this case, and that the 
final authority, the Silicosis Medical Board, came to the 
decision, after a post-mortem examination, that death »W 2 S 
caused by independent conditions and not by silicosis. The 
Board had unique experience in diagnosis of silicosis, and its 
decision was authoritative. The Board had always been 
regarded as a final authority and he did not see what other 
authority one could have, Mr. Aue-WNDEr said there should 
be a right of appeal from the decision of the Board, and Mr. 
J.SMES Griffith remarked that the Medical Board vvas com- 
pelled to find silicosis as the primary cause of death, although 
in many cases it was a subsidiary one. Sir S.vmlel Hovre 
promised to look into the points raised, though he had no 
reason to believe that the Board was not an effective tribunal. 

^fed^cal History of ex-Service SSen. — On February 14 Mr. 
Orr-Evv7.vg asked the Minister of Pe.nsions whether in future 
the full medical history of an ex-Service man while in any of 
the Services could be supplied to his medical adviser if such 
a man made a written request to this effect. Mr. H. Rams- 
BOTH.VM replied that the Service records were confidentiaL He 
could not, therefore, adopt the suggestion. It was. however, 
the practice of the Ministry' to welcome any' reasoned state- 
ment in support of the claim from the man's own medical 
adviser, and to give bim an opportunity to discuss the case 
with a medical officer of the Ministry in his area. 

Sotes in Brief 

The report of the Committee on Miners' Nystagmus has 
been presented to ParliamenL Sir Samuel Hoare stated on, 
February 3 that it would be issued shortly. 

No special investigation has been made or is contemplated 
by the .Ministry of Health into the nutritive value of 
margarine that has or has not been vitaminized. The 
Advisory Committee on Nutrition has recommended that 
where margarine is used it should be vitaminized. This 
recommendation has been conveyed to local authorities. 
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EFFECT OF A DELUSION ON A WILL 

Not every testator of doubtful sanity is incapable of 
rnaking a valid will. The classical instance of this prin- 
ciple IS Cartwright v. Cartwright (1793), in which a 
chronic mental patient made a sensible will which was 
held to be valid, although her conduct immediately before 
and after was disordered and violent.' The question before 
the court is not whether the testator was mad but whether 
his will w^s affected by his mental disorder. A frequent, 
because obvious, form of mental disorder rendering a will 
invalid is a definite delusion. Until the case of Bohrmann 
(1938) the court had never pronounced one clause in 
a will invalid for this reason and granted probate of the 
rest. In that case, however, Mr. Justice -Langton found 
that a clause in one codicil was vitiated by an insane 
delusion but the rest of the will was not. 

An elderly bachelor left an estate worth £180,000. He had 
made a will in 1926 in which he left small legacies to some 
of his relatives and the bulk to charities in England. He after- 
wards executed four codicils, in the last of which, made in 
1932, he directed that the clause of the will b\' which he gave 
his motvey to charities should be “ read and construed as if 
the word England were deleted therefrom and the words 
United States of America were substituted for the ‘word 
England.” 

The relatives contested the will and codicils, alleging that 
the testator when he made them was suffering from insane 
delusions and obsessions, and was so devoid of ordinary 
human instincts as not to recognize the claims of family 
sentiment. The evidence showed that, as the. learned judge 
put it, he was a man of very few friendships ; he gave very 
little in life and got very little out of it. He was not a kindly 
or an affectionate man, and on smallest provocation be gave 
way to fits of ungovernable rage. He was a chronic asthmatic 
and a hypochondriac. In short, he was a most eccentric, very 
unreasonable, very spoilt, and rather useless human being. 
From medical evidence it appeared that in 1933 he ought to 
have been under some form of supervision. Dr. R. D. 
Gillespie, whom the judge complimented very highly both on 
his knowledge of psychiatry and on his ability and impartiality 
as a witness, noted that many of the testator's collateral relatives 
had been schizophrenes and suffered from paranoia. The 
testator was a paranoid psj’chopath, a person wllo was likely 
to entertain a definite delusion on one point and to have a 
clear intelligence on others, and who was deficient in human 
affections and the common instincts of mankind. The judge 
had to apply to this evidence the test formulated by Sir 
Alexander Cockburn, Chief Justice, in Banks v. Coodfellow. 

“ If the human instincts and affections, or the moral sense, 
become perverted by mental disease; if insane suspicion or aver- 
sion take the place of natural affection; if reason and judgment 
are tost and the mind becomes a prey to insane delusions calculated 
to interfere with and disturb its functions, and to lead to a 
testamentary disposition dvtc only to their baneful influence — in 
such a case it is obvious that the condition of the testamentary 
power fails, and that a will made under such circumstances ought 
not to stand.” 

The law, said Mr. Justice Langton, has not recognized any 
half-way house between sanity and delusional insanity. One 
is treading upon dangerous ground if one goes a step further 
and says that a person who lacks to a certain degree the 
human instincts is therefore incapable of making a will. 
Such a step, he considered, could only be taken by legislation. 
He therelore could not find that this testator was incapable 
of making a good will. He was particularly impressed by one 
action of the testator in making a present'of £400 to a need) 
relative and suggesting that- if the 

interest he should pay it into the bank for the benefit of Ins 
children. The testator had also carried out mslructions. which 
had no legal fdree, in the wills of his brother and h.s mother 


leave two sums of a thousand pounds each to two cousins 

he judge therefore could not believe that the testator was 
incapable of the human instincts of affection and considera- 
tion for relatives, and held that although the testator was a 
paranoid psychopath he had none the. less made a valid will 
and three valid codicils', 

A Delusion of Persecution 

The fourth codicil, however, was a different matter altogether • 
The London County Council, desiring to enlarge a hospital’ 
gave the testator notice that they would expropriate his home 
,on Denmark Hill. Although they treated him with great 
consideration and twice extended the time within which he 
should have left the premises, he convinced himself that they 
were persecuting him because one of their valuers had a private 
grudge against him. He characterized them on many occasions 
in ridiculous terms, and even' wrote a doggerel poem cursing 
them. The judge was quite satisfied that the testator had 
harboured an insane delusion against the Council. From the 
beginning of 1932 he had thrown his whole energies into a 
battle with them which was the overmastering' motive of his 
life till he died. His fourth codicil, in which he deflected his 
bounty from English to American charities, was an expression 
of his hatred for the Council. His lordship therefore con- 
sidered it right and proper to treat this particular clause as 
affected by the testator's delusion and to delete it, while allow- 
ing probate of the will, the first three codicils, and the rest 
of the fourth codicil. He admitted that he knew of mo previous 
case in which a judge, on the ground of delusion, had disturbed > 
a. part, of a will and leff the rest. He could not, however, 
_see that his decision conflicted with established law; the court 
frequently deleted from wills matter which they were satisfied 
had never been brought to the knowledge and approval of the 
testator. The learned judge felt that he was only applying the 
same principles when he deleted matter which he believed to 
have been' tainted bv delusion. ‘ 


LUBILITY OF A JEWELLER 

The standard of care required of a person who does any 
kind of surgical operation depends upon the profe-ssion 
which he makes to the public. ■ If he says he is a specialist 
the standard is very high. If he does not claim to be 
qualified at all it is fairly low. Mr. Justice Goddard had 
recently' to determine what standard of care and skill is 
required of a jeweller who pierces a client's ears for earrings. 
A lady asked the jewellery department of a large store to 
arrange to have her ears pierced. They' employed a man who 
was used to the operation ; he sponged the ears with an anti- 
septic, dipped his fingers into it. and pierced her ears with an 
instrument which he had brought with him and which he 
first held in a flame. She had chosen the particular day on 
which this was done because she was to go into a nursing 
home on the following day for a severe operation, and 
considered that her convalescence would give her a good 
opportunitv of healing her ears before the earrings were fitted. 
For this purpose she had to wear “sleeper” rings, which arc 
rather unsightly. She had her operation, and about ten day? 
after (he piercing she developed an abscess of the lymph 
glands in the neighbourhood of the left ear, for which she 
had to undergo an incision. She sued the firm, alicgine 
that the employee had been negligent and had not taken 
reasonable precautions against infection. The (earned judge 
said in his judgment that the jeweller could not be e.vpe^o 
to use the degree of care which a doctor should use. ine 
firm would be liable if he had used a wholly unsmtahle or 
dirtv instrument. The degree of cleanliness must be one 
reasonable for a jeweller— not for a surgeon. He .<aiv no 
grounds for holding that the jeweller had departed from the 
standard of care appropriate to his profession, nor “ V 
find that the abscess was due to any action of the jcivelt - 
He thought it much more likely that the infection h’f- 
after the'piercing. He therefore dismissed the actionM ;m_s^ 

> Times, January 29: Phillips v. Wm. Whitclcy. Ud. 
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EPIDEMIOLOGICAL NOTES 

Enteric Fever 

During the week there have been 4 more ca<cs of typhoid 
fever in the Somerset outbreak, bringing the total to 39, 
while an additional death has brought the total deaths 
to 5. The outbreak has remained contined to the original 
districts of Highbridge and Huntspill. Although the 
source of the infection has not been traced, the initial 
outbreak appears to have come to an end, and the last 
few cases probably resulted from contact with the primary 
cases. Of the two cases of typhoid fever notified in 
London during the week under review. I each occurred 
in the borough of Kensington and the city of Westminster. 

Diphtheria and Scarlet Fever 

As pointed out last week the incidences of diphtheria 
and scarlet fever are appreciably higher this year com- 
pared with the corresponding week last year in all five 
countries. In most of the countries the diseases appeared 
to be on the increase, but this week there is a drop in the 
notifications of both diseases for all five countries with the 
single e.\ception of scarlet fever in Northern Ireland, 
where SS cases were notified compared with S4 in the 
previous week. 

InRuenra 

Notifications of influenzal pneumonia continue to fall 
in England and Wales — 1,128 compared with 1,302 in the 
previous week — while for London the figures arc 78 and 
110 respectively. The increase of 6 deaths in England 
and Wales is probably attributable to the lag of 7 to 14 
days between notification and death. 

Measles and Whooping-coagh 

During the week under review there were 37 notifica- 
tions of measles in the London boroughs in which the 
disease is notifiable, compared with 23 in the previous 
week. During the same period 1,152 cases were reported 
from the L.C.C. elementarj' schools compared with 784 
last week and 522 in the previous vveek, and the average 
daily measles admissions to the L.C.C. fever hospitals was 
39 compared with 32 and 25 in the two previous weeks. 
On the other hand, the measles epidemic in Scotland 
appears on the whole to be abating ; there have been only 
1,330 notifications compared with 1,661 in ths previous 
week, while the deaths remain at 17. The fall in notifi- 
cations was seen 'in Edinburgh and Dundee, while in 
Glasgow the figures have risen from 1,013 to 1,020. The 
Belfast outbreak has probably reached its peak, the 
figures for 1he last three weeks being 832, 728, and 789 
respectively. Mortality from whooping-cough appears to 
be increasing in England and Wales, deaths for the vveek 
being 27 for the whole country and 5 for London, com- 
pared with 20 and 2 for London in the previous week. 

Acute Poliomyelitis 

During the last few months there has been an epidemic 
of acute poliomyelitis in Victoria, Australia, with 1,695 
cases and 88 deaths. The peak of the epidemic has prob- 
ably been reached. While immune serum continues to 
be used both in treatment and prophylaxis, there have 
been no reports so far of the application of chemical 
substances Such as zinc sulphate to the nasal mucous 
membrane in the hope of averting attack. Sister Kenny's 
system of treatment of paralj-sis is being given a thorough 
trial in the State of Victoria. 


Medical Nev»s 


The I63rd anniversary' dinner ot’ the Medical Society of 
London will be hetd at Clcridge's on Tuesday, March I. at 
7A5 p.m. 

The eighth Sir Robert Jones Lecture v.ill be g^iyer. by Dr. 
Frederick C. Kidncr. President of the American Orthopaedic 
A«^<ociation, on the subject of congenital dislocation of the 
hip. on February- l-i, at the Hospital for Joint Disease*?, 
Madison Avenue, Ne** York City. 

A meeting of the Lancashire and Che’shire Branch of the 
Hrituh Medical A'^Oscfation Krii be held si Ssiford Ro;.aI 
Hospital on Wednesday. February 2d. at - p.m., when Mr. 
R. Ollerenshaw' and Me. W. Savle Creer wHI speak ca 
“Common Foot Deformities and the Functica of the Chiro- 
podist attached to a General HO'pitaL'" Further particulars 
appear in our Supplcme/ie. 

The annual general meeting of members of the Medical 
peace Campaign will be held lo-day (Saturday. February 19) 
at Friends House, Euston Road. N-W., at 5 pjn. Dr. Adrian 
Stephen wtU take the chair. 

A meeting of the Medico-Legal Society will be held at 
26, Portland Place, W., on Thursday. February 2-t. at SJO p.nu, 
w-hen a paper will be presented b> Dr. Gerald Slot and Nfr, 
B A. Lcyinson on “The Status. Scope, and Legal Position 
of the Unqualified Practitioner.*' 

The Hunterian Oration before the Hunterian Society uill 
be delivered at the Mansion House. E.C., oa .Monday. 
February 28* at 9 p.m.. b> Sir Frederick Hobdaj. on “John 
Hunter — Pioneer of N'eierinary Science." 

A meeting of the West London .Medico-Chirurgical Society 
will be held at West Londc.a Hospital. Hammersmith, W., 
on Friday, March -i. at S.30 p.m,. vvhen Dr. Donald Hunter 
win speak on “ Indu-strial Diseases,** 

A medical congress vvill be held at Tunis oa .April 11 to 13 
under the presidency of Dr. Etienne Burnet, director of the 
Pasteur Institute of Tunis. The chief subject for discussion 
will be the aetiology, epidemiology, clinical aspects, 
prophylaxis, and treatment of trachoma. Further information 
can be obtained from the general secretary, .Nfai<o.n da 
M^ecin, 25. .Avenue de Paris, Tunis. 

The Grenfell .Association of Great Britain and Ireland has 
arranged a lantern lecture on medical work in Labrador and 
North Newfoundland, to be given by Dr. Charles Hogarth 
Forsyth of Labrador, in the Assembly Hall of the Royal 
Empire Society. Northumberland Avenue, W.C. tentrance in 
Craven Street), on Tuesday. February 22. at 3 pjn. 

Two £i00 scholarships are again being o5^ered at Port 
Regis Preparatory- School to sons of medical men. The 
e.^arninaiion is being held in March, I93S. and candidates 
must be under 9 years of age at the time of competing. 
Applications for the scholarships should be addressed to the 
Headmaster. Port Regis. Broadstairs, not later than Feb.-uary 
20. The school is situated in. the healthiest and most bracing 
posiiioa in Broadstairs and Kingsgate-on-Sea. and has an 
c.xcellent record. 

The issue of the Bulletin de CO^ce internationcl cC Hygiene 
publiqite for December, 1937. is devoted to plague, scarlet 
fever, tularaemia, infectious diseases, and mental disorders. 

The issue of Peris Medical for January 15. which is 
devoted to dermatology, contains an interesting but by no 
means flattering description of the new* fcnildmgs of the 
Infirmerie Saint-Lazare used for the treatment of prostitutes 
suffering from venereal diseases. 

Geh. Rat August Bier, emeritus professor of surgery at 
Berlin University, celebrated the fiftieth anniversary of his 
qualification on January 30. 

Sir ComvTts Berkeley has been nominated an honorary 
member of the German Society- for Gynaecology. 
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INFECTIOUS! DISEASES AND VITAL STATISTICS 

Wc print below a s^mary^of Infectious Diseases and’ Vital Statistics in the British Isles during fhe week ended Februaiy 5 19 1? 

and Deaths and of Deaths recorded under each infectious disease, are for ■ fa) The 125 ereat town? fit in Cn 1 a 
and Wales (including London). , (b) London (administrative county), (c) The 16 principal towns in Scothn/^ fH) 
towns ( 11 ) in Eire, (e) The 10 principal towns (iii) in Northern Ireland principal towns in Scotland, (d) The 13 principil 

A dash denotes no cases ; a blank space denotes disease not notifiable or no return available. 


Disease 


1938 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

Cerebrospinal fever . , . . ■ 

Deaths 

34 

3 

13 

2 

4 

— 

37 

10 

13 

4 

. 

1 




Diphtheria 

Deaths 

1,874 

37 

204 

4 

265 

6 

58 

1 

43 

1,253 

52 

163 

5 

238 

6 

36 

1 

40 

2 

1,316 

224 

Dysentery 

Deaths 

215 

50 

144 


— 

30 

10 

5 

— 





Encephalitis lethargica, acute 

Deaths 

1 

1 

1 


— 

6 

3 

— 

• 

— 



Enteric (typhoid and paratyphoid) fever 

Deaths . . 

69 

I 

2 

5 

8 

1 

61 

4 

8 

1 

4 

9 

— 

34 

— 

Erysipelas 

Deaths 


4 

89 

12 

14. 


2 

70 

9 

7 



Infective enteritis or diarrhoea under 2 years 
Deaths 

68 

19 

n 

8 

2 

37 

13 

7 

7 

4 



Measles 

Deaths 

27 

3 

1,330 

17 

1 

798* 

27 

3 

— 

41 

3 




Ophthalmia neonatorum 

Deaths 

102 

11 

38 


1 

78 

4 

34 


— 


• 

Pneumonia, influenzal § . . 

Deaths (from Influenza) 

1,128 

66 

78 

8 

22 

5 

2 

1 

23 

2 

3,140 

976 

132 

101 

224 

135 

127 

65 

16 

35 

1,747 

160 

Pneumonia, primary 

Deaths 


27 

274 

21 

21 

27 


21 

318 

20 

85 

28 



Polio-encephalitis, acute 

Deaths 

1 

— 




— 

— 

- 





Poliomyelitis, acute 

Deaths 

6 



1 


— 

3 

— 

2 


— 



Puerperal fever 

Deaths 

6t 

6 

2t 

16 

2 

— 

59 

4 

It 

• 20 

1 

\ 



Puerperal pyrexia 

Deaths 

204 

22 

29 


5 

148 

12 

26 





Relapsing fever 

Deaths 

1 


— 


— 

— 

— 

— 


— 



Scarlet fever 

Deaths 

2,417 

4 

168 

501 

1 

87 

2 

S8 

1,666 
■ 5 

173 

1 

324 

57 

47- 

2,176 

250 

Small-pox 

Deaths 





— 

— 


— 

— 


— 

— 



Typhus fever . . • • 



— 

— 



— 

— 

— 

. 

— 

— 

— 


‘Whooping-cough 

27 

5 

33 

1 

7 

2 

40 

4 

595 

32 

^ 

8 

1 



^ Infent mortalhy rate (per 1,000 live births) . . 

468 

78 

92 

76 

91 

40 

32 

467 

74 

74 

61 

no 

56 

26 



Deaths (excluding stillbirths) . . • • • • 

Annual death rate (per 1,000 persons living) 

5,063 

12.5 

1,063 

13.4 

730 

13.3 

197 

13.3 

199 

17.6 

7,688 

19.1 

1,303 

16.2 

L12i 

21.4 

473 

32.2 

247 

23.6 



Live births 

Annnfil rfitP nPf 1.000 DCrSODS living 

6,575 

16.2 

1,277 

16.1 

937 

19.1 

408 

27.6 

222 

19.7 

6,639 

16.5 

1,325 

16.5 

967 

19.8 

365 

24.9 

223 

21.3 


- 

^*Rate per 1,000 total births (including stillborn) 

281 

41 

29 

22 




292 

42 

39 

29 

tVa 

hs from 

puerps 

ral sepsis. 
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Medicine 

140 Diagnosis of son Rccklingliauscn's Disease 

F. NoRgssrd (Hospitiilstideiiilf. November Ki, 1937. 
p. 1209) gives an account of t'so cases of neurofibromatosis 
in svhich various abnormalities of the skeletal system were 
demonstrable, and suggests that when the other manifesta- 
tions of von Recklinghausen's disease 'arc ill developed 
these changes may be of sahic in dillcrcntial diagnosis. 
His first patient was a woman aged 21. and the skeletal 
abnormalities were confined to one side of the body. This 
fact, and the existence of these changes in infancy, made 
it probable that they svere congenital. After giving details 
of the second case, that of a cigar-sorter, aged 49. who 
since childhood had been hunch-backed, the author reviews 
the bony- changes which have already been recorded m 
the literature. They consist of deformities of the spine, 
including scoliosis and kypho-scoliosis. changes resembling 
those of osteomalacia, periosteal cysts, and an increase 
or decrease in the growth in length of certain of the long 
bones or of the whole of one limb. The skiagrams taken 
of the author's two patients revealed most of these skeletal 
changes, which, in his opinion, must be traced back to 
defects in the germ cells rather than to later circulatory 
disturbances or to the influence of the neurofibromata 
on growth. . 

14X Chronic Mastopath.v 

R. W.s,VKE and H. Paulsen (Klin. H'sclir., December 4, 
1937, p. 1727) support the view that chronic mastopathy 
is due to an endocrine dysfunction affecting particularly 
the production of follicular hormone. In e.xperimcntal 
animals mammaiy conditions resembling those of fibro- 
cystic disease have been found where there is follicular 
inhibition. The exhibition of folliculin causes regression 
of the same condition in the human subject. Wanke and 
Paulsen have measured the amounts of anterior pituitary 
hormone and follicular hormone excreted in the urine in 
two patients, aged respectively 32 and 27, with chronic 
cystic mastopathy. In the first the excretion of anterior 
pituitary' hormone was normal ; but the follicular hormone 
excretion was reduced to 472 units, compared with a 
■ normal total of 1,000 to 3,000 mouse units, and showed 
an inversion of the normal curve — that is, the e.xcretion 
was least in the interval between the menstrual periods, 
whereas normally it is greatest at that time. In the 
second patient the results of the pituitary hormone estima- 
tions are not given, but the month's follicular hormone 
excretion was only 230 units, and from the fifteenth to 
twenty-third days the average excretion was 8 to 9 units 
as compared with a normal of 120 to 180 units. Wanke 
and Paulsen point out that chronic mastopathy with its 
diminution of folliculin metabolism may be regarded as 
the antithesis of glandulo-cystic endometrial hyperplasia, 
in which overproduction of follicular hormone is proved ; 
a coexistence of the two morbid conditions, they state, 
has so far never been reported. 

142 Malaria in Italian East .Africa 

G. Lega. G. Raffaele, and A. Can.alis (Riv. Malarial., 
1937, 16, -5, 325) have surveyed malarial conditions in 
Abyssinia, Amhara, Eritrea, and Italian Somaliland during 
1936. Owing to the paucity of communications epidemic 
regions were rare, but diffuse endemic infection was 
noted over extensive areas, especially 900 to 1,400 metres 
above sea level. .In the plateaux and mountains more 
than 2,000 metres above the sea malaria was not 
encountered. At about I.OOO metres splenic indices of 
70 to 90 per cent, were not uncommon : Plasmodium 
faicipanim and P. vivax were found, chiefly the former, 
P. virax prevails at great altitudes and in the eastern 
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plains. P. malariae is comparatively uncommon. Quartan 
infection was rarely seen, but the benign tertian cases 
seemed more severe than in It-rly, and a new variety of 
P. falciparum was found in certain malignant tertian 
cases ; the ringed trophozoites averaged 3.7 a m diameter 
as compared with 2.66 a for the tj pical P. falciparum. 
and the male gamctocytcs become flagellated in as little 
as three to five minutes. Thirteen species of anopheles 
were found, in the higher regions chiefly A. cinereus and 
A. dcmeilioni. 

Surgery 

143 Osteosynthesis for Fracture of the Femoral Neck 

K. LtitviANN (Hospiialsiidende. November 30, 193". p. 1) 
has performed Johansson's osteosynthesis on thirty-four 
patients suffering from fracture of the neck of the femur. 
Of the twelve patients in one hospital two died as a result 
of the operation and one some time after it of cancer. 
.After an observation period of two to three years it could 
be claimed for six of the surviving nine patients that the 
results were perfect, and for two that they were compara- 
tively good. Only in one case was the result bad. In 
another hospital the observation period for the twenty - 
two patients was loo short to warrant claiming final 
results. Four of the operations had already to be regarded 
as failures, and one of the patients had died at operation. 
In fifteen cases the results promised to be good. The 
author is on the whole greatly impressed by recent 
achievements in this field, and he draws attention to the 
way in which Johansson's operation is approved by all 
with an extensive experience of it. Three failures in the 
second series were due to late dislocation or the formation 
of a pseudanhrosis. These failures have taught the author 
to keep his patients m bed for as long as six weeks, and 
not to let any weight be borne by the pegged femur 
till at least two months after the operation. Only in 
one case did necrosis of the head of the femur threaten. 
This complication, which is fairly common to judge by 
the literature, is. in the author's opinion, the most impor- 
tant cause of the failures for which the surgeon is not 
responsible. It is generally agreed that the foreign body- 
introduced into the bone is not responsible for this com- 
plication, which occurs even when no operation is 
attempted. The author advises against massage for after- 
treatment as it is difficult to control and may be carried 
out with injurious forced movements. The operation 
should be performed early : an interval of two to three 
months between fracture and pegging is enough to affect 
the results. The author is reserved in his advocacy of 
pegging for lateral fractures of the neck of the femur. 

144 Lobectomy for Bronchiectasis 

J. Holst (Finska LakSdIlsk. Handl.. October, 1937, p. 794) 
believes that the combination of dilated bronchi and infec- 
tion creates a vicious circle which cannot be broken solely 
by combating the infection with drugs, vaccines, or 
bacteriophage. But it can be broken by mechanical means 
directed against the factors responsible for the retention 
of secretions in the bronchi. His indications for lobectomy- 
are liberal, as, in his opinion, the wait-and-see alternative 
leads sooner or later in most cases to pneumonia, pul- 
monary- abscesses, empyema, metastatic abscesses, or 
amyloid disease after years of suffering. His material 
consists of nineteen cases of ” primary- " bronchiectasis, 
in as many- as ten of which the disease was limited to the 
left lower lobe. In five cases it was limited to the right 
lower lobe, and in one to the middle lobe. In the remain- 
ing three cases several lobes were involved. In as many 
as ten cases the disease had begun before the age of 15, 
and only in seven cases was the onset after the age 
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QUERIES AND ANSWERS 

Primary Vaccination at the Age of 12 

“Chelsea" writes; Can any reader advise me in regard to 
the following problem? My son, aged 12, was not 
vaccinated as an infant, and he is now being entered as a 
scholarship candidate at one or two public schools. The 
memorandoni published by the Ministry of Health depre- 
cates primary vaccination after the age of 1 year owing 
to the risk of encephalitis, and I fear that most schools 
will be closed to him unless he is vaccinated. Have any 
readers faced this problem with their patients' children? 
If so. I should like to know how they dealt with the 
situation. 

Enlarged Foliate Papillae 

“ D. Y. C." writes; I have had difficulty in treating a case 
of enlarged foliate papillae in a woman, aged 26, who for 
the last two years has had attacks of granular pharyngitis, 
which usually occurs in December or January. There is 
periodic enlargement of the papillae on one or other side, 
sometimes on both, accompanied by severe tenderness and 
dryness; sucking lozenges, for example, aggravates the con- 
dition. I have tried painting with Mandl's paint, with 
argyrol, and with glycerin. I have prescribed various gargles, 
and have administered tonics containing iron and vitamin 
preparations. I have also had her teeth seen to. but there 
are no dentures to cause this condition. I should be grateful 
for any^ advice on the subject. 

Fomites et Alia 

Professor Miles H, PiiiLLtPS writes; Of course “Senex” is 
correct in his condemnation of my misuse of the word 
“fomites” Actually 1 had realized the danger and had 
intended, but forgotten, to throw the responsibility on to 
Dr Henry by placing the word in quotation marks, it 
would be clearer and fairer to use Henry's phrase " contagion 
of fomites.” 1 am glad of this opportunity to correct two 
other mistakes. In my desire to confine my lecture within 
a time limit I discarded a sentence stating that my own 
aUention was first forcibly directed to this danger of spraj 
Sion by ffie Scottish Board of Health Report on 
Maternal Mortality in Aberdeen by 
J. Smith, and J. A. Stephen (Edinburgh, 1928). 3"“- 
hv the further investigatioris and papers of 3. y™"" 

(J. Obstet Gynaec. Brit Emp.. 1923, 40, 991 . Colebrook 
in his' book drew special attention to the work of J. Smith 
of Aberdeen. I now realize that 1 thus came 
name of one of the most convincing of the 
this snecial quest However, I cannot explain the blunder 
1 made in referring to Professor DeLee as Benjamin 
instead of Joseph B., but I can ask for his forgiveness. 


Herpes and Varicella 

1 ^' Hargreaves (East Keswick, near Leeds! write.. 
The close association of varicella and herpes Sr k’ veil 
known, but It IS impossible to exclude other sources of 
nfechon. In' this respect the following case is mhan 
worthy of record. On December 3, 1937 1 was called fn 
deaths employed at an old manor house in the 

' ^ suffering from a verv mild 

attack of right-sided cervical herpes zoster Eleveii dav. 

k a youngest son of the house, a bov of ft 

who had contracted chicken-pox. This boy. who had been 
backward smee birth, had his own rooms .at the back of 
the house, his education being in the hands of the governess. 
Apart from daily walkk in the surrounding park, the hov 
had not been out of his rooms during the month preeedini; 
nis Illness. So far as I am aware there has been no case of 
cnicken-pox in the district, for over a year. 

Sferilization of Catheters 

Dr. C. L. L. Murray (Box 322, Murraysburg, South Africa) 
writes; Some time ago I came across a prescription for a 
special non-corrosi\'e solution for keeping rubber and metal 
catheters constantly sterile. 'Would anyone who knows this 
prescription kindly communicate with me? 


LETTERS, NOTES, ETC. 

Strength of Intravenous Saline Infusion 

Dr. W. Kerr Russell (London) writes; As the number ot 
doctors who are becoming interested in artificial fever treat- 
ment is greatly increasing 1 think it may be helpful to draw 
the attention of readers to a small error which appeared 
in the reprint of a very inleresting article on fever therapy 
by Drs. P. S. Hench, C. H. Slocvirob, and W. C. Popp of the 
Mayo Clinic in ihe Joiiriiol of the Antericaii Medical Assn- 
elation, pp. f 779-90. On page 25 of the reprint there 
is a tyTographic,-!! er'ror. In mentioning that in about 
3 per cent, of cases having hyperpyrexia treatment there 
are protracted anorexia, nausea, and' frequent vomiting for 
a period lasting from twenty-four to forty-eight hours, they 
say that “ the condition can be promptly overcome by the 
intravenous administration of from 500 to 1,000 c.cm. of 
10 per cent, dextrose and 10 per cent, saline, solution.” This 
latter amount is incorrectly reprinted, and should read 
1 per cent, saline solution. Though this article was pub- 
lished as long ago as May 18, 1935, it is still very frequently 

. referred to and quoted. 

Slough Social Centre 

Dr. F. M. Day (assistant county medical officer of health and 
medical officer attending the Slough Social Infant Welfare 
Centre) writes: In your issue of January 29 (p. 246). m an 
article dealing with Slough Social Centre, a statement is 
made that 150 children are seen weekly at the infitnt uelwre 
centre by the visiting doctor. I should like to point out 
that tliis number attend the Centre weekly and that any ot 
them mav see the doctor, but that the number actualis 
brought to him does not exceed fifty children a week. 

Tlie Bart’s Journ.al 

We welcome the enterprise shown by St. Danhohmeu- s 
Hospital Journal in persuading Mr. Eric Gill R- 

design for the cover. The picture of Raherc healing the 
sick' has a Irulv mediaeval effect, and recalls (he antiquil) 
of the hospital. Many Bart's men will be surprised to 
learn that Marcus was the Christian name of ffieir 
and will ask whj’ Sir Norman Moore anti Sir D ° , f,, 
did not know it. The design on the cover is apparenU) tui 
an introduction to further changes in format. 
announced in the February issue that the Iclierpres 
next month be printed in Baskerville type. 

South African Sound Films 

A programme of South African sound films is being 

displaved in the Cinema Hall at South Afr « Hon ■ 
Among other items the programme includes of h 
Zhnbabwe Ruins, the Mountain Waters of Natal, and the 
aerial journey from Johannesburg Cape -Town. AppI 
tion for admittance, which is free, .should hn 
High Commissioner for the Union of South Afi' * . 

Africa House, Trafalgar Square, London, W.( — 
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Ophthalmology 

150 Mtaniin A in Ocular Disturbances 

A. M. Yudkin, a. U. Ortln, and A. H. Sstmi (Amer. J. 
Ophihal., November. 1937, p. 1 1 15), experimenting on 
adult altrino rats, noted lachoTnation. photophobia, and 
cnophthalmos followed by viscosity of the tears, cori- 
gestion of the eyeball, keratitis, and corneal herpes. There 
is a substitution of stratified keratinizing epithelium for 
normal epithelium with a cellular exudative reaction 
beneath. Later, vascularization occurs with ulcer forma- 
tion. Giving vitamin A leads to recover}-, and hyper- 
keratosis of the epithelium. Subclinical vitamin A 
deficiency as’ shovvn by variations in dark adaptation is 
fairly common. Certam cases of keratitis with ulceration, 
at first resembling a catarrhal, later a rodent, type, of 
which the treatment is often unsatisfactory, arc benefited 
by an increased vitamin intake. 

151 ■ Infantile Glaucoma 

B. J. Tiscornia (.Rev. med, Lal.-Anter.. September, 1937, 
p. 1339) discusses the subject of glaucoma in children and 
examines the various theories put fonvard in explanation 
of this disease. He inclines to the 'opinion that infantile 
glaucoma, buphthalmos. or hvdrophthalmos is in most 
eases due to congenital causes, panicularly syphilis, con- 
genital malformations, foetal rickets, and possibly to con- 
sanguinity in the parents, all of which favour the onset of 
the inflammatory vascular lesions which are to be seen 
in this condition. He administers specific treatment not 
so much in the hope of influencing the course of the 
disease (for he has never observed any improvement even 
in cases which .were obviously due to, syphilisl, but 
mainly with a view to. increasing the general resistance 
before operation. The author also regards svimptomatic 
treatment as being e.xtremely valuable both for the allevia- 
tion of symptoms and as a method of pre-operative pre- 
paration. Although he has obtained good results with 
other methods, Tiscornia prefers Elliot's operation to all 
others. 

152 Cataract and Vitamin C. 

L. SavA and 1. L. Nov'am (Brazil-med.. December II, 
1937, p. 1223) discuss the aetiologv' of cataract and its 
treatment vvith vitamin C. The lens, being completely 
avascular and suspended and immersed in the aqueous 
humour, must derive its nourishment from the con- 
stituents of this " secreto-dialysata,” which is in turn 
derived from the blood. Apart from traumatic cataract 
(including that due to x fays, ultra-violet ra}-s. or radium) 
the more usual forms of cataract are accompanied by 
changes in the composition of these two media. The only 
way in which the lens can react to these changes is by 
'losing some of its transparency — that is, by the formation 
of opacities of one kind or another. The chemical changes 
in the blood which occur in the metabolic disturbances 
which accompany such conditions as diabetes, nephritis, 
etc., cannot entirely account for the changes in the lens. 
The occurrence of post-asphyxial cataract is a proof that 
lens opacities can be produced by oxygen deficiency, and, 
provided the changes are not too advanced, their reversal 
may be accelerated by the administration of oxidizing sub- 
stances. It has been shown that the lens absorbs oxygen 
and gives out hydrogen, so that its metabolism may be 
likened to a form of respiration. Vitamin C exists in 
three forms; reduced, oxidized but reversible, oxidized 
and fixed. In the aqueous humour it occurs normally in 
the reduced form. Hence, vitamin C forms part of a 
natural oxidation-reduction system. Silva and Novaes 
have now treated vvith vitamin C over twenty cases, some 
of which they describe in detail ; many were greatly 


benefited, but in others the process had gone too far for 
any hope of improvement. The authors are convinced 
that medical treatment should be tried in all early cases, 
and they consider that up to the present vitamin C is 
the substance which best assists the “ respiration ” of the 
lens. They give intravenous injections because it has 
been shovvn that vitamin C may under certain conditions 
be destroyed in the nlimentarv- canal. 

153 . Filarial Keratitis 

M.vRn.vtx andi ArPLEMVss (Arch. Ophial., Paris, Novem- 
ber. 1937. p. 978) slate that changes in the conjunctiva and 
cornea, cutaneous 'symptoms, and eosinophilia in a person 
vvho has lived in a tropical country suggest filariasis. The 
Onchocerca volvulus is a connective-tissue parasite with 
special affinity for the conjunctiva. The adult worm 
forms a subcutaneous nodule on the costal cartilage at 
articulations or on the cranium. The embryos are mobile 
in the skin and eyes. A biopsy on a piece of conjunctiva 
showed an infiltration of eosinophils in the glandular layer. 
The vessels were engorged but there was no diapedesis. A 
localized degenerating inflammatory nodule resembled that 
of leprosy, spirochaetosis, ophthalmia nodosa, or a foreign- 
body granuloma, but the eosinophilia pointed to parasitic 
disease. Microfilariae were discovered immediately below 
the epithelium. The parasites act not only as a foreign 
body but also as a chemical irritant when thev- decompose, 
causing tissue changes similar to those in cysticercosis and 
trichinosis. The tissue reactions noted are probably in 
response to dead filariae. The case of onchocerciasis 
described showed an almost haemorrhagic injection of the 
conjunctiva vvith no discharge. The cornea had several 
raised, superficial, non-ulcerated, avascular, opaque areas 
at- its margin. The epithelium and Descemel's membrane 
were normal, and the vision was unaffected. The prognosis 
is grave, blindness often supen-ening from' keratitis and 
uveitis, the microfilariae invading the interior of the eye. 
Treatment should Be directed af extirpation of the adult 
nodules. Medicaments are of little use, though emetine 
chlorhydrate has been used vvith benefit. 

154 Retinitis of Pregnanej- 

J; N. Dugoa.n and V. K. Chitnis (Brit. J. Ophihal., 
November. 1937, p. 585) note three interesting cases. The 
first had oedema of the legs and sudden failure of vision. 
There was a marked bilaleral neuro-retinitis vvith mrrcb 
soft exudation and oedema in the macula region and 
detachment below. The second patient, aged 35, had 
“silver wire" arteries, a macular star, early secondarv- ^ 
optic atrophy, and absorbing haemorrhages, following 
neuro-retinitis. This case probably began as a chronic 
nephritis complicated by pregnancy. The third case had 
unilateral retinal oedema and soft exudates. Vision im- 
proved on the termination of pregnancy. Blurring of 
vision had occurred with the previous pregnancy. The 
other eye showed past retinitis. In all three cases the eyes 
were unaffected in the first two pregnancies, and termina- 
tion of pregnancy led to great ocular improvement. The 
sudden onset, the marked oedema, and the quick recovery 
mark this type from the retinitis of other forms of 
Bright's disease. Retinal lesions are commonest in preg- 
nancy with chronic nephritis, pre-eclamptic to.xaeroia, 
eclampsia, and the low-reserve kidney, and frequently 
assist in differential diagnosis and in indicating when 
labour should be terminated. 

155 Disciform Degeneration of Macula 

F. H. Verhoeff and H. P. Gross\i.v.n (Arch. Ophthal., 
Chicago, October, 1937, p. 561) analv-se all recorded cases 
as occurring in white races at from 39 to S3 years of age. 
In about half the degeneration vvas unilateral. Central 
vision was ereatlv impaired or abolished at the first exam- 
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of 20. In nine cases the disease had simulated pulmonary 
tuberculosis for many years, several of which had been 
spent, m institutions for the tuberculous although tubercle 
baci h had never been found. The author tabulates the 
results of various operative interventions, includina 
lobectomy m nine cases. Of these nine patients, seven 
could _^be considered as cured and one as improved ; the 
ninth patient, operated on bilaterally, developed a fatal 
empyema. The author concludes that the literature and 
his own experience justify the opinion that there is no 
other way of effecting a radical cure of a localized 
J’^^^oiectasis than by total e.xtirpation of the diseased 
lobe or lobes of the lungs, and he does not think that 
even bilateral disease, poor general health, or an age 
over 50 should be regarded as absolute contraindications, 
provided the patient has at least two normal lobes, both 
on one side or one on each side. 


Therapeutics 

145 Non-specific Treatment of Gonorrhoea 

J. Forssman (Nord. med. Tidskr., December 4, 1937, 
p. 1984) considers dead or living micro-organisms easily 
the most effective of the non-specific agents, and he 
suggests that at present non-specific treatment by paren- 
teral injection is practised on a much greater scale than 
is generally realized, for all the presumably specific 
vaccines and sera contain proteins whose action on the 
body is, also non-specific. Forssman suspects that the 
effectiveness of specific gonococcal vaccines depends 
mainly on their non-specific properties, for the benefits 
of an injection begin too early to be attributed to any 
specific process, which would require at least four to 
five days in which to develop. The fact that intra- 
muscular injections of milk act on gonorrhoea in the 
same way as spectre vaccines also suggests that the effects 
of the latter are non-specific. For about twenty years 
Forssman has treated the complications of gonorrhoea 
with a B. coli vaccine given by intravenous injection, and 
he has been much impressed by the prompt response 
thereto of the most exquisitely tender gonococcal arthritis. 
As a rule, such joint affections subside completely after 
four to six intravenous injections. 
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Treatment of Female Gonorrhoea 


St. Wolfram QVien. kiln. Wschr., December 31, 1937, 
p. 1776) points out that the accurate diagnosis of gonor- 
rhoea in the female by examination of the vaginal secre- 
tion, cultural methods, and the complement fixation test 
is of primary importance in the prevention of the serious 
complications of this condition. The treatment of super- 
ficial gonorrhoea (usually with a negative complement 
fixation reaction) is effected by bactericidal, that of deep- 
seated gonorrhoea with immiino-biological, agents. Active 
therapy is contraindicated in the acute stages, when rest 
in bed and sitz-baths should be ordered. In subacute and 
chronic cases instillations of silver preparations into the 
urethra are indicated. The more acute the process the 
less should be the strength of the bactericidal agent 
employed. Warmed solutions and frequent change of the 
preparation used are beneficial. The patients should be 
encouraged to pass urine before treatment. Diuretics and 
urinary disinfectants should be used. The rectum should be 
treated by small enemata of 15 c.cm. of 5 cent, 
protargo] solution. Treatment of the cervix should be 
nreceded by removal of the mucus plug by suction. Intra- 
venous injection of 10 c.cm. of a 1 per cerit. solution 
of irypaflavine is a useful adjuvant. 
acriflavine locally to the vagina are good, but the d>e 
must be carefully removed to prevent erosion of he 
enithelium Vaginal massage, electrocoagulation of the 
cervical mucous membrane, and iontophoresis with silver 
432 B 


medical literature 


, The British 
Mtdicai. Journal 


preparations have given excellent "rp^initc A.^ i* 
infection must be treated with absolute rest in 

non-specific. protein therapy, and the use of spe fie 
racemes are indicated. The latter are contraindicS n 
Uiberculosis, metabolic disturbances, and heart failure 
Cure can only be established following the use of the lislni 
provorative measures and examination of intramenstrinl 
secretions, The administration of folfeularCoS 
orally or intramuscularly is indicated in cases of inf.mtile 
vulvovaginitis in addition to local treatment. 


Diphtheria Carriers 

■J. Goecker (Dtsch. med. Wschr., December 17 , 1937 
p. 1902) gives an account of an outbreak of diphtheria 
in the autumn of 1936 in an institution for children. 
A systematic examination for diphtheria bacilli showed 
that as many as twenty-eight of the ninety inmates were 
carriers. Various devices were employed to treat these 
carriers, the infected surfaces being swabbed with solu- 
tions of- potassium permanganate and various other more 
rnodern preparations, The author succeeded in ridding 
sixteen of the carriers of their diphtheria bacilli, but twelve 
remained refractory after an average observation period of 
forty-five days. He then tried tinctur.e of mucidan. which 
contains a gelatine compound of formaldehyde, the action 
of which IS said to be promoted by certain alkalis designed 
to facilitate exudation from the infected tissues. This 
preparation was painted on the tonsils in a 20 per cent, 
solution, or was introduced into the nose on tampons 
soaked in it. The mucidan was also administered as a 
spray. This preparation proved more effective than those 
employed earlier, ten of the twelve refractory carriers 
being sterilized by it. In the two cases in which the 
carrier state persisted after futile efforts lasting ninety 
days, tonsillectomy proved successful. No uniform rela- 
tionship could be established between the size of the 
children's tonsils and the duration of the carrier stale, 
which was uninfluenced by the injection of serum. It 
seemed also immaterial whether the carriers had or had 
not previously suffered from diphtheria. , 


148 Properties of Benzedrine 


V. Friis-Moller {Ugeskr. Laeg., December 30, 1937, 
p. 1408) relates his experiences with benzedrine, which is 
sold in Denmark as “ mecodrin." . He has found it 
markedly effective in combating a craving for sleep, lassi- 
tude, and mental heaviness. Soon after it has been taken 
by the mouth it begins to induce a state of mental and 
physical well-being, lasting for five to six hours, after 
which the normal desire to sleep returns. In his own 
case the author has observed no untoward complications. 
In two cases the drug proved effective in steadying the 
nerves and promoting the mental efficiency of young men 
entering for examinations. In several cases good results 
were obtained by giving the' drug for a few pre-menstrual 
days, which bad previously been passed in a stale of 
depression and tearfulness. In no case has the author 
found it necessary to give the drug daily for more than 
a fortnight, and he believes that its administration shoiilu 
always be under close medical supervision. 


149 N. Petersen (ibid., p. 1408) gives an account of a 
choolmaster who suffered from narcolepsy, and who was 
nuch inconvenienced by attacks of drowsiness 
iverlook him at any time of the da>'. He had only 
earning of their onset, and they ivere so imperative tnai 
le felt absolutely obliged to sleep even when they o\cr- 
ook him in school. These attacks were quite brie , ana 
fter three to eight minutes of sleep he would J'P 
nd be able to resume his work. After several olh 
[rues had been given without effect, mecodrin was prt- 
cribed, and was successful in keeping him awake dmi g 
chool hours. The narcoleptic stale prompllj rcturnc 
i-hen the drug was discontinued. 
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MENFORMON 




to reverse menopausal changes 

" Admittedly the statement that a morbid menopause is a deficiency disease is a 
bold one, but there is little difficulty in accepting this view, nov/ that animal experi- 
ments have shown that one of the actions of cestrin s to inhibit the activity o! 
that dynamo of function— the hypophysis. Moreover, since cestrogenic deficiency 
spells derangement of the whole endocrine system, correction of such deficiency 
v/ill replace the normal inhibition of the anterior pituitary and reco-ordinate the 
glandular system. The results obtained from the use of oestrogenic substances 
corroborate this view.” PRACTITIONER. Vol. 138, 60 (1937) 

“ It will be apparent that oral therapy is so dependable that it should be the method 
of choice. About 5 times as much needs to be given as by hypodermic injection.” 

J. AMER. MED. ASSOC. Vol. 104. 624 (1935) 


Somptss and Incratan gladi/ sent cn request. 


ORGANON LABORATORIES 

Stendordiied bhlc^icct prcd-jcts 

77. NEWMAN STREET, LONDON. W.I. 

Tt^ifferrj ■ /•Urfc'r-c''. Feift, tcr.^cn. Te.'eff'-jT-e • 2SJ7 3 i •••ai 

Qrtc-fin itd a : P.O. S':* • t7. ^-sve'.s f. H fej'd "s t Ce Isi 

5. Afrua : Htjrti tt^. F.O. tst 242, CcttiS'd^n, .*•«<» Ztc’cfd S'* S Us 




To STRENGTHEN 

Nutritional Defences 

During “Epidemic Months'^ . . 

It :s a truism shat the period of greatest danger from infective orgarJnra 
coincides trith that of lotcest “ resistance," due to lack of nmsJrir.c and dietetic 
viiatmns during the trinter months. This is the time to prescr»bc OitomalL 
For grozring children and for convalescents, Ostontalt supplies Vitarmns A, B, 
C and D. Instead of tablespoon doses, the vitamin potency cf Ostomalt ma.kcs 
teaspoonfuls quite enough. Instead of a “fishy" flavour, Ostomalt has a clear: 
orange “tang" especially attractive to children. 

Ostomalt 

The 4-Vitamin Molt Extract 
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iinie.‘i lour, successive weeks. Of the 'l2S caies 'in thk 
series, eighty received irradiation of Ihe.pituitarv. and five 
Menstruation was re-csta'blishcd in 


■ ination ; in some-cases there was a macular subretinal curative nf , i, 

haemorrhage, but in most,- the- condition being advanced; wSred fn ^Zni v '''' ^^onslrmm was 
haemorrhages were Jess often noted. There is a hich ‘hough fifiv-two 

greenish or almost black, sharply defined moiind, bter '• and Sed" bv^'Ser'^'' '’‘"a" «'-'minc(i, 

becoming white with the.deposition of pigment and flatter. The ovlrfes Sre irra I -.f/u ^ avail. 

It followed senile changes in some cases or was, associated times roM^ 'fradiatcd once weekly for Ihr 

with retinitis circinata. Microscopically there were 
secondary degenerative changes, with much proliferated 

pigment and fibrous tissue forming the mound ; in many , sevemv-fivc of whom T - 

the lamina vitrea showed some pathological change. The teen have conceived more 'ihl ^ ^ hecanie pregnant, seven- 
aeliology of this condition has been slated to be inilam- six o-a]entsTaw r ^ " aborted; thirly- 

matory or vascular. A juvenile type tends to heal, leaving with^'one abform^al "'a" 

little or no changes or impairment of visiom The authors existed up to fourteen vefrs s ^dhv f ■ ''ail 

IS now lOf ; all.are perfeetjy normal. The mode of aclion 

of the X rays is sfill debatable. , It is certain that irradia- 
tion of the pituitary has the efi'ect of sliniulaiion, and docs 
not result in menstruation in cases with atrophic chanqe.s 
in the eridometriuht diie .to the absence of gonadotropic 
hormones. It seems also that persistent cystic'follicics or a 
persistent corpu.s Iiileum might be de.siroyed-by'.v rays, 
with consequent release of menstrual function. 


Obstetrics and Gynaecology 
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Pruritus Vulvac 


E. Vayssiure (G.vncc. et Obstet., September, 1937. p. 209) 
presents a very full review of the aetiology and (reaimem 
of pruritus vulvae. He insists on the necessity for a full 
investigation of the cause of the condition before attempts 
at treatment are made, except in those very aciitc cases 
where immediate treatment is necessary to give quick relief 
to the sufferings of the patient. Of J90 cases ob.scrved by 
him, hfty-siK were in women during the period of genital 
activity xvithout menstrual troubles, seven were associated 
with diabetes, sixly-one coincided with pregnancy, thirty- 
five were attributed to. endocrine dysfunction, and thirty- 
one were due to the menopause, whether physiological dr 
surgical. Causes are classified as : (1) local — for example, 
kttcorrhoea. trichomonas, monilia ,• (2) regional— for 
example, uterine, vesical, rectal, or other pelvic conditions : 
(3) general — for example, jaundice, albuminuria, and 
diabetes ; and (4) hormonal, chiefly lack of ovarian secre- 
tion. ■•’For local treatment of acute crises cold acid sitz- 
bath.s are useful. A lotion containing phenol and chloral 
hydrate is advised. After the bath or the application of 
the lotion, powdering with sterilized talc is advocated. In 
the pruritus of pregnancy, in which there is local irifection - 
and some endocrine disturbance, acid or alkaline injections 
are given according to the infecting agent ; silver nitrate 
1 in 2,000 .solution (mycoses), stovarsol pessaries (tricho- 
monas), painting the vulva with silver nitrate 1 in 20 
solution or gentian violet 1 in 100, are indicated. Hormonal 
treatment is frequently required in the forth of inlra- 
nuiscular injections of oily solutions of dihydro-folliciilin 
benzoate, 1.000 to 50,000 'inlernalional units. The good 
results of hormonal treatment are often very quickly seen, 
but it is necessary to allow at least two months’ treatment 
before admitting failure. Radiological or surgical treat- 
ment is rarely required. 

157 Prevention of Post-operative Thrombosis 

R. VoRSTER (Med. Welt, October 16, 1937, p. 1463) has- 
been using leeches regularly for the last four and a half 
years after every gynaecological operation, with a view 
to preventing post-operative thrombosis and embolism. 
Three to four leeches were applied to the thighs on the day 
following the operation even in very anaemic patients.. 
In cases predisposed to embolism and thrombosis the 
leeches were applied again on the fourth day after the 
operation. The women were also made- to wash themselves, 
comb their hair, and feed themselves as early as possible. 
Since the introduction of this method the author has not 
lost a single patient from embolism or thrombosis. 
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X-Rav Trc.-ifmenf of Sterility 


1. I. Kaplan (Ainer. J. Ob.stet. Gynec., September, 1937, 
p 4'’0) maintains that, provided always that no enibryo is 
present A-ray .and radium therapy properly applied pro- 
duces no harmful effect on future offspring, but is actively 
432 D ' - 


Pathology 

- 159 Tiiberciilosis of Bovine Origin in Poland 

E. .Piasecka-Zevlanp (Rev. d’Hyg.. Octobcr-Novcmbcr, 
1937. p. 540) cultivated and typed 160 strains of tubercle 
bacilli from human patients at Poznan suffering from 
various forms 'of tuberculosis. Allogelhcr eleven .strains 
were found to be of the bovine type, Seven out of eighty- 
six strains came from tuberculous infants, and two of the 
remaining bovine strains came from abattoir workers 
suffering from tuberculosis of the skin. Since nine out 
of thirty-one samples of milk bought in the open market 
at Poznan contained tubercle .bacilli.' it is surprising that 
a higher proportion of bovine infections was not found 
among the patients e.\amined. The reason for ihi.'i is con- 
sidered to be twofold; in the first place breast-feeding 
IS the fiile Jn Poland, and in the second place milk is 
generally boiled before, being used for human consumption. 

160 Mineral Residues in Silicotic Lungs 

J. B. Robert.son, F. \V. Simson. and A. S. Sibaciian 
(S. A/r. J.-iiied. Sci.. October, 1937, p. 124) report with 
case notes ten complete analy.se.s on silicotic lung residues 
obtained by the liitric acid sliming process. There was a 
general similarity between (he re.sulls. Free silica was 
.alwaj's present in .association with material mincralogic- 
ally allied to scricite in ratios varying from 5; i to I : L 
but mostly about 2; 1. Considerable variation in the 
P-Oi content was attributed to the treatment with nitric 
acid! The percentage of TiO, was greater than in mine 
dust, suggesting (hat this oxide is selectively retained by 
the iiings! Comparative analyses of the same material by 
the .sliming process and by dry ignition indicated Inat 
there was considerable loss of aiuminiferous nialerial a.s 
the re.siilt of the acid treatment. The rale of development 
and the e.xtenl of the silicotic lesions apparcnljy depenocu 
on the amount of dust inhaled and the rapidity of 
tralion of- the dust in the lung tissue. In a second p;iri 
of their paper the authors report determinations ol ibe 
solubilities of quartz and mica particles of a fincnc.ss 
comparable , to the particles in silicotic hmg.s. 
chloride-bicarbonate solutions isotonic with and haying 
the same pH as blood serum. .Ten times as much siliw 
dissolved from quartz a; from nfica. The addition o 
protein (egg albumen) reduced .the solubility of silica irom 
quartz to about half that in the saline-bicarbonate solu- 
tion, They conclude that if the solubility of J- 
mineral particles is essential to the 
silica rather than a silicate appears to be the chief miner, 
concerned.'. ■ . . 
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FOUR 
POINTS IN 
H^EMORRHOIDM 
THERAPY 


The well-rccognized value of ANUSOL Suppositories 
in the medical treatment of hsmorrhoids is the result 
of a fourfold therapeutic effect : — 

PAIN IS RELIEVED — not by the use of opiates 
or local anaesthetics but by reducing congestion 
and thus relieving pressure. 

CONGESTION IS REDUCED— The emol- 
lient. proteaive and mildly astringent action of 
Anusol prevents Irritation of the aFfected parts. 

BLEEDING IS CONTROLLED— not by 
means of vaso-constrictofs'or strong styptics but 
by reducing congestion-and consequent tension. 

CONSTIPATION IS RELIEVED— 

The Anusol base soon melts at normal rectal 
temperature, softening the hardened faeces, 
thereby making evacuation easy and less painful. 

These desirable qualities distinguish Anusol Suppo- 
sitories and assure their efncacy in treatment. 

Anusol is also available in ointment .form in 
collapsible tube with nozzle. 

Supplies for clinical trial sent on request. ' 



WILLIAM. R. WARNER & C® LTD. 

POWER ROAD, CHISWICK, LONDON. W4 


39 




THE BRITISH ;MED3CAL JOURNAL 


■ Fen. 19. 19JS 




so. 

3/8 




12 X l r.c, 
ANU’OUIXS 
. (inlr.inut‘c»!.u) 
•- ' 4/6 ' 
















An organic IODO;SUl.PHUR combination producing 
MAXIMUM ANTISCLEROTIC effect. 

Tfht aud‘ literature fre{n^. '/- / V7^ 

OF PROVED V-\r.UE l.\ . ' I/XO LW/ld 6i(jC 

CHRONIC RHEUMATISM - O ^ karmacicM . 
ARTERIOSCLEROSIS ' 76 JQ >% nd Sired , 

osTEo-ARTHRiTis, . ! -/hndoiiSiili 

RIBROSITiS ; ' -77 

*yeUph(int.»A(ci^rair 4 / 73 . 


THE FINEST ANODYNE 

{Supplied .solely to the Medical Profca.'iioii) 




In ampoules for injection/ capsules and Tablets ■ ' • , - 

Extracts from Clinical Reports: - 

"I used Trivalin with mosf satislactory results 

Oancer. Mamma. No preparation 1 have tried, ’ including Morphia (which 

produced vomiting), gave so much relief. ^ , 

••1 consider the addition of Hyoscine valuable in- Morphia suppressmn. jd^^^^^^^^ 
found the combination valuable in hysterical frenzies and ^ er 
excitement/* - - ' - . 

“1 shall continue to use it when Morphia is indicated and parf/culariy when 
Morphia-action is indicated but Morphia itself contra-indicated.. , ... 

LITERATURE AND PRICE LIST ON REQUEST 

THE SACCHARIN CORPORATION LTD. 

{Pharmaceutical Depai'lmcnO - . - ^ ... '/ ^ 

72 OXFORD STREET, LONDON, W. i : , ; 

T2, UAr Telegrams. " Sacaimo, -Ralh, London , 

Telephone: Museum 8096 ' ■ fien- 7-ealijntl AKrnh : 

/tjislrnlinil -Ueiils : CENTAL -t MEDICAL SUPI’LV CO,. Ltd . 

1. L. BROWS A CO.. (.J u’aLcfieW Street. WeUmgipe. 

271, Moreland Uo.7d, Morctand N.13. .Melbourne. 
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SILVER NITRATE VAGINAL APPUCATIONS 

without Ovules, Tampons, Instruments, 
Discomfort or Defloration. 

without Premature Precipitation, Irritation, 
Argyrosis or Superficial Action. 

The new preparation of Silver now available in “ Menulas ” Tubes 
is submitted to the medical profession as a marked advance in the 
therapeutic use of Silver in Gjmaecolog}'. 

Specimen supplies for tried, wth full particulars of the preparation 
and the method of application by “ Menulas ” tubes, are sent on 
request to members of the medical profession. 


5ofo Dhtrihutor$ for the BritUU Empire: 


MENOSINE LIMITED 


24, MAPLE STREET, LONDON, W. 1 


Valentine’s Meat- Juice 


I N Vomiting of Pregnancy, in the 
Exhaustion follotving Haemorrhage 
or Prolonged Labour, and before and 
after Abdominal Operations, the Ease of 
Assimilation and Power of Valentine’s 
Meat-Juice to Restore and Strengthen 
has been Demonstrated in 

Hospitals for Women. 


The quickness and poorer trith which Valentine’s 
Meat-Juice acts, the manner in trhich it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
ease of administration and entire assimilation recom- 
mend it to physician and patient. 

Physicians are invited to send for CJinica! Reports. 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, -VIRGINIA, U.S.A. 
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EASE OF BREATHING ENSURES A RESTFUL NIGHT 


A pleasant and beneficial ! night s rest is assured when ‘Endrine' is used immediately 
before retiring. It ensures easy breathing by quickly relieving nasal catarrh. ' Endrine,’ 
with its carefully selected and well-balanced ingredients, acts as a mild astringent and so, 
by reducing nasal congestion, promotes sinus drainage and improved breathing. 



Samples sent on request. 


NDRINE' 


NASAL 

COMPOUND 


IJRAND ^ RrCD. 

Two varieties : Original formula (Buff Label), * Endrine * Mild (Green Label) 


JOHN WYETH i'M OlBHIll PLACE: LONDON. N.iB. 


A PRODUCT OF DISTINCTION . 

ETHER SOLUBLE TAR >ASTE 






-.yff 


1 




|:;r;ilEs.T.p. (martindaiB 

1 Soluble 

S noo-5t»imng o"* T®, 

AfonufiJClurm? . -y 


\\ 




- . , ; , . .INDICATED IN • ■ 

ECZEMAS, PRURITUS, 
PSORIASIS, etc. 

PRESCRIBE AS - 

E.S.T.P." (Martindale) 

Issued in 2, 4 -nd 8-oz. pols 




Lileralure and clinical samples on request. 


1 W. MARTINDALE 

Vj 75, NEW CAVENDISH STREET, LONDON, W.1 
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A rare distinction is that enjoyed 
by DINNEFORD’S MAGNESIA which 
— after more than 100 years 
still believe, retains the 
respect and goodwill of 
the Medical Profession. 

BIMMEFORD' 

Now also supplied in tablet form Jot use away from home 



Sinusitis in 
Older Children 


Infections in older children •vntli larger sinuses 
and relatively smaller ostia require special treat- 
ment in addition to the removal of constitutional 
disorders. 

The most approved treatment consists of the use 
of suction, removal of adenoids, and nasal tam- 
pons of 10 per cent, solution of Arg\’rol — the 
standard in mucous membrane inflammations for 
many.years. 

Argyrol has peculiarly sedative, inflammation- 
allaj-ing qualities, and its clinical successes of 30 
years’ duration may be easily accounted for by 
pertinent chemical facts. 

The very great dilTerences betEv’een ArgjTol and 
other silver salts in silver ion and in hvdrogen 
ion concentration (or alkalinity) no doubt have 



much to do ■\v'ith the irritation noted by doctors 
■when allegedly equivalent mild silver proteins are 
substituted. The pH and pAg of Argyrol are 
especially regulated for treatment of delicate 
mucous membranes. Insure tbe resnlts you 
expect — specify “ ARGYROL,” 


Sole Distributors : 

FASSETT & JOHNSON, LTD., 

86, Clerkenwell Road, London, E.C.X. 

TIlUiE IS 0^X AM> ONLY OXE •* AfiCYEOL,** MADE 0^^LY BY t JL C BARXES COMPATfY. SOLE MAKTES OF ABGYROL AXD OTOFERBIX. 
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Voices of authority on the 
dietetic value of BREAD 

Prof. RUSSELL H. CHITTENDEN, Ph.D., LL.D., D.Sc. 

A die! of bread leads fo fhe secrefion of a smaller volume of gasiric 
juice fhan a corresponding weight of meat produces, but Ihe juice 

' secreted under the influence of bread is richer in pepsin and acid.T.e. 

it has a greater digestive action than the juice produced by meat." 



WHOOPING GOUGH 

Detoxic.ited W'liooping Cough Vaccine (Genatosan) has proved remarkahly 
successful. Reports received from medical practitioners state that it 
usually reduces the frequency of the paroxysms after the first injection, 
arid subsequent injections almost invariably clear up the condition. Owing 
to the elirriination of the toxic elements of the germ during the process of 
manufacture, this vaccine may be given to infants and young diildren, 
in doses sufficiently large to produce the desired therapeutic effect, 
with an absence of harmful reaction. 

The follprving is typical of many reports received from physicians : — 

"/ have been making a somewhat extensive use of 
' your Detoxicated ' Vaccine for Whooping Cough, 
and am pleased to say that the results have been 
almost invariably gratifying. In nearly all my cases 
the very ' distressing sj-niptoms have disappeared 
after the third injection.” -M.D. 

Addition.ll information regarding this Vaccine Will gladly be supplied on request. 

GENATOSAN. LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 
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— the obvious solution to the 
psychological problem created by 
amputation of the breast is the 

SALTAIR 

ARTIFICIAL 

BREAST 

AND BRASSI^E 


T he handicap experienced by ihe 
patient who has undergone amputa- 
tion of the breast is very real. It may 
even lead' to abstention from those social 
and other actiHties which are essential 
for her- well-being. - For this- reason 

THE SALTAIR ARTIRCIAL BREAST 

'is a welcome innovation. Reproducing 
the natural line of the bust, it removes all 
cause for embarrassment. THE SALTAIR 
ARTIFICIAL BREAST is very resilient* 
has a beautifully smooth surface, weighs 
only two ounces, and, because it retains 
its shape when wet and is easily dried 
afterwards, bathing can be indulged in 
quite confidently. It cannot slip out of 
position in any circumstances. Available 
complete with the Saltair Brassiere, or 
supplied separately -to be sewn into 
patient s own foundation garment if de- 
sired, Doctors are invited to write for 
further details of this unique surgical 
fitment. 


I Lor.tlon Ccn’uUir.tj 
I R^Cnn- 

j ''OAKLEY HOUSE." 

: 14-1 8, Bloensbury SL, 
: Vf.C.l. 

* Female Fitters in 

^ attendance 

S Monday to Friday. 
t Orthopaedic 

1 NTecJianician 

•Wednesdays only. 
By Aff-cintment. 



saltesohv 
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WE’LL LOOK AFTER YOU 
ON A P&O CRUISE 



Cruising can be one of the most delightful of holidays in 
one of the splendid new P&O ships. You can visit Italy, 
Dalmatia, -GreeceortheBalticinafortnight’sholiday. There 
are sixteen cruises from which to choose between April 
and August, with fares ranging from £12 for thirteen days. 

■ STRATHALLAN, STRATHEDEN,, STRATHMORE, 

■ STRATHAIRD. VICEROY OF INDIA, RAJPUTANA 

FIRST CLASS • TOURIST CLASS 

EASTER CRUISE • LISBON, CASABLANCA, GIBRALTAR • APRIL 14 
II days ’ Fares from 19 gns. by '‘the ' RAJPUTANA 17,000 tons 

14 Cockspur Street, S.W.l. 122 Leadenhall 
Street, E.C.B,- Australia House, Strand, 
W.C.2 or Local Agents, 


P&O 



FIG, E 

Non-Folding 


FIG. F. 

Folding 


CHEST pTe^ 
- r OMPLETE 


EACH 

O/A 


AN APPRECIATION : 

DeM Sir..-I f.nd tl,a. mo.l 
arc rendered clearer and more d j 

JOHN BELL & CROVDEN 

(Surgical luslrii'meuls Dcpl.) 

WIGMORE STREET, 
LONDON - - 
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Further outlook ... 

"Medium and Mild" in all districts 

Hardly sirici buf a cheery iorecasf calculated to defeal 

depressions from Iceland, and other more everyday sources. But 
notice " MEDIUM ' and ' MILD." The famous ' Medium,' most popular 
10 for 6d. cigarette in the country, suits perfectly the tastes of most 
smokers, but if a 'Mild' cigarette is preferred, it can still be Player's; 
the unrivalled Player tobacco can still be enjoyed. ' Medium ' or 
' Mild ' are both in the familiar lifebuoy packet, blue lettering for 
' Medium,' red for ' Mild CORK-TIPPED or PLAIN as preferred. 



N.C.C-U0 
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lumsden 

SEJ V LA MP 

These modern Quartz Mercury .V apour Lamps, with 
their gas-filled discharge Burners, infinitely adapt- 
able reflector housings, easy method of starting, 
requiring no tilting, and handsome control unit 
containing a drawer for goggles ' and accessories, 
represent wonderful value. ^ 

Fully guaranteed, they are well worth 
immediate consideration. 


Write for Illttstratcd Catalogue No. 120. 

D. M. LEMSDEiV 

101', Milll>Biii*ii, Almoiidbank 
PKRXn, SCOTLAAO 


r " 

i. 120 . 
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HAWKSLEY’S^ 1 

BRITISH MADE 

. Haemacytometers 

(conforming to British Standards 
Specification) 

Haemoglobinometers 

Lee Sedimentometer 

and other apparatus for 

Blood Diagnosis 

Distributors for Great Britain of the 

BAUMANOMETER 

The Standard Instrument tor Blood 
Pressure. NEW, 300 mm. LIFETIME 
MODEL. 

Distributors lor Great Britain ol 

COOKE MICROSCOPES 

British made by Cooke, Troughlon & 
Simms, ^Ltd, * 

IHtistralcd List on request' 

SECONDHAND MICROSCOPES 

by makers of repute 

REPAIRS 

to all forms of Medico-Scienllfic 
Apparatus, Microscopes and Objec* 
lives, Microtomes, Optical Projection 
and other Apparatus. 

Estimates submittPil 

HAWKSLEY,& SONS, LTD. 

17, New Cavendish St., London, W.l 

Telephone: \S'ELbeek 3059. 
'Telegrams: DIITruri, We*f1o, Lonilon 


If you have any OVERDUE i\CCOUNTS 

which require firm but tactful handling, write to:^ 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

(Frospeclus on application) 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE; TenTple'’Ba?V206 




Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes.' ; 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST.,STRAND,WiC.2 

(Adjacent to Charing Cross Hospital Medical School.) 


FREQUENT MICTURITION 

"yBUTiT” ABSORBENT BAGS 

Male day paiicrn, 35/-. , 

New Model Female day pattern, 42/-. 

‘'DUPLEX" BAGS 

Male or Female day and night, 70/% . 

" SANITUBE ” 

For h'elpicss bedridden patients, 70/-. 

Oiir bags catch all IcaKaec. casing mind and body. 
Invisible under clothing and easily emptied. Now 
worn world wide. Special patterns for motorists 
and aviators. -. • • • 

Dtagranis. etc., on reoitesl from 
HILLIARD, 123, Douglas Street, Glasgow,' C.2. 


name plates^ 

ot'oilohle. TD 


NAME PLATES Enamel. 

Stainless Steel. Brass or Chfomitim. 

Aetual Makers Quick Delivery. Low Price. 

The WHITE BRONZE Co. ^ atoTnoN. 


^DOCTORS : PRESCRIBE^ 

the famous 

SALMON 

ODY 

TRUSS 

' Most scienlifir* and / reliable 
devised. Perfect support,' comforti 
resiliency. 

Single 30/-, Double 50/-,' 

Most of our clients are sent to 
us by Doctors. 

jritlTE FOn BOOKLET. ] 

NOTE NEW ADDRESS: 

SALMON ODY LTD. 

Trjifs .ytnkers' for ,130 ryettrt, 

74, NEW OXFORD St, 

LONDON, W.C. 1. 

*Phone; .t/uspum 23t3, 

I ARCH SUPPORT/ .1 


NAMEPLATES 

in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 

S. J. & A. HERD. Tel.: CIcrkcmvell 2441 
30, CLERKENWELL RO.AD. E.C.l 
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ASEPTIC INSTRUMEHT AND 
DRESSINGS CABINET ON STAND. 

Ennniollod nJiito or hroiizo. 

£10 3 6. 



URINE TEST CABINET 

aa illustrated, "itli urinonieter, stirrin't 
rod and litimis- books. £1 2 6. 

Enqiulri<s invited for all tj'pes of SurCTcal 
Inalmmcnls and Equipment- 

A. FLEMING & CO • (Sneers.) 

SI, Mortimer St., Lenilon, VIA. t<i.; mui. eesz. 


The Therapeutic value 
of BRANDY— 

its lifting and sustaining 
powers — as compared with 
other spirits depends on the 
presence or absence of the 
higher Alcohols or Ethers. 
These in turn depend on 
Grape. Soil, Stills employed. 
Climate, Storage. Selection 
and Experience. 

Take no risks; 

ensure the results you 

expect 

Prescribe Brandy distilled in 
Pot Stills from Wines groiim 
in the best Cognac districts. 
Matured in warehouses which 
have been filled with Cognac 
Brandy for centuries; made 
by men with the inherited 
experience of seven genera- 
tions 

in short — prescribe 

MARTELL 


RECENT ADVANCES 

FIVE LATEST VOLUMES 
PATHOLOGY 

Jly r, JlADFtELI). 0.. F K.C.P.. and 
I- I*. i;aKR0I». .MI).. F R.(M* 

irTt (3f*T» Eiiiif n. O' I2S 

INDUSTRIAL HYGIENE AND MEDiaNE 
Hy T. -M. U.M. M.R.r.I'. 

inchyiin.: v riatc'. 12-. *.>l. 

ORTHOPAEDIC SURGERY 

r>- V.. if nUK.VS. Udi.. FRC.S.. and 
V. H. ELLIS. n.Ch., F-K-C-S. I‘ 3 

Illu^tritions. 15'. . 

RHEUMATISM 

Rv F T. POVN'TON'. M.D.. F R.CP. and 
REK.NARI) ^<. HLE.''IN‘.EK. M.I)., 
F.K.C.P. \iti- i2r.J £Jiri-.r 51 IllU'tra- 
Itnnv 1 ;a. 

PULMONARY TUBERCULOSIS 
‘ V.y I.. S T, lU RRELL. MD. F R-CP. 

' Vr:t fJrJj EJtiui: av ard 

[ Text f»dirc«. - 15' 

' Df/ailed Brochure of Complrie Sfrifs on Arpticai’ott. 

1 J. * A. CHURCHILL LTD_. 

J 104 Gloucester Place, London W.l_ 


' Antacid Digestant 

BiSoDoL 

RECD.' 

i Samples will gladly be sent to 
physicians on request. 

, EiSoDoL Lld., 12 ,CheniesS!-,London,W.C .1 

NAxME PLATES 

in BRONZE or B1L4SS 

Estimates and Skclclies sent free* 


H. K. LEWIS & Co. Ltd. 

iVedrcof end Scientific Stationers, 
136, Gower Sl, London, W.C- 1 



Claypots Castle, Angus 


“ There’s no siveetei' 
Tobacco comes from 
Virginia and no better 
brand than the 
‘ Three Castles.’ ” 

W.M.IWkCTir — "the \nRGIN1ANS." 


10 FOR 8 ° 

20 FOR 1/4 
50 FOR 3/3 

Handmade 

20 FOR 1 /6 

Also obtaiTuibU 
in oefter f>acJcin;*s 


WILLS'S 

THREE CASTLES 

CIGARETTES 


One- expects to pay a' little more for a cigarette of such excellent Quality 










THE BRITISH MEDICAL JOURNAL 


Feb. 19, 19.IS 


WARM, DRY BEDS 


FOR OPERATION AND' 
ACCIDENT GASES 






A »V 
\ > 




In cases of sudden emergency and for everyday use, the "Thermega" 
Electrically-Heated Blanket is invaluable for providing warm, damp-free 
beds. Hospitals and. Nursing Homes throughout the country use " Thei mega." 
It is tile one proven remedy for driving out dampness and ensuring warm beds 
at the turn of a switch. 

The “ Thermega ". Electric Pad for local applicalioh is ideal for relief of 
pain and for replacing hot water .bottles. 

At all good stores, chemists, electricians ; or from Thermega Limited, 
51/53, Victoria Street, London," S.W.l. ' 

Blankets pom 3 gas. Pads tram 3I/(i 3- 

' — !■ ^ - Temperature Blankets lor metlical use, '-IS Ids 

m m ^ y Single-heat Blankets ' specially strengthened, 

^ M g _ Various si^cs and prices on, 

fietttn'eiHit He>»teri P" ; r : ’ 

BLAHKETS &* RADS ’ X 

I ::: ;:ircrs. 


THE ABSOLUTE COMFORT and security 

which the Defmel Underwear affords fn the most trying 
climate is remarked upon by all its wearers. Those 
whose powers of resistance have been weakened by 
wearing unsuitable underwear derive new strength 
from Deimel Mesh Garments which absorb and eliminate 
perspiration quickly, and provide a dry climate about 
the body which enables the wearer to undergo extremes 
of heat and cold with comfort. 


iOeimeB 

g. OEIMeUN" 

clmle/ui}e(Vv 


BBITISH MABE 


MEL FABRIC COMPANY, 99 NEW BOND ST., LONDON, W.L 


For use in the treatment of the 
Chest and Lungs 
and surgical uses . generally • • ■ 

Tin 


REC&. TRADE BMRK 


Made e.xactly according to the 
direction of its inventor, the late 
Sampson Gamgce, F.R.S.E., Con- 
sulting Surgeon to the Queens 
Hospital, Birmingham. Composed 
of high grade cotton wool enclosed 
in absorbent ganae. 

■ Ohinittabh in three giiaUliesfrtsm nl! cfioroiin 


soreeeoresmoes r. „™u„cr„«K3, ,o..HSO» . so» Lm o, CKHsrn™ . .» B.c, 
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ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS 

i 

1 

j 

i 

1 


rOR THE RECEPTION andTREATNrE.NT OF 
NERVOUS AND 3IENTAL ILLNESS 

A Superior. Modem, and Attractive Building, 
situated in a charming and bracing locality, 

400 ft. above <ea-Ievel. 

Extensive pleasure grounds, with croquet, 
tennis, bowling, and putting greens. 

Occupational. Light, and Hydro Therapy. 

ONE HOUR RAIL JOURNEY FRO.M 
LONDON. 

Lid.e? ard rcptlrr-rn an be rrcencJ a? pniatp ‘ 

i 

I 

1 


pjocni* cn a *o’u*:tar 7 ba.?:? cr «i:h ccrtifi.'urr?: wxitrca ’ 
application aloro H rKT-trcid for the fofTrpr • 

FET5, InrlurliRs all nrr^««ari« e^r^pt clothier, [ 

from TIlRtT: 10 Vl\X f.lTNEXS \ ^EEK. 

I'rnrhurr and informalSon mar be oblaiord from 

ih* MLOIC-VL M.PFRINTtrSDLVr. 

TeJeshone : fJ7 Batinf^laLe. 


- 


NEW LODGE CLINIC, WINDSOR FOREST 

rhi^ Clinic \%ns founded in 1921 in order to prox idc for the scientific investigation and treatment of disease by a ~ team ' 
of physicians and specialists. 

-All forms of non-infectious medical cases arc admitted, special attention being paid to disorders of digestion and 
metabolism, arthritis, anaemias, asthma, heart and kidney disease, and functional and organic nervous disorders. 
Particulars can be obtained on application to the Serrefarj'* New Lodge Clinic, Windsor Forest, Berks. 

Telephone: 181 and 182 Winkfield Row. 


PECKHAM HOUSE, 112, Peckham 

Road, London, S.E. 15. 


Tclt^fframis: “ .Alleviated, Ixjndon.” Telephone: Rodney 2Sll-2&i‘2. 


The ..bo\e House, tshich tsas established in 1825. is an Institution for the care and treatment of persons suffering from mental 
diseases and nersous disorders. Certified voluntary and temporary patients are received. Separate houses for treatment and 
accommodation of special cases adjoin the Institution. There is a seaside branch. Kearsney Court, near Dover, to which patients 
may be sent for treatment or on holiday. Motor and carriage exercise is provided as required. Patients can avail themselves 
of a course of phvsical drill Tennis courts. Entertainments, dances, and indoor amusements held throughout the vear. 
Terms from £3 3s. per week. Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


CHEADLE ROYAL HOSPITAL 

CHEADLE. CHESHTBE 

Th.s REGISTERED HOSPITAL. «Tth a SE.ASIDE BRANCH a: Ccl^jn Ejy. N Wala, ts tor the treairtcr.t and care or o: the Lrr« 

ir<3 Middle Ctas<ci suffcnrjj frera NfENT.AL ard NER^'OUS DISE.AS ES. 

The Ho«trtal » gorcfccd W a Commiitee acooi''.tcd b? Ge TRL’STEEScf the Mar.che<rcr Ro'jal Infirmary 

In addition to the Main Buddir? there are jctorate »nixs. Ettcn5i>e sroondi Hard and isnna court?. crvcLct and crct;u« rrc*jnd?. and a ccan 

(or badminton. There arc also wireless in.?tafIatior>?. Cnlt may be had mrth.’r easy distance. OccupauocaJ \iiZ 2 trf 
VOLUNTARY. TEMPORARY. AND CERTIFIED P.aTIENTS received. 

The Hospiral is nine miles from Manchester. 50 minuies by fail from Liveipcol. ard 31 hour? from Loodoo. 

For term? and further rarticulars appiy to the Medical Superintendent, ••ho tray be seen fo M.AN CHEST LR by APPOINTMENT- 

T<Ierh«nf G*tiey ^231 (3 li.JCv) 


CALDECOTE HALL 

XUXEATON 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 
(Ccfiifiatrc Cases arc cot recciTcd) 


WARWICKSHIRE This beautiful riartvion situated in the heart of the coantry fless than rxo hours from 

Lordon by L.M.S.R.I and surrounded by charmins pleasure rrounds in tames 

rPfconc: Nuneaton 141) ard outdoor ocajpau'onal therapy arc ayailabJe B devoted to the ireatrret:: cf 

Functional Nerrous Disorders by psixfcotherapectic and ancTJary nreihcds 


tllustrated brothart and parliculnrs o&tnlnn&fe from -1. tl, C IRFFR. Kesid*nt Mtdtcal Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

"PsvffloXK^rov.- FOR THE TREATMENT OF 3IENT.AI. DISORDERS C==, 

Also completely detached villas for mild cases, with private suites if desired. Volunlan- patients recehed. Tv.enty acres of grounds. 
Hard and Grass Tennis Courts. Pulling Greens, Bo\vls. Croquet, Squash Rackets, Recreation Hall svith Badminton Court, and all 
indoor amusements, including Wireless and olher Concerts, Occupalional Therapy, CaIJisthen/cs, and Dancing Classes, A'-ray and 
Actino-therapy, Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 
Chapel. Senior Physician, Dr. Hubert James Norm.an, assisted by three Medical Officers, also resident, and %isiiing Consultants, 
An iJlostraied prospectus erving fees Rfaich are stnciljr ciodcrare, way be obtained cpcn appEcaticn to the Secretary 

The Convalescent Branch is HOVE TTIX-A, BRIGHTOX, and Is 200 feet above sea-les*el. 


THE CLIIVIC 

20 Devonshire Place 
London, VV.I 

Teh: Welhtck 4444 [20 lines) 


A NURSING HOME FOR SURGICAL, 3IEDICAL 
AND MATERNITY CASES 

Feta to env- to t 8 gas. pet 150 State Regatsred Nerses. 

week (Average — X4e23.). sResident Medical'''^ 

8 OpCTting Tbearres. (for eraergendes). 

Patients only received under the supervisicn 
Medical Practmoncr. 

Druss and Dres sings free (other than Preprietar 
Illustrated Brochure cn applicaticn to Secretary. 
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A PALATABLE AND EFFECTIVE HAEM AT IN IC 

IVESTRON 

(RcgislereJ) 

COMPOUND LIVER EXTRACT 

Contains the haemopoietic principles, including. Vilairim Bi and. Br,. of fresh Liver and Yeast, 
scientifically balanced proportions ' of readily assimilable Iron,. Manganese, and Red Bone f 


together wi 
Marrow. 


th 


Clinical tests in cases of Pernicious Anaemia and in anaemias due to defect of nutrition demonstrate a consistent 

increase in llie blood count. ' ' • ’ ' ; 

A recent report records 'a very marked improvement in • a-jease of haemorrhage arising from Haemorrhoids. 
Price: 4/6 per 8oz. bott.; 8/6. per i6oz. bdtt.-''ln .bulk, 8/- per lb. 

Sample with lilerdliirc' on -regueii. • ‘'1 


WYLEYS LIMITED, COVENTRY. 


. Eslahlishetl 
1750. - 


QUEEN non -irritant Toilet Preparations 

specially for prescription in Allergic cases 

BOUtALLS LTD 


A 

A SMC MtcmaU«'To“'sirsn'cTteTMsm'etics:^^ T^^^^^ an> Chemist ct 


150, Southampton Row 
■ Londjrv W.C.t. 


direct from 




<=Jos 

/ 

< 


INCOME TAX IN 

V • s txi 

■ ‘ x 

i : ■ 

k Y.'S.V ‘ 


n MOHTHIV PHMEHTS 

Write 

^atuidf 

i 

1 

1 

‘■'Kps?:: : 
P y 


BRITISH TAXPAYERS ASSN. LTD., 

Grand Buildings, 

Trafalgar Square, LONDON, W.C.2. 

£>■'£/ 1 




teeth • • • 



nameplates ttSlK 


To ensure a properly developed wtth 
ample room for strong even teeth, we 
suggest that there is nothing better than 
Bickiepegs . . . tough little biscuit bones. 
There’s a hole at one end for a 
ent ribbon to be threaded through, 
and they sell at 6J. and I/- per packet. 

Also BICKIEPEG Veal 

Broth for babies from birth. 2/- per jar 

BICKIEPEGS 

UieJ In the Koyol Nursery. 
professional samples '=Vd.=; 
^Frod^pcSofM."', Wd^yn GMdcn Cay. 
Herts. 



Send (or lllmlinieil Brochure onrf Piice i-i'l. 

A ■ B 445,,Nelv Cross Bd., 5.E.11 

F. B. HAUL SCO. TlDcuoy 3HIS. 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BDCKS. 
VUMrriONAL .NERVOUS DISORDEIIS. medic il 
and convalescent Cvses. 

The Home is » M.insloii‘ol Hisioricol inicrcsi, 
slanding in 15 acres ot earden end troiinil,. 
and " is sitimtcd 14 miles Irom Norihampion. 
and 11 miles Itom Bedlotd on the ni.iin Loader 
ID Norihampion Road, 50 miles Irom Lorrdoa. 
Bolh sexes arc accommodated. r>jcnD-iacia- 
aculie Trcaimcni is used estensivcl)' In suitaWf 
cases. RadianI Heat- .N-Roy and UllraAiac' 
Lisht. DiaUicrm.i and Foam B.ilhs. Billiards, 

’^Tppiy''Dr. D E.'5i. DOUGLaS-MORRIS. 
Telephone; Kevvpon PaBacll III. 


russells 

HEMEL HEMPSTEAD RD., WATFORD 

Telephenu: WATFORD SUIT. 

Fees irom 


'‘Taylor4“ty%ew"ri™ 

;habe, exchange I 
lUY and X88 

/IAKES of 

Jupheators, anri Cawv 

lating Machines. ^HE 

. outer 

rporl^YeWnler 

buy a bijou fob CompMc m , 

74, CHANCERriAUe 

nameplates 

■2b REDUCED PRICES 

F. OSBORN E & Co., rt™"vv!c.1. 

117, Gower Street* Louefo » 



the grange, 

near KOTHEBHAM. 

. uciiCF licensed tor the reception of a 
A HOUhE iKonseu (ferine from Nervous 
limiied mimber of LadiR suneri e 

end %ps^Ttt icmporao’ 

tary P-M'e"'* ,„gc country house, ivjiti 

e.‘,s s“r.',"" 

gliSS.’Sf.Sf.SgP"''"' 

Granse La ne, U st: N-E. Rh- 

WYE HOUSE, BUXTON 

For the voh)n»rv‘“Boa"dcr^*^™""4i 

mcnwUy soa-Jevet. facins S. H 

- Mavtics Brentwood 45 
BRENTWO0D,^F^^^^^^ 

L.^^fie BTOunds Vo’tuniary 

Kdies- MeniaUy aWicica Shcnhcld, I 

sfT.',.ss"kS"sr'.;A «-» 


ashwoGd house, 

KINGSDTNEOKD, STAFrOBDSUlKT 

r, ’.ss.r,raK s as- a 

-3s../risn.s."ss 

"The''‘*’home Is beaidituliy si.uaicd in ii> <>;*" 

Vmici^.4"^' .0 rc«P>io" 

be obtained from the Rpidcni Mcdic.il oiiicct^ 


SPRINGFIELD HOUSE, 

Kent BEDFORD. (’Fhone 3D7.) 

CITV OF LONDON MFNTAL IIOSPIT.U, 
D.UITFORD, KENT. 

Ladies and GcnUcmcp receUed tor^ 
under ccriificates. and 
cither VOLUNTARY or ^ , . 

at a tvcckly tec of TW O 

T n'i;DO>’. CORA HOXEI., 

Upper Woburn Place n«r B,M ^ .lod^aum-;- 

AccommodaiK 255 ' ‘and R A ' rccommcndrd- 

Excellent table. , 

Room, Baih. and Breakfast from k v- 1 


the flHOVE IlOUpE. 

CHURCH bTRE-rrON, 

A private Home ^or- ihc ore o 

ol a limited number leech etl uad:! 

k’Dluniary and Temporao ^ . 

,hc new Menial .Tremmem Act. « ■ 

.Medical Superinicndem. Dr. Mtx.>v 
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THE OLD MANOR 
SALISBURY 

CstcTOi^c CTOunds. Detached Vilba. 

COXVAIXSCEXT HOJrE 
at nOUKNEMOUTII 


\ Private Hospital for the Care and 
Treatment of those of both sexes su/Tcring 
from :iIENT.\L DISORDERS. 

Cliarcl Gjr«2<n ard dairy rrcdjce frer: c*t 5 farm Temn tcry codcrate 

Dcuchcd Vjlljt ^tandlnff In 12 acT« c! crr.2r:cntal preundj. ».i:h tenr-a cerrra. etc. »fcjcli 
VcIoRtaiy, 7cr*r o faty. cf CcrtScil Patients may ihi: ty arrarTCTTrert, for Icne cr ikon rcncdi. 


Illiislratcd Brochure on application to the Medical Superintendent, The Old Manor, Sali.shury, TPhone: Sallsburj- 22ol. 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

Completely up lo date. Lovely house and grounds (IS acres). Certified and uncertified cases taken. Facilities for going 
to the seaside. 

ESTABLISHED OVER 200 YEARS. 

Apply to Med. Supt. for illustrated brochure, n Tel.: Salisbury 26IZ 


THE HOSPITAL FOR DISEASES OF THE SKIN 

tEjtiklahcd IS-SI) 

71, BEACKFRIARS ROAD, LONDON, S.E 1 

Telcrkcce. XVATcrlc*o fCO! 

New patients can be seen at 2 o’clock from Monday to Friday both Inclasire, also from 5.30 to G.30 on 
Tuesday and Friday evenlnjpi- Necessitous cases admitted free; others on payTnent of a small contribution. 
lIGHT therapy TREATMENT. X-RAY DEPARTMENT. 

Classes held twice a ^ear for pOit-craduates by arrangement with the Fellowship of Medicine. 

All enquiries should be addressed to The Secretory. 



THE STANBOROUGHS 
. HYDRO 

Delightfully situated in pfi>aie wooded 
park of 60 acres, jOO feet abosc sca-Ietcl. 
Only IS miles from London. 

Recent structural alieraiiort* have greatly 
iii]Cro>cd the facilities. Additiom to the 
equipment include the irtsiallaiion of 
too KV X-Ray. etc. 

The well-regulated Diet Departmcct tor 
the supervision of individual diets; the 
Physiotherapy Depanments. including 
Hydrotherapy, Electrotherapy, Light 
Therapy, Occupational Therapy in 
addition to outdoor amusements and the 
lawns and gardens make The Sianboroughs 
very desirable for rheumatic and meobotic 
disiurtacccs. neuroses, and fatigue states 


Sorgleal and Maternity Seelloti**^ 

Two Resident Phytielans. 

Mediral Superintendent— 

J. E. CATENCROSS, LJl.CT. & S. 

Prospectus and tuU Information 
on application to the Manager. 

The Stanboroughs Hydro 

Slanborougli Park, 

^ Watford, Herts. 

Telephone ; Gerston OVerford) 2262-3, 


“ ECCLESFIELD,” Slaplehurst, Kent 

. (Removed from Ashford, Middlesex.) 

PRJVaTE home for the (2ARE and CURE of 
ALCOHOLIC PAT1E.VTS Oidics). Large man- 
sion. beautifully situated in 100 acres of park, 
land. Extensive views. Home farm. R.C. ^apel. 
Under the management cf the Sisters of the 
Go^ ' Shepherd. Apply, Rev Mother. Tel.; 
Slaplehurst 61. 



T-JZ nzf* 'i ilrir rfllhV? 5 Cerm...*'! 

n w kt Tar’£i*i. i.' ! Ail »r.S 

VUty [> -s**-*. JLfMia*. Ft *=1 Tr*i*T“.*r.:. Siti 

C*-v'f. Irjxdlit;' n f r Eat.Vi itii '."kt 

jr«i ra: Pe-'T' —I. C»'WTS.e. P-’Las: Krt Itf.-i -d 

Ln*. An:i-.*r s-irraV:. D’An. tn! Rvh rr-te-a-y 

JosLf’S T net £.i:kj.«*e. 

“C»n 'erf.i trrs -rr- Larr* TT.a'sr Giri*=. 

Orrt-istrv f « r ItTal it*. 

sc.*^ OrtT 'C trafied Jt»>» •-"d N’srvert. 

JLifsecn, AneaSas^ e'e. 

Term 13/» to 18/6 per day ceissfte bcird. 
nisstrated B r ce fc gre MJ. eo rtcszit. 

P.erJer: Phnicisnt : 

G. C R. RARBTNSOS. .M.B., B.CX. B_A-0. 
(^UX); R. MacLELLCvD. MJ)., CM. 
: A'e. |7. *Crs^j : Smdteyj, .\fs:Icek. 


TORQUAY 


THE MARINE SPA 

{under the d.recnon ct 
the Ccrpcrcztcni 

Newly 6ned Ealneolocol. Electro-med.'ca! and Rcssiaa Bath sections fee reccgnr*ed terms ct 
Spa etc., trcacnem under mild winter cLmaric eondltlccs. 

Large Cooling Lounge and ** Vita Class Son Lounge. 

Warm sea-water Swimming Bath with medem tlrraiioa p*.an2. 

AASsiacts vfi* C.S.M.M.G- and Bicphysical csalif-caeocs. 

H. BERKELEY HOLL^TR, Gen Sfenster (Lace Xtiaager, B.'ire Baths. Drcstw-ch Spa) 


7^e new? fCuTtrsieJ lZ~psge 
Brixf'.are petf f'<e on 
appltccron. 


SHAFTESBURY HOUSE, 


FOR-MBk -Bl -nfL->E.X. 

Nr. Liverpool. 

Spccully built and Ikensed for the care and treatment ct a njrittd number ol Lad.e< and 
Geailerrcn suffering from Nervous and Mental breakdown. X'clsnm.'y aad cenmed patrcnts rcccrved 
Ladies also admitted as Temporary Patiena wiihou; Cenifmttcn. Terms cederate- 

Apply, FvEstDOX Pinsici*>. who ma> be seen a: 31. Rodney Street. LiTcrpoc!. by cppotr.mtert 
Tel. ; No S Formfcy 


OLD HILL HOUSE 

CHISLEHUKST, KENT 


For the treatment of Alcoholism, 
other Drug Habits, Insomnia, 
Neurasthenia, Functional Nervous 
Disorders. Fees 6 to 8 guineas. 
Special terms for paying guests or 
long term patients. Billiards and 
various amusements. Charmingly 
situated. Under new management 
with added accommodation. Ladies 
and gentlemen admitted for treat- 
ment. For Prospectus appiv to the 
Medical Superintendent or Matron. 

'Phene: Chrslehurst 451 



HOME FOR EPILEPTICS 

MAGHULI. (near UVEBPOOL) 
FAEMrXG and OPE S ATB 
OCCUPATIOX FOB PATIESTS. 

few Tseueies in Ivt Sad HoQcey. 

FEES: Is: Oass (men crJy) from £3 p.w. cp- 
, words. 2=d CLsss (mm ipd wemm) 32/- p.w. 
* For ficnher pardculars apply: 

j G. EDGAK GBISEWOOD, A.C.A., 

I 20, Exet*n?e Str««t Ezvt, LiTerpooL 2« 
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ST. ANDREW’S HOSPITAL 

FOB aiENTAL DISOKDEBS 

NORTHAMPTON 

FOB THE tTFER AiVD SH DOLE CLASSES ONLY 

rrcsiiteni : 1 iir Most Hos. tiil MARQUESS OE EXETER. C.M.G.. A.D.C. 

Hosnii.-il is sitiraiccl in 120 acres of p.Trk and pleasure grounds, Vohmlnrr- miiems 
Plio arc sulfering from incipicni mental disorders or ukli, to prevent recurrent uttacks of 'memni 
e S’ »"<! «"incd patients of Ho, I, seres. .Tre recei.^ "o7 

cluneal. I'lodicnneal hncicnological, and p.Tttiological ■ examinations.' Private rooms, with special nurses 
Sn be Vrovided P"' muncrous villas in the grounds of the varimis branches 

^^'ANTAGE HOUSE 

This is a Kecepiiyn Hospital in deiached grounds, tvitli a separate cmranec. to nhic/i natienis can 
be adrnui^. U is equipped vsith all the apparatus for the most modern • trealmem of Mental and 
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L’ltra-v inlet Apparatus, and a Department tor Diathermy anil High Frcrtucncy treatment. It aUo contains 
Unboraiories for biocbcmlaO, bnctcnological, anO nalholofticat research. 

MOULTON PARK 

Tuo mile.*, from Hie Main Hospital there arc several branch esiabltshmcnts an<f villas situated in a 
parK and farm of 650 acres Milk, meat, fruit, and vegetables arc supplied to the Hospital from Hie farm, 
gardens, and orchards of Moulton Park. Oceupniion Therapy is a feature of tins branch, and patients 
arc given c^c^> facility for occupying themselves in farming, gardening, and fruitgrowing. 

BRYN-Y-NEUADD HALL 

The icaside house of St. Ahdicw's Hospital is beautifully sUuatt^ in a park of 330.'aefcs^ LlanfaiHcvhun. 
amidst tile finest scenery in North Wales. On the North-West side of ihc Estate, a ■milc oT'ita .^o.i>t 
Vornis the boundary. Kiticnts may sisii this Branch for a short seaside change of for longer periods., 
'Phe Hospital has its own private baihitiR house on the scashotc. There is uout-fishing in the park.' 

At. aU the branches oC the Hospital there are cricket 'grounds,*.. football and' hockey grounds, lawn 
tcniii< courts (grass and hard courts), croauct grounds, golf courses, and bowling .greens. Ladies and 
gentlemen ha\c their own gardens, and facilities arc provided for handicrafts, such as*carpcnir>', etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2556 and 2557 
NonhumptorO who can be seen in London by appointment. . * • •' 


HAYDOCK LODGE 


N E >V T O N -EE - W' I EE O AV S , 

7r/cg. : Street, Ashton-Jn-Makcrfield. 


LA NCA SHI JtE 

'Phone: As*hton-in-Makerficid 7511. 


* t'or the reception and freaimetu of J’KIVATE FATIENTS of both sc.vcs of the Uf*F£R AND 
MIDDLE -CLASSES suffering from mental and nervous diseases, cithcr-voluniarily,- temporarily, or 
under Certificate. Fatients arc classtfied in scp.aratc buildings according io their menial condition. 

Situated in park and rrounds of 400 acres. Self-supported by its own farm and gardens, in- which 
patients are encouraged to occupy nhcmbclvcs. Every faciUty Cor indoor and outdoor recreation. For 
terms, prospectus, etc,, apply MEDICAL SUPERINTENDENT. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY FARK, N.4 
A PRIVATE HOSPITAL for the treatnienlofmentaland nervous illnesses. Conveniently, 
situated and easv of access from all parts. Six acres of ground, highly situated, facing 
Finsbnrv Park. ' Voluntary and Temporary Patients received without certification. 
Cecil pat'ional Therapy. Psychotherapy, and other modem forms of Ireajnient. 

c....grata'i:"?syEP'a^ mvu ,. rS'sv a.., 

COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voliintarv, temporao’, or certified patients. 
Large gardens and own dairy 

CLIFFDEN TEIGHMOUTH. for early and convalescent cases A o^ll-appointed 
house with spacious balconies, and extensive views of the South Devon coa.t. 
Sub-uopical gardens, own dairy in 25 acres. Private road to 

F,n*i»n,: a ™ !!iuSg:a.cS:: Lic.r; SSI j-d 

THE COPPICE, NOTTINGHAM 

hospital FOB MENTAL DISEASES 

of both .sexes of the Upper and 00^3 short distance from Notting- 

iTeautifuhy situated m Jts o'vn Sounds on .nm jj^apgements affords 

ham. and fromQts ^ r Occupational 


bailbrook house, 

, bath. 

O/rec/ory. page 2322.) f'ledtcet 

BCh*^ Op'm A MA.. D.M.. 

u.Ch.. D.P M., Resident Thwician. 

Telephone: Baiheasion 6IS9. 

HEIGHAM hall, NORWICH 

A-PRIVATE mental home. Siluaicd in n 

«ronnds. For Udics an" 
sufRrmB from Ncf\ous or Mental 
Patients. Temporarj- Patients 
Ceniricale arc admitted tor 
trom ■! euincas a iseck upwards, 
fnf A few vacancies evisi 

tor Ladjcs und GcniJemcn at rcdiJcc^ fees on the 
fcccmnicndaiion of the Patient’s own Phj-sician. 
Apply to J A.-Small. Telephone; 80 Norvsich. 
Telegrams: Small po Norwich. 

FENSTANTON, 

_ CHRISTCHURCH ROAD. ; 

Strealham Hill, S.lV.2 ■' 

A l’rivaic_Horac lor lire Care and Ttcarmcni 
cil a limilcd number ol Ladies niih Menial and 
Nervous Disordcis, Certified, VoUintary. and 
Temporary Patients received. Laree Mansion 
with 12 . acres of srounds. (See Hriheal 
Directory, ri. 2312.) Apply, Kcsidenl -rhysician. 
Telephone: Tulse Hill 7181, 

STRETTON HOUSE, 

Church Sfretton, Shropshire. 

A PRIV'ATE HOAfE ‘for the treatment of 
Gentlemen suffering from .Mental and NenoiK 
Hlncss, including the . allied disorders of 
AlcoholKm and the Drug Habit,* All ivpcs ot 
eafly^- Menial and .Nervous ciscs arc reccited ' 
nilJiout certificates as Voluntary Patients under 
the provisions . of the Menial Treatment Act. 
1950. ‘ Bracing hdl ' country. See Hledicnl 
Directory, p. 2326.— -Apply to the Medical Super- 
inicndcnt. ■ ’Phone; lO-P.O. CliurcU-Sirciicn. 

! HILL END HOSPITAL AND CLINIC 

FOR THE PREVENTION .-AND TRE.\TMF.M 
or* MENTAL AND NERVOUS. DfSO/fPntS. 

' (iio miles' from Lonilon) 

Ladies sufTcrine from all forms o( MENTAL 
ILLNESS are icccived for treatment, on modern 
lines,’ ns Voluntary, Temporary, or Cenifia' 
Private Patients at v the • HIU End* Hospital. 
Convalescent or . mild • eases can be jrcaied tfl 
a delightful countn' mansion with cxtcnMvt 
grounds kno'vn ns.- • 

HIGHFIELD HALL, 

situate about a mile away fconr the Hospital. 
FEES: TWO TO THREE GUINEAS PER WEEK. 

For funher particulars, apply to Ihc Medical 
Supl.. W. J. T. KlMBER, L.R.C.P., • D.P.M. 

ST, ALBANS, HEllTS. 

BARNWOOD HOUSE 

GLOUCESTEB 

A REGISTERED hospital lot Ihc CARE and 
TREAT, \f£NTOFLADIESandGENrLEAtEN.«uffei-- 
iuK from NERVOUS and MENTAL DISORDLUS. 
Within two miles of the G.W. Railway and L.at. « 
5. Rnihvay Stations at Gloucester, the Hospital vi 
easily accessible by rail from London and all parw 
of the United Kingdom, ft is bcainlfuHy situated at 
the foot of the Cotsw'old Hills, and stands in tt' own 
grounds of otcr 300 acres. Voluntary Patients pi 
both sMcs arc also received for treatment. Special 
accommodation lor Lady Voluntary Patients b abo 
provided at the MANOR HOUSE, which has Its own 
pfisatc grounds and e> entirely separate from inc 
Main Hospital. For parr/ctilars as to 
arply IO o. W. T, H. FLEMING, MR.C.S, 
L.R.C.P., D.P.M.. Mcdicil SuiU. 
Tetephone: No, 6207 Camwood. 

CHISWICK HOUSeT^ 
PINNER, MIDDLESEX 

Telfpltont;' PINNI.R £ot. 

A Private Hospital for the Treatment 
and Care of Mental and Nervoii.s lllncssis 
in both se.xes. 

' A modern country house, 12 miles from 

Marble Arch, in beautiful secluded grounds. 

. Fees from 10 guineas per week. ">ch'.N'Cj 
Cases under Certificate, yphmlar; and 
Temporary patients received for treaimcni, 
Doutlis Macaulay, M.D.. D.T.S'. 
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POST-GRADUATION SCHOOL 


CEHTRAL LOHDOM THBOAT. ^OSE & E&R MOSPBTAL 


GRAY’S INN ROAD, W.C.1 


GENERAL PRACTITIONERS’ WEEK 

MARCH 21 st to 26 th, 1938 


Durhip: this week the tesching work ot the llnstntal, both in the Out-patient Dept, 
and in the Operating Theatres, will be restricted to that most heli)lul to those engaged 
in general practice and every endeavour ma<le to meet the problems met with by 
general practitioners in so far as they relate to the throat, nose and ear. 


Drliitli'd I rogrtin.nic obtaituj^dc /r.»«i C. Gn^L*CMvl*V. F.R C S n«! , Dtirn. 


BRITISH POSTGRADUATE MED8GAL SCHOOL 


Department of Medicine 

A CCLTISJ c? Sn Lectvm 
on 

VENEREAL DISEASES 

will -b€ given hy 

Mr. KENNETH M. VT.-mIkeR, O.B.E.. M.A. 
M.Bm B.Ch„ FJLCS 

os 

M.^oj loth, I7ih, 3ISI, Apwl Ttb, and 

z^ih, 1938, at 4.30 p.m. 


(UNIt'ERSm' OF LONDON) 

Department of Surgery 

A CccME OP Ti»ss Licrrsis cm 

THE SURGICAL fiPPLICATIDH OF 
EHDOCRINOLOCY WITH SPECIAL 
REFEREHCE TO THE ADRENAL CLAUDS 

will be given fcj 

.Mr. L. R. BOOSTER, 0 .B.'E.. D-M. 

F-R.CS. 

on 

FcBRCtRY 24th, March 3rd and icth, 193?. at 
2.30 p-cs. 

A COVKSE OF Fm LfCTLTirS ON 

DISEASES OF THE BREAST 

be given by 

Mr. GEOFFREY KEYNES, .M-D„ F.R.C.S. 
on 

March nth, iSLh.rsih, April ist and 8ih. 1938. 
21 2.30 p,m. 


Department of Pathology 

A Cccasr of Tkslzs Lxcturts on 

TUMOURS OF THE CEHTRAL 
NERVOUS SYSTEM AHD MEHIHDES 

win be given by 
Dr. DOROTHY RUSSELU 
ca 

PrepcLRY 23rd. 22id and 9th. T93S. at 

4.30 PJSL 


A Course of Tkpjez Lectures cn 

THE THYROID AHD ITS 
SECRETIONS 

will be given by 

Profersor C. R. HARINGTON. M_A.. Ph.D.. 
F.R.S 
on 

M.\rch i 6’J2, 23rd, 33th, 1935, at 4.30 p.m 


Department of Obstetrics and Gynaecology 

A Course op Thirteen Lectures on 

PRESENT-DAY CYN/ECOLOGY 


win be given 33 fcBows ; Tkursdw afternoon? at 3.33 pjn. 


Mar. 3rd. The Fenv.e Sex Hormone? .. 
„ roth. Dysmenorrhoea . . 

„ 17th. Sterility 

„ 24th. Irregular Utenne Haemorrhage 

„ 31st. Hormone Therapy 

lop* 

Apr. 7ih. Genital Prolapse 
„ 14th. Benign Neoplasms ol Uterus 


Dr. A. S. Parjee, .XLA., Ph.D.. 
D.Sc, F.R.S. 

Mr. M.\lcoi.m Dollldson. 

F.R.CS., F.CO.G. 

Mr. V. B. Grees-Ar-MYtage- 
M.D., FJLCP., F.C.O.G. 
Mr. Wilfred Shjiw, AL.A_ 
M.D., F.R.C.S., F.C.O.G. 
n G>-naeco- Dr. T. N. MacGregor, MJ>. 
F,R,C.S., F.CO.G. 

.. .. Professor W. Flctcker Sh.w 

M.D., F.CO.G. 

Mr. L, CwJAC Rr.*iTT, M.C. 
F.R.CS., F.CO.G. 


Apr. 2ist. Neoplasms of the Ovary 

2Sth. Malignant Neoplasms ol Uterus 

Mas tth. Radttt’cn Therapy in 'Jynaeco- 
'ogy 

i2ih. Gonorrhoea m Womer 
.. tgtb. Salpingitis 
26th. Birth Contrcl 


Mr. Wilfred SH.itv, s\jk.. 

MXF., FJI.C.S., F.CO.G. 
Mr. Victor BoiotEY, .^LD.- 
F.R.CS., FJUA.es. 
.Miss Louisa .M.«jtTTNDtLE, 
CB.E. .MJ?.,B.S.,F.CO.G.. 
JJ*. 

Colonel L- W. Hafjeson, 
D.S.O., F.R.CP. 

.Mr. ALECi: Bockns. .^LA., 
, FJUCS., F.CO.G. 

Dr. Helena Wright, .M.B.. 
B.S., -\LR.C.S., L-R-CP 


Thesclectutesarcfor tegular students of the school, but a limited number of tickets are available, without fee. to medtea’ cractitioners. 
should be addressed to The Dean, British Postgraduate Medical School, Ducaae Road, W.iz, 


Applimtiens for ticket? 


DEPARTMENT OF PATHOLOGY 

A Laboratory Course on HAE.MATOLOGY conducted by Dr. Janet Vaughan*. A Laboratory Course cn CKE.MIC\L PATHOLOGY conducted by Dr. Iilrl 
D.M.. MJI.CP., wiU commence on February 21st, 1938. J. Krso, hUA., FtuD., vrill commence cn April iSth, 153S. 

The courses are whole-time and each will last for six weeks. Fee £g 9s.— for eadi Course. 

These Courses are part of the Course for the Diploma in Oi n ir^l Pathology and only a lioited number of atudeats can be admitted. Early applicaticn icr 
enrolment should be made to the Dean, British Postgraduate hledical SchooL 
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TOR-NA-DEE SANATORIUM 

J^EESWE ABERDEENSHIRE 

FOR the DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Bfanapinfi: • Director: DAVID- DAWSON, M.D., F.R.S.E. 
for diagnosfs and treatment.: inclping*'ope\"®tin^^^^ thcMre‘"^^Nr extra’ eqnipmcni 

^ ' «lt^a-VioleI:-Ucht. or other special 

, D„ ..<> N,„., XS- 

S., j. M. JOHNSTON. ^TyXC,VD^H,_^Vo, 


THE COTSWOLD SANATORIUM 

Sjveeial Treatmetit by Artificial Piieiiinothorax fX-ray conirollcd). Tuberciilins^^inil 'Cllra.violt't Kuvs nre aviilaWe^^^vW 
haefnf Department. Electric light. ' Radiators, hot ami cold 


basins, and Wireless in al( rooms. Up-to-date main drainacc. 

, • Full day and nifthi Kuwinp Stafi. 

Med. SupL. GEOFFREY A HOFFMAN. D.A.. M.B.. V.C.Otib. Axu ri 
DAVEY, M.B.. B.Ch Causulf. Laryitsolosixt ■ CASSIDY \V. GHUl. F 
R.C.SLond. • Aoplv Secretary. The Coiswold Sanaiorlum. Cranhani. 


Term* o fcn«. id 7J irn». n lnr)ii«h^. 

-\i>nT A m,\R|IISON. M.B. B.S.l.ohd. Padiolnsm : FDGAR N 
Dentnl Siir^. • GEORGE V. SAUNDHUS. L.D.S. 
* »nd 82 >VrTCoviBC. ‘Giainx.' **HoirM<v. Bmotip.*' 


PENDYFFRYN HALL SANATGRIUM 

PENMAENMAWR, NORTH WALES. 

All Modern Methods of Trealmenf Available, 

Really sitiKilcd lor the trc.nnicm ol 1 iibcrciilosis. Sheltered from U. and'N.E. winds. Climate mild and bracinc. Low ruintalL Wth aaci.isc c.1 smiNWnt. 
ihc Sanoioruim is silunied in its own park. Tticrc arc mitia, of ucaduaicd walks ihroutli pine, corse and hcnihc', ri.sins to I.IWO fi.. and cnmniandinj 
esiensive sea .and moimiuin views. Central licatins, eiccirie lithe. X-r,ay insiallaiion. Wireless in all moms, riill day and niehi mitviii* siaFi, Special milk 
supply from a tubeictifiit lesfed herd tasify accessible from LoNtxiN (4! Iiours), MsNriiirsTr.R, Limkiooi, ItiKMisoiKM and flic Norih 
, . tlcsidcni .Physicians: Dennison Picltering, M.D.j J. N, P. Moore, M.O. 

For pariiciiiars npply to Ihc Sccrclar.v. PendylTryn Hall. Petimacnmawr, Norib \V.a1cs • , - 'I’hnac 30. 



LA METAIRIE 

(Near Nyorii on LaBe Leman, SwUrerlaiid.) Tel.: N>on 95,626. 


Centre of Research and 
Medico.<P 5 ycho)ogica) Treatments 


Carciulty and waduaied ireatmenis of nil nc^^olls ami, mental afTccilons. Hapny environment, maRninccni countryi 

rcmpcrafc climate. * , > 

Pjlltopiycholojjlcnl insiiiulc annexe (Pupillocraphy, Ac.). Villa lor abnorm.ij children. 

Head Fhyslc'is'in: Di. NV. ROVEN, Frofe^sor of IN>chiairy and CharactcrolORy at the University ot Lauxanne. (Con*‘iilialion Kooni al 
Laiisannc. by appoinimcni ; Tcl : Lausanne 258JR.) . 

Collabomiors: Dr, O. Lduenstem. fotmcily Yrdtcssoi ai ibc-0«WcxsUy of Boons inventor of the Pupillocraphic method. 

Madame Dr. Calamr 


CITY OF LONDON MATERNITY HOSPITAL 

ilncorppriUeirity floval Charter) 

CITV ItaiP, E.C.l. 

The Hospital oBcj's faciJif»c.s io POSTGRADUATES kw oh‘a:rvuic the "orK of Aniciisital, 
Postnatal and Dental Clinics; and to male hlEDlCAL STUDENTS (and Practitioners dcsirinp 
a Refresher Course) a two or fwir weeks' Midwifery Course fRcsidcniMi), Ncsarly 2,000 

oadenrs .apmaafly. B, CANNINGS. Seererary. 


DIPLOMA liS ophthalmology 
DIPLOMA IN RADIOLOGY 

diploma in l.\ryngology 
AND otology 

Short Iniensiyc Revision Courses, Oraf and 
Posial in preparation Icr these Diplonxas. 

For full details svrUc’^ SiCRrr.tRV MeUie.'i! 

Correspondence 'ColkRC. 19> Wclbcck Street. 


- STAMMERINC, SPEECH DEFECTS. 

BEHKKli ItETHOU. Eatnb. IS?0. Cases' iiwi- 
rcsicteni. fre.aforl .at Earl .s C oiirt Sb;. 
S W.5. a lid 111 rtsidettce, in tlie f|''’’V.V?u i 
d^aya at ,Miss-Beh.nkb s Iiouae on 

cflccti'e.’*— ” Djiy'.^ 

Stammering. Cleft Palate Speecfi, L.spm|, 
3/9 of Mtss 59, Laris Court b<).. o.) . . 


A dvice oh the choice of suitahie 
SCHOOI.S AKO TUTORS 

Cor novs and GIRLS tMth prospectuses of 
recommended cstablivhmcnis will be sWen free 
of char«c lo parcnis Maiinc ace of pupil, dK- 
irict preferred, ranee of fees and type of school 
required. 

rl. vV a* PATOK,- 
mSv, Cannon Sireef, London. C.C.4. 
Publishers of 

Paton’s L ist of SchooW Tmorv. Post free 5/f» 

XOBTH-EAST I.ONDON 
- rOST-GBADUATE COLLEGE. 
PRINCE OF WALESkS GENERAL HO-^PtfAL. 

The Praciki ot .rhc Hospital Is limited, lo 
Medical Pr.actii!oncts. Particulars ' from J. 
mowRing ALTwriOEK, M.P.. Ocan. . 

^ F.R.C.S. (Edin.) 

EDIN'BDBGH rOSTA L COCBSES. 
Full dciaits of abnsa 

H.C. OreiN. r.B.C.S..Surpcon s Hall. Edinbnrsh. 


[ TANCFED’S STUDENTSHIPS. 

I Shoctly y.(icr midsunimcr next ihc Gtnernof' and 
Trustees propose to LLHCl’ ONE SfUOLNT ^ 
PHVSTC .'tf GONVILLC and CAIUS CDLUGf. 
CAMBRIDG" ''V’- r-»-.:nrNi in pIVlNlTY at 
CHRIST'S ( ' and OSC 

STUOLSr i "x ■ "•’N. 

Candidates must Ilivc been born tn L^bnvJ. 
{ Scotland or Wales and be members of ihc Cnurcn 
[ of Eniflaitd, unm.irried, and wnbin the , 

t aad 20 icar> for I'hNsic and D/i/nitj a»d fy anii 
1 23 for Law. ^ . 

After J938 the HlcciJon wih take bUce about 
' WhitMintidc. and ihc acc limit for the Law Student* 
( ship (which wifi be awarded without 
L will be 19 and 23 yean. . 

■ The annual .stipend of each sliidcnl *' fR"' 
j The fait day for sendinf! in Pcptians this year u 

1 AppHcallons. Matinir Lint! at SuiJcnishfp and 
/ mcntioninft fh/s paper. NhouJd be made |o Ljcri' 
Mr. CnotMVVrv, 2S. Lincoln's Inn ricU^. London, 
W.C.2. 

MANCHESTER ROYAL INFIRMARY 

j.o.'.T.cic iniMTi; n/:,viovs'iiivrii'x^. 

1 Clinical Dcmonslralion< will he rgr" "C jjjj 
Wards on Eridaiv ai 4.15 w.m. by 
Honorary .Medical Siaff, commencint • rN}''’'7,-f3', 
and cndinc May 37ih. No fee w 
Demonstrations arc ope n to all medial gram ai ^ 

E xperie.n'ced coaching in' 

LOGF, Psthatoey. sni> NL-dicme, Fy f • 
lend (llonv). N.R.C E.EbTOl.. 
fond. All exams. Classes held.— AdJr<>s , . 
■7903. U.M.A. Home. Ta>islia:k Ssiuarc. 
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ROYAL NAVAL MEDICAL SERVICE. 


Vacancies c.\ist for Medical Officers in the Royal Navy, and applications are invited for entry 
in April, 1938. 

Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts. No c.\amination in professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board. 

Selected candidates tvill be entered for Service for a period of three years in the first instance, 
tvhich may be c-xtended to five years at the discretion of the Admiralty. 

At the end of three years’ service officers may retire tvith a gratuity of j£400, but those tvho 
serve for five y’ears trill receive £1,000. 

At the end of five years’ Short Service permanent commissions will be gh'en to selected officers 
trho trish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 


Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 


Copies of the regulations for entry and conditions of service, including rates of pay and allow- 
ances, may be obtained from the Medical Director-General of the Naty, Admiralty, S.W.l, and 
from the Deans of all Medical Schools. ' 

Applications for entry from intending candidates must be received not later than February 
28th, 1938. 


COUNCIL 


j^ANCASHlRE COUNTY 

SCHOOL MEDICAL AND CHILD WELFARE 
DEPARTMENT. 


APPOINTMENT OF A.N ASS1STA.NT COUNTY 
MEDICAL OFFICER. 

The Lzncashirc Countr Ctnmcfl istitfi acphca- 
. tiotw freta rcjisicrcd Medical Pracxiiicr.ers fcf Use 
rest of an Assistant County Medical Officer. 

Applicants must cot be oer MO years of aje 
and must possess the Diploma la Public Health- 

Thc duties of the post include the .Medical 
Inspection of ^school children ; skorfc under the 
Maternity and Child Welfare Acts ; scncral Public 
Health work : and such other duties as may from 
time to time be imposed by the County Council. 

The candidate appointed will be required to 
devote his whole time to the service of the County 
Council, to ITUSS a medical examlnatioo. and Co 
-contribute to the CoundFs Superannuation Fund. 
_The salary will be £800 a year. Ttsing subject to 
satisfactory service, by annual increments of £50. 
'o a maximum of £1,000 a year, toaether widi 
travelling expenses. 

Applications must be made upon a form which 
can be obtained, together with further panicuLars. 
from the County Medical Office of Health, School 
Medical and Child Welfare Department, County 
Offices. Preston, to whom the completed forms 
should be Tctorned not later than March Is:, 1938. 
All communications must be endorsed " Assistant 
Counry Medical Officer.’* Any form of canvassing 
is strictly forbidden, and will disquairfy. 

County Offices. GEORGE ETHERTON. 

Preston. Clerk of the County Council. 

Fetruary, 1938. 


^OUNTY BOROUGH OF HUDDERSnELD. 
ASSISTANT SCHOOL MEDICAL OFFICER. 


Applications arc invited for the abort post, for 
which a good knowledge of diseases of children 
and experience in bactcnology are essential. 

Salary according to scale— ^00 per annem in- 
CTcaMoe to £700. The commencing salary will be 
baved on the candidate’s previous experience. 

The post MS designated under the Superannuation 
' Act. ISCI, and the appeintraent, therefore, ts su^ 
iect to a satisfactory medical examinaiiorr. 

Applications, staling age and giving full par- 
ticuLirs regarding training, qualifications, and 
appomtmenis held since qualification, should be 
forwarded to the Medical Officer of Health, along 
whh copies of two recent testimonials, so as to 
reach him rrot later than Friday, February 25ifi. ' 


C 


ITY OF PLYMOUTH. 

CITY GENERAL HOSPITAL 
(iTO Beds.) 


Acriicatiens are Invited from duty <r«li*cd and 
registered medical practitjontrs for the fonowung 
posts; — 

<11 ASSISTANT MEDICAL omCER. 

Salary at the rate of £3W per annum, with full 
roidcmial emolcmetni. All fees received by the 
Officer must be refunded to the CooneC. 

The appointment will be for a period of twelve 
menthv. terminable by one month’s notice cn cither 
Side. Previous expencocc in a matcm.ty hc<p;tal 
or in the maternity wards of a general hospital is 
csicntial. As the duucs'cf the post also include 
general work, preference will be given to can- 
didates who have had such cTperience. 

(Z) JUNIOR ASSISTANT .MEDIC.AL OFTICER. 

Salary at the rate of £Z50 per annum, with 
full rcsidenital emoluments. All fees received by 
the Officer must be refunded to the Council. 

The appointment will be for a period of six 
months in the first Instance, and rcnewafc’e for a 
further period of six months, and win be letinin- 
ab'e by one month’s notice on either side. 

Forms of application may be otiainrf from the 
c.’Tdenigned, and should be ferwarded. together 
with copies of not more than three recent' testi- 
monials. not later than February 25th. 

Town Hall, T. PEIRSON, 

Sionchoosc, Medical Officer c£ Health. 

FIjmoutb. February 5tb, 1938. 


C 


I T y OF B I R .M I N G H A .M. 
SELLY OAK HOSPITAL. C520 Beds.) 


JgSSEX C O U S T y COL'NaL. 

JL'NTOR ASSISTANT .MEDICAL OFnCER. 

The County Ccunal cf the Admieissraave 
County cf Essex mvite applaaticns fer the 
aprcinirtent of /lauor AsvtKart .Medical Officer at 
ihe Black. Nciley Sa.natcnum. near Brair.aee. 

This Sanatcruim has 3CC beds for the traumect 
of ru'm-nary a.ed non-pulmceary tuberculcsis in 
men. women and children, and has all modem 
faciliues for duignosa and treatment, together wdh 
a vUff cf vr»M r.z Srecialaits. 

The arrui •.cnt a for a period of one year, 
and the iaUr> wiS be a: the rate cf £250 per 
ap-num. together with beard, Icdgtsg and laundry. 
The luccc'vfu! app'jcartt will be required to pass 
a n:cd.cal cxamisauon. and wili be subjea to the 
Ccunod’s Sick Pa> Re’es and Rcgulaums. a cc*F7 
of wh.ch «iU be forwarded on applicatfcn. 

Appl.catiCTW in candidate’s cwn hardwrrtmg. 
stating age, cua'^fficadoras and ctpcr.ence, accco 
panied by copies of net mere than three recent 
tcsumaczals (which will not be retemed). s.bcuM 
be addresied lo me and delrvered at uhe Cousr/ 
Hall. Chelmsford net later than 10 a m. ca 
Thursday, February 24±. 193S. 

Coo.-.ty HalL E. S. HOLCP.OFT. 

Chelmsford. Clerk cf the County Council. 

February 7ifc, IS3?. 


QOL'NTY BOROUGH OF DERBY 
DERBY CITY HOSPITAL 
ASSIST.A-NT RESIDENT MEDICAL OFFICERS. 


JUNIOR MEDICAL OPHCER fmale). 

Applicauons arc invited from fully-cjualffied 
medical rractitioners for the wboIeHime appoist- 
ment of Junior Medical Officer (male) at the Sel’y 
Oak Hospital, BuTningham. The appointment will 
be for a period of sex months in the first iamnae, 
but may be extended at the end cf that tmte for 
a farther period of cot exceeding six months. 

Salary at the rate of £200 per annum, and fall 
residential cmolomcnts. 

Farther panicolars may be obtained from the 
Medical’ Supcrintetidcsf at Selly Oak HespimI, to 
whom applicauons, stating arc. mpenence and 
qualifications, with copies cf rec en t lestimoniab," 
should be forwarded cot later than Wednesday, 
February 23fd, 1938. 

The Council House, F. H. C, WILTSHIRE, 
Birmingham. ~ Town CTcrk. 

February, 1938. 


Applications are umred for the pcsi cf AV'r«tar: 
Resident Medial Officer (male) at the above 
bospiuil cf 3CO beds- Ths bospmti providm 
trea u nent fer acute medieaJ and surgxaf ca<c?. 
obstetrics and children's daeases. cte. Vacancies 
win occur r^.r the end cf J.farch and the end cf 
April, and. applicants should state when they arc 
free td cum rr . e n r e duaes- 

Cacd dates must be regatered in Medicine and 
S urg er y . The appointment is fee a pened. cf six 
menffis ; two tronihs* nedee of tcrmmaticc cf 
duties may be given cn ember side. 

Salary a: the rate cf £2c^ per anners. with 
beard and residence. 

Applicat-ocs, stating age, experience, and 
accompanied by three recent testimcnials, should 
be sent to the cederrigned as ?ooc a.? possible. 

Putlic Health Derarrmont. GORDON LlLICO_ 
1. Derwent Street. Medical Offic« cf Health. 

Derby. 



56 


UNIVERSITY 

examination 

POSTAL 

INSTITUTION 

IT, KED I,ION SQ., LONDON, 

Founded m 1882 

by iIk' luic E. S, Wr.YMovjTM. M.^.(Lond.) 

POSTAL pi! OKA L PREPARATIONS FOR ALL 
MEDICAL EXAMINAI'IONS. 


412 

24 

251 

188 

183 

270 

342 

63 

587 


SOME svccr.xsrs 

M.D.(Lond.). IMI-Jf, (9 Gold 
Medallisi^ dminE 1913-36) 
M.S.lLond.). l»ot-36 (indudins 

4 Gold Mcdallisis) 

M.B., B.S.(Loiul.). final 191S-16 
(Compicicd Evam.) 

I? .H.C.S, (Enff.) . Vrimory 

mU-SG Fmal 

M.R.C.P. (TjOiicl.) . i*)itN36 

f\'ani)iKj 1906-36 
(Complctcil Exam ) 

F.R.C.S. (Edin.). I9IS-16 

RI.R.C.S., L.H.C.P. rwan9i9-36 

^ (Complcicd Exam ) 

M.D. Various. Uy '("hcsis Many successes 

PrcpafTition for tbc above, also for Medical 
Prcfiipinary. and all cxaminalions /cadtnc up 
to L.R C.I*., or M.tl. of vanoiis Uni- 

versities. also for M.R.C.P.lEdin.E D.P.M., 
D.O.M.S.. D.T.M. H.s D.L.O.. D,C.H.. D.A.. 
D.M.R E.. M.M.S./V. L.M.S.S.A.. O.C.O.G.. and 
some exams, of Dominions Universities. 

OHAh GRASSES 

M.R.C.P.. M.D., Primary and Final F.R.C.S., 
r.R.CsS.fEdln.). also Final M.B., and 

M.R.C.S . L.U.C.P. Moxcum and Microscope 
Work. Also PrtMoc Timion. 

MEDICAL rnOSVECTUS (48 p|».) 

COSTENTS 'Ilic method and the cost of enter-, 
im? the Nfcdicnl Profc.ssion. Panicnlari of all 
^fet^ 1 cal Eyainln(i(iott\, Po>taJ Courses, and Oral 
Classes. SiiSRCsticuts for the HiKhcr Medical 
Examinations, Siicccsfions for the Hishcr Sur- 
sical Examinations. SuKBCstions for the Special 
Diploma Examinations. Refresher Councs. Open- 
incN for Women. Mims for writins theses. 

Medical Prospectus sr.itis afons with list of 
Futors, etc,, on application to the Principal. 
17. Red Lion Sq.. London. WC.i. (Telephone; 
Holborn 631 J.) 

ROYAL NAVAL DENTAL SERt'fCE 


Applications are iiiMtcd for appointment to com- 
missions as DENIAL OFFfCf:R5 in the Royal 
Navy. Candidates musi be British siibicct.s bcloiv 
the aac of 28 years. uf.-J preferably unmarried. 'Fhey 
musi hold (he decree or diploma of a British 
University or CollcRc of Surecons and be registered 
under the Demists' Act or 6fcd'icaf Acts, and will 
be required to attend at the Admiralty for interview 
and physical examination Copies of the rcKwlaiions 
for entry, rates of pay and atlowanccs, and forms of 
application may be obtained from the Medical 
Director-General of the Navy. Admiralty. S.UM. 
and from the Deans of Dental Schools 

INSTITUTE OF PSYCHO-ANALYSIS 

A COURSE or THRLE LECTURES will be 
Riven on TuesUaiS, at 6.3« n.nt,, at 96, GlouccMcr 
Place. W. /, 

by Dr. EDWARD GLOVER, on 

GASTRIC ANnClltCVLATORy DISTURnANCES^, 

on March 22nrl ant) 29ih and Anril Sih, 

Each Icciiirc willvhc followed by a disensrion. 
Fees (or the Course: For medical nraclilioncrs, Js. 
For medical Miidcnts, i/6. Sinelc lectures 21- and 
1I-, rcsneclivel.v. FayaWc at the door. 

ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 

Dr. n. E. SCHLESII^GER will deliver tile Milmy 
Lectinex on February 29 ih and Match Ist at 5 
o’clock at the Collecc, Pall Mall East. S.W.L 
Subicci: "The Tiihlic llralih /l.s|ifc( of Henir 
Dfsr/i^e in 

Any member of Ihc Medical Profession admitted 
on presentation of card. 

Itv Order of the President. 

* ^ }/. M. FAHLOW, Secretary. 
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IONS 

Are you desirous of oblaining oue of 
tlie special higher qualifications? 
Diploma, in Anaesthetics. 

Diploma in Psychological Medicine. 
Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in laryngology', Otology, 
and Rhinology. 

DjlHoma in Child Health. 

Diploma in Tropical Medicine. 

Mastery of Midwifery. 

M.C.O.G. and D.C.O.G. 

M.D. Thesis (all Universities). 

All Medical and Surgical Degrees 
and Diplomas. 

You con qiinllly for ntiy of the nhaye by laklnn 
nut Coiubineil Tonal and Proclkul Courses 

Write .11 once siatinc your rc'tiuircmcnts to the 

Secretary, 

MEniCAI- CORKESPONDENCE 
COLLEGE, 

10, Wclbeclt Street, London, W.l.' 

3Vi; M'ECl VLI.SF. IN I'OST.r.RADU.VTF, 

co.iciiim; for all cxmiiwtioss 


Send Coupon below for Free Guide. 


Sofffc 

AiUUesi 


ExnmittaUon in 1 
which fnitresieil ) , 


POST-GRADUATE COURSE 
IN VENEREAL DISEASES 


U)M»ON COUNTY COUNCIL 
(WHiTKClI.VFKL) CUMC 
TtiKNCR FTRKET, K.l (ADJOINING llli: 
LONDON HOSPITAL). 


A niRCE MONTHS’ COURSE of INSTRUC- 
TION in MODERN METHODS in the DIAG 
SOSIS and TREATMENT of VENEREAL 
DISEASES will be Riven by Licut.-Coloncl E. T. 
Bukkf. DS.O., Ihc Director of the Clinic, during 
March, April and May, 1938. AitcnOoncc at this 
cour>c will qualify, subject to the other conditions 
in the Rcciihitions of the Ministry of Health, for 
the Ccnillcatc cnablinR the possessor to hold the 
post of a Venereal Discasen Officer under the 
Council of n County or County DorouRh. The 
cour>c will consist of twenty-five sj^tcmaiic lectures, 
aceomnanied by lantern demonstrations, on Mondays 
and Thursdays at 2.30 p.m.. becinninR on Feb- 
luary 28th and endinp on May 26th. Etcry Wed- 
nesday at 2 p.ni. eases will be demonstrated. Those 
takins the course will also attend the practice of 
the Clinic in order to obtain tuition in intravenous 
jnjcciions, etc. Durina the three months 130 hours 
of attendance muM be pul in. 

Those intending to take the course must send 
their names to the Director on or before February 
21si. 1938. Fee; £10 lOs. • 


C 


1 T Y 


O 1 


MANCHESTER. 


Room HALL HOSPITAL FOR CHILDREN. 
(760 Beds.) 


The Public Health Committee invitetJ applicaitonN 
from registered medical men for the post of 
RESIDENT ASSISTANT MEDICAL OFFICCR 

Hi the above-named hospital. 

The salary (or the oppoimmem is £200 per 
annum with board, residence and laundry in 
addition, stlbicci to the Manchester Corporatmn 
conditions of service. ^ r. , 

The appointotcPi will be made in the fir^i 
instance (or a period of six months, renewable 
for a further six months, but not renewable 

*^Fu?Mnionnaiion and form*, of -application may 
be obtained from the 

Sunlisht House. Quay Sirccl. Manchester and 
applicatfons for the po>t must be received b> him 

.not later than ttrsvvn L 

Town Hall. F. E. '' ARBRECK- HO\S f.I.L, 
Manchester, 2- Town Clerk. 

Februarj' 2nd. I9>S. 


I'tB. 19, 19JS 

(Jm-tata hdspTtTI noTiuT 

. SIR HENRY ELLIO T HOSPITAL. ' 


.house, w:.,c?= 


position, tvhich is whotV 

. 01 £600 per annum nt... r... 

and 

L a IS Shuiliy VO 

ms'd^ ^w«csstuL applicant wil; 




resWe. but pen-ciiSB "i‘;r'''c™pTc";ol^ hrM? 
allowed an amount of no pet ronmb in i , ^ 
qu^ters and incidental costs. 

'uu’'isr?9«'nnd In '”1” <*“''• na 

.u.^' contract of service 

("h'!'' may be renewed), th? fus! 
scar to be on nrobaiion 

NaTilet'infIk’ European, HI 

Native), hut this accommodation will be incteased bv 
approximately GO beds in the near future. Dulles 
include asststiPB- at onerattons. anaesthetics, tad!" 

officer. Iccturinc to .nurses, and the scncral super, 
intcndcnce of the whole Hospital. 

AppUcanis to state full paniculars of; 

H V- "''Btcal and. in pattietilat. Radiolojical 
and biirmcal experience. 

(2) Nationality, aec. anti whether married or 
Single.- 

(J) Whether fully conversant with both Enshsh 
and Afrikaans 

Applicaiions, with copies of three recent tc^li• 
montals and hcs'ilih certificate, must be lodRcd with 
the undersicned not later than noon on March Hih 
1938. ■ ' 

Qmtala, C. E. BEVAN. 

Cope Province. South Africa. Secretary 


jg O R O U G H OF CHATHAM. 

ASSISTANT MEDICAL OFFICER OF HEAUIf 
AND assistant SCHOOL MEDICAL 
OFFICER. 

Applications for the above post arc invlicd from 
rcgisierrd medical practitioners (male or fcmalel. 
under the ngc of 45 and holding the D.P.If, or its 
equivalent. 

The commencing salary will be £500 p.a„ rUinj. 
subject to satisfactory service, by annual incrcmcnis 
of £25 to £700 per annum. 

The post Is subject to the provisions ot llic 
Local Government and Other ORtccr>’ Superannua- 
tion Act, 1922, and the successful candidate pastint 
a medical Examination. 

The person appointed will be required to dciotc 
his or her whole time to ihc duties of the olBcc. 
lb net 'tinder the direction and supervision of ihc 
Medical Officer of Health, who is also School 
Medical .Officer, and must have had at least three 
years experience subsequent to graduation. Ex- 
pcn'cncc fn School 'Medical Inspection, Refraction, 
Dental Anaesthetics, Ante-Natal and Child Welfare 
Clinics and Diphtheria Immunization Is vcd’ desir- 
able. and full deiails.oLsiich experience shotild 1*0 
given in the application.. 

'fhe duties of the office will be chiefly Mcdiul 
Officer for the various Cllnic.s, and will include 
appointment, subject to consent of Minister of 
Health, as Deputy Medical Officer of Health. 

Applications, stating age, ' qualification and 
experience, together with copies of not more than 
three recent tcstlmontals. miM reach me by 10 am. 
on Tuc.sday, February 22nd, 1938. 

Canvassing, directly or indirectly, will disqualify. 
Town Hall. EDWARD B. LEE. 

Chatham. Town Clctk. 

February I2th. 193S. ' - 

O F. B f R M I N G If A M. 


COLESHILL HALL. 

DEWTV MEDICAL SUFHRINrENOEM. 

Colcvhtll Hall, a colony for Mental Ddcciucs 
of all ages and both sexes, consists of 
divisions, five miles apart, situated at ColeshllJ and 
MarMon Green respeefiveSy, each abouf ten miles 
from Birmingham. , , . 

Applications arc invited for the whole-lime 
appointment of Deputy Medical Superintendent lor 
Ihc Colony, aged 40 fo 45. with experience m 
msiltutional administrarion. Salary according to 
experience (Seale £509-£70Q' per annum), sub.cct 
10 satisfactory service, plus cmolumcni-s constsunir 
of unfurnished bouse, fuel, h'sht and 
valued for superannuation purposes at £-w r^r 
annum. An additional £50 per annum will be 
granted if holding a recognized quahneanon in 
psychological medicine. All fees, allowances anu 
remuneration.^ received other than the forcs.'inj 
must be repaid ro the Ctty Council. 

The candidate appointed will be required lu r*'ss 
-aiisfactorily a medical examination ‘'5 

subject to the provisions of the AsyUimv Ofiiccrs 
.Supcr.inmialion Act, 1909. as modified by the 
Asylums and Certified In>titutfons (Olhccrs Jen- 
slons) Act. 1918. Ihc appointment will be sub.e.r 
to one month’s notice on either side. ^ .k. 

Application forms may be obtained 
Medical Superimen-Jem. ColevhiU Hall. Col<rvhi-u 
near Birmingham, and must be rewjn^ 
later than Monday, • 

CoiinciJ House. r. H C. XML^HIRC 

Ibrminpham. 1. 


Fer. 19, 193S 
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S EATOV VALLEY URR\N DISTRICF 
CX^UNCIL. 

WHITLEY AND MONKSEATON URRVN 
DISTRICT COUNCIL. 

LONCnCNTOV URBAN DISTRICT COUNCIL. 

ArmiNTMrNT (^r whoit-time medical 
nrncLR or health.- 

ArrltcaxK'n'4 arc iriMted for ihc arrointracnt rf 
a Wholc-ume Sfc^ical OHiccr ct Hcaltb icx the 
Cv*TTib?ncJ area cc^>rvt:f!c of tbc aN'^c-rrcrCiorcJ 
Urbjn .Arcjs a cr^faercins viL3r> of ref 

ar.fUTi. r'i=' car or traxcllins alto^a^cc^. in ihc 
tif'i instance anountinc to £!(>.) per annum. The 
McOical OfEccr arr».'ir.ictl will he recuireJ lo 
ftirn.'vh 10 Ihc Ji'-r.t Comrrntcc a rc-.-oriJ of hi-s 
mi’caBC and »*u(-cf-r<vkct c»rcn>cs ar the end of 
each twelic rror:ht. when ihc question of the 
c'»r<r>e< to he raid during ihc cr:<u.r.^ 5 car wiU 
he ccn^:dcfe^i. 

The 'ueco'.ful arrlioant wui al«o be rcainrcd to 
»cr%e a' Medical Sopcriniendcnt of the farMfoo 
Jcinr I<o?ation Hi^rttal B-^ard. »h%:h B<.Mrd rc- 
cer>c« and trcM* the whole of ihc infectious di'ea»«r» 
iveumni wnhm the abo'c area, toccihcr wuh the 
B.'roueh’; of Bt%ih and Wab'crd. The add.foral 
valarv to be m eonne^-iTi wiih'ihe Ho'csal 

appoirtmcr.t will be erf'll per arnum 

The (otaf poru^Jtion cf the three cc'chineJ 
areas H 7o.d<>f' ; the popubtion of the Ho*ritJ! 
District IS 

Arrheasts must be resNtcred in the Medial 
RetrstcT as a holder of a Dip’otTU n San!?ar>- 
Science. Pu^Is: Health or . State Sfedicire. n 
addition to the sutufcr> cttaL-^ieaiior.s. and the 
successful aprlicarj shall be resincted bv the terras 
of hrs erhrtoTmcr.t from en/neir 2 n msate practice 
as a Medical Practitiorer 

The -lucccssful arrhcarl wilt be required to 
submit to the Sfirtstrs of Health and the Counts 
Council the aprropnatc i“fo'raati<r»n rccu red under 
the Local Gcserriramt Act. and Sjni:.sr> 

Officers* (Oui-sjde Lor‘J.>n') Reeulatiorp. t^'5. 
report to and attend the aprrrmate CcrrmTTtem 
of the abosc auihonum, r<rfofra the duties in- 
rspsed on a Medical Officer cf Health bs statute 
•and b> anv orders, regulations or d.recnons fr<'m 
lime to tune made or risen b> the .Min'stef and 
anv Bselaws or ntitructicns cf the Local 
•Authcniies applicable to hss office. 

The appisiniment will be sutfcct to the prosTs-ens 
of the Local Goserp.meT« and Other Officen' 
anruatjon Act, and to the poa'irr of a 

medical euresnauon. 

The acpoimr^er.t will eommenee cn the first sLi> 
of Aurust. 193S, and may be deterratned by the 
Medical Officer of HcaiLh apcoin'.ed by three 
mofttht* rjtrctr. 

The successful applicant will be required to 
reside ia the aro above rr.emicned. 

AppLcatiorw. suUni? ace and qualifications. 

' toteiher with copies of not trere than three reetr.i 
testiaiontafs. to be sent in to the undefsii-ncd by 
first post cn Saiiifday. March l^ih. 

Dated this llth day of February. T93S 
Coimdl Offices. ARTHUR S. RUDDOCK. 
NSTiiiley Bay Clerk to die Joint ComntiTtec 


g I’ R R E Y COUNTY C O U N C I L, 
NVARRLN RO.\D HOSPITAL, GUILDFORD. 

1205 Beds.) 

RE.SIDLSr .ASSISTANT MEDICAL OFFICER. 

Nprl'Catiops arc instred from registered Mcda;jl 
rraetiiu'ncrs for the aprmnurent of Resident 
Ass'ttant Medteal Officer at the Warren Read 
|f.-»*r"’af. GuffJforJ. 

The Med'cal 0:‘*»cer arrmrted should preferably 
have had pfcvHM.n cvperiercc as Hous< Fh>si*.un 
Of H.mse SutBCon 

The arp.nnirrcp.t is for a pcrixl of sit raon'hs- 
rcpcwabfc L'r a further cen<xf of sit ra-'nths. and 
j t.**e t.-ifan rs ar rbe rate «»! £ 25 a per a-num. 

I ii’erther with T.II rri.derf-a! emtsYraeris valued at 
• il2* per ar.nunt TraV.**s an arireote cf tJ'f 
{ per ar''*um. , 

AfTl cations, stat’pc ate. c.salircati.'~^ a'-d 
espcTitrce and encf.^i-l cop*cs cf n«’t ra«'fc than 
three recent test.'^or-jN •.•'i't:!d be addfo»*<d f<> 
the Co»jnt> Mcd-ea! Officer. C»nmt> Hall, kinast.-r- 
upon-Tharaes. so as to be feceiv^ r>’C later thar; 
Febmiarv Idth. |uts. Canvissice will disq-oalJs 
DUDLEY AUKL.ANO. 

County Hall. Clerk cf the Cccnctl. 

Kirr*tor:-uron-Thjraei. 

February I*ih. 153s. 


gURREV COUNTY COL-NCfL. 

PUBLIC HE-ALTH DEP.ARTMLNT. 

REOHILL COUNTY HOSPITAL iKs) tcdiL 

KE5fOF>*r ^kSSISTkNT .MEDlCkL OFFICER 

Aprl«at>.'ns arc l•'s^ted frem fc*t*teted Mcd.cal 
Practitmrers for the appt'ir.tmeri of Rmident 
A"i'U-t Med cal Cb’^uer at the Redhii: C.'cf.tv 
Ho'Pitaf. Redn.H. The .Med cal Off^r apposn'cd 
shou'J prcfcraNi ha»e had rrcv«oc«> evpcricrce a« 
House PbsMcun or H»wrie Surgeon 
Ihc apperntraent is for a rtr..>d of > t ror.:h<. 
renewab'e fey a fur.her penvx! of mt tr.s-th'. and 
the sa’arv i> at the cate of t25’) per armura. 
t.veeihar with fall rcMderf-it emofutrent' valued at 
ilZS per arnim, rukir^ an ja-aresure s-f t3"5 per 
ar.n'-nn. 

Arphcaiiop.s. stat-nj are. qual:fic»t.s*n.s and et- 
penerce. ard enclcwin^ copies cf rot rn.ye than 
three recent tcsti'n..-nt3fs should be addrcs-cd to 
(be .'fed-cal SjpcrTr'erdent. RedhJl Ccuntv 
Hcwpual. Eafhw*?nc Common. Redh.lT, s,v as to be 
received not later than Febroary 25tb. 193'. 

Canvasv.ne will dtsquahf> 

Cs'oPtT Hall. DUDLEY AUKLAND. 

Kmcvtcn-sin-Tharacs. Oerk of the Cy-^cil 
Fchfuao 15:h 193« 


gLRREY COUNTY COUNCIL. 
PUBLIC HEALTH DEP.ARIAfE-NT 
KINGSTON COErNTT* HOSPITAL •<:*) Bcd>>. 


jQ^A-VCASHIRE COLTSTY COUNCIL. 

• BIDDULPH GRANGE ORTHOPAEDIC 
HOSPITAL. 

Arrheations are invited frera duly qualified and 
rerrstcred Med.ca! Practiiior.cm for the followms 
posts ti the above Hcspiial, wh’ch . cortains S'} 
beds: — 

SENIOR HOUSE SURGEON (duties to com- 
mence May ls:>. — Salary £250 per anruirn. toeethcr 
with board, residence and laundry. Candidates 
must have had experience in a Kcneral bospiul. 
Preference will be Riven to candidates who have 
had orthopaedic experience. 

JUNIOR HOUSE SURGEON (duucs to com- 
mence April Ut). — SaLiry £200 per annum, together 
with board, residence and laundry. Preference 
will be Riven to candidates who have held resident 
hospital appointments, and w'ho are competent 
anaesthetists. 

Both appointrnc.nts wil! be for a period of sir 
months la the first instance, and for a further Jtx 
rnonthi at the option of the Couned. but will not 
be renewable after that imie. 

Arpticatiens. with copi« of two recent lesti- 
raoriali. should be vent, not later than March 3rtf, 
19.1S. to Dr. F. Hvix. School Medical and Child 
\%clfare Depanmem, Coonty O^ces, Preston. 

County OfTicirs. GEORGE ETHERTON. 

Preston. Clcrfc of the County Council. 

February. I93S. 


RESIDENT .ASSIST.ANT MEDICAL OFHCER 

Appl'catjcns arc invited from rc*»tered MrJtcal 
Practitioners for the apremtment cf Resident 
.A«sr‘tant Medical Officer at the Kinyiton Co»irt> 
Hospital. KmTstrn-on-Tharaes. 

The Med'cal Officer appointed shccld preferatlv 
have had previous experierce a> House Physviin 
Cf House SufReon. 

The appointment is fer a period of six tncntfcs. 
renewable for a further period of six months, and 
the salary is at the rate of £250 per anna-m. 
tcRcther with fell residenriul errrclcrncnts ralucd at 
£175 per annum, tnaJdn; an aj^rejatc cf £375 
per annum. 

Ar-pUcatioas. stating age, qualifications and 
expenence. and cncrosiai copies cf not more than 
three recent testimcnials, should be addressed to 
the Med.caJ Superratandesi, Kingston Coo.r::y 
Hospital, Wolverton Avenue, Kragstor-on-Tharacs. 
«o as to be received rot Dter ihart February 23rd, 
193^. 

County Hair. DUDLEY ALTCLAND. 

Kirasion-opon-Tbaraev. Clcrt of the CoureiJ. 

February 12th. 1539. 


QITY OF SHEFFIELD. 

CITT’ GENER.AL HOSPITAL. 

JUNIOR ASSIST.ANT .MEOIC.AL OFFICER. 


^ I T Y OF BRADFORD. 

MUNICIPAL GENERAL HOSPITAL. 

St. Luke's. 

HOUSE PHYSICI ANS and HOUSE SURGEO.NS 
..required. Salary in., each case £|50 per annum, 
plus board and lodgings. These appoir.tmems arc 
for sit months, renewable for a further period of 
sit months. 

Application forms rray .be obtained frera the 
Medical OtTiccr ol Health. Town Hall.- Bradford, 
and should be returned to the undersigned not 
faier than March 4ih, I93S. 

Town Hall. N E. TLEMING. 

Bradford. Town Clerk. 


Applications are tsxited &oa duly qualified 
medical rnen for the appeiatrsent of Jonicr 
Asshtant Medical Officer at the above hcspital. 

Thc Sfcdical Oficer appointed will be required 
to take duty in the Medical, Scrpical cr Matamiry 
Dera.'iraents, as directed by the Msd.cal Superis- 
lendcnt. 

The appoinimect wCl be for cce year only, and 
the salary offered is £2i» per annum, with uhe 
tftual fcvtdencial aTlo^zoxs. 

Previous hospital e xper ience dcsirat^e. 

Apc’icaiions. staring age. qualtficacocs a-J 
expener.ee, and accompanied by rot more than 
three testimorfals cf recetiz date, should be sent 
to the >fedrcal SupcrictcrxJent. Chy CcccraJ 
Hospital. ShefKeld, 5. 


^ASSOCK URBAN DISTRICT COUNCTU 

APPOINTMENT OF .ASSIST.ANT MEDICAL 
OrriCER OF HEALTH .AND ASSTST.ANT 
SCHOOL .^I£DICAL OFTKTR. 

The above Cou**aj invites arpUcatJon^ from 
rceritcred rretl'cat pTactiU'-rers. cf under 35 jcajs 
of am. fer t.be aS-nre-naraed pcs:. The ialarr wj:j 
be at the rate cf £550 rer annum, ramg. isbect 
to "arit.'acTcry service, by annua! Lneremertj cf 
£25 ir» £“m ^cr annn-j. r'cs a traveTmg a.^t'warce 
of £30 pee a*— Mm .Apriortt mu-C b-ive had at 
Ipav: three yearv' ttpenercc in the practice cf 
their own prefeNrem and vpecu! exrenercc cf 
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fckitin: to Pubic Health as may be required. 

The arroirfrer.t is «ub;ect to the arrtcTii cf 
the Board of Edccacicn. and wJJ be detem mb'e 
by ere m'jm.h'i ni:t:ce cc cither side. 

The Council hjv, vahwet tp the a-rrcval of the 
.M.-.ivtry cf Hcafth. decided to adopt the L-xa) 
Gyverrmeni a.nd O'dter Officers' S jperarjraau.m 
.Act. 1972. as (cem Acr.I 1*4, 153'. a'd the 
vuccirwfji cindidafc will be requu-ed sair>?iescr.r 7 
tj cj*t a raed.car cra.mmarion. 

Sealed 'app' caticru, tm ferms to be ebtamed 
from the orderv:rr*«cd (upon receipt cf a «:i“"ped 
addressed focls-mp envefope'. accompanted by 
d'pie* of three recent tc'timcr-.'a't and erdonced 
“ Ar«r«rar: Jfssfca! Offeer cf Kohh.“* muc be 
dc-'iiered in qhe u.ederv.rncd re? larer ihas U'rd- 
Levday. rebraary 2 Jrd. 

Canvavving. d rcctly or Indirectly, will be deemuf 
a d.'‘C'ial,.fi^i'Ox 

Cou-.eff Kcuse. C. SPEEDY, 

The Green. C4n.-ov.’e CIst’k cf the Cc'cnctl 
Fchfujfy. 1535. 


JgARRV t RBAV DtSTRICT COOCfL. 

^CCIOf^^ AND SIROIC.U HCJSPir.AL 

Arr-’Cjii-.'T'* are invited (^.r die uqder-cer'ioeevj 
poviti''rv • — 

(a> RESIDENT SURGICAL OFFICER ito 
uim'.*"epctf dwiAc* is w.'i'wz as pcvvihle* 
Salary at the rate c! t.'50 per annm. r-n.ng 
by two tn er ements c! tfO per armura to 
t450. tcceiher *nh board and U'daisg. 

(b' HOUSE SURGEON (=si:e. dalj quaf-fied 
and revStcred to commeros da:.e» cr-m<- 
da:eJ>) Salary £}5o per ar-nom, wi'h 
b'Nifi a.“d IcvizrsJt. 

Ths.arrot.*tm4n: cf the RfrJdect Sur;asi! Offiecr 
t» ttTTranat'e by three mccrisv* cctiee on e:t‘'«r 
side, a^d that cf the Hcitvc Sureeioti wt” be I’T 
a pcrvvd of stT month', to be renewed, :f tScurit 
fit. f<.f a further penod of s.x cocths, but c<'t 
fet any vuh'<q’;cn: period. 

Card-dat« for the of Ro-dent SorCwal 

Officer be capable cf ma;.m 

yvrrteaJ eperat ?n5 Preference »i’? be gmer: to 
arpl;ua.':t> holdma hiaher surarcal qualiScafiotes a'd 
able to 2 .vv.vt Ex carryinr out the .T-cay wort «'i 
the Hopital Thai appemunerq cs *ub:ect to the 
provtsions cf the Local Gcverrmer.t ard Other 
Officers' Sicperarmuaticn Act. l®27, and the 
racce«vful cand datc will be required to pa*s a 
medani ctami.naucs. 

The iuccessful candidates will act u'"det the 
direuuon of the McdFual Scrcrir.tcsaJent and the 
^S urp r o n- 

Applicattocj. statutg a/e and full purticulafv • 
with tesard to experiecce. vridi copies cf three 
recent iwrimcnials. to be sort to Dt E- I. DiMIv 
M edical Officer cf Hcaldi. PubI-: Health O'Ece-*. 
Barry. Gram.. <o as to reach him r.jt fater than 
March -iih, 1935. 

Cctjrci! OSces. T. D HO\\ELLS. 

Barry. Clerk to the CccncT- 

Fcfcruary l4Ci. 193'. 


J Of.Vr CO.^^.MITTEE OF THE COUNTY 
COUNCILS OF D U R H A M AND 
NORTHU.tfBERLAND AND THE COL'N'TV’ 
BOROUGH COUNCILS OF GATESHE-AD AND 
.VEA^ (2ASrL£-UPON-riNE. 

HOUSE SUTIGEON AND JUNIOR CLINICAL 
ASSISTANT 0*D!e. cctt^er.dent>. 

.Arriidriorcs are ievned frem duly cialc5ed 
.Afed'caf Practiticcers for the pest cf House Srr?e>m; 
and Jusicr CLnical Aiicsm-n: to the Jc-nt Cerr.^ 
rmttee’s Venereal Diseases (TTln-c and a:i'<cii::d 
beds m the Newc:tv?le General Kc^pitaL Dut-es 

patiecas* deparmrencs ami in the c-parierrs’ 

.Appemmeer.'. ts teraNe cne year. Salary £25*' 
per annum, c^ns an allm^ance cf £IC0 per annum 
13 lieu cf fes:din:.a! emo'rnnemi. tLcncb and tea 
will be. provided when cn d’jry.) Applv3.t:pn«. 
smtinn axe. rjaricmi.ry. quallfcariccs. speeul 
j experience in Venereal Disease work (If an?) sh-cld 
. be forwarded to Dr, ,A. E. W. fdcLaehla.n. 

i Newcastle General Kopiial, AA'estfate Read. 
Ncw-ca.<t’e-<rpnc-Trne, 4 cc cr before Fcbmarr 
2b’N 1^35. 




^OUNTV COUNCIL Op MIDDLESEX, "i 

- **HVSICIAN^riADn i.-, 

RED^ILL COUNTY HOSPITAL. EDGWARE." 

Applications .arc invited frotp registered medical 
practitioners . for the above appointment on the 
pensionable stnfT. The appointment is a senior 
one m the Council's ‘general hospital service, and 
applicants arc_ expected to be medical men or 
tvomen of hich cpraUficatlons and professional 
attainments, who are devoting their time wholly 
• or chiefly to the practice '-ol clinical medicine. 
Jne oniccr appointed will work under the direction 
of the Medical Superintendent of the Hospital and 
Will Rive His whole time to the duties of the post. 

' He must -be prepared to undertake - the icachinR 
of nurses and, if required, of students and to 
carry out such other duties as the Council may 
from • lime to time direct. 

The HospimJ is one of 225 beds foi acute 
medical and .suiRfcal eases and for maternity, l^rgc 
extension of over 300 further beds arc nearing 
completion. In addition to a fufLtime physician, 
surgeon, obstetrician and pathologist, there is a 
resident medical staff of five and a part-time radio- 
logist pathologist, and dental surgeon. 

S.aiary I'l.OOO per annum, rising by annual incre- 
ments of £50 to £1.500 per annum. The salary 
IS incinsiv'c and any fees received by the officer 
appointed must be paid over to the Council. 

The appoimmem is non-resident, but the success- 
ful candid.atc wiff be required to reside within 
a short distance of the Hospital. The appointment, 
which wit! be subject to medical c.xamlnaiion. will 
be held during the pleasure of the Council, and 
is terminable by three months* notice on either 
side. 

Applicaffons. stating age Quah/ic.ationL and ex- 
perience. together with copies of not more than 
three recent testimonials, must be received by the 
imdcrsjgitcd not later than February 26ih. Uclation- 
siup to any member or officer of the Council must 
be disclosed in the appUc.aiion Application forms 
are not provided. Envelopes must be endorsed 
“ Physician. Kcdhill County Hospital ” 

Canvas.sing. directly or indirectly, will be a 
clisaunlilication. . . 

c. w. RADCLirrE, “Z/* 

Clerk of the County Council. 

Middlesex GtiildhalL 
^ Westminster, S.W.I 

February 3rd. 1938. 

/BOUNTY BOROUGH OE DERBY. 


THE' BRITISH MEDICAL JOURNAL 


DERBY CITY HOSPITAL. 


' SENIOR ASSISTANT MEDICAL OmCER 
(RE.SIDENT). 

A tacancy as Senior Assistant Medical OlUccr 
(male) will occur, at the beginning of April, at 
the above Hospital of 300 beds for the treatment 
of acute rned/vtil and surgical eases, obstetrics and 
children's diseases, etc,, and applications arc 
Invited for the post. 

Candidates, who must be registered in Medicine 
and in Surgery and have held resident appoint- 
ments in a General Hospital, must not exceed 
40 years of age. The Officer appointed will work 
■under the control of the Medical Superintendent, 
and will devote his whole time to the official 
duties, which may include acline as deputy to 
the Medical Superintendent. 

Salary at the rate of £350 per annum, rising 
by annual increments of £25 to £450, with board 
and residence 

The appointment (determinable by two months’ 
notice on either side) is subject to llie provisions 
of the Local Government and Other Oflicers’ 
Superannuation Act, 1922. and the successful 
candidate will be required to pass a medical 
examination. 

Applications, slating age, qualifications and 
previous experience, and accompanied by copies of 
- three recent testimonials, should be sent to the 
undensigncd as soon as possible. - 

' Public Health Department. GORDON LILICO. 

I. Derwent Street Medical Officer of Health 
Derby. 

‘QOUNTV'OF^ THE CITY OF WORCESTER. 
^SISTANT MEDICAl” 0FFICER (FEMALEl 

Applications arc inviicd for the above appoint- 
ment from women of not more than 35 years ol 
tise who arc duly atialihcd Medical Practitioners 
iioldfae a Diploma In Public Health. „ i, 

The diitics will include tvorh under the S^oot 
Medical Service and the Maternity and Child 
Welfare Service, and c.xpericncc in this work is 
desirable. Special espcricncc in refraction and 
unic-natal work will be an advantage. . .. _ 

Tbe Oificer appointed will work under the dir«- 
tion of the Medieal Officer of Health arid -will be 
reauired to assist him in other duties as direetcd. 

The salarv olTcrcd ts £500. rising by annu.al 
increments -of £25 to £700. and the post is 
designated for Durposcs of supecannualion. 

' Further particulars and a form of application 
may be obtained, front the Medical Ofliccr ol 
Health, to whom applications should be returned 

"'canvassing.'' dhccily or indirectly will be i dis- 

” oSan,' C. H. O'CnV-SEVMOUR 

yy'occcsier ' Town Clerk 

I ebruory. 193S , - . 


(^OUNTY COUN CIL OF MIDDLESEX. 

OBSTCTRIC SURGEON. 

Pr^cih!on,)«"r..?'^?i regislered Medical 

Minm^ an Obstetric Surgeon. . Grade U,' at 
west Middicsci County Hospital. Isicworili. The 
“ spnior onc In the Coiincil’s general 
~ W- p”'* applieanis arc c.ypcetcd to 

be medical men or women of high aualirications 
ana prof^s$Ional attainments, - who have devoted 
wholly or chiefly to the practice of 
^>"3^<^ology. The successful c.indl- 
oaie will work under the direction of the Mcdlc.al 
iupermtendent of the Hospitaf, and the whole 
or his lime must be given to his official duties. 

PfcparctI to undertake the teaching 
midwives and students, if required, and to 
carry out such other duties as the County Council 
may from time to lime direct. 

Salarj’ £650 per annum, rising by annual incre- 
ments of £50 to £900; and after eight years’ 
service m this Rradc. two addition.^) annual incre- 
ments of £50 each. Tlic salary is inclusive, and 
any fees received by the officer appointed must be 
p.iid over to the County Council. 

Tlic apnointment is non-resident, and the 
successful _ candidate will be required to reside 
within a short distance of the Hospital. Jn the 
ease of an unmarried ofliccr. if accommodation 
is available, board, lodging, laundry, and service 
may be orovfded by the County Council, and in 
this event a deduction of £150 per annum will be 
made from the officer's fiai^ry. 

The appointment, which will be subject to 
medical cx.aminailon. will be held during the 
pleasure of the Council, and is terminable by ibrec 
months* notice on either side. 

AnpHcaiions. stating age. mialificaiions. and ex- 
perience. together with copies of not more than 
three recent testimonials, must be received by the 
undersigned not later than Fcbaiary 2f>th. 
Relationship to any member or officer of the 
Council ^ must be disclosed in the application. 
Application forms arc not provided. Envelopes 
must be endorsed “Obstetric Surgeon, West 
Middlesex County Hospital.” 

Canvassing, directly or indirectly, will be a 
d/sqwa hfica (ion. 

C. W. RADCLIFFE. *' Z.” 

Clerk of the County Council. 

Middlesex Guildhall. 

Westminster. S.W.I. 

February 3fd 1938. 


Ftn. 19, 1938 


u 


RBAN DISI’RICT COUNCIL OF CHEADLE 
AND GATLEY. 


appointment or medical officer 

HEALTH. 


OF 


The Urban District Council of Cheadic and 
Gatley invite applications for the appointment of 
a Medical Officer of Health. 

The Ofliccr appointed will also net under the 
Cheshire Education Commiiiec as Assistant School 
Medical Officer for the Urban District of Chcadic 
and Gatley and a surrounding area. 

Every candidate must not be Jess than 28 years 
and not exceeding 45 years of age, and must be a 
duly qualified Medical ProcOttoncr and registered 
In the Medical Register as the holder of a Diploma 
in Sanitary Science, Public Health, or State 
Medicine, 

The salary wifi be at the rate of £800 per annum, 
with a travelling allowance. 

Office accommodation will be provided by the 
Council. 

The person appointed will be requiredTo devote 
tlic whole of his lime to the performance of the 
duties of his office, and he wRf not be permitted 
to engage in private practice as a Medical 
Pr.tclitioner. ■ He will be required to enter into an 
Agreement, and also to reside within the Urban 
District. 

The appointment will be m-idc subject' to the 
approvaf of the' Minister of Health,' the provisions 
of Section IW of the Local Government Act, 1933, 
and the Sanitary Officers* (Outside London) 
Regulations, 1935. 

Full particulars ol the oppoimroent and forms 
of application can be obtained from the under- 
signed. 

Application forms, duly completed and endorsed 
•• Medical Ofliccr of Health, etc..’* together wiih 
copies of three recent testimonials, must be 
delivered to the undersigned not later than the 
first post on Monday, March 7th. 1938. 

Council Offices, - W. TIMPERLEY, 

19, High Street Clerk to the Council. 

Cheadic, Cheshire. 

February lOth, 1938. , 

r-t 1 T Y O F E D I S B V n o yj, 
O PUBLIC health DEPARTMENT. 

EASTERN GENERAL HOSPITAL 
Hospital 


k'ncancics cicisl !>t this MOSphai (or TWO 
RESIDENT MEDICAL OFFICERS at a 
[too per annum, with j- 

etc. The appointments will be maJc for a 
^-Vtod of six months commcnctne April isi. 
■’'A^PlicatioJSs sivina . aee, ipficatiom and 
endosins copies o( tesiimonwls. should be 
addressed lo the Medical Officer ol Hf.ilib. 
lohosion Terrace, Edfnbureh 


QOUNn- COUNC^OF MIDDLESEX. 
resident casualty .medical orncER. 

Applications arc Invited for' ihe • j 


Pmc,i.ionc'S"?hrharMd 

Srien-cc.™'’ 


'•'W •h': post of both 
t general 
all-round 

Salary £350 per annum, wiih board, lodtiat aaj 


Jne officer appointed will be required to dr-ii 
.With casualties and admissions to iS Sitai and 
;o carry out such other duties as 

^c appolnlmcni, which docs, not at ntcsrni 

1 '■i'*’'''' wall be subint 

to medical examination, is for a period of «fr 

a!r"[ddit'LaY "’“>■ t’P eticitdcd foj 

nnn mln' a" “"t* « tCtmiMbiC bj 

01 ^ month s notice on either side. 

The officer appointed will work under the diree. 

.Modical Superintendent and will detott 
nis rvholc time to official duiies 

Applications, stating age, qualifications, and 
experience, together with copies of not more than 
inrcc rcecni rcsumonwJs, must be received by the 
undersized not later ih.in Fcbniary 26th. Appll- 
cation forms arc not provided. Envelopes mmi be 
endor^ • Casually Medical Officer. West Middle^ 
sex County Hospllai.” Relationship to any 
member or ofliccr of the Council must be disclosed 
in the applicaiion. 

Canvassing, directly or indirectly, will be a 
disqualification. ■ 

C. W. flADCUFFE. 

Clerk of the County Council. 

Middlesex Guildhall. Westminster, S.W.I.* 
Febraary Isr, 1938. 

QOUNTY COUNCIL OF MIDDLESDL 

THE COUNTY (TUBERCULOSIS) 

SANATORIUM. HAREFIELD, MIDDLESEX. 

JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER. 

ADPhcaiion.s arc invited for the above appoint- 
ment. (Candidates must be regiitcred Medical 
Practitioners who have held resident appoinifnents 
in a General Hospital. Experience in the diagnwj 
and treatment of tubcrculnsis will-bc an addltiunal 
qualiffeation. Salary £250 per annum, with board, 
lodging and laundry. 

The officer appointed will work under the diree- 
tion of the Medical Superintendem. and will devote 
his whole time to official duties. 

The appomimcnL (which does not at rre«ni 
carry any superannuation. rights, will be subjea to 
medical cxamin.iiion and is terminable by* one 
month’s notice on either side) L for a pcriivd of 
six months in the first . instance, and may be 
extended for an additional sit months. 

Applications, stating age, qualifications, and 
experience, together Avitb copies of not more than 
three recent testimonials, -must be received bj \H 
undersigned not later than March 5th. Relation- 
ship 10 any member or officer of the Council mii« 
be disclosed In the application. 

Application forms arc not provided. Envelopes 
must be endorsed ** Junior Assistant ^!edical 
Ofliccr, Harefield Sanatorium.” Canvassinr. 
directly or Indirectly, will be a disqualification 
C. W. 'RADCLIFFE. "Z.” 

Clerk of the County Coimcn 

Middlesex Guildhall, Westminster, S.W.I. 

Fcbru.iry 9lb, 1938- 


I J T Y 


O F 


ABERDEEN. 


REGIONAL MEDICAL OFFICER FOR 
MATERNHY AND CHILD WELFARL 

The Town Council of Aberdeen arc prepared 
to receive applications, for the appomimmi oj 
Regional Medical Officer for Maternity and Child 
Welfare for the City .of Aberdeen and for me 
Counties of Aberdeen nnd Kincardine. 

Applicants must be registered Mcd\ca} ‘ra^i* 
lloners and must hold n Diploma in Public Hca h 
or equivalent qualification. Thev must also 
qualifications enabling (hem lo act as Surxr'"^^ 
Midvvives in (erms of the Maternity Services 
(Scotland) Act, 1937. • . 

The successful applicani will act as Aidant to 
the present Medical Officer for Matcrnifr 
Child Welfare until the rctiral of that 
June 30ih next. On appointment, the 
be £850 per annum and will be ‘n<:fcaved to 
PCI .innum on Ihe tetiral rcfcrrcil ^5" ,,h 
riyine JO f 1.000 per annum by annual JecrCTcnt 
of £.50. with placinc on Ihe talc aeeordm. 
qualincations am! experience. The ' 

csiablishcd post under the Local 
Other Officers- Supcr-sniiualfon Act. 19--. -aa • • 
succcs-ful candidate will be 'tqu.ted lo P.^s » 
medical esaminatron. 

lainrf from candidates up ic the ue- of ■ J 

Applications siatinc ace. "eri 

espcticncc. tocciber with one copy of ihrce 
testimonials, should be ^ 

sicned not later than March Hih. 193*, iro w 
also can be obtained details rccarditi. duties, ir 
of service, etc. 

Town House. o a 

Aberdeen. 

February Mih I93S 


FRASER. 
Town Oerk 


Feo, 19, 193S 
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the 


PRINCE or WALES'S GENERAL 
HOSPITAL, LONDON. N.I5. 


T he royal eve hospitau 

St. Gcoree’s Ciron. Souih^irL. S E.L 


W EST LONDON HOSPITAL. 

Hanrrcn^.fth Read. \\’.6 (2i9 Beds). 


The Rcaidcni posts be «car.i 

cn March I5ih ncci: 

<a) ONE JUNIOR HOUSE PHYSfClAN. 

lA) TWO JU.NTOR HOUSE SURCEONS. 

Salary at the rate of pcf aftrum, board. 
Wdcrscc and latirxlry. 

Arpdwrticni^ held for »{t months, but hoJdcri 
arc eJirrKc for a further term at Scn;of. 

Candidates Imalc and unmarried) mu't be 
fuRy Qualified and rcti'tcrcd. and arpheat^om (on 
the prescribed fern), lorcthcr »ith cop-et of 
three recent lestimenial*. thotdd be tent to the 
undenisTicd on cr before March Ut. 193^ 

I. C. BURDETT. 

Dircetcr aM Ilcnr^ Go'emcr 

February 1st, 


T he LONDON LOCK HOSPITAL. 
:?J. Harrosv Read. W « 

Applicatient arc inshed for the P'’*'* pf 
RESIDENT MEDICAL OFITCCR (male) to all 
depanmcnis. Cand.dates mu«t be doubly Qtialified 
and duly reristcred. TTie arrvurtmert n for sit 
months. comimr*ctr.2 March Uih . salary at the 
rate of £175 p.a , »uh fumi\hed rooms, full b-oard 
and laundry. Preference u{M be etsen (o can-* 
dJdates hasnnp rretious obstetric espenencc. 

Arr’ications, enclosins ccp'es (cml>> cf three 
recent tcstimort’als. must be tn the hands of the 
ur^cTSisned by first post on Friday, Sfarch -(th. 
and from nhom an> funber x^niculars an be 
obtained. 

J. r MORTON'. 

February 1st. 1935. Secretary 


A ll saints* hospital (For genito- 
urinary DISEASES). 

Austral Street, West Seuarc, St. Gecrfc’s Read, 
s.E.n. 

RESIDENT HOUSE SURGEON (Male) reQuired 
CO April Ut, 1935. for .six months, beln* three 
months as Juntor Home Surreoo, »ith salary at 
£100 per annum, folio* cd by three months as 
Scr.iOT House Surpeon. *tih salary of £150 per 
anoum. 

ArpHcatiofis, jirin? partictjbrs of ase, expert- 
ence, Qualificaiicns. and enelosinc copies of three 
recent testimonials, should reach me not later than 
February 25th. 

D. H. EADE. 

Secreury 


QHARING CROSS HOSPITAL. 

surgical registrar. 


The Coandl Inrite apeJicai/otw from candidates, 
Tiho must be registered Medial Practitioners 
(Male), for the post of Second Surgial Rcginrar. 
Honorarium £150 per annum. 

A copy of the regubttons can be obiJt.*jed from 
the undersigned, to Skhom appliaiioos, together 
srith copies of three recent testimonials, must be 
submitted not later than Monday, February 2Sth. 
I9J8. 

GEORGE J. JONES. 

C^aanng Cross Hospiul. Secreury. 

London, W.C^. 


C ENTRAL LONDON OPHTHALMIC 
HOSPITAL. 

Judd Street, St. Pancras, W.C.L 

Applications are invited from reghtered medial 
practitioners for the posts cf SENIOR ANTJ 
JUNIOR HOUSE SURGEON, vaanx on March 
31si- The Junior House Surgeon is a andidaic 
for the Senior post. Salary £120 and £100 per 
annum respectively, with boarf and residence. 

Appliations, *iih copies of three testimonials, 
should rach the Secretary on or before Feb- 
ruary 28th. 


SENIOR HOUSE SURGEON and TWO 
ASSIST.ANT HOUSE SURGEON'S tcQuired at the 
abo%c llixtutal. The appointment ts in the first 
irKtance Jnr a rerJod of six monihv. »ijh board 
and residence, as from April 1st. 

Salaries. Senior Hotnc Surpeon at the rate of 
£150 per ananm : Ass-sunt House Sursetmi; at £ICO 
per an.num 

Candidates mu't be registered practitioncTs. 

.^^^^cano^v. *iih copies of three recent testi- 
mcnuls, should be sent to the Secretary not later 
than Tucsd.iy. March Hi. 

r. C O' ALTOS. 

Secretary 


Q ueen marts hospital for the 

EAST END. E 15 

Arrfionorrv sie >'*Tiffd for the rc«t rf HONOR- 
ARY assistant OBSTETRIC AND G^■NAECO- 
LOGICAL surgeon at the atese Hesp.*.al 

Car.d'datrt mtrst be Fei;o*< cf the Rosal Cclleye 
of Sarpeers of England and Members or retlc*s 
of the Bntjsn CoUcyc of OtMcuicutrs. 

Amlicationx. aith comes of three recent testv- 
mcn-ils. thoold be fenv-rded lo the ttsdersipned 
not later than Thursday, February 24th. 193S 
RAPHAEL JACKSON (Major). 

Secretary 


G 


ENERAL LYlNG-lN HOSPITAL. 
York Road. Lambeth. SE.I 


ArpHcaitoas insited for the post of JUNIOR 
RESIDENT MF.D1CAL OFFICER and ANAES- 
THETIST. Salary at the rate of £!(') per arnum. 
*ffh board, rcxidcnec and burd/y Apperntment 
for three months. cemmerCTng April It*. 193^. 
The succc*sfut ardidate *ill. subject to satttfaciory 
service, be tequired to succeed to the Smtor 
.Nfcdjcal Offioef'j post for a further three months. 

Appliations. stating *»e and Qualifications. *ith 
copies of three recent tcsttmopials. to be sent to 
the Secretary not later LSan Monday. March 7th. 
1935. 


A lbert dock hospital. 

Connaught Road. £.16 
(Sarcen't Hcspiu! Soaety>- 

RESrDE.NT hfEDICAt OFFICER required for 
six months froth April Hi Salary £110 per 
annum arwl a proportion of fees. *nh board, 
residence and laundry. Candidates mat be male. 

.Apphattens. »tth copies of three (evtimcmaN, 
to be sent In on or before March 22nd to the 
undertigeed, 

, F. A. LVOS, Secretary. 

February Ifth. I93S. Seamen's Hospiul Society. 


H ospital for diseases of the skis, 

BiacEfn'ars. 

The Committee of Management svfil shcnly 
appoint an additional rcctnbcr of the HONORARY 
STAFF Candidates mtm dihcr be Members of 
the Ro>- 3J College of Phy-sjcbns (London) or FelJo*^ 
of the Ro>-al College of Surgeons (England). 

Appliations. with tcsumonials Is support, must 
be sent before hfarch IJth to L. ^^UNDV. Scerc- 
tary to the Hospiul for Diseases of the Skin, 
71. Blacfcfrtars Road, S.E.I. from whom any 
further inforrnaiion may be obtained. 


H ospital for diseases of the skin. 

Blackfriars. 

Appliations arc invited for positions as 
CLINICAL ASSISTANTS. Preference will be 
given to those with dcnnatofog:«I experience. 

Appliations, with testimonials tn. support, irtm 
be sent before March I5th to L- MUNDY, Secre- 
tary to the Hospital for Diseases of the Skin. 
71. Blackftian Road. S.E.I. from whom any 
further information may be obtained. 


D 


READ NOUGHT HOSPITAL, 
Greenwich, S.E.10. 

(Seamen's Hospiul Soaet>) 


house surgeon required for six months 
from April 1st. Salary £110 per annum and a. 
proportion of fees, with board, residence and 
laundry. Candidates must be male and single. 
Duties include attendance once a week at V.D. 
Clinic and charge of V.D. teds, for whidt there 
is a special honorarium of £25. 

Appliations. with copies of three testimonials, 
to be sent in on or before March 2nd to the 
undersigned, 

F. A. L^’ON, Secreury. 

February lllh. 193S. 


D 


READ NOUGHT HOSPIT 
Gfccnwtch. S.E.IO 
(Saraen’s Hospiul Sqciety). 


A L. 


HOUSE PHYSICIAN required for six months 
from April 1st. Salary £100 per annum and a 
proportion of fees, with board, residence and 
laundry. Candidates must be male and single. 

Appliaiions, with copies of three icsiimonfals. 
to be sent in on cr before March 2nd to the 
undersigned. 

F. A. LYON. Swcury. 

. February llth, J9JS. 


H 


OXTON SCHOOLS TREATMENT CENTRE. 
Shoreditch. 


, DENTAL SURGEON (part-tintc) required. 
Sasions 2J hours. At present, Mondays p m., 
Wednesdays axn. and C).fn. Salary 27s. Jd. per 
session, Appomiroeni, April tHI July 22nd, 1938. 
with prolubility of renewal. Experience with 
children cssenuaL Appliations, sutiag age, with 
copia of two recent testimotziais. to Mrs. Laskey, 
>7. Ho’Iacd Street, W,8, by February 25th. 


J^ONDON HOSPITAL E.!. 

I- There is a vaancy for the post of ASSISTANT 
PHYSICIAN at this Hospiul. 

Candidates most be Me m b e rs of the Royal 
I College of Physicians in London. 

I Appliations should be sent to the House 
Governor, and should arrive not later than 
Saturday. .March J2ib. 193S. 

ARTHUR G. ELLIOTT. 

House Go'.emcr. 


HOSPITAL, 


A vaancy occurs for Jhe post of PHYSICIAN 
to the London Hospital, An Asslstani Pfcyslciaa 
b a andidate for the post. 

ARTHUR G. ELLIOTT. 

House Govaror. 


Required, one HOUSE PHYSTCHAS and ere 
HOUSE SURGEON The duties of the Houv: 
Phi-vicun uvcludc 5<rrc work in the Children’s 
Dcrartmmt, snd Lbe Hcnrie Surgro.i will have 
some work in the Genitourinary Department. 
These aproirtmenfs (males) arc tenable for six 
months from April ht next, syb.cct to one tronth's 
nouce on either side Salary at the rate of £1(0 
a )car, with board, lodginex ard laundry allow- 
ance Cand.dates must be regntered under the 
Medial Act 

AprliQiiDns (»h<h must be made cn printed 
forms ebuircd from me) mu-t rach me r.ct later 
than the first post cn Wednesday. March ICth 
Scfccred cardtdates will be requi.'cd to all cc*on 
such Members of the 'ledial SufT as directed, to 
be in attcndarce at tbc Med.al Counal meeting 
on Friday March 25th. at 4 30 pm. ar^d the 
Hcene Ccmmitrcc meeting at 5 per.' (.be same 
day. when the appointments will be made. 

H. a Madge, secretary. 


T” E 


CHILDREN'S HOSPITAL 
(King Edward VII Mcmorul). 
B.rm:r.2ham. 16. 


RESIDENT MEDICAL OFFICER. 


App!;aticrts are invited for the above post. 
Candidates most be qualified af?d registered, and 
have held a respomib'c Resident appointment at 
a tachng Hospital The salary b at the rate of 
£175 per atteum, wttb board, revider^e and laundry. 
The arrc:n:rrcnt h terub'e lor ere jest, and the 
OTiccr ts elirb'e for re-election for a second yar. 

Candida!« should forward their appI-aP'orn. 
wtih Ccrtifiate cf Rcg«tralion. and any credentials 
which they may desire to offer, to the underr.xrsed 
or. cr before March 5th. 193?. 

Owing to the renenaison of the presert holder 
of the office, the duties will commerce forthwith 
HAROLD F SHRl.MPTON.. 

Fcbnnry I4th. 193?. Ho'-'se (jovemor. 


gT. BARTHOLOMEW'S HOSPITAL. 

RESIDENT ASSISTAST 
PH>’S?CJAN-ACCOU<TfEUR A,VD 
DE.MONSTRATOR OF PRACTIC.AL 
MIDWIFERY. 


Appl'ations are invited for the poK of Resident 
Asrivust Phyticun-Accbuchror and Demoatrator 
of Prartial Midwifery. 

Carxfidate must be Fellowt of tfce Royal College 
cf Suryroa of EngJa.ed. 

The salary attached to the (Office ts fifty guineas 
per annum, wnh residence in the Ho«piuI, plus 
£1.00) per annum pajable by the .kfedial Coftec- 

Appoicrmcri will be made for one year as from 
July 1st. 1933, with eligsbtlity for re-election. 

Appliations, with testLmonials (coriej only), 
should rach the emierstgned not bter than Satur- 
day, March 5ih. 1938 

a C. CARUS-WILSON. 

Acting Clerk to the Governors. 

Fcbnary 14th. I9JS. 


T. BARTHOLOMEW'S HOSPITAL- 

APPOINTMENT OF DENTAL HOUSE 
SURGEON. 


Appliations are mvi'^d for the offfee of Hcose 
Surgeon to the Dental Department. Candidate 
must bold a registrable Demal qaalifiation, and 
a ^fcdIcaI qualifiau'on in addiuon is deimfcle but 
not eventiaJ. Candidate will be. required to all 
upon the three Denul Surgeoe and the three 
Assfeunt Decul Surgeons. Appotstment will be 
made for s« cr twelve months as from May !«. 
193S. Tte sabry attaebieg lo tbs office is £S0 
per annum (nea-rcsidetrt). 

Twelve copt'e of appliations, with testi.monuls, 
should be left with the undersigned not bter than 
^!o^day. February 23th, 193S. 

February Sth. 1938. C. C. CARUS-'kTLSON. 


X” 


E OL'EEN'S HOSPITAL FOR CHILDREN. 
Hackney Read, London. E.2. 


HOUSE PHYSTCLA.N reQyi.'ed April 1st. J93S. 

EAR. NOSE AND THRO.AT HOUSE 
SURGEON required April ts:. 1938. 

Six mentbs' apocir.sssnts. Salary ar the rare cf 
£100 per yar. with beard, lodging, and bundry 
in ach case. 

Appliations must be made cn forms to be 
obtamed frem the undersigned, and mest be sent 
in, with copies of not. mere than four tethrjcrials, 
cn or before 5tarch Tib. 1935. 

CHARLES H. BESSELL, 

February lOri:, 1938. Secretary. 


'THE OL'EEN’S HOSPITAL FOR (THILDREN. 
X Hackney Road. £-2. 

CLINICAL ASSISTANT to .Mcd'ioal Out-Pat-ems 
required. Attendance on Sacerday at 9J(} a.m. 
for abcui 2} hours. An honprarium of 5s- per 
attendance wfJ be paid. The appo'ntmect will 
be for six ciontis in the first insaance and anr.of 
be teld for longer than two years. AppliaiicPs. 
with copies of not more than three tctimcnials 
shcukl be addressed to the endersigned. 

CHARLES H. BESSELL, 
Fetfcary 3rd. 1935. Scemtary. 
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C OVE NTH y and WARWICKSHIRE 
HOSPITAL, COVENTRY. 

Apnlj^ar/ons .^rc in\Ucd for the appointment of 
livo HONORARY ANAESTHETISTS. 

Candidates must be duly qualified practitioners. 
The appointments will be made for one year 
5ub;cct to reappointment annually. 

Candidates shall be resident in the City of 
Coventry, or within six miles radius thereof, or' 
sluill lake up ihcir tesidcncc within that radius 
Wiiriin SIX months front the date of appointment. 

Canvassina, cuner directly or Indirectly, will be 
deemed a disqualilicalion. 

Applications, wirb original* lesiimoniah and 
registration certificates, must reach the undersigned 
on or before February 25th. 19.^8. 

Candidates ^ will in due course receive notice of 
their clisibility or otherwise from the Hovi^ 
Goternor, ana after receipt of such jioticc eligible 
candidates arc at llbcrts' to send throiigh the post 
printed copies of their application and testimonials 
to the Members of the Board of Management of 
the Kospilaf, a list of whose names and addresses 
will be furimhcd by the House Governor. No 
such applications or copies of testimonials shall be 
s‘‘cm until receipt of such notification from the 
House Governor. 

By Order of the Committee. 

S. CECIL HILL. 

House Governor and Secretary. 
Fcbruar>* IPih, 1958.- 


ORSFORTH URBAN DISTRICT COUNCIL. 


H 


APPOINTMENT OF PART-TIME MEDICAL 
OFFICER OF HEALTH 
for the Horsforih Urban District, Sanitary 
Oiricer>* (Outside London) Regulations, 1935. 


Applications arc invited for the aboyc- 
mentioned post at a salary of £100 per annum. 
No travelling or other allowances will be made. 
The appointment will be made in accordance wiih 
the provisions of the abo\e-mcniioncd Regulations, 
and will terminate on March 31st, 1939. 

Applications, endorsed “ Medical Ofnccr.” 

should reach me by noon on February 28th. 1938. 

Fontis of application may be had on receipt 
of a stamped foolscap cnsclopc. 

The Green. G. W. BOYES, r.C.LS., 
HorsfonU. Clerk of the Council. 


^NCOATS HOSPITAL, hTANCHESTER. 4. 

CASUAL'H' OFFICER (Lady or Gentleman), 
tsvclvc months* appointment. Applicants who have 
passed the Primary Fellowship Examination of one 
of the Royal Colleges of Surgeons will be preferred. 

Salary £175 per annum, with board, residence, 
laundry, etc. The successful candidate will do 
duty for the Resident Surgical Officer at alternate 
week-ends and other scheduled times. 

Applications, slating age, quahneations. experi- 
ence, and full particulars, to be forwarded to the 
undersigned on or before February 23rd, together 
With copies of three recent testimonials. 

By Order of the Board, 

HERBERT J. DAFFORNE. 

General Supi. and Secretary. 


B 


ATH AND WESSEX CHILDREN’S 
ORTHOPAEDIC HOSPITAL, 

Combe Park, Bath. 


HOUSE SURGEON required to commence duty 
April Ibl, 1938. 

The appointment will be for six monib.s, with 
salary at the rate of £12U per annum, together 
with quarters, board, and laundry. 

Orthopaedic experience an advantage, together 
with experience in adminislcring .'inacsihctics. 

Applications, with copies of three recent testi- 
monials, should be forwarded by March 7ih to the 
undersigned 

HAROLD 3. FRICKER, 

February 9th. 1938. Secretary, 

ar and throat hospital, 

Birmingham, 3. 


E 


third house surgeon wantcii (non- 

csidciiO. Mi'sl bi! qunlified and with clintcal 
rxncricricc Salary at the rate of £lfP per annum, 
viih lunch on six week-days and an allowance of 
■SO per ann im in lieu of hoard and lodsms. 
■'Appointmcitt for six months, to commence 

'candidates are clicib'e for election to senior 
losts racili’ics for trainins for D.L.O. 

Applications and testimoniais to be forwarded 
0 the undersianed. ^ 

Secretary. 

O ENFRAL infirmary, SALISBUR") . 
or (Voluntary Hospital— 194 -beds, now- in 
course of extension to 215 beds.) 

HOUSE SURGEON (MALE) required to com- 
nence duty March 17ih, 1938. ... 

The appointment is lor six months, with the 
icht 'of applyinc for rcappoimracm tor a lurthcr 
icriod of six months. Candidates ninst be un- 
narried. fully qualilied, and rcBjstercd. . 

Salary £125 per annum, with board residence. 
Annlic-ations, with copies of testimonials, to be 
ent^io ihc House Governor and Sectcian-. from 
Vhom a copy of Ute rules may be obtained. 


pRESroN and CfJUNTY OF LANCASTER’ 
ROYAL INFIRMARY. 

Applications arc invited from unmarried gentle- 

S HOUSE*' Slinr^iS"'' ':«'*'?«<*• f®"- ih® Post 
I ^ SURGEON, with dupes under Con- 

• FoPWle. and Children's 

This cost is rcchRniicd by the Royal Collese of 
OurBcons as sursical practice in connexion with 
the Final Examination lor ihi: Fcllouship 

‘‘'5® P®f “"bum, xviih 
board, residence, and laundry. 

.Total Rcsidem Staff' eight. 

Applications, stating age. qualifications, and 
experience, together with copies of ' recent testi- 
moniaK, to be forwarded to the undersigned as 
soon as possible. 

JOHN GIBSON, 
Superintcrident and S ccret.i ry. 

j^ELLING SANATORIUM, HOLT, NORFOLK. 

RESIDENT MEDICAL 
Ui i'JLfcR (Male), unmarried, required at above 
Sanatorium to take up duties on April 1st next. 
First appointment twelve months (renewable), with 
three months* notice on either side. Salary £350. 
With apartments, board and laundry. 

Candidates must be duly registered Medical 
PractH/onc/5. 

Applications, in candidate's own handwriting, 
staling age and qualifications (whh one copy of 
three recent testimonials), to be sent to the Medical 
Superintendent, Kelling Sanatorium, Holt, Norfolk, 
not later than Ma rch 5ih. - 

G reat Yarmouth general hospital. 

(72 Beds.) 

Applications arc invited for the post of HOUSE 
SURGEON (one of two appointniems). Duties to 
commence March 15ih 
Applicants must be male “and unmarried. 

Salary at the rate of £140 per annum, with 
board, residence, and laundry. 

Applications, stating age and qualifications, 
together with copies of three recent testimonials, 
to be forwarded to the undersigned. ' 

FREDK. L. GATFIELD,-.. 
* Secretary. 


iverpool 


' MATERNITY' 
Oxford Street. 


HOSPITAL. 


HOUSE SURGEON required for the six months 
cotnmcflcing AprifJsi next. S.alafy at the rate of 
.£90 per annum, with bo,ard. residence, and laundry. 
Previous experience as House Surgeon essential. 
Nfembership of a Medical Defence Society is a 
condition of appointment. 

Applications, staling age. qualifications, and 
experience, together with copies of testimonials, to 
be sent to the Honorary Secretary of the Medical 
Board on or before Friday, February 25th. 


>reston hall sanatorium. 

Near Maidstone, Kent (300 Beds). 


of 


AppUcations arc invited for the . post 
ASSISTANT M5DTCAL OFFICER (male). 

Salary at Ihc rate of £250 per annum, with 
board, residence and laundry. 

Candidates, who must be unmarried, arc re- 
quested to fonvard their applications as soon as 
possible to the Medical Director, stating age, 
qualific.vtIons, etc., together with copies of not 
more than three testimonials. 


VR 


COUNTY 


H O.S F 3 T A L. 


The Board of hfnnagcmcnt invite applications 
for the following Honorary oppointments; 

(1) VISITING SURGEON. 

(2) ANAESTHETIST. 

Applications, staling age, qualifications and ex- 
perience, to be lodged with the undersigned on or 
before February 23rd, 1938. 

Ayr County Hospital. JOHN J. GOUDIE. . 

February lOih. Secretary and Treasurer. 


B 


RIDGWATER GENERAL HOSPITAL, 
Salmon Parade, Bridgwater, Somerset. 


HOUSE SURGEON required Safary £iJ0 per 
annum, with board and residence. '■Applications, 
with copies of three recent Icsiimonials, staling 
age, nationality, qualificaiions. to be sent to the 
Secretary by February 22nd. 


B 


I RM INGHAM MATERNITY HOSPITAL. 

AnoHcalions arc Invilcd for the post ol RESI- 
DENT MEDICAL OFFICER AND REGISTRAR, 
to commence duties on .April 1st. I93S. /^plic.ants 
must h.svc had previous experience m Ohsiclrira 
and GvnaccoIoEV. Salary £200 per annum. Appll- 
caiions and copies of testimonials to be sent not 
later than February' 2Sfh to Mr. Finch C. Aston, 

45, Neivhall Sltcct. Birmingh am. 3. 

cjgH infirm a R V, LANCASHIRE. 

Wanted. lUNIOR ’ HOUSE SURGEON Im- 
mediately. Salary £150 per annum, ^c appoint, 
mem is for six months, with cligibiliiv lor 
J^lcciion. Must be soo'J Anaesthetist. Excep- 
tional opportunities for Surpeo'. Ssmii 

Applications to be addressed to Mr. J A. Ssintt. 
Secretary. 5, Silk Street. LciKh. Lancashire. 


Feb. 19, 1958 


AppliMtions arc invited for the nno. t 

^bmmments arc lor 'a^'pen^ °ordt 
Mcdicai*’Re^i” '"r 

obtained from the 

jm fTtn ,^r" t^n^rthf or,h^'“Sii^„r„; 

10o!i)oo kV aSum.'*' ®bou, 

conief'of 'n'’nt*' “'>‘1 accompanied hy 

L ‘ testimonials, to hi 

’'’®."".‘l®rsrcncd immediately.. Camassine 
iltrectly or indirectly, may disqualify. 

. By Order. 

H. HEARDMAN. 

— Sccfcury . 

nOYAL DEVON AND EXETER HOSPITAL, 
Exeter. (2S0 Beds.) 

RESIDENT SURGICAL OmCER. 
HOUSE SURGEON. 

HOUSE SURGEON to the Ear, Nose .incl 
Throat Dcp.irimcnt. 

Tlic'abovc resident posts (male only) will become 
vacant on April ht. 1938. 

The • appointment of Rc;,idcnt Surgial Officer 
(salary £250) is for one. year; the other appoint- 
ments (salary £J50) for six months, with eWDny 
for re-election. 

Candidates must possess registered qtialirications. 
Applications, staifnc ' age, qualiftcatlons. and 
copies of three recent testimonials, should be sent 
to the undersigned on or before Tuesday. March la. 
193S. 

s. s. cou. 

Secretary a nd Manager. 

S WANSEA GENERAL AND EVE HOSPITAL. 
(336 Beds.) ‘ 

Applications are Invited for the appointment of 
xvhole-time ASSISTANT PATHOLOGIST (male 
oV female) non-rcstdenl. Salary £500 rising ’to 
£600 per annum. 

Candidates must be graduates in medicine of 
a rccogniicd British University or members of a 
College of Physicians of the British hies. 

Duties to commence April 4lh, 1938. 
Applications, stating ate, nationality, qwlifica* 
tions, and experience, together with copies nf 
three recent testimonials, to be forwarded to the 
undersigned on or before- February 28ih. 

O. C. HOWELLS, 
Secre tary-Superintendent. 

oval e-ye hospital, 

Pevensey Road, Eastbourne. 
non-resident house surgeon required 

to commence duty forthwith. Salary £100 per 
annum, and allowance in lieu of board-residence 
£175 per annum. ' 

Applications, stating age, quafr/icafjons ana 
Ophthalmic experience, loRcthcr uiih recent icsu- 
monlals, should reach the undersigned as soon as 
possible. 

Before engagement, candidates have to be inter- 
viewed by appointment by the Hon. Surgeon, 
whom further particulars could be obtained in 

H. DYGRAVE. 

Secretary. 


SURREY COUNTY’ HOSPITAL, 
GuiWford. (216 Beds.) 


R 


R 


OYAL 


Applications arc invited for ihe. Posts ol ; 

(o) One KO.NORARV SUROEOS AND 
GYNAECOLOGIST. 

(6) One honorary SURGEON. 

Applic.ants must hold the decree ot Master 
Sutsery or the Fclloivship ol one ot .the lto>-i 
Collcses of Surecons, and they should slate whciti.i 
they ore in consultant or general practice. 

Duties to commence on April 1st if 
Applicatjons. wi'fft copies of not more than 
recent testimonials, should reach 
Superintendent not later than February 2?<tti. iy. . 




OYAL ISLE OF WIGHT COVSTY HOSPITAL, 
Ryde; 

JUNIOR HOUSE SURGEON.' woman, warned 
for April 'Jst, oHms-irricd. Salary at the rate 
£120 yearly, with board, residence and 

Apply, stating age and n-itlonaliiy. wnh cor « 
.. before Tuc*ca), 


of testimonials, 
March 8th. 


to the Secretary 

A. Sv GORDON. Secretary 


T-HE CASSEL HOSPITAL TOR TONCflONAL 
1 KCRVOUS DISORDERS, 

SuajJan-ds. Fmharst. Kent. 

LOCU.M TENENS (male) required for ihc ab<''= 
hospital from May '9 
\ious experience c'sentsal. CJ-ht e 

week with board, lodging, and bvindrv. ^ . 

- nc Medical Director." enclosing 
not -bier than March hi. 
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^OUNTY BOROUGH OF BOLTON. 
RESIDENT ASSISTANT MEDICAL OFFICER. 

BOROUGH ISOLATION HOSPITAL. 

Applications nrc invited from didj’ awalificd 
medical men for the position of Resident Assistant 
Medical Ofilccr. 

Candidates must have had experience in the 
treatment of eases of infectious disease in an 
isolation Hospital. The duties will include the- 
tucdiwi care of patients in the Isolation Hospital, 
assisting at the male \'cncrcal Diseases Clinics, 
and such other work as the Medical Officer of 
HcaUh may direct. f 

The person appointed uiJf be required to reside 
at the Isolation Hospital. The salary will be £450 
per annum, together with board and residence, 
valued at £150 per annum. Married quarters arc 
not available. The appointment will be subject 
to the provisions of the Local Government and 
Other Officers’ Superannuation Act. 1922, and to 
the selected candidate passing a medical examina- 
tion. 

Foims of application, ssith particulars of the 
duoes. may be obtained from the Medical Officer 
t>f Health. Howell Croft, North, Bolton, and com- 
pleted applications, with copies of three recent 
testimonials, should be sent to the undersigned 
not hater than March 7th. 1938, Canvassing, either 
dia'crfy or fttdircctfy. wiff be a cfjsquafificati'on. 

Town Hall. HAROLD B. ASHFORD. 

Bolton. Town Clerk. 

February ISth, 1938. 

ON DON COUNTY COUNCIL. 

Applications invited for temporary position of 
ASSISTANT AURIST (pan-timcl in connection 
with Council's school medical service. Not less 
than two sessions (21 hours each) a week during 
school terms. Remuneration 34s. fid. a session. 
Applicants must hold the M.S. degree of a British 
university or F.R.C.S. qualification ol England. 
ScoUand*or Ireland, and must have had experience 
in ionisation 

Applications (in letter form) giving date and place 
of birth, war service (if any), qualifications and 
experience, and enclosing copies of lestimonials. 
should be addressed to Medical Officer of Health 
(S.D.5) County Hall. Wcstmln.stcr Bridge.' S.E.l, 
to reach him by March 5th. Canvas.sing disqualifies. 


\TORTH STAFFORDSHIR.E KOVAL 
It INFIRMARY. 

Stoke-on-Trent <390 Beds.) 


HOUSE SURGEON (CASUALTY). 


The Committee invite applications for the above 
post — half duties in Casualty. Over 6.000 casunhies 
per annum. S.slary at the rate of £150 per annum, 
with board, residence and laundry. 

The appointment will be made for six months, 
renewable. 

Eligible for the other resident posts as vacancies 
arke 

Applications, stating age and experience, with 
copies of two recent lesiimoniaL, to be sent to 
the undersigned immcdiatclj. 

By Order, 

\V. STEVENSON. 

Secretary and House Governor. 

February 14th, 1938. 


N' 


ORTH STAFFORDSHIRE 
INFIRMARY, 
Siokc-on-Trcnt. (390 Beds.) 


ROYAL 


HOUSE PHYSICIAN (SECOND), 


The Commiitce invite applications for the post 
of House Physician (second), who will have charge 
of the beds allocated to the Honorarv Assistant 
Physicians, and he will attend them in the Out- 
patient Department, which is very extensive 
Salary at the rate of £150 per annum wnh 
board, residence and laundry. 

■J>c appointment will be made for six months, 
renewable. , 

Applications, stating age and experience, wuh 
copies of two recent testimonials, to be 'em to 
the ■ .■ ' •■'2 ’ ; — 

IL U .* 

V, . S ! : Vi 

Secretary and Hoiwe Governor 
February )4ib. S93^. 

RISTOL homoeopathic HOSPITAL 
tBtwcc MeUillc Wills Memorial) 
BRISTOL, 6. 


B 


The Bo-ard of 

the appoinlmem of RESIDENT MEDICAL 
OFFICER to commence duty on April ist next at 
a salarv of £120 to 1T50 per annum, according to 
experience, with board, laundry and accom- 

H fl modern one with latest 
ciiitipntcnt. and it most conifortaWe sutie of rooms 

is presided in the instittition. 

Opportunity tor coed Sursical and General 

sruatdcd with copies 
tis, not later . than 
the undersiitned. 

Si. Lt.'CoIoncI. 

SeercUO’. 


J^EICESTER 


JNEIRMaRY. 


ROYAL 
(51)0 Beds.) 

VACANCIES FOR -ABRIL Isr, IMS 


- ' HOUSE SURGEON. 

Salary £125 per annum. • Applicants must have 
held a resident .Hospital post, or had similar 
experience of Hospital work 

HOUSE PHYSICIAN. 

Salary fU5 per annum. Applicants must have 
held a resident Hospital post, or had similar 
c.vpericncc of Hospital work. 

JUNIOR CASUALTY OFFICER 

Junior Casualty Officer. Salary £100 per annum. 

Applications, giving full deiaifs, to be forwarded 
to the Secretary not later than February 28th. 193.8, 
together with copies of three tcstimoni.vls. 

Appointments will be m-adc on March 9ib, 1938. 

February lUh. I9 3S. 

^HE KADCLIFFE INFIRMARY, OXFORD. 

Applications arc invited from qualified men or 
fjvr the post of RESIDENT MEDICAL 
OFFICER to that section of the liospiia). con- 
sixting of 52 beds and dealing with the diagnosis 
.and treatment of pulmonary lubcrculosis. known 
as the Osier Pavilion, Hcaditigton. Oxford, as from 
March !5th, 1938. 

Appointment will be for ah months in the first 
instance. Salary at the rate of £!20 per annum, 
Hith bo.?rd, etc. 

Applications, with copies of testimonials, must 
be forivardcd to the undersisned at the R.^defiffe 
Infirmary not later than February 2ls!. 1938. 

A. G. E. S.ANCTUARY. 

February 7th. 1938. A dministrator. 

L HXRPOOL OPEN-AIR HOSPITAL FOR 
CHILDREN. 

Lcasowc. Cheshire. 


Applications arc invited for the post of JUNIOR 
RE.SIDENF MEDICAL OFFICER at the above 
Hospital for a period of six months, commencing 
March 14ih next. Salary at the rate of £200 per 
annum, pins board, residence and laundry. 

The hospital has 240 beds for ircatmcm ol 
Surgical Tuberculosis and orthopaedic conditions, 
and has one ward for adult patients. 

Applications, stating age, sex. nationality, quali- 
fications and cx'pcfiencc, together with cople.s of 
three recent testimonials, to be addressed to the 
Secretary, not later than March 5th next. 


>RESTON AND COUNTY OF. LANCASTER 
ROYAL JNFJRMAR)’. 


Anplicati'ons arc invited for the post of 
RESIDENT HOUSE SURGEON to the 
MATERNITY HOSPH AL (43 beds), vacant April 
Ivt. 1938. Duties, under Consultant Obstcfrlc/an, 
include {intc-nataf and post-natal Clinics. Six 
months' appointment. 

Salary at tfic rate of £150 per annum, with 
board, residence and laundry. 

Applications, .stating age, quarificniions and 
experience, together with copies of recent testi- 
monials, to be forwarded to 'the imder>igncd ns 
soon as possible. » 

' JOHN GIBSON, 

Supcrintcndcm and Secretary. 


B irkenhead and wikral children’s 

HOSPITAL. 

Woodchurch Road, Birkcnhe.'id. 


RESIDENT MEDICAL OFFICER {Junior). Tlic 
Board invites applications for the post of Junior 
Resident Medical Officer (male or female) for a 
period of six months from April 1st, 1938. 
Hunorarium ar the rate of £9p per annum, with 
board, residence and laundry. 

The Hospital is « recognized Training School for 
Sick Children's Nurses. 

Applications, together with copies of (cslimoniaK. 
w be addressed to the Hon. Secrelarj . at the 
Hospital, not later than February 26th, 1938. 

B ristol eye hospital. 

1937: 

SO Beds <12 Prhutc Patients); 1,017 In-palients 
17,794 Out-patients. 


Applications arc invited for the post of JUNIOR 
HOUSE SURGEON, Salary £100 per annum. 
Senior post atail.ible after mx months. Vacant 
April Isi, I93S. 

Suitable experience for D.O.Nf.S, Apphcations, 
stating age and qualifications, etc., with three 
recent testimonials, to reach the «ndcri,igncd by 
March Ihh. 

D. M. BABER. 

Secretary' and House Governor. 

W ARNEFORD GENERAL HOSPITAL, 
Lcaniinfion Spa (15-1 

Applialions arc inn'tcd 

DENT CASUALTY OFFICER AND HOUSE 
SURGEON 10 one of (he Hon. Surjeons, Sit 

months appoinimcnt. Salarj- £150 P« “h"™. 

'^'AwlSiions "from qualificO regRicted 
Pmctiiioncr$ should be senL together with three 
to Ihr nndcrs«n«l b> 

February Tlsi. tviRGMAN. 

House Governor and Secretary. 


Fen. IQ. 19 JS 


W'"" '^""TlncorS''^ 

MaWs'onc . (ijs BoJs.) 

suite MV are int.vTfor iht p<w, ol HOUSF 

naa':-o„?SnSed'’' “ 

possess - registered qualifications '"«< 

Applieations, sMling qii.a!ilic.nions anil 

•“'’T ‘“'■'"'onbl^stauldT S 

^ on or before M.vrch Ut \m 

Ihc successful' candidate. wUl be Wuhed m Lu 

UP roidcnce on March 10th. 1938 ^ 

EDWARD J. GRECG. 

House Governor and Secrclarv 


R 


OYAL 


infirmary. Bradford. 


BHVSICIAN (Male) ssanicd for April 
Isi, Seven months appoinimcni. . 

SaHri; i-isn* '«•’")■ d'lalMed. 

washte '''''<™re-anJ 

345 beds and 10 Resident Oliiccis. 
Applicaitons. smiing age. qualilic.slions and me- 
‘^oP'bv of recent tcsiiinoni.n>. 
should be sent to the undersigned al once 
H. TRUSSON. 

House Governor and Sccrct.Vry. 
February lllh. 19.18. 

'THE ROYAL LIVERPOOL CHILDlllN-S 
HOSPITAL, 

There will be a \acancy on April 1st nett for 
One RESIDENT MEDICAL OFFICER (woman) 
at the Hcswali Branch of the Insiituiiun (240 bold. 
The appointment will be (or a period ol sit inondit. 
Salary at the rate of £120 per .inntim. > 

Applicailonv. with copies of recent te.qinioni.tJs. 
10 . be sent to the Secretary. Royal Liverpool 
Cntldfcns Homhal, Myrtle Street LiverpM. 7, 
on or before Tuesday . March Isi. 1938. 

H ERTFORD CcTunTy HOSPITAL^ 

. _ • , (169 Beds.) 

Aprilicarions arc invited for the povi of HOUSE 
SURGEON (male) (Three ResidemO, Salary £2IX» 
per .annum, with board, residence and laundry. 
The . appointmem Is for Six months in the firvt 
instance. . . • 

Applications, with three recent tevtimoniah. 
should be sent to. the undersigned not later ilutt 
Tuesday. March 1st, 1938. 

FERCn' O. BROOKS,.. 

' • Secretary, 

Y ork county hospiial 

(204 Beds.) 

The post of HOUSE PHYSICIAN wiH become 
v.’icani on March. Jlst, 1938.. Salary £150 pet 
annum, with board. Residence and fatmdry. 

Applications, stating age and prciloiis experience, 
together with copies of not more than three recent 
lestimonials. to be. sent to the undersigned not 
Liter ih.in 9 n.m. on Monday, February 2Sih, 19)L 
> J. K. MACKRILL. 

Sccfct-vry. 

HEEN'S HOSPITAL. BIRMINGHAM L'. 
dental DEPARTMENT, 

A CLINICAL assistant is required (or the 
above dcp.'irimcni. C,mdidatcs miivt bold a uctujl 
qualificaiion. Further informaiion may be bhiufecJ 
from Ihc undersigned. 

T. CR OCKER, Hmivc Gnvernor 

T he WOMEN'S HOSPITAL. 
Caiherinc Sirecl. Li'crptwI. 
(Gynaecological HonphhI— 129 beds) 

HOUSE SURGEON required for six months, 
commencing March ht. Salary £100 per 
Applications, with copies of three tc'UmomaW, u 
be sent to the Hon. Secretary of the Medical 


Q 


R 


OVAL NORTHERN 
Holloway. N.7. 


IIOSNT.M. 


Applications arc invitcii for the ^'1...-,;^/ 
PATHOLOGICAL REGISTRAR. fhc fP"nl- 
mem is for one year, with chgibditj . 
clcciion Time, of .•iiicnd.incc on appl'aiu" 
Honorarium T2()() rer anmim. vviih lunch anu 
provided, , . . .hfv.iJ 

Applications, wjjh copies of tcsnmonnb, < 
be sent by March 4th to the ‘ 

whom the neccaviry form- of apphcaiio 
riifcs enn be obtained. 

GILBERT G. PASTER, Secretary 

OVAL FREE HOSPITAL. GRAYS ISS 
ROAD. W.C.L. 

Anplfealionv ore InvtedTom did) 

tcsisiL-d mcdicSl women for ihe ' 

RFSIOENT CASUALTV OrWLP- 
Dulies to comrocnec April 
monihv. Sabry X150 per 

have held previouv rcaideni u.nder- 

or before Sfareh t. 


R 




Tub. 19, 193S 

IMMEDIATE ^iALC.— MALE SHARE IN 
1 TARTNERSHir sNmh £?.40<> mncjpjUy 
inJirtriiU r^ncl c\cr Prcrruurn £i.2fX'>. 

MtdlanJ cny. Go<xl hiHi'^c to AdJrc*'. No. 

'?T47. B.M..A. Hou^c. TavtMoclk Square, VV.C.I. 

K ent, snixs rioM loniwn.— ihjrd 

PARTNER t^anrcJ lo rcrlJ« ranncr rrtinnir 
on October I»t ihrouth llJ-healjb. EtfcJJert mned 
Frncral jM^cttcc. A\<'rafc receipt' (or the JaM 
three years o>cr Ib.OOO. incrca'ms ; treat scope. 
Panel O'tr 4.OO1'). GoiM aproimmer^t'. No Poor 
L3». \Vell-c<3usrreJ bo'pital. Must be eirctiCT*ced. 
over JO. 3 to 6 months* IntrixJuctrcn as desired — 
Address, No. 3137. B.M A. flcHrsc. li'istock 
Scuarc. W.C .I. 

ENT. NEAR LDN DON.— TH I R D PARIN' ER 
isamnJ. OM-otabJrdied Practice, quarter 
share, about El.ooo to ccmmcr’ce. Ts*« years* 
purchase, short rreltminary assrsiantship prefcrrcsl. 
—Address, No. 3791. B„M.A House. Ta'tstocV. 
Square, W.C.I. 


T INCOLNSHIRE. PARTNERSHIP IN OLD- 
^ established country rt3ctK*c. No crro«t>s'rt. 
Vendor rctinnt cs»inc to in health Gross part- 
refshrp receipts f-.700. Panel l.lbO. Score (or 
condderabJe irtcrcasc. Oianrurr house and 
rrouTJds for sale or rent on lease. Good huminr 
drsttici. Premium two jears’ purchase. — Address. 
A'*T>ttw, R»ct. MiDOttY Avt> Hat. Sohcitcrs, 
tinco'n. 


PDEO. 29. MARRIED. HOS- 
■*»■*•*. A ■ p/fal ard G.P. caperierJee. 
desires PARTNERSHIP. tood-class practice. 
Carnal asailable. — Address. No. 3716, B..^!.A 
House. Ta'tsJock Square, WC.I. 


M T5 B^tLONDT AGE 30. ENGLISH. 

wcU cc^nectcd, Use P>st hosrtui atv- 
aointments, requires immediaielT PARTNERSHIP 
ar PRACTICE fn Kcr.i. Surrey, or Sirtscx. fricomc 
' n.Ooo upwards- — Address, No. 3T^9, B '•LA. 
House. TastsrocL Square, W.C.I. 


M e LOND„ TR.CS. ENG. WaTH 

eateasisc stirpical expenence and »ood 
Vnowledfc of tereral practice rcduiro PARTNER- 
SHIP in rood cla^s practice with surgical «corc 
and prcupccihe Hospital aproimtt'ent. Near 
Lendon cr South Coa't preferred. — Address, No 
3735. House. Tasrstoek Square. WC.l. 


pARTStR WaNTLD B\ CONSVJLnSG 
• ^ Surreon. Mainly eynaecoiorv and obyctnes, 
wilh some rsnenl sufsery. F R.C.S Er*. and 
’ MX.O G. essential.— Address. No. 3515, B.M. A. 
House, Tasistock ^uarc, W.C.I. 


PARTNERSHIP IN ESTABLISHED MEDICAL 
■A practice in Nofth-Eos: Scotland for sale. 
Price required about f2.P00. for full caniculars 
- apply. statioJ are. qualifications, and profcwiional 
hbto»^'. to— Address. No; 3793. B.hf_A, House. 
Tashtock Sqtiare W.C.I. 


S wales coast.— panel 2 . 300 . f3.;oo pa. 

• H.ALF SHARE at 2 years* purchase. House 
in best part. — Twr WEsrtrv Medical Acrvrv. 
22. Clare Street, Bristol. I IBrisio! 226S9). and 
15. Bedford Street, Srraod. W.C.2 (Temple Bar 
2532), 


W OM.AN'S PRACTICE. NORTH LONDON. 

£1,350. Panel 600.- Appointments £340. 
HALF-SHARE offered 2 years’ premium. Sfodern 
house with garden and garage can be rented £S0. 
■ — Address, No. 3533, B.M.A. House. Tavistock 
. Square. W.C.I. 


PRACTICES 

' COUNTRY OR COUNTRY TO^VN 

YV PRACTICE or PARTNERSHIP by M.B.. 
Ch-B., M.R.C.S.. L.R.C.P.. aged 42. who has 
recently disposed of his own large industrial 
practice. Income to produce about £2.000. Ample 
capital.- Free July. — Address. No. 3709, B.M.A. 
House. Tavistock Square. W.C.I. 


W ANTED. AFTER APRIL. MIXED PRIVATE 
and Panel PR.ACmCE. £1.300 to £2.000 p a., 
■ courttry town, country or seaside. _Go<rf house 
and garden essential. Capital ready.— Address. No. 
3732, B.M.A. House. Tavistock Square, W.C.I. 


AFTER M.kRCH. COUNTRY 
TT practice, £1.000 to £1.500. including 
, panel, south of LcTCester. — .Address. No. 3602, 
'B.M.A. House. Tavistock ^uare. W.C.I. 


W ANTED BY PRIVATE ADVERTISER IN 
three to Six months* time, food mixed Panel 
PRACTICE on South Coast, preferably Brighton 
• and Sussex Coast. Replies strictly confideniial. — • 
Address, No. 3702, B.M.A, House, Tavistock 
Square. W.C.I. • 


\A7ANTED SOON. GENERAL PRACTICE. 
sT £1.000-£2,000. London oT^arge towrn. Private 
advertiser; ready cash. Reply whh full particulars 
to- — Address. No. 3730, B M.A. House, Tavistock 
Siquare. W.C.I. 
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\VaNTLD. WmilN 50 MILES OF LONDON, 

YY practice with annual income about 
£l,5tv). including Panel producing nut less than 
£MX). Must tsr good house.— Write- Hot 21. 
Psysf-lrswisos PuwiiaTv. Lfo . 5(6. Cork Street. 

W 1. 

WMNTLD urgently by PRIVATE 
' ’ advmrver, NUCXEL’S. or small ot rrediuny- 
si/ctj practice, wiith bosne. London area- 
Lvery confiJence — Address. No, >72^, B M A. 
Hetne . Tavmock Square. WC.L 

A OESER.M rRACTtCC IV LOVDOV IS { 
required by pnvaic advertiser. Income j 

£l.!0(U£2.(*y) wuh a laiftf subsunttal Panel. ’ 

Replies In strict corfidence lo— Address. .No. 

.'5 --l. . B .M.A. Hou-c. T.ioicck Square. W.C.I J 


-LJ great increase, good locality Receipts £3P0 
p.a Panel 200. (WhkI house, tarate and rarden 
for sale. Inclusive Premium £IdOO or best offer. 
— Address. No 37fO. BALA- Hotisc, Tavivtccfc 
Square. C.l. 


D octor, retiring, has sound pr.ac- 

TICE with PROPERTY' foe sale. Modern 
house (three bedrooms) surgery, good garden, 
tennis court, etc. Withm one hour London — 
Address. No. 3706. B.M..A. House, Tas-tstock 
Square. WC.l. 


D eath vacancy.— londos. w.i as 
e)eciroiherareu*i4 PRACTICE wonh about 
£l,50D pa with ce^rlctc modem equipment, foe 
immediate disposal at best offer. — Address. No. 
3795, B M.A. Hoitse. Tavistock Square. W C.l 


D orset.— small fashionable south- 

coast resort. Average annual receipts £1.700- 
Panef 3.<0 Rent £!00 per year. 2 years" psifchase- 
— Adsifcvs. No. 3*05. B M-A- House. Tavivrocfc 
Square. WC.l. 

F or sale, middle-class practice. 

Lanes Panel 700 Audit gross £1.202 La>an 
offered. Going aWoad. Pretruum £1.350. cr near 
Good house, let cf sell.— Address. No 3727. 
B M.A. ffousc. Ta'i'tock Square. W.C-l- 


F OR sale.— OLIVESTTABLISHED PRACTICE 
in large Lancashne town within easy reach 
of crust and delightful country Gro's income for 
the pa<t twelve rronths over £3.400 tcerrified/ 
Panel 2.400 and iftareaitog. Valuable insurance 
connetioiw. Good house, rent cr tell. Low 
expcnsm. Good inttoductioc given. Vendoc 
taking up appoiotnicni. Premium If years' 
purchase.— .Address. ^No. 3720, B M.A. House. 
Tav ptock Square, W'.C.I. 

F or sale by m o., m.r.cp. (retiring). 

old-established good-cla-ss PRACTICE m Spa 
city, averaging recently £1.20*3 p a . but excellent 
sccoe for ioctease for suitable (Christian) man 
Immediate dtvposal datred. Excellent bouse in 
best position. 4 public. 6 bedrooms Hou^ £1.500. 
Praaicc 2 years* psircha.sc.-'-Address, No. 3719. 
B SLA- House, Tavistock Square. London. W C-l. 

F or sale.— PRA cncE. established 35 

years scope for dodopment ; together with 
lane 'freehold house, surgeries, garage, and large 
garden with tennis coua. SclUag o»ins to illnes^v. 
Quick sale -wamed. £1.600 incJusivc. — .Address, 
*' Uphs-tis." Ilkeston. 


K ent, le miles London. — woman 
doctor’s COUNTRY PRACTICE in growing 
rwighboofhood. Panel 200; income £500. Premiura 
£600. House available. — Address. No. 37-t4, 
B.M.A. House. Tavistock Square, W.C.I. - 


K ent. — well - establish ed mixed 
PRACTICE; panel 990; night-work negligible; 
receipts £1.300, increasing; excellent freehold hou<c. 
with good professional quarters- Low expenses. 
Premium, incloding house, £5.500. — .Address, No. 
3746. B.M.A. House. Tavistock Square. W.C.I. 


L ondon, s-w.— old-established prac- 
tice. Freehold house in pleasant ^district, 
garage. Recetprs o'cr £1.000 p-a. for past three 
years. No midwifefy. Good scope. Panel 1,300. 
£3.000. — Addres-s, No. 3796, B.M.A. House, 
Tavistock Square. W.C.I. 


L 0ND0N.-*CASH PRACTICE. P.ANEL ABOUT 
4,400, rec e i p ts about £2.600 p-a. House, rent. 
—The Westexs Mpmcal agency. 15, Bedford 
Street, Strand, W.C.2 (Temple Bar 2532). and 
22. cure Street. Bristol. 1 (Bnstol 226S9). 


M a-n'Chester. pleasant suburb.— 

Sound middle-class PRACTICE. Cash re- 
ceipts over £1.000 s year. Visits 3s. 6d. to 7s. 6d. 
Confinements 3 ao 7 guineas. Panel over 9CO. 
Exceptionally good scope /or increase. Price. 
2 years* purchase. Delightful modern house, 2 re- 
ception rooms. 4 bedrooms. «irgery and waiting 
room. Price £1,100. — Address, No. 3609, B.M.A- 
House. Tavistock Square. W.C.I. 


N ursing home for sale. 

The cld-esiablhhcd NURSING HOME carrved 
on b> the Misses Moxey ani McAlpir^ ai No. 22. 
MORAY PLACE. EDINBURGH. IS FOR SALE 
by private bargain. The home is ccnirslly situated 
and has accomm.vlitron (cr fifteen patienw. in 
addition to the staff, and t$ fully equirped wnh 
up-tivdatc arpliances. including rrodefn. well-lighted 
operating theatre, automatic electric ted I-Tt to 
all floors, and stcnfmng equierrent. The kitchen 
r<'cmt«cs have rcccnify teen entirc/y medemrretJ. 
and equipced wnh irt>-fo-<}:itc cooking and water 
heaU.ng arrangemenM. The property m whxh the 
home rt tarried on wf]| preferably be included 
in the sale 

i Further particulars and cerraiis to view can be 
; obtained from Messrs. SetNt. Eov'Atbs 
■ G**so%. S.. 5. Atfcyn Place. Edinburgh, 


M edical practice wanted ci.tro or 

more gross iraceme- W'nhm 50 miles cf 
London — ^Address. No. 35C6. B-M..A. Merese, 

Tavjstcvk Square. WC-I. 


M IDLA.NDS.— UNOPPOSED C O U N T R Y 

PRACTICE. Average receipts stedy £?<X)- 
Prcmium. 2 »cars' purchase, ^cerritmany attrac- 
tive house. large garden, tennis court, orchard, etc . 
for safe. Rcactifaf ccuntty. aff sperts. ^'erdor 
eofcfing partnenhip — .Address, No. 37IS, S .M-A. 
House. Tavrrtock Square, W.C.I. 


pvLO-EST.ABLISHED pRACnCE. CHESHIRE 
s-' (near Manchester). Panel A.CCv'). Average 
fectipts ^3,3(». 2 years' purcha.sc. Two crccncnt 
houses (garage 3 cars) for safe, or would consider 
lease. Near dcfighiful country . all sports ard 
cducaticnal facilities. — Address. No 3SI6, B.M.A. 
House. Ta»t<(oct Square. W C 1 . 

PLE-AS.ANT SL'BURBAN PRACTICE, MID- 
i lard Umvervny City . ^i"*) hcsaes tsr.\ding. 
Panel 770. receipts £7CO-£SfO Good house . no 
ciubs : practically no night work. Price £1.60) ; 
bouse £9(X). 'cnt £7S — .AtfJros, N'o 3615. B M.A. 
Hjuse. Tavistock Square. 55 .C f 

P P. ACnCE .AND HOUSE FOR S.aLE. EAST 
coast, seasuic Unusual score. — Address. 
No 3722, B M A. House. Tavcvtcck Square. W C.l. 


S URGEON. COMPELLED TO GO ABROAD 
owing to wife's tlf-hcalth. wfll give a FREE 
introduction to bes Pracijcc, yielding £l.5(*) p-a. 
averarc (Ia‘t >eaz about £1.600). to the purchaser 
ol hii Consulting Room and T-ta> Orcraiing-Tecm 
Eauirment. Would sun Surgeon Radiologgsi cr 
Ph.wo-'nJerareuttst. Rent £150 pji. tjei. — Address, 
No 3726. B M A. House, Tasistcck Sq’taxe, 
W C.l. 

T O BE GIVEN AW .AY — EXCELLENT 
NUCLEUS West LondiTri. Lock-up. 
Owner returning warmer clirsiate us Dommiocs. 
Furnuiirc, Fiuihjs, «c., £50. Admirable op^r- 
luijiy for keen taan —.Address, No. 3713, B M.A. 
House. Tavbtock Square, W.C.I. 

T TNfQUE OPPORTUNITA* TO OBT.AIN A 
^ large Panel PR.ACnCE cheaply. Uceppoed 
Praaicc trx good worktng-cLass dairtci ta seberb 
of Lxmdcn. E«tatlBhetJ stz monihs Panel 50O. 
increasing daily. £5 a week m prrvaic fecs- 
Premium £900.— Address. No. 3724, B.M..A. House, 
Tavistock Square. W.C.I. 


W EST OF ENGLA.VD-— COAST PRACTICE. 

panel I.4ff0. £32:00 fast year. Pnee £2,5£v) 
for third share, with option cf pcrdiasisz fejgei 
share. Good house, rent. — Tnr Weston Medjcvl 
•ACE vCY, 22, Clare Street. Bristol, J (Bristol 326.59), 
and 15 Brtford Street. Smand, W.C,3 (Temple 
Bar 2532). 


\X/TSr OF ENGLAND.— COUNTRY PRAC- 
V r TTCE, about £I.2fiG pjs., good panel aed 
bouse- — T he U'£ste*.v Medicu. Agency, 22. Clare 
Street, Bristol, 1 (Bristol 326S9). and 15. Ecdfcrd 
Street. Strand. W.C.2 (Temple Ear 2532).' 


V'ORKS. N.R.. OLD-EST.ABLISHED UN- 
X opposed ccup.iry PR-ACTICTE. Good agricul- 
tural distrtet- Easily worked. Average rtxome 
£I.IQ9- Panef and appoto^t^cna approx. £400. 
Good house wilh separate surgery ertrrasce, garage 
and garden. Rent £52. Premium 2 years* pcrchase. 
mefudins drugs and certain surgery furniture. — 
Address, No. 5721, B.M-A, Hoevr, Tavistock 
Square, W'.C.l. 


houses. CONSEETTKG B003IS 


established I £60 

BEDFORD & GO. 

S'trreyors. Auciian<eers. end Eiiese Agtnu. 

10. W'IGMORE STREET. 
CAATNOISH square, W.I. 
SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS. AN'D CONSULTING- ROO.MS 
in Harley Street, ar.d leading Medka! Posiactrs, 
Trierkone r Lenthem 5927 end 553?. 
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RATES FOR SMALL 

advertisements 

The Mi’nfrmini Charge 9/-, Nshi'ch covers up to 
30 words. Extra words arc charged 1/6 for 5 
or lcss,.e.g.,,33 words .would he charged as .35. 
Name and address .should be included when 
couniinR words for cost. 

If Box number js used, It .should he reckoned 
as S words in the total. 

CLOSING DAY — TUESDAY (noonL 
The British Medical Association reserves the 
right to refuse or interrupt the insertion of 
any advertisement. 


not classified 

CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKHS at a Jinv price, 
quality suarantced. Box of 51) for 25/-. po\t free.— 
Sole Maniifaciiirers ; J. J. FRErjfiv A Co., Lrn., 
90, Picca dill y. London. W.f. (GliO, f529.) 

“BIZIM” CIGARETTES 

THESE luxurious, deliciouslv satisfying smokes. fO’c 
or lOO's at 6/3 per lOOj 58/6 per l.OOU. post 
free. — Sole Manufacturers: J. J. Frecmsn Co,, 
Ltd,, 90, Piccadilly, London, W.l. (GRO. 1529. ) 

“ SOLACE CIRCLES ” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos. Esery pipeful an indescribable 
pleasure. 12/6 per i lb. tin, post free. — Sole 
Manufacturers: J. J. Frchm^n S: Co., Lid., 
90. Piccadilly. London, W.l, (GRO. 1529.) 

W ANTED. DOCTOR AND WIFE IN 
bracing country to take YOUNG 
GENTLEMAN as PAYING GUEST, keen on 
photography, bridge and iournalism — Wade, 
Swlnlcy Birches. Ascot. 

" » ■ . s ' ing for 

AP . New 

Session commcncinf! November. — ihc /'rincipaJ. 
Central School or Pjiarmacv for Laov Dis- 
rLN.SERS. 28. Morcton Street. London. SW.l. 


WELLINGTON. 

F ruit FARM. 

SUITABLE 

men!. Modern hou.se, electric 
on in all bedrooms and kitchen 
bedrooms, lounge, bathroom. 
Garage and ’ store-rooms. 
Mountain scenery. Freehold 
Owner. Flcet Humphrey 
Wellington. 


— r m:rica. 
• ■ TOWN. 

nuanape* 
light, water laid 
Sewerage. Three 
Large scrandah. 
Swimming bath. 

£3,000. — Applj'. 
■ U>dal Mount.” 


R adiology.— OLD-ESTABLISHED insti i u- 

t\OT\ requires a TUTOR, who must hold the 
D.M.R.E. for OCCASIONAL POSTAL COACH- 
ING. Replies in confidence, staling appointments 
and degrees to.- — Address, No. 5705, B ^^.A. House, 
Tavistock Square, W.C.l 

T ypewriting, duplicating, transla- 
tions. — E xperts in Medical work. TESTI- 
MONIALS, THESES, etc,, accurately copied in 
style that conimand.s attention. — Wo/iurn BuftrAU, 
Drayton House, Gordon Street, London, W.C.l 
(close B.M.A. House). EUSion 1775, 

YPEWRlTTNG7--SP£CrALISTSniN TYPING 
Medical and scientific papers, lectures, 
theses and books. Shorthand-typists always 
available. Proof-reading, indexing. — Margaret 
Watson, Ltd., 16. Palace Chambers, Bridge 
Street. S.W.L WHItehall 3838. 

ASSISTANCIES 

W anted, assistant for mixed 

Practice near Birmingham. Salary £400 p.a.. 
with car allowance and very good house. Excellent 
prospects for suitable man. Repb’.^ Mating age,- 
naftonahtA' and reJigion. Photo if po^sib.c.-- 
Address, ‘No. 3723, B.M.A. House, Tavistock 
Square, W.C.l. _ 

W ANTED IMMEDIATELY, O U T D O O R 
ASSISTANT, preferably Scots, m N.E. 
lanes town. Good-class private 
p?acticc. Salary £400. Car provided —Address, 
No. 3707, B.M.A. House, Tavistock Square, 


anted INfMEDIATELY, INDOOR -AND 
Outdoor ASSISTANTS' for Town and 
rv Practices, with and w'tfhout Mew to 
•rshiP Good salaries offered. State, full 
Burs — Bsitish MtOicxL Bi'BE.u,. .-3. 

, Manchester, 2. 


Y^AMTED.— assistant WITH VIEW. I o 
’ ’ *^a«pcrship In good mixed Practice In 
Midland couniry lown. One-fifth share at two 
years purchase , to suiiablt man. 

House and garden available at moderate rental 
A knowledge of eye work would be a rccommen- 
daiion but not a necessity ; but candidate should 
have Fellowship in Stirgcry to secure Hospital 
appointment. Further details on request. — Address. 
No, 3605. House, Ta vistock Sq., W.C.l* 

AT BEGINNING OF MaRCH. 
” * A^ISTaNT, outdoor, in private and panel 
practice in South of England. Salary £400 p.a., 
plus car allowance.— Address. No. 3708. BM.a' 
House. Tavisto ck Square. W.C.l. 

'RANTED END OF FEBRUARY, OUTDOOR 
’ * . ASSISTANTSHIP by Irish Graduate, R.C. 
Married Ex-H.S., H.P. 3 years' Panel experience. 
Own car,— Address, No. 3797, B.M.A. House,' 
Tavistock Squa re. W.C.l. 

W ANTED.— male ASSISTANT WITH 
view to partnership, residential village, 
i^fidlands. Salary £400 including car allowance. 
Outdoor. British. Protestant, abstainer. Reph, 
stating age. experience, etc., to — Address. No. 
3729, B.M.A. House, Tavistock Square, W.C.l. 

W ANTED. BEGINNING OF MARCH, 
young ASSISTANT (otitdoor). Sheffield, 
panel and "privaic practice. Scotch graduate with 
car preferred. Hospital experience essential. — 
Address, No. 3748, B.M.A. House, Tavistock 
Square. W.C.l. ' — 

W ANTED, INDOOR ' ASSISTANT. NEAR 
Cardiff. Must be steady and reliable. Salary 
£324. all found. Able lo drive car an advantage. 
Suit recently qualified man. — Address, No. ‘3739, 
B.M.A. House, Tavistock Square, W.C.l. 

W ANTED. UNMARRIED MALE ASSISTANT. 

Welsh. English or Scot, for South Wales 
colliers' Practice. Outdoor. Salary £350 p.a,, with 
furnished rooms. Must be able to drive car. 
Apply, stating age and experience. Usual bond. — 
Addres'j, No. 3725. B.M.A. House, T.-^vistock 

Square, W.C.l. . 

anted! young, male! DRITVSH 
ASSISTANT, outdoor; (own and rural 

practice. West Wales. Some experience preferred, 
but not essential. Salary £400, and car aliowancc.— 
Address, No. 3501, B.M.A. House, Tavistock 

Square, W.C.l. 

ANTED, OUTD^OiT MALE ■ ASSISTANT 
fpr general practice in Midlands early in 
March. Scottish. English or Irish. Salary £400 per 
annum. Car supplied. Usual bond.— Address, No. 
3535. 0 M A House. TaVistock Sou.arc, W.C.l 

W ANTED. BRITISH MALE ASSISTANT. 

for Glamorgan Colliery Practice. Salary 

£400 p.a . with rooms and attendance, or parth 
furnished house. Car essential, allowance £50 p.a. 
Cottage hospital. Dispenser kept. — Address. No. 
3741. B.M.A. House, Tavistock Squ.arc. W.C.l. 

W ANTED, YOUNG AfALE ASSfSTAfTT 
(outdoor). British, with view to parincrNhip 
in growing mixed practice In prosperous Midland 
city. Salary £400 per annum, with £50 car allow- 
aucc. — Address, No. 3743, B.M.A, House, Ta>iMcck 
Square, W.C.l. 

W ANTED. MARRIED ASSIST.anT. FOR 
Practice in pleasant London suburb. Good 
house rent free and rate free. Salary £400, plus 
car allowance. — Address, No. 379$, B.M.A. House, 
Tavistock Square, W.<2.1. . 

W ANTED. INDOOR ASSISTANT, WITH 
possible view. Coast town, Sdtith Cornwall. 
£350 ; car available or allowance.— Address, No. 
3714. B.M.A. House, Tavistock Square, W.C.l. 

W ANTED. ASSISTANTSHIP OR LOCUMS 
by Medical ^Von 1 an ; 8 years’ experience , 
private and panel Practice. Accustomed to sole 
charge. Own car if required. — ^Address. No. 3737, 
B .^^.A. House, Tavistock Square, \\',C.l. | 

W ANTED. TEMPORARY PART-TIME 
ASSISTANT for N.W. London. Preference 
given lo recently qualified man. Much time for 
reading. Write, stating all csscntwl particulars.— 
Address, No. 3792, B.M.A.' House, Tavistock 
Square, W.C.l. ~ 

A ssistant wanted, London, e.3, £3oo 

p.a. all found, with rooms at the Surgery. 
Ample lime for reading. Suit newly-qualified man 
—Address. No. 3525. B.M.A. House. Tavistock 
Sq ua rc, W U.I ' — 

A SSISTANTSHIP (PREFERABLY ’•'•’1™ 
A View) wanted by Scotch staduate. Married 
Ase 37 Es.-H.P. and - H.S. Rwenily retired 
RAMC Special experience E.N.T. and AnacS' 
th’ciics.’ Drive car. London or South . 

AdSss, No. 33IS. B.M.A. House. Tavistock 
Square, W.C.l. • - 

B irmingham.— WANTED, married 

TANT to take complete charec of binnrt 
practice. Salary £400 pai.. £50. car allowance. 

Free rent, •etc. Ample r7°o' 

Yearly increase it, .waees.-Addrcv-. No. -’-'0, 
B..M.A. House, .Ta\i?>u>ck Square, VN.L.l. 


Vnn. 19, 1938 


Square. W.C.l. ■ ' ' Taviwock 

A SStSTANT aEMPORARV). WHOLE i7b" 
mil Pivfvrtcd. for St. AIMiw K 

required i.mmF. 

^ fof general practice. Capable 
-accoucheur.^ well-qualified; experienced awJ to 

NoSmV ii^m'I “li P“«'V'''drs.-Addtr!s. 
No, 3745, B.M.A. Hou.se. Tavistock Square . \V C.l. 

Hr. Wanted m London by woman 

doctor M.B.. Ch.B., D.P.H. Experienced hospital 
general practice, and public health.— Address No 
^611, B.M.A. House, TavJstpc k Square. M\C1. 

YOUNG EXPERIENCED G.P.. ACTING 
Chnical Assistant Gt. Ormond St. Children’s 
Hospital, requires PART-TIME ASSISTANTSHIP 
m London; evenings and week-ends: own car: 
live in if neceSsSary.— Address. No. 3738,. B.M.A 
House, Tavistock Square. W.C.l. 


MEDICAr. POSTS, DISPENSERS 

YI^ANTED.— MALE RESIDENT MEDICAL 
▼ T OFFICER for private menial home near 
London. Salary £500. Adequate mental experience 
essential.— Address. No. 3790. B.MA. }lo»^c 
Tavistock Squa re. W.C.l. 

A Course o! Training in ‘ Dispensing and 
Pharmacy is given at CORDON HALL SCHOOL 
OF PHARMaCV and Secretary-Dispensers can 
be supplied to Doctors Sessions: January. 
April, and September.— Apply. Principals, School 
of Pharm.iC)’, Drayton Mouse. Gordon Street 
W.C.l. ‘Phone; Euston 3930 

A LADY DISPENSER BOOKKEEPER SUP- 
plicd, immediately on request, qualified 
and with practical experience .in nritalc practice 
.ttid dispensary work, .ilso trained in Bactcrlologicai 
Laboratories of the LONDON COLLEGE OP 
PHARMACY . FOR WOMBS. Pfcp.^ratic^ for 
Examinations.— Write, wire, or ’phone (Baja* 
water 0969) Secretary, 7, AVestbourne Park 
Hoad, W.2. s I 

C APABLE YOUNG SCOITISH , PRACri- 
tloncr, experienced hospital, prliatc, and 
.panel practice, seeks PART-TIME WORK. 
London South-West dist. ^fodcratc rcmimcfjtinn 
—.Address. No. 3715. B.M.A. House, Tatiiiock 
Square, W.C.l, 

L ady orspENSER requires post, west 

Country, Glmiccster.shlre preferred. Book- 
keeping, care of instruments, dressings, and panel 

-i'*’ tv^o large 

I , . >. 37W. 

^ ’ ■“ ■ ' . ■ :■■■■■■ 

J , cd book- 

keeper; good references. — AdurcsN, - No. 37.LL 
P.M.Ar House, Tavistock Square, W.C.l. 

O phthalmologist with espbiunci: 

required for formation of missionary po\y 
cUnic of specialists for the near East, ror /ntor' 
mniion and data apply.— The Secritaxy, Mi' • 
ary Polyclinic. The Vicarage. Bovingdon. Boxmoor. 

Hens. ' ■ — 

/-kUALIFlED LADY 

W pan. London ora. Ai mtsent wufi d.ic w 
Soiiih-Wct Ensland. Would any J'”''','" 
chansc? Interview any n,, 

irainimt. Seven >c.irV expcricntc.— Addr w. 

373 4, B.M.A. House. TovMovk Square, vv.i.^ i._ 

T-iHE ROT’AL army medical CTKPS 
1 association. 8S, :Eccteton 
S.w.l (Telephone: Vieioiu 27-). 
quolllied Divpen'crs. Dook-keepci.. • 

Assistants, Sanitary Assistants. Maiv , 

Mental and Special Treatment Orderlies, Den 
Clerk Orderlies, Porters, Caretakers etc., 
charge to prosp ective employefs. 

'«-t7rLl - KNOWN FoURNALIST 

Diocesan Lay -Re.adct) /"fVSmn 

good part-time service as Sccrelari. tdera^. 

Assistant, Receptionist, '^idc , p,nj ; 

liciiy experience, some medical 
own. car available.. Comprehenstse rcTO 
moderate remuneration. •— Address. 4 o 
B.M.A. House, Tavistock ^quare. 

pAiiTyBnsmrs 

ri w-anred in n sliirc In 

praclicc- Gross receipts £/.n0d. L- 
Mie alter Capital 

.Married or cneaecd. ^opc ftir 
necessar>.--Address No. 3i4.. It.. .< 
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THE MEDICAL AGENCY, Ltd. 

nuni.TCY HOUSE. 3C-3S. SOUTlIAJn’TOX ST, Srn.AXD, w.cj:. 

— TctrrJe Hat 1054. E^tablt'hcd la la**! by J. A. Rrtsirc. 


\MTH1N 10 MINS. CHARING CROSS -OM- 
estjbli'hcd PRACTICE. Comer hoirtc. Receipt' 
(aprroTimjteh J £700 p.a. 2 Arrointmcris, 
Panel pearl> 5i5l\ Premium 2 jearj’ pufeha^. 
rr rear offer. 

MIDDLESEX. WEST.—WIthin 12 miles London, 
«emi-rural G.P. Receipts approx. £1.5iV>. 
Parcl 1.500. Excellent 
home (• beds.). Nice 
parden. parape. etc. 

Premium 2 jears’ pur- 
chase. 

COLDERS GREEN.— 

NCCLEUS G.P., 'iiu- 
atcJ on main thorruith- 
fare. Leasehold house (4 bedrcyims). Small 
parden. Fec% 5 - up. Select panel. Premium 
for hruxe ard nucleus. £1.500 

MIDDLEXES (RI\ ERSIDE) —PARTNERSHIP in 
middle-class G.P. Residential distfici. House 


EsTSBIISHID has. 

PEACOCK & HADLEY Ltd. 

' MEDICAL TRANSFER AGENCY. 
67.6S,Chandos St. Bedford St. SIrand.W.Ca 

Te!et^cmi : Herharu. Le^uare, Lcodon. 

' Te.Vr^one; Temple Bar 5564. 

. LOCUM TENENS and ASSISTANTS supplied 
Irec of chartc to rrincimls. 


FOR BISTOSAI* 

1. 12 MILES FROM PADDINGTON.— Doefop- 
int part. Old-estaUrdied PRACTICE. Receipts 
arerare £1.^00 P.a.. panel l.TTO, NhX' house 
and tanJen. rent £100 p.a. Premium open to 
dtsciKsion 

2. NE.AR ' HOLBORN, W.C.— Wcll-csiaHrshed 
■ mrted<l3m PRACTICE. Receipts arerare 

£l.tC0 p.a. Larre panel. Spiend-d surrerv 
accommodation . only. Lon< introduction. il 
. desired. Premium £2.000. 

3. A number of <mall PRACTICES at l<m- pre- 
. mtums... Excellent.cppoaucities for rraamoners 

.wtshm* to let a practice «hh scope- 

4 . NEAR HARLESOEN. NW.— HALF SHARE 
of a ^eli-establnbed PRACTICE. Receipts a»cr- 
are £l/y00 p.a , panel 2J00, irorcaam*. Nice 

' house as^ailable. Prcraiumfl.6<X). EaceHert scope. 

5. NEAR HARROW.— VVcIl-csublbhed PRAC- 
TICE in a rapidly mcrcasina dotnet. Receipts 
O'er £300 pji. Fair panel. Very nice hoirse 
with larre jrarden. on' rental, Premiom £300. 
Excellent scope. 

6. GLAM. CO.AST.— Half share of old-establnhed 
PRACTICE. Receipts a'craac erver tJ.OCC r.a. 
Larre panel. N'tce house and grouods. Premium 
for share 2 > ears' purchase. 

7. OXFORDSHIRE. — Charmine Town. WclP 
estabfshcd PRACTICE. Receipts aseraxe 
nearly OOO pji.. fair panel. N'lcc hcjse on 
rental. Reasonable oTers considered. 

8. ' B'RLXTON. S.W.— Well-establbhed PRACTICE. 

Receipts averaje about £500 pj,. panel .620 
- Nice semi-detached house, on rental at 30/- per 
week. Premium two >cars’ purchase. 

9. WANTED IN LONDON OR PROVINCES. 
PRACTICES with incomes £800 to £2,000 p.a. 
Many purchasers waiiin? and qukK tr 2 nsactior.s 
for imcicdbte cash. 

So charge made to purchasers or for imjufnes. 


THE WESTERN 
MEDICAL AGENCY 

Dr. K. H. Bf.vnttt and Dr. W. J. who 

fi'c personal attention to c>cry client. 

22, CLARE STREET, BRISTOL, 1 
Trier..* “ Mcdgen. Bristol.'* TeL: Bristol 22689. 
15, BEDFORD ST^ STRAND, W.C.2. 

Tel. T Temple Bar 2532. 


W EST HERTS HOSPITAL, 
Hcmel Hempstead. 

(114, Beds.) 24 miles from London. 

JUNIOR RE.SIDENT MEDICAL OFFICER 
required, to commence duties about April 1st. 
Male, unmarried preferred. Salary £120. with 
rootm. board and laundry. 

Applications, stating essential particulars and 
cnctosins conics of three recent testimonials, to be 
sent at once to: 

ROUT. L. BUTTERFIELD. 

. Clerk to the Hospital. 


a'ailable Receipt' (aprrot-l £3.5(W. Panel' 
pearly ?.(»■» fees 2 6 up. One-third share — 
two }e.»r'’ purchase. 

MANCHESTER (NEAR)— Mixed midd'e-clas' 

PRACTICE. Freehold house (5 beds. » Receipts 
£2.3rO. Panel pearly 2.500. Premium IJ years* 
purchase, 

FSSeX COAST —(Under 
40 miles Lordim.) — Et- 
cePert scrMce. Modem 
hoir»c (5 hedi ) Receipts 
Pearly £700. Parel 30«3 
Fees 3 6 up Premium IJ 
years' purchase 

HERTS — Residential li'snili:'. 12 f**»»es London. — 
PARTNERSHIP— Better fr.ddre<fa,s Practice. 
Receipts approximately £2.1>X) Guaranteed 
share 2 sears* purchase. Suitable house ai'-ailabfe. 
Select panel 400. 


EsTsru'tttD IJ77. 

LEE & MARTIN, LTD. 

The Birminfrham Medical Agency, 

71. TEMPLE ROW*, BIR^^NGHAM. 

Telegramt : Tetephore • 

•* Locum Bfrmfnxham ** 5963 Midland B’hact. 

TRANSFER OF PRACnCES AND 
FARTNERSiriPS ARRANGED. 
M.AXl.MUM FEE £50. if ctclusi'clf 
erirmted to us. 

ACCOUSTS rSVrSTtGATED ASD f.VCOUE 
TAX RrTL’RSS PREBARED. 
RELIABLE AND EFnCIEST LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

ti'ASTED TO PURCHASE 

1, BIR.MINGHAM (or within 50 miles ihereoD — 
Good .Mixed PRACTICE, with a Panel of l.0». 
OTcr. and reecirt' of from £l.5CO— £3 COO. 
URGENTLY REOUIRED CAPIT.AL AVAIL- 
ABLE. 

2, .VORTH-V.E5r MIDL.ANDS Goed Mhed 

PRACTICE, with reccirts of from £1.100. op- 
wardt. Substapiul Panel and food bou'< re- 
cuired. URGENTLY REQUIRED CAPITAL 
AVAILABLE. 

3, REOUIRED— Good Enshsh. Scotch and Irish 
LOCUMS. APo ASSISTANTS Immediate 
pests to offer, both Ir.doce and Ovtdocr. 

FOR DfSPOSAL. 

1. WEST COUNTRY -Old-esublished indusuial 
PRACTICE Receipts axcraae £U06 pj . and 
Panel I.O^ mcr. with food acccmfS'Odaiion. 

2. NORTH MIDLANDS. — 0!d-csubJjshed in- 
dustrial and m>ddlc<la<s PRACTICE. Recerpu 
averaec £1.090 pa , and Panel 962. Excellent 
house, all services. 

3. LANCS — ^3Vell-c‘tablished middle-class PRAC- 
TICE. Receipts tl.202 pj. Pare! 745 Excel- 
lent house to rent, and ample scope to incrca.se. 

4. GLOUCESTERSHIRE- — Well-established Private 
and Panel PR.ACTICE. Resmipts £1.2.'0 pj. 
Panel l.rC0. ample scope to increase. Excellent 
hosne. with all services. 

5. LANCS. — OJd-esuHhhed PR.ACTTCT. Re- 
ceipts arerafc £900 p.a. Panel approT. I.OC*). 
Gc^ house, and ample scope. 

financial assistance afforted to approxed 
applicants for the purchase of Practices or Ibrtner- 
ships on Tcry reasonable lenns. Full particulars on 
applicatioti. 

reli.able and efficient LOCL'MS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone; AVelhecfc 272S. 
Tcleframs: ** AsstSTixsio, Lontjon.** 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAU SURGICAL, 
AND FEVER CASES. 

.V«yjcj reside on the premises end ere 
CToilcble for urgent calls Daj and Sight. 


THE NUBSES* ASSOCL^.’nON 

(In conjunction with ibe ^LALE NURSES 
ASSOCIADON.) 

29 York St., Baker St., London, TVJ 
Mrs. MILLICENT HICKS. 5ap:. 
-W. J. HICKS, Secretary. 


THE OLDEST AND LEADES'G 
MEDICAL AGENCY 

— -r.eTinLI5IIED 60 YE-ARf 

PERCIVAL TURNER LTD. 

4 & 5. ADAM ST, STK.AND, XV.C-. 

Telferam« r ** Ep^omian, London.** 
Thon^; Temple Bar 9011 (3 lints). 

After office tours* Waltct>ca-Thames 1<;5 
Avviviantt ard Locurpi Provided without fee to 
Prircipah. Pracuccs inxtstiritcd. Ecc».-lceT'=S. 
Debt CoEeamt. etc. 

The ntasimum eommi««ion rharyed on 
the »ale of any praetire or share 
placet! exeln-Wcly in onr hand* is XoO. 

No fommioion Is rharfrd on the sale 
of anythins ea'^epx faou*e property, 

brale of sharer, .^nt on application. 
FOR DI.«*rO>AL. 

KENT TOWN.— ABOUT £1.700 PA. 

Panel 9»<0 Premum 2 years pu’-ettase Cmr. 
heuvr. : reoep 4 ted , etc. Frecfic’d St.cr*''— ! 

LONDON. \V.6.— NON-P.\NEL. .4\ ER- 

AGE over LSl.v.. Lajj £1.150 Rapidly ir> 

crcavjr* Fees 5 - to 21 - Premium tl.(T4i Semi- 
detd Ica-ebotJ home. 5 bed etc — 2 

FAVOURITE SUSSEX RESORT.— 

Over fl.jfvi pa. cxciLdmp arpt worth £120 Panel 
S50 P .M S. 1 10 Premum. £2.2i'0 Hcir>< (6 
bed ) to rcr: £95 p a — 3 

S. DEVON.— COUNTRY PRACTICE. 

£•100 t.acl Reviden: Patient* and amp'e scope to 
yeunf man Premvar*. only £150. Nice ccmmcdtcus 
bouse, rent £65 p a —4. 

LONDON. \VJ!.— WER.AGE £1.266. 

Belter cUv«. ro pare! Fees 21 - Premium tl.'fo. 
cr near effer ^otec of bce<e — 5 

LONDON. S.W.— ABOUT £S50 P-A 

Pane! about fCO CTlub £2t''-' p a Crrveniert house, 
rented at £75 pa. Premam £1.250 for auxL «a!c. 
—6 

SOUTH AFRICA. — NEAR EAST 

LONDON Averarc £1.250, ard seopc. O'd-estd. 
Premium fl.f'W. half down. Larse hoc«< Ice «,’c, 
on moftiare — " 

LONDON. WM. — BETTER -CLASS 

jem>-eertvulian:. £5CO pa ircrea.dnr. Premum 
£5C0. or near Goed cots‘afunf roce» cn lea.-'e — 8. 

LONDON. S.E.20.— OVER £700 P.A. 

Select panel, nine's cause of sale. Prcmiom II 
years' r-schase. Detached bec<e, 6 brf.. etc . cn 
lease, or sell —9 

SOUTHERN SEAPORT TOWTsL— CI.-^OO 

pa., mcreasinf. Panel .Appts rtarly £400 

p.a. Premium £3.CC«?. Coed house (f ted.), lo 
rent —10. 

LONDON, S.E. £U ffOO P,A. JPANEL 

2.020 P.M S . etc. C«3cd family house aaf 
xurpery. Rent €160 p-a. — II. 

ESSEX SUBURB.— NE.ARLV €!.IOO, 

incresin?. Panel 7S0. Prem:u.m 2 years' purchase. 
House. 3 bed , 'urcery. etc for sa'e. Cl.CfO — 12 

LONDON.— SOUTH OF THAMES.— 

Over £2.C»'0 p a.. WTtb large panel. Sartab’e boL«e 
to rent, or would be sold — U 

LONDON. OUTER S.E. SUBURB.— 

Over £I.S50. raptdiy increasing, ftcel ever !.f*CO. 
Premium £3.700. Run frees Surgery. P.csidence 
available, tf desired. — 14. 

S. NVALES. — RESTDENTLAL .AND 

WORKING. H.ALF-SH.ARE of £3.2CO p4. Panel 
2.300. Vtsi« 5'- to Prem. 2 years’ purcfca<e 
E.T freehold hoiusc, 5 bed., large garden, etc — 15. 

LONDON. OLD-ESTD. AVER- 

AGE £735 p.a. No panel cr dispensing. Seme VJ). 
Fees frem 21,'-. ftemiers £750. Small Cat ca 
lease. — 16. 

E.4ST COAST.— .AVERAGE £1.400 ,P.A. 

Pane! 440. Gccd cLas. \Trt5 5<6 to 21*-. Pre- 
mlurn £2.450. Larre house (6 bed.), gccd gardei 
and garage. Price £1.550. — 17. 

HANTS. — COUNTRY. £ 3 ! 400 PA. 

Pane! 150. Wcvits 5j- up. Suit semi-retired mam 
Premium only £2CO. Hovrse. 5 bed.. J acre garden, 
etc. Rent £75. cr seR. — IS 

LONDON, S.E-6.— ABOUT £750 P.A. 

Steadily ir.creasi.ng. nice Iccahry. Pane! reariy "h). 
Oabs £35 p4. Ampte accem. cn rcrtal. Preminm 
£1.150. to include booL-debt*. druss. farnnurc. — 15. 

CENTRAL WALES.— AL.MOST UN- 
opposed, £2.1C0 pJi. Pane! and nppts. C'cr £7CO. 
Premium £3.500 HespimI available. Excel’eci felj- 
ing and shooting. Cost, codera hcxrse. 6 ted., 
garden, etc. — 20 

MIDDX. SUBURB —H.ALF SH.ARE OF 

£1,600 p-a.. increasing, xnth ample sccpc. Panel 2.2rO 
Premium 2 years’ pur House (4 bed.) to fer.r — 21 

YORKSHIRE DALES— UNOPPOSED. 

£1.003 pa. Pane! £340 p.a. Ccmmodices hctr«e 
%-fih large garden. Price for house and gccdwill. 
£3.000. cr would let. — 22. 

SUSSEX RESORT.— .^BOUT £650 PA. 

Pare! 200. Visas 4,'- to 10; 6. Premrum £UO. 
FreehoM hexse. 6 ted., etc.. t2_3CO. — 23. 

NO CH.ARGE TO PURCK.ASERS. 
FTNANCTAL ASSISTANCE ARR.A-NGED. 

ASSISTANTS.— VAC.ANCIES 1 N TOWN 

and CcuTUry. Indoor . and Outdoor. . Lin - oo 
application- . . . , - 


LOCL'MS AND ASSISTANTS 
ALM .VVS .VVAIL.ABLF5 

NO CHARGE TO rRINCIP.^LS 


3VIAXV OTHERS FOR SALE. DETAILS ON REQUEST. 
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R' PAMPR? ^ ROOMS, WITH SERVICES OF 

CLEANERS, Etc., & UNIFORMED PORTERS TO ANNOUNCE PATIENTS. 

FROM £250 PER ANNUM INCLUSIVE. 

AWAMCM'G ^G£Nr5; ‘ 

KEITH CARDALE& PARTNERS^., 43, WORTH flUDLEYST..W.1.MAYFAiR^63i.- 


_ ESTABLtSHED 184.-; ' 

ELLIOTT, SON & BOYTON 

(H. C. Roivc, K,S,7.) 

TTEBE ST., CAVENDISH SQUARE, W.l 

Esfafe Asents, Auctioneers, and Surveyors, 
arc ihe BEST LOCAL AGENTS for HOUSES and 
CONSULTING 'ROOMS in the Harley Wimpolc, 
Queen Anne, and other streets in the Cavendi.sh 
. Square district. VahiaiJons for aJJ purposes 

Teiephoue: 3204 Mayfair. • 

^ORNER FLAT IN DEVONSHIRE ST, 70 LET. 

tinfurnfshed 2 vears or furnished with option 
on lease. Two bedrooms, larfic hall, sunny lounge 
and dining: first class every rcspcct.'^Addrcs'i. 
No. 3703, B.M.A. House, Tavistock Square, \\\C.L 

G L A S G O \V,~-BUCK/N0HAM TERRACE, 
Hillhcad. TERRACE HOUSE in valuable 
West-end professional district, contains 3 recep- 
tion, 4 bedrooms, 2 dressing rooms, kitchen, 
laundry, servant’s room. — M acindoe and Lauder. 
106, Bath Street. . 

G eorgian house , lounge hall . 

dining-room, drawing-room, 3 double and 3 
single bedrooms. 2 bathrooms, in Park Street, ^V.I, 
lease to Be sold. — Addrcs.s, No. 3794, B.M.A, 
House, Tavistock Square \V\C.l. 

H arley street and district.— a num- i 

her of excellent CONSULTING ROOMS are I 
available for full and part-time ttsc at moderate 
rents. Particulars on application.— Etcooo and 
C o., 10, Henrietta Street. Cavendish Square. 
^V.J Lang. 2601 


H ARROGATE.— SUBSTANTIAL HOUSE FOR 
sale, suitable for NURSING HOME, having 
large picture gallery with glass roof, which wotilcl 
make admirable theatre, also exceptionally good 
kitchen arrangements, etc. ; central heating : ideal 
position, quiet secluded g.ardcn, large gar.xgc : near 
pinevvoods and within 3 minutes* walk of Valley 
Gardens. BARGAIN PRICE.— Smillito. 3, King's 
Road, Bramhope, Yorks. Tci ; Leeds 56643. 


\/fANCHESTER SQUARE.--FISE CONSULT- 
iVl iNG room AND WAITING ROOM, and 
two smaller rooms, b.athroom, kitchen, central 
heating, c.h,w,, porters. Kent £500. — Address, No, 
3524, B.M.A. House, Tavistock Square, W.C.l. 


Q ueen anne street.— an excellent 

professional address with ALL SERVICES 
and occasional USE OF CONSULTING ROOM 
can be had at nominal rent. — Address, No 3102, 
B.M.A House. Tavistock Square, W.C.L 


Q ueen anne street— vacant march 

25tl\. — Excellent self-contained CONSULTING 
FLAT, with entrance hall, two good rooms, 
kitchen and bathroom, constant hot water and 
central heating. Low rent. — Address. No. 3712, 
B.M.A. House, Tavistock Square, W.C.L 


Oil BROOK STREET, W.I.— AN OPPOR- 
OC15 tunity occurs to secure one of these 
excellent CONSULTING ROOMS, or altern.it}vcly 
a share of one. Perfect service, with lifts, recep- 
tionists and telephone available day and night. 
Facilities for meals in the building —Particulars 
from Managing Agents, Allsop and Co., 21, Soho 
Square. W.l (Gerrard 5847L 

nc\ UPPER GROSVENOR street, w.l. 
jy, TO LET. 

Two fine suites of Consulting Rooms, suitable 
for doctor, dentist, etc. , .... 

Modern building with all amenities, including 
air conditioning. 

Low rent of £300 per annum, me. ^ ^ 

For fuller- particulars, apply to Head Porter, 
Eaton House. 39, Upper Grosvenor Street. , 
or to Letting Office, 61, Quecns«,iy, \\ .2. Phone, 
Bay 1818. 

HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of available accommodation. 

BERTRAM & CO., ^ems. 

43, New Cavr iiclish Street, W.l Welhech 3703. 

Ml.SnELr.AyEOUS SALES, etc. 

\ Medical lamp, mixing infra rm 

iVl .and nitre' uolct. new. best references, for 
s.alc.— Across, No. 3740, B.M.A, Hoirse, Tiivistoek • 
Square W.C.L 


INCOME TAX 

^ OUR Burden |» OUJI * 

Tax Specisllsie to the Medical Proressioni 

hardy & HARDY — 

49. CHANCERV LANE, LONDON, VT.C.S 
, TclephoneJ Uo}horn 6659, 

» me for free copy o f " Advice on iticoum Tnx." 

\V^NTED. A-RAY JTHERAPy TUBE.' NEW 
' or sccondhand,~gas-rcguIa!cd type. Give 
makers name, present condition and amount of' 
past «se.--Addrcss. No, 3717» B.M.A. House, 
Tavistock Square, W.C.L 

I pOR S A L E.— MICROSCOPE, WATSON. 

A- Edinburgh, students. J/4in.. i;6in., );i2in, 
oil immersion objcciivcs. triple nose piece, 
mcchnnical itage, Abbd condensor, two eye pieces. 
£25 or oiler.— Address. No. 3731, B.M.A. House, 
Tavistock Square . W.C.l. 

IMPORTANT NOTICE 

to MEMBERS of (he 
MEDICAL PROFESSION 

CLOTHES OF DISDNCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded to each individual figure, 
maiie from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
product' * •-‘»- 

The • ' ind Advice, 

of our . • ' *.» • • and Fitters 

is alwa 

ALL • L\» * ''>N. r re HAND 

FINISH •» -x; > detaiu 

SPECIAL OFFER 

JACKET & VEST (in black or grey),' £4 4s. 
Lined best quality Art Satiny Art Silk or Alpaca. 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional or Business near. 
OVERCOATS • to measure from £5 5s, i 

LOUNGE SUITS • „ £6 6s. , 

Dinner Suits from £8 8s. Dress Suits from £10 lOs. 
PLUS FOUR SUITS • . - from £6 6s. 

THE IDEAL Suit for Countr>’ and Sporting Wear, 
GOLD MEDAL RIDING BREECHES from £2 2s. 
Hiding Habits from £10 10s. Riding Boots from £3 35. 
COSTUMES & LONG COATS ^ from £6 6s. 

• • nnoc/'^iA-rinM 

’* / if iiisii ro 

have sa.,.,.. , Lid., os 

od the clothes 1 have had from them darirtif 35 
years have been perfect in Ftt, Cut, and Finish.'* 

(Signed) S. J. A., M,A., JVl.B., F.R.C.P.S. j 
PATTERNS POST FREE | 

Pcrfcci Fit Guaranteed from Simple Self-me.isure- 
. ment Form or Pattern Garments. 

Visitors to London can order and fit same day. 
Special Patterns uould then be cot and Pcricct 
Fitting Clothes supplied after without trying on. 

HARRY HALL, LTD. 

Governing Director ; Hariy Hall. 

'THE'* Coal, Breeches, Habit and Costume 
’ ■■ Specialists. 

181, O.NFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 
Telephones : 

OERrarJ 4905, 4906, and 4907, NATiona) 8696/7. 
Makers of Finest Quality, Bespoke, Civil. Sporting, 
and Hunting Clolhcs for Ladies and Gentlemen. 

. Highest Awards. 12 Gold Med.ifs. EsI. over JOycars 
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THE DOCTOR IN PRACTICE OR 
ABOUTTO ENTER THEREIN SHOULD' 
BE ADEQUATELY PROTECTED BY- 
INSURANCE IN RESPECT OE 

HIS LIFE 
HIS HEALTH 
. HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


FOR ALL THESE 
CONSULT 

the 

Medical Insurance Agency 

(Limited by Guarantee) 
BRITISH MEDICAL ASSOCIATION House, 
TAVISTOCK SQUARE, W.C.l. 


WE CAN' ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 


PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

Slnlc ■ age np.vt birlMay 
tp/icii irriling. 


AfromTiBENTS.— Contd. 

W ESTMINSTER >I O S P I T .S L. 

Broad Sanctuary, S.W.L 

A vacancy has been declared in the office of 
PHYSICIAN to the Hospital, 

Candidates must be Fellows of the Royal College 
of Physiebns Ot London, and they arc required, 
to submit a certificate of age. thirty copies of 
their applications, with thirty copies of each ot 
thicc testimonials, to the undersigned not later 
than Monday, February 2lsf. I93S. 

Candidatc.'i u-ill be required to attend the House 
Commiitce on Tuesday, February 22nd. J93S, at 
4 p.rh. The Senior Physician -in charge of cut- 
patients fs a candidate for the office. 

Bv order of the House Committee, ^ 
. . CITARLES M. rOWER.- 

Secret.'iry. 


L ondon iewjsh hospital. 

Siepncy Green, E.I.* 

AppUcations are intiled for the appolmmcn of 
HONORARY CLINICAL ASSISTANTS In the 
following Out-Patient Departments*. Medical. 
Surgical, Gynaecological, ,Ear. No^c and Thrmt, 
Ophthalmic, Skin, Children's Diseases, and Dental. 
Form*! of application may be obtained from the 
Secretary. 


T he infant S’ hosp/tal, 

T'incent Square, tVesiminstcr. 

Applications arc invited foe the post of HOUSE 
PHYSICIAN (either sc<). Salary at the rate of 
£100 per annum, with board, residence and 
laundry. Tlic appointment is for sir months from 
April 1st. ... 

Applications, with copies of testimonials, it’ 
forwarded to the undersigned not htcr than , 
Febriiarv 2Sth. ^ . 

ALFRED J. SMALL. Secretary. 


R oyal national orthopaedic 
HOSPITAL. 

Applications arc invited for the posts of HOUSE 
SURGEONS (iwoj.male, unmarried), fora period 
of six months commencing April l5t. renenaNe lor 
a further period of six months, on the recom- 
mendation of the Medical Board. £150 per annum, 
with full board, quarters and laundry. Apputani> 
should be registered medical practitioners. 

Applications, with conics ot tcsiimomal^. 
be sent to the House Governor. 234. Great Ponlsns 
Street. W.J, pot later than M.arch IHh- 

T he prince of Wales's, general 

HOSPITAL, London. N.15. 

' Applications arc 
HONORARY MEDICAL REGISTRAU. 

Honorarium £100 per annum. ^ 

be Graduates in Medieme of a British Unocftily. 
or be Members of a Ro>al College of 
Applications, together with copies of 
monials. to be sent to the undersigned on or belofc 

M.uch 15,. 1938. ^ ^ -ovnoinr. - 

Director a nd Ifouse Governot. ^ 
^OVeSTRV .t tf/lRtt'ICKSHIRE lIOSrlT.'E. 

Applications imited (oc Post "t 
SUUGEON to Ear. Nose apt! Throat 
litrry M the rate of £I5U Per .tnnum. t..tl> K.n 
board, quarters and laundry.- .i,r,„tj b- 

■ Applications, ssich h, II particular. shou J t-- 
addreswd to the Ifoir.c Govtrnot. OucPitt 
Warwick'^hirc Ho>pitaL 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD I Ci 7 1 

(FoaNDED 1880 .) 

Tcic. Address: TAVISTOCK HOUSE SOUTH 

I^.YJstock square, w.c.i ' Teiepi,„„e 4 


business and the BRITISH MEDICAL ASSOCIATION Ls even' ^ ^ 

•to consult The Manager in all transactions requiring the se^ices of a MeS Anent 


iiisn jictiicai Association may take advantage of a red uced scale of < 

kepuctjow in fees ^ — 

In cases where the Bureau are sole .Agents the commission in 
respect of any sale of goodwiil, book debts, furniture, drugs 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 

IS limited to a maximum fee of Fifty Pounds. . < ■ 

FVLl. TERMS ON APFEtCATION - 


Practices and Partnerships for Disposal. 

1 EAST ANGLIA. — Upper and ' middle-class , 
PRACTICE in progressive toivn. Receipts last three years 
average nearly £1,100 p.a. No appointments, panel or mid- 
wifery. Visits 5/- to £1 11s. 6d. Semi-dctaclicd house (7 
bedrooms, etc.), with good garden, for sale. Scope. Premium 
one and a-half years’ purchase. 

2 LONDON, S.W.— PARTNERSHIP in sound old- ' 
established and steadily increasing Practice in pleasant out- 
lying residential district. Visits 3/6 to £1 Is. Not much 
iTHclwucry. Suitable house obtainable. Share worth about 
£1,250 p.a. Premium £2,500. 

3 S. OF ENGLAND. — E.xperienced , SURGEON 
required for purely EAR, NOSE and THROAT WORK in 
good-class Practice. Must hold Fellowship and have good 
experience. Further details on application. 

4 DEATH VACANCY. — Residential town S. of 
England. — Good-class PRACTICE with some special work 
(Cardiology), Receipts January/October, 1937, about £1,700, 
House could be purchased. 

5 N. MIDLANDS.—PARTNERSHIP in steadily ■ 
increasing middle-class Practice, averaging £5,500 p.a., in 
county town. Panel 4,900. House with 5 bedrooms, garage 
and good garden, to rent. One-fourth share now at two 
years' purchase. 

6 LONDON, N.3. — Well-eslablished middle-class 
PRACTICE, averaging £1,000 p.a., in rapidly developing 
district. Panel about 517. Visits generally .5/-, 7/6. Modern 
two-storied house with ample accommodation and separate 
entrance to professional parts, garage and nice garden. Price 
£2,000 freehold. Scope. Premium two years’ purchase. 

7 LONDON, S.W.— Good-class PRACTICE, about 
£1,900 p.a., in residential area. Good semi-detached house 
(6 bedrooms), garage, to rent on lease. Premium £3,800. 

8 EASTERN COUNTIES.— PARTNERSHIP in 
Practice, over £2,000, in very pleasant agricultural district. 
Moderate panel. Pleasantly situated house with ample accom- 
modation. Rent £100 p.a. on lease. Extra grass land avail- 
able if needed. Good scope for increase by young energetic 
man. Premium one-half share two years’ purchase. 

9 N. WALES.— PARTNERSHIP in mixed Prac- 
tice, averaging about £2,400 p.a., in industrial district. Panel 

1 930 Visits 3/6 to £1 JOs., medicine extra. House (5 bed- 
rooms), electric light and gas, garage and garden. Welsh not 
necessary, but an asset. Premium one-half sh.we, to include 
remainder of lease, £2,500. 

10 KENT.— PARTNERSHIP in middle-class Prac- 

tice, over £4,000 p.a., in growing residential district. Panel 

2 300. Non-basement house (4 bedrooms and dresMng-room), 
ga'rage and garden, to rent. Cottage hospital. One-fourth 
share at two years’ purchase. 

11 S. MIDLANDS.-PRACTICE in good town, c^y 
access to London. Earnings average £2,»00 Panel 1,900. 
Large house with garage and garden. Rent £150 p.a. Vacancy 
for a physician on staff of local liospital ; ^ also scope foi 
siirHcry and gynaecology. Premtimi'tu'o years purcliase. ^ ^ 

12 EAST ANGLIA.-PARTNERSHIP in Practice, 

over £5,500, in first-rate country town. 3”^^ rly L^O- 

Incoming partner should preferably be graduate of Oxford 
or CambridRC, and must have had surgical training and ability 

to do surgical work on county hospital. ' 


• Full Farticulars sent free. 

33 S. GO AST, Favourite Watering Place.— PRAC- 
TICE doing about Tl.SOO p.a. Panel about .700. Dctifclicd 
house (6 bed and dressing-rooms), garage and nice g.irdcn. 
Rent £150 p.a. Premium two years’ purchase. 

14 LONDQN, S.E.— PARTNERSHIP in rapidly 
growing district, 20 minutes from Charing Cross, Reccipss 
average £4,275 p.a. Panel about 3,000. Specially dcsigncil * 
modern labour-saving house (4 bedrooms), garage ami gooil 
garden. ' Rent TIIO p.a; Hospital facilities. Preniiiim one- 
tourth share £2,250, to include drugs, etc. Possible furlhci 
.share in about 12 months. 

15 S.W. ENGLAND, — Ear, Nose • and • iThroal . 

PRACTICE in large town. . Cash receipts over £3,000 p.a. 
Fees £2 2s. Od. Good, house, containing 14 rooms with ■ 
garage and ga'rden. Price £2,500. Scope. Premium £2.500.,;'. 
Purchaser must be experienced and possess the F.R.C.S. or 
D.L.O. ■ ... ..... •: 

16 LONDON, S.E.6.— PRACTICE doing at rate of 
about £770 p.a. in ihkkly popul.ntcti district. Panel 670 and . 
P.M.S, Rent of sm.nl) house (3 bedrooiusl, £80 p.a. Branch ■ 
surgery, £40 p.a. Premium £1,150, to include drugs, etc. 

37 EASTERN COUNTIES.--PARTNERSHIP in , 
Practice, over £5,000 p.a., in county town. Panel over 5,000. ; 
Main surgery, premises (4 bedrooms, etc.), garage and 
garden, to rent. Premium onc-fiilh share two years' piir- 
chase. Further share in seven years. Short Assistnnlsliip. 

38 HOME COUNTIES.— PARTNERSHIP in sound 

old-established Practice, averaging about £4.800, in beautiful))' , 
situated country town. Panel about 2,000. Visits 3/6 to 
£1 fs. Incoming partner should preferably be a graduate 
of Oxford or Cambridge, must have held hospital appoint- . 
ments and be experienced in surgery. Excellent liospital. 
Share worth about £1.000 (oi more) at two years' purchase _ i 
with good prospects o! increase. ■ - ' 

39 LONDON, S.E.— Old-established PRACTICE 

in growing suburban- di-trict. Receipts average over H,M)0 . 

p.a. (appointments worth about £100 and panel over J.O.'iu. 
Visits 3/6 to 6/-. Semi-detached corner house (3 bcdroonul. 

' with separate surgery accommodation, garage and small 
garden, for sale. Premium two years' purchase. 

20 HOME COUNTIES.— PARTNERSHIP in good- 
class Practice, about £3,000 p.a., in favourite market tn'in. 
Small select p.aiiel. Visits 5.'- to-£l Is. Charming rnodern 
laboiii'-saving residence (S bedrooms, clc.). garage and oe.'iim- 
fiilly slocked garden. Price £3,000. Very good socicl). 
Scope. Prcriiium one-half share two years' purch.isc. 

21 LONDON, N.7.— Old-established mi.Ked.PRAC- 

TiCE. about £1,365 p.a., in populous district. Panel about 
400. Visits 3/6 and 5/-, majority. Scmi-dctachcd corner 
house (5 bedrooms'), with small garden. Rent £100 p.a. veij 
good scope. Premium two years' purchase. ^-rir-r 

22 MIDDLESEX.— Medical Womans PRACTICt 
jiT rapidly growing residential district within 15 miles ot 
London Cash reccipis, 1937, £528. Panel. 69. Excelicnib 
siiuatcd modern house (5 bedrooms) with >‘ 3 rgc Jimpe nnd ^ , 
garden. Rent £125 p.a.. or mighl be sold. Ample scopv, 

District rapidly increasing. Prenuum £750. , niJAr 

0-1 c COAST — Old-established middle-c.ass PRAC . 

TICE, averaging £1,200 p.a. in ' 

(7“bedr3'. to"rent at"£I20 pV Scope. Premium l«o 
years' purchase. | 
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BovRiL Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, VV.C2. 

Tclofframs: BOVMEDICAL, LESQUABE. LONDON. Telephone; TE3IP1E BAR 1616 (3 Lines). 

Clialrman and Manajinp Dlrcclor, Dr. J. FIELD H ALT.. 

The maximum commission pa>*able on the sale of any Practice or Partnership In Great Britain placed exclusively 
in the hands of this Agency Is £50 (fifty pounds)* which sum covers i;oodvvHh drugs, surgery fittings, fixtures and 
furniture, instruments and book debts, but not house property. Schedule of Terms wlU be forwarded on application. 


Accountant’ and legal senices furnished by the Agency, uhere desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


1. DEATH VACANCY.— BORDERS OF CAMBS. AND NORFOLK.— Old 
established ct>imtr>- PRACTICE rroducins between £1,250 and £1,300 p.a. 
including panel of about SOO. Good house in nearly an acre of garden 
(3 reception, 6 bedrooms, profcssio.na! accommodation, etc., electric light, 
garage). Rem on lease £70p.a. Premium 1) jears* purchase. 

2. HONtE COUNTIES —COUNTRY PRACTICE UTTHIN 30 MILES OF 
LONDON. — Estabibhed 40 >ears and held by sender (who is now retiring) 
15 >ears. Aserage gross cash receipts approximately £1.000 p.a., of which 
£533 pja. is from panel. Scope for increase. Appointments worth about 
£50 pj. Vcjy low expenses. Good house in an acre of ground with 2 
reception. 6 tedrooms, etc. Freehold for sale or might be rented. Pre- 
mium 2 sears’ purchase. 

3. ESSEX COaVST. — R ecentl> established PRACTICE stated to produce 
about £S30 p.a., wnTh small panel of 352. Appointments worth about £45 
pj. House in central position with 3 reception, 5 bedrooms, etc., can be 
rented at £100 p.a. Premium £1,6M. 

4. UTTHIN 130 MILES NORTH OF LONDON.— COUNTS' TOWN.— 
Old-established chiefly non-panel better-class PRACTICE averaging oser 
£2,000 pj. Fees 5'- to 21/-. Good house with ample accommodation. 
Premium 2 3 ears’ purchase. 

5. EAST ANGLIA.— PLEASANT COUNTY AND MARKET TOWN.— Old- 
established con-panel PRACTICE producing nearly £1,000 p.a. with good 
scope. Suitable house with ample accommodation on rental. Premium 

1 S'car’s purchase. 

6. COUNT!' TOWN WITHIN 50 MILES OF LONDON.— A ONE-RFTH 
SHARE (after short prelitninar> assistantship) is offered in well-esublished 
practice producing nearly £5,400 p.a. with large panel Suitable house on 
reotal. Premium 2 3 'ears' purchase. 

7. NORTH LONDON.— Well-established PRACTICE produdng nearly 
£2,000 p.a, including panel and appointments. Suitable house available. 

8. LADY DOCTOR’S PRACTICE,— OUTLYING EASTERN SUBURB.— 
Increasing PRACTICE prododng at present £1,070 pj. including partel of 
700. Suitable house. Premium 2 3 ears' purchase. 

9. LONDON.— western DISTRICT.— Old-esubllsb-ed PRACTICE held 
by vendor 12 years. Gross cash receipts last )ear £2,338, this year at rate of 
abotjt £2,700 p.a. Panel of 1,450 to 1,500. House in good position on rental, 
Preiruum 2 years* purchase. 

10. SOUTH DEVON’.— COAST TOW.— WeU-established PRACTICE pro- 
duciog fast year over £1,000 (this year at rate of about £f£!00p.a.). Freehold 
house with 2 reception, 6 brtroorrw, etc., for sale or might rent, Preroiuro 
11 years’ purchase 

1 1 . SOUTH-WEST COU.NTY.— A ONE-SIXTH SHARE h offered in old- 
established Practice producing nearly £7.000 p.3. Ingoing partner must ha»e 
made a special study of medidne and preferably hold the M.R.C.P. or base 
held a medical registrarship. Short preliminary assistaniship. Suitable 
house available. Premium 2 years’ purchase. 

12. SOUTH WELSH COAST.— PARTNERSHIP— A ONE-HALF SHARE in 
old-established Practice producing os-er £3,000 p.a. Large panel. Very good 
house. Freehold for sale. Premium 2 yxars’ purchase. 

13. EASTERN COUNTIES.— A QUARTER SHARE (wHh increase later) 

.. .!’s 3 months is offered in old-establisl^ 

!■. . .. With substantial Partel and good 

■». \r'y ■ , : ' sr • ■ jle on rental at £50p.a. Premium 

2 years’ porchase. 

14. LONDON, EAST.^ — Exceptionally sound chiefly worLing-cIass PRACTICE 
producing about £l,200pj., oser £1,000 from Panel and appointments. 
Sohable house, rent £100 pj;. 

15. N'EAR BIRMINGHAM— A ONE-THIRD SHARE (after preliminary 
assbtantshlp) is offered in sound steadily increasing mUed-cIaas Practice 

G oducing £3,700 pus. Pane! of nearly 5,000. Premium 2 years* purchase. 

3NDON,. SOUTH-WEST.— Middle and w-orJiing<iass PRACTICE. 
Receipts last year £705 pjs. Panel of 940. Suitable bouse, rent £75 pj. 
Premium 2 years* purchase or rtezr offer. 

17. PARTNERSHIP.— A TWO-FIFTHS SHARE, with increase to one-half 
later, is offered in old-established good country Practice within about 70 miles 
ofLondon. Gross cash receipts for past 1 2 months approximately £5.500 pj., 
including large panel. .Moderate experwes. Very nice house with ample 
accommodation and all modem con>eniences. Freehold for sale or might 
be rented. Premium 2 years’ purchase. 

18. NORTH W AL^ . — DVelsh not essential.)— Old-established unopposed 
country PRACTICE in very pleasant district averaging for past 3 years 
approximately £2,000 pjJ., of which over £600 p.a. b from panel and about 
f-vpc r Very convenient house in excellent 

■ etc- Price of freehold, £1,500. ftemium 
will be given. 

PRACTICE producing about £1,500 p.a., 
pointments worth about £I70pjL Good 
urn for Practice and house £3.5w (or house 

I *WS. — Increasing PRACTTICE producing 
> offer considerable scope. Panel •of about 


21 .' ‘ •« ». \ 


4 bedrooms, etc., and all modem ccmeniences. Garden of about 1 acre. 
Premium for share and bouse, £2,500. 



.NORTHERN OUTSKIRTS OF LONDON. — PARTNERSHIP. — A 
NINE-T3\’ES riETHS’ share (after preliminary assbianiship) b offered in 
well-establbhed Practice. Reccipa for last year stated to be £2,162 p.a. 
Panel of 1,900 patterns, and appointments worth about £200 p.a, Suitab’,e 
house with 2 re ce ption, 3 bedrooms, etc. Premium £l.S00.^ 

. NORTH LONDON— Old-estabIbhed ntlxed-class PRACTICE, avcTaglr.g 
for past two years abo’Jl £2,800 p.a. Panel of over 2,600. Suiable house 
with 2 reception, 4 bedrooms, small garden. Rent on lease £104 pj. Pre m ium 
2 yean’ purchase. 

. SCOTLAND.— UNIVERSITY OTY. — Old-cstablbhed non-dbpensing 
PRACTICE producing about £820 p.a., includi-ng £540 from Panel and £70 
from appointments. Suitable bouse, 2 rec ep tion. 6 bedrooms, etc. Freehold 
£900. part on mortgage. Premium I i years’ purchase or near offer. 

, LON DO N.— Residennal dbtrict.— Long-established good genej^ class 
PRACTICE producing over £3,000 p.a., with a full panel. Go^ house with 
ample accommodation, garden and garage. Freehold for sale or might be 
rented. A good introdaction will be given. 

.WITHIN 12 .MILES OF CHARJNC CROSS. — Steadfly increasi.tg 
PRACTICE producing last year over £1,650. Paftel of over 1,000. Easily 
worLed. Low expenses. Compact house, garden and garage. Premium 
2 years’ purchase. 

- SOUTH COAST SEAPORT.— Ofd-estabfished mixed-efass PRACTICE 
producing for year over £3.(X)0. Panel about 1,600, Various appoint- 
ments. Well situated modem house, 3 reception, 5 bedrooms. C^tral 
surgery rented at £60 p.a., pan snblel. P r em ium 2 years* purchase. 

;JS. SOUTH COAST— FAVOURITE TOW'N.— Old-established PRACTICE 
producing over £1.700 pA. Panel of about 1,500. Appointments about £300 
PA. Scope for s u rgery. Prospect of hospital appousunent. Low ex pen ses. 
Suiuble house with garden and garage on lease. Premium 2 years’ purchase, 
to include book debts and drugs. 

. DORSET COAST.— PARTNERSHIP.— A ONE-THIRD SHARE with 
increase later in a well-established Practice averagieg about £3,000 ^a. 
Panel ©foser 2,700 and P.M3. about 1,000. Various appointments producing 
£250>£300 p.a. Low ejtpe ns es. Soitable bouse with 5 bedrooms, etc., can be 
purchased or rented. Premium 2 years’ purirfase. 

'.NORTH LON’DON. — Well-establish^ middle and working<Iass 
PRACTICE producing about £600 pA.. but offering considerable scope, 
espectaHy for WceL whkh has only recently been started. Suitable accesuno- 
dau’on available on rental. Reasonable offer for quick sale, vendor taking 
up appointment. 

31. NORTH LON'DON SUBURB— Recently established PRACTICE in fast 
developing area. Receipts list year about £720. including Panel of about 
200 jpaiients. Artbitect-buili modem house with ample accommodation. 
Freenold for sale. Premium £550 or near offer. 

. GLOS— Sound old-established PRACTICE in beautiful country district 
averagirg for pan 4 years about £1400 pA. Panel over 1,100. Appoint- 
ments about £50 PA. Good bouse in own grounds. Freehold for sale. 
Premium 2 years’ purchase. 

. LONDON, EAST. — Exceptionally' sound oId<stablished PRACTICE in 
populous area averaging for past 3 years over £2440 pA- Panel of approxi- 
mately 3400. Suhable bouse with excellent professionaj accommodation 
can be rented at £75 pA. 

. LANCS.— SEASIDE RESIDENTIAL TOWTv.— Easily worked, mostly 
non-dispensing PRACTICE producing about £1,000 pA., including Panel 
of about 325. Low- expeises. Suitable boose available with consulting 
and waiting rooms. 2 re c eption. 3 bedrooms, maid’s room. etc. Large 
garden. Garage. For sale or can be rente^i PYemiura 1} years’ purchase. 

. LEEDS.— PARTN’ERSHIP whh succession in 6 or 12 months- A 2.'3rds 
share is offered in an old-established Practice which has been held by the 
vendor, who is now specialising, for the past 2 years. Receipts for last year 
amounted to £1,176, including £492 from a Panel of about 1.150 patients. 
Suitable house available, freehold £900. Premium 1 1 vears* purchase. 

. WEST OF ENGLAND.— Good-class residential town.— A ONE-THIRD 
SHARE with increase up to one-half a offered in a better middJe-dass 
Practice at present avera^g £1400 pA. Appointments worth about £350. 
Panel of 300 patients. Fees 5/- to 21/-. Flat available in vendor’s house for 

single man. Rent £40 pA., inclusive of rates, 

.NORTH WALES. — Good-<{ass ions-cstabUAe^ PRACTICE in very 
attractive residential and seaside resort. Cash receipts for last 16 years over 
£1400 every year. Panel 425. Good house with_2 small gardens to rent or 
purchase freehold- Serially very pleasant- Premium £1,800. 

EAST ANGLIA.— Within reach of twn good towns. Old-established 
unopposed Country PRACTICE averagiJJS o'"®*’ £1,000 pA., ladcding Pa^I 
producing over £450 pA. Low expenses. Detached house with 2 sitting 
and 5 b^rooms, etc. Ren: £70 pA. P remi um £1.750. 

39. NORTH CORN3\’ALL.— Country PRACTICE in pecmresqtie drstnet near 

coast and within easy reach of two good towns. Suted to produce nearly 
£i;0(X) pju, including Panel of £320. „„„„ .. . . 

40. \MTH1N* 25 MILES OF LONDON— PARTNERSHIP, with surgxal 

scope.- A one-founh share, with in cr e a se later, is for disposal in an old- 
establislwd I^ctkc. -producing about - £4,S00 pA. Fees 3/6 to 21/-. A 
suhable house can be secured. • Ingoing partner must have a F^owsl^p, be 
experienced and*n< ' ■ ■ 

41. WESTCOAST.— • ■ ’ ... - -» ■ 

ted tiding Panel o: , ' ■ ■ ■ 

1J years’ purcha s e. 

42- SURGICAL PARTNERSHIP in delightful district wrtbin e^y reach of 
London. A fifth partner is required in an old^siablished Pracuce, There b 
little visiting done under 10j6, although the patients come from all classes. 
Ingoing partner, who must hold the Fellowship, would do all the 
surgery’ the firm, but must be prepared to do general pracoce aS well. 
Otoice of houses. 


The A^ncy has made arrangements lor special facilities* on very favourable terms* to be afforded to approv^ pur- 
cIiaseK for ,the advance of part of the premium for any suitable practice or partnership. Pull details on application- 
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Telephones : 


ScHoUscU, 

BfORTHEH^ BRAIVCII 

33, CROSS ST., MAIVCHESTER, 2. 

/Manchester - Blackfriars S??? ' “ * 


(Manchester - Blackfriars 3925 
(Manchester - Rusholme 2549 (/V^A/ Caffi) 


Branch Off 


ices at Leeds -and Belfast 


Teleiirams'; 

Locum, Manchester ” 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short. Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

Full fiarticutars /rtt on retjuut. 


CHESHIRE TO^VN. — Sound old-c.^itablislicd mixed Panel nnd Private 
PRACTICE, rear Manchester. Suitable for two partners, or in.'iv be run with 
an Assistant, Cash receipts last year £3,300. Panel 4,000. Two c.\ccllent 
houses, with ample living and professional accommodailon. garages, etc. For 
sale, or may be rented on lease. Premium — 2 >ears’ purchase, — No. 1078. 
LANCS TO\W. — ^PARTNERSHIP in old-established mixed-class PRACTICE 
in large town 6 miles from Manchester. Average gross cash receipts nearlv 
£4,000 \\a. Panel 3,600. Good house, 2 reception, 4 bedrooms, garage and 
small garden. To rent. Premium — 2.'5th share (about £1,600 gross) — 2 xears’ 
purchase, or near Oder, — No. 1073. . - 

^tANCHESTEU. — Wclhcslablished mixed-class PRACTICE. Cash Tcccipts 
£1,600 p.a. Panel 1,600. Good surgery premises to rent .at £52 p.a. Purchaser 
canchoosc own residence. Prem. — 1 1 stars* purchase. Vendor retiring. — No. 1079. 
SOUTH YORKSHIRE,— Mixed Panel and Private PRACTICE : in present 
hands 48 yCiirs. Cash receipts last year £640. Panel 437, Scope for increase. 
Good house, 2 reception, 4 bedrooms, garage and i-acre garden. Rent £60 n.a. 
I^emium — £800. — No. 1080, 

EAST COAST, — PARTNERSHIP (after preliminary Assistantship) in middle- 
and better working-class. Practice in large seaport town. Cash receipts 
£3,800 p.a. Panel 2,600. Choice of suitable houses. Premium — 1/4 or 

1 /3rd snare — 2 years’ purchase. No. 1076. • • 

MIDLAND aTY.— PARTNERSHIP in xtry 
old-established mixed Panel and Private Practice. 

Cash receipts last year £2,498, Panel 2,688. 

Scope for great increase. Nice modern house 
available, 2 reception, 3 bedrooms, garage and 
garden. Premium — i share — 2 years' purchase. 

—No. 1077, 

YORKSHIRE OV.R.). — >VclI-cstablishcd mixed- 
class PRACTICE with no resident opposition, 
in pleasant village near a town. Cash receipts 
last year £1,225. Panel 1,100. Good house, 

2 reception, 4 bedrooms. Professional rooms, 
electric light, garage and garden. Rent 
£52 pot. Premium — 2 years’ purchase, or near 
• offer. — No. 1067. 

NOTTS. — SVcll-eslablished mixed Panel and 
Private PRACTICE in small county town. Cash receipts £1,400 p.a. Panel 
1,200 and appointments. Good house with ample living and Professional 
accommodation. Rent £50 p.a. Premium — 2 years* purchase. — No. 1075- 
SOUTH YORKSHIRE. — Old-established unopposed PR.ACTICE in pleasant 
country town. Average cash receipts £1,850 p.a. Panel 1,200 and appoint- 
ments. Nice modern detached house. 2 reception, 5 bedrooms, garage and 
large garden ; central heating, electric light. For sale or xxould rent. — No. 1074. 
DERBYSHIRE. — Old-established mixed-class PRACTICE, near beauiiful 
country' and within easy reach of large town. Average cash receipts' £1,100 
p.a. Panel 970 and transferable appointments £200 p.a. Scope. Nice detached 
house, 2 reception, 6-'7 bedrooms, garage and large garden. Freehold. Premium 
— 11 years’ purchase. — No. 991. 

CENTRAL \S'ALES. — Very old-established unopposed Country PRACTICE ; 
in present hands 13 years. Axcrage.cash receipts over £2,000 p.a. Panel 
returns about £620 p.a. and appointments £285 p.a. Excellent house, 2 recep- 
tion. 6 bedrooms, 3 Professional rooms, electric light, garage for 2 cars and 
beautiful garden. Price £1,500. Premium — Practice — £3,500. — No. 106S. 
..SOUTH “COAST.— Old-established middle-class PRACTICE m first-r.ite 
seaside resort. Average cash receipts £1,200 p.a. Panel 640. Good house, 

2 reception, 4 bedrooms, maid’s rooni, 3 Professional rooms, g.tragc and garden. 
To rent. Premium — £2,500. — No. 1053. 

L.\NCS TOWN. — Old-establishe'd mixed Panel and Private PRACTlCE^car 
Manchester. Average cash receipts £2,100 p.a. Panel 2.112. Good 

house, 3 reception, 4 bedrooms, garage and garden. £1,-TO, or would 

rent on lease. Premium— 11 years* purchase.— No. lOw. . 

yORKSHIUE (W.R.).— Very old-establisheJ Mi\cd Panel and Pf'^a'c 
PRACTICE. Cash receipts fl,I00p.a. Panel 900. Scope. Good detached 
house. 2 reception, 4 bedrooms, Prorcssional 'rooms, garage and garden. 
Premium— i; years’ purchase.— No. 1060. ■puArTtrF Cash 

MIDLANDS. — Old-established mi.ved Panel and Pf" } 

Receipts alrpToximaiely £2,055 p.a. Panel 2,000. Scope. Excel '"t house, will, 
nice garden, garage, etc. Premium-Practice-2-years purchase.— No. 9t>.L. 
AUDL.AND HEALTH RI ') .. v 

of two months) in'ver, - ' ' . , . ■ . 

ProtesUn^andmafehoUe own residence. 

prem.- 5 share— 2 jears’ purdiase. . Further share in three sears.— .' no. uo:r. 


Practices and Partnerships 
wanted. Large , list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 


man. 

,600. 


— WANTED — ' 

ASSISTANTS and LOCUMS 

For fnimcdiatc Engagements 

^^PPh\ hvV// full particulars, to above address 


(N.R.).— Old-established and practically unopposed PRACTICF 
in delightful country district. Cash receipts last x'C 3 r '£970 PancMXO-anJ 
appp.mmems £50 p.a. Charming -house, 3 receminn, 5 bedrooms 3 Prn^ 
sarages and mcc garden, electric light, Rent £65 p.a. 'sport 
purchase, or near oifer.— No. 1065. 

NORIH MALES.— Good-class long-establishcd PRACTICE in attractive and 
residential seaside resort. Cash receipts last 16. years over £1,200 p.a. Panel 4 x 5 
Good house, with two small gardens, to rent or purchase, freehold. Socially 
£1.800.— Veitdor retiring.— No. 929. ^ 

UNERPOOL.— Very .old-established middle-class PRACTICE in residential 
district. Cash receipts £1,100 p.tu Panel 599. . Good scope for energetic 1 
Excellent Jipuse, 3 reception, 5 bedrooms, etc. Price £700. Premium— £1, 
Vendor retiring. — No. 1046. • - 
NE.4R BUXTON, — Old-established PRACTICE capable of great increase. 
Cash receipts- last year £740 (increasing). Panel 862. Excellent house,- 
« reception, 4 bedrooms, 3 Professional rooms (separate entrance), garage and 
good garden. Premium — Practice and house, £1,700. — No. 989.*' 
SHEFFIELD.— MEDICAL. WOMAN’S PRACTICE. -Well-established, 
otTenng scope. Cash receipts £350 p.a. Panel 200.- Commodious house, 
Rent.£52r-n. .Premium — £400. — No. 1071, 

DERBYSHIRE, — Increasing mixed Panel and Private -PRACTICE in well- 
■knovvn Spa. Cash receipts last yrar £700. 
Panel -200. Much scope. Good ground floor 
flat. Rent £50 p.a. Premium, best offer.— No. 
1057. • • 

1MANCHESTER.— Well-establbhed middle-class 
PRACTICE in pleasant suburb. Cash receipts 
last year £1,225. -Panel 760. Sco)>e. Nice 
detached house, 5 bedrooms, 3 reception roomx, 
garage and large garden. Premium— best ofier, 
— No.968, 

Y'QRKSHIRE (W.R.).— Old-cslabUshed mixed 
PRACTICE, averaging £860 p.a. Panel 701. 
Scope for increase. Good house, uilh cxwllent 
garden, to rent at £30 p.a. Premium— 
£1,350 (to include drugs and fittings).— No. 
1037. 

'MANCHESTER. — 01d-csi,ablished mixed-class PRACTICE. Cash receipts 
last year £1,222. P,incl 800.. Scope. Good house, 2 reception, 5 bedrooms. 
Premium — l.J years’ purchase. — No. 1009. 

LANCS TOU’iN. — Old-established mixed-class PRACTICE in large tonn. 
Cash receipts approximately £1,200 p.a. Panel 745. Scope. Good hou'e, 

2 reception, 5 bedrooms, 3 Professional rooms, garage and garden. Premium— 
£1,350.— No. 1010. • - • 

MANCHESTFR.— MEDICAL WOMAN'S FRACnCE ; in rrestnl hand. , 
9 years. . Cash receipts last year £1,021. Panel 370. Good dctachcd^hou'e. 

2 reception, 3 bedrooms, garage and garden. Price £1,050. Premium— Jj years 
purchase. — No. 1072. 

BEDFORDSHIRE.— Small Country PRACTICE, capable of great incrc3<e. 
Cash receipts £400/£500 p.a. Panel 120. Good hou.se, with ample accommo- 
dation.- Garage and garden. Rent £56 p.a., or xvould sell for £800. I rcmiuiu 
£300.— No. 1055. , , 

MANCHESTER.— ^'cry old-established middle-cl.iss PRACTICE m 
suburb. Cash receipts oxer £1,200 p.a. Small panel of 470. Excellent 
house, 2 reception, 4 bedrooms and maid’s rooms. 3 Professional rooms, garage 
and garden. Rent £80 p.a. Premium — IJ years*, purchase. — No. I04V. 
SHEFFIELD. — Well-established mixed Panel and Private PRACTICE. A'crage 
cash receipts about £1,100 p.a. Panel, 1,323. Good house, 2 rcccptitm. 
rooms and nice garden. To rent or purchase. Premium — best offer. — No. it at. 
NEAR MANCHESTER.— PARTNERSHIP in very’ old-cilablishcd 
class (non-panel and non-dtspcnsing) PRACTICE in pleasant 
district. Cash receipts about £6,000 p.a. Fees 5/- upwards. Unliniiicu score* 
Expenses low. Suitable house available for incoming partner. Iremiuni— 

\ share — 2 years' purchase. — No. 1062. 

SUFFOLK.— PARTNERSHIP (after preliminary Assistantship) in Country 
town. Cash receipts last year £4,655. Panel 2.400, and ‘ J 

£500 p.a. Incoming Partner must have had Hospital » marricu 


single. Good house available. Rent £50 p.a. 
i share— 2 years’ purchase. — No. 1070. 
ASSIST.4NTS xM '»* . ■■yy 
Y ORKS TOWNS ' ■ - ■ 

— LANCS. YORx 

■ found. Many vacancies. Details on request. 


married or 
Premium— 


Cottage Hospital. 

\NDS. LANCS AND 
Car allowance. INDOOK* 
t "AST. £300'f350pa., oH 

LOCUMS ALSO REQUIRED- 
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“Vitamin Bi deficiency an outstanding fault 

in the diet of many millions of people” 

(Brilhh Mtdicol Journal, 16 Oct., 1937, p. 

reduction in Vitamin Bt intake, due to changes results in gastro-intestinal disorders, loss' of appetite, 

in. dietary habits during the last hundred 'years, indigestion, constipation- and, if long continued’ 

normally amounts to at least 50 per cent., and may contributes to neuritis and arthritis, 

be as much as 70 per cent. It has been demon- The logical way to rectify such shortage is to restore 

stfated, both expetimentally and climcally, that a _ to the diet the Vitamin B-containing substance whose 
shortage of Vitamin B acts as a limiting factor in the removal is responsible for the deficiency, 
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Bemax to ensure its Vitamin B, activity by biological 
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Manitoba ; and C. R. GILMOUR, M.D., C.M., Professor of Medicine and Clinical Medicine, University of 
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RHEUMATISM AND PISTANY MUD 

X-ray examination o[ a case where the hip joint was aflected 
indicates the involution of cartilaginous nodules by Pislany jMiid 
treatment. The following is the brief report obtained from a 
clinic administering the treatment. . 

■ Patient had been 
suffering from 
severe pains in his 
right hip since a 
fall in 1931. 
During the next 
three years every 
treatment was 
tried without 
success. The 
patient could only 
stoop slightly and 
■very unsteadily. 
Lying on his back, 
he could lift ms 
leg only with 
great diiricuUy t 
passive lifting of 
the leg to a right 
angle gave great 
pain ; rotation in 
t h c joint was 

almost impossible. 

X-ray showed the 
joint denselv covered by cartilaginou,s nodules, varying in size 
from that of a grain of pepper to that of a bean. 

After S Pislanv Mud packs the patient was able to 

his splint apparatus, after 16 ^cks 'he figging pams cea^ 

the pahent walking le ^‘undl r gh 

iilc hack could raise his stretched leg until at rigni ai t 
his h^P withom effort. X-ray shows consp.crjs change..^ The 
asscmhly of spots at 'he “PPer quadram o^^^ 

numerous and less '"‘""'Von cK s^iip/e ’>! 

Literature and parUcnlnrs of • jj pisumy AKemy. 

nient in clinics. " " , ' 

^17. Recent Street, London. If .1. x 






Feb. 26, 193S 


THE BRITISH MEDICAL JOURNAL 


/ii.t; Piihlishcd. 


SURFACE 

AND 

RADIOLOGICAL 

ANATOMY 

By A. B. Appleton, M.A., M.D., 
Professor of Anatomy in the Univer- 
sity of London ; W, J. Hamilton, 
M.D., F.R.S.E., Professor of Anatomy 
•in the University of London ; and 
I. C. C.Tchaperoff, M.D., D.M.R.E., 

• Assistant Radiologist, Sc. Thomas’s 
Hospital, London. 

9 in. by 5} in., cloth, 3B8 illustrations, 
of which 47 are in colour, 15s, net. 

Main features of the hook : — 

The anatomical ba?is of physiwi 
examination and of normal radio- 
logy is set forth succinctly an*l 
with a ■wealth of illustration. The 
essentials of radiographic intcr- 
Iirctation arc made clear ^\ith the 
aid of cxplanatorj- diagrams. 
Surface contours are shoun side 
by side with illustrations of under- 
lying structures. 

Intel-nal structures \\hich can he 
c.xamined by special methods such 
as rhinoscopy, gastroscopy, and 
rectal examination have been 
described and figured. The po-i- 
tions of structures are given as 
they occur in the living subject; 
the variations are discussed fully. 
.Attention is directed to the 
anatomy of the skin, areas 
of referred pain, and Ijinphatic 
drainage, as well as to the fascial 
spaces of the hand and the group 
aaion of muscles. 


A MANUAL OF 
RADIOLOGICAL 
DIAGNOSIS FOR 
STUDENTS and GENERAL 
PRACTITIONERS. 

By I. C. C. Tchaperoff, M.D., 
D.M.R.E., Assistant Radiologist, 
St. Thomas’s Hospital. 

Foreword by P. H. Mitchlner, 
M.D., M.C, F.R.C.S. 

9 in. by 7in., 286 illustrations, 21s. net. 
“This is an excellent book. . . . 
• It "will serve as a standard for 
many years .” — Clinical Journal. 
“A concise guide to the salient 
points in X-ray diagnosis has long 
be needed. . . . We can heartily 
recommend this hook.” 

— British Medical Journal. 





W. HEFFER & 
SONS, LTD. 

CAMBRIDGE, ENGLAND 

and of all Booksellers. 


I THE PRACTITIONER 

I MARCH, 1938 

s 

a The March number of The Praditioner contains a 
§ symposium on 

i ANAESTHESIA IN GENERAL PRACTICE 

£ 

1' The contenis include 

C 

3 PRESENT DAY ANAESTHETICS 

g BASAL ANAESTHESIA 

i ANAESTHESIA AND ANALGESIA IN 

I MIDWIFERY 

I ANAESTHESIA AND THE CHILD 

I ANAESTHESIA IN DENTISTRY 

§ RISKS OF EXPLOSION IN ANAESTHESIA 

a 

<5 

§ This number also includes the jollovcing subjects 

§ THE TREATMENT OF WHOOPING COUGH 
I THE USE OF ARTIFICIAL PYREXIA IN THE 
I TREATMENT OF DISEASE 

% RHEUMATISM AT THE MENOPAUSE 

§ VITAMIN IN THE TREATMENT OF 

I NEURITIS 

g A NEW TREATMENT OF OSTEO-ARTHRITIS 
I THE XENOPUS PREGNANCY TEST 

I DIET IN HEALTH AND DISEASE 

I IX.— DIET IN DISORDERS OF THE 

I CARDIOVASCULAR SYSTEM 

I REPORT ON THE QUESTIONNAIRE ON 

§ PUERPERAL SEPSIS 

I NOTES AND QUERIES, PRACTICAL NOTES, 
I REVIEW OF BOOKS, NOTES AND 

I PREPARATIONS 

§ 1 12 pages of text. Price +5. post free 

g Annual Subscription pi 25. post free to any part of the ’.vorld 

I '^Tlie April issue MU be a Special Number on 
g EHIERGENCIES IN GENERAL PRACTICE 

g (zoo pages of text, price 75 . 6d.) 

I THE PRACTITIONER 

I 5j Bentinck Street, London, W.l 


Sti'f0ft<3i(a4t0'ira4rae-raeraftra4ta4<3ara4rae.ra(t'(34roe.«ttro4rot(0ft(3e.(3ft(rrttra4f0ttra4oefatt<04fae(0ft(3e(se<3ftf0araat3S(3arasQ«-(Dftroe(aerae-ra»rottr0arae-(04raef0a(Dt;roij(aara';(a'i(t)ttD^ 
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VOL. I (NEW SERIES) NO,. 1. . , ]ANUARY, ms. 

Journal 

OF 

Neurology and Psychiatry 

PUBLISHED QUARTERLY 


Contents of January 1938 Issue 

Tlie Laurence-Moon-Biedl Syndrome : A Pathological Report. G. M. Griffiths 
An Example of Status Marmoratus of the Cerebral Cortex. R. M. Norman 
Ependymal Streaks and Accessory Cavities in the Occipital Lobe. A. F. Liber 
Critical Review ; The Pathology of Apoplexy. K* Stern 

Obituary Notice : S. A. Kinnier Wilson 

Epitome of Current Journals Book Reviews 


Int poytant cAnnouncetiient 

The January 1938 issue of this publication 
is “out of print” at the present moment, 
but further copies are now in the press. 
To be certain of securing your copy, 
immediate application is advisable. 


[ 

■ To the Secretary, 

\ British Medical Association, 

\ B.M.A. House, 

j Tavistock Square, 

1 London, W .C.l. 

\ 

The rate of subscription to Members of the | 
British Medical Association is 20/- per annum. | 
To others 25/- per annum. The charge for a | 

single copy is 7/6. ; 

■ j 

’■ „ , »bscriber to the Journal of Neurology and Psychiatry. ; 

i Please enter my name as a subscriDer j ^ 


: Remittance enclosed 

f 

.... 1938. 
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They call it 
“the doctor’s car” 



The Wolseley 14/56 h.p. is particularly 
suitable for the work a doctor has to do, 
take for instance 


EASY STARTING— In the Wolseley 14/56 h.p. a thermostatically- 
controlled water system does av/ay with warming up delays and 
sluggish pulling. A 12-volt electric system and win batteries 
ensure ample starting energy. 

ROOMINESS— Quick and easy exit, through v/ide doors, fresh 
air renewal every 60 seconds and anatomically correct seating 
mean lack of fatigue on even the longest day. 



And note that the Wolseley 
14/56 develops 56 b.h.p. — well 
above the average and the 
highest output of any car 
paying 10 gns. tax. 


NIGHTWORK-Povrerful headlamps, win 
fog lamps, stop and reversing lamps and 
duplex screen vdpers lessen the strain of 
dark and rainy nights. 

ECONOMY — 24 to 28 miles per gallon is 
good for a "14,” Wolseley stabilised pro- 
duction policy lov/ers depreciation. 

QUIET— Body, door and floor are completely 
insulated from noise — the interior from fumes. 

APPEARANCE— The Wolseley 14-56, either 
as a Saloon or in its Salon de Ville form, is a 
distinguished, handsome car — very indicative 
of the standing of its owner. 



BETTER BUILT. A BRITISH CAR 



motors Ltd.. Ward End, Birmingham, 8. London DistributoT ; Eustace Watiins Ltd., Bsr>te!rYSc.,V/,1. So*e Exporters : M.I.E- Ltd.. Cowfey, Oxford, En*1a.nd 



THE BEST PLUG IN THE WORLD 


WORLD S LAND SPEED RECORD 
312 miles per hour 

Capt. Eysfon used Lodge plugs in, the Rolls- 
Royce engines of ‘'Thunderbolt/' 





Lodge fliigs ar 


“ The Book of the Year in medical publications .” — The Medical Press. 
DEVELOPMENTAL ABNORMALITIES OF 

THE EYE 

By IDA C. MANN 

284 Illustrations in colour and black and white. Foreword by Sir John Parsons. 
50s. net. Published for the Brilish Journal of Ophthalmology. 

“yi/e cannot praise too much, the pains taken by the author to rnake the 
work both complete and authoritative. It is a book which we venture to predict 
will be constantly quoted and referred to whenever ocular abnormalities are 
discussed. It will, in fact, readily find for itself a permanent niche in 
ophthalmological literature .” — Tha Medical Times.- 

CAMBRIDGE UNIVERSITY PRESS 


Since Pre-war days Hospitals, Clinics • . 
and Institutions in France have used 

FRUCTINES-VICHY TABLETS 

(Pleasant tasting Candies) 

against all forrns of Constipation. Your patient 

is ordered to suck one or two tablets before 

Prepar^el^by'LABORATOlRE' MEDICO PHARMACOLOGIQUE DE VICHY. 

Samples and lileralure from— 

ELNAHAR Ltd., 7, Great. P/larlborough Street, London, W.l 

Telephone: GERrard 4778 


The problem of 
SURGICAL STOCKINGS 

Doctors Tvho prescribe Compri-Vena Stockinrs are 
sure that _ Ihe most beneficial support is Riven as 
each ontMS made to the patient's measurements and 
needs. They have long been recommended for 
Vancosjiy and jn conjunction with Injection Treat- 
mcnl as well as during and after Pre8nanc>' They 
also Invaluable in relieving undue leg strain 
Ccmpri-Vcna Stockings arc rubbcricss and vet 
clastic, are washable, cool in wear and invisible 
under ordinary silk stockings. They give real relief 
-i>nd preserve the shape of the legs. A skilled staff 
ciircfully follow nil doctors’ Instructions. Full 
details from: 


e ob/atiiab/c cxfcryivltcrc, from 5/- each, and arc made comfldcly 
in England by Lodge Plugs Lid., Rugby. ' 




1937)Lld. 


38, South Molton Street, W.1. 
MAYhlr 0732. 


FINANCE 

for the acquisition 

PAvilflS 

OUTMCOME 


Surgery and Other Furniture 
Surgical Instruments 
. .r/Iedical Text Books 
X-ray Apparatus 
Laboratory Equipment 

The above list is illustmlivc 
Under its Equipmen! Purchase Plan the 
Company is prepared to .assist doctors 
lo acquire ANY article anti spread Inc 
cost over a period. 

BRITISH MEDICAL 
FINANCE LTD. 

Tavistock House South, 
Tavistock Square, 

London, V/.C.1. 











RECENTLY ISSUED. Post Free to the Medical Profession on Application. 


''SoMtur Bmbulanbo” 

72 pages, 37 Coloured Plates, deals exhaustively with the problem 
of providing prosfheses for the lower extremities for every 
type of amputation and congenital deformity. Many distinguished 
Surgeons have written to us in terms of the highest appreciation 
of the usefulness of this book. 


J. E . H A H Si r R 






Queen Mary’s (Roehampton) Hospital for the Limbless, 
ROEHAMPTON, LONDON, S.W.15. 

Branches at: — Aberdeen, Belfasf, Birmingham, Brislot, Cambriage, Cardifr, Cosham, Duolin, 

Edinburgh, Exeler,GIasgov/,Leeds,UverpooI,Manchester,Newcaslle-on-Tyneand Nottingham 






Bonochord High Fidelity Amplifiers are 
preferred by all who demand the best 
obtainable in hearing aids. 

Here is a new model which "can be worn 
on the person, while in no way sacrificing 
the high quality of reproduction for which 
Bonochord Amplifiers are recommended 
by medical men. 

Frequency response is from 200 to 8,000 
cycles per second, A Piezo-electric micro- 
phone and three stages of amplification 
are employed,' also automatic volume- 
control and noise-suppression. The aid 
is entirely dry battery operated, with flash 
lamp cells for low tension which are 
obtainable everywhere. 

All models are available for home trial. 
Any Bonochord instrument will besent for 
clinical test free of charge, 'on request; Send 
for the Bonochord bpoklet, T/ie Hearing 
Aid Par Excellence, giving full details, 
illustrations, and prices of all models. - 

ALLEN & HANBURYS LTD. 

Acoustic Depart ment : 

48 Wigmore Street, London, W. 1 
Weldeck 3903 


POCKET VALVE DEAF AID./ 



Bonochord Amplifiers are also obtainable in 


Liverpool Birmingham 
Newcastle Exeter 



N. & W. X- 


APPARAXrS 














Is Hritislt Throngliout 

The N. & W. range of plant 

■ covers all modern radiological 

requirements for both treat- 
. ment and diagnosis. The illus- 

tration shows an attachment 
; I;; - for Tomography as suggested 

' r by Dr. E. W. Twining. 

IVEWTOIV, & -WMCHT LTD. 

GS, Ballartls Xanc, Fisichlcy, 

I: FINchlcy lines) 
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LACTAGOL (Edcflinc, Calchim, Pliosplionisj 

liclps lo conipcnsale for tlie coiislaiil 
drain by the foclus upon llie reserves of 
tlie expeetani niollier. 

It is a valuable roboranl during convales- 
eence following parturition and c.verts 
a definite galaetagoguic aetion on tbe 
mammary glands of tbe nursing motlier. 
Specimens for clinical trial free on appli* 
cation. Lactagol Ltd., Mitcliam, Surrey. 





Liver Therapy 



NEO-HEPATEX 

(Parenteral) 

For intramuscular and 
intravenous use 

Clinically tested 

The remarkable efficiency of Neo*Hepatex 
provides fully adequate dosage in small volume 

Issued In boxes: 6x1 cc., 5/-; 6x2cc., 7/6; 3x4cc.»6/6 
Products of Evans Biofogica! Institute 

Evans Sons Lescher & Webb Ltd. 

Liverpool and London 



;*^AE4RT from its low 
starcli content, HOVIS 
is practically fr’ee from 
indigestible cellulose 


Best Bakers 
Bake it 


Macclesfield 
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GAS-AIR ANALGESI 


The demand for a simple portable apparatus for the adminis- 
tration of NgO and air mixture, has .led to the production, 
by this company, of the “Queen Charlotte’s” Gas-Air Analgesia 
Apparatus. Features of this apparatus are perfect safety, low 
cost, , portability, compactness and simplicity. Models of this 
apparatus have been -in successful use, day 
and night, at Queen Charlotte|s Hospital 
during the' past year. Practitioners • are 
invited to apply for an illustrated booklet, 
describing the apparatus, aiid giving' full 
particulars' and prices. 




^h Oxygenco i? 


THAMES HOUSE MrLLBANK WESTMINSTER S.W.I 















..,‘r 

';v' '■■■■ 

■■ .'■3^ /•.' 




^ • 1 


The range of models, all 
most moderate in price, 
Includes types with car. 
hon or crystal micro, 
phones, and with two or 
three stages of valve an^Pj'* 
fication; earpieces to choice. 
PocKct Model 52 P.L.. 

illustrated, measures 
6X" ^ X * 


-:i 


MSf' API 


PERFECT HEARING 

after 25 years’ Deafness 

The accumulating evidence, of ^arkable efficienjT^^^ 

Maxade^ Hearing Aids *5 , Here^is.a typical 

is impressing -practitioners and aurists. Here is iv 

■ exarhple of praise for Maxade : . . ■ , " .... unmr 

•• It'enabics me to join in the writes, 

which ! have not been ableto do for wen y a lecture 

•Mr. P. 'B.; Upper S/denha^ S.E.26, n^ I 
and heard every word. Without the Aid l^sn 

heard a sound. It far ®“''P“!^^ .^"L||^|rtainly recommend it." 
known any deaf person to have, and I shall certainly 

focussed tone 

Ton= .chkv« the nearett „o<!.l 

fc - will fUdir b' suppi'"* 


entered upon the 

CONS°STtNTl?r™COMMENDED BY THE 
PRINCIPAL HOSPITALS. 


/„ Mr IV. ScoU Worlhwgton. F.R.S.A., 
W ii/c 10 iu . Road, Londont 

Pelo Scoll Co. Lid., • 1 Q 1 Q 

£.C.I, Acoiislical Enginccrs.since. 1.91,y. 


Jiearing Mids 
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Influenza 

Pneumonia 

and Acute Infections 


The general action of 'Bynin'Amara 
is manifesfed by increased fone of 
^he nervous, muscular and cardio- 
vascular systems. It stimulates the 
digestive "organs, improves the 
flagging appetite, corrects anemia 
and aids nutrition generally. 


The marked asthenia and nervous 
depression which are prominent 
features of the post-influenzal state, 
yield rapidly to its influence. A 
course whenever there is any indi- 
cation of lowered resistance is a 
valuable safeguard against infection. 


i;yki9s 



In boHles at 2/-, 3/6, 6/6 and 12/- 

Descriptive literature and clinical 
tnal sample on application. 



AUJEN & HANBURYS Ltd., London, E.2 

. T H r w>w» 1 


OVAILTINE 


BEFORE AND AFTER OPERATIONS 

T he use of " OvalEne " before a major operation is 
of great service , in helping to build up the system 
against the strain involved by operative interference. In 
abdominal cases especially, where a light and unirritating diet 
is necessary, the use of “ Ovaltine " alone for a few days 
before the operation will be found sufficient to maintain the 
patient’s nutrition at a sufficiently high level. 

After severe operations, the regular use of “ Ovaltine " is of 
the greatest service on account of its bland nature, its ready 
digestibility and its highly nourishing and sustaining properties. 

“ Ovaltine " is a complete food, composed of fresh, full-creiun 
milk, eggs .and malt extract, in the form of crisp granules 
which dissolve readily in milk to form a delicious beverage 
acceptable to the convalescent patient. 

A liberal supply for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gale, S-W-7. 

Laboratories and Works: KING’S LANGLEY, HERTS. 
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the scientific contraceptive 


MIL-SAN is a bland, non-injurious, spermicidal jelly 
independent of variable physiological conditions of moisture 
or temperature. Since there is nothing to melt, dissolve or 
foam, MIL-SAN is immediately effective, ^ 

The formula of MIL-SAN is based on biological principles 
in harmony with the natural chemical and bactericidal 
balance of the vagina. Its* spermicidal efficiency is due to: 
(a) A low pH secured by the reinforcing action of several 
acids which ensures the immediate immobilization and 
death of spermatozoa, despite the .buffering action of the 
seminal fluid; (b) A low surface' tension which causes 
the jelly to spread rapidly and to .penetrate the rugae of 
the vaginal and cervical mucous membrane; (c) A degree 
of viscosity which ensures that it shall adhere to the cervix 
and upper vaginal tract and fomices, forming a chemical 
barrier preventing tKe penetration of spermatozoa 
into the os uteri. 

The method of applying the jelly is simple, 
hygienic, and proof against carelessness. Each 
applictition of 7 c.c. is contained in a specially 


made strong glass lube sealed at one end with a cork, at 
the other by a ^rd wax plug. In use the cork is removed, 
a bulb fitted behind the wax plug, and the tube inserted. 
Compression of the bulb forces the wax plug down the 
tube and ejects the contents. The empty tube, which is 
thrown away, proves the application hnd ensures the quan- 
tity. _ There is nothing to fill, nothing to clean. Each 
application is hygienic and complete. 

MIL-SAN does, not deteriorate and is not atfected by 
climatic conditions. 1 

There are no • contra-indications to the use of MIL-SAN 
with, a dependable condom or a properly filled occlusive 
pessary- It Is only by such combined use that the conse- 
quences of misuse of one or other of the methods can 
be minimized and the maximum practicable security 
obtained. MIL-SAN is on the N.B.C.A. Approved List for 
use with a cap or condom. 

Literature setting .out the ingredients and full 
particulars, together with a box of specimen' tubes 
for .examination, are sent on request to members 
of the medical profession. 



Sale Distributors for the British Eihpiret 

MENOSINE LIMITED ... 24, MAPLE STREET, LONDON, W. 1 








In the Treatment of 

Urinary Infections 

Following its oral administration 'Caprokol' is absorbed through 
the walls of the intestines into the blood stream and is carried to 
'he kidneys, being excreted eventually unimpaired in germicidal 
ctivity. During its passage through the urinary system ' Caprokol ' 
exerts an analgesic effect (which makes this form 
of treatment particularly acceptable to the 
patient) in addition to converting the urine into 
a bactericidal solution. 

‘Caprokol’ is administered as a matter of routine 
in the treatment of acute infections of the 
urinary tract such as cystitis, pyelitis, prostatitis 
and urethritis. 

(N CAPSULES AND IN SOLUTION 
Sole Selling j4genls: 

the BRITISH DRUG^ HOUSES LIMITED 
CUARP AND DOHME LIMITED LONDON 


Cap/lCf 
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ENDOCRINE TREATMENT OF 
STERILITY 

Sterility in the female if due to 
Uterine hypoplasia 

is treated with the follicular hormone oestrofor.m 20,000 international benzoate units 
weekly for the first two weeks of the cycle. 

Non-ovulation 

is treated with oestrofor-M 50,000 international benzoate units on the tenth daj’ of 
the cj-cle, or serogan (the follicle-stimulating gonadotropic hormone from the serum 
of pregnant mares) maj- be used. 

Nidatory failure of the fertilised ovum 

is treated with the luteal hormone progestin, 2 international units twice weekly for 
the last two weeks of the cj'cle, or gon.an (the luteinising gonadotropic hormone from 
the urine of pregnancy) may be used. 

Sterility in the male if due to 
Defective spermatogenesis 

is treated with the gonadotropic hormone serogan (which stimulates the germ cells 
proper in the male) too mouse units twice weekly. 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 


New Magsorbent Product 

^ , MAGSORBENT GLUCOSE 

^rcLnuLes 

• {Xfagiorhent Brand of A/cgneiiam Triiilicate C/ucow.) 

C** ILL A pleasant carminative corabinalion of pure medicinal Gluccse 

r f (Dextrose) and Magsorbent, flavoured with the finest oil of 

JdbLGtS Peppermint. 

The preparation be found of particular value in the treatment 
of Acidosis in children. 




1^5 






Its correcUve action in acid conditions is compounded: 

1. By neutralisation of the products of acid fermentation 
in the stomach and intestines. 

2. By normalisation of fat metabolism and the prevention 
of ketosis. 

3. By its sustained control of the reaction of the gastric 
juice. 

4 . By its powerful adsorption of intestinal toxins and its 
gS protection of the H^er. 

indications 

Acidosis, Ketosis, cyclical vomiting, Insulin reaction, 
I also train, car, air, and sea sickness. 


PRICES: GranuJes 1/6; Tablets, 50-1/4, 200-4/-. 

Samplts and lUfrstur^ frorz the sols tnsnztl ictarers. 

KAYLENE LIMITED, LONDON, N.W.2 
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SERENCI. 

Liolocj'ical non- fdxJc 

SEDATIVE 


7<>imula 


Campho Sulphonate of sparteine 
Campho Sulphonate of ephcdrine 
Extract of boldo - - . 

Extract of Crataegus 
Extract of salvia - . - 

Tincture of marrubium 
Glycerine extract of thyroid 
(I equals 1 of fresh gland) 
Valerian - - - - - 

Hexamethylenc-lctramine 
Excipient q.s. « - - - 


6.0 grams 
2-5 » 

xo.o „ 
20.0 „ 

10.0 „ 

10.0 >, 
O.IO 

50.0 „ 
10.0 „ 

■ ad r,ooo c.c. 


PRICE - 4/6 per 4 oz. bottle. 
Sample and Literature on request. 


CONTINENTAL LABORATORIES LTD. 


Seicnol is a sedative with action on the centres of the 
nervous vegetative system, sympathetic and garasymp.ithclic, 
and on the cortical centres. Recent knowledge has shown the 
interaction of nervous vegetative system and endocrine 
system, and on this knowledge SERENOL is. based. It is 
thus a biological, not a symptomatic, sedative, and, unlike 
many other sedatives, has not a direct depressant action on the 
cortical cerebral centres.- 

« ’ 

J^eienol is indicated in conditions of anxiety and general 
'irritability, insomnia, hyperthyroidism, hypetadtcnalism (as 
in neurocirculatory asthenia, effort syndrome), the so-called 
nervous palpitations of the heart, etc. 

. ^Ctenol is given in the following dosage. 'For mild cases 
one to two . dessertspoonsful on retiring. For more severe 
cases one dessertspoonful at 10 a.m., one dessertspoonful at 
4 p.m. and two dessertspoonsful on retiring. 

Setenol, ‘ beihg a biological sedative containing no bar- 
biturate, is not habit forming. ■ 


30 MARSHAM STREET. LONDON, S.W.I 



Reduced MortaKty 



In x*eviewing 19 cases of agranulocytosis seen at one New York City 
hospital during recent years, two observers comment on the reduction 
in mortality from 62 % to 27% since the introduction of ‘ Pentnucleo- 
tide’ fiV.Y. State Jour, Med., 37\38, 1937), While giving due credit 

to the use of liver preparations and to transfusion, especially when the 

latter is given concurrently with ' Pentnucleotide,’ the authors con- 
clude ; “ ‘ Pentnucleotide ’ appears 
to be the most effective form of 
treatment.” , 





4^ 

Si:J 


A Ji>5xlurc of llie sodium snlls of pciilosc 
niicleolidcs for joJrnmiiscuInr use m me 
trenlmcnt of 


Distribtdcd b\i 

MENLEY & JAMES, LTD., 

64, Halion Garden, London, E.C. 1, 
for Smith, Kline & Frencli Laboratories. 


AGRANULOCYTOSIS 

Further inf ommlion on ‘ Pentnucleotide ’ will he sent to 
nny interested physician on re<liicst. 
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TRADE 

MARK 


‘TABLOID* 


NICOTINIC ACID 


A series of trials appears to have established the value 
of Nicotinic Acid in the treatment of Pellagra. This 
follows the discover}’ that Vitamin B. is a complex of 
tripartite nature — ^lactoflavine, “the rat dermatitis 

factor” and the Pellagra-preventing factor proper (P.P.), 
which is said to be associated with or derived from 


Nicotinic Acid after ingestion. 


Kicotinic Acid is available as 
‘Tabloid’ Nicotikic Acid, 
0-05 gm., in bottles of 100 products. 


6 '6 pfr bottle. 






Burroughs Wellcome & Co., London 

A ddr:ss for commutticaltons : Snov/ Hill Buildings. E.C. T 
Exhibition Galleries ! lO. Henrietta Street. Cavendish Square. W.l 


Associated Houses: 

NSW York Montreal Sydney Cape town Milan Bombay shanghai Buenos Aires 

|.f 3572 CCriXIOBT 


[YICHY*€ifcESTif^ 


THE W0RLD REN03ViNED 


NATURAL MINERAL W’ATER 


This Natural AlkalineMineral 
Water may be prescribed 
with absolute confidence 
with regard to its purity 
and natural condition. It is 
bottled at the Springs under 
the most careful supervision, 
and to ensure fresh supplies 
is imported with regular 
frequency. 





WCHY 1 


The VICHY WATERS, 

being almost devoid of Sul- 
phates, are most agreeable 
to the taste, and are daily 
relied upon by Physicians 
the world over in the treat- 
ment of Gout and Rheu- 
matism and for Affections 
of the Liver, Stomach, etc. 


NATURAL VICHY SALT for 
Drinking anc3 Baths. 




VICHY DIGESTIVE PASTILLES 
prepared wth Natural Vichy Salt. 


CAUTIOH.— Each botlle fronr tbe STATE SPRINGS bears a neck label with the v/ord “VICHY-ETAT” and the name of the SOLE AGEIITS 


INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45, Belvedere Road, London, S£.l And at Liverpool and Bristol 

Samples free to ifembers of the J-fedicat Profession, 
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iMkTWAxtelinl, 


VERONIGEM 

A LIQUID PREPARATION OF THE HYPNOTIC 
BARBITONE OR DIETHYL-BARBITURIC ACID 

When given in rea-sonable closes it i.s claimed that it cloes not produce any toxic symptoms whatever, nor 
is cumulative in action, and in ordinaiy cases of insomnia one fluid drachm of VERONIGEN is sufficient 
dose for an adult. As a preventive of post-operative vomiting, one to two fluid drachms of VERONIGEN 
may be given one-and-a-half to two hours before general anaesthesia is produced; and as a result much 
less of the anaesthetic is required. As BARBITONE has a slight diuretic action, the mixture can ho 
used more safely than otlier hypnotics when the heart, is weak. Where sleeplessness is a concomitant of 
pain, rest and relief can frequently be obtained bv tlie administration of one drachm of VERONIGEN 
and two drachms of ELIXIR ACID ACETO-SALICYLIC (Hewlett’s). 

DOSE FOR ADULTS. — Otie fluid drachm diluted, one hour before going to bed. 
For Nervous Sleeplessness in -.Children. — 10 to 20 iniiiiins diluted. 

Introduced, and. Prepared only by 

C. J. HEWLETT & SON, Ltd., 

Wholesale and Export Druggists 

35-42, CHARLOTTE STREET, and 83-85, CURTAIN ROAD, LONDON, E.C.2. 
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/s the only Palatable Liver Oil 
with vitamin content standardised 
in accordance with B.P. dosage 


Cod Liver Oil well deserves its high reputation as a health-builder. For it con- 
tains nature’s vital Vitamins A and D in their right proportion. It is the liver 
oil specifically named by the Ministiy of Health and League of Nations Nutrition 
Comminee. Its only drawback in the past has been its taste. But now we have 
overcome thaL In “ SevenSeaS ” we have produced for the first time a pleasant 
palatable Cod Liver Oil, and it may be obtained in “ High Potency ” form too. 

“SevenSeaS” is obtainable in three forms: (i) Standard B.P. Oil; 

( 2 ) High Potency Oil — four times B.P. standard ; ( 3 ) High Potency 
capsules containing 5 mm. dose of High Potency Oil. We would like 
aU practitioners to prove to their own satisfaction just how revolu- 
tionarj’ “ SevenSeaS ” High Potency Cod Liver Oil is. Please send to 
the address below for a free sample. 


HIGH POTENCY OIL - I /3 toztle 
{you only need 5 drops) 

STANDARD lOd, & 1/3 bottle 


HIGH POTENCY 
(25 capsules) 

(50 capsules) 

(100 capsules) 


CAPSULES 

- 1/6 bottle 

2/9 bottle 
• 5 ;- bottle 


From all ehendstS, including Boots, Timothy Whites end Taylors, etc., etc. 



BRITISH COD LIVER OIL PRODUCERS (HULL) LLMITED, ST. ANDREW’S DOCK, HULL, ENGLAND 
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Ovoferrin Brand .Colloidal Iron Tonic presents 
iron in its most agreeable, most assimilable form. 
It does not stain tlie teeth ; it is' odourless, 
practically tasteless; non-astringent. It does not 
constipate ... it stimulates the jaded appetite . . . 
it is tolerated by the most sensitive stomach' and 
is readily taken by children. Adult dose is one 
tablespoonful in milk or water after meals and 
at bedtime. Prescribed in 11 -ouncc bottles. Write 
for free professional sample. 



SoJt Distributors: 

FASSETT & JOHNSON LTD., 

66 , CEerkenwell Road, London, E.C.l. 

PROPRIETORS: A, C BARNES COMPANY, SOLE MAKERS OP ARGYBOL AND OVOFERRIN 



j\OVANORB 

(Magnesium trisilicate Evans) 

A SAFE ANTACID & ADSORBENT 

For the treatment of hyperacid gastritis, 
acid fermentation and gastric ulcer 

Novasorb is produced by methods which ensure an 
optimum clinical value ^yith freedom from any un- ^ 
favourable secondary effect. Even when given in 
quantity' sufficient to neutralise free hydrochloric 
acid entirely, it cannot cause alkalosis. . 

Dosage : Approximately one teaspoonful, modified according 
to the necessities of each case- Overdosage is not 
harmful- ' ' 


Evans Sons Lescher & Webb Ltd. 

Liverpool and London 



NOVASORB is issued in bottles: 
s,-cyi.zl(>\ 8-oz. 4/9; 16-OZ. 9/- 

5-lbs. (Hospital size) 40/- 
and in tablets: tins of 48, 2/3 
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D i s e a s e ' e m a c i a f i 0 n 

“E\’ERY medical practitioner Imovi-s hov,' dfficuit it is to aocrish a patient 
suffering from disease-emaciation. . . . Do ree not all recognise the fact that the 
starring tissues arc fed, not br the food sTcaliov.-ed br the parieat, but bv 
the amount of nutrient matter absorbed by the gastric a-nd intesrinal mucous 
membrane? If tee could ensure the absorption of nutriment into the blood, the 
problem of nutrition in disease vcould be reduced to a matter of mere chemiscrv 
and mechanical feeding. . . . Judging from clinical results, ‘Sanatogen’ appears 
in many cases to possess some potrcr of ready absorbability, rrithout vrhich the 
richest foodstuff represents simply so much foreign matter in the stomach and 
intestines. . . . Aly own experience of ‘Sanatogen’. . . is that it stays the diarrhoea 
— ten or twelve motions a day are therehy reduced to one or two ; it stops vomit- 
ing, and it improves general conditions and causes the parieat to put on Eesh.” 

“NUTRITION IN W.\STING DISE.\SES OF CHILDREN .LND ADLXTS" 

■(.'.L'X-i' Fr/.-,- crj Ore ~) 

“THIS condition, which results from imperfect digestive or a'asorptive power, or 
which may follow storrutifis, pyloric stenosis, deformity of the tongue or palate, 
tuberculosis or syphilis, is most frequently associated with improper feeding. Fas in 
such cases are not well tolerated, but the contrary is mue with respect to proteids. . . . 
The use of ‘ Sanatogen’, in these cases, proved so satisfacrory that we have been 
encouraged to try it in other cases of infantile atrophy, and have had almost ecuaiiy 
pleasing results in a number of padcnts suffering from this condition. It is quite 
apparent that ‘Sanatogen’ has considemble power in inSuenctng nutrition. . . ” 

“ INFANTILE ATP.OPHT' - 

“ I HAVE before me the records of forty cases fed with ‘ Sanatogen’. They show, what 
was obvious to myself and the nurses when watching the cases, that these parients 
wasted less during the acute stage, and picked up mote rapidly during the convalescent 
stage, than patients who did not have ‘ Sanatogen’. This &ct, indeed, was soon 
recognised by the ward sister, without my having in any way drawn her attention to it. 
... I am firmly convinced that it is a most valuable food for the typhoid patient.” 

“THE TRE-\TI.EENr OF TYPHOID FEI'ER” 
• - . T£w.-) 


Sanatogen 


■Be 'gASATOOCT ' la the T.-s.la ef OsaatAWS lA 1. iscU3 
their bnsjl cil elk! 8l7t«rs^hM-h»te o< 


DOSAGi* Fcr csTirr: izi. xiiiTn 
tsisyccciTiIj ciirse c£c:4s di'-lj, cr izzzci:r.z 
CO ctrcmtn.Tca- Fcr 

CO ea-Ti: bc^=ls tktd. 






Sci/ 3^ cH ^'.errtists 
i-ncs 2.3 to 12:3 


-3: 


d'.T- 




r---aJ = 


0.1 


r 




,rS^ 


Clinical samples and, literature available on request to 

OENATOSAN LIMITED, LOUGHBOROUOH, LEICESTERSHIRE 
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In such conditions it is a primary com 
sideration that the food should be light 
and unirritating. In gastric and duodenal 
ulceration and in the dyspepsias, 

ALLENeURYS' 

BEEF JUICE 

may safely and advantageously be given, 
where beef tea would often increase the 
pain and have a harmful effect. Because 
of its high protein and vitamin content, 
obtained by - preparation at a low tern' 
perature and concentration in ' warn, 
‘Allenburys’ Beef Juice provides a valuable 
means of keeping up a patient’s strength in 
persistent sea-sickness and in such diseases 
as dysentery and cholera. 

Descriptive literature and clinical trial 
savipk tuii be sait on application. 

ALLEN & HANBURYS LTD. 

LONOONj TcJcg’ramsj 

Blslioystrate 32 yi (12 lines) "Grcenhun's notlt r/OtnJoa” 



..... STOVARSOL 
VAGINAL COMPOUND 

(S.V.C.) 

For the treatment of the vaginitis due to Trichomonas vaginalis, 
as well as for persistent leucorrhoea of long standing. 

The tablets disintegrate readily and completely inThe vagina. 
Bottles of 25 Tablets. 





Samples and hterature will be sent on request 

PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. DAGENHAM 
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CLINICALLY THE MOST 
ACUTE CASES RESPOND 

To 2 GMHr-3S (30 

PER DAY 

ADMINISTERED ORALLY 


Literoture ^snd Szmptes 
on request 

Supplied by - • 


RUBIflZOL 


« 

e 


NO CLINICAL MANIFESTATIONS OF 

TOXICITY 

FOR PROPHYLAXIS AND TREATMENT 

MORE ACTIVE ORALLY THAN BY 

INJECTION 

PER OPxAL NO PRACTICAL COLORA- 
TION OF URINE 

Tubss of 20 TABLETS 2 C 0.20 gramme (3 grair.s). Baxes 
of 5 AMPOULES of 5 cc. (5% soletioe (bETRAMUSCULARi 
and clinical parf-.ings 


R O USS E I MIM 


TSAOE MABK 


lOO-CHmOIDINE 


— 

0 

AT LOW DOSAGES 


d 

n 



36, CAVENDISH SQUARE, LONDON, W. 1 

Tefspbc.ee ; ALAYFAbR £695 

PARIS - MILAN - BRUSSELS - MADRID - VAPSOVIA - BUCHAREST 
BOMBAY - MEXICO - RIO DE JANEIRO - EUENOS-AYRES 
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Ajt^ effective 
against .infections 7 of winter 

The daily ingestion of Ra^o-Malt provides 
a sufficiency of Vitamins A Bi' B2 and D, 
thus maintaining reserves to combat the 
harmful effects which, will - result inevitably 
•from the prevailing vitamin shortage in the 
diet at this season of the year. 

RADIO-MALT 

.(Standardised Vitamins A Bj Bo and D) 
Sample on request 


THE BRITISH DRUG HOUSES , LT.p. LONDON N.1 


RM/S/336 




Whenever and for ivhat- 
eVer purpose you need 
7nilk you can rely on the purity and absolute safety of Iff estWs Milk, 


1. Only the freshest full cream milk is ac- 
cepted from the dairy farms. 

2. Before, during, and after condensation the 
milk is subjected to rigid laboratory tests. 

3. Churns and all apparatus are cleaned and 
sterilised^ every • day . 


4. ' Every drop ofmilk is pasteurised and harm- 

ful bacteria are completely destroyed. 

5. Every process, from first to last, is carried 
out under the strictest hygienic conditions. 

6. During the whole process of manufacture 
the milk is never touched by hand. 


Nestle* s Milk is milk at its richest with all the cream. It comes 
to you straight from the country, sealed securely from all con- 
tamination, . Signed with a name you can trust. 


NESTLES MILK 


Nestle’s will gladly send, free on request, 
a full account of the preparation, compos- 
ition and dietetic •value of their products. pa 

Please write to Nestles Milk Products, Ltd. (Technical Department No. 7),6&S Eastcheap, Lon , ■ ■■ 



Feb. 26 . 1938 


THE BRITISH MEDICAL JOURNAL 


25 



Melaphedrin Inhalant No. 99 offers, in 
a light, bland mineral oil solution, the 
shrinldng and decongesting effects of 
Ephedrine alkaloid 0.95%, and the 
poTverful antiseptic properties of Meta- 
phen 1:2,500. Sprayed or dropped into 
the nose, this Abbott Inhalant not only 
relieves pain and congestion caused by 
“head colds,” hypertrophic rhinitis, hay 
fever and nasal or sinus infections; but 
also provides a potent agent to combat 
infection. Metaphedrin Inhalant No. 99 
is also of great value as a preventive of 
infection and, ivhen used at the very 
onset of certain cases, often shortens the 


course of the disease itself.# An im- 
portant advantage of Metaphedrin In- 
halant No. 99 is its very low surface 
tension which results in an increased 
miscibility With the aqueous nasal se- 
cretions. A special dye developed in the 
Abbott research laboratories protects 
the Ephedrine alkaloid content of the 
preparation against the decomposing 
effect of lighL# Metaphedrin Inhalant 
No. 99 is supplied in J-^-ounce, 1-ounce, 
4-ounce and 16-ounce bottles; as well as 
in convenient Atomizer Outfits in which 


a Jounce bottle of Metaphedrin In- 
halant No. 99 is offered in combination 
with a compact atomizer. • Requests 
for professional literature and for free 
trial samples will be welcomed. The 
coupon below is for your convenience. 



LABORATORIES (E.\GLA.XD) LTD. 
Wadsworth Road, Perivale, Middlesex 

^^lontreal Sydjzey Jobaim«sbar? Botainy 
Shanghai Nct# York ChjeaTO Mexico Ciw 
IJaraoa Rio dc Jaii**iro Bo eeos Aires ^laniTa 



Please send sample of ^lelaphedrin Inhalant to 

N-OIE 


ADDRESS- 
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British Medical Association 

Publications 


At the request of 

many doctors and 

members of the 

public DINNEFORD'S 

Magnesia is now 

available in tablet 

* ^ 

form. May we send 
you a free trial box ? 


Medical Insurance Practice 

By R. W. Harris and Xeonard Slioctcn Sack. 

. Poiirth Edition, January, 1937. * 

Price 23. post free 

Medical Practitioners’ Handbook 

232 pp. 8vo Price 3s. lOd. post free 

Report of Committee on Nutrition • 

48 pp. Be'o ' Price 6d. post tree 

Family Meals and Catering 

32 pp. 4to . Price dd. post tree 

Facts about Small-Pox and Vaccination 

(Kovised Bdilioh, 1924) 

34 pp. ■ Price 7d. post ireo 

Report of Committee on Immunization, 
including Vaccination 

35 pp. 6vo , ' I'rice Cd. post Irce 

Report of Committee on Tests for 
Drunkenness 

20 pp. 8vo . Price 2d. poal free 

Report of Special Committee on llie 
Relation of Alcohol to Road Accidents 

10 pp. 8ro Price 2d. post tree 

Relationship of the Private Practitioner 
to the Treatment of Mental Disability 

22 pp. 8vo Price Gd. post tree 


EFORD’S 

TABLETS 

Mode by the makers of 

dinneford'S pure fluid magnesia 

DINNEFOBD & CO. LTD.. 12 CLIPSTONE STBEET, LONDON, W.l. 



Report of Mental Deficiency Comniillce 

52 pp. 8vo . Price Is. post free 


The B.M.A. Proposals for a General 
Medical Service for the Nation 

-18 pp. 8vo l*rice Cd. po'rt free 


British Medical AssociatloB 

B'M'R' House, 
Tcavisfock Square, W.C. 1 
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TYPE IT! 

J^edevle 



■pNEUMONIAS OF DIFFERENT ETIOLOGT arC 
distinct diseases. Early specific treatment 
— so vital to successful serum therapy — is 
possible only when the type of pneumococcus 
is determined immediately. 

The Neufeld method, for pneumococcus 
typing directly from sputum, is simple, 
accurate, and permits of a diagnosis being made 
within a few minutes’ time. 

Rabbit Typing Sera are supplied in 0-5 cc. 
vials for monovalent Types I .to XXXII 
(except Types XXVI and XXX, which 
apparently are identical with Types VI and 
XV, respectively), and for the following 
combinations— 

ARvture “A”, cont.iining Types I, II, and VII 
Mixture “B”, containing Types III, IV, V, VI, and VIII 
Mixture “C”, containing Types IX, XII, XIV, XV, 
and XVIl 

Mi.xture “D”, containing Types X, XI, XIH, XX, 
XXn, and XXIV 

Mixture "E”, containing Types XVJ, XVIII, XIX, 
XXI, and X-XVin 

Mixture “F”, containing Types XXIII, XXV, XXVII, 
XXIX, XXXI, and XXXII 


SfiJ/I for Booki(f — 

"For the treat iiieiit of Type 1 and Tjpe^ 2 
PeiemD>ims~-Anlip>ieu»!Omck Sera” 



The Old Medical School LEEDS 

Telegrams and C.ib!es " Aseptic Leeds •’ 
Teiephone 20085 (3 lines) 

252 Regent Street LONDON Wi 

■ Telephone Tetecrams and Cables 
•'Regent 1884 London" 


Agents jof' 


Eire WILCOX JOZEAU & CO 19 Temple Bar Diihliii 
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Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



* %Jr * 



?iS!'LEXTRON'-- 

£ir?r-5tbnwcb Cen«»?fftff fn'tb Jrcn and 'I'ltatrJn B Ccmltlcx 

IN "SECONDARY" ANAEMIAS 

In anaemias of the microcytic the response 
toTextron'Erand liver-stomach concentrate tvith 
iron and Vitamin B complex is rapid. When he 
prescribes 'Lextron' the physician is assured that 
his patient will receive all the materials essential 
to blood regeneration in anaemias of this class. 

' 'Lextron' brand liver- stomach concentrate 
with iron and Vitamin B complex is supplied in 
bottles of 42, 84, and 500 'Pulvules' brand filled 
capsules. 


Prompt Aneiitioii Qweii to Professional Jn^iiiries 
2. 3 AND 4, DEAN STREET : LONDON. W. 1 

DiszTibuting Agent m Bntain foi 

ELI LILLY AND COMPANY. INDIANAPOLIS. U.S.A, 
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IH A RECENT ARTICLE ON THE USE AND ABUSE 
OF ANTISEPTICS (Bril. Med. J., Dec. 18th, 1937, 
page 1233) SPECIAL AHENTION IS DIRECTED TO 
ACRIFLAVINE AND RELATED ACRIDINE COMPOUNDS 

“These are the only substances which have been 
proved by controlled animal experiment to be 
capable of averting wound sepsis. They kill or 
prevent the growth of pyogenic cocci in extreme 
dilution, act slowly, and in some cases are more 
bactericidal in serum — a unique property. They 
are also relatively non-toxic, sufficient concentra- 
tions for antiseptic action demonstrably leaving the 
activities of leucocytes unimpaired; this property is 
also unique. It is therefore possible to infiltrate 
tissues with solutions in order to prevent infection 
or to arrest it at an early stage.” 



•'V 's*'' 






i y*'— Ap^I/ on 

■'•.■;'^-a'£xrERMAi.-us£ 






Preparations of AcriPavine and 
hleutral'Acriflavine are available 
in the form of Emulsion, Cream, 
Tablets, Solution Tablets, Medicated 
Gauze, Pessaries, Bougies &Pigment. 


Pull particulars and literature will be sent on request. 


WHOLESALE & EXPORT DEPT. 

^OIS PURE DRUC 


. c o •» 

NOTTINGHAM. 


LTD., 


ENGLAND. 
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Anti-Pneumococcus Serum 

(Type 1) Concentrafed 


AiUi-Pnetimococcus globulin >oIution is prepared from the serum of horses 
that have been immunized with virulent cultures of Type 1 pneumococcus. 
Early administration of tlie globulin solution in cases of lobar pneumonia 
(Type 1) is of the greatest importance, because the antibody exerts its 
maximum effect when it is given within the first three days of the 
onset of the illness. 

DOSAGE. — If possible, the patient shouIfT receive an initial do5c of at 
least 20,000 units, folloued by lOjO'iO units every eight hours until definite 
signs of clinical improvement arc obsened. The globulin solution should 
be injected intravenously. 

In ampoules of 10,000 units. 15/- cach- 

In circumstances where the cimcentrated product cannot be used owing to 
its cost, a natural scrum is advisable. Intramuscular injections are tu Ine 
preferred when the natural serum is used, and, according to reports from 
various sources, ma\' lie injected to give satisfactory results. 

In ampoules of 4,000 units. 4/- each. 

lO.OX) .. 10/- „ 

Sole Distributors tor the Lister tnstJttrtmt 

A.llen &- Haunljiirys Ltcf. 

London, E. 2 
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Cadbury’s: have perfected a 

SPECIAL CHOCOLATE 

which is Sugar Free and 
therefore a suitable addition to 
the dietary of diabetics 


This chocolate is extremely palatable, and 
because Cadburys have unlimited facilities for 
laboratory research and the subsequent manu- 
facture and marketing of such a product it 
sells at a very low price. Further details and 
analysis with a sample of this Special Chocolate 
will be gladly forwarded to anyone interested. 
Please write to Cadburys Laboratories, Bourn ville. 


CADBURV BROS. • BOURNVILLE ENGLAND 
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DIGOXI 

(B. W. & Co.) 

The stable digitalis product of 
uniform activity and reliability 

\\ hf-revcr Disfitalis therapy is indicated Dicoxin can he 
empioyed with tiie "reatest and most satisfactory effect. 

Orally or intravenously its action is rapid, a characteristic of 
particular vahie in auricular fibrillation. 

DrooxTN is isolated from the leaves of Digitalis la/iafa which is 
more active therapeutically than Digitalis -purluf-ca. 

It is stable both in solution and as •T.vBLrjin' UiooxiN', 




Priori Jxrt '- .-rt 


For Or ill Use 

- ‘tabloid* ^ digoxin, 

IjC'ttl's '•d't . ti , 1 4 cf ^ 4 4 ''•i-C 

SOLUTION OF DIGOXIN <b.w..cc., 

0*5 rn£m. in 1 c.c. 

B'ltUx of 10 r.r. (-.cilK ntflS'}, 2 - 

'‘/y^ I.c. ez:h 

B.':!!-: ’/250 -.r-, 24 - €:ch 

For Injection 

:s‘HYPOLOlD’-- DIGOXIN 

Ej's cozinin 0*5 mqs:. D’^ct:- is 7--^ p»r cszZ . i’rrri- 

of 10 ' ■zn’tjuus .y’ 1 c.c.. dZ 4/'r ijx 

L • ft. Prue: t.' (It Pr<'eir:jt 


Burroughs Wellcome & Co., London 

Address fer ccrzr ' iuK ' cxtzors : Snqv/ Hill Buildings. E.C. 1 
, — EM'riticv. Call'r-n: lO. Henriett*. Street. Cavendish Square. W. t 
Asscciateii ffouacs: 

Nev/ York Montreal- Sydney Cape Town Milan bomeay shanghai Buenos Aires 

H 35*^1 -t:-- — _ . .. — ^ — corT.v, - nr 
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STERILE 

SOLUTIONS 

'eadij For use 
ih 5 minutes 

The greatest revolution in trans- 
fusion technique of modern times. 
The Collosol Transfusion solutions 
(21 Standard solutions are now avail- 
able) supplied in the patent apparatus 
shown, or porcelain stoppered bottles, 
are always at hand and actually 
ready for use in five minutes. Full 
information is given in a new 
booklet “ Contemporary Transfusion 
Practice” which will be forwarded 
upon request:-' 



AMP_OUlE 


THE CROOKES LABORATORIES 

^ ^ (British Colloids DON 


park royal 

Telephone : Willesden >6313 (3 lines). 


N.W.IO 

Telegrams : Collosols, Harles. London. 
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TRAUMA OF THE HEART" 

BV 

HUGH BARBER, M.D., F.R.C.P. 

rhy-^ician to the Derbyshire Royoi htfirtrwry ami to the Derby City Hospital 


Trauma of the heart ma> result (1) from wounds and 
direct violence and (2) from strain of effort. Wounds 
of the heart are not common in this country, and will 
be excluded from this discussion. Direct violence to the 
chest wall may rupture the heart muscle, causing death, 
or may cause death without obvious heart injurs' : or it 
may give rise to the following clinical conditions; (I I 
pericarditis ; (21 angina of effort ; (31 a disorder of rhythm ; 
(4) lesion of a valve ; (5) contusion of the heart muscle. 
Strain may result in; (a) a disorder of rhythm ; (b) lesion 
of a valve : (el primary cardiac oserstrain. 

Spontaneous rupture of the heart muscle is. of course, 
the result of coronars' disease. Goodall and W'eir (1927) 
record eighteen cases, but in only four was there evidence 
of emotion or strain. Such an event can hardly be 
included in trauma of the heart. 

Genuine cases of heart disease the result of injury or 
sudden strain are not vety- common. There is nothing 
distinctive about the physical signs. For a diagnosis we 
depend upon an accurate history and. if obtainable, pre- 
vious personal medical knowledge of the patient. Many 
doctors can quote one or two cases in which they were 
convinced that trauma produced disease of the heart, 
or that it so aggravated the condition of a heart already 
diseased that the whole life-history was changed. A 
traumatic heart lesion shown at a clinical meeting will 
provoke criticism, because the .physical signs will be 
similar to those met with in disease due to natural causes, 
and it must be demonstrated that the condition before, 
at the time of. and immediately after the trauma has 
been correctly assessed. Nevertheless. I believe that at 
the present time more cases of heart disability the result 
of trauma are overlooked than are diagnosed by mistake. 

During the last thirty years I have made brief notes 
of twenty cases in which trauma of the heart must be 
considered seriously. Twelve have been the result of 
direct violence and eight the jesult of strain, although 
in three of them both forms 6f trauma may have been 
acting together. One man with a traumatic lesion of the 
mitral valve was under observation for seventeen years 
until he died, when the trauma was confirmed at necropsy. 
In the twelve cases of direct violence it is safe to presume 
that the heart was normal before the injury. In three, of 
the eight cases due to strain it is presumed that the heart 
was already diseased, but the strain altered the whole 
life-history. A reasonable definition of a normal heart 
would be: one that is efficient for the age and usual 
activities of an individual, and 'which would show no 

• From addresses to the Derbyshire Branch of the British Medical 
Association on October 27, 1937. and to the Derbv Medical Society 
on November 9, 1937. 


abnormality on examination with all the methods at our 
disposal. 

Recorded cases in medical literature arc dilficult to 
collect, although there arc e.xamples typical of many svell- 
rccognized possibilities. It is reasonable that standard 
medical textbooks should be very guarded in relation 
to injuries of the heart. These play a small part in the 
natural hi.story of disease. Books written as a guide in 
compensation cases are helpful in classification and make 
valuable reading, but they aim at a finality of statement 
that is not always in keeping with such an individual 
problem as injury. Allbutt (1S70) wrote chiefly from 
the point of view of the part played by overstrain in 
artisans in producing degeneration. He made a point 
that he gained wide experience in the industrial area of 
Leeds. In mentioning certain cases in which a sudden 
strain appears to have caused structural damage he sug- 
gests that these may be extreme instances of an agency 
always at work, in some degree, in those who do heavy 
manual labour. He concludes: "But when we come 
to refine upon labour and endeavour to separate it into 
two categories of sudden and continuous efforts we find, 
very often that the distinction is almost impossible." 
There are. however, a number of cases where the dis- 
tinction can be drawn between sudden and continuous 
effort : and a number of cases of trauma or alleged 
trauma of the heart in those not engaged in heavy work 
— that is to say. the result of an exceptional event in 
one unsuited to the effort. And disease of the heart 
may result from the direct violence of a blow on the 
chest wall. 

The study of traumatic heart disease resolves itself 
into two problems: (1) whether the heart be diseased at 
all — which is perhaps the more difficult ; and /2) whether 
a cardiac disability is due to trauma or to natural causes. 
For this latter consideration the physical signs are almost 
negligible. A detailed and accurate history, in the vvidest 
sense, is all-important. The patient must be studied as 
a witness, and also his relatives. Not less important is 
a reliable family doctor who knows his artisan patients 
personally and makes a note vvhen first called in. It is 
my association with a number of these who attend clinical 
meetings regularly which encourages me in the attempt 
to assess some of the evidence about trauma of the heart. 

Some Post-mortem Records of Heart Trauma 

1. Without Estternal Bruising or Injury to the Chest Wall . — 
Groom (1897) was called to a boy of 16 who had collapsed 
while walking, and found him dead. .A month previously the 
shaft of a pony trap pressed him against some railings. He 
lay up for five days. There was no external bruising. Po-i 
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febrile conditions and acidosis. In tins : l /9 > 
three'times quantity, 4 '6 ; seven times, 10/6. 

Abovt pricfs (>JOt III Eire) are subject 
to usual professional discount. 




Feb. 26. I93S 


TRAUMA OF HEART 


Tkt Eirrcs 

Jocilnal 


■i35 


condition. There was csidcncc of a hypertensisc heart, but 
one cannot entirely ignore the injury as a possible exciting 
cause of the fluttler. . 

C„ aged 5S, with good health, had not seen a doctor for 
ten sears. A signboard fell on his head, and he ssas admitted 
to the Derbs shire Royal infirmary ssith a fracture-dislocation 
of the cervical vertebrae. The pulse chart records the rate 
as between SO and 90 until the tenth day, when it is 120. at 
which level it persisted. Seen in July. 1935. about three 
months after the accident, when he had returned home, he 
was getting about, but was short of breath on exertion. The 
pulse was regular, the rate being 120 to 130. The blood 
pressure was 160 mm. systolic and 100 mm. diastolic. The 
heart vvas enlarged. .\n electrocardiogram showed a tracing 
typical of auricular flutter, with a ventricular rate of 120 and 
an auricular rate of 240. One may conclude that there vvas 
a hypertensive heart before the accident, but that the auricular 
flutter developed about ten days later. 

3. Extrasyslolic Arrhythmia . — Kahn and Kahn (1928) 
record a case of extrasystolic arrhythmia the result of 
direct injury of the chest wall. But such irregularity is 
not a definite entity and is no disability in itself. One 
may only conclude that there is an irritable focus in the 
heart muscle. The case in question may have been a 
contusion of the heart, or it may be that the rhythm vvas 
disturbed from a neurosis. As an example of such 
arrhythmia following injury I have the following notes. 

J. H., aged 46, was gored by a bull. He was unconscious 
for twenty-four hours and was detained in hospital three 
weeks. There was a large scalp wound. Three lower ribs 
were fractured on each side. It was noted that the pulse was 
irregular. Four months later the exerdse tolerance vvas poor 
and the heart showed numerous ventricular extrasystoles. The 
irregularity persisted a year after the accident. Physical 
examination and an electrocardiogram showed no other 
changes. He was capable of taking a fair amount of exercise 
without discomfort, but had not regained his full capacity. 
This case is complicated by the fact that he had a primary 
syphilitic lesion during the war and the Wa.vsermann reaction 
is still positive, 

A heart which is irregular on account of extrasystoles may 
be the only abnormal finding after some sudden strain. 
It is an important problem. The prognosis and treatment 
depend upon the underlying cause of the premature beats. 
Some cases are probably due to a strained heart and others 
to a neurosis. We may discuss the question under the 
heading of “primary- cardiac overstrain.” although it is 
understood that not all cases of strain or alleged strain 
exhibit exlrasystoles. 

V.VLVUL.VR LESIONS 

Rupture of a valve from strain or direct violence illus- 
trates the importance of a correct history, because it is 
upon this that the diagnosis is based clinically ; and even 
after death the history is required to make the diagnosis 
certain. There will be immediate and urgent distress, 
xvith pain which is obvious in lesions due to effort, and, 
unless masked by external injuries, equally obvious in 
direct violence. 

Rupture of an aortic valve from strain vvas described 
by Peacock (1865a). It is an accident that is .not very- 
uncommon. The valve is almost certainly diseased before 
the effort, although functioning reasonably well. For an 
insurance company I obtained the following history- from 
the late Dr. Bruce of Melbourne, Derbyshire; 

A farmer, aged 56. pushed a cart out of a ditch. There was 
immediate substemal pain with distress and palpitation. He 
managed to walk very slowly to the doctor, and said he 
could hear a noise in his chest since the effort. There was 
a loud to-and-fro aortic bruiL He died of congestive failure 
a few weeks later. 


Traumatic lesions of the mitral valve are rare. .Allbuit 
(1870 and 1873) recorded three cases of rupture of a mitral 
valve from strain. Gordon (I922I described a case of 
lesion of the mitral valve from strain while running. 

It was in a young woman of 24. who afterAards could hear 
a noise in her chest on e.xerlion. He considered that the 
lesion was slight. He also desenbes a man in whom the 
aortic valves were ruptured from a blow, and who died soon 

afterwards. 

Peacock (lS65b) described the case of a girl of 19 with 
valvular heart disease in which the symptoms were not 
serious. 

She had a severe attack of vomiting, followed by imme- 
diate distress and death in a few hours .Ait necropsy there 
was chronic rheumatic endocarditis of the mitral valve ; the 
chordae tendineae were ruptured, so that one cusp of the 
valve vvas entirely loose. Horton-Smith tI902l described 
rupture of chordae tendineae in a workman aged 53. due to 
a strain. There was immediate pain with shortness of b.-eath. 
followed by passive congestion. He died in three months ; 
at the post-mortem e.xaraination the valves showed no evidence 
of previous disease. 

I have recorded (with Osborn. 19371 full details of a 
case of mitral stenosis the result of trauma. 

A man 32 years of age joined up at the beginning of the 
war in 1914 with a previous history of good health and 
athletic activity. He served a year in the front line. In 1915 
he was blown up and buried in the debris, A day or two 
later he recovered consciousness to find his heart very dis- 
tressed. There was no external injury. He was five years 
in one hospital and another. From 1919 till his death from 
pneumonia in 1937 he vs as under my own observation. It 
was obvious in 1919 that the mitral valve was diseased, there 
being a systolic bruit and a localized mid-diastolic sound. 
Five years after the injury he could sit out of bed, and 
gradually he improved. By 1930 (fifteen years after the 
injury) the signs were indistinguishable from those of mitral 
stenosis of rheumatic origin. There was a presystolic thrill 
and localized presystolic bruit. His eoadiiion remained 
stationary. When he died from pneumonia twenty-two years 
after the injury the stenosis was very obvious and there were 
features which confirmed beyond doubt the diagnosis of 
trauma. ^ 

The evidence is conclusive that the miirul valve was 
nornial before the trauma. The same applies to Wilks's 
case of rupturerl aortic valve from a fall. It is this feature 
which makes direct trauma of a valve particularly interest- 
ing, because a blow might produce a less serious lesion, 
whereby a slight tear or contusion of a valve would 
progress towards chronic valvnilar disease when healing. 
Allbutt (1873) described two cases of mitral stenosis in 
young men — in one case due to the kick of a horse and 
in the other to a blow with a cricket ball. The immediate 
distress at the time of the injury- nus alarming, but the 
heart's function was not distressed soon afterwards to a 
degree that would indicate rupture of a valve. Allbutt 
saw each patient about a year after the blow and found 
definite evidence of mitral stenosis, which he attributed to 
trauma. These cases were recorded a long time ago. but 
the diagnosis can only be based on observation and assess- 
ment of the history and clinical evidence. No modem 
facilities would help to prove or disprove the diagnosis of 
a traumatic valvular lesion. 

Clinical Conditions which may Result from Direct 
■\'iolence but not from Strain 

1. /’er/cardrrfr.— Traumatic pericarditis is a well-recog- 
nized possihility as the result of a blow on the chest wail. 
In itself it is not serious ; and it may- not have been 
searched for sufficiently often in the surgical wards. .A 
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mortem the left ventricle was seen to be ruptured posteriorlv. 
It appeared to .have developed irdm the endocardium outwards, 
haemorrhage into the pericardium. O’Neill 
(1?14) described the case of a boy aged 9 who was “knocked 
down and jumped on.” There were certain bodily injuries, so 
that he was kept quiet but not absolutely at rest. The heart 
was not specially examined. He died forty-seven days later, 
and a perforating slit was found at the auriculo-ventricular 
junction on the left side, w'ith haemorrhage into the peri- 
cardium. Hamilton (1934) recorded the case of a child of 
7 years brought in dead to hospital. The front wheel of a 
car had passed over tlie chest wall without causmg external 
bruising or damage to the bones. Both ventricles were 
ruptured. Fraser (1929, quoting Vaquez-Laidlaw) describes 
a man- who was struck by a carriage pole. He was admitted 
to hospital with dyspnoea and palpitation. There was an 
unusual sound at the base of the heart. The symptoms soon 
cleared up and he was discharged. He was readmitted several 
nronths later with congestive heart failure, froth which he 
died. Post-mortem examination showed laceration of the 
heart muscle in the region of the conus arteriosus., Wilks (1 865) 
recorded the case of a young man who. fell from a height, 
striking his left. side on a stone. He died two days later from 
peritonitis due to a ruptured bowel. Dyspnoea had been 
present, but a stethoscope was not used. No external bruising 
was .seen at necropsy. The posterior cusp of the aortic valves 
was split transversely, but tliere was no sign of clironic disease 
of the valves. A small deposit of fibrin was found on the 
ragged edges , of the valve. Gibson (190?) recorded a case, 
in the Edinburgh Royal Infirmary, of rupture of the mitral 
valve from the kick-of a horse. 

2. Experimental . — Kahn and Kahn (1928) state that it has- 
proved possible in the dead subj’ect to rupture a valve by 
striking the chest, without injuring the bones of the thorax. 
AIIbutt_(I909) gives the names of several distinguished patho- 
logists who liave succeeded in this. 

3. li'iili a Fractured Sternum . — At a coroner', s post-mortem 
recently at the Derby City Hospital 1 was, present when Dr. 
Osborn demonstrated disease of the aortic valves very suggestive 
of being the result of trauma. There was an old fracture of 
the sternum over the base of the heart. The man was wounded . 
during the great war, when a front-line soldier, so that pre- 
sumably his heart was normal. Whilst he was in a casualty 
clearing station the sternum was fractured by a fall of roof 
during an air raid, after which he was invalided out of the 
service. The history is so fragmentary that it is not possible 
to make a definite diagnosis of traumatic disease of the aortic 
valves, but it is the most probable explanation. JThe aorta 
itself was particularly healthy, as also was the mitral valve.' 

Clinical Conditions which may Result from cither Direct 
Violence or Strain, or from Both Together 

DISOROUItS OF IIHYTHW 

1. Auricular Fibrillation . — Of this condition Price (1937) 
states; “ Its' onset can now and then be traced, to bodily 
cll'ort, especially in the middle-aged or elderly, perhaps to 
trauma.” This is what we should expect from the natural 
hi.slory of the condition. The event is more probable if 
the disposing causes of age or mitral stenosis exist. While 
(1937) stales that it may result from direct trauma, excite- 
ment, or exertion. In some accidents all these causes will 
be present, as in two of my cases recorded below. It is 
surprising to find the statement in a book on incapacity or 
disablement (Brockbank. 1926); “ I have never met vyith a 
case in which auricular fibrillation could be attributed to 
sudden strain, and at present 1 should be very unwilling to , 
-believe that strain could cause it.” Hay and Jones (1927) 
recorded five cases of auricular fibrillation, of which four 
were due to sudden physical exertion and one to electric 
shock. They slate that four of the patienis were appar-. 
ently well before the exciting cause or accident. They 
claim that sudden strain frequently initiates auricular 
fibrillation in diseased hearts, and in addition that fibril-- 


,, 'fill PRITUM 
^^EDICAL JoitHNAl 


laiion may result from physical strain in hearts that arc 
apparently normal,- so far as can be determined by ordinary 
clinical methods., , As a typical example of the result of 
(I?34) heart J have the fpllowing notes. 

V\ . H. P.. aged 46, gave a historj' of rheumatic fever twentv 
.years .ago. He was refused for war service, but led an active 
life, Jn good health, . working on an estate. His doctor knew 
.that he had mitral stenosis. One day, while carrying a tree* 
trunk, his mate- failed and W. H. P. had to bear the whole 
weight. Pain and discomfort developed in the chest, and'hc 
had difficulty in getting home on account of shortness of 
breath. He passed one or two restless nights, after which his 
doclor ^diagnosed auricular fibrillation. Seen four months 
later, the fibrillation was , confirmed by electrocardiogram. 
The mitral stenosis was obvious. There was no congesliic 
failure. The exercise tolerance was poor. A course of 
quinidine in hospital'produced toxic symptoms, but failed to 
restore normal rhythm. The arrhythmia has persisted since. 

Kahn and Kahri (1928) record cases of auricular fibril- 
lation following direct trauma of .the chest wall. 1 have 
seen two such cases,- after a man had been knocked down 
by a motor car. There has been no evident bruise on the 
chest wall or actual history of a blow over the heart, so 
that both direct trauma and sudden strain may have aeled 
together. Both tyere elderly, and possibly liable to the 
disability, but in good health for their years. 

T. C., aged 61, acting as a night watchman, was knocked 
down by a car on January 21, 1932. He was taken to the 
casualty departrhent at the Derbyshire Royal Infirmary; about 
this be remembers little. After being detained for a few hours 
he was sent home by car to rest in bed:' He noticed he was 
short of breath, and his doctor recognized an irregular pulse. 
The shortness of breath persisted, and although his external 
injuries were trivial it was obvious that his capacity for 
exertion was entirely changed. Seen by me in December, i931. 
the fibrillation was confirmed by electrocardiogram. There 
were no other abnormal signs, or other abnormalities in the 
tracing.' There was no congestive failure. Five years later 
his condition was unchanged. 

Air. W., aged 63, ^vas knocked down.bj- a car on December 
22, 1936. He was taken Ip the Derbyshire Royal Tnfirrnary, 
where an irregular pulse, was- noted. He was kept in a 
surgical ward for fourteen days’ rest on accounLof a scalp 
wound. On returning home he was' dizzy and easily became 
.short of breath. His- doctor noted the. irregular heart. Seen 
on February 3. 1937. he Vvas of e-xcellent physique for a man 
of his years, with the liistory of an active life. Physical 
examination revealed nothing abnormal except the arrhyinmra, 
which was confirmed as auricular fibrillation by eicetro 
cardiogram. 1 understood he was making no claim, because 
he considered himself entirely to blame for 
But there was no question that a heart previously cnicicnl lor 
his life was now causing incapacity. 

Both these cases illustrate the need for more accurate 
notes after an accident. This history of scalp wound is 
of interest because Bramwell (1934) has recorded Inc case 
of a coal-miner in whom auricular fibrillation was presen 
after a blow on the head. He. is rather guarded a on 
attributing the librillation to the trauma, although ' 
evidence strongly suggests it. 

■ i: Auricular Flulter.-^The disposing causes of 
dition are similar to those producing fibrillalion, but n. 
seen no reference to trauma as an exciting cause. 

One case of aiiricul.ar flutter came under my- own observa- 
tion in 1935 after a fraclure-dislocation of the ^ ^ 
vertebrae; From .the hospit-al records btd. 

/lutler developed several days after the oociden ^ ^ 

It is difficult to find a reasonable explanation, 

remains that when the patient had f he heart 

injuries he was totally incapacitated by reason of 
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function." The condition has been more like the senile 
heart than anj’ other condition due to natural causes. The 
following tjTJical e.xample may be cited; 

H. aged 50. a collier. Five >cars ago a steel bar crushed 
his chest against the roof of a coal-mine, causing fracture of 
five ribs on the left side. He was three weeks in the Chester- 
field Hospital and three months an out-patient. He returned 
to work, but gave up after three days because he was short 
of breath on exertion and dizzv. especiallv after stooping. He 
has worked for short periods since, but has always required 
extra help from his mates. He has remained short of breath 
on exertion, with some aching in the left side. His general 
condition and muscular tone were good. He was a steady and 
jeliable man of the best type. The chest expansion was 
2f inches. .Y-tay examination showed a heart of normal size, 
with the lungs clear and the ribs united. The arteries were 
healthy. The blood pressure was; systolic 115 mm., diastolic 
75 mm. The heart showed no abnormal signs, and an electro- 
cardiogram was normal. The pulse rate was 96 on arrival ; 
it was 84 after a short rest; after slowly climbing eighteen 
stairs it was 140. and he was short of breath. While walking 
slowly he was incapable of talking without exhibiting short- 
ness of breath. 

■Primao" Cardiac Orersfrain 

In studying this difficult problem the type of strain 
causing the disability, or alleged to cause it. may be 
of threfe possible varieties, which must overlap to some 
extent, but of which the typical examples are quite distincl. 
These are; (1) the strain of athletic event, (2) the effort 
syndrome, and (3) the intense unexpected effort for which 
a man is not trained and during which the chest is prob- 
ably fixed, with the glottis closed. 

1. Strain in athletic event is almost confined to those 
taking part when suffering from some infection. Occa- 
sionally the untrained man may disturb his heart with a 
rowing or climbing effort. 

2. The effort syndrome, strictly speaking, has little 
relation to strain, except in the differential diagnosis from 
overstrain. In its most characteristic form it first shows 
itself during some effort which a man has carried out 
before. During the war the first impression may have 
been that the symptoms developed as the result of physical 
over-exertion and mental emotion, acting on those 
unsuitable for the strain. Probably to some extent this 
was the explanation. In civilian life it occurs in women 
as well as in men. The modem view is that effort does 
not cause the condition, but calls attention to it. .At the 
same time it is admitted that it sometimes develops after 
a severe effort, and also that in spite of the best of 
treatment some of the subjects must be warned that they 
are unsuited for strenuous callings. 

3. The intense unexpected effort usually comes about, 
with the chest fixed and the glottis closed, during a lifting 
effort which is unexpectedly strenuous or prolonged. 
Perhaps the effort cannot be relaxed without some disaster 
occurring. Anxiety on this account may directly affect 
the heart capacity at the time. It is this type of effort 
that is most likely to damage the heart. The following 
brief notes will illustrate a clinical example. 

I. B., aged 30, was carrying a bag of cement weighing two 
hundredweight across a stream. His foot slipped, and he 
made a very considerable effort to save the bag from falling 
into the stream, which would have ruined the cement. He 
had acute distress in the left side of his chest and collapsed 
on the ground. This was in the middle of the morning. He 
went on doing light work all day, suffering from palpitation 
and shortness of breath. He wnlked home a mile or iw'o 
very slowly with his father, for whom he worked. He went 
to bed and passed a restless night. His doctor kept him in 
bed three or four days, after which he got about a little. The 


palpitation and shortness of breath continued to some extent 
for two sears. Physical examination at this time showed a 
pulse rale of about 100 when out of bed, with occasional 
ventricular extrasystoles after resting from exertion, to which 
there was poor response. He was of good athletic physique. 
Before the event in question he was in excellent health. He 
scrx'ed four years in the war, during which time he won a 
three-mile race without discomfort. 

For myself I should diagnose primary cardiac over- 
strain chiefly on the history. If one has understood the 
theory as usually taught of the reaction of the heart to 
effort I suppose the original conception would have bee.n 
that the heart had suffered from acute dilatation. Allbutt 
diagnosed the condition on himself, although it led to no 
permanent ill effects in his case. The teaching followed 
that the heart did not dilate during effort. Wilson (193 Jl 
recorded exceptional circumstances which enabled him to 
note what he regarded as dilatation of a heart after 
effort, with quick return to normal. In the correspondence 
columns Wilkinson (19301 suggested that the dilatation in 
Wilson’s case was only apparent, and that the diffuse 
impulse was due to forcible beating, adding at the same 
time that he did not believe that either dilatation of the 
heart or the strained heart existed. Those of us who 
believed that strain had sometimes injured a norma! 'neart 
were prepared to consider whether forcible beating might 
injure it. Lewis (19321 recorded examination of the heart 
under the .t-ray screen, with inspiration held and the 
glottis closed. He stales that it is seen to dilate very 
greatly. There was abundant evidence that healthy men 
could perform this test vviih impunity. S. A. Smith (1931) 
wrote of the " erroneous diagnosis of acute dilatation 
of the heart." But if enough clinical evidence based on 
the judicious assessment of case-histories is forthcoming 
it is interesting to speculate that we may come back to 
the simple conception, which was accepted a generation 
ago. of acute dilatation from strain. It seems a reasonable 
possibility in the untrained average man undergoing an 
exceptional strain with the glottis closed. There may have 
been some defect in the pericardium or hean muscle, but 
examination would not have detected it, and disability 
would not have resulted had there been no unusual event. 

It is not a common occurrence. I think I have seen 
four examples of hearts diseased from strain that were 
apparently healthy before an exceptional effort. Two 
have never recovered fully. The diagnosis from the effort 
syndrome is very difficult. Shirley Smith (1932) sum- 
marized the symptoms which simulate heart disease. There 
is no absolute proof of strain in any of my cases. The 
diagnosis has been based on the probabilities in relation 
to the man. the history of effort, and the report from his 
doctor, although a consistent non-varying degree of dis- 
ability is taken to be suggestive of genuine heart disease. 

S. .A. Smith (19311 e.xplains all the cases of what he 
calls *■ the erroneous diagnosis of acute dilatation " as due 
to a cardioneurcsis, usually supervening on a minor super- 
ficial injury. I have seen a typical example of pain of 
muscular origin at the lower end of the sternum on the 
left side, from a lifting effort, for which the heart came 
under observation. The man could walk quickly without 
discomfort, and merely required reassurance. The pain 
passed off in a week or two. He was not a manual 
worker, but it is reasonable to suppose that if he had 
been compelled to go back to work that aggravated the 
pain he might have developed a cardiac neurosis. Pain 
which persists, however, is not a feature of primary- 
cardiac overstrain. 

It may be difficult to decide whether a man has strained 
his heart or whether he is suffering from the effort 
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pericardial friction sound may have been overlooked in 
some patients with severe chest injuries, in whom the 
possibility of a contusion of the heart must be considered 
subsequently. . 

2. Ansma Pec/ons —Fraser (1929) gives evidence of 
angina of effort resulting from direct injury to the chest 
wall. Theie are also references in the German literature. 

1 have recently attended a man 57 years of age. He was 
in charge of a cart when the horse bolted and the shafr 
struck him over the sternum. He was laid out on the ground 
for a few minutes, and then slowly, with distress, walked a 
short distance to a farm. He was sent to hospital next day, 
where fracture of sternum and ribs was excluded. He was 
short of breath on slight effort, with pain and aching in the 
chest. When he began to get about, in three weeks’ time, the 
symptoms of angina of effort developed. The shortness of 
breath has continued ; and his case may be included under 
the heading of a possible contusion of the heart. 

White (1937) states that fatigue of nervous type may 
dispose towards angina. In the foregoing patient there 
is this type of nervous problem to consider. I believe that 
the angina of effort in his case is the result of trauma, 
Lewis (1937) writes: “Angina pectoris and cardiac failure 
never can find equivalents in the terms of structure.” 

As an example of angina of effort the result of direct 
injury to the chest wall the following case is of significance 
because there is no question of compensation. ,The diag- 
nosis is based on what the man himself and his doctor 
can tell us. 

W. H., aged 54, has always had good health. On June 14, 
1937, he tried to jump on to the' rear of a’lorry, which moved', 
he fell on his left side rather heavily, sustaining a cut head 
and bruised elbow and hip, and “his ribs were sore.” There 
was no imniediafe discomfort, apart from his bruising ; but a 
fortnight later, when recovered from this, he noticed that 
when walking briskly for a bus he got a gripping pain in the 
chest, radiating down the left arm, and he had to stop. This 
discomfort became more frequent and occurred on very slight 
exertion, such as mounting stairs ; so that after doing a fort- 
night’s work he had to give up. The heart was recorded as 
irregular and the rate unduly increased on exertion. In 
August the attacks were less severe, but they persisted. The 
pulse was regular. He has improved, -'but in December would 
still get angina with moderate exertion. On December 7, seen 
by myself, the heart showed no abnormal signs and an electro- 
cardiogram was normal. The exercise tolerance was rather 
poor, but he was proposing to go back to his duties, which are 
clerical. He did not feel capable of working in his garden. 

3. This form of arrhythmia indicates a 

lesion deep-seated in the myocardium. It may possibly 
arise from direct violence ; that it may result from effort is 
very improbable. Walker (1933) states that heart-block has 
been recorded after a blow on the chest wall. I have no 
personal knowledge of such a case, but some of the post- 
mortem lesions described above, which have been the 
effects of direct violence without any external injuries, will 
illustrate the fact that such an exceptional event as injury 
to the auriculo-ventricular bundle, with survival of the 
patient, is possible. White (1937) states that it may 
result from direct trauma.- Coffen (1930) described com- 
plete heart-block, persisting seven years, after a child 
3 years of age had fallen four or five feet on to his 
chest There was no external bruising. Just before the 
accident he scored 98 per cent, in a baby clinic examina- 
tion.” The slow pulse, which persisted, was recognized 
within a few hours of the accident. 

4 CoiifiJib/i of the Heart.— It is of course well known 
that a severe blow on the chest may cause death wiihout 
anything definite being found in the heart post mortem. 
Some sucJa examples have been the result of diving. 


,, TiitDumm 

Certain of the ruptured hearts described above in which 
the accident was survived for a time may be reo^rded « 
severe contusions which have eventually ruptured inS 
the pericardium.- To diagnose a contusion of the heart 
muscle IS a difficult problem. White (1937) states that 
contusion or even partial rupture of the heart wall is 
- probably much more common than has been thought in 
the past, because of the usual recovery. He suggests that 
an electrocardiogram taken early might show changes, in 
the T waves, which would be transient. It might be, of 
interest to search in the surgical wards for examples tof 
contusion of the heart. .-no, 

■ I was asked to see a case of “ bronchitis ” in a surgical lilri 
on September 16, 1937- A man aged 58 was admitted three 
days previously after a severe blow over the sternum from 
some timber. There was pain and dyspnoea. An r-ray 
examination excluded fracture, and the heart shadow and 
lungs were normal. The pul.se rate was 80, and regular. The 
heart showed no abnormal signs, and' an electrocardiogram 
was normal except for inversion or biphasic P wave in Lead 111, 
There was no evidence of bronchitis and the temperature was 
normal, but the patient was expectoratirig moderate quan- 
tities of frothy scrum. It was exactly comparable to the 
fluid coming up in acute pulmonary oedema but in much less 
amount. The physical signs in the lungs were quite normal, 
except for slightly deficient vesicular murmur, equal at both 
bases. I should conclude that the circulation through (he 
. lungs was inefficient on account of a contii.sion of the heart 
muscle. He was discharged after four weeks, having been 
about the ward for a few days. When he returned home he ■ 
was short of breath on exertion. He began light svork about 
two months 'after the accident, but could not carry anything 
up stairs or climb a ladder without distress. Examined on 
November 30 (here were no abnormalities, except a poor 
exercise tolerance. The pulse rate was 84 at rest, was 100 
after dressing, and rose to 144 after slowly climbing some 
stairs ; he was short .of breath. The electrocardiogram 
showed no change, . 

I have seen six other men in whom the heart appears 
to have been inefficient after a severe blow on the chest. 
There' has been no record of the heart condition soon 
after the accident ; it has only been considered weeks or 
months later, on account of shortness of breath on slight 
exertion. My first example (Barber, 1912) was lost sight 
of during the war, and the other five are alive. In two 
cases the sternum was fractured, and in two several ribs; 
the fiffh and sixth cases are recorded above, with angina of 
effort. The others were aged 27, 46, 50, and 53 years, 
and they have never recovered fully. The symptoms have 
been shortness of breath on slight e-xertion, with dizziness. 
There has been left mammary pain to some degree, but 
true angina in only two cases. The heart shmyed no 
abnormal signs on examination, and the electrocardiogram 
was normal : in no case was it taken until several months 
after the injury. The only evidence xif myocardial weak- 
ness has been inadequate response to effort. Under these 
circumstances it is easier to convince oneself than to 
produce evidence which can be recorded. White (1937) 
draws attention to the fact that neuro-circulatory asthenia 
and muscular flabbiness are more easily exposed by exer- 
cise tests than is true heart disease. Two of my 
have been colliers, whose muscles have been in reasonable 
training, and nonejof them has had the “irritable heart, 
unsteady under observation, which one (ends 
with in the effort syndrome. An exercise test which 
reliable, even if 'it cannot be standardized, is to lead a 
patient along the hospital corridors to another dcpari- 
ment and set him talking by the way. If the proof of an 
inefficient heart be accepted, it is following the '‘^^emng 
of Lewis (1937) “ not to make .the attempt to ' 

the terms of anatomy but in the more certain terms o 
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was found as compared with the controls. Ocstrone 
(Korenchevsky and Dennison (I93ab. 1934cl gave more 
uniform results when injected into normal than into 
castrated rats. In most cases oestrone caused a slight 
decrease in the actual weight of the User, but no change, or 
sometimes even a slight increase, in that per unit of body 
weight. The fall in actual weight of the liver was due to the 
decreased appetite of oestronc-injected rats, with resulting 
decrease of body weight and of most of the organs, and 
not to any specific action of the hormone on the organ. 
’Histologically no changes were found, except some in- 
crease in vacuolation of the liver cells (Korenchevsky and 
'Dinnison. 1935). 

Tto and Kon (1935a and 1935b) injected purified extract 
of sexual hormones from male urine into infantile and 
adult male rats, and obtained hypertrophy of the liver in 
the immature rats up to 100 per cenL Bates. Riddle, and 
Lahr (1937) observed an increase of about 60 per cent, 
in weight of liver after androsterone injections, and a 
decrease of about 26 per cent, after oestrone injections, 
into adult pigeons. It is also important to note that the 
sexual hormones are accumulated in the liver and excreted 
in the bile (Gsell-Busse. 1929 ; Frank and Goldberger, 
1930). 


Present Experiments 

The present paper is a description of the histology of 
the liver of those male rats in which the effect of injec- 
tions of pure crystalline sexual hormones on the weights 
of this organ has already been described previously (see 
below). At the same time the uninjected normal and 
castrated control animals used in these experiments gave 
an opportunity for further study of the effects of castra- 
tion. The hormones investigated were: 

1. Androsterone, androstanediol. and their water-soluble 
esters (Korenchevsky,’ Dennison, and Levy Simpson. 1935). 

2. Transdehvdroandrosterone (Korenchevskv and Dennison, 
1936). 

3. A‘-androstened!one and A'-androstenediol (Korenchessfcy, 
Dennison, and Eldridge {I937a>, 

4. Testosterone (Korenchevsky, Dennison, and Brovsin, 
1936; Korenchevsky, Dennison, and Hall. 1937). 

5. Testosterone propionate (Korenchevsky, Dennison, and 
Eldridge, 1937b ; Korenchevsky. Dennison, and Hall. 1937), 


Tedinique 

One hundred and eighty-one rats (fifty-one normal and 
130 castrated) were investigated. Castration was usually 
performed at the age of 21 to 24 days, never later than 
28 days — that is, always' before sexual maturity. In this 
series of experiments, on (he special mixed diet used, the 
changes in the liver produced by castration and injections 
became noticeable earlier than in the previous experi- 
ments — that is, at the age of about 70 days, about forty- 
five days after castration. Therefore in Table II the data 
■for rats 70 to ISO days old only are summarized. The 
doses injected are shovsn in the same table. The hormones 
were dissolved in sesame oil and were injected daily, e.xcept 
the pestrogens, which were injected three times a week. 
Androsterone and androstanediol were injected in some 
experiments for period’s up to fifty-three days, oestrone 
and oestradiol up to 120 days, and all the other hormones 
for twentyrone to twenty-three days. 

Diet has a considerable influence upon the liver. In the 
previous experiments (Korenchevsky and Dennison, 1934a) 
the diet used was chiefly' synthetic, while in the present 
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experiment the following diet of natural food products 
mixexi into a paste was given: 


Sfcarnctl herring, with bones (four limes weekh) 
NVIiIie bread 

Mflk 

WTicat 

OJts froUed> 

Hemp 

\Mieat germ 
Dried veast 

Sih rnmurc (McCollum's IS5) .. 


1.020 g^’Tirames 
1350 * .. 
1,700 c.cm. 


Z30 

grammes 

230 


2-iO 


75 


90 


30 



In addition each rat received tvrice a 
oil, Z grammes of freshly minced liver, and 
fresh carrot. 


week 3 drops of cod-liver 
grammes of 


For histological investigation the liver was fixed in 
Bouin's solution, embedded in paraffin, and stained with 
haematoxylin and eosin. For fat and lipoids frozen 
sections were cut and stained with scharlach red. In 
order to compare the size of the cells, outlines of about 
sevenly-fi\e cells from one lobule of each liver were 
drawn with the aid of a camera lucida (magnification 
X 530) from the central vein towards the periphery. The 
size of these outlines was compared directly, but because 
of their variability the number of the cells contained in 
a square measuring 7x7 cm. was also calculated, the 


Table I. — Average U'eights of Li\er. actual and per 200 
grammes of Body eight, and Axerage Cotnparative 
lumbers of Lobules and of Cells of Xornwl (“S'”) 
and Castrated ("Co”) Rats. 


Colamn : 

I 

It 

nt 

IV 

V 

'’I 


NTH 

IX 

X 



of Rats 

12 

Croups 

Weight of Liver 

Nurr 


•Vu.T.ber 

C 

As— u* 
Da}^ 

Actual 

Per200g2i. 
of Bod* 
Weight 

ot 

Lobuies 

of 

Cellj 



N 

Ca 

N 

Ca 

N 


S . 

Ca 

N 

Ca 

] 

<0-!9 

6 

— 

S3 

— 

10.1 

— 

6 1 




2 

* 

5 

6 

103 

WS 

S.6 

S.5 

6.6 1 

6,4 

52 

60 

3 

70-79 

4 

10 

123 

93 

S.7 

6.6 

6.1 1 

7.1 

55 

64 

4 

SO-89 

7 

9 

12.6 

lO.l 

7.S 

65 

5.7 ; 

7.1 

60 

61 

5 

90-99 

12 

11 

U.I 

104 

7.4 

63 

5,1 1 

6.4 

j4 

57 

6 

100-150 

3 


13.1 

10.4 

63 

6.S 


63 

57 



Table IL — Average iCeights of Li\er and Comparative 
Average S umbers of Lobules and of Cells of Rats 
aged 70 to J50 Days. 


Colinsn : j 

I 

n 1 

m i 

IV 1 

\ 




liver 



1 

NVeight in I 



& 

Honsones Injected ard Daily 

i No. 

grammes 

No. 



Do5<r (esS-f 

i of 



So. 






Rats 


Per 


of 

C 


Actual 

200 gra. 

Lob- 

Cells 




lof Bod* 
jNYei^l 

ules 




(A) Normal Rais ; 






1 

0>ntroL uainjKted . . 

26 

123 

7TT 

53 

57 

2 

Testosterose 03-13 .. .. ! 

5 

13.0 

73 

5.1 

56 



1 




56 


13 1 

^ i 

13.1 

7.9 



(B) Castrated Rats : 

1 


6.7 

6.7 

5i 

4 

Control, cainjected . . . . 

34 j 

10.1 

5 

Androsterone 0.45, andro- 



7.4 

63 

57 


stecedfor-e 03-3 

15 

. 103 

6 

AndfostcfOTie 0.9-3.6, andro- 






1 

stanedio! 0.175-0.7, trarsde-' 







hvdroacdrosterone 1—?, tes- 
t^ero^" 0.167-1.4, testo- 




5.9 



sterone propiosate 0. 1 67-1 .4 

51 

123 , 

73 

55 

7 

Oestrone O.CW6-0.01S, ecstra- 




64 



diol 0.02 

12 

S3 1 

7.6 

62 

8 

Oestrone 0.006-0.01 S in ayn- 







bisarion vrith the hormorfes 
ofsroup'6 .. 

12 

93 

i 

73 

63 

62 


Note . — Tts greater the ntistbsr of lobtiles or cells tn ihecwrstrrrd area (co!a 
IN' aad \) tbs saaHsr tbs>' arc, aad vizz versa. 
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syndrome or, to use the transatlantic term, from neuro- 
circulatory asthenia. But from the all-important point of 
view of treatment the problems are not so essentially 
different. A short rest wilt be suitable for both reassur- 
ance will help both, as also will suitable exercise arid 
retraining. When it is admitted, as most people will, that 
in the effort syndrome group a man must sometimes be 
warned that he is not suited for intense or prolonged 
effort the practical considerations are identical. The 
divergence arises on account of compensation litigation 
on the one hand and of theoretical prejudgment- as to 
whether the normal heart can be strained on the other. 

The American teaching (White, 1937) seems to be that 
heart symptoms or signs that follow industrial strain or 
accidents are usually of the neuro-circulatory asthenia 
type, or are due to aggravation of heart trouble already 
existing. But 'Donahue (1927), in an article entitled 
“ Accidents and Heart Disease from the Court’s Point of 
View,” writes; “We do have a great many cases of 
dilatation of the heart occurring at work while the 
employee is under some particular strain! He is lifting 
some unusually heavy load, or is in a rather awkward 
position doing heavy lifting, when he has dilatation and 
becomes sick, sometimes collapsing immediately.” If we 
leave out the word “dilatation ” the events are as described. 
Probably some are due to rupture of pectoral muscle 
fibres, with a cardiac neurosis superimposed. Probably 
some are due to the effort syndrome, to which the event 
has called attention. But the probability still remains 
that some are due to strain of the heart muscle or of the 
pulmonary or aortic ring. It would be in the best interests 
of medical science if such cases came before a medical 
board. We could study them with a mind more open. In 
those industries where there is a medical adviser to the 
firm he should include judicious management of the case 
in his decision. 

We can remember that a generation ago sometimes the 
strained heart was diagnosed, quite mistakenly, on the 
evidence of a negligible systolic bruit in a growing boy. 
Invalidism on this account is a thing of the past. The 
profession has learned that the effort syndrome requires 
guidance and retraining, lest a selfconscious heart become 
permanent. Much semi-invalidism has been prevented by 
the accepted teaching that the heart is the part least likely 
to break down from exhaustion in some athletic event. 

Our knowledge of physical signs and of their interpre- 
tation has advanced. There remain, however, sonie 
problems which cannot be soh'ed by these means, and the 
last word must come from reliable clinical histories. By 
such histories, from doctors who have made notes, I 
believe enough evidence may be collected to prove that the 
healthy heart can be strained. 

Summary ‘ 

The forms of heart disease which have been recorded 
as the result of direct violence to the chest wall or as 
the result of strain are discussed. The conclusiori is 
drawn that the physical signs on examination arc of little 
assistance in assessing the diagnosis of trauma. Reliable 
clinical histories, in the widest sense of those terms, rnu^ 
be assessed with judicious care. This includes such 
evidence as the patient’s own doctor can supply. 

The clinical diagnosis of a contusion of the heart is 
discussed. 

It is claimed that there is clinical evidence that the 
normal heart may become diseased as the direct result 
of overstrain from effort. 


With regard to these two conditions, contusion of the 
heart and primary cardiac overstrain, it is dilliciilt to 
obtain the proof that the symptoms in question are due 
to a genuine heart disability, but the probabilities in some 
cases are sufficient to justify the diagnosis. 
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CHANGES IN THE LIVER OF MALE RATS 
AFTER CASTRATION AND INJECTIONS 
OF SEXUAL HORMOINES 


BY 


KATHLEEN HALL, 


AND 


VLADIMIR KORENCHEVSKY, M.D. 

(From the Lister Institute, London) 

Normal life of the organism is dependent to such a large 
extent upon the various functions of the liver 
changes observed in this organ need to be very carcluiiy 
investigated. The manifold effects of castration on the 
different organs, including the' liver, of male rats have 
been described in a previous paper (Korenchevsky ana 
Dennison, 1934a). In most cases about seventy days or 
more after castration the actual weight of the l'''«r 
on the average 18 to- 22 per cent, less than that oi mc 
control normal litter mates. When the weights 
calculated per unit of body weight this decrease was n 
so great— namely, 11 to 18 per cent.— owing to the lac 
that castration also caused a decrease in the body weign 
of the rats. Histological investigation of paraffin sections 
did not show any considerable changes, although in som 
cases the cells of the “castration ” liver were 
laled than those of the normal control (Korenchevsky an 
Dennison, 1935). 

The injections of purified extracts of sexual 
from -male urine (Korenchevsky, Dennison, and Kon ■ 
Speyer, 1933) into castrated rats were ‘ 

increase in the weight of the liver up to 3- P- 
•factual) and 25 per cent, (per unit of 
logically (Korenchevsky and Dennison, 1935) no diticr- 
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histoIogicaUy the only definite change is a slight decrease 
in the size of the lobules. 

3. Injections of androsterone, androstanediol, trans- 
dehydroandrosterone, testosterone, and testosterone pro- 
pionate relumed the liver of most castrated rats towards or 
to normal weight and structure, while testosterone and 
testosterone propionate had no appreciable effect upon the 
liver of normal rats. 

4. The absence of pathological changes in the small 
“cosiration ” liver and in this organ enlarged after injec- 
Uens of the above sexual hormones, as well as the nature 
of,, the changes observed, suggests a natural stimulating 
^lion of these hormones on the liver, 

5. This might have a practical significance in therapy 
of the liver and some metabolic disturbances if the same 
effect of these hormones be found in the case of human 
liver. 

6. Injections of oestrone or oestradiol into castrated rats 
in the doses used caused a decrease in weight of the liver to 
below that of the control rats but no definite histological 
changes. The changes in weight observed are probably 
due chiefly to the depressing effect of oestrogens on the 
appetite, with resulting decrease in gain of bodj' weight 
and weight of different organs, including the li%er. 

Grants from the Medical Research Coundl and from the 
Lister Institute have enabled us to earn out this uork. and 
to them our thanks are due. \Vc are also indebted to Pro- 
fessor A. Girard for oestrone and oestradiol. and to Messrs. 
Ciba, Ltd., in particular to Dr. K. Miescher, for all the other 
hormones used. 
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The Royal Prince Alfred Hospital. Sydney, N.S.W., derises 
its name from H.R.H- Prince Alfred, Duke of Edinburgh, who, 
when visiting Sydney as Captain of H.M-S. Galatea in 1868, 
was shot and severely wounded while attending a charitable 
function. As a mark of their gratitude for his recovery the 
people of New South Wales raised a fund, which was applied 
to the establishment of the hospital. The fifty -third annual 
report covers the year ended June 30. 1937. During this 
period the number of beds was increased from 568 to 762 
by the opening of Gloucester House, an additional building 
which makes available to all classes of the community, at 
reasonable rates, the resources of a large univei^ity hospital. 
In the same year of expansion the nurses' home has been 
doubled, a complete psychiatry pavilion with its own operating 
theatre, x-ray room, and special investigation facilities, in- 
cluding a neurosurgical unit of 15 beds, has been constructedi 
and a new .r-ray department with the most modem equipment 
has been completed. In the course of the year under review* 
10,352 in-patients and 222,272 out-patients were treated in the 
public hospital, in addition to 1,724 in-patients at Gloucester 
House, 
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SCAPULO-HUVIERAL PERIARTHRITIS 

(DUPL.4VS DISEASE) 

BV 

A. H. DOLTH\\'AITE, JI.D., F.R.CP. 

Physician. Guy's Hospital 

During the last three years I have seen thirty-seven 
patients (twenty-nine in private, eight in hospital practice) 
suffering from uniJaleral painful and stiff shoulder-joint 
associated with normal .r-ray appearances. Although, as 
will be seen later, the antecedent factors leading to this 
state of affairs differ to some extent, yet the clinical picture 
is so constant and the treatment so well defined as to 
justify its description as a morbid entity. In searching 
the literature for evidence of earlier recognition of the 
disease, the first and most complete account was found to 
have been written by Duplay (1S72), who recognized, 
however, only the post-traumatic forms. Mention of the 
rheumatic types has been made by Chaumet (193-t), 
Douthwaitc (1936). Tiegel (1936). and Sievers (1926). 

Aetiologj' 

5e.r aitti Age . — There were fifteen males and twenty-two 
females. The average age was 60 years, and with the 
c-xception of two patients aged 33 and 34 they all 
fell into the fifth, sixth, and seventh decades. 

Injury . — Trauma appeared to be the causative factor in 
tsvelve patients. In nearly every' case it was the effect of 
a fall either upon the outstretched hands or upon the 
point of the shoulder. In one person a backward fail 
from a step-ladder resulted in bilateral disease. The lapse 
of time between the injury and the onset of typical symp- 
toms — that is, those not simply due to bruising — varied 
from five days to three weeks. 

Rheumatism . — Fibrositis either as simple stiff neck or 
more often in a widespread involvement of the shoulder- 
girdle preceded, or merged into, the symptoms of peri- 
arthritis in fourteen cases. Apart from the history' it is 
quite impossible to distinguish between the two classes. 
■Two patients had had recurrent gout, but whether this 
was aetiologically related to the periarthritis is doubtful. 
In an elderly ‘hemiplegic the disease developed in the 
shoulder of the paralysed side three months after the 
cerebral haemorrhage. In eight persons stiff, painful 
shoulder developed without any apparent cause. 

Associated Diseases . — Two patients had diabetes 
mellitus, and two were subject to gout. 

Sj'mptoms and Signs 

The outstanding symptom is pain, sshich with one e.x- 
ceplion was strictly unilateral. It is often spread diffusely 
over the shoulder-joint, but sometimes it is referred to 
the anterior aspect over the long head of the biceps or 
lower down over the belly of this muscle. In long-stand- 
ing cases the pain may be much more widespread, even 
extending to the forearm and fingers. It is of the nature 
of a dull ache if the arm is kept still, but passes into 
acute agony in attempted shoulder movement. Often it 
is of neuritic type, shooting down the limb and partaking 
of a boring and burning character, and made worse by 
getting hot in bed at night. Limitation of movement 
as a symptom is of secondary importance owing to the 
mobihty of the scapula masking the actual fixation. In 
women, however, it is often a source of complaint that 



440 ' Feb. 26, 1938 


EFFECTS OF SEX HORMONES ON LIVER 


greater the number of the cells obtained the smaller being 
the size of the cells. These figures, being more reliable, 
are given m columns IX and X of Table I arid'coIumn V 
of Table IT Actual measurements of the size of the 
lobules were practically impossible owing to their irregular 
shape and indistinct boundaries. Therefore the number 
of central veins of the lobules seen in six to eight micro- 
scopical fields at X 90 was calculated, the average figure 
obtained being given in columns VII and VIII of Table I 
and column IV of Table II ; the greater the number the 
smaller the size of the lobules, and vice versa. 

Liver of Normal Rats 

The data are summarized fin columns I, III, V, VII, 
and IX' of Table I. Group. 6 contains only a few rats, 
but the data are similar to those of our previous experi- 
ments (Korenchevsky and Dennison, 1934a). Because of 
the difference in the diet, and because of the different 
method of killing the rats at the end of the experiment 
(gas in the previous and bleeding in the present experi- 
ments), the liver weight was greater in the former case 
(Korenchevsky and Dennison, 1934a, p. 239). 

Effect of Age . — As was found previously and confirmed 
in the present experiments, the liver belongs to that group 
of organs of which the actual weight (column III,. Table 1) 
slowly increases with age, while the weight per unit of 
body weight (column V) gradually decreases after sexual 
matufity. This seems to indicate a particularly active 
role of the organ in the young animal. The decline in 
weight of liver per unit of body weight after sexual 
maturity might be explained only partly by the' accumula- 
tion of inactive tissue such as fat, and probably chiefiy 
by the lowering of the metabolism. While the size and 
the histological structure of the cells show no definite 
changes with age (column IX), the lobules appear* to 
become slightly larger (column VII), which may partly 
explain the mechanism of increase in the actual weight 
of the liver. 

Liver After Castration 

The data are summarized in columns II, IV, VI, VIII, 
and X of Table I, and should be compared with 'the 
corresponding data for norma! animals in the other 
columns of the same table. 

Effect of Age . — In agreement with our previous results 
(Korenchevsky and Dennison, 1934a) the actual weight 
of the liver (column IV) about four weeks after castration, 
in contrast with the normal animals (column III), ceases 
to increase with age. Moreover, the weight per unit of 
body weight considerably decreases at the age of about 
70 days (column VI) and then remains more or less 
stationary (Groups 3 to 6). This, as in (he case of the 
liver of normal animals, probably indicates, a more active 
role also of the “ castration ” liver in the young animal. , 
Histologically no definite alteration was found in the liver 
at different ages. 

Effect of Casiratioii.—Vp to the age of 70 days no 
definite changes were noticed in the livers of the castrated 
rats, but in most rats older than 70 days the weight of 
the liver was less than that of normal rats (columns III 
and IV ; V and VI), the difference being on the average 
21 per cent, in actual weight and 13 per cent, in reiative 
weight. This difference in weight could in most animals 
be at least partly explained histologically, by the smaller 
size (22 per cent, on the average) of the lobules tn the 
livers of most castrated animals (columns VII and VIII).. 
The cells themselves, however, were not smaller (columns 
IX and X). which suggests their hypoplasia rather than 
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. atrophy. No mitoses, . however, were found in either 
normal or castrated livers, and the number of binucleated 
cells was about the same in both groups. No degenerative 
or any other considerable changes were found in the 
cells. In about 50 per cent, of the castrated' rats the ’ 
protoplasm of the liver cells in paraffin seclions showed 
an increase of vaciiolation (usually only slight) as com- 
pared with the normal animals (see also Korenchevsky and 
Dennison, 1934a, p. 333). but staining with scharlach red 
showed a definite increase - in lipoid granules in only a 
few cases. The absence of definite pathological changed 
_ in the “ castration ” liver, considered together with th'i! 
decreased weight of the organ, suggests more a physido 
logical than a pathological decrease in function of life' 
liver after castration. 

Effect of the Injections 

The data are given in Table II— all were averaged after 
dividing them into eight groups. The figures in Group 1 
(normal) and Group 4 (castrated rats) are the averages for 
the control uninjected rats aged 70 to 150 days. 

Normal Rats. — ^Testosterone and testosterone propionate 
injected into normal rats (Groups 2 and 3) did not change 
appreciably either the weight of the liver or its histological 
structure (including content of lipoid granules). 

Castrated Rors.— Small , doses of androsterone produced 
no' definite effect, and A*-androstenedione, in the doses 
used, only a slight effect (Group 5). Larger doses, of 
androsterone and all the doses indicated of andro- 
stanediol, transdehydroandrosterone, testosterone, and 
testosterone propionate (Group 6) caused in most cases a 
return towards or actually to normal of the weight 
(columns II and III) and histological structure (columns 
IV and V) of the liver. Since the increase was not only in 
the actual weight of the liver but also in that per unit 
of body weight, it is unlikely that this change was due 
to increased appetite and body weight, which usually 
occur in rats after these injections. Moreover, it is 
typical that in normal untreated animals greater appetite 
leads to increased gain in body weight with increased fat 
deposition. In the rats injected with the above hormones 
this was usually not the case, since an enlarged liver was 
present in rats with a decreased fat deposition and some- 
times even with decreased gain in body weight (Keren- 
chevsky and co-workers, 1935-7). It is probable, 
therefore, that these hormones exercise a special stimu- 
lating effect on . the liver. Oestrogens, on the contrary, 
whether alone (Group 7) or in combination with the other 
hormones (Group 8), caused a decrease in the actual 
weight of the liver, while that per unit of body weight 
was slightly increased. As already described, (his change 
may be explained by the loss in appetite caused by 
injections of the oestrogens. In “ oestrogen ” rats the 
gain in body weight and in some organs and fat deposition 
were usually decreased. The histological structure was 
similar to that of castrated uninjected rats. After injec- 
tions of any of the sexual hormones used the liver ceils, 
in some cases only, appeared to contain more Ijpoi 
granules. 

Summary 

1. In normal uninjected rats the weight of the liver 

per unit of body weight decreases with age, which prob- 
ably indicates an especially active condition of the Iivcr 
in the young animal. ' . , • a, 

2. In rats castrated before sexual „ 

of (he liv6r (actual and per unit of body at the 

of 70 days or more is less than m normal rats, althoug 
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A STUDY OF MINERS’ NYSTAGJIUS 

BV 

RAV.MOND S. BROCK, M.D. 

This paper is based upon a study of nystagmus in fifteen 
pits of North Wales o\er a period of ten years. The 
nature of the eye movements is examined and the various 
theories as to their cause are discussed. The importance 
of. 'Psychological factors is considered and suggestions are 
offered, first, as to the prevention of di.sabili!y, and, 
secondly, regarding a more secure basis upon which 
disability may be assessed. 

The Eye Movements 

These are strikingly different from other forms of 
nystagmus. The “ nystagmic eye movements of colliers 
are more persistent in duration, are severer in degree, and 
more varied in type. They may be vertical, horizontal', 
oblique, or circumductory, but typically are more truly 
rotatory in direction. They may be of different magni- 
tude in each eye. and the severity may vary in either eye. 
TTiey are increased by darkness, by elevation of visual 
regard, and by sudden movements. They may be set up 
by emotional shock, such as sudden noise. They are 
lessened by lowered visual regard, by convergence, and 
by alcohol taken by mouth. They may be recorded on 
a moving sensitive plate by the “ photonystagmagraph." 
which has been widely used on the Continent, or may be 
conveniently cinematographed by means of a simple 
apparatus such as one that 1 have constructed. By the 
latter means it is possible to study '• stills " of the move- 
ments at intervals of one-sixteenth of a second, and these 
show that the actual e.xcursion is not nearly so great as 
it appears to be when observed in the ordinary way. 

Many theories have been put forward to account for the 
movements, but one point would appear to receive general 
acceptance— namely, the chronicity of the condition. .An 
apparently abrupt onset is occasionally met with, but in 
eighty-three of my cases the average time of onset was 
23.3 months, and some men noticed the condition coming 
on gradually over many years. This accords with the 
findings of other observers. Contrasted with the frequency 
of disability from accident at different ages, I have found 
that whereas this disability reaches its maximum among 
the younger and less experienced men, and tails off as 
the age groups rise, nystagmus, on the other hand, shows 
a relatively high incidence among the older workmen. 

Theories of Causation 

These may be classified as; (a) those suggesting some 
toxic agency ; and (b) those which postulate some form 
of fatigue. An “ unknown hydrocarbon suggested by 
Pechdo (1893) still remains undemonstrated as a cause. 
Robson (1923) has suggested carbon monoxide as respon- 
sible, but the disorder is sometimes rife in pits where that 
gas is absent. More recently German observers (Zeiss, 
1932 ; Wiedersheim, J934) have postulated two cerebral 
centres — one " position-keeping " and upset by dim light, 
etc., and the other “ co-ordinating ’" and upset by chronic 
gas poisoning. The late Professor Haldane f 1922a) spent 
several hours in an atmosphere of SO per cent. CH. and 
experienced no inconvenience whatsoever. On the other 
hand, it may be that in certain cases CO plays some part 
in promoting fatigue. Haldane (1931) demonstrated that 
this gas was formed in small quantities by the action of 
air on freshly cut coal, and Graham's analyses fl934) 
of mine air indicate in some pits enough CO to produce 


maximal blood concentrations of from 9.7 to 20 per cent. 
In .America it has been reported that prolonged blood 
concentrations considerably lower than this (5 to 10 per 
cent.) may give rise to headache, dyspnoea, easy fatigue, 
tremor of the hands, etc. All these are characteristic in 
miners' nystagmus. Tachycardia is also common, and the 
question arises whether nystagmic miners may display 
any toxic myocardial changes. I have found on electro- 
cardiography that m a senes of twenty-four nystagmus 
cases showing tachycardia there was no indication of a 
relation between the pulse frequencies and any myocardial 
toxaemia. On the other hand, the cases all gave typical 
clinical indications of function disturbance consistent with 
the tachycardia noted. This may be of importance in 
assessing disability relative to this physical sign, since the 
general consensus of opinion appears to be that the myo- 
cardium is not in any way affected by tachycardia of a 
functional character. , 

A bacterial origin, though suggested, has never been 
demonstrated (Robson and Freeland Fergus). It has also 
been thought that infection might be sucked up the Eusta- 
chian tubes as a result of varying atmospheric pressure in 
journeying up and down in the cage, and giving rise to 
labyrinthine upset (Alabaster. 1933). but this brings us 
to the various " fatigue " theories, for one of the earliest 
suggestions vvas that of labyrinthine upset, arising from 
the maintenance of difficult working postures, and cases 
were described in six compositors, a paperhanger. and some 
other occupations involving a strained upward regard 
(Snell. 1907). The objections are that the disorder is only 
characteristic among colliers, and that the movements 
are entirely different in type, magnitude, and degree from 
those associated with labyrinthine upset. Moreover, the 
introduction of “ machine mining." which has largely 
eliminated the old difficult posture, has not allowed any 
great reduction in the incidence of the disorder. 

Ohm (1916) produced nystagmus resembling that of 
miners in puppies and kittens by keeping them in the 
dark, and the darkness of the mine is now generally 
regarded as the most important factor concerned. The 
condition is commoner in the poorer-lit pits, and is prac- 
tically unknown in " open-light " pits. TTie incidence has 
been reduced in certain observed pits by improvement of 
lighting, and the late Professor Haldane's words remain 
true, that “ it is only when coal is mined under conditions 
of e.xcessive darkness that nystaemus results " (Flaldane, 
1922b). 

As to why this should cause the characteristic move- 
ments no final answer has yet been found. Some think there 
may be an acquired pigmentary defect, but others may 
prefer the suggestion of Dr. T. Gwynne Maitland (1936) of 
Liverpool, that in conditions of low illumination two 
ocular reflexes normally occur; one which fixes the visual 
regard on an object appearing within the visual field, and 
the other by which the v isual regard pursues the object if 
moving — a primitive protective mechanism. Gwynne 
Maitland has demonstrated experimental nystagmus 
set up by prolonged activation of these reflexes, and has 
pointed out how closely linked is the response with the 
subject's emotional state. At all events the condition of 
the mine, with the impending falls of coal which account 
for approximately half the total accidents, must certainly 
awaken the workers' emotional state, and it might be 
expected that the low illumination and the constant sense 
of danger should bring about cases of physiological and 
psychological breakdown after operating for any number 
of years. This is my view of the disorder known as 
miners' nystagmus: that it is a breakdown of the man's 
ability to withstand the stresses of the mine. 



442 Feb. 26, 1938 


SCAPULO-HUMERAL PERIARTHRITIS 


' TMcBRnni! 
Medical 


they cannot reach, the back of the head to dress the hair, 
and both sexes, have great difincuhy in washing the back. 
The duration of symptoms ' before seeking advice was ' 
on the average 5.3 months ; the minimum was 1 month 
and the maximum 1+ years. This is to be explained by 
the fact that the symptoms and signs develop insidiously, 
and it needs several weeks at the least for the initial dis- 
comfort to reach the level of distressing pain. 

Limitation of movement is the outstanding sign. The 
right side was involved in twenty-one persons, the left in 
fifteen, and both sides in one. Fixation of the joint is 
best observed from behind. If the patient be instructed 
to extend the arms the scapiila on the affected side will be 
seen immediately to follow the humeral movement. In 
abduction this is also well seen, and if the scapula be 
held firmly to the chest wall and an attempt made to 
carry this out, acute pain will be experienced. Voluntary 
abduction 'is not very painful until the arm . has passed 
through about 30 degrees ; but rotation is very painful 
because the scapula cannot by its movement assist in this 
to any appreciable extent. A slight degree of muscular 
wasting is evident in the majority, and affects in particular 
the deltoid and supraspinatus and infraspinatus. In old- 
standing cases it is much more extensive, and involves 
the arm, forearm, and even the hand. In such patients 
skin atrophy of the fingers, tingling, and loss of peri- 
pheral sensation may be noted. The arm is held closely 
to the side, and the forearm may be flexed and give rise 
to pain if an attempt is made to straighten it. Tender 
points are usually to be found, especially over the 
acromion, deltoid insertion, and long head of the biceps. 
There is no swelling of the joint, neither is there crepitus. 


R.ADIOGRXrHIC SIGNS 

Both Chaumet and Tiegel refer "to .v-ray appearances 
suggestive of linear calcification in the capsule. When 
seen the opacity usually extends between the acromion 
process and the humeral neck. I am quite convinced, 
however, that such a finding is a rarity and represents 
a late effect of chronic inflammation. In this senes u 
was seen in only one patient. Actually the characteristic 
feature of scapulo-humeral periarthritis is a completely 
normal radiograph, in spite of stiffness of joint. In 
two further cases trivial osteo-arthritis of the humeral 
head was seen, and in two long-standing cases consider- 
able decalcification of the bone was present. 


Treatment 

Chaumet advises treatment by means of radiant heat 
diathermy, and gentle manipulations. In obstinate cases 
he claims to secure good results by the application of 
.V rays thrice weekly. He stales that even the linear 
calcification may disappear. Tiegel advises rest in abduc- 
tion and -the application of heat for acute cases. The 
chronic he treats with fruit juice, raw fruit and vegetables, 
baths, and exercises. He concludes by referring to thc’ 
cure of one case. It should, however, be quite obvioiis 
from what has been written that only mechanical means' 
can be effective in producing cure. Except in the carlicsti 
cases, where rest in abduction and heat followed later by 
massage 'may be sufficient; scapulo-humeral periarihrilis 
should be treated by manipulation under anaesthesia. This 
has been my practice throughout, and has resulted in 
every case in complete restoration of movement. In all 
except two patients all ' the symptoms and signs have 
disappeared in a few weeks. In the two exceptions pain 
has persisted to some extent. Evipan ‘or pentothal gives 
sufficient time for the work. The scapula should be 
immobilized so far as possible by a band passing around 
the chest and held on the opposite side by the assistant. 
Forced shoulder movements must be brisk, and should be 
carried out in all the normal planes of movement. At 
certain points resistance will be encountered, and with 
further effort loud snaps will be heard. If there are a 
great number of resistant points it is unwise to break 
down all the adhesions at one sitting. 


Afler-freatment 

Post-manipulative pain is usually severe for one to livo 
days. Dilaudid, 1/12 grain thrice daily, should be given for 
this." The arm must be abducted from the start, but the 
use of a splirit is- seldom necessary. If hard pillows arc 
well packed into the axilla the position will be held well 
enough. Massage to the shoulder- muscles and passive 
movements must be given within six hours of manipuw- 
tion even though they are painful. Twice daily tws 
physical treatment should be continued, and iwthin ihra 
days active exercises should be begun. The ultima 
success depends entirely upon the work the masseiise 
and the co-operation of the patient. The total • 
of treatment varies from two to twelve weeks according to 
the chronicity of the lesion. Treatment with .x rays, bains, 
1 ic fniUc nnd Wastes time. 


Appearances at Necropsy 

The only recorded case of post-mortem examination of 
le condition is given by Duplay. He treated with manipu- 
ition and massage a male aged 53 vvho developed peri- 
rthritis following injury to one shoulder-joint. The 
esult was good and the man 

iter he returned with pneumonia and died On the 
ffected side the deltoid was paler than normal ; the sub- 
leltoid tissue was fibrous, exhibiting dense bands running 
o the upper end of the humeriis. The subacromial burs 
vas obfitcrated. The tendons of the supraspinati and 
SmspinS had lost their polish, as had also the inferior 
Se of the acromion. It was evident that snbncronual 

ng stnictures. There coma ue ® articular 

faces were quite due to tension on 

SrWeeprST^rin the subdeltoid alveolar inflam- 
mation. 


' Summary 

1 Scapulo-humeral periarthritis probably arises as a 
subacromial bursitis, with extension of inflammati n 
subdeltoid tissue. 

2. It is caused by trauma or by rheumatism (fibrositis . 

3. It is characterized by a stiff painful joint and a 
normal .r-ray picture. 

4. It should be treated by manipulation. 

5. It has no tendency to spontaneous recovery. 

’ 6 The prognosis is extremely good (95 per 
nietc recovery ; 5 per cent, partial recovery) provided that 
ueatment and after-treatment arc properly earned o . 
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JIAMPULATIATi TREATMENT OF INTES- 
TINAL SPASM 

BY 

J. H. CYRIAX, M.B. 

Spasm of the unstriatcd muscle of the nlimcntar>’ tract is 
usually disregarded or considered impossible of treatment ; 
not all patients with a mild or transient spasm of the 
intestine are troubled by it, but most of them base symp- 
toeps of some sort. Two types of spasm occur: s>m- 
pajheticotonic, affecting the sphincters of the alimentary 
Irgct ; and vagotonic, affecting the bowel itself. The result- 
ing discomfort is due as much to an overstretching of that 
part of the intestine immediately proximal to the area of 
spasm as to increased tension in the individual spastic 
muscle fibres. 

Sympatheticotonic Spasm 

Sympatheticotonic spasm of the pylorus and the accom- 
panying loss of tone in the gastric musculature cause 
dilatation and consequently slow emptying of the stomach. 
The stomach also contains too much air, so that pressure 
is exerted upwards on the heart and the base of the left 
lung, and downwards on the peUic siscera. The analogy 
is clear regarding spasm of the cardia wilh dilatation of 
the oesophagus and spasm of the recto-colic sphincter 
with megacolon, both of which conditions are relieved by 
section of their sympathetic supply and aggravated by 
division of the vagal supply — that is. their sympathetico- 
tonic nature is well established. As the masseur’s finger 
cannot reach these sphincters, however, they are outside 
the scope of this article. 

The symptoms of the syndrome of pyloric spasm 
vary' widely in intensity ; patients may be bedridden or 
only slightly inconsenienced. They complain of tense- 
ness and protrusion of the abdomen, much gastric 
flatulence, inability to eat much or breathe deeply, nausea, 
heartburn (caused, in my opinion, by a normal, or even 
subnormal, strength of acid being retained in the stomach 
too long), epigastric discomfort after food, palpitation, 
giddiness, breathlessness on e.xertion, insomnia, sweating 
hands, and often constipation. Though the appetite, 
which is a function of the blood-sugar level, may be good, 
patients feel too full to eat more after only a few 
mouthfuls. 

Gastritis and gastric ulcer are often associated with 
pyloric spasm ; this, I think, is primary, and the retention 
of acid the first step towards gastritis and its sequels. 
Flatulence is the result of gastric contractions against a 
closed pylorus ; as liquid does not leave at the pylorus, 
gas is forced past the cardiac sphincter. If the cardia 
is as spastic as the pylorus, howexer, the patient, try as 
he may, cannot bring up wind, though he knows the 
relief that would follow. Breathlessness, giddiness, and 
palpitation after meals or on exertion result, and are due 
to upward pressure embarrassing the action of the heart. 

The signs of sympatheticotonic spasm are often slight 
in comparison with the disability present. The patient is 
usually pale and thin, and looks anxious. The epigastrium 
and left lower ribs are prominent ; there is epigastric 
tenderness, and the spastic pylorus can be rolled under the 
fingers against the spine. Gastric splashing may be 
detected, and there is a tyrhpanic note on percussion over 
a large area ; the bowel sounds are infrequent and the 
pulse fast. Radiological examination shoxvs delayed 
emptying and poor tone of the stomach, often with 
visceroptosis, but nothing else. 


N'agotonic Spasm 

Vagotonic spasm may occur at any point from the 
duodenum to the rectum, where it is manifested by 
tenesmus. The common site is the colon ("colitis”), but 
the whole intestine, large and small, may be involved, or 
the spasm may be limited to only a few inches of bowel. 
The symptoms depend on the site and degree of the 
spasm, and the patients often feel surprisingh ill. Spasm 
of the distal part of the duodenum reproduces exactly the 
symptoms of duodenal ulcer, owing to the tension set 
up in the proximal segment. Spasm of the colon, if mild, 
causes colic and diarrhoea ; if severe, colic and constipa- 
tion, together with a feeling of tension within the abdomen. 
Spasm of the ascending colon is usually associated with 
dilatation of the caecum, and there is stiffness on full 
extension of the right thigh. Purges, by stimulating the 
colon to further contraction, make the constipation worse. 
If the rectum is involved there is difficulty and pain on 
defaccation. During menstruation, which is painful, vagal 
tone is generally increased and the abdominal symptoms 
are at their worst. Owing to its tight contraction a 
mechanical irritation of the mucous membrane of the 
colon is set up ; mucus is secreted and voided, but apart 
from worrying the patient this fact is unimportant. Spasm 
of the jejunum and ileum is uncommon e.xcept as an 
extension of duodenal or colonic spasm, the symptoms of 
which predominate. 

WTien the whole colon is involved the signs are obvious. 
The ascending and descending colon is palpable in each 
iliac fossa as a tender tube, the size of a thick pencil. 
The transverse colon lies high, and can be felt above the 
umbilicus on either side of the rectus muscle. The bowel 
sounds are frequent, the pulse usually slow. When the 
duodenum is spastic palpation may be difficult, but a 
skiagram vvill show the spasm and/or duodenal ileus — 
that is, dilatation and poor tone of that part of the 
duodenum proximal to the spastic area. Colonic spasm 
can be seen very clearly radiographically, and often a mild 
sympiomless diveniculosis as weU ; this is the result of the 
high mtracolonic pressure. Vagal tone is unaffected, but 
sympathetic tone is abolished, by spinal anaesthesia ; at 
laparotomy the spastic coils that result are regularly 
observed. Spasm of the intestine, on the other hand, is 
relaxed by deep anaesthesia with ether or chloroform, so 
that surgeons are often sceptical of the frequency of its 
occurrence. 

The cause of spasm of either type may be difficult to 
determine; in some cases no cause whatever is to be 
discovered. The two brief lists which follow include the 
more common causes, but are not e.xhaustive. 

Causes of Sympatheffcotonic Spasm 

Toxaemia . — In the course of many diseases, particularly 
phthisis and febrile conditions, sympatheticotonic spasm is 
common, but its treatment is naturally that of the causative 
illness. 

Reflex Spasm . — Cholelithiasis and chronic appendicitis — the 
latter often diagnosed but seldom present — both set up refiex 
pyloric spasm and its attendant symptoms, but are suitable 
for surgical rather than manipulative treatment. There is 
much discussion as to the true nature of ” catarrhal " jaundice, 
but whether the abdominal symptoms are reflex, due to a 
duodenitis, due to spasm of the sphincter of Oddi, or part of 
an infective hepatitis, the fact remains that they are very 
amenable to manipulative treatment, which ensures proper 
relaxation of the pylorus and duodenum. 

Frepnancy . — Early in pregnancy vomiting due to pyloric 
spasticity is common and responds well to manual treatment. 
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The condition is typically associated with psycho- 
neurosis, and many of the - symptoms are -character- 
istic. For example, diarrhoea and precipitate micturition 
occasioned by excitement ; insomnia ; bad dreams ; nausea 
and even vomiting— usually noticed first thing in the 
morning, just like the nausea of pregnancy. Phobias of 
various kinds are often described. Of my cases, a con- 
secutive series of ]]S showed the following analysis; 


MINERS' -NYSTAGMUS 


Tut Barnsn 

MtOICAL loviwu 


Headache . . 
Giddiness . . 
Disturbed sight 
Insomnia . . 


116 

115 

106 

87 


Nause.a and. sickness 71- 

Diarrhbea .. .. .. '6 

Precipitate micturition ... 6 
Dreams 6 


-The physical signs- are also characteristic- — the tachy- 
cardia, sweating, marked tremor, twitching of facial 
muscles, and the general mental state. Men often show 
an appearance of crystallized panic.” 

, Functional and Economic Factors , 

Numerous references to the functional element in the 
disorder have been made from 1887 to the present time 
(Dickson, 1933), and it -has become recognized that “ the 
state known as miners’ nystagmus may be a psychoneurosis 
arising independently of any disorder of the eye move- 
ments or of vision, while in other cases psychoneurotic 
symptoms arise from the disturbance of vision connected 
with nystagmus itself, just as in the psychoneuroses of 
warfare some old injury or organic affection often deter- 
mines the .locality of a hysterical paralysis or anaesthesia 
. . . psychical conflicts of various kinds, sexuaf disturb- 
-ances, or. domestic worries all (may) contribute to the 
final breakdown ” (Nystagmus Committee Report). 

My experience in North Wales endorses this view. It 
has been found extremely rare for a man to give up work 
on account of eye movements alone. A close scrutiny of 
the case almost invariably discloses some other aelio- 
logical- factor, which has finally determined cessation of 
work. The condition appears to depend upon the equa- 
tion of two factors : the degree of strain, and the man's 
ability to withstand such strain ; and McCoull (1932) also 
has shown that the condition is much more likely to arise 
in men of impoverished mental equipment. 

Strain of an economic nature frequently decides the 
balance of the equation. North Wales is a striking 
example of this. During the last decade the highest annual 
incidence in the whole coalfield, was nearly four times 
more than the corresponding figures for the whole of 
Great Britain during the past twenty-six years. This high 
incidence in North Wales corresponded with a marked 
fall in the number of men employed, for trade was bad 
and many pits had to close. 

While investigating the fifteen pits of North Wales 
I found that whenever large numbers of men were dis- 
charged there was at once a rush to be certified. In one 
case (he average annual incidence lor eight years was 
0.37 per cent, of the men employed below ground, and 
never above 0,86 per cent., but during the year the pit 
closed the incidence jumped up to 2.59 per cent. In 
another pit the average rate for six years was 1.09 and 
never above 1.61 per cent., but during the last two years 
that the pit remained open, and while large numbers of 
men were being discharged, the rate jumped up to 
6.72 per cent. Many of these men declared quite frankly 
that they could work if only they had the chance^ to do 
so, but, as they often added, “ a man must live.’ Yet, 
having once been certified— the die having been cast- 
many of them proceeded to develop chronic neuroses with 
tremor, tachycardia, sweating, etc., and a depressed and 
melancholy state of mind. 


■ Here, then, we see how an additional economic factor 
may operate and may create the appearance of an epidemic. 
The claiming of compensation became widely known mJ 
customary. It became “ (he thing to do.” It was ih's 

accounted for that large prevalence in 
North Wales mentioned earlier. 

Suggested Lines of Attack 

With all these facts in mind I see the following lines of 
attack in the prevention of disability from the malady;:;; -. 

1. Concerning the Panel Doctor.— Treatment of conciirrciir'' 
ill-heal(h, such as anaemia, cardiac disease, focal infection, elcri 

2. Concerning the Ikork/non.— Avoidance of alcoholism' a^'d ' 
excesses of all kinds. • 

3. Concerning the “ Conipensn/hn ” Doctor. — Discovery of 
any particular stress, such as distance from pit bottom, defec- 
tive light, sense of danger, prevalence of noise, etc., any one 
of which may predominate in taxing the man’s tolerance. An 
appropriate change of job, if recommended to and accepted 
by the employer, may prevent a man’s failure. 

4. Concerning the Colliery Companies. — Diminution of 
stress by improvement of illumination and ventilation ; white- 
washing and stone-dusting. Setting up of experimental zones 
in which speed of work is slowed down. Provision of light 
work for affected men. Re-employment of men stiitahly 
recovered. Recognition of the nature of the condition ,iml 
sympathetic co-operation in re-educating men to tolerate the 
full stres,ses - once more. Po.ssib)y some form of pension 
scheme devised to remove ' (he incentive to retire "on 
compensation.'’ 

5 . Concerning the hfedicarofficers 'who hare to Ermine 
Applicants for If'ork at the Mines. — Namely, refusal of those 
showing impoverished mentality, deafness, or any detect 
calculated to render the stresses of the mine more acutely felt. 

6. Concerning the Medical Referee. — Stricter assessment of 
disability, on the basis that the disorder is not of an organic 
character, that eye' movement is not proof of disablement, 
and that tachycardia is not a bar to employment. The writer 

■ suggests that an attempt should be made to decide whether 
the determining stress arises from the mine W’ork itself or 
from indepeTtdent sources. 

Summary 

1. Prolonged svork 'below ground may bring about 
oscillation of the eyes which docs not necessarily cause 
disablement. 

2. When disability does arise it is usually doc to an 
associated psychoneurosis. 

3. The prevention of this depends upon; fn) recognition 
of the foregoing facts ; (h) the treatment of contributory 
disorders ; (c) diminished stress in the mine ; (<0 
barring of unsuitable applicants ; (c) improved economic 
conditions ; (/) stricter assessment of disablement. 
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should in theor>' be useful for sj-mpatheticolonia, I have 
not tried. Because of the patient's insistence that his 
present food disagrees with him. various diets will usually 
have been tried, and it i.s well to outline one consisting of 
foods that provide much nourishment in little bull;. Lying 
on the right side after meals and belts to raise the abdo- 
minal contents arc not much use because it is not the 
position of the hollow viscera that matters but their lone. 

Manipubtivc Treatment 

..Manipulative treatment is not the treatment of choice, 
?a,it requires daily attendance for perhaps some weeks, 
but it is the only treatment left untried by most of my 
pafients. The fact that the patient has already had 
massage to the abdomen without relief is no bar to the 
method described below, which differs fundamentally from 
that used by masseurs. They are taught to massage the 
anterior abdominal wall and to tr)' to push onwards the 
contents of the bowel, whereas the aim of the treatment 
outlined here is to relax the intestinal spasm so that no 
obstacle remains to hinder passage along the bowel. 
Before treatment begins all medicines must be stopped. 
If the patient has taken a purge regularly this may — but 
surprisingly often does not — result in the bowels not being 
opened for three or four days, but, after this, evacuation 
gradually becomes regular. The patient can be told that 
constipation is perfectly harmless so long as no attempt 
is made to treat it. In any case he is encouraged not to 
give in by the fact that the expected results of constipation 
— for e.xample, headache and malaise — seldom appear 
under daily treatment. 

The basic principle of all deep massage is not to allow 
movement between the patient's skin and the masseur's 
finger. Nowhere is this principle better illustrated than 
in massage of the intestine through the whole thickness 
of the anterior abdominal wall. The masseur's finger 
and the abdominal parietes must move as one. so that 
the intestine is directly affected. The patient adopts a 
half-lying position, relaxes his abdominal wall as best he 
can, and the spastic parts are identified. To begin with, 
the utmost gentleness may be necessary, since as soon as 
pain is evoked the muscles tense and treatment becomes 
impossible. With the hand and forearm horizontal, 
vibrations are transmitted to the intestine with the pads 
of the fingers. In patients who do svell quickly the spasm 
may be felt and heard to relax after, say, fifteen minutes' 
vibratory treatment ; in obstinate cases this desirable 
result may be achieved only after several weeks. From 
day to day the spastic point becomes less easy to palpate. 
Towards the end of the half-hour treatment, when the 
pylorus is relaxing, the stomach must be squeezed, so as 
to encourage its overstretched musculature to contract and 
expel some of its contents. The masseur stands facing 
the patient's feet, and bends forwards with the left hand 
on the patient's left lower ribs and the right indenting 
the mid-abdomen. The stomach is compressed between 
the masseur's two hands moving synchronously, the left 
hand medially, the right hand upwards. (In gastric ulcer, 
of course, this part of the treatment is omitted.) In spasm 
of the colon the same attempt is made in the right iliac 
fossa to diminish the size of the caecum. Finally, spinal 
nerve frictions are given ; in sj mpatheticotonic spasm, 
only to the sacrum where they cause reflex excitation of 
the sacral parasympathetic nerves ; in vagotonic spasm in 
the mid-thoracic to mid-lumbar region, to stimulsle the 
sympathetic. 

If the perineum is lax active exercise of the levator 
ani muscle can restore its tone, even years after childbirth. 


In “ catarrhal " jaundice the treatment is the same as for 
a spastic pylorus, except that the duodenum must also 
receive treatment : the abdominal symptoms are usually 
fully relieted and the duration of pale stools reduced to 
a few days. The resting pulse rate gives a good indication 
of the patient's progress in cases of dilatation of the 
stomach ; the rate falls from over SO to under 70 when 
taken under standard conditions. A small increase in 
weight is common on improvement from svmpathetico- 
tonia. The patients are treated daily until they are much 
better, whereupon the interval between treatments is in- 
creased. When the patient remains well on a weekly 
treatment he can be discharged. Relapses are rare, and 
one or two prompt visits suffice to stop them. Dysraenor- 
rhoea is often greatly benefited for no very obvious reason. 
Patients whom years of ill-health have dispirited must be 
encouraged to take up curtailed activities again, so that 
they are leading approximately normal lives by the time 
that treatment ceases. Of the last fifty patients treated 
by me forty-three have remained well for a year or more 
after discharge. 

Conclusion 

Great improvement, even cure, of long-standing 
abdominal trouble can be achieved by manual treatment 
to the gastro-imestinal tract : vibrations to relax the spasm, 
manipulation to contract the pro.ximal viscus, and the 
appropriate spinal nerve frictions. Fortunately, gut that 
has been educated to ignore the impulses that are upsetting 
its function stays unresponsive : hence relief is usually 
permanent. The treatment, as outlined here, is e.xpressed 
in its simplest terms, and experience suggests many varia- 
tions in technique, but the fundamental fact that manual 
vibrations relax intestinal spasm does not alter. Daily 
practice for months is necessary for proficiency, but even 
when given imperfectly the treatment achieves its effect, 
albeit more slowly. There must be a large group of 
patients who would benefit from manipulative treatment 
of their gastro-intestinal tract, but whose medical advisers 
are but dimly aware of this method's possibilities, even 
existence. Nevertheless, there is nothing unreasonable 
about it, and now that surgical manipulation is so well 
established it is to be hoped that the profession will not 
arbitrarily reject the idea of medical manipulation. 


G. B. Costa-Starico and M. Miglietta (Arcft. ital. Chir.. 
1937, 47, 3, 281 state that the beneficial effect of 
maggots on suppurating wounds was observed by 
Ambroise Pare during the war in Flanders in the sixteenth 
century, and later bv Larrey in the Napoleonic campaign 
in Syria. The .American surgeon W. S. Baer, however, 
(/. Bone Jt. Siirg., July, 1931) was the first to mawe 
scientific use of tiie method of applving blowiJv larvae in 
chronic osteomyelitis, having noticed in the great war that 
neglected wounds swarming with larvae healed with sur- 
prising rapidity. He therefore applied the larvae in eighty- 
nine cases of chronic osteomyelitis with gratifying results, 
which were confirmed by subsequent o'oservers, including 
the present writers, vvho record six illustrative cases in 
patients aged from - to 29, and come to the following con- 
clusions. '^The larvae of flies constitute a valuable addition 
to the surgical treatment of chronic osteomyelitis. In dis- 
solving the necrotic tissue by their ferments and absorbing 
it the larvae facilitate the discharge of small sequestra 
embedded in unhealthy granulation tissue. The method 
moreover cleans up the w ound and accelerates the process 
of recovery, this action probably being due to mechanical 
irritation. Lastly, it favours the production of a good 
smooth and solid cicatrix which does not contract or 
interfere with proper functioning of the limb. 


446 Feb. 26, 1938 


MANIPULATIVE TREATMENT OF INTESTINAL SPASM 

^ MtDiCAI. /oi.'nMl 


AUer Parlicularly after laparotomy under a 

general anaesthetic pyloric spasm and gross dilatation of the 
stomaeh may result and cause persistent vomiting and pain 
due to tension on the wound. If a patient already the 
subject of spasm of the pylorus is .subjected to an abdominal 
operation it is important that he should receive manipulative 
tieatment from the first, especially if "a spinal anaesthetic is 
not given. 

Psychogenic Spasm. — It is essential to realize that in this 
large group of patients the symptoms are by no means 
irnaginary. Their sensations correspond to definite visceral 
disturbances caused by. impulses carried in the sympathetic 
system as the result of emotional stress, usually anxiety, pro- 
longed dissatisfaction, or over-tiredness. That this sympathetic 
mechanism will be called into play is particularly likely in 
sensitive and intelligent people who feel deeply, but are" too 
controlled- to give their emotions free play ; hence these are 
repressed into seeking a .visceral outlet. Emotion in mammals 
other than man leads to combat or flight, the preparation for 
which is brought about by a high sympathetic tone that results 
in, among other things, cessation of gastro-intestinal activity. 
In man, unfortunately, this preparation for violent action is 
seldom useful, as the emotion is more often intellectual and 
lasting than physical and momentary. Even an improvement 
in the patient's circumstances does not necessarily result in 
the cure of spasm of psychogenic origin, because the derange- 
ment of visceral movement may have become a deeply in- 
grained habit. The good results claimed for such apparently 
different methods of treatment as psychotherapy and sym- 
pathectomy in, for e.xample, achalasia of the cardia are seen 
to involve no contradiction ; both result in an inhibition of 
sympathetic impulses to the sphincter. The method of re- 
education of the intestine described below offers a third 
approach to the problem ; if the spastic point can be reached 
by the masseur's finger, relaxation can be obtained in spile 
of the continuance of an c.xcessive sympathetic tone. 

Causes of Vagotonic Spasm 

Mechanical Irritation. — A. high-roughage diet or the liquids 
used in colonic irrigation may set up colonic spasm. Purges 
irritate the intestine, and since constipation is common are 
often persevered with, in spite of their failure to help. 
Occasionally diseases of the colon, such as dysentery, may 
after cure leave a colon liable to spasm. 

Pregnancy. — Especially during the second half of pregnancy 
spasm of the colon is apt to occur.. Many cases of hyper-' 
emesis gravidarum fall under this heading. In one patient a 
spastic loop had even forced its way between the uterus and 
the anterior abdominal 'wall, whence repeated reposition was 
necessary. 

Allergy. — Attacks of violent diarrhoea followed by colic and 
constipation, with even prostration and syncope, occur in those 
sensitive to certain foods. The treatment is, of course, identifi- 
cation of the food responsible and its avoidance. 

Hypocalcaemia. — ^This promotes a high vagal tone as well as 
increasing the excitability of the intestinal muscle. I have 
come across the condition only twice. The patients had blood 
calcium levels of 7.0 and 8.9 mg. per 100 c.cm. of blood 
respectively, with inorganic phosphorus blood levels of 5.3 
and 3.2 rng. Injections of vitamin D raised the calcium 
figure t'o 12.3 and 12.2 mg., while that for phosphorus fell 
to 2.7 and 2.9 mg. In spite of this satisfactory change there 
was only improvement and no cure of the intestinal condition 
in each patient. Manipulative treatment afforded one of them 
great relief, but it has to be continued at fortnightly intervals , 
the other patient obtained full relief that has now lasted for 
six months. 

Psychogenic Spasm.— Whereas anxiety, tends to increase 
sympathetic tone, prolonged mild exciternent stimulates the 
vagus. A large group of patients whose vagotonic spasm 
originates in this way includes those in executive positions 
with important decisions to make, engaged couples, and 
creative arljsts. all of whose preoccupations are to some 
extent pleasurable. Obviously, some problems will cause 
excitement in one person and anxiety in another. 


Differential Diagnosis 

By, the time patients are prepared to try manipulative 
abdominal treatment they have usually been e.xhaustivelv 
investigated already. The length of history as a rule 
excludes a diagnosis of growth or early phthisis. There 
may be persistent discomfort and tenderness in the riehl 
hypochondrium, with flatulent indigestion suggesting chole- 
lithiasis, and yet a normal radiological filling and cniptyinc 
of the gall-bladder. In these' cases spasm of the duodenum 
or of the colon near the hepatic flexure may be respon- 
sible. Spasm of the ascending colon is so often diagnosed 
as inflammation of the appendix that this has usually b^'fl 
removed. Appendicectomy, followed by a return '’fo'f 
symptoms, possibly attributed to adhesions, suggests that 
the condition was ascending colonic spasm from the first. 
As appendicitis is accompanied by diminution of bowel 
movement in its neighbourhood, and spasm by e.xccssive 
movement, atiscultation for bowel sounds often points 
towards the correct diagnosis. There is, of course, no rise 
of temperature or pulse rate in spasm of the colon, but 
there may be constipation, and tenderness in the right— and 
often also the left — iliac fossa. Peptic ulcer is excluded by 
radiography in cases of pyloric or duodenal spasm, but, 
as an adjuvant measure, manipulative methods are not 
necessarily contraindicated in gastric ulcer, which can 
only benefit from relaxation of the pylorus. Achlorhydric 
diarrhoea and lead poisoning must be kept in mind. He.art 
disease is often suspected in the syndrome of pyloric spasm, 
and some cases of “ effort syndrome ” fall into this 
category. In constipation due to otherwise symptomlcss 
hypothyroidism, the lack of spasm, the slow pulse, and 
the silence on auscultation for bowel sounds give the clue 
to the correct diagnosis. 

General Treatment 

Whatever treatment is adopted it is essential to explain 
to the patient the way in which his symptoms arise. The 
idea that some part of the intestine, palpable by the 
physician and identified to the patient by the tenderness 
elicited, suffers a persistent contraction is well within the 
patient’s grasp. Mistaken ideas to which the patient 
adheres firmly must be disposed of. They are; first, that 
his troubles are due to some unidentified foodstuff dis- 
agreeing with him ; second, that for good health the 
bowels must be made to open at least once a day. A brief 
review of the ups and downs reported in the history 
quickly corrects the first fallacy', and the patient can be 
told that within reason it does not matter how seldom his 
bowels open so long as he does not take a purge. Manipu- 
lative treatment usually does result in a daily motion, but 
patients with severe colonic spasm often feel at their best 
when the bowels open only every other day. 

The patients I see are those whom medicines and diets 
have failed to benefit, so that my opinions on the following 
points may be biased. Patients with a resting pulse rale 
of under 60, excessive salivation, and intestinal spasm arc 
often helped by atropine, but colonic spasm alone appears 
not to benefit. To give atropine for pyloric spasm is 
illogical and useless ; for this the correct drug theoretical y 
is ergotoxine (not ergometrine), but I have not found any 
good effect follow its administration. My experience o . 
papaverine has been disappointing ; alkalis and bromides 
have, of course, already been given to most of 
patients. For vaccines I can see no justification, and I have 
never tried Irish moss or bran. Calcium, by diminishing 
cellular excitability and increasing sympathetic ’one, i 
a useful drug in vagotonia ; its opposite, potassium, wnic 
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slructural, and that in a larga majority of the eases there 
is no evidence of an actual persistence of gonococci. The 
use of strong antiseptics is irrational, and serves only 
to increase the mischief by further injuring the mucous 
membrane. The use of local heating by means of hollow- 
bougies heated by a stream' of warm water or by 
diathermy is unlikely to be of great value. In very- 
resistant cases cautious dilatation with the straight 
Kollmann dilator may be tried occasionally, but no very- 
striking results are obtained, and in careless or unskilled 
hands the instrument is a dangerous one. Vaccines or 
non-specific protein therapy may be given. The action of 
file vaccines is probably non-specific also, since sero- 
logical and bacteriological findings suggest that actual 
gonococcal infection is usually no longer present. 

The most satisfactory- results are obtained by patient 
urethral massage over a prolonged period. Massage 
should not be applied if the urine is hazy-. Tnis sho-.vs 
that there is a subacute urethritis or a cystitis present ; 
these may be differentiated by the usual metheds. Daily- 
irrigation for a week or two with the solutions already- 
mentioned and the administration of an alkaline diuretic 
mixture, which may- contain 71 minims of tincture of 
belladorma or one-half drachm of tincture of hyoscyamus 
to the dose, will usually clear up this difficulty. In a 
resistant case the mandelic acid treatment may be tried. 

Tests of Cure 

A common early effect of treatment is to increase the 
amount of discharge and the amount of pus contained 
in it. This need cause no alarm ; it indicates that the 
follicles are being emptied and shows that the mucous 
membrane is reacting to treatment. Large palpable 
follicles become smaller, as may be observed with the 
urethroscope. If no: already negative the complement- 
fixation test becomes weaker and ultimately negative. A 
case may- be considered cured when an absence of the 
objective signs has been maintained for several months 
after the treatment has been suspended. Attempts should 
be made to provoke a return of sy-mptoms by the inira- 
cutaneous injection -of provocative agents — for e.xample, 
200 millions of a mixed vaccine of gonococci, staphylococci, 
B. colt, and streptococci, or of 1 c.cm. of aolan. It is 
not aivv-ays possible in severe and long-standing cases to 
restore a completely normal urethroscopic picture, and 
in such cases relapses are to be expected, as the resist- 
ance of the raucous membrane is presumably lowered. 
It must also be remembered that some of these patients 
also suffer from a chronic “ gonophobia," and may con- 
tinue to complain of vague subjective discomfort. They 
return again and again to ask if they are “all righu" 
they ask to have their cerebrospinal fluid tested, and 
ascribe herpes genitalis and many other things to then- 
former indiscretions. Once one is reasonably satisfied 
that the organic basis of their symptoms is removed they 
are to be firmly' reassured and if necessary referred for 
psychotherapy. 

The complement-fixation test is not, as has been already- 
stated, of much help in the diagnosis of this condition : 
it has complicated the question of cure in this as in other 
chronic sequelae of acute_ gonorrhoea. One sometimes 
finds that although all the other signs have cleared up 
in a certain case there still remains a greater or less 
degree of complement fi.xation. It is difficult to fcnow 
vvhat to do in such cases. Sometimes a negative test 
can be obtained after the patient has been given prostatic 
massage twice weekly in addition to his urethra! massage 
for si.x or eight vv-eeks, but whether this is post hoc or 


propter hoc is another question, O.-te feels u.neasy a: 
telling a patient who still does no: give a dear negan'ie 
test that he is cured, and. on the omer hand, one hesitates 
to prolong treatment unnecessarily, particularly as this 
may have serious effects on the patient's .ntenta! state and 
may also lead to marital disciord. The problem appears 
to have no completely satisfactory solution m the present 
state of o-ar knowledge. 

1 wish to express my than'ts to Dr. .\. O. Rcss, senior venereal 
diseases oflieer at Liverpool, who firvt drew rry atrenrie-n to 
this condition and to the part played by the hard syri.-rge in 
ils produation ; and al-o to Dr. .Manrvo-.ileh. venereal diseases 
otneer for Salford, for his enrs— aracemen: and for permisdon 
to publish this paper. 


Clinical Memoranda 


“ Sjmpatbetic Tirms” 

The element of p-are cotaetdecee or o'cscure aenolog-ieal 
association makes these cases wormy of record. The 
history- involves X. and V- male twins aged -tl. b-o-ffi 
uamarried, ar.d living together ta one ho-asehold. 

Oa Deeeraber 10. 193~. Y,. a sro'at can of roh-as: appear- 
ance. was sent into ff-.e Royal Victoria Kespr’a-L Belfast, ty 
ce wnh a diacnods of castrre or dccceaal ulcer perferatton. 
Laparotomy revealed a perferattea of an apparently chronic 
ulcer situated at the junction of the first and second par,s of 
the duodentirn. 

On the followinc day X., a thta under-developed can of 
hacnard appearance, cocplatned or epieascrtc pan-, and had 
a small haecatecesis and melaena. Forty -etch: hc-ccs Uter 
he presented signs of an acute abdomen. He was adcitted 
to the same hospitaL and 'laparctocy 'revra’ed a perfcratian 
of an apparenth chronic ulcer at c.he janction of the firs: and 
secoad parts of the duodenum. 

Both these men have been know-n to ere for several 
years, and altho-agh they consulted me on occasions wi'di 
vague dyspepsia neither had at any time signs or sytE.p- 
to.-tis suggestive of duodena! ulcer. The existence ot a 
duodenal diathesis is commonly seen in p.*acnce, and the 
tendency- in this family is heightened by the bro'Jters 
living together and being presumably subjected to similar 
gastronomic indiscretions. 

I am assuming that my patients are dizygo'cc (dfisim-ilar. 
fraternal) twins. I base this on the fact of their enttrely 
dissirailar appearance and general build, the verified 
history that they- never resembled each other a: any pe.-rod 
of their lives, and, finally, their complete disposinonal and 
temperamental dissimilarity. Newman (l91Ti pc;r.-.s out 
the difficulty of differentiating the type o: twins in adult 
life and discusses Wilder's tnethed of comparing frretron — 
skin. palm, and sole par.ems. In tnonozy go-cc or identical 
iw-ms these show a prono-cnesd sim-danty w-fcich does no: 
e.xist in dizygotics. This is a.a elabo.-arzon of the metho-ds 
used in criminology. 

The coincidental cccurrence o: diseases^tn twins is c-a: 
seldom reported in our lirerature. tho-egh it must 're 
relatively frequent. Waaten fI95a'. rerortme fire cccar- 
rence of diabetes melir.us irr twins, refers to "dre fact 
that in receat literancre me total n-cm'rer o: recorder 
incidences of this association is twenr/ cases. Ke points 
out that practically- all dia'cetic twins are or me mono- 
zygotic variety, and he disc-csses heredi-siry predisposition 
as an aeffological factor. Mili-rzer <'1935,) reports gastric 
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CHRONiC LITTRmS 

BV ' , 

R. C. WEBSTER, B.Sc., M.D. - 

Assistant Venereal Diseases Officer. Salford 

Chronic inflammation of the glands of JLitlre is one of the 
common sequelae of acute gonorrhoea. It is of consider- 
able importance not only to the individual affected but 
also to the community, since it may cause the infective 
slate to persist or may provoke a non-specific leucorrhoea 
in the patient's sexual partner. It is largely, if not indeed 
entirely, due to improper treatment and is therefore 
preventable. 

Signs and Symptoms 

Urethral discharge, which is commonly slight in amount 
but may be profuse for longer or shorter periods, especially 
in neurotic patients, is usually most marked in the morning 
before micturating ; its appearance is often intermittent. 
Microscopical examination shows tangled threads of 
mucus, epithelial cells, a few pus cells, and some bacteria ; 
the urinary threads show similar appearances. Pus cells of 
polymorphonuclear type are not numerous, but may be 
more abundant during exacerbations. The bacteria are 
scanty as a rule ; various types of cocci are seen, a few 
bacilli, and occasionally some coarsely spiral organisms ; 
gonococci are not often found, but may be seen after 
certain provocative, stimuli, such as coitus, the taking of 
alcohol, or the inlracutaneous injection of aolan and 
similar products, or of gonococcal vaccine. 

In a two-glass test urinary threads may be most 
numerous in, or even entirely confined to, the first glass. 
The most characteristic type is a very fine comma-shaped 
or “ exclamation mark ” thread. Ill-defined sensations of 
“ burning ” or “ tingling " are reported by many patients ; 
the sensations are localized in the penis, and are of course 
most marked in neurotic types. The complement-fixation 
test may confirm the diagnosis, but cannot exclude it. 
Enlarged follicles may be felt on palpation of the urethra 
over a straight sound, or seen with the urethroscope. They 
appear as small purplish-red points, which may be slightly 
raised or depressed. Sometimes a rather larger pit with 
thickened margins is seen at the site of an old follicular 
abscess. The most characteristic appearance, which is 
seen in well-marked cases, is that of a double row of 
enlarged follicles opening into the crypts in the roof of the 
urethra. Hyperaemic areas, with superficial erosion of 
the mucosa, may be seen in some cases. 

Aetiology 

The essential factor in causation appears to be improper 
treatment— that is, treatment in which the urethra is 
exposed to fluids at high pressure. Urethral irrigations 
may be given by means of a douche acting by hydrostatic 
pressure or by means of a hand syringe. The hand 
syringe was formerly widely used in the treatment of 
gonorrhoea, and although it has now been largely super- 
seded bydouchesils useslill survives, in particular with those 
patients who attempt self-treatment, but also with those 
practitioners who are only occasionally .called upon to 
treat gonorrhoea, and who lack the more cumbersome 
apparatus — and have not a proper understanding of the 
very real dangers of the syringe. 

The patient using a hand syringe can readily produce 
very high intra-urethra! pressure ; since the pressure 
depends on muscular action it is variable within wide 
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limits, and no objective measurement is possible 
pressure in the canal varies with , that in the svrinL 
inversely as the cross-section of the canal and of the pisiei; 

apphed. The capacity of the ordinary syringe is reS 
fnely small so that the urethra is washed 'with small 
quantities of fluid at a time. The use of the syringe is so 
often associated with attempts at self-treatment, or with 
treatment by those who are unfamiliar with venereal 
diseases, that it is not surprising that such patients often 
have not had routine blood tests for occult syphilis or 
satisfactory, or indeed any, tests for cure of gonorrhoea” 
Although clinical and serological findings show thni 
syphilis is not a factor in the, causation of chronic littrins, 
file two conditions are of course not mutually excltisiw'; 
-Patients frequently maintain their misguided efforts with 
a hand syringe for extravagantly long periods; a history 
of daily syringing for over a year is not unusual. In many 
cases from six vveeks' to three months' use of the hand 
syringe is sufficient to produce chronic littritis. The same 
may be said of the use of strong or unusual solutions— 
for example, strong permanganale'solutions, hair lotions, 
mouth-washes, 'olive oil — but the lesion can be produced 
by the syringe alone without these additional errors. 


Comparison of Cases 

In a large series of urethroscopies, such as arc perfomed 
at the Salford Clinic in the tests for cure in ail cases 
- of urelhr/lis, there is a striking contrast between those 
patients who have irrigated correctly and those- who have 
used a hand syringe ; on the one hand a monotonous 
series of normal urethrae, on the other a large number 
of cases of chronic littritis. The patient may complain 
of vague discomfort referred 'to the urethra, he may have 
a slight discharge occasionally on , rising in the morning, 
and the urine may show small threads. He often stoutly 
denies that he has ever had urethritis or used a hand 
syringe for the prophylaxis of venereal diseases. When 
one has seen with the urethroscope that he certainly has 
a chronic littritis, the confident assertion that he has 
used a syringe or a sudden question which takes him off 
' his guard will usually cause him to admit the correctness 
of the deduction. It must again be emphasized that these 
patients are liable to exacerbations following coitus even 
with a healthy female ; the damaged mucosa also seems 
readily to acquire non-specific urethritis. Thus when first 
seen the patient may have a subacute urethritis which 
masks the underlying condition. The question of acute 
gonorrhoea is investigated in the usual manner, and he 
is then treated for his subacute urethritis ; when this sub- 
sides the true state of affairs is discovered. The influence 
of excessive pressure in producing chronic littritis is also 
shown by the fact that one occasionally meets with it in 
those patients who have used an irrigator of the hydro- 
static type but with the reservoir c.xcessively cicvalcd. 

Treatment 

The patient must abstain from- alcohol, highly seasoned 
dishes, sexual relations, and sexual excitement. Thu 
urethra is gently irrigated with weak solutions ; the words 
“gently” and “weak” must be emphasized. A soiuUcn 
of I in 10,000 mercury oxycyanide or 1 in 10,0(!0 
amine-T may be used. -The anterior urethr.a is then 
massaged, at first lightly, later with increasing firmti«s 
though never roughly, over a straight sound. Trcaimcn 
twice in each week is directed not at forcible cradicaiicn 
of the disease but rather at gentle stimulation of 
mucosa. K is to be remembered that the lesion i 
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ALLERGIC MAMFEST.ATIONS 

Cliriiail Allergy tine to Footls. Inliolants. Conutctants. 
Fnngi Bncteria, atul Other Cansct. Albert H. Rowe. 
M.S., M.D. (Pp. 812. 37s. 6d.) London; Baillierc. 

Tindall and Cox. 1937. 

In his book on clinical allergy Dr. A. H. Roxve empha- 
sizes the importance of allergic manifestations in the 
patient’s system, and points out that any tissue may 
become sensitized. As instanced, the gastro-intestinal, 
neurological, ophthalmological. and dermatological systems 
may be severally affected. Dr. Rowe is especially inter- 
ested in food allergy, but recognizes other causes. He 
suggests that allergy is in the nature of a defensive 
mechanism and discusses the antigen-antibody reaction. 
The theory of this reaction is e.xamined in full and the 
hereditary factor is adequately dealt with. He stresses 
the point that positive skin reactions are not necessarily 
obtained by the food to svhich the patient is sensitive, but 
that the causes of the condition may be ascertained by 
elimination diets, and gives a very useful table to show 
how this may be done. He emphasizes the importance 
of a carefully recorded history. The technique of skin 
testing is adequately discussed, including the Prausnitz- 
Kustner reaction. 

Elimination diets are described in much detail, and will 
be found very useful when investigating a specific case 
of suspected allergy. It is, of course, difficult to draw up 
a diet sheet, and in this respect the tables will be helpful. 
Desensitization by giving gradually increasing quantities 
of the food to which the patient may be sensitise is 
discussed, as welt as hypodermic desensitization. Dr. 
Rowe is of the opinion that the theory of achlorhydria as 
a cause of allergy is not founded on a firm basis. 

A special section is devoted to pollen allergy and its 
treatment. There are also chapters on general treatment 
and a full description of the allergic dermatdses. Nasal, 
urogenital, and joint allergy are well described. 

Perhaps the most interesting section is that on the 
subject with which the author is particularly concerned 
— namely, food and drug allergies — and the book will be 
found most useful in helping the practitioner to deal 
with a case of food allergy. There is an appendi.x con- 
taining illustrated case histories and many hints on the 
management and treatment of allergic patients. 

The book is well written and well printed, and ivill be 
valued by those interested in the subject. 

OPERAXn'E DENTISTRY 

A Text Booh of Operative Dentistry. Bv William Harper 
Owen McGehee. D.D.S., M.D.. F.A.C.D.' (Pp. 922 ; 1.040 
figures. 42s.) Second edition, revised. London : J. and .A. 
Churchill Ltd. 1937. 

McGehee thinks the scope of operative dentistry should 
be limited to those affections of the oral cavity resulting 
from dental caries, erosion or abrasion, exposure or 
infection of the dental pulp and its sequelae, and to 
manifestations of pathological disturbances of the perio- 
dontal membrane resulting from pulp diseases. He 
excludes pyorrhoea, exodontia. anaesthesia, planting of 
teeth, the technique of radiology, orthodontia, minor oral 
surgery, dental anatomy, histology, and pathology as fields 
for the several specialists. He yet finds matter for a 
volume of 900 pages with over 1,000 illustrations. The 
chapters on prevention of oral diseases afford much inter- 
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csting reading (especially we note the discussion of the 
value of dentifricesl and at the same time food for 
criticism. WTiat value is there, for instance, in such a 
statement fp. 137) as. "The condition is due ... in 
rickets, gout, diabetes to the fact that not only is the 
vital resistance of the teeth lowered, but that also in 
these conditions there is supposedly [our italics] an excess 
of ammonium chloride found in the blood which, reaching 
the vessels of the pulp, produces a dissolution or soften- 
ing of the hard tissues of the teeth "? And how are we 
to reconcile the statement tp. 183) that monocalcium 
phosphate predominates in the saliva m caries suscepti- 
bility svhile tricalcium phosphate predominates in 
immunity with that on page 188 that the resting saliva 
is hsper-acid in all cases of immunity and hypo-arid 
in susceptibility? The chapters on gold amalgam and 
cement fillings and on gold and porcelain inlays and 
porcelain jacket-crowns are most practical, and include 
a new form of interstitial cavity preparation ; while the 
discussion on root-filling is marked b> sound common 
sense, though we have to confess that at the end we are 
left wondering whether any - but the straightest and 
simplest root-canal can be successfully filled. 

Perhaps it is a fault on the right side, but we think 
Dr. McGehee’s book is overillustrated. and in some cases 
(for example. Fig. 121 the illustration does not show all 
the legend claims. The book is another evidence of the 
high ideals of American dentists. 

CHRONAXIA . 

Interpretation *dn Fonctionnernent dn Sy steme Serveux par 

la Motion tie Snhoriiination : Snhortiination et Posture. 

Bv Pierre Mollaret. (Pp. 442. 60 fr.t Paris: .Masson et 

Cie. 1937. 

The French school of neurology has a great tradition to 
maintain, and recently its brilliant work on chronaxia has 
been entirely worthy of this tradition. Dr. Pierre Mollaret 
has undertaken a survey of this work and thereby 
advanced an interpretation of the function of the nervous 
system based on the concept of subordination. 

The foundations of .three great recent advances in the 
understanding of the function of the nervous svstem have 
been Cajais demonstration that the nervous system 
presents a histological discontinuity ; Sherrington's proof 
that in this discontinuity the transmission of the nervous 
impulse displays a choice at each svmapse ; and Lapicque's 
concept that the explanation of this " choice " lies no: in 
spatial but in chronological data. The study of chronaxia 
has established certain laws. The chrona.\ia of any given 
muscle is fixed. Certain muscle groups show similar 
chronaxias, and these correspond to definite segments of 
the limbs. The chronaxias of the distal groups are longer 
than those of the proximal groups. The chronaxial 
classification of muscles thus obtained is not anatomical 
but functional. The chrona.xias of agonist muscles are 
in a 2 to 1 or 1 to 2 proportion to those of the antagonists. 

Testing chronaxia in the central nervous system it is 
found that it is the same throughout the neuronic chain 
from corte.x to muscle provided this is healthy, but in 
illness this isochronaxia may be seriously upset. Similarly, 
on the sensory side there would seem to be a constancy 
of the chrona.xia throughout the transmission path of a 
given sensation and simple relations between the chronaxia 
of different sensations. In reflex paths there would seem 
to be isochronaxia on both sensory and motor sides of 
the arc. Chronaxia in the vegetative system is being 
studied, but no definite conclusions have yet emerged. 

The concept of subordination has been proved bv- many 
e.xperiments on all sorts of animals, and is that the 
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“ SYMPATHETIC TWINS ” 


*ink tjRmsir 

MtDICAL Jol'hnal 


carcinomata occurring simultaneously and symmetrically 
m monozygotic twins, and states his inability to find a 
similar case recorded. 

Summary 

Similar, symmetrical, and simultaneous duodenal ulcers 
occurring in dizygotic male twins arc reported. 

The ulcers in each case were apparently of some 
^ chronicity and clinically of the silent type. 

These chronic ulcers perforated in each case within a 
matter of hours.' 

These cases tend' to support the theory of a dialhesis 
and a close hereditary association in the aetiology of 
duodenal ulceration. 

The coincidental perforations could .be attributed in 
some measure to the sympathetic and psychic affinities 
-said to exist in twins, 

, Cecil W, Kidd, M.D,, 

Royal Victoria Hospital, Belfast. Medical Registrar. 
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A Personal Account of the After-effects of 
the Modern Treatment of Carcinoma 

I doubt if the results of the modern treatment of malignant 
disease by the combined methods of .r rays, radium, and 
the surgeon's knife are as well known as they should be. 
The history of my own case, told partly as a patient and 
partly as a surgeon, may be of interest. In February, 
1937, I found that I had an epithelioma, about the size 
of the nail of my little finger, on the left tonsillar lingual 
fold. It was freely movable on the deep tissues and there 
were no enlarged lyn^phatic glands. I was wintering in 
Jamaica. I left for New York at once, and placed 
myself under the care of a surgeon who has certainly 
had as much experience with (his class of case as anyone 
in the' world. More kindly, skilful, and generous treat- 
ment no one could possibly have received. The diagnosis 
was confirmed by a microscopical examination of the 
edge of the ulcer. 

Radiological Report 

Treatment began the day 1 arrived — that is, on February 
22. From that date until March 12 I received x-ray 
treatment, amounting to a total of 3,540 r units, given 
during fourteen exposures. This was supplemented by 
radium therapy, ten radon seeds being inserted in the 
left anterior tonsillar pillar on March 8 and fifteen seeds 
in the left neck on April 1. 

March S, — First lot of ten radon seeds inserted around 
ulcer from inside of mouth. 

April /.—Under novocain. The left inlercaroiid lymphatic 
gland and the next gland to it were e.vcised and the second 
lot of fifteen radon seeds inserted through the ivoimd deep 
to the ulcer. The pathologist's report; “No growth; inflam- 
matory only.” 

April 6 . — Stitches removed, wound healed by first intention. 

April 21 . — Sailed for England. 

The Patient's Point of View 

February 22.— I am 6 fl. 1 in., weight lOI st. without, 
clothes, aged 70. Could play a daily round of eighteen holes 
at golf or drive a car all day without being tired. 

February 26.— After the fourth e.xpo.sure to .v rays, for the 
first time did not feel quite so well. 

March /.—After the sixth e.vposiire to .v rays I felt very 
slack ; no appetite ; coppery taste in mouth. 


March S..— Insertion of radon seeds hurl a bit. The l-m 
one very painful— as bad as extraction of a niol.ir tooth 
• "'r , J''*'"/ : numbness, and a lingline in Iron, 

part of left side of tongue. Could not open mv mouth wider 
than to just admit a finger. 


March /2.— Last exposure' to w raj's. My skin over the 
left side of neck and jaw bronzed, hoi, and sore. Throat at 
site of growth slight superficial ulceration, no hard edges. 

All this time my throat and nose were daily sprayed 
thoroughly with mild antiseptics. This has continued 
until the present time. 


March 19 . — Everything seemed worse, and 1 felt rotten, i’ 
April /. — No pain from operation or afterwards. 

April 6.~M\ stitches out. Wound had absolutely hcalc3 
by first intention.. No pain about scar. 

April 2/.~Sailed for England. Not feeling too good 
Weight 9 St. 


I improved in general health, but was never free from 
marked discomfort in the left side of my throat and 
tongue. Weight 9 st, 3 lb. on July 22. 

About this date severe pain started in all three divisions 
of the fifth nerve on the left side and pain and spasm in 
the left masseter and pterygoid muscles. Eating, drinking, 
smoking, and speaking all increased the pain, and became 
almost impossible. There was an ulcer with a wash- 
leather slough on it about the size of a penny piece where 
the original growth had been. Cachets of aspirin and 
codeine relieved the pain -a bit. I could only sleep on 
my right side, and pressure on the right posterior thoracic 
nerve caused paralysis of the right serratus niagnus ami 
" wing ” scapula — I still have it. I went steadily downhill. 
Life was most certainly not worth living. On November 7 
my weight -was S st. About the middle of November 
things got a little belter ; there was less severe pain ami 
more appetite, and since then, to February 4, 1938, my 
weight has increased to 8 st. 8 lb. 

It is interesting but not amusing to watch one's heavily 
irradiated tissues, practically unchanging month after 
month, wondering whether they will recover or die, know- 
ing that the only thing one can do is to keep the mouth 
clean and the general health and -nutrition as good as 
possible. I have not been dressed or out of my house ami 
garden for the last six months. I can only walk about 
two hundred yards, and am a bent and feeble old man. 
I suppose I shall ultimately get better ; but one asks 
oneself, Is it good enough?” For me, definitely not. 
The surgical part of my ' case was trivial and painless. 
I would not wish my worst enemy the prolonged hell 1 
have been through with radium neuritis and myalgia for 
over six months. La Rochefoucauld ivas right when he 
said ; “ It is a grievous illness to preserve one's health 
by a regimen too strict.” 

This account of my own case is a plea for a very careful 
consideration of all the factors before deciding which is 
the most suitable method of treatment. For an old man 
with an early growth to have an adequate surgical opera- 
tion only would be well worth the possible extra risk 
of recurrence. On the other hand, though a young man 
might withstand radium better, if he is unfit for 
a year afterwards how does he earn his daily bread? Ihc 
resistance of tissues to radium emanations is still a 
doubiful Quantity, and the intensive research on this sub- 
ject which is being carried out should be generously sup- 
ported. This to my mind is even more important man 
buying more radium and using it in cases for which it may 
not be the most suitable form of treatment. 

Percy Furnivall, F.R.C.S, 

- Consulting Surgeon lo ilic London Hospital. 



REXaEWS 


Tat Bxmss 
WfrjrcAi. ^cK.Tt>.U. 


453 


FEn- 26, I93S 


not been sacrificed in spile of ihe ectra space needed to 
bring the book up to date. 

Recent advances in the field of bacteriology have called 
for extensive revision and rearrangement in many of the 
chapters, and much new material has been added, in- 
cluding descriptions of such organisms as those of bovine 
pleuro-pneumonia and agalactia. Bacterium monocytogenes 
and Bacillus necrophorus. The inclusion of pseudo-rabies, 
Ij-mphocylic chorio-meningitis. rift valley fever, por- 
adenitis, Ihe common cold, and influenza has led to a 
considerable enlargement of the section dealing with 
filterable viruses. This opens with an introductory chapter 
in- which the characteristics of viruses in general are dis- 
cussed and the technique of virus work is described. The 
methods available for the staining of elementary bodies 
are so numerous that one would neither c.vpect nor hope 
to find them all included in a book of this nature ; the 
authors have confined themselves to a few methods which 
they know to be satisfactory and reliable. The directions 
for the cultivation of viruses are not always as clear as 
they might be ; particularly is this so in the description 
of the method utilizing the chorio-allantoic membrane of 
the developing hen's egg. The chapters on the pathogenic 
protozoa and the pathogenic fungi have been retained, 
and a short appendi.x on the bacterial flora of the normal 
skin and mucous membranes has been added. 

The e.xlensive revision and additions throughout the 
text have inevitably led to an increase in size, and although 
it may appear to be rather large for the undergraduate 
medical student in view of the relatively short time 
allocated to the subject in the medical curriculum, the 
book in its new form can be recommended as a concise 
and up-to-date work on the subject. 


Notes on Books 

Die Operation in der Spreclislunde, by Dr. Rich.vRd 
Goldhahn (Leipzig: Georg Thieme, RM. 6.S0), is an 
attractive little volume dealing with the type of surgery- 
which a practitioner may be called upon to perform in 
his consulting room. It consists of some ISO pages of 
text, an index, and si.xty-eight illustrations, which are 
very clearly drawn and demonstrate well the points made 
in the text. The treatment of wounds, tracheotomy, 
lumbar and cisternal puncture, teeth extraction, and tonsil- 
lectomy may be cited as e.xamples of the surgical pro- 
cedures, all of which are described concisely and clearly. 
Descriptions and illustrations of some useful devices not 
often referred to in students' textbooks are included, 
such as a method of extracting a pin from the urethra 
so as to produce minimal damage and the use of Michel 
clips for controlling bleeding from a scalp wound, while 
the accounts of the treatment of urinary obstruction, finger 
and hand infections, and of peri-anal abscesses add to the 
value of the book. The convenient size of this volume, 
its large and clear print on glossy paper and particularly 
graphic illustrations make it attractive, and it should have 
a wide appeal to practitioners and even also to hospital 
residents. It might profitably'be translated into English. 

The object of the Municipal Year Book is to give 
succinct information about the various developments of 
local government administration, first as a permanent 
record of events, and secondly in order to facilitate refer- 
ence for everyday use by all who are concerned directly 
or indirectly with the civic services. The issue for 1938, 
the fortieth year of publication, is a large and well- 
produced volume of 1,650 pages, divided into fift}' sections, 
with full general indexes and a handy thumb index to 
the twelve main divisions. The whole material has been 


thoroughly revised, and the editor savs that fully SO per 
cent, has been rewritten. The past year was a fruitful 
one in the matter of law cases affecting local government, 
and all the important cases .and decisions are reviewed. 
The Minister of Health contributes a glowing preface 
to the latest edition of this invaluable encyclopaedia of 
local government facts and figures. It is published at 
30s. by the Municipal Journal. Ltd.. 3 and a. Clement's 
Inn. Strand. London. W,C.2. 

The third edition of The Sanitary Inspector's Handbook, 
by H. H. Cl.w. has been enlarged by nearlv 100 pages 
owing to Ihe rewriting of most of the references to law 
Ibroughoul the book rendered necessary by the coming 
into operation of the Public Health Act of 1936. the pro- 
visions of vvhich are specificallj considered in certain 
chapters. Additional new technical informauon has also 
been incorporated, and the book deals effectively with the 
great diversity of duties now laid on the sanitary 
inspector. A summary of the law in Great Britain so 
far as it concerns the sanitary inspector is inserted at the 
beginning of each chapter, facilitating quick reference and 
ensuring lucidity. Nearly I(X) illustrations in the form of 
diagrams add to the value of the book, and a glossary of 
building terms, memoranda, and an adequate index are 
supplied. The present edition is a worthy successor to its 
popular predecessors. It is published by H. K. Lewis 
and Co. at I 65 . 6d. 

An important addition has been made in the tenth 
edition of Bolles Lee's well-known handbook The 
Microtomisfs Vade-Mecum. Dr. D. C. Catcheside having 
contributed a new section on plant technique. There are 
also new chapters on frozen section technique and vital 
staining. All the sections have been carefully revised 
and brought up to date. The original author. Anhur 
Bolles Lee, was at one time a medical student in London, 
but he did not complete the course, going out to 
Neuchaiel, where he devoted himself to the methods of 
microscopical anatomy. In the first editions of his I'ode- 
Mecum no procedure was included whidi he had not 
personally employed, but the scope of the subject extended 
so widely that later on this selection became impossible ; 
several chapters in this edition — for example, those on 
invertebrate embryology and nerve-endings — still stand as 
the original author left them at his death in I92S when 
the ninth edition was just going to press. The present 
authors are J. Bronte Gatenby of Trinity College. Dublin, 
and Theophilos Painter of 'Texas University. The pub- 
lishers are J. and A. Churchill and the price is JOs. 


Preparations and Appliances 


EERRAEMI-\ T.4BLETS 

Ferracmia brand tablets (Messrs. WHco-v Jozeau acd Co., 
N’orth Circular Road, N.\V^) are chocolate-coated tablets 
each of which contains 2i grains of e.ssiccated ferrous sulphate 
together with small quantities of copper and manganese salts 
and 2 grains of dried yeast. The preparation is recommended 
for hypochromic, nutritional, and secondary anaemia?, and as 
an adjutant to liver therapy in pernicious anaemia. 

MAGNESlOr TRISDLICATE PREPARATION 
"■Trisomin” (Eli Lilly and Co.) is a preparation of mag- 
nesium irisilicate. Dr. Nlutch drew- attention in these columns 
to the useful antacid properties of ihi-s salt which adsorbs 
and inactivates hydrochloric acid. The adsorbent action of 
the hy'drated silicate gel formed in the gut by magnesium 
trisilicate indicates that it should be valuable in the treatment 
of diarrhoeas due either to food poisoning or to infection 
with dysenteric organisms. 
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chronaxia of the peripheral elements of -the nervous' 
system is controlled- by, and therefore is subordinate to, 
that of the central elements in health, and that in disease 
_this subordination is disturbed. A study of the chronaxia 
of the various parts will thus help to localize the lesion. 
Similarly, such studies throw light on the action of certain 
drug?, especially of anaesthetics, and on the effects of 
. the toxins of various bacteria and viruses. 

Much work has been done on the variations of 
chronaxias and their subordination at various levels of 
the nervous system under normal and pathological con- 
ditions, and on influences brought to bear by interaction 
of the central and the vegetative nervous system and by 
various circulatory nutritive and endocrine changes. 
Though many of these observations are confusing and 
contradictory, they seem to point to a physicochemical 
explanation of the phenomena and to throw light on the 
" recent theories of chemical transmission of nervous 
impulses. 

In the last section of the book Dr. Mollaret describes 
his own studies on chronaxia and subordination in relation " 
to posture. As Dr. Lapicque says in the preface, this 
work is an invaluable survey of all that has been done 
in the field of chronaxia up to the present time. 

TREATMENT OF PNEUMONIA 

The Management of the Pneumonias. By Jesse G. M. 
Bullowa, B.A., M.D., (Pp. 508: 142 figures; appendix. 
27s. 6d. net.) London, New York, Toronto: Oxford 
University Press. 1937. ^ 

Professor Bullowa's book, based largely on the studies 
carried on in the Littauer Pneumonia Research Laboratory 
and the wards of Harlem Hospital, New York, is a very 
detailed exposition of the subject. It is copiously illus- 
trated by graphs, curves, and charts in the American 
manner. Unless it is borne in mind that this book is the 
result of a planned research the reader may feel over- 
whelmed with the mass of statistics and mathematical 
calculations, and he may despair of ever being able to 
treat a case of pneumonia again. But once the nature of 
the book is realized he will find much shrewd observa- 
tion and helpful guidance. He may, however, feel that if 
we in this country lend to undertreat our cases, there may 
be a tendency to overtreatment on the other side of the 
Atlantic, and may demur from the statement (p. 38) that 
the pneumonia patient is never too ill to be examined. 

From the wealth of material we may pick out some of 
the points that interested us. The author finds that 
women, though more lightly clad than men, are less liable 
to pneumonia, which emphasizes the protective value of a 
quickly reacting vasomotor system in the skin. He stresses 
the dangers of dehydration, and regards euphoria as a 
very bad sign. Horsfall and Goodner are quoted (p. 75) 
on the importance of certain lipoids in assisting and m 
interfering with the protective effect of serum treatment; 
lecithin assisting and cholesterol interfering with it We 
are rather surprised to learn (p. 169) ^ 

requirements of a pneumonia patient 
calories daily, and thaf 7.2 per cent, should be .ded to 
this for every rise of a degree in temperature. For a fever 
of short duration we should not have 
a real danger, nor should we have anticipated that such a 
natient could assimilate so much nourishment. The 
author is strongly opposed to morphine m pneumonia, 

' n,en,ioning (p.l80) .ha. o„to!h™^a.l,™ 

KS .s optochip ‘J' 

risk of their causing amblyopia. As to prontosit, n 


does not think that its value for bacteria’emic cases of 
pneumonia is as yet proven. 

There is an interesting section on acute pulntonary 
oedema (p. 188). Professor Bullowa considers that treat- 
ment should be directed to overcoming the increased 
capillary pressure by (1) reduction of the circulatory fluid 
by limiting fluid intake and by venous tourniquets ; (2) 
abstraction of fluid from the tissue spaces by the intra- 
venous injection of 100 c.cm.' of 50 per cent, sucrose 
solution, w'hich, though acting more slowly than glucosd;'' 
has a more prolonged effect ; (3) treatment of anoxia bya 
oxygen administration and increasing the depth" of respirabi 
tion by giving it under pressure, which also breaks ui5'i 
the foam bubbles in the atria of the alveoli ; (4) counter- 
irritation. 

Good radiographs of the chest illustrate the section on 
radiological diagnosis ; and methods of oxygen administra- 
tion and of serum treatment are dealt with comprehen- 
sively. But enough has been said to show what a full 
study of the subject has been made by the author. 

IRON METABOLISM 

Das Senimciscn und die EisenniangetkrankheU ^iitfio- 
eeiiese. Symplomnlologie liml Tlicrapic). By Lu“".'K 
Heilmcycr and Kurt Plbtner. (Pp. 92 ; 22 figures. RM. 6.) 

- Jena; G. Fischer. 1937. 

In this monograph on serum iron and iron deficiency 
Drs. Heilmeyer and Plbtner give a useful review of an 
important subject. The, iron content of serum is only 
about 1 mg. per litre and hence the total body con- 
tent is less than 4 mg. This tiny quantity is, however, 
important, because it represents material in transport, ana 
after secondary anaemia due to haemorrhage it may tnl 
to 20 per cent, of the normal. The authors calculate that 
in such' conditions the serum iron is restored more slowly 
than the haemoglobin, and only returns to normal when 
the iron depots of the body' are refilled. The monograph 
closes with an interesting discussion on the vaUic ot 
various forms of iron therapy. Measurement of changes 
in serum iron permit the demonstration 
hours of the fact that ferrous salts of iron are absorb 
whilst ferric compounds are not. The authors draw at 
tion to the great value of intravenous injections ot tne 
- combination of iron and. ascorbic acid. 

0.2-0.3 gramme of this compound produce 

on the hemoglobin content than does administration 

6-10 grammes of ferrum reductum by mouth. 

The monograph gives a very clear account of an inter 
•estinc new method in chemical pathology which should 
S arify p»r k.owkdea of .te dlBicult 

of iron metabolism. 

“MUIR AND RITCHIE” 

A,„„ KM., Vs 

s':|v%i?rp S’ , 

Tn soite of the appearance of new textbooks of baetcrio 
ogr-ta of M»ir and Ri.chie “"'.ouaf » J « 

£ position as ono ot tho standard 
The tenth edition, which has been revised by Proicss 

Browning and Mackie, jh'^^hw'hustra- 

been distinctive in previous editions. ,hi, 

tions conform to the high standard ^Sl aspect of 
textbook, and the treatment °fJh\ha5?prhn«d 
the naturally occurring feature, has 

tions, which has always been an attractive 
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THE TRANSPORT OF IRON 

In a recent leading article in these columns! we 
discussed the problem of the storage of iron, and 
attention may now profitably be turned to the trans- 
port of iron, a subject on which important work 
has been carried out during the past year. Heil- 
meyer and Pldtner" have studied the level of iron 
in the serum by a photometric method, using as 
indicator o-phenanthrolin, which has the advan- 
tages over dipjTidyl that it gives a sharper reading, 
is cheaper, and keeps better. The values, which 
are veiy' constant in health, are: for men 122-130 •/ 
per cent, and for women 85-93 v per cent.* Thus 
the serum iron in men and women differs by 30 
per cent, and the difference is statistically signifi- 
cant. It cannot be explained on the ground that 
women are not so full-blooded as men, for their 
haemoglobin and red cells differ by only 10 to 15 
per cent.,_and in general there is no very close 
correlation between serum iron and blood haemo- 
globin in healthy people. The difference is attri- 
buted to the effects of menstruation (all the women 
examined appear to have been in the reproductive 
epoch), for loss of blood usually depresses the level 
of iron in the serum. In pregnancy the serum iron 
varies over a very wide range, and no general state- 
ment can be made about it. The serum iron is 
low in idiopathic hypochromic anaemia and in 
chronic haemorrhagic anaemia. It may rise above 
the normal level for a short time after a small 
haemorrhage, but it falls after a large haemorrhage, 
even below 20 y per cent. Such a fall is not seen 
when bleeding occurs in aplastic anaemia, and 
reasons are given for ascribing it to increased con- 
sumption of iron by the blood-forming organs, 
which manifest increased activity after acute loss 
of blood. The iron absorbed from the food or 
released from previous stores is insufficient to meet 
.the needs of haemopoiesis, and the sharp fall in 
the level of the serum iron is the expression of a 
transient relative iron deficiency and an indication 
for prescribing it. The serum iron rises during 
iron therapy hut does not regain the normal level 
until anaemia is repaired ; it is normal or high 
normal in pernicious anaemia, it falls during liver 
treatment, and only returns to normal again when 
the anaemia is cured. Very' high values are found 

* The symbol gamma (?) sisnisiss 1/1,000 milligramme. 

British Sfcdical Journal, 1937, 2, 970, 

* Das Sentmeisen und die Eisenmanselkrankheit, 1937, Jena. 


in haemolytic anaemia. The serum iron is much 
decreased in infections, and this decrease persists 
so long as the infection is active. A parallel is 
drawn between this finding and the diminution of 
vitamin C in the body fluids in infections, and it 
is suggested that both are due to the heightened 
metabolism of fever and the greater need for the 
oxidizing-reducing properties of iron and vitamin C. 

These observations have been confirmed in 
detail by Moore and co-workers.' They beh'eve 
that the amount of iron present in the peripheral 
blood is influenced by the amount of iron being 
absorbed from the gastro-intestinal tract, the extent 
and adequacy of the iron reserves of the body, and 
the ability of the bone marrow to utilize iron in 
the manufacture of haemoglobin. It is also in- 
fluenced by the rate of haemoglobin synthesis, the 
extent of haemolysis taking place in the spleen 
and other tissues, and the equilibrium which exists 
between these two processes. It would be a 
mistake, however, to assume that iron is carried 
only in the plasma, and such a conclusion is 
negatived by the studies of Josephs and Winocur.* 
They have been working with little children and 
have had to confine their studies to whole blood. 
The iron of whole blood (approximately 50 mg. 
per cent.) can be regarded as the same as the 
corpuscular iron, as the upper limit of the serum 
iron is only about 0.5 mg. per cent. Normally the 
total iron of the blood corresponds with that calcu- 
lated from haemoglobin within a limit of -6 mg. 
per cent. If whole blood or a solution of haemo- 
globin is treated with hydrochloric acid about 5 per 
cent, of the total iron present becomes ionized, so 
that it will pass through a semiptermeable mem- 
brane. The proportion of “ easily split-off ” blood 
iron is relatively constant ; it does, however, 
undergo variations, and these have no obvious 
relation to either the amount of iron in the plasma 
or the concentration of haemoglobin. It is sug- 
gested that haemoglobin may not be a uniform 
substance but niay consist of two different haemo- 
chromogens which differ in respect of the firmness 
of their combination with iron, but the exact 
meaning of the easily split-off iron and its func- 
tions remain to be defined. AH three groups of 
workers appear to agree on these two jroints: 
that normally the amount of iron in the corpuscles 
can be completely accounted for fay their haemo- 
globin content; and that all samples of human 
haemoglobin probably contain the same percentage 
of iron, even though the amount of iron which 
can be easily split off by acid may vary under 
different phj'siological and pathological conditions. 
Josephs and Winocur compared the amount of 
iron in the blood of sick children with the amount 

' J. din. Invar.. 1937, 16. 613 and 627. 

Johns Hopk. Hasp. Bull.. 1937, 61, 7S. 
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UNDULANT FEVER IN MALTA 

BY 

J. E. H. GATT, M.*D., D.T.M. 

As a result of the report of a Royal Commission which 
investigated unduiant fever in Malta in 1904 to 1906, 
both naval and military authorities forbade the use of 
fresh milk of any sort by the marine troops and their 
fanrilies. In a few months a morbidity from this cause 
as high as 37.6 per cent, among soldiers and 28.55 per 
cent, qmong sailors and their families disappeared 
altopther with the compulsory substitution of tinned for 
fresh mtlk. The occasional sporadic cases were invariably 
traced to the consumption of fresh milk in unauthorized 
inns or restaurants. Among the civil population the inci- 
dence of the disease increased till in 1934 as many as 7.25 
per 1,000 of the population were infected. The public 
health department periodically advised that milk should be 
boiled, but owing to a prejudice against cooked milk, 
and the fear of adulteration unless (he goat (the principal 
and often the only source) was milked on the doorstep of 
the householder, only a very small proportion of the 
inhabitants paid heed to the warning. Tinned milk, how- 
ever, rose rapidly in favour among the lower classes as 
an infant food. Many cheap sweetened brands flooded 
the market, to the obvious detriment of child welfare and 
with a consequent increase in the infant mortality. Cases 
of unduiant fever among the military and naval population 
dropped from 245 in 1905 to 12 in 1907. The figures for 
the civil population for the same years' were 798 and 457 
respectively. For the last decade, 1926 to 1935 inclusive, 
(he returns for the civil population have been as follows; 


Year 

1926 

Cases Notified 
686 

Deaths 
27 

1927 

702 

28 

5928 • 

971 

42 

1929 

1,288 

61 

1930 

1,471 

85 

1931 

1,345 

72 

1932 

I 465 

82 

1933 

1,713 

67 

1Q^4 

1 ;909 

88 

19SS 

1 '3 10 

80 


873 

...... 52 

1937 (January to October) 677 — 


The highest incidence invariably occurred during the 
dry months of the year — that is, from May to September 
or October. Thus for 1937; 


1 

Months 

Jan. i 

1 

Feb. 

[ Mar. 

Apr. 

1 

May 

] 

June 

July 

1 

Aug.j 

] 

Sept. 

Oc(, 

Notified cases. . 

36 

48 

66 

70 

93 

109 

146 

133 

tl4 

98 


Epidemiology 

Unduiant fever is endemic throughout the Mediterranean 
basin and all the countries adjoining it. Since the identifi- 
cation of Brucella abortus in 1921 and the discovery of its 
close relationship to Brucella lueliieusis, it may well be 
described as a world-wide disease. In Great Britain the 
infection was first reported by Sir Weldon Dalrymplc- 
Champneys in 1929. Other reports followed from 
Scotland, Wales, and Ireland ; recently reports have come 
from Russia, the infection there being traced to dung 
briquettes imported as fuel. In France at least fifteen 
Departments, chiefly in the south and south-east, arc 
seriously affected. In the United States of America 
thirty-two out of the forty-eight States are infected, _ and 
the infection is progressing. Infection has been invariably 
traced to raw milk or to direct contact with the discharges 
of infected animals. 

Clinical Points 


Unduiant fever due to Brucella mcliteiisis infection is 
haracterized by waves of fever of varymg duration with 
jtervening periods of apyrexia, often of very long dura- 
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tion, the total course varying, from an average of siv 
months to three years or longer. There is profuse dia 
phoresis, progressive anaemia, and later excruciating pis 
in bones, joints, and along the course of nerves due to 
chronic inflammation of aponeuroses, - ligaments and 
nerve sheaths. The spleen is always enlargTd Lut not 
usually tender. Secondary infections, especially tuber- 
culous and staphylococcal, are common. The most 
usual blood picture is a leucocytosis, as many as 50 per 
cent, of the while cells being mononuclears. A moderate 
eosinophiha may also -be met with. In protracted cases 
the haemoglobin is considerably reduced, and a profound 
anaemia results which is the cause of a protracted corit 
valescence. Blood culture is positive in as many as 
98 per cent, of cases, and the Brucella melilensis may iiy 
isolated even during apyretic intervals. The not infre- 
quent presence of organisms in the urine of patients at 
once raises the problem of human carriers. 


Treatment and Prophylaxis 

Vaccines appear to offer the only hope of successful 
treatment at present, but largely owing to the profound 
anaemia and allergic states great care and patience have 
to be exercised in the selection of cases suitable for 
vaccine therapy. Prontosil has been tried in America 
without success. 

As to prophylaxis, the scheme in Malta for pasteurizing 
goats’ milk and for the simultaneous control of the whole 
milk industry of the islands, which will result in (he early 
disappearance of all goats and sheep from the public 
thoroughfares, is now well in hand, and it is hoped that 
the system will begin to operate early in 1938. But unless 
all the herds are systematically examined with a view to 
eliminating all infected beasts, which certainly exceed 
15 per cent., the improvement must be slow. Unduiant 
fever has been successfully stamped out in Port Said by 
destroying all infected goats ; the same method of attack is 
being advocated and carried out in Sweden to deal with 
contagious abortion in cattle. If (he destruction of a 
considerable proportion of the existing herds in the 
Maltese Islands is not feasible, at least immediate segrega- 
tion should be insisted upon, and the goals so segregated 
on Government farms may supply the material for further 
study at the newly opened research station, where it is 
hoped to evolve a suitable' goat vaccine. An emulsion of 
Br. abortus imiormal saline (100,000,000 organisms per 
c.cm.) is used intradermally in France for the detection 
of infected animals. OJ c.cm. for cattle and 0.3 c.cm. for 
sheep and goa'ls being injected into the folds of the skin 
around the anus. A positive -reaction is indicated in from 
two to three days by a tense oedema which lasts for- five 
to si.x days. A preventive vaccine with live, non-viriilcnt 
organisms is also used for infected animals. Th'^ prc' 
vents abortion, and thus reduces the chances of human 
infection from this source. 

While compulsory, pasteurization is not at present con- 
templated in Malta, reliance is being placed more on the 
effect of healthy propaganda, with a view to educating 
the public to the value of a dean and safe milk. Disttiba- 
tion in properly sealed bottles and cartons will be from 
suitable centres, so that the supply will be within easy 
reach of the consumers all over the island. 


A new edition of the pamphlet Careers for Secondary School 
iris is now published in a more compact form as one of the 
:ries prepared by arrangement between the Incorporated 
ssociation of Headmasters and Headmistresses and tad 
[inistry of Labour. Most of the u.suaj careers for girls arc 
ited, including some still in the pioneer stage, in c.ncn 
■ction there is a brief note of the qualifications required (w n 
irlicular reference to the need for the school leaving ccrmi- 
ne); the nature, length, and cost of _amt cc 

■ospects. including starting salaric.s. The pamph ct '5 
H.M. Stationery Office or through any bookfcHcr, rr'« 
d. post free). 



Feh. 26. 193S 


TRAUMA OF THE HEART 


blo'wTi off when starting a fresh cylinder. Mechanical 
ignition may occur in reducing valves, and is avoid- 
ed by turning on the cylinder valve very slowly. 

An electrically conducting rubber has recently 
been developed by the Dunlop Rubber Company, 
and the use of such a material promises to provide 
an effective method of reducing dangerous electrifi- 
cation in anaesthetic and other equipment. It can 
he made with varying degrees of resistivity, while 
retaining the ordinary properties of rubber. It is 
important that the resistance should not be too low, 
not under 100,000 ohms, otherwise there would 
be danger should the rubber come into contact 
with a source of electrical supply. In this case 
the power absorbed might be enough to cause 
ignition in a short time, without the current being 
large <enough to melt an ordinary circuit fuse. A 
corrugated breathing tube of this rubber, about 
1 m. long, 30 mm. diameter, and 1 mm. thick, 
had a resistance between the ends of about 
1 megohm. Its properties were not impaired by 
such tests as prolonged exposure to the vapours 
of ether and chloroform, soaking in lysol. and 
boiling. A breathing bag of the usual type showed 
a resistance between the ends of about 0.5 megohm. 
Besides the above-mentioned frictional electricity 
there are many possibilities of danger from ordinary' 
articles of electrical equipment. These can only 
be avoided by the strictest care in design, con- 
struction. and use. 


TRAUMA OF THE HEART 

The effects of trauma on the heart, leaving aside pene- 
trating wounds, is one of the most controversial of 
subjects and one that has been relatively neglected, 
though it is of great importance, especially from the 
medico-legal point of view. Elsewhere in this issue 
(p. 433) Dr. Hugh Barber e.xpresses the view that 
violence to the chest wall and the strain of great mus- 
cular effort are responsible for a variety of cardiac lesions, 
though perhaps many will not be able to accept his belief 
that “more cases of heart disability following trauma 
are overlooked than are diagnosed by mistake." Direct 
violence to the chest wall may be followed by arrhyth- 
mias, but perhaps the sequence is too infrequent to be 
of great significance ; or by' angina pectoris, and it is 
not difficult to believe that angina could first appear 
in a subject predisposed by coronary' disease after an 
event which altered both the excitability of the nervous 
system and the general physical condition. The possi- 
bility of contusion of the myocardium as a result of 
trauma without e.xtemal wound seems very real, and, 
as has been suggested, might be revealed by the electro- 
cardiogram. Dr. Barber’s second category, the indirect, 
traumatic effects on the heart of strain, is the more 
interesting and even more difficult of proof. There is 
no question at all that the aortic valve can be ruptured 
by great muscular effort and many cases have been 
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reported, but rupture of the norma! valve or of the 
normal aortic wall by strain is considered impossible 
by some, since experimentally enormous pressures are 
required to break these structures. The problem is 
difficult, first, because absence of disease cannot be pre- 
sumed from an absence of symptoms or signs prior to 
the rupture.' and, secondly, in cases where post-mortem 
e.vamination is possible the interpretation of the patho- 
logical changes is difficult because vegetations are likely 
to form rapidly at the site of the tear. In a series of 
cases of rupture of the aorta Klotx and Simpson* found 
microscopical lesions in the media, though little or no 
defect was visible on superficial examination. Func- 
tional impairment of the myocardium through a sudden 
strain, or the more prolonged effort of athletics, the 
heart being previously healthy, is likewise hard to prove. 
The orthodox view to<iay is that this does not occur, 
though Dr. Barber is inclined to believe that it may. 
Complaint of dyspnoea, palpitation, and precordial pain 
and the finding of tachycardia in a working man after 
an accident is extremely common ; these, however, are 
usually the expression of an anxiety state (often asso- 
ciated with the question of compensation) and not at 
all indicative of cardiac disease. The forcible and rapid 
apex beat may lead to a diagnosis of acute dilatation ; 
but fluoroscopy vvill probably show a heart of normal 
size. Such symptoms may abruptly disappear with 
the settlement of a claim. On the other hand, strain 
may very seriously and irreparably damage a myo- 
cardium which is the seat of chronic disease or one 
affected by an acute infection, and the best evidence for 
presence or absence of these conditions can, as Dr. 
Barber points out, usually be obtained from an accurate 
and detailed history. 


JHAER-AL COYTENT OF THE BRAIN 

Quantitative estimations of the inorganic mineral 
constituents of the brain, such as that of Tingey,' 
though of value for determining the relative amounts 
of these substances in different areas of the brain and 
in various abnormal conditions, do not give precise 
information regarding the localization of mineral salts 
within the brain tissues. The method of micro-incinera- 
tion. modified by Scott, enabled .Alexander and 
Myerson^ to undertake an elaborate investigation into 
the distribution of mineral salts in the cellular archi- 
tecture of the brain. Briefly, the method consists in 
exposing very thin paraffin sections of brain tissue to 
temperatures gradually rising to 650’ C.. whereby the 
organic constituents are completely consumed, leaving 
the mineral constituents only on the slide. These slides 
are studied at low power by oblique transillumination 
and at high power by dark-ground illumination, and 
by comparison with contiguous sections which have 
been stained with ordinary tissue stains the mineral 
constituents can be accurately localized. The parti- 
cular minerals which can be identified with certainty' 

' Ses the case reported bv Howard. C. P., Cerrad. med, Ast. 
192S, 19 , 12 . 

' Afner. J. med. Sci.. Oaober, 1932, p. 455. 

• /. men*. Sci.. 1937, S3, *^52. 

* /. Path., 1937. 13, 405. 
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of haemoglobin determined by oxygen capacity and 
colorimetry, and they found that at certain times 
the corpuscles contain more iron than can be 
accounted for by their haemoglobin content. 
These times are the first two months of. life ; during 
iron therapy ; and during infections. The extra 
iron in these conditions exists in a so-called organic 
form, - and its significance is not clear. It may 
represent a more primitive form of haemoglobin 
having a higher content of iron than is normally 
present, or it may be an iron-containing organic 
compound which does not carry oxygen but is an 
intermediate product in the formation and break- 
down of haemoglobin. 

If the results of Josephs and Winocur are con- 
firmed — and it is obviously desirable that they should 
be repeated' on adults — we must conclude that iron 
is transported in a relatively simple form in the 
plasma and in organic form in the corpuscles. TTie 
two systems do not run parallel, for in infections 
the serum iron is low and the non-haemoglobin iron 
of the corpuscles is high. Further analysis may 
provide data which will lead to a better under- 
standing of the closely linked processes of break- 
down of blood and formation of blood, which 
maintain the concentration of haemoglobin in the 
blood with such constancy in health and which 
restore it to the normal level with such surety 
when it has been reduced by haemorrhage, mal- 
nutrition, or disease. 


RISKS OF EXPLOSION IN ANAESTHESIA 

A paper read on Thursday by Mr. E. H. Rayner, 
Sc.D., before the Institution of Electrical Engineers,' 
on risks of explosion in anaesthesia, describes the 
results of the investigations carried out at the 
National Physical Laboratory on behalf of the 
Joint Anaesthetics Committee of the Medical 
Research Council and the Royal Society of Medi- 
cine, which were referred to in these columns last 
year.^ Twenty hospitals in this country were 
visited and one abroad ; the matter was discussed 
with administrative, medical, and nursing staffs; 
conferences were held with hospital authorities; 
and inquiries were made in America, where climatic 
and other differences have given a greater experi- 
ence than has been obtainable here. Dr. Rayner 
describes only the “bubble-bottle” variety of 
apparatus, and 'does not mention the now widely 
used M’Kesson and dry flow-meter types, which 
might conceivably be more prone to the develop- 
ment of internal static electrification. He appears 
disinclined to accept the American view that 
charges develop ed in the anaesthetic apparatus 

• ■ > Sr/ris/i Medical Journal, 1937, 2, 383. 


itself, are often responsible .for explosions, but 
points out that much experimental work on a 
variety of equipments and under various conditions 
would be required to estimate the importance of 
this source of electrification. It has been recog- 
nized for some time that electrical cliaraes can 
readily be produced by the. movement of warm dry 
blankets or sheets on trolleys or similar article.s. 
mounted on rubber-tyred and therefore insulating! 
wheels, and particularly if they have rubber shecLu 
or mattresses. Dr. Rayner was often able toi 
■produce in this way sparks of 0.5 mm. upwards;- 
the longest being 15 mm. He -considers that a 
discharge capable of being felt with the finger 
indicates a dangerous condition, and draws par- 
ticular attention to the danger of 'ether-oxygen 
mixtures, owing to their wide range of explosibility 
and ease of ignition at low temperatures, perhaps 
as low as 200° C. In several hospitals the electrical 
resistance of the ordinary granolithic type of floor 
was measured, and this was demonstrated to 
be low enough to justify the use of the trailing 
chain as a safety measure, though the latter is of 
no value upon floors of rubber or cork carpet, both 
of which may act as good insulators. Practical 
tests on both • a . granolithic and a tile floor have 
demonstrated that no electrification could be pro- 
duced when the chain was in use, though without 
it a spark and shock, were readily obtained.' The 
chain need only be a light one, with links of 1 /2 
to 1 /.4 inch, and about -3 inches should trail on 
the floor. 

Electrification by friction is much facilitated by 
a dry atmosphere, and experimental evidence from 
America shows that there- is very little danger if 
the relative humidity, which may need to be artifi- 
cially maintained, 'is not allowed to fall below 
65 per cent. "Very cold, dry weather .produces 
the worst conditions, for the outside air contains 
little moisture, and when it is heated the relative 
humidity becomes low. Air-conditioning may 
produce the same effect, for if the washing water 
is colder than the air it may withdraw moisture 
from it, thus causing a low relative humidity on 
reheating. A point worthy of note, though it may 
be only coincidence, is that air-conditioning plant 
is installed in two hospitals in this country which 
have had trouble with electrification and anaesthetic 
ignition. Although experimentally electrification 
may be readily caused by particles of fluid or dust 
in a stream of gas at high velocity. Dr. Rayner 
does not think that this is likely to happen under 
the conditions in which anaesthetic apparatus is 
employed, but he does recommend that oxygen 
cylinders should be stored and used valve upper- 
most in order to avoid troubje from possible 
internal condensation, and that a little should be 
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treated with intramuscular injections of aiebrin 
musonate {three injections of 0.3 gramme) the imme- 
diate curative effects were satisfactorv’, febrile symptoms 
and parasites in the periph.cral blood disappearing 
more rapidly than in controls treated with quinine or 
atebrin. Two cases, howerer. showed alarming though 
transitoiy nervous symptoms ; as pointed out. the 
usually recommended dose was exceeded. Experiments 
on estates in relation to medicinal prophylaxis were 
carried out by the Institute of Medical Research in 
Collaboration with the Malaria Commission of the 
Licague of Nations. In three groups receiving respec- 
tively 0.2 gramme atebrin on two consecutive days each 
week. 0.4 gramme quinine, and no prophylactic drug, 
both atebrin and quinine ’ after a few months were 
equally effectixe. but quinine took longer to control the 
malaria. With atebrin. attacks of malaria ceased almost 
entirely within a fortnight of the beginning of treatment. 
In the control group the incidence remained high. When 
prophylactic issue was stopped numerous attacks of 
malaria occurred, three-quarters of which were in the 
two hitherto protected groups. Among other work 
carried out there has been investigation of the cost of 
oiling and drainage, anopheline survey of the Selangor 
coast area where Anopheles sundaicus {ludloni) is 
prevalent, and measures against malaria in this area ; 
also experiments on the deterioration of open cement 
drains and e.xperiments with larvicides. In the latter 
connexion two new proprietary preparations were found 
less effective than the usual (M.D.B.) mixture egiployed. 
Experiments on the use of shade in larval control (A. 
maculaUts) were also initiated. Crotalaria, Tephrosia, 
and Lantam grew satisfactorily but did not give a dense 
enough foliage. The majority of the Cassia died, growth 
of Duranta was poor, and that of Bamboo variable. At 
the suggestion of the Agricultural Department a thickly 
growing creeper. Mikania scandens, has been planted 
to cover the Laiuana, and results to date are promising. 


URINARY ANTISEPSIS 

It is now becoming recognized that sulphanilamide, in 
addition to its other remarkable actions, is the most 
dependable of all urinary antiseptics. Its advantages 
over mandelic acid are that it acts even more rapidly, is 
regularly excreted, does not demand an acidification of 
the urine which in some patients is difficult to attain, 
and is less unpalatable and cheaper. In commenting 
recently on a study of its action published in this 
country' which contained the statement that the 
effective pH range in urine of sulphanilamide is from 
5.2 to 6.8, we drew attention to a recent paper by 
Helmholz, who asserted that the drug is more 
bactericidal in an alkaline urine. This observation 
is now amplified ' by Helmholz and Osterberg." 
who have carried out a more elaborate series of 
e.xperiments on the bactericidal action of different 
concentrations of sulphanilamide in urine of differ- 
ent reactions, employing several different bacteria. 
Their results may be summarized in the statement that, 

' Brithh ^fedica! Journal. 1937, 2, 539. 

• Proc. Mayo Clhu. 1937, 12, 661. 


whereas concentrations of sulphanilamide of 40 mg. per 
100 c.cm. or more are necessary^ for effectixe action in 
acid urine fpH 6.2), only half this amount need be 
e.xcreted to exert the same effect in urine of pH 7.3 to 
7.S. From this it xvould appear that to secure ma.ximum 
effect, perhaps xvith only a moderate dose, steps should 
be taken also to maintain an alkaline urinary reaction. 
A supreme merit of this form of treatment is that it 
succeeds in B. proteus infections, against xvhich 
hexamine and mandelic acid are poxxerless, oxx-ing to 
the urea-splitting action of this organism and the conse- 
quent impossibility of rendering the urine acid enough 
for these txvo drugs to act. Apparently only one 
organism commonly found in the urinary tract. 
Streptococcus faecalis, is completely resistant to 
sulphanilamide. These authors also describe new 
experiments on the bactericidal action of different 
previous conclusion, only the free form of sulphanil- 
amide. and not the conjugated, acts bactericidally in the 
urine. There is therefore as yet no explanation of their 
observation that the naturally e.xcreted drug is more 
active in vitro than the same quantity added artificially 
to urine. 

PROPH'lX.A.MS AGAINST WHOOPING-COUGH 

Fexv who haxe folloxxed the literature on whooping- 
cough* xxill be conxinced that any xaccine at present 
available modifies with certainty the course of pertussis 
after the cough has developed. The prospect of prophy- 
laxis is less discouraging, and confident claims are still 
being made. Kendrick and Eldering' reponed a 6 per 
cent, incidence among the vaccinated and 75 per cent, 
in the unxaccinated. the groups containing 700 to SOO 
children. Sauer- has reviewed a number of clinical 
obsenations showing a high degree of protection follow- 
ing the injection into children of the large volume of 
10 c.cm. of vaccine in divided doses. On the other 
hand Shaw,' in the same journal, states that the results 
of field tests recording the effectiveness of vaccines are 
at present conflicting, and that though there is evidence 
that some protection is conferred other evidence denies 
this ; there is cop.sequentIy little justification at present 
for the advocacy of universal immunization. .Accord- 
ing to Brooks and Miller' it still remains to be proved 
that it is possible to immunize activ ely against whooping- 
cough. Because of the equivocal results of prophy- 
lactic vaccination, and because of the c.xisting differences 
of opinion, the Department of Health in the City of 
New York* has now decided to restrict the issue of 
vaccine to two centres for carefully controlled experi- 
ments. Paediatricians will still feel, with Topley and 
Wilson, that the ultimate court of reference must be 
the results in vaccinated persons when exposed to 
natural infection. In their efforts to produce better 
vaccine which will not require a tedious series of doses 
immunologists have used agglutination, complement 
deviation, and the " opsonocytophagic " tests. The 
relation between these various tests is not clear. 

* See also British MeJicai Journal. 1936, 1, 316; ibid., 2, 154. 

* Amer. J. publ Hhh . 1936. 26. S 

* Aiiier. J. Dis. CkVJ.. 1037. 54. 979. 

* Ibid., 977. 

*7. din. Invest.. 1937. 16, 7-9. 

‘ Quart. Bull. City iV. Y.. 1937, 5. 69. 
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by this method are iron, calcium, and silica, and it is 
claimed that in addition to its value for the localization 
of mineral salts in the nervous system this method sur- 
passes in 'accuracy all known staining reactions for the 
demonstration of iron. - The normal adult brain when 
studied in this way is seen to contain mineral salts 
in the pyramidal cells of the cerebral cortex, the 
Purkinje cells of the cerebellum, and the anterior horn 
cells of the spinal cord. These salts consist of calcium, 
a little iron oxide, and certain other water-soluble 
minerals, and are confined to the cytoplasm . and the 
nucleolus. The nuclei contain practically no minerals, 
nor do the neuroftbrils, the axone hillock or the axone 
itself. In the new-born infant the distribution of 
mineral salts is reversed ; most of the minerals are con- 
centrated in the nuclei of the ganglion ceils and the 
cytoplasm contains very little. The ependyma of the 
ventricles contains much mineral ash, and in granular 
ependymitis there is a large increase in its mineral 
content. The cerebral blood vessels are rich in 
minerals, which are found chiefly in the fibrous coat; 
the muscle, the intima, and the elastic tissue giving no 
mineral residue. Many diseases of the brain were studied 
by the micro-incineration method, and among other 
interesting results were those relating to the mineral con- 
tent of cerebral tumours. In these there is a great 
increase in the amount of mineral ash, the minerals 
being found in the nuclei rather than in the cytoplasm 
of the tumour cells. A similar increase in mineral 
content of the nuclei is seen in inflammatory conditions 
of the nervous system, particularly in meningitis and 
in syphilitic meningo-cncephalitis. In disseminated 
sclerosis and in areas of softening or necrosis, on the 
other hand, there is a loss of mineral salts in the affected 
areas, only the blood vessels, infiltrating cells (especi- 
ally the “ scavenger ” cells), and astrocytes giving a 
mineral residue. Two results of special interest were 
discovered in Alzheimer’s disease. The senile plaques 
wiiich form such a characteristic feature of the histo- 
logy of this condition were found to contain no mineral 
salts at all, while the neurofibrillar “ tangles ” in the 
nerve cells differed from normal neurofibrils in that 
the “ tangles ” were rich in mineral residue, while 
normal neurofibrils yielded no mineral ash. 
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INDUSTRIAL EYESTRAIN 

There has been issued from the Factory Department of 
the Home Office a short but distinctly important paper 
entitled “ Industrial Eye- strain ; Special Measures Needed 
wliere Fine Work is Donc.”‘ Work which cannot be 
seen, clearly in good daylight unless brought within ten 
inches of the eyes is fine work. There are many modern 
occupations that require sight at this short distance and 
for many hours during the day. looming in weaving, 
linking in hosiery, the mounting of electric lamp fila- 
ments, examining steel balls for minute defects, in- 
visible mending, and so forth. Who has not seen girls 
sitting in shop windows where invisible mending is 
done and has not wondered at the shortness of the 

' Form No. t9,S,'i, Factory Department, Home Office. H.M. 
SUUionery Office. (!d.) 


focus at which the work is performed? This work 
demands adequate light and the correction of any 
- inherent defects of the eyes of the workers ; and in 
such types of occupation as have been cited sreat 
advantage can be gained by the additional provision 
of spherical and prismatic correcting glasses, so as to 
relieve the strain put upon the accommodation and con- 
vergence powers of .the workers. There is a common 
prejudice against magnifying glasses. Perhaps resort 
to them is taken to be a confession of weakness. But 
there is no harm in the use of such glasses; indeed 
there are many advantages. Every ophthalmic surgcoii 
uses powerful combinations of lenses arid prisms foV 
the better examination of the eyes of his patients. They 
enable him to do work that he could not otherwise 
do and to do it without strain. The Factory Depart- 
ment’s paper gives examples of combinations of spheres 
and. prisms useful for the several types of work, and 
which experience has shown to be suitable. Warning 
is given as to the need for expert examination of the 
eyes. “ If eye-strain is experienced when the illumina- 
tion of the work is good an ophthalmologist should 
be consulted.” Slight errors of refraction arc more 
common than is generally realized ; these increase the 
strain of fine work. “ Eye-strain may, however, be 
caused by wearing unsuitable glasses,- so that it is im- 
portant not only to obtain competent advice in the 
first place but also" to ascertain from time to lime 
whether any change in the' prescription of the glasses 
is desirable. Similarly, persons who already wear 
glasses but experience eye-strain should make sure their 
glasses are suitable,” This short' paper should be in 
the hands of every doctor and every welfare worker 
attached to shops or factories where fine work is done. 


MALARIA IN MALAYA 

In the annual report of the Malaria Advisory Board 
for 1936,* Dr. A. Neive Kingsbury briefly reviews the 
work carried out on research and control of malaria in 
the Federated Malay States. Though the report is a 
small pamphlet of some 20 pages only, it is well worth 
close study. The organization for malaria control in the 
F.M.S. is vested in the Malaria Advisory Board. This 
is a strongly constituted body, which in addition to re- 
search and public health representation includes the 
general manager, F.M.S. Railways, and the adviser for 
drainage and irrigation, Malay States. The carrying out 
of measures advised by the Board is (hereby muen 
facilitated. During the year 27,000 cases of malaria 
were admitted for treatment in the F.M.S.— 15-880 
in Government hospitals and 11,354 in estate hospitals. 
The total deaths among these numbered 598, or a case 
mortality of 2.2 per cent. The peak of higliesl incidena 
in all the States was in May, except in Pahang, where 
it was in June. Following the peak there is a gradual 
falling off in the number of cases, reaching a minimum 
in February and March. Special attention was given 
to experiments designed to test the efficacy of ate rm 
in treatment and proph ylaxis. In a scries of 200 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

, This is one of a scries of articles contributed by invitation 


THE REMOVAL OF INNOCENT TUJIOURS 

BY 

i ERNEST FINCH, E.R.C.S. 

The word “tumour" simply means “swelling," and includes 
those swellings due to inflammation, cystic formation, and 
neoplastic disease. The innocent tumour which the general 
practitioner is tempted to try to remote is usually one 
that is obvious and superficial, such as those occurring in 
the skin, and diagnosed as warts, moles, papillomata, 
sebaceous cysts, naevi, etc. The tumour may be beneath 
the skin — for example, a lipoma — or more occasionally it 
may be connected with some definite organ, such as the 
breast, thyroid gland, lymphatic glands, or a bone. 

General Principles 

For any method of treatment to be correct the first 
necessity is to make an accurate diagnosis, and it is in 
just such tumours as these that this may be so difficult. In 
many cases it is impossible to be certain of the diagnosis 
unless .this has been confirmed by a skilled pathologist. 
Hence it is imperative that any apparently innocent tumour 
should on removal be submitted for microscopical exam- 
ination and preferably the whole of the tissue excised, 
and not merely that portion of the tumour which does 
not look “ quite normal." 

“ A man aged 46 presented himself at the dermatological 
clinic with what was diagnosed as an angioma just abose the 
right ejebrow. He was sent to the radium department for 
treatment, which was carried out b\ a surface applicator, a 
portion of the growing edge being first removed for biopsy. 
The treatment was eminently successful, but the pathologist's 
report on the tissue removed was that it was a hyper- 
nephroma. The position of affairs was e.xplained to the 
patient, who had never had any symptoms referable to the 
urinary system. He submitted to a direct pyelography, which 
showed a filling defect in the pelvis of the right kidney. The 
kidney was removed and contained a hypernephroma having 
the same structure as the skin tumour." 

This case exemplifies another difficulty confronting the 
surgeon. The question is not merely whether the tumour 
is innocent or malignant, but whether, if malignant, the 
obvious tumour is the primary or a secondary growth. 
Every practitioner is familiar with cases of melanoma in 
which the secondary growths have been obvious long 
before the primary. The presence of pigment in a tumour, 
however innocent the latter may appear to be, should 
usually be a warning to the practitioner to leave that 
tumour alone and pass the responsibility for its removal 
on to others. It has been said that bones are full of base 
black ingratitude, and that when they' are broken it oozes 
out of them ; the same may be said of pigmented tumours. 
They must be removed entire and with as wide a margin 
as possible of apparently' healthy normal tissue round 
them. 

“ A man aged 52 vvent for a walk and chafed the skin over 
the right heel. He tried various remedies with no avail, and 
then -consulted his doctor during an epidemic. The doctor 
told him he. was far loo busy to attend to it, and advised 
different shoes and socks. The ne.xt doctor he consulted 


injected some local anaesthetic and scraped the surface to 
promote healing. This treatment was unsuccessful. The man 
next consulted a chiropodist, who tried strapping and ointrae.nt 
equally unsuccessfully. Nine months later the local growth 
was obviously a melanotic sarcoma, and the growth had 
already metastasized in the inguinal and femoral glands." 

This case illustrates the fact that positive harm may 
result by not completely removing a tumour. A portion 
of a tumour left behind will, if it is innocent, continue to 
grow, perhaps with a malignant character superadded ; 
and if malignant the rate of grovrih will be accelerated 
and the formation of metastases encouraged. This must 
always be remembered when a portion of the growing 
edge of a tumour is removed for a pathological report. 
How often does the patient complain that “ it has got 
much larger since a small piece was cut out for e.xamina- 
tion "! He usually wishes the tumour to be removed for 
cosmetic reasons and only occasionally for pain, unless 
the position of the tumour is such that it is exposed to 
pressure or itself presses on sensory nerves. The subtlety 
of neoplastic disease is its painlessness until fixity occurs, 
and this often implies inoperability. 

The doctor usually urges removal of an innocent tumour 
because if left it may become malignant. The only 
rational tumour is the lipoma ; it will never disgrace its 
innocence, however old and big it may be. No other 
neoplasm can be trusted to remain benign. The very 
fact that the patient asks for treatment for cosmetic 
reasons should make the operator consider the possibilities 
of an unsightly scar from the operation. The resulting 
scar after removal of a tumour may cause much more 
psychical disturbance than the original tumour, and the 
patient, as in so many other cases, considers that the cure 
is worse than the disease. This is so in the removal of 
all tumours on the face, especially when the scar from the 
operation wound will be in the neighbourhood of the 
eyelids. The deformity resulting from a_bad scar in this 
position can often only be rectified by an extensive plastic 
operation. The success of all surgical procedures, whether 
of the so-called “ minor " or “ major " type, depends upon 
the rigid adherence to the three fundamental principles of 
surgery — namely, the abohtion of infection fsepsish the 
control of haemorrhage, and the relief of pain. 

It is precisely in the surgical removal of sebaceous 
cysts, ganglia, warts, papillomata, etc., that it is apt to be 
thought unnecessary to be too particular; these are such 
slight operations that a makeshift procedure may be 
thought sufficient. The operations must, of necessity per- 
haps, often be carried out under conditions and in places far 
from ideal ; but this is no excuse for not rigidly adhering 
to fundamental surgical principles. It is the sepsis follow- 
ing the prick of a pin or needle that so often leads to a 
fatal septicaemia or pyaemia. No margin for error can 
be allowed in the preparation of the site of operation, the 
surgeon's hands, and the instruments, bowls, towels, swabs, 
and solutions used. 

If the tumour is on the scalp the hair must be removed 
from a surrounding area wide enough for the surgeon to see 
exactly what he is doing, and the towels must be placed so 
that the ligature material and instruments are not resting 
on the “ unprepared " surface of the face or scalp .during 
the operation. The eyes must be protected from the 
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Attempts have been made to test protection in animals. 
Powell and Jamieson® employed cultures the virulence 
of which was enhanced with starch, and Burnet and' 
Timmins' made use of nasal application ; both groups 
of workers obtained a fair degree of protection. Evans 
and Maitland* by extracting, freezing, thawing, and 
grinding the bacilli obtained a toxin and a “bacterial 
antigen ” but did not achieve satisfactory protective 
immunity. Cruickshank and Freeman" have recently 
re-examined the possibility of immunizing animals with 
intact bacilli or with extracts made by the highly 
promising Raistrick-^Topley methods. By some half- 
dozen injections of either acetone-extracted culture of 
pertussis or an alcohol precipitate of tryptic digest 
these authors have secured a survival rate of approxi- 
mately 90 per cent, in groups of thirty mice injected 
intraperitonea I ly with six to nine thousand million 
bacilli — a dose that kills the whole of the thirty non- 
vaccinated controls. The alcohol fraction contains no 
intact protein and can be stored. This method bids 
fair to ensure the production of vaccine that will give 
as high a degree of protection to mice as properly pre- 
pared typhoid vaccine will against the subsequent injec- 
tion of a lethal dose of typhoid bacilli. There is ground 
for hoping that similar favourable results may be 
obtained in man. 
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FACTORY WELFARE 

The February number of The Times Trade and 
Ettgineeri/tg, in addition to its usual articles, contains 
a lengthy supplement devoted to Factory Welfare. This 
supplement should prove of great value to everyone 
interested in factory- management, and especially so if 
it could be re-issued in a convenient book form in place 
of the present newspaper pages. It for the most part 
relates to the new Factory Act, which comes into force 
on July 1, and the various provisions are explained in 
non-technical language by a number of past and present 
factory inspectors. The introductory history of factory 
legislation, by Mr. H. W, Younger, enables us to realize 
how far we have progressed since 1802, when 
Parliament passed an Act “ for the preservation of the 
health and the morals of apprentices and others.” Not 
till 1819 were children (aged 9 to 15) prohibited from 
night employment in the cotton mills and from working 
more than 72 hours a week. The regulations were 
gradually strengthened in subsequent years, especially 
in 1833, when factory inspectors were first appointed 
and children aged 9 to 12 were forbidden to work more 
than 48 hours a week. In lSSO a Ten-Hours Act was 
passed which limited the hours of work of women and 
' young persons to 60 a week, but the provisions con- 
cerned only the textile trades, and it was seventeen years 
later before they were extended to other industries. It 
seems astonishing to us with our present-day outlook 
that the first medical inspector was not appointed by 
the Home Office until 1898, and the modern welfare 
movem ent in industry, as we now know -it. did not begin 

‘ J. Immunol., 19J7, 32, 153. 

’ Brit. J exp. Pinh.. !937, 18, S3. . 

■ 7, Path. Bad.. 1937, 45, 715. 

' Lancet, 1937, 2, 567. 


until the war. Its origin, was- largely due to Mr. Llovd 
George, who as Minister of Munitions set un i 
department to deal with the health of munition 
workers. In 1918 the Industrial Welfare Society was 
founded, • with the King (then Prince Albert) as 
President. The main details of the new Act are 
explained at some length by Sir Gerald Bcllhousc, 
formerly Chief Inspector of- Factories, while other 
articles deal with such topics as lighting, hcatine, 
ventilation, canteens, sanitation, tlie fencing of 
machinery, first aid, and the application of psycliology 
to industrial problems. > 1 '.' 
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EPJBEMIOLOGY OF PLAGUE 

The report of the Haffkine Institute for 1936 includes 
some interesting and important observations on the 
epidemiology of plague. It has been believed that, even 
when plague among human beings has come to an end 
in a particular locality, the disease continues to smoulder 
among the rats, which thus acquire a high degree of 
resistance. This theory is refuted by the results of the 
daily examination of large numbers of rats in Bombay 
during the two years preceding the report. In no case 
was any sign of infection found. An alternative hypo- 
thesis maintained that, during an epidemic in a locality, 
rats acquired immunity and transmitted it to their young. 
Investigations with while mice by Sokhey demonstrated 
that the young born of parents fully protected against 
plague showed no immunity whatsoever. In the course 
of these observations rats had been obtained from 
Dharamsala, a hill station in the Himalayas where 
plague had not recently occurred. Some of these rats 
nevertheless showed high resistance to plague, indicating 
that there exist in nature strains of rats which are 
naturally immune. It would thus appear that the cause 
of cessation of an epidemic in a- locality is the death 
of the susceptible and the survival of the naturally 
resistant strains.- How then do fresli pandemics or 
epidemics begin? A further observation throws light 
on this problem. While it \vas found that the house rat 
(Ea/fus rat t us) was chiefly -responsible for the spread of 
plague to human beings in Bombay, another .animal, 
the small field rat (Guitouiys varius), w'as incriminated 
in certain districts. Examination showed the srnall field 
rat to be highly susceptible and the house rat highly 
resistant. These observations indicate that an increase 
in numbers of this small field rat, or its replacement of 
the house rat in human habitations, sets the stage for 
the outbreak of a fresh epidemic. The report stresses 
the importance of concentrating on further studies of 
plague during perio'ds of quiescence following a pan- 
demic with a view to devising intelligent means of pre- 
venting fresh visitations. “ Unless deliberately prevented, 
pandemics are likely to come again as they have come 
ill the past.” 

The Secretary of State for the Colonies has appointed 
Dr. A. J- R. O’Brien, C.M.G., ALC., M.R.C.P., D.P.H.. 
Assistant Medical Adviser in the Colonial Office, to be 
his Chief Medical Adviser in succession to the late Sir 
Thomas Stanton. 
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These tumours are sometimes very large, and after 
removal a big cavity is left ; all obvious bleeding points 
should be secured and ligatured, and drainage of the 
cavity carried out for twentj-four hours. 

Fibrom.ita 

Fibromata arc clinically divided into soft and hard 
varieties. They may occur in many different organs, have 
a wide distribution, and may be single or multiple. They 
nuist be removed completely, including the capsule, by 
dissection, and cannot be enucleated satisfactorily. Diag- 
nosis is often so difficult in these cases that the whole 
JLumour should be submitted for expert pathological 
<}pinion. Those occurring in connexion with fascia are 
known as “ recurrent fibroma," and are probably fibro- 
sarcomata from their inception. Fibromas, usually of the 
hard variety, occurring in connexion with nerves are single 
or multiple as elsewhere ; if single, the pain experienced 
when the tumour is subjected to pressure may be intense; 
an example of this is “ the painful subcutaneous 
nodule ” often met with on the sole of the foot. The 
single neurofibroma must be removed by dissection, but 
multiple fibromas are best left alone and the deformity 
accepted. 

The fibromatosis that sometimes occurs in a scar, known 
as keloid, is best left alone unless it causes great pain. 
It can, however, be removed, but the condition will gener- 
ally recur in the new scar, though it is then usually not so 
painful. A fibroma (epulis) often grows from the alveolar 
or dental periosteum around the neck of a tooth. It must 
be removed whole, and this means that in most cases one 
or two teeth will have to be extracted to expose the origin 
of the tumour, or even a small portion of the alveolar 
margin excised to make complete removal certain. It is 
advisable that the whole tumour should be sent to the 
pathologist for microscopical examination. 

Chondroma ta 

These tumours, usually multiple, occur most commonly 
in the metacarpal and phalangeal bones, and if left will 
ultimately protrude through the compact bone. If small 
they are treated by enucleation, and as they have no con- 
nexion with the articular cartilage removal will not inter- 
fere with the growth of the bone or the function of the 
joint. A bone-graft may have to be inserted into the 
parent bone to prevent post-operative fracture. If the 
tumours are large amputation wilt have to be considered. 
The cartilage may calcify, but ossification rarely takes 
place ; malignant change may also occur. Before any 
operation is undertaken if is desirable to have both hands 
radiographed. 

Osteomata 

The cancellous variety of osteoma in the neighbourhood 
of the epiphyseal cartilage usually develops in a growing 
bone, but in most cases ceases to increase before the end 
of the normal period of growth. As a rule the tumour 
has a bulbous end covered with hyaline cartilage and a 
pedunculated base. An adventitious bursa is often present 
over the bulbous extremity, giving rise to a sense of 
fluctuation. If the tumour is causing any disability it 
must be removed through a generous incision, and impor- 
tant structures surrounding it, such as tendons, blood 
vessels, and nerves, should be adequately retracted and 
respected. The whole tumour, including the bursa, the 
hyaline cartilage, and the portion of compact bone from 
which it is growing, should be removed. The cancellous 
tissue of the parent bone is thus opened up when removing 
the flake of origin from the compact tissue ; consequently. 
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if sepsis supervenes it may spread to the diaphysis. These 
tumours are often multiple, and others should be looked 
for and the patient’s attention drawn to them. 

The siihiingtial exostosis usually appears on the dorsal 
surface of the terminaf phalanx of the big toe. It gis'es 
rise to intense pain and projects under the nail bed. 
The nail often breaks off and there is ulceration of the 
bed. The resulting granulation tissue may mask the small 
tumour, which is either an exostosis or a fibroma. Treat- 
ment consists in removing the nail and also the whole of 
the underlying tumour by curetting it out of the parent 
bone ; occasionally partial amputation of the terminal 
phalanx is necessary. 

Ganglia 

A ganglion is a cysti'c swelling in the neighbourhood 
of a joint or tendon sheath occurring commonly in- the 
region of the wrist or foot. It may disappear spon- 
taneously or after subcutaneous rupture caused by injury, 
or even occasionally after the fluid, if thin enough, has 
been removed by aspiration. The injection of sclerosing 
fluids — for example, sodium morrhuate 5 per cent. — has 
been recommended after aspiration, but these methods are 
so uncertain that radical excision by sharp dissection is 
looked upon as the method of choice. The associated 
tendons must be carefully retracted and not injured, and 
the whole of the cyst wall should be removed if possible. 
Any extension of the cyst wall between adjacent tendons 
should be carefully dissected out. and also any other 
smaller cystic formations in the neighbourhood. The 
joint capsule may be opened during the dissection, hence 
the importance of careful haemostasis after excision ; and 
in addition, if the joint capsule has been opened, rest to 
the joint on a splint is advisable for a few days. 

Bursae 

These are often enlarged, and need excision owing to 
aliacks of inflammation and pain. The same care should 
be taken in their excision as in the case of ganglia, the 
whole of the capsule being removed. 

Conclusion 

After e.xcision of a tumour the closure of the wound 
needs the greatest care. An unsightly scar is to be avoided. 
The incision should, if possible, be planned in one of the 
lines or natural creases of the skin ; fine needles should be 
used and accurate apposition of the skin edges obtained 
without tension or overlapping. A subcuticular suture is 
specially indicated in face wounds. All haemorrhage 
should be meticulously controlled, and the aseptic tech- 
nique employed must be beyond criticism. 

The operative field should be kept at rest as much as 
possible for a few days after the operation. 

The whole of the tissue removed in excising any wart, 
mole, papilloma, naevus, fibroma, etc., should be sent for 
expert pathological opinion, and the report carefully filed 
for future reference. 

After the operation the patient should be seen at the 
latest within twenty-four hours and inquiries made as to 
post-operative pain, throbbing of the wound, etc. If sepsis 
supervenes stitches will have to be removed as necessary 
and appropriate treatment instituted. The stitches may be 
removed in a few days. If a catgut subcuticular suture 
has been used it should be left, but if the suture is of 
non-absorbent material it should be removed when it has 
properly loosened, which is usually in about ten days. 

The result of these small operations ought to be most 
gratifying to the patient and to the surgeon. 
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effects of the solutions \ised in the preparation of the skin, 
which is best done with methyiatcd spirit. The operation 
will usiiaHy be performed with local anaesthesia,' and in 
all cases the co-operation and the psychical control' of the 
patient are necessary. 

There are various methods by which innocent tumours 
may be removed : These are-. 

1. Excision, with a margin of surrounding healthy tissue. 

2. Enucleation, either from within the capsule or in- 
cluding the capsule.—ln the removal of cysts it is most 
important that the whole of the membrane lining the 
capsule should be removed, and in order to do this the 
capsule should, as a rule, be removed as well. 

3. Destruction of (he tumour mass.— This may be 
achieved by various cauterizing agents, such as acids, 
carbon dioKide snow, diathermy, electrolysis, radium, or 
deep .v rays. The practitioner usually has only acids and 
carbon dioxide snow at his disposal, so of necessity the 
other methods must be left to experts. 

It must be remembered that, with the exception of 
radiotherapy in the hands of an expert, all these methods 
leave a scar. Treatment with radium is certainly the least 
painful means to employ, but the pain of the subsequent 
reaction may be considerable, and if an overdose is given 
the resulting scar may be not only unsightly but a distinct 
menace The treatment of tumours by any method of 
irradiation should be left strictly to experts. The treat- 
ment of angiomata fay the injection of boiling wafer has 
been warmly recommended by some ; but the technique is 
difficult, the procedure apt to be very painful and the 
result disappointing ; it is therefore not to be recommended 
for general use. The methods adopted will naturally 
differ according to the nature of the tumour, its situation, 
and the appliances available. 

Papillomata 

These may be the result of local inff 
charges which if present must first be cured The papillo- 
mia win perhaps then disappear ; if they do not they can 
be ?rea;ed^vith^r^chloracetic acid (100 per cent.) or be 
excised. Warts which occur on the fingers, especiallf in 
children may be flat or pedunculated. They are usually 
- .ppear in s..cc«,i.e 

may coalesce to form quite a large mass ^ " ent 

bv cauterizing each individual wart daily with 10 per cent 
saliSlic acid collodion, or by dropping pure glacial acetic 
acid or fuming nitric acid on to the wart from a glass rod 
once a week. Carbon dioxide snow can be used by making 
the solid stick from the gas, cutting the suck the size of 

L wart, and applying it by the 

minute. Considerable pain may follow later when the 

reaction occurs. . .. 

Tf these methods are not successful then irradiation by 

Warts, often pigmented, occurring m th * J'„rowing 

ing tissue being taken at the same time. 

Angiomata (%'ascular Naevi) 

These lumours a™ ”»'* a' 

wUh Son a^o»6e .now is 

nX::'i .ppiiei fPT '“'It » ““ 


the treatment repeated if necessary. The reaction may be 
severe, and subsequent applications should only be given 
w'hcn it heis subsided." If the naevus is excised ihc 
incisions should be -made' outside the margin of neicvoid 
tissue, thus minimizing haemorrhage and ensuring com- 
plete removal. 


Sebaceous Cysts 

These are the commonest tumours met with in the skin ; 
(hey are tumours definitely i/i the skin. The usual indi- 
cations ' for removal are disfigurement ' and attacks 61 
inflammation. They .are removed by enucleation or dift 
section, but whichever method is used the whole of lift 
cyst wall must be taken' away. Incomplete removal bV 
(he cyst wail results in recurrence, sinus formation, or the 
appearance of a granuloma known as Cock s peculiar 
tumour, which may be mistaken for an epithelioma. 

Enucleation is carried out by transfixing the base of the 
tumour with a narrow-bladed scalpel and cutting right 
through the cyst wall on to the surface. The conlcnis of 
the cyst are then expressed and the divided cyst wall on 
each side seized with forceps and twisted out entire, any 
adhesions between it and -the surrounding tissues hems 
divided with scissors. . 

If the cyst has been inflamed it is better removed by 
dissection. An elliptical incision is made over (he most 
prominent part of it, the ends of the incision projecting 
well beyond the actual cyst wall ; the skin is then under- 
mined on each side until well clear of the tumour, and 
the whole cyst in its capsule dissected out, with the 
elliptical piece of skin attached to the prominent part. 
Haemorrhage is stopped by the ligature of vessels, and the 
skin edges are approximated. If the cyst is on the scalp, 
haemorrhage is controlled not only fay 3)gai«rc and Iw 
sutures approximating the skin 'btit by pressure ^ 
on to the raw surface by bandaging firmly against ihc 
skull, if (he position of the cyst is such 
cannot b'e exerted and there is a f 
raw surfaces, a narrow piece of sheet rubber should 

inserted as a drain for iwemy-foiir hours. 

Other cysts occurring immediately 
such as iniplantalion cysts and 

secicd out • -if the raw surface oozes, drainage shouid 
established ’for twenty-four hours; - It j^e 

drainage rubber should always euher p 

skin olhave a safety-pin attached so that cannot sup 
into the cavity and subsequently cause a sims. 

I-iponiata 

T(,e» COM.I.UC. .he Xc'SZ.t 

not to the neoplasm The of time 

amenable of removing it complete^-. 

been painless, becomes the scat f P ’ . , removed 

S,l h.vc .0 h. .Kcisei. A ,te 

throueh a generous incision, should 

nodules of the neoplasm i„,o the tumour, 

be made deliberately throug capsule, 

the enucleation thus taking j nodules may 

l^eSfl" 

form. ' 
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from IS52 until it was incorporated with the Dublin 
Medical Press in January, 1S66. He died in 1S69, aged 
64. and was buried at Sutton Bennington. Notts, where 
his eldest son was rector. 

Migrations of (he Hospital 

At his hospital Vearsley had as a colleague Peter Allen 
and, from IS66. Edward Bishop. Sir William Wilde, the 
famous Dublin aurist and father of Oscar Wilde, was for 
a time a member of the committee of management, but 
apparently not on the active surgical staff. To>nbee died 
in IS66, the victim of experimenting with prussic acid and 
chloroform as an inhalation to relieve inflammation of the 
car. and Peter .Allen succeeded him as aural surgeon to 
Sf. Mary's Hospital. After the death of Yearsley the 
hOspital. with Bishop. .Abbots Smith, and Charles Love- 
grove as surgeons, moved first to Red Lion Square, and 
later, in 1S75, to Howland Street, the leading members of 
the staff then and for many years being George Saunders, 
Jacob Pickett, and Dawson Nesbitt. In IS93 it was moved 
to Grafton Street, Tottenham Court Road, where the staff 
was joined in 1S97 by Hemington Pegler and Frederick 
Spicer, and it was through their efforts that the hospital 
was reorganized, the honorary surgical staff strengthened, 
the late Earl of Crawford became an active chairman (he 
was succeeded on his death by his son. the present Earl 
of Crawford and Balcarres), and in 1911 a move was made 
to Fitzroy Square, where the hospital still remains. With 
the aid of a substantial' legacy from the late Mr. Hovis 
Smith it is to be rebuilt in. its centenary year upon its 
present and an adjoining site. R S S 


PHILIP S-VNC PHA'SIC (1768-1837) 

Philip Syng Physic, the father of American surgery, was 
born on July 7. I76S, at Philadelphia, where he received 
part of his medical education before going to London, 
where he became John Hunter's favourite pupil and 
house-surgeon at St. George's Hospital in 1789. Two 
years later he went to Edinburgh, where he qualified in 
May, 1792, with a thesis on apople.xy. In the following 
September he returned to Philadelphia and gained con- 
siderable experience in an epidemic of yellow fever in 
1793, when he became the surgical consultant of Benjamin 
Rush, to whom in turn he sent his purely medical cases. 
In 1794 he was appointed surgeon to the Pennsylvania 
Hospital. Until 1800, when Physic gave his first lesson 
in surgery, no separate teaching on this subject had been 
attempted in Philadelphia, surgery being included under 
the department of anatomy in the University of Penn- 
sylvania. Five years later a chair of surgerv' was founded 
which Physic was the first to occupy, and he held it 
until 1819, when he was elected professor of anatomy, 
and continued in that office until 1831. 

Although he published little of importance himself 
Physic exercised considerable influence on American 
surgery', his teaching having been preserved in a treatise 
on surgery by his nephew, John Syng Dorsey, whom 
he succeeded in the chair of anatomy in 1819. American 
surgery was indebted to him for the introduction of 
absorbable ligatures, the use of the selon in ununited 
fractures, the operation of artificial anus, the advocacy 
of rest in hip disease, the invention of a tonsillotome, 
a modification of Desault's splint, his description of 
diverticula of the rectum, and washing out the stomach 
with a syringe and tube in cases of poisoning. Physic 
also gained a well-merited reputation as an ophthalmic 
surgeon and as a lithotomist, his most famous operation 
being on Chief Justice Marshall, from whose bladder 
he removed a thousand stones with complete success. 
The honours bestowed upon him included honorary 
membership of the French Academy of Medicine and 
fellowship of the Royal Medical and Chirurgical Society. 
His death from myocardial failure and general anasarca 
took place on December 15, 1837. 
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‘ MINERS’ NTSTAGMUS 

REPORT OF THE DEP.ARrM£>T.AL C05BinTEE 
ON WORKMEN’S CO.MPENS.ATION .ACTS 

The Departmental Committee appointed in 1935 has now 
issued its report on certain questions arising under the 
Workmen's Compensation .Acts. The report — which is 
the result of an inquiry brought about by the general 
dissatisfaction with the diagnosis, certification, and 
management of cases of miners' nystagmus — is divided 
into three parts, of which the first is concerned with 
miners' nystagmus, the second with genera! medical pro- 
cedure, and the third with lump-sum settlements. We 
shall here deal chiefly with the first and most important 
part. 

The report contains some very interesting information 
concerning the history of miners' nystagmus ; the cost 
(£450,000 yearly in compensation alone) ; the number of 
cases (averaging nearly 10,000 for several years, of which 
2,000 are new) ; the distribution according to coal-fields ; 
and the number of partially disabled men at work. Its 
mam conclusions are: that the determining cause of 
miners' nystagmus is the low standard of underground 
illumination and that the cap-lamp should be in general 
use. The description of the disease is to be altered to 
“ miners' nystagmus — process mining." Cases are not to 
be certified unless oscillations are found to be present 
for a definite period (at least fifteen seconds after stooping 
e.xercises in the dark). 

Prorision of Medical Boards 

The provision of suitable work is essential for recovery. 
The necessity for co-operation between employers and 
workmen is insisted upon, and the Home Office is to 
obtain an undertaking from the .Mining Association or 
individual colliery owners that they will do their utmost 
to provide suitable work. The certifying surgeons are to 
be retained, but medical referees are to be replaced by 
medical boards consisting of one ophthalmological surgeon 
and one physician. The decision of th^e boards is to 
be final. The committee does not curtail the right of 
the employers to have medical examinations made on 
their behalf, and presumably these reports may be for- 
warded to the board. It is the intention of the committee 
that this medical board shall have charge of all cases of 
miners' nystagmus throughout their course and that it 
shall decide whether the workman is fit for work ; the 
nature of the work is also to be specified. .A report on 
"The Diagnosis and Certification of Miners' Nystagmus,” 
by a committee of the British Medical Association, was 
published in April, 1936, by order of Council (British 
Medical Journal Supplement, 1936, 1. 238). The con- 
clusions of this committee are in almost complete agree- 
ment with the findings of the Departmental Committee 
outlined above. The B.M.A. committee strongly advocated 
the replacement of medical referees by medical boards, 
which should consist of two ophthalmic surgeons and one 
physician. They were of opinion that these boards should 
be utilized for disputed cases only, as they felt that most 
cases arising under the Workmen's Compensation .Acts 
were settled without trouble, by mutual consent between 
employer and workmen. 

The proposal of the Depanmental Committee to make 
these medical boards responsible for the management of 
cases throughout their whole course is a striking departure 
from the procedure of the last thirty years. This pro- 
posal sets up Stale control of a section of the Workmen's 
Compensation A.cts. the medical boards being elected and 
supervised by the Home Office. The duties of the boards 
will be to ascertain the extent of disablement and to 
advise the employer and workman when the latter is fit 
for work. The board will also supervise each case 
throughout and will call the men up for periodic re- 
examinations. There are obvio'us objections to boards con- 
sisting of two members, but _ it is probable that the 
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JAMES YEARSLEY AND THE METROPOLITAN 
EAR,. NOSE AND THROAT HOSPITAL, 

■■ 1838-1938 

The Metropolitan Ear, Nose and Throat Hospital, which 
celebrates its centenary this year, is the oldest ear, nose, 
and throat hospital in this country, and apparently- in the 
world. It is true that Moorfields was started by John 
Cunningham Saunders in 1 805 as an eye and ear infirmary, 
but .only two years later it became an exclusively ophthal- 
mic hospital, the first of its kind in the world ; and that 
in 1816 an ear dispensary (which became in 1845 the 
Royal Ear Hospital) was established in Soho “ in order to 
advertise his claims as an aurist by John Harrison Curtis, 
a notorious quack with no medical qualifications, who had ■ 
been a dispenser in the Navy and- married a lady of 
means. But the Metropolitan Ear, Nose and Throat 
Hospital, founded as the Metropolitan Ear Institution, 
was from the first a hospital for the treatment of diseases 
of the ear, nose, and throat, and James Yearsley,. its 
founder, repeatedly pointed out in his writings the influence 
on the ear of affections of the nose and throat, particu- 
larly in cavtsing deafness. The gross ignorance and 
curious activities of Curtis, who for a time riiade £5,000 
a year attending King George III, Cabinet Ministers, and 
half the aristocracy, before he fell into penury and fled the 
country, brought the specialty of the aurist into the lowest 
repute, from which it was raised by James Yearsley and 
Joseph Toynbee. Toynbee has been called the father of 
English otology, but if anyone .really deserves that title 
Yearsley has at- least as good a claim as Toynbee. 

Early Work in Otology 

Although Servetus, Eustachius, and Fallopius all de- 
scribed the ear in their anatomical witings in the sixteenth 
century, it was Joseph Guichard Duverney (1648-1730), 
professor of anatomy in Paris, who wrote the first treatise 
on otology in 1683, and Valsalva published his famous 
work on the anatomy and physiology of the ear ‘j*'- 
■ Giiyot, the postmaster at Versailles, in 1724 siicceeded in 
alleviating his own deafness by introducing through his 
mouth into the Eustachian tube a catheter through which 
he injected liquids ; he communicated a description ot the 
procedure to the French Academy of Sciences, which 
rejected it as ingenious but impracticable. Archibald 
CJeland surgeon to Wade's Regiment of Horse, improved 
on this by passing the catheter through 
inc warm water or blowing aw through it (1731), and 
Jonathan Walthen (1755) treated catarrhal ^ 'f'" 

method. In 1802 the great Sir Astley Cooper received the 
Copley Medal of the Royal Society for his memoir on 
nerforating the tympanic membrane for deafness resulting 
from obstruction of the Eustachian tube in twenty cases, 
but he withdrew from aural surgery “as he was afraid to 
be thought an aurist.” In 1821 Jean-Marc Itard physician 
to the Royal Institution for the Deaf and 
published his textbook Memoire siir les ^ 

I'Oreille et de 1’ Audition, the first treatise on diseases of 
the ear, and led the ascent of otology from empiricism. 

James Yearsley 

James Yearsley was born at Cheltenham in 1805, and 
was Tnprenficed to Ralph Fletcher, a celebrated surgeon 
k of GloCcester, whose daughter he .subsequently yarned, 
r Oh leaving Gloucester he became a pupil at St. Bar 
^ tholomew'f Hospital, and took the diploma of 

1827 ; some years later he graduated M.D oLSt Andrews 

writings'rholv thafhe’was familiar with the work of Itard, 


Deleau, Kramer, and other Continental otologists, but 
there is no evidence that he studied abroad. He foi'mdcd 
the Metropolitan Ear Institution in Sackvillc Street, Picca- 
dilly, in July, 1838, and in 1840 he published a textbook, 
Diseases of the Ear (London, Churchill, 1840), In his 
preface he observes; 

“ Almost all diseases of the ear originate in a morbid con- 
dition of the mucous membrane of the throat, nose, and c.nr, 
which becomes ‘affected from a variety of causes, among which 
cold, the exanthemata, especially scarlatina, and stomach 
derangement stand pre-eminent.” 

In this book he describes and illustrates his operation for , 
removing the tonsil, holding it in a powerful-springcd ■ 
tenaculum and - dissecting it out with a hawk-bill-shaped,' 
knife; he states (in his third edition, 1850) that he had;, 
removed the tonsils from the throats of more than MOO ' 
patients. He all but described ■ adenoids many years 
before Meyer of Copenhagen (1862) recognized and 
described them: 

“ I. have sometimes suspected an overlapping of the mouths 
of the Eustachian tubes by the loo.se mucoii.s membrane, and 
the results of treatment have occasionally justified the opinion 
I had formed ; for shortly after excision of a small slip ot 
rhucous membrane from uirderneath the arches of the palate, 
amendment more or less considerable [in hearing] has taken 
place ” fp. 1 38k 

Yearsley and Toynbee 

In the Lancet of July I, 1848, Yearsley published an 
account of his “ artificial tympanum " (a small pellet of 
moistened cotton-wool), which is still employed as a 
- valuable aid in improving the hearing in deafness due to 
a post-suppuralive perforation of the tympanic membrane. 
Toynbee in 1853 contrived another kind of artificial drum, 
consisting of a thin disk of vulcanized india-rubber with 
a stem' of fine silver wire. . Unfortunately controver.sy 
then ran high between the two aurists, who each clainica 
to have originated the artificial tympanum, and according 
to Peter Allen (who worked with Yearsley and succeeded 
Toynbee) “ the war' of words was long carried on 
with ah unseemly bitterness, which was much to be 
regretted, on both sides.” Yearsley was an enthusiastic 
advocate of the value of Eustachian catheterization in the 
treatment of deafness, and he states that he demonstrated 
his method to hundreds of medical practitioners an, xious 
to learn how to pass the Eustachian catheter. Toynbee, 
on the other hand, discarded catheterism because, accord- 
ing to Peter Allen, he believed (erroneously) that during 
the simple act of swallowing with the nostrils closed m 
air in the drum is condensed. According to J. 
of the Lancet.- a. contemporary medical 
was an anatomist rather than a clinician: To>nbcc 
splendid dissections were associated with no Iberapcut 
or practical results.” Certainly he dissected nearly 2,000 
Kmral bones, he was made an ^ntycly for his 

diSections ” and the Toynbee Collection is f 

of the features of the Royal College of Surgeons Mmet m 
Toynbee was the first aural surgeon on the ^ , 
general hospital in London, bf *,"Xok 
Istablished St. Mary’s Hospital m 1,852. H.s textbooK 
on diseases of the ear was published m 1860. 

limes Yearsley is memorable in other directions m ine 

case of John Harrison Curti. , distinguish 

proteg;, « » 

«S.o4'o? £ mJ.., a.* 
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due to industrial disease. Above all, the report, by “ the 
elimination of a hopeless dependence on compensation by 
provision of work . . ." (quoted, in para. lOI of report, 
from the Third Report of the Miners’ Nystagmus Com- 
mittee). holds out hope for those partially disabled men 
who. from being unemployed, become unemp'.ovable. 

It will be a matter of congratulation to the Council and 
members of the British Medical Association that the 
findings of the Departmental Committee follow so closely 
the recommendations of their own committee. The 
Departmental Committee has done its work well, and has 
put forward valuable recommendations which will simplify 
the workings of the Workmen's Compensation Acts. 


THE >E\V MATERiSTTY SERVICES 

ADDRESS BV SIR COMVNS BERKEUTV 

A new maternity home was opened at Hull on February 
15, having as its object the service of middle-class women.' 
The home is an adjunct to the Hull Hospital for Women 
and is named after Dr. Ethel Townsend, a Hull practi- 
tioner, who gave i5,000 towards the cost of the building. 
The opening ceremony was performed by Sir Corny ns 
Berkeley, chairman of the Central Midwives Board, who 
took occasion in an address to pass in review the maternity 
services of the country in the light of recent develop- 
ments, dealing first with the question from the point of 
view of poor mothers, then from that of the medical 
student, the future family doctor, and finally from that of 
women who were neither poor nor very well-to-do. 

Sir Comyns Berkeley began by relating the circumstances 
which led to the passing in the early part of 1936 of the 
NIidwives Act. following upon the Ministry of Health 
report on maternal mortality. Even before the passing of 
this Act, he said, some very valuable services were avail- 
able to the pregnant vvoman if she cared to avail herself 
of them and if local authorities exercised their powers 
to provide them. But the new Act might be described as 
the “mothers’ charter." It made provision for a domi- 
ciliary service of full-time salaried midwives, care being 
taken in the establishment of such a service that the most 
suitable women were attracted to this field, that their 
conditions of employment, with reasonable salaries and 
holidays, enabled them to give of their best to their 
patients, and that their skill and knowledge were main- 
tained at a high standard. 

In the past the midwifery service {said Sir Comyns 
Berkeley) had not been all that could be desired ; many 
midwives had lacked sufficient practical experience to 
ensure that they were well up in their work. But the new 
Act had resulted in the resignation (with monetary pay- 
ment) of a large number of women who were too old to 
continue in practice or who attended only a very few cases 
in the year. At the same time arrangements had been 
made for refresher courses for all midwives continuing in 
practice. One of the most important suggestions made 
by the Minister in the report on maternal mortality was 
that there should be expert obstetricians available for 
consultation with the doctors in each district. In towns 
where there was a maternity hospital or department of any 
size it was important that what was known as a flying 
squad — an expert obstetrician and qualified obstetric nurse 
— should be attached, in readiness for summons, with the 
necessary' equipment, to the home of a patient who could 
not be moved. It would be left to the local medical 
profession and the local authorities to ensure that the 
best obstetric skill was available, and he was confident 
they would not be found wanting. 

Medical Students and Midwifery 

With regard to the medical student (Sir Comyns Berkeley 
continued) it was well known that for many years past 
medical students had been starved of e.xperience in 


practical midwifery owing to the fact that the General 
Medical Council had not stipulated for a period of train- 
ing in that subject comparable to that on which it had 
insisted in medicine and surgery, and also to the fact 
that there were not sufficient cases for the student to 
obtain an adequate training. The General .Medical 
Council stipulate that before he could enter his final 
e.xamination the student must have attended and delivered 
twenty women in labour. The Central Midwives Board 
had had the same regulation for pupil m.idwives. but there 
had been this difference, that whereas the Council had 
to wink at its regulation because there were not enough 
cases for the students, the Board rigidly refused to allow 
any pupil midwife to enter for its examination until attend- 
ance on twenty cases had been certified. Several of the 
teaching hospitals which trained also pupil midwives had 
given these women their twenty cases, allotting the 
remainder — not many — to the medical students. But TO 
per cent, of the women on the midwives' roll never 
practised as midwives; they took the Board's diploma 
as an extra qualification. 

The Board had now come to the rescue of the General 
Medical Council by refusing to give separate approval 
for the training of pupil midwives to any hospital which 
trained medical students unless and until those students 
had had twenty cases each or as many as were available 
short of that number. Moreover, the training of mid- 
vvivcs under the new rules vvas in two parts, the first of 
these including thorough instruction in all branches of 
midwifery but with attendance on only ten labours. It 
was hoped that this would satisfy nurses vvho wished to 
receive some training but did not intend to practise mid- 
wifery, and many more cases would thus be available for 
medical students and for women who contemplated prac- 
tising as midwives. 

Needs of the Middle-class Mother 

Finally, Sir Comyns Berkeley turned to the needs of the 
middle-class mother. She belonged, he said, to the section 
of the community which was worse off as regards 
maternity services. It was true that under the new Mid- 
vvives Act any mother, whatever her circumstances, could 
obtain the services of a salaried midwife, or of a maternity 
nurse if she was attended by her own doctor, at a very- 
reasonable fee. Nevertheless the accommodation for 
their confinement was to many of these women an embar- 
rassing question. They did not wish to enter the maternity 
ward of a hospital, a nursing home was expensive, and 
their own home, perhaps a small flab was unsuitable. 
Some hospitals had private maternity wards, and in a few 
the prices were reasonable and the family doctor could 
have charge of his patient. But there vvas very-great need 
in every district of any size for properiy equipped 
maternity homes or departments at which reasonable fees 
were charged, and at which the patient's own doctor could 
provide the attendance. He added that the citizens of 
Hull might well feel proud of this further improvement of 
the maternity services of their city, and they with the 
medical practitioners of the district would be deeply 
grateful to Dr. Ethel Towmsend for her munificent 
benefaction. 


Special Report No. 45 of the Food. Investicadon Board of 
the Department of Scientific and Industrial Research is 
entitled Microbiology in the Preservation of Animcl Tissues. 
The author. Dr, R. B. Haines of the Low Temperature 
Research Station, Cambridge, regards the successful slc.-age 
of animal tissues as an e.xercise in applied microbiology. The 
report is divided into three parts. Part I deals with u-.e access 
of bacteria to the tissues; Part II with aspects of the p'rosic- 
logy and biochemistry of bacteria and of the tissues of the 
host ; and Part III with the control of infection and growth. 
Two appendices describe methods and apparatus employed, 
and the report concludes with a very full bibliography, com- 
prising 261 references. 
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question of expense and the greater difficulty of arrancine 
meetings determined the findings of the committee. It will 
be- difficult to constitute these boards throughout the 
country, and rnu^- care must be given to the selection 
01 personneL Difficiihies of administration are also likeiv 
to be great, and there will almost certainly be some delay 
m dealing with references. The expense of these boards 
IS to be niet by fees from the industry and a contribution 
from the Exchequer. There is at present no definite scale 
ot tees laid down as suggested in the B.M.A. report. All 
men must appear before the board, .and the only medical 
evidence allowed in a county court is a report from the 
board. The committee hopes that only exceptional cases 
will proceed to legislation. 

Use of the Cap-lamp - 

The committee realizes that the best way of coping 
with the disease is by preventive measures, and they urge 
the more extended use of the cap-lamp (over 80,000 of 
which were in use in June, 1937) as the best means, of' 
attaining the upper standard of 0.25 foot-candle on the 
working area advised by the Miners' Nystagmus Com- 
mittee in its Third Report (M.N.C. Third Report, Medical 
Research Council. Special Report Series No. 176, p. 8). 
Recent mining regulations have brought into use improved 
lamps (Coal Mines General Regulations (Lighting). 1934 ; 
S.R. and O., 1934, No. 562). There has in recent years 
been a welcome fall in the number of new cases certified, 
and if this fall continues the collieries will be able to 
absorb all partially disabled men. The provision of suit- 
able work for such men has been strongly advocated for 
years by all medical authorities, and the committee is to 
be congratulated on obtaining pledges from the colliery 
owners that this work will be found if possible. The 
problem is economic rather than medical. The number 
of men now employed on the surface has been greatly 
reduced by the introduction of labour-saving machinery, 
and with the best will in the world it may not always 
be possible for the owners to provide work in all cases. 

Definition of Nystagmus 

The alteration in the definition will be generally 
welcomed, and ft is probable that the number of fresh 
cases will fall. The old loose definition was an anomaly, 
and was the chief cause of the diversity of medical views 
referred to in para, 68 of the report. No fresh case of 
miners’ nystagmus should have any difficulty in passing 
the test laid down; definite oscillation for fifteen seconds 
after stooping exercises in the dark. In the past many 
cases were certified on the strength of a single flicker. 
Most cases of miners' nystagmus arc managed by the, 
large mutual indemnity companies, whose individual mem- 
bers are generally responsible for the first twenty-six weeks 
of the cost. The report suggests that the whole of the 
employers’ liability in respect to miners’ nystagmus should 
be covered by insurance. The question of susceptibility 
to attack has led the committee to recommend that young 
men severely affected by miners' nystagmus before the age 
of 30 should be suspended from underground work by 
the medical boards. This was also a recommendation of 
the B.M.A. committee. 

The Question of Rc-employnient 

The liability to recurrence has made it almost impossible 
for men to obtain re-employment underground with other 
employers, and has been the cause of much litigation in 
the higher courts. The report lays down the simple rule 
that if a man who has suffered from miners' nystagmus 
obtains work with another employer the original employer 
is liable if breakdown takes place within three years. If 
Tailure takes place after three years a fresh certificate is 
necessary and the case is regarded as a new one, lo 
encourage employers to re-engage men it is suggested pat 
an insurance'pool should be established in each coal-fieW 
to cover the entire liability for miners nystagmus. Ine 
owners would then only have to pay their spscription to 
the pool. The simplest way, out of pe difficulty would 
be to forbid any man certified as suffering from miners 
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nystpmus m work underground again. This would 
ptail great hardship on men who have only one occiini 
lion and who are incapable ot adapting themseKM^lo 
other work. The aim should be to improve the workinc 
pnditions and all that may be necessary in individled 
cases IS pe provision of a cap-lamp. Although the 
number of men employed in the industry has fallen in 
reept years by one-third, there is still a shorie if 
skilled colliers, the class of men chiefiy affected. 

Elsewhere in this issue is a suggestive paper bv Dr 
R.pmond Brock of Wrexham.' to which the reader is 
referred for a discussion as to the causes of mineis’ 
nystagmus. Dr. Brock thinks that failure is caused by 
a breakdown of the man’s ability to stand the stresses 
of the mine — poor illumination and danger. In his view 
disability, when it arises, is due to an associated psycho- 
neurosis. Jn a large number of cases disablement is 
entirely due to ocular movement, and the man is other- 
wise well. In others the symptoms which Dr. Brock 
describes appear either at once or after a period of un- 
employment, and may be correctly described as due lo an 
associated psychoncurosis. Other men come out of the 
pit with well-marked anxiety neurosis and no oscillation. 
In the B.M.A. report the considered opinion is given that 
these men should hot be considered cases of miners’ 
■nystagmus, and that the continued payment of compensa- 
tion in these cases perpetuates in the mind of the sufferers, 
and of the medical men who arg asked to certify them, 
a false conception of the disease. The Departmental 
report recognizes this type of case and expresses the 
hope that the change of the definition will eliminate them. 
These cases have been largely responsible for the differ- 
ence of opinion, and it will be the duty of the medical 
boards to educate both workmen and medical men to a 
truer conception of this disability. 

Cases Other than Mineis’ Nystagmus 

The second part of the report deals with medical pro- 
cedure in cases other than miners’ nystagmus. The 
medical referees are to remain, with their numbers 
strengthened by the inclusion of more specialists. .Appeals 
msy be made from the medical referee to “mcdicSl 
appeal tribunals," which bodies, are to be set up by the 
Home Office in ten or twelve large centre’s. The right 
of the employer and workman to arbitrate on medical 
issues is to be withdrawn, and these issues are to be 
settled by the tribunals alone. The certifying surgeon 
is to function as before, and the tribunals are to consist 
of three members, one of whom is to be an appropriate 
specialist. One very important recommendation is that 
approved societies are lo make advances of sickness benefit 
to workmen while they are awaiting a decision as to 
their claim for compensation. 

Part 3 deals with lump-sum settlements, and the report 
says that these settlements are generally popular with both 
employers and workmen and that as a rule they are iiseo 
to advantage. They should be subject to the approval ot 
the registrar, who should see each man and obtain a 
report from the medical referee if necessary. 

Expected Beneficial Results 

If these recommendations receive Parliamentary sanction, 
what benefiis are to be expected? Disputed cases will 
be settled away from the disturbing influence ot m 
courts. The system of reference will be sraiiy 
strengthened, and the aggrieved parly will have Ihe ngui 
of appeal to a strong medical board, except in cases o 
miners' nystagmus, which will be dealt with by a board 
from the first. The moneys formerly expended in /ilign- 
tion will, or should, be more profitably devoted to me 
rehabilitation and training of workmen. A strong ieaa 
is given to the prevention of miners’ nystagmus by me 
insistence on good underground illumination. The rever- 
sion to the old description of the ‘i'^dcr--- miners 

nystagmus"— and the standard of incapacity laid doan 
will be a safeguard against the certification of cases not 
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the use of guinea-pigs and the virus of equine encephalo- 
myelitis. these animals not being subject to poliomyelitis. 
]t was discosered that the virus in this case used the same 
path in order to ascend to the brain. 

The work carried out along these lines began by 
dropping a solution of tannic acid into the nose of guinea- 
pigs. Tannin had the property of coagulating albumin, 
and thus a layer of coagulated albumin was formed over 
the olfactory hairs. If the interval was not too long this 
layer of tannic precipitate excluded the virus, and whereas 
100 per cent, of the animals would die if not so protected, 
few or none of them died during the few days for which 
this protection lasted. This led immediately to an effort 
to block the passage in monkeys, and a xery considerable 
number of chemicals were tried. The one most successful 
was a 1 per cent, solution of zinc sulphate, xvhich gave a 
protection lasting two or three months after the instilla- 
tions had ceased. 

The difficulty encountered in the human being was 
that the middle turbinate bones deflected the fluid, so that 
it did not pass over the olfactory mucous membrane. It 
became necessary to devise special atomizers for the pur- 
pose and to watch the process with a mirror. This was a 
performance requiring special skill, and not to be roughly 
improvised during an epidemic. The zinc sulphate solu- 
tion, which was so mild that it did not hurt the conjunc- 
ti\a, was painful when applied to the olfactory mucous 
membrane, but this disadvantage was overcome by 
procaine. 

Last summer during an outbreak of poliomyelitis in 
Toronto an effort xvas made to test the zinc sulphate appli- 
cation. The report stated that nearly 5.000 children xs'ere 
sprayed twice by forty-four oto-rhino-laryngologists in 
eight hospitals, and about 6.000 controls were taken. 
Among the 4,713 children who were spraxed txvice eleven 
cases of poliomyelitis occurred, and in the control group 
eighteen cases, a rate of 2.1 per cent, and 2.9 per cent, 
respectively, the dilTcrence not being statistically signifi- 
cant. Moreover, the way in xvhich the applications had 
to be made practically e.xcluded the method from ordina^’ 
public health practice. That xvas the present position in 
respect of immunization to poliomyelitis. 

Second Attacks of Poliomyelitis 

In 1930 Still drexv attention to the occurrence of second 
attacks in previously paralysed children. He collected 
nine or ten cases, and others had been reported. It xvas 
possible with morrkeys to experiment xvith second attacks. 
Although poliomyelitis was not a natural disease in 
monkeys, when it xvas gixen to them artificially they were 
more severely affected than humans. The mortality 
among monkeys xvas about 90 per cent., xxhich xvas far 
higher than the mortality in man. 3Vhen the monkeys 
recovered — and a certain number by careful nursing could 
be made to recover — they' had residual paralysis of a 
crippling character, just the same as human patients. A 
number of these monkeys xvere studied with reference to 
the possibility of second attacks. 

It must be remembered. Professor Fle.vner pointed out, 
that when a disease xvas produced experimentally the 
methods used, as compared with what took place naturally, 
xvere rough ; in other xvords, nothing comparable to the 
dropping of a suspension of filtered virus into the nose of 
monkeys occurred even under the worst conditions of an 
epidemic in human beings. Thus it was found that 
second attacks could be produced in monkeys much more 
numerously than in any circumstances one could imagine 
to occur in children. But xvhat happened in the monkey 
xvas precisely xvhat happened in the human patient. The 
process was the same, although the incidence might be 
very different. The virus, using the channel of the nervous 
system, entered the axons and extended xxidcly. Any 
parasitic material thus introduced had an enormous adx-an- 
tage over the ordinary defence mechanisms, even xyhen 
these were efficient, and in the monkey’ experiments the 


virus passed by means of these nerve structures in the same 
manner xvhether or not the animal had had the disease 
prex'iously. Thus a relatively high percentage of second 
attacks was recorded in monkeys. If the process xvas 
studied carefully it xvould be found that very soon after 
the virus was dropped into the nose a reaction xvould take 
place in the cerebrospinal fluid. This reaction consisted 
of a rapid increase in the number of cells. The increase 
be^n xvithin forty-eight hours, and continued rapidly to 
quite a high lexel. TTiis was of interest because the virus 
of poliomyelitis itself never entered the cerebrospinal fluid, 
at least it had never been found to do so, either m man 
in the natural disease or in the monkey artificially 
inoculated. 

On the general subject of second attacks, it was supposed 
that such an attack in poliomyelitis nexer occurred at aU. 
But there xvas no infectious disease, whether of bacterial or 
virm origin, no matter how strong the immunity, in 
xx'hich second infection did not e.xceptionally occur, it 
xvas only very recently that something had been learned 
about reinfection in poliomyelitis. 

Epidemic Encephalitis 

Professor Flexner added a fexv remarks on the subject 
of epidemic encephalitis, xvhich appeared in this country 
in 191S and in America a year later. It was origiDaily 
described in 1917 in Vienna, and often xx'ent by the name 
of lethargic encephalitis or sleepy sickness. In the 
summer of 1933 about 1. 000 cases occurred in Missouri, 
mainly aggregated in St. Louis, where the attack rate xx-as 
about 1 per 1,000. It xx-as quickly determined that this 
was a virus disease. At first it xvas transmitted to 
monkeys, and then after a little experimentation and the 
selection of particular strains of .mice it was successfully 
transmitted to mice, an enormous advantage from the 
experimental point of x-iexv. .A great deal had been 
learned about the disease as a result of the epidemic 
in Missouri, This type of encephalitis, known as the St. 
Louis type, xvas immediately recognized as haxing similari- 
ties with the encephalitis xxhich was very prexalent in 
Japan, xvhere about 7,000 cases xvere reported, some years 
earlier. 

The question xxas xvhether epidemic encephalitis in the 
United States was the same as the Japanese disease. 
Plates were obtained from recovered cases of the Japanese 
disease and tested against the virus of the St. Louis disease, 
and Japanese workers had also made experiments in the 
rex'erse direction. It was shoxx'n that the ixxo diseases were 
distinct, though this did not mean that they had no 
relationship. It meant only that the ixvo particular 
xarielies, the one causing the Japanese disease and the 
other the St. Louis, were distinguishable immunologically. 
In spite of all the obstacles to the production of immunity, 
natural or acquired, in animals or man, an impression of 
a sort xvas made on the structure of the nervous system. 
Something happened there — nobody knew what — ^which 
rendered that system less subject to reinfection with the 
same type of organism as that by which it was originally 
attack^. 

Professor Fle.xner concluded with a quotation from Dr. 
Theobald Smith, an eminent American microbiologist, who 
wrote that “humility of spirit should hoxer over our 
undertakings. In nature exerylhing is molten, lixing things 
are changing, nature is everywhere trying hundreds of 
experiments.”. . . Out of this trial and error method 
come new diseases or new adaptations of existing ones.” 
It xvas of great interest to note that before 1905 there was 
no historical record of poliomyelitis as an epidemic 
disease on a world-wide scale, and there was no historical 
record of the disease encephalitis lethargica xvhich could 
be recognized at all. 

V Owing to the time of going to pre«'=. Professor Simon 
Flexner was unable to see a proof of the aboxe report of his 
lecture at Cambridge. 
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PROFESSOR SIMON FLEXNER AT 
CAMBRIDGE 

LECTURE ON EPIDEMIC POLIOMYELITIS 

Professor Simon Flexner, formerly director of the Rocke- 
feller Institute for Medical Research, visited Cambridge 
on February 23 and lectured in the physiological depart- 
ment to a large audience, which included the Regius Pro- 
fesor of Physic (Professor J. A. Ryle) and Sir F. Gowland 
Hopkins. ■ He was introduced by Professor E. D. Adrian. 
Professor Flexner took as his subject epidemic polio- 
myelitis or infantile paralysis, and at the end of his lecture 
dealt much more briefly with epidemic encephalitis. He 
said that he was led lo speak on these two diseases because 
Amen'ca had been the victim of them — especially of polio- 
myelitis — on a scale exceeding that' of any other country. 
The tvyo diseases were different in this respect, tha't polio- 
myelitis was one disease and encephalitis was not. How 
many kinds of epidemic encephalitis there might be was 
not known, but there were certainly two, and there might 
be more. 

Landmarks in History 

In briefly sketching the history of research in polio- 
myelitis Professor Flexner first mentioned the name of 
Jacob Heine of Kronstadt,, who was the first to attribute 
infantile paralysis to a spinal cord affection. He was led 
to make a systematic study of the disease by reading a 
report of four cases by a practitioner of Worksop in 
England. Heine wrote a well-known book on the cases 
he had observed, which was published in 1840. Many 
years later Wickman suggested that the disease be called 
“ Heine-Medin’sche Krankheit,” and it was under that 
name that references appeared frequently in Continental 
literature. Wickman himself investigated an outbreak of 
1,025 cases in Sweden in 1905, and in many ways the 
modern knowledge of the disease dated from Wickman's 
studies. The epidemic flourished in the remote and isolated 
parishes of Sweden, and Wickman vvas able to trace the 
movements of many of the children attacked and reached 
the conclusion not only that the disease was infectious 
and that it affected much more than the central nervous 
system but that certain varieties of it could be distin- 
guished. He discovered also (hat the infection passed, 
not from children who were actively sick, but from slight 
cases which would never be suspected of the disease if 
they did not occur at the same time and in the same 
families as the paralytic form of the complaint. 

By 1908 the disease had spread widely to other parts of 
Europe, and cases were occurring in the United States, on 
the Atlantic seaboard, where immigrants landed from 
Europe, and in Minnesota, where there was a large 
Scandinavian population. In 1909 at the Rockefeller 
Institute spinal cord was obtained from two fatal cases, 
and it became possible to accomplish animal-to-animal 
inoculation. One of the individuals who furnished this 
material had the initials “ M. A.,” and this accounted 
for many references in world literature to “ M. A.” or 
sometimes “ M. V.” This indicated the original virus, 
which was isolated about thirty years ago and which had 
been continuously passed from monkeys ever since. The 
filterable nature of the virus was established about 1910. 

Mode of Infection 

Once the filterable nature of the virus was discovered 
ail the discharges from the body were examined with a. 
view to detecting its channel of egress. By filtering the 
discharges and inoculating the filtrates, freed from all 
bacteria, into the monkey, it was discovered that the v/rus 
was present only in the discharges from the upper respira- 
tory tract. No particular skill or imagination was required 
to try the reverse experiment and to discover whether the 
virus also entctcd by the nasopharynx. It was soon found 
that it was no^'essary only to get a suspension of the virus 


into the nose and the disease develbned Bv t • 
of Ihe virus hu muant ™,,l, a por.Sn of ,i. “S "“3 

dropped into the nose. 

the manner in which the virus entered 
through the nose had opened a new chapter in paiholoov 
It was quickly determined that it entered directly throifeh 
the olfactory areas in the nasal mucous membrane. The<;e 
were portions of the central nervous system havine a 
peripheral location. Protruding into the cavity of the 
nose were hairs or receptors, perfectly free except to the 
extent to which they might be covered with mucus. When 
the virus was introduced into the nose it attached itself to 
these hairs and to the first line of olfactory cells imme- 
diately adjacent, and very quickly passed from these hairs 
and cells by way of the olfactory nerves through the axons 
to the olfactory lobe of the brain. It was important lo 
bear in mind that owing to its portal of entry and means 
of discharge poliomyelitis fell into the class of upper 
respiratory infections. It was important because of Ihe 
problems and difficulties surrounding the prevention of 
the diseases which had that origin. Poliomyelitis was 
therefore just as difficult to prevent as colds or pneumonia, 
which had the same mode of infection. 

Prevention and Specific Treatment 

The lecturer next turned to the efforts which bad been 
made in the United Slates within the last year or two to 
bring about artificial immunization. Ever since the 
epidemic disease appeared in America every summer and 
autumn there had been outbreaks in one Stale or another 
or in Canada, and the number of children affected and left 
paralysed was so great that it was natural to direct every ■ 
effort to prevent the disease. Two attempts were made, 
one in New York with a vaccine consisting of the virus 
to which a certain amount of formalin was added, and in 
the other a similar material was used, sodium rieinolcate 
being the addition. These vaccines had been used quite 
extensively, but both had been given up, the former 
because there was no particular evidence that it produced 
the immunity principle and the other because the indica- 
tions were that it accidentally produced in certain sensi- 
tive children the disease itself. The peculiarity about all 
virus diseases was that, so far as was known, in no case 
would the v'iriis produce an active immunity in the dead 
state. This was in sharp contrast to bacterial diseases. 
Bacteria grew on media which contained no living cells, 
but no virus would grow on dead materials. The virus 
was strictly cytotropic — that is to say, it required cells 
to which it attached itself in order that it might multiply, 
and unless the virus was alive it had no power of mulliph- 
cation and no power to give immunity. 

It was this requirement of a relationship between the 
virus and the living cell which determined the occurrence 
or non-occurrence of immunization. As the living vinis 
of poliomyelitis could not be safely used for vaccination 
it did seem that for the lime being the way was blockcci 
for Ihe artificial production of active immunity to '“‘■ 
disease. Some degree of immunity could be produced oy 
means of a mixture of the living virus and irnmune serum. 
The serum, which neutralized the virus, did not actually 
destroy it. The dissociation between the immune t™teri 
and the virus could be made to take place oiilsidc in 
body, and it undoubtedly also took place in ooo>- 
A small amount of immune material carried in uy uw 
serum seemed to hold the virus in check; so |odt "’os. 
circumstances the disease was not produced. Unloriu- 
nately, however, the amount of immunity thus conicrrc 
was low. 

Possible Blocking of Path of Ingress 

The failure to produce active protection in manner 
had led to another approach to the subject. ™ 
was made to block the passage of the 
path of the olfactory nerves. This work was begun 
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for years, and abom ten couples out of the hundred 
would remain childless, .•\bbohitc fertility meant Fh\.sio- 
logical perfection, a state which was common in animals, 
but human beings in comparison with animals were poor 
breeders. re!.iii\ely but not absolutely fertile. In malinss 
of high fertility in human beings pregnancy occurred 
promptly and repeatedly, even in spue of all ccmraceptive 
precautions, but if the fertility of the mating was average 
a desired pregnancy could easily be accomplished wnhtn 
a reasonable time and an undcsired one presented by 
contraceptives. This conception of relative fertility as 
applied to human matings was a comparatively new one 
and had done a great deal to clarify the whole subject. 

In the causation of infertility a number of infertility 
factors of major and minor importance were recognized. 
The investigation of a childless marriage entailed an 
exhaustive examination not only of c.ach partner but of 
the sum total of infertility factors found in both. The 
usual problem was not that of one sterile and one fertile 
partner, but rather of two individuals, both of vvhom 
exhibited some degree of infertility. Meaker in the United 
Slates had found in one hundred cases of sterile marriage 
4S1 infcnility factors, one-third of them on the male 
and two-thirds on the female side. In the experience of 
most of them, in about 40 per cent, of sterile marriages 
the semen showed some obvious defect, though such a 
finding was no justification for fixing the blame exclusively 
on the husband, because in most cases the wife also 
exhibited some infertility factor. The male factor might 
be defective spermatogenesis or some blockage in the male 
genital tract. Of these the first was the more important. 
It was due to constitutional causes which in the male pre- 
ponderated over the local ones. Among <hem might be 
mentioned pituitary or thyroid dysfunction, malnutrition, 
and alcoholism. The female factors might also be divided 
into constitutional and local. Far too much importance 
was attached as a local factor to tubal occlusion, which he 
had not found in more than 10 per cent, of cases. Genital 
hypoplasia or failure of complete development of the 
rcproduclive system was bv' far the commonest cause of 
sterility in the’ female. It vvas a common estimate that 
30 or 40 per cent, of all sterile women showed stigmata of 
genital hypoplasia. The tragedy about this condition vvas 
that medical advice vvas sought too late in life. If a girl 
did not menstruate regularly and normally before her 
fifteenth birthday her general health and endocrine 
functions should be investigated. If the delay extended to 
her sixteenth birthday the matter vvas really urgent. The 
aim of the members of the medical profession should be 
to detect-the candidates for genital hypoplasia even before 
they reached the age of puberty. In Italy Mussolini had 
already established centres for hormone investigation of 
this sort, especially with a view to detecting incipient 
hormone defects. 

InRucnce of Changes in the National Diet 

Professor J. C. Drummond discussed the changes in the 
character of the national diet with their bearing on 
nutrition, and possibly on fertility, having in mind the 
likelihood of a shortage of vitamins B, and E. The latter 
vitamin vvas known to play a very important part in the 
reproductive cycle. No fallacy vvas more widely held 
than that a mixed diet afforded protection against all forms 
of dietary deficiency. The vitamins were quite erratic, 
and it did not necessarily follow that with a mixed diet 
one vvas making good the deficiencies of one food with the 
adequacies of another. If a list of common foodstuffs were 
made curiously few of them would be found to be rich in 
vitamin or E, but there was one food in which they 
' were both present to a considerable extent — namely, the 
germ- of most of the cereals. If as he imagined, the 
decline in the population first became apparent about 
fifty or sixty years ago, the period did coincide with the 
change-over from vvholemeal to white bread, which 
occurred very rapidly as a result of the introduction of 
the roller mill. TTic removal of the germ which the new 


process made possible brought about in less than thirty 
years a sharp fall in the amounts ot these vitamins in the 
everyday diet. For example, the intake of a poor person 
living largely on bread fell from about SOO international 
units daily to about 250. , He considered it possible that 
the introduction of white germ-free breads had been in 
pan responsible for lowered fertility 

The Part Played by .Abortion 

Professor J. Young said that abortion and contracep- 
tion vvere generally believed to constitute the effective 
infiiicnces in the declining birth, rate. In a sur.ey of 
gynaecological cases Beckwith %\hitehou5e found a history 
of 1.972 abortions in 11,430 pregnancies (I7J per cent.}. 
This estimate, however, vvas overweighted by the nature 
of the clinical materia! with which he had to deal. In a 
survey of the reproductive historv- of 365 women in a 
medical unit there vvere 137 abortions in I3I65 pregnancies 
(lO.S per cent.). From a medical standpoint abortion was 
sharply divided into two separate entities: criminal or 
intentional, and spontaneous or pathological. There were 
no accurate data with regard to the relative proportion 
of th-ese. Raymond Pearl, after an investigation carried 
out in Chicago and New York, declared that current state- 
ments about the frequency of criminal abortion consider- 
ably exaggerated any conclusion that could he supported 
by critical scientific evidence. In England and Wales over 
the period I92S-35 there was no evidence in the Registrar- 
General's figures of any appreciable increase in the mor- 
tality from abortion, but the returns of the Ministry of 
Health, obtained in a different manner, showed a rise in 
mortality of nearly SO per cent, in five years. Criminal 
abortion was to be regarded as a problem more for the 
sociologist and the publicist than for the doctor. As fer 
spontaneous abortion, this was of the greatest importance 
to the medical profession in that there was increasing 
evidence ffial it arose in a significant degree from factors 
which were controllable. From two sides there was 
evidence that dietetic factors might be concerned — namely, 
the success obtained in investigations on vitamin E and 
the high proportion of developmental defects found in 
aborted ova of such a kind as might be ascribed to 
nutritional deficiency. 

Economic Factors 

Sir Leonard Hill remarked on the ageing of the popu- 
lation in this country, the decrease in the number of 
children, and the greater longevity of old persons. For 
many years now all the energy had been put into the 
prevention of death, not into the production of young 
life. Probably by making people live to a greater age 
the fertility of the race was being reduced. Birth control 
undoubtedly was at the bottom of the diminution of the 
birth rate. There were shops in every street selling con- 
traceptives. Books had beeiL written in popular form 
making the methods of birth control familiar to all young 
people. He urged the medical profession to appeal to 
statesmen to apply at once the methods used with success 
in Germany and Italy, including family allowances, given 
both in additions to wages and reduction of ta.x, dowries 
for marriage, bonuses for children, the establishment of 
creches where mothers could leave their children, the 
removal of all disabilities attaching to illegitimacv-, and 
the prohibition of the inclusion among conditions for 
employment that the candidates must be unmarried. 

“ ■fhe "writing is on the wall, and in the far distance the 
vultures are getting ready to swoop down on dying 
England.” 

The President fProfessor Phillips) said that among "nis , 
private cases he had noticed in the course of years an 
increase in the number of consultations on account of 
sterilitv". 'Thirty years ago the proportion of such cases 
to the total consultations nns O.S per cent. : the last figure 
was 6.6 per cenL One fact whi'-h gave ground for appre- 
hension, to his mind, was the increasing number of cases 
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MEDICAL ASPECTS OF DECLINE OF 
POPULATION 

At a meeting of the Section of Obstetrics and Gynaecology 
of the Royal Society of Medicine on February IS, with 
Professor Miles Phillips in the chair, a discussion took 
place on the medical aspects of the decline of the 
population. 

Multiple Causes of Declining Fertility 

Professor A. M. Carr-Saunders, in opening, said that 
in many countries of North-West Europe the decline had 
been in the neighbourhood of 50 per cent, within the last 
sixty years or so. It was clear that there might be many 
causal factors operating at the same time, and he pro- 
ceeded to a,classification of them. The first was a possible 
decrease in the natural capacity for child-bearing, meaning 
by “ natural ” an inherited capacity. It was conceivable 
that less fertile varieties might become more numerous 
either by selection or mutation. At the same time he 
could not think that this kind of cause had been seriously 
operative within the last two or three generations. The 
second possible cause was a decrease in intercourse, includ- 
ing decline in marriage and restriction in the frequency of 
intercourse between married persons. There had been 
a tendency to more rather than to less marriage during the 
period of declining fertility, but as to frequency of inter- 
course there was, of course, no direct information. The 
third factor was that, while intercourse occurred, concep- 
tion did not follow either by reason of contraceptive 
measures or consequent upon certain physiological con- 
ditions.- It was possible that modes of life might have 
altered during the period in question, and that the con- 
ditions had become such that conception followed inter- 
course less frequently than in a former time. The fourth 
possible factor was that while intercourse was followed 
by conception no living births took place by reason of 
either abortion or miscarriage, and again either deliberately 
or consequentially upon changes in the mode of life. He 
contented himself with stating the possible factors, leaving 
others to discuss their relative importance. 


Statistics of Childless Marriages 

Dr. R. R. Kuczynski said that the number of childless 
marriages in England was not known, and even if h 
were known most people believed that the proportion of 
voluntarily childless marriages could not be estimated. 
That, however, was a mistake. The number of involun- 
tarily childless marriages was so small that if there were 
adequate statistics of ail marriages which had no issue it 
would be possible to estimate the number of voluntarily 
childless. The proportion of wives marrying under 30 
who remained childless could be estimated for those who 
married in England between 1896 and 1901 at 8 per cent,, 
for those who married in Norway between 1921 and 
5924 at 8 per cent., and for those who married in Germany 
between 1924 and 1926 at 16 per cent. In Germany, 
according to the census of 1932, 10 per cent, of the women 
who had been married for from ten to fifteen years and 
whose age on marriage was below 25 retnained childless, and 
in German statistics the “ childless ” women did not include 
those who had had a childv Assuming that in 

each of the cases just quoted the proportion of involun- 
tarily childless wives was 5 per cent., the proportion of 
voluntarily childless women among the fecund women 
who married under 30 would have been about 3 per cent, 
for England and Norway and about 12 per cent, for 
Germany. In France the proportion of childless marriages 
seemed to be about as low as in Norw^, while in Austria 
it was apparently much higher than in Germany. Whether 


me proportion m ,VM« riiarryiiiP under to 

or even 24 per-cent., it was impossible to say it ivoiiiii 
also be a mistake to think that a few ycarlhence Xn 
^ statistics based on the records obtained under the 
new Popu ation (Statistics) Bill would be available, much 
more would be known about childlessness in ibis countrv 
The statistics should be supplemented by triennial or 
quinquennial fertility censuses, the first of which ought 
to be taken withm a year. ■ ^ 


Medical and Eugenic Detemnts 

Dr. C. P. Blacker, secretary of the Eugenics Society, 
said that the medical causes of declining fertility could be 
divided into three, groups; (I) sterility in men and in- 
fecundity in Women, giving rise to the incapacity to con- 
ceive ; (2) various degrees' of ill-health in men or in 
women, giving rise to a disinclination to have children ; 
and (3) various abnormalities which might cause a mis- 
carriage. The medical student was brought up to consider 
the various contraindications to pregnancy in women, 
and the deterrents in men were overlooked. 'Moreover, 
in women it was mainly the grave disorders imperilling 
the life of the woman, such as cardiac or renal disease, 
which were considered, and the minor degrees of ill- 
beahh, which though seldom acting as a single deterrent 
played an important part along with other deterrents, were 
forgotten. In any remedial measures taken with a view 
to stimulating fertility some would have to be included 
which had for their object the safeguarding of the teallh 
of the woman and offering facilities for the treatment of 
minor disorders — such, for example, as varicose veins. 
So far as men were concerned, ill-health or physical abnor- 
malities had an importanl effect in determining the 
economic attitude towards procreation. These health 
reasons were particularly operative when the occupational 
stability was threatened. 

The relative effect of the various deterrents was difficult 
to evaluate. Much was made in the Press of the “cannon- 
fodder ” argument. This argument was very likely to be 
brought forward on first asking the woman about the 
reasons why she was disinclined to have more children, 
but subsequently, after she had discussed the matter with 
her husband, it took a very much smaller place among 
her objections, and was nothing like so important in 
general as the newspapers made it out to be. Eugenic 
deterrents must not be overlooked. In perhaps nearly 
all pregnancies the thought occurred to the prospective 
mother, “Supposing the child were deformed or defec- 
tive.” Some of them would lake almost fantastic measures 
to protect themselves against “psychic trauma,” In 
families where a hereditary abnormality was known this 
anxiety might be exalted into a positive deterrent, and it 
was possible that a misplaced eugenic zeal at the present 
time was seriously operative. In' the majority of such 
cases in which he was consulted he had been able to counsel 
the prospective parents, after looking at both of them and 
into the family history, to take the risk. After alt. u 
every pedigree were e,xamined few people might be mdmeo 
to have children. Every family had genetic skeletons in 
its cupboard, and it was not well to be over-sensitive. 
Dr. Blacker mentioned that a questionary had been 
designed by the Population Investigation Committee, ot 
which Professor Carr-Savnders was chairman, and it syas 
hoped that this would be of use to the medical profession 
in giving guidance in these cases. 


Medical Causes of Inherent Sterility 

Mr. Eardley Holland, in discussing the medical causes 
If inherent sterility and their relative importance said mu 
f one hundred couples married and had regular m er 
lourse without the use of contraceptives the results mig m 
le predicted as follows; in a minority PrfSnancy non 
)ccur immediately; in a majority U would occur aiicr 
variable period of delay from a month to ‘ 

ew cases it would be delayed for a longer period, p P 
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EFFECTS OF STRAIN IN CHILDREN 


and sinuses played a limited part in aeliologv. Certainly 
tensilicctomy usually failed to bring about'any relief of 
the pains. 

Was there a type of child specially susceptible to 
rheumatic pains and the clfccts of climate? .Although 
leg and other pains of a more or less locali?ed naliire 
might oixur in obese children, the large majority of rheum- 
atic subjects were thin, highly strung, and nersous. When 
in good health thc.se children- were noticeably high- 
coloured. Capillary stasis was sp-ecially marked on c.x- 
pcsed parts when the subject was in damp or cold sur- 
roundings. Reaction to the sun's rass was peculiar; the 
sKin became enahematous, but did not pigment easily. 
Many so-called general limb pains if analyst prosed to 
be in reality a collection of local pains due to strains of 
various origin ; acute strains of the foot due to some 
unaccustomed e.xercisc came into this category. Dr. Pear- 
son concluded with a few remarks about postural 
deformities and abnormalities without pain but with hypo- 
tonic muscles as opposed to painful hypertonic cases. 

Pain and Spasm in the Muscles of the Back 

Dr. Nina Kellgre-m. with the aid of a child subject, 
dealt with specific examples of cases in all these categories, 
discussing the nature of the physical signs and their 
causes and outlining treatment. .Muscular and ligamentous 
strains in children often produced no symptoms other than 
general fatigue, and it was only in the more acute forms 
of strain that pain was produced. She discussed in par- 
ticular pain with localized spasm of the muscles of the 
back. These cases were like those of fibrositis in adults. 
In children there was often an acute tender area in the 
neighbourhood of one or more of the spinous ligaments, 
with pains referred along the course of the anterior 
division of the spinal nerxes. and some spasm or tender- 
ness in the muscles close to the spine, with or without 
scoliosis. The muscular spasm was not always on the 
same side as the pains referred around the trunk. She 
believed the muscular spasm to be secondary, the primary 
lesion being the fibrous tissue closely associated with the 
spine. She never used an anaesthetic for mobilizing the 
child's spine; the manipulation was generally painless, and 
she had never made a child cry. She demonstrated these 
moxements, shoxving hoxv exeryihing could be done xxith 
the application of practically no force at all. She drew 
attention to an article fay Dr. R. G. Abercrombie in the 
British MeJica! Journal of January 29 fp. 215) on the 
pathology of adolescent scoliosis. Dr. .Abercrombie's e.x- 
perience with adolescent girls -was very similar to her oxvn 
xvilh younger children. She agreed with him that long- 
continued muscular contraction could produce postural 
deformities. Education in muscular rela.xation was a xery 
important part of the treatment of children xvilh hyper- 
tonic muscles. They were highly strung and self-con- 
scious children, xvho did not usually complain of pain, 
but were obviously sickly, and on undertaking passive 
movements there was a general resistance. 

Faults of Posture 

Dr. J. B. ME.VNELL said that the reason for much strain 
and breakdown xvas faulty posture. He directed special 
attention to the foot, calling attention to some common 
fallacies. Many people were considered to hax-e flat-foot 
because when they put their foot on the ground they had 
no marked arch ; in the Russian ballet every dancer had a 
completely flat foot in the rest position. In itself flat-foot 
was not a deformity, but it could become one when it 
was due to a short tendo Achillis. Much xvas heard about 
the anterior metatarsal arch. Was there such a thing? 
The metatarsal heads rested on the ground when walking. 
Dr. Mennell gave a demonstration of the mechanics of 
the -foot. He asked was there any explanation of the 
csteo-arthritic hip except injury in younger days not 
adequately treated at the time? Any injurx- of a joint 
remaining untreated meant that later in life that joint 
might be ten or fifteen' years older than the others. In 


discussing general fatigue little xvas said about the portal 
circulation. These tired and xx'cak and xx-om-out persons, 
nine times out of ten. were lacking in adequate muscular 
tone in the portal area. There xvas, so to speak, a bleed- 
ing into the portal area, depriving other parts of their 
blood supply. The importance of elasticity in the very 
young child had been brought home to him when he 
attended for a slight injuiy one of a Lambeth family of 
acrobats. He learned that unless in that family a definite 
training began at the age of two the individual could never 
become a first-class acrobat. By the age of three elasticity- 
had so much diminished that his chances in the acrobatic 
world were seriously qualified. The effect of concealed 
injury was illustrated in the case of a child who had been 
for months under psychological treatment for sudden and 
uncontrollable attacks of temper. At some earlier date 
she had fallen from a horse on to the head, and examina- 
tion now showed that the joints of the cervical spine had 
been injured, so that on movement the child experienced 
pain in the back of the head and lost its temper. As a 
result of appropriate treatment of the cervical injury the 
whole psychological outlook of the child was altered. 


DEEP X-R.VY THEILAPY 

,A discussion on “What can be expected of deep .t-ray 
therapy " took place at the meeting of the Medical Society 
of London on February 1 -t. .Mr. J. E. H. Roberts 
presided. 

Dr. J. H. Dolclss Webster reviexved the xarious non- 
malignant and malignant conditions in which deep .t-ray 
therapy had been found of some use. .Among non- 
malignant conditions he mentioned benign hx-pertrophy of 
the prostate, relatively few cases of which, he said, had 
been submitted to .r-ray therapy, but in his own experience 
the treatment had proved often successful. In agranulo- 
cytosis a number of good results had been recorded follow- 
ing stimulation of the bone marrow by xery small doses 
of X rays. Many cases of carbuncle also had xrelded to 
this form of therapy. Within two Or three hours of the 
treatment the patient was'usually worse, but within twenty- 
four hours the condition became limited, and often cleared 
up xvith a small incision. Deep .t rays was one of the 
best means of alleviating conditions such as leukaemia. 
Operation xvas the method of choice in operable cases of 
cancer of the stomach, colon, rectum, and gall-bladder, 
and probably of the kidney, though many renal cases 
would be better for a pre-operative irradiation, and the 
same apph'ed to carcinoma of the bladder. Radiotherapy 
was the method of choice in cancer of the skin, lip. 
mouth, pharyax. larjux, cervix, penis, and testes, also in 
Exving's and one or two other sarcomata and lymphc- 
epithelial carcinomata. -A combination of radiotherapy 
and surgery was probably adx isable for cancer of the nasal 
passages, antra, and sinuses, some cases of breast cancer, 
bone sarcomata, and perhaps prostalic and testicular 
cancer. Dr. Webster was unable to subscribe to the view 
that the increasing of .r-ray voltage until a quality of 
radiation was obtainable as high as. or higher than, that 
of radium was likely to offer a belter method of treating 
malignant disease than the ordinary deep radiotherapy 
instaTlations, and this .was borne out fay an American 
authority. 

■An interesting observation made by Dr. Webster was 
that the first sign of recurrence in a number of cases of 
breast cancer was invariably at the thirty-third week after 
the previous treatmenr. The same periodicitj- was found 
to hold good for a number of mab'gnant conditions in the 
mouth and at other sites, also in leukaemia and Hodgkin's 
disease. Some patients showed, instead of a thiny-three- 
week period, a period of four lunar months, or half the 
full period. The ascertainment of such periodicity had 
its practical value, because it enabled one to instruct the 
patient to return for examination at the time the first 
indication of recurrence was due. 
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and had then ^covered that conception when desired ' ' instead of not 

c ^ contraceptives was often asso- ' ' 

ciated with disturbance of the menstrua] hwci'ion. .Whi)e 
e could see the advantage of contraception and the 
spacing out of births, nothing would prevent him advising 
the newly mamed couple to have their first baby as soon 
as possible. One consideration not often regarded was 
the cost of childbirth for that section of the community 
among whom a higher birth rate was most desirable. He 
suggested that the obstetrician might charge a diminishing 
tee for each successive , child in a family'; he had even 
made a sporting offer ” to attend the fifth child for 

nothing. Childbirth must not only be made safer but 
cheaper. 


and preferred to do well fo7 Z 


instead ol not so well for three He h-id i 

nLin®h”t‘r‘ which birth control measures wcrriJ’sefM 

again by llie number of peop e, not only Catholics 
not use them in any circumstances. "ho would 


‘he audience was tint 


declining fertility might be found in a cerUain 
alteration of mating conventions, so that more women of i 

Whtip ‘Children were marryinif 

While women adapted to bearing children, again owinrto 
change in mating conventions, were remaining spinsiers The 
point was also made that for the working-claJs population the 
economic advantages of, having children had diminished ■ 
chiloren were rather a liability than an asset ; and the spc.ikcr 
suggested that this position would continue until the State 
endowed parenthood. 

The last of some twenty speakers was Dr. Letitia Pairi ield, 


who pointed out that the de&e for children as an economic 
factor had been taken away, while the emotional desire for 
children was satisfied with a smaller number. She nho 
expressed the hope that the methods of despair which Sir 
Leonard Hill had advocated would find no acceptance. Wfot 
was not wanted was a Nazified nation or a community of 
children without fathers. It was at least as important to have 
an appreciation of the true values of parenthood and children 
as it was to have more children born. 


Many Opinions 

Mr. J. M, Wyatt, on the dietary question, pointed out that 
Germany ate wholemeal bread, and yet according to the 
figures that was where there had been the greatest tall in 
fertility. Dr. G. Alabaster also asked how it was, if the 
wheat question was so important, the Eskimos had not “ faded 
out.” Dr. Binnie Dunlop said that in this country the statistics 
showed that the birth rate had fallen principally among those 
who had always enjoyed a liberal diet. 

Dr. I. M. Brydone quarrelled with what had been said 
about medical causes of declining fertility. It was unwilling- 
ness to bear children, not incapacity, which was at the root. 

The vast majority of couples wished to have one or two 
children, but not more. Medical reasons for not having more 
did not exist so far as they were concerned. The difficulty 
was financial. They did not want to have such a number as 
would lower for their children their own level of upbringing. 

Mr. Aleck Bourne questioned whether the measures adopted 
in Italy; and Germany were genuine in their effect. They might 
result in a temporary increase of the birth rate in respect of 
families where it had been intended to have more children 
had passing economic circumstances not been adverse, but he 
doubted whether they would have a permanent effect,' He 
could not discover any evidence that contraceptive measures 
during the early years of marriage were the cause, of sterility. 

He thought this suggestion to be rather like the ogre which 
the nurse shook in front of the naughty child. He could not 
see why defective ovulation, which was the chief cause of 
female sterility, was likely to be increased as a result of the 
use of contraceptives. One real trouble was that of housing,' 
also the trend of social custom, which was all opposed to the 
bearing of children. The income of the family was mortgaged 
to pay for instalment purchase of the house, the car, the piano, 
and perhaps the perambulator for the first and only baby. 

No one had mentioned the chief cause of all why the "birth 
rate was falling — because the women of to-day wanted to 
have a better time than to spend the whole of their lives in 
pregnancy and lactation. 

Dr. B. P. Wiesner suggested that a greater effort might be 
made to reduce the incidence of miscarriage, and pointed out 
that if this were done it might have important social con- 
sequences. It would not only save children who would other- 
wise remain unborn but it would reverse the sex ratio, for j ^ases the pains were 

the proportion of males was much greater than females among . ' u fo changes - damp and draughty houses and 

children who would have been born but for miscarriage. aimospneric ti uug , . t, . , tinnu old water- 

Instead of slightly over 100 male births to 100 female there residence m low-lying neighbourhoods ajonS 
might, if more energetic measures were taken to prevent 
abortion, be 130 or 140 boys born to 100 girls. Dr. G. F. 

McCleary pointed out that in France the population began 
to decline long before it did in England. He was a little 
sceptical of the stress laid on housing conditions as a factor, 
and pointed to the extraordinary variety of sociological con- 
ditions obtaining in countries where fertility had fallen. It 
illustrated the danger of premature conclusjons. 

One speaker had been interested enough to look up the 
families of 100 recently deceased persons who had left large 
fortunes. The fortunes left amounted on the average to over 
£300 000 One-third of these people had hereditary titles, 
so that there was a special encouragement to maintain the 
family These 100 persons had produced only 233 children— 
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- EFFECTS OF STRAIN IN CHILDREN 

At a meeting of the Section of Physical Medicine of the 
Royal Society of Medicine on February 18, with Dr, 
F. D. Howirr in the chair, a discussion took place on the 
effects of strain in children. 

Muscular and Ligamentous Strain 

Dr. Wilfred Pearson limited his remarks to muscular 
and ligamentous strain, foregoing the consideration of joint 
affections. He -said that the effect of strain might he 
demonstrated by pain of a general or local character, or 
there might be no symptoms except those of fatigue. As 
strain and apparent rheumatism were so closely related 
it was necessary to consider the type of child who was 
specially prone to rheumatic pains and muscle spasm. 
Aches and pains in the limbs with indefinite ailing or 
debilily, sometimes associated with repeated sore thro-als, 
were often termed cases of subacute rheumatism— a term 
apt to- be misleading. There were three classes of cases 
to be considered", those, in which there was some disease 
or intoxication other than acute rheumatism : those which 
at the lime or later gave .evidence of specific rheumatic 
infection and those with no obvious association except 
(hat of variation with climatic conditions. “Growing 
pains ” were most common in the leg, but they also 
occurred in the arms and around the abdomen and chest, 
often localized over the attachments of ligaments and 
muscles ; (he commonest age was between six and ten. 

- ■ related to 


courses also came into the category of predisposing laciors. 
Sultry, thundery weather accentuated the pains, which uerc 
worse towards the end of the day, consequent upon 
fatigue. Although warmth alone could relieve many cas-s. 
some of the subjects endured worse pains after Soing to 
bed The milder cases were usually relieved by sleeping 
between blankets. Most of the children in whom la |guc 
played a part were thin and debilitated. The fatigu 
element was most marked during periods of sud‘lc '1 auu 
excessive growth, as between the sixth and cignm fi-ar 
and in the early ’teens. The part played by '"f'^clion "as 
difficult to assess. The throat at times might show general 
redness and dryness, but not necessarily indicating inwt- 


t' 33 per married couple. Dr. E. StolkiND remarked on foe . these changes were possibly part of a sy ; 

relative lack of fertility among doctors and clergymen. Dr. , disturbance producing an alteration m the _ 

Cooper, who had used the questionary prepared by foe Popu- mucous membrane. Even in such cases. 

lation Investigation Committee, said that married climatic conditions repeatedly induced n state « 

couples he had investigated ill-health. On the whole it seemed that infection of threw 


couples fie naa .iiiww ... 

not having children the “cannon-fodder argument. Very ill 
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SOLITARY DD'ERTICULlTfS OF THE CAECUM 

At a meeting of the Liverpool Medical Institution on 
February 3. with the president. Dr. E. Gilbert Bark, in 
the chair, Mr. M. J. Be.vnett-Joses read a paper on 
solitary divertieulitis of the caecum. 

Four cases of primary solitary diverticulitis of the 
caecum were described, and specimens were exhibited. The 
cases were reviewed together with the seventeen previously 
recorded cases in the literature. This disease dilTcred from 
The better-known diverticulosis of the colon in its age 
and sex incidence. It often occurred in young adult 
males and females, while diverticulosis W’as almost un- 
known before the age of 40 and was much more common 
in males. .Although Odguist and Petren had described 
a large congenital diverticulum of the caecum, it did not 
follow that every solitary caccal diverticulum with a 
complete muscular coat was necessarily of congenital 
origin. Cases of this rare disease often simulated acute 
appendicitis, but might appear malignant when the 
abdomen was opened. It was likely that many cases had 
been unrecognized because abscesses in the right iliac 
fossa were invariably attributed to the appendi.v. Diver- 
ticulitis was always considered in the differential diagnosis 
of carcinoma of the pelvic colon, but rarely in disease 
of the right iliac fossa. The operative procedures that 
.might be necessary varied between mere excision of the 
diverticulum, closure of a perforation, excision of the 
diverticulum with a part of the caecum, and radical 
excision of the right side of the colon. The last-named 
procedure was successfully undertaken in one of the 
speaker's cases. 'The true pathology had been recognized 
at operation, but there was a previous history of intestinal 
obstruction, some stenosis of the gut, and a large inflam- 
matory mass involving the posterior abdominal wall due 
to perforation of the diverticulum. 

A number of pathological specimens were demonstrated 
and described at the same meeting. Among those taking 
part in the demonstrations were; Drs. H. S. Pe.mbertos, 
R. H. Mole, R. OotLviE GtRowooD, and T. F. Hewer, 


ADLER’S CONTRIBUTION TO GENLILAL 
MEDICINE 

At a meeting of the Medical Society of Individual 
Psycholog)', at II, Cbandos Street, W.I, on February 
10, with br. H. C. Squires in the chair, a paper was 
read by Sir Walter L.a.ngdon-Brown on the contribution 
of Adler to general medicine. This was the last of a 
series of four papers forming a symposium on the work 
of the late Dr. Alfred Adler. 

The lecturer, after paying a tribute to Professor Adler's 
memory, referred to the chairman's suggestion that papers 
should be the expression of personal experience and 
opinion. Accepting that suggestion, he reviewed his own 
gradual approach to the Adlerian conception through 
biology and physiology ; on the one side the sympathetic 
nervous system,' on the" other the endocrine glands ; behind 
them both the hypothalamus as the centre of emotional 
expression began to assume increasing importance, since 
it was able to operate through either and in its turn was 
connected with the prefrontal cortex. Here was mapped 
out a route by which psychical states could be reasonably- 
expected to produce physical symptoms. When the life 
of external relations was frustrated, the elan vital was 
thrown back on to the more primitive life of internal 
relation. Hence frustration often expressed itself in dis- 
turbances of plain muscle in the direction either of atony 
or of spasm. He gave several illustrative cases, recalling 
that many disturbances of the colon were not an inflam- 
matory colitis at .all, but the expression of a loveless and 
childless life. He next discussed the increasing incidence 
of anorexia nervosa, attributing it to the increased fre- 
quency of tension between mother and daughter, the 


fashionable fear of obesity, and the fear of going out 
into a world fiercely competitive in work and games 
alike, "nie disturbances of the climacteric were then con- 
sidered in terms of, the sympathetic-endocrine apparatus. 

Civiliration and Disease 

Attention was called to Dr. C. P, Dennison’s book. 
Civilization and Disease, which brought out and explained, 
largely on Adlerian lines, the close aetiological relation- 
ship between hyperpicsis, diabetes. Graves's disease, and 
peptic ulcer. 'There was hardly an aspect of medicine 
which had not undergone some change as the result' of 
Adler’s leaching. When he linked psychaneurosis with 
organ inferiority, .Adler enabled orthodox medicine to 
join hands amicably with the new psychology. Even 
though organ inferiority subsequently retreated into the 
background of his teaching, the bridge had been built. 
He emphasized Adler's distinction Ttetween a feeling of 
inferiority and the inferiority complex, in which he limited 
the latter to the non-cooperative retreat from life’s respon- 
sibilities, and concluded by a brief reference to the ethical 
outcome of Adler’s leaching. 

There was a large audience, and an interesting dis- 
cussion took place in svhich Drs. Crichton Miller, 
George Goroon. Bevan-Browx. C. Brasher. M. Marcus. 
J. C. You.ng. J. C. Baker. Hilda Weber, and O. Wood- 
cock joined. Sir Walter Langdon-Brown then replied 
to the various questions raised. 


HEALTH OF THE COAL MINER 

At the last meeting of the Association of Industrial 
Medical Officers, held on January 28 in the London School 
of Hygiene and Tropical .Medicine, with Dr. L. P. 
Lockhart in the chair, a paper on “ The Health of the 
Coal Miner” was read by Dr. 5. W. Fisher (H.M. Medical 
Inspector of Mines). 

Dr. Fisher discussed in general terms the problems of 
the present-day coal mine in relation to health, both from 
the point of viesv of environment and specific hazards. The 
a'erage number of persons employed in the coal-mining 
industry during the year 1936 was 767,100 — about 2,400 
less than in 1935, and nearly 190,000 less than in 1929.' 
Of these persons the great majority were subjected in some 
form or other to factors which tended to produce in- 
capacity for work. Dr. Fisher next described the common 
features of the structure of the coal mine and various 
points to do with working conditions underground, physio- 
logical and psychological. In discussing specific diseases 
to which the miner might be liable he mentioned in some 
detail silicosis, nystagmus, beat hand, elbow, and knee, 
and infective jaundice. He .outlined the present-day 
theories regarding the causation and pathology of silicosis, 
and showed how important it was as a cause of serious 
disability in mines, particularly in South Wales. With 
regard to miners’ nystagmus Dr. Fisher discussed its inter- 
national incidence, aetiology, and treatment. He showed 
how modern methods of lighting in mines sA-ere definitely 
preventing its occurrence, and demonstrated the different 
Types of lamp which had been used by the miner in the 
past and up to the present day. It was interesting to note, 
he said, how the methods of providing illumination in 
mines were intimately associated with safety, and he 
welcomed the fact that over the past few years the 
number of electric cap lamps used by miners had much 
increased at the expense of hand lamps. 

Safety Measures In Mines 

Dr. Fisher discussed in considerable detail the causation 
and prevention of accidents in mines, illustrating his 
remarks by lantern slides. He demonstrated various types 
of rescue apparatus, and told something of the work of the 
Mines Department on safety measures. Finally Dr. 
Fisher dealt with the question of carbon monoxide 


' Annual Report of H..Xt. Chief Inspector of Mines for 1936. 
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DEEP AT-RAY THERAPY 
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Radioscnsitivity 

Dr. W. M. Levitt said lliat if they look as (heir 
standard of cure a total disappearance of clinical evidence 
of disease and its continued absence for five or ten years, 
there was abundant evidence that certain varieties of 
cancer might be cured by .r-ray treatment. Of the several 
factors which influenced the result of a-ray treatment in 
cancer the most important was the radiosensitivity of the 
tumour. Such growths as lymphosarcomata, lympho- 
cpitheliomata, and the less-differentiated squamous-celled 
carcinomata could be made to disappear locally by doses 
of ar rays that did little or no damage to the normal 
tissues. On the other hand, fibrosarcomata, most periosteal 
carcinomata, carcinomata of the bowel, and the highly 
differentiated squamous-celled carcinomata were all radio- 
resistant, and required for their destruction doses of 
.V rays that would not be tolerated by normal tissues. 
Another factor was the accessibility of the growth to 
treatment by irradiation. Thus the treatment of most skin 
growths could be regarded as a trivia! matter, while the 
treatment of a similar growth in the mid-oesophagus was 
quite a serious undertaking. Palliative treatment by x rays 
in malignant disease fell roughly into two classes first, 
that in which the .c rays were applied for relief of an 
urgent pressure symptom ; and, secondly, that in which 
temporary regression, more or less complete, could be 
obtained of (he growth and of the symptoms which it was 
causing. The first class consisted mainly of cases with 
pressure from growth or glands on the trachea, 
phagus, or vena cava. As to the second class, it might be 
taken as a general rule that patients with multiple 
secondary deposits were unsuitable for this type of pallia- 
tion ; but there were two types of case with isolated 
secondary deposits that gave very good palliative_ results. 
One was the case with secondary deposits of caremomma 
in bone, and the other the case of lymphosarcoma. On 
the “debit” side of A:-ray treatment were the discomlorls 
and in some cases the suffering inflicted by the treatment 
itself. In his opinion only a good hope of cure or at least 
of palliation for some years could justify the infliction on 
patients of the reactions which followed the treatment ot 
disease in the mouth and throat. He did not advise 
x-ray therapy at all in cases of carcinoma in the throat 
with secondary glands in the neck, 
primary was in the palate or post-nasal space. In prostaiic 
and bladder cases the reactions, though not so severe as 
in the throat cases, were of sufficient seventy, but he 
thought carcinoma of the prostate was worth treating m 
an otherwise favourable case. 


Glandular Enlargements 

Dr G Vilvandre said that the enlarged glands of 
lymphadenoma, whether of the neck, abdomen, or groin 
rLponded readily to .x-ray treatment, 
two or three weeks a mass of glands would dimmish and 
disappear when subjected to proper x-ray treatment with 
fiUrrUon. but such results were 

before deep therapy came into use. The ready response 
of such glandular masses to irradiation could also be used 
S a means of differential diagnosis. Patients suffering 
from Hodgkin's disease benefited from x-ray treatment, 
cen when pleural ellnslon «a, present they were 
.ti'Cmitelv helped The disease was not cured by x rays, 

'pafien^r l feths' ,oC 

lfe'a.':;i„rotSrc»£\»ds 
they were not caseous, in which case ^ J 

"/and. «ouid. »» 


result of .x-ray treatment, recover good health and clfi- 
ciency within a few months. In ostco-arlhrilis really 
useful results could be obtained. The function of iha 
joint was restored and pain allayed, ^In malignant disease 
of the thyroid the results of deep therapy might be as 
brilliant as they were unexpected. Malignant adenomata 
and papillary adenocarcinomata were said to be mote 
radiosensitive than the rapidly growing cellular types of 
carcinoma. Hard carcinomatous glands of the neck had 
never responded satisfactorily to deep therapy. With 
regard to breast cancer, even given the same type of 
malignant disease one could not expect to get the same 
results in every patient. Two patients of the same age, 
presenting the same clinical features and histologically the 
same type of growth, would react entirely differently to 
x-ray therapy. In reply to the plain, question, “Can deep 
therapy cause the complete disa'ppearance of a breast 
carcinoma? " his answer was in the affirmative in some 
instances, 

After-resalts 

Sir James Walton brought forward certain statistics 
relating to the treatment of cases of carcinoma of the 
breast and of the thyroid. The figures were not valuable 
in the absolute sense, but only as comparing the results 
of surgery and radiotherapy. Moreover, he had not 
given the radiologist a “ fair deal,” because only the worst 
cases — (hose entailing serious operative risks— were sent 
to the radiologist. Since a special follow-up system, 
which he described, was started he had treated 201 cases 
of carcinoma of the breast by operation only. Of 
number sixty-six patients had died— thiriy-scven of them 
of recurrence within a year—but a number had lived 
for several years, and seventy-five were still alive and well ; 
of this group twenty-one dated back for three years, and 
others for longer periods, even up to seventeen years. 
The patients operated on in whom the condition had 
recurred and had been treated by .x rays numbered forty- 
four, of whom thirty-seven had died, and seven 
and well, one of them seven years after the 
Eleven patients were not operated on but sen ^ 

x-ray treatment, and of these three had died 
were alive and well. His cases of, carcinoma o 
the thyroid numbered thirty-two. Twelve had had 
surgical treatment only; four dead, five alivc^ 

well, and three had been ost sight of. 
ooerated on who had subsequently 
trLtcd by X- rays numbered eight ; five ^^d 'lied and ffir.e 
were alive and well. Nine others had treated o> 

X rays only and seven of them had died, all within the fir. l 

year & iames Wal.oa a.i<l *al ha ta S 

inadequacy of these statistics because had had to P 
together among the survivors those who had had 
menl only a few months prcvjou^. ajjd ^ong^ 
of whom recurrence was probable, anci inose 
immunity had lasted for several years. 

Mr J E. H. Roberts suggested that in some 
treatment by x rays Prccipita'cd »he disscmmaU 
growth. It had been suggest ‘ t(,ose not 

cells underwent a process of “ ’ -read to olhcr 

killed were swept away by lymphatic sprcao 
pLrts of the body. With what f'OffOcnc d.d^suc^^^^ 
semination occur, and how 'I ‘ JnnoTsoN asked 

treatment had been given? Mr. growth to 

what was the effect of treating iJ gj/ yViLLi.'.’-t 
which was superadded an ?'="''“(• therapy in pef' 

WiLLCOX mentioned .'f'c wilu? of T-ray 
sistent sciatica and in ^„„sidccU's suggestion 

Webster could not agree 'ydh ^ P j parage out 
that radiotherapy ‘ t£ did that m 

of the cells into the lymphat c ^^.^ard to 

floart from .x-ray treatment, witn k- 


any case, apart from .x-ray r " cr "of the 

active syphilis, he recalled one 9“^.. attd v/hich 

S„euc which hej » ™;i'' £„'ry‘';hi,“ 
responded to treutment mor V 

its kind. 
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of the Departmental Committee on Health Services had 
recommended closer co-operation among local hospitals, 
but there had been no comprehensive legislation based 
on this, and the case for co-ordination of hospital services 
was stronger to-day than when the committee reported. 
Voluntary hospitals in Scotland now proposed to make 
representations to the Government to speed up a decision 
on the Departmental Committee's recommendations. The 
report of the Infirmary showed that the ordinarv' revenue 
of the hospital had fallen short of ordinary expenditure 
by £29.344. the ordinary expenditure having been £127.431. 
Subscriptions from wage-earners generally amounted to 
£30,290. and legacies and donations, out of which the 
deficit on ordinary -revenue had been paid, to £45.637. 
The Blind Asylum buildings adjoining the Infirmary arc 
being reeonstructed to provide a new out-patient depart- 
ment. 


IRELAND 

Medical Research Councirs First Report 

The Medical Research Council, which was incorporated 
on January 26, 1937, has issued its first annual report. 
The members of the council were; Professor R. P._Farnan 
(chairman), and Professors J. \V. Bigger, J. F. Donegan, 
W. J. E. Jessop, H. F. Moore, T. G. Moorhead. John 
McGrath, J. M. O'Connor, and J. Nf. O'Donovan. The 
report states that a sum ot £10.000 was allocated to the 
council by the Minister for Local Government and Public 
Health out of the hospitals' share of sweepstake funds, 
and that the council's thanks are due especially to the 
Minister for the sympathy shown during the long period 
of negotiations, to Hospitals Trust Ltd. for financial 
assistance during this period, and “ to all those who have 
worked so unremittingly during the past few years in 
order that a research council for the Irish Free Stale might 
become a reality." During the year the council held 
nine meetings, the first on February 16, 1937. Twenty- 
eight applications for grants were received, of which 
fifteen were sanctioned for one year, eleven were refused, 
and two were withdrawn by the applicants. Information con- 
cerning the training, whole-time, and part-time grants was 
published in these columns on November. 6, 1937 (p. 934). 
in addition grants-in-aid have been awarded to Professor 
E. J. Conway, Dr. Ninian Falkiner. and Professors Fearon 
and Ditchbum, Dr. J. C. Shee has been given a grant to 
enable him to undergo si.x months’ training in goitre 
research at a centre abroad, to be follow'ed by six months’ 
research into the goitre problem in Ireland. The grant 
holders, with the e.xception of Drs. Patrick FitzGerald 
and J. C. Shee and Professors Fearon and Ditchbum, 
began work before the end of December. Dr. de Valera 
started on November 1 ; since the end of the year he 
has found himself unable to continue to hold the grant 
and has refunded to the council all payments made to 
him. Further applications for grants will be considered 
by the council three times each year, in February, June, 
and November, and it is hoped that before very long 
workers will be engaged on most of the vital medical 
problems which exist to-day. The offices of the council 
have been established at 85, Merrion Square, Dublin. 

Curriculum at the National Universitv' 

The National University of Ireland has adopted recom- 
mendations of the General Medical Council, and is to 
substitute at the beginning of the next academic year a 
prc-medical examination for the existing pre-registration 
examination. Under regulations now in force a student 
may sit for the pre-registration examination in elementary 
physics and chemistry at the age of 17. In future 
he may not sit for the new pre-medical examination, 
■which will require a period of study of at least 
twelve months, until he is IS. He will thus have 


reached the age of 23 before qualifying instead of 22 as 
now. The present first medical e.xamination — in applied 
chemistry, applied physics, and general and applied 
btology — is to be replaced by a first medical examination 
in anatomy and physiology. The second medical exam- 
ination will be in more advanced anatomy and physiology, 
while the third and final examinations will be as before. 


ENGLAND AND WALES 

Joint Tuberculosis Council 

The winter meeting of the Joint Tuberculosis Council 
was held in London on February 19. and the members, 
with some visitors, were aftervvards entertained to luncheon 
by the chairman. Dr. S. Vere Pearson, at the Hotel Russell. 
The health of the guests was proposed by the chairman, 
who remarked that the Council had rather tended to 
leave out the general practitioner, though one of its 
aims was to foster a good working relationship between 
tuberculosis officer and G.P.. and he therefore welcomed 
particularly Sir Henry Brackenbury as a distinguished 
representative of that very large and important section 
of the profession. The Council was doing good work, 
but might do better still ; that morning it discussed a 
valuable report on nursing and held a discussion on 
pneumothorax. Dr. Vere Pearson welcomed also Dr. 
L. Hadcn Guest, M.P., and Dr. Stella Churchill, Colonel 
Caddell, secretary-general of the National .Association for 
the Prevention of Tuberculosis, and the editors of several 
medical journals. He voiced the feeling of all present in 
regretting the retirement from the honorao’ secretaryship 
of the Council of Dr. Ernest Ward, who, with his initiative 
and devotion, had been its moving spirit since 11 was 
founded seventeen years ago. Sir Henry Brackenbury, in 
reply, spoke of the importance of the Press and of Parlia- 
ment in relation' to medicine and the field of health. He 
said that the Joint Tuberculosis Council was now accepted 
by. and acceptable to, the public and the profession, but, 
like other specialist services, the tuberculosis service should 
be aware of the general practitioner’s reactions to it. The 
good general practitioner wanted to be, and to remain, 
an all-round man, desiring full association with the special 
branches of medicine ; it was not good for him to feel 
a sense of intrusion or a deprivation of e.\perience and 
responsibility. The toast of “ The Council " was proposed 
by Dr. Haden Guest, who recalled that the two main 
functions of the Joint Tuberculosis Council were the 
giving of scientific and administrative advice ; beyond 
this he thought it might do more to influence public 
opinion, taking a leaf from the B.M-A.’s book. .The 
medical view was apt to be underestimated by the public 
and by Parliament, and some pushing forward — even some 
vulgarization, however repellant to scientific people — must 
,be indulged in nowadays to get points home. Dr. Ernest 
Ward, in reply, said that he laid down his secretarial work 
for the Council with regret and thankfulness. The chair- 
man's health was proposed by Dr. Stella Churchill. 

IMedical Treatment of London School Children 

The arrangements made by the London County Council 
for the medical and dental treatment of school children 
for the year beginning April 1 include the further exten- 
sion of "the treatment of squint by orthoptists working 
under the direction of ophthalmic surgeons, a method 
which has proved very successful during the past three 
years : an additional a'udiometric unit to relieve the con- 
gestion of children needing testing and treatment for ear 
defects ; the opening of four new centres for the treat- 
ment of minor ailments ; and an extension of the scheme 
of nutrition centres. An increase in the number of 
sessions devoted to dental treatment and additional pro- 
vision for orthodontic treatment arc proposed. 
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poisoning, mentioning in particular the delayed action that 
. had caused so many fatalities in mine disasters. He 
snowed how vitally important it was to use oxygen and 
carbon dioxide to expel the residua] gas from the body, 
and urged the use of such apparatus not only in gassing 
cases but also m any injury where serious shock bad 

occurred. SCOTf AIVFI 

I' (Mond Nickel Company Ltd.) gave a 

pracucal demonstration of the value of radiology in the - Scottish Lunacv Law 

diagnosis and prognosis of silicosis. The problem under 

discussion, he said, was one of very great social signifi- Secretary of State for Scotland has appointed a 

cance. Disability for work had caused some of the rnost pcpartmental Committee to inquire into the law of Scot- 
tragic conditions in the miner's home. The eventual dis- relation to the treatment of mental disease. The 

ablement as a result of disease or injury produced reper- ’ 

cossions on the whole economic structure of the com- 
munity and the country as a whole. 


Dr. Amor devoted 

the mam part of his remarks to a critical survey of the 
relationship between radiology and the problem at issue. 

Dr. C. L. Sutherland (Silicosis Board), Dr. A. 
Meiklesohn (Silicosis Board), and Dr. E. R. A. Mere- 
wether (H.M. Medical Inspector of Factories) also showed 
x-rays of the thorax, with reference mainly to the diffi- 
culties of differential diagnosis and of determining degrees 
of pathology from radiological’ examination of workers 
exposed to silicate dust. Captain Hay (Mines Depart- 
ment) was present by invitation, and demonstrated modern 
mechanical methods of dust prevention in mines, illus- 
trating his remarks, by a series of lantern slides. 


TOWN-DWELLER’S LUNG 

At a meeting of the Pathological Society of Manchester on 
February 9, with the vice-president, Dr. L. Savatard, in 
the chair, Dr. J. Davson read a paper on town-dweller's 
lung. 

Dr. Davson said that anthracosis in town dwellers was 
due to the inhalation of siliceous dust along with carbon, 
and a study of ninety-four lungs which were free from 
gross pulmonary disease showed, by the technique-of 
micro-incineration, that carbon and silica existed together 
throughout the tissue. Siliceous dust accumulation was 
most marked in the apical region and in elderly subjects. 
Histological examination of apical pleural scars showed 
that the majority contained no evidence of past tuber- 
culosis. but appeared to be secondary to the accumulation 
of siliceous dusts at the apex. In some cases the intensity 
of siliceous dust accumulation in apical scars was quite 
comparable to that seen in cases of true silicosis, yet the 
subjects had not been especially exposed to the inhalation 
of silica dust. In a number of these cases actual silicotic 
nodule formation was observed at the sites of the most 
intense accumulation of silica. If so many of these apical 
scars were not tuberculous, the truth of (he view that the 
majority of adults develop and recover from apical tuber- 
culosis could be questioned ; more stress should be laid 
on the factor of infection and less on the factor of 
individual immunity in the pathogenesis of pulmonary 
tuberculosis. This view should stimulate the efforts of 
public health workers towards the attainment of the com- 
plete and permanent segregation of the patient with 
“open" pulmonary tuberculosis. Siliceous dusts were 
known to encourage the growth of tubercle bacilli in the 
tissues ; therefore the inhalation of such dusts from the 
atmosphere of towns must have a deleterious effect on the 
patient with pulmonary tuberculosis. For that reason he 
urged that no patient known to have pulmonary tuber- 
culosis should ever be allowed to return to town life. 


At a meeting of the London Association of the Medical 
Women's Federation on January 27 Dr. A. Meave Kenny 
read a paper on the use of sulphanilamide m obstetrics, 
discussing its application from the preventive and Irosn 
the therapeutic points of view. 


reference to this committee includes the certification and 
' supervision of persons of unsound mind, the release of 
such persons, arrangements for those suffering from menial 
illness but not certified, the procedure followed in the case 
of dangerous lunatics and in' the case of menial defectives 
accused of criminal offences, the definition of mental 
deficiency, and the arrangements for dealing with menial 
defectives. The committee is to consist of Lord Rmscll 
of the Court of Justice in Scotland (ch.airman) ; the Hon, 
Mrs, J. E. Hamilton ; Professor D. K. Henderson. Pto- 
fessor of Psychiatry in Edinburgh Universfty ; Sir James C. 
Irvine, Principal of St. Andrews University ; Mr. William 
Leonard, M.P. ; Major Basil Neven-Spence, M.P. ; hfr. 
William D. Patrick, K.C. ; Lord Provost John Phin, 
Dundee ; Bailie Violet Roberton, Glasgow ; Professor 
Thomas M. Taylor, Aberdeen University; and Dr, Aidan 
G. W. Thomson of the General Board of Control for 
Scotland. The secretary of the committee is Mr. J. A. W. 
Stone, secretary of the General Board of Control, and 
communications regarding the inquiry should be addressed 
to him at the offices of the Board, 25, Palmerston Place, 
Edinburgh, 12. 

Carnegie Trust 

At the annual meeting of the Carnegie Trust Lord 
Normand slated that the market value of the invesimcms 
of the Trust, which had begun its operations thirty-six 
years ago with a capital of £2,000,000, now stood at 
£3,700,000, Avhile out of the annua! income a total of 
£4,000.000 had been distributed in grams, Mr. Andrew 
Carnegie had expected that beneficiaries would restore to 
the Trust a part of what they had received, and the siinb 
repaid by beneficiaries had varied from year (o year 
within narrow limits ; the amount repaid in the thirty-six 
years had been about £40,000. A cheque for £200 in 
recognition of assistance amounting to £50 received nearly 
thirty years ago was recently receiv'ed from a beneficiary, 
while a lady doctor had repaid not only sums granted to 
her but also those to her two brothers who had left the 
University in 1914 and had been kilted in the war. Lore 
Macmillan said that- thirty-seven beneficiaries had made 
repayments in the past year, of whom twenty were men 
and seventeen women ; it was noteworthy that the 
beneficiaries were rather less than one in three oi tns 
total. The report showed that for the seventh qiim- 
quennial distribution, covering the period an 

aggregate sum of £257,300 was ailoeafed 
extramural msWutions: St. Andrews 400, Ota g 
£69,000, Aberdeen £46.000, and Edinburgh £68,900, vvim 
£30,000 to extramural institutions. The 
these sums were granted were: for libraries £38, n , 
buildings and equipment £177,550, and 
general purposes £41.000. The number of , .i.j 
in 1936-7 bad been 3.534, and the sums granted lotallc 

£51.797. 

, Glasgow Royal Infirmary 

At the annual meeting on February 14 of 
Glasgow Royal Infirmary Sw ‘haj bin 

presided, said that during the year 
treated in the instilulion. The daily 

(22 more per day than reP 

was designed to accommodate 650 patients, J e 
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building of the Great Western Railuay led to the scheme 
being pushed on to completion. The opening celebrations 
on May 27, 1S39. ended with a dinner costing 5s. a head 
(nine not included). The meal began at 3 o'clock and the 
company dispersed at S.I5, after listening to twenty-nine 
toasts, many with mu.sical honours. A gallery was provided 
for 100 ladies, who were “regaled not with viands oil the 
tabic but with the more refined luvurics of music and 
eloquence." The ladies appear to have become restless 
after the twenty-third toast, but were persuaded to remain 
until the tweniv-fourth, when the reporter states that “ they 
made their escape.” The various chapters deal with 
different phases of the hospital's activities, the dental 
section alone appearing to have been omitted. A' rays were 
soon used by the hospital, but not on a very large scale, 
as the running expenses of the department for the year 
1900 vvere £7 12s. lid. In 1903 Dr. Gordon Paterson 
e.vhibited to his colleagues a patch of dermatitis on his 
own skin, the result, he said, of carrying a small tube of 
radium in his waistcoat pocket. Dr. Logan Dahne gives 
an excellent account of the recent grant of Arms to the 
hospital, and illustrates it with a double-page plate in 
colours. The vety useful appendices contain lists of the 
various officials attached to the hospital, with the dales 
of their appointment and termination of service. There 
is also a satisfactory index. The fifteen illustrations 
arc well reproduced. 

Remuneration in L.C.C. Mental Hospitals 

Changes in the grading and remuneration of medical 
officers at certain institutions under the Mental Hospitals 
Committee of the London County Council are proposed. 
VSTten the institutions of the old Metropolitan .Asylums 
Board for mental patients were transferred in 1931 the 
medical needs of those institutions were not thought to 
require a large staff of medical assistants, and consequently 
there appeared to be a smaller degree of medical responsi- 
bility than at the large original institutions of the Council. 
Lower rales of pay were therefore fixed for the higher 
medical staff, though subsequently at two institutions 
special allowances vvere made. Since the transference 
there has been a considerable alteration in the conditions 
under which medical work is done, the standard of 
thedical care has been raised, and the scope of treatment 
e.xpanded in every direction. It is therefore felt that the 
grading and remuneration of the higher medical staff 
should now be the same at all the large transferred 
institutions as at the large county mental hospitals. This 
means that the medical superintendent, instead of £1,250 
plus a house, will receive f],450 plus a house ; the re- 
muneration of the deputy medical superintendent of a 
large institution will be £S50-f50-£950. being an increase 
of £50, and that of the first assistant medical officer will 
be £750-£25-f850, instead of £625-£25-£750. 

Medical Staffing of L.C.C. Mental Obserration Units 

The e.xisting arrangements for the medical staffing of 
mental observation units at the hospitals of the London 
County Council provide for the seconding to those units 
for periods of not less than one year or more than two 
years of selected assistant medical officers in the mental 
services. Experience has shown that there is little likeli- 
hood of there ever being a sufficient number of officers 
of this rank in the menial services with the necessary 
qualifications and experience to maintain the steady 
sequence of volunteers rieeded for this duty. In fact, the 
four units at St. Pancras, St. Clemenis, St. Francis's, and 
St. Alfege’s hospitals are, or verj' shortly will be, without 
suitable medical staff. It is therefore proposed to recruit 
the specialist staff required from the ranks of second 
assistant medical officers in the menial services, a grade 
higher than that from which volunteers for the duty are 
at present sought. This will necessitate an increase in the 
fixed medical staff of the mental services of the L.C.C. by 
four positions of second assistant medical officer, so as to 
permit of four officers of the grade always being seconded 


to the observation units. It is also proposed that it should 
be a condition of promotion from the rank of assistant 
medical officer to that of second assistant medical officer 
that the officer promoted will be read}- to undertake 
service, without option and in rotation, in an observation 
unit, and that a year should be taken as the normal 
period of seconding, though exceptional circumstances 
might make it necessary- in some cases to extend the period 
to not more than two years. The scale of salary- of the 
second assistant medical officers to be appointed vv-ill 
be £625-£25-£700 ; that of the assistant medical officers 
seconded under the original scheme was £470-£25-£570, 
with a special allowance of £50 a year to a holder of a 
diploma or degree in psychological medicine. 


INDU 

AH India Obstetric and Gj-naecological Congress 

The second .All India Obstetric and Gynaecological 
Congress will be held at Bombay from April 13 to 16 next 
under the presidency of Dr. B. D. NSukberji of tie 
Carmichael College, Calcutta. A medical exhibition is 
also arranged as part of the programme. The subjects 
chosen for official discussions are toxaemias of pregnancy 
and carcinoma of the cervix. The congress will be 
inaugurated by the Prime Minister of the Government of 
Bombay, and the medical e.xhibition w ill be declared open 
by the Minister of Health. An invitation is extended to 
ail obstetricians and g}-naccoIogists to attend the congress. 
Further information can be obtained from the organizing 
secretary, Raj Bhuvan, Sandhurst Road, Bombav-, 4. 

Women Patients in fbe Paniab 

The report on the w-orking of hospitals and dispensaries 
in the Punjab (1936) records a remarkable increase in the 
number of women patients. Unfortunately, however, 
continued financial stringency has precluded appreciable 
progress in the scheme for expansion of female medical 
relief. Although the number of women and children 
attending hospitals during the year under review exceeded 
(hat of the men, the available accommodation is stated 10 
be totally inadequate. The deficiency is especially marked 
in the smaller centres. Only a few district headquarters 
have separate women's hospitals ; in most cases the 
hospital includes a female section under the charge of a 
woman subassistant surgeon. At one district head- 
quarters, Jhelum, there are no facilities, except at a mission 
hospital, for the treatment of women by doctors of their 
own se.x. The report also emphasizes (he need for special 
women's dispensaries in small tow-ns and villages. A tribute 
is paid to the work of the mission hospitals, the pioneers 
of medical relief for women in the province. Many of 
these are finely equipped and are staffed by fully qualified 
lady doctors assisted by competent nursing staff. With 
regard to facilities for the medical education of women 
in the province the report states that the need for the 
establishment of the proposed Medical School for Women 
at Lahore becomes more pressing eveiy- year. The accom- 
modation available at the Punjab Medical School for 
Women, Ludhiana, and at the Amritsar Medical School, 
where the sjstem of co-education is in force, is far from 
sufficient, and many applicants for admission have to be 
refused. Dispensing appears to be less popular as a career 
for women, and it is a matter of difficulty to induce 
students to train for this important work. 

.Assam in 1936 

From the annual public health report of the Province of 
Assam it appears that 1936 was a comparatively healihy 
year, without major epidemics ; the death rate fell, as 
also did the birth rale. The registration of vital statistics 
is still rerarded as being far from satisfactory, and officials 
of the public health deparlincnt have been urged by the 
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Hunterian Society Dinner 

annual dinner of the Hunterian Society was held 
at the May Fair Hotel on February 17, the 210th anni- 
versary of the birth of John Hunter. After the loyal 
toasts,_' The -Memory of John Hunter” was honoured. 

pIu 6 guest of honour, then proposed the health 

ot the Society. He said that much medical knowledge — for 
example, about food was not applied either by local autho- 
nties or by individuals in their own homes ; in fact, much 
propaganda was devoted instead to creating an entirely 
wrong sense of food values. In responding, the president. 
Dr. D. C. Norris, reviewed the activities of the Society 
during the past twelve months> The publication of the 
Transactions had been resumed last - year. He then 
formally presented to Dr. John Wilson Reid of Anglesey 
the gold medal of the Society for an essay on the 
pfogtiosis and treatment of heart disease in general 
practice. The toast of “ The Guests and Kindred 
Societies ” was proposed by Mr. Ale,\ E. Roche, and on 
behalf of the guests Judge Earengey, K.C., Sir John 
Stavridi, and Mr. Hugh Lett (Master of the Apothecaries’ 
Society) responded. 

Births and Deaths in London in 1937 

The births registered in London during the fifty-two 
registration weeks of 1937 numbered 63,816, compared 
with 65,375 in the fifty-three registration weeks of 1936. 
The crude birth rate per 1.000 of the population in. 1937 
was 15.6 as against 15.8 for. 1936. The corrected rate 
(which excludes the births of non-Londoners) will be 
about 13.4 The deaths registered in 1937 numbered 
50,081, compared with 51,454 in 1936, when, however, 
there were fifty-three registration weeks. The crude death 
rate was 12.2. The infant mortality showed a marked 
drop in 1937, being 51 per 1,000 registered births, as 
against 57 in 1936. Deaths from puerperal sepsis and 
other accidents of childbirth in 1937 numbered 124, or 
_1.9, per 1,000 registered live births, against 115, or 1.8, 
In 1936. There were 520 deaths from street accidents in 
London in 1937, a slightly lower figure than for the two' 
previous years. 

Reunion of Radiographers 

The annual dinner of the Society of Radiographers, held 
in London on February 19, brought together over 200 
members, the largest gathering in the seventeen years' 
history of the society. Dr. G. W. C. Kaye, the president, 
welcomed the guests, who included Mr. C. Thurslan 
Holland, the “ grand old man of radiology,” Dr. Russell J. 
Reynolds, president of the British Institute of Radiology, 
with which the society Has a working alliance. Dr. R. E. 
Roberts, president of the Section of Radiology of the 
Royal Society of Medicine, and representatives of affiliated 
societies of radiographers in Manchester, Liverpool, and^ 
the Midlands. Mr. Thurstan Holland, in responding for 
the guests, took his audience back to the earliest days of 
x-ray work in 1896, and declared that he had as good'^ 
a claim to call himself a radiographer as any of those 
present, because in those early years, until 1904, he had 
to do everything in his department, including the repair 
of apparatus, the development of plates, and the making 
of prints and lantern slides. He had also occasionally to 
offer an opinion to senior physicians and surgeons, among 
whom in those days the “ .v-ray man ” was not very 
popular. In 1904 at the Royal Infirmary, Liverpool, he 
was given the services of a lay assistant, and to that 
first assistant and all his successors he paid a tribute. 
Never once had he been let down by an assistant. Mr. 
Cuthbert Andrews, in proposing the health of the Society 
of Radiographers, reminded his listeners of what they had 
gained in status, recognition, and salary scale under its 
auspices, and Dr. Kaye, in responding, said that the 
membership of the society was over 1,100 and was in- 
creasing at the rate of about 100 a year. It was recog- 
nized by the Board of Medical Auxiliaries, and it had four 




branches in Scotland, in South-West Encland -inti in 
Australia and South Africa. The aim nf .Bn n, 1 
was to serve ^e medical profession to the utmost of 

the evening the Sir Archibald Reid 
memorial medal was presented to Miss A. M. V Ash of 

91 fseow, for a prize essay,' and the 
Stanky Melville memorial medal to Mr.H T Terrier for 
the best lecture of the session. A cheque was also pro- 
sen ed with many expressions of appreciation, to Mr F 

• ^ honorary secretary of the society 

Since 1^2./, 

Ambulances in Air Raids 

The report of the Home Service Ambulance Committee 
of the Jomt Council of the Order of St. John of Jerusalem 
and the British Red Cross Society for the quarter ended 
September 30, 1937, points out the importance of ambu- 
lance transport in 'air raid precautionary schemes. In the 
event of war a great deficiency in the number of ambu- 
lances available is foreseen, and the creation of impro- 
vised transport from trade vans and other vehicles is 
envisaged. For the manning of these ambulances a large 
increase in the numbers of trained personnel would be 
necessary. The staffing of first-aid posts for treatment 
and decontamination, and of first-aid parties to search for 
and rescue the wounded in streets and houses, together 
with the provision of skilled helpers to assist overburdened 
hospital staffs, would also demand a large number of 
trained men. The report therefore maintains that recruit- 
ing must be pursued with the greatest energy, and that 
the time for this is nmu. Alluding to recent trials carried 
out in various parts of the' country, the report draws a 
vivid picture of “the difficulties likely to be encountered, 
especially during air raids at night. 

“With all lights extinguished or obscured, with vision 
further hampered to a considerable extent by respirators, 
'driving perhaps through clouds of gas, and having to keep 
a constant watch to avoid craters in the road caused by high 
explosives, and floods due to burst water-mains, they would 
have to grope their way to places where casualties have 
occurred ; to assist the first-aid parties in carrying out such 
first-aid work as is immediately essential ; to make every 
efi'orl to avoid the contamination ot themselves and their 
patients by mustard gas ; and to get their patients as quickly 

- and safely as may be to their appropriate destination, whether 
hospital or first-aid post.” 

- The report states that , many consultations have taken 
place between representatives of the Air Raid Precau- 
tions Department of the Home Office and those of the 
Order and the Society concerning the preparation of 

-schemes for adequate ambulance service. It is pointed 
out that if ever the occasion for action arises it will come 
suddenly, and it is therefore of prime importance mat 
plans to secure, adapt, equip, and man the necessary 
vehicles should be completed beforehand. 

Royal Berkshire Hospital Centenary 

The story of the Royal Berkshire Hospital' is told 
with the laudable intention of helping the hospitals 
TeSenary appeal fund. Every good msh therefore, 
attends its publication. The approbation of J’ 

to whom the volume is dedicated has already been 
obtained, and her signature is reproduced m cacH copy- 
The book is a cento rather than a reasoned history, tor 
the eleven chapters are contributed by ten ^n'ers. Ri 
it is a readable patchsvork, contains rnuch hat is inie 
esting, and details the growth of the hospital 
beginnings to its present position the gma er pro 

vincial hWitals. It secured the W "-am D 

at a very early period of its existence. His dcain cau 
the postponement and final abandonment of * ^ ,9P" 
c eremonies until the number of accidents aHend _g__^ 

> The Story of the sfr«u 

by Erneit W. Dormer. Reading. 1 oynUer tress, 

(6s., or 6s, 6d. post free.) 
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An English Pneumonia Service 

Sir. — I cannot lc!l Dr. W, G. Booth (Journal. February 
19, p. 417) whether a county council is allowed to supply 
anti-pneumococcal serum free, but any local sanitary 
authority can do so. For years past the two local authori- 
ties for which I am p-arl-time medical officer of health 
have done this. They pay for the typing of the sputum 
and provide the serum free of charge. It is stored at 
the sanitary inspector's office, at his residence, and at my 
residence; in this way, as Dr. Booth so wisely stresses, it 
is available day and night. The storage of the serum is 
not costly, since any serum which is not used can be 
returned to the makers shortly before the date of expiry 
stamped on each packet is reached, and is replaced by a 
fresh supply free of charge. I suggest that Dr. Booth 
might ask the local medical officers of health to request 
their council to pass resolutions authorizing this service. — 
I am, etc., 

Arthur T. Ble.sse. 

Xtedicnl Officer of Health, BucEIow Rural 
and Knutsford Urban Dbtficts. 
Altrincham, Cheshire, Feb. 2n. 

Oblique Osteotomy for Fracture of Neck 
of Femur 

StR, — ^The one problem which remains in the treatment 
of this injury is avascular necrosis of the head of the 
femur. In reporting his operation of oblique osteotomy 
{Journal, February 12, p. 330) Mr. T. P. McMurray 
attributes this necrosis to the nailing operation, and 
suggests that it is due to the mass of metal in the bone. 
He therefore advocates osteotomy and plaster immobiliza- 
tion as the primary treatment in recent fractures. 

But avascular necrosis and disintegration of the head 
is not a complication of the nailing operation ; it is a 
complication of a certain type of hip injury which occurs 
whether there is a nail in the bone or not. The nutrient 
vessels of the /shaft extend no higher than the femoral 
neck ; the head of the bone is supplied entirely by vessels 
which enter through the capsule of the joint, and in a 
proportion of cases through the ligamentum teres. If a 
fracture lies below the capsular attachments the blood 
supply of the head is unimpaired. Avascular necrosis does 
not occur, therefore, in basal or low cervical fractures 
even if they are nailed. If the fracture lies above every 
capsular attachment to the bone, this source of blood 
supply is cut off and the vitality of the head depends on 
the vessels of the ligamentum teres. Where these vessels 
are also inadequate necrosis will now occur, whether the 
fracture is treated without operation, by nailing, or by 
osteotomy. It occurs even more commonly alter traumatic 
dislocation of the hip, because both capsule and liga- 
menlum teres are damaged and both sources of blood 
may be cut off. It also occurs after arthroplasty of the 
hip if the capsule has been too freely reflected, and 
occasional!}' in epiphyseal coxa vara and other hip injuries. 
The evidence suggests, therefore, that the complication 
has nothing whatever to do with the nail. Provided that 
the earlier type of open reduction involving capsular 
reflection is abandoned in favour of extra-articular in- 
sertion, the operation for introduction of the nail must 
also be exonerated. 

To perform the oblique osteotomy successfully is no 
easier than to perform the nailing operation successfully. 
Moreover, the end-result is not quite so good. There is 
slight limitation of certain hip movements, shortening, 
and a tendency to stiffening of the knee. If we can be 


sure that we are dealing with a case which will not 
develop avascular necrosis the nailing technique is un- 
doubtedly belter. On the oiher hand, if necrcsis and 
degenerative arthritis supervene the result of oblique 
osteotomy is as good as the result of an ardirodesis, and 
has the advanwee of attainment by one operation instead 
of two. The only justification for the routine use of 
ostec"'my in recent fractures would be a very high 
incidence of degenerative arihrilis. 

We know the incidence of the tv'pe of fracture which 
impairs the blood supply of the head of the femur, for 
there is always radiographic evidence of this five to 
eight weeks after injurv-. But vve are not sure how 
often the head can survive this ischaemia. Not until 
several more years have elapsed shall vve be certain of 
the incidence of actual disintegration of the head. But 
there can be no doubt that it will be less than the 25 per 
cent. Mr. McMurray suggests. The report that Henderson 
has found disintegration of the head in 25 per cent, of 
his successful results is. I think, a misquotation. In the 
article with which I am familiar (Surg. Gynec. Obstet.. 
1937, 65. 711) Henderson merely states that in appro.xi- 
mately 20 to 25 per cent, of adults the blood vessels in the 
ligamentum teres are lacking. This would mean that 
avascularity of the head occurs in 20 to 25 per cent, of 
fractures which lie above all capsular allachments — that 
is, in 5 to 10 per cent, of all fractures of the femoral neck. 
This incidence would conform much more to one's 
ovvTi provisional estimates, and it is not high enough to 
justify abandoning the nailing operation with its possi- 
bility of perfect results in the other 90 to 95 per cent, of 
cases. 

At the moment one's own routine is to nail all recent 
fractures, arthrodcse united fractures with disintegration 
of the joint, and perform the McMurray osteotomy for 
ununited fractures and for fractures several weeks old 
which already show evidence of an avascular head. 
Possibly we should go funher, and in those few cases 
already nailed which after a few weeks show an avascular 
head vve should not wait for the disintegration, but at once 
remove the nail and perform the osteotomy. But I would 
urge that the osteotomy should be reserved for these 
strictly selected cases. For them it is an invaluable pro- 
cedure — simple and eitective. For the uncomplicated case 
it is far short of the ideal. — 1 am, etc., 

Lherfool. Feb. 13. '''’vTSOS-JONES. 

Sir, — It is with considerable diffidence that I write to 
criticize a paper by so eminent an orthopaedic surgeon 
as Mr. T. P. McMurray (Journal, Februaiy 12. p. 330). 
My experience of the nailing operation for median frac- 
tures of the femoral neck has been so satisfactory that 
I cannot allow Mr. McNfurray's comments on this pro- 
cedure to go unchallenged. Summarizing his points he 
writes ; 

"The disadvantages of the insertion of a metal pin are; 
(!) the risks of failure to insert the pin in the ideal position, 
and the verv- definite risk of non-union ; (2) the occurrence 
of fragmentation in the head of the femur following an 
apparently successful operation; 13) the very definite risk ot 
infection in the hands of non-experts in the method." 

To take these objections in order. In the radiologically 
controlled operation (which is an operation that must at 
least be considered in any criticism of nailing procedures) 
a guide, wire is first placed in the " ideal " position in an 
accurately reduced fracture and its position is checked by 
ar-ray examination before the nail is driven home. Follovv- 
ing this technique there should be no badly placed nails. 
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Governor to acquaint themselves more closely with the 
conditions of the villages in the interior, and to track out 
and subdue those diseases to combat which the department 
was created. Malarial fevers constitute the chief scourge 
of this Province, but there was a fall in the incidence of 
mem in the year under review as compared with 1935 
kjumme-remforced cinchona febrifuge was used as a 
general preventive and curative agent, and its supply to 
me population has been promoted by lowering its cost, 
the Assam Medical Research Society has been concen- 
trating Its activities on malaria control with promising 
lesults, especially as regards the campaign against 
Anopheles minimus. There was a slight rise in the inci- 
dence of small-pox, but a (all in that of cholera. Vaccina- 
tion against the former disease is not compulsory in rural 
areas in Assam, but the people are encouraged to be 
vaccinated ; in some areas there is much opposition to 
overcome. The kala-nzar incidence and mortality rate 
fsll- The intravenous injection of urea-slibamine is the 
method of diagnosis and treatment, and a great deal of 
survey work is undertaken with a view to prevent a 
recrudescence of this disease. Rice is the staple diet. It 
is reported (hat adulteration of food is increasing and that 
the Assam jPure Food Act is not working very satisfac- 
torily, local boards showing little interest in this matter, 
though the record of municipalities in this respect is some- 
what better. Consideration has been given to the problem 
of reorganizing the public health department so as to 
create a more intimate spirit of co-operation between the 
villagers and officials of the department. 


TiitBimai 


Correspondence 


Madras Hospitals and Dispensaries 

Major-General Sir Frank Connoi, I.M.S., surgeon- 
general with the Government of Madras, reports a net 
increase of one in the number of civil hospitals and dis- 
pensaries in that Presidency in 1936 compared with the 
previous year. There were 1,235,295 cases of diseases of 
the respiratory system other than pneumonia and tuber- 
culosis, and 1,192,351 of diseases of the digestive system; 
614,079 operations were performed, with a death rate of 
0.25 per cent., compared with 0.27 in the previous year. 
There was a decrease in the number of maternity cases 
conducted in these institutions, due to the opening of 
more maternity and child welfare centres, the appoint- 
ment of separate midwives by municipalities and district 
boards for domiciliary work, and the consequent 
prohibition of hospital and dispensary midwives from 
conducting labour cases outside their institutions. A con- 
siderable fall occurred in the tuberculosis death rate. As 
a further step in anti-tuberculosis work in Madras City 
a tuberculosis clinic on up-to-date lines has been starved 
for the examination of contacts as an adjunct to the 
Tuberculosis Institute, and the Government has taken over 
Dr. Muthu’s sanatorium at Tambaram with the view of 
providing more accommodation for such cases. Sir Frank 
Connor states that there is heed of some thousands more 
beds for tuberculosis cases in hospitals, sanatoria, and 
clinics. Radiological work grows apace in the Presidency ; 
two new departments were opened in 1936, and more are 
being established, while several of the older ones are being 
brought up to date by the addition of new equipment. 
At the end of 1936 there were 445 leprosy clinics actively 
functioning ; with a grant-in-aid from the Silver Jubilee 
Fund special clinics for the study of leprosy and its 
epidemiology are being established in five places and 
increased bed accommodation is being arranged m eight 
leper hospitals. Special investigation units-are being estab- 
lished for intensive study of the disease, particularly in 
children. The Government General Hospital m Madras 
has been remodelled, and new hospitals have been com- 
pleted at Madura and Cocanada. There was an increase 
in the number of medical students m the Vizagapatam 
and Madras medical colleges; a revised curriculum was 
approved in 1936 suitable to the e.xtended course of five 
j'cars. 


Co-operation 

StR,-~The report by Mr. Harold' Murphy on the oul- 
break of typhoid fever at Croydon will be closely studied 
by medical officers of health in order that they may find 
out if there are any ways in which their customary pro- 
cedure in dealing with outbreaks of infectious disease may- 
be varied or improved on, and it may be assumed ’that 
both the Society of Medical Officers of Health and the 
British Medical - Association, between which there exist 
the most cordial relations, will during the coming months 
give the matter their close consideration. 

There is one important section of the report which im-. 
fortunately is not quite clear. I refer to- the Sunciions ol 
the 'suggested committee of local practitioners to consult 
with the medical officer of health. It is true that Mr. 
Murphy does not actually suggest that “ the more ready 
communication between the medical officer of health and 
the general body of practitioners ” 'should fake the form 
of a committee representative of local general practi- 
tioners, but it is evidently the view of Lord Dawson and 
other prominent medical m'en that it should take this form. 
Now the universal practice of medical officers of health 
when confronted with a possible epidemic of a dangerous 
disease is to establish immediate contact, cither by tele- 
phone or by letter, or by both, with all the local medical 
men practising in the area at risk, informing them of the 
danger, in order that they may get in touch with him at 
once if' they, have any patients with symptoms arousing 
suspicions of the disease in question. It is also the 
universal practice for the local medical men to co-operalc 
fully with the medical officer of health and to refer to 
him without delay either definite or suspected cases of 
the disease. They expect and receive without question 
and without delay the fullest help which the public health 
department can offer them, usually in the form of personal 
consultation with the medical officer of health at the 
bedside of the patient. The medical officer of health- 
can do no more ; he dare do no less. 

■What, then, would be the function of the committee, 
which would necessarily consist of only a small proportion 
of the practitioners of the area? What information could 
be given to or by the committee which should not be 
given to a// the practitioners in the area? The medical 
officer of health cannot delegate any part of his responsi- 
bility in dealing with an epidemic to any committee ; he 
must personally be responsible for all information reach- 
ing all the practitioners direct. And when the practiuoners 
have information of value to the medical officer of health, 
why should they not,, in a situation where no tune ma> 
safely be lost, transmit this information directly to the 
medical officer as in the past? In the face of rccen 
legislation, especially the Local Government Act ot 1 - - 
which transferred all the old Poor Law beds to 
authority, no one will question the advantage to both i- 
medical officer of health and the local profession ot a 
standing committee through which both sections m.i) 
consult and co-operate, but in the presence of an aciiu 
epidemic of infectious disease it is not clear what tiwm 
purpose meetings of this committee would sent. 

I etc., _ ^ rx r> tJ 

Hugh Paul, M.D., D-P.H., 

Smethwick. Feb. J6. Medical Ollicer of 
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Ihal he had been misinl'crmod. Nadi district was first 
p(it under my control in 1933, and a similar scries of 
inoculations was started there. It will be of interest to 
note the results at Nadi also if the vaccination is con- 
tinued. say, for five more years. 

The immediate value of antityphoid inoculation as 
carried out at Lautoka may be admitted. Much sickness 
and many deaths have been prevented, and there is value 
in the success of any beneficent measure that calls for 
evpianation and co-operation between the different classes 
and races. Such arc unfortunately the total gains. The 
ctiuses of the prevalence of enteric fever remain, and they 
are to a large extent also the causes of bacillary dysentery. 
These causes are well known. They are published in the 
newspapers. They evoke the taboos and dogmas of 
primitive man. They are platitudes of the schoolroom 
and the council chamber. Nevertheless a little repetition 
may be of benefit. The chief cause is polluted water. 
A pipe supply of pure water to all closely settled areas 
would spell the end of epidemics of typhoid and bacillary 
dysentery in Fiji. 

E.\isting water supplies for drinking and cooking in 
this and most other Indian districts are from wells and 
streams. Both sources are subject to the gravest pollu- 
tion. The wells arc badly made and badly situated. The 
streams mostly run through small holdings, the custom 
being for defaecation to be performed near water — that is. 
near a stream. The first rain then washes the c.xcrement 
into the stream, and thus pollutes the supply for all below 
it. Even in the absence of rain some of the ablution 
water may reach the stream. This bad habit is not con- 
fined to Indians; I have seen similar practices in Fijian 
districts. In this district the pollution is realized by those 
who live on the lower reaches of the streams, so that they 
CO out to collect their drinking water at four in the 
morning, when the stream has had the night for recovery, 
and pollution may be, they think, at its minimum. The 
above is unpleasant reading, but it is as well to remember 
that no sensible person would drink river water or stream 
water in England — pollution is just as bad, though of a 
different nature. 

The true answer to the problem of dysentery and 
typhoid in Fiji is a piped supply of pure water. The next 
best thing is a rigid inspection of all wells. A less benefi- 
cent method is that which has been described above — 
namely, immunization. — I am, etc., 

Lautoka, Fiji, Jan. 2. PHILIP Harper, MT). 

Br. abortus Infection Treated by Sulphanilantide 

Sir. — Although the occurrence of infection by Brucella 
abortus in this country is not common, according to 
Creed 25 to 30 per cent, of retail samples of mi,\ed un- 
pasteurized milk contain this organism, and it is estimated 
that 20 per cent, of the cattle in Great Britain are infected. 
It is therefore surprising that more cases do not occur, 
since pasteurization is, unfortunately, by no means the 
usual practice, and infection, except among those engaged 
in milking the cows, is always milk-borne. The compara- 
tive rarity of the disease and the lack of distinctive 
physical signs make the diagnosis difficult, and treatment 
up to the present has been mainly symptomatic and con- 
sequently somewhat unsatisfactory. 

The following case presents the usual symptems and 
signs of the disease and suggests an effective treatment. 

A married woman, aged 66. was seen by me on December 
20. 1937. She said she thought she had had a temperature for 
a fortnight, but had not felt sufficiently ill to consult a doctor. 
It was her first day in bed and she complained of headache. 


lassitude, anorexia, and insomnia. The temperature was ICG' F. 
and the pulse rate was 92, but careful examination revealed 
no other abnormal signs. .A spedmen of urine showed 
nothing abnormal. 

I saw her again on December 23. and as the temperature 
had risen each day to between 102' and 103 ' F. I asked Dr. 
Facey to examine her blood. He repotted that the Widal was 
negative for TA.B. but agglutination occurred with Br. abortus 
in dilutions up to I in 2.500. The blood count revealed; red 
cells 4.060.000. haemoglobin 6S per cent., colour index 0.^. 
white cells 4.000; a differential count showed nothing 
abriormal.* To confirm the diagnosis an intradermal dose of 
brucellin was given, and gave a strongly positive reaction in 
thirty-six hours. 

.A supply of brucellin for inoculation could not be obtained, 
so a blood transfusion of 350 c.cm. was given on January 6 
in order to increase the leuco-cytic and red cel! count, and also 
in the hope that it might supply missing complement to the 
patient's blood. She felt better but for a few hours only. On 
January 13 a dose of 0.75 c.cra. of brucellin was given intra- 
muscularly. but no reaction occurred and no improvement 
followed. 

Having read a letter by Dr. J. H. Lloyd in the Journal of 
January 15. 1 gave my patient a first dose of p-aminobenzene 
sulphonamide on January 17. .At the same lime ! gave hei 
another injection of 1.25 c.cm. of brucellin. There was again 
no reaction from the brucellin, but next day the temperature 
was normal. Two 74-grain tablets of sulphonamide were 
given the first day. eight the second, and eight the third, the 
temperature remaining normal all this time. The dosage was 
then cut down to one tablet daily, and on January 25 a rise 
in temperature to 99 ‘ F. occurred. The tablets were increased 
to four daily and the temperature has been norma! since. Tne 
patient is now up and about and appears to be in normal 
health. 

A reactionary rise of 2' F. is required before brucellin 
is expected to have any beneficial effect, and, as no 
reaction occurred after either injection, it would appear 
that the fall in temperature was due to the sulphonamide 
preparation, especially as it controlled a slight rise of 
temperature later. The duration of Br. abortus infection, 
according to Dalrymple-Champneys. averages twelve and 
a half weeks, so that any remedy which appears to 
influence so readily the course of the disease deserves to 
be brought to notice. It is with this object that I record 
this case. — I am. etc., 

Newton M.atthevvs, M.B, ChE. 

Bourr.cmouth, Feb. 15. 

Erjrfpelas and Cellulitis 

Sir, — I n these days of sulphonamide medication for 
haemolytic streptococcal infections some of the older and 
approved methods of treatment are apt to be lost sight 
of. In Mr. John Hosford's interesting article on erysipelas 
and cellulitis in the Journal of February 12 fp. 346) I note 
that no mention is made of the advantages of open-air 
treatment in these cases. During the war, when erysipe- 
latous infections of war wounds were not uncommon, it 
was generally accepted that a marked improvement 
occurred on removrng these cases from the wards and 
treating them under canvas. 

At the Royal "Victoria Hospital, Neiley, during the war 
a relatively high mortaUty was noted among the cases 
treated in the wards of the old hospital, whereas the cases 
transferred to bell tents showed a rapid fall of tempera- 
ture and a general improvement in their condition. 
Among those treated in this way there were no deaths at 
all, although the numbers under observation wrere con- 
siderable. It was noted that if the case were transferred 
back to the hospital wards in under seven days a relapse 
was liable to occur, but if they vvere kept over ten days ' 
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The problem behind fragmentation of the head is surely 
one of destruction of its blood supply, which is mainly 
carried to it by the capsule and its. reflexions. Any open 
exposure of the fracture site perhaps adds to the damage 
to the “ vascular ” capsule, which has already been -injured 
by the trauma causing the fracture, but in these days we 
pay as much attention to the capsule as We can, and 
reduce our fractures by gentle methods. We nail them 
by an extra-articular technique when, and only when, we 
have an exact reduction of the fracture. This reduc- 
tion does not Indicate that the bony surfaces atone are in 
apposition, but it also means that the rent in the torn 
capsule is reduced and its edges are in close enough 
apposition for healing to occur and for the vascular 
damage to be repaired. Mr. McMurray’s figures (quoting 
Henderson) of a 25 per cent, incidence of necrosis of the 
head of the femur following the nailing operation are 
much too pessimistic. In my series of over fifty radio- 
logically controlled operations I am aware of only one 
case of a definite change in the head. I think it would be 
safe to reduce this 25 per cent, incidence to 5 per cent., 
and I am prepared to grant larger figures than this when 
fractures are nailed which are not accurately reduced ; 
but surely this is an error of technique rather than 'a 
criticism of the method. I disagree with Mr. McMurray’s 
contention that the metal nail may be a cause of necrosis 
of the head fragment at “ any time within the next two or 
three years ” following the operation. The nail is placed 
through the fracture to immobilize it until union has 
occurred. When that result is obtained the nail should 
be removed. I have removed over twenty nails when 
I have considered their removal a safe step. 1 think 
I can look upon these cases as true end-results. They all' 
are satisfactory, and prove to me the real value of the 
' nailing operation. ' As regards infection, I have not even 
one such case in my extra-articular operations. Com- 
pared with my experience of the open operation, the 
absence of infection and shock is one of the greatest 
advantages of the extra-articular procedure. Since the 
average age of my patients is well over 60 this advantage 
is real. 

Considering only recent medial neck fractures, there is 
one type in- which the bone of the femoral neck is 
extremely soft — so soft indeed that the nail is not an 
efficient immobilizing agent, and “ impaction ” of the 
fracture is impossible. A plaster support has to be used 
in addition to the nail to secure immobilization. For 
this type of fracture Mr. McMurray's osteotomy may 
be the wiser procedure ; but such patients will be con- 
siderably older than those reported in his series. — 

I am, etc., 

St. James' Hospital, S.\V.I2, Feb. 14. WtLLIAM ClSS.WE. 


Adult Serum in Measles 

should like to enter a timely plea to those 
clinicians and pathologists who, like myself, are concerning 
themselves with the preparation and use of adult measles 
serum to utilize the present epidemic as a means of com- 
paring adult serum in its prevemWe and atienuative aspects 
with commercial placental extracts. I am informed by an 
L.C.C. authority that the potency of such placental extracts 
was found to be ratfier less than half that of adult serum. 
The matter is one which needs clarification, and it is 
hoped that the present epidemic will provide a clear and 
unequivocal answer. The results, obtained from adul 
serum in local use have so far been very satisfactory, but 
it would be premature to form a comparative opinion at 
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be performing a very valuable 


ould 


service by collecting and 


correlating statistics on these lines.— I am. etc., 

A. Geoffrey Sher,\, M.A., M.D.Camb 
Hoaorary Ryhologist, Princess Alice 

Hospital, Eastbourne. 


Eastbourne, Feb. 17. 


district 


Antityphoid Inoculation 

Sir, On taking over the appointment of 
medical officer, Lautoka, in February, 1930, it appeared 
to me that a complete or almost complete immunization 
of my whole district- against enteric fever and the main- 
tenance of that immunity over a period of years would be 
one of the most beneficial of practical public health 
measures. Hitherto no such comprehensive measure has 
been carried out in this country. 

A yearly crop of cases of enteric fever used to occur 
in Lautoka district, one year one area providing the bulk 
of the cases, another year another area. In 1923 there 
were thirty-four cases, with four deaths, and in 1927 sixty- 
one cases, with ten deaths. In other years before 1930 
the true Lautoka cases were not always distinct from 
cases which were admitted to Lautoka Hospital from 
other districts, so that accurate figures are absent, but 
undoubtedly the amount of sickness and death was large. 
The Lautoka medical district contains 10,000 persons, of 
whom just over 7,000 are between the ages of 1 ye.ir 
and 40. The races are roughly: Europeans, 400; Fijians. 
900 ; Indians, 8,000 ; others, 600. The population of Nadi 
district to the south of Lautoka is 12.000 and of the Ba 
district to the north is 15,000. The other boundaries to 
Lautoka medical district are the mountains to the cast 
and the sea to the west. 

It was decided to inoculate that section of the popula- 
tion which was aged from ] year to 40 years, the full 
dose to be 1 c.cm., but the dose to be decreased accord- 
ing to age and weight. The inoculations performed in 
each year were as follows: 


1930 .. 


. , 4,000 

1935 .. 


. 790 

1931 .. 


. . 2,45 1 

1936 . . 


. 1,237 

1932 . . 

1933 .. 
1934.. 


.. 4,179 
. . 4,093 
. . 2,740\ 

1937 .. . 

Total 

. 4,744 
, 24"^ 


The following are the numbers of cases of enteric fever 
and mortality by years up to 1937: 


Year 

1931 

1932 

1933 

1934 

1935 

1936 

1937 


Cases 

19 

7 

8 
0 
2 
1 
3 


DcalliS 

4 

0 

1 

0 

1 

0 

1 


These figures suggest a very large measure of success 
for the antityphoid inoculation. During these years u- 
Lautoka Hospital has received many cases of enteric from 
Ba. Tavua. and Nadi, some even from Ra and Sigaloxa, 
There were in fact several epidemics at 'Tayiia. 

Nadi. Though bounded on each side by districts in w i 
typhoid epidemics were occurring, the disease stt.a ' ) 
decreased in numbers at Lautoka, as shown above. 

It is true that in 1935 the Deputy Governor stated m 
Legislative Council that a small epidemic of lypnom 
fever had occurred at Lautoka. I wrote to point ou 
Excellency's error, since there was no epidemic ^ • • 

though there was an epidemic at Ba and at Nadi * • 

on either side of Lautoka. His Excellency replied " 
in a personaljeiler admitting his mistake and fCbrHt 
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advises on contraceptive technique and to the principles 
and teaching of the National Birth Control Association. 

For many newly married women it is imperative that 
pregnancy should be postponed, as. for instance, when 
the woman is working and her husband is unemployed. 
The contraceptive measures advised at the clinics are con- 
sidered essentially to be prophylactic, both for avoiding 
“ anxiety states " and, of utmost importance, for com- 
bating the high incidence of criminal abortion with its 
subsequent morbidity and sterility. Some of the clinics 
have maintained records of the "condition of cervix" 
over a period of many years. NuUiparous and multiparous 
patients ■ return at six-monthly intervals for supervision 
and for general advice upon spacing their pregnancies. 
The quotations offered by Mr. G. H. .Alabaster concern- 
ing the relation between endocervicitis, erosion, and 
sterility (Journal, Februarj’ 19, p. 419) seem to add con- 
fusion to the original issue. 

If there were any evidence that the methods advocated 
by the N.B.C.A. did, in fact, induce these conditions 
(or inRuence fertility in any other way) these suggestions 
would become a matter of gravest concern. As this has 
not been evident among large numbers of control cases, 
the contention does not appear to be relevant. — I am, etc., 

London, N.W.l, Feb. 21. MaLLESOS. 


municipal clinics, where the maternity officer did have 
time. 

Turning to the conduct of the confinement fp. 191) we 
read that ".there was e\idence of hurried midwifery and 
of premature interference, etc." According to the Scottish 
Report, “ one of the most disquieting features of present- 
day practice is hurried and unnecessarily meddlesome 
midwifery." Comment, too, is made in both these reports 
on " failed forceps " cases. Hurried midwifery, pre- 
mature interference, what is this due to but want of time? 
So long as doctors and midwives are expected to work 
twenty-four hours a day for seven days a week, just so 
long will the disasters and mistakes of midwifery occur. 
Fatigue plays an important part in the cause of accidents. 
There is ample evidence in the 1937 report that, be the 
reason what it may. practitioners do fail to give sufficient 
lime to midwifery. The suggestion that practitioners will 
not take time over their cases is not mine, but is made 
by the writers of the report. .Many people have found 
the report objectionable, especially the women sufferers. 
It recommends that "these general practitioners who 
undertake obstetric work should be interested, experienced 
. . . and have sufficient time for unhurried work " fp. 193). 
By alt means train the student and the young practitioner 
in obstetrics, but without lime to give to the work know- 
ledge is in vain. 


Time for Midwifery 

Sir, — May I reply to a letter by Dr. John Elam (Joiinml. 
February 5, p. 310) asking why nothing has been done 
regarding maternal mortality? I do not know what has 
been done in New Barnet, but I can assure him that my 
county has not been idle, and that we have four services 
in good working order: (1) the general practitioners' ante- 
natal service; (2) clinics all over the county where 
expectant women may receive dental treatment and free 
milk ; (3) beds, ready to receive the cases, are available in 
the special and general hospitals; and (4) consulting 
obstetricians are prepared to attend at once on the request 
of the general practitioner, and are paid for by the county 
authorities. Dr. Elam also suggests that women doctors 
have a special aptitude for midwifery and that all cases 
should be handed over to them. Having myself attended 
more than 2,(X)0 cases, I cannot believe that this sug- 
gestion was made seriously. If Dr. Elam would get his 
prospective mothers to live healthy outdoor, lives, and 
see that they were not worried by too much pelvimetry, 
vitamins, or headlines in the yellow press, the maternal 
mortality problem would solve itself. — ^I am, etc., 

Torquay, Feb. 14. HoiuvCE Rose. - 


Your correspondent appears to deplore the fact that so 
much work has been handed over to the midwives, vet 
it is generally recognized that the conduct of the normal 
confinement is best left in the hands of the competent 
midwife. Those of us who are attached to maternity 
hospitals constantly see cases coming in of which we are 
ashamed. If we are 'to retain the confidence of the public 
these cases must cease. There is urgent need for drastic 
reform of our maternity services, and it is better that we 
should do this ourselves rather than wait for an 
e.xasperaied public to do it for us. We must hope that 
there are practitioners vvho have more constructive pro- 
posals to make towards this end than your correspondent. 


— 1 am, etc.. 

New Bamei, Feb. 19. 


JOHN ELA.V1, 


Asthma and Sensitivitx' to .Aspirin 

Sir. — The leading article on drug allergy in the Journal 
of February 5 (p. 2S9) is most interesting and valuable, 
especially the reference to sensitivity to aspirin. It is 
taking the profession a long time to realize the importance 
of the fact that aspirin is not the harmless drug it is 
commonly supposed to be in certain cases of asthma. .As 
long ago as August, 1919, you published a letter of mine 
which said : 


Sir. — It is unfortunate that your correspondent Dr. 
Robert Anderson (Journal, -Februaxy 19, p. 419), before 
criticizing m>' suggestion that want of lime is the basic 
cause of bad midwifery, did not give a little time to a 
study of the Maternal Mortality Report of 1937, This 
report I cannot quote at length in your columns, but 
Dr. Anderson would find it worth close study. We read, 
for example, on page 189, that certain essential examina- 
tions in the ante-natal period were found to have been 
infrequent and irregular. The Departmental Committee 
tells us that “ there is too little ante-natal supervision, and 
what there is is too perfunctory to deserve the name." 
The Scottish Report says: “It is obvious that ante-natal, 
care falls far short • of what might reasonably be e.x- 
pected.” It is not suggested that practitioners did not 
know how to do ante-natal work but that they did not 
give sufficient time to ante-natal work. On the other 
hand, comment is made on the good work done at 


"It is a fact not sufficiently well known that a pauent with 
a low blood pressure and nasal polypi cannot safely take 
aspirin. Consequently there is great danger in giving aspirin 
indiscriminately in cases of asthma. It is alvays risky to 
use if the patient has. or has had. nasal polypi, but if the 
patient has a high blood pressure unpleasant results are not 
so likely to happen." 

In spite of this and other repeated warnings of mine,* 
and of others, the risk of giving aspirin in these cases is 
not properly appreciated, as is shown in the following 
instance. I warned a patient, who had asthma with nasal 
polypi and a low blood pressure, that she must never 
take any aspirin. She told me that she was well aware 
of the fact because she had been made very ill by being 
given aspirin, in spite of her protestation that she could not 
take it, at five different hospitals to which she had applied 

* British yfedical Joitrr.cl, August 29. 1925, and Anhn:a erd its 
Treatment, 1922. 



484 Feb. 26, 1938 


CORRESPONDENCE 


the return to the surgical ward was not followed by any 
untoward complication. The, conditions of treatment in 
the bell tents were by no means ideal ; the tents were 
often leaky, and in winter were cold and wretched. It 
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in the past.— I am, etc., 

London, W.l, Feb. 19. DenniS EmbleTON. 

Treatment of Boils and Carbuncles 

Sm,—-I read with great interest in the Journal of 
February 19 (p. 400) Mr. John Hosford's article on boils 
and carbuncles, and especially the section of his article 
dealing with carbuncle in diabetes. For some years past 
in such cases I have with great success, in addition to 
getting the urine sugar-free, used a lotion which is com- 
posed of syrup, simplex, usually with a little brilliant 
green ; 


Temporary Sterilization by X Rays 

.V , f wbuld appear from Dr. Louisa MartindaMs 

seems to be hardly appreciated at the present time how ^ ‘ Journal of February 19 (p. 419) that the 

important the open-air treatment of septic cases has proved important, dfsadvantaee of 

.V r . . F temporary sterilization by .v rays for conlracepiive' pur- 

poses IS the uncertainty of the duration of the steriiiiv 
This IS far from being the case. There are two much’ 
more serious objections to this form of treatment, which 
in my opinion render its use totally unjustifiable in bcahhy 
women, at any rate in the second and third decades. The 
first of these is the fact that every successful sterilization, 
whether temporary or permanent, is followed by more or 
less severe menopausal changes. Of these the well-known 
vasomotor symptoms are only the least imponant, the 
psychological changes, though less obvious and more 
insidious in their development, often leading to great and 
prolonged unhappiness. The psychological changes are 
the more marked the younger the patient, and I agree that 
they become quite slight after the age of 35 or so. but 
even then I submit that their production is unjustifiable 
in a healthy woman. 

The second objection is the possibility of injury to the 
germ cells resulting in abnormalities in the children born 
after recovery from temporary sterilization. It is true 
that a large number of children, born to mothers who 
have been temporarUy sterilized, ' have been investigated 
and no undue incidence of abnormality observed. It 
should, however, be remembered that 'in animals abnor- 
malities may not appear until the second and third 
generation, arid such investigations cannot be regarded as 
complete until at least two further generations have been 
observed. 

My own view is that ,v-ray or radium sterilization shpitld 
not be carried out below the age of 38 except as an 
alternative to oophorectomy or as a life-saving procedure 
for severe and persistent functional haemorrhage. This 
excludes its use below this age, not only as a contraceptive 
measure but also in operable fibroids. — I am, etc., 

Walter M. Levitt. 


Brilliant green 
Syrup, simplex 


,.. gr. ss 
ad I iv 


It is a good stimulant to lymphatic activity, and soon 
produces a much more healfhy-looking granulation area, 
and when the slough has separated healing is much more 
rapid in such cases than I can obtain by any other method. 
I usually soak, a piece of lint in the lotion of the size of 
the sore part and cover with cotton-wool and a moderately 
firm bandage, and redress once or twice a day. 

I believe the action is mainly that of the sugar, which 
is hypertonic, and also probably makes up for a deficiency 
of sugar in the parts, which retards active cell prolifera- 
tion. It is equally valuable in the sloughing type of 
ulcer which one finds in many diabetic cases, but I have 
not found it do any good when so applied to parts where 
there is a threatened sjough and the skin is not broken. 
I would be interested to know itothers get similar results, 
— am, etc., 

London, S.E.6, Feb. 18. LAWRENCE WeiR BAIN. 

Cauterization of the Cervix 

StR, — Electrotherapeutists who deal with, gynaecology 
welcome the article of Professor James Young (Journal, 
January 15, p. 105), and also the letter of Mr, E. Lawton 
Moss {February 12, p. 361), which drew attention to 
certain after-results of strong cauterization applications to 
the cervix. Cervical erosion is less radically dealt with 
by copper ionization. Enlarged, inflamed, and everted 
cervical lips usually become normal in one or two months 
after a few applications of local ionization ; some cases 
are hastened by a few doses of pelvic diathermy. The 
patient does not require to lie up, but can continue at 
work during the course of treatment. On Christmas Day 
the Lancet published my conclusions on the electrical 
treatment of pruritus and eczema vulvae; in that article 
I describe a case sent to me by a leading gynaecologist 
who had been consulted as to the advisability of amputa- 
tion of the cervix. This patient had had pruritus for 
many years, caused by a slight clear discharge. For this 
the cervix had been so severely treated with coagulating 
diathermy that it had become hard, like wax. As the dis- 
charge remained unaltered it was evident that it originated 
ffom above (he cervix, Only after many attempts did I 
succeed, by using the negative pole and vaginal diathermy, 
in passing an electrode through the hardened canal into 
the body of the uterus. Intra-uterine ionization arrested 
the discharge, and at the same time the dysmenorrhoea 
was cured for good. — I am, etc., 

• London, W.l, Feb. 15. AgnES SaVILL. 


London, W.l, Feb. 22. 


Contraceptives and Fertility 

S(R_I( is emphatically contrary to the experience of ihe 
Constructive Birth Control Society’s clinics that stcriUti 
is engendered by the use of the contraceptives they advise. 
It is not the practice at these clinics to (each the patient 
to put a soluble pessary wit/iht the cap next the cervix 
but merely to place it in the vagina, nor is jelly put m 
or around a cervical cap. During the preliminary exam- 
ination of the patient, should any factor be noted who 
suggests there will be difficulty in conception she is tow 
of it and advised to consider founding her family first and 
use contraceptives later, as should she prove to be stem. 
she might incorrectly attribute to contraceptive methoas 
her inability to conceive. 

It is noteworthy that patients who have faded 
their contraceptive appliances — that is, become prcgnani 
—nearly always admit' to the omission of one or both o! 
the prescribed precautions on some occasion because inci 
“thought once wouldn't mailer," whereas if they acquire 
sterility through the habitual use of their contracepmc' 
this reasoning would hold good. — 1 am, etc., 

London. W.t. Feb. 19. FiSHER. M.D., D.P.H. 

Sir,— The statement that “the use of 
early in marriage is inimical to pregnancy' « one o o 
great importance, both to the individual praclitionvf < 
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fronting their medical colleague';. However long and 
arduous its labours, such a committee will have been worth 
while if it eventually produces recommendations acceptable 
to the trade and to the medical profc.ssion.— I am. etc,. 

St. AlKiir:, Feb. 10 . Tovi H.vRH. 

A'N'hy “ Post-.nnaesthe(!c ” Pulmonarj' Complications ? 

Sir. — 1 have read Dr. G. R. Osborn’s article (Joiirnnl, 
February 5, p. 279) with pleasure, and 1 hope some little 
profit, but I cannot accept all his assumptions, and I should 
like to question one of them in particular. He states early 
on in his paper that " inhalation anaesthesia doc,s not pre- 
dispose to pneumonia unless there is pre-existing lung 
disease," Apparently the surgeon is asked to take most 
of any blame which may be going, although, of course, in 
95 per cent, of cases we do not wish to place the pneu- 
monia to the credit- of either party. 

I submit, however, although I may be behind the times 
and old-fashioned, that inhalation anaesthesia still has a 
lot to do with pneumonia following operation. Cases of 
chest trouble, varying from a slight bronchial catarrh to 
actual consolidation, are often seen in healthy subjects 
whose chests were beyond reproach before an anaesthetic 
was administered. 

If the surgical procedure is the main cause of post- 
operative pneumonias, how is it that some anaesthetics, 
such as ether, arc more liable to cause such complications 
than others? Any inhaled irritant gas is a potential cause 
of lung disease, with pneumonia as a climax, and though 
chloroform, ether, nit'rous oxide, and similar gases arc 
obviously not as potent as chlorine, I for one would 
hesitate to regard them as above suspicion. I should 
imagine that any gas which irritates the lung alveoli, as 
inhalation anaesthetics do, is a powerful factor in causing 
trouble, and that any gas so used, since it is a mild 
poison, reduces the vitality, which in itself predisposes 
to pneumonia. If Dr. Osborn would alter his categorical 
statement to a fifty-fifty basis I might agree with him. 
but really we should not expect chloroform — a chlorine 
compound — to be above reproach in cases in which the 
lung tissue is concerned. — I am, etc, 

Woodley, Cheshire, Feb. 14. -I- G. BenNETT, M.D. 

Technique of Blood Transfusion 

Sir, — was 'interested to read “Recipient’s" letter in 
the Journal of February 12 (p. 363), since it raises the 
important question as to the quantity and strength of 
citrate solutions used in blood transfusion. At present 
I am engaged in studying the effect on blood of different 
amounts of citrate, and also as to whether it is the ideal 
anti-coagulant. Although final conclusions have not yet 
been reached, there is ample experimental evidence to 
show how important it is that the citrate solution should 
be isotonic (3.8 per cent.) and added accurately, in the 
proportion of 10 c.cm. to each 100 c.cm. of blood, at the 
time of collection. In making transfusions free from 
reactions there are undoubtedly other factors concerned, 
some details of which I hope to publish in due course. 
— I am, etc., 

Norwich, Feb. 15. W- E- ThrOWER, M.D., M.R.C.P. 

Sir, — In the Journal of January 29 (p. 241) Dr. H. F. 
Brewer describes the technique of blood transfusion using 
the interrupted method of withdrawing blood into a 
flask, citrating. and injecting into the recipient. From 
personal experience with the direct method I can recom- 
mend a far simpler technique, and a safer one as regards 
contamination. Further, cutting down for a vein is 


eliminated unless the recipient is so dehydr ited as to be 
in extremis. 

The materials required are an Unger machine and two 
large-bore needles, each having a circular shield at the 
hill. The machine .can be made immobile by tightening 
it on to the edge of a board, like a vice, the board lying 
transversely between donor and recipient for the support 
of their arms. A tourniquet is applied and the needles 
arc inserted into the veins, the circular shields holding 
them in position. Rubber tubing connects the needles to 
the machine, which has four outlets. The remaining two 
outlets arc for 20-c.cm. Record svTinges, one for blood, 
the other for saline. By rotating the stopcock to the 
donor, the operator fills his syringe with 20 c.cm. of blocd. 
gives a twist to the stopcock, and the blood is then 
injected into the recipient’s vein. In order to keep the 
entire machine clear and to prevent clotting, about 20 c.cm. 
of saline are injected by the assistant, slowly, from the 
other syringe. In a 500-c.cm. transfusion about 20 c.cm. 
of saline will be used. 1 have never seen blood clot in the 
barrel, but as a prophylactic ether can be spraved on the 
syringe. The entire routine is simple, there is no possi- 
bility of contamination, and the site of venepuncture 
heals in a day. leaving no trace. Also, the time 
is necessarily prolonged, a factor to the patient's advan- 
tage. I am certain that given a fair trial this method will 
meet with the approval of the profession. — I am, etc., 

Edinburgh. Feb. 12. NoRmS L. FreuNP. 

Hysterical Dermatitis 

Sm, — Dr. Henr>’ NtacCormac's paper on autophviic 
dermatitis in the Journai of December II, 193" (p. 1153), 
prompts me to record the following two cases of self- 
inflicted dermatitis. 

CfSE I 

This patient ua.s admitted to Queen Charlotte's Hospital on 
November 11. 1937. for her second confinement. Her case 
was complicated by rheumatic mitral stenosis, well com* 
pensated. On November 13 the patient drew the nurse's 
attention to a single oval lesion on the lower and innermost 
quadrant of the right breast. The lesion was half an inch 
lone, irregularly oval in shape. v\iih ervihemaious base and 
outline and central superficial slough comparable to a second- 
degree bum. Close inquirv’ revealed no possibilitv of ex- 
traneous heal or irritant so far as could be ascertained : no 
fomentations had been applied. The lesion was treated with 
calamine lotion. On November 14 similar lesions were 
present on a circular plan, arranged around the areola, 
identical with the primarv'. On November 15 no further lesions 
were found on the right breast, but three identical lesions were 
present on the left breast. The rapid appearance and the 
character of the lesions raised the suspicion of a chemical 
irritant, but none could be incriminated. On this date the 
patient in the next bed vvas reported to have a similar lesion 
on the right buttock. 

No definite abnormalitv’ of the nervous svstem could be 
detected, apart from increased tendon reflexes, absent palatal 
reflex, and an indiscriminate distribution of blunting of sensa- 
tion to pin-prick, mostly on the upper arm and calves of legs. 

Case II - 

This patient had a normal pregnancy and puerperium. Four 
lesions, roughly oval in shape and arranged in a linear manner, 
■were seen on the right buttock, with faint scratch excoriations 
in the intervening area. No further lesions were noted. 
Examination of the central nervous sv stem exhibited increased 
tendon reflexes, absent palatal reflex, and tvpical clove-and* 
stocking distribution of anaesthesia to pin-prick, extending up 
to a hand's breadth above the knees and just below the elbows. 
Dermographia was particularly marked. 

Dr. MacCormac kindly consented to see the patients, 
and said the cases were evidenth* self-inflicted lesions. 
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for treatment. On the last occasion she was unconscious 
for ten hours after taking 10 grains of this drug. 

Another important point is that all rhinologists do not 
yet lealize that it is disastrous to remove polypi in an 
asthmatic subject who is aspirin-sensitive. The question 
as to when to operate for the removal of polypi in 
asthmatic subjects has been clearly discussed in a paper by 
Clement Francis in the Practitioner of September, 1929. 
I have seen many cases in which such patients have 
become asthmatic wrecks as a result of having polypi 
removed, and the more complete the operation the more 
desperate does the asthmatic condition later become. In 
your article you quote H. F. Buchstein and L. E. Prickman 
as stating “ there was a high incidence of nasal polypi 
in patients extremely sensitive to aspirin.” I am con- 
vinced that in all asthmatic subjects who are sensitive 
to aspirin there is a “ nasal polypus element.” No polypi 
may be apparent at first, but in such cases polypi in- 
variably show themselves after a time. — I am, etc., 

London, W.l, Feb. 13. ALEXANDER FRANCIS. 

Infantile Pyloric Stenosis 

Sir, — I have read with interest Dr. J. Vernon 
Braithvvaite’s article on the treatment of pyloric stenosis 
(Journal, February 12, p. 334). In 1936 I published a 
consecutive series of fifty cases of pyloric stenosis treated 
at the Infants’ Hospital with a mortality of 2 per cent. 
(Post-Grad. Med. J.. 1936, 12, 414). 

The one death was due to a streptococcal infection 
which had nothing to do with the operation. I cannot 
agree with Dr. Braithwaite that eumydrine is the treat- 
ment of choice for pyloric stenosis', for the following 
reasons: (1). the operation for pyloric stenosis performed 
according to the technique I have previously described 
is one of the safest operations in surgery ; (2) it is per- 
formed witliout previous' preparation of the patient, and 
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at regular intervals; (4) illness followed by recoven- ■ 
(5) no illness, but on a further trauma f“ se/onri 
illness followed by death; (6) no'LLXf J 
immunity to urther traumata. These variable res£ 
following carefully standardized experimental procedures 
demonstrate that there are, at least in dogs, a series of 
types of nervous constitutions. As progressive muscular 
atrophy does not invariably follow traumata, it appears 
reasonable to suppose that the patients developing it after 
trauma inherit a nervous system predisposed to this type 
of disorganization. These cases may be compared with 
those' patients exhibiting general neurological manifesta- 
tions following spinal anaesthesia (Critchley, 1937, Medical 
Annual p. 33). 

Dr. R, G. Abercrombie’s cases of poliomyelitis follow- 
ing fractures (February 12, p. 359) are probably e.vaniplcs 
of the “second blow”; occurring during an epidemic, 
they were probably suffering from a latent virus infection 
of their nervous systems, which the second blow of the 
fracture precipitated into a full-blown infection. Corre- 
sponding experiments have been described by Speransky. 
Two members of his team induced in cats a mild form 
of . tetanus by injecting tetanus toxin into the eye. After 
a mild illness eight out of nine cats recovered. Five days 
after spasmodic symptoms could no longer be elicited, a 
“second blow” (injection of bile into a sciatic nerve) 
was inflicted. The animals developed generalized tetanus, 
the relapse taking a more pronounced form than the 
original illness ; practically all the animals died. 1 
believe Speransky has presented convincing evidence that 
such injuries to the nervous system set in train a dystrophy 
of the nervous system which may have widely diflerent 
results, depending on the individual nervous constilulion. 
— I am, etc., 

Bristol, Feb, 14. FRANK BODMAN, Nf.D, 

Correct Footwear 


the duration of the child’s stay in hospital need only be 
three to five days, recovery being rapid and uneventful, 
Eumydrine necessitates a prolonged period of medical 
treatment and hospitalization, which last is very fatal to 
young babies. Quite apart from the pyloric stenosis for 
which the patient was admitted, mere hospitalization of a 
baby for a period of two and a half weeks, the shortest 
time, to twelve weeks, the longest time, mentioned by Dr. 
Braithwaite as necessary to cure pyloric stenosis by 
medical treatment alone carries with it a very definite 
mortality. Some babies treated by eumydrine fail to 
respond, and either die or come for operation in a half- 
starved and emaciated condition. Although I think a 
baby is never too ill to be operated upon for pyloric 
stenosis, I feel that it is definitely dangerous to starve 
young babies for long periods, even as part of medical 
treatment. — I am, etc., 

London, W.l, Feb. 14. ^AVID LeVI, M.S., F.R.C.S. 

Trauma and Progressive Muscular Atrophy 

— ^Xhe correspondence on Dr. G. E. Frederick 
Sutton’s interesting case (Journal, lanuary 29, p. 225) 
prompts me tci call attention to Speransky s researches 
into the results of trauma to the nervous system (1935, 
A Basis for the Theory of Medicine, New York). He 
showed that after a standardized trauma to the nervous 
system in dogs certain trophic lesions developed. Not 
every animal so injured developed the lesions to the same 
degree ; the subjects classified themselves into six groups; 
(1) rapidly fatal result; (2) illness 'followed by death ; 
(3) illness followed by recovery and then relapses occurring 


Sir, — ^F rom your annotation (February 5, p. 290) and 
the preceding correspondence it would appear that (he 
following conclusions command general agreement; (1) 
that “ incorrect ” footwear causes a large amount of 
physical and mental disability ; (2) that these disabilifics 
are preventable and, when established, to .some e.xtent 
curable.by “ correct ” footwear ; (3) that something should 
be done in collaboration with the boot-and-shoe trade to 
encourage the public to adopt “correct” footwear ; and 
(4) that a committee composed of medical and trade 
representatives might be set up to make a comprehensive 
study of the problem, including the accurate definition of 
“ correct and “ incorrect ” footwear. 

Rational folk of my acquaintance know what they 
mean by “correct” footwear— namely, bools, 5 hoe.s, 
slippers, etc., which serve the wearer’s purpose without 
causing him (or her) any mental or bodily disability. 
Such footwear is made by at least one firm of manufac- 
turers in this country, though it is sold only by certain, 
and a limited number of, “ untied ” retailers at prices 
beyond the means of many people. 

From the private correspondence received since Itie 
publication of my former letter (December 25, 1937, 
.p. 1302) it would appear that many doctors arc deeply 
concerned at the prevalence of the “tied” retailers in 
their district, and at the difficulty of obtaining “ correct 
footwear now that the craftsman in his own business i 
almost a relic'of the past. These observations, 
question of price, suggest to me that the 
of the trade on any committee of inquiry which mign - 
set up (and this would appear to be desirable) woul - 

up against a far more difficult problem than that con- 
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Bu! . 1 p.^rt from all ihis. siirely ordering ptirga(i\e iroat- 
niont in b.acillary dj-scntcry is breaking one of the mest 
sacred basic laws of sound (hcrapeulics? Is it not 
definitely stimulating an inflamed organ — as bad a crime 
as exercising an acutely inflamed joint, for instance, or 
giving diuretics to a case of acute nephritis? The patient 
and the patient's bowel obviously need to be given rest 
with opium and belladonna, so that the ulcers can be 
given time to heal and specific treatment — for example, 
with bacteriophage — can have a chance to work. 

In my experience results obtained by this method arc 
sometimes almost spectacular, and nearly all cases seem 
to respond far more rapidly than those that are given 
frequent purges. — 1 am, etc., 

Calcutta, Feb. 15. FRANK McC.SV. 

Acute Appendicitis 

Sir, — ^\V ith reference to the article of Dr. A. M. 
Spencer on the aetiology of acute appendicitis in the 
Journal of January 29 (p. 227) the following case history 
is worthy fof record. 

The patient was a male cook aged 34, Five months before 
operation for appendicitis on Januarv 19. while he was trying 
to inflate the subcutaneous tissue of a sheep through a cut in 
the skin of the leg, to facilitate skinning the carcass, he felt 
that he swallowed some of the hair, A few months later he 
had an attack of severe colicky pains all over the abdomen, 
which subsequently localized in the right iliac fossa. The 
attack was accompanied by nausea but no vomiting. There 
was a rise of temperature. The clinical examination some 
davs after the attack revealed an appendicular mass. Opera- 
tion was performed six vieeks later. 

The pathological report of the specimen, by Dr. .Anise Onsi 
Bey from the laboratories of the Ministry of Health, was: 

“ Purulent appendicitis ; appendix contained foreign matter 
(hairs) in the lumen and also embedded in the tissue under the 
mucosa, showing distinct reaction around the hairs.” 

—I am, etc., 

Demerdache Hospital, Cairo, Feb. ti. Stiv'ES. 

nie Radiologist’s Range of Sendee 

Sir. — I am in entire agreement with Mr. H. Osmond 
Clarke (Journal, February 5, p. 310) when he says; 

“ But a radiologist has neither 4he special training nor the 
wide experience vvhich enables him to speak with aulhorirv' 
on clinical end-results. , . . Thus it is quite unfair to him 
and to the patient that he should be asked to express any 
opinion on the treatment of a fracture.” 

In reply to this letter the writer who hides behind the 
hieroglyphic B.M./MC5W (February 19, p. 422) says: 

“ 1 would like to point out that in fact a radiologist does 
see patients at ail stages, and that he sees y least as many 
films as the rest of his hospital staff put together and, suppos- 
ing that he has any intelligence at all. he gets a very good 
idea not only of the efficacy of various surgical performances 
but also of the judgment and ability of the surgical 
performers.” 

Now I am quite prepared to believe that this writer 
sees .r-ray films of fractures at many different stages, 
including the time when firm union has occurred. Afier- 
ihis it is rare for further films to be taken, but it is not 
until after this that the end clinical result is obtained. 
The writer apparently judges the result of a fractvre by 
the jradiographical appearance, forgetting that the func- 
tional result is what really counts. This is a pity and 
the very reason why radiologists’ advice on the treatment 
of fractures should not be sought, especially when every 
effort is being made to teach our students that good 
function is the most important thing in the treatment of 
fractures. 


Dr. F. Hernaman-Johnson in the same issue (February 
19. p. 422) appears to imply that a general practitioner, 
before calling in a consulting surgeon in a fracture case, 
should talk the matter over with a radiologist. Radio- 
logists give invaluable help in the diagnosis of fractures, 
but why they should be consulted in the matter of treai-^ 
mem T cannot imagine. Surely it is better for a genera! 
practitioner to talk things over with a fellow genera! 
practitioner. — I am, etc., 

London, W.I, Feb. 19. JoHN HoSFORD. 

The Problem of the Final M.B., B.S.Lond. 

Sir, — The problem of the M.B., B.S. of London 
University is weekly becoming more and more the prob- 
lem not only for the members of the Conjoint Board 
but for every member of the medical profession who is 
not a holder of the London M.B. \Ve cannot afford to 
tolerate the exaltation of this degree at the e.xpense of 
other qualifications. For weeks I have been awaiting 
the onslaught of the offended legions upon its haughty 
holders. How much longer must I wait? 

Comparisons are odious, but if made at all should he 
made for all. at least when made in public. ViTiat a 
pretty picture a comparative table of the merits of all 
the university degrees would make! But it would not 
be “cricket,” nor does it ■seem to my humble intelligence 
to be “ playing the game.” to allovv invidious comparisons 
between the London M.B. and the M.R.C.S. to appear 
in a public journal, and still worse in one vvhich is 
supposed to be upholding the interests of the whole_of 
the medical profession. It would seem that the object 
of the " highbrows," apart from enhancing their own 
prestige, is to make it more and more expensive and 
difficult for middle-class parents to provide their children 
with a livelihood. The birth rate is falling, and they 
wonder why! If they honestly think that ever-rismg 
standards of education are in the best interests of the 
race I would ask them to think again, and think earnestly 
and disinterestedly. 

The lime has arrived to put a stop to the “ cut-throat " 
competition to add to our names letters which at present 
mean little to the public but may soon mean so much 
that they will demand nothing less than an F.R.CA. for 
first-aid work. We don't want to become “ sandwich 
men ” w ith honour degrees on strike for refuse collectors' 
wages. Qualifications vvhich satisfy the General Medical 
Council should satisfy all and no additions should be 
encouraged. If advertising is undesirable in any form 
it is more so in this form. 

Is it really right to deprive children of the joy of 
childhood and to fill their lives with work and worry? 
Are examinations in their present form the best means 
of detecting and rewarding the best citizens or are they 
merely or mainly detectors of a retenu've memory and 
little else? Has the time not arrived to assess and give 
credit for other and more important qualities and to 
reduce the time spent in accumulating facts mostly for- 
gotten or out of date when thev' are wanted? Finallv', 
when is “boosting” the London M.B. not advertising? — 

I am, etc.. 

Coupon, Feb. 3. G. , Fleming. 

Sir, — I have followed keenly the letters concerning the 
problem of the final M.B., B.Siond. It seems to me that 
the opinion of the young graduate should be voiced. 

In defence of the young practitioner I would like to 
reply to Dr. C. S. Staddon's letter in the Journal of 
February 5 fp. 309). If, as has been stated, a fair number 
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probably iciPicted by a combination of acid irritant and 
nail trauma. On his advice the lesions were treated with, 
flavine and paraffin and the patients were impressed with' 
the importance of leaving the lesions strictly, alone. After 
application of flavine the lesions healed, with great rapidity. 

The first patient was seen on December 1, 1937, and 
all the lesions were covered by a firm scab. No further 
lesions had appeared. The second patient did not report 
for inspection, but on inquiry the lesions were said to 
have healed. 

No definite irritant was incriminated, but the patients 
had access to dettol 1 per cent, solution, and a lysol 
jar in which forceps were kept was normally placed on ' 
a table between the two beds. 

I wish to record my thanks to Mr. Carnac Rivett for 
permission to publish these cases and to Dr. H. 
MacCormac for his help in the diagnosis and treatment. 
— ^1 am, etc., 

London, S.E.S, Feb. 1. O, Llqvd, M.B., B.S. 

Referred Pains arising from Muscle 

Sir, — I read with much interest Mr. J. H. Keilgren’s 
article on this subject in the Joiir/uil of February 12 
(p. 325). By combining Dr. T. Stacey Wilson’s mallet 
method of dealing with nodules with a previous injection 
of novocain into the fibrositic masses I have obtained 
results similar to those of Mr, Kcllgren. The amount of 
novocain required is much less, the average dose being 
from 2 c.cm. to 5 c.cm. The results are immediate, and 
althougli I have not yet used this treatment for long and 
the number of patients is small, there has so far been no 
return of the pain. — 1 am, etc., 
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to do anything but minimize the drawbacks of the 
paration advertised ; but to describe ihc possible rcic£ 
produced by placental e.xtracis as “local irritation anfa " 
rise of temperaiurc, with malaise, in some subjects- i" 
apparently an understatement. Two recent paiicnB of 
-my own who were given doses appropriate to their aees 
according to the makers recommendation suffered from 
such serious collapse as thoroughly to alarm both the 
parents and the medical attendant and to make them 
feel that the cure was worse than the disease. Within an 
hour of the injection the patients vomited, and when 1 
saw them were lying in a condition of semi-coma cold 
pale, and almost pulseless ; this condition lasted about two 
hours and was followed by pyre.via. with stich pain at the 
site of- injection and down the leg as to prevent sleep far 
into the night. Next day there was still slight fever and 
considerable -pain, though both patients had obvioiKb 
recovered. 

We are accustomed to feeling secure from serum-sick- 
ness and anaphylaxis when using convalescent serum, and 
I feel that my e.x'perience, though perhaps exceptional, is 
worth recording as a warning that placental e.xtracis cannot 
be used quite so light-heartedly. — am, etc., 

Wimbledon, Feb. 20. GarETO A. EssOK. 

Coprolifhs and Appendicitis 

StR, — In the issue of January 29 (p. 227) Dr. A. M.’ 
Spencer stresses the importance of coproliths in the 
aetiology of acute appendicitis, apparently on accoiml of 
the 70 per cent, incidence in what appears to be a .series 
of twenty cases. Jn a consecutive series of 528 appendi- 
cectomies I found the incidence of coproliths to be as 
follows: 


Recover}' in the Spinal Cord 

StR. — My fetter (February 5) was not intended to 
e.vpress dissatisfaction with Dr. J. Purdon Martin's state- 
ments, as I was unable to attend his lecture, but to 
correct the impression which the report gave. As he now 
makes dear (February 19) the “rightful position" of 
interference with the circulation is “ on an equality with, 
not subordinate to, damage to the structure of the cord.” 
Dr. Martin adds that “ ischaemia is at most only the 
means by which more primary factors exert their 
influence,” nevertheless its treatment by every method at 
our command is theoretically important and clinically 
urgent. — 1 am, etc., 

Norlhficld, Birmingharri, Feb. 2), A. PlCKWORTH. 

Dangers of Immune Globulin 

Sir, — T he prevention or modification of measles by the 
use of convalescent or adult serum is now established as 
a useful procedure ; but the inconvenience of preparation 
and the absence of a commercial supply have probably led 
medical men to show interest in the preparations of 
immune' globulins, prepared from placentae, which are 
now on the market. These are represented as affording 
the means of complete control of measles infection, and 
are recommended by the makers for universal u^, with 
very little insistence on unpleasant results from their 

A limited e.xperience of these products has been suffi- 
cient to show me that there are disadvantages associated 
with them of which other practitioners may be as ignorant 
as r was myself. The circulars of ihe manufacturing 
chemists, which provide us general practitioners with our 
postgraduate instruction in therapeutics, cannot be expected 


In 47 incidenlal appcmiicectomies durins operations on oihcr 
viscera, six instances — 12.8 per cent. 

In 19S indubitably acule cases (where perforation, gancrcnc, 
or-an abscess was present), eighteen instances— -9 per cent. 

In 114 cases where the appendi.'i was found not to be the 
cause of symptoms, fourteen instances — 12.3 per cent. 

In 169 chronic cases, twenty-seven instances — 16 per cent. 

While coproliths therefore seem to me aeliologically 
unimportant, their presence may often determine the 
site of ulceration and -perforation in acutely inflamcti 
appendices. — 1 am, etc., 

London, Feb. 14. MaLCOLM BaiLLIE, F.R.C.S. 

Treatment of Bacillary Dysentery 

Sir, — 1 have read -the article and letters on bacillary 
dysentery that you have recently published with interest, 
as I see a great many cases here in Calcutta and have 
had a Fle.viter infection myself, 

I am certain that the old purgative ireatmcnt—giving 
drachm doses of magnesium and sodium sulphate esety 
four hours or so until the stools become almost com- 
pletely watery — is wrong. In mild cases, with the p.ijtcnl 
complaining of abdominal pain and tenesmus ana ot 
having a stool, say, every hour, symptoms are rnadc 
worse, and in severe cases, especially in old people, it )S 
terribly drastic. Most authorities now agree, moreover, 
that although this treatment flushes the bacteria, toxms. 
blood, and pus from the lumen of the large intestine, 
and although it may reduce the oedema of ihe mucous 
membrane, it does not alter the course of the disease 
appreciably. I think that palicnls can usually be ten to 
get rid of the contents of the large bowel (hcmscivcs. 
although some may require a very light dose of satis a 
one stage or another of the disease process. 
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house-surgeon to ihe Adel.iide Hospital. Dublin, and [atcr 
he served as surgical clinical assistant at the London Hos- 
pital. At Littlehampton he built up a successful practice 
and held the appointments of surgeon to the Littlehampton 
Hospital. Arundel Hospital, and the West Susse.'C County 
Mental Hcspital. He had been visiting surgeon to Ihe 
Graylingwell War Hospital and medical oflicer in charge 
of Slindon House Red Cross Hospital, and was latterly 
consultant surgeon to the .Arundel Hospital. He had-been 
a member of the British Medical Association since IS9I. 

Rcar-.Admiral Carv T. Gr.sv.sqn. M.D., chairman of the 
American Red Cross and of the International League of 
Red Cross Societies, died in Washington on February 15 
at the age of 59. The son of a N'irginian doctor, he had 
a most distinguished career in the service of Ihe U.SjA. 
Government until his retirement from the Navy ten years 
ago. He had been the medical attendant and intimate 
friend of three Presidents of the United States — Theodore 
Rocseselt, William Howard Taft, and Woodrow Wilson. 

The death is announced, at the age of S6. at Pau. of Dr. 
DoLERts, who in 1924 was President of the French 
Academy of Medicine. His interests were wide ; he made 
his mark in medicine as a gynaecologist, but he also 
played a distinguished part in scientific agriculture, and 
he represented his constituency in the French Parliament 
between 1921 and 1924. The late Dr. Le Telhep. was at 
one time President of the Ligue Frangaise Homco- 
pathique. and in 1953 he was the President of the Inter- 
national Homoeopathic League. 

The following sscll-known foreign medical men have 
recently died: Dr. Rich.srd Herm.ssn J.affe, an eminent 
pathologist and bacteriologist of Vienna, aged 50 ; Geh. 
San. Rat Dr. Stouder, for many years leader of the 
Bavarian medical profession; Dr.’O'rro Kren, a distin- 
guished Viennese dermatologist ; Dr. M. Bogdusovic, 
professor of gynaecology at Belgrade ; Dr. Leon Bellin. 
the Parts .oto-rhino-larymgologist,'’ aged 64 ; Dr. R.svy!OND 
S.vEOURsuD, Ihe eminent Paris dermatologist and ^eat 
authority on parasitic diseases of the skin, especially 
ringworm, aged 73 ; and Professor Werner Korte, per- 
manent secretary of the German Society of Surgery and 
an authorilv on the surgery of the pancreas and bile 
ducts. 

Mr. H.ARTL.AND S. Wright, who died on February 16 in 
his ninetieth year, svas actively associated w ith the business 
of John Wright and Sons Ltd,, the Bristol printers and 
publishers, for over seventy years, and had been chairman 
since the' incorporation of the company. 


Uiiiversities and Colleges 


UNINTRSITY OF OXFORD 

In Congregation on Febniarv’ 22 the Regius Professor of 
Xledicine, Sir Farquhar Buzzard, proposed that the decree of 
Doctor of Medicine be conferred by decree of the House upon 
the following four newly appointed Professors: 

H. W, B. Cairns, Fellow of Balliol, Nuffield Professor of 
Surgerv’, 

R. R. Macintosh, Fellow of Pembroke, Nuffield Professor 
of Anaesthetics. 

J. Chassar Moir, Fellow of Oriel, Nuffield Professor of 
Obstetrics and Gynaecology*. 

J- A. Gunn, Fellow of Balliol, Nuffield Professor of 
Therapeutics. 

The House appro\ed the conferment of these degrees. 

UNIVERSITY OF CAMBRIDGE 
At a congregation held on February 19 the following medical 
degrees were conferred: 

M.B., B.CivtR. — *S. B. Dsrb’shire, *E. B. Kicking. •M. WTUiams, 
L. H. Cane, H. G. W. Hoare, J. M. G. Wilson, G. Sheers, R. McK- 
Miller. 

NI.B. — *5, A. Pfopert, *G. L. Foss, R. E. Rodgers. 

* By proxy. 


The Professor of Ph>s:oloc>' announces that 'a public 
lecture will be given in the Lerture Theatre of the Physio- 
logical Laboratory on Thursday. March 10. at 5 vstl. by 
Profc^<or A. P. H. A. Dt Kleijn of the University of Amster- 
dam. The subject of the lecture is ** Some Remarks o.n 
Vestibular Phvsiologv.'* 

UNIV'ERSnY' OF LONDON 
Usn^Rsnv College 

A special University Lecture in biochsmtstry on ’’The Role of 
Drcarboxvh'c Acids in i\fetafcoIism *’ will be given at UmVer- 
sitv College. Gower Street, W.C., by Dr. P. ^ \'erk 2 de. pro- 
fessor of chemistry and chemical technology in the Neder- 
land<chc Handels-Hoogeschooj, Rotterdam. on Thursday. March 
10. at 5 p.m. The lecture, v-hich will be delivered in 
English, has been arranged under a scheme for the exchange 
of lecturer? between England and Holland. It is addre<?^ 
to students of the University and to others interested in the 
subject, and will he illustrated with lamem slides. Admission 
IS free, without ticket. 

UNn'ERSm' OF LEEDS 

Dr. M. J. McGrath, medical superintendent of the West Riding 
Mental Hc<pital, has been appointed lecturer in mental 
diseases. 

UNIVERSm' OF EDINBURGH 
The Senatus .•\cadcmicii5. on the recommendation of the 
Faculty of Medicine, has aw-arded the Cameron Prize for 193S 
to Rarl Landsteiner, M.D., member of the Rockefeller Institute 
for Medical Research. New York ; and the Straits Seitlem.enis 
Gold Medal to Thottakat Bhaskara Menon- M.D., M-R-GP. 


The Sernces 


ARMY MEDICAL SERVICES 
The W'ar Office announced on February 21 that the K-ing has 
approved of the following promotion and appoinimeais : 

Colonel F. Casement, D.S.O.. hte R-A.M.C. Deputy 
Director-General. Army Medical Services, at the War Office, 
to be promoted to the rank of Major-General and to be 
appointed Deputy Director-General of Medical Ser.ice^. 
Southem Command, with eliect from April 35. in succession 
to Major-General O. levers, C,B., D.S.O,, K.H.S.. late 
R..A.M.C., who will vacate the appointment ,on completion 
of four years* service as Major-General. 

Colonel O. W'. MeSheehy, D.S.O., O.B,£.. at present Assis- 
tant Director of Medical Services, Home Counties Area (Wcnl 
at Woolwich, to be Deputy Director-General. .Army Medical 
Services, in succession to Colonel Casement 

DEATHS IN THE SERMCES 
Squadron Leader Ron.vld Eltringh-Lm Aldersos. R.A.F.M.S., 
wax killed on February* JS near Athlit, south of Haifa. Pales- 
tine. when the. taxi in which he- was travelling was fired on 
by a party of bandits, a lady travelling in the same car being 
also dangerously* wounded. He was educated at Durham 
University, where he gained a University scholarship in 1922, 
the Goyder and Philipson scholarships in 1927. and gracuated 
M.B.. B.S. in 1927. After filling the posts of house-surgeon 
at the Royal Victoria Infirmary. Newcastle-upon-Tyne, and 
medical officer of the Ministry* of Pensions Hospital at New- 
castle, he ^entered the Royal Air Force, and at the time of 
his death was serving in the R.A.F. General Hospital for 
Palestine and Transjordania, to which he posted as 

squadron leader on March 1-. 1927. 

Lieutenant-Colonel .Alfred Thovlvs Ipaxve Lilly. RA-M.C. 
fret.), died .at Ealing on February 15. aged 76. He was bom 
at Hingoli in the Deccan, Indf^ on September S, 1561, was 
educat^i at Sl George’s HospitaL and took the M.R.C.S., 
L.R.C.P. in ISS^. He entered the .Army as surgeon on 
January 31. ISS5. became lieutenant-colonel after twenty years’ 
service, and retired on December 2S. 1917, He served in the 
South African War from IS99 to 1902. talJng. part in the 
operaUon< in the Orange Free State, the Transvaal, and Cap^ 
Colony, including the actions at Belfast and Lyden’eurg, and 
receiv^ the Queen’s medai with three clasps and the King’s 
medal with two clasps. He also served in the wnj of l9l*2--3f. 
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of those who take the conjoint examination could pass 
the M.B., B.S., why do they not do so? Is- it not that 
they embarked lipon medicine without a matriculation 
standard of general education, or else that they failed to 
stay the course? 

It •■.vas somewhat disconcerting to read of the short- 
comings of graduated assistants. From the letter in 
question one gathers that they are completely incapable. 
I suggest that the young assistant fresh from a house job 
is often better versed in modern technique than his 
employer. For example, -he has usually been dealing with 
more cases daily that require minor surgical procedure 
than the general practitioner deals with in a month. In 
fact he often leaves his hospital post with the impression, 
judging from cases he has seen in the casualty department, 
that many practitioners - are either incapable of lazy. 
Incidentally, the practitioner should surely show some dis- 
crimination when engaging an assistant. — I am, etc,. 


,,'TiitRiirrRit 

'ItDlCAU loURSU 


Crouch End, N.8, Feb. 8. 


Basil S. Kent, M.B., B.S.Lond. 


Obituary 


HERBERT LUND, VL.B., F.R.C.S. 

We regret to announce the death on February 18, in his 
eightieth year, of Mr. Herbert Lund of Manchester. 

The son of Edward Lund, F.R.C.S., one-time pro- 
fessor of surgery in the Owens’ College, Manchester, he 
was born in 1858. Edward Lund moved from Surrey to 
Manchester and became a leader in the surgical life of 
the town, and continued in activity for many years. He 
introduced Listerism into the Royal Infirmary when others 
remained aloof and scornful of its reputed virtues. 
Herbert Lund took his B.A. in the Natural Sciences Tripos 
at Cambridge in 1 88 1 and the M.B., B.Ch. five years later. 
In the meantime he qualified from Guy’s Hospital with 
the M.R.C.S. in 1885, and after holding resident posts in 
the hospital he settled in Manchester. The F.R.C.S. was 
received in 1887, and in 1889 he was appointed honorary 
assistant surgeon to Salford Royal Hospital. He con- 
tinued in active work there until his sixtieth year in 1918, 
when by regulation of the hospital he joined its consulting 
staff. In the war of 1914-18 he was attached to the 
2nd Western General Hospital with its headquarters in 
Manchester, and later was a referee on the War Pensions 
Board in Salford. Useful service was done for many 
years as medical referee to Lancashire County Courts 
under the Workmen’s Compensation Act. Although he 
kept the name of Lund alive in Manchester and Salford, 
he was of a somewhat retiring nature and did not take 
such a leading part in its consultant and scientific life 
as his father, who was twice president of the Medical 
Society (1863 and 1881); secretary from 1850 to 1853, 
and one of its most useful members. 

Herbert Lund published some papers on the surgical 
treatment of diseases of the urinary organs. He was a 
keen and extensive stamp collector and a member or 
the local Philatelic Society. He had been a member of 
the British Medical Association for twenty-eight years, 
and when the Association held its Annual Meeting at . 
Manchester in 1902 he acted as secretary of the Section 
of Surgery. 

We regret to record the death on February 10 of Dr. 
John Courtenay MacWatiers at his residence Almonds 
bury, near Bristol, at the age of 64. He entered the 
BrisL Medical School in 1891. and obtained the diplomas 
LRC.P. five years later. In lov? ne was 
appointed to the newly created post of resident obstetric 


officer to the Bristol Royal Infirmary, where he wt! ibn 
house-physician and clinical assisiant. About 1901 h’ 
Sr. ? Almondsbury, where he had lived 14 
taking a long and very active interest in ’ 

Memorial Hospital, of which he was medical officer He 
built up a large general practice and was ver Spu2 

hroi^hout the district At one time he devoted hSdf 
■ l r® possibilities of therapeutic immunization, con- 
tributing articles on this subject to the British Mi;lirnl 
Journal and other periodicals. An article by him on the 
vaccine treatment of pyorrhoea appeared in the Jotimnl 
of the British Dental Association in 1913. Dr. MacWaticrs 

• “ ^ of ‘he, British Medical Association 

Since 10^7, 

Mr. Ernest Charles Arnold, F.R.C.S., who died on 
February 10 at his residence in Westbourne Road, Forest 
Hill, at the age of 77, had been a member of the British 
Medical Association for over forty years. He was a 
medical student at St. George's Hospital, graduating 
M.B.Durham in 1SS6 and obtaining the diploma F.R.C.S. 
in 1888. He had studied also in Vienna and Berlin, his 
special interest being ophthalmology. At St. George’s 
Hospital he held the posts of senior assistant demonstrator 
of anatomy, ophthalmic assisiant, and house-surgeon., 
Other appointments held, by him earlier in life were those 
of out-palienl officer to the Royal London Ophthalmic 
Hospital and refractionist to the Royal Westminster Oph- 
thalmic Hospital. He was ophthalmic surgeon to ihe 
cottage hospital in Welwyn Garden City and ophthalmic 
medical officer for oul-palienls to_ Queen Mary’s Hospital, 
Stratford. Mr. Arnold was for some time in the service 
of the London County Council as an ophthalmic officer. 
He was a member of the West Kent Medico-Chiriirgical 
Society; and during the war held a commission as captain 
R.A.M.C. 

Dr. Frank Patterson, F.A.C.S., Leader of the Con- 
servative Party in British Columbia and of the Opposition 
in the Legislature, died in Vancouver on February 11 at 
the age of 61. He graduated at McGill University in. 
1898, and subsequently specialized in bone diseases, 
becoming widely known for h'is work among crippled 
children. He held a commission during the war. He was 
a member of the Canadian Medical Association, the North 
Pacific Surgical Association, and was elected a Fellow of 
the American College of Surgeons. After a very full 
professional life Dr. Patterson turned his attention to 
politics, being elected party leader eighteen months ago 
and to the Legislature last year. His work as Leader of- 
the Opposition during the last session was conducted under 
the great handicap of serious illness. 

Dr. Henry Angus, who was medical officer of health 
for Bingley, Yorks, for over thirty years before ins 
retirement in 1933, died at his home on February 1-*, 
aged 74. A medical student of Aberdeen, who graduatcu 
M.B., C.M. in 1886 and M.D. in 1898, he Pl'ffcd .a 
large pari in helping to- raise the standard of health m 
the district which he served. He was closely connecte 
with Bingley Hospital for many years, and during ine 
war worked at Morton Banks War Hospital. Dr. Ang 
was a former president of the Bradford Medical Socic >, 
of which he had been a member for nearly fifty years, 
and was an honorary life member of the St. Jonn 
Ambulance Association. 

Mr. Robert Marshal Going, F.R.C.S., late of 
hampton, died at his residence in Tonbridge on Febriuo 
14 He was the son of the late Archdeacon Going a 
Kiilaloe, and was born in 1867. He 'J?* \ 

Sl. Columba’s College. Trinity College Dublin and fi ^ 
London Hospital. ^''>"8 ‘aken the L.i\L at the R ^ 

Hospital in 1890, he graduated M.B., B.CL. B A. 

1891, obtained the diplomas M.R.C.S., L.RL- . 
and proceeded F.R.C.S. in the next year. In 1891 he 
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dents, but the Board of Control had ans\\cred inq\nries from 
local authorities and medical superintendents in so far as it 
competent for the board to ad%i<c. 

Typhoid and Tlnncil roodstafjs . — On February 15 Mr. 
Bers.ws informed Mr. Rh>s Davies that in connexion with 
outbreaks of typhoid fever investigations had been made into 
the possibility of contamination from tinned foodstuffs. .All 
articles of food and drink, consumwl by the patients during 
the material periods were considered. The Minister of 
Health was not aw^tre that the source of infection in an\ out- 
break of tvphoid fever had been traced to the con^-umpiion 
of tinned foodstuffs. 

Tyneside Health Services . — The Minister of Health has sent 
letters to the Northumberland Countv Council and the New- 
castle City Council suggesting informal exploration bv the 
two authorities of the possibility of co-ordinating public 
health medical services. The city council has agreed to 
appoint a committee to consider the matter, and the county 
council had the subject before them this week. 

Employment oj ITutcr Engineer hy Local Atithorittcs . — On 
Februar>' 21 Sir Kingsiev Wood informed Mr. Rhys Davies 
that all local authorities with populations of 200,000 and over 
other than the Crovdon Corporation had a water engineer 
who was cmploved solely for the purpo'^e of supervising their 
water supply undertaking. 

Pulmonary Disease anionip Cod Miners . — On Februarv' 22 
Earl WiNTERTON, replying to .Mr. J. Griffiths, said that follow- 
ing the closure of the pit originally ^elected bv the special 
committee of the Medical Research Council the investigation 
into chronic pulmonar>’ disease among coal miners was trans* 
ferred to the Ammanford Collierv*, South \\'alcs, carlv in Decem- 
ber. Satisfactory progress w as being made there, both in the medical 
and in the environmental inquiries. The work at (his collierv* 
would probably be completed about the end of March, after 
which some time would have to be given to a study of the 
information collected. It was proposed thereafter to extend 
.the investigation to another anthracite collierv*. but the selection 
of a pit would depend on the results of the work at present 
being done. It was not vet possible to indicate any date for 
the completion of the investigations as a whole. 

Nutrition Investigation at Stockton . — Sir Kingslev' Wood, 
replying to a question put down by Captain Ellision on 
February' 22, said the Stockton-on-Tces Town Council had 
informed him that in present circumstances it was not possible 
for them to release their medical officer of health, who vv-as 
a full-time officer of the corporation, to undertake the pro- 
posed investigation by the Ministry' into problems of nutrition. 
The investigation would entail about one day per fortnight 
for one vear. 

Notes in Brief 

During 1937 the Minister of Health approved 4,235 orders 
for clearance of slum areas. The orders were made by 409 
local authorities in England and Wales and affected 192,000 
persons. 

Patients discharged by the Board of Control from certified 
institutions under. the Menial Deficiency Act. 1913, wercr 
152 in 1936 and 200 in 1937. 

All local supervising authorities in the county of Devon 
have prepared proposals under the Mid wives Act, 1936. The 
Minister of Health has no information of a shortage of 
certified midwives in that county. 

Glasgow' Corporation completed 1,841 houses in 1937 and 
1,985 in 1936.’ 

A memorandum for local authorities containing informa- 
tion relative to the Factories Act is in course of preparation. 

In England and Wales approximately 1,000.000 persons 
remain to be rehoused from houses included in the slum 
clearance" programmes of local authorities. 

. The latest figures of juveniles in attendance at the three 
junior instruction centres conducted by the Rhondda local 


education authority who have been certified as in need of 
supplementary nourishment show an increase on earlier figures. 

.At the end of January 2,121 officers, nurses, and men were 
receiving hospital treatment for war disabilities. 

On March 31. 1937, the latest date for which figures are 
available, 29,385 phvsically defective children and 33,815 
mentally defective children were on the regi'^ters of certified 
special schools in England and Wales. 

Sir Samuel Hoare states that under the silicosis schemes 
(he medical board can, and often does, give a certificate 
where the silicosis is not (he primarj' cause of death but is 
a secondary and accelerating cause. 

The cost of the research work at present directed by the 
Industrial Health Research Board is approximately £9.509 
yearly. The programme has not Included any research into 
rheumatism. 


SOClim' OF APOTHECARIES’ DINNER 

The Society of Apothecaries of London held a Livery Dinner 
on February- 22 at the Kali of the Society, the Master. Mr, 
Hugh Lett, being in the chair. After the loyal toasts had 
been honoured the health of the Society vvas proposed by 
Sir StClair Thomson, who introduced himself in the terms 
of the title of one of Priestley's plays — "I have been here 
before." The first occasion was in 1881, when, after an inter- 
view with the examiners at Apothecaries' Hall, he had sent 
off the following telegram: "Dearest Mother. 1 am licensed 
to kill." This, he said, launched him on fifty-seven years of 
happy work in the medical profession. As he was now en- 
joying otium cum dignitate he had avoided "mugging up" 
an impromptu speech. Sir StCIair's discourse then centred 
upon a plaque of glazed pottery bearing the Arms of the 
Society, which he was about to present to it. After sketching 
the history of Lambeth pottery from the days of Charles I 
to George HI he gave a racy account of the anatomy of 
heraldry, which he linked up with the perennial youth of the 
Society of Apothecaries. 

In response the Master said that Sir StClair Thomson had 
Idng been known as "the honey-tongued Nestor" of our 
profession. In briefly recording recent events in the life of 
the Society be referred to the fact that during the past few 
months they had promoted to the Livery Mr. W. T. Withers, 
who had come to the Society as assistant bedel in 1887. It 
was not possible, Mr. Lett continued, to overstate the value 
Mr. Withers had been to the Society, and in welcoming him 
to the dinner he presented him with a memento from a past 
Master. He drew' attention to the special lighting of the 
pictures ** in the next room," and told the story of hovv Sir 
Joshua Reynolds had managed to get Hunter to sit for a 
portrait without a beard; the one with a beard was al^ 
Apothecaries' Hall and the one wiihoul at the Royal College 
of Surgeons. Mr. Hugh Lett also mentioned a tablet of 
Robert Harris, a aster of the Sodety in 1687, which had 
been discovered in Wisbech. Finally he thanked Sir StClair 
Thomson for the valuable plaque he had presented. The 
heallhvof the guests was proposed by the Junior Warden. .Mr. 
L. Vernon Cargill, who mentioned that both he and Sir StClair 
Thomson had been house-surgeons to Lister. In welcoming 
Dr. G. C. Anderson, the Secretary* of the British Medical 
Association, he reminded those present that the Society of 
Apothecaries, together with the had formed the 

Register of Sfedical Auxiliaries. 

Replying for the guests. Dr. Anderson relumed thanks for 
the kindly hospitality they had all received. He recalled that 
in his student days he was taught that at times it was necessary 
to administer a corrective, and lately it had been his task to 
consider what correctives should be administered as regards 
medicine to the public of this country through the Press. .A 
doctor drunk in charge of a car was “ news," 'as he always 
vvas when he got into trouble. They should try to make'news 
of the more normal and pleasanter aspects of his professional 
life. 
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Medical Notes in Parliament 


Both Houses of Parliament this week debated foreign 
policy on the resignation of Mr. Eden from the Secretary- 
ship of State for Foreign Affairs. 

In the House of Lords on February 17 the Divorce 
and Nullity (Scotland) Bill passed through committee. On 
February 22 in the same House the Population (Statistics) 
Bill and the Blind Persons Bill, which passed the Commons 
on February 17, were read a first time. 

By 150 to 198 the House of Commons carried on 
February 16 a motion proposed by Mr. Leach which 
called for a committee to inquire into the practicability 
of granting a pension of 10s. weekly to spinsters at 
55 years of age. 

The National Health Insurance (Amendment) Bill was 
read a second time in the Commons on February 17. Sir 
Kingsley Wood explained that it was intended to preserve 
to certain persons in “family employment" the right to 
a free insurance period and the option of becoming 
voluntary contributors. 

Dr. Haden Guest moved the second reading of the 
Bakehouses Bill in the House of Commons on February 18. 
The object of the Bill is to prohibit night work in bake- 
houses. He said the men worked in dust, high tem- 
perature, and glaring light which affected their eyesight. 
The Registrar-General reported that there was among 
bakers a high death rate from phthisis. The Bill was 
read a second time by 147 to 126. 

A conference between dental practitioners and the 
Parliamentary Medical Committee was arranged for 
February 24. 

Parliament and Rheumatic Disease 

Fifteen members of Parliament accepted an invitation to 
attend a meeting convened by the Medical Committee of the 
House of Commons on February 17 to discuss the formation 
of a Parliamentary Group to assist the Empire Rtieumatom 
Council. Sir Francis Fremantle presided. Lord Border said 
rheumatism cost this country £17.000,000 annually m wages 
and in sick pay paid by the approved societies alone 
Medicine was greatly in arrears in an exact survey of the 
field and in assaying causative factors. To ^ap m 

the national health defences the Empire Rheumatism Council 
camrinto being. The Council hoped to be able to say what 
was really the position in this country and in the Dominions 
From the Falkland Isles. Fiji. Rhodesia, arid elsewljere usefM 
facts and suggestions had been received and research into this 
[nforSon las being instituted. Old fallacies 'vere being 
exposed. Australia, for example, showed as much ^leum- 
atism despite its sunm’ and dry climate as did Great 
This confirmed the growing belief that the climatic factor m 
lusatbn lad been overestimated. Climatic and environ- 
mental factors were likely so far 

microbic infection, to f tors but the problem was 

occupational, or to ‘ ^vith the double task 

more complex than ' ating tvpes of rheumatic 

of searctfmg for causes and of segregating . accepted 

diseases the Council V’'’ (jiis task the staff 

methods of .treatment now fo iowed.^^In^^^^^ 

c'‘ the Mmistr>' of Health House who was willing 


members to the key committees of the Council. They couKl 
give great practical help in educating the public and in 
enlisting the sympathy of the leaders of industry. The 
Council would also look to the Parliamentary Group for 
advice on .all questions affecting legislation and public adminiv 
tration. Other speakers were Sir William Willcox. Dr. Mervyn 
. Gordon. Dr. W. S. C. Copeman, and Sir Frank Fox, 

* Voluntary Patients in Mental Hospif.als 

Mrs. Tate asked on February 17 the number of voluntary 
patients applying for treatment at public mental hospitals in 
each year since the passing of the Menial Treatment Act, 1930, 
and the number of these patients who were subsequently 
, certified. Sir Kingsley Wood, in reply, furnished these 
statistics : 


Year 

m\ 

Admissions 

1,495 

Subsequently 
Certified 
65 


. ; 2,295 

lOS 



IQ'l'l 

2,961 

I3I 

IQ'^4 

4^078 ■ 

129 


5,834 

181 

. ... 

1936 

' 6,904 



su 


the Parliamentary Group would be asked 


Figures for 1937 arc not yet available. 

Price of Milk to Hospitals 

On February 21 Mr. W. S. Morkison, replying to Mr. C. 
Wilson and Mr. Boulton, said that the milk-in-schools scheme 
was initiated with a view to encouraging the milk-drinking 
habit in children. Different considerations applied to ihe 
question of the price paid for milk by hospitals. Mr. 
Boui-TON asked if the Minister did not think thivt the nos- 
pUals were receiving 'somewhat exceptional treatment ami it 
he would consider some other method. Mr. Moiiwsos 
replied that at present the hospitals .were getting milk at 
wholesale rates. He did not see why producers of mdk 
should supply milk below cost price any move than those who 
supplied bandages should do so. Replying to futthcr ques- 
tions, Mr. Morrison said he was not aware of the sfMemcn 
that had been published' that the cost of milk to hospiUK 
had now gone up by £400,000 a year. It there ^ 
increase in the cost of milk to hospitals it should be con^- 
pared with the price charged atjhe time 
industry was in a state of collapse, and if > 
for the action of the Milk Board there would have been a 
serious shortage of milk in this country'. 

Maternity Services in Scotland 

In renlvinc to Mr. ''Westwood on February 22 
said that agreement had been reached with the Scottish o • 
mittee of the British Medical Association on the revised terrn 
of “emune?ati?n which they were PreP?red to recommend to 
acceptance by members of the Association to d > 
under the Maternity Services land) Mt, ^ 

been agreed that the basic fee should rfod. 

attendances during Pregnaney, labour and the I B V 
including ante-natal exammat.ons and 
tion. Insured women were ° heme, and 

services under these cases the basic 

accordingly it had been agreed cubiect to revievv at 

fee should be 36s. The terms vvould be ub eet 

Svefn rroraiittoritSir^ medical pr.wti.ioncrv to 
Jvreffect to the scheme he had outlined. 

Mental Hospital Paliertts and j^^"'7hc"hIiniSer‘ of Itoilh 
On February 15 Mr. Sorensen asked ^e o 

what advice had been given to to be afftoe'' 

public mental hospitals respecting pMem bk . 

Cr proceedings under the ^Cauws^ 

BERNAYS replied that to medical siipcnnim- 

subjcct of a general communication 
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EPIDEMIOLOGICAL NOTES 

Enteric Fcier 

One further ease of typhoid fever in the Somerset out- 
bt^k «3S notified during Inst week, the number now 
being 40, while the addition of one fatal case brings the 
total number of deaths to 6. 

Dysentery 

Bacillary dy.scntery appears to be on the increase in 
England and Wales, the notifications for the week being 
242 compared with 215 in the previous week. For London 
the figures arc 91 and 50 respectively. The increase 
affected chiefly the home counties; there were notified in 
Middicse.x 23 cases, in Essex 9, Kent 15, Surrey 11 ; in all 
areas the disease was widely scattered in both urban and 
rural districts. In London boroughs the figures were as 
follows: Wandsworth 35. Shoreditch 6. Kensington 5, 
Islington 5, and 4 each in Chelsea and Holborn. - 

Diphtheria 

Notifications of diphtheria in England and Wales con- 
tinue to drop, there being 1,73S for the week compared 
with 1,S74 in the previous week ; the London figures 
remained almost stationary. The deaths in England and 
Wales for the week have been 29, compared with 37 in the 
previous week, and 3 compared with 4 in the county of 
London. In Eire notifications rose from 5S to 7S, while 
in Scotland and Northern Ireland they were practically the 
same. Diphtheria appears to have increased in incidence 
and severity in Leeds, in w hich town 37 cases were notified 
compared with 19 in the previous week ; during this period 
there were 2 fatal cases, while in the previous week no 
deaths were reported. TTie incidence in the West Riding 
(Yorks) has declined slightly from 221 to 207. in Bradford 
from 30 to 13, and in Sheffield from 49 to 45. 

Scarlet Fever 

The incidence of scarlet fever in England and Wales 
has dropped during the week from 2,417 to 2,326, but is 
still greater than the median value for the last nine years — 
1,999. In London notifications have increased from 168 
to 193, but the numbers remain well below the median 
value of 242. 

Measles 

During the week under review there were in England 
and Wales 40 deaths from measles, as compared with 27 
in the previous week. The principal towns affected were 
Greater London 7 (7). administrative county of London 
6 (3), Liverpool 15 (6), Manchester 6 (5), Bristol 2 (H. 
The figures in parentheses denote the deaths in the previous 
week. During the same period L4I7 cases were reported 
from the L.C.C. elementary schools, compared with 1,152 
in the previous week, and the average daily admissions to 
the L.C.C. fever hospitals were 53 compared with 39 for 
the previous week. During the same week 31 cases were 
notified in Stepney, H in Shoreditch, 7 in Bermondsey, 
making a total of 49 compared with 37 last week. There 
were no notifications of measles in the Port of London 
during <the week under review. It should be emphasized 
that these figures refer to cases reported to the London 
County Council, from whose weekly returns they are 
taken. Measles is notifiable in certain metropolitan 
boroughs, the actual number and the conditions of notifi- 
cation vao'ing from time to lime. At present all cases of 
measles are notifiable in only one borough — namely, 
Fulham. In the boroughs of Battersea, Finsbury. Green- 
wich, Hampstead, Lamlieth, Southwark, and St. Fancras 
the first cases of measles occurring within two months 
only are notifiable — that is, subsequent cases in a family- 
are not notifiable unless an interval of two months has 
elapsed since the notification of the first case. In the 
boroughs of Shoreditch, Stepney, and Bermondsey notifi- 
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able cases arc further restricted to children under 5 vears 
of age. 

In Scotland notifications of measles during the week 
have risen from 1,330 to 1,55!, and the deaths from 17 
to 20, the increase affecting chiefly Glasgow, where the 
figures rose from 1.020 to 1,245, while The deaths rose 
from II to 17. In Edinburgh the notifications rose from 
119 to 121. while the deaths fell from 4 to 2. In Belfast 
the cases fell from 7S9 to 577, and the deaths from 25 to 
19. In Dundee the cases rose from IS to 38, and in 
Aberdeen from 7 to 10. 


Medical News 


A public meeting has been arranged on Thursda>. March 
3, at S p.m., at the Ro\aI Socieiv of Arts. 18. John Street, 
Adclphi. VV.C., for a debate on “The True Path to National 
Fitnc«A.‘* The chair ''•ill be taken by Professor H. 
Mottram. and the speakers include Professor W. E. Le 
Gros Clark, Miss Marjone E. Green, and Professor J. R. 
Marrack. Tickets t6d. and Is.) mas be obtained at the door or 
from the honorar> secretary. Cominitiec against Malnutrition. 
19c. Eagle Street, Holborn. W.C. A small book, Saiional 
Fitness — a Brief Essay on Contemporary Britain, v^as published 
on Febmary 8 by Messrs. Nfacmillan Ltd. at 6s. net. Some of 
the abo\e speakers participated in the preparation of this book, 
which contains a forcv\ord b> Major-General Sir Robert 
McCamson. The aim of the authors has oeen to provide in 
readable form the essential facts and figures /or a critical 
study of this vital problem. 

The following postgraduate courses will be held at the 
Hamburg Jnsiitoie for Tropical Hvgiene during 1938; tU 
.Nfarch 21 to Apnl 9. coune for ship doctors in the diagnosis 
and treatment of the most important tropical d/'eaxJs occur' 
ring on shipboard: i2t Jul> 11 to 30. Spanish course in 
tropical medicine for doctors, vetennarians. and zoologists : 
t3; October 3 to December 3, international course in tropical 
medicine and hvgiene for doctors, veterinarians, and zoologists. 
Further information can be obtained from Instiiut fdr Schiffs- 
und Tropenkrankheiten, Bernhard Nochtstrasse 74, Ham- 
burg. 4. 

A discussion on illumination levels and comfort conditions 
as applied to the lighting, heating, and ventilating problem 
will be held at a joint meeting of the Illuminatinc Engineering 
Society with the Institution of Heating and Aer.tilattng 
Engineers in the Hall of the Instimtion. Storev's Gate, St. 
James's Pari;, S.W., on Tuesday, March I. at 7 p.m. 

The German Institute of Psvchological Investigation and 
Psvehotherapy is organizing a postgraduate course from April 
25 to 30. Further information can be obtained from the 
Institute, Budapesierstrasse 29/11, Berlin, W.62. 

The eleventh annual meeting of the German Society for 
the Study of the Circulation will be held at Bad Nauheim 
on March 26 and 27; the main subject for discussion will 
be circulatory failure, and papers will be read on muscle tones 
as a factor in post-operative shock ; arterio-venous aneurysms; 
and capillary' permeability. Further informalion may be 
obtained from Professor Eb. Koch, Kerchoff Institute, Bad 
Nauheim, 

The fiftieth Congress of the German Paediatric Society will 
be held at Wiesbaden from March 26 to 31 in conjunction 
with the German Society of Internal Medicine. Further 
information can be obtained from the general secretary. 
Professor Goebel, Akademische KindcrkJinik', .Moorenstrassef, 
Dusseidorf. 

On February 21 fire seriously damaged one of the labora- 
tories at Elstree of the* Lister Institute for Medical Research^ 
but valuable apparatus and other material were saved. On 
the discovery of the fire some members of the sian fought it 
with hand e.^iinpuishers. while others removed ^ of the 
contents of the laboratory. Two fire brigades' 
confining the outbreak to one building. 
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INFECTIOUS DISEASES AND VITAL STATISTICS ' 

We print Mow a summary of Infectious Diseases and Vital Statistics in .the British Isles during the week ended Febnuirv 12 

nnd Deaths recorded under each infectious disease, are for : (a) The 125 crcat towns fit i„ r i . 

(including London), (b) London (administrative county), (c) The 16 principal towL in ScothncTSdl tIa n" 
towns (n) m Eire, (e) The 10 principal towns (in) in Northern Ireland. ° principaiiowns in hcotland. (d) The 13 pnnciral 

A dash denotes no cases ; a blank space denotes disease not notifiable or no return available. 


1937 (Corresponding Week) cSpondtg"S 


Disease 


Cerebrospinal fever 

Deaths 


Diphtheria 

Deaths 


Dysentery 

Deaths 


Encephalitis lethargica, acute 
Deaths 


Enteric (typhoid and paratyphoid) fever 
Deaths 


Erysipelas 

Deaths 


Infective enteritis or diarrhoea under 
Deaths 


Measles 

Deaths 


Ophthalmia neonatorum 

Deaths 


Pneumonia, influenzal§ 

Deaths (from Influenza) 


Pneumonia, primary' 

Deaths 


Polio-encephalitis, acute 

Deaths 


Poliomyelitis, acute 

Deaths . . . . at. 


Puerperal fever 

Deaths 


(c) (d) (e) I (a) (b) (c) (d)- (e) T 


Puerperal pyrexia 

Deaths . .' 


Relapsing fever 

Deaths 


Scarlet fever 

Deaths 


Small-pox ■ • 

Deaths ■ • 


Typhus fever 

Deaths • - 


Whooping-cough 

Deaths . . 


Deaths (0-1 year) .. .. 

Infant jTiortality rate (per 1,000 live births) .. 

Deaths (excluding stillbirths) .. 

Annual death rate (per 1,000 persons living) 

Live' births . 

Annual rate per 1 , 000 persons living • . 

Rate per i,b00 total birth's (including stillborn) 


2 years 


1,738 203 279 

29 3 6 



458 76 80 az 38 428 u oo 

76 63 ^__62 

4866 ~92r 712 228 178 6,581 1,151 914 377 219 

12 0 11.6 13.4 15.4 15.8 J6.4 14.3 17.3 25.7 21.0 

g:bi?i; 27 r'^' 3 n~|fi^!. 3(>5 914 333 236 
16.5 16.0 18.6 21.1 20.6 16.1 16.3 18.7 22.7 22.6 


(i) 122 great towns in 1937. 

(ii) 12 „ „ » ft 

(iii) 9 „ tt n ,> 


• 577 cases in Belfast alone. 

+ After October -1, 1937, puerperal fever was maje 
■ 3 noiitiable only in ibe Administrative County of 
London. 


' Deaths from puerpera! semis. rn,iinJ ir.J 

j Includes primary forro in figures fnr Enj , 

Wales. London (administrative epuni)). ena 
Northern Irctand. 
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anii-diphihcntic scnim ; stethoscope. paiclIA hnmmcr, two 
thermometer', and’ a s.p.irc h\.podcrmic suinpc; proniosil 
and tab. aspirin, co. tablets ; a tube for p.isuic lavacc. v^hich 
can aKo be u^cd as a tourniquet ; lastly a Irachcotornx lube. 

Primar\' \accmation at (he Arc of 12 

Surgeon Captain PfRnVAL .M. ,M\v fl.ondon, S.E.IO) uriiC’? 
in answer to “ CheUca *’ (/oifr/i<;/, rcbniars 19. p. 432): 
For a period of some thirteen ^cars at the Rojal Hospital 
School. Greenwich, where all new entrants had to be 
sacemated. the total number of boss admitted was between 
three and four thousand. They were aced from ll to 13 
jears, and there was a gradually increasing proportion (in 
1930 2S per cent.) of primary saccinaiions. The possibility 
of post-vaccinal encephalitis was c\cr in my mind, after 
1 had become aw-arc of such a rare sequel, but I never 
had a single ease, and after adopting the intradcrmal 
“ multiple pressure or prick technique, as recommended 
and dcicribcd by Leake (1927) of the U.S, Public Health 
^nicc, the number of ca<cs of vaccinia, and the davs of 
sickness from vaccinia morbidity, were markedly lowered. 
The Vaccine emplovcd was in all eases obtained from the 
Government Lvmph Establishment and used within a week 
of its rc«ipi. 

Income Tax 

Division of Porincrship Profits 

** Querist*’ is a partner with two other practitioners. Up to 
Januarv’ 1. 1938, the profits were divided in the ratios of 
A 3/7, B 2/7, C 2/7, but as from that date the ration have 
been 3/7, 3/7, 1/7 respectively. What alterations will this 
change necessitate in the division of the tax charged for 
I937-S? 

V The existing division is of course based on an altera- 
tion of the gross assessment on the old ratios. In fact the 
ratios should be those in which the profits have been divided 
for the year ending April 5 (or, say. March 31), 1938 — that is, 
A 12/28, B 7/28, and C 9;28. NSTien a reallocation of the 
gross assessment is made on the basis of these figures, and 
the appropriate deductions arc made for each partner and 
" the lax on the respective net amounts calculated, the altera- 
tions in the division of the ta.x assessed on the firm will be 
.apparent. 

Change in Partnership — Cash Basis 
"Capital” explains that A., B.. and C. have been in partner- 
ship, and for some years have been assessed on the cash 
basis. A. is retiring on June 30. but will continue to 
receive his share of "the cash received for work done prior 
to that date. How will this affect the income lax returns? 

%* It should be borne in mind that the ‘‘cash basis'* is 
merely a convenient way of mea.suring the gross earnings of 
a practice, A. will not be chargeable to tax on the cash 
received after June 30. The sums he then receives will 
represent the realization of income earned prior to that 
date, and he will have accounted for tax on those earnings. 
As regards the period after June 30, B, and C. will pre- 
sumably have the alternative of (a) departing from the cash 
basis in favour of bookings less a deduction for bad and 
doubtful debts, or (b) adhering to the cash basis provided 
that they include all receipts from the practice work — that 
is, those taken by A. as well as those shared by B. and C. 


LETTERS, NOTES, ETC 

Insulin Therapy in Schizophrenia 
Dr. G. W. B. James writes; In the British Afcdicnl Journal 
of February 19 you kindly report a joint paper by myself 
and others on insulin therapy in schizophrenia. Your 
reporter concluded that the film projected to illustrate (he 
manifestations of schizophrenia was taken by Kodak Ltd. 
1 feel 1 must write to explain that the film was entirely' 
taken by myself or my co-workers. 1 would ask you to correct 
the impression given that this film vy*as taken fay Kodak 
Ltd. and is therefore available in their medical library o£ 
films. The Medical Department of Kodak Ltd. has given 
much assistance in the editing of the film and in advising 
me in my early days as a film director, and I owe them a 
deep debt of gratitude. This letter gives me an opportunity 
of saying that I have long been keen on the cinema as a 
means of teaching, and I. feel very strongly that it can be 
made to play a useful part in illustrating lectures on 
psychiatry. 


“The Evolufionarj' TJieory” 

Colonel G, F. Rowcp.orr, D.S.O., writes from Coonoor, 
S. Indja: In a review in your issue of November 27 , 1937 . 
p. 1071 — ‘'Experiments on Animals’* — the reviewer savs 
(I) that the Darwinian hypothesis has “abundantly justified 
jl<elf.“ Has it? Ke likewise says ( 2 ) that the younger 
medical man of these days views with a detached interest 
the arguments of the opponents of evoiutionarv theorv. 
In many cases, unfortunately, quite true. Why? He 
aho politely states (3) that the logical anti-vjvis^ionist 
suffers from pseudo-paranoia, and that he ought to be “an 
anti-vaccinationist, a vegetarian, and an opponent of the 
germ theory of disease.’'' Why? And that ‘'many of them 
arc all these things.” Are they? Such remarks savour 
rather of cx-calhedra omniscience, and 1 venture to think 
would hardly be sustained by an accurate census. A few 
such, a very few, there may be; which only shows that you 
may find all kinds of ideas in any body of even educated 
men. .\n anii-viviscclionist need not necessarily subscribe 
to the above ideas; he is as much eniilled to his own 
opinions as anyone else, and to stress that because he holds 
such opinions on certain points he must necessarily and 
logically “go the whole hog” and hold others which may 
be suppo<ed. to arise from them is simply to strain argu- 
ments ad ahsurdum. To answer (2) above; As regards 
the “evolutionary theory ” (which your reviewer very 
rightly designates a theory, not a fact) I presume this is 
intended to mean the theory that man. Homo sapiens, has 
been evolved by slow degrees from an ape-like ancestry, 
this ancestry in its turn having been evolved from some 
unicellular organism. “ Evolution ” in the sense of progre^^s 
and many forms of development all will admit, but not 
the above “ theory.” It is not only “ younger medical men.” 
but unfortunately the rising generation generally— not to 
mention their fathers— who largely believe in the theory, 
for two reasons: (a) they find if believed in by their elders 
as a proved fact, and (b) the seeming arguments for it are 
in many schools drilled into them from childhood, its 
manifest impossibilities being suppressed and the unanswer- 
able arguments against it being vvirnheld. Tney very 
naturally accept it. Imagining the theory’ proved, without 
any further inquiry they of course look on its opponents 
as benighted beings. As reprds my opening remarks under 
(11. to say that the “Darwinian hypothesis has abundantly 
proved itself” is «imply an ipse dixit. If its upholders really 
think so they must be remarkably earily satisfied. In a. 
jciicr already loo long it is imposrible to argue such a 
point, but 1 may remark that Darwin himself savv endless 
objections to the belief, though he propagated it. Haeckel, 
a most subtle writer on the subject (but in whose arguments 
numerous fallacies can be detected by the careful reader), 
admitted that many of his illustrations were deliberately 
faked in order to make them fit the theory. In later years 
he w-as compelled to write; “Most modem investigators 
have come to the conclusion that the doctrine of evolution, 
and particularly' Darwinism, is an error and cannot be 
maintained’* (Fundamentals, vol. iii, p. 29). 

Anxiety State Treated by Hypnosis 

Dr. R. W. P. Hall (Windermere) writes: I feel that the 
following case is of interest in view of the length of lime 
the symptoms had persisted, and also the complete lack of 
response to previous medical treatment. The patient, a 
woman of 39, married, no children, had been very nervous 
and sensitive from childhood. The remainder of the 
family, including her mother, were very unimaginative 
people who had no patience with her ailments. She had 
at various times been treated by means of sedatives and 
good advice, but in spite of these measures her symptoms 
became more marked and numerous. I first attended her 
after she had been carried back from a short walk, having 
had a “heart attack." On examination she was found to 
have a rapid irregular pulse, with shortness of breath and 
slight cyanosis- Other symptoms cUrited. and confirmed 
by her husband, were: (I) insomnia; (2) cysmenorrhcca 
associated with severe neuralgia : (3) dyspepsia ; (4) an over- 
powering fear of all social life on account of the heart 
attacks, which were an almost daily occurrence. Her idio- 
syncrasy towards sedatives was confirmed during the first 
day or so, and it was then proposed that she should have a 
course of treatment by hyTColic suggestion, to which she 
agreed. Beginning with "the insomnia, all her symptoms 
cleared up in the course of fifteen treatm<cnls extending over 
seven weeks. The only drug given was gardenal, half a 
grain night and morning during the first three weeks, but 
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MEDICAL NEWS 


. the Dutch Gynaecological Society celebrates 

Its fiftieth anniversary, an international obstetrical and 
gynaecological congress will be held. The secretarj' of the 
congress is Dr. C. F. van Tongeren of Amsterdam. The 
subjects for discussion are eclampsia, thrombosis and 
embolism, and hormones. . 

The King has appointed Dr. Robert William Cooper and 
Dr. Norman Bennington Watch as Members of the Order of 
the British Empire (M.B.E.) for services rendered in connexion 
with the recent volcanic eruptions in the Mandated Territorx' 
of New Guinea.' 

Dr. Nanna Svartz-Malmberg, author of important work on 
intestinal bacteria and their influence on rheumatic diseases, 
has been appointed professor of medicine at the Stockholm' 
Caroline Institute. She is the first Swedish woman to-be 
appointed professor. 

Professor Ernst Kretschmer, director of the Marburg 
University Neurological Clinic, has been elected a corre- 
sponding member of the Society of Neurology and Psychiatry 
of Buenos Aires. 

A new journal dealing with the physiology and pathology 
of old age, entitled Zeilschrifl fiir Altersjorschung, began 
in January under the editorship of Professor E. Abderhalden 
and Professor M. Burger. The journal will appear quarterly, 
and is published by T. Steinkopff of Dresden and Leipzig. 

Dr. Milan Yovanovitch-Batut, doyen of the Yugoslav 
medical profession and doctor honoris causa of the Belgrade 
faculty of medicine, has recently celebrated his ninetieth 
birthday. 


TiittJunnt 
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Letters, Notes, and Answers 


All communications in regard to editorial business i,. 

addressed to The EDITOR, British mSic.^ Sursw BMA 
House, Tavistock Square, W.C.t. u.m.a. 

ORIGINAL ARTICLES and LETTERS forwarded for mibticilion 
be offered to the Brilis/, Medical Joiiriwl abn " 
m contrary be stated. Correspondents who wish nohec 

communications should authenticate them 
With their names, not necessarily for publication 

reprints Of their articles published in (he 
n il A medico/ Joiinmi must communicate with the Secrcl.iry 
B.M.A. House, Tavistock Square, W.C.l, on receipt of prootV 
Authors over-seas should indicate on MSS. it reprints arc 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed .to the Advertisement Manager. Orders for copies 
ot the Journal and communications with reference to subscrip- 
tons should be addressed to the Sccrctar)-, B.M.A. House 
Tavistock Square, W.C.l. 

Tiie Telephone Numder of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The Telegraphic Addresses are ' . 

EDITOR OF THE BRITISH MEDICAL JOURNAL, AilMaay 
IVestcent, London. 

SECRETARY, Medisecra iRcsIccnt, Loudon. 

The address of the B.M.A. Scottish Office is 7. DriimslicuRli 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; tele- 
phone; 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (l.M.A. and B,M.A.), 18, Kildare Street, 
Dublin (telegrams : Bacillus, Dublin; telephone 62550 Dublin). 

QUERIES AND ANSWERS 


Sir Ecnest Graham-Little, M.P., has been elected an honorary 
member of the Argentine Dermatological Society. 

Dr. Georges Guillaim, professor of neurology in the Paris 
faculty of medicine, has been elected president of the Socidte 
Medicale des Hopitaux de Paris. 

Professor Fernand Bezangon has succeeded Dr. Martel as 
president of the Academie de Medecine. 

The editorship of the journal entitled Archir'o cli Anthropo- 
logia Crhninale, Psychiatria c Metlicitia Legale, founded bj' 
Cesare Lombroso and subsequently edited by Carrara, has 
this year been handed over to Professor Leone Lattes, pro- 
fessor of forensic medicine at Bologna, 

Dr. L. M. Pierron. general secretary and founder of the 
Federation of the Latin Medical Press, editor of Acta Mcdica 
Latina and founder and editor of the Revue fran^aisc de 
Gynecologic, has been made a Commander of the Crown of 
Italy by the King of Ifah’. 

The King Edward Hospital Fund for London has bought 
a special car for conveyance of radium in connexion with the 
Central Radium Pool which it has established for the benefit 
of London hospitals. 

One of the largest tuberculosis hospitals in the world is 
shortly to be inaugurated in Buenos Aires. The Government 
has made a grant of 3,000,000 pesos (about £200,000) for its 
erection and of 1,000.000 pesos (£66.000) a year for its 
upkeep. When finished the hospital will stand fourteen stories 
high on a fifteen-acre site near the centre of the city, which 
is to be planted svith pine, eucalyptus, and other trees with 
medicinal qualities. It will be equipped for the treatment of 
1.200 indoor patients and for research. 'Snd will be the head- 
quarters of a national anti-tuberculosis campaign. 

A statue of Hippocrates, presented by Dr. Skeros Zervos of 
Athens, was recently' unveiled at the Academie de Medecine. 

The Japanese Minister of the Interior has drawn up a Bill 
for rendering compulsory periodical examination of all the 
inhabitants up to the age of 40. , 

According to official statistics for 1937 Belgium possesses • 
6,311 doctors, or one doctor per 1,315 inhabitants. In the 
larae towns the number of doctors is much higher: 
has 1,370 (1 per 605 inhabitants), Antwerp 436_ (I per 1,068), 
Glient 242 (1 per 889). and Liege 416 (I per 60.-'). 


Sulphanilamide and Sulpliacmoglobinacmia 

Dr. Julian Kastelian writes from the Westminster Hospital: 
There appears to be a danger in the indiscriminate use of 
sulphur-containing barbiturates (for, example, pcntothal) 
intravenously for short anneslhetics;, If the' patient is 
receiving treatment with p-aminobenzenesulphonamide (that 
is, prontosil and related compounds) and minor surgical 
intervention becomes necessary, an intravenous harbiturale 
will often be considered. Should, however, a "tliio", 
group be present, as is the ease with pentothal, the patient 
is possibly in danger of siilphaemoglobinaemia. It would 
be interesting to learn if any such cases have been recorded. 


The “Emergency Bag” 

Dr. E. G. Housden (London, S.W.17). in replying to ‘'Ex- 
Service" {Journal, February 5, p. 320), writes: During the 
past fifteen years in general practice 1 have evolved the 
following “emergency outfit." I use a single case, 15 in. 
by 10 in, by 5 in., containing; (1) a wooden box, 71 in. by 
Si in. by 5 in., for dressings, pins, a small kidney dish, a 
rubber catheter, and strapping; (2) a wooden box, 41 in. by 
6} in. by 5 in., for sutures, hypodermic syringe m spirit, 
needles, microscope slides, finger-stalls and vaseline, sdvci 
nitrate stick, and drugs (tablets for hypodermic administra- 
tion ; amyl nitrite, ephedrine, calomel, phenacctin, aspirin. 
Dover’s powder ; ampoules of coraminc. adrenaline, salyrgan, 
S.U.P., and iodine) ; (3) diagnostic instruments— electrical set, 
splivgmomanometer, throat swabs, patella hammer, and tape- 
measure ; (4) wallet containing national health insurance 
prescriptions and certificates, private prescription pad, ana 
’ stationery ; (5) tiibc of ethyl chloride and .vaccination set . 
and (6) case of dressing instrumenls. The case can nc so 
packed as to prevent rattling, and includes all immcUiaie 
■ necessities. 

Dr. C. C. H. Chavasse (London, W.9) also writes: Jhc 
following is a useful collection: instrument case with scaip-i- 
. arterv and one pair dissecting forceps, and scissiars. prcicrai 
in spirit; 5-c.cm. hypodermic syringe in, spirit m a ca . 
cutting needles, staghorn beetle clips (Allen and Hanbury . 

and silk and horsehair sutures; vaccination scarifier ; c\ci 

elevator; tablets for hypodermic administration of ' 

atropine, digitalis, ergotin. hyoscine ; corpora ea amp ■ 
S U.P. 36 in ampoules, and ampoules of , 

morphine' one three-inch bandage, one L’j 

and one cellonal bandage, with packets of s'^nlizcd wool 
and cauze ; bottles of iodine .and of spirit 1 j,;. 

tairier of wool for the application of 'O'*'"' ’ Irene irJ 
carbonate, tannafax. insulin, anti-tetanus, gas g.ingrcn . . 
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tSI Essential Hyperpicsis 

R. SlEINERr {Surd. ined. Tid^kr.. December II. 1937. 
p. 2013) has undertaken a study of the vital statistics for 
the whole of Norway for the ten-year period 1925 to 
193-1 in a. search for information svhich might throw light 
on the common assumption that essential hyperpicsis' is 
increasing in frequency as a result of the increasing 
psychic and physical stress of modern life. His studies 
were limited to the deaths of persons over the age of 50, 
as hyperpicsis is seldom fatal under this ace. Since 
apoplexy is a common sequel of hyperpicsis, he argued 
that the deaths from apoplexy in the period under reviesv 
would give a clue to the frequency of hyperpicsis in the 
same period. Indeed the experiences of his hospital in 
Bergen suggest, that this condition is the main cause of 
most fatal cases of apoplexy, the number of which varied 
little from year to year during the ten years studied. He 
belies cs therefore that hyperpicsis has not grown appre- 
ciably in frequency in this period. On the other hand, 
in the same period there was a remarkable rise in the 
number of deaths traced to chronic disease of the myo- 
cardium, the rise being -tS per cent, for men and 53 per 
cent, for women. Even after improsed methods of diag- 
nosis had been discounted in connexion with this rise 
a considerable portion of it must be held to be real and 
in conformity with Ih-e increase in chronic heart disease 
registered in most other civilized countries. The author 
does not think it legitimate, hosvevcr. to argue from this 
rise in the frequency of deaths from chronic heart disease 
that there has been any- corresponding rise in the frequency 
of hyperpicsis in the same period. 

162 Toxicity of Sulphanitamides 

M. Mattiou (Rtf. mcd.. December II, 1937. p. 1773) 
■states that the use of sulphanilamide preparations has 
been chiefly- reserved for infections of streptococcal origin, 
such as puerperal septicaemia, erysipelas, tonsillitis and 
Ludwig's angina, streptococcal septicaemia, streptococcal 
meningitis, and otogenic infections. Sulphanilamide has 
also been tried in certain conditions not due to strepto- 
cocci— namely-, cerebrospinal fever, gonorrhoea, and 
B. coli infections of the urinary tract. Toxic effects are 
usually associated with prolonged use of the drug, and 
consist in _ nausea, abdominal colic, morbilliform and 
maculo-papular eruptions, fever, acidosis, cyanosis, 
methaemoglobinaemia and sulphaemoglobinaemia. and 
agranulocytosis. These effects of the drug, which are not 
common, are often due to its irrational use, its employ- 
ment for a long period, or iis administration in febrile 
diseases of uncertain nature. Sulphanilamide prepara- 
tions should be given only to patients in bed and under 
daily observation by the physician. 

763 Mixed Leukaemia 

D. Sucic (If'ieii. Arch. inn. Med., 1937, 31. 6, 317) refers 
to a dozen reports from the literature in which the exist- 
ence of mixed myeloid and lymphatic leukaemia has been 
claimed, and describes a personal case which he beliex-es 
to fall within this rare category. A male, aged 37. had 
severe hypochromic anaemia with moderate enlargement 
of the liver, spleen, and lymph glands ; the white ceTls rose 
from 8.000 to 76.000 during the month before death, 
ly-mphocytes numbering 60 to SO per cent., myeloblasts 
. 5 to 35 per cent., and neutrophil mvelocyies 1 to 4 per 
cent, (both giving a positive oxydase reaction), and neutro- 
penia being constant. The diagnosis suggested by exam- 
ination of an excised inguinal gland was lymphosarcoma ; 
radiological Examination of the bones, which, especially 
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in the pelvis and skull, showed numerous round or oval 
defects affecting chiefly the spongiosa. seemed rather to 
indicate a diagnosis of Kahler's multiple myeloma ; 
Bence-Jones proteinuria was absent, however. Naked-eye. 
and microscopical examinations after necropsy- showed 
that the bony lesions were due to leukaemic hyperplasia 
of the marrow, together svith generalized osteosclerosis 
and osteoporosis, of which the former occurred chiefly in 
the limbs and skull, the latter in the pelvis and spine. 

I Bony sclerosis and porosis bas e been previously described 
in myeloid more commonly than in ly mphatic leukaemia, 
and even in one case in acute lymphatic leukaemia. 1 The 
macroscopic post-mortem diagnosis was leukaemia ; from 
the histological discovery of numerous myeloblasts and 
myelocytes, chiefly- in the lymph glands but also in the 
spleen. liver, parts of the marrow, kidneys, and tonsils, 
and of lymphocytes and lymphoblasts in the marrow, 
kidneys, spleen, and periportal tissue a mi.xed myeloid 
and lymphatic leukaemia was inferred, sviih preponderance 
of lymphadenosis in the marrow and siscera. and of 
myelosis in the lymph glands. Most probably, as in the 
majority of similar cases, this was an instance of the 
secondary establishment of myelosis in a patient who had 
suffered for some lime from lymphadenosis. 


Surgery 

164 Gastric .Acidity in Cancer of the Stomach 

E. Ask-UpMsRK fAcin chir. wand.. 1937, 80. 1-2. 931 
records observations made at the University Hospital in 
Lund, Sweden, at variance with the statement passed on 
from one textbook to another that anacidity of the gastric 
juice is a characteristic feature of cancer of the stomach. 
In the ten-year period 1927 to 1936 the diagnosis of 
cancer of ttic stomach in IS6 cases at the author's hos- 
pital usually depended on operation or a post-mortem 
examination. In certain inoperable but radiographically 
characteristic cases no post-mortem examination was made. 
The gastric juice svas examined in 101 cases, in thirty-four 
of which free hydrochloric acid was found. In sexen 
other cases it was found only after the injection of 
histamine, and in yet ten other cases hydrochloric acid 
■■ might have been present had the fractional test been 
performed in all instances." It was significant, in the 
author's opinion, that the frequency with which hydro- 
chloric acid was found varied greatly with the location 
of the disease. The amount of hydrochloric acid ssas in 
most cases moderate, but occasionally it was considerable. 
No relationship could be established between the patients' 
age and the frequency with which their gastric juice con- 
tained hydrochloric acid. The author concludes that the 
presence of free hydrochloric acid in the stomach, even 
in considerable quantities, does not necessarily justify the 
exclusion of the diagnosis of a malignant gro'-'-th of the 
stomach. 

165 Vesical Dysfunction following Excision of the Rectum 

•M. Hill. R. Bsr.ves. and C. Colrville (J. Ainer. med. 
Ass.. October 9. 1937. p. 1184) give a short sursey of 
the results they obtained in an investigation of urinary- 
symptoms in a series of twenty-two cases. This was 
undertaken to find out the incidence of vesical dysfunction 
follovsing abdomino-perineal resection for carcinoma of 
the rectum. The results are also given of a questionary 
ansssered by fifty-nine surgeons. The number of patients 
who suffered from vesical dysfunction after rectal resection 
varied from 25 per cent, to 100 per cent., with the m-ajority 
oser 50 per cent. Retention of urine may be transitory, 
may last for several months, or may be permanent, 
accordins to the character and extent of damage to the 
. ' ' 493 A 
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letters, notes, and answers 


as she had been given luminal on a previous occasion with 
no eftea one could -not put down her improvement to this 
drug. Before she had the last two treatments she confessed 
to a great dread of her mother, who was due for a visit 
lasting ten days, and whose presence on previous occasions 
had precipitated more acute attacks. Suggestions countering 
this state of mind were given on the last two occasions, with 
the result that at the end of the ten days she asked her 
mother to slay for a further two weeks, and complete 
harmony reigned throughout the visit. Nine months have 
elapsed since her last treatment, and she has remained quite 
well m everj’ respect. 
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1907 10 form the Royal Society of Medicine and 
remained reporter for that body' until his Sh M-,nv 
years ago he published a small manual entitled Medkiii 
Repormig m Pitmans Shorthand, in' which he e ve the 
shorthand forms for between three and four thousand 
medical words and phrases, along frith some good adike 
to those who record medical discussions or act a? doctors’ 
amanuenses The student of the published procccdincs of 
various medical societies in years to come, while hc^wdl 
probably never learn the name of the scribe who set them 
down in clear and orderly form, will have occasion to be 
grateful for his patient and skilful work. 


Treatment of Pneumonia 

1^- Laukin (London, S.E.l) writes; It is impossible to 
believe that the figures given in the leading article in the 
Journal of January 29 (p. 235) for the mortality rates for 
pneumonia, in this country as compared with America, are - 
correct. If they are correct, and two out of every three pneu- 
nionia patients die in England and Wales to one out of every 
si.x in America, then it is time the profession learnt to rely on 
drug therapy instead of on antipneumococcal sera, o.xygen, 
etc. 1 remember a doctor from Africa saying in the columns 
of the Jonriinl that he found quinine excellent — so do I in 
Southwark.^ Here are the prescriptions 1 am constantly using 
— disregarding the possibility of tinct. camplf. co. being pre- 
cipitated as benzoic acid — and in practice I find it is nearlyv 
always effective in all types of pneumonia, except, of course, 
in bronchopneumonia: 




Quin, sulph. . . 


. . gr. xij 

Acid. nit. dil. 


. . gr. xij 

Potass, citrat. 

. . 

4 4 gr. xxiv 

Tr. camph. co. 

♦ • • • » • • * 

• • 3 iij 

T r. scillao 


. 4 n XXX 

Saiicin 

• « ft • < >4 

. . gr. xij 

Aq. chloroform 

4 4 4 4 4 4 4 4 

.. 3ss 

Aqua . . 

4 4 C * 4 4 4 4 

ad .3 vj 

Sig. One 

tablespoonful 4-hourly in 
after meals. 

water 

Aspirin 


4 . gr. V 

Phenacetin . . 

4 . 4 4 « « 4 4 

4 4 gf. iv 

Caffein citrate 

4 4 . » 

4 4 gr. i 


Mitte 6. 


One half-tablet of each every four hours 
after medicine. 


If there is any associated bronchial catarrh, it is convenient 
to add vin. ipecac, and tincl. senega in small doses. If on 
academic grounds the incompatibility of the tr. camph. co. 
is objected to, a way out for the inclusion of the drug in 
treatment would be to give it in the form of linct. scill. 
opiat (B.P.C.) for the associated cough; for I believe it is 
essential. 

Sex Hormone Therapy 

Bayer Products, Limited, have just issued a booklet entitled 
“ Sex Hormone Theory in Everyday Practice,” which is a 
handy guide to those wanting easily available information in 
this difficult field of practice. In twentj'-five pages seven 
chapters are devoted to the menstrual cycle, the cause of 
menstrual bleeding, treatment of menstrual disorders, treat- 
ment of disorders of pregnancy, endocrinology of the 
mammary glands, treatment of maie disorders, and oe.strin 
and cancer respectively. Then follows a Jist of Bayer 
hormone preparations and indications for treatment. The 
booklet can be obtained free on application to Bayer 
Products Ltd., Africa House, Kingsway, London, W.C.2. 


A Medical Shorthand Writer 

A familiar figure at meetings of medical societies has passed 
away 'in the person of Henry Dickinson, official shorthand 
writer to the Royal Society of Medicine, the Royal Medico- 
Psychological Association, the Royal Society of Tropical 
Medicine and Hvgiene, the Medical Society of London, the 
Ophthalmoiogical Society, the Hunterian Society^ the 
Medico-Legal Society, and many other bodies. About forty 
years ago, a Pitman enthusiast. Dickinson eschew'Cd a wider 
field for the employment of his flying pencil (or. rather, 
his pen for the pencil he scorned as an unworthy tool) 
and specialized in the reporting of medical proceedings. 
It was a narrow line, but he cultivated it assiduously, and. 
in his prime, medical men would swear by Dickinsons 
note.” If a speaker had a suspicion that he had not said 
exacliv what was attributed to him. such a suspicion w^is 
compfetely dispelled by the Production of those copper- 
plate pages There it was. m thick strokes and thin. His 
fongesf tenure was his reportership of the ^ cd'cal Society 
of London, which went back for thirtwninc years. He «as 
reporter for several of the bodies which amalgamated in 


Austrian Medical Stamps 

Medical stamps are becoming slowly but increasinglv pon(i|.u 
in different countries. On December 5, her annual "Dav 
of the Stamp,” Austria issued an attractive set of nine 
stamps commemorating her most distinguished medical sons 
The likenesses are extremely good, the portraits betne 
effectively set against a dark background. Van Swieleii 
is depicted in the sepia 5 groschen stamp, Auenbrugger 
on the red-8, and Rokitansky on the grey 12. Skoda looks 
characteristically pedantic and dull on the green 20 stamp, 
while Hebra’s appearance on the violet 24 is that of a 
genial bon-vivant. The carmine 30 represents von Aril 
and the violet-red 64 Theodor Mcynert. Perhaps the most 
striking portraits are those of Joseph Hyrtl, the anatomist 
(olive green 40), and of Billroth (blue 60). 

Magnifiers in Spectacle Frames 

Dr. A. J. Baelantyne (Glasgow) writes; Dr. F. Oliver Walker's 
short communication in the Journal of February 12 (p. 339) 
was of interest to me as I have had magnifiers of very 
similar construction in use for many years. The arrange- 
ment was suggested to me by a one-eyed patient, who h.id 
fitted a skeleton watchmaker's glass by fixing it to his own 
spectacle frame. Taking his hint, ] got Messrs, John Trotter 
Ltd,, opticians in Glasgow, to make a similar fitting for trial. 
Since then many patients have used this contrivance with 
satisfaction. These have mostly been cases of amblyopia, 
where magnification enabled the patient to read. The lens 
of the watchmaker’s fitting can be made of any convenient 
strength, and the arrangement has the advantage that, being 
worn as a spectacle frame, both hands arc .available for 
holding a book, and as the watchmaker's fitting folds up 
the spectacles go into an ordinary fiat case. 


Medical Books for Surgeons in Spain 
The Organizing Secretary of the Spanish Medical Aid Com- 
mittee (24, New Oxford Street, W.C.l) writes: 1 have 
received a request from Spain for the Annals of Siiri>ery, 
1937 (published by John Wright and Sons Ltd., Brhioll 
and Surgery, Gynecology and Obstetrics, 1937 (ptiblisned 
by Bailliere, Tindall and Cox). We arc anxious to send 
these out to the surgeons who require them, but are cqtiall) 
anxious not- to draw on our funds for this purpose it it 
can possibly be avoided, and we wonder, therefore, whether 
any of your readers would be prepared to send us these 
for use in Spain. 


Albuminuria and Bromides 
Dr. S. J. Havlock (Southbournc-on-Sea) writ«; 
albuminuria from whatever cause the intake of bromwes 

in medicinal dose.s lends to aggravate the condition, anu to 

- cause skin eruptions, etc. Patients suffering from 
uria are advised not to take fable salt. I would suggest 
nicr. nn form of bromide be prescribed for inem. 


Corrigenda 

tVe are asked to correct an error in the report of 
of the new premises of the Institute for ^ , 
Treatment Of Delinquency published at page 416 of o 
. issue for Februao' 19. Dr. E. T. Jensen, chairrnan of th^ 
Institute, in expressing thanks to Lord ^ot 

envisaged "an intcrniitiana! Insticuie of Cnminotr g. . 

“a large national” one. 
n the Analysis of Cases of Sympathetic 
Schools for Blind Children published last 
in the fifth line of the second column . 
neonatorum; should of course have been, sympnihct- 

ophthalmia:' , , 

rhe date. in the first line of the second ;;; 

description of Case 1 u-iri n'cember I' 

the Journal of February 19 fp. -122) should be D-ccm 

and not December 7 as printed. ' 



Ti n. 2(>. \'^jS 


35 


KPITOME OF CURRENT MEDICAL LITEP.ATUR 

Mrr?t3Ai iDc-i-vtL 


lii'iS; ot a gramophcnc. Aficr stifiicicni amplification a 
telephone tsas found to reproduce all the tones transmitted 
to the water by- the membrane. The Wever-Bray 
phenomenon in the inner ear is easily explained with the 
help of the author's theory. Tinnitus is probably due 
to harmful currents in the diseased cochlea. A develop- 
ment of Kupfer's theory is the introduction of a form 
ol electrotherapy with the object of neutralizing the 
harmful currents by currents of opposite direction and of 
suitable strength. 

no Subglottic Cancer of the lair\Ti.\ 

.SiClair Titosisos- (/. Lttryitt;.. December. 1937. p. 803) 
describes a type of laryngeal cancer which is rare as 
compared with the more ordinary forms which originate 
on the surface or along the margin of the \ccal cords. 
SuHglottic cancer arises in the space below the vocal 
cord. The celebrated historical case of the Emperor 
Frederick belongs to this group. In a series of fifty 
consecutive cases of intrinsic cancer of the larynv treated 
by the author, thirteen, or 76 per cent., belonged to the 
.subglottic group. These growths are not seen with the 
laryngeal mirror until they evtend up to the vocal cord 
from below. Since the voice may remain unaffected until 
the vocal cord is involved, and the symptoms may be 
trifling, such lesions are apt to be advanced before they 
come under notice. A subglottic growth may even run 
•its course without ever extending to a cord. For these 
• reasons the prognosis in all cases of subglottic cancer is 
much less hopeful thart in intrinsic casts limited to the 
cords. Of the thirteen cases in the series of fifty, seven 
died of recurrence ; six vvere alive and free from recur- 
rence three years later. When a subglottic growth is sus- 
pected it is often necessary to do a 'preliminary laryngo- 
fissure and inspect the neoplasm eii fare before it can 
be decided whether the condition can be dealt with 
adeo.uatcly through the laryngofissure. whether a complete 
laryngectomy is necessary.' or whether no operation 
should be done. If the subglottic growth has not reached 
the arytenoid region or spread as low as the cricoid 
cartilage and has not crossed to the other side, removal 
by laryngofi,ssure can be quite successful in securing a 
lasting cure. Invasion of the anterior commissure itself 
often means spread of the disease through the crico- 
thyroid membrane into the soft tissues of the neck, and 
the possibility of recurrence of disease in the scar of the 
wound is increased. For patients whose age or health 
. forbids operation, or who refuse laryngectomy, treatment 
must be by irradiation. 

171 Orbital Suppuration of Nasal Origin 

S.sRGNON and PaUPique (Ann. Oto-lary>>S-. October. 1937, 
p. 869) subdivide orbital infections of nasal origin into 
three clinical groups. A first group associated with 
maxillary sinus suppuration is rare. A second and 
common group is associated vvith an infection of the 
anterior ethmoidal and frontal sinuses. A third group. 
~ also rare, is associated with posterior ethmoidal and 
sphenoidal sinus suppuration. Children are more often 
affected than adults, and sometimes the diagnosis of 
meningitis is made until the orbital signs develop. In very- 
young children ethmoid suppuration 7s the main cause, 
because (he frontal sinus is very little developed and the 
sphenoidal sinus not at all. The slighter cases resolve 
spontaneously by a sudden discharge of pus from the 
nose and the gradual disappearance of the orbital signs. 
The more serious cases go on to abscess formation and 
require operation. Grave signs are immobility of the 
eyeball with dilatation of the pupil, anaesthesia of the 
cornea, paresis of the ocular' muscles, and interference 
with vision. When an infected tooth is the cause of an 
orbital suppuration, this occurs practically always by way 
of a maxillary sinusitis. In children adenoids are a very 
frequent predisposing cause ; rarely, foreign bodies in the 
nose and rhinoliths. A large proportion of the cases 


clear up with conservative treatment — rest in bed, inhala- 
tiens. sprays, and fomentations. In small children it is 
b-est to avoid menthol and to substitute Friar s balsam for 
inhaling. .WTien an operation is needed a small external 
incision is made just above the medial palpebral ligament, 
and the frontal and ethmoidal sinuses can be explored 
through this incision. This is usually preferable to ex- 
ploration by the endcnasal route. In infants it is often 
sufficient to detach the periosteum until the point of 
osteitis is reached. A gauze drain is left in the incisicn. 
and neither the orbital contents nor the ethmoid sinuses 
need be opened. In adults a small opening is made into 
the frontal sinus, but no curetting of the sinus should he 
done 

172 Indications for Tonsillectomy 

K. Vogel IDrsch. nieil. Wschr.. December 7-t. 1937. p, 
1943) reports from the University Nose and Threat 
Department of the Charile Hospital m Berlin the attitude 
he and many of his colleagues adopt towards tonsillec- 
tomy for the relief of various local conditions, such as 
chronic tonsillitis, and of more general conditions, such 
as rheumatism. The figures Professor Vogel quotes are 
from Frankfurt and have already b-cen published iSied. 
il'elt. 1936. No. 49). They showed that tonsillectomy 
Was followed by recovery in 72 per cent, of the cases 
of articular rheumatism and by improvement in 15 per 
cent. The recovery rate was as high as 94 per cent, m 
cases of acute articular rheumatism, whereas in chrcn.c 
articular rheumatism only 52 per cent, were cured and 
30 per cent, vvere improved after tonsillectomy. .After 
quoting percentages of recoveries and improvements fol- 
lowing tonsillectomies performed for other ailments, in- 
cluding rheumatic hean disease, glomerulonephritis, and 
gasiro-intestinal disturbances, etc.. Professor \'ogel con- 
cludes that relapsing sore throats and tonsillar abscesses 
are effectively prevented by tonsillectomy provided no 
diseased portion of tonsil is left behind. Less certain are 
the effects of tonsillectomy on chronic pharyngitis, laryn- 
gitis, and bronchitis originally due to infections of the 
tonsils, for in such cases the secondary foci established 
are apt to persist after the removal of the primary focus. 
To be really effective, tonsillectomy should, therefore, be 
performed as early as possible. By the time rheumatic 
polyarthritis, nephritis, endocarditis, etc., have become 
established the chances of their being cured by ton- 
sillectomy are comparatively small. 

173 Lazyngeal Tuberculosis 

N. R. Blegvad {Hospitatstidende, November 23. 1937. 
p. II) bases his observations on 1,773 cases of tuber- 
culosis of the larynx treated at a Danish hospital between 
1916 and 1934. Of the 1,369 patients whese subsequent 
fate was ascertained 74 per cent, vvere found to have died, 
while 26 per cent, vvere still alive. Of the survivors. 60.5 
per cent, could be regarded as cured after an observation 
period of several years. Among those who had died vvere 
several in whom the tuberculosis of the larynx had 
healed before death. The author insists that it is more 
important to recognize tuberculosis of the larynx as early 
as possible than to distinguish it from such other diseases 
as cancer and syphilis. He disagrees vvith the common 
te.xtbook statement that acme laryngitis in the subjects 
of pulmonary tuberculcsis predisposes to laryngeal tuber- 
culosis, for practically all his patients suffering from the 
latter disease had not previously been liable to attacks 
of hoarseness indicative of acute laryngitis. Occasionally 
tuberculosis of the larynx presents at the outset the picture 
of a severe catarrhal laryngitis reminiscent of an acute 
non-tuberculous laryngitis. The author warns against 
the too facile assumption that any laryngeal affection in 
cases of pulmonary tuberculcsis must necessarily be 
tuberculous. A characteristic feature of the ulceraiions of 
acute non-tuberculous laryngitis is the almost invariable 
symmetry of their distribution. The basic treatment of 
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nervous eements. Cellules or small diverticula mav 
appear within two weeks. Paralytic atony of the bladder 
may affect one or both sides. Vesical disturbance may be 
due to injury to the sympathetic nerves, reflex action 
cystitis,' or inflammation, or trauma to the- bladder itself! 
It IS suggested by one surgeon that the fact that the lower 
centres for both bladder and rectum are in the same 
segment of the spinal cord accounts for the urifiary 
symptoms. The technique ' rccomrhended to avoid this- 
complication consists of drainage of the. bladder- by, an 
indwelling catheter or repeated catheterizations, if is 
also suggested that during operation it is important to stay 
close to the rectal wall in the course of resection, thus 
avoiding the nerves and hypogastric plexuses. Treatment 
of retention by an indwelling catheter is indicated as long 
as there is more than 50 c.cm. of retained urine. If 
cystitis develops it should be treated by lavage of the 
bladder with potassium permanganate solution (1 in 6.0001 
and instillation of silver nitrate (15 c.cm. of 1 in 1,000 
solution). Three personal cases are fully described, 

166 Asymptomatic Appendicitis 

H. J. Shelley {Arch. Surg., Chicago, October, 1937, p. 6211 
presents a series of statistics based on a group of 2,065 
appendicectomies which were carried out during abdo- 
minal operations the indications for which were not asso- 
ciated with the appendix ; the patients gave no evidence 
of past or present appendical disease. Of 1,904 appendices 
examined microscopically one-third were either normal or 
relatively normal, less than one^third showed slight to 
moderate inflammation, and the remainder presented 
evidence of marked pathological change, such as tuber- 
culosis, tumour, hyperplasia of the mucosa, mucocele, and 
oxyuris in the lumen. It was seen that there was a 
definite increase in inflammatory changes in the appendix 
when inflammation occurred elsewhere in the abdomen. 
No evidence was found to indicate that inflammation in 
the appendix caused cholecystitis. There was an increase 
in the incidence of atrophic and inflammatory changes in 
the appendix with increasing age, particularly chronic 
obliterative appendicitis. Peri-appendicitis was found to 
occur in early and early middle life. It was clear that 
acute appendicitis, even with actual suppuration, could 
exist without any subjective or objective evidence of its 
presence. As it was shown that the incidence of post- 
operative complications and the mortality rate were not 
increased in comparison with a similar series of operations 
without appendicectomy, it is concluded that in properly 
selected cases the incidental removal of the appendix is 
a safe procedure of distinct value. 


Therapeutics 
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Advances in Insulin Treatment 


H. C. HagedorN {Schweiz- niecl. Wschr., January 8. 1938. 
p. 36) has confirmed the value of protamine-insulin and 
zinc-protamine-insulin in 300 cases. He finds both 
preparations useful in severe cases in which the evening 
dose of ordinary insulin has not an effect sufficiently 
prolonged to avoid hyperglycaemia until the morning 
dose, or, if increased to prevent such a happening, leads 
to hypoglycaemic attacks. Their effect in levelling the 
large daily variations in blood-sugar concentration is 
especially valuable in acute complications, and in the 
occasional cases in which diabetes coexists with hyper- 
thyroidism. Four methods of use are described; (11 
ordinary insulin given in the morning and protamine- 
insulin at night ; (2) protamine-insulin twice daily ; (3) 
protamine-insulin or zinc-protamine-insulin once a day ; 
and (4) simultaneous injection, at twenty-four-hour intervals, 
of zinc-protamine-insulin and ordinary insulin— for 
example, 48 and 8 to 12 units' respectively. Zinc- 
protamine-insulin has a slower effect than protamine- 
498 B 
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insulin.. Cases show pronounced individual variations 
in response, but m general some 15 per -cent, fewer doscN 
are required with protamine-insulin than with ordin.w 
insulin ; and with zinc-protamine-insuIin the cconomv 
reaches 30 to 40 per cent. With treatment by the zini 
preparation there may be an overlapping of the elTect'. 
of successive dpses-a fact calling. for special prcciuiiion' 
in connexion with hypoglycaemia. of which the first siens 
may be very severe. 


*68 Stroplianthin Therapy 

K. Muller {Munch, med. Wschr., December ‘24, 1937 
p. 2051) discusses the intravenous administration of slro! 
phanthm. and claims that it can now advantaueouslv 
replace digitalis preparation's given by mouth, provided 
great care be taken in dosage. He has given abotit 10,000 
miections with complete success, except in one woman 
who started vomiting after' even small doses of stro- 
phanthin, so that the treatment had to be dLsconliniicd. 
One of his patients has, in the course of the last seven 
years, received over 1,200 injections, and has been enabled 
to carry out her household duties. This patient was 
suffering from chronic auricular fibrillation. Muller lays 
great stress on the necessity for adopting a correct lech- 
nique and using only reliable preparations of stropbanthin, 
.Strophanthin should never be injected when the palicnl 
is. already taking digitalis by mouth. Mtiller has almost 
given up the use of any adjuvants, such as caiTcinc, 
calcium, cardiazol, glucose, etc. ; rnoreover, he states that 
glucose has the disadvantage of damaging the veins, which 
is of course to be particularly avoided in patients who 
may have to receive injections over long periods of time. 
The only drugs he allows are those which act ns analgesics. 
As regards the indications for strophanthin. Muller gives 
it in all forms of cardiac insufficiency or failure, whether 
they be due to valvular or to myocardial disease, in 
angina pectoris and coronary thrombosis, and in the 
presence of actual or threatened heart failure in acute 
infectious diseases, and particularly in pneumonia. In 
the latter strophanthin is especially valuable, since, in 
contrast with digitalis, it acts on non-hyperirophied cardiac 
muscle. 
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Laryngology 

Electrochemical Theorj’ of Hearing 


E. Kurj-er (/. Luryng., January. 1938, p. 16) puls forward 
a new theory of hearing based on electrokinctic pheno- 
mena at the marginal surface of the liquids and of the 
soil’d structures in the cochlea, the surfaces in contact 
carrying opposing electrical charges. When movement 
takes place in the liquids of the cochlea, started by 
movements of the stapes, the opposite pairs of charge^ 
are displaced and separated, and a potential is set up. 
The alterations in contact potentials lead to the perception 
of sound. In the inner ear conditions arc present for 
the development of this difference of potential, the sensory 
hair cells and other solids dipping into the endolympn. 
Whenever relative displacement of the endolymph, against 
the hair cells occurs the electric potential of the hnir cells 
is rhythmically disturbed. The author's hypothesis "as 
tested by certain fundamental experiments. Tsvo irsii- 
lated metal rods were suspended in a liquid, the upper enc 
of one rod being attached to a prong of a tuning lor.. 
The rods were connected by long wires to a 
amplifier in another room, the output terminals of ms 
amplifier being attached to head-phones. When the tuning 
fork was set vibrating a musical tone was heard in u 
head-phones which had the same frequency as 'bat 'fo" 
the tuning fork. - The effect was independen of IPs 
electrode material: zinc, copper, or cardboard elect od 
acted equally well. In another he 

was set in motion by a membrane connected with 
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MENFORMON TABLETS 


to reverse menopausal changes 

" I cannot refrain from mentioning the treatment of the 
MENOPAUSAL SYNDROME with oestrin. Quite small 
quantities of oestrin by mouth (1,000 to 5,000 units) are 
usually sufticient to control the hot flushes, headaches and 
dizziness, and to induce a remarkable feeling of well-being ; 
and rather larger doses have a miraculous effect on such 
sequela: as pruritus vulva:, atrophic senile vaginitis, vaginal 
ulceration and kraurosis.” 

PROC. ROY. SOC. MED., JANUARY, 1937, p.276 


Semples ond literoture gladly sent cn request. 


ORGANON LABORATORIES 

Standardised bichgica! products 

77, NEWMAN STREET, LONDON, W.l. 

TtUfreirj /■'tfr'crmci, Lc^.dc'i. 2SS7 ‘3 

Orfanc-i : P.O. 6-:x6l7. AtsissUs : F. H. fcj'i -j L Ce., Lze. 

i, Africa : fAc’J'jerr Ltd. P.O. Bcm Ce^tsrr^ fftw Zta'c^: 0«— . 1 — UC 


harsidt.' 


BN IMPROVED BBSENICBl FOB THE 
TREOTMENT OF ■ SVPHFLIS. 

Sb3IE .ADV.ANTAGES OF MIAPHARSmE’ 

1. ‘ Jlapharside ’ is practically a pare chemical 
$ub»tancc. 

2. • ^Mapiiarside ’ solutions do not become more toxic 
on standing:. 

3. ‘ IVIapharside ’ is ready for injection by .«-impIe 
solution of i!ie ampoule contents — no neutralization 
is required. 

-1. • Mapliarside ’ permits treatment of syphilis ^ith 
small doses of arsenic. 

5. Reactions following use of ‘ Mapliarsidc ' are 
apparently less severe than those observed after the 
use of arsphenaminc and neoarsphenamhie. 

6. ‘ Mapharside ’ is chemically and biologically assayed. 

PARKE, DAVIS & COMPANY 

50/54, BE.AK STREET, LONDON, V.l. 


‘ Mapharside ’ { meta-amino-para- 

liydroxT-phenyl-arsine o.vide hvdro- 
oliloride) is a potent spirochfeticide 
which is the result of co-operative 
researcli by groups in two .American 
Universities and the Researcli Depart- 
ment of Parke, Davis & Co. This 

compound contains 29 per cent, of arsenic 
and it is effective in a dosage approximately 
one-lentli tliat of arsplienaniine. 






Supplied in one-dose antpouJes of 0.04 
and 0.06 gnt. Further details trill be 
sent on request. 
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Uiberculosi.s of the larynx was with universal carbon-arc 
or puarlz-Jigbi baiijs, ibo JaUcr being preferred when (fie 
patients were debilitated and febrile, and yielding as good’ 
results as Uie former. Supplementary treatment in 346 
cases consisted of excisions,' in 465 of galvano-cautcriza- 
of amputation of the epiglottis, in 
114 of mjections of alcohol, and in nineteen of rescetions 
of the superior laryngeal nerve. 

374 Chronie Otitis Media Treated Avith Urea 

P. S. Mertins {Arch. Otolaryng., Chicago, November, 
1937, p. 509) quotes a reeent article by Holder and 
MacKay on the use of urea in the treatment of chronic- 
ally infected wounds and sloughing cancers. A strong 
solution of urea through its solvent action on proteins 
relieves the odour of foul chronic wounds almost at once. 
Further, it has been shown that urea in solution is 
bactericidal yet almost totally non-irritating to living 
tissue. Encouraged by these observations the author tried 
the effect of urea in chronic, middle-ear suppuration. 
The first patient treated had a radical 'mastoid cavity 
from which flowed a foul-smelling, discharge, which did 
not improve in spite of daily cleaning. The cavity was 
dusted with urea crystals once, and this eradicated all- 
odour within twelve hours. After this large amounts of 
the crystals were applied twice daily by the patient ; this 
resulted in the cessation of discharge in a few days and 
a completely healed cavity in five weeks. Further trial 
with this method in similar cases gave equally good, results. 
The treatment was then tried in chronic otorthoca. 
Apparently it is quite safe to insufflate small amounts 
of the .urea crystals in cholesteatomata. Urea absorbs 
moisture and will not cause any dangerous swelling in the 
tympanic cavity. In an elderly patient with chronic 
otorrhoea of twenty years' duration and signs of choles- 
teatoma the ear became dry and clean within ten days. 
Eleven other patients with chronic otorrhoea and large 
perforations were treated with great succe.ss by dropping 
a saturated solution, of urea in tiie ear twice daily. In 
cases with small perforations the results were much less 
favourable. A limited trial was made in acute .otitis also 
with indifferent restiJls. Caking of the urea. and blocking 
of small perforations need not be feared." The urea is 
easily removed by a few drops of sterile water, which - 
readily dissolve the crystals. 


Tnt IimiL.n 
MlDlCvt ]CH>Sxl 


occasions -during the past , few vear.s. It conciw^ nJ ■, 
•Stenosis of the upper part of the vneim whirl, :'c • -‘1 
impossible without the help onm'ifn. 
nicnts. The perivaginal tissues arc hardened and nda iR 
3Mien exammed tvi/l, a speculum Ihc vaginal walls 5 the 
poiuo saginahs arc seen to be studded with red win s 
or to be completely red, and. in advanced cascr are 
covered wttli- granulations which bleed easily and secrete 
a - purulent and blood-stained discharcc. The external 
onfice IS always very small, . though the lower part of 
normal. The patients complain of a blood- 
stained purulent discharge, a feeling of weight in the lower 
abdomen, And sometimes pains in the Joins. The ace of 
ihe patients was from 25 years upwards. All showed 
signs of ovarian hypofunction.. It is considered liiat the 
perivaginal stenosis is the primary condition and that the 
vaginitis is secondary ; it may be associated with cancer 
of the cervix. This was so in two of the author's cases 
Diagnosis of the cancer is rendered difflcult by the stenosis 
of the upper vagina. Treatment is by means of ovarian 
hormones, particularly folliculin. The vaginitis usually 
responds to this treatment, but the stenosis is not im- 
proved. Local treatment with silver nitrate is also used. 
When the stenosis is extreme incision is indicated to permit 
secretions to escape and to allow of local applications. 
In all cases it is imperative to exclude cancer of the cervix. 

Pathology 

177 Pcranal Anfidiphtlieritic Immiiiibation 

H. Hamada (Ac/a derm., Kyoto, 1937, 29, 5-6. 123) 
reports experiments bn rabbits and guinea-pigs to invesii- 
gate the amount of peranally administered diphtheria 
antigen or antitoxin that might be absorbed through the 
lower part of the alimentary tract. The degree of 
immunity acquired wa.s tested by skin reaclions to dilu- 
tions of diphtheria toxin. Jn both rabbits and guinea- 
pigs there was no development of inimunity after the 
peranal administration of anatoxin or antiserum, NVhen. 
however, ox bile was given peranally fifteen minutes 
before rhe anatoxin of antiserum, some degree of immunity 
was acquired by some of the animals, but the rcsulls 
varied individually very much among ihe rabbits and 
guinea-pigs used. 


Obstetrics and Gynaecology 

175 Hysterosalpingography in Ectopic Pregnancy 

E. Bortini (A/i/t. Ostet. Gmec., November, 1937, p. 1247) 
discusses at length the place of hysterosalpingography in 
the diagnosis of ectopic pregnancy. He first reviews (he 
so-called characteristic signs shown by ordinary x-ray 
examination in the different varieties of extra-uterine 
gestation, and draws attention to their unreliability. A 
series of forty-eight -radiographs taken after the injection 
of an opaque substance shows, the superiority of this 
method. Details are given of eleven cases in. which a 
► diagnosis made by hysterosalpingography was subse- 
quently confirmed at operation. The author concludes 
that hysterosalpingography, properly conducted, will .indi- 
cate even the particular variety of ectopic gestation con- 
cerned ; but he insists on the necessity for serial radio- 
graphs (in some of his cases as many as nine views were 
Taken) and the strictest asepsis, and is of the opinion that 
it should only be done in doubtful cases anf with every- 
thing in readiness for immediate operation if necessary. 

176 Kraurosis of the .Vaginal Cul-de-sac 

M.' A. Labhardt {Gyncc. et Obstei., October. 1937, p 302) 
describes a condition which he calls kraurosis of the 
vaginal cul-de-sac, and which he has seen on thirteen 
. 49.5 p 


178 Experimental Aortic Atherosclerosis 

F.'R. Menne, J. a. P. Beeman, and D. H. Labby (4rrli. 
PatboL, November. 1937, p. 612) have studied the deposi- 
tion of cholesterol in the aorta as -the result of feeding 
cholesterol, either dissolved in oil or free, to rabbits. In 
the aorta of a normal rabbit receiving over 100 grammes 
of cholesterol they found extensive subintimal deposits 
of cholesterol distributed according to the usual occur- 
rence of such lesions in man and animals, together with 
a high blood cholesterol content and. the deposition ot 
cholesterol in other organs. In thyroidectomized rabbits 
and in intact rabbits receiving iodine to depress the 
thyroid function- similar changes were found in less time 
and with the administration of lc.ss cholesterol (up m 
n grammes), along with reduced basal metabolic rates 
md a high content of cholesterol in the blood. In rauDiis 
-eceiving up to 147 grammes of cholesterol, but given in 
iddition desiccated, thyroid to produce hyperthyroioum 
ind a raised basal metabolic rate, deposition of choies- 
erol was less frequent and less extensive in the 
n other organs, and the blood cholesterol ‘ 

-cmain normal. The theoretical implications ft ines- 
■csults and the possible mechanism of ‘cholesterol dew 
ion in the aorta are discussed. The .authors cons d.r 
!hai their results support the view that the 
mnditions necessary to the development of . 

tre an excess of cholesterol or its esters 'he blood an 
stress due to mechanical factors affecting the circulation. 
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ppMsure. This support is acknowledged by ^ 

Medical men to be one of the finest available 
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rOsYERY. TRUSSES. COLOSTOMY 


appliances, ETC 


Abdominal Support No. , london W.i. 

H. E. Curtis & Son, Ltd., 7, Mandeville Place, Wigmore a^t.. 

Telegrams: Curtis, Welbeck 2921. 
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Modern Iron Therapy 


Iron ' Jelloids ’ are an elegant and reliable 
means of administering the protocarbonate, 
of iron. The preparation has none of the 
disadvantages of Pil. Bland. The iron content 
’.remains fresh and unoxidized indefinitely, and 


injury to teeth is avoided. 

The Jclloids are highly effective in the treat- 
ment of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 
therapy is indicated. 



You are cordially invited to apply for samples for climcal test. ! ^ 

T/ie Iron 'Jclloid' Company.' Ltd., King George’s Avenue. Watford. Herts. 



CHILBLAIN 

cured in 36 hours 

Striking testimony to Sphagiiol Peat 
Ointment 

Suice few people can stop working because 
of chilblains sonte effective local treatment is 
essential. Spbagnol soothes and cools chilblabrs 
with the , first dressing. And concerning 
Sphagnol's effectiveness, a doctor has written : 
".I found the preparations you sent me re- 
markably good, especially the ointment, which- 


'I 

cured an intractable chilblain in 36 liours.^’ 

Signed , M.D. Test Sphagnol pcr.sonally. ' 

On receipt of a postcard we shall lie pica.scd 
to send f-ou a sufficient supply. ■ 



Peat Products (Sphagnol) Ltd.; Dept. B.225, 
21, Bush Lane, London, E.C. 4. 



Cominon Colds and 
intestinal Influenza 

A vicarious elirnination of the toxin 
through some portion of the mucous 
membrane, which fails to be eliminated 
through the natural channels. 




A teaspoonful of Salvitae in a glassful 
of water every four hours stimulates 
elimination through the natural 
channels, prevents toxic absorption. 
relieves congestion, allays fever, steri- 
lizes the Intestinal and Urinary tract 
and prevents the numerous com- 
plications. 

rreUsUenal sainpin otd lUfrawr 

Oft rfQuftt, 


COATES & COOPER LTD., 94, CIERKENWEU . ROAD, LONDON. E-Cl.^ 
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One can’t discuss 
football now 


One just ani': discuss tootball and smoking at the same lime, and 
do justice to either. So, here, we make no apology for talking 
facts about tobacco. Fact I. \MLLS** Cut Golden Bar has been 
on sale for the last 40 years—a long time- Facta, In spite 
of all the newer tobaccos, at about the same price, its popularity 
has steadily increased. Fact 3. There’s nothing at all dramatic 
about it. The flavour is quite unobtrusive — hence smokers 
don’t tire of it. Try it, and you*!! see that this is so. Ycu can 
^ct it in the Oripn^jl form or Ready Rubied — at I/- an ounce. 




ordLU. 


Hill I 



It Ta( Iff pctm; T«wms (sf Cruc C^xaii* *>'•1 ui. 


ASK YOURSELF THESE QUESTIOHS: 

1. Have you a Sickness and Accident Policy I 

2. Is it a Permanent Contract ? 

3. When do the benefits~cease ? 

A.- Does it cover you against all the casual pursuits you may 
take up — flying, gliding, mountaineering, etc. ? 

THE ONLY POLICY THAT COVERS ALL REQUIREMENTS IS 
THAT ISSUED BY YOUR OWN SOCIETY. 

Wtili for Leaflet " B29 ” to the Manager and Secretarv, 

THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD. 

Lincoln House, 300, High Holborn, London, W.C.l. 

Tel. A®..- HOLhorn 57Z2, 
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We Assist in the 
Purchase of Medical Practices 

■ -Company is prepared to assist 

j^ctois in the buying of Medical Practices or Partnerships, 
t he purchase price is repayable over a tem of years, and a 
Life Assurance-Policy, IS taken out as a cbilateral security. 

1 his scheme makes it unnecessary for a Doctor to approach his 
triends to act as guarantors, arid enables him to pay for his 
practice out . of income. After the repayment of the loan,- the 
Lite Hohcy becomes a valuable asset to" the Doctor. 

Many Doctors have already established themselves in practice 
\vith the aid of the... C.aledonian Scheme. The Interest Rates 
aie .particularly moderate. Acdotinlani’s'. charges for. 

tnyestigaiing the piactice and the Legal Fees for preparation • 
of the deeds and documents ■ hi connection tvith the Loan are ■ 
paid by^ the Company) in completed, cases. Arrangements can 
be made to meet special cases. 

Full particulars on application to the Head Office, 
or to any of the Company's Branch Offices. 


CAILEIPONIAN 

IISSVBABlCE COMIPANV 

Z/iE/JZ? OFFICE: 19, GEORGE. STREET. EDINBURGH . " 
LONDON, GLASGOiV, BIRM/NGHA M. MANCHESTER 
AND BRANCH OFF/CES THROUGHOUTGREAtT BRITAIN 


yp yp \p yp yp >p xp 


OUR 50 YEARS’ REPUTATION 

10 years' guarantee 

siontl belilnrl ihrsel 
«watrlte<>. Offered lo | 
Doeiom and IVur^e* I 
for Immediate p 09 <>e«« | 
rion without di«plarr« 
nient of rapItaT* Oiey 
repre«ent tlie Iiiphe^t I 
pO(>«ibIe value and I 
perfection of work- I 
nian^hip and are made I 
especially for your J 
profettflonal nrcd«, 

Visit onr ehowroonn, 
or Selections 
went on Approval. 



FnA^K■L.r■^D'S VITAL PULSE WATCH (Hr;:.!.) 

(For Doctors). Fully jewelled lexer movement. 

Silxcr chrome, 60'» or 13 pajments of 5/*. Gold £5.i7,G or 1C»» 
doxvn nnd II payments of l0/». to YEARS* GUARANTEE, 


DEPARTMENTS— Furs, Fur Coats. JewcIIco'. 

Plate, Cutlery, Furniture, etc. 

nV/ze for Catalogue. 


PBOTECTI^TE niONTIILY 
PAYMENT TERMS 


E. J. FRANKLAND & Co., Ltd. (Dept. PI.)! 42 - 37 , Imperial niilldlng*, 

Esiab. 1 SG 5 . -‘Fhone; Centra} 21 SS. Lucigair Orru,, London, E.Cl. j 



Stand on your 
dignity on 





<3? mmermes 

for longer wear, 
and greater comfort 

os-JIOl 


Puritan. Tanneries Ltd,i Runeenu Chtihxre, 


r 




De K-MRS 
HOLLANDS 


Distilled with the Juniper 
berry from genuine mnit 
liquor. The advaritage gained 
by distilling the beriy with 
the spirit is the production 
of a preparation of Oleum 
Juniperi, mellow and free 
from' all irritating properties. 

It can be described as 
carminative, anti-spasmodic 
and a stimulating diuretic, 
valuable in many conditions 
and can be safely taken 
^vith regularity. 

Distilled by the same 
family for 241 years. 
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FREQUEiVr MICTUaiTiON THE MAUDSLITi’ HOSPITAL, 


-TUVrET” ABSORBENT BAGS 

Mite day r^ttcm, 3i/-. 

New McOtl Tcmalc day r^aticm. 4ZI- 

•'DUri.KX- BAGS 

Male or Ferrule dAy anJ meht. TQ;«. 

** SAxmnjE 

Fer belclc^ OcdrxJdcn paferts, TD'-. 

Oor baes ateh all ea'ip* nird and body. 

iRAKible ofidcf clcthms ard easiW enr'ic-J. Now 
worn worfd wide. ra^torns for rrcicfiata 

a.nd a»x3ror5 

D’, 2 frcnt. etc., cr re^J.^fM trcf^ 
HILLIARD. \Z2. Docslaa Siroet. GUseow. C 1 


fNCOME TAX IN 
12 MONTHLY PAYMENTS 

IT ritr 

BRITISH TAXPAYERS ASSH. LTD.. 

Grand Cuildinss. 

Trafalgar Square, LONDON. W.C.2. 


NAME PLATTS ■= 

Sutn!cM Seel, Brasi cr Qirora 'on. 

Actual Maken Del;refT. Lew Pnec. 

The tTHITE BRONZE Co. 


DfT'.'URK iriU-, S.E-3. 

TcJsrrl^Drc: ROD-ey 3541. 

4 CLl\tC I'lititated tv LonJtin Ccu^ty 

Cou-ctl tf'r vf .Senrotil Curs^fe 

tferf../ p'usrjer. I’o/jerapj f, 2 t erts tjrfv rece:-e‘J 
Nev Oct-rittcrt^ — MtN : Mcr^ys acd Th irs- 
dai^ 2 pm W'onitN* Tt.C'dar' ard Fr.dav^. 

^ rm CnftD*f>; Mcrdayt a^d Frvia>'^. t>2 
In-raDsrt< fa) ^33 bed* «T*r»» /.t wordt C 

seraratc reern^ irclod.-x ?5 tcdi ir. a ward o( 

Kirj'i O^Hcsc Horti-iL »!sxlt rt in oc a 5 a 

rerrr»inr> a-ncTC of t*tc 'far:d-.:cT Hoiental; iti a 
•rccial ward tncfadlr* «or;c cn^'^te rcct-i) fjr 
tb '^c rat’er*t cf each scr »bv 3 ^re ra?5r? the fell 
cr-\: arJ arc ethcr»nc ati’tablc ^ER^^S■ 15 a j 
««k. bur in cj'e of raticnr* mdt a tent <crt?cn*en: i 
n the Coi;nt> cf Lcrdra a I«s m*n ruy tc i 

chafacd accord, -*? to r'cans j 

Term^ ire.'ude f*uft rare ctcerc-r*;) a'l (nrrrs { 
rf rrcacnenr for wheels there are rtcerno/raJ J 
facCitiCi. a< there is a staff cf Corva'uct Srcaa'jrs. 


NAMEPLATES St.ialeasSt^i 

REDUCED PRICES 

S..J f.r Lljt IC tfi. Ift., I ^F.L.r, 

F.OSBORNE&Co., Ltd. T.l.iEmtoniSii 
lit. Cower Street, Lcntlan. V/.C.1. 


NORMANSFIELD 

For Mental Defcctites of cither sex. 
Under prirate management. 

Apply to Dr. tangdon-Down, 

NcnnasslelA Teddinjroo. 


HO.ME FOR EPILEPTICS 

SIAGHULL (near UVEBTOOL) 
FAK5IING and OPEN AIR 
OCCUPATION for PATIENTS. 

A few s^aeancics fa Ift 'aad Sn<l Oa.s Hoases. 
FEES; Js: Class (Eca only) tem £3 p.w. erv 
wards. Ind Class (resn and werren) 32 /- p.w. 
For further perticu’ers apply; 

a EDGAR GRISEITOOD, A.C_A., 

StTMTlary, 20, Cxefaaa^ Street Ea^t, Liverpool, 2. 


HOTEL GREAT CENTRAL 

Marrlebone Road, N.W. 1 

The Hotel Great Central is sviihin a few 
minutes’ ^\•aIk of the London Clinic and 
Harley Street. 

Special terms for friends \isiling Nursing 
Hornes in %icinily. 

Apply Manager. Telephone: Padd. 1220. 


EPILl^SY. 

Oaring to CTtcnsions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who have 
Epilepsy, but are of good intcHigence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentmenL ' 

Apply to the Director, 

The David Leivis Colony, 
W'arford, Alderle}' Edge. 


TYKEFORD ABBEY, 

N-EMTORT PAGNTXL, BUCKS. 

Ff.NCrrOAVL >ERVOt.'* Dl'OKDDth. vfEDfCU. 
.VND CO» \U>C£>T C\hE^. 

Thr Herne h a of Hritarfel irrtffetr. 

surdiP.z tn 15 acres cf gardett and greueds. 
acd a Mtcated 14 mx'.es fiw SonhaTrtcr. 
and 12 m.Tcs frc'tn Bedfaci on the fea.'a Lord,rr 
tn N'orthamriton Road, ffty miles frerr Lender;. 
Beth 1 C 3 CS arc accomentsdated. Fs^chcMhera- I 
pcMtic Treatment h xred eJtcnsi'cfy in sc.taHe 
Giles. Radnsnt Heat. X*Ray and L'lma-Vtclet 
Lizht. Duihermy and Fca.n; EaUa. B.TIiard'^, 
Tcnna eta. 

Apply. Dr. D E. .'L DOLGLAS-^fORRIS. 
Telephone: Newport Pasnefl 12I. 


ASHWOOD HOUSE, 

KINGSBTNT.OKD, ST.AFEOED 5HIBE 

An oW-cstatissfced PRIV'ATE HO.VfE for the care 
ar.d trezPPxr.t of Lad:es a.nd GenUcces centany 
affivetri. Piotaticmrr cases atd ncc-ccmned 
patiesns arc rcccj'cd. as wen as these rtgutir'r 
certdied. 

The bone ts teacnfuIlT sirtstted n: tti own 
CTcimds of 40 aares. 

Foil partsrulirs as to recepticn terr=s, etc., car 
te obtained trees the Resident Medial OCiccr. 


the cbove house, 

aiunar rTRETTO.N, stmoP5TjiR£. 

A prmte Heme foe the care of and treatmect 
of a limited cember cf Ladies mecally aSicied. 

Vofimtary and Temperarr Patients reserved erdtr 
the new Mental Treatment Act, I93C. 

Medical Scp<riaier.dcnt. Dr. NfcCXrcrocr- 


■Y-T 

-=V;v,^0. 




SUNNYSIDE 

RESTORHJM 

HASSOCKS. SUSSEX. 

FLIXV UCEA-'EU. 

LIFT TO ALL FLOOH5. 

Silcated one hetrr frcm L^ncoa and . 

mmatee fret:? Br!,rKtor:. prerrdea , 
Lhe 5 p*at fcr p-atiemt-s ccnvalt-icTnc ■ 

after tflness or operaticn. cr fcr thtrit 
fe<tti;tir:z trea.Cr'.ent by Paysicaf 
Fcilv Qtiilihsd Sta^ — Ffe^idint Pcrsiciam 
Formed ca U**« Arrertcas PI im. patients 
rts'd* tn the cheertul alr;C'*?hnre cf a 

hjQ.h-c’asj Ccontry Ha'ei. ?re« frem th»- 

irksome restnett-ams cf a citirs’.n? home cr 
cUniC. 

The Climate is rstH but nol refixinj. 
Overlcokin? ceL^htfiif Soci-h Dewms. 
yet sheltered frcra cold vrtr.ds- 
Treatr'-ects av-silaoT- otcltias Fc-art acd 
olKer Baths, Radiant Heat. LTira-visTet 
a*-c fsfra-red Ray Dtalhermy. Electra- 
Iherapy. ''fasra-e. Remedial esercues, etc. 
Specijl D:et;a- vhere zecessAiy- 
Ac irtvitatiOR is estesded to J.tsdicil 
Praetitio-ners to isspect the Re^Jori-cat 
Vrite for foUy iITatSro*rfl Eroeh^re : 

Terrtj to: t/t SI V , 

fttyrORlt If, ifs.i<e«Li. 5us»x, 

'Phone: Dwtj/MiEs JU3. J 


RUSSELLS 

HEMEL HEMPSrrE.\D RD., W.ATFORD 

Ll-fV-.c: T'.xTVORD 301X. 

Tha ccw ccnsa^cicsct hetne has beer: cncrcd 
Lf ±i cars ar.l trsatmem: cf mdd aai rsccieraSrc 
rxertal a.ed tjencns certd.zcrs iz teth lete#. 

The hciac b related high cp. c: 4!i aarsa cf 
fceactife! gretmds. IT niTis free? London. O-e 
Lady Doctor a m cssiderce. and ircrher scrccsa'r'C 
is psjcfcorcgx-al nmdicine ts o? diiZy atteodirec. 
Fees treta tea romeas a week, trehashe. 

.Aroly; P.esudot Mjd:c.u. 07T«:e3. 


THE GRANGE, 

near BOXHEKHA3I. 

A HOUSE Pressed for ^e mertjoc cf a 
feited camber cf Ladles sermnar 60 c: Nemccs 
and Mental dlFordoss. Ecth certiSed ani ^elzr.- 
tary padcats raocr'tsi. ArTtcied for te m p e r a ry 
Pmenti. .XhB a a tarpe cc'mmr teese- wah 
tcandfal yrcumls a.nd pork, tve rmTes t-cra 
ShciSefd. Tef. No. 4:C-'iJ Eccfo'fefd- Res. Fbys. : 
GiLBnT E_ MotTi?. L.R.CJ’., MR C.S. 

Granm Lane. L. A N.E, Riy. 


SPRINGFIELD' HOUSE, 

Near BEDPOilD, (’Phone SilT.) 

For Mental «r wiiLont CertiS^tee. 

Resident Physisma: CEDRIC VV. EO'A ER. 
Ordisary Teear*: Fl»? Ceisea.- P**r 
(Icclodnm Sepamte Bedrccms where stmahTe ) 

Interaews in Lccrfcc tr .Apperntmem. 


WYE HOUSE, BUXTON 

For the treacrhcnt of Lad/ss and Cer.iler’cn 
tr.tr.tally aff.icted. Volc-niaiy Boarders recessed. 
Sanaied 1,2C0 ft. above sea-lcTel. fades S. 14 
acres of efoonds.— For terms, apply to the Respect 
Medical Sup., VV. W. HoxTo't. .MJ>. Nj?. TcL 130. 


cm* OF LO.vDO.v siENr.ir HOrprr.vx, 

DVRTrORD, KENT. 

Ladies and Gcntlenca receded foe treamten 
ender cemif.cates, aral _WTthcot cerhfeati-n. at 
Eier VOLUNT-ARV cr TEMPOR-ARY PATIENTS 
a; a fee cf TVV'O GU3NE.AS and erwarda. 


LONDON, COBA HOTEL, 

Upper VVebom Place, near E-M .A. HsaApnartery, 

’&oener.t table. ^-A- Lc. r^rmrmdedl 

Rccm. Eaih. and Ermifae; fcpn: S c. 


TeL and Tefermm,; •"Romes 05.** 

LITTLETON Hill. BRUNTS OOD. EhrEX. 
Larm prpimds 4-:«-, ft. atevp «a. KO.ME for 
ladvcs Mertaiiy aC-cted, Vclmarr Erarders 
rscerred. Smnrrnr Erenrsoed and Siiazf-dd, 1 
mde. LhsrpccI St, 2£ Apr I? Dr. H-ir^sx 
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“LIVEROID 


PREPARATION OF LIVER 


BRAND 


••LIVEROID” is pleasant to take, and can be given in the form, of an appetising beverage. 

''Uferature supf>/ied on application j 

jn Bottles, 3/i and 5/9 

OXQ I.BM8TED, Thames House, Queen St. Place, London, E.C.4 



lilF SULPHAQUA SOAP 

iPS i - 
''is®#' 


Extremcly.effective in Disorders of the 
Sebaceous Glands and .in Eczematous 
and other Skin Troubles. 


In boxes of V-doZ. and l-dox, GATH CHARGES 1-doi, 
TOILET CHARGES and 1-do*. SOAP TABLETS. 


For Upwards of thirty-five years largely 
prescribed for the local treatment of 

GOUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

Relieve Pain and Intense Itching, Soothing and 
Sedative in .Effect, Instantly prepared. No 
oblectiqnable Odour. 

SAMPLES AND LITERATURE ON REQUEST, 

™''S.R CHARGES CO.ffi 

STOCKED BY All THE lEADINC WHOIESAIE HOUSES IN SOUTH 
AFRICA, CANADA..AUSTRAIIA. HEW ZEALAND, INDIA. aS.A. 



HYGIENIcliHK/i/.//.// ! 
RACKING J 

■■ L# ■' I I 



— ERGO — 

HEALTH BREAD, ROLLS & CRACKNELS 

Widely Used in Diets for Diabetes, 
Gastric Ulcer, Indigestion, Obesity. 
Free Sample, Diet Plans and 
Analysis sent post free on request.. 
POLLEY & COMPANY LTD. 

(Dept. B), Plymouth Road, London, . E.1E. 



Reqd. Trade Mark 


ALUZYME 

NON-AUTOLYSED YEAST 

Professional samples, descriptive 
matter and prices on request. 

ALUZYME PRODUCTS, 

PARK ROYAL ROAD, LONDON, N.W.10 


•THE GUARANTEES OF EFFICACY 

Plain Brewers’ Yeast stabilised by low temperature dehydration. This 
leaves the cells intact ;. Aluzyme contains 95% of vital cells and therefore 
provides all the' essential constituents of yeast in the fully active stale of 
- living substance. Officially certified Vitamin potencies: B,: 1 140 Internal. 
Units per ounce. Bj Complex; Maximum for Dried Yeast. Sulphur 
content, 0.47% ; Nuclein, 0.4%. Glutathione reaction, brilliant magenta. 
Flavin Fluorescence test, medium blue. Its therapeutic value in B avita- 
minosis, furunculosis, and the Anaemias is apparent from these particulars. 


ARE YOU SATISFIED with YOUR BOOK-KEEPING SYSTEM? 

LEWIS’S CARD INDEX SYSTEM is the simplest and most practical. 

It is an efficient and increasingly popular one. 

Sample Cards and Parliculars sent post free on application. 

r.), 136, Gower Street, London, W.C.l 


LEWIS & CO. LTD. 


\ddmcter Money ADDING MACHINES 77/6 p.l. 

TAYLOR’S TYPEWRITERS 

SELL, HIRE, HIRE PUR- 1 Desks, Tables and Chairs 
CHASE, EXCHANGE. 

BUY and REPAIR ALL 
MAKES of Typewriters. 

Duplicators, and Calcu* 
latlng Machines. 

Write for Dnrpaln Li«f 32 
or 'Plioue — Ilolborn 3793 

BUY A BIJOU FOR 

74 , cllAtfcERY YaNE (Holbom End), W.C.2. 



THE 
QUIET 

BIJOU 

The. best portable Writer 
Complete in TrnTclIicg 
Case, £14 14s. 


/ MEDICAL 

\ STATIOfiERY DEPT.. 


NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or Icallei. 

S. J. & A. HERD. Tel.; Cletkcnwcli 7441 
30. CLERK E NWELL ROAD. E.C.I 

NAMEPLATES 

I Send for Illustrated Brochure and Price List. 

ja A I ■ 415, Her/ Cress Rd., S.E.1? 

F. B. rl ALli & CO. TlDe^^ayJS^$^^ 


A GENTLEMAN ALWAYS LOOKS V/Ckt 

DRESSED tN SAVILE ROW fLOTHCS 
NEW OVEKCO.M.S. LOL.-fif. 
dress, sports SUITS, . H 
al! cn;inc.it taiio.'s, 5c..r-- 

Leslei- Rol^ni. - 

oun PRICES 3 to 8 Cnv 
Alirratirr.s an CrrinU'l 

KEGEXT DEE.'i.S CO 

:rd r.'oor. Pircad.Rr .'■Lr' ’r’' <3 
Skaficsbury Ar.. J -nn 

W.I(.N-e3tCafc.Ver,i.o), 

LADIES- DEPT, m In n.'X>- 
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ANDREW’S HOSPITAL 

FOR BtENTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


President : The Most Hon. the MARQUESS OF EXETER. C.M.G.. A.D.C. 


Hospltc , is sitiiaied In 120 acres of park and plcasur\ crounds. Voluntary patients 
trom incipient menial disorders or wish to prevent recurrent attacks of menrai 
patients and certified patients of both sexes, are received for treatment. Careful 
and pathoIoBical examinations. Private rooms, with special nurses 
ran be orolidcd Hospiiabor in one of the numerous villas in the srounds of the various branches 


WANTAGE HOUSE 

Ihis IS a Reception Hospital In detached sroiinds, . with a separate cnitancc. to which patients can 
be admitted. It is equipped with all the apparatus for the most modern treatment of ^^c^ta^ and 
Nervous Disorders. It contains special departments for hydrotherapy by .various methods. Including 
lurkish and Russian baths, the prolonged immersion bath. Vichy Douche. Scotch Douche Electrical 
bath Plombifcrcs treatment, etc. There is nn Operating Theatre, a Dental Stirgcry. an-* S-ray room, an 
Ultra-Violet Apparatus, and a Department for Diathcrniv and High Frequency treatment. It also contains 
Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK 

1 WO miles trom the Mam Hospital there arc several branch establishments and villas situated in a 
park and farm of 650 acres Milk, meat, fruit, and vegetables arc supplied to the Hospital from the farm, 
gardens, and orchards of Moulton Park. Occupation 'Iherapy is a feature of this branch, and patients 
arc given every facility for occupying themselves in farming gardening, and tniii growing. 


BRYN-Y-NEUADD HALL 

The seaside house ot St. Andicw’s Hospital is bcamifiilly situated in a park ol 330 acres, tlanfairfcchan, 
amidst the finest scenery in North Wales. On the North-West side of the Estate, a mile of .vca coast 
forms the boundary. Patients may visit this Branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore. Inhere is trout-fishing in the park. 

At all the branches of the Hospital there arc cricket grounds, football and hockey grounds, lawn 
tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities are protided for handicrafts, such ns carpentry, etc. 

For terms and further particulars apply to the hfedicai Superintendent (Telephone No. 2356 and 2357 
Northampton) who can be seen in London by appointment. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4 
A PRIVATE HOSPITAL for Ihe treatment of mental and nervous illnesses. Conveniently 
situated and easy of access from all parts. Si.v acres of ground, hich/y situated, facing 
Finsbury Park. ' Voluntary and Temporary Patients received without certification. 
Occupational Therapy. Psychotherapy, and other modern forms of treatment. 

Telephone: STAMFORD HILL 268S. Tetegroms: •• SUBSIDIARV. LONDON." 

Convalescent Home. KEARSNEY COURT, DOVER. For {uOher patliculab apply lo the Medical Sup. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified pafieiiis. 
Large gardens and own dairy 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appointed 
house with ’ spacious balconies, and extensive views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beaclr 

Telephones: 

BERTHA M. MULES, M.D., B.S. Starcross 59 

ANNE S. iVJULES, M.R.C.S., L.R.C.P, Teignmoiith 289 


Resident Physicians; 


Feb. 26 . 193 it 


Gentlemen sulTering Rom " Neno'u" w 

Illness. ^clunlar>• Patients Tcmnnnr. ^ 

and PatientY under Certificate ate 

4 Ruinea« a week I'pwar'V 
according to rcquircmcnt.s. a few sacinct^ V." i 
for Ladies and Gcnilcmcn at reduced fees nn js. 

Appb 10 Dr J. A. Smui„ Tcicrhone: ,S0 Nonii.s 
. Telegrams: Smjll ,S0 Nomkh. " 


FENSTANTON, 

CHRISTCHURCH RO.MI, 
SIreatham Hill, S.IV.J 


I'rnaic Home 


, - me L.ifc and Ircalmeiu 

of .n Irmned number of Ladww wim Mcmat anJ 
Ncrioux Disorders. Ccrniicd. \-oliini.irv anJ 
Temnorary Paticnis icccircJ, Larte .Mmd,m 
wnh 12 .acres of grounds. (See Air,/,-., I 
hntcorv. p 2312) Appb. KcsiUciu Phsurun 
Tirlfpftotte: Tulsc Hill 7181. 


STRETTON HOUSE, 

Church Siretton, Shropshire. 

A PRIVATE HOME lor the ireamicnt ol 
Gentlemen siiiTcrmB from Menial and Ncrvoii 
Hlne.ss. including ihc allied dourders o( 
Alcoholism and the Drue Habit. AH types cl 
c.Trly Mental and Nervous eases are rcccucJ 
withom certificates as Volirntari raiicnts iinjjt 
the provisions of the Mcnt.iJ Treatment Act 
1930. Bracing hill country. Sec .Uft/oil 
Direciory. p. 232S.--Apply to the McdtcaJ Snpef- 
intendent. • 'Phone: 10 P.O. Church Stretton 


HILL END HOSPITAL AND CLINIC 

FOB Tin: rnEVE>Tio.\ am) Tin:vTMi.Nr 
or aMENTAL AMI AEinOIb Dl^OIiniJI? 

(20 idUp* from London) 

Ladies, sufTcring from all forms of .^f^.V^AL 
ILLNESS arc received for treatment, on modern 
lines, as Voluntary, Temporary, or Certified 
Private P.'iticnis at the Mill End Hospital 
Convalescent or mild eases can be treated in 
n delightful country mansion with csiciiMtc 
grounds known as 


HIGHFIELD HALL, 

sitiuTic .'ibout a mile away from the Hcwpiiat 
FEES; TWO TO THREE GUINEAS PER WLIK. 

For fiinher particiilan,, apply to the Medical 
Stipi., W. J. T. XiMom, L.R.CP.. D.P.M 
ST. ALBANS, HERTS. 


BARNWOOD HOUSE 


GLOUCESTER 

A REGISTERED HOSPITAL for the CARE anJ 

KCATMENTOF LADlESand GENTLEMEN vu/Trr. 

iR from NERVOUS and MENTAL DISORDERS 
Uitliln two mllc^ of the G.^^^ Balluay and L.M. »k 
. Railway Stations at Glouccvicr. 'the Ho'pital »' 
isilj. acces’ttblc by rail from London and all part* 
( the United Kingdom. It is beautifully situated at 
tc foot of the Coiswold Hills, and stands in its o'*n 
rounds of over 300 acres. Voluntary raiicni* of 
oth scvcN arc abo received for treatment. Spccut 
:commodaiion for Lady Voluntary Patients is a'*'* 
rovided at the MANOR HOUSE, wliith has itv o*n 
mate grounds and is entirely separate front 
fain Hospital. For particulars as m 'icjms, ct; . 
-inlv to G. W. T. H. FLEMING. MKCS. 
L.R.C.P., D.P.M.. Medical Supt. 

T„t.-nhnnf Nn. 6707 R.imWOOd. 


CHISWICK HOUSE, 
PINNER, IVHDDLESEX 

Tplephunr : PIN’M-U IIIVU 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 
rhie Incfitrition is exclusively for the reception of a limited number of Private Patients 
f both sexes of thruroer^ Middle Classes at moderate rates of p.a>ment. It is 
Lut fully situLd in it^s own grounds on an eminence a short distance from Nolting- 
onH VrC its s healthv position and comfortable arrarigenients affords 

've V faci tj fo he relief and mire of those mentally afn.cted Occupational 
Aery taciiiij ^ , voluntarx’ and Temporary Patients received. , 

; 64117* For fer//rs, eic., apply to the Meiheal Snperimendent. 


HAYDOCK LODGE 


LANCASHIRE 

Phone: Ashion-in-Makcrficld 7311. 


N E W T O N" - L E - TV I L L O M’ S , 

Teles • Ashiqn-in-Makcrfield. upppr* aNH 

‘ ‘ ^ « ddiv'vtp patifnTS of both setes of ihe UPItu ANU 

l or the icccption and treatment of either voluntarily, temporarily, or 


A Private Hospital for the Tre:ilrnenl 
and Care of Menial and Nervous Jllncs'cs 
in both sexes. - , 

A modern country hoiue. 12 miles Irom 
Marble Arch, in be.aiiliful secluded grounciv 
Fees from 10 guineas per wcck.inclusiu. 
Cases under Certificate. Volunl.ari ."in' 
Temporary patients received for treatment. 
DotielH' .MaCaiUj). .M.l), D I’ VI- 


bailbrook house, 
BATH, 


oiUcR vsii'li or »/ihf>ui ccnjf,eair>. 1 

the UKuxe i' storionuy w.rairf i . 
xroar.i' o( 20 acres ((,/ e' 

fh? Cii> and ihc A'on \a11«. 

OTeciory. rsse .r—> f. „ M,\. O'*' 

Ter letm, apN). A. ^ 

I) Ch D.n.,M.. P.wJcm 

Tclcrbppc: nuhea'ion M- '• 


sufferers from Nersods arT 


M;- ■! 0.. 
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HOLLOWAY SANATORIUM 

A Registered Hospital for the Treatment of iMENTAL DISORDERS of 
the EDUCATED CLASSES. Founded by THOMAS HOLLOWAY in 1885. 

Thi< In^liimion is situated in a hcautifu! and healths localitv ssithin case reaeh of London. It is fitted 
with csery comfort. Patients can hasc Private Bedrooms and Special Nurses, as well as the use of 
General Sitting Rooms, at moderate rates of pavment. Voluntary Patients can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS. BOURNEMOUTH, where PatienU 
can be sent for a chance and be provided with all the comforts of a well-appointed home. 

For Terms, apply to the Resident Medical Superintendent — 

HENRY DE\TNE, M.D., F.R.C.P., St. Ann’s Heath, Virginia Water, Surrey. 


The MUNDESLEY SANATORIUM 


The central building makes 
the Munde^iley Sanatorium 
the best equipped building 
in England for the atre of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running water, electric light, 
and wireless headphones. The 
public rooms arc spacious 
and comfortable. 


Resilient Ph\sictans: 

S. VERB PEARSON. 
M.D.fCanlab.). M.R.CP.tLond.). 

E. C WYNNE-EDWARDS. 
M.B.tCantab.). F.R.CS.tEdin.). 
GEORGE H. DAY, 
M.D.fCantab.). 

For all mfomutton arrl?: 

The Secretary. 

THE SANATORIUM, MUNDESLEY, 
NORFOLK. 

Telephone: Mumlesley 94 and 95 
(2 lines). 

TER2IS rRO^il 71 GCI>"EAS MirEKLY. 


The buildings face S.S.W. 
and are sheltered from the 
sea b> a pine-clad ridge. 
The sunshine record and dr>' 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a da> and night nursing 
staff. 


THE COTSWOLD SANATORIUM 

First opened in IS98 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by Artificial Fncumothora.x (X-ray controlled). Tuberculins and Ultra-violet Bays are available, when 
necessary, without e.xtra charge. X-ray plant. Fully equipped Dental DeparlraenL Electric light Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

; FuUfda^' nnd^ntxht Nimin* Suff- Term* to TJ. ens. a «e«k ineIa«»Te. 

Med. 5itpf. T GEOFFREY' A HOFFMAN. B.A.. M.B.. T C.Dub. Atu. Phjr. : MARGARET A. R.^RRrSO.S. M.B.. B.S LerxJ. Paihelcnsl i EDGAR N. 
DAVEY, MB.. BCb Conwll Lcryngolot'tU ■ CASSIDY DE W. GIBB. F R.C.S Edin. ConiuUint Dental Surg. . GEORGE V. SaL^TJERS. L-DS.. 
R.C.SLcnd. ArpI? Scerdarr The Cotswold Sioatonusi. Crachaa. Gloucester. Tel.: 51 and 52 WrreoMBE. 'Crams: ‘Hoff^ian. 



Fan cf I*' Cr.r?nII»d 

cf totM. Tnrfcl.h ard K3.r»jn E-tt5, artd 
Vlcty PocfffCT. 5 Lj»sA 7*. K'.nt'*T*s T«ar=fr.». Steli 
Chair. Efctxie hr Ei:‘-s atl 

yitniiol Ra-itint Hnt, Infn-r-d 

Ugtt, ScTiITrLt. D’An- r.nl U-rti Fr~T3»rcT 

D ■ith'mr. Nachwm BattJ. Sajl-ts F-’oci 

i** nilt Ir'.sa cwr [tra. Lriv* Wirier Gtrd^r- 
Orctestn. Syecial jrwrie'jn fer lt.nl:.l«. Ktctl At*er-i- 
ar.c#- Orer 00 ir*jce<l .Slale ir-J Fertile verses. 
ILuiears, Attecdio3, ete. 

Teros 13/- to 18/6 per day iccltzslre board. 
IHostrated Broebnre M.J. oa request. 
Resident Phvsi^crj ; 

G. C. R. BARBINSON' M.B., B.Ch., BA.O. 
(ILUi) ; R. MacLELLAND, .NLD., CJVL 
*Pkcne : So. 17. ’Crams : Srretileys, Matlock. 


T.ANCRED’S STUDENTSHIPS. 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON. 

= and FRIMLEY SANATORIUM. 


PAYING PATIENTS RECEIVED. 

BOTH BrEDlC.AL and SURGIC.AL CASES. 

5 to 8 guineas per week at the Hospital. 3 to 4 guineas per week at the Sanatorium. 
APPLY TO THE SECRETARY:— BRO.MPTON HOSPITAL, S.WJ. 


Shortly after ciKJjum.’ncr rert the Goremers ard 
Trustees rropc^ to ELECT ONE STUDENT In 
PHYSIC zi GO.SMLLE ar.d CAIUS COLLEGE. 
CAMBRIDGE. ONE STUDENT in DIVINITY’ at 
CHRISTS COLLEGE, CAMBRIE>GE, acd ONB 
STUDENT Lt LAW at LINCOLN S IN*N. 

Canddates raast hare been bem in Erjlarai. 
Scotland or Wales and be canters of the Church 
of Enjlacd. uncarried. and within the arcs of 17 
and ZO years for Phjsic and DsTicrj' and IS aed 
23 for Law. * 

After I93S the ElecLon will take place abojt 
NVhttstrr.ttde. ard the ate Visnii tci the Law Svadtr.*.- 
ship (*hlch ».il] be awarded without examination) 
wtU be 15 and 23 jears. 

The an-nual supend of each student is £IC0. 

The l 2 <t day for sendut; in Petitions this year is 
.^^ay 15tb. 

Applications, statins kind cl Suxlect^lp and 
ceniionins this rnper. should be cade to the Oerfc, 
Mr. CHOLAfELTi. 2S. LisceLn’s I.n.n Titldi. Lendoa 
W.C,2. 

THE LONDON SCHOOL OF 
DERMATOLOGY 

Tt-.e EXAVON.VnON for U-c CHESTERFIELD 
MED.AL wil! tc held at St. John’s Hospital for 
Diseases of the Skin, 5. lisle Street. Leieesier Setsare. 
W,C.2, on Monday ar^ Tuesday, March 7ib and Sih, 
at 10 zjn. 

Open to al! ctallSed practitioners. 

Full particulars free tkc Dean. 





PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: “Alleviated, London.” Telephone: Bodney 2(M1-2C12. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering from mcnl.il 
diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate houses for treatment and 
accommodation of special cases adjoin the Institution. There is a seaside branch, Kcarsney Court, near Dover, to which patients 
may be sent for treatment or on holidav. Motor and carriage exercise is provided as required. Patients can avail themselves 
of a course of physical drill. Tennis courts. Entertainments, dances, and indoor amusements held throughout the year. 
Terms from £3 3s. per week. Illustrated prospectus and further particulars can be obtained from the Medical Siipcrlnteniieiit. 


About the Harrogate CURE 


Harrogate specialises in ihe Treatment of — Disorders of 
the Liver— congestion, cirrhosis, jaundic^^ cholccysuus, 
cholelithiasis^ and tropical liver. Also in Diseases of the 
SWn — eczema, psoriasis, the coccal infections of sl^n, 
etc. The Chronic Rheumatic Diseases— Arthritis, Fibrosuis, 
Neuritis; Gout, Hyperpicsis, Mucous' Colitis, Fu^tional 
Disorders of the Heart, ^Pelvic Disorders of w omen. 
Convalescence from acute illness. 

A wide range of Sulphur and Iron waters is available 
for dealing with the large group of disorders amcnaWc 
to Spa treatment. Prescribed diets for Spa patients 
can be obtained at hotels and boarding houses mtnout 
extra charge. CorapUmentary and reduced price 
facilities for the Cure, Accommodation nnd Amuse- 


ments are avaUable for Members of the Medical 
Profession, ^ 

Full details'of Harrogate for Cure and Holiday will be 
sent free upon application to Spa Manager, Informauon 
Bureau, Harrogate, 1, (State if a medical enquiry). 

HARROGATE 

“IT’S QUICKER BY RAIL” 

Cheap monthly return tickets to Harrogate from ail stations. 
Any iraiut any day. 



the CORMSlPRfmRA SANATORIUM 

ROSEinLL, PENZANCE. 

For the treatment of patients siiflering from tul.erculojs , from cold vindv 

The Sanatorium stands in its own grounds of 13 9^, "p^fuJ^olhor^rand o^^ forms of treatment are 3v.vi(.-f'i- 

The climate is mild in winter, cool in summer. Artificial pn 

Dav and night nursing staff. Electric light, \3ireless m a flatc >red Siipt.). Cornwall County .SanJlomun- 

^tcdical Supt.: Francis Chown, M.B.Lond., D.P.H., Consulting Phvs.cian (late 
Terms 5 to 7 guineas wceltly. 
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Fp,b. 26, I93S 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 

WESTMORELAND STREET. MARYLEBONE. W. 1 . 


LIST OF LECTURES, 1938 

These lectures, which are free to all Medical Men and Senior Students, will be delivered at the Hospital as 
stated below on Tuesdays, at 5.30 p.m. No tickets of admission are required. 


March 1st... 

Dr. John Parkinson ... 

DifRcuIlics in Car- 

.Vpril 

26th ... 

Dr. Paul Wood 

Pericarditis. 



diac Diagnosis. 


3rd ... 

Dk. j. M. H, Campbell 


„ Slh ... 

DR.D.Ev.ANBU5rORD ... 

Auscultation. 

May 

ParoxAsmal Tachy- 

15lh ... 

Dr. John Parkinson ... 

M\ocardiaI Disease. 




cardra. 

,. 22nd ... 

Dr. Paul Wood 

Congesli\c Heart 

Failure. 

„ 

iOlh ... 

Dr. B. T. Pap-SONs-Sahih 

.Angina Pectoris. 

„ 29lh ... 

Dr. J. M. H. Caaipeell 

Aortic Disease. 


17lh ... 

Dr,D. Evan Bedford ... 


April 5ih ... 

DR.B.T.PARSONS-S\imi 

Mitral Disease. 


Divease. 

„ I2th... 

Dr. T, F, Cotton 

Rheumatic Heart 






Disease in Chil- 


24lh ... 

Dr. T. F. Cotton 

ThArotoxic Heart 



dren and its treat* 




Disease and its 



ment. 




treatment. 


POST-GRADUATE COURSES 

^!EDICINE. SURGERY AND GYNAECOLOGY mo>al Waterloo Hospital, all da\. Feb. 2Sth to March I2th) : PROCTOLOGY 
{St. Mark's Hospital, all day. March 7th to 1 2th) : OPHTHALMOLOGY ( Ro> al E> e Hospital, afternoons. March 28th to April 9lh) ; 
UROLOGY sveck-end fAll Saints' Hospital, all day. Saturday and Sundas. March I9ih and 20th) ; FEVERS week-end (Park Hospital, 
all day, Saturday and Sunda>, April 2nd and 3rd); M.R.C.P. CHEST AND HEART (Roval Chest Hospital, Mens., Weds., Fris_ 
S-IO p.m.. March Mth to April 2nd). 

Apply, FELLOWSHIP OF srEniCTNE. 1, Wimpole Slrcel, London, W.l. (Langham 42G6.) 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 1 0 a.m. to 4 p.m. — Post-Graduates may enrol at any lime for any period from I sveek 
to 3 months. — Special facilities for “Study Leave.” and for those wishing to lake a course under the " Grant-aided Scheme 
for Post-Graduate Study by Insurance Practitioners.” — Anaesthetic Courses. — Clinical .Assislantships. — .Annual Member- 
ship Tickets at Special Terms available for General Practitioners who sdsh to attend the Hospital Practice at irregular intervals. 

Prospectus from the DEL4N, West London Hospital, Haiiiniersinith, W.6. 


MASTERY OF MIDWFERY 
M.C.O.G. 

D.CO.G. 

Shon Infcnsiie Postal ard Oral Resision 
Courses in rfcporation for these Dirloraas. 

.^PPIy Seout^ry. .Medical .Correspor.dertcc 
CoUesc. 19. Wclbcck Street, W.l. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 

l>r. C. C. UN'CLEY’ will deliver ihe 
GOULSTONIAN LECTURES on MarclL 3rd. Sth 
and 10th at S o’clock at the College. Pali Mall East, 
S.W.l. 

Subject; “Some Deftclrncies of S'uinlion and their 
Relation In Di\eaie.’‘ 

Any Member of the Medical Profession admitted 
on presentation of card. 

By Order of the President. 

H. M. BARLOW. 

Secretary. 


HIS MAJESTY’S COLONIAL 
SER\TCE 

COLOMKL MEDICIL SERVICE. 

A VACANCY’ ains for a MEDICAL OFFICER 
for' SERVICE in GIBRALTAR. Candidates most 
be British subjects of Eurepeatr parcntaire, under 35 
years of age. and must possess a medical Qualifica- 
tion registrable in the United Kingdom and prefer- 
ably be able to perform major eperatfons. if 
TCQuircd. SALARY' — £6<X) a year, rising by annual 
incremems of £30. to £730 a year. Prhafc consolt- 
ing rraeiice is alloskcd. FREE QUARTERS and 
PASSAGES (on first aptx5intment and svhen taking 
leave) arc provided. The appointment » pcrKicn- 
able. 

FURTHER INFORMATION REGARDING 
THIS VACANCY' AND OTHER E.\ISTING 
vacancies in the COLONIAL MEDICAL 
SERVICE, and forms of application, may be 
obtained from the Director of Recruitment fColcnutl 
Service), 8, Buelinrfiam Cate. London.- S-i^.l. 


THE ROYAL SOCIETIl^ 


rOLLERTON REjLXnCII rri-LOWblllP. 

Apchcatiop.s arc irrvtted by the Courtcfl of the 
Royal Soaety for a FOULERTON RESEARCH 
FELLOWSHIP IN MEDICAL SCIENCE. Candi- 
dates. who mirst he cl Bntrsh r.atior.alj:i> and Briibh 
parentage, should supply the ustal personal deiatls 
and give the ruunes of two referees. Testimonials 
util not be considered. .Applicants ard referees at a 
dntance may »*nic direct to the address given fccto'v. 
without first obtaining forms. The subject of the 
proposed research and the place at which it would 
be carried out should fce given. 

The appomtmert will ^ for i»o years in the 
first instance as from October 1st. I9JS. and may be 
renewed annually up to a total of five years. It 
will be subject lo the conditions goverring Royal 
Society Research Appo'ntments. The stipend will 
be £600-£St» per annum, vkiih soperannuation 
benefits. 

Applications shou’4 be made on fnnrs to be 
obtained from the A-^sbtani Secretary, The Royal 
Society. Burlington Hotne. Londort, W.l. araJ should 
be received 'as early as possible, m any case no; 
later than .May Isi, I95S- 

February, 193S. 


UNIVERSITY OF LONDON 

A Lecture on -THE ROLE OF DICAR- 
BOXYXIC ACIDS IN .METABOLISM” «dl be 
given by PROF. DR. P. E. V’ERK.ADE (Professor 
of Chemistry and Chemical Technology in Lhc 
Nederlandsche Handrfi-Hooseschoo!, Rotterdam) a: 
UNIVERSITY COLLEGE, LONDON (Gower 
Street. W.C.I.). on THURSD.AY". MARCH KHh. at 
5 p.m. The Chair will be taken by Prof. A. C. 
Chibnall. F.R.S- (Professor of Biochemistry in the 
University). Lactem illtstrauons. 

ADMISSION FREE. UTTHOUT TICKET. 

S. J. WORSLEYT. Academic Regrstrar. 


JgR.ADFORD CHILDREN'S HOSPITAL. 

HOUSE PHYSICIAN Hady) required April 1st, 
fully Quah-fied. Salary £150, vkilh beard, rcsidcr.ee 
and laundry. 

Applicaticns. »iih rec en t tesrimerdafs and 
stating age, not later than March !6th to 
J. W’. LONGLEY. 

Scerctary-Sert. 


HIS MAJESTY’S COLONTAU 
SERMCE 

COLONIAL MEDICAL SEIlVICE- 

A \aCANCY' Wftts fer a GOVERNMENT 
pathologist in BRITISH CLTA.NA. 

Candidates mint be Entjsh subjects, preferably 
under 35 years of age. and must pcsseis a med’caJ 
Q2iaIlr.caiion ctgtstrab’.c in the Lnned Kingdcm. 
■Ihey must have had frem I j to 2 years’ experience 
in a bactenofogicai laboratory attached to a Uni- 
vcn:t> College or Tcachmg Hospital, cr to a General 
Hospta.1 *uh at least 150 beds. a.nd must be pro- 
fiaer.t in the preparation e£ medm. vacemes and 
biochemical reagent so'aucns. 

S.ALARY’ — £Sr<) a ymr. Pr.vate praecce ss net 
allaTved. but the cff-cer will be permined to make 
bactenc!ogtcaI ard other etaminanens for medial 
practiiionerx or private mdividuals, fc« for whiefc 
average £60 a year. 

DLTIES. The selected cand'dare »-n! be in charge 
of the Bactcric’ogtcal and Pathological Departments 
of die Govem-mer; .Mcdfcal Servme. 

FREE PASS.AGES on first aprc'r.t-n:er.t (cr cfficer. 
his »ifc and family not cxceed.rg five persecs n all. 

FREE QU.ARTERS are cot provided. Tbe 
appointment a pert^iocable. subject to l»o years* 
prebanenary service. 

Further paniculars and ferms cf appliaaocn may 
be obtained from tbe Director of Recruitmesi 
(Colonial Service). S, Euctingbam Gate, Lendon. 
S.W.l. 


j^OY'.AL HOSPIT.AL, RICH.MOND. SURREY. 

App’kmiiomv. arc Lnvited for the felloe mg posts, 
which fall vacant on .April la. 1935; 

RESIDENT .MEDICAL OFFICER (male). £2^0 
per annum. 

SENIOR HOUSE SURGEON (male). £150 

^LNI^ HOUSE SURGEON (male). £;C0 

■per annum. 

Ja the case of tbe nro Senior appeintments. tbe 
Hospital is cfiicaJly recegnmed fer tbe snrirical 
practice reqtrir-d tefere ad.mJssicn to tbe Final 
FcIIov»>hip Eraminadca cf the Royal Coltere of 
Surgeens cf Erglard. 

Board, fumiibed apertments and laundry. Caa- 
didaics 'must be fnlly qual-.*ed. registered and 
single. Fcrm cf applicat^n can t« cfctaired from 
*hc undersigned, 

G. M. EDEN. 

^ Scprctary-ScrormtetidetK. 
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Are 


you preparing for any Medical or 
Surgical Exeunination ? 

Do you wish to specialise in any Branch of 
Medicine or Surgery ? 

Send Coupon below for out valuable publicatiom. 

!! Medical Examinations.” 

How to Obtain It." 

* E.R.C.S.Engf., and Other Higher Surgical 
Examinations.” 

“ Ho_w to Write a Thesis for the M.D. Degree.” 

“ Guide to the M.D. (London).” 

“ Guide to the D.P.M. Examinations.” 

II Guide to Dental Examinations.” 

“ Guide to Higher Examinations for Nurses.” 

Any of the above will be sent post 
free oh application 

Leaflets dealing with the following cxnnjinafions have also t/cen prepared 
and will be sent post free on application. 

“ Diploma in Child Health.” 

“Diploma in Anaesthetics.” 

“ Diploma in Radiology.” 

“ Diploma in Laryngology.” 

“Diploma in Ophthalmology.” 

“ Diploma in Bacteriology.” 

We specialise in COACHING for ALL 
MEDICAL EXAMINATIONS 

Send Coupon below for any booldct and all informnlion relating to your 

Examination. 

Tl>e Sccrciary, MEDICAL CORRESPOiVDE^'CE COLLEGE, 

19, Wciheck Street,- London, W.l. 

Sir,— Please send me the folloiviug booklets by return. 

Name 

Address 

E.vamination in svhich interested 

Publications required 


CITY OF LONDON MATERNITY HOSPITAL 


itncorporaled by Uoyol Charier) 
CITV HOAD, E.C.l. 


Tlic Hospital oflcrs faciliiics to POSTGRADUATES for obscrvlnc the work ot in Anltnaial. 
Po'tnaial and Dental Clinics : and to male MEDICAL STUDENTS (and Practitioners clcsirinr 
a Refresher Course) a isvo or four weeks' Midnifcry Course (Rcsidcniial). Neatly 2.000 

0 .illenls annually. ■ „ CANNINGS, Secretary. 


QUEEN 


CHARLOTTE’S MATERNITY 
HOSPITAL 

iUABYLEBONJE HOAD, N.W.l 


nrc Riven by the StafI daily 

For rules, fees. etc., apply H B. Stokes. Secrcijry-SuperlntcndcaL 


Fen. 26. 193S 


UNIVERSITY 

examination 

POSTAL 

institution 

17, BED LION SQ., LONDON, W.C.t. 

Foonded in ISS2 

by ihc IM E. S. U'evmootii. .m.a (LonJ ) 

rOSTAL OK ORAL PREPARATIONS rOR Ait 
medical E.\AMINA7Ions '■ 


SOME SUCCESSES 

M.D.tLond.). loowo to Oow 
Medallists durins 1913-36) 
M-S,(Lond.), 1901-36 (includtnit 
4 Gold McdalliMs) 

M.B., B.S.(Lond-). Final l9|g-36 

(Compicled Esant.) 
E.B.C.S. (Eng,), Primary 

1919-38 Finn) 


M,E.C,P.(Lond,). 
D.P.H. 


1919-36 


412 

24 

251 

igs 

IM 

270 

342 

63 

587 


(Vadousl 1906*16 
(Completed Exam.) 

P.B.C.S.(Edin.). 1918-36 

M.B.C.S., L.B.C.r. Final 1919-36 ' 
(Completed Exam ) 

W.D, V'an'ous. By Thesis. Many successes 

Preparatfon for ihc above, also for Med/caJ 
Preliminary, and al) examinaiions iMdinj' i/p 
to M.R.C.S.. L.R.C.P., or M.B. of sarious Dm. 
versitfes. also for M.R.C.P.ftdin.). DT.M. 
D.O.M,S.. D.T.M. A II., D.L.O.. D.C.H.. J)r^. 
D.M.R.E., M.M.S.A., L.M.S.S.A.. D.C.O.O., and 
,some exams, of Dominions UnUcrsjilcs. 

ORAL CLASSES 

M.K.C.P.. M.D., Primary and nnal P.K.CJi, 
r.R.C.S.fEd/n.X nlso Pinai MU.-. B.5., ami 
M.R.C.S., L.R.C.P. Museum and Microscore 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS (48 pp.) 

CONTpJ^TS : The meihod and ihc coil of cnier* 
Ins (he ^(cdical Profession PaUIcnlars cf all 
Medical Examinations, Postal Courses, Oral 
Class©;. StiRficstions for rhe Higher Mcdtcal 
Examlnenilons SuRRCstioni for ihc Higher Stir* 
Rical EtamwaDom. SuRfpsiions for ihc Srccial 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for siritlnB ihcsci. 

Medical Pfospcclus frrdtls alonj? niih H>i. of 
Tuiots, etc., on application to the Priocipil. 
17, Red Lion Sq., London, W.C.l. adephonct 
Holborn 6513.) 


JDIPLOJIIA IN. PUBLIC lUiALTlI 
The 'Royal Institute of Public 
Health and Hygiene 

The Course of Initrucr/on can be commerced 
at any time. Special provision Is made fut 
students who can give only part lime to rhe 
work. - . 

A prospectus and further pariicuUxs can re 
obtained from the Secretary. 

Telephone: Langham 4200 
28. Portland Place, London. W.l. 


STAHMERIHC. speech DEFECTS. 

BE/J.VKE -METHOD. E-tub. If 
resident, treated at 30, Earl ? court . 
S.W.5. nnd rn residence tn ?drr.rn^f l.o.i 
days lit Miss BEiiSKr/s lio'i’conthK ml^rr*. 
••p/c>cmjncnt succe's in edimation • 

of stammerin;: and other fu^'crf) — * •- „ 

“Thoroughly physiolopiral princ.pfM ^ I'AfA, 
“The method is scientificaRr corfret apJ f 

effective, Guy*8 Ilo^pit^' ^ 

Slammcrinj, Cleft Palate Speetli, Utpiai. 

3/9 nl Miya Bril.VKC. 39. F-trl'. Ccatt &)■. h ■- 

Preliminary Exaiiiiiialien." 

The COLLEGE OF FRECCFTOM ro'Jilfj- 
liminary Eyaminaiion! f« Mtdxal s u ■ 
.Students in London and at I 

in M.irch. June. Seoicmhcr. and Deeer > 

RcsiilaUoiti, apply -to the Sceyclary. Li ';- - 
Preceptors. Bloonubuiy Sq uare, London. " x ■ 

mr F.R.C.S. (Edin.) 

I KDINBUBGH rOSTA L COTHbCb- j 
I Full detail! of aboic and •J';'/ I 

I fi rw*,»i r P C_S .Surtron sHvlI. t- ‘ * ' 
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ROYAL AIR FORCE MEDICAL SERVICE. 


Applications arc invited from medical men for appointment to commissions in the Medical 
Branch of the Royal Air Force for entry in May, 1938. 

Candidates must be of pure European descent. They must be British Subjects, the sons of 
British Subjects and registered under the Medical Acts. 

Candidates must normally be under 28 years of age but as a temporary measure consideration 
ts-ill be given to candidates up to 31 years of age and tnll be selected after intem'ew by a selection 
board w'thout competitive e.\amination. 

Hospital appointments held since qualifying will, under certain conditions, qualify candidates 
for antedate of commission up to a maximum of one year; the age on entry may, if necessary, be 
increased by a period equal to the “ antedate.” 

Selected candidates tnll be appointed to short service commissions (for three years e.xtendible 
to five years) follotved by four years’ service in the Reserve, and tall be eligible to be considered for 
Permanent Commissions after having completed their first year of service and during the tvhole 
period of their service on the active list. Officers selected for Permanent Commissions tvill be allowed 
to count their service on a short service commission towards retired pay or gratuity to permanent 
officers. Officers not selected for Permanent Commissions receive gratuity as follows on transferring 
to the Reserve : — 

On completion of three years, £400. On completion of five years, £1,000. 

Copies of the regulations for entry and conditions of sendee, including rates of pay and 
allowances, also form of application, may be obtained on application from : — ^The Secretary, Air 
Mnustry (DJVI.S.), Adastri House, Kingsway, W.C. 2. 

Completed applications from intending candidates for the vacancies in May, 1938, must be 
received in the Air Ministry not later than March 15th, 1938. 


ROYAL NAVAL MEDICAL S 


Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
in April, 1938. 

Candidates below the age of 28 years are preferred, and they must be registered under the Medical 
Acts. No examination in professional subjects will be held, but candidates tvill be required to attend 
for interview by a Selection Board. 

Selected candidates will be entered for Service for a period of three years in the first instance, 
which may be extended to five years at the discretion of the Admiralty. 

At the end of three years’ service officers may retire tdth a gratuity of £400, but those tvho 
serve for five years will recerv'e £1,000. 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
who wish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Opportunities are available for officers on the permanent list to specialise, and ample provision 
is made for Post-Graduate study. 

Copies of the regulations for entry and conditions of service, including rates of pay and allovv- 
ances, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W.l, and 
from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than February 
28th, 1938. 
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^entral mid wives board. 

Applications arc invited Irom rcsisicrcd mcd/cnl 
t''. appointment as SUPER- 
""P BOARD’S 

examinations for PUPIL-MID WIVES at the 
lollosvtng centres: 

London, Bristol, Liverpool f Manchester. 

Applicants^ must hold appointments in conne.xion 
wttn luaternUy hospitals or departments, and must 
have had experience in teaching pupil-midwives, 
i reference will be given to those who arc FeJJows 
or Members of the British Collcfre of Obstetricians 
and Gynaecologists. - 

ApnUcaiions by letter should be sent by not later 
SccretarVi Central 
Midwives Board, 25. Great Peter Street, West- 
minsier. London, S.W.1» from wbom further 
information can be obtained. 


JJMTATA hospital BOARD. 

SIR HENRy ELLIOT HOSPITAL. 

APPOINTMENT OF SENIOR RESIDENT 
MEDICAL OFFICER. 


Applications arc invited from qualified RcRistered 
Medical Practitioners for the above-mentioned post. 
The salary attached to this position, which is whole- 
rime, is nc (he rate of £600 per annum, plus free 
house, ivatef, I'ghi and sanitation. A double- 
storied dweHine-house is shortly to be erected In 
which the successful applicant wjU be required to 
reside, but pending its completion he will be 
nllowcd an amount of £10 per month In lieu ot 
Quaricrs and incidental costs. 

The successful applicant h to assume duty on. 
5uly Isf 19iS, and to enter into contract of service 
for three years (which may be renewed), the first 
year to be on nrobation. 

TIic Hospital has 154 beds (22 European, 152 
Native), but this aceommodaiion wii) be increased by 
approximately 60 beds in the near limirc. Duties 
include assisting at operations, anaesthetics, radio- 
logy, ihc gencr.ij ward work of a resident medical 
oWeer, lecturing to nurses and the general supet- 
inicndcnce of the whole Hospital. 

Applicants to stare full patticulars of: 

(1) Their Medical and, in particular, Radiological 
and Surgical experience. 

(2) Naiionality. age. and whether married or 
single. 

O) U'hcthcr fully conversant with both English 
and Afrikaans 

Applfcations, with copies ol three recent testi- 
monials and health certificate, must be lodged with 
the imdcrsigncd not later than noon on March iSth. 
195S. 

Gmtata, C. E. BEVAN, 

Cape Province. South Africa. Secretary 


^OUNTY BOROUGH OF BOLTON. 
RESIDENT assistant MEDICAL OFFICER. 
BOROUGH ISOLATION HOSPITAL. 


Applications are invited from duly qualiried 
medical men for the position of Resident Assistant 
Medical Olficcr. 

Candidates must have had experience In the 
treatment of cases of infectious disease in an 
Jsojation Hospital. 1216 duties will ihcUidc the 
medical care of patients in the Isolation Hospital, 
nss’isiing at the male S^cncreal Diseases Clinics, 
and such other work as the Medical Officer of 
Health may direct. , 

The person appointed will be Tequlrcd to reside 
at the Isolation Hospital. The salary will be £450 
per annum, together wilU board and residence, 
valued at £150 per annum. Married qu.arters are 
not available. The appointment will be subject 
to the ^provisions of the Local Government and 
Other Officers' Superannuation Act. t922. and to 
the selected candidate passing a medical c.xamina- 

'* Forms ot application, with particulars of fhe 
duties may be obtained from the Medical Officer 
of Health, Howell Croft, North. Bolton, and com- 
pleted applications, with copies of three recent 
icstimoniafs, should be sen: to the undewsned 
not later than March 7th. 1938, Canvassing, either 
directly or indirectly, will be a disauallfication 

Town Hall. HAROLD B. ASHFORD. 

Bolton. Town Clcrtt. 

February I^th, J93S. 


R 


ADIUM BEAM THERAPY RESEARCH, 
at the Radium Insi’amc, 

1, Riding House Street, London, SV.l. 

assistant medical officer, resident, 
ilary £1*^0 Six months* appointment Uom 
larch 18th, 1938. Applications, stating age, 

ual/ftcarions and experience, with copies of three 
rcent testimonials, to be sent to the Secretary, 
adium JJeam Therapy Research, oot hier than 
farch 2th. ... . 

The selected candidate will assist .wuti the worX- 
iR of two ^iv<^-^mxmmc Radium umt5, and wjIF 
ivc the onpottunity of wmbining post-graduate 
udics whh this aPtwintmchi. 


^ouNTY OF Dorset. 

f r OFFICER OF HEt\LTH 

tor Shaftesbury Borough, Shaftesbury. Stiif- 
minster and. Sherborne Rural Districts and 
» Urban District and 

assistant county medical officer. 

Apph'carions arc Invited from medical prac- 
titioners not exceeding forty years o! age for the 
J- appointment of Assistant County 

and Medical Officer of Hc.i)fh for 
me Shaftesbury- Borough. Shaftesbury. Slurminstcr 
and Sherborne Rural Districts and the Sherborne 
urban Disinci (population about 3},P00). The 
appointm^cnt as Medical Officer of Heahh will, 
m the first instance, be in respect of the first 
three named districts only and in respect ot the 
named districts when vacancies occur. 
rortA cornbined appointment will be 

£600 per annum, loKctber with a imveJh/ig .tllou- 
ance of £100 per annum, an office allowance of £50 
per anmim, and necessarj- out-of-pocket expenses 
according to the scales now in force. 

Applicants must be qualified In accordance with 
Article 8 of the Sanitary Officers’ (Outside London) 
Regulations, 1955, and hold the Diploma in Fubllc 
Health or similar qualification. . 

The candidate appointed will, as regards his 
duties as Assistant County Medical Officer, come 
under the direction of ihc County Medical Officer 
Ol Health, and wUl be required to perform such 
duties as may be from time to time prescribed. As 
regards Ws duties as Medical Officer of Hc.-il{h. he 
will be subject to the control and direction of the 
District Councils concerned. 

The post wjU be designated Tinder the Local 
Government and Other Officers' Superannuation 
Act, 1922, and the successful candidaie wfil be 
required to pass a medical examination. He will 
also be required lo reside within the area for 
which he is Medical. Officer of Health, and to take 
up his appointment on July 1st, 1938, 

Candidates must apply on the prescribed form, 
to be obtained from the undersigned, by whom 
applications, accompanied by copies of not more 
than three recent testimonials, must be received 
not later than Saturday, March 12ih, 1938. 
Canvassing in ans' form will be a disqualification. 
County omccs, C. P. BRUTTON, 

Dorchester. Clerk of the County Council. 

February I5tli. 1938. 

I^ANCASHIRE county . COUNCIL. 

BIDDULPH GRANGE ORTHOPAEDIC 
HOSPITAL. 

Applications arc invited from duly qualified and 
registered Medical Practitioners for the following 
posts at the above Hospital, which contains 85 
bedsir- . 

SENIOR HOUSE SURGBOH (duties to com- 
mence May 1st), — Salary £250 per annum, together 
whh board, residence and laundry. Candidates 
must have had experience in a Rcncral hospital. 
Pfctercncc will be given to candidates who have 
had orthopaedic experience. 

JUNIOR MOUSE SURGEON (duties to com- 
mence April 1st). — Salary £200 per annum, together 
with board, "rejldenct and' laundry. Preference 
will be given fo candidates ivho have held resident 
hospital appointments, and who arc competent 
anaesthetists. 

Both appointmenfs will be for a period ol sit 
months in the fii?t instance, and tor a further six 
months at the option of the Council, but will not 
be renewable after that lime. 

Applications, with ■ copies . of two recent ?«tf- 
monials, should be sent, not later than March 3rd. 
5938, to Dr. F. Hall School Mcdic,'il and Child 
Welfare Department, County Offices. Preston, 
County Offices. GEORGE ETHERTON, 

Preston, Clerk of the County Council. 

Februany 1938, 

T he URBAN DISTRICT COUNCIL OF 

, DAGENHAM. 


OEPUTi’ MEDICAL OFFICER OF HEALTH 
(Male), 


Applioafions are Intited from duly qualified 
medical men for the post of Deputy Medical 
QOiccr of Health. Preference xUH f>c given to 
candidates possessing the Diploma ot Public 
Health or an cqoi'^Icnt qiialificatjon. 

Commencing salary £600 per annum, rising by 
annual increments of £25 to £750, subject to 
superannuation deductions. The gentleman ap- 
polmcd will be required to devote the whole of 
his time to the duties of the office. v.h eh 
mainly of work In the Matermty and CTUd \yclfarc 
Depanmem, but may also include duty m any 
section ol the health services of the district 

Experience in antc-iwtal and maternity and child 
welfare work i. cssemiaL OPFOtlxw'iw .t' 
available for acquiring esperience m Public Health 

*^ApNic3iiort terms ana lunR” °^*’ihe 

able from the M^tcaf Officer of Ifeahfi at the 
address upon receipt ol » warned 
addrewers footseao envelope, Omms dare. March 
lam. S9J8. Catirass/nc Vv 

^Sa^^ham.- Essex. 'cf«Lonhe Council. 

February I5tb, 193S. 


Ff.b. 26. 193S 

MONMOUTHSHIRE COUNTY co^^j^cil. 

ASSISIANT medical OFITCERS (fmniti 
(I permaneni and | lempotatj.) ’’ 

(femsiles) not cxccedinc rx # PravtiUopctN 

5«sSi 

gcncralfj' S'lniiar}- CoM, 

■'reIrSn"?nd*",h """"nn of error, „( 

on’?Temroyrr o"' I'cm.-rnm, arJ 

f.nr the Permanem r«i »in h, £i,» 
m f 7 Sn Trt anniat hcremcnis of £’< 

!S.r inr >'’n Temporar)’ Appolntmcni I'm 

iT' <lurd<l.i!s rail fares onj ,i,b. 

sis^ncc alloivancc accordin? lo the Coimcil', sea;,- 
onSf . ""‘ii'inic «ill he required lo a.-i 

In dcolc whole lime lo ihe jeri« 
Council, and lo reside in well 
pl^ as the Councjl.may determine. 

,Thc Pcmiancnt Post will be subject to ihr p;.v 
w^ons of the Local Government ami Oihcr 
Officers bupcrannuatjon Act, 5922. 

A schedule of the Duties to be performed. 
Mgciner with Conditions of Appointment anJ a 
Form ot ApplicatfOn, cart be obtained Rom the 
understgrted, to whom appUcations, accompanied 
by copres of not more than three recent ttst\. 
monuals, arc to be sent by March 1th. \m. 

D. ROCYN JONES. 

The County Hn». County mcui.hI Oiricct, 
Newport. Mon. 

February (4th 1938. 


i I T "i* 


O F 


A lit n DEVS. 


REGIONAL MEDfCAL Omcrfi FOR 
MATERNITY AND CHILD WLLrA/ir. 

The Town Council of Aberdeen arc preptrol 
to receive applications for the appolmmcM ot 
Regional Medical Officer for Malemliy’and Child 
U'e/fnre for the City of Aberdeen and lor the 
Counties of Aberdeen and Kinc.nrdlnc. 

Applicants must be rcglsicrcd Medical F/DOi* 
tioners and must hold a Diploma in Vublic Health 
or equivalent qualifienllon. They must also pnww 
qualifications enabling them to net as SuretNbot ol 
M/dwives in terms of the Maternity Services 
(Scotland) Act, 1937. 

ThCs successful appitcani will .lei as Asthtam to 
the present Medical Officer lor Mateww aol 
.Child U'clfare until the retir.if'or that Officl.il on 
June Jdib nett. On appointmcni, the sabty 
be £850 per annum and will be increased to tWl 
per annum on the tethal tclectcd. to. thercahet 
rising (0 £1.000 per annum by annual fncrcmrnu 
of £50, with pl.acinR on the scale according \i> 
qualifications and experience. The office h an 
cst.TbJ/shcd post under the Local Govcrnmciu anJ 
r Other Officers* Superannuation Act. 1922. and the 
successful candidate will be required fo pj»r a 
medical examination. Appfiotionx will be enter- 
tained from candfd.atcs up to the ajc of 4g jeir*- 
Applicatfons • stating age. qualificabow and 
CTpcricrtce, together with one copy of three rcceru 
testimonials, should be lodged with the undef' 
signed not laicf than March 14th. from uft(>ni 
oho can be obtained details regarding duUci. termr 
of service, etc. _ ^ ,.„.c.ro 

Town House. G. S. FRASCR, 

Aberdeen. Town Clerk. 

February 14ih 1938 

jgARKV URBAN DISTRICT COUNCIL. 

accident and surgical hospital, 

AppliMlion? .ire in'iicd lor 'M ''™' 
resident surgical orncLR. 
diiiics 05 soon as rpssiWe. Sohn at ihf Die f 
£350 per annum, mins W I»'0 mcrrmrn.i of 
per annum to £450. IPsciUrf 'j"*',,’":’ 

lodging ; the nppomtrncrtt to be icrmmjfcd b) tn . 
monihs" notice on ciitirt sMc. 

CandidoiK roust be copoWc ot Kff'’™'"' ^ ■ 
sutgicol opcrolions. , 
aoplicams holding higher 
able to assist in corryms oui Ihc A-tay e 
the Uospiial. The jippolmmcni is sub eel t-' ! ^ 
irovislons ol the Loeol Ooyr'arr.rni .ndje^ 
omcers' Supetannuabon Act. , 

cessful candiditc niff fre required lo 

medical exam/nadon, ■ ,.^r*^f 

The successful candidate »ill ac! u. d.r 
direction of the .'fcdiaal Sureri.erendr- tad - 

^'A'lSfcatlons. stating aae and full 
ttsatd £ I, Pis'll., 

lesiimoniais, to *2^ ,?4"' yi-i.v r/r.r. 

Medical Officer of Jfeafih. PuN^ 'if VJ.-c 1 *^ 
Barry. Olaro.. so .as lo stash him ad -r 

March 4th. 19}L sinH'1 1-1.1. 

Ccunai mees. T, ^> 1 - ' 

Pebruarr Uth. IWS. 


Feb. 26 , 1938 
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J^ONDON COUNTY COUNCIL. 

Arpl*caticn5 inxitcd from >fCDlCAL PRAC- 
TITIONERS of at lca‘t one >car*s standins to 
undcfTnefHJoncO pL'KiJiom. Espcncncc in a resident 
apt>nmtncni in a pcncral ho^piul for at Ica't six 
months destrahfe. M.nmcd auarten not ataifabJe. 

ASSISTANT MEDICAL OFFICER (Grade I). 
—Salary £350-£iS£415. wjih board, lodeine and 
»-ashint. 

(a) ST. LUKES HOSPITAL. LOWESTOFT. 
SUI FOLK.— Experience in the irc.-itmcnt of non* 
pulmonary tubcrcuIcNts dotrablc 

There is no accomir.cjdation for a woman ofFcer. 

.-KSSISTANT MEDICAL OFFICER (Grade II) 
— &lsry £250 a >ear. loyrihcr with board, lodein; 
and washmp. Arpointmeni for ere year pnij in 
lir^t instance (rcnc'vaMc for a second year under 
certain ccndition<). 

lb) HIGH WOOD HOSPITAL FOR 
CHILDREN, Brentwood. E^set. — Eapcnencc in 
children es'^cntial and in tubcrculosU desirable. 

Appl*ai)on forms cbiatnable (stamped 
addressed foolscap envelope necessary) from 
Medical Officer of Healih. Suff OisiMon. 1 a. 
County Hall. S.ELl, reiurrublc by March I4ih. 

Cansaisirt disqualifies. 


^OUNTY BOROUGH OF CROYDON. 

- ASSISTANT DENTAL SURGEON. 

Applications arc incited from ticemiaics in 
denta) surirery for the rest of whole-time As>istani 
Dental Surpeon at a salary of £450 per annum, 
nsine by annual increments of £25 to £550. The 
duties will consist chiefly in the inspection, re- 
i n spcction and trcatmcni of children attendms 
elementary schools, and also dental work under 
the CounciFs Maternity and Child Welfare and 
Tuberculosa Schemes, and imtruction m dental 
hyriene as required. 

Applicants should hase had at least one year's 
previous experience in the dental treatment of 
children, and the successful applicant will work 
under the supcrsTSion of the Medical Officer of 
Health and the Senior Dental Officer. 

The post ts desijmaicd -a-s an establi'hed perst 
under the Local Go'emmcni and Other Olficen' 
Superannuation Act, 1922, and the successful 
candidate will be required to pass a rnedical 
examination. 

Appljcaaonj. on forms to be obtained from the 
Medical OScer of Health, and accompanied b) 
copies of not more than three recent tesumonialt. 
must be recessed by me not later ihao It a.m. on 
Monday. March 14ih. 193?. in cnselope endorsed 
•* Assistant Dcnui Surgeon." 

Town Hall. E. TABERNER. 

Croydon. Town Clerk 

February ISth, 1938. 


QITT' AND COUNTi’ OF BRISTOL. 

ASSISTANT MEDICAL OFOCER OF HE.^LTH 
FOR AIR-RAID PRECALTIONS. 

The Corporation of Bristol insttc appheatioos 
for the post of Assistant Sfedfeal Officer of Health 
for Air-raid Prcduiious 

The eentlcman appointed must hare reccised 
training m Air-raid Precautions and have knowicdse 
of antHgas work. He will be required lo demote 
the whole of his time to his duties and will not be 
allowed to ensrage in prls-ate practice. He will 
work under the direction of the Medical Olficer 
of Health. 

The appointment will be icmpofary' in the first 
instance and will be subject to two months' notice 
on either side, and the selected candidate will be 
required to pass a medical examination. 

The ^lary will be £500 to £7(X) per annum, 
according to experience. 

Applications iBust be made on a prescribed 
form, which may be obtained from the under- 
signed, and must be deli'crcd at the Council 
House, Bristol, I, not later than March 12th. 193S. 
Enselopes should be endorsed " Assistant Medical 
Officer of Health." Canvassing of members of 
the Council, either directly or tnatrectlj, will 
disqualify. 

The Council House. 30S1AH GREEN. 

Bristol. 1. Town Clerk- 

Febniary, 1938. 


T he guect hospital. Dudley. 

(General Hospital— 135 Beds.) 

The Resident Staff consists of a Resident Surgical 
Officer and two House Surgeons, 

TAVO HOUSE SURGEONS (Male) required. 
One to enter upon his duties on April 1st, and the 
other to commence on May 2nd, Salary at the 
rale of £I(X>-£130, according to experience, with 
furnished apartments, board and laundry. Can- 
didates must be fully qualified and registered. 
Duties include Medical. Surgical. Ear, Nose and 
Throat, Ophthalmic, Orthopaedic. Gynaecological 
work. etc. Applications, suting age, qualifications 
arKf exrericnce, accompanied by copies of testi- 
monials, to be lent to the undersigned. 

H. RAYMOND HURST, 

House Governor and Secretary. 
February 22nd, 1938. 


g U R R E Y 


COUNTY 


COUNCIL. 


ASSISTANT MEDICAL OmCER. 


R ochdale infirmary and 

DISPE.NSARY. 

<110 Beds. Three Residents.) 


Applications are Invited for the appointment of 
an Assmam Medical Officer (Male). Applicants 
must pc'^sess a qualification in Public Health, and 
should have had experience in the Medical Inspec- 
tion of School Children and in Maternity and 
Child Welfare work 

Fhc officer appointed will be required to under- 
take such other Public Health duties as rtav be 
a!li>:ated to hua. He will be on the staff of the 
County >fedic3l Officer of Health, most rw'Jc in 
the County of Surrey, and devote his whole tune 
to the work. 

SwDry £601 per annum, rising by annual incre- 
ments of £20 to £700 per annum. Travelling 
expenses tn accordance with the CounaTs scale 
will be allowed. 

The appOffTtment will be subiect to the approval 
of the Mmatry of Health and of the Board of 
Education, to the successful candidate passing a 
medical txamtnaticn. to the provBiorss of the 
Local Gosemmeni and ^hcr Officers' Super- 
annuation Act, 1922, ard to the Staffing Regulations 
of the Council, which provide, inter clxa. that 
anporntments may be determined at any time b> 
three months* cotke. 

Applications, stating age. qaafificatiorrs and 
erpcrierce. together with cop-'es of three recent 
testimonials, should be made on the rrescrited 
form and sent to (he County Medical Officer of 
Healih. County Hall. Kinjfston-opOft-Thamts, from 
whom cones of the application form may be 
obtained, and to whom any enqo^es relating ic 
the arpointment should be addressed. 

Last day for receipt of appliiptions. Wednesday. 
March 9th. 1938. 

Canvassing, directly or Indirectly, will disqualify. 

DUDLEY AUKLAND." 

County Hail. Oerk of the Cotmty Council 

K i ngsto*v-upqn-Thames. 

February 21st. 1939 


’AST SUSSEX COUNTY COUNCfL 


SOLTHL.ANDS HOSPITAL. 
SHOREHAM-BY-SEA. 


RESIDENT assistant MEDICAL OFFICER. 


Applicafona arc invKed from fully qualified 
male rcgt'iered Medical Praeiniosers (unmarried) 
for the post cf Assrsunt Resident .Medical Officer 
at Southlands Hospital. ^orehatn-by-Sea. near 
Brighton. The appmntmcnt is for one >car 
Salary £3i«) per annum, with board. rOKlencc and 
laundry The Hospital <350 Beds) is a general 
hotpscal. under the admitjcstration of the Eait 
Sussex C<*uniy Council. Fbc duties of the po»t 
wilt be rrtainl) eorcemed with surgical cases 
(including chiMren) and the adnmistrauun of 
anaesthetics, but there are al^o oppoovimties for 
medical and obstetrical experience. 

Applications should be made on a form obtain- 
able from the uiuSen'zncd at the County Hall. 
Lewes, and must be returned to him by Tuesday. 
.March nth. 1938. 

HUGH J. T. McILVEEN 

Oerfc of the County Cou-toI 
County Hall. Lewes 
February, 1938. 


C HESTERFIELD ANT> NORTH DERBYSHIRE 
ROYAL HOSPITAL. 

(220 Surgical ard Medical Bed* ) 

C.^SU^LTY OFFICER AND FRACTURE 
HOUSE SURGEO.N. 

ApplicatiotTS arc invited from (uU> qualified men 
for the above ocbt to commence as *oofs as 
povsible. 

The appointment is for six months, salary at 
the rate of £200 per annum with board, apart- 
mentt ard laundry 

The duties include the post of Hou>e Surgeon 
to the Director of the Fracture Clinic, under whose 
care the whole of the fractures, both In- and 
Out-Patients, are treated, and deputy to the 
Resident Surgical Officer. 

Candidates for this povt should have had >pccbl 
fracture experience. 

Application, stating age. together with copies of 
three recent testimonal'. should be *eni to the 
undersigned as early as possible. 

M. H. BOONE. 

Superinicndcnt and Secretary 
February 8tb. 193R. 


P RINCESS ELIZABETH ORTHOPAEDIC 
HOSPITAL, EXETER. 

Applications are ravtied for the post of RESI- 
DENT HOUSE SURGEON. Salary £150 per 
annum, with bxiard, lesidenoc and lauadry. The 
appoimmcoi is for six months, com-mecemg ArriT. 
with the option of eitct&ioa for a period hot 
exceeding a further six mmsths. 

Applicauons, statins age and experience, with 
copies of three recent testimonials, to be sent to; 

P. MELHUISH. 

Secretary , 


The Board of MaMgeraect invites axm'icaticns 
for the arcorr.tmtni of HOUSE PHYSICIAN 
('fale). The salary attached to the appeintrrent 
tv at the rate of £150 per ar.mm. vriih board, 
roidcr^ce. lau.ndo’- The duties include work in 
the Out-paticct. Aural, Ophthalmic, etc., Depart- 
m.eotv, as well as in the w^ds. The Hc^ttal 
covers a large industrial area a.nd affords cxceReri 
epponunity for expeneccc. 

•AppJuaticns stating age. nationality, etc., wfth 
three recent tevtuncnialt, to be sent to xhe 
Seerctary, Rochdale lafirmary- 
fnfirmary OtEoe, W. W'Y'N'N'E. 

Rochdale. Secretary. 


S wansea general a.n*d FiT hospital. 

U36 Beds.) 

AppFoaticms arc Lnvited for the appcict-ment cf 
whole-time ASSISTANT P.\THOLOG1ST (male 
or female), coa-rcsident. Satar>' £5C0, rising to 
£fi<M per annum. 

Candidates mint be graduates in medicine cf 
a rccognued Bnitsh Ucivervity or members cf a 
College cf Phyviciativ of the Briihh Isles. 

Duties lo commence Apnl 4th. 1538. 
Applicatiocs, stating age, rxaticr.al.’Ty, quab^ca- 
ircnv and erperier-De. together wit,*i cop-es of 
three recent testtmonials. to be forw-arded to the 
undersigned on cr before February 2.’t.h. 

O. C. HOWXLLS. 

Seer eta ry-Superint cedent. 


R OV.^L MCTORL^ ANT) WEST H-ASTS 
HOSPIT.AL, BOURNEMOUTH. 

C-ASU.\LTY’ OFFICER (with some HOUSE 
SURGEON duty). Male, B.Ttrsh cattegabty. 
required to commerce d'jty Lm-mcdiaiely. Salary 
£120 per anr.cm. and addisonal lees, with board. 
Icdrng and waahiap- The gprcmtmem is tcrxsble 
for SIX months, and candidates must be resratered 
according to the ptovtsiok cf the Nfcdka! .Act. 
Aprlicatiotts, jutisg place cf tirdj, and axe. with 
cepjev of three testimosiaLs. to be sect tmmed»5ely 
to the urrdeairwd. W omen and esamed men 
are i.neligitle. 

G0RI>0N M. SAUt, 

Fcbnary 2l4t, 193?. Secreury. 


R 


OV \L VKTORIA AND NN'EST 
HOSPITAL. EOURNEMOLTH. 


HANTS 


The Beard of Managemen: will, after the 
evptranoa of one month, ptccted to apP'^iri AN 
HONORARY SURGEON. 

Appfjcaots must be FeCows cf a Royal Co‘'ege 
of Surgeons. 

AppljcajionSx stati."g qualifimifcas, axe and 
experience, should be vent to the csxfer'jgr.cJ by 
March list. 155.8. Caovaa'm*. rervcralh cr 
ctherarivc. will dutqcahf). 

B> Order of the Board of Martagerrent, 
GORDON M. SAUL, 

Februarv 2lq. 195''. Socretarv 


J^OVAL 


SURREY 

Guddfard 


COL'NTY 
(216 Beds.) 


HOSPIT.AL. 


AppficaiiL'.tv are invited for the foIIcf»icr fi>“5er!i 
povis for sLx tacr.thv as from .April 1st. 1938: 

f|) HOUSE SURGEON (male). Arrc:"tr'<m 
recognircd for the F.R.C.S. examination. 

(2) HOUSE PHASICLAN .AND CASUALTY' 
OFFICER (tnafe). 

Salary in each case £150 per annum, wnh Nxard. 
rcvideccc and laundry. 

Applzcaticss, Slating age and evsential particulars, 
with copies of not mere than three tesrimcnaH. 
should reach the Secretary-Superintendent cct later 
than .March Stfc. 


S ALFORD ROYAL HOSPITAL 
1256 Beds.) 

Applicariow are iavned from duTy remrered 
candidates CMale) for: — 

HOUSE PHA'StCIAN. 

HOUSE SURGEONS (Three). 

CASUALTY HOUSE SURGEON, 
foe sLx months from .April 1st. Salary £125 per 
annum. 

Fermv cf appl-'caifon, cbtai.esMe from the under- 
signed. should be delivered on or befexe March fth. 
By Order of the Board. 

H. B. SHELSAATUL. 

General Saperintender.t and Secreiary 


J^OVAL ASY^l. MONTROStL 

.AppHcaticns are invhed for the pest of THIRD 
ASSfSTA.NT -AfEOrCAL OFFTCER (mafe). Salary 
cemmerarng at £3‘>3 p^ annum. f«rm wh.kh there 
arc ro deductions, with board, apanments. and 
laundry. Opponur.ity will be given to take the 
course for the Diploma cf Psychiatry. Applicatioav 
should be sera to the .Medkal Su te rint ep dera 
before 7th March, 
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^ITY -OF BIRMINGHAM. 
COLESHILL HALL.. 


DEPUTY MEDICAL SUPERINTENDENT. 

Colcshil! Hall, a colony for Mcnt.al Defectives 
of all aacs and both sexes, consists of two 
divisions, five miles apart, situated at Coleshill and 
Marston Green respectively, each about ten miles 
from Birmingham. 

Applications are invited for the whole-time 
appointment of Deputy. Medical Superintendent for 
the Colony, aged 40 to 45, with experience in 
institutional administration. Salary according to 
experience (Scale £500'£700 per annum), subject 
to satisfactory service, plus emoluments consisting 
of unfurnished house, fuel, light and laundry, 
valued for superannuation purposes at £200 per 
annum. An additional £50 per annum will be 
granted if holding a recognized qualification in 
psychological medicine. All fees, allowances and 
remunerations received other than the foregoing 
must be repaid to the City Council. 

The candidate appointed will be required to pass 
satisfactorily a medical examination and to be 
subject to the provisions of the Asylums Officers* 
Superannuation Act, 1909, as modified by the 
Asylums and Certified Insliiuiions (Officers* Pen- 
sions) Act, 1918. The appointment wlU be subject 
to one month’s notice on either side. 

Application forms may be obtained from the 
Medic.ai Snperimendent, Coleshill Hall, Coleshill, 
near Birmingham, and must be returned to him not 
later than Monday, March 7ih, 1938. 

Council House. F, H C. WILTSHIRE, 
Birmingham, 1. Town Clerk. 


^ITY OF BIRMINGHAM. 

MATERNITY AND CHILD WELFARE 
DEPARTMENT. 


TEMPORARY MEDICAL OFFICER. 


A Temporary Medical Officer is required for a 
period of six months from April 1st. The work 
includes attendance at ante-natal and children’s 
clinics. Applicants should have had considerable 
c.xpcricnce in work with mothers and children, 
including resident posts in a maternity hospital 
and in a children’s hospital. The salary»ofTcrcd is 
£10 per week. The appointment cannot be ter- 
minated within the period named except for health 
reasons. 

Applications, endorsed ** Temporary Medical 
Officer for Maternity and Child Welfare,*' and 
accompanied by copies of three recent testimonials, 
to be made on a form obtainable from the Medical 
Officer of Health, Cotmcil House, Birmingham, 3, 
and returned to him on or before March 5ih. 


f^OUNTY COUNCIL OF MIDDLESEX. 

THE COUNTY (TUBERCULOSIS) 
SANATORIUM, KAREFIELD, MIDDLESEX. 


JUNIOR RESIDENT ASSISTANT MEDICAL 
OFFICER. 


Applications arc invited for the above appoint- 
ment. Candid.aics roust be registered Medical 
Practitioners who have held resident appointments 
in a General Hospital. Experience in the diagnosis 
and ireatmem of tuberculosis will be an additional 
qualification. Salary £250 pee annum, with board, 
lodging and laundry. 

The officer appointed will work under the direc- 
tion of the Medical Superintendent, and will devote 
his whole time to official duties, 

Tlie appointment (which docs not at present 
carry any superannuation rights, will be subject to 
medical exam\naiion and is terminable by one 
month’s notice on either side) Is for a period of 
six months in the first instance, and may be 
extended for an additional six months. 

Applications, stating age, qualifications, and 
experience, together with copies of not more than 
three recent tcslimonlals. must be received by the 
undersigned not later than March 5ih. RcLaifon- 
ship to any member or officer of the Council roust 
be disclosed in the appllcaiipn. 

. Application forms arc not provided. Env;clopcs 
must be endorset! “ hinior Assistant Medical 
Officer. Hareficid 
directly or Indirectly, 

c. w. ■ ■ ' , 

Clerk of the County Council. 

Middlesex Guildhall. Westminster, S.W.I. 

February 9th, 1935. 


C 


ITY OF BRADFORD. 

MUNICIPAL GENERAL HOSPITAL, 

Si. Luke’s. 


HOUSE PHYSICIANS and HOUSE SURGEONS 
auired. Salary in each case £150 per annum. 
iSs board and lodginss. Diese appoimmcms are 
ir six months, renewable for a further period of 

ApplSlon forms m.iy be obtainirf |{?™, 
edical Oflicer of Health, Toivn Hall. Bradford, 
id slioold be returned to the undersiened not 

icr than March 4th, 19J8. rxilK’r, 

Town Hall. N. L. FLEhflNCL 

Dtadford. Totva Clerk, 
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QOUNTY BOR OUG H OF. DERBY 

DERBY C ITY H OSPITAU 

SENIOR ASSISTANT MEDICAL OFPl'CER 
(RESIDENT^. 

A vacancy as Senior Assistant Medical Olliccr 
(male) wlU- occur, at the beginning of April, at 
the above Hospital of 300 beds for the .treatment 
surgical eases, obstetrics and 
chudren s diseases, etc., and . applications arc 
invited for the post. 

Candidates, who must be registered in Medicine 
and in Surge^ and have held resident appoint- 
ments m a Genera! Hospital, must not exceed 
40 years of age. The Officer -appointed will work 
under the control of the Medical Superintendent, 
and will devote his whole time to the official 
duties, which may' include acting ns deputy, to 
the Medical Superintendent.. . 

Salary at the rate of £350 per annumf rising 
by annual increments of £25 to £450, with board 
and residence. 

appointment (determinable by two months’ 
notice on either side) is subicci to the provisions 
of the Local Government and Other Officers* 
Supcrannunlton Act, 1922, and the successful 
candidate will be required to pass a medical 
examination. 

Applications, stating age. qualifications end 
previous experience, and accompanied by copies of 
three recent testimonials, should be sent to the 
undersigned as soon as possible. 

Public Health Department, GORDON LILICO. 

1. Derwent Sircct. Medical Ofiiccr of Health 
Derby. 


^OUNTY BOROUGH OF DERBY, 
DERBY CITY HOSPITAL. 
ASSISTANT RESIDENT MEDICAL OFFICERS. 


Applications are Invited for the post of Assistant 
Resident Medical Olficcr (male) at the above 
hospital of 300 beds. This hospital provides 
treatment for acute medical and surgical cases, 
obstetrics and children's diseases, etc. Vacancies 
will occur near the end of March and the end of 
April, and applicants should stale when they arc 
free to commence duties. , 

Candid.aics roust be registered in Medicine and 
Surgery, The appointment is for a period of six 
months ; two months* notice of termination of 
duties may be given on either side. 

Salary at the rate of £200 per annum, with 
board and residence. 

Applications, stating age, cxpcr/cnce, and 
accompanied by three recent testimonials, should 
be sent to (he undersigned as soon as possible. 

Public Health Department, GORDON LILICO. 

1, Denveni Street. Medical Officer of Health 
Derby, 


i I T Y 


OF 


MANCHESTER. 


BOOTH HALL HOSPITAL FOR CHILDREN. 
(760 Beds.) 


The Public Health Committee Invites applications 
from registered medical men for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER 
at the above-named hospital. 

The salary (or the appointment R . £200 per 
annum, with board, residence and laundry in 
addition, subject to the Manchester Corporation 
conditions of service. 

The appoirnmem will be made in the first 
Instance for a period of six months, renewable 
for a further six months, but not renewable 
thereafter. 

Full information and forms of application may 
be obtained from the Medical Officer of Health. 
Sunlight House, Quay Street. Manchester, 3, and 
applications for the post must be received by him 
not later than March 5th, 1938. 

Town Hall. F, E. WARBRECK HOWELL, 
Manchester. 2. Town Clerk, 

February Znd, 1938. 


<ITY 


OF 


MANCHESTER. 


CRUMPSALL HOSPITAL. (1.543 Beds.) 

The Public Healih Commiucc Invites appliealions 
■>m registered medical men for the 
SdEOT J^ISTANT MEDICAL OFFICER 
the above-named hospital. . 

The salary for the appointment is i2m per 
num. with board, residence and laundry in 
dilion, subject to the Manchester Corporauon 
hdiiions of service. _ ' 

The appointment will be made In the hrei 
nance for a period of six months. ffn'^Wc 
further six months, but not rcnenable tbercaRcr. 
Full information and forms of application ina> 
obtained from the Medical Officer of Healih. 
niisht House. Quay Street. Manchestw. 3, a^ 
plications for the post must be tcccised b> him 
t laict than March Slh. 19,^- ___ ......vri f 

Febntarj* f8ih« /93S« 


COlfNCU. 


jQERIlYSfllRE COUNTY 
ASSISTANT OFFICER OF 

c£;r,a-.w« it.,r 

of the medical inspection of school children the 
orgamiatton of school clinicx and infant wctlarc 
centres, and have a sottnd knottlcdcc of the 

Cemrsi 'xf'j’'- ^*'‘‘2''“ ^cts and the rules ot isc 
Central Midwivcs Board, 

»■!» be required to dcioie 

M^i«l Omecr“ 

inLfc- 

mems of £.5 to £800 a year, and the appoinuncm 
will be subject to the approval of the Minhtet ol 
Health and the Bo-ird of Education • 

.u » will be doflgnatcd pou tindcc 

the Local Government and Other Officers’ Strper- 
anmtaiion Act, and the successful candidate will 
be required to pass a medical examination, 

.The appointment will be terminable by three 
months notice on either side. 

_ Applications, stating age. qualifications and pre- 
vious experience, together wiih copies ol not more 
than three recent testimonials, must be tcccised 
by the undersigned not later than March 15ih, IQiS. 
Application fomts arc not proNided. 

County Offices. .NV. M. ASH, 

Derby. County Medical omccr of Health 
February 18th, 193S. 

JJERBYSHIRE COUNTY COUNCIL. 

BRETBY HALL ORTHOPAEDIC HOSPITAL. 
(147 Beds.) • • 

JUNIOR RESIDENT ASSISTANT MEDICM 
OFFICER. 

.Applications arc' invited for the poq rit Junior 
Resident Assistant Nfcdical OHiccr at the aholc 
Insliuulon. Preference will be given to candidaicx 
who have held resident Hospital appointments, and 
who arc compelcni anaesthetists. Orthopaedic ex- 
perience is not csscmlal, but will be crinvidcred an 
additional qualification. Married quarters arc not 
provided. 

Salary at the rate of £350 per annum, rising bv 
annua! increments ol £25 to '£450 per annum, wuh 
board, residence and laundry'. 

The successful candidate will devote the whole 
of his time to the duties of his office. 

The appointment will be subject to the pro\l\!on> 
of the Local Government and Other OtTicerv’ 
Superannuation Act, 1922, and the person appointed 
will be rcqvilrcd to pass a medical examination. 

Application forms may be obtained' from rhe 
undersigned,’ to whom they must be returned, 
together with copies of not more than three recent 
rcstimonials. on or before March 16rh, IWK, 

New County Offices, W, M. ASH. 

Derby. ' County Medical Officer. 

February J8rh. 1938. 


T he royal easiern counths 

JNSTJTUTJON FOR THE MENTALL^ 
DnrECl'lVE. Colchevtcr. 

ASSISTANT MEDICAL OFFICCR (Male) 

Applications arc invited for the above post ftom 
unmarried male Medical Pf.aciii{oncf5. not over 
36 years of .age. Total beds over 1,700. 

The medical man .appointed will be siatmnw at 
the new Extension, Turner Vilbec. and will t'c 
required gradually to assume responohuoy lor 
administrative work connected with that 
which has at rtwent ovet 400 tc*. 
reason the coramcnanit salary ha' N;cn ''tw at 
£400 per annum, toncthcr with lurmsheJ 
menls, board, laundry and aticndancc. 
tions. Frcvioiis spcciah/alion in .Mental D.iici.e.r 

is not essential. . n!,,,i,ir 

A Research Dcpatimcm. with a .'led cal Ditrc r 
and oiher stall, wotfcini! under Hie .' oh at 
Research Council and the RocleWIcr founU ' 
is attached to the Institution. New ”'"'5, 
arc completed, and thctc i' esett tacdiir 

'"'WU Sre M.ireh 9ih. ehimr arc. ottiionaUr. 
full details ot qualifieaiiom. and 'Oi’i'v ol le t 
monials. to the .Medical Surerintendcni, I-md 
Institution, Colchester. 


>UnUC nCALTH MhARTMlNf. 
CITY OF CHESITK. 

CITY HOSPITAL. 

JUNIOR RF.SIDENT JR nW 

required for the above 

will be £200 per *' u ri If ore jrM 

emoluments. The appomtmeiit 
Appitotions, ..siaiinx A' 

previous cspcrienee. M.j ;d 

recent testimonials, should be sent I 
Officer ot Healih, Town Hal', ‘■nr 
March Tth. lOJL DICKSOS. 

Trrsn Ctetk. 


Feb. 26. I93S 
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C ENTRAL LONDON THROAT. NOSt AND 
E.^R HOSPITAL. 

Grar’s Read. NV.C.l. 

REGISTRAR AND CLINICXL TUTOR. 

Arclscatjcm arc inMicd fer ihc r<»t of ResMrar 
and Oinical Tutor. »ho *;ir be rctjtificd to fi>e 
the whole of his time to the cS^oe atxJ to crn>- 
mence duty on Arnl 1st nett The stKces^fuI 
candidate ?hoQ!J held one ct the hishcr Qual.fica- 
uom in Surcery. 

Salary at Lhe rate of per annum. fujahJe 
JoiniJ> by the Hcspinl and Pcsi-craduatjcn School. 

Further particulars of the aproiottrient may be 
etuined fretn the undcrsizr.cd. to whom acptica- 
tions, accompanied by copies of three recent 
icstimcnul*. should be sent on or before March Tih 
next. 

JOHN H. YOUNG. 

Secretary-Superintendent. 

C ENTR.AL LONDON THROAT. NOSE A.ND 
EAR HOSPITAL, 

Gray’s Irui Read. \V.C.l. 

RESIDENT HOUSE SURGEON ffrale). 

There is a vacancy for a Third Resident Howe 
Surrecn to enter on duty ormediaiely. 

The appofntmeat will be fer a period cf ten 
moeths ; four caonth* ax Third Hoo*e Sirrseoa. 
three months as Second House ScTSreon, ard three 
months as Pirtt House Surjeon. 

Remuneration at the rate of £75 per annum. 

, Applications, accompaoied by copies of not more 
than three . testtrroniali. should he sent to thd 
tntdersismed immediately. 

JOHN H. YOUNG, 

Secreta ry-Surerint cTidcnc. 

D r E-A D N-O U G H T HOSPI’l’AL. 
Gre enw Kh. S.E,IO- 
(SeameP's Hospital Sodet)). 

HOUSE SURGEON rccutred for six months 
from April 1st. Salary £110 per anntra a.nd a 
proportioa of fees, xrith board, residence ard 
laundry- Candidates mint be mate and sirtle- 
Duties Include atrerdaace once a «eefc at V.D. 
Clinic and clurje of V.D, beds, for which there 
is a special honcrarten of £25. 

AppUcaiions, with copies of three tcttmonblt. 
to be sent in on or before March Ted to the 
imdentsned. 

* F. A. LYON, Secreury. 

February 1 1th. 193?. 


D 


R 


READ aV OUGHT HOSPITAL. 
Greenwfch, S.E.I0 
(Seamen’s Hospital Socieij). 

HOUSE PHYSICIAN rcQuIred for six nicnihs 
from April 1st. Salary £100 per annum sad a 
proportion of fees, with board, residence and 
laundry. Candidates must be male and single. 

AppUcaiions. with copies of dsrec testimonfaR. 
to be sent in on or before March 2nd to the 
undersiisrf. 

F. A- LYON. S«TCt3ry, 

February Ilih. 1938, 

QHARING CROSS HOSPITAL. 

SURGICAL REGISTRAR- 

The Counefl invite appIicaiJORs from casdidates, 
•rho must be registered Medical Practitioners 
(Male), for the post of Second Surgical Registrar. 
Honorarium £150 per annum. 

A copy of the regulations cm be obtained from 
the undersigned, to whom appUcaiions. together 
with copies of three recent testimonials, must be 
subfflKted not later than Monday, February ZSih, 
1938. 

GEORGE }. JONES. 

Channg Cross HospitaL Secretary. 

London. \V.C.Z- 

A lbert dock hospital. 

Connaught Road. E.I6 
(Seamen’s Hospital Sodct>) 

RESIDENT medical OFFICER reduired (or 
six months from April Ist. fclarj £110 per 
annum and a proponion of fees, with board, 
residence and laundry. Candidates must be male. 

Appficaticns. wnth copies of three testimoaiars. 
to sent io co or before March Zlr.ii to the 
ondcTsigned. 

F. A. LYON, Secretary. 

February llih. 1938. Seamen's Hospital Scoety- 


OYAL EYE HOSPITAL. 
St. Gebrge's Circus. Soothwart. S.E.I. 

RESEARCH UNIT, 


.\ppJicatJons are invited for the newly created 
posts o! RESE.\RCH assistants (uftpaid). 
Further particulars can be obtained frem the Dean. 
Applications shouM be sent to the Dean rot later 
than March Mih. A. SORSBY. 

Dean. 


gT. BARTHOLOMEWS HOSPJT/VU 

RESIDENT ASSISTANT 
PHYSICIAN-ACCOUCHEUR AND 
de.monstrator of practical 
MIDWIFERY. 

.App’icatiocs are invited fer the rest of Raiden: 
AtslAtas* rfcy«;c?ar>.\ceoechcnr ard Demcratratcr 
of Practi^l Midw.fcry. 

Candidates must be Feltowa cf the RcyaJ College 
of Sarptens cf Ehalacd. 

The ttlary attached to tbe 0!f.ce h fifty jrm'ncaj 
per annum, with ro^Jerce In the Hospital, plus 
£t.0CO per xnrem payable by tbe Medkal College. 

Arromrrr^t will be rude for one year as frem 
Juf>- L*r, 1938, with d:*ibfl:ty for re-efrctkai. 

Arpltcaticfts, »hh tatsneriafs (rrp.Vx en!r\ 
should reach i.he tmderstetsed cot liter than Satur- 
day. March 5th. 193^. 

C. C. carus-wtlsox 

Acting CIcrL to the Gexemon, 
Febrirary I-Sth. 1939. 

E velina hospital for sick children. 
Scuthwarl. S.E. 

Appl'*3iio« axe invited for the post of FOURTH 
PH\‘SICIAN (calf) to the Hospital. Caadxlates 
must be Graduates in Mcd^tne. Members cl the 
Royal CoL'ege Of Rtysiciacr. - London, or sfsall 
proceed to obtain that Diplcma, a.nd must yict be 
CTvsaged in tenesal practice. The sisroessful on- 
didate wHl have charge c! beds and wfll do two 
Out-pa»itfRf Cli-moi per «ecL. and there » an 
b.ocorarium of fifty guirpas atucfced to the post, 
App’scaiions, with copies cf rot more than four 
testtmomaH. shetild reach the Howe Gos error cct 
liter than llth. 

Cacdidaics wiH be recuired to cal] uptm Nfembers 
of the Medical Staf5. wfcovc names, together wrJt 
the Standing Orders relating to the post, will be 
fcTfcafderf by the Hoirse Govemoe. 

W. H. SJD.NELL, 

February 21st. 193S. Hoose Goveroor. 


pLiZABETH Garrett .^ntjersos 

^ HOSPITAU 

Emton Rood. K.W'.I. 

Ophthalmic Departmcni— Out-putieRts. 

Apph‘caff«j:» are tsvited freca foRy ctsaJified 
cedicaJ women for the two pcxis of CLLVKTAL 
•ASSISTANTS. (One citric each per week ; 
honcrarumi £50 per acnnmJ 
Further partxulars cf the post cay be obtaiced 
frem the ccde?Tig.ned. to wbeta app.^riens, wiih 
copies of three tetimcnaH, should be sect ret 
later than March 4th. I93S. 

JEAN R. MURRAY. 

Secreta.'y. 


Q 


iU£E.N MARYS HOSPITAL FOR THE 
East end. e-15. 

App(:ca:i'ort< are invited for itc pc-i of 
CLINICAL ASSISTANT to tbe Sirs Deps.'imer:: 
of the above Hevpital. 

Aprlicaiions. accompanied by copies cf recent 
icsttxronuH mdicatins etp er ienor. from candidatni 
who mu-r tc duly Registered pjactiticner*. <hcoli 
bo lodged with the utjdersigned roc later than 
W’edsesday. March 16th. 1938. 

.Atiemdancc will be reqt-iyed weekly, tumefy, 
on W’ednoday comingi at 9 p4n. 

RAPH.AEL J.ACKSON rMa^-r). 

Secretary. 




OYAL N' A T I O N .A L ORTHOPAEDIC 
HOSPITAL. 

-AFpIicaiiccs arc isvited fer the pests of HOUSE 
SURGEONS (two. cule. immarried). for a peried 
cf six nwmrhs cemmeoereg .ApeiJ Ist, renewable for 
a further period cf six memhs, on the rcccra- 
mendaticn of the Medical Board. £150 per annus;, 
with full board, Quartets and tautsl^. .Applceants 
stculd be registered medical peaetfricners. 

ApplmaiiofH. with copies of testimonials, should 
be sent to the Hotac Governor, 13-?, Great Portland 
Sirecj. W.l, not later than March Ilih. 


R 


OYAL 


NORTHERN 
Holloway. N.T 


HOSPITAU 


Appluattom aie invited fee flic post c? 
PATHOLOGICAL REGISTRAR- Tbe appctnt- 
menr ts for one year, wiA efsgiKity fer re- 
election Times of aiieodancc cn appircatiem. 
Honoraritsts £2CO per aasom. wnh. lunch and t» 
prov.dcd. 

ApplKStiocs. with ceviss cf testzmeniais. should 
be sent by March 4fli lo the xmdersigned, from 
whom the necessary forms cf applmaticn and 
roles can be ctiai-ned. 

GILBERT G. PANTER. Sto^rta.T. 


R 


OYAL 


NORTHERN 

Henoway. N.T. 


HOSPITAU 


A vaancy occurs fer z CLINTC.AL .ASSISTANT 
in the Ear, Nrwe and Threat Dmnmmt, 
Applicaticrs vfKwM be addressed to the Secretary. 


T he LONDON HOMOEOP.ATHJC HOSPITAL 
(IiiccTpcraied by RciyaJ Chaner). 

Great Ormend Street. Blccmr^bcry. W.C.l- 
(A General Horpita^Cro Beds.) 

APPOINTMENT OF HOUSE PHYSICLAN 

Arrl^tient are invited fer the appontmert of 
fjccne PhjxfCian, vacar: Apri? I<t, 1?38. 

The aproir.t.*r,en: h one of four Rps^ert Med.caJ 
cc^^v wh:cfc cccur penodicans dunr.!* the year, 
ard ti for 3 period of «fx crontb?. with salary at 
i-bc cf £IC0 per annum, and board, sr^rt- 
ments ard laundry. 

Ca.'^dwdajcx mu?; be legally cuaLfiet! a.rd 
rcg>tcrpj. 

Sefeaed cacdldatcs wfij be recu-red to aiterd 
a meetiry cf the .Mcd>cs! C«r-Jr-:nec for irterv^w 
CO. March Sth. 

Applications, cicrr a-e. with cepiss cf tC'ti- 
mcriafs, to be sent to if-e erders^rred rjot U’-cr 
tha.e -Mafrfj Tlh. 

L. I. KNOV.XES. 

Secret^ 

S T. PETER S hospital FOR STONT, ETC- 
Henrietta Street. Ccxeni Garden. 

Tbe Offxe cf HOUSE SURGEON will (all 
vacant cn April Ist, 1935' and applieaccmv arc 
invited fr^nj male cardjdates wid; prexictes esperi- 
ence in a dmilar cSre at a GtmeraJ Hospital 
The sala.'y c^ered is at the rate cf £75 per amn^m. 
with bcujd. ladifng and lauaJcr. 

At (he exp-rktica cf sit months* term cf c^ce. 
and subreci to th-e recommendation cf the ^-fedvm) 
Ccmmiitee. the Hcc*e Sargeca U appointed 
Resident Scrjsm! OSa:?cr for a (-ether rimSar 
period. Cand'datev «hculd therefore be p r epa red. 
if iticcesiftsi. to reniin at the Hcypmtl for rwelrc 
ctar.ths In alT. 

. Applicatiers. a ae g en partied, by copieis cf te*ia- 
mcciaH. t-hccld be forward-d to* reach ii« endcr- 
s.sjmed cot Lter than the fir*: poa Cn Tcmdar. 
March 8;b. I93S. 

BEECHEA’ ROGERS. 

Secreury. 

gT. JOHN'S HOSPITAU LEWISH.A.M. S.E,I.L 

Applioiicas are invited for tbe appcxasJent of 
RESIDENT SURGICAL OFFICER CMaJe). wh** 
beccshcs vacant « April Jy: nert. Candidates 
sheuM have been qnalL'ed cox less than two ycarc, 
a.nd should luxe had cne year’s expeneacs cf 
ftospul appefnnsents. Preiricnce wCl be rrxca 
to tiic^z hoVfm^ a sem'er scrricil caJiSeaticn. 
The appenmmem ts for rwe!T« eomhs a; a 
re m nngatioCT cf EiO) p.a.. with aSditicn of 
Res’.dent Staff Pare! Fees. Appliatioes, wttiJ 
cppms cf testimocsals, sheukS reach the ender- 
signed c<rt later than Tcet^y, March 
I. C. GILBERT. 

SeeT«arT-Sop>eriK;e»JenT. 


.National temper-ance hospitau 

Ha-mpstead Read, N.'V.l, 


’jnE 


ie fcl.’cwi.-g 


Appljctitions arc urvired for 

RESIDENT medical OFFICER (Male). 
Salary £l"5 per anmnn. beard, residecce ard 
licnd.'V' ajlowangc- 

C.ASUaLTY’ officer (Male). Saiaty £120 per 
anr-imi, bctird. residence and Unrdry allcwar;;-. 

The acpci.ennest k L-r a pened cf six r 2 csih< 
in each cate, ax Lmm April Isa Preference will 
be gives to ihoe who have hrfi lesidest pc«t5. 
Candidates must submit app'seatiem, starnt 
trxildScaticms, age, eta, witii copies cf net ci-^e 
tha.-: three restimoniai, by .Mooday, March Tth. 
addressed to the Seerttary. 

QUEEN'S HOSPIT.AL FOR CHILDREN. 
Hactney Read. Lendpn, E.2L 

ROUSE PH^’SICIAN r«r-*ired April in, 1935 

E-AP., NOSE AND THROAT HOUSE 
SURGEON rctrrired -Arril Ist, 193?. 

Six monda’ appci-ipnents. Salary at tbe rate cl 
£ICO CCS year, with board. Icdcny. and lamdry 
in each ca.«e. 

.App'Kations mart he made cr. forms to he 
obrarnec Ercmt the erdertigned. and mnn be 
m. with copies cf nen mere f«rr i»trmcpi3'<. 
cn or before March 7th. 193?. 

CHARLES H- BESSELU 

February ICtb. 1935- Secretar? 

’HE OLTENS HOSPIT.AL FOR CHTLDPEV. 
Haciimy Read. UL OM Beds) 


•jnE 


T 


of .assistant PmSIClAN. Wiih cha.'pe o' 

Beds. Candidates can be FeHcws cr .'•femberv 
cf the R^al Ccriege^cf ^y'Nnar^f 

pcsvfrly also co another day. to be arranepd ttcr 

.A-T fcpnoramnn to cover traxeillnr expe-ives trill 
be paid. 

Applimticn*. wim copies cf three recem 
mcnials. sheutd be sent to cedernmed. frem 
whem femher rartkolarx may be cbt 2 ir.ed. 

CHARLES H. EESSELL, 
February 21st, 1935. Secretary. ■ 
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A SSISTANTSUir IP R E F E R A n L Y WITH 
■/i %ic'v’y recJirctJ in B.mrtLjhan of 
>-cnrT:ff numcil doctor. Three ho^r’tal ard 

G.P. cTCcTtcnce. 0«n car. Nice heu^c cssentuf. 
— Address. No. 3StI, B Hoc«c, Ta'^'tock 

Sa*T3rc. W.C.l. 


L abor atory technici.an desires poct. 

Bacier:c?oaT. B cefterr cil .Aeatr’rj cf Sreci- 
rr.er<, Etrcrt in HicTsotoIo*y. Fh*rtcr:tcTf'<mrhT. 
Ouaf’ficcf .r-ray crcratcr. Ci.n tnw fan taS:r 2 :otT 
ecj’jsrment if r«c*<ary. — No. 3512, B-M_A- Hccso. 
Tavtttoclt Sciaro, W.C. I. 


P^RTNERSHTP.—THIRD PARTNER. ON-E- 
A FIFTH SHARE. I'-crcLiir:; to c-rainir, ci 
j f-tj.'r ^.-a: d/iO. Prc:.r*=:ar> to 

j svu: re;;’i:rer-ert.t trr.!: ie c>r»- arra lA.i't'A 
Scuth Ycrt’h.ire Lirrs icrv- — .Addrs's. No. 3*2-. 
I B .M..A. Hrr.-i^. Tarncjc.?, S«05:3re. ’A'.C i 


A ssistantship. u'anted nv exteri- 

cnccd G.P. (Tenporary or rcTTrarcr.Tl 10 
>earj* Pane! 3rd Ccteral. TaXc vp duty- at c~*ce, — 
No. 3954. B M.A. Hou-'c. TaNtstccl. Secare. W C.I. 


B irmingham— YOUNG, .active, prac- 
tlticncr. o»n car. desires to ASSIST (P.ART- 
TTAFE) tu-sy r^fcl prartiticrcr er c’der'.y doctor. 
cxtcrrijTc mdwifety crrcncrcc ; wcufd do nsht 
wcfA. Salary 2 s agreed — Address. No. 351**. 
B.M..A. Hou^e. Ta\w:ocfc Scuarc. WCI. 


D 47. ALA~RRIED. SEEKS ASSIST ANT- 
SHIP »-:th ^'ew pa Lrrdan 

or Soclh. Free no**'. — Address. No. 3i05. B..M-V 
Heusc. Tavt^tock Square. C I. 


\ 4 ONMOUTHSHlRE.— M.ARR1ED .ASSIST.ANT 
AVx requu-cd iirtmcdiately. Salary EfiNy. i-\:tjd- 
injt car allowance, unfumi'hed hou<e. State are. 
nationality and fullest rarticuLirr Usual bond. — 
Addfe»t, No. 3525. B >UA- Hot:?e. Ta»i>:ock 
Square. AV.C.I. 


N ear neaaport. mon.— young out- 

docr ASSISTANT wa.eted at once. Salary 
£475. ircludirJt car all 0 "*arcc. fera.-shed rcorTts. 
State fullest rarticu’ars. tnamed or sins’e. Usual 
bond. — .Address, No 3S30. B.M_A. House, 
Tastsiock Square, W.C.I. 


O utdoor assistantship or part- 

time WORK »acted in London by »ontan 
doacr >i B.. Ch.B.. D.P.H. Etcertenced hosriul. 
general rraoice. and rybltc health.— Address. No 
^611. B.M .A. House, Tasfetock Sooire. W.C.l, 


P HYSTCTA.N. age 29. EXPERIENCED IN 
General Practice, readir? for hizher «anin- 
atsoo. desires P.ARX-TIME ASSISTANTSHIP in 
Londofi. or would do edd swgeres a.rd week ends. 
Rip* Wei. 1270. 10-12 er 2JCM 30.— Address. No. 
3959. B.MJA. House. Taristcck Square, W.C.l. 


ITEOUIRED IN MID-.APRIL BY YOUNG 
iA. Enslrsh L.R.C.P.. M.R.C.S . ASSISTANT- 
SHIP, icdoof Of outdoor. Three years’ hosp-.tal 
and G.P. experience. 0-*n car. Permanency pre- 
ferred.— .Address. No. 3S27, BAI.A. Hc«e. 
Taststoefc Square, W.C.l. 


S wales seaport.— wa.vted. experi- 
• cnccd assistant. Enslish. Scotch cr 
W’efsh, .Afixed practice. Another asststan: and 
dapenscr kept. Good Ho«ntal. Car prended. 
£350 urdoor or £407 and rooms cuidoor. Fanner- 
ship to suitable man if desired.— Address. No. 
3?32, B M.A Hoose. Tavtstcefc Square. W.C I. 


SIEPICAL POSTS, DISPENSERS 


L ady dispenser fOu.ALiriEDi seeks 

in H.'*irntal. Ir.>t::ute ce Private Prac- 
tice. eacerert tcsrimorafs, 5 »cary* errerience in 
Ccreral Pr.ict!cc, Lccim. and Hc^pitaf D’r«rct~'i-':e. 
— V. LCV.IS. t«4, Westmourt Road. Elthans. S.E.9 


O phthalmologist with experience 

requi-ed for tomurica cf tr-sxicnary pefy- 
cl r c of srecuL-^Ls for the rear Ea.st. Fcr ihfor- 
tr.at cfi and data arpiT. — ^T he SFc*£T»iir. Mssicn- 
ary Polyclinic. The Vicaratc. Ecrt.nrdon. Eoxmacc. 
Herts. 


P OST .AS SECRETARY TO NX'RSING HOME 

Cf Doctor required by youn* r*an »ith three 

years' expencnce. Lcr-d.-'c or Hofcc Cccntrcs. 
Etccllest tred.cal refertrees. — .Addrc*'s. Nc. 3952. 
B.M.A. Hou’*e. Ta*r<tccfc Square. U C I. 


T he royal ar-aiv .medical corps 

ASSOCI.ATION. 55. Ec=I«moc Square. 
S AA' I fTelcrhcre: Vioicna 2'’22», jur^J.es 
Qualittcd D.'renscrs. Bookkeepers. Laboratcry 
Ai'istant.i, Sanitary .Assistants, Male Nerses. 
Mental and Special Treatment Ordcrl’cs. Denml 
Clerk Orderlies. Porters, Caretakers, eta., Mtheut 
charge to pfospectisc emptoyers. 


1.0 (JliMS 


T OCUM AVORK AV.ANTED for 1533 BY 
L< aperierxed C P *>hc has d.-*po'c4 cf o’*”! 
practice. Enzlishman. hqhes: tatirtccali, 

absuirer. Lc~dcn hcspfial well recetsed. nyx 
dr'Crauzed Ot»i* car.— .Addres, No. 3515. BM_A. 
Hosase. Tasotoefc ^uare. A\' C l. 


M O CH B.. DESIRES LMAfEDI.ATE 

•Dm LOCUAl cc ASSISTANT WORK. 

Drfses car. WUIim *0 a.nywhere. Ex-H-P. and 
H.S.— Addre-s. No. 3506, B..A{_A. Hccsc. Taxrstaci: 
Sspaare, AA'.C.l. 


W OALAN DOCTOR. MB. BCh.. REQLTRES 

LOCUMS or .ASSISTANTSHIP cctJccr 
Ei-HS. H.P Experiercc in general practice. 
Panel and prisate.— Address. Nc. 3533, B.Xf-A. 
Hetrse, Tavtsteck Square, \A C.I. 


PAKTNERSHIPS 


D evonshire— p.ARTNERSHip. quartep, 

share at r 9 «o years' purchase r: practice, 
a'erage gross takings last r»o years £4.533. lor 
sale. Increasinr. Good scope fee enerzetre trxn. 
Expenenerd, ctinred man preferred. — -.Addfc* 5 . Noi 
JS22, B.M.A House. Tasisiock Square. AA'C-I- 


W ANTED. FULLY QUALIHED MASSEUSE 
ELECTRO THERAPEUTIST, ^fus; be er- 
perier.ccd and used to good-class pmate practice. 
To Tkork cxcJusisely for Sm of five doctors in 
Prorinces. Reply, staling salary, qualifications and 
experience — Address, No. 3S0S, BNI.A. House, 
TasvMOck Sqtnrre. AA'.C.l. 


A LADY DISPENSER BOOKKEEPER sup- 
plied Immediately on request, q-oalified 
and with practical experience in prisatc practice 
and dispensary work, also trained in Bacteriorcjsical 
Laberarones of the LONDON COLLEGE OF 
PHARM.ACY for AVOMEN. Preparation for 
Examinations. — ^Write. wire, cr 'pfco.ne lEayv 
water 0969) Secretary, 7. AA'csitournc Park 
Road. W.2. 


A Course of Training m Dispensing and 
Pharmacy is pXen at CORDON H.ALL SCHOOL 
OF PHARM.ACY tr.d Sccretafy-Dispcr.scry can 
be supp’icd to Doaers. Sessions t Xanuary, 
April, and September. — -Apply. Pri.napa!s. School 
of Pharmacy. Drayton Hccsc, Gordon Street. 
AA'.C.!. 'Phone: Fusion 3950. 


D ispenser (lady>. mant ye-ars* experi- 

crare. desires POST in London. Goed testi- 
monials. — .Address. No. 3951. B.M.A. House. 
Tasisteck Square, W.C.l. 


D ispenser (oualihede secretarial 

duties, and muior dressings if required, seeks 
POST. London cr easy dmarce. — -Address. No. 
3953 , BAI-A. Hcose, 'TaTistock Square. AA'.C.l. 


L ady dispenser-secretary desires 

POST with Doctor in or near Lricertter, — 
Address. No. JSI7, B.J.L.A. House, Tarisrcck 
Square, AA'.C.l. 


D ?Vyf R P DESIRES P-ARTN-ERSHIP IN 
• J_/* .T-ray pra^ice. Rcplcs will be 

created in strict confidetxc. — -Wdress. So. 3126, 
BN1_A. House. Taxiatoefc iiuare. AA'.C.l. 


K ent. ne.ar London.— third p.artn'er 

wanted. Old-established Practice, q-cartec 
•hare, atotr £l,C60 to cctmncncc. Two years' 
purchase, short pcefisirary jssistamihiD preferred. 
— Address, No. 3791. B..M-A- House. Taysstcci 
Square, AA'.C-l, 


M e LOND., F.R.C.S.. ENG. VATTH 
• •3*s cxtemiixe surgical experience aad geed 
knowledge of general practice requires P.ARTNER- 
SHIP is good claas praaicc with surgical scope 
and prcspectise Hospital apccintntesi. Near 
London or Sooth Coast preferred. — ^.Address. No. 
3735. B.M-A, House. TaTistcci Square, AA'.C.l. 


M r> P ED.. 29. MAP.RIED. DESIRES 
.1A..V-/.U • PARTNERSHIP is gccd-rlass 
Pracuce. Capital axailafcre. Near Lcudan 
preferred. — Addrew. No. 3561, BNl-A. House. 
Taviscc^ &:juafs, AA’jC.I. 


T^aE-AR HARLESOEN. NW.— H-ALF SRARE 
i X cf wcR-establnhed Practice. Receipts axrr- 
age £L€FO pa., panel 2,520. Nice fccese axu-T- 
a*'!c. Premrum £I.6C0 — .Applr. Ps.icrcx »*o 
H«dI-EY, Ltd. 67-6«. Chacdo> Suect, Strard. 
AA'C-2. 


O NT-H.ALF SHARE IN GCOD-CUASS ? aXED 
practice in &Jcih cf Emtiand. Two years' 
purchase ar £3.ri'0. Pane! 1,203. <>>rd hripriaf. 

Heuse to rerc cr rnrAasc. cumedlate curry, 
full tntrcdactios- — Address, Nc. 5?Ji9, B 
Kcusc. Taxetcck Square, W.C.I, 


S ussex , coast tgaan — rartnekship . 

mired rmrt.ee. appr-n. put. Parc! 

Gp-'d H*«piial Scr:.-d;i3cf:cd t 
irardin Crr ^alc ce rent Sci~pc fte s— Tcry. 

No. J55T. E-?I_C H 

T'HIRD P.ARTNXR REQUIRED IN OLD- 
i- cstat.'.s.-ed ffpcd<b.ji Prmte ard Pa.ecJ 
Pmctsuc' Afcfliedi Set nrruths* preiuninarr 
as^wu.nahrp dmni'.c STiart cicr £ld''0 — 
AdJre^i. Sc. JM5. B.M.A. Hecte. Tast«rcci 
Square. AVC.I. 


W OM.AN*'S PRACTICE. NORTH LONT)O.N, 
£ljfi3 Pant:' ^r^' .Ap-crr=ec3 £54is_ 
H.ALF-SHARH c'Ttrdd 2 yeirs’ pr -— • — Mcdem 
heuse with garden and parage can be rerred £j-'. 
— .Addrss, No. 3533, B.5-f-.A. Heusc, Taststcci 
Square. W.C.!. 


FRiVCTICES 


PR.ACTICE cr P.ARTNERSHIP by 
Ch.B . MR.CS.. LR.C-P.. aged 42. wba has 
rreentiy d--*pcscd cf tei own large isdustral 
pract.-ce. Inccrue to prcdcce abcut £2.fLC- .Amp-q 
capiiaL Free fair.— .Address. No. JX'-, BJ.LA. 
Heuae. Tasistcck Square. AA'C.l. 

W anted, by md. fp-cs.e. .aged 4.3. 

PRaCTTCc or PARTNERSHIP- wni 
seme surr-cal scope ce tc-pita! appcimmen;. 
Iccctre tl 0:0 cr»ardi — Address, N? isj 
B.M.A Keae. Taxistcck Square. AA C 1. 

WANTED —P.R.ACTrCE DOING £5JC0 TO 

7 “ £4 ri:i> pj. Or z ParW'ersh.T trmgu:? a 

g’>-'d iecccre. Genqme buyer wiih cptia*.— 
Tht AA'esttzh Alssjcii .Acc*ct. 22. Care Street, 
Bratcv. I rBratsi 22£ ??), aed 15. Bedford Srrer, 
Straed. AA C.2 «T<mpre Ear 2532s 


W 

pace' 

B-M. 


ANTED. .AFTER, MARCH. COL'NTRY 
FFLACTICE, £I.Ci* 0 to filduC. Edudmg 
south cf Leicester. — .Addrsss. No. 3iC2, 
.A. Hetese, Tayaitcck Srare, AA'.C L 


W ANTED. .AFTER ALARCK. JIl.XED 
Pnxate a=d Pace; PR.ACTICE ce rite Coasz. 
about £U0.i> p a.— .■Addrsa.i. No 3314, EM-A. 
House. Ta%sa;cc5c Square, AA'.C L 


W .A.NTED. SALALL PRACTICE. PRrA'ATE OR. 

Pa.ucf. cc oc tsear Ncrdt-AAcst or AA'cijh 
Coast. Cash aya2ab*e.— .Address. 3:2", B-M-A. 
House. Tasatock Square, AA C I 


WfASTED SOON. GEN'EPwAL PRACTICE, 
» » £f.COr-£2.C6f7. Lcudcc cc targe town. Pmn'e 

adrenaer. ready cash. Rep.'? wui parucuiars 
to— .Address, No. 373i>. B3LA. Hcirse. Tasaioct 
Sqaire. AV.C.I- 


A S OLD ESr.AELlSHED COUNTRY PR.AC- 
nCE £ii'"0 Paeei and appoturuems £45i'. 
Good h-ause ard garden Sfc*. cates £15. buy CtC'N 
Gccd scope ; aF services. — Addrerj. No. lil-?, 
B-AUV Heeler TaTtjtock Square, W.C.l. 


NUMBER, Or SALAIX PR-ACTtCp AT LOAV 

prictlnccers wu-uriu? a pcaciare wnh scope. — A tu.’t, 
PtAOXX AN'S HvrtxY, Lto. 6"-6I. Chaedos 
Smtec. S'-raad, AA' C2L 


D E.ATH VACANCY*.— LONDON. AA* 1. AN* 
electro-tfcerapetitfc FP,.ACTICE werth abcut 

gnrredate * dap'yal at best cuer. — .Addew. No. 
3"55. B-M.A. House. Tataocct Squa.'e. AV.C.I. 


QORSET-— S^LALI. F.ASHION'ABLE SOL’TO- 

Paael 3f<5. Reno £I'‘0 per year. 2 years’ puruia.-Ne. 
— Address. Nc. 35*5. E.M-A. Kocse, Taistcck 
Square, W.C I- 


F OR S-ALE, OLD-ETT-ABUSHED L~SO?POSED 
country PRACTICE irtt ccu-!ru.er; (rar-yd 
HOUSE w-.'-hla rales arnh cf Lcrdcu. 

Incmte £l.£ 50 . cf wb-ch fcaJf » frrra pa-uei a"d 

Cnh — .Address, No. 3*25, B M—A. Krese. 

Tiv>:cc'c Sqaire. AV C 1. 


irOR EALE FR-ACnCE. SE LON*DON. FTAE 
V rrinatiS FicaadTy C^cus. J^r* 

iSddrSsT' * ^ eJmIv fax^ii 

Sqinre. AV.C.I. 
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■ CHAR-GES for ADVERTISEMENTS I 


CIRCULATION OF THIS ISSUE — 41,000 COPIES 

CLASSIFIED The Miiilmim charge is 9s., which covers up to 30 
words. Extra words are charged 1/6 for 5 or less. 

Example ; 33 words would be charged as for 35. 
Name and address should be -included when 
counting words for cost. 

If Box Number is used, it should be reckoned as 5 
words in the total. 

Replies should be addressed separately to each 
Box No. care of this office. 

Advertisements, accompanied by remittance, should reach 
this office not later than noon — ^Tuesday, to ensure 
INSERTION IN CURRENT ISSUE. Please write clearly. 

DISPLAYED Whole page £20, and pro rata to one-eighth page. 

(On March Isl and thereafter the rate will be £24 per p.ige.) 
A few special positions facing matter at £25 and 
£30 per page. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the - 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
' B.M.A. HOUSE, TAVISTOCK SQUARE, VV.C.I 

EUSton 2111 




NOT CLASSIFEED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKES at a lotv price, 
quality, guaranteed. Box o! 50 tor post free. — 
Sole Manufacturers: S J. Freeman & Co.. Ltd.» 
90, Piccadilly, London, W.l. (GRO. 1529.) 


“BIZIM” CIGARETTES 

raESE luxurious, deliciously s.Tiisfying smokes. 50*s 
or lOO's at 6/3 per 100; SS/6 per 1,000. post 
frce.'-^olc Manufacturers: J.» J. Freeman & Co.. 
Ltd., 90, Piccadilly, London, WJ. (GRO. J529.) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos, Every pipeful an indescribable 
pleasure. 12/6 per i lb. tin. post frec.-^olc 
Manufacturers: J. 3. Freeman & Co„ Ltd.. 
!H). Piccadilly, London, W.L (GRO. 1529.) 


C AREER FOR DAUGHTERS OF MEDICAL 
MEN DISPENSING. Full training for 

apothecaries hall certificate.^ New 

Session commencing November.— The princtnaU 
Central Scnooi or Pharmacy tor Lady Dis- 
PCNSCRS, 28, Morcton Street, London, S.W.L 


D octors? nota benei •*tkchard,” 

PtvitHos Avenue, Exmcvuih. Devon, a house 
well rwommended for PA^'ING GUESTS, CON^ 
VACESCENTS. PROFESSIONALS NE^EDINO 
REST. G.irdcn, saraRC. Hishcsi icfartncrs. 
Terms 3 guineas pet week.— Thooc : 367L 

XTATtONAL ADOFTtON WCIET^. 4. BAKER 
street, w.l Telephone, NVclbcck 7..n> 
OFFERS ASSISTANCE in Ihe legal ailoppon o( 
illcEiiimaie and orphan 

family life. Chatrman, Tjit Lady G\ve,netii 
Cavcndish. 


W HPN YOU COME TO LONDON STAY AT 
^THE HAMPDEN RESIDENTIAL CLUB 
FOR gentlemen, Hampden Street, N.W.I. 
Close King's Cross and Eusion. 300 bedrooms 
15/- to 22/6 p.w., mcUicl. baths, attend., and boot 
denning. AU meals a la carte in dining room. 
M^. tanfT. Large club rms.. reading rm., Study 
{or students. Ulus, pros.. See. Eusion 22*t'i/5. 


T YPEWRITJNG, duplicating, TRANSLA. ' 
TIONS.— Experts in Medical work. TESTI- 
MONIALS, THESES, etc., accurnicly copied in 
style that commands nlicniion.— Woburn Bureau. 
Drayton House. Gordon Street, London. W.C.l 
(close B.M.A, House). EUSton 1775. 


T ypewriting.— SPECIALISTS in typing 

Medical and scientific papers, lectures, 
theses and books. Shorthand-typists always 
available. Rroof-rcading, indexing. — Maboaret 
Watson, Ltd., 16, Falace Chambers, Bridge 
Street. SAV.L WHItchall 3838. 


ASSISTANCtBS 

W ANTED— ASSISTANT WITH VIEW TO 
Partnership in good mixed Practice in 
Midland country town. One-filib share at two 
years’ purchase to suitable man. 

House and garden available at moderate icmal. 
A knowledge of eye work would be a recommen- 
dation but not a necessity ; but candidate should 
have Fellowship in Surgery to secure Hospital 
appomiment. Further details on request. — Address, 
No, 3605, D.M.A. House. Tavistock Sq., W.C.L 


W ANTED JMMEbrATELy. MALE OR 
female ASSISTANT, one recently qualified, 
with some experience but not essential, for good- 
class gcncraL practice. Commencing salary £300 
per annum, live in, motor car provided.— Apply, 
Day, Johkso.s and Boot, SoJicitoTS. Park Row, 
Nottingham. 


sATim 

should 'slate 

House. TasiMock Sdeare. wlc.l 


NOW rOil TWO ‘ MONTHS 
T sineic ^ pirns m.i!c .ASSIST, WT. Yoitf 
N.R., cmmlry a^oinms seaside town, Mmi h-ri 

U^AOTED. ASSISTANT FOR MIXIH 
' T Practice near Bmnincliara. Salary £ 4 !» na 
«ith car allossanre and scry Rood house. ErccllecI 
prospects for suitable man. Repiv. statins aee' 
naljon-ality and rclision. Th„,o if possWe- 

sZTA 

W''F^P’ ASSISTANT (HRITISU) 

einn eiif "" North of Cnttand. Salary 
i-'PO 10 £350 per annum, indoor, accotdins to 
experience. Car with all tiinninR cxrcmcx ncv. 
vidcd.— Address, No. 3936, Jl.M A. Holpj 
Tavistock Square, W.C.L 


VyANTED, ASSISTANT, MALE. BRITISK, 
* V young, for Panel and P/iiaie Pwciicc. 
London. Suitable postRradu.'Ue, residcnthl. SiMc 
all essentia! p.vriiculars.— Addrevs, No. 
B.M.A. House, Tavistock Square, W.C.L 


^^ANTED, assistant (MALE). MIXED 
general pracllce, SAV. London. Knnvilcdrc 
panel work. £8 8s. (W. weekly, all founJ — 
Address, No. 3803, B..M.A House, Tavuinck 
Square, NV.C.L 


V\/ANTED.—5fALE ASSfSTANT WITH 
▼ V view to partnership, residential silbre. 
Mfdbnds. Salary £400 ineludins car allonatKe. 
Outdoor. British. Protestant, abstainer. Reply. 
stijtmff .IRC, experience, etc., to— Addre^r. No. 
3729, n.M.A. House, Tavistock Square, W.C.l. 


\X/ ANTED, AN INDOOR ASSISTANT IS A 
TT South Wales colliery pracitcc. A (fiipcn'er 
kept. Salary £350 per annum. Apply, statin? aec, 
references, etc., to— AddrcM, No. 3811, B.M.A. 
House, Tavistock Square, W.C.L 


\\;anted, unmarried male assistant, 

VV Welsh, English or Scot, for South WaW 
colliery Practice. Outdoor. Salary £350 p.ft., tMth 
furnished room.s. Musi be able to dfi\c car. 
Apply, statins asc and experience. U-tual bond.— 
Address, No. 3725, House, TatiMock 

Square, W.C.L ^ 


W ANTED. ASSISTANT (MALCl MARRICU. 

mixed general ptacUcc, S.W. I.ondon. 
Knowledge panel work. £8 8% Od. weekly, free 
house, light, cic.—Addrcss, No. 3f04, B M.A. 
House, Taviiiock Square, W.C.l. 


W ANTED, YOUNG. MALE, BRlTLMj 
ASSISTANT, outdoor: tov.n and rural 
nf.xcllcc. West Wales, Some experience pteferred, 
but not essential. Salary £400, end car 
Address. No. 3501. B.M A. House, ravutc<k 
Square, W.C.l. 


W ANTED, OUTDOOR MALE ASSISTANT 
for general practice in Midlands 
March. Scottish. English or Irish. Sala^ iW) 
annum. Car supplied. Usual bond.— AddrevG No. 
3535. B.M.A. House. Tavistock Square, vv.C.i 


W ANTED, niUTlSn MALE ASSlSTASf. 

for Glamorgan Colhefy Practice. Salary 
£400 p.a., with rooms and attendance, or pacur 
tornished house. Car cvscntial. t ‘ 

Cottage hwpiial. Dispenser kept.— 

374!. B.MvA. House, Tavistock Square, 


W anted, assistant wi ni ov. 

without view ro parincrsmp, 

State full particulars, aged about ^ rr 
Address. No. J834. B.M.A. Hoiuc, 

Square, W.C.L 



■Ranted iMMEDr.vrcLV-iNDOOR and WAN/m miuAnLE ^ J 

W omdoor ASSISTANTS for town and coi;mo' , VV ‘ -•r'd *4-» ^ 


practices, with und xstihour view to paitr.crvhip. 
Good Siilaft'es offered. State full particulan.— 
BRmstt MtDicv- BIiREaU. 33, Cross Street. 
Manchester, 2, 


W ANTED, MARCH 23rd, ASSISTANT. 

indoor, rinslc. Panel and pnratc pracIicc. 
Camhiidso. Some carcticncc, able cycle, on n car 
.advamacc. r.iH patrtolarc. A 

£300 all (outtd,— Address. No. 3835, JLM-A. 
Hoiis^, TavLiock: Square, W.C.l. — 

W ANTED MALE ASSISTANT. SCOTS OR 
' Sl^h', for Private 

county tonn In MWIandv Outd^. S^aty £n^. 
plui £50 ear allowancc^AtWnss No. 3.HO. 
B.M-A. lioi^se, Tavistock Square, >%.C.L 


. • etrerierree 

, , 12 p.*».. Plu« 15*^ 

, , ■ •Xtiic fisVc*f 

• ■ M.A. Houle. 7avrv';rx 

Square, -- 

■tXTANTrD A.SSISTANTSIHP. 

It cxrcrkrccJ fcncral ptacniii cn. <” ■ ■ ■ 
Irhh. AtailaMc ndn.-Addt^r.<. .No, 3-'!/. ».'A 
Ilou'C. Ta'Oioc h Squafe, I'-.r-.i. 

A SSISTANT WANTED. 

/y £2.'n, all found, siiii cc-.ly - 

not ovcntul. V.m 'a 

Car alli’^ancc.— AdJr^v r*o. a ^ 

Taiiiloch Stpiats. 
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B? OrJfr cf rAecutc-rt. 

19, AVIMPOLE STREET, 

aM HARLEY MEAN’S NORTH. W.l. 
LlC^■™^^v:o roR noci't?-. 

A first.rate RESIOENCC in* capital 
CONDITION' with TWO GARAGES AND ELAT. 

HaR. cIojErcK-'^. waitinc nxm. } rtv’rrr^. 

2 n.*ccrtion or ccrT*u!rinc rpon-.s. and M.ir«onciic 
contamL-s liirinc room. 5 PeU anJ dmvns rcvn». 
bid:r«*m. arJ kitchen. Ba<encr.t; X-Ray room, 
rhotftrraphfc dark iaic. >nprk'hc*p. t^rc*on. 

kitchen. Uwicry. etc., and cctlarv. CcrnraU> heated. 
2 carafes for 5 cam and a chanfTcijrN flat. 
PARTS ARE LET PRODUCING RENTS 
A.<fOC/NTT.VG TO £fT7 PCK ASSUM firtcfwMsel 
lea<choTd 9'' I >cim. 

GROUND RENT £75 PER ANNUM. 

For S.KLE tr AVCTWS i.n THE HANO\TR 
SOUARE ESTATE ROOM ON THURSDAY. 
APRIL 7ih. AT 2.30 pm. (unless rrcsjousJy sold) 
Sor'dtcTs; Mesrs-m. McKENNa and CO.. 3l.'3-t. 
Easinfhall Sirc«. E.C-2. 

Aoctiopcm: Mcvsm. PRITOlARP and ENGLISH. 
*0, Great PonUnJ Street. W.l ; Messrs. KNIGHT. 
FRANK anJ RUTLLY. 20, H^noscf S*j*Jjre. \V 1. 


G L A S G O W.— BUCKINGHAM TERR.VCE. 

H.^Ihcad. TERRACE HOU-SE is s^’uaHc 
Wet-crsl rrcfcwional dr^tn'et, contains 3 rcccr- 
tion, 4 b^roorrs. 2 dro'sns rccos, Vi*chen. 
lanadrr. sen-ant's room.-— MiCtvooE a>tj Lafoti, 
fiSS. fctS Sired. 

H arley street district.— to let, 

fp'ccd^d Coftrohina Rocm. whole cr part 
lifce, abo *c<od residential actotnrrcdaik'n in me 
o{ lijc finest hctrsca in ihc diittiet. CorAtar.t ho: 
waia and central hcatinj throufhetn. — AdJrc?s. 
No. iI03. B.M.A. Hctisc, Tasistock Sctiarc. 
W.C.I 

tjarlcy street and district.— a NUM- 
AA ter cf esccitcnt CONSULTING ROOMS arc 
arailable fer full and rart-itec tr'c at moderate 
refits. Paniculan cn applicatjon — Ctcooo avo 
Co., 10, Henrietta Street. Carerxlish S<iajre; 
W.l. Lana. 2601. 

iJARROGAnL — substantial HOUSE FOR 
AA sale, suitable for NURSING HOME, hz\icz 
lar*e picture eallcry ^ith glass roof, which would 
tTAke admirable theatre, also ctccptia.naHy crod 
Utcbffl arraBfemerrts, etc. : ccsrral heatir** . idat 
petition, quiet secluded jprden. larae earaire; rear 
pi.tewoodi and aithln 3 minutes* walk of Va’*e7 
Cardens. BARGAIN PRICE.— SMUirro, 3. Kira's 
Road. Bramhope, Yorks. TcL: Leeds 56V3. 

i^ODERN residence (CORNER). ALL- 
■I’A Electfia. Clcnk rocm 13 ft. t Si ft., with 
pris'ate suite. Coed space for ^rafe. By Arr.os 
Park, Palmers Green.— Write Box C. 755. Frtht- 
Smiih. 64. Finsbury Pas'cmetit, E-CJL 

r\UEEN AN'NE STREET.— AN EXCELLENT 
profcssiocat .address with ALL SERVICES 
apd occat/onal USE OF UOSSVLTISG ROOM 
can tc had at nominal rent. — Address, No. 3102, 
BAl-A- House, TasTsiock Square, W.C.I. 

Q ueen anne street— vacant march 

25th.— Eicellcfit self-contained CONSULTING 
flat, wiih entrance halT, two sood rooms, 
kitchen and feathfoern, consiznt hot water and 
central heating. Low rent. — Address, No. 3712. 
BAI_A. House. Tasisiock Square, W.C.I. 


.^nscnrxANEous sales, etc. 


IMPORTANT NOTICE 

to MEMBERS of the 
.MEDICAL PROFESSION 

CLOTHES OF DlSTlNCnON for GENTLEMEN 
of DISCRIMtNATIS'G TASTE. Spocun..- Co-, 
Fitted, and Moulded to each individual 'Fjure, 
made front FtDest Quality MatenaU and in the 
Best Possible cost no more iha.T crjsi 

prcKluctlon read>-majc clothes. 

The invaluable Praaical Experience and Advice 
of our 14 Expert West End Cutters and Fr.ters 
ts alwajm at \our disposal. 

ALL “ H-ALlZONE ’* Productions are H.AN'D 
Fl'SfSHED IS EVERY ESSEVTUL OET.AJE 
SpECtAL OEFER 

JACKET iL VEST (in black or freyj, £j 4%, 
IJeed best euaJiry Art Satis, Art Silk or Alpaca. 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for ProfcssHXial or Business wear. 

OVERCO.kTS •• • to measure from £5 5s. 

LOUNGE StTTS - „ „ £6 6s. 

Dinner Suits fr»m £S Ss. Dress Sorts from £10 lOs. 
PLUS FOUR SLITS - - - from £<5 6s. 

THE IDElAL Sort for Countrv and Sponln^ Wear. 
GOLD .MED.IL RIDING BREECHES Tram t2 2^ 
Ridinn Habits front £10 KH. Ridinq Boots from £3 3s. 
COSTUMES d, LONG CO.ATS - from £6 6s. 
UNSOLICITED APPREOATION 
- / srrerzU' cdTi'rc cF r^rj.cs! r*ten *>ro vttH to 
hire sciufeetinn to pj:ror:zr cs 

c!I tf-e clot'trs / hare fed frc*n tfert djrirrz 35 
iten fore hrtr. rtrftct it F?r. Cut, erd F/nirt'* 

(Sijned) S. 3. A., M.A., M.B^ F.IUC.PS. 
PATTERNS POST FREE 
Perfect Rt Guara.ntecd from Sim-Ie Sdf-.meajure- 
tren: Form or Pattern Garmenu. 

\'jsi(Grs to London can order and fit same dot. 
Special Paltems wogM then be cat and Perfe« 
r«(r«T4 Ootbes tuTjiIicd after without trytti; on. 

HARRY HALL, LTD. 

Coicmins Director : Harry Hall. 

THE ** Coal, Cftccbes, Habit and Costeme 
*~~~ SF€Cul}rts. 

181, OXFORD ST., W.l. 149, CHEVPSIDE, E.Ci 

Tdepfiorn : 

CCRrard 4905. 490<, and 4907. .SATio.-ial 56967. 
.Makers of Fines: Quality, EapoVe. Civil, S?ortin^3» 
and Hunun^ Clothes foe Lad-.a and GenUemen. 
Hiabest Awards. 12 Cold Medals. EsC orcr 40 years 

INCOME TAX 

YOUR hnrJtn i% OUR Lodne-.. 

Ta* fo ll«« Medleal Profr»-ion. 

HAKDV & HABDr • 

4';, CHANCERY ExML LONDON. Xi.C^;. 
Tel^ffionrj (Ivibom 

li'riCer tor (r<e copy cf " Adi-icr on iKcorro ToX." 


I NWALID COUCH (CARTER ADJUSTABLE 
Wheel ty'pe) for sale. Six months oW, in new 
condition, half-trice. — Address. Mevv, KW, New- 
market Road, Norwich. 


APPOlNTaiENTS.— Coutd. 


^pIREE-ROQMED SUITE (GND- FLOOR), 
-f- CorRuIting-living rooms. £2£>7 p.a- Alterra- 
tjiely two rocffns £125; also funzished divan rooms 
with breakfast 6s., dinner 2s. Languages Spoken. 
— ^Miss A. NicHotus, 15, End^Icigh Street, W.C.I. 
’Phone. Euston 2057. 

LET.— SURGERY. WAITING ROO't AND 
room behind, with house- accommodau'on if 
required. Moderate rent. Can be viewed at any 
time by appointment. — 1S4, Wesiboome Grove, 
Kensington. W.Jl. 

7Q UPPER GROSVENOR STREET. W.l, 
•^^9 TO LET. 

Two fine snites of Consulting Rooms, suitable 
for doctor, demm, etc. 

Modern building with all amenities, including 
air conditJonmg. 

. Low rent of £300 per annum, inc. 

For fuller paniculan. apply to Head Porter. 
Eaton House, 39, Upper Grosvenor Street, W.l. 
or to Letting Office, 61, Oueensway. W.2. 'Phone, 
Bay ISIg. 

Harley street 

AND MEDICAL DISTRICT 

For all types of available accommodau'on. 

BERTRAM & CO., 

43, Rew Cavendith Street, W.l. V/elbeek 37c3. 


gUDAN' .^lEDICAL SERVICE 

ONE NtEDlCAL INSPECTTOR H tequked for 
the Sudan Medical Service to proceed to the 
Sudan at the erd of June, 193S. 

The sefected catididate will fee required to take 
the (bourse at the London School' of Troptcal 
Jfcdmrne. frors Apeii Atk. I93S, lo June 2^07. 
I9JS. Fees and a snbsisterxc allowance ptexided 
by the Sudan Government. 

Candidates crast be Brnisfr4»r3. single, imder 
thirty scars of age, and have heJd a Resident 
appointment in a large General HovprtaL .Pay 
in the Sudan commences at £E720 a year, rising 
to £E 1.200 after tbtncen >-«ar5' service. On cpo. 
firmatfon of tss appointnefil the selected carrfi- 
daie will be eligible for pensionable service- 

Applications (in writing only) with copies of 
recent icstcnonials, should be made to Dr. 
Hedson. 69. Harley Street. W.l. 


W ar-Neford general hospital. 

Lenmmgton Spa, (164 Beds.) 

Required a RESIDENT HOUSE PHVSlCI.\N 
to commence on March 2Sth- Sx menths’ 
apccintmert- Salary EI50 per acnvsn wn* tosrd 


and laundry- , ^ . 

Appltcatidfis from qcaliSed registered Medical 
PractiDcners. stating age *ed fc’d parttroJars. 
icecthcr with three testhnontals. shoo'd t< sent 
to the undsnigr-cd by Wednesday. Maitdi 9th, 19JS. 
EDWARD L. UTRGM.AN, 


Boese Gcscmcr and Seereerj-. 


W ARRINGTON* iNnP.MAP.V AND 
DISPENSARY. 

Tbe ron cf THIRD RESIDENT *21 fall vresrt 
on Am'I 1st, • 1935. ard ar?''.53DcrL* are invited 
from male candidates, v.ho tnuvt be duly quafifec* 
Med*ca! Rracurioners, and c-mtarried. Salary a' 
ihe rale cf £150 per with Naard, lodginj 

6nd Ciundry. 

At the cxpiraiioT of six months* term cf cficc, 
and vjbtect to the recoctmerdaiion cf the Mcd-ca! 
Buartf. the Third R«ident a appcmicd Secend 
Rev'dent (Salary £(75 pjs.J and then Ser-ce 
Resident fSaiarv £250 p-a.) fer sim-Ur perrods. 
C4f?d.dafes j.hoaW thcrcfcrc be preccred. if 
snccesvftil. ro remain at the Hospital for eisbtaca 
months in all. 

Arp^'cations. STatis? a?e and qua’.dicarjcns, 
accompanied by copies e{ three recent tmtimcrialv. 
iftoo.'d be sen: tn not facer chan fm po't cn 
Tuesday, ^farch yth. Cho-en cand.daces wtll be 
inicrvjcwed on Frtday. March Utb. I93S. 

By Order. 

HENRY L. BOOT. 

Sutensrendent arrd Secretary. 
Febnarv 22nd. 193=- 


THE CENTURY 
INSURANCE COMPANY LTD. 

7. LEADENHALL STREET. 
LON'DON. E.C, 3. 

18. CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUAR.-\NTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY 
INSTALMENTS. WHICH DO 
NOT VARY -WITH FLUCTU.A- 
TIONS IN THE B.ANE RATE. 

PLEASE TTPJTE FOR 
PARTICVIARS, STATIAG 
AGE AEXT BIRTHDAY. 

MENTION- "B-M-J." 


COVERS FOR BINDING 


Vo!5. I and II of the BRITISH 
MEDICAL JOURNAL for 1957 
and previous vears can be had. 
price 2s. 6d, by parcel post 
2s. lOd- each. 

Orders nilh appropriate, re- 
mittance, should be addressed 
to: 

THE SECRETARY, 

BRITISH MEDICAL lOLTRSAU 
B house, T.AVISTOCK SQ , 

LONDON. W.C-t. 
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POR SALE.— PRACTICE. ESTABLISHED 35 
■*- years scope tor development ; toBclhcr with 
larec (tcchold house, surgeries, garage, and large 
R.irden with tennis court. Selling owing to illness 
.Quick sale wanted. £1,600 inclusive.— Address, 
“ UpuNPS, ” Ilkeston. 

H ants. — well-established practice. 

Receipts over £300 p.a. Good increasing 
panel Excellent house, etc., rental £70. Premium 
£150. Splendid opportunity. — Apply., Peacock 
AND H,tDLEy, Ltd., 67-68, Chandos Street, Strand, 
W.C.2. 

L ondon, south-east.— old-established 

mixed ^ PRACTICE. Panel 1,075. Receipts 
£1,6*15, mainly cash. Premium 2 years. Corner 
house, £1,250 ; might let. — Hardv and Hardy, 
Accountants, 49, Chancery Lane, \V.C.2. 

L ondo.n, south-west.— middle and 

tvorking-cKiss PRACTICE. Receipts last year 
£921. Panel ot 1.075. Premium 2 years’ purchase 
or near oiler. Suitable house for sale — Ludlow 
AND Co.. Solicitors, Broad Court Chambers, Bow- 
Street. W.C.2, 


Fcn..26, 19JS 


M anchester, pleasant s u d u r b.— 

Sound middle-class PRACTICE. Cosh re- 
ccipts over £1,000 n year. Visits 3s. 6d. to 7s. 6d. 
Confinements 3 to 7 pulncas. Panel over 900. 
Evccpflonally pood scope for increase. Price, 
2 years* purchase. Dcljfhtftil modern house, 2 re- 
ception rooms, 4 bedrooms, surgery and waiting 
room. Price £1,100. — Address, No. 3609, h.M.A. 
House, Tavistock Square, W.C.l. 


T^EDICAL practice WANTED. £1.000 OR 
i'-* more gross income. Within 50 miles 


more gross 
London.— Address, No 
Tavistock Square, W.C.l. 


Within 50 miles of 
3506. B.M.A. House, 


]V/T1DLANDS.— UNOPPOSED COUNTRY 
J.VX PRACTICE. Average receipts steady £800 
Premium, 2 years* purchase. Exceptionally attrac- 
tive house, large garden, tennis court. oreh,ard. etc., 
for sale. Bcautifiil country, all spons. Vendor 
entering parlncrsbip.*— Address. No. 3718, B.M.A. 
House. Tavistock Square, W.C.l. 

TV/fIDDLESEX SUBURB.— UPOPPOSED OROW- 
tVI ing PRACTICE for sale. Established 4 
years. Panel now over 700. Private £200 p-aT. 
House lo rent. Premium £875 cash. Banker’s 
reference required. — Address. No, 3955, B.M.A. 
House, Tavistock Square, W.C.l, 


~ WELL-ESTABLISHED 
s I KACTiCE. Rapidly increasing district. 
Receipts over £300 p.a. Fair 0 , 1001 . House, rental. 
Premium £300. Excellent scope.— Apply, PtAcocK 
■ Ltd.. 67-68, Chandos Street, Strand, 

MURSfNG home' for S A L E. ' 

The old-established NURSING, HOME carried 
. on by the Misses Moxey anl McAlpinc at No. 21 
MORAY PLACE. EDINBURGH, IS FOR SALE 
by Private bargain. The home U centrally situated 
and has accommodation for fifteen patients, in 
' addition to the staff, and is fully equipped with ■ 
up-to-date appliances, including modern, well-lighted 
operating theatre, automatic . electric bed lift to 
all floors, and sterilizing equipment. The kitchen 
premises -have recently been entirely modernized,' 
and equipped with tip-lO'datc ,cooking and water 
healing arrangements. The property in which the 
.home is tarried on will preferably be included 
in the sale 

Furthci particulars and permits to view can be 
obtained from Messrs. Skcnc. Edwards and 
Garson, \V.5i., 5. Albyn Place, Edinburgh, 

■\TORTH LONDON.— wanted. MTDDLE- 

and working-class PRACTICE, with or vviihoui 
living accommodation, by experienced Practitioner. 
Ample capital. Receipts £1,000 upwards. Will 
purchase _ house if required. Please send full 
details to: Thf Mfoicai. 'Agency, 36/38, Soulh- 
ampton Street, W.C.2. ^ 

P LEASANT SUBURBAN PRACTICE. MID- 
land University City ; 800 houses huildine. 
Panel 770. receipts £700-£800. Good house ; no 
clubs ; practicallj* no night work, price £1,600 ; 
house £900, tent £78.^ — Address, No. 3613, B.M.A. 
House. Tavistock Square, W.C.L 


P LEASANT NORTHERN SEASIDE TOWN. 

small PRACTICE for s.ile. Well-established. 
Panel. Increasing. Extraordinary opporiunity for 
energetic lady or gentiemah. Reason for sale, 
iU-hcaUh. — Address. No. 3812, B.M.A. House, 
Tavistock Square, W.C.L 


P RACTICE for SALE. OLD-ESTABLISHED, 
small town. East Midlands. Private and 
p^lncl; Income increasing Iasi three years; good 
couauc hospital. J.copc for surgery, opposition weak. 
Reason sale domestic. Suitable married doctor 
with family Income about £2.000. rrcchofd 
house, small garden.—Address, No. 3802, B.M.A. 
House. Tavistock Square, W.C.l. 


tCCHCtf DOCTOR WANTS PRVCltrv iv 
^ Scolbnd, not i.nUcr £1.000 
Brcicrably succeed rcUting principal. Adrm/-.. 
has sound extensisc knovslcdge general rrank^ aw 
■s Honours graduaie.-AdJtess, No. 3M; n v a 
H ouse, TaMsiock ‘Square, W.C.l. ‘ 


V^ESTERN SUDURn.— tXCr.LLENl NFrc 

Rfi, home for sale ; 25 room% ; IrKhci'j 

Reg. 25 panenis fchronJe and nerie>. Tha S'n 
r^. adjoining Lhld. Takings £2.5iX). Matf;>n 
^wner) rctirmR. 2 saraggs. charming groMna, 
Price for goodwill, furniture and rtopcrty n 'fxi 
— .Apply Gcoscc llottsxtr Avn Sons, isi. Ushr'ij.y 
Road. ,\V. Eahng. 'Phone: LALIng .lorx. 

■yoRKS, N.R., OLD-rSTABLISIlCn UN- 
■L opposed country PRACTICE. Ocsx) aericul- 
tural district. Easily worked. Asctaec incorc 
£L109. Panel and appointments approx. £ 4 *xi 
Good house \siTh separate surgery entrance, earjee 
and garden. Rent £52. Premium 2 years' purctiavc 
incliidins drugs and certain surgery tumiuirc — 
Address, No. 3721. B.M.A. House. Tatiti.vV 
Square, W.C.L , 


HOUSES, CONSULTING BOOMS 

For m'/J(7nh/e 

CONSULTING ROOJf.S, 
PROPESSIONAX. HOUSES .L EL.AT.S 
In Harley Street and the medical 
area generally, including Mayfair 

LFaY CLARK & PARTNERS 

AUCTfONEERS. SORVEVORS, .£ VAtUfRS 
3a, Wimpole Street. Ca\cndNh Square, R'.t 
Telephone: Langham lfW5*6-7. 
Represented at Cannes, Nice, and Monte Carr* 

B uilder offers excellent snr. ior 

.x.alc/5uitoblc private or profeswonal revUrrif 
Centrally situated near 750 new worV.inn-cla'.^ 
dwellings and adjacent to new shopplne ccnitc.— > 
B iDiiNSON, Builder, Whiston, Lanc^. 

G eorgian house, lounge ii\u, 

dining-room, drawing-room, 3 double anJ 3 
single bedrooms. 2 bathrooms, In Park Street, VV.L 
lease to be sold.— Address. No. 3794, BMA- 
House. Tuvisfock Square W.C.J. 
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33, CII®§S STc, j^IANCHESTEll, 2c 

{Manchester • Blackfriars 392S Teligrcns: 

(Manchester - Rusholme 1549 {N*^ht Calls) ''Locum, Manchester” 

Branch Offices at Leeds and Belfast 



YORKSHlRE(E.R.V— DEATH VACANCY'.— Yen oU-establis'ied crorpo«cd 
Countr> practice in delightful dfstnet. Cash rtcetrt' la«t >car £1 114. 
Panel 59S, Good house. 2 reccrt«or. 4 bedrooms, parage and larpe partlen, 
electnc liehi and water. Rent £50 pj. Premium— If jear^’ purchase — 
No. 10.sl. 

YORKSHIRE (V.*.R.V— WeV.^tabU-^hed mi\ed-:la\s PRACTICE near larje 
town. A\efa«cash receipts £1,175 p a Panel 1,121. Good house. 2 reception, 
4 bedro\‘*ms, 3’Prpfesior.al Rooms, carajeand garden. Rent £65 pa. Premium 
—15 >ears’ purchase, or near olTer — No. IC55. 

NORTHAMST LVNCS.— 01d-«tabMshed PRACTICE in Country destriat 
near to Coast. Astrage earninas £1.700 p.a. Panel about 1. 100 Good house, 
2 reception, 5 bedrooms, 3 Fh-ofcssiorul rooms, garace and large garderL 

Rent £74p.a. Premium— £2,500. or near otfer.— No. I0'32j 

NORTHASXST CO.AST.— Middie<lass <r.on-Pa«ii PRACTICE tn popular 
Seaside resort. Cash receipts last jear £I.S6S. Fees 5'- to £1 I •• Good 
detached house to renu 3 reception, 5 bedrooms, large garden and garage. 
Premium — best offer. — No. I0S3. 

MANCHESTER.— Sound old-established ml\ed Pai*.el and Private PRACTICE 
in industrial district. Cash receipts last >ear £12)00 Panel 2,230 Good hou>e, 
reception room. 4 bedrcxims, 2 Professional rooms, small garden- Rent 
£50p.a. Premium-best offer— No. 10S4. 

CHESHIRE TO\S‘N.— Sound old-established 
miicd Panel and Pris-ate PRACTICE, near 
Manchester. Suitable for i»o partners, or nu> be 
run with an Assistant. Cash receipts last >ear 
£3.300. Panel 4.000- Two excellent houses, 
with ample living and professional accommoda- 
tion, garages, etc. For sale, or ma> be rented on 
lease. Premium — 2 'ears* purchase- — No. 1078. 

NEAR .MANCHESTER.— PARTNERSHIP in 
ver>' old-established middle-class (non-panel and 
noo-dispensingj PRACTICE m pleasant resi- 
dential distn’CT. Cash receipts about £6.000 p.a. 

Fees 5/- upwards. Unlimited scope. Expenses 
low. Suitable house 3'ailable for incoming 
partner. Premium — 1 share — 2 sears' purchase. 

-;-No. 1062. 

0^'CSTO^!N. — ^PARTNERSHIP in old-established mhed-class PRACTICE 
in large town 6 miles from Manchester. Aserage gross cash •eccipts ceariy 
£4.000 p.a. Panel 3,600. Good house, 2 reception, 4 bedrooms, garage and 
small garden- To rent. Premium — 2‘5th share (about £1,600 gross)— 2 jears’ 
'purchase, or near offer. — No. 1073- 

SUFFOLK- — PARTNERSHIP (after preliminary Assistantship) in Country 
towm. Cash -receipts last >ear £4.655. Panel 2,400. and appomcments of 
£500 p.a. Incoming Partner must have had Hospital experience ; married or 
single. Good house available. Rent £50 pa. Cottage Hospital. Premiunv— 

1 share — 2 > ears’ purchase. — No. 1070. 

MIDl_\N*D CITY'.— PARTNERSHIP in very old-established mixed Panel a.nd 
Private Practice. Cash receipts last v-ear £2.49S. Panel 2,685. Scope for great 
increase. Nice modem house-available. 2 reception, 3 bedrooms, garage and 
garden. Premium — f share — ^2 years* purchase. — No. 1077. ^ 

MANCHESTER. — NN ell-established middle-class PRACTICE in pleasant 
suburb. Cash receipts last year £1.225. Panel 760. Scope. Nice de^ched 
house, 5 bedrooms. 3 reception rooms, garage and large garden. Premium — 

bes t offe r.— No. 968. 

NOTTS. — Well-established mixed Panel and Jiivate PRACTICE in small 
county town. Cash receipts £1,400 p.a. Panel 1.200 and appointments. Good 
house with ample living and I^ofcsional accommodation. Rent £50 pj. 
Premium — 2 years* purchase. — No. 1075. 

EAST CO.AST. — PARTNERSHIP (after prellmmary As-ristantship) in njitfdle- 
and better working-class. Practice in large seaport lowru Cash receipts 
C3.S00 p.a. Panel 2,600. Choice of suitable houses. Premium — 1 4 or 
I /3r d sh are — 2 vears’ purchase. No. 1076 

SHEFFIELD.— MEDICAL WO.MAN’S PRACTICE. Well-establisbed, 
offcnni? scope. Cash receipts £350 p.a. Panel 200. Commodious bouse. 
Rent £52p.a. Premium — £4CO. — No. 1071. 

MANCHESTER.— MEDICAL WOMAN’S PRACTICE ; in present hands 
9 years. Cash receipts last year £1.021. Panel 370. Good detached house, 

2 reception, 3 bedrooms, garace and carden. Price£I,050. Premium — lljcars’ 
purchase. — No. 1072. 

SOUTH Y'ORKSHIRE.- — Old-established unopposed PRACTICE in pleasant 
country town. Average cash receipts £l,S50pa:. Panel 1,200 acd appoint- 
ments. Nice modern detached house. 2 reception, 5 bedrooms, garage ar*d 
large garden ; central heating, elearic light. For sale or would rent. — N'S. 1074. 


YORKSHIRE rW.R.). — Uell-estahlfshed traed-cLiss PRACTICE with no 
resident opposmen. in p'e3.«n: virage rear a to»n. Cash receipts List year 
£1.225. Pa-xel I.IIX) Good bouse. 2 receptioc. 4bedrocms. Pro^essi.maJ roems, 
electric light, garage and garden. Ren: £52 p a. Prsmiam — 2 year^’ purefcaae;, 
or near o ffer — No. 1067. 

^LANCHE^>^ER.— O’d^tabLsbed cuxed-cliss PRACTICE. Cash receipts 
last year £U22. Pare! SCO. Scope. Good house, 2 recepiioa, 5 twdrooms. 
Premium— If years* purchase.— No lOy? 

SOUTH YORKSHIRE.— Mtxed Pa-ne! and Private PRACTICE : b prs^rs 
hands 4S years. Cxsh receipts bst year £6-^0. Panel 457 Sdope for i.ncreasa. 
Good house. 2 rt c e r tion. 4 tedrooma. garage acd f-acre garden. Rec: £60 pjt. 
Premtutn — £500.— So 1080. 

DERBYSHIRE. — Old-established m’xed-class PRACTICE, osar beauttful 
country and wxthir. easy reach of large town. Average cash receipts £(.IC0 
p a. Panel 970 and tra--.sferable appo-nnmems £200 pj. Scope. Nwe detached 
house. 2 reception, 6 7 bedrooms, garage a.nd la.'ge ga.-den. Freehold. Preruura 
— H years’ parch.ase.— No. 991. 

.NIANCHESTER ^\\ell-«mtlished n-cttd-crass PRACTICE. Cash receipts 

£1.600 p j. Panel 1 .600. Good surgery p-emstes to rent a: £52 p a. Pu-mhaser 
cap. choose own residence. Prem.— 1 1 years parchxve. \ erdor retimtg. — So. 1079. 
Y’ORKSHIRE (N.R.).— jO’d-es:abl«hed ard practically cnoppo<ed''PRACnCE 
la delightful country dtscnct. Cash rece'pw last 
year £970. Panel 4*0 and appc'rrtirencs £50 e.a. 
Cha.'TTi.ng house. 3 reception. 5 bedrooms, 3 
Professionai rooms, garages ard cxe garden, 
electnc fght. Rsrr. £65 p.a. Sport of aC kmdis, 
Prem .— 2 years' pur. or near offer. — ^S'o. IC65. 
CENTR.AL WALES. — -Ner y cid-estabCshed un- 
opposed Country PRACTICE : b present hands 
1 3 years. Average cas.h tece-pcs ov-r £2.C'C'3 p.3. 
Panel returns about £620 p j. arrf appob.tments 
£2S5 pj- Etc- house, 2 recep, 6 beds.. 3 Pro- 
fessional rooms, electnc ligfcx games for 2 cars 
and beautefe! cardsn. Pf^rs £l,50>. Premium 
—Practice— £3Z50i> —No. I06S. 

UA'ERPOOL — Aery oId-cs«Nahed midd:^ 
daas PRACTICE m restdentti! distiim Cash 
receipts £1.100 p.a. E^anel 599. Good scope for energetic man. Exce^ent. 
house. 3 Teceprion, 5 hedrocm.s, etx Pnee £7CO. Prsmiunt — £1,603. \enJor 
retinnz — No. 1046. 

SOUTH COAST. — Old-established middle-class PRACTICE in first-rate 
seaside resort. Average cash receipts £1.2COpJi. E^jsl 6^2. Gccd house, 
2 reception. 4 bedrooms, raid’s room, 3 Profesional rooms, garage ar/t cardest. 
To rent. Prsmiurn — £2,500. — No. 1055. 

NORTH W'.aLES.— G ood-class long-evtabE^ked PR.ACTICE in asracrive and 
residential seaside resort. Cast receipts last 16 y’cars over £1,2C0 p.a_ Par^tl 425. 
Good house, with two mall garderts, to ren: or purchase, freehold. Serially 
very pleasant. Premium — £1.800. — Nendor retiring. — No. 929. 

Y'OR KSH IRE (WJL). — Very o'd-establisbed Mixed Pace! acd Private 
PRACTICE. Cash receipts £1,200 pj. E^rjel 900. Scepe. Gcsc-d detached 
house, 2 reception, 4 b^roems, Professioca! rooms, garage and gardtts. 
Premilun — If years’ purc.hasc. — No. ICnO. 

N'EAR BUXTON. — O.’d-cstablished Pf^CTICE capab’e cf great increase. 
Cash receipts la^ year £’’40 (increasing). Pcr.el S62. Exce2er.t hetrse. 
2 reception, 4 bedrooms, 3 Profcssicnal rcoms (separate emm^cey, garage and 

good garden- Premium — Practice zr.d house. £1.710. — No. 9’^9.^ 

MIDLANDS.— O’dHstafclished mixed Panel zr.d Private PRACTICE Cash 
receipts approximately £2.055 pj. Patxi 2.0*30. Scope. Eccs2en: house, with 
nrce carden. garaoe, etc. Pre m tum — f*ractire — 2 yean’ purchase. — No 9*3. 
YORKSHIR£jW:R.»._o:d-CJtabLishcd mixed PRACTICE averaging £S6C pj. 
Pane* 701. Scope for inemsc. Go*od house- whh exceHen: garden, to rent 
at £30 p.a. Preraiu-n — £1.350 Ito tndcie dru-gs and f.ttin-rs*. — No, 1037. 
MTOLlVD HEALTH RESORT.— PARTNERSHIPfafterpreiim. Assiscar d::? 
of two months) in ve^ o’i-es:afcll£hed mlted-dass Practice- Cash reempts 
last year £3.) <4. Panel 'UCx'*. Fees 3 6 to 10 6. inceming partner shw-Id bo 
Protenan:,and may choose o»r. residence. Pcssib2i:y cfHosp.tai appoIr.:.ment. 
Prem. — } share — 2 vca.'s’ purchase. Further s-hi-e i.t th.-ee yeara. — No. iC^. 
BEDFORDSHIRE— Sman Cccnrry P.RACTICE canabre cf urea: tnerease. 
Cash- receipts £430‘£50O pji. Panel 129. Good house, wi:.”. ample arrem. 
Giraneandgarden. Rent£56p-u.crwaa-'lse2for£c00. Prem. £300. — Nc.lG55. 
ASSISTA.NTS W.A.NTED.— OUTDOOR.— MIDLANDS, LANCS AND 
Y ORKS TOWNS.— £400 £5C3 pj.. wi:h House and Car al’owa.nce. ES*DOOR 
—LANCS. Y ORKS, MIDLANDS AND N.E COAST.— £3-X» E'f*) pja_ aS 
found- Mary vacancies. Deiails cr. request. LOCUM5 AL^ REQUIRED. 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 
Apply, yvith full particulars, to above address 


An communications to be addressed to the Branch Nlanagcr, BRITISH THEDICAL BUREAU, 33, CROSS STREET, 3LANCHESTER, 2 
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THE MEDICAL AGENCY, Ltd. 

DTOLEY HOUSE, 36-38, SOUTHAIUPXON ST., STRAND, WC‘’ 

Tt tmone Temple Bar 1054. Established in JS93 by J. A. Resside. 

WITHIN 10 NfINS. CHARING CROSS.— Oid- 
csiabhshed PRACTICE. Comer house. Receipts 
approximately) £700 p.a. 2 Appointments. 

Panel nearly 850. Premium 2 years' purchase, 
or near offer. 

AIIDDLESEX, west. — ^W ithin 12 miles London, 

^mi-rural G.P. Receipts approx. £1,800. 

Panel 1,500. Excellent 
house (4 beds.). Nice 
garden, garage, etc. 

Premium 2 years' pur- 
chase. 

MIDDLESEX (RIVER- 
SIDE). —PARTNER- 
SHIP in middle-class 

G.P. Residential district. House available. 

Receipts (approx.) £3,500. Panel nearly 3,000. 

Fees 2/6 up. One-third share — two vears* pur- 
chase. ■ I 

ESSEX COAST. — (Under 40 miles London). — • i 


LOCUMS AND ASSISTANTS 
ALWAYS AVAILABLE 

NO CHARGE TO PRINCIPALS 


Excellent service. Modern house (5 beds'). 
Receipts nearly £700. Panel 300. -fees 3/6 up. 
Premium I i years’ purchase. 

S.WIS,— Middle workingsilass PRAC- 
, Shop-fronted surgery’ on) lease. 

Inclusive rent £100 p.a. Income £8-900. Panel 
SOO (about). Club £220. Fees 2/- up. H years 
purchase. ' * 

MIDDLESEX, N.W, 
— Middle-class G.P. Corner 
house (4 beds.). Receipts 
£800. Panel 500. Premtutii 
II years’ purchase. 


LONDON, E.— PARTNERSHIP, mixed G.P. in 
well-populated residential locality. Receipts 
approx. £4,500, Panel 5,000 (about). Suitable 
accommodation available. Premium for l/3rd 
share, 21 years’ purchase. 


flIANY OTHERS FOR SAFE. DETAILS ON BEQUEST, 


Estabushed 1877. 

LEE & MARTIN, LTD. 

The Birmingham Medical Agency, 

71, TEMPLE BOW, BIRMINGHAM. 

T etegrams ; Telephone ; 

“ Locum Bitmingham." 5963 Midland B'ham. 

TRANSFER OF~PBACTICES AND 
PARTNERSHIPS ARRANGED. 

MAXIMUM FEB £50, If exclusively 
entrusted to us. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


IVANTED to PURCHASE. 

1. BIRMINGHAM (or within 50 miles thereof). — 
Good Mixed PRACTICE, with a P.ancl oi 1,000, 
over, and receipts of from £1,500-^3,000, 
URGENTLY REQUIRED. CAPITAL AVAIL- 
ABLE. 

2. REQUIRED. — Good English, Scotch and Irish 
LOCUMS, also Assistants. Immediate posts to 
oiler, both Indoor and Outdoor. 

FOR DISPOSAL. 

1. WEST COUNTRY.— Old-established Industrial 
PRACTICE. Receipts average £1,506 P.a.. and 
Panel I.OOO. over, with good accommodation. 

2. NORTH MIDLANDS. — Old-established in- 
dustrial and middle-class PRACTJCE. Receipts 
average £1,090 p.a. Panel 962. Excellent bouse, 
all services. 

3. GLOUCESTERSHIRE.— WcJI-eslablishcd Private 
and Panel PRACTICE. Receipts £1.280 p.a. 
Panel 1.200, ample scope to increase. Excellent 
house, with ail services. 

4. LANCS. —Well-established middic-etass PRAC- 
TICE. Receipts £1,202 p.a. Panel 745. Good 
house to rent, and ample scope to increase. 

5. LANCS. — Well-established industrial country 
PRACTICE. Receipts £780. approx. Panel S70, 
good scope, and excellent bouse. 

6. BIRMINGHAM.— Half-share in well-established 
industrial and middle-class PRACTICE. Re- 
ceipts £3.400. Panel over 3.000. Good house 
to rent. 

FINANCIAL ASSISTANCE aflordcd to approved 

applicants for the purchase of Practices or Partner- 
ships on very reasonable terms. Full parliciilars on 
application. 

RELIABLE AND EFFICIENT LOCtRvIS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone; Welheck 2728. 
Telegrams : " Assistiamo, Londo.n." 

NORSES 

MALE OR FEMALE 

TRAINED NURSES FOR 
MENTAL, MEDICAL. SURGICAL, 

and fever cases . 

Nurses reside on the premises nmi 
avaffadte for urernt calls Voy ami 


THE NURSES’ ASSOMAqraON 

CIn ^ NURSES 

20 York St, B.-rlcer SL, Lonflon, W.l 
Mrs. MILLICENT HICKS. Supl. 
W. 3. HICKS. Secretary. 


THE WESTERN 
MEDICAL AGENCY 

LONDON anti BRISTOL. 

Dr. K. H. R£3mnett and Dr. W. J. Paramore, who 
give personal aitcniion lo every client. 
Financial Assistance for Purchasers and a}} Classes 
of Medical Insurance arranged. 

LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 

For exclusive Agency maximum commbsion is £50, 
which includes everything sold except house property. 


1. WEST OF ENGLAND. — ^Partnership in coast 

PRACTICE. Panel L400. £3.200 last year. 

Price £2,500 for third share, with option of 
purchasinc larger share now or later. Good 
house to rent. 

2. s— " , ' :ountry PRAC- 

retiring. Panel 
■ ' piion,!! scope for 

mcrease. 2 years’ purchase. House in cKCcllem 
condition £1,000. 

3. LONDON. E.— Cash PRACTICE. Panel about 
4.400, About £2,800 p.a. Very oid-e$tabfished. 
House, rent. Or i share nt 2i years’ purchase. 

4. S, Wales.— P artnership in coast PRACTICE. 
Panel 2.300. £3.200 p.a. Half share at 2 ycarb' 
purchase. House in best part. 

5. LONDON, 5. \V.— Panel about 500. £SS0 last 
ye.ir. Premium £1,250. House rent. 

6. CORNWALL.— Counifi’ PRACTICE in beauti- 
ful part. Panel about 500. £850 p.a, 2 yc.nr.s* 

purchase; House rent. Part-time M.O.H. appt., 
rrsnslerablc only to man with D.P.H. 

7. MIDDX. — PRACTICE in country district within 
easy reach of London, Panel 1,600. £1,800 p.a. 
Very ofd-csiablishcd. £5,750 for Practice and 
exccUcni house. 

8. S. WALES.--PRACTICE in good part. Select 
panel of 300. About £1,450 p.a. JJ years’ 
purchase. House, rent. 

9. SOMERSET.— Death vacancy PRACTJCE in 
country district. -All sports. Panel 31S. £488 p.a. 
£1,500 for Practice and house. 

10. DEVON. — Unopposed country PRACTICE. 
Panel 300. Over £700 p.a. Premium £1,380. 
House £52 p.a. 

22, CLARE STR3EET, BRISTOL, 1. 

Teteg. : " Mcdgcn. Bristol." Tel. .- Bristol 22689. 

15, BEDFORD ST., STRAND, •\V.C.2. 

, Tel ; Temple Bar 2532. 


EsTXBt.ISIlKD 1868. 

PEACOCK & HADLEY, Ltd, 

MEDICAL TRANSFER AGENCY, 
67-68,CIiandos Sf.Bedford SI. Strand,lV.C.2 
Telegrams; Herbaria. Lesauarc. London. 
Telephone; Temple Bar 5564. 

This old-established Agency negotiates the Sale 
■ot PRACTICES and PARTNERSHIPS on reason- 
able terms, which can be obtained on appiiwtion. 
LOCUM TENENS and ASSISTANTS supplied free 
of charge to principals. 

CAVENDISH NURSES 

St MALE AND FB3IALE ■ 

■ Head omce: 

XI IlElVVOyr STREET, LONDOS, V ■ I. 
Branches :M%'CH ESTER t 176. Oxiord Road 
GLASGOW-. 28. li mdior Terrace. 
DUBLIN; 23. Upper BaernJ St. 
Telephones: London. .‘.T. 

Manchester. 3152 Ardni^. 

Dublin 62006. Glas.. 477 Douglas. 
Telegrams: Taclear, London. Surgical Gtasgow. 
-v-eresr. Manchester. Tactcar. DuNun. 
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THE OLDEST AND LEADING 
MEDICAL AGENCY 

— ESTAIILISIIED 60 

PERCIVAL TURNER LTD 

4 «: 5, ADAM ST., STR.IND, W.C.2. 

Tfltgran,.: “ Ep.omian, Lon, Ion." 
Shone; Temple Bar poll (3 lln.,). 

After office hours; Walion-on-Thamrs 17ts 
toisiants and Locuras Provided without lee ta 
Principals. Practices investigated. nool.-Vcepins 
Debt Collecting, etc. 

The nin.lnnini eomnil..lon rhargril on 
'll »"> prorltre or .liar, 

placeil exrhi.Ivrlv In our hand. 1. X;o 
No rommi„lon 1 , chargr.l on Ih. .,1. 
of anylhing el., „repi Jiou.e proper,;. 
ecale of charge, rent on apidleallon. 

r. disposal. 

§• DEVON COASTTOWN.-QUARTER 

SHARE oI £4.600 p.a.. abet short Awv. iati- 
panel. Premium £2.125. Large btmgalow wiih 
sufR.. garden, etc., to rent,— 1. 

HANTS.— COAST TOWN.— £800 I'.A 

295. Appt. over £45. Premium 
£1....60 incl. drugs, etc. Comp.ici houw. viih 
garage, etc., £SS p.a.— 2. 

FAVOURITE SUSSEX RESORT.-^ 

PRACTICE. AvcniRC £1,200 pa. PdOfi 
600. Good fees. Premium 2 >cars’ Purchase 
Excellent house. 6/7 bed., etc., on lease.— 3. 

KENT TOWN.— ABOUT £l,.100 RA. 

P.ind 990. Premium 2 years’ purcli.ivc. Conv 
house, 2 recent. . 4 bed., etc. Freehold £1,000 —4 

LONDON, W.6.— NON-RANEL. AVER- 

AGE over £800. La.st year £1.150. Rapidly (ti. 
creasing. Fees 5/- to 21/-. Premium £1,000. Scmi- 
deid. Ie.asehold house, 5 bed., etc.— 5. 

FAVOUKJTE SUSSEX RESORT.-- 

Over £1,300 p.a., c.xcIudinR appt. worth £120. ranrl 
850. P.M.S. 110. Premium, £2,2l>0. Ilou'c It* 
bed.) to rent £95 p.a.— 6. 

S, DEVON.— COUNTRY PRACTICr. 

£400 Incl. Resident Patients, and ample senpe fu 
.young man. Premium only £150. Nice commt'diou^ 
house, rent £65 p.a.— 7. 

LONDON, \V.2.— AVERAGE £!,2fi6. 

Belter class, no pane). Fees 21/-. Premium £l,?3o, 
or near offer. Choice of house.— 8. 

LONDON. S.W.— ABOUT £850 P.A. 

Panel about 500. Club £200 p a, Convenienl houve, 
tcnied at £75 p.a. Prem. £1,250 lor quivl. ssie.— a 

SOUTH AFRICA. — NEAR EAST 

LONDON. Average £1,250, and scope OW-evid, 
Premium £1,000, hall down. Large home lot »alt, 
on motigage. — 10. 

LONDON, S.E.20.-OVER £700 P.A. 

Select panel. Illness cause of sale. Premiurn 1) 
years’ purchase. Detached hou>e, 6 bed., etc., on 
lease, or sell.— 11. 

SOUTHERN SEAPORT TOWN.-H.^ro 
p.a.. Increasing. Panel 1.400. Appts, neatly £4M 
p.a.- Ptem. £3.000. Good house (5 bed.), lo rcnl.— I.. 

ESSEX SUBURB.— NEARLY _ £l.!00, 

■increasing. Panel 780. Premium 2 >cars purchisc 
House. 3 bed., 5urgcr>'. etc,, for sale. £I.V>WWL 

LONDON.— SOUTH OF THAMES,- 

Over £2,000 p.a., with large panel. SuhaWe 
to rent, or would be sold.— 14. 

LONDON, OUTER S.E. SUBURB^ 

Over £1.850. rapidly increasing. Panel over ),>»«. 
Premium £3,700. Run from Surgery. Beiioetive 
avaibble, if desired. — 15. , ivrv 

S. WALES. — REStDENTIAL AND 

WORKING. HALF-SHARE ot £3.200 p.a. I mel 
2,300. Visits 5/- to 7/6. Prem. 2 jeary 0“’“^,' 
Ex. freehold boose, 5 bed., larg^atdcn. etc m 

LONDON, W-l.— OLD-ESTD. AV ER' 

AGE £735 p.a. No panel or dispeming. Some •» 

Fe« frcm 2I/. Prem £750. SmaH Oat on le^e -L. 

EAST COAST.— AVERAGE £I.4W PA. 

Panel 440. Good class. '.„jca 

miiim £2.450. Large house (6 bed,), good g 
and garage. Pt'Oe £1.550.— 18. . 

LONDON, S.E.6.— ABOUT f 

■Steadily increasing, nice locaiiiy. "'ILLi.jn, 

Clubs £35 p.a. Ample accom. on rcnial. , 

£1.150. to include book-debts, drugs. f“'™ 
PFNTRAI WALES.—ALMOST 
OPPOSED £2,100 p.a. Panel and 

?Sm £3.5TO. flSpital avaiiabte, Lsrellrnt.fvh- 


ing and shooting, 
garden, etc. — 20. 


Conv. 


aVJJiaWsv. a--.--- , 

modern bouse, 6 r.J. 


a2.;v "’S 


Premium 2 jeary' pur. ’’,',x.Ar>pnt,'FD 

YORKSHIRE DALES.— UNOPPO.SLH. 
fl.ixio p.a. Panel £340 pa. 7 

wilh large garden. Price for ftmis; ar.J 

£3.000. or would leL^2-. p i 

KENT . RESpRT.-.YBOUT £4,^0 ^RA- 

Panel 200. Visits to 19, 6-, ,P'g_ 

P„eho)d^bousc^6^^d..H^^£-.^,^^ 

FINANCIAL ASSISTANCr. Ai.R A -;..,v(.v 

AS5I.STANTS.-VACANCILS N 10' 

.nnd Country. Indoor snJ 
applscatioa. 
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SCHOLASTIC, CLERICAL A 

(FocyoE 

Tele. Ada..,: TAVISTOCK 

Triform, Wc-lccnl— London. T'A^*IS1 OCK. t 

Practices and Partnership- 

26 ^JiSTERN COUNTIES.— PARTNERSHIP in 

Practice, o\cr £5.000 pji., in count'* town. Panel o\cr 5.0t}0. 
Main <urger>’ premises (4 bedroom^, etc.), garage and 
garden, (o rent. Premium one-fifth share two >cars‘ pur- 
chase. Further share in sc'cn sears Short As•il^tantshlp. 

27 HOME COUNTIES.— PARTNERSHIP tn sound 

cld-est.ib)ished Practice, as erasing about £4.S00, in bcautifuHv 
situated countr>- to-Ao Panel about Vtsiu a 6 to 

£l Is. Incoming partner should preferably be a gradmte 
of Oxford or Ombridse. must hate held hospital appoint- 
ments and be cxpenenced in surgery. Excellent hospital. 
Share "orth about £1.000 (or more) at tuo years' purchase 
with good prospects of increase. 

2S LONDON, S.E.— Old-established PRACTICE 

in growing suburban district. Receipts a'cmge O'cr £U00 
pat. (appointments worth about £100 and panel over I.O'^OL 
Visits 3/6 to 6/-. Semi-detached comer house (3 bedrooms), 
with separate surgery accomntodalion, garage and small 
garden, for sale. Premium two 'ears* purchase. 

29 HOME COUNTIES.— PARTNERSHIP in good- 
class Practice, about £3,000 p4i., in fasourite market town. 
Small select panel. Visits 5'- to £1 Is. Charming modem 
labour-saving residence (5 bedrooms, etc.), garage and beauti- 
fully stocked garden. Price £5.000. Very good society. 
Scope. Premium one-half share two years' purchase. 

30 LONDON, N.7.— Old-^tablished mixed PRAC- 
TICE, about £IJ6S p.a., in populous district. Panel about 
400. Visits 3/6 and f/-, majority, ^mi-deiached comer 
house (5 bedrooms), with small garden. Rent £100 pat. V'ery 
good scope. Premium two years' purchase. 

31 MIDDLESEX.— Medical Womans PRACTICE 
- in rapidly growing residenti.il d'lstrict within 15 miles of 
‘ London. Cash receipts, 1937, £52S. Panel 69. Excellemly 
■: situated modem house (5 bedroonv). with Urge garage and 

garden. Rent £125 p.a., or might be sold. Ample scope. 
District rnpldlv increasing. Premium £750. 

32 S. COAST.— OId-«stablishcd midd(e<Iass PRAC- 
TICE, as'eraging £1.200 pj., in first-rate residential town and 
health resort. Small panel. V'isits 5'- to 15/-. House 
(7 bedrooms), to rent at £120 pj. Scope, Premium two 

'sears* purchase. 

33 S.W. OF ENGLAND.— FOURTH PARTNER 
required in mi.xed country town Practice of nearly £6.SOO pj. 
Panel 4,600. Share worth about £1,IQ0 p.a. at two years’ 
purchase. Partner must be young and have made special 
study of medicine. PreliminiH’ Assi^taniship. 

34 S.E. CO.AST. — PARTNERSHIP in non-dispensing 
Practice, about £4,500 p.a. Panel 1,400. Suitable house w-ould 
be available. One-fifth share at first at two years' purchase. 
Preliminary Assistantship. Scotsman preferred. 

35 LONDON, W.2, and \V,6, — Non-dispensing and 
non-panel PRACTICES run by two men in panneiship. 
Receipts about £1,150 each practice Premium two years’ 
purchase and £1,0W respectixely. 

36 LONDON, N.\V. — Steadily increasing PRAC- 
TICE in growing residential district within 14 miles of 

Purchasers can raise additional capital for t 
Particulars will be for 

.All coimnunications to be 

16S0.» 

lOUSE SOUTU 

QU.ARE, W.C.l Telephone: Zc.loa J “ 

s for Disposal (continued). 

London. Receipts last year jus! O'er £700. Panel fO 70. 

Very attracti'c detached hou-e »4 bedrooms), with good 
garden and garage, for sale or rent at £120 pji. Branch dose 
by to rent Premrum £I,2'0. or rear offer. 

37 LONDON. E.C.— City PRACTICE doing about 
£300 pd. No visiting, pane* or midwifery. Premises to rent 
at £155 pj. Premium £5CO. 

38 SURREY.— PARTNERSHIP in old-established 
PRACTICE, averaging over £2,>0O pa., m oullym.g iuburtran 
district on the Thames. Small panel, V’isits 5 - upwards. 
Outgoing runner's house i5 bedrooms, etc.), could be pur- 
chased if desired. One-third share at two years* purchase. 

39 MIDLANDS. Cathedral Citv'.-^ld-established 
non-dispensing PRACTICE averaging £1.550 p^. Small 
panel- V'isits 6,- to 10 6. Convenient hou«e ‘about 6 bed- 
rooms), in best residential part to rent at £65 pci. Excellent 
prospects for one experienced in clinical pathology. Premhim 
onearda-half 'ears* purchase. 

40 DEATH V'ACANCY.— CUMBERLAND.— Old- 
established good-class con-dispensing PRACTICE, over ETCO 
paj., in rapidly growmg town. No panel. Large bouse for 
sale or rent. Good scope. 

41 S. OF ENGLAND.— SURGICAL PARTNER 
required in good-clas> Practice in first-tate residential district. 
Applicant should be aged 30*35 or thereabouts, must bold 
the English Fellowship and be prepared to do seme general 
practice. .Modem up-to-date hospital. Share about £1.C£0 
pj. at first at two years' purchase. 

42 BRITISH W^EST INDIES.— SURGICAL PRAC- 
TICE in favounte town. Cash reccipt-s. 1937. £l.9CO Fine 
opportunity for e.xpencncjed surgeon. Well-equipped nursms 
homes. X-ray and Laboratory facilities. Rent of consulting 
rooms £5 monthly, and house £12 monthly. .-Ml kinds of 
sport. Premium ££Q0. 

43 S.E. CO.\ST.-^Id-e5t2bIished middle and work- 
ing-class practice, about £950 p.a.. In favourite summer 
resort. Clubs worth about £130 and panel about L-90. 
Detached comer house <5 bed and dressing-rooms), w-ith large 
garage and about half-acre of garden, for sale- Scope- 
Premium one and three-quarter 'ears' purchase. 

44 LONDON, N.W.-OId-esiabWshed PR.ACTICE 

doing over £1.100 in resideciial dtstrici under ten miles from 
Marble Arch. Select panel 300. House f5 bedrooms), with 

Urge garden and garage. Price freehold, £2.750. or cent 
£150 pji. ^ope Premium £2,C»'X). 

45 NEW ZEALAND. — Eye, Ear. Nose and Throat 
PRACTICE in a most important commercial city. Caih 
receipts last year. £2,277. Expenses light. Premium £2,460 
cash or £2.600 terms (English currency). Purchaser should be 
at least 30 veara of ase with experience. 

46 YORKS (N- RIDING). — WeU-osiablished 
country PR.ACTICE near small market town. Recriprs, 1937, 
about £1,000. Panel 450 (approx.). .Appointments £60. 

Fees 2/6 to £1 Is. Good house with 5 bedrooms, 5 recepticn 
rooms, etc., good garden and field, £65 pji. Premium two 
years' purchase 

1 C purchase of approved practices or shares, 
varded on application. 

addressed to The ilanager. 

SCOTTISH BRANCH, 21, 

FOR DI 

A. EDINBURGH.— Small PRACTICE. Receipts 
approximately £4(X). Suitable house to rent. Moderate prem. 

B. Small non-industrial PRACTICE wanted. S. of 
Scotland or N. of England, House to rent. 

C. NORTHANTS. — Country ASSISTANTSHIP 
with view to Partnership, Receipts "£2,IC0. Ample scope for 
increase. 

For further details apply The iSa 

assistants ake ui 

Terms on which the business of the- Branch is tran 
Manager, to whom all communications should be adc 

Alva Street, Edinburgh, 2 

SFOSAI. 

D. SOLTTH OF SCOTLAND or ENGLAND.— 
.MIXED GENERAL COUNTRY PRACTICE required about 
end of March. Returning approxunalely £I,5CO pji. Capital 
available. 

E, EDINBURGH.— Receipts ££00. Panel 1,020. 

House for sale- Premium for Practice and house, £2,3CO. 

nager, 21, Alva Street, Edinburgh. 

IGENTLY REQUIKED. 

sacted xxill be submitted on application to the Branch 
ressed. 
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Tele. Addressj 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD 

fFODKDED 1880.) * 

TAVISTOCK HOUSE SOUTH 




SQUARE, W.C.l TeIepl.„„e:E„.„a„ 

The Association has long been favourabh' known to the mpmhV^rr'A'f 'Vhp'TVAT’.^r^^ •' : 

trustworthy and successful agency for the transaction of every d«criplion^f Med ci &hohstic 
business, and the BRITISH MEDICAL ASSOCIATION has everV confidenre in ^ Accountancy 

^ consult The Meager in all transactions requiring the services ola Medical Agent * members 

Kem? British Medical Association may take advantage of a reduced scale of charges applicable 

BEDUCTION IN FE^ ~ 

In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside CJreat Britain) 
is limited to a maximum fee of Fifty Pounds. 

FULB TERMS ON APPLICATION 


I’ractices and Partnerships for Oisposnl 

1 DEATH VACANCY, — NORTHANTS. — Well- 

PRACTICE in progressive town. Receipts, 1937, 
£800. Panel 780. Detached house (5 bedrooms), garage ami 
small garden, for sale or rent. 

2 S. OF ENGLAND. — First-rate Residential Town. 
—Good-class non-dispensing PRACTICE about £1,200 p.a. 
Consultations and visits 10/6, sometimes 7/-. No midwifery. 
Good house (6 bedrooms), in best part. Price £1,500. Good 
scope. Premium two years’ purcliase. Suitable to a physician. 

3 SURREY.— PARTNERSHIP in well-established 

and rapidly growing middle-class Practice, doing about £3,750, 
in developing residential neighbourhood. Panel 750. Visits 
5/- to 10/6. House (4 bedrooms), garage and smail garden. 
Price £1,250, One-fourth share nt first at two yeans’ purchase. 

4 DEVON AND CORNWALL BORDER.— Very 
old-established and steadily increasing country PRACTICE, 
£1,325 p.a. Panel 413. Visits 5/- to 15/6, medicine extra. 
Very nice detached house (6 bedrooms, 2 dressing-rooms, etc.), , 
garages and garden, about one acre, witlt fine orchard. Price 
freehold £1,800. Ample scope for increase, lll-liealth cause 
of sale. Reasonable premium accepted for quick sale. 

5 S.E. COAST.— PARTNERSHIP in old-established 

middle and working-class Practice in growing resort. Receipts, 
1937, £4,350. Panel about 3,000. House (5 bedrooms), garage, 
etc., to rent at £120 p.a. Premium onc-third shatc two years’ 
purchase. .. 

6 S. OF ENGLAND. — Steadily increasing middle 
and working-class PRACTICE in seaport town. Receipts past 
year, £800 (appointment worth £45, panel 660 and P.M.S. 
295). Detached house with garage and garden. Rent 
£85 p.a. Premium £1,220, to inchide drugs and fittings. 

7 MIDDLESEX. — ^Well-established and steadily 
increasing PRACTICE in growing neiglibourliood, about 
eight miles from Marble Arch. Receipts, 1937. £1,275. Panel 
1,720. House (4 bedrooms), garage and small garden. Price 
£1,200. Scope. Premium £2,400. 

8 SEASIDE TOWN WITHIN HOUR OF LONDON. 

— Very old-established PRACTICE, about £625 p.a. Panel 
about 300. Nice detached house (5 bedrooms), lafec garage 
and garden, for sale or rent. Good scope. Premium £1,000. 

9 W. OF ENGLAND.— PARTNERSHIP in non- 

up Af'-ripp of £1,800 in first-rate residential town. 

; fiat available at £105 p.a. inclusive, 
shale two years' purchase (short 
Assistantship). .. , , , „,vya 

10 S. OF ENGLAND. — Well-established SANA- 
TORIUM for the Open-Air Treatment. Profit last ten months, 
£470, Premium £1,000, to include furniture, etc. Furtlicr 
details on application. 

1 1 ESSEX.— Medical Woman s PRACTICE, averag- . 
ine £I 075 a year, in outlving suburban district. Panel 780. 
House to rent at £100 p.a. Premium £1,650 

12 EAST ANGLIA. — Upper and middle-class 
PRACTICE in progressive town. Receipts last three 
average nearly £1,100 p.a. No appointments or Panel. 'Visits 
s/- to £1 111 6d. Semi-detached house (7 bedrooms, etc.), 
with good garden, for sale. Scope. Premium one and a-halt 

rs^'LfWDON, S.W.— PARTNERSHIP in sound old- 

established and steadily increasing Practice in Picaiant out- ■ 
lying residential district. Visits 3/6 to £I Is. Not much 
midwifeo'- Suitable house obtainable. Share worth about 
£1,250 p.a. Premium £2.500. 


modern labour-saving house H oV- 

oYrden Rent £110 p.a. Hospital facilities. Pfcmium on. 
fourth share £2,250, ^to include drug;, etc. Possib.c fiiMlicr 


^ 5 "sArENGLAND.-Eur. Nose and ^ro.at 

garage and garden. Price £2,500. Scope. 

Purdiascr must be experienced and posse,, the / .R. 

D.L.O. 


_Full Particulars sent free 

14 S. OF ENGLAND. — Experienced SURGEON 

required for purely EAR, NOSE and THROAT WORK in 
good-class Practice. Must hold Fellowship and have good 
experience. Further details on application. 

15 DEATH VACANCY. — Residential town S. of 
England.— Good-class PRACTICE with some special worl. 
(Cardiology). Receipts January/October, 1937, about £1,700. 

'House could be purchased. 

16 N. MIDLANDS.— PARTNERSHIP m steadily 
increasing middle-class Practice, averaging £5,500 p.a,, in 
county town.. Panel 4,900. House with 5 bedrooms, garage 
and good garden, to rent. Onc-liflli or onc-foiirth sliarc at 
two years’ purchase. 

17 LONDON, N.3. — Well-established middle-class 
PRACTICE, averaging £1,000 p.a., in rapidly developing 
district. Panel about 517. Visits generally 5/-, 7/6. Modern 
two-storied house with ample accommodation and .separate 
entra’nce to professional pans, garage and nice garden. Price 
£2,000 freehold. Scope. Premium two years’ purchase. 

18 LONDON, S.W.— Good-class PRACTICE, about 
£1,900 p.a., in c.xcclicnt residential area. Panel 650. Good 
scnu-dctachcd house (6 bedrooms), garage, to rent on lease. 
Premium £3,800. 

19 EASTERN COUNTIES.— PARTNERSHIP in 

Practice, over £2,000 in very pleasant agricultural district. 
Moderate panel. Pleasantly situated house with ample aceom- 
modalion. Rent £100 p.a. on lease. Extra grass land .avail- 
able if needed. Good scope for increase by young energetic 
man. Premium one-half share tsvo years’ purchase. 

20 N. WALES.— PARTNERSHIP in mixed Prac- 
tice, averaging about £2,400 p.a., in industrial district. Panel 
1,930. Visits 3/6 to £1 10s., medicine c.xtra. House (5 bed- 
rooms), electric light and gas, garage and garden. Welsh not 
necessary, but an asset. Premium one-half share, to include 
remainder of lease, £2,500. 

21 KENT.— PARTNERSHIP in middle-cl.-iss Prac- 
tice, over £4,000 p.a., in growing residential district. P.incl 
2,300. Non-basement house (4 bedrooms and drc.ssmg-room), 
garage and garden, to rent. Cottage hospital. Onc-foiirili 
share at tsvo years’ purchase. 

22 S. MIDLANDS.— PRACTICE in good (own, cm> 

access to London. Earnings aycr.igc £2.800, 
large house will) garage and garden. Rent £150 p.a. vac.mc 
for j physician on staff of local hospital ; _ also .scop, for 
surucry and gynaecology. Premium tw’o ycais purcJusc. ^ 

23 EAST ANGLIA.-PARTNERSHIP in Practice, 

over £5,500, in firsl-rate country town. Panel n<^ar’y L- -U- 
Incoming partner should preferably be graduate of Osto si 
or Cambridge, and must have had surgical training and abilii, 
to do surcical work on county hospital. ^ 

24 LfJNDON, S.E.-PARTNERSHIP in rapid) 

crowing district, 20 minutes from Charing Cross, i 

?v?mcc £4 275 p.a. Panel about 3,000. Specially designed 

fCul i,n.,s.. U bedrooms), garage and good 
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Valentine’s Meat-Jnice 


In the Gastric Form of Influenza and its 
Debility, in Typhoid and Acute Pneumonia, 
in the Exhaustion of Phthisis and Puhnonar^^ 
Diseases, Valentine’s Meat-J nice Sustains 
and Strengthens. 


When Other Food Fails 


T he quickness and power with which 
VALENTINE’S MEAT-JUICE 
acts, the manner in which it adapts 
itself to and quiets the irritable stomach, 
its agreeable taste, ease of administra- 
tion and. entire assimilation recommend 
it to physician and patient. 



Physicians are invited to send for brochures containing clinical reports. 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND, VIRGINIA, U^-A. 


^3 301 
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Medical Agency, Ltd 

ALDINE house, 5 a jut, 

BEDFORD STREET, STRAND, LONDON vvr? 

Telegrams: BOVMEDICAL. BESQUAKE, LONDON. '^i"**^* L^JNJJUN, VV.C,2. 

, .. Chairman and Managing Dlreciror, Dr, J EIELD^H^r' BAR leic (s i.inps). 

''=■ P'>« Of a%-”' 

ii.bOO. Parlnershm „.5it l-L:. 


c!mPRACDCEhdTby«ndoT(;roTs;o^^^^^^ 

gross cash recwpts for Jast 3 ywrs over £1,700 p.a. Cast -year over £1 ROO) 
.Vi<b 2 5it.ing. 3 of 4 b.*oo4, ptofciS 
A rented on 5easc. 

5^’ESIDENTIAL T0\VN.-^PARTNERSH!P,~- 

aUraSw^iorirt^ ’’ ‘ ' ■^‘cticc situated in very 

5n^u of abotit t.20a. ^Ve<C 

> ^ ' '' ' ' m\itn i yc^TS* owcl^ase 

ingoing partner must be experienced, accastomed to belter-class -work, and 
preferably between 30 and 40. ■ _ 

3, WEST OF ENGLAND—COUNTY TOiVN.-WiACTJCE is good-elass 
residential and consulting one established many years and now for disposal 

r&tirement. Gross cash receipts about 11,100 p.a. Fees 
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affections of the respiratory 
organs. 






Response to Minadex observed in 
over 1,000 Children eonvolesecnf 
from fevers 
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416; So cz. t:iuchesteri,22l6. 

Less usual dlscoimt: These 
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le children’s wards. In , p„t of the ward routine it has become. 
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March the Fourth marks the 

Fiftieth Anniversary 

' of 

W. B. Saunders Company 

founded by Mr. W. B. Saunders 

On the occasion of its Fiftieth Anniversan- this Company A\-ishes to 
acknowledge the generous friendship of the medical profession throughout 
the world, and to pledge its abiding interest in the progress of scientific 

medicine. 


So77ie Prese7it-day Successful Books 
Beari77g the Saimders I777pri7it 


Treatment in 
General Practice 

By Hakry BEcrarAx, m.d. 

Minor Surgery 

By Frederick Christopher, m.d., f.a.c.s. 

Clinical Allergy 

By Louis Torr, u.d. 

Physical Diagnosis 

By Ralph H. Major, m.d. 

The Eye and Its 
Diseases 

Edited by Con'r.ad Berens, m.d. 


Endocrinology in 
Modem Practice 

By WiLLLLM Wolf, m.d., m.s., ph.d. 

Operative Surgery 

By Wap.re-v Stoxe Bickh_am, m.d., f-lc-S. 

Practical Proctology 

By Lons A. Blte, .lb., mjj., f..lc.s. 

Textbook of Medicine 

Edited by Russell L. Cecil, ild. 

Diseases of the Larjmx 

By Chev.alier J icesox. m.d., sc.d., lld., 
F..A.C.S. and Chei'-alier L. Jacesox, .lb., ild., 
M.SC. (Mrf-i. F.A.C.S. 


In Philadelphia: In London: 

W. B. SAUNDERS COMPANY W. B. SAUNTDERS CO.MPANY, LTD. 

West Washington Square 7, Grape Street, W.C.2 




Itfdsoii Itfcw £oosG"liecif Publications 


T<?<?TTPn more replacement PAGES 

ISSUED EVERY SIX MONTHS • THESE VOLUMES CAN NEVER GROW OLD 


Nelson Loose-Leaf Medicine 

Published in nine vohunes including Index Volume 
Research Service and Consulting Bureau for Information 
Editor-in-Chief WILLIAM W. HERRICK, M.D. 
Professor of Clinical Medicine, College of Physicians and 
Surgeons, Columbia University, 

New York. 


Nelson Loose-Leaf Surgery 

Ptthlished in nine volumes including index Volume 
Research Service and Consulting Bureau for Information 
Edilor-in-Chief ALLEN 0. WHIPPLE, M.D. 
Professor of Surgery, College of Physicians and Surgeons, 
Columbia University ; Director of Surgical Service, 
Presbyterian Hospital, New York. 


PuMished with the co-operation of Advisory Boards of the foremost authorities and about 800 of the 
leading physicians and surgeons of America, England, and the Continent, who have contributed., the 
vastness of their knowledge to make these publications most scholarly, practical, and up-to-date syslcms. 


Always Up to date 

The Nchort Practice of Medicine is arranged in loosc'leaf form so that obsoleec 
chapters may be removed and revised chapters inserted, that every new 
description may be incorporated in the volumes and every article be kept 
thoroughly up to date. Each subscriber receives five hundred or more new 
paccJ annually. The Nelson .system is a living, growing medical library — o 
mirror to present-day medicine. 

Kept up to date every six months with 500 or more new or revised pages 
annually, practically a new volume, each year. The volumes avoid duplication 
and overlapping of subjects, only accented and approved medicine is published. 
Follow-up results arc stressed, obsolete methods arc eliminated from the 
discussion. Tested new procedures arc advised. References to comprehensive 
bibliographies arc given. 


A New Practical System of Surgery 

In the prc.scntation of the surgery of any organ or system, it ei'cniMl to 
emphasize the pathology to be found, and to advice and describe «wch rnvfdifto 
as by actual follow-up studies have proved to give the most l.r'iinu arid 
satisfactory results. 

The Nelson Loose-Leaf Surgery Is based on the ilefinitr experirnce of rvn 
whose practice has, given them onponunitie^ for the widest oHcrtatlon, .md 
it places special emphasis on rc^u)ts as determined by .iciii.d and carclui 
follow-up work. It covers in great detail Surgical Phvsiology. ILilhology. 
Medical Aspects of Surgery, Surgery in Special Conditions. Prenperafoe an*' 
rofoperativc Care, and, above all. Operative Indications and rcchnic. Dvet 
4,000 phoiogr.nphs and drawings. 


“ It is an extraordinary achievement on the part of the editors of ihts loose-leaf surgery to have been able to maintain the production of renewal pares a' 
such a high level for so many years. Assurance of the reliability of this service is the most eloquent of oil recommendations of this work io the cornier 
generation of surgeons ' 

Revised v'CRions have arrived regularly, much of the original work has been discarded and replaced, and the present edition is as modern as it po* 
could be,” — P/ie Lancet. , , . it.- •• 

** The purpose of the volumes, with their handy device for Insertion and removal of pages from time to lime. « to mirror present-day mcuicinc. 

Medical Journal. 


Nelson’s Consultation Service 

An Added Service in Bringing the, World’s Medical and Surgical Data la ^ou 


Help in Solving Unusual Problems, 

Nelson's Consultation Service is prepared to furnish 
you reprints of articles, or, if these are unavailable, 
photostats of articles, or, to save you time, 
abstracts or translations of articles in medical 
journals in foreign languages. 


Thousands of Doctors Now Use It. 

Thousands of men in the profession arc constantly using this bclP'ij 
service. A personal service furnished to all subscribers. 
special ab.siracis and extracts from the British. American and for^n 
literature; bibliographies, reprints, and photostats, wdl be supplied wunou 
charge to all subscribers. 


Please send me, without obligation, detailed prospectus, and full particulars of your part-payment plan for: 

□ Medicine □ Surgery □ Diagnostic Roentgenology 

(Check space of publication about which you wish information) 
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Addre,ss 
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British Encyclopaedia 

, of 

Medical Practice 

Under the General Editorship of 

Sir HUMPHRY ROLLESTON, 

BL. G.C.V.O.. KC£, KLD, D.Sc, D.Ci, LLJ). 

A 24-page Illustrated Brochure, containing coloured illustrations, specimen 
pages, names of contributors, the general schethe of the work, and the 
unique system for keeping it up to date, Avill gladh’’ be sent gratis to any reader 
of the “ British Medical Journal.” 
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To Messrs. BUTTERWORTH & CO. (PubUshers) LTD., 

Bell Yard, Temple Bar, London, W.C. 2. 
Please send Illustrated Brochure of the BRITISH ENCYCLO- 
PAEDIA OF MEDICAL PRACTICE In eleven volumes. 
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OXFORD MEDICAL PUBUGATIONS 


ACTliVOMYCOSlS 

By ZACHARY COPE, M.D., M.S. (Loncl'), F.R.C.S. (Eng.) 

Surgeon to St. Mary's Hospi/al. Paddington;. Senior Surgeon to the Bolinghrokc Hospital, U\mds-,ecrth 
Common;- late Hwitcrinn Professor, and Arris and Gale L'eeturer, Royal College of Surgeons . ’ 

Contents include : — Definition and. Historical Introduction— Biological Characteristics of ‘ Actinomveos 
—Incidence and Aetiological Factors— ClinicaL Pathology, .of Infection 'with Actinomyces— Clinical 
Featurcs---Description of -Disease, as it Affects .the. Face and Neck— Actinomycosis of Lachrymal 
Canals — General .Remarks on Diagnosis— Differential Diagnosis of Cervico-facial Actinomycosis- 
Actinomycosis of the Tongue— Of theJS.toinach/ Intestines,, and .Rectum — Of the Kidney— Of the 
Genital Tract — ^^Of the Liver — Thoracic Actinomycosis— Actinomycosis of the Skin— Of Bones and 
Joints — generalised Actinomycosis — ^Actinomycosis of the Nervous System — Of the -Thyroid Gland 
— Of the Breast — Progiiosi-s — Treatment— BiblipgraphyL-Index 
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52 Illustrations. 


8 Colour Plates. 


15s'. net. 


INFANTS IN HEALTH AND . SIGI^ESS .... 

By ROBERT ELSWORTH STEEN, M.D., F.R.G.P.I.' Pp. 138. , 4 Illustrations. 5s, net. 

BIOLOGICAL STANDARDIZATION 

By J. H. BURN, M.D. Pp. 306. 64 Illustrations. 21s. nd. 

THE MANAGEMENT OF THE PNEUMONIAS 

By J. G. M. BULLOWA, M.D. Pp. 525. 142 Illustrations. 27 b. M. ltd. 

COLLECTED PAPERS ON TUBERCULOSIS 

By SIR ROBERT PHILIP, F.R.S, ■ Pp. 470. 2 Ib. nd. 

THE CONTROL OF TUBERCULOSIS IN ENGLAND 

By GREGORY KAYNE, M.D., M.R.C.P., D.P.H., with Foreword by Sir Himiphry Unllcston. 
•' Pp. 202. oS. (>n. net. 

CHRONIC MILIARY TUBERCULOSIS 

By CLIFFORD HOTLE, M.D., M.R.C.P., anO HICHAE^-AIffiY,^ 1UL,,MR 

RADIATION r THERAPY . 

By I. I. KAPLAN, B.Sc., M.D. Pp- 586. 198 Illustrations. 30s. nc . 


198 Illustrations. 


.30s. net. 


THE PHYSIOLOGY OF THE KIDNEY _ 

By HOSIER W. SMITH, A.B., Sc.D., M.S. , Pp. 310. 33 Illustrations. •■>!«. "t ■ 

HENNING’S TEXT-BOOK OF GASTROSCOPY , 

Translated by HAROLD RODGERS, F.R.C.S. Pp. 90. 26 Illustrations. 7 Colour J’latcs. .6. 6.1. nc • 

Oxford llnivcrsiO Press 
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The classic of the professional man*s library 

PRICE 28 '- POST FREE 
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CASH 
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and a new car e\er\' year 
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The special plug and socket provided v/ich every Westric 
Trickle Charger is a guarantee against faulty or inefficient 
charging. By their use it is impossible to short circuit 
the battery or the charger, the chassis cannot become 
alive, there is no risk of shock, nor is it possible to acci- 
dentally reverse the charging current. This is just one 
of the many features found only in the Westric that 
ENSURES your battery being up to scratch alvrays. 



HODGKINSON & 
CROSSLEY, LTD. 

53, SOUTH SIDE, LONDON, S.W. 4. 

^ I am Interested in a iVevr ..Please send, seithoat obhgallort. 1 | 
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MEDICO-LEGAL ASPECTS 
OF THE RUXTON CASE 

GLAISTER & BRASH 

^ This intensely interesting and beauti- ' ’ 
fully illustrated work gives full details of 
the medical and scientific investigations.’ 


300 pages 


SIXTH EDITION READY THIS MONTH 

GLAISTER'S AAEDICAL 
JURISPRUDENCE & TOXICOLOGY 

' ■ REVISED BY 

Professor John Gaister, M.D., D.Sc., Barrister-at-Law; 

Medicine Departn^l. Unhersilp of Glasghv. 


■ • 

172 illustrations 


® 770 pages 
® 105 illustrations 


Postage 6d. 



New material, up to dale • 
Two new coloured plates • 


Postage 7d. - 


NEW BOOK • E. & S. LIVINGSTONE, 17 TEVIOT PLACE, EDIKBURCH • NEW EDITION 

WRIGHT'S PUBLICATIONS 


Sixth Fully Revised Edition, 2i)6 pages. TT'ith 35ft Illustrations, 
Stunie of which ore in rutour. I2is. net, post 6d. 

DEMONSTRATIONS OF 

PHYSICAL SIGNS IN CLINICAL 
SURGERY 

By HAMILTON BAILEY, F.R.C.S.fKng.)' 

“ It is almost unnecessary to say anything in recom- 
mendation of this _ well-known work, though' It is a 
pleasure to record once again that it fully maintains the 
very high standard of itscprcdeccssprs.” 

—Brit. Jour, of Siirg. 


PVDLISItED. -Thirtl Fully Rct-tsed Etlillon, Earerltvo, a.I!* nii, 
iTII/i fl26 Illu.lralions, of Ir/iir/i n .larnc number tire In Colour, 
..SOso net, postage ltd. 

EMERGENCY SURGERY 

By HAMILTON BAILEY, F.R.C.S.fEiig.) 
KEriErs ritOM rKcrjoirs /:/)jrJo,v5. 

Mr. Bailey has achieved a great feat in writing this Loot, 
generations of medical men will thank him for it 
. . . \Vc do not see how this book could be bettered In any w.iy,” 

— MrJtcol Fress end Circu/dr. 

** Mr. Hamilton Bailey has just cause to be proud of tills 
volume, which con claim to be cfjual, and in many ways superior, 
to any book on the subject published hitherto." 

, •^British Medical Jcurtiai. 
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If you were purchasing a second ultra- 
violet- lamp you would inevitably choose 
the • BIOSOL,’ for modern actino-therapy 
practice acknowledges the fact that in 
light treatment the majority of cases can 
be roughly classified in two groups : — 

1. Cases which respond best to treat- 
ment with the wave-lengths found in 
the natural Solar spectrum (4350- 
2900 A.U.). 

"• » 

2. As in certain skin diseases, cases 
where the shorter or non-terrestrial 
wave-lengths emitted by the lamp 
can be beneficially applied. To such 

, wave-lengths normally, the human 
body is not, of course; attuned. ' ' 

The ‘BIOSOL’ is the only lamp provided 


■ - with the "Dorno”. Filter and which - 


p enables the wave-band to be selected 


^ according to the case. The ‘ BIOSOL’- - 


4 is on sale everywhere In the British Isles 


and any of the dealers listed on the 


:'l opposite page will gladly arrange a 


demonstration for you. Write today 


for a copy of Publication No. X6f0. 


Use the coupon on facing page. 
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DO DEAF AIDS 
IMPROVE THE HEARI 



Recent reports of Research Work carried out under the 
auspices of the Medical Research Council indicate that 
the prolonged use of a suitable deaf aid does not in any 
-way injure the hearing, but that in many cases consider- 
’able improvement occurs. There arc deaf aid manu- 
facturers who claim that the use of their instrument . 
decreases the physiological degree of deafness. I make 
no such claim, not believing it proven, but my experience 
agrees with the medical reports in that there is a distinct 
Improvement In mental appreciation, and chat in many 
cases users of high quality hearing aids hear better even 
without the instrument as time goes on. In practice 
mental appreciation is far more important chan physio- 
logical degree of deafness which js compensated for by 


turning the volume control knob. The improvement of 
mental appreciation and the preservation of hearing are 
controlled by the use of the highest quality hearing aid 
available. TTie obvious choice is the AMPLIVOX. the 
first and most widely used High Rdelity hearing aid. 
I should be glad to send you full particulars of the 
AMPLIVOX hearing aids. 




Governing Direefor. 


AMPLIVOX 


LTD. 


106, George Street, Portman Square, London, W.1 . 

Telephone: V/elieeV 2591/2 
29, Sf. Vincent Piace, Glasgow, C.f. 

. • • “ . - — Telephone r Cert-al 3C97 

62a, Bold Street, Liverpool, 1, 

* Telephone : Royil Hr-M. 

The AHPUVOX Js obalnab'e in the United Kinj^om only frcT the p'.a-afictu'‘er5— AKPUVOX LTD — froTi Kessrr. T. Ha 
Petufor, and Aids for the Deaf. There are appointed represenati*es in AostraJ’ra. New Zealand, Ca.*ada, Scjth Africa, l-da. 

Bo'j'urn. Holland. Norway, Sweden. Oenrrark and Roumar.ia, 


.ks'ey. V/. ht 
£»re. Fra-es. 


QUICK AS AN AMBULANCE- 

In emergency cases the opportunity of an X-ray 
examination is frequently the means of saving a patient’s 
life. In other serious cases too, examinations carried out 
in the patient's own home are of the greatest possible 
value. 


Within forty minutes of the arrival of a PORTABLE 
X-RAY Service Car, negatives are ready for inspection. 
More and more doctors are nov/ using PORTABLE 
X-RAY Cars for visiting private homes, nursing homes, 
and hospitals. 

A fully descriptive booklet will gladly be sent on request 
to the address below. 


^ Any Hour Any Day Any Nighi § 

^ POWER ROAD, CHISWICK, LONDON, W.4 • 

Telephone enJ ntshO: ^006.^. 
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THE 

MEDICAL INSURANCE AGENCY 

LIMITED 

(By Guarantee) 



Have you any Insurance Problem which you 
find it difficult to solve ? 

If so, write to 

The M.l A, from whom you will receive expert 
and unbiassed advice. 


Life, Endowment and Educational Assurances in all forms, Sickness and Accident, 
Householders’ Policies, Fire and Practice risks, etc., negotiated with first-class 
Companies. - 

PENSION SCHEME 

Approved by the B.M.A. for ail members of the Association on highly favourable 
terms, which will not be obtainable when the present agreement expires. 


MOTOR CAR INSURANCE 


The Agency has arranged a special doctor’s policy. Comprehensive range of risks 
covered at competitive premium rates. First-rate claims service and security. 


LOANS ON PRACTICES AND HOUSE PURCHASE 


■ Transactions carried through under specially selected and recommended schemes. 


WR/Tf 70: 

Medical Insurance Agency, Ltd., 

BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C. 1 
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WE’LL LOOK AFTER YOU 
ON A P & O CRUISE 

. Cruising can be one of the most delightful of holidays in 
one of the splendid new P & O ships. You can visit Italy, 
Dalmatia, Greeceor the Balticin afortnight’s holiday. There 
are sixteen cruises from which to choose between April 
and August, with fares ranging from £12 for thirteen days. 


STRATHALLAN, STRATHEDEN, STRATHMORE. 
STRATHAIRD. VICEROY OF . INDIA, RAJPUTANA 

FIRST CLASS • TOURIST CLASS 

EASTER CRUISE • .GIBRALTAR, CASABLANCA, LISBON • APRIL H 
11 days. • Fares from 19 gns. by the RAJPUTANA 17,000 tons 


P&O 


14 Cockspur Street, S.W.1. 122 Leadenhall 
Street, E.C.3.‘ Australia House, Strand, 
W.C,2 or Local Agents. 


One 






There* s no sweeter 
Tobacco comes from 
Virginia and no better 
brand than the 
* Three Castles.* ** 

\V. .M. Thackeray— "THE \TRC!NIAh5." 


A u'oorJcilt of Berry Pomeroy Castle, Det onihire, the property 
of His Grace The Duke of Somerset. One of series 
of Famous W'oodciirs publishetl by W. EJ. & H. O. \\ ills. 


10 FOR 8*^ 

20 FOR 1/4 
50 FOR 3/3 , 

20 FOR 1/6 

.AIjo 

in other /'ncAmfiJ 

expects to pay a 


WILLS'S 

THREE CASTLES 

CIGARETTES 

of such excellent Quality 


little more for a cigarette 


VV D iH O Willj Erjn<h cl The Irryj-en 


TctJceoCo. |cl Great Br.tj.n tna IrrUnUt. Hi, 
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PNEUMONIAS 
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Sample on requesf 


f#cus your local freafmenf on 

(hdtiphhaiMi^ 

- Brand » Dressing 

applied as a poultice over the entire thoracic wall 


MADE IN ENGLAND 


THE DENVER CHEMICAL MANUFACTURING COMPANY 

12, CARLISLE ROAD .... LONDON, N.W.9. 




AS AN"'i,;v;,.y^^^'^r -j 

antacid’’ 

OR'iN /r^-;^' - cE.! 

fEBRILE ' IpB 
CONDITIONS ili#i 


the BRITISH MEDICAL JOURNAL 




^t^.RCH 5, 1538 






LEMBAR JUSTIFIES THE DOCTOR'S 
HIGHEST RECOMMENDATION 


COMPOSITION 

Vf Coini'ositioii 

Nulunvl Lemon Juice 35.0 

Cane Sugar 25.0 

GJiicosc" (Dextrose) 4.0 

Sol. Extracts Barley (Maltose and 

De.xlrin) 5.75 

Si arch , 2.25 

Water ... ' '.. ... 2S.0 

100 (jihs. 154 Calorics. 

Tested and approved by a leading London 
Ho.sjntal. Prescribe it /or an}' condition in nOiicb 
lemon juice and barley water are allowed. . 

RAYNER’S 

LEMBAR 

Made from finest ficsli lemons, good ..Scotch 
bai'ley and Glucose (with cane sugar). Move 
efficient, better llavour and more economical 
than ordinary lemon and barkw. r/ bottle makes 
0 gafloii. It beeps indefinitely. 

SAMPLE sent with pleasure, also useful hooklcl with 
special diet sheets and .sickroom recipes from a London 
Hospital. Write to Kayncr & Co, T.td., Medical 
Dept. 15, Londrni. N.JS, 


EARLY VEGETABLE 
DIET for OPTIMUM 
NUTRITION of INFANTS 

It is now widely admitled that 
vegetable foods should supplement 
the milk diet of_ infants as early as 
possible._ The difficulty in prescrib- 
i.ig these foods, at an early age has 
however hitherto been the fact that 
the weak digestions of infants cannot 
successfully deal with the fibrous 
cellular tissue, which therefore causes 
intestinal irritation and consequent 
upset, frequently manifested by 
diarrhoea. 

The Libby method of Homo- 
genization disintegrates this tough, 
indigestible cellular fibre, thus 
enabling it to be easily eliminated, 
the ' bulk ’ however being in no way 
affected. This breaking doivn of 
the fibrous walls also has the advan- 
tage of enabling thejull nutriment 
to be thoroughly assimilated. 

• Libby’s Homogenized Vegetable 
Foods for infants are prepared in 
six scientifically formulated combin- 
ations of Cereal, Vegetables and 
Fruit. , These can be prescribed 
as needed to provide the necessary 
balance of Vitamins, Minerals and 
other essentials. , 

Samples together wilh clinical data and 
laboratory reports will be gladly supplied 
upon request, to Messrs. Libby, Mf A’eill 
& Libby Ltd., London, E.C.3. 



VEGETABLE - CEREAL- FRUIT - SOUP 


2/- n bottle at all leadiay: rheinists anti grocers. 
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THE SWEDISH ALKALINE 
TABLE WATER 

— a natural water of tonic properties, used extensively by athletes 
and invalids in Sweden. 


(SI 


5r.*r-j/ [y:rr~r: /r 
fl.M. tk^ Ktr. , ar. i H.F.ll. thi 
CrvjLT. Fi'v.cc or cr.d c.; 

to //.’.f. the f'rr.j oj I'tnrr.zrb. 



^mlosa 


RA1MA.CSA 

50 YEARS’ REPOTATION FOR MEDICINAL AND TABLE USE 

This famous natural mineral water is bottled at the >ource and slightly aerated 
with pure Carbolic Acid. The characteristics of '‘Ramlosa” are a relatively high 
Sodium Carbonate content in combination with an uncommonly low content of 
Calcium and Magnesium Salts f practically no lime) and a virtually complete 
absence of iron. “ Ramlosa/' in consequence, avoids the fault of certain natural 
mineral waters which upset the digestion by partially neutralising the hydro- 
chloric acid in the gastric juice. Ramlosa ” considerably increases the amount 
of urine and is therefore indicated in the treatment of diabete-, gout, kidney 
troubles and other metabolic disorders, as well as in rheumatism and in con- 
ditions where a large supply of fluid is of importance as a mild form of irritant 
physical therapy. 


ANALYSIS (psr Hirr). 

So'!, tfcarl. .*3 cts. Pot. Cicart. .O-'-Vi rrr»- 

So*i, Chlor, .041 gm. Po:a‘«. Sul;-!*. /•’“3 

ilag. Cafb. .COM grr.. Silicon <>x. jttc. 

PfotOTirfe cf Iron gm. 


S{*/Pl£ DOTTtF. fntt 0\ 
R£OLF5T. 



BALANCE 
THE pH 


MnINa 


FELLOWS 


and tone tip the 
entire system with 


COMPOUND SYRUP OF HYPOPHOSPHITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency; 
and as an unequalled tonic. 

Samples on request 

FELLOWS MEDICAL MANUFACTURING CO., Ltd. 

28« ST. PAUL STREET WEST MONTREAL, CANADA' 
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STREPTOCIDE 

(p aminobenzenesulphonamtde Evans) 

For oral administration. 

The therapeutical indications include : 

Acute Puerperal Sepsis; Erysipelas 
Tonsillitis: Streptococcal Meningitis 

Gonorrhoeal and B. Coli infections of 
the Genito-Urinary tract. 

A report to the Therapeutic Trials Committee on the value of 
Streptocide in Puerperal Fever appeared in the " Lancet,” November 
27 th and December 4th, 1937, 

Streptocide is issued in Tablets and folded Powders. 

Tablets •' Powders 

bottles of 25, 0.5 grni. 2 /- 0.25 grm. 1/9 ' Boxes of 12, 0.25 grm. 2/6 


100 

2.50 


6/6 

15 /- 


5/3 

10 /- 


0.5 


3/3 


E'V 


Made at EVANS BIOLOGICAL INSTITUTE by 

ANS SONS L ESC HER & WEBB Ltd 


LIVERPOOL AND LONDON 
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m safe and efficient 
iioVi^oiSo ^ oral antisepsis 


An antiseptic for use in the 
mouth and throat must combine 
high potency with complete 
safety. ,T.C.P. (trichlorophenyl- 
methyliodosalicyl) fulfils these 
desiderata and is eminently satis- 
factory' as a mouthwash, gargle 

★ 


or throat spray. In the recom- 
mended dilutions, T.C.P. is 
rapidly fatal to pathogenic or- 
ganisms and, in addition, it 
exerts an analgesic and soothing 
effect upon inflamed mucous 
surfaces. 

★ 


PREPARED BY BRITISH ALKALOIDS LIMITED, VI^CHESTER HOUSE, LOyDO.\, E.C.S, 



an ideal spray 
in "s o-re-throat" 
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SOUITION UVER EXTRACT VALENTINE 


Contains tlie water soluble constituents of liver in concentrated . 
form (coagulable proteins removed), 

A simple aqueous extract of liver, made without the use of 
alcohol, and contains the Cohn-Minot principle for pernicious 
anaemia as well as the ^X^hipple fraction for secondary anaemia. 

Effective also in sprue and the anaemia of pregnancy. 

Contains vitamin B “ complex.” 

Economical form of oral liver therapy. 


VALENTINE COMPANY, INC., RICHMOND, VIRGINIA, U.S.A. 

British Depot: 

butler & CRISPE, 

80/84, CLERKENWELL ROAD, LONDON, E C. 1, 



MARMITE 


its valu© -in - .• reductipn 
of 'puerperal - death rate 


PARTICULARS OF GROUP 

NUMBER OF WOMEN IN 
GROUP 

PUERPERAL DEATH RATE 
FROM SEPSIS 
(per 1,000 total birthi) 

■ Cases receiving special 
food..^ 

10,384 

0.09 

^ ^ ^ 

Cases pot receiving 
special food. 

18,854 

2.91 


“The food given consisted of a certain milk preparation and 
which was a neuro-muscular stimulant ... 

•■Aoo<h=r point wto .h.. M.m... W > ."tV XS-hT”.. 
n„,o„ WI...H ^ pion. 


for VITAMIN B COMPLEX 


r jample and - ' a'i. Seething Lane, London, E.C3 



p„;1.oz.dd..2.er.10d.,d.oz.1..dd..8.o^-2‘«'''’ 

I 
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After Illness 

After the virulence of an acute infection^ such 
as influenzaj has abated, the patient usually 
suffers from severe depression, lassitude and 
lowered vitality. In these conditions Livogen 
acts with remarkable effect; it stimulates the 
appetite, shortens the period of convalescence, and 
hastens the return of ntality and zest for living. 

LIVOGEN 

Vitamins and B; — Liver Extract — Haemoglobm 
SampU on request 

THE BRITISH DRUG HOUSES LTD 
LONDON N.i 






ISOLATED 
FOLLICULAR SEX-HORMONE 

AhfPOt/LCS of 

to.000. 1000 and 100 Int enutioiu } Ufifts 
TABITTS of 

ICCO and XO International Units 
and in Ampoules cl SOiOOO Units 


INDICATED in:- 

AMENORRHEA 

STERILITY 

MENOPAUSE 

Hatural or Artificial 

MENORRHAGIA 
OLIGOMENORRHEA 
DYSMENORRHEA 
GLIMAGTERIG HYPERTONIA 

and disorders of the 

NERVOUS SYSTEM 

Gedeon Richter (gb) Ltd. 

LONDON 

Richter House, Weedington Road, H.V/.5 

& 

BUDAPEST, X 


■luiiuiiiiiiiuiiiuiimiiKiuiuuifiiiiiKUWiiUinmiiniiuitiiiiiiiiiiiuiiUiiiniliutiiii-’ - 
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WHOOPING COUGH 

Detoxicated MTiooping Cough Vaccine (Genatosan) has proved remarkably 
successful. Reports received from medical practitioners state that it 
usually reduces the frequency of the paroxysms after the first injection, 
and subsequent injections almost invariably clear up the condition. Owing ’ 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine may be given to infants and young cliildrenj 
in doses sufficiently large to produce the desired therapeutic effect, 

, tvith an absence of harmful reaction. ' ' ' 

The following is typical of many reports received from physifians : — 

“I Imre been making a somewhat extensive use of 
your Detoxicated Vaccine for Wliooping Cough, 
and am pleased to say that the results hare been 
almost invariably gratifying. In nearly all my cases 
the very' distressing symptonis hare disappeared 
after the third injection,” M.D. 

Additional information regarding this Vaccine will gladly be supplied on request. 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 


^ I *1— CrVl In spite of very high germicidal- efficiency ‘Dettolin’ : 

& has a distinctly pleasant taste — an advantage which ’ : 

tends to ensure that the patient will gargle thoroughly j 

OU-t and often. * Dettolin ’ is specially made to deal with : 

the micro-organisms concerned in affections of the : 
f mouth and throat'^ made so that. it is soothing and j 
' gentle on delicate inucous rhembraiie.' ‘Dettolin’ 

contains among other ingredients tlie. active germi- 

llB cidal principle of ‘Dcttor—the:modcrn antiseptic... 

•Dettolin' is obtainable from Chemists and Medical Suppliers. 
PETTOLIN Price pd. and ij}. Sample, and full information On request. 

ii 'DETTO LI NL'r;..,. 

gargle and mouthwash , 
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Vimd evidem 

of ihe ndnuie xub-dlvUlm 
of ESoDoL 



Comparison shows a remarkable distinction in 
the state of sub-division between an ordinary 
antacid powder and ‘BiSoDoL’ 

'BiSoDoL' is composed of Bismuth Subnitrate, 
Magnesium Carbonate. Sodium Bicarbonate, Papain. 
Diastase and Peppermint Oil, compounded by a 
special process, ft conforms to the most recent 
demands of modern gastro-intestinal therapy. 

‘BiSoDoL’ can be recommended v/ith confidence 
in all conditions involving hyperacidity. 

Samples for clinical trial will gladly be sent 
on' request. 


BiSoDoL 

EZG3. - 

BISODOL LTD., 12 chenies street, London, w.ci. 


Teisphone: MUSeum 9024 


s'h. 
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"“ ^LEXTRON^ •'"” 

Livcr-Slomach Concentrate xuith Iron and Vitamin B Comtle.r 

IN ^'SECONDARY” ANAEMIAS 


In anaemias of the microcytic type, the response to ‘Lextron’ brand liver- 
stomach concentrate with iron and Vitamin B complex is rapid. When ho 
prescribes ‘Lextron’ the ph 3 '-sician is assured that his patient will receive 
all the materials essential to blood regeneration in anaemias of this class. 

Lextron ’ brand liver-stomach concentrate with iron and Vitamin B com- 
plex is su^iplied in bottles of 42, 84, and 500 ‘ Pulvules ’ brand filled capsules. 


Prompt .Attention Given to Professional Inquiries 

Eli Lilly and Company Limited 

Phai'maceutical and Biological Products 
2, 3 AND 4, DEAN- STREET, LONDON, W.l 

. Distributing Agent in Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, US.A, 


ETHYL CHLORIDE 

CHLORYL ANAESTHETIC 

(DUNCAN) 



FOR GENERAL and LOCAL ANAESTHESIA 

IT IS INDISPENSABLE IN THE SURGERY iLf ^ ^ 

Ellij'l Cliloride (Duncan) is perfectly free from 
hydrochloric acid, enipyreiimalic bodies, etc. 

It has a pleasant ethereal odour and its ■vapour 'VS 



Descriptive 

Booklet 

and 

Prices 

on 

Application 


Supplied in 30 c.c. and 60 c.c. graduated flasks 
or in 5 c.c. hermetically sealed ampoules. 

May he had perfumed with Eau de Cologne 
if desired. 


DUNCAN, FLOCKHART & CO, 

EDINBURGH and LONDON 


104/8, Holyrood Road, 8. 




■ -I*- A>- *<► 


155/7, Farringdon Road, E.C.1. 

y 
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The destiny of the 
woman — in the hands 
of the physician 

The timely and thorough 
medical treatment of female 
genito-urinary diseases is 
frequently a decisive factor 
in the health and happiness 
of the patient 


OBSTINATE LEUCORRHOEA 


I laiow from my 
experience with ivhat sdtfii- 
culries one tas often to 
contend in cafes of obstinate 
leucorrhoca ”* 0 / various tyr>es, 
and bow often tfie desired 
result ■ is still not achieved. 
Ever}' one of my colleagues 
. •welcome a new, abso- 
lutely reliable method of 
treating this cnix.” 

I- tons, Wiener J-fed, Wcener.schrift, 

I • ->Jo. 40/1934 


of an infectious or non-infectious character (Gonor- 
rhoea, post-gonorrhoea] conditions, trichomonas colpitis, 
constitutional catarrh, etc.) can be treated simul- 
taneously from Uvo or three directions in a particularly 
active and effective manner by means of 

SPUMAN STYLI 

vaginal, cervical, urethral treatment 

SPUiVlAN as a medicinal foam iherapv is the most 
rationed method of treatment for every kind of 
leucorrhoea. 

SenJ for free samfles and full particulars. State exactly 
combir.ations desif'cd. 

MEDICAL LABORATORIES Ltd. 

40, PALL MAU, LONDON. S.W.I 


Telephone : WHItehall 2IS& 


Survey of the indications 

Spuman' therapy provides the most suitable remedy for e^'eiy description 
of leucorrhoea. 

Leucorrhoea of constitutional origin : .S'/’wwcfx cum lactic acid. 

Gonorrhoea (including the ascendent form), purulent inflammation of 
the urethra, vu!yo\'aginitis gonorrhoica : Sfumar. ctttfi silver (•rolcinafe, 
Sfuman cum silver nitrate, ^fumaii cum sfnc sidpkctc, Slumaa ettnt 
ichfhyol. 

Postgonorrhoeal leucorrhoea, leucorrhoea associated ■with trichomonas : 
Sttiman cum salicylic acid. 

Adnexitis, paramctrilis, infiammatorj- tumours: Sfunmn Jaiiryffe 

acid, Spuman cum ichthyoL 

Endometritis, portio erosions ; Stumar. cum salicylic acid, S/uman cum 
acid fauHij, S/uman cum ichthyol, Shuman rum ri«c sulphate. 

Doiiglas pains ; St'imai: cum ichthyol. 

. Leucorrhoea -refiihing from carcinomatous ulcers: Spumau cum zinc 
sulphate. 
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VERPINE 

REGD, 

ANTISEPTIC and GERMICIDE 

NON-POISONOUS NON-IRRITANT 

Thorough clinical invesHgations show thaf 'Verpine^ is an efficienf germicide 
of very low toxicity, and that it may be used at. effective strength for 
general surgical purposes, and in gynaecobgy and obstetrics in particular, 
with absolute safety. 

'Verpine' has a Rideal-Walker co-efficient of 3, is freely miscible with hot 
or cold water in any proportions, and possesses a pleasant,. refreshing odour. 

A supply for trial, with fully explanatory booklet containing 
clinical reports, sent free to Members of the Profession upon request. 

\ N. 

C. C. FOX &. CO. LTD., ' 61, St. Mary Axe, London, B.C 3 


BUR 



o L 


ACRIFLAVINE CREAM 

Burnol Is a surgical dressing of very wide utility, presented in a 
convenient form — non-toxic and highly antiseptic. 

Burnol is readily applied,^on gauze or lint. The old dressings are 
easily and painlessly removed, leaving the healthy granulation, 
tissues undamaged. 

PER TUBE V- 

DISCOUNT TO THE MEDiCAL PROFESSION 

Full size trial sample to any medical practitioner in Great Britain 
on application to BOOTS THE CHEMISTS, STATION STREET, 
NOTTINGHAM. 

OBTAINABLE FRO'M ALL BRANCHES OF 



OVER 1150 BRANCHES 
THROUGHOUT GREAT BRITAIN 

& 
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T 

J. HE tlieraiieutic value of 
iron is directly proportional to tlie 
ease with which ferrous ions are 
liberated. Recent experiments have 
shown the ferrous salts to he the most 
effective in the treatment of anamias 
.because they are more rapidly assimi- 
lated. require smaller doses and are 
more economical than other forms of 
iron now in use. An effective form of 
ferrous iron is available in ‘Plastules* 
brand Haematinic Compound. Actual 
tests reveal that the absorption of 
ferrous iron in ‘Plastules’ is four to 
five times greater than that of ferric 

Send for Samples 



ammouiuiii citrate, 15 times greater 
than that of reduced iron, and is more 
readily adaptable to metabolism in 
the human body. Three ‘Plastules’ 
Plain pro^'ide the average patient nlth 
an adequate daily dose of iron to show 
a marked increase in htemoglobin. 
. . . ‘Plastules* provide ferrous iron 
and vitamins Bi and Ba in an edible 
oU in the form of a semi-fluid mass, 
enclosed in soluble gelatin capsules 
which quickly dissolve in the stomach 
. . . ‘Plastules’ are available in 
two types — ^Plain and with Liver 
Extract. 

and Literature. 



JOHN \SATTH & BROTHER LI.MITED • 25, OLDHILL PLACE, LONDON, N.16. 
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InlesUnul glands 
Biliary extract - 
Lactic ferments - 
Agar-agar - - 
Fiat tablet - - 


- 0.05 grms. 

- o.io „ 

- 0.01; „ 

- 0,05 „ 

- 0.35 » 


Iiiiti-al Daily Dose 
Two Tablets 


gJ^ciKullVCA, it is well known nowadays, 
must have two' essential characteristics. 

1. They nuist be biological, i.e,, they must 
accord with and imitate in their action the 
natural physiological processes of the intestine. 

2. 'Fhey must be capable of educating the 
intestine, so that the habit of a la.xative is not 
formed and the intestine can function unaided 
when bowel adjustment is attained. 

J- (t)Col has both these advanwges. 

J-dKot has not the violent irritant action 
of many laxatives and purgatives, but stimulates 
the intestine bj’ processes which resemble those 
of nature. The intestinal gland which is an 
important part of its composition acts on the 
intestine by reinforcing the deficient function 
which has culminated in constipation, 'riiis 
stimulating action is gentle, and docs not force 
the weakened miestine to efforts beyond its 
power, which would culminate in aggravation 
of tlie constipation. 

is not habit-forming. It ro-edu- 
cates the intestine to resumption of normal 
function unaided, thanks to the biologic.al 
nature of its action. It contains no irritant drug 
of violent and artificial action to which the 
intestine can become accustomed. On the 
contrary, many stubborn cases, of constipation, 
after a course of TAXOJ,, revert to normal and 
regular peristalsis. 


CONTINENTAL LABORATORIES LTD. 



30 MARSMAM STREET, 



This advice, gT\en 1*3' a Kin? in ihe I7th Cerntur}’. is 
being repeated daily in a modem form by the medical profession v.h'» 
are v.ell av.'are of the dangers of self-medication on the part of the puldic. 

.Purgation has been ased from the davm of hi5tor3% but the modern 
method of treating constipation is b 3 ' rational means and the avoidance 
of the ill eitcer of dehv’dralion, 

A rational method of treating constipation and allied intestinat disorders 
is afforded b}' *PctroIagar/ which, mixing intimateU* with the contents 
of the bowels, forms a soft. casiU' moved farcal mass. 



PETROLAGAR LABORATORIES LTP. OLDHILL ST. LONDON. N.I6. 
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GONAD STIMULATING HORMONES 






I rrpared from prepnant inarcf^* hcruin and. contniiis the 
follicle s-tiiiiulatiiig Iioniionc. Lxeollciit cliniciil rcfiiUs 
liiivc been obUitncd in the trcatmriil ol' Aiiieiiurrbncn 
citbcr alone or in cdnjnnclion' Aci'tb Pbysot.tab. '()}ril. 
Mvil- JnL^V)37^ ii\ 804) Supjilicd in boxes ,enntainiiig 
ampoules or 100 mouse uniltr t<ipclber wllli 'iiinpiniles 
containing 1 e.e, of 0.90% .Sodiinn Odoride Stiliitinii as 
a scdvenf.' .Sinple aiiiponles ami boxes of f, ampoules. 





Prepared from luniian pn'pnniu*y iinnr niid rf>nlinn«i tlip 
lulWiiizinp hormotie. .Of Chpcciiil valudddrinp llir hrcimd 
liair of i1m‘ nieiihlrual cyrlfi a\)>cii it MiimihUr!' tljr jiro* 
duVti.on^or cprj>ora,lulrti. )^jci'«01cnl diniral rr?uU''^ Itavc 
Imm'H obtainni in llie UeatmeiU of mclrorrb»pin» wv 
and dj>troj))da adipofO'pcnilaHii. 
Suj»pHrd in boxes conlainiiip ninjnndcs of lOd jnon«‘(* 
\inils topctln r nilb amjmulps ronWiitiinp 1 c.i*et>f0.9no/e 
Sodniiii r/doritfr Sidiifion us a sof%cnt for Pb>*>‘Mjd>, 
amponip's and boxo*. af six ainpoulrs. , 


i^A R I A N: H D RIM D.N. E.S 


Jiij£, jt/.'.i'ti* Ji 





An oily soluium of «)varum hurmono for intraiiiusciilar 
injection in ilili* 'ircalnipui of Airioiinrrlioca, llio Mciio- ' 
pau-e, Clironic Alastitis and cases of Ovarian l)clTciriicy. 
Supplied in J.l CeC, ampoules I’onlainin^ 2,000, 10,000 
and 50,000 International IJenzoatc Unit'* per c.c. Sliijilc 
ainjioulcs and boxe? of six. ampoules. Ovovtab lablels 
(Oc'-tnnic) arc available for oral u-ic, 1,000 and ItMlOO 
J?)}crnajimial Unit- per lablcl. Jintllcs ol 25. 



lit? 










mmM 


An oily solution of tbe rorpns bileiim bormnne for u^c 
iiieoiijiinctionuilb Ovoslnbin ireolinpAmenorrliorn am) 
for Die Ire.olnicnl id' Abortion, MelrorHinpiii and rase* ol 
Corpus l.uteum nrfieicney.' Siipidied in I.i f.c. ampoules 
eontamiiiB 2 rabbit unit- per c.c. Single ampoules anil 
hlixe'. tif >ix iinjj)ouIe>-. 


L n E R AT U R r SENT 


R [ OU EST 


^WHOLESALE A N D E X P 0 R T D E PT. 
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i 'ns 3 . - 

. A N A E M I A , 

^ • CONVALESCENCE , , 

! ' •ASTHENIA 

lYH O EM 0 Nil 
LBlOlOGLCil 


TONIC 


FOR ORAL 
ADMINISTMTION 




[TRAOEMARK ' EFAS'Dj 

PURE HORSE. SERUM OF SECOND BLEEDiNfi 


AMPOULES (Oral); 

! to 2 per day — before breakfast " 

in c quarter glass of cold voter ^ 

SYRUP ' - ' 

I to 3 tablespoonfuls daily 
- ■ before meals ' 

fn a quarter glass of cold water 


Samples and literature 
. on . application- to . 



ROUSSEL LABORATORIES LTD 


5ofe Dijlritulora for 
UJ\., and Ireland : 

THE ANTIGEN LABORATORIES. 

95. Gf. Portland Slreef, London, V/.l 

Telef-hoae: . 37H 

TcIeprjTnj:AS'TLAB, U'ESLO, LOXDO.\' 


36, Cavendish Square, LONDON, W.l 

Telephone: Mavfair 8695 . 

Paris, Milan, Brussels, Madrid, Varsovia, BucHarest, Bombay, 
Mexico, Rio de Janeiro, Buenos-Ayres. 
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Prescribing a Laxative 

When, as frequently happens, the Physician is called upon to 
prescribe a laxative for prolonged personal use by the patient, Andrews 
Liver Salt merits special consideration. The main characteristics of 
this tonic laxative, listed below, suggest its wide range of suitability. 

1 Andrews is pleasailt-tasting. All ages take it readily. 

2 Andrews causes none of the griping, or other discomforts 
which often create reluctance to continue the use of the 
more drastic purgatives. Its laxative action is due to the 
presence of magnesium sulphate and other salts, which 
increase the fluid content of the bowel by Osmotic action, 
and so lead to painless, easy evacuation. 

3 Because of its natural and non-habit-forming action, , 

Andrews — in suitable doses — may be taken with, -every 
confidence by the physically weak and during pregnancy. 

This tonic laxative does not affecP adversely the secretion ' ' 
of milk in nursing mothers. Indeed, the quantity of water 
taken with Andrews Liver Salt contributes to the extra 
liquids a nursing mother should take. . , . 


^ Andrews is particularly valuable ' in the case of patients 
liable to digestive trouble. The carbon 'dioxide which is 
liberated when Andrews is dissolved in water has a soothing 
' effect on the stomach and a physical cleansing action on 
the stomach walls. Additionally, Andrews corrects excess 
acidity, stimulates the liver and promotes the flow of bile. 

3 Andrews creates no dependence on artificial aid, but can 
be discontinued when the need for it -ceases. 


.’ - L- • ’ 
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The fibro-adenoma is the most common tumour of the 
breast occurring in young women in the child-bearing 
period. The firm character of the lesion, the definite 
encapsulation, and the slow growth over a period of years 
make the clinical diagnosis relatively easy. The rapid 
growTh of fibro-adenoma during pregnancy and the cystic 
enlargement during lactation are less well-known features. 
These and the variety of microscopical changes which may 
be observed when the tumours respond to the hormonal 
influences of pregnancy and lactation may lead to some 
difficulties in diagnosis, and as a result mutilating opera- 
tions may be performed needlessly. 

Moran (1935) reviewed the literature on fibro-adenomas 
of the breast e.xcised during pregnancy or lactation and the 
cases recorded to that date in the surgical pathological 
laboratoiy of the Johns Hopkins- Hospital. He was able 
to find records in the literature of only nineteen cases 
verified by microscopical e.xamination. The outstanding 
clinical features of the cases reviewed by this author were 
the definite enlargement of the growth during pregnancy 
or lactation, the histoiy of the patients awareness of the 
tumour for a period of two or more years before preg- 
nancy, and the absence of changes in the overljing skin, 
in the nipple, or in the axilla during the period of rapid 
gro'vth. tkforan concluded that the changes produced in 
these growths by pregnanes' and lactation were like those 
occurring simultaneously in the surrounding normal 
breast tissue and bore no relation to malignancy. He 
recommended that the growths be removed during preg- 
nancy rather than during lactation if discovered in time, 
since the tumour before lactation is smaller, is less 
vascular, and is free from marked secretoiy activity. 

The present study is based upon thineen cases of fibro- 
adenomas removed during pregnancy, ten excised during 
lactation, and ten operated upon at varying intervals after 
the cessation of lactation. Eveiy phase of pregnancy, 
lactation, and post-lactation involution is represented in 
this series. The study of the specimens permits a com- 
parison of the microscopical changes in these tumours 
with those occurring simultaneously in the surrounding 
breast tissue. It likewise affords an opportunity for 
correlation of these changes with those produced experi- 
mentally in the breast of humans and other mammals by 
the injection of the va rious sex hormones. 

• From the Laborator>' of Surgical Pathology, Department of 
Surgery, Johns Hopkins Hospital and University. 


Pregnancy Changes in Fibro-adenomas and in Normal 
Mammary Tissue 

In the thirteen cases of fibro-adenomas removed during 
pregnancy all but one gave a history of rapid enlargement. 
In the case in which the patient had been unaware of any 
increase in size of the lesion the tumour was removed in 
the fourth month of pregnancy, but microscopically evi- 
dence of recent growth and of pregnancy was found. 
The tumour removed earliest in the course of gestation 
was excised in the fifth week. The nodule had doubled 
its size within four weeks. Two in which rapid enlarge- 
ment was noted were removed in the sixth week and one at 
the end of the second month respectively. Nine out of 
thirteen were removed before the end of the first half 
of pregnancy (Table I). This corresponds to the period of 
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ma.ximum growth in the pregnancy breast normally, which 
occurs between the end of -the first and beginning of the 
fourth month. In the remaining cases the tumours 
were removed in the fifth, sixth, seventh, and at the begin- 
ning of the eighth month. 
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portion, as welJ as one near ihe nipple of the left breast. 
When examined in Januars, 1932, the lump in the upper 
portion of the right breast had definitcK increased in size, 
and the tumour ,in the left breast had disappeared. The 
patient at this time was five and a half jnonths pregnant. An 
excision of the tumour in the right breast was performed on 
January 5. 1932. The breast was sascular and the tumour 
was not encapsulated. Dr. Bloodgood made the note that 
“ it cuts and scrapes like cancer, and on frozen section the 
cells are morphologically cancer," but it was decided not to 
do the complete operation because the changes were attributed 
to pregnanc\- rather than to malignancx'. In Februarx'. 1932, 
post>operati\e irradiation was given because of the resemblance 
of the tumour to malignancy (Figs. 3, 4.-\, and 4Bk fn June, 
r933. both breasts seemed normal on palpation, and there was 
no induration of the scar in the right breast. Soon after this 


rourtding breast tissue removed with these tumours the 
characteristic changes of late pregnancy are observed. 
The reduplicated terminal tubules are grouped into large 
fofaufes. Nfest of the periductal fibroblasts have dis- 
appeared and are replaced by capillaries engorged with 
red blood cells. The terminal tubules are dilated into 
acini, and many are lined b> a single row of low’ 
cuboidal cells with secretion vacuoles. A few small nests 
of proliferating epithelial cells may still be seen, and also 
an occasional duct plugged w-ith epithelial cells. Some 
acini are greatly dilated, suggesting* the beginning of 
lactation. 

The fibro-adenomatous tissue in this period presents 
interesting irregularities. Some of the tumour tissue 
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Fig. 1 (Case 13). — Bisected specimen of a fibro-adenoma 
removed at the beginning of the ei^th month of pregnancy. 
The cut surface is fleshy and red in appearance. The tumour 
had not been noted before the beginning of pregnanes*. 
Between the sixth week of gestation and the time of its 
removal the tumour had grown from a pea-suted nodule to 
a mass 9 cm. in diameter. The microscopical appearance of 
the tumour is shown in Figs. 5 A and 5B. 

Figs. 2A and 2B (Case 3). — Photomicrographs comparing A. 
normal breast tissue in the third month of pregnanej*. with B, 
a growing fibro-adenoma removed from the same breast. The 
normal tissue (A) shows ramifying tubules surrounded by young 
connective tissue and numerous l>Tnphoc>-tes. A similar growth 
of tubules and connectisc tissue is seen in the tumour (B>. 
The tumour tissue, however, shosvs a more marked prolifera- 
tion of epithelium, some of which is forming small duct 
adenomas. 

Fig. 3 (Case 10). — Gross specimen of a rapidly growing 
fibro-adenoma removed in the fifth month of pregnanes* from 
a woman aged 29. The mass was not encapsulated, and on 
section cut like cancer. 

' Figs. 4.-^ and 4B (Case 10). — Photomicrographs comparing A. 
normal breast tissue, with B. rapidly growing fibro-adenoma. 
both from the case shown in Fig. 3. The lobules of normal 
mammary’ tissue (A) contain large numbers of recently formed 
tubules. In some the remains of epithelial proliferation are 
seen. Others are dilated to form acini, which do "not yet 
show s’ecretory changes. The tumour tissue (B) shows pro- 
liferating masses of epithelium at the end of the mammary 
tubules. Under high power many of these cells have a malig- 
nant morphology. The epithelium is surrounded by rapidly 
growing connective tissue. The epithelium of the tumoin* 
invaded the surrounding fat. The patient died with metastases 
to the liver three years and ten months following the excision. 

Figs. 5 A and 5B (Case 13). — ^Photomicrographs of tissue 
obtained -from the tumour shown in Fig. 1. The tumour was 
removed at the beginning of the eighth month of pregnancy. 
At A is shown the tendency for lobule formation with small 
cysts at the margin of the tumour and the absence of preg- 
nancy changes in the more central portions; B shows another 
portion of the tumour in which the mammary lobules are in 
the pre-lactation state. The lobules are separated by large 
amounts of fibrous tissue. 

Fig. 6 (Case 14). — Photomicrograph of a fibro-adenoma 
removed during the sixth week of lactation. The fibro- 
adenoma at the bottom shows lactation changes. -The lobules. 


however, contain a more den>e supporting szroat^^ and their { 
acini are widely dilate. The normal lactatrng lobules in the {[ 
surrounding breast tissue are shown above. u 

Fio. 7 (Case ITi. — Gross specimen of a fibro-adenoma re- |[ 
moved in the third month of lactation from a coloured ^r! \\ 

aged 17. Milk exuded from the cut surface about the margins 
of the tumour. 

Figs. 8A and SB (Case 17). — Photomicrographs comparing A, l| 

normal lactating breast, with B, quiescent nbrcv-adenomaious h 

tissue removed from the same patient. The gross specimen is ;| 

illustrated in Fig. 7. At A is shown the normal betating 
mammary tissue: B shows the quiescent lobules of the central ’ 
portions of the fibro-adenoma surrounded by dense hyalintzed * 
connective iis.sue. ; 

Fig. 9 (Case 15). — Photomicrograph showing subinvoluiton [ 
In a lactating fibro-adenoma. The turnour was e.xrised from a . 

coloured female, aged 36. who had had two pregnancies in sue- | 

cessive years. She had been nursing the second child for six ^ 

weeks at the time of excision. At A are shown the lactating ; 

lobules: at B are seen the fibro-adenomatous areas w*hfcfa have 
failed to laaate but are instead nndergoins cystic change. ^ i 

Figs. lO.A. and lOB (Caie 20). — Gross spedmea of a fibro- 
adenoma removed following nine raonchs of betatioa in a \ 

woman aged 34. The tumour grew rapidly in the first half i 

of pregnancy and enlarged slowly thereafter. Its cut surface ( 

(lOB) bad the appearand of sarcoma. J 

Fig. II. — Photomicrograph of the tissue rentoved from the | 

margin of the tumour sbow-n in Figs. lO.A and lOB. Beth the ( 

connective tissue and the epithelium show marked proliferation i 

and resemble malignancy. ; 

Fig. 12. — Whole mount of a female rat breast. The rat was 
castrated at 21 days and injected with 100 rat umts (1,000 inter- j 

national units) of oestrone daily for 20 days thereafter. The ‘ 

dense epithelial buds seen on the ramifying tubules are the ;5 

result of overstimulation with oestrone and do not occur if i| 

the rat is injected with doses up to 20 rat units daily for this * 

period. k 

Fig. 13. — Photomicrograph of a female rat breast treated I' 
with 50 rat units of oestrone daily for 100 days following [! 
castraiioa on the 52nd day. The dilated mammary tubules y 
show^ the remains of secretory activity and are lined by t, 
irregular epithelium, some of which is proliferating but most 
of which is atrophic. The outstanding feature is the amount of 
periductal connective tissue seen in the upper ponion of the t. 

picture. .‘j 


examination the patient again became pregnant. Towards 
the end of the second pregnancy two small tumours appeared 
in the region of the scar, but following the birth of the second 
child in February. 1934, one of them disappeared. In March, 
1935. three years after the first operation, one small nodule 
remained in the region of the scar. This lump was stationary 
in size, and there was no enlargement of the axillary' nodes. 
The patient complained of indigestion and the liver xsas 
enlarged. In October, 1935. the patient died with metastases 
to the liver, three years and ten months following the opera- 
tion. No metastases were ever felt in the axillary nodes. 

I_SST THIRD OF PREGNSNCY 

The changes occurring in the last third of pregnancy are 
represented by three tumours, one remov^ during the 
sixth month, another during the seventh month, and the 
last at the beginning of the eighth month. In the sur- 


shows changes similar to those in the surrounding breast 
tissue, which contains large pre-laclating lobules. Other 
portions show the clusters of small tubules surrounded by 
large amounts of periductal connective tissue as seen in the 
fibro-adenomas removed early in pregnancy, while in 
occasional areas pronounced epithelial proliferation with 
the formation of duct adenomas is found. In the fibro- 
adenoma removed just before the eighth month the 
changes of later pregnancy' were observed at the periphery 
of the tumour, but only moderately increased growth of 
the connective tissue and of duct epithelium was noted in 
the central portions. The history* and findings in this 
case are given below. 

Case IS . — The patient is a white woman aged 22 who about 
six weeks after the onset of gestation noticed two small 
swellings in the lower half of the right breast, each slightly 
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The consistency of the tumours removed ranges front 
hard to rubbery firrnness, and they were all freely movable 
without retraction of the nipple nr dimpling of the skin. 
No enlargement of the axillary lymph nodes could be 
made out. In two instances {tumours removed at four 
and seven months) two tumours were found in the breast 
at operation. All the growths were apparently encap- 
suiated. In spite of this and the absence of clinical signs 
of malignancy on inspection and palpation, malignancy 
was often suspected because of the rapid growth of the 
lesion and the firm nodular character. In the gross, six 
tumours showed macroscopic pregnancy changes. Five 
were observed to be granular on section, and one removed 
at the onset of the eighth month was soft and red (Elate, 
Fig. 1). Microscopically, marked epithelial proliferation, 
non-ehcapsulation at one or more points, with invasion of 
fat and many mitotic figures, were observed in the tumours 
removed during the first half of pregnancy." In these 
cases the infiltrating epithelium with mitotic figures may 
easily be mistaken for cancer by one unfamiliar with 
such pregnancy change.s. In one instance cancer developed, < 
and death from hepatic metastases occurred. 

In general the microscopical changes occurring in fibro- 
adenomas during pregnancy correspond to those occurring 
in the surrounding normal breast tissue. The changes in 
the tumour, however, are more irregular — most pro- 
nounced at the margins — and there is a tendency for the 
tumour at first to exceed and later to lag behind the 
physiological development in the surrounding’ rhammaty 
tissue. Tumours of long standing with a considerable 
amount of hyah'nization- of the connective tissue may 
remain refractory to pregnancy changes, and those which 
have responded to a previous pregnancy may remain un-' 
changed during subsequent gestations. Multiple fibro- 
adenomas in (he same breast may show varying degrees 
of response. McFarland (1922) has reported a case in 
which the patient had three fibro-adenomas in the same 
breast removed during pregnancy. The largest tumour 
showed marked response, the medium-sized tumour 
showed some change, but practically no hypertrophy was 
observed in the smallest nodule. 

FIRST THIRD OF PREGNANCY . 

The changes occurring in the first third of pregnancy 
are represenled by seven tumours, one removed at the end 
of the first month, one at six weeks, another at the end 
of two months, and the remainder at the end of three 
months. The specimen removed earliest in pregnancy 
was a small fibfo-adenoma excised at the end of (he fifth 
week. The history of this case is given below. 

Case 1. — The patient is a married ivoman aged 25. A small 
nodule had been present in the left breast for (wo years. At 
the first examination, October 1, 1936, a pea-sized nodule was 
palpated by her physician. On the second examination, one 
month later, the mass was twice (his size and very painful. 
The lesion was excised on November 2, 1936. The diagnosis 
of cvstic mastitis was made, pregnancy not having been 
suspected. The tissue and patient were then referred to us in 
order to rule out the possibiiity of malignancy and to invcsti- 
cate the cause of digestive upsets. From (he tissue excised, 
and from the tense swollen aspect of the breast, a diagnosis 
of fibro-adenoma in pregnancy was made. The patient had 
missed one menstroal period. An Aschheim-Zondek test per- 
formed on December 1, 1936, was positive, and the baby was 
born on June 23, 1937. The nodule therefore was excised 
at the end of the fifth week of pregnancy. In the gross and 
microscopicallv the tumour was not encapsulated. It consisted 
of small branching tubules of rapidly dividing epithelium and 
proliferating fibroblasts. Lymphocytes were mingled with the 
fibrobl.asts. 
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The changes observed in this tumour and in iho,- 
removed later in the first third of pregnancy are characlct- 
ized by a progressively increasing, branching, and re- 
duplicating of small terminal tubules (Figs. 2A and 28) 
and a proliferation of young connective tissue about them 
Some of these tubules extend into the adjacent neighbour- 
ing fat. The epithelium lining the ducts consists of 
small oval cells with scanty cytoplasm and dense nuclei, 
many of which are undergoing mitosis,- In places these 
proliferating cells are . without basement membrane, 
obliterate the lumen of the diicfs, and grow into the ends 
of the adjoining ducts to form small duct ndenom.is. Th.- 
fibroblasts surrounding the (ubulcs show, .active groiuh 
and are interspersed with numerous lymphocytes. The 
number of budding tubules and the amounts of periduciai 
connective tissue increase steadily until mid-prcgnanc;'. 
The lymphocytic infiltration is greatest at the end of die 
second month, and diminishes in mid-pregnancy. 


Microscopically all but one of the fibro-adenom.ts were 
non-encapsulated, showing irregular extension into the 
surrounding mammary parenchyma and fat. In the neep- 
tion the tumour removed in the third month of yitj- 
nancy was definitely encapsulated and the stroma shoivoi 
advanced myxomatous change. This tumour had remamed 
relatively refractory to the changes of pregnancy. Si 
measured 2} cm. in diameter, and had been first aoied .i 
year and a half previously, at the age of 27. It showed 
a moderate increase in the number of newly foirotd 
epithelial ramifications, and the pre-existing myxomatmn 
stroma of the tumour was sprinkled with lymphocytes. 

A comparison of changes in the fibro-adenoma wiih 
those in the surrounding breast tissue shows grcatec epi- 
thelial proliferation in the tubules and more rapid growib 
in the surrounding connective tissue in the fibro-adcnoms. 
The lobules of the adjacent breast tissue are more heavily 
infiltrated by lymphocytes, and a larger number of 
terminal tubules remain patent, and arc.lincd by only two 
or three rows of epithelium. 


MID-THIRD OF FRECNANCV 

The changes in the mid-third of pregnancy arc itpie- 
sented by two tumours removed during (he fourth morih 
and one during the fifth month. The changes in (he 
breast tissue during this period are traositiona! between 
those of the first and the last third. The newly formed 
tubules are grouped together in large lobules; the sur- 
rounding connective tissue is reduced in amount ano « 
gradually, crowded out. Lymphocytic infiltration is abicnt. 
The lumen of a few of the tubules shows dilajation, and 
occasional secretory vacuoles form in their lining rci -. 
One of the fibro-adenomas removed in this slagc nai 
encapsulated and apparently quiescent. In another nr 
growth of fibrous tissue continued, and in (he tftif 
tumour (here was progressive proliferation of both cf'- 
ihclium and connective tissue. In this case (repor 
below) malignant change occurred. 

Case 10. —The patient was a white female ajed 29 '■M 
noticed a small lump in the breast two years 
surgeon who saw the lump eighteen months prcviou' > 
excision. On examination, May 23, 1931. "-.vt 

about the size of a lO-ccnt piece was palpated m me 
breast in the mid-portion of the lower hcroispn - • _ 
indefinite swelling was fell in the upper bemKphcrc. ^ 
small tumour was p.alpalcd above the ‘^^7, 

breast. Both-breasts were imlefimttly lumpi to r t; p, 
A diagnosis of lumpy painful breasts was • ...^ 

Bloodgood; no operation was advised, and j;. 

asked to return at monthly intenaH. 

showed do ^ ^ 

oi the Tighx bteasV, but a lump was suH ralpahlc m ■ 
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left breast, and an amputation 'vas performed. April 9, 1S98. 
The stroma was unusually cellular, and was differentiated with 
difficulty from sarcoma. The patient was reported well twenty- 
five years later. 

Post-lactation Changes 

Ten tumours excised at known intervals after lactation 
were chosen for study of the involutional changes. In 
four cases the tumour was excised within five months to 
a year after lactation, a fifth was excised at the end of 
fifteen months, and the remainder between two and eight 
years after the cessation of lactation. In three cases the 
tuhiour had been present in more than one pregnancy. 
The outstanding microscopical feature in these cases was 
th'e replacement by myxomatous and hyalinized connective 
tissue of the more cellular stroma found during pregnancy 
and occasionally persisting in lactation. Seven of the ten 
cases studied showed myxomatous changes. In one of 
the tumours removed two months after the cessation of 


T.xble III. — Fibro-adenomas in Post-lactation 
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lactation residual lactation was found as well as in the 
surrounding breast tissue. Less striking areas of residual 
lactation were seen in four of the other tumours. In 
several growths removed two or more years after the 
end of the nursing period strands of atypical proliferating 
epithelium were found at the margin of the tumour. In 
the majority, however, involutional changes such as occur 
in the normal breast were found. The epithelial tubules 
had collapsed, secretion was diminished or absent, and 
the lining cells had atrophied and were reduced to a 
single layer of quiescent epithelium. In one case in which 
the tumour was excised eight years after nursing an 
intermittent milky discharge from the nipple occurred. 
The excised fibro-adenoma was found to contain' multiple 
cystic areas, some of which suggested residual lactation 
acini. 

Discussion 

Recent studies indicate that the changes observed in 
fibro-adenomas and in the surrounding breast during preg- 
nancy and lactation are influenced by the sex hormones. 
The failure of the fibro-adenomatous tissue to respond 
to the same extent and in the same manner as normal 
breast tissue to alt phases of pregnancy and lactation 
suggests that the tumour is more sensitive to certain 
hormones than to others. 

The growth of mammary ducts and periductal fibrous 
tissue in both animals and humans is stimulated by oesirin 


(Astwood, Geschickter, and Rausch, 1937). The histology 
of fibro-adenomas removed at puberty, characterized by 
growth of ducts and stroma without evidence of lobule 
formation, suggests that these neoplasms represent an 
increased response to oestrin on the part of the tissue 
involved. Oestrin. which is secreted by the ovarian follicle 
in increased amounts at puberty, acts as a stimulant to the 
growth of fifaro-adenomas and accounts for their frequent 
appearance in patients at this period. The concentration 
of oestrin in the blood is again greatly increased during 
the first third of pregnancy fsee chart). Growth of the 
fibro-adenoma as well as the surrounding breast results 
from this stimulation, and the ramification of mammary 
tubules and the increase in periductal fibrous tissue in 
both the tumour and the normal breast may be looked 
upon as a response to oestrin. Heiman and Krehbiei 
(1936) noted that oestrin in combination with anterior- 






1 " 

I 40 

^ 2 : 


A. 










/ 

A 










1 


t 





1 



/ 







1 



/ 


i 


1 



1 '"** 


I 



1 


V 

- 


i 

i 




> 

-u 







aFC<t!±. 

1 \ 

-40 J 

/ 

1 

p 





1 




\ 

2.' 

to 



i 


1 

- ..J i 



J ^ ! ^ 1 


a 5e e4 iiz w 162 t4 22 2 



Chert shoving the approximate amounts of hormones excreted 
in the urine during pregnancy. Jbe curves for prolan and 
oestrone are in mouse units per litre, and are average values 
obtained from pooled samples of urine used for the commercial 
extraction of these hormones. The curve of progesterone shown 
is based upon the recovery of the excretion product of pro- 
gesterone — pregnandiol. The pregnandiol values may reach 
90 mg. per litre in the last month of pregnancy.jiccordmg to 
the studies of Browne, Henry', and Venning i.I93Tt. 

pituitary-like hormones increased the number of spon- 
taneous fibro-adenomas in rats and stimulated hyperplasia 
of duct and fibrous tissue in the normal breast. Since, 
in all but quiescent fibro-adenomas, the growth of the 
tumour is due to the continuous addition of newly formed 
tubules, response to pregnancy and lactation is to be 
expected in these units, which have not yet been patho- 
logically modified through previous overstimulation. .As 
the growth of the tumour is maximal at the periphery, 
the physiological changes of pregnancy and lactation are 
usually observed hr these newly formed tubules at the 
periphery of the fibro-adenomas. 

In recently developed fibro-adenomas or in more slowly 
growing tumours of longer duration oestrin stimulation 
in pregnancy results in marked increase in connective tissue 
and in pronounced epithelial proh'feration. In one such 
case the stroma had the appearance of fibrosarcoma 
(Eig. 11). The atypical epithelial proliferation observed 
in these tumours can be reproduced in the rat breast with 
moderately large doses of oestrone (50 to 100 rat units 
daily) administered over a period of several weeks (Fig. 12), 
In these animals increased doses of oestrone, or moderate 
doses over longer periods of several months, result in 
cyst formation, followed ultimately by fibrosis (Fig. 13). 
Such cyst formation and fibrosis was observed in several 
tumours in this series (Cases 15 and 33). 
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larger than a pea. They increased rapidly in size in the next 
few weeks. By the fifth month of pregnancy they w'cre as 
large as an orange, and the overlying skin became red and 
the veins enlarged. An attempt was made to drain this mass 
elsewhere, but no pus could be obtained. Examination 
revealed enlarged pendulous breasts, the right breast being 
nearly twice the size of the left. A mass approximately 9 cm. 
in diameter occupied the lower portion of the right breast. 
It was firm, freely movable, definitely encapsulated, and 
lobulated. Several drops of colostrum could be expressed 
from both nipples. The calculated duration of the pregnancy 
was slightly under ejgTit months. Because of the size of the 
tumour a simple mastectomy was done on August 16, 1937. 
The tumour tissue was soft, fleshy, and red in the gross. 
Practically no secretion could be demonstrated. Microscopical 
study showed a typical fibro-adenoma with compressed epi- 
thelial channels. At the termination of these epithelial 
channels there were areas of hyperplasia. At the margins of 
the tumour irregular pregnancy changes were seen, corre- 
sponding to tfiose in the surrounding breast tissue (Figs, 5A 
and 5B). 

Changes During Lactation 

The changes occurring in fifaro-adenomas during lacta- 
tion are represented by ten tumours, two of which were 
removed in the sixth week of lactation, three in the third 
month, one in the fifth month, and the remaining four 
towards the end of lactation, from the ninth through the 
twelfth month. As in pregnancy, changes similar to those 
in the surrounding breast tissue occur in parts of the 
tumour. However, with the exception of lobules scattered 
about the periphery the tumour tissue fails to respond 
to lactation, ft shows a definite tendency to undergo 
involutional changes, the most characteristic features being 
hyalinization and myxomatous degeneration of the siroma. 
In some cases the rapid growth of connective tissue seen 
during pregnancy is continued into lactation. In the 
occasional lobules which show lactation changes the acini 
are more widely dilated than in the normal lactating 
breast, and the fibrous tissue in the dividing septa and 
in the papillary epithelial projections within the acini 
is greater in amount. Thus the lactating lobules within 
the fibro-adenoma are coarser in structure (Fig. 6), In, 
the cases reviewed in this series there was apparently a 
greater tendency for lactation effects to appear in the 
fibro-adenoma in early lactation than in later lactation. 
The variety and irregularity of changes are greater in 
lactating fibro-adenomas than in those excised during 
pregnancy, because those occurring in pregnancy tend to 
persist and to have superimposed upon them, in isolated 
lobules, lactation changes. In the case detailed below the 
tumour was excised in the third month of lactation. As 
shown in Figs. 7, 8A, arid SB, the breast was the seat of 
typical lactation changes. The tumour for the most part 
remained quiescent, but irregular lactating lobules were 
scattered about the periphery. The outstanding effect was 
on the stroma of the tumour, which showed marked 
hyalinization. 

Cnsc 17.— The patient was a coloured girl, aged 17, who 
noticed a lump in her right breast two years previously. At this 
time it was about the size of a walnut. During the next year 
the tumour doubled m size, and thereafter remained slaiionaiy'.' 
The patient became pregnant in September, 1936, Soon after 
missing her first period she noted a rapid increase in the size 
of the tumour, which also became increasingly tender and 
painful. On examination both breasts were enlarged beyond 
the normal. The right breast was twice the size of the. left 
and reached to the level of the umbilicus. A slight amount 
of serous discharge could be expressed from the left nipple. 
A nodular mass 17 cm. in diameter occupied the lower and 
centml portion of the right breast. No enlarged nodes could 
be palpated in cither axilla. The calculated duration of the 
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pregnancy tvas five and a half months, h „ 

postpone operation until after delivery. Caesarean see, ion u , 
performed on May 20, 1937, and the^mass in the bre t 
removed on August 26 in the third month of kictation 7 N 
tumour in the gross ^was fleshy but defiofleiv cncan^nhv. 
The cut surface was soft and bulging and exuded milk Mi'm 
scopical examination showed typical kcriiion chances in ih 
normal breast tissue. The central portion of the tumour bil 
not respond to lactation, but the periphery showed numerci s 
secreting acini, many of which were cystic in appearance Ih 
fibrous stroma was of the adult hyaiinized variety, ami 
of the epithelium-lined channels showed the remains of rie. 
liferating activity while others showed atrophic changts. ' 


In three of the tumours-excised during lactation iromwl' : 
effects were observed. In one (Case 15) the tummirii 
which had appeared two years previously, was cvciwi- 
from a coloured female aged 36. There had been m 
pregnancies within the two years preceding opetation. 
She had been nursing the second child for six tscAs 
at (he time of excision. The breast tissue showed chatsc- 
teristic lactation changes. In the tumour there were iatet 
cysts (Fig. 9). These were surrounded by areas of retidiul 
fibro-adenoma in which could be observed cpithdiat pro- 
liferation characteristic of the first half of pregnancy acl 
some atypical lactating acini. - 
In the two remaining cases the unusual effects were 
presented by the stroma of the tumour, which resembled 
that of sarcoma. 


A while woman, aged 34 (Case 20). had noticed a tumou 
fourteen months previously. The breasts were fust examined 
following rapid growth of the mass during the fifth iweBlb 
of pregnancy, ' An encapsulated nodular Uimonr was imi 
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/hich occupied the entire upper half of the left 
he onset of lactation the tumour ceased to grow. * 
ine months of lactation the patient presented hcr‘ea ^ 
xamination in this clinic. At this time the tumour s 

Tactically the entire breast and was 16 cm. f ' ...i 
uperficial veins were dilated and milk 
rom the nipple. The breast was amputated on Sep'^wre 
927. On gross examination the appearance . 

ircoma (Figs. fOA and lOB). On microscopical 
Fig. II) there was an extreme cdluiarily in the 
'hich showed many mitotic figures. This was mm 
le margins of the tumour, and in these 
[ the terminal tubules looked malignant. The p- 
iporied well eight years after operation. ^ , 

A tumour (Case 18) was removed from » 

?, who had observed a tumour of 'h'. ^ ,crgr 
1 C third month of lactation. It had ,y,-- r' - 

jr efeven months. The tumour occupied ncari. 
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was ver\' family positive. Two weeks later the boy's tempera- 
ture and pulse rale had dropped to normal, he no longer had 
a cough, his weight had increased by 2 lb., no abnormal 
phNsical signs could be delected on examination of the chest, 
and a further ,T-ray film fFig, 21 showed that the pulmonarv' 
condition had completely resohed. It might be suggested 
from a consideration of Fig. 1 and the positive Mantoux 
reaction that the correct diagnosis in this case should be 
epituberculosis, but the rapid resolution negatives this. 

Case 2 . — A girl aged 7 years, who had previously suffered 
from pertussis and measles, was brought to the out-patient 
department on Januarv' 21, 1937, on account of a cough, 
anorexia, and loss of weight of two weeks' duration. On 
exa'mination her temperature v%as 99.2" F., her pulse H6, and 
reVpiralions 24, and over the upper and middle zones of the left 
iubg the percussion note was impaired, while on auscultation (he 
breath sounds were vesicular and medium “sticky” rales were 
audible. The Mantoux reaction (1 in 1.000) was negative, 
and a white cell count showed a total of 11,800 cells per c.mm., 
the differential count being normal. A simple cough linctus 
was prescribed, and two weeks later the child was svmptom- 
free, had gained 4 lb. in weight, and on examination of the 
chest no abnormal physical signs could be detected. 

Case 3 . — A boy aged 7 years, whose previous illnesses 
included measles and pertussis, was brought to the out- 
patient department on October 17, 1936, on account of a 
cough and anorexia of three weeks’ duration. On examina- 
tion he was afebrile, his pulse was 120 and respirations 24, 
and over the base of the right lung the percussion note was 
impaired, while on auscultation the breath sounds were 
vesicular and rales were audible. A’-ray examination showed 
heavy shadowing in this area, together with some enlargement 
of the hilar glands. Two weeks later the boy was svmptom- 
free, had gained 2 Ib. in weight, and no abnormal phvsical 
signs could be detected in the chest- 

Case 4. — A girl aged 6 years attended the out-patient depart- 
ment on October 12, 1935, on account of a lump in the neck. 
This was thought to be a tuberculous gland. The Mantoux 
reaction (1 in 1,000) was positive, and a radiograph of the 
chest showed calcified deposits in the hilar glands. The child 
was kept under observation, and gradually the cervical gland 
became smaller until finally it was no longer palpable. A 
year later, on October 14, 1936, she attended again, corft- 
plaining of a cough of a few days’ duration, and on examina- 
tion an impaired percussion note was found over the base 
of the right lung, while on auscultation air entrv- was weak and 
“ sticky ” Vales were audible. Her temperature was 99.4' F. 
A radiograph showed an opacitv* extending from the left 
hilar region outwards into the left mid-zone and a further 
opacitv’ in the right lower zone. A few* weeks later the cough 
had gone, the child had gained 3 lb. in weight, no abnormal 
physical signs were present on examination, and a second 
radiograph showed that the opacities previously noted had 
cleared. It might be suggested that these pulmonarv’ lesions 
were tuberculous, but the appearances were not those of 
epituberculosis, and parenchvmatous tuberculous lesions would 
not have resolved in such ’a manner. 

Case 5 . — A girl aged 9 years, whose previous illnesses 
included scarlet fever, pertussis, and mumps, was brought to 
the out-patient department on May 27, 1937, on account of 
cough, anorexia, and loss of weight of some three weeks’ 
duration. On examination she was afebrile, her pulse 96 
and respirations 20, and over the base of the left lung the 
percussion note was impaired, while on auscultation air entry 
was diminished and “ sticky ” rales were audible. She was 
given a simple cough linctus, and at her second attendance 
two weeks later she was symptom-free, had gained 24 Ib. in 
weight, and no abnormal physical signs could be delected in 
the chest. 

DtFFEREKTLU. DUGNOSIS 

1. The usual diagnosis made in these cases is that of 
unresolved pneumonia, and yet there is no history to 
suggest any recent pneumonia or other inflammatory' 
pulmonary lesion. The condition cannot be one of long 


standing, dating from some earlier illness, because the 
SiTOptoms are recent in origin and resolution takes place 
within a week or two without treatment. For the same 
reasons simple pneumonitis should not be mistaken for 
the chronic pneumonias of infancy and childhood (Jaso 
and Fandos, 1934) or for subacute peribronchiolar pneu- 
monia (Reichle and Moritz. 1934). 

2. The comparative rapidity w'ith which recoverv' takes 
place in simple pneumonitis, together with its benign 
course, renders differentiation fairly easy from most forms 
of tuberculosis of the respiratoiy sv'stem which are seen 
in childhood. Epituberculosis is sometimes more difficult 
to eliminate with certainty, but in this condition the 
Mantoux reaction is invariably positive, resolution is slow, 
and fever is usually absent fMoncrieff, 1934). 

3. In a personal communication it has been suggested 
that simple pneumonitis is a form of allergic broncho- 
pneumonia fFeingoId, 1935). a condition seen in asthmatic 
children and thought to be due to allergic changes in the 
respiratory tract, producing bronchial obstruction, paren- 
chymal infiltration, and fever. However, none of the cases 
of simple pneumonitis seen at the Middlesex Hospital 
have had any allergic manifestations, either respiratory' 
or systemic, nor is there any evidence of familial allergic 
phenomena. In order to show' how allergic broncho- 
pneumonia differs from simple pneumonitis a case of the 
former is included in this series. 

Case 6 . — A boy aged 5 vears was brought to the out-patient 
department on i\fay 6. 1957. on account of bronchial asthma, 
from which he had suffered since the age of 6 months. There 
was a strong familv history of allergy on the maternal side. 
On examination of the chest there was much bronchial spasm. 
He was afebrile, bis pulse 112 and respirations 24. A'-ray 
examination (Fig. 3) showed enlargement of the hilar glands, 
thickening of the septum between the upper and middle lobes 
of the right lung, and shadowing in the left cardio-phrenic 
angle. It was found that the bov slept on feather pillows 
and that there was a down coverlet on the bed. These 
articles were removed from the bedroom and the patient was 
given a mixture containing potassium iodide and stramonium. 
He began to improve, the phvsical signs in the chest dis- 
appeared. and further radiographs one month later showed 
that the shadowing in the left cardio-phrenic angle had cleared. 
The hilar shadows were smaller and the interlobar septum 
was no longer visible. 


CASES IN ADOLESCENTS 

Case 7. — A youth aged 17 attended the out-patient depart- 
ment on April I. 1937, complaining of a cough, blood-stained 



expectoration, loss of weight, and anorexia, the svmptoms 
being of three davs' duration. He denied anv previous 
illnesses, and sUted that there was no tuberculosis in his 
family. On examination his temperature was 99.4’ F., pulse 
96, respirations 20. and at the left base the percussion note 
was impaired, air entrv- was weak, and rales were audible. 
AT-ray examination (Plate, Fig 4) showed enlargement of the 
hilar glands, together with a dense opadtv' in the left lower 
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Advanced fibrosis with hyalinization or myxomatous 
change in the stroma in fibro-adenoma of long standing 
or in tumours with an unusual intensity of oestrogenic 
response accounts for those fibro-adenomas which remain 
refractory to the hormonal influences of pregnancy and 
lactation. The fibrosis characteristic of these quiescent 
lesions is simulated experimentally by fibrosis in the 
mammary gland of the rat produced by overstimulation 
with high doses of oestrone (50 rat units daily) given over 
a period of 100 days (Fig. 13). The amount of fibrosis 
thus obtained in the rat’s breast is remarkable in view of 
the small amount of connective tissue in this organ under 
normal condition. 

On the basis of the above considerations oestrin stimula- 
tion, direct or indirect, may be looked upon as the most 
-important factor in the wide variety of changes in fibro- 
adenomas observed during pregnancy and lactation. The 
multiplication of mammary tubules and periductal con- 
nective tissue seen in the first third of pregnancy is a 
direct effect of oestrin. These newly, developed tubules 
in late pregnancy are acted upon by other hormones, 
leading to the formation of acini and development of 
lactation. Atypical epithelial proliferation- in the mammary 
tumour similar to that seen in Schimmelbusch’s disease 
or adenosis and cyst formation are pathological effects 
resulting from oestrogenic overdosage, and can be repro- 
duced experimentally in the rat's breast by repeated 
oestrone injections. Fibrosis such as is seen in those 
tumours which remain quiescent is the result of prolonged 
and intense response to oestrin. Involution and secretion 
with cyst formation in these tumours may be stimulated 
by the lactogenic hormone of the anterior lobe of the 
pituitary gland. In general, the effect of the lactogenic 
hormone seems to hasten and make more marked involu- 
tional changes. 
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The report of the Gordon Memorial College. Khartum 
(1936), reflects the beginning of the emergence of the Sudan 
from the world-wide wave of financial and economic depres- 
sion. After a continuous decrease in the number of pupils, 
following the peak year of 1930. the turning point now appears 
to have been reached, and 1937 opens with 325 pupils, an 
increase of thirty-four over the figure of the previous year. 
An interesting analysis of the parentage, nationality, and 
provinces of origin of the pupils shows that a large proportion 
are sons of officials, of Arab nationality, and from the 
province of Khartum. The report states, however, that the 
son of the Government official is generally, less endowed with 
brains than the offspring of the illiterate peasant' of the- 
provinces or of the townsman following some ''crj' humble 
trade or calling. With regard to the subsequent employment 
of pupils of the college, the lean time of the depression has 
been succeeded by an extremely satisfactory' state of affairs, 
and it is anticipated that in the course of the next few years 
the supply will not be equal to the demand. According to 
figures given for pupils who covnpleted their full four years 
course at the end of 1935 and 1936 respectively, the majority 
appear to secure appointments in permanent Goveturnent 
service. Of ten pupils from the scientific section in 1936, nine 
entered the Kitchener School of Medicine. 


PINEUMONITIS 

BY 

A. MORTON GILL, M.D., SLR.C.P. 

Medical Registrar, Middlesex Hospiuil 
(With SpEctst PtATn) 

The rapid advance of radiological technique in rccetji u-jrt 
has enabled the clinician to gam a clearer conception at 
the nature of many pulmonary conditions, some miU. 
some serious, the physical signs of which arc so .similar ns 
to reader differentiation by clinical methods alone c.wecd- 
ingly difficult, if not impossible. Among the most iinpori.iri 
of these conditions is one which American aurtiors ani 
more recently, English workers liavc termed pneimwnitn. 
By definition this name signifies an inflammatory f«!- 
monary reaction. It is evident that the aetiology of such 
an inflammatory reaction is likely to be varied, and a is 
the purpose of (his paper to present a practical ttefc 
(ton of the condition. The following varieties of pnenmer,- 
itis have been described; (1) acute simple; (2) seciind.i!y 
types ; (3) chronic. 


1. Acute Simple Pneumonilis 

In a recent paper I gave an account of this disease ss 
seen in children (Gill, 1937). Since then annotations toe 
appeared in the Lancet (1937) and the British Medkd 
Journal (1937), while Beaumont (1937) and MoneneS 
(1937) now recognize the condition as a scp.ara1c cniity. 
After an mlensit'e search through the litetsaurc one oihcr 
account has been found which, under the heading of aciik- 
pneumonitis (Allen, T936), undoubtedly refers w the cen- 
dition here described. 

Briefly, a child is brought to hospital for a cough el 
recent origin, anorexia, and loss of weight. There ntjy 
be blood-stained expectoration, and the mother is some- 
times suspicious of phthisis. The child is lisllcu, th; 
temperature is normal or slightly raised, the rcspitidiffl 
rate is normal, and tachycardia is present. Examitiatien 
of the chest reveals one or more areas over which (he 
percussion note is slightly impaired, while on atiscuUAieit 
the breath sounds are normal or weak vesicular, nnd fc-- 
sislent medium' “ sticky ” rales are audible. An .r-rey 
examination reveals opacities in the zones under susr'-'''f- 
Some enlargement of the hilar glands may be prescni. u ■ 
white cell count is either within normal limits or is slight > 
increased. The erythrocyte sedimentation rale is ran. ^ 
No treatment is necessary, and within a week or 
symptoms, signs, and radiographic changes compoe'.* 
disappear, the child's general condition improves, and - 
proceeds to regain his lost weight. Several cases - 
now been seen in adolescents and in adults, anil c\.inir 
of these, together with a further small scries of ca-c 
children, arc described below. 


CASES IN Cmi-DRCN 

Case /.~A boi' aged 4 years was brought 
atient- department on April 1, 1937, on accoimi o ^ 
ad toss of weight amounting to 1 lb, over a prr 
eeks. At the age of 1 year he 
ijateral otitis media, and subsequently, in ^ 
on, measles, scarlet fever, nnd chicken-pox. - 

jne tonsillectomy two months previously, un « ■ „ 

,c temperature was 100’ F., the pulse rate '70- v 
Us 20, and over the middle and - 

tnc the percussion note was impaired, ssniic - 
,e' breath sounds were vesicular Iv .'f' 

lies were audible. X-ray exammauon - 

I op-tcin- in this region, nnd a Icucocilc coims c ^ 
aal of 13,200 cells per c.mm.. ot ” r ‘ , f„ 

mtrophils. The .Manioux tubcrcuhn reaction t 
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2, Sccondarj- Tj-pcs of Pneumonitis 

• Several varieties of pneumonitis have been described, 
occurring as a secondary' manifestation in some other 
disease.- 

(fl) Acute Influenzal Pneumonitis (Bowen, 1935). — 
Some two to three days after the usual e.xplosive onset 
.of influenza the patient develops a cough, and on e.xam- 
ination of the chest an area is found over which the per- 
cussion note is impaired, while on auscultation rales are 
audible. The respiration rate remains normal and the 
patient’s general condition good, in contrast to those 
who are affiicled with influenzal pneumonia (Boyd. 1935) 
.^to.xic, prostrate, and cyanosed, the wings of death 
ibfating ever nearer. -The following is an e.vample of the 
clinical and radiological changes that occur in acute 
influenzal pneumonitis. 

Case 12 . — man aged 28 was suddenly taken ill on April 
25, 1937, with headache, shivering, dizziness, malaise, and 
fever. These symptoms persisted and were followed three 
days later by cough and e.vpectoration. On admission to hos- 
pital his temperature was 100.6° F., pulse 92 and respirations 
IB. No abnormal physical signs were detected on examina- 
tion. An A-ray film of the chest, however, showed (Fig. 9) an 
opacity in the right middle and lower zones, together with 
enlargement of the right hilar glands. .A white cell count 
revealed a total of 16,000 cells per c.mm., of which 10,400 
were neutrophils. On May 3 an area of dullness was found 
over the base of the right lung. The breath sounds in this 
region were vesicular and were accompanied by medium 
rales. The temperature and pulse settled to normal, the 
patient became symptom-free, and a further z-rav film on 
May 8 showed that the pulmonary condition was resolving, 
and by May 19, when he was discharged from hospital, the 
abnormal physical signs in the chest had cleared. 

There is, of course, no proof that the above patient 
had influenza. However, he was taken ill during an 
influenza epidemic ; other patients, suffering from in- 
fluenzal pneumonia and lying in the same ward, offered 
a strikingly different clinical picture ; and, finally, the 
symptoms — namely, headache, shivering, dizziness, and 
malaise — are in strict accord with those which have been 
laid dovyn by Stuart-Harris (1937), one of the band of 
workers, comprising Andrewes, Laidlaw, and Smith, who 
have recently elucidated the problem of epidemic 
influenza. Indeed, Stuart-Harris in his paper gives a brief 
account of influenzal pneumonitis, and considers that the 
condition is a “ bronchiolitis with patchy atelectasis.” 
From such cases he was able to isolate the virus. 

(b) In Association with Pulmonary Abscess. — Beaumont 
(1937) states that a pneumonitis may be the first lesion 
that develops in an area of lung before liquefaction occurs 
with cavity formation. Bowen (1935) and Beaumont (1937) 
use the term “ pneumonitis " to describe the exudative 
inflammation that is so often seen around a lung abscess. 

(c) -In Association with Bronchiectasis. — All those 
physicians who are interested in respiratory' diseases are 
familiar with the patient, a sufferer from long-standing 
bronchiectasis, who from time to time develops an acute 
exacerbation of his symptoms, with fever, lasting perhaps 
for two or three weeks and gradually settling at the end 
of this time. During this period the abnormal physical 
signs already present are increased, while radiographs 
reveal opacities extending from the bronchiectalic areas 
into normal lung. With deferv'escence of the fever the 
symptoms and physical signs return to their former degree, 
and further radiographs show resolution of the inflam- 
matory areas. Such a process is admirably and con- 
cisely described as a pneumonitis. 


(d) In Association with Other Pulmonary Lesions . — 
A similar process to that just described under bronchi- 
ectasis may be seen in connexion with bronchial neoplasms, 
pulmonary' emboli, and pulmonarv collapse (Beaumont, 
1937). 

(e) In Association with Vincent's Infection. — Cahan 
(1927) and Davis and Harper (1931! have reported cases 
in which, during the course of a Vincent's angina, the 
physical signs and radiological appearances of a pneu- 
monitis have developed in one or more pulmonary' areas. 
These lesions hav'e resolved after the exhibition of 
arsenicals. 

(/) In Association with Rheumatism. — KLIein (1934) 
reports the case of a little girl suffering from chorea and 
rheumatic carditis complicated by pneumonia. On some- 
what scanty evidence he concludes that the latter condi- 
tion is a rheumatic manifestation. 


3. Chronic Pneumonitis 

Cases of chronic pneumonitis are reported in the litera- 
ture from time to time (Colton, 1927 ; and Cabot Case 
20092, 1934). It would appear that the essential lesion 
is a progressive pulmonary fibrosis of unknown aetiology. 
Some of these patients eventually develop pure right heart 
failure, which may prove fatal. 


Summary 

1. An account is given of pneumonitis, a term used to 
describe a recently recognized type of inflammatory' pul- 
monary reaction. 

2. Pneumonitis is divided primarily into three main 
groups — acute simple pneumonitis, secondary types of 
pneumonitis, and chronic pneumonitis. 

3. Examples are given of acute simple pneumonitis as 
it occurs in children, adolescents, and adults. 

4. Secondary types of pneumonitis include acute in- 
fluenzal pneumonitis and pneumonitis in association with 
pulmonary abscess, bronchiectasis, bronchial neoplasms, 
pulmonary collapse, pulmonary embolism, Vincent's 
angina, and possibly rheumatism. 


Dr. G. E. Beaumont has given me invaluable help and 
criticism in the preparation of this article. 1 am indebted 
to Dr. C. E. Lakin, Dr. T. Izod Bennett, and Dr. .Alan 
MoncriefI for permission to publish cases under their care ; 
to Professor James .McIntosh for the white cell counts; and 
to Dr. Graham Hodgson for permission to reproduce the 
x-ray films. 
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zone. ,It was thought that the condition was probably one of 
basal tuberculosis, and he was admitted to hospital. ' However, 
examination of the sputum on three occasions failed to reveal 
the presence of tubercle bacilli, his temperature and pulse rate 
gradually settled (Fig. A), the blood sedimentation rate (Fig. 
B), which was raised, also dropped to normal, the abnormal 



Fig. B. — Case 7 ; Blood sedimentation rates (Westergren). 

physical signs in the chest gradually disappeared, and a further 
radiograph (Fig. 5) showed complete resolution of the pul- 
monary condition. He was discharged from hospital on April 
30, 1937, afebrile and symptom-free, having gained 8 lb. in 
weight. 

Case 8— A youth aged 16 attended the out-patient depart- 
ment on May 3, 1937, complaining of a cough, expectoration, 
lassitude, and loss of weight. His symptoms were of two 
weeks’ duration. Apart from an operation for acute appen- 
dicitis in 1934 he had had no illnesses in the past. There was 
no tuberculosis in the family. On examination his tempera- 
ture was 98.6'’ F., pulse 96 and respirations 20, and over the 
base of the left lung the percussion note was impaired, air 
entry was weak, and medium rales were audible. The blood 
sedimentation rate was 22 mm. (Westergren), and a white cell 
count showed 6,200 cells per c.mm., the differential count 
being normal. No treatment was prescribed, and a week 
later the boy was symptom-free, had gained 2 lb. in weight, 
and no abnormal physical signs could be detected on exam- 
ination of the lungs. He remains Well, and his Mantoux 
reaction (1 in 1,000) is negative. 

CASES IN ADULTS 

Case 9 . — A man aged 32 attended the out-patient depart- 
ment on December 17, 1936, complaining of a cough with 
slight expectoration of one week's duration. The sputum had 
been streaked with blood on one occasion. He had had no 
serious illnesses in the past. On examination of the chest the 
percussfon note was impaired at the right base, breath sounds 
were vesicular, and persistent “ sticky ” rales were audible. 
An v-rav film showed an opacity in this region. The sputurn 
was negative for tubercle bacilli. He was seen again one week 
later, when he complained, in addition, of pain in the right 
chest. The physical signs remained unaltered. He was sent 
home to bed for ten days, and at the end of this time confessed 
that he felt perfectly well. No abnormal physical signs could 
be detected in the chest, and a further radiograph showed 
that the opacity previously noted had cleared. 

Case 10 . — A man aged 60 came to the out-patient depart- 
ment on January 28, 1937, complaining of a cough, expectora- 
tion, and loss of weight of two weeks’ duration. He stated 
that he had never had a day’s illness up to this time. On 
examination he was pale and thin, and over the middle and 
lower zones of the right lung the percussion note was im- 
paired, while on auscultation the breath sounds were vesicular 
and rales were audible in this area. He was afebnle, hi.s 
pulse was 96 and respirations 20. A'-ray examination (Fig. ) 
revealed shadowing in the region under suspicion, and it was 
thought that his was a case of pulmonary 
night later, however, he was symptom-free, had gained weight, 
and no abnormal physical signs could be detected on ' 

tion of the chest. Further radiographs were aken, and the 
shadowing previously noted had almost entirely cleared. At 
the present time he is well and his Mantoux reaction ( 
1,000) is faintly positive. ^ 

(~„sr II A man aged 26 was taken ill with malaise, cough, 

,937. H. lo.-d » “ 
febrile and to have a tachycardia, but there was no incrca.e 


in the respiration rate. No abnormal physical .signs coiiU fc 
detected on examination. The fever gradually settled, it-c 
tachycardia diminished, and the symptoms cleared, so that hv 
April 6 the patient was well enough to be allowed up. .Vs 
a precautionary measure an .v-ray film was taken of the 
chest, and this (Fig. 7) showed mottling and increased striation 
in the upper zone of the right lung, the appearances being 
highly suggestive of pulmonary tuberculosis. Howcicr, in 
view of the patient’s general well-being, it was decided to n.v'i 
for three weeks and then repeat the .v-ray examination. This 
(Fig. S) showed that the pulmonary condition had completely 
resolved. Since this date the patient has remained in norn;.il 
health. I 

differential diagnosis 

Little need be added here to that which has alre.uly 
been said under the dilTerenttal diagnosis of simple 
pneumonitis in childhood; 

1. Recent pneumonia, unresolved pneumonia, and 
chronic pneumonia are readily dilTerentiatcd for the 
reasons given above. 

2. Disseminated focal pneumonia (Scadding, 1937) 
differs from acute simple pneumonitis in its initial s\wp- 
toms, in the expectoration of purulent sputum, and in 
pursuing a more prolonged course with delayed resolu- 
tion. Scadding suggests that disseminated focal pneu- 
monia may be an earlier phase of the condition he h.w 
already described under the heading of chronic dilTii'c 
bronchopneumonia (Scadding, 1936). 

3. As is well known, the majority of adult town- 

dwellers in this country have been infected by the tubercle 
bacillus : this primary infection in most cases leaves a 
healed focus somewhere in the body, but some of tlics: 
people do not thereby acquire complete immunity, anJ 
proceed sooner or later to develop some form of phihisis. 
This stage of tuberculous pulmonary infection is calkd 
by Wingfield (1937) the ‘‘ secondary" or “S” lesion, He 
states that the lesion consisis of a central core of tuhcrck 
bacilli surrounded by a zone of allergic reaction, an , 
further, that if the deposit of bacilli is small enough and 
the host’s immunity sufficiently high the whole lesion may 
disappear completely, leaving no trace. For this attractive 
theory no definite proof is offered, and, moreover, tms 
teaching is contrary to the generally accepted vtc" 
namely, that pulmonary-lesions containing tubercle baci i 
heal by fibrosis, leaving scar tissue which can rcadil)_ - 
delected by .x-ray examination. Furthermore, those lu - • 
ciilous pulmonary lesions, believed to be ' 

occur in childhood invariably leave recognizable foct . 
healing — for example, Ghon lesions. 

For these reasons, and also because several of the e.iv-i 
exhibited a negative Mantoux reaction, it " cvidvn. 
that acute simple pneumonitis is not a manifes . 
tuberculous infection of the lung. 

pathology 

Since no fatalities have as yet been ^ 

simple pneumonitis if is impossible to do ^orc h. 
eclure as to the exact pathological 
ihe clinical and radiological picture constituh g < 
dition. It was originally suggested 193/ 

primary lesion may be a low-grade mflammalorj ^^^^^ 
chiefiy affecting the th: 

communication Beaumont has since pot „|,-(rtcil< ~ 
same syndrome could be produced by . j' jpp .fr- 

of one or more bronchioles by a i- 

matory exudate. The presence of blood-stamcd spi ^ 

several cases suggests that the conditio _ 

bronchiobr or alveolar, and not 
the interalveolar lis.siics. In the state of our ^ 
further discussion, necessarily ihcorciical, would tv - 
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We know, further, that cancer cells may remain latent, 
presumably encapsulated by a fibrous tissue reaction. 
This is the only possible explanation of the late recur- 
rences sometimes seen. I would instance a patient whom 
I saw recently who had a radical removal of the breast 
done for carcinoma, and who came up twenty years 
later for a recurrence in the lumbar spine. In this par- 
ticular case it is certain that the deposit was there at the 
time of the operation. I am suggesting that operaAion. 
by cutting down the amount of cancer present, allows 
it to be successfully dealt with and shut off. Then at a 
later stage some other factor comes into play, possibly 
trauma, possibly a lowering of the general health of the 
patient, and the cancer cells resume their interrupted 
activity. 

I do not wish to imply that partial operations should 
be undertaken, or that radical removals of a primary 
source should be done in the presence of gross secondary 
deposits. I am only placing this case on record to show 
that a patient who might have been regarded as hopelessly 
inoperable is still alive and well after an interval of 
ten years. 

Summary 

A case of carcinoma of the descending colon associated 
with a nodule in the liver is reported in which the patient 
is alive and well ten years after a partial colectomy. 
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THE PLANTAR WART 

VERRUCA PLANTARIS; \TORUCA PEDIS: 

PLANTAR P.APniOJIA 

BY 

R, M, B. MacKENNA, MA., M.D., 3I.R.C.P. 

Honorary Dermatologist, Royal Southern Hospital. Liverpool 
(W’riH Sfecial Plate) 

At the present time there is a widespread epidemic of 
plantar warts among school children. So far as my 
experience goes the epidemic is most severe among adoles- 
cent girls, although 1 have seen several boys whose ages 
ranged from S to 17 years suffering from the complaint. 
In South-West Lancashire the epidemic scarcely affects 
the so-called hospital classes, and the majority of cases 
are in children who attend boarding-schools ; it would 
seem to be unduly optimistic to believe that all classes 
of the community will not be soon infected. Until recent 
years this type of wart has not been prevalent, and it 
is difficult to discover xvhy the present epidemic has 
developed. 

Plantar warts (or “ verrucas," as they are called by 
many patients and some chiropodists) are a minor malady, 
but when they have reached an average size they con- 
siderably curtail the activities of the person affected, owing 
to the pain caused by pressure on the warts whenever 
he attempts to walk or run. The warts develop insidiously. 
The first sign is the formation of a small semi-translucent 
macule, 1 to 2 mm. in diameter. There are no signs of 
inflammation. The macule is slightly painful on pressure, 
but is usually disregarded by the patient, who, if he 
considers the matter at all, believes that he has a tiny 
piece of grit embedded in the sole of his foot. The lesion, 
as a rule, .develops on the heel or the ball of the foot, 
but may appear on any part of the plantar surface. 


including the toes. The macule increases slowly in 
size until it reaches a diameter of approximately 0.5 
cm., when the wart may be regarded as being fully 
formed. On examination one finds a roughened, fayper- 
keratotic type of lesion, greyish yellow in colour, and its 
papillomatous nature is usually, not apparent until the 
wart is pared with a knife. Satellite warts develop, and 
it is not uncommon to find as many as ten wans on 
one foot. The subjective sjmptoms vary with the site 
of the warts and the stoicism of the patient. One can 
generally obtain a history of throbbing pain, which is 
most severe when the patient gets out of bed in the 
morning or when he puts on his boots and starts to 
walkl The pain usually diminishes after he has been 
standing for some little time. He may complain that 
the warts throb when he has a hot bath. 

Plantar warts have to be differentiated from callosities 
due to pressure : but medical men are so accustomed 
to recognizing callosities due, for example, to dropping of 
the anterior arch of the foot or to faulty shoes that the 
differential diagnosis is not often a matter of difficulty. 
In a doubtful case one should remember that whereas 
little or no pain is experienced when a callosity is pressed, 
the patient always complains of severe pain if a plantar 
wart is treated similarly ; further, if the lesion is pared 
down the papillomatous nature of the wart becomes 
apparent. 

Aetiology and Pathology 

There is little doubt that plantar warts are caused by 
a filter-passing virus. It is probable that individual sus- 
ceptibilit>' to this virus varies considerably, but the virus 
is virulent and appears to be able to obtain a secure 
foothold on skin which to the naked eye reveals no sign 
of abrasion. Whilst the virus probably cannot develop or 
multiply except on a medium of living cells, it is reasonable 
to presume that'it can remain alive for some minutes, if 
not for a few hours, on areas where an affected foot has 
pressed. If the superficial layers of a wart are shated 
off the closely packed papillae are revealed. The papillae 
are in most cases yellowish white in colour, but may 
be stippled with red or browuish stains sshere haemor- 
rhage has occurred. They are endreied by a tough homy 
collar. The lesion is broader at its base than at the 
opening on the surface of the skin. 

The histology has been described by MacLeod (1933) 
in the following terms : '• Microscopical sections show- 
hyperkeratosis at the periphery, and marked acanthosis 
and elongation of the interpapillary processes in the 
centre. Towards the centre of the processes the prickle 
cells tend to be vacuolated." Inclusion bodies may be 
found in these vacuolated prickle cells. 

Treatment 

Treatment must be divided into two categories, pre- 
ventive and active. In my opinion preventive treatment 
is of the utmost importance at the present time, and I 
would urge that all doctors who are in charge of schorls 
should institute regular inspection of their pupils' feet, 
at least until the present epidemic has passed. School 
children suffering from plantar warts should be segre- 
gated so far as dormitors- accommodation is concerned. 
They should have their own bathrooms and changing- 
rooms, and should not be permitted to use the school 
swimming-bath. Special care should be taken that their 
boot lockers are far remosed from their co'ileagues', 
whilst the bootblack should have instructions always to 
clean the patients' boots in a batch after he has 
finished with those belonging to the rest of the school. 
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SPONTANEOUS DISAPPEARANCE OF 
CARCINOMA 

BY ' ■ 

DIGBY CHAMBERLAIN, Ch.M., F.R.C.S. 

Surgeon with Charge of Out-patients. General Infirmary' m 
Leeds • ' 

■ (WiTH Special Plate) - 

It has long been recognized that carcinoma of the large 
intestine is a very slow-growing form of malignant disease, 
and it is being realized now that its rate of growth is 
probably even slower than we had previously thought. 
It is not until some degree of obstruction begins to make 
its appearance that our advice is sought, and if we go 
carefully into the history we may find evidence of some 
indefinite abdominal symptoms which may go back for 
as long as two or three years. Even when the disease 
has been present for this length of time the outlook is 
comparatively favourable if the acute obstructive con- 
dition is relieved and the growth subsequently removed. 
When we open the abdomen in these cases we usually 
find a comparatively small primary lesion, with some 
enlargement of the glands in the mesocolon. It is only 
in the later cases that we find involvement of the aortic 
glands or secondary deposits in the pelvis with free fluid. 
Secondary nodules in the liver are also, as a rule, a late 
phenomenon. The latter two forms of extension are 
usually regarded as contraindicating any form of radical 
surgery. 

Case History 

A man aged 41 was seen on March 29, 1927, when he 
gave a history of attacks of pain in the left side of the 
abdomen for some considerable time. These had been diag- 
nosed as due to renal colic, and he was eventually ,v-rayed. 
with negative results, in December, 1926. Colicky abdominal 
pain and increasing constipation began to be felt four weeks 
before he cam.e up for treatment. For ten days he had noticed 
his abdomen becoming fuller, and he had commenced to 
vomit. At the time of liis admission he had absolute constipa- 
tion. He was obviously suffering from acute intestinal obstruc- 
tion, and as he gave no response to eneniata his abdomen 
was opened by a right paramedian incision. A growth was 
found in the descending colon, and the gut above it was very 
much distended. His caecum was brought out through a 
separate incision in the right iliac fossa and a Paul’s lube 
tied into it. Three weeks later his abdomen was reopened 
by a left paramedian incision and examined in more detail. 
The distension of the gut was con.sjderab)y less. One or two 
of the paracolic glands were enlarged, and on sweeping the 
hand over the convex surface of the right lobe of the liver 
a nodule which was hard and about the size of a pea was 
felt on its surface. This was taken to be a secondary deposit 
and seemed to e.xdude any hope of resecting the growth. It 
was felt undesirable to leave the patient with a caecostomy 
on account of the difficulty of controlling a liquid discharge, 
and the choice lay between a short circuit and a partial 
coketomv. The left half of the colon was mobilized and 
a piece stretching from the left side of the transverse to the 
upper part of the sigmoid colon was remored. The two ends 
were closed and continuity was restored by a side-to-side 
anastomosis. 

The pathological report on the specimen read as follows; 

“ The growth is a typical adenocarcinoma, showing some 
mucoid degeneration in parts. It almost encircles the gut, 
causing some narrowing. Melanosis is present above the 
growth.” Two photomicrographs are here reproduced (sec 
Plate). 

Following the operation his caecostomy opening gradually 
got smaller and he was discharged with it practically dosed 
live weeks later. For about eighteen months he was seen 


pcnociically, because of some, Icakinc from it vid i, a- 
appeared to close finall.w During this time his genm! h 
improved and no sign of any further growih was seen "tie 
) ent to Ireland Car business reasons at (his time am! ncthiiv 
more was seen of him until February. 1937, when lie cm- 

bLl'm H constipation. Hh gami 

health had been good for the ten years since his pyeraiion 
He had been so well that his business .affairs had proireml- 
but he was W'orned, -as he knew that a growih had hen 
removed and he was afraid of a recurrence. There wav Mill 
no sign of a return of the growth, and a barium enema diowed 
a colon. With no sign of any obstruction, in which ii w,i\ 
^.actically impossible to tell that a resection had been done', 
He was reassured, and has now returned (o his work 

■V 


Discussion ‘■1 

."Ji: 

- The interest in this case centres on the nature of ihe 
nodule that was felt, in the liver. The obvious diagnosis 
was of a secondary carcinomatous nodule, but there w.w 
no verification of- this with absolute certainty. Simpic 
liver tumours occur occasionally and arc iisiialiy acci- 
dental findings at a post-mortem examination, so that there 
is no reason why they should not be accidental findings 
■during the course of an operation for some other 
condition. tVe arc thus left with the two altcrnaihe 
diagnoses of a secondary deposit and a simple lomoiit 
such as a bile-duct adenoma. Except for the subsequent 
history the former of these would appear to he the 
more likely.' , 

There is no doubt that carcinoma can 'and t'res dis- 
appear spontaneously, as instanced rhosl strikingly in 
Pearce Gould's (1910) classical case. Further, wc know 
that cancer cells which are carried to the liver and the 
lungs are often destroyed and that they do not al'vays 
give rise to melastatic growths. Teacher (1908), in an 
article on the development and natural healing of 
secondary tumours of chorion-epithelioma maligniim, 
brings forward evidence to show that haemorrhage and 
thrombosis in a tumour are able to destroy the timwtir 
cells, and that healing is brought about by a process of 
encapsulation within a zone of actively growing enn- 
neclive tissue and blood vessels which invade (he tumour 
nodule. 

It is said that in tuberculosis when there are two fiiei 
of disease (he elimination of one may allow the natural 
defence mechanisms to overcome (he other, whereas ik’ 
two together might be progressive and beyond the patients 
power to deal with. May it not be that a similar state 
of affairs holds in cancer. and that the question of dos.ige 
is an important one? It is possible that cancer ccl.s 
may be left behind after , radical operations, and that 
we may congratulate ourselves on having removed inv 
disease in its entirety when it is really the natural icwt- 
ance of the body that has made our efforts successful. 

lx is usually held that the presence of one groaih 
protects its host from the development of another, pro 
ably on account of the elaboration of some anti i') 
which makes its way into the circulating blood. ' 
the tar warts which arc produced in the expenmen a 
animal only one of them becomes malignant, and i 
polyposis of the colon, which is well known to be rfr' 
cancerous, only one polypus shows a malignant <^n.in?r- 
The removal of the carcinoma in such a case wa'. • 
followed at a later dale by Ihe appearance of a , 

change in one of the other polypi or warts. Inc 
cases are. however, hardly parallel. Here wc arc Uw. -'c. 
with an actual growth and a potential one. 
the case I am reporting ihcrc were two cstablishctl vv., 
one ccriain and the other probable. 
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than that of cerebrospinal fluid. It can be demonstrated 
in vitro, by using alcohol coloured with a dye, that it 
floats on the surface of cerebrospinal fluid for several 
minutes with very little admixture. It is therefore possible, 
by placing the subject in a suitable position, to introduce 
alcohol into the subarachnoid space in such a way as to 
cause it to come into contact with the posterior roots it 
is intended to destroy, but not with other structures 
which it would be undesirable to injure. 

. .Doglioiti himself in his original paper described forty- 
fl\e cases of various kinds (all non-malignantl treated in 
tKis way with doses ranging from 0.2 to O.S c.cm. Of 
jljiese patients twenty-seven (60 per cent.) were partially 
Relieved, and nine (20 per cent.) were unrelieved, or almost 
immediately relapsed, or were lost sight of (one case). 
Since that time much the same degree of success has been 
achieved in both malignant and non-malignant cases by 
workers using this method or some modification of it. 
The literature includes papers by Yeomans (1933), Saltz- 
stein (1934), Stern (1934 and 1936), Sloane (1935). Grant 
(1935). Silverstein (1935), Rowe (1935). Greenhill and 
Schmitz (1935 and 1936), King (1935). Babcock (1935), 
Abbott (1936), Meynier (1936). Russell (1937). and Todd 
(1937). On injection the relief of pain is often imme- 
diate. but is sometimes delayed for a considerable period 
— according to Dogliotti as long as forty days. In a 
number of cases the first injection has been unsuccessful, 
but pain has been completely relieved by a second. Todd 
(1937) in two cases found it necessary to repeat a success- 
ful injection in three months. The length of time for 
which the effect of treatment is felt has varied in the 
recorded cases. Dogliotti gave the ma.ximum as six 
months, and Stem as eight months. In Todd's series 
the ma.ximum period of relief was si.xteen months and the 
average period five months. 

The effects of alcohol injections upon the cord and 
nerve roots have been studied post mortem in a few 
instances : they are e.xtremelj- slight. In Todd's cases 
they included e.xtreme congestion of the vessel^ around 
the nerve roots and throughout the lower part of the cord, 
thickening and hyalinization of the vessel walls, and some 
perivascular deposit of hyaline fibrous tissue. Ritchie 
Russell reported demyelinization of nerve fibres and 
cellular infiltration both in the posterior nerve roots and in 
the column of Goll in two cases e.xamined twelve months 
and nineteen months respectively after alcohol injection. 
Dogliotti found that the cerebrospinal fluid examined a 
few das's after an injection is under increased pressure and 
shows a slight increase of albumin and of leucocytes. 
Normal conditions are restored in about ten days. 

Technique of Injection 

The method used by different workers has varied some- 
what, but in most cases either absolute or 95 per cent, 
alcohol has been given in doses of 0.2 to 1 c.cm. without 
previous withdrawal of cerebrospinal fluid or barbotage. 
In one only of the recorded cases was barbotage employed. 
Meynier (1936) withdraws 10 c.cm. of cerebrospinal fluid 
and injects an equal quantity of dilute alcoKol (5 to 7.5 
per cent, solution of absolute alcohol in distilled water), 
introducing it “ rather rapidly." In view of possible 
dangers it is best to begin with small doses and repeat the 
injection, using a larger dose, if necessary. The treatment 
can quite well be given to the patient in bed. though it 
is easier to arrange and maintain the required position 
on an operating table furnished with a kidney bridge. A 
general anaesthetic .is very rarely necessary, but local 
anaesthesia may be used if desired. 


Having decided which nerve roots are to be the 
objective — taking into consideration the innervation of the 
diseased organ and the situation of the pain — the inter- 
space to be employed for the injection is calculated from 
the known relation between the spinal segments and the 
bones of the vertebral column. The risk of injuring 
structures other than the posterior roots in question is 
minimized by introducing the alcohol as close as possible 
to the point of emergence of the latter from the cord. 
When, therefore, the lumbar or sacral roots are the objec- 
tive the very general practice of making the injection 
through a lumbar interspace is open to criticism. Since 
the spinal cord does not extend, at most, lower than 
the first lumbar interspace, alcohol introduced below 
this point will come in contact with the nerves of the 
chorda equina, where its effects cannot be accurately 
localized. It is technically easier to introduce a needle 
through a lumbar than through a dorsal interspace, but 
it would seem to be much safer to use the space most 
nearly corresponding to the spinal segments involved. 

The patient is placed on the side opposite to that on 
which the pain is felt : if the pain is bilateral, on the side 
on which it is less severe, supposing there is any inequality. 
The spine is well flexed in a forward direction and the head 
lowered either by raising the foot of the bed or by tilting 
the operating table. The spine is flexed laterally by 
means of pillows or sandbags or by elevating the kidney- 
bridge of the operating table, so placed that the site of 
the proposed injection is raised and the spinal segments 
corresponding to the nerve roots aimed at become the 
highest part of the spinal cord, .-kt the same time the 
body IS inclined forward at an angle of degrees. This 
brings the posterior roots into a horizontal position, where 
the greatest possible length is exposed to the action of the 
alcohol, while the motor roots are brought into a plane 
in which they are less likely to be damaged. The puncture 
is made in the midline with an ordinary fine lumbar 
puncture needle. When puncturing a dorsal interspace 
it must be borne in mind that the needle must be intro- 
duced obliquely upwards as vvell as forwards, in a plane 
almost parallel with the skin surface of the back. To 
avoid injury to the cord in this region it is safer to remove 
the stylet from the needle before it enters the theca. 
It is dangerous to make a puncture above thedo.'-sal region. 

As soon as the needle is well in the subarachnoid space 
the sy ringe containing the measured dose of sterile alcohol 
is attached and the alcohol very slowly injected, at a rate 
of about 0.4 c.cm. a minute. After the injection is finished 
the patient is kept in exactly the same posiu'on for a 
time sufficient to allow the alcohol to act upon the 
posterior roots. The period allowed for this by different 
workers varies from ten minutes (Stem) to two hours 
(Greenhill and Schmitz). .At the end of that time he 
is placed flat on his back and left in that position for 
twenty-four hours. It is wise to keep the foot of the 
bed raised for the first few hours. If it be necesary to 
repeat the injection either on the same or on the opposite 
side an interval of five to seven days should elapse before 
this is done. 

A feeling of burning may accompany the introduction 
of the alcohol, but this quiclJy passes off. Pain may- 
stop immediately, or. as already- mentioned, its relief may- 
be gradual. Dogliotti observed in many of his patients 
that immediate cessation was followed by a temporary- 
return of the pain, lasting for some hours or days and 
succeeded in its turn by gradual relief. There may also 
be transient numbness and weakness of the leg on the 
side of the injection, sometimes associated w-ith temporary- 
loss of the tendon reflexes. In some cases more serious 
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THE PLANTAR WART 


In private houses similar precautions should be taken.- 
The infected person must never tread with bare feet 
where an unaffected person will step. On leaving his 
bath he should step ,on to his own bath mat, which should 
be removed from the bathroom as soon as, be leaves. 
No one else should use his bath towel, and probably it 
is safer to swill down the bath with a weak antiseptic 
after he has used it. The evidence is not conclusive, but 
it is probable that the infection is more usually contracted 
in bathrooms than elsewhere. So little is known about 
the dissemination of the wart virus that it is better to be 
overcautious rather than risk dissemination of the virus 
by lack of caution. 

In the earliest stages the warts can in most cases be 
destroyed by the use of a wart paint~for example: 

Zinci chloridi 3 ss 

Collodium acid, salicyl. (I in 10) ... ad.U 
Misce. 


Titt Bxrritn 


trichloracetic, salicylic, chromic, pyrogallic, or acid nistac 
of mercury; or with such powerful alkalis as pataS 
hydroxide or sodium hydroxide.” 

s“fro»nding tissue is rav 
tecled by an application of vaseline, and the acid oralk di 
IS applied with an orange stick and “worked into ih- 
growth.” A protective dressing is employed and a fov 
days later the treatment is repeated, the tissue which has 
been destroyed by the previous treatment being removed 
before fresh acid or alkali is applied. By proccodin" 
slowly and giving regular treatments the warts are 
destroyed with a minimum of pain. The use of psic- 
gallic acid is effective and is not associated with miirli 
pain unless the application is left in situ too long. The 
acid is applied as an ointment (30 to 50 per cenl. H 
ung. resinae) once or twice weekly, the usual occlusive 
precautions being observed. 


A spicule of wood should be dipped into this paint and 
then bored gently into the wart. The treatment should 
be carried out twice daily, and if the patient is placid 
the results are usually satisfactory. Many persons com- 
plain bitterly that they cannot stand the pain, and other 
measures have to be employed. 

Most dermatologists prefer to use radium or x rays, 
and these physico-therapeulic agents are the least painful 
methods of treatment and the most certain in their 
results. In my experience, using .v rays filtered through 
0.5 mm. aluminium, a plantar wart requires an average 
of 900 r units of x rays before it succumbs. While 
receiving treatment it is advisable for the patient to wear 
white cotton socks underneath his usual socks throughout 
the day. These socks should be boiled every night. The 
feet may be powdered with an antiseptic dusting powder. 


Summary 

Attention is drawn to an epidemic of planlnr wnrls 
among school children. 

A short description of the signs, symptoms, actwh», 
pathology, and treatment of the warts is given. 

fThe photograph in the Special Plate is reproduced Imni 
Diseases of the Skin (fourth edition), published by Wts‘iv 
Bailliere, Tindall and Cox.) 
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If physico-therapeutic measures are not available ex- 
cision may be attempted. In my hands nlocai anaesthesia 
has not been very successful: I have found -it to be 
almost impossible to infiltrate the part with novocain 
without causing much pain. I prefer to use a general 
anaesthetic (nitrous oxide or gas-anef-oxygen). The warts 
should be scraped out with a sharp curette. It is sur- 
prising how deeply the roots are situated. I have found 
it best to remove the horny collar which surrounds each 
wart, as recurrence is frequent if (his is left. Bleeding 
should be controlled and the area disinfected, so far as 
is possible, by the application of the silver nitrate pencil. 
Dry dressings are usually adequate, and healing is com- 
plete in about fourteen days. Diathermy or refrigeration 
with carbon dioxide snow are alternative measures. 
Goldsmith (1936) recommends that the “snow” should 
be applied ' for three to five minutes : a large bleb will 
develop, allowing the wart to be painlessly c.xcised about 
three days later. Good results have been claimed for 
treatment by cataphoresis with zinc sulphate. 

Chiropodists often treat these cases successfully. They 
generally aim at destruction of the wart by escharotics or 
keralolytics. Runting (1935) states that their object is 
“ to destroy the growth so thoroughly that such a reac- 
tion may be created in the healthy tissue as to bring 
about a line of cleavage between the destroyed growth 
and the normal healthy tissue. The culmination of this 
process is usually accompanied by effusion of serum or 
scro-pus. . . . The whole art of the successful destruction 
of verrucae depends upon inducing this condition 
effectually without causing more disturbance to the 
normal tissue than is aciualiy essential to the 
“ The majority of chiropodists bring about the desired 
result with acids, such ar nitric, acetic, monocbloracctic. 


RELIEF OF PAIN: A REVIEW 

PV 

CONSTANCE OTTLEV, F.R.CS. 

Surgeon, New Siisse.x Hospital for Women; Siirgefln, 
Marie Curie Hospital 

Dogliotti in 1931 first suggested the use of subaraclmoivl 
injections of absolute alcohol as a simple ami compsia- 
lively safe means of alleviating severe chronic pain of 
which the cause is not amenable to treatment. He poinif 
out that the various surgical measures designed to rclicvt 
pain (posterior rhizotomy, chordotomy, sympathcc(oniy) 
are operations to which many patients suffering 
conditions as advanced malignant disease cannot jiistifob y 
be submitted ; nor arc they always successful, nja- 
vertebral nerve-blocking is an alternative, but it is diHi'-’i’ 
to carry out and is uncertain in its effects. 

Doglioiti's aim in devising this method was to bun? 
about a partial destruction of the appropriate posiera" 
nerve roots close to their entry into the spinal <^ 0 , 
Accepting the assumption that pain is proporliona in 
severity to the numerical slrcnglh of the sensory 
reaching the centres concerned, he argued that 
“ decimation ” of the afferent nerve fibres should ic e-- 
Ihe pain-provoking stimulus below threshold value, rn ■' 
animal experiments he satisfied himself that it is 
to limit the action of the alcohol with sufficient ' 
to the posterior roots ; only when the doses use 
c.xcessive did symptoms of motor paralysis foUow . - 
injections. 

Principles of Treatment 

The principle underlying the method 
alcohol possesses a specific gravity considerably - 
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EFFECT OF IRON IN CASES OF SUBNUTRITION 
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advice to a new parent attending the clinic is in regard to 
a balanced dietarj', but with the children under considera- 
tion this was avoided in order to demonstrate the effect of 
the addition of iron to their normal meals. After a course 
of iron appetites improved, the mucous surfaces became 
less pale, and the children became more active and shoss-ed 
an increased vitality generally. 

It will be noted from the tabulated results given below 
that there was a definite rise in the percentage of haemo- 
globin. From the clinical improvement noted in the 
children this was expected. In order to avoid giving a 
detailed account of the rise in the percentage of haemo- 
globin and the blood pictures obtained from each child. 

table is appended to show the average rise in haemo- 
globin over the series of children who attended weekly for 
examination. The blood picture is the average for thirty- 
one children, but since the attendance for examination 
diminished each week, owing to ailments and lack of 
co-operation from parents, the results given at the end of 
the sixth week are completed from a smaller number. 
Clinically, however, all the children maintained their 
immense improvement in health and general activity while 
taking a daily dose of iron. Considering that the iron 
cost the parent only 14d. per week one feels it to be 
worthy of trial in any case svhere a child shows a lack of 
normal vitality. Had advice regarding diet been given iti 
conjunction with the addition of iron to the food we could 
have obtained a more pronounced rise in the haemoglobin 
percentage and a greater improvement in the general 
health of the children. It is gratifying to note that some 
firms who market dried full-cream milk are now adding an 
adequate dose of iron to the food, and not the small 
amount so often met with a few years ago. an amount 
which would fail to give any satisfactori’ rise in haemo- 
globin. 

Table showing the Blood Picture before giving Iron to 
Thirty-one Children I Average Age, 24 Years) 


A'erascaumberofrcdbloodcellsperc.mrti. . .. 3.?4*).000 

Average perrentage of haemoglobin .. .. .. -.66 

Percentage showing anisocjiosis S-t 

n pallor ,, .. ..35 

n poil ilxjlosis .. .. .. 16 

,, pobchromatophilia .. .. 7 

„ „ punctate baaophjJia .. .. ♦. 3 


« Conclusion 

Many of the children attending a toddlers' or infant 
clinic under the direction of a local authority show a 
clinical anaemia (confirmed by blood pictures) although 
no definite defect appears to be present, apart from sub- 
nutrition and pale mucous surfaces. These children should 
be given a regular daily dose of iron over a period of at 
least six to eight weeks, even though they are getting in- 
sufficient food. If their blood picture does not show an 
improvement further investigation will be necessary. WTrere 
the clinical finding fails to suggest a physical defect the 
administration of a course of iron on empirical grounds 
will often save much further investigation of a more 
difficult nature. 


Table showing the Average Percentage of ffaeinoglobtn at 
the End of Each Successive IVeek while taking a Daily- 
Dose of 20 grains of Ferri el Ammon. Cit. 


Before taking Iron 

Weeks AUsr taking Iron 


I 


3 

4 

5 

6 

666 

66.6 

69.5 

73.7 

74.7 

159 

73.0 


Summary 

1. The aierage blood picture of thirty-one children 
under the age of 5 years (average age 24 years) is given, 
showing signs of anaemia clinically. 

2. A table is included to demonstrate the effect of a 
simple addition of iron to children's diet, which is left 
unchanged in other respects. 

3. These children were chosen from a welfare centre 
in a poor-class district in Birkenhead, where unemploy- 
ment is prevalent. 

-t. The cost to the parent per child per week amounted 
to 14d. for the ferri et ammon. cit. 

5. No advice was given to parents regarding diet for 
children. 

We wish to thank Dr. D. Morles Mathieson. Medical Officer 
of Health. Birkenhead, for granting us the facilities for carry- 
ing out this work. 


Ciinical Memoranda 


Block Anaesthesia for Insertion of Radium 
to Epithelioma of Lip 

(Wmt Specisl Rlstc) 

The use_ of block or local anaesthesia, either alone or 
combined with gas and oxygen or any other general anaes- 
thetic, often seems to be neglected, perhaps through lack 
of opportunity or from prejudice on the part of the patient, 
the anaesthetist, or the surgeon. The following account 
appears to be worthy of record as illustrating the indis- 
pensable use of block anaesthesia in a ease which pre- 
sented considerable difficulty with regard to the anaes- 
thetic. 

The patient, a man of 77. was suffering from an extensive 
epithelioma of the lower lip. The growth iniobed the left 
comer of the mouth and extended along the lower lip to 
within half an inch of the right comer. The patient was 
frail and quite unsuitable for a general anaesthetic, and had 
given cause for great anxietv when under gas and oxxgen for 
the extraction of teeth. The intravenous barbiturates were 
out of the question in view of the patient's age and general 
condition, so local anaesthesia seemed to be the method 
indicated. Local infiltration is not ideal for radium cases, as 
the ensuing sogginess of the tissues, added to the reactioff of 
the radium itself, is apt to cause more sloughing than is 
usual. The only solution appeared to be in block anaes- 
thesia sufficiently far away to leave the operation site 
untouched. 

An hour before operation the patient was given one-sixth 
grain of morphine and 1 T50 grain of hvoscine. and fifteen 
minutes before operation a right and left mandibular injection 
bv the indirect method. 2 c.cm. of anaesthetic fiuid being 
injected at each inferior dental foramen. To anaesthetize the 
left comer of the mouth the infra-orbital nerve was dealt with 
by the deposition of 2 c.cm. of anaesthetic fiuid at the left 
infra-orbiia! foramen and gentlv massaged upwards. On being 
questioned the patient now said that his lower lip was tingling 
and he was unable to feel the prick of a needle, proving that 
the mandibular injections were working efSrientl;.. Each of 
the long buccal nerves was injected with 1 2 c.cin, to anaes- 
thetize the mucous lining of the lip. -All these injeciio.as 
were of course given inside the mouth. The patient's eves 
were then bandaged and he was taken into the theatre, the 
towels placed in position, and the lip prepared. .After the 
insertion of the first radium needle the patient fell asleep, 
and remained asleep and snoring until roused by the removal 
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motor disturbance has occurred, such as paraplegia, 
retention- of urine, or loss of control of the sphincters. 
For the most part these symptoms have passed off after 
some hours or days ; in a few of the cases a greater or 
less degree of disability has persisted. - Silverstein’s 
patient, a tabetic, was left with complete motor and 
sensory paralysis of the leg, but in this case an unusually 
large dose of alcohol (9 c.cm.) was given. In Sloane’s 
patient, also a tabetic, there was retention of urine and 
faeces, abolition of the arikle-jerk and paresis of the 
muscles of the lower leg on both sides — more pronouneed 
on the side of the injection — and anaesthesia of the back 
of the thigh and leg and of the peri-anal region, complete 
on the side of the injection and partial on the opposite 
side ; a certain degree of weakness of the legs and diffi- 
culty with micturition was permanent. Babcock also 
observed persistent weakness of the leg. In one of Todd’s 
cases a meningeal reaction occurred, but this subsided 
spontaneously in four daj's. One death has so far been 
reported — by Abbott, in a patient in the last stages of 
malignant disease who died the day following the 
injection. Russell’s series of twenty-five cases included 
one case of retention of urine and three cases of sphincter 
paralysis ; and among Todd’s eighteen cases retention of 
urine and incontinence of faeces occurred in two and 
incontinence of faeces alone in one. In all these cases, 
and in others reported in the literature, recovery took 
place within a few days. The longest time taken for 
recovery from these sphincter disturbances has so far 
been two weeks. One case of diarrhoea lasting three 
weeks has been reported (Greenhill and Schmitz). 

The comparative rarity of ' motor- disturbances after 
subarachnoid injection is probably due in part to the 
relative insensitivity to alcohol of motor as compared 
with sensory fibres ; it is difficult otherwise to understand 
why these disturbances do not more often accompany 
injections given in the region of the cauda equina. 

One case may be added to those collected from the 
literature. This patient, a woman of 57, was suffering 
from intense pain in the right side of the abdomen asso- 
ciated with generalized melanotic disease of the liver, 
secondary to a malignant melanoma of the choroid for 
which the right eye had been removed five years before; 
the pain was constant and relieved by morphine only 
to a very slight extent and for an hour or two at a 
lime ; she was worn out from lack of sleep. The diag- 
nosis having been confirmed by c.xploratory laparotomy 
and biopsj', 10 minims of 95 per cent, alcohol were 
injected through the seventh dorsal interspace. The 
, injection was wholly unsuccessful. It was therefore 
repeated a week later, the dose being increased to 20 
minims. This time relief was immediate and complete. 
Neither injection was followed by complications of any 
kind. 
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THE EFFECT OF IRON ADMINISTRATION 
IN CASES OF SUBNUTRITION 

BV 

E. BLACKSTOCK, M.D., B.Ch., B.Sc., D.P.H, 

Assistant Medical Officer. Birkenhead 
AND 

J. M. RITCHIE, M.A., M.D., Ch.B., D.P.H, " 

Pathologist, Birkenhead 

U 

It is a pity that medical officers in charge of a wclfatc 
centre under ihe^ontrol of a local authority do not mote 
often publish their e.xperience at the centres. The number 
of children attending is usually large and the work done 
excellent,- but the amount of literature relating to tkv 
clinics is much too small. One realizes that the difficuliics 
of research work are many, the greatest of them kin; 
the lack of co-operation from parents. Numerous pLins 
are conceived and much work started ; but the rcsuli is 
nil, as parents will not bring their children along for exam- 
ination often enough, and so results that arc promisin; 
cannot be put in the tabulated form necessary for publica- 
tion. This is a great loss to the general practitioner, ulw 
often has little chance of obtaining experience in ihc 
pathology or even the physiology of infant life diirin; 
his first few years of practice. The following work was 
carried out partly at a toddlers’ clinic (children from 1 lo 
5 years old) and partly at the laboratory, both under ili; 
control of a local authority (county borough, popul-itien 
150,000). For reasons already mentioned the figures were 
'not nearly so complete as one would desire, but they ate 
of value as showing a positive result from a simple ar.d 
.cheap form of therapy for a certain defect prcs.i!eiit 
among children in the poorcr-class districts of many 
boroughs. 

At the clinic under consideration the children aliendmi 
belonged to families whose chief breadwinner was often 
unemployed for long periods, and whose food was there- 
fore mostly of the cheap variety. The proteins neees'at'! 
for adequate growth were seldom present in the dailj 
menu. The children’s food consisted in the usual cner;')- 
producing carbohydrates, mostly in the forrn of wheat o 
different millings made edible by the addition of 
or vegetable fat. During the sumrher first-class protem. 
such as eggs, fish, and meat could be bought, but^ m 
winter, when these foods were most necessary, Ihny - 
often lacking, and malnutrition therefore followed. ^ 
-Many of the children attending the centre had p-i 
mucosae, and showed lack of energy, anorexia, su ni- 
tion, and dullness of spirit. It was 
effect of the addition of iron to their diet, unaided P) •-•v- 
thing else that might cause a diminution m the 
subnutrition. The children were chosen and sen - 
laboratory, where complete blood examinations (cci ■ ■ - 
■films, and haemoglobin estimation) xverc carried , 

order to reduce the passive opposition of the ’ 
blood examination was made only at the first 
subsequent investigation being confined to 
the percentage of haemoglobin. In this w'ay ' e > - _ 
eliminate those children who were not actually • " 
though appearing so on clinical 
children selected, however, were anaemic boiti o 
and on biological grounds. ^ 

The parents were not advised regarding dmt, 
merely given a bottle of ferri ct ammon. cit.. to - , 

bv the children once daily in any form of food. 
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ELECTRO CARDIO GRAPH Y 

Clinical Elcclrocartiincraphw Bv Sir Thomas Lewis. 
M.D.. F.RS.. D.Sc.. LL.D., F.R.C.P. Sixth edition. 
(Pp. 128; 109 figures.) London; Shasv and Sons. Ltd. 
1937. 

The Fundamentals of Electrocardingraphic Interpretation. 

By J. Bailey Carter. M.D. (Pp. 326 : 250 figures. 20s.) 
London; Bailliere. Tindall and Cox. 1937. 

n 

Jt seems that few cardiologists escape the urge to write 
a te.xtbook on electrocardiography. In fact there are too 
many such books, and too few readable and concise 
accounts of the clinical aspects of cardiovascular disease. 
It is true that no investigation of heart disease, known or 
suspected, is complete without electrocardiography, but 
there is a tendency for instrumental methods to be given 
too dominant a place among the means at the disposal 
of the clinician. One of the earliest and best brief accounts 
_of .electrocardiography, was given by Sir Thomas Lexvis, 
and the sixth edition of his Clinical Electrocardiography 
presents a useful outline of the method and of the inter- 
pretation of the curves obtained in the common disorders 
of the heart. In his section on coronary thrombosis the 
author emphasizes the importance of correlating the 
electrocardiogram with the other clinical evidence before 
arriving at a diagnosis. 

Dr. J. Bailey Carter, in The Fttndainenlals of Electro- 
cardiographic Iitlerpretatioit, has produced a compre- 
hensive survey of the subject. The earlier sections of the 
book give an account of the principles and technique of 
the method, and these are succeeded by orthodox accounts 
of the common abnormalities of rhythm. A discussion of 
the electrocardiographic aspects of myocardial disease 
makes reference to chest leads. The author has given a 
description of the curves likely to be obtained in certain 
forms of heart disease, such as congenital lesions and 
mitral disease, and in addition has mentioned the 
anomalies often seen in certain general disturbances of 
bodily function, such as myxoedema and diabetes, and 
in toxic conditions such as pneumonia and diphtheria. 
The 250 figures (mostly electrocardiograms) suitably illus- 
trate the text, though the records themselves or the repro- 
ductions of them are not all of equally high standard. 
This is a valuable book in which a serious attempt has 
been made to present an up-to-date outline of electro- 
cardiography' in its true perspective and without elabora- 
tion of debatable matters. 

ARCHIVTES OF NEUROLOGY AND PSYCHIATRY 

Archives of Neurology and Psychiatry from the Central 
Pathological Laboratory of the London County Hospitals 
for Nervous and Mental Disorders, Edited by Frederick 
L. Golla, M.B.O.xon.. F.R.C.P. Volume XUL 1937. 
London County Council. P. S. King and Son, Ltd. 

It has sometimes been said that the administration of 
hospitals or laboratories by local authorities xxas likely 
to kill originality and discourage enterprise. The present 
volume is the best possible refutation of such a 
doctrine. In this Professor Golla has collected forty-eight 
papers dealing with various aspects of neurology and 
psychiatry which have emanated from the special institu- 
tions under the control of the London County Council. 
All these papers have been issued before in various 
publications and appear here without resetting and there- 
fore in a variety of types and styles. It seems a pity 
that the typography could not have been made uniform. 


However, if the manner leaves something to be desired 
the matter is full of interest. There are studies of 
Berger's rhythm in cerebral tumours and in epilepsy, 
records of basal ganglia syndromes, and certain bio- 
chemical observations as well as studies on the effect of 
benzedrine, mescalin. exipan, and bromides on cerebral 
function. Papers on neurosyphilis are contributed as xx-ell 
as on encephalitis lethargica, polyneuritis, etc. 

In the psychiatric section are several papers dealing 
xvith experimental psychology, while others are more 
purely clinical. An interesting genetic paper is contributed 
on dissimilarity of monozygotic twins, and there are a 
few papers on matters relating to mental deficiency. This 
is the thirteenth xolume of the series, and as has been 
indicated above it is a tribute to the healthy activity of 
the scientific xxork carried out under the auspices of 
the London County Council. 

NATIONAL EDUCATION 

The Silent Social Revolution. An Account of the Expan- 
sion of Public Education in England and iVales. 189S-I935. 

By G. -A. N. Loixndes. (Pp. 274 : 14 illustrations. 2s. net.) 

London: Humphrev Milford. O.xford Unixersity Press. 

1937. 

Not so very long ago the National Union of Teachers issued 
a remarkable publication entitled The Schools at Work. 
With very little letterpress but with abundant pictorial 
illustration it set out in a very vivid and at times pathetic 
xx'ay what our schools are noxx' doing and the contrast 
betxveen all this and the state of things forty to fifty years 
ago. We now have in The Silent Social Revolution, by 
Mr. G. ,A. N. Lowndes, an equally remarkable volume, 
to xx'hich the earlier publication may be regarded as an 
introduction, but to which it might xxell have been an 
addendum, giving a relatively full and detailed account of 
■■ The Expansion of Public Education in England and 
Wales, 1895-1935." The author states that existing litera- 
ture bearing upon this subject seems to him " to be 
duller than the intrinsic interest of the subject vx-arrants,” 
and most readers xxilJ agree with him. They will the 
more gladly welcome this comprehensive, accurate, orderly, 
well-written, and restrainedly humorous " account.” It 
is an account in two senses; historical and, being so xx-ell 
done, therefore strongly illuminatixe ; and economic, 
balancing the gains and the cost of a vast social change, 
"in the former aspect xx'orthy tribute is paid to those 
whose names should never be forgotten in this connexion, 
particularly Sir John Gorsu Sir Michael Sadler, Mr. A. J. 
Balfour (as he then xxas), and Sir Robert Morant. In 
the latter aspect it is said: “■ Wfiiatexer may be the ultimate 
verdict of the social historian of the future upon the 
efforts made by successive British Goxemments. in co- 
operation with the local authorities, to repair in three 
decades the neglect of three centuries, this much is certain, 
that their efforts haxe quite outstripped the capacity of 
the man in the street to keep abreast of what has been 
happening": and again, “.Although most people will 
readily assent to the dictum that educational expenditure 
is long-range expenditure, few are qualified to prove its 
truth by showing what the long-range expenditure incurred 
by past generations has achieved." 

.A xx-idespread ignorance or indifference as to education 
still prexails in several sections of the population, and 
each year there are still voluminous and verbose aspersions 
on the value and methods of our modem schools. Con- 
stmetix-e criticism and suggestions are alxvays valuable, 
but judgments made without any real knowledge or under- 
standing of what is actually being done are of no use. 
The present volume sets out more completely and 
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of the bandage from his eyes at the completion of the 
operation. 

A dental syringe fitted with a fine 42-mm. needle was 
employed. The anaesthetic used was procaine solution with 
epinephrin (novol)-— each cubic - centimetre containing 0.02 
gramme of procaine hydrochloride (novol) and 0.00003 
gramme of epinephrin made isotonic with buffer salts. • 

1 am indebted to Miss Lewis, M.S., F.R.C.S.. for permission 
to publish this case and also for the loan of the photograph of 
the patient. . 

Phyllis F. L. Daplyn, M.R.C.S., 

„ L.R.C.P., D.A. 

Honorary Anaesthetist, Royal Free Hospital ; 
Honorary Consulting Anaesthetist, Eastman 
Dental Clinic. 
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Operation.—The diagnosis of the first report was tcmativdv 
agreed upon, and, since the patient still continued to have 
attacks of pain and asked for operative intcrveniion a 
aparotomy'. was performed by right paramedian incision ’ A 
loop of the ileum was found adherent and twisted nron 
itplf. There were no signs of infiammation. Hard nusscs 
like pebbles” were felt inside the loop of gut “as if in a 
bag and made loud “ clicking ” sounds when h.indicd 
..Fifteen of these Were delivered through a small openinq 
made in the wall of the ileum (the siMcenlh could not he 
found), the opening in , the ileum was sutured and the 
abdomen closed. Although the sixteenth “foreign body’ 
was subsequently seen by .v rays, the patient made an 
uneventful recovery and . was returned to gaol free from thest 
attacks of pain. " ; 

The “Foreign Bodies" 


Foreign Bodies in the Intestinal Tract 

The surgeon is often obliged to perform operations for 
removal of foreign bodies from the intestinal tract. The 
patients are mostly children in whom the swallowing of 
a foreign body has been accidental or mental patients with 
whom it is either a symptom of disease or an attempt at 
suicide. In these cases the operation is nearly always per- 
formed from fear of subsequent “ perforation ” or to 
remedy intestinal obstruction. Furthermore, the identity 
of the foreign body is usually known. 

The following case is of special interest because of the 
difficulty in diagnosis which was presented both to 
clinicians and to radiologists. 

Case Record 

A male convict in the Shanghai municipal gaol, aged 24, 
was admitted to hospital complaining of pain and swelling 
on the right side of the abdomen. He could recall no other 
serious illness, and the family history was very vague and 
essentially negative. The onset of the illness was apparently 
insidious, but the patient referred to attacks of pain in child- 
hood, and vaguely mentioned having swallowed some, fruit- 
stones many years ago. For the past ten years he had suffered 
from frequent attacks of acute colicky abdominal pain, lasting 
some two hours on each occasion. These attacks were not 
associated with vomiting or diarrhoea and had no relation to 
food. He also slated that for over ten years he had had 
a swelling in his right side. Bowel action was regular and 
without pain. The present attack was identical with previous 
ones. 

Examination . — The patient was well developed, without any 
signs of wasting. The cardiovascular, pulmonary, and nervous 
systems and the urine showed no abnormalities. The stools 
contained no ova. E.xamination of the abdomen revealed no 
tenderness or rigidity. The liver, spleen, and kidneys were 
not palpable. A round firm non-tender mass was palpable to 
the right of the umbilicus: it was mobile and also moved with 
respiration,. There was no definite edge to the tumour. The 
differential diagnosis based on the presence of this tumour 
associated with a history' of attacks of colicky p.ain was as 
follows: hyperplastic tuberculosis of caecum; carcinoma of 
colon ; gall-stones ; appendicular abscess ; renal calculi ; tuber- 
culous glands ; and actinomycosis. To these were added, after 
the first examination, “ gall-stones passed through common 
bile duct but retained in ileum ” and “ calcified hydatid cyst.” 

X-Ray E.xamination . — Having committed ourselves to the 
above differential diagnosis the patient was submitted to the 
following .v-ray examinations: (1) barium meal and enema, 
(2) cholecystography, (3) pyelography, performed in that 
order. The first report, on items (1) and (2), w.as: “Sixteen 
large ‘ring’ shadows in right iliac region: they are not in a 
dilated gall-bladder, as .a normal dye-fillcd pll-bladdcr is 
shown. They appear to be a dilated terminal ileum, and arc 
probably ‘foreign bodies’ which have been swallowed. The 
second report stated : Kidneys normal and not related 

■■ omically with the shadows.” 


The fifteen “ foreign bodies ” removed were all more 
or less spherical in shape, save one which was flat. They 
were heavy (average weight 2.66 grammes), resembled 



pebbles of a greenish-brown colour, and were very smooth. 
The size is shown in the illustration. They were easily 
crushed, and were found to be laminated. The ntieleiis 
in each stone, crushed was a fruiHstonc with an average 
weight of 0.352 gramme. 

Extract front the Analyst’s Report . — “Analysis showed 
the powdered concretion to contain 3.9 per cent, moisture 
and 60 per cent, calcium oxalate, together with traces of 
calcium and magnesium phosphates. No carbon.ates and 
no ammonia were detected. Continuous extraction with 
ether in a Soxhlet apparatus yielded a substance consist- 
ing chiefly of fat, and amounted to 1.2 per cent, of the 
dried concretion. Qualitative tests on this extract showesl 
the presence of cholesterol in very small amount.” 

Conclusion 

It was concluded that the vague story of swallowing 
fruit-stones during childhood was correct, and that these 
fruit-stones, instead of passing normally through the 
intestinal tract, had been retained in a loop of the terminal 
ileum, where they formed the nucleus of the "stones 
removed, having during the passage of years become 
encrusted with deposits of the oxalate and phosphate sails ^ 
of calcium and magnesium and traces of cholesterol. 

Our. thanks are due to the Commissioner of Pubiic Ikajih 
and the Commissioner of Police for permission to piiblisn 
case; to Mr. L. H. Barton, who made the analysis of me 
“ stones ” ; and to our Chinese medical colleagues for me 
able assistance which they gave in the treatment of the c.a'C. 

J. E. Bowen, 

M.n., B.Cli.. D.P.H., D.M.R.E. (N.U.l.) 

G. Chamber-s, 

M.B., B.Ch., D.M.R.E. 

W. R. Johnston, 

M.D., B.Ch., D.P.H. 

Shangluai. 


A verbatim report' of the proceedings of the *''ent>-ibiB- 
annual conference of the National Association for the 
lion of Tuberculosis, held at Bristol in July last, is row p'' " 
lished The subjects di.scusscd at the conference were: 
propaganda and publicity methods: (2) presenlive instiumc... 
(with special reference to open-air schools) ; (3) critiirmeo •• • 
activities of a tuberculosis dispensary. Addrcs‘cs " ^ 
gisen on the inquiry into tuberculosis in the isl.and ol v.P ^ 
Copies of the trnns.action5 may be obtained from the .^erc 

General, N'.A.P.T.. Tavistock House North, ravisiocs Vi'. 

W.C.l ; price 7s. 6d. each, post free. 
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peutic considerations of diseases of the eye ; and diseases 
of the outer coats of the e\'e. In the first of these the 
reader is conducted as it were through a complete exam- 
ination of the eye by the simplest and oldest methods to 
the elaboration of these which new instruments and new 
methods of illumination and magnification have given to 
us. The balance of emphasis is admirably maintained, 
and the clearness of exposition is -perfect. The second 
section is one that is a first-class test of the judgment of 
the' author. Congenital and developmental anomalies are 
almost as many as the sands of the sea. Every one of 
them has some point of interest. A mere collection of 
such anomalies may exhibit the chaotic fascination of 
'the junk shop of the antique dealer. But the wise 
collector will so marshal his exhibits as to display the 
trend of development in such a fashion as to be instructive 
in the highest degree. This the author has done. In the 
more clinical sections the handling of the diseases of 
the cornea is of great merit in its completeness and its 
suggestiveness. To each of these sections and to their 
subdivisions there is a well-selected bibliography. 

The author has continued that very human feature of 
his first volume, the reproduction of the portraits of some 
of the masters of ophthalmology for whose work both 
ophthalmologists and their patients are daily debtors, and 
it is interesting to find that the portrait of Treacher 
Collins faces the introduction to congenital anomalies. 
We are sure that this second volume will receive as warm 
and appreciative a welcome as the first, and that in this 
welcome the author will find an encouragement to proceed 
with all speed to the issue of the third and final volume. 
It is scarcely necessary to add that the work of the 
printer, both in the text and in the illustrations, is of the 
highest order. 


Notes on Books 

Dr. Bronson' Crothers is well known as a paediatrician 
with a special interest in neurology, which naturally brings 
him up agaiilst the difficult, question of behaviour prob- 
lems of children in and out of hospital. A Pediatrician 
in Search of Mental Hygiene (Humphrey Milford. Ss. 6d.) 
is chiefly concerned with the difficulties of liaison between 
child guidance units and children’s hospitals in America, 
where it sometimes appears from the literature that there 
is a good deal of rigidity and want of tolerance of each 
other on the part of the various specialists concerned, 
though this is probably more obvious in theory than in 
practice. That difficulties exist there can be no doubt, 
and they are as real in this country as anywhere else, 
and therefore all those concerned will gain much from 
a study of this book, in which the differences in outlook 
of the paediatrician and the psychiatrist are freely dis- 
cussed. Further problems, such as the small number of 
psychiatrists interested in children and the difficulty of 
fitting the psychologist and psychiatric social worker of 
the child guidance team into a hospital unit, are dealt 
with. Finally Dr. Crothers describes a co-operative unit 
modified from the child guidance plan which has been 
set up in the Boston Children's Hospital to deal with 
problems of behaviour and adjustment in the hospital’s 
clientele. 

We have received a copy of the Periodica Medico (Leipzig, 
Georg Thieme, RM. 3), which, as its subtitle states, 
contains a list and abbreviations of the most important 
journals of medicine and the allied sciences. The work, 
which is now in its third edition, has been compiled by 
Generaloberarzt Dr. Max Kuntze of Berlin and edited 
by Professor Kurt Klare Scheidegg, and contains 3,-449 
entries. 


Preparations and Appliances 


.MS' AID LN THE TREATMENT OF VARICOSE ULCER 
Dr. John Fr-^nkun (London, VV.I) Norites: 

Edward TaUor Ltd. prepared for me at m> suggestion last 
jear circular pads of sponge rubber half an inch thick, and 
three inches in diameter coaled with the same plaster mass 
that is used on "fiexoplast" elastic adhesive bandages. I have 
found that the healing time of varicose ulcers has teen 
shortened verv consfderablv bv the application of one of these 
pads to the surface of the ulcer before putting on the elastic 
adhesive bandage. WTrere the area of ulceration is more 
extensive than three inches in diameter, pads of the requisite 
size and shape may be cut out of large sheets of the matcriaL 
The pad and elastic bandage is changed ever>’ one. two, or 
three weeks, following the usual technique emploved in 
treating varicose ulcer with elastic adhesive bandages. 

TWO orvniESTs 

“Desiiin** ointment (Desitin Products Ltd.. Park Rov^l 
Road. N.W.IO) is compounded with vaseline, lanolin, and cod- 
liver oil. and also contains zinc oxide and laic. The vendors 
quote numerous favourable references from medical literature 
regarding the wound-healing action of the ointment. 

** Esiderm.’* made bv the same firm, is a non-greasy oint- 
ment which is compounded with glycerin and water, and 
contains zinc oxide, talc, and Kieselguhr. 

LnTR EXTRACT FOR PARENTERAL USE 
*• Reticulogen ” (Eli Liliv and Co.) is a liver extract for 
parenteral injection, combined with vitamin Bj. Each 
ampoule <0-5 c.cm.) contains the haematopoietic equivalent 
of nearlv 10 lb. of fresh liver and. in addition, 500 inter- 
national units of vitamin The manufacturers supply an 
interesting pamphlet in which ihev recount the remarkable 
therapeutic success of parenteral liver therapv. and mention 
that during the past decade the mortality due to pernicious 
anaemia iTas fallen by 60 per cent. The disorders of the 
central and penpheral nervous svstem in pernicious anaemia 
have proved more refractorv to treatment than have the blood 
changes. Various authorities have advocated the use of 
vitamin for the relief of the nervous disorders, and for 
this reason that vitamin has been included in the preparation. 

A N'EXV LOCAL ANAESTHUHC 

Metycaine** (Eli Lilly and Co.) is a new local anaesthetic, 
the chemical name of which is gamma-t2-methyi-piperidino)- 
propvl benzoate hydrochloride. The to.xicity of this com- 
pound by subcutaneous injection is similar to that of procaine, 
and therefore much less than that of cocaine; v^hen adminis- 
tered intravenously, however, it is more lo.xic than procaine. 
Metycaine is superior to procaine, as it can penetrate mucous 
membranes, and hence is useful for ophthalmic, oml. nasal, 
and urogem’tal application. It can be used for hypodermic 
administration in the same manner as procaine. The makers 
recommend it for spinal anaesthesia, and state that its action 
is more enduring than that of procaine. It is supplied for 
spinal anaesthesia in a 10 per cent, solution, and the dose 
required lies between 40 mg. and 200 mg. oi the drug, or 
0.4 c.cm. and 2 c.cm. of the solution. 

SLTPHONAMIDE E>IULS10N' 

Emulsion of sulphonamide fSVyleys Ltd.. Coventry) is a palat- 
able preparation containing 74 grains (0.5 gramme) of pure 
p-aminobenzenesulphonamide in each fluid drachm (- c.cra.). 
The drug is present as a fine powder suspended in water, and 
the mixture contains nothing in addition except a simple 
emulsifying agent. The oral administration of sulphonamide 
has become established as an effective method of treatment 
of disease due to infection vvith haemolytic streptococci (acute 
puerperal sepsis, erysipelas, tonsillitis, etc.), and its action 
in numerous other forms of infection is being invKtigaied 
intensively . Emulsion of sulphonamide provides a con- 
venient and agreeable method for the administration of this 
important drug. 
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accurately, than any other known to the . reviewer the 
case for public education: it supplies abundant material- 
historical^ social, and stafistical— for those who wish to 
make an intelligent assessment in this sphere, or who 
would like to be helped and encouraged in their presenta- 
tion of the case to any public which remains sceptical. 
As has often been said in this Journal, education and 
health are not subjects, which are really separable, but 
many of - our readers will be particularly interested in 
what is said of the school medical service. They will 
find that the author says with regard to this: “One 
wonders if any nation has ever spent £2,000,000 a year 
to better advantage,” and that full justice is done to the 
work of Sir George Newman, There may, however, be 
a little regret that the author has failed to note the decisive 
influence of the British Medical Association upon both 
the initiation and progress of this service. It may be 
worth pointing out that in the particular copy of the 
book sent for review pages 177 to 192 are reduplicated. 
This oversight — or lack of oversight — is embarrassing ; 
but it may not have occurred in other copies. 


EXPERIMENTAL PHARMACOLOGY 

Handbuch dir E.xperimentellcii Pliarnwkologie. By A. 

, HefTtcr. Vol. V. Edited by \V. Heubner and J. Schuller. 

(Pp. 307 ; 24 figures. RM. 39.60.) Berlin: Julius Springer. 

1937. 

The fifth supplementary volume of Hcffter’s textbook of 
experimental pharmacology contains the following articles: 
chaulmoogra oil, by Professor Sclilossberger of Berlin; 
coramine and cardiazol, by Professor Hildebrandt of 
Giessen ; the harmine alkaloids, by Professor J. A. Gunn 
of Oxford ; insulin, by Professor Ceiling of Chicago and 
Drs. Jensen and Farrar. The articles on coramine and 
cardiazol are of particular interest, since these drugs have 
attained great clinical popularity. The experimental work 
reviewed shows that there is little evidence for any 
direct cardiac action. The author gives a full review of 
the extensive literature regarding the stimulant action of 
these drugs on the central nervous system. 

The article on insulin by Geiling and his co-workers 
gives a very clear summary of the experimental evidence, 
and the authors deal fully with various difficult problems, 
such as the factors regulating insulin secretion, the manner 
in which insulin acts on the blood sugar, and the influence- 
of the pituitary gland on the secretion and action of 
insulin. The speed and success with which the thera- 
peutic use of insulin has been developed form a striking 
contrast to the difficulties which have attended the analysis 
of its physiological action. Professor Schlossbergcr s 
article on chaulmoogra oil and related compounds gives 
a summary of the recent chemical and pharmacological 
literature relating to fatty acids which contain cyclic 
groups. The very large literature quoted shows that a 
surprisingly large amount of work has been done on this 
subject during the last decade. Professor Gunn, m his 
article on the harmine group, gives a brief account of the 
very varied pharmacological actions of members of this 
group. 


TUBERCULOSIS OF THE ALIMENTARY TRACT 


Tuheradose 'dll Tube Digestif. By Andre Cadd Paul 
S.^nty, and Jean Heitz. (Pp. 410; 27 figures. 85 Ir.) 
Paris: Gaston Doin et Cie. 1937. 


This work serves as a reminder of the possible e.xistcncc 
of tuberculous lesions in every part of the alimentary 
tract (infinitely rarer in some situations than in others), 
d of the fact that tuberculosis may involve organs, such 


Tur B*rrn:i 
MtCICil toilLV,-. 


as the appendix, ^without producing the typic.al 
logical changes. It attracts attention, too to ihcfr 
quency with - which simple inflammatory ’and ncrv nK 
derangements of the digestive system arc associated «ilh 
tuberculous disease elsewhere ; thus dyspepsia is one of 
the commonest symptoms of phthisis. The body of th' 
book IS divided into four parts. In the first arc dC 
cussed the various aspects of tuberculosis of the buecal 
cavity, including the tongue, the gums, the mucosa of 
the cheeks, the palate, and the lips ; and the second 
surveys _ tuberculosis of the oesophagus. The part de- 
scribing tuberculosis of the stomach contains also dil 
cussions on the relation of simple ulcer to tuberculosis 
arid on the dyspepsias and forms of gastritis associated 
with tuberculosis of other organs. The fourth section, 
on tuberculosis of the intestines, deals separately with the 
generalized form and the forms localized to the small 
intestine, the ileo-caecal region, the appendi.x, the colon, 
the rectum, and the anal and perianal regions. 

The book is written in textbook style, more adapted 
to the student than to the practising physician or siirpeon, 
who will find the volume of little assistance in clinical 
work. The contents arc not quite up to date, as is 
e.vemplified by the treatment of tuberculous enteritis ; and 
the illustrations are inadequate in relation to the siihjccl- 
matter, though a word of praise must be given to the 
four excellently reproduced .r-ray photographs of tuber- 
culoHS enterocolitis. The work will, however, be fonm) 
very useful for purposes of consultation, particularly as 
there is an appendix which ' contains over a thousami 
references classified according to subject. 


DUKE-ELDER’S OPHTHALMOLOGY 

Tc.xt-Book of Ophthahnology. Volume II. C/im'cnl 
Methods of Examination, Congenital and DcvcIopnienUil 
Anomalies, General Pathologicol and Tlierapciilic Cm- 
sidernlions, Diseases of the Outer Eye. By Sir W, Stewart 
Duke-Elder, D.Sc., Ph.D., M.D., F.R.C.S. (Pp. 2094: 
742 illustrations, including 24 coloured plates. 63s. net.) 
London: Henry Kimpton. 1938. 

The second volume of Sir Stewart Duke-Elder's Text-Book 
of Op/itlialniology will be received with interest and 
critical appreciation by all English-speaking ophthalmo- 
logists. In reviewing the first volume, which was pub- 
lished in 1935, we svrole: 

■ “ This first volume is in our judgment a great book H 
great by reason of its bulk, for it exceeds a thousand page* > 
it is great in its conception, and also great in its aehicvemcni. 
The author m.ij' well be congratulated upon such a piece o 
work — ^upon his ability to produce it and his industry in pro^ 
ducing if. The standard he has set himself in ibu (a'* 
volume, which deals with matters which have been paiticw 
Jarly the subjects of his study; will make this succccdinp a* 
— that of embracing the rnnny-sided aspects of _ 
ophthalmology-^difficult indeed, and the more mcritoriou' v' 
be his achievement if he wins through. In that 
say with a.ssurance that there will be no work on ophina m 
logy in the English language to match it.” 

~This second volume is fully up to the high standard 
by the first, and wholly justifies the interest and c.sprc'a- 
tion aroused in the author's work. It accounts for ano.n-> 
thousand pages, yet there is no inflation of matcnal. a 
rather there is shown a real economy of words, i nc - 
is dictated by the subject-matter, for the book amis m - 
encyclopaedic. For an individual worker, i" 
practice of his- profession, to have produced - 

volumes is a great achievement. ^ ... 5 

i The second volume comprises four sections. ^ ^ 

methods of examination of the eye; 
developmental anomalies ; general p.alholo. ic.il 
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additional twenty beds. As a memorial to Prince Albert 
the Royal Albert wing was added in 1862, the cost, being 
£2,900 ; and si.\ years later a children's ward of twelve 
beds was provided. 

Less than forty years after the hospital had been opened 
the governors came to the conclusion that in consequence 
of serious structural defects a new one was desirable. 
Accordingly they bought the site of the present imposing 
buildings for £5,000, and in I SSI erection was begun. 
Altogether the hospital cost over £38,000, practically the 
whole of this sum being raijed locally. Many substantial 


into a Medical Board to consider questions submitted to 
them by the committee of management. Other develop- 
ments included in 1912 an enlarged theatre block dedicated 
b>' the Bishop of Exeter in memory of Dr. Connell 
\^ipple. The cost was met by friends, who contributed 
£400. Four years later a mortuary chapel was completed, 
and in 1918 buildings were erected for the treatment of 
venereal diseases, the cost being defrayed by the Devon 
County Council, Cornwall County Council, and Plymouth 
City Council. In the following year the Mildmay hut was 
presented for pensioners requiring orthopaedic treatment. 



Men’s Ward, Orthopaedic Hospital, Mount Gold, Plymouth, 

(Block lent by Messrs. Ed. J. Barrow and Co., Ltd., Cheltenham and London.) 


bequests were made. 
Mrs. Haines gave nearly 
£30,000 for, among 
other things, the erec- 
tion of a wing in 
memory of her brother, 
John Hay. ' The gifts 
of Sir Massey Lopes 
of Maristow, near 
Plymouth, amounted to 
something like £20,000, 
and two medical wards 
endowed . by him are 
known as Lopes and 
Maristow. It is inter- 
esting to note that 
Henry Lopes, a son 
of Sir Massey, is now 
the president of the 
hospital. The names 
of other benefactors 
are recalled in the 
various wards; Mount 
Edgcumbe, Rooker, 
Gill, Prance, Radford, 
Bewes, Dawson. To 
Diamond Jubilee, 






til 





The Prince of Wales's Hospital, Devonport (formerly Royal Albert). 
(Photo, Abrahams, Devonport^ 


and subsequently a 
similar hut for con- 
valescent patients was 
given by the staff of 
the Territorial Hos- 
pital, then established 
at Salisbury Road 
schools. A sum of 
£2,500 svas voted by 
the British Red Cross 
Society for sleeping 
quarters for the nursing 
staff, and £6,000 %vas 
received from the 
National Relief Fund. 

To keep abreast of 
the times, a massage 
and electro - thera- 
peutic department and 
a new building for 
pathological work were 
provided, deep-therapy 
plant installed, and an 
ultra - violet - ray lamp 
added to the electrical 


commemorate Queen Victoria’s 
friends, of the hospital gave £1,148 
for the maintenance of unendowed beds in the John Hay 
wing. As an indication of the hospital's increasing use- 
fulness it may be pointed out that in 1900 in-patients 
totalled 1,483, and the daily number of occupied beds 
135, with an average stay of thirty-six days at a cost of 
3s. Hid. a day, the operations numbering 620; and out- 
patients 2,599, with 366 operations. 

In 1898 the physicians and surgeons formed themselves 


department. In 1928 Princess Mary, Viscountess Lascelles, 
laid the foundation stone of a new block, which was not 
opened until January' 8, 1936. This extension cost 
£20,000, towards which £9,000 was allocated from the 
. proceeds of a fair and fete attended by the Duke of 
Windsor, then Prince of Wales and Lord High Steward 
of the city. This ambitious effort, the largest of its kind 
organized in Plymouth, realized nearly £15,000. Provision 
has been made for paying patients, and a scheme whereby 
persons in receipt of incomes below a certain limit are 
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ONE HUNDRED AND SIXTH ANNUAL MEETING 

OF THE 

BRITISH MEDICAL ASSOCIATION 

PLYMOUTH, 1938 

^HE one hundred and sixth Annual Meeting of the British Medical Association will be held at Plymouth next 
summer under the presidency of Dr. Colin D. Lindsay, emeritus physician to the Prince of Wales’s Hospital 
Plymouth. The Sectional Meetings for scientific and clinical work will be held on Wednesday, Thursday’ 
and Frid^, July 20, 21, and 22, the morning' sessions being given up to discussions and thc’ rendinc of 
papers. The Annual Representative Meeting for the transaction of medico-political business will bcsiii on 
the previous Friday, July 15. The full list of .presidents, vice-presidents, and honorary secretaries of the 
seventeen Scientific Sections, was printed in the Supplement of February 5. Other details of the arranee- 
ments for the Annual Meeting will be given in subsequent issues. VVe publish below the second of a serics'of 
descriptive and historical articles on Plymouth and its medical institutions. The first article appeared in the 
British Medical Journal of January I (p. 32). 


THE HOSPITALS OF PLYMOUTH 


“ How many desolate creatures on the earth 
Have learnt the simple dues of fellowship 
And social comfort in a hospital, 

As Marion did! She lay there, stunn’d, half trained. 

And wished at intervals of growing sense. 

She might be sicker yet, if sickness made 
The world so marvellous kind, the air so hushed. 

And all her wake time quiet as a sleep.” 

The manner in which the medical profession in Plymouth 
have paid “ the simple dues of fellowship,” as Elizabeth 
Barrett Browning so beautifully put it, to their suffering 
fellow men and women illuminates some' of the nobler 
pages of the city's long and outstanding history. The task 
has not been easy, for although, generation after genera- 
tion, leading physicians and surgeons have willingly given 
of their time and skill in the art of healing, the institu- 
tions where they have laboured, relying for their existence 
upon voluntary financial support, have Loo often been 
faced with the handicap of debt. This remains true, even 
more .so, to-day. But that has never daunted those upon 


as the Prince of Wales's Hospital. Under this mcrf.'r 
. the available number of beds is'374. .In the year end.-j 
December 31, 1936, the number of 'pcppic who received 
■ treatment was nearly 22,000, and ' over 320 beds wore 
occupied daily. The medical, nursing, technical, and 
supporting staffs total 354. The daily food bill is £30, 
and the wages absorb £21,000 per annum. The niimb.'r 
of motor accidents treated in 1936 was 355. These figures 
give some idea of the activities' of the hospital. Mayb: 
they are small compared with similar institutions in the 
larger centres; but Plymouth’s population is not much 
.over 200,000. so it Will be realized that the service is 
adequate. Unfortunately the hospital is. under a severe 
'financial handicap, the present deficit in running it being 
nearly £30,000, in addition to which Jhcrc arc liabilities 
in respect of the building fund and oilier contingencies 
What was formerly the South Devon and East Cornwall 
Hospital was established in 1840, when the populritian of 
Plymouth was 35,000. The cost of the building, which 
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The hospitals of the council are staffed in part by 
whole-time medical officers under the direction of the 
medical officer of health, and in part by part-time con- 
sultants, who are otherwise engaged in active practice 
in the city. 

Plymouth Public Dispensary 

The Plymouth Public Dispensary is 140 years old, work 
there having begun in 1798 at the Mayoralty House in 
Woolster Street, the dispensary being removed three months 
later to other quarters. It was in ISQ4 that a garden in 
Catherine Street was bought, and the present building 
was in due course erected on the site. The originator of 
the dispensary was Mr. Charles Younge, an eminent 
pnedical man, who left it £1,000 in 1807. An excellent 
portrait of this worthy by Northcote hangs in the 
Governors' room. It may be said that the South Devon 
and East Cornwall Hospital was an offshoot of this insti- 
tution, and at one time the possibility of a union between 
the two was considered. Nothing came of the project, 
however, and the dispensary continues its beneficent work, 
the number of patients in the year ended September last 
being over 3,300, with total attendances of nearly 12,000, 
Some records of the dispensary provide curious 
reading these days. For instance, the committee decided 
in 1799 that the medical officer be empowered to “order 
wine and porter occasionally for the patients,’’ and two 
years later came to the conclusion that it was very 
desirable to extend the benefit of cow-pox inoculation, 
“ which is now generally acknowledged to be a safe and 
effectual prevention of small-pox,” to the jmor. At a 
later date the committee held a special meeting to con- 
sider the expediency of taking some specific steps towards 
obtaining apparatus for dealing with suspended anima- 
tion ; further, it was only after ascertaining that the dis- 
pensary pump was beyond repair that the ’’ town water 
was brought in.” In 1832 the following committee minute 
is recorded ; “ A serious affection of the stomach and 
bowels be prevalent in the town and that, regarding it as 
a probable precursor of a more malignant disease, they 
had deemed it necessary to provide for such applications 
for medical aid from the dispensary' without wailing for 
formal admission by ticket.” A little later cholera broke 
out, and the dispenser was paid a guinea for additional 
work during the epidemic, the duration of which, however, 
is not stated. In 1800 it was considered “highly ex- 
pedient that the establishment of this excellent institution 
should be annually commemorated by attending Divine 
serv’ice.” Subscribers were accordingly invited to St. 
Andrew’s Church for that purpose, an annual custom that 
prevailed for many years. 

Money came from all sources. The Guardians of the 
Poor paid their first subscription of twelve guineas in 
1809. 'Various sums from the Mayor represented fines, 
though upon whom imposed and for what offence there 
is no enlightenment ; but one gentleman sent five guineas 
he had won as a bet because he regarded this to be 
“ a weak method of supporting an argument.” The dis- 
pensary also received a similar sum forfeited by two men 
“ who had improperly secreted an anchor they had 
weighed ” ; and £1 came as a “ part of an acknowledg- 
ment for improper conduct,” the Mayor again being the 
medium for passing on the money. Mr. Toll’s chimney- 
caused a spot of bother. It fell and damaged the dis- 
pensary, leading to “sundry repairs,” the cost of which 
was defrayed by the committee, the unfortunate Toll 
“ being insolvent and unable to pay for the same." 

In 1821 the facsimile of an instrument invented in Edin- 
burgh and used there for extracting a double-barbed fish- 
hook from a youth’s throat was “gratefully received.” 
Leeches were apparently used in the treatment of patients, 
for another minute requests the medical officer “to give 
written orders, duly signed, for the supply of leeches, 
and that no leeches be paid for unless the order of the 
medical officer is produced.” 


: rraBirnsa Kll 
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The Plymouth Medical Societj' 

The Plymouth Medical Society is one of the oldest in 
the provinces, having been inaugurated as far back as 
1794. It is still ver>’ active. Originally the idea was pre- 
sumably a close corporation, for the first rule laid down 
that it should “ consist of no more than fifteen members, 
who are to meet on the Friday close to e\ery full moon 
at 7 o'clock in the evening at the home of one of th» 
members in rotation, where all business relative to iht 
society shall be transacted." Of the two founders. Dr 
Rcmmeti and Samuel Fuge, the former was presiden 
til! his death in 1 82S, and also the first honorary treasurer, 
secretary, and librarian. Truly he earned the title ol 
“Father of the Society." In 1S17 e.xiraordinary members 
to the number of twelve were admitted as associates, but 
in IS26 members were unlimited. A reconstruction of the 
society followed in IS69 which, among other changes, 
made no distinction between members. Among the many 
distinguished members was Dr. Cookwonhy — nephew of 
Cookwonhy, of Plymouth china fame — who was secretary' 
and treasurer for a long period. The societ}' continues 
with even greater vigour its educational work for the pro- 
fession. and possesses a valuable librars' at its head- 
quarters in Beaumont House. 


CONTROL OF RABIES IN PALESTINE 

A feature of the annual report for 1936 of the Department 
of Health, Palestine, is the inclusion of three maps, showing 
respectively the Public Health Administratis e Dhisions. the 
incidence of hookuomi as shown by the 1932-5 survey, and 
the stations of the Public Health LaboraIor>‘ and Anii-Rabic 
Service. 

Rabies constitutes a problem of considerable importance in 
Palestine. Anii-rabic vaccine, a modification of Semple’s 
carbolized killed sirus, has been manufactured at the Depart- 
ment’s Central Institute in Jerusalem since 1923. B> a \\ise 
polic> of decentralization treatment is made readily avail- 
able throughout the country, and no fev.er than thirty-eight 
provincial health offices arc supplied with adeo.uate issues of 
vaccine. During the vear under review U50 persons attended 
for specific treatment, and of these IJ180, or more than 
94 per cent., reported within four davs of being bitten. It is 
thus evident that the facilities for anti-rabic treatment are 
regarded with confidence and enthusiasm bv the populace. 
Of the 1350 who received treatment only one died of h>dro- 
pbobia. The victim was a Palestinian Arab boy. aged 4, 
who was severely bitten in the right arm by a dog which 
ran away. Specific treatment was begun on the following 
day. Symptoms of hydrophobia developed thirty-three days 
after the bite, and nineteen after completion of treatmenL 
Death occurred four days later. It is noteworthy that 
another child was bitten by the same dog on the same day ; 
in this case the course of treatment was successful .Among 
untreated persons there were two deaths from hydrophobia. 
One case was a young Rumanian Jew, aged 16, who was 
slightly bitten on the hand by a dog in Oradia. Rumania, 
four months before he arrived in Palestine. ITve period of 
incubation was 241 days, the duration of the disease three 
days. The other case was a Palestinian Arab, a villager 
aged 35. He was bitten severely on the face by an unknown 
animal, possibly a jackal. Symptoms developed thirteen days 
later, and the sufferer died on the following day. 

The importance of rabies control in Palestine is demon- 
strated by a table showing the number of animals destroyed 
during the year. The total figures are: dogs. I0.60S; cats, 
1,346: vvild animals, mostly jackals and foxes, I.30I. The 
dog has been chiefly incriminated in the dissemination of 
rabies. Of eighty-seven cases of rabies notified, sixty occurred 
in dogs and eleven in cats. Of the 1350 persons receiving 
treatment, 910 were bitten by dogs. Cals were incriminated 
to the number of 123, jackals 45. and ruminants 4S ; other 
animals included the fo.x, the mongoose, the rat, and the 
mouse. 
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assured of free maintenance and, treatment by paying 
contributions equal to a penny for every pound earned in 
wages produces well over £20,000 yearly— a sum which, 
incidentally, represents the hospital's annual wages bill. 
The arnalgamation of the Ear and Throat Hospital with 
the rnain hospital enabled the Governors to utilize that 
budding as a nurses’ home. Eleven years ago Mr. 
Arthur R. Cash, from the Norfolk and Norwich Hospital, 
was appointed general superintendent and secretary, and 
be has rendered, and continues to render, conspicuous 
service. 

It was in 1934 that unification of the hospitals became 
an accomplished fact. Such a step has been fully justified, 
enabling the Governors the more efficiently to meet the 
public needs so far as the financial resources of the 
hospital permit. The Board of Management was fortunate 
in securing as its first chairman Dr. R. H. Wagner, who 
for many years was one, of the leading practitioners of 
the city. Dr. Wagner still fills that responsible and 
arduous position, bringing to bear upon it not only wide 
medical experience but business acumen combined with a 
mind of catholic -culture. 

The hospital is recognized by the Conjoint Board, and 
medical students studying there are entitled to have the 
portion of the time so spent treated as the equivalent of 
passing a like period in a London hospital. In ^addition 
to the nurses’ homes training schools are maintained. 
Working in conjunction with Ihe hospital are the Pearn 
Convalescent Home, provided and endowed many years 
ago by a gentleman bearing that name, and another Home 
at Crownhill, near Plymouth, which is used as a recovery 
Home. 

Dr. Colin D. Lindsay, President-Elect of the British 
Medical Association, retired from the post of senior 
honorary physician in May of last year, “ after a long 
and honourable association with the hospital.” To quote 
from the last annual report ; “ He was appointed 

honorary assistant physician to the South Devon and East 
Cornwall Hospital in January, 1913, reaching the senior 
staff in April, 1926. During twenty-four years he has 
rendered service of a high order, carrying out the duties 
of his office skilfully and ungrudgingly.” 

The Lockyer Street. Section of the Prince of Wales's 
Hospital was originally the Homoeopathic Hospital, the 
inception of which was due to Dr. Field, who came to 
Plymouth in 1870 and opened a dispensary. A gift of 
£1,000 enabled a house in Union Street to be purchased, 
and it was opened for the reception of ten patients in 
1884. Subsequently a house in Lockyer Street was pur- 
chased, and the hospital was transferred there in 1893, 
under the name of the Devon and Cornwall Homoeopathic 
Dispensary and Cottage Hospital. After a lapse of years 
the adjoining house was acquired and added to the institu- 
tion, which five years earlier had changed its name to the 
Central Hospital, it having been decided by the governing 
body to provide general and universal medical as well as 
homoeopathic treatment. A well-known medical practi- 
tioner, Dr. Wiimot, was elected honorary physician in 
1902. He served for twenty-three years, and on retire- 
ment became honorary consulting physician. Dr. Wiimot 
was president of the British Homoeopathic Congress when 
it met in Plymouth in 1930. 

The Devonport Section of the Prince of Wales's Hos- 
pital was for many years the Royal Albert Hospital. It 
evolved from the Dock (Devonport's old name) and Stone- 
house Public Dispensary, which, established in 1815, func- 
tioned for over half a century. The hospital was pro- 
jected by Thomas Woollcombe, Joseph May, and Alfred 
Norman (the last-named prepared the plans). Miss Florence 
Nichtingale being responsible for the arrangement of the 
wards. The memorial stone was laid in IS62 by the Earl 
of Mount Edgeumbe with impressive Masonic ceremony. 
The Government granted £3,500 towards “ lock wards,^^ 
then first instituted for the treatment of “ certain women. 


and these functioned till, as the result of general aei,a,!oa 

Tul K <he policy came to .an end 

The hospital situated near the naval dockyard" h ’ 

In the year before amalgamation sixty-one beds «"e 
available and the average number of patients recid-n- 
daily was fifty ; during the twelve months 9SS in-r.rticms 
were admitted, out-patients numbered 5,5SS and tcti' 
attendances were 36,000. 


Tlie Royal Eye Infirmary 

Like the other hospitals the Royal Eye Infirmarv liiJ 
a small beginning and owed its inception to onc'wha 
irnpelled by what has aptly been termed the “ civic sririi.' 
wished to do something to alleviate suffering. This gendf- 
man, Dr. John Butler, specialized in the treatmem (it 
the eyes, and after consulting medical men in London .-intl 
several provincial centres opened a dispensary in 1822 
The dernands upon it were such that developments became 
imperative and larger premises were acquired in Millbjy 
Road. On the. site to-day stands a large hold. In iS2!> 
the name was changed to the Royal Plymouth Eye 
Infirmary, the Duke of Clarence (later King William IV) 
having become patron. For thirty-two years Dr. Rmlct 
treated sufferers, and it is computed that he cured or 
relieved over 30,000 persons. To mark his benevolence 
he was presented with a silver salver and a poruait of 
himself in 1854. 

In commemoration of Queen Victoria's Diamond Jubik: 
a fund was inaugurated, and as a result the prc'cnt 
spacious hospital, equipped to-day on the most modern 
lines, was erected at Mutley at a cost of £15,000. It is 
stated that up to the eye of its removal to Mutley nbei:i 
80,000 persons had been treated at the Infirmary. In its 
last annua] report the committee recorded that during the 
year the number of new patients who received trealmen! 
was 3,649, the number of attendances 11,591, and th; 
number of operations performed 618. This was the second 
successive year that the figures exceeded those recorded 
for any other year since the foundation of, the institution. 
The balance-^eet showed a hcaltliy state of affairs, 
income being in excess of expenditure by £1,045, It 
worth pointing out that the institution has some sound 
investments, dividends on which totalled just over £I,1W. 

Municipal Hospitals 

Since the passage of the Act of 1929 the Plymouin 
C/iy Council has established a Municipal Hospital, whicii 
is rapidly developing into a very important insiituiivn 
for the treatment of acute as well as chronic disease. Th: 
main hospital is situated at Grccnbank, and consists i. 
acute medical and surgical wards and wards for enren >. 
diseases. A maternity block is projected, and other c'.lcn- 
sive additions are in the programme of the City Council. 
A new nurses’ home was added recently, and is 'S'r 
good example of what can be done in this respect. ^ 

On the site of the old isolation hospital in Mount Ge’J 
a modern and extremely well-equipped Orthopaedic nr - 
pita! has been erected, the buildings being on Inc si.n? - 
floor system. In the same grounds arc .sited jp,-""’',,';’ 
for cases of acute pulmonary tuberculosis. 
chronic type is dealt with through the tubcrcumso j-- 
pensary at Beaumont House and at the councils sj..i 
lorium at Didworthy, which is beautifully 
Avon valley. The Infectious Diseases Hospital ;• 
grounds at Swilly, in the neighbourhood of '"C co... - 
housing estate; while at Blackadon, near Ivybriw-, 
council maintains a very fine .Mental Hospital, vvjih ■ 
are associated several farms for the empioymcni 
able types of patients. A new block for P;!;.;' - , 
voluntary patients has recently been added 'o , 

hospital also is delightfully situ.ncd on a n-'f- . 
commands one of the lovely views so character!. 
scenery of Devon. 
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earlier studies on the subject are numerous. He 
will be remembered as the author of the idea that 
prontosil acts on streptococci by decapsulating 
them and of experiments that were said to show 
tliat it neutralizes streptococcal toxins. Levaditi 
now seems chiefly concerned to prove that prontosil 
and sulphanilamide do not act as such on bacteria 
at all but are both couA-erted, probably by the 
reticulo-endothelial sj'stem, into some other and 
more active substance. 'The basis of this belief 

O 

is,; the fact that the drug is ineffectual in experi- 
mental intraperitoneal infection if given by the 
same route. It saves life only when given by the 
mouth or parenterally ; hence it is utilized primarily 
elsevvhere than at the site of infection. His 
observ'ations include elaborate studies of the 
cytology of the exudate in treated and untreated 
animals which are of much general interest, more 
particularly in e.xalting the defensive capacity of 
the macrophage and depreciating that of the 
polynuclear. 

More illuminating perhaps than many pages of 
Levaditi’s polemics is a simple experiment recently 
reported by Buttle.' In mixtures of monkey 
blood, sulphanilamide, and streptococci, bactenal 
growth always proceeded for two hours and then 
ceased. If the blood had previously been freed 
from leucocytes the number of streptococci then 
remained stationary ; in the presence of leucocytes 
the number fell almost to zero. This experiment 
surely show's that there are two effects — one purely 
bacteriostatic and one which might be described 
as opsonic. But in the divergent attitudes of the 
two distinguished observers previously quoted one 
thing is common: they do not accept the 
phenomena of bacterial destruction in such simple 
tube experiments as the whole explanation of what 
occurs in the body. This point is vital not only 
in theory but in the devising of means whereby 
laboratory' experiment may' perhaps guide the 
course of future therapeutic trials. With the 
number of already synthesized sulphonamide com- 
pounds running into three figures and the whole 
range of pathogenic micro-organisms awaiting their 
attack, some simple preliminary method of testing 
anti-microbic activity w'ould be a godsend if its 
results were significant in relation to clinical effect. 
It is now' claimed by Osgood- that his method of 
observing the behaviour of bacteria in cultures of 
human marrow' containing various concentrations 
of sulphanilamide w'ill serv'e this purpose of pre- 
liminary' trial. One of this author’s principal con- 
clusions is that sulphanilamide neutralizes strepto- 
coccus toxins, but his only evidence for it is absent 
or reduced haemolysis in cultures, and many anti- 

• Proe. my. Soc. Med.. 1937, 31. 154. 

' J. Amer. med. Ass.. 1933. 110, 349. 


scplics which are useless therapeutically have this 
effect on streptococci in vitro. These experiments 
leave it uncertain whether haemolysin is neutralized 
or whether its formation is prevented, but an 
experiment was reported some time ago by Meyer' 
in which the neutralization of pre-formed haerao- 
lysin appears to have been achieved with high 
concentrations of prontosil. This aspect of the 
matter needs fuller investigation. 


HE.4LTH AT THE UATVTRSITIES 

In the report of the British Medical Association’s 
Committee on Physical Education’ it is noted that 
physical education is “ conspicuous by its absence ” 
in universities. With few exceptions " the univer- 
sities make no provision for gymnastic training 
with or without apparatus. Facilities for games 
and athletics are provided, but a considerable pro- 
jxirtion of undergraduates do not participate in 
this side of university life.” Even with regard to 
university departments for the training of teachers 
it is said that “ very' little physical education is 
obtainable and many students take little part in 
games.” The committee deplored this neglect, 
particularly in the training departments. 

“ A strong claim for the personal training could be 
made out on the ground of the benefit to the student’s 
health and physical fitness and the consequent increased 
capacity to profit by the university course. Moreover, 
a knowledge of gymnastic training, games, and athletic 
sports, and a degree of skill in them, are of real pro- 
fessional value to teachers and an asset to their sc'aools. 
... A satisfactory standard of physical education in 
senior and central schools is not to be c.xpected so long 
as the university training departments as a whole continue 
to show a lamentable lack of interest in the subject." 

It is now two years since that report was pub- 
lished, and these important pronouncements have 
perhaps not attracted so much attention as some 
other parts of the report. Their value as an 
initiative to reform in this field may, however, be 
stressed, and they are now strongly reinforced by 
the results of an inquiry conducted by the National 
Union of Students of the Universities and Univer- 
sity Colleges of England and Wales and published 
in a pamphlet entitled Student Health."^ In an 
introductory section attention is called to the 
B.MA. report and to other similar statements by 
individuals, as well as to a section on general health 
services in the last quinquennial report of the 
University Grants Committee — commented upon 
at the time in the columns of this Journal — ^in 
which the provision for phv'sical training in the 

• Quart, BuU. Sfa Vin*.’ Hasp.. 1937, 2, IAS. 

• RtpOTt of the Phyr^cc! Education Committee. 1936, British 

Assodzticm. Sruarr, (Pri;:^ 

post fr^.) 

''Student Health, 1937, Nstioaal Union of Scudmts, 3, Ecdslrigh 
Street, W.C.l. 



V 

/ 


522 March 5, 1938 MECHANISM OF THE NEW 


CHEMOTHERAPY 


MlOtCXL JovikNO. 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY MARCH 5 1938 


THE MECHANISM OF THE NEW 
CHEMOTHERAPY 

The enormous expansion of chemotherapy in 
bacterial infections now being witnessed is pro- 
ceeding largely on empirical lines. It is true that 
curative experiments in animals justify much of it, 
but these experiments are themselves empirical, and 
no one can yet begin to explain why quite closely 
related bacteria such as haemolytic and non- 
haemolytic streptococci exhibit widely different 
degrees of susceptibility, or how among the many 
new compounds now being synthesized slight 
differences in chemical structure so profoundly 
affect therapeutic activity.- The number of these 
compounds is constantly expanding : so also is 
that of the infections in which they are said to 
be useful. Experimental work by Rich and Fillis* 
of the Johns Hopkins Medical School shows that 
sulphanilamide can exert a “ striking inhibitory 
effect ” on the development of tuberculosis in the 
guinea-pig. Two recent publications, though un- 
impressive in the weight of their evidence, are 
portentous if they are to be accorded any signifi- 
cance at all. According to de Leon- prontosil will 
cure malaria, and Rosenthal, Wooley, and Bauer^ 
have demonstrated a protective action by this drug 
against lymphocytic chorio-meningitis in mice, 
though they also record negative results in pro- 
tection tests against the viruses of influenza and 
the St. Louis type of encephalitis. If to a number 
of bacterial infections we are now to add virus 
diseases and protozoal infections as profitable sub- 
jects of therapeutic study, the amount and com- 
plexity of the work yet to be done if "present 
methods have to be followed defy the imagination. 

It is almost a relief to turn from this welter of 
therapeutic experiment to a reconsideration of first 
principles. Two important recent papers have 
reverted to the original problem of how prontosil 
acts on streptococci in the body ; if this question 
could be fully answered it might well afford an 
insight into the wide r problem and provide methods 

' Johns Uopk. Hasp. Bull.. I93S. 62 , 77. 

' Fuhl. Ulth. Rep., Wash., 1937, 52, 1460. 

■Ibid., p. 1211. 


Of attacking it which would shorten its invcstic-ition 
by years. Belief on this specific question ha. 
passed through two stages, and may now perhaps 
be said to be entering upon a third. The first 
was purely agnostic. Prontosil had been found to 
cure rnice iiifected with haemolytic streptococci, 
and this action was providentially paralleled in' 
tlie human patient. The drug was almost without 
any demonstrable antiseptic action in vitro ; there- 
fore its . effect in the body must be e.verted ■ 
indirectly by some unknown mechanism. Thtf' 
second stage was ushered in by the assertion dl'‘ 
Trdfouel, Nitti, and Bovet that prontosil is brokc'ii' 
down in the body, liberating the substance we now- 
know as sulphanilamide. The work of Coicbrook, 
Buttle, and others in England then showed that 
sulphanilamide, in contrast to prontosil, is bacteri- 
cidal even in extreme dilution for small numbers 
of streptococci, and -since in the average ca.se of 
septicaemia the numbers of cocci in the blood are 
small it was reasonable to suppose that they were 
directly destroyed in the infected body. Thc.se 
observations led to the partial abandonment of 
prontosil and the substitution of sulphanilamide in 
therapeutics, as well as to a wide exploration of 
the possibilities of other related compounds. This 
simple explanation has never been universally 
accepted, and the objections to it arc now 
marshalled by Domagk himself in a genera! review 
of the work which his discovery initiated. 

Domagk does not believe either that pronlo.dl 
is inactive in the body until it is split up or that 
its effect is simply that of an' antiseptic. Of 
several reasons which he gives two carry more 
weight than the rest: the fact that the destruction 
of streptococci by sulphanilamide in vivo is more 
efficient in blood than in lifeless media, arguing 
that phagocytosis plays an essential part ; and the 
discrepancy among different compounds of this 
nature between activity in vitro and in vivo, some 
which are highly antiseptic in the test tube being 
therapeutically valueless. As a further reason lie 
adduces the variability of effect in different anima!.. 
if a certain concentration in the body fluids is :il| 
that is needed simply to kill bacteria, why should 
this in some cases bring about a cure in rabbit-, 
and not in mice? Domagk seems to have no very 
positive substitute to offer for what we may caH 
the English hypothesis, but his attitude is broad!) 
that prontosil makes streptococci susceptible m 
attack by the normal bodily defences ; the 
ance of degenerate cocci in treated animals 
not very convincingly, to indicate some ^nan?- 
rendcring them vulnerable. The second coniti 
tion to this problem is that of Levaditi.' 
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male hormone appear to be antagonistic in certain 
circumstances. The latter is now being employed in 
cases of chronic mastitis and favourable reports are 
beginning to appear. 


SPONTANEOUS RECOVERY FROM CANCER 

The frequency of spontaneous cure in cancer has been 
-{Placed at one case in 100,000. In fully authenticated 
Phases a primary growth has been quite incompletely 
".-iemoved or merely subjected to biopsy and has never- 
^theless later disappeared, necropsy following death from 
another cause revealing no trace of the growth. Mr. 
Digby Chamberlain’s case, described on page 508, in- 
volves a slight element of doubt, since the primary' 
growth was excised, and the nature of both the enlarged 
glands which were seen and the liver nodule which was 
felt cannot be considered absolutely certain. The sub- 
ject of spontaneous recovery from cancer has recently 
been reviesved by Touraine and Duperrat.* who discuss 
tlie circumstances in which it takes place and possible 
explanations of it. Of many factors which have been 
supposed to be responsible fever is most often men- 
tioned, while infection of the growth, or the treatment 
of an infective condition, such as syphilis, in which the 
growth arose, has also been given' credit for its 
regression. If these influences play any part they can 
only have this effect very exceptionally : infected growths 
frequently spread rapidly, and hyperpyrexia has been 
found unavailing in the treatment of growths in animals, 
even when carried to a point which -would be unjusti- 
fiably dangerous in man. Although high temperatures 
are no more lethal to cancer cells than to the rest of 
the body, it remains possible that fever or some other 
disturbance may exceptionally cause a metabolic change 
' inimical to the cancer cell. This metabolic hypothesis, 
completely vague though it is, appears to be one of the 
tw'o chief possibilities, and it can go no further than to 
suggest that in some way the nutrition of the growth is 
interfered with. The other assumes the development 
of a humoral immunity, or at least a specific attack on 
the growth. Leucocytic infiltration at the margin, which 
is undoubtedly more pronounced when the growth rate 
is slow', and particularly so after successful irradiation, 
lends support to the idea that the body is capable of 
attacking a growth by the same means as are used 
against foreign invaders. The existence of a specific 
antibody to the cancer cell has been both asserted and 
questioned, and the part played by humoral immunity 
in cancer remains a matter of great doubt and difficulty. 
Regression occurs frequently in transplanted animal 
tumours ; in some indeed it is the rule, and the contrast 
between the behaviour of these transplanted tumours 
and spontaneous growths is so marked that what is true 
of one may well not apply at all to the other. There 
is one encouraging aspect of this subject; the mere fact 
that human tumours ever regress, however rarely, 
suggests that some mec'nanisra exists by which the same 
result could more often be brought about, and this may 
yet be discovered. 


PHARSIACOLOGICAL RESEARCH 

The annual report of research work carried out at the 
College of the Pharmaceutical Society in 1937 show's 
that this college is actively continuing its work on the 
advancement of knowledge regarding the properties of 
drugs. The Department of Pharmaceutical Chemistry 
has investigated the chemotherapeutic actions of a 
series of acridine compounds and has found certain 
classes w'ith a bactericidal actiritj- greater than that of 
acriflavine. The Nutrition Department has continued 
its work on the testing of vitamin preparations, and 
also has carried out an interesting research on the effect 
of calcium-poor diets on the ash content of bones of 
rats, which has led to the conclusion that a child 
receiving an ordinary “• poorer-class ” diet and drinking 
London water would receive only about half the 
quantity of calcium necessary for normal bone devclop- 
menL The Department of Pharmacologv' has continued 
interesting researches on the standardization of the 
adrenal cortex preparations by their action in prolong- 
ing the life of adrenalectomized drakes. The testes of 
drakes have a big seasonal variation in size (3 grammes 
to 78 grammes) and a close correlation has been found 
between the effective dose of cortical hormone and the 
size of the testes. This discovery is of particular 
interest on account of the well-known effect of cortical 
tumours in producing sexual precocity. The report 
contains accounts of many other important researches, 
and it is of interest to note tlut the laboratories have 
given hospitalitj- to a number of foreign workers. The 
year under reriew has seen important changes in the 
staff of these laboratories, and it will not be long before 
they move to new quarters in Brunswick Square. We 
wish them all success under the new conditions. 


UNTJSUAL FACTORS IN RICKETS 

Although the raajoritt' of children with rickets are readily 
cured by adequate doses of cod-liver oil, tv'pes resistant 
to therapy occur from time to time. Such a case is 
fully reported by F. Albright, A. M. Butler, and E, 
Bloomberg.' who recount observations extending over 
fourteen years upon a boy now' aged 16. He was not 
suffering from coeliac disease or from renal disease, two 
recognized causes of resistant rickets, but at the age of 2 
he showed clinical and radiographical evidence of rickets, 
which failed to improve after nearty two years’ treat- 
ment with cod-Kver oil (3 drachms daily) and sunlight. 
The first problem the authors discuss is concerned with 
the abnormal condition of the bones — was it true 
rickets? Histological examination of a portion of the 
sternum removed for biopsv', the .v-ra3' appearances, 
and investigation of the metabolism of calcium and 
phosphorus proved that the bony changes were un- 
doubtedly those of rickets. The part played by the 
parathvToids had also to be considered, as it is now' 
accepted that there is some degree of hyperpara- 
thVToidism in rickets. At operation only three of the 
glands were found and none was enlarged, although 
there was definite hvperplasia in one removed for 


' Pressc mid., 1938, 46, 57. 
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universities and of some form of student insurance 
against illness is advocated, Pronouncements 
such as these have no doubt produced some sort 
of intellectual conviction in university and asso- 
ciated circles, but apparently more is still needed 
to overcome what the N.U.S. report calls “the 
immense inertia of the established system,” and 
to translate conviction into action. 

To establish and recapitulate the facts demon- 
strating this need for action requires a few pages 
only. The report then goes on to give a valuable 
review of the university health services in the 
United States of America, in Canada, in Germany, 
and in Sweden, and to state the nature of the 
relatively little provision made for medical and 
health services in British universities at the present 
time. Then follow a short summary of recom- 
mendations previously made concerning such 
services and the establishment or improvement 
of physical education at universities, and proposals 
for a minimum policy on these matters made by 
the Committee of the National Union of Students 
itself. The needs and aims are really threefold: 
an insurance or contract scheme for the medical 
examination of students and their treatment and 
care in case of illness, such scheme to have regard 
to their economic position ; the organization of 
systematic courses in physical training, together 
with the provision of suitable facilities, open to 
all the students and so designed as to attract and 
help those who merely want to keep themselves 
fit and improve their condition, whatever their 
future walk of life may be ; the establishment of 
courses of a more technical character for those who 
will be responsible for physical education in the 
schools or as organizers of physical recreative 
training under the direction of local authorities. 
It is with the first two of these objects that the 
report is mainly concerned, but the third has 
become at the present time an important function 
of institutions of university rank. Again, there 
are at least three points which should be borne 
in mind as essential to the success of these develop- 
ments. The object is to assist the student to better 
health and physical condition where he needs this, 
not at all to debar an unfit student from a univer- 
sity career. There should be considerable freedom' 
of choice among activities, and not too much 
insistence on particular requirements. Under a 
director of physical education the general manage- 
ment, particularly of games, should continue to 
be exercised by the students themselves. The 
proposals of the N.U.S. report are on these lines, 
and the details given will be found helpful to all 
those who have responsibilities in this field or who 
are in a position to hasten the action which is more 
and more urgently needed. 


endocrine factors in breast tumouks 

That the mammary gland is one of the cfTector or- mv 
Oi the endocrine .system is an observation not onh 
physiological interest but of pathological importa'ncc! 
The variation of response of different species to the 
hormones concerned has made it dilTiciili to dcfme tic 
function of each particular ■ factor, but the avaibNe 
evidence suggests that oestrin is responsible for ibe 
development and ramification of the ducts and for ih: 
proliferalion of the periductal connective tissue, while 
progesterone opens up the terminal acini, ami tjje 
lactogenic hormone of -the anterior pituitary stimuhlp 
the secretion of milk. The definition of the pan played 
by oestrin is substantiated in our present issue (p. W) 
by the interesting study of Drs. Geschickter and 
Dean Lewis of cases of fibro-adenoma of llic Iwa*! 
observed during pregnancy and lactation. The rapid 
increase in size of these growths during pregnancy is 
due to development of duct epithelium am! ik 
surrounding fibrous tissue. The response of the tumour 
to the increased concentration of oestrin during prog- 
•nancy depends on its previous state of dcvclopmem. 
In some cases the opening up of peripheral tubules with 
coincident proliferation of connective tissue leads to 
rapid enlargement of the tumour. In others already 
submitted to prolonged oestrogenic stimulation llicrc 
is an exaggeration of the epithelial and fibrous prolifeia* 
lion, with blockage of . ducts, formation of cysts, and 
epithelial overgrowth, without encapsulation— wry 
closely simulating malignancy. In a third type inlcn- 
sis'e oestrogenic stimulation has led to fibrosis and 
hy'olinization, so that the increased concentrations of 
oestrin in pregnancy arc without effect on the tumour, 
Such observations olTcr fresh support for the principle 
that the response of a tissue to an endocrine stimulus 
depends not only on the concentration of the stiniuiat- 
ing hormone but also on the sensitiveness of the lissiK'. 
which is determined by its structural and functiaa.il 
state at the time the stimulus is applied. Thi^ 
principle of the susceptibility of the tissue is prebMf 
of fundamental importance in determining the degree 
of rcspon.se to endocrine stimulation. The females el 
certain strains of mice arc highly susceptible 
spontaneous mammary cancer; others arc re,sistant m 
cancer. The administration of oestrin to the males 
of cancer-susccptible strains induces the devclopmcni 
of mammary cancer in a percentage equivalent to l 
attained by the females, suggesting that thc.se streuo 
respond ea<;ily to oestrin and that in such strains ocstw, 
by virtue of intensive activity, may become c.ircir<^'- 
genic. Fortunately the human breast appears 
more resistant to stimulation by oestrin, and d is im- 
probable that the concentration of oestrin 
any time in the Wood .stream naturally or as the resu,. 
of treatment can so activate the breast as 
basis for malignant changes. The dcmon.stra!ian ti • 
oestrin may be responsible for innocent changes in • - 
breast such as fibro-adenoma and cystic 
hosvcvcr. suggests that the giving of some - 

to oestrogenic activity may be a possible fi-y . ; 
treatment for such conditions. Progc,stcrone an.. - ■ 
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section Post-operative chemical changes in the blood establishments through the whole of Nmv 
favoured the view that a secondary hyperparathyroidism schools were closed. The aiuho^hies^^nuS f 

was probably present m this case. Thinking that the collaboration of authonties souchi it,. 


absorption of vitamin D might be at fault, the authors 
injected a crystalline preparation intravenously, but 
this had no beneficial effect. Next the 'oral dose of 
vitamin D was pushed up to extreme limits (1,500.000 
U.S.P. units of vitamin D daily, equivalent to 15 litres 
of cod-liver oil), and at last there was some .r-ray 
evidence of healing. It is pointed out that most careful 
and frequent examinations of the blood must be made 
witii such dosage to avoid the calcifying effects of hyper- 
vitaminosis. In such a patient as described above there 
is some intrinsic resistance to the action of vitamin D. 
but the aetiology of the resistant rickets is at present 
unknown. A possible biochemical factor in certain 
cases is suggested by B. Hamilton and M. M. Dewar.’ 
They found that when sodium citrate was added to a 
rachitogenic diet in the proportion of 0.4 mol to each 
kilogramme of diet it prevented the development of rickets 
in rats, and a similar effect was produced by sodium tar- 
trate and sodium bitartrate in the proportion of 0.8 
mol to each kilogramme of diet. Citric and tartaric 
acids also had an antirachitic effect, although it was less 
marked than that of sodium salts. Further, the acids 
and the salts promoted healing when administered to 
rachitic animals. Various factors arc probably con- 
cerned with these effects. For example, the hydrogen 
ion concentration of the gastro-intestinal contents is 
probably increased by the acids and thus the solubility 
of the. calcium phosphate compounds is enhanced. 
Changes in the acid-base metabolism of the body may 
also come into the picture, and in this connexion the 
results reported by G. Graham and W. G. Oakley’ of 
the effects of administering alkalis in cases of renal 
tickets are of interest. Despite the downward progress 
of patients with this disease, massive doses of alkalis 
effected some temporary control. 


sought th.' 

B .representatives of the New Zcalan.1 

Branch of the British Medical Association. As a result 
m each of the four main centres a practitioner uiili 
special knowledge of poliomyelitis and its treatment «;>< 
appointed whose experience was available for hiv 
colleagues in consultation. The . great m.ajority of the 
cases were treated in hospital. Nevertheless, despite all 
precautions the disease spread through the whole of 
New Zealand during the first' quarter of 1937. Prac- 
tically no district escaped. The peak of the cpidemk 
was reached in April, when there were 246 casvx 
During the period from December, 1936, (0 (he end of 
June, 1937, there were S!9 cases, including 43 Maoris: 
the deaths numbered 39. It is slated that n fuller 
account of the epidemic will be published in the n«i 
annual report. ' 


URINARY IODINE IN HYPERTHYROIDISM 

Iodine is excreted through the kidneys, sweat glimth, 
salivary glands, and in the bile. The .amount excreted 
depends chiefly on the intake, and this is borne out 
by the striking diminution in urinary iodine among tk 
population in regions of endemic goitre, where tk 
environmental iodine is low. In hyperthyroidism, how- 
ever, where the intake is not in excess of normal, llie 
urinary excretion of iodine is increased, as the paticni 
is in a state of negative iodine balance through increswi! 
production of the iodine-containing hormone of (he 
thyroid gland and consequent depletion of the iodine 
stores. G. M. Curtis and I. D; PuppeP have invcMi- 
gated the urinary excretion of iodine in forty palicnb 
with hyperthyroidism. They found that the average 
urinary excretion was 184 y of iodine per day, which ivas 
between three and four times greater than that of normal 
subjects, their average figure for these being 5! v of 

iodine per day. The variability of the daily udn:;p' 

excretion of iodine in hyperthyroidism was considcmbiC. 

POLIOHrYEUTIS IN NEW ZEALAND, 1936-7 ranging on an average from 30 to 593 y, and ik';e 

The ™„„al report of the Netv Zeetand Depertmen, of ^t^ofTSa" toS S 

Health for the year ended March 31 1937 records a hVl>:rlH™a« 

slight rise in the death rate, w'hich was 8.75 per necessarily indicate that there is not a paiho- 

thousand. Infant mortality was the lowest ever , - increased loss of the body iodine, as there 
rccorded-namcly, 30.96 per thousand Jive births. There ^ ^ 

was also a welcome rise in the birth rate and a be retention of iodine (kof 

substantial decline m maternal mortality. The latter jnsupjcicncy or a depletion of available uuhrj,- 

w'as 3.70 per thousand live births. Deaths from septic evidence, however, that ihcrr 

abortions arc included m tins figure. In 19.4, when an impairment of renal funefion. Newr- 

active campaign for the promotion of maternal xvelfarc j^cicss the authors present evidence in favour o- 
was first inaugurated, the maternal death rate was 5.0. depletion of the iodine stores, such ssf 

AH the above statistics are exclusive of the Maori retention of iodine immediately after p 

population. The chief epidemiological feature of the g^j^jnjgtrajjon. This depletion of the iodine store? m 
year under review was an outbreak of acute absence of 

poliomyelitis, which occurred in Dunedin during 
December. 1936. In the first three weeks notifications 
were 2. 16.' and 40 respectively. Tlic public _ were 
informed immediately' and picture-theatre proprietors 
co-operated by voluntarily e.xcluding chi l dren from their 


' Atmr. J. Dis. Chihl., (937. 54, 
' Quart. J. Me,}., mi. 6, 47S. 


sufficient intake may explain 

of the spontaneous remissions of $o.xic D-‘J' 

minations of the blood and urinary iodine would ^ ^ 
considerable diagnostic importance in Inose ■ 

neuro-circulatory asthenia in which the chnic.ai it.-*'''- 
simula te borderline hyperthyroidism. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


THE TREATMENT OF JOINT SPRAINS 
AND STRAINS 

BV 

R. C. ELMSLIE, JI.S^ F.R.CS. 

The terms “sprain" and "strain" cover a variety of 
injuries to joints in vvhich there is no evidence of a gross 
fracture or dislocation. As a rule when a definite injury 
— a fracture, a dislocation, a complete rupture of an 
important ligament, or a displacement of a semilunar 
cartilage, etc. — has been found, the fact that an exact 
diagnosisTias been made takes the case out of the category 
of sprains or strains. Therefore in all these cases of 
minor injuries of joints the first thing to aim at is 'an exact 
diagnosis. It is not uncommon to find that a joint injury 
vvhich has resulted in an effusion is diagnosed as a case 
of traumatic synovitis. There are grave objections to this 
diagnosis because it is apt to lead to slack methods and 
to a failure to discover exactly what has happened. We 
ought to try to determine what has been the nature of the 
trauma and exactly what lesion has been produced in the 
joint.- 

Classification of Ligaments 

From the practical point of view the ligaments of joints 
may be divided into three classes: 

1. Those consisting of a simple thickening of the capsule 
vvhich cannot be defined e.xacth bv disseaion except in an 
artificial manner. As is the case with the joint capsule as 
a whole, the attachment of these ligaments to bone is also 
indefinite ; the fibrous tissue of the ligament is continuous 
with that of the periosteum bevond, which can be stripped 
up if the ligament is artificially lifted. The internal lateral 
ligaments of the knee and ankle, and in fact the majority of 
ligaments of joints, fall into this category. 

2. E.xtracapsular bands which stand cut. when dissected, as 
isolated structures. Such are the external lateral ligament of 
the knee and the middle and posterior fasciculi of the external 
lateral ligament of the ankle. 

3. Inira-articular bands, such as the crucial ligaments of 
the knee, the ligamentum teres of the hip, and the intra- 
anicular fibro-cartilage of the stemo-clavicular joint. 

Injuries of Capsular Ligaments 

Ligaments of the first category are not likely to be 
ruptured completely unless the capsule is itself extensively' 
lorn by such a force as may produce a dislocation of the 
joint. In a sprain the injury to the ligament is partial, 
and it is most likely to occur at the point of attachment 
to the bone. The joint cannot be sprung open, and no 
hypermobility or instability of the joint results. For 
example, in the case of the interna! lateral ligament of 
the knee-joint forced abduction of the tibia on the femur 
strains the point of attachment of the ligament to the 
internal condyle of the femur. This point is tender, and 
some swelling and possibly discoloration appear over it. 
But the knee does not become hypermobile, and cannot 
be sprung open on the inner side by forcing the tibia 
outwards. In fact, mobility of the joint is restricted by 
■pain, and the knee is generally held in a position of slight 
flexion because in this position the ligament is relaxed 
and therefore less painful; 


The common sprain of the ankle is an injury of the 
anterior fasciculus of the external lateral ligament, pro- 
duced fay twisting the foot inwards while it is in a 
position of slight plantar flexion. Either- the substance 
of the ligament or its attachment to the neck of the 
astragalus may be injured, and the tender spot varies 
accordingly. But the movement of the foot, particularly 
inversion, is diminished by pain. There is no hyper- 
mobility. 

Sometimes in injuries of this class the strain upon the 
ligamentous attachment pulls ofi a portion of the bone, 
or it may. as already mentioned, pul! up the periosteum 
for a short distance bevond the actual ligamentous attach- 
ment. The detachment of a fragment of bone censtituies 
a sprain fracture. "These injuries occur frequently and 
characteristically in the interphalangeal joints and 
metacarpo-phalangeal joints of the hand, where a lateral 
or antero-postenor strain may either damage the point 
of attachment of the lateral or anterior ligaments or else 
may tear off a tinv fragment of bone from the margin 
of the phalanx or metacarpal head. On the posterior 
surface such injuries are uncommon because fiexion of 
the joints is free ; the terminal joint is an e.xception. but 
there the extensor tendon is commonly damaged and not 
the joint ligament. The tendon may rupture or tear off 
a fragment of the phalaax. 

Sprain fractures also occur at the attachment of the 
internal lateral ligament of the knee to the femur, the 
usual site of an injuiy to this ligament. .A fragment of 
bone may be tom off at the time of the injurv- and be 
shown by a radiograph ; or the bony fragment may only 
appear later and be due to pulling up of the periosteum. 
In the latter case the bone mav be high up on the 
condyle and not apparently at the site of attachment of 
the ligament. This fact has led to the naming of th.s 
condition Stieda-Pellegrini disease, in the belief that it is 
not due to injurv of the ligament at all. This seems to 
be a quite unnecessary refinement. Sprain fractures also 
occur in a more gross and obvious form, as, for example, 
when the internal epicondvie of the humerus is pulled off 
by an abduction strain of the elbow and in fracture of the 
great tuberosity of the humerus. 

Injury of Infra- or E-Xfra-articnlar Bands 

Rupture of such ligaments as the external lateral h'ga- 
ment of the knee, the crucial ligaments, and the middle 
fasciculus of the external lateral ligament of the ankle 
gives rise to instability of the joint which is immediate. 
Thus, in the knee if the external lateral ligament is 
ruptured the knee can be sprung inwards and opened up 
on the outer side ; if the crucial ligaments are ruptured, 
even incompletely, e.xcessive antero-posterior mobility of 
the joint is present. In the case of the ankle rupture of 
the middle fasciculus of the external lateral ligament 
allows excessive inversion of the foot, the astragalus 
tilting in its socket — a fact which can be demonstrated 
by taking a radiograph in full inversion. The pcsterior 
fasciculus of this ligament does not appear to be often 
injured, but when strained it may pull off the posterior 
tubercle of the astragalus, to vvhich it is attached : this 
tubercle sometimes occurs as a separate bene fes 
tiigomim). Such an injury leads to chronic pain and 
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ment should on no account he forced. The strapping 
should only be left olT and increased use encouraged sshen 
the swelling and (enderness subside. This is likely to 
take at least six weeks, and may take several months, 
especially if injudicious use and mcisement have been 
allowed early. In the case of the knee-joint the u'e of 
a compression bandage with gentle walking exercise and 
some faradic Irealmenl of the quadriceps muscle will 
suffice in the slighter injuries. In severe cases, in any 
region, when a radiograph shows ossification in the attach- 
ment of the ligament or beyond it the joint should be 
immobilized on a splint in an easy position just short 
of full e.xtcnsion until all pain and tenderness have dis- 
appeared, and movement then restored by gentle per- 
suasive methods and without the use of force. 

Treatment of 'Sprains which Render a Joint Unstable 

These include ruptures of important ligaments and the 
cases of sprain fracture in which an important ligamentous 
or muscular attachment has been damaged — for example, 
fracture of the head of the fibula, the spine of the tibia, 
the internal cpicondyle of the humerus, the attachment 
of the long extensor of the terminal phalanx of the 
■finger, etc. The treatment of these injuries is really a 
part of major surgery and in many cases operation is 
advisable, but the recognition of the nature of the injury 
and its immediate treatment arc important. The joint 
should be at once immobilized on a splint or, belter, m 
p!aster-of-Paris in a position in which the ligament 
affected is relaxed, and if there is difficultx- in securing 
the position an anaesthetic should be given. Drop-finger 
due to damage to the extensor tendon should be splinted 
in hypere.vtension. Rupture of the middle fasciculus of 
the external lateral ligament of the ankle requires fixation 
in plaster with the foot at a right angle and everted. 
Rupture of the external lateral ligament of the knee-joint 
or fracture of the head of the fibula should be treated by 
plaster with the knee extended and the tibia forced out- 
wards. Rupture of the crucial ligaments or fracture of 
the tibial spine requires fixation with the knee fully ex- 
tended ; in the latter case an anaesthetic is necessary in 
order to secure this position. 

In the case of fracture of the interna! epicondylc of the 
humerus operative fixation is essentia! because the frag- 
ment is pulled down by the pronator-fie.xor group of 
muscles. In all this group of cases the necessary surgical 
Treatment by fixation support, etc., and possibly operation, 
can be facilitated by early diagnosis and correct fi.xalion ; 
in fact, in many cases the need for operative treatment 
may thus be avoided. 


The third International Cancer Congress under the auspices 
of the International Union against Cancer will be held in the 
United Stales, September II to 16, 1939. at the Haddon Hall 
Hotel, .Atlantic City, New Jersey. The president of the 
congress is Professor Francis Carter Wood, Director of the 
Institute of Cancer Research of Columbia Universitv, New 
York City ; Dr. Donald S. Childs of Syracuse. New York, 
is the secretaty-treasurer ; and Dr. .A. L. Loomis Bell of Long 
Island College Hospital. Brooklyn. New York, is in charge of 
transportation and exhibits. The proposed sections are as 
follows : general research ; biophysics ; genetics ; general 
pathology of cancer ; surgery of cancer ; radiological diagnosis 
of cancer : radiotherapy of cancer ; statistics : and education. 
The membership fee is 15 dollars. All inquiries should be 
addressed to the Institute of Cancer Research. 1145, Amster- 
dam Avenue, New York, N'.Y. 


DIABETES AND ITS TREAT5IENT 

LETTSOMIAN LECTURES BY DR. GEORGE GR.AH.A5I 

The first of the three Lettsomian Lectures under the 
auspices of the Medical Society of London was delivered 
on February 21 by Dr. George Gr.\h.am, who took as his 
general subject a survey of the changes and results of 
treatment of -diabetes m the last fifteen years. 

Dr. Graham began fay remarking that Lettsom appar- 
ently never addressed the society on anv subject con- 
nected vvith diabetes, although in his time the presence of 
sugar in the urine had been demonstrated. Lettsomian 
Lectures on diabetes, however, had been delivered in IS60 
and again m 1912, During the twenty years before the 
introduction of insulin diabetes was regarded as a very 
serious disease, and it was generally held that patients did 
not live tor more than two years. That was not quite 
true, though certainly the majority did not live very long. 
The fasting treatment had helped a certain number, and 
it had been possible sometimes to stop a patient from 
passing sugar. 

It was now a common contention among anti-viv isec- 
tionists that Insulin was discredited because since its intro- 
duction the deaths from diabetes had gone up. This w.s 
true, though the statement unqualified contained a great 
fallacy. The lecturer showed a number of graphs indi- 
cating the death rate in England and Wales during the 
present century. One curious point brought out was that 
there were formerly always more men than women in the 
mortality tables of diabetes, but since the war this position 
had been reversed, and for many years past far more 
women than men had died of the disease. There was also 
a mysterious drop in the figures during the war years. Ii 
was suggested that this was due to dietary restrictions 
imposed'by the war, but possibly in the absence of many 
doctors abroad patients were not examined as carefully 
as at other times, and deaths were attributed to othet 
causes. 

Deaths from Diabetes 

The answer to the ami-vivisectionist was evident when 
the figures came to be examined for each decade of life. 
During the last fifteen years the deaths from diabetes for 
the age period 6-15 showed a 34 per cent, decrease for 
both se.xes ; for the age period 16-25 also a decrease — 
29 per cent, in the case of females and 41 per cenL in the 
case of males. A decrease of similar extent was recorded 
in the two following age groups, covering the period 26-45. 
In the age period 46^55, while there was still a decrease 
in the number of deaths of males, though of smaller extent 
than in the earlier periods, there was actually an increase 
in the number of deaths of females, and for the later age 
periods there was an increase in the death rate for both 
sexes, specially marked in the case of women. 

During the period covered by the statistics the number 
of persons of 70 years of age and over per 10,000 of the 
population of England and Wales had gone up from 297 
in 1911 to 344 in 1921. 426 in 1931. and 455 in 1934. 
Thus there were many more old people alive, and because 
people were living longer they were more liable to those 
diseases, diabetes being one, which their shorter-lived 
predecessors had escaped, having died probably of some 
disease more frequently attacking the young and early 
middle-aged. A further factor which had to be remem- 
bered in studying the figures was that in the later years 
of the period under survey doctors were more careful 
with regard to the examination of the urine, not only for 
albumin but for sugar. There had also been a change 
in the practice of death certification, and if pneumonia 
or bronchitis was the immediate cause of death and 
diabetes a contributory cause, the latter as well as the 
former would be mentioned on the certificate. 
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swelling behind the ankle on the inner side,- which may 
persist until the separate piece of bone has been removed. 

This last injury is, again, an example of a sprain fracture. 
Other examples occur—for example, the external lateral 
hpment of the knee may pull off a fragment of the head 
of the fibula, or the anterior crucial ligament may pull 
up (he mesial spine of the tibia. 


T«r rurtrci 


AVhen other injuries have been separated those ahl-*, 
are properly cla.ssificd as sprains of joints may (or nw 
poses of treatment be divided into three eroujs simn-' 

S"mstSr « 

Treatment of Simple Sprains 


Injuries of Muscles and Bones in the Neighbourhood 
of a Joint 

In investigating a case of supposed joint sprain or strain 
it must not be forgotten -that the injury may really be 
one of a muscle, tendon, or bone. For example, forced 
inversion of the foot may sprain the anterior fasciculus 
of the external .lateral ligament or it may rupture the 
middle fasciculus, but it may cause an oblique crack 
through the external malleolus of the fibula ; or the 
tension on the peroneus brevis muscle may pull off the 
base of (he fifth metatarsal bone (Jones's fracture) or 
pull some of the muscle fibres off its origin from the 
fibula. These injuries are disclosed by the exact position 
of the point of maximum tenderness, and in the first two 
cases are confirmed by radiographs. After forced dorsi- 
flexion of the foot the caif muscIeS and tendo Achillis 
must be carefully examined: rupture of the tendon may 
easily be overlooked if much effusion is present. In 
young persons an incomplete injury in the neighbourhood 
of the epiphyseal bone should be borne in mind, particu- 
larly in the case of the hip-joint. 

' Exact Diagnosis 

The multiplicity of the injuries which may be present 
in a case of strain of a joint would seem at first to make 
diagnosis a rather formidable task, but with care this 
should not be difficult. If possible the exact mode of 
injury should be determined ; this helps by showing what 
structures were put on the stretch. When the exam- 
ination takes place after a considerable effusion has 
formed the latter may to some extent mask the symptoms, 
but there should be no hesitation about feeling firmly 
into this swelling, particularly over important tendons 
such as the tendo Achillis and the tendon of the 
quadriceps. The site of maximum tenderness to pressure 
is important. It may be over the ligament or its attach- 
ment to a bone ; if the latter, and if the tenderness is con- 
siderable, a sprain fracture may be suspected and a radio- 
graph should be taken. If the point of tenderness is over 
the shaft of the bone a radiograph is essential in order 
that a fracture may be e.xduded. The mobility of the 
joint is important; hypermobility denotes complete rup- 
tuie of some important structure. Limitation of mobility 
— without, however, complete blocking of movement — is 
the rule in (he ordinary less severe sprain. The ideal 
would be to .r-ray every case of joint sprain, but this 
may not be possible or practicable. A radiograph is 
essential : 

1. When the maximum tenderness is over (he shaft of a 
hone. 

2. When the tenderness is over the point of attachment of 
an important ligament or tendon. 

3. When movement of the joint appears to be mechanically 
blocked— for example, when extension of the knee-joint is 
blocked. 

4. It is wise in the case of all severe sprains in children and 
adolescents because of the risk of bone injury. This applies 
especially to the hip-joint. 


In treeing a simple sprain of a ligament which forms 
part of the capsule of (he joint and which is incomplcidv 
ruptured the first step is to prevent or limit cflttsion This 
ts best done by firm elastic pres.sure. For c.xample if 
an ordinary sprain of the ankle is seen within h.alf an hour 
the site of injury may be wrapped in a complete coverine 
of thick cotton-wool extending from the mctatar.sal heads 
to (he middle of the leg and bandaged firmly from hclow 
upwards over this with a domellc bandage, which 
should not extend beyond thc'cotton-wool. Some nervous 
patients will not tolerate this pressure ; in these cases .i 
cooling lotion, such as lotio plumb! c. opio, should be 
applied.. In either case tsvcnty-foiir hours' rest should 
be allowed. At the end of that time the bandage nuy he 
removed and the joint re-examined to confirm the diag- 
nosis. If a radiograph is considered necessary it should 
be taken and bone injury thus c.xcliidcd. The joint should 
then be firmly bound with an adhesive bandage of life 
elastoplast type, and the patient encouraged to begin me 
of the limb. In the case of the ankle a shoe should he 
worn if it can be got on, and the patient should walk with 
the help of a stick but not with crutches, He should h; 
told to keep the foot under him and walk in as nalural 
a manner as possible, allowing .slight movemcnis of llie 
ankle-joint. In the case of the knee and elbow it is mote 
comfortable to retain the compression bandage n\cr 
cotton-wool, as the free range of movement of ilics: 
joints is apt to lead to soreness of the skin under 
adhesive strapping. , 

At the end of a week the strapping is removed and is 
replaced by a simple crepe bandage, and massage and 
movements are started. The masseur should be in- 
structed first to get rid of the effusion, then to help all 
active movements through as full a range as possible, 
and to follow on with exercises in normal use. In the 
case of the ankle the patient must be encouraged to 
walk with a natural heel-and-toe movement, be gisen 
tiptoe exercises with support, and be persuaded to invert, 
evert, and dorsifiex the foot through a normal range. 
Finally, in the later stages of treatment movements which 
are incomplete must be forced gently until they arc com- 
plete. If even a little restriction of dorsiflexion, piant.w 
flexion, or inversion of the foot remains there may b- 
persistent discomfort and a tendency to sprain the ankl; 
again. Some nervous patienis will not walk early upon 
a sprained ankle. In such a case it is belter to retain 
the compression bandage and (rust to the persuaow 
powers of a good masseur. 


Treatment of Sprain Fractures 

Sprains in which a small portion of bone has been |o.-n 
off and those in which the periosteum has been iificd cj 
not do well on treatment by the methods described abw-;. 
There is a tendency to the production of a chrrm- 
painful thickening with limiled movement. Tin's app 
to most sprains of (he finger- and loc-joinis -'mJ • ^ 
sprains of the internal lateral ligament of ih-e knee. --- 
cases should be .strapped up securely from the '‘‘5” 'i' _ 
only a limited range of movement allowed; - 

should not be given over the injured regions, and n. - 
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Reference is made in the report to representations made at 
the inquiry that it N\ouId be of great advantage in dealing with 
an epidemic of this kind if there were means of sccurinsr'do^cr 
contact and more reads comm\inication between the medical 
ofTiccr of health and the general bod> of practitioners ao that 
all the information available from time to time as to ssmptoms 
and possible causes could be pooled md divtnbuted. While 
recognizing that the sole rcsponsibilits for dealing with an 
outbreak must, as the report emphasizes, rc^t with the medical 
ofheer of health, the Minister, as he has previously stated in 
Parliamcni and elsewhere, considers ii important that all 
practicable steps should be taken to ’^ccurc the eflectivc co- 
operation of local practitioners in this as well as in other 
matters with which the medical profession, as such, is 
concerned. 

The Minister appreciates the importance vvhich the Corpora- 
tion doubtless attach to bringing the water from Addington 
well back into supph at an earlv date subject to necessary 
safeguards, and he docs not dissent from the conclusion in the 
report that, with due attention to the gathering ground and 
suitable chlorination, there is no reason wh> the Addington 
well should not provide a perfectly healths drinking water. 
The arrangements to be made for the treatment of the water 
arc matters on which the Corporation will no doubt seek 
expert advice, and the Minister understands that thev have 
already appointed consultants for this purpose. In this con- 
nexion the Council will no doubt pav paVticular' attention to 
the view expressed by Mr. Murphv on the evidence submitted, 
that analysis of the water from the Corporation's chalk wcll< 
should be made more frequently than has been the practice 
in the past. 

In addition to the ^general and fundamental need for im- 
proved co-ordination of the work of the committees and 
officers of the Council, and to the particular points to which 
I have referred above, the report deals with a number of 
other matters which merit, and will douHle'S receive, atten- 
tion. The Minister will be glad to learn from the Corporation 
at an early date the result of their consideration of the issues 
raised and to be informed generally of the action to be taken 
in the light of the report. If the* Corporation so desire the 
Minister would be happv to arrange for his officers to discuss 
v^iih them and their advisers any points arising on which it is 
thought they can be of assistance. 

I am. Sir, 

Your obedient seivant, 

GEORGE CHRYSTAL. 


Reports of Societies 


MINERAL SALTS IN THERAPY 

At a meeting of , the Section of Medicine of the Royal 
Society of Medicine on February 12, Dr. H. Letheby 
Tidy -presiding, a discussion took place on mineral salts 
in therapy. 

Rationale of Sodium Therapy 

Dr. R. A. McCance of the biochemical department. 
King’s College Hospital, said that about 60 per cent, 
of the body was water. Roughly two-thirds of this was 
in the body cells ; the remaining one-third— ^in the blood, 
I)'mpb, cerebrospinal fluid, and intercellular spaces — con- 
stituted what were conveniently termed the extracellular 
fluids. Recent work suggested’ that the osmotic pressure 
of the cellular fluids was roughly equal to that of the 
e.xlracellular, but whereas the bulk of the cellular osmotic 
pressure was due to potassium ions, that of the extra- 
cellular fluids was due to sodium. Forced removal of 
Water from the body or, better still, deliberate reduction 
of water intake to a minimum led to a state of general- 
ized dehydration in which both kinds of fluids suffered 
and to the same e.xtent. The volume of both fell and the 
osmotic pressure of both rose. The fall in the volume 
of the extracellular fluids prevented the normal exchanges 
of metabolites between the blood and the tissues and 
reduced the functional capacity' of the kidneys. This 


slate of generalized dehydration could be cured bv the 
administration of water alone. 

Forced removal of sodium from the body compelled 
the organism to compromise between reducing the volume 
of its extracellular fluids and allowing their osmotic 
pressure to fall. The fall in osmotic pressure further dis- 
organized the kidney and in addition em'oarrassed the 
body cells by making them lake up water in order to 
bring their osmotic pressure into line with that of the 
extracellular fluids. The only way in which the osmotic 
pressure of these fluids could be restored to normal and 
the comparative volumes of the cellular and extracellular 
fluids readjusted was by the administration of sodium 
salt and water. To give water alone was of no saiue. 
Saline must be given to all who had lost salt — that is 
to say. in all cases of diarrhoea and vomiting, heat-stroke, 
etc. It could be given by mouth or rectum or, most 
efiiciently, intravenously. W’hen the body was unable 
for any reason to excrete sodium salts their administra- 
tion with water inevitably led to an increase in the 
volume of the extracellular fluids, and, if flieir adminis- 
tration was prolonged, to oedema. It was logical to 
restrict the sodium intake in these conditions, but relative 
salt deficiency might supervene insidiously, and if it did 
the treatment must be regarded as unsatisfactory. 

The Potassium Level 

Dr. R. S. Aitken desenbed a case of familial penedie 
paralysis in vvhich reduction of potassium was a feature. 
The patient, a man of 21, had suffered typical attacks of 
paralysis of the arms and legs. The attacks occurred 
in the middle of the night and lasted for anything up to 
forty-eight hours. The'y occurred once every two or 
three weeks or oftener. .A heavy meal shortly before 
bedtime was likely to bring on an attack, also the eating 
of a large quantity of sweets. The condition was thought 
to be connected with some disturbance of the electrolytes 
in the body, especially lactic acid, phosphorus, and 
potassium. It was found, however, that all the electro- 
lytes before and after the attack were withm normal 
limits, except potassium, vvhich during the attack fell to 
about half its normal concentration in the serum — fftat is, 
about 9 me. per 109 c.cm. instead of about IS. Potassium 
chloride given by ihe mouth was followed by the dis- 
appearance of the paralysis and the return of power to 
the limbs within about an hour. It was found that 
glucose induced an attack: also that insulin given at 
1 1 pan. brought about an attack at 4 a.m.. which wv>s cut 
sho.-t by the administration of 12 grammes of potassium 
chloride by the mouth. On glucose and insulin being 
given together the potassium in the serum descended 
precipitately and paralysis appeared and became complete 
so far as the arms and legs were conce.med. Prostigmin 
had no effect on the paralysis, from vvhich it might be 
concluded that the fault was not the same as in myas- 
thenia gravis. The general conclusion was that in normal 
people sugar by the mouth, insulin by injecticn. sugar 
and insulin together, and adrenaline all produced mederate 
falls in the serum-potassium level. It was not knewm 
where the serum potassium went to out of the bleed. 
In patients subject to periodic paralysis these agencies 
lowered the serum potassium to an unusual degree, and 
a flaccid paralysis came on, which vvjih almost com- 
plete regularity was relieved within an hour by potassium 
chlorid^ by the mouth. He was inclined 10 think that 
the lowering of the serum potassium was not the only- 
condition necessary for the development of this peculiar 
form of paralysis. 

Toxic Effects of Mineral Salts 

Dr. C. L. Cope said that until recently mineral salts, 
although they had received attention from the pharma- 
cologist, had been little regarded by the clinician. One 
Important precaution to be observed in administering 
them was to have regard to the effect of the radical wiffi 
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Analysis of Hospital Cases 

analysis of the cases admitted 
for diabetes during the 
kno ° their present condition so far /as 


Age Groups | 

Total Cases i 

Deaths 1 

1 

Unknown 

Alive 

1 

0-5 

2 

— — 1 

1 


5 

5-15 

29 . 

6 

/ 

8 . 

15 

Id-25 

46 

15 

5 

26 

26-35 

44 . 

17 

6 

21 

36-45 

52 

19 

7 

26 

46-55 

59 

22 

7 

30 

56-65 

45 

23 

4 

16 

65-)- 

28 

IS 

• 2 

8 


305 j 

121 (39.6%) 

39 

145 (47.5%) 


These were cases which had been in hospital, and they 
were not quite a fair sample of diabetes cases, being too 
few at both extremes of age. The death rate in these 
cases had improved in the more recent years, due to the 
benefits of the high carbohydrate diet instituted in 
1929. He had ascertained the cause of death in a number 
of these cases. It included coma in twenfj'-eight, pneu- 
monia in twelve, bronchopneumonia in three, lung diseases 
in seventeen, influenza in seven, heart failure in eight, 
gangrene of legs in six, uraemia in four. He had been 
struck by the very poor resistance that these patients put 
up to pneumonia, but there was an improvement under 
the regime of adequate carbohydrate and fluid as well as 
insulin. One hundred unselected patients who came up 
to hospital in 1937 and had had diabetes more than five 
years previously had been examined, and the time since 
the disease began was from five to ten years in forty-six, 
eleven to fifteen years in thirty-nine, and sixteen years and 
over in fifteen. 


Complications 

On the subject of complications Dr, Graham said that 
the teaching that neuritis was common in diabetes did not 
tally with his e.xpen'ence, but one thing that did trouble 
these patients was very severe pain in the legs, described 
as “ a shooting pain,” exactly like the pains in tabes 
dorsalis. He had known a few patients who had the 
same pains very badly in the arms. The reflexes and 
sensations were preserved, and therefore it could not be 
that the nerve was implicated ; it was probable that the 
pain was due to some central lesion. When the diabetes 
was got under control these patients lost their pains. In 
his list there were thirty-two ophthalmic patients, nearly 
all of them elderly people ; sixteen had senile cataract. 
Patients sometimes came with perfectly normal vision, 
and on being given insulin they were unable to sec, the 
eye becoming misty, but the condition cleared up later on. 

One complication peculiar, so far as he knew, to his own 
clinic was that during the last three years about twenty- 
eight cases had developed jaundice, with very high 
van den Bergh reactions. With one exception they had all 
recovered, the exception being a man who developed a 
severe pyelonephritis. But they took a long time to get 
well, one of them eighty days. He had been very much 
disturbed by this occurrence. There was no common 
factor. He had a feeling that there was some infection 
which they picked up from one to another when they came 
to the out-patient department. 

In conclusion he mentioned some of the disabilities 
under which diabetic persons laboured, even though their 
diabetes was controlled bj' insulin. They could not insure 
their lives, except at very high rates, nor could they take 
up any posts with pension rights, and they were gravely dis- 




advantaged in regard to driving cars He cave •. • 
the precautions on which he insisted if one of h "'"‘’‘I 
was determined to drive a car The ^ 

patients was that they -might suddlnlVce ise m'V v 

low, and' then thev svenTm 
and became unconscious or had an enilcniiiorm 
v-ulsion. The perplexing thing about the condition 
the way m which the symptoms suddenly chanced H- 
instanced one man who suddenly developed a «ve,e 
diuresis, also a very deep depression, and with depression 
some patients got violent headaches. s"-press,on 


CROYDON TYPHOID REPORT 
. the MINISTER’S MEWS 
Matters arising from the report of the inquiry into the 
outbreak of typhoid fever at Croydon' are revieued in 
a letter addressed to the Croydon Corporation on feb- 
ruary 21 by the Permanent Secretary of the Minisiry 
of Health on behalf of the Minister, Sir Kingsley Wood. 
The letter is as follows: 


Sir, — I am directed by the Minister of Health to infonil 50U 
that Jie has considered hlr. Harold Murphy's report on the 
public inquiry held by him into the causes leading up to the 
outbreak of. typhoid fever in the County Borough of Croydon 
in October and November. 1937. Sir Kingsley Wood, who 
has followed ihe course of the epidemic with the deepest con- 
cern, finds himself in agreement with the findings of the report, 
which he has no doubt have been also studied by the Corpora- 
tion with the object of applying the lessons to be drawn there- 
from for the guidance of their ndminhtration hereafter, uml 
in particular as afTcciing the conduct of their water supply 
service. 


The Minister is glad to observe that Mr. Murphy Ims been 
able to commend the skill and care with which cases of the 
disease were handled once they had been reported, amt the 
efficient character of the hospital arrangcmcnis, the nursing, 
and Ihe general medical services of the borough. On the other 
hand he cannot but feel that the Corporation will share hi., 
disquiet at Mr. Murphy's finding (as regards the water .veniee) 
that Ihe organization of the administration of ihe horough was 
such as to lead to " both misiindcrsianding and lack of com- 
rminication between the responsible ofliccrs of Ihe Corporation 
in conne.xion with the work.” Sir Kingsley Wood trusts tfut 
the Corporation will at once review the w/to/e field of their 
work in the light of this important consideration, A fiinila* 
mental condition for the successful discharge of adrninistr.iiisc 
responsibilities of the magnitude and complexity of those com- 
niiiled 10 the Corporation i.s the efTcciivc collahoraiion aiul 
co-operation of all the branches and departments into wh cu 
the work must of necessity be divided. Mr. Murphy s wn'rt 
enforces the painful reflection that if this ohvioii', truth luu 
been sooner and more perfectly realized the calamity wh’C'’ 
we now have to deplore might have been ascried. fh' 
Minister cannot too strongly impress on the Corporation tie 
nece.ssily for giving their immediate attention to this serious 
criticism, and he will be glad to be informed at an carls diie 
what steps thev propose to take to remedy svhat e\riTicr,.c 
has unhappily shown to be a grave defect in their administra- 
tive arrangements. 

1 am directed to request you to draw the attention of (f e 
Corporation to certain other points in the report tshien t;- 
considers to be specially important. The first is Mr. Murpiiy 
finding that the borough engineer's duties covered so wilc .i 
range "of matters as to make it irrtpossihlc for him >9 f 
detailed personal attention to the highly '‘ITAJ , 

water suppiv, and his consequential snegestton th:tt (he 
water supply should be under the direction of a fu !,s 
water eneineer reporting to a water commiiiec and xccr n-_^^ 
close touch with the medical officer of health. Ttw ■■"y",:; 
commends this suggestion to the Corporation. In 
water eneineer should be a chief officer of ihi. 
directly responsible to the water committee. He abo 
it essential that the water committee and the wa e,, 
should work in the closest co-opcration wi h (be f 
Commillee and the mcdic.a! officer of health in ,.II 1™^-; 
Sion concern. He will be gbd to he informed lb- < - 
Corporation are making the necessary arran gerri^m_^___, „ 
' The report was siimmari/ed at length in the llrinth f!r. 
Journal of February 19, 1933, p. 404. 
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the hearing showed improvemenl in aii. They were rried 
with a sali-frcc diet, hut the results were not so striking 
as with the water exchange. The salt-free diet seemed 
to accentuate the good effects ot reducing the fluids, 
but with a salt-free diet an increase of fluids still caused 
bad s)Tnptoms. He had ceme to the prosisiona! con- 
clusion that the water was the important thing, although 
probably if one continued with the saU-free" diet, and 
perhaps took other steps to eliminate scdium, that might 
result in improvement also. 

The President (Dr. Tidyk in summing up. said that 
the right side of the heart must have an important part 
to play in the interchange of fluids. .-\n> weakness of 
action there must come particularly into play when there 
were differences in the volume of the fluids in the body. 
Perhaps the plasma proteins and the part they took in 
this interchange had no*, been sufficiently considered. He 
wondered svhether it svas right to tump together, as Dr. 
McCance had done, the fluids in blood, Ijmph, and inter- 
cellular spaces as extracellular fluids. Surely there was 
a distinct difference betsveen those fluids which were con- 
tained within the vessels and those which were outside. 
It seemed to him an artificial disision. and he also 
xsondered whether it 'vas right to say that the osmotic 
pressures of the cellular and extracellular fluids were 
identical. It seemed to him a \ery big supposition, and 
against probability. He added that he had had two ca^es 
of aural vertigo, to which he gave a salt-free diet. The 
intake of water was not controlled. Neither of those 
cases benefited at all. 


me-^sles: epidemiology .\ND PR0PHVL.Y.\1S 

At a meeting of the Section of Epidemiology and State 
Medicine of the Royal Society of .Medicine on February 
25, Sir Arthur NIacN'.sltt presiding, the subject of dis- 
cussion was measles, to which Dr. I, .A. H. Brinckcr, 
principal medical officer of the London County Council, 
contributed a historical, epidemiological, and aetiological 
study, and Dr, William Gunn an account of serum pro- 
phyla.\is. 

Dr. Bri.vcker, in a short historical survey, said that the 
disease could not be recognized as such in any writings 
before Rhazes {tenth century). It was not until the sixteenth 
century that measles was accepted as an infectious disease. 
Even at that time there was still great confusion between 
measles and small-pox, and Thomas Phavre, in his Book 
oj Children (1553), writing of “ small pockes and measils,"’ 
said that “this disease ... is of two kinds; varioli. ve 
measils ; and morbilli, called of us ye small pocks." Up 
to the eighteenth centuq' the words “morbilli," “ rvbiolse, ’ 
“ blacciae,” “ lenticula," “ rossaiia," and " rossania " vverc 
all mentioned in medical books, and there could hardly be 
any doubt that the present disease measles was referred to 
by those words. It might be assumed that in earlier times 
the e.xanihemata, at any rate measles and small-pox, vvere 
so common that they "coexisted and often attacked the 
child at the same time. Sydenham gave a ^ very clear 
description of measles epidemics in London in 1670 and 
1674. In the first half of the latter tear London was 
affected by a measles epidemic causing 795 deaths, and in 
the second half by one of small-pox causing 2,507 deaths. 
Sydenham hinted that many more deaths must have been 
indirectly due to measles," though they were registered 
under such headings as “convulsions," “ diarrhoea," and 
.“ consumption.” 

Geography and Periodicity 

Measles was met with in all countries and climates. It 
might be rarer in some than in others, but this was due 
not to latitude but rather to the accident of isolation from 
the densely populated communities where the dipase was 
endemic. In London and in other cities both in this country, 
and on the Continent it recurred in epidemic form at 


regular intervals. The imervai in London was two years. 
Usually this biennial epidemic began at the end of 
October, but its effect, as regards both incidence and 
mortality, did not become appreciable until the middle or 
end of the following January. Both then increased rapidly, 
to reach their maximum in .April or early May, and then 
there was a rapid fail until the epidemic exhausted itself 
by the end of June. In temperate countries epidemics 
were more frequent in the colder than in the warmer 
months, but severe epidemics had been reported in the 
middle of summer in such countries as Spain and South 
Russia. Variability in the severitv of outbreaks had been 
recorded in London and other English towns from time 
to time. In communities which had been long tree from 
it measles might become widespread, severe, and asso- 
ciated with a variety of complicarions, and produce a very- 
high mortality. There had been numerous epidemics 
where the mortality was for one cause or anorfaer exces- 
sively high — for example, in the Fiji Islands :n IS"5, when 
between one-fifth and one-quarter of the population 
died from measles or its consequences, and among the 
women and children in the Boer concentration camps in 
the South .African War. 

Turning to aetiology. Dr. Brincker said that the infect- 
ing agent or virus vvas known to be present i.-j the bleed of 
the sufferer during the period of invasion and perhaps up 
to the second day of the disappearance of the rash ; there- 
after It vvas irrecoverable from the blood and rapidly d'S- 
appieared. Immunity due to the development of speefle 
antigens rapidly took place in the body tissues, and these 
were present in the patient's blood soon after convales- 
cence. Convalescent measles serum obtained from such a 
person might be used either to prevent an attack or to 
modify the disease in a person already infected with and 
incubating it. Infants at the bteatt had a high res’stance 
to infection, possibly due to antigens derived from the 
mother. Children from 15 months to 2 years o: age. cn 
the other hand, were highly susceptible, and th s suscepti- 
bility existed until about the fifth year, after vvhich it 
diminished. These years of a child's life were also these 
during vvhich it was susceptible to other diseases compli- 
cating measles, such as bronchopneumonia, and therefore 
the riionality at this age was significant. 'The question of 
prophylactic vaccination against the disease was still un- 
solved. but as success had already been obtained in such 
diseases as small-pox. distemper, and rabies, it vvas qu-te 
possible that this would before long be the case as regards 
measles. 

Incidence and Mortah'ty 

So far as London was concerned, there had been a definite 
reduction in the death rate of measles since the eighties 
of the last century, and this became more pronounced 
during the first three decades of the twentieth century. 
Dr. Brincker showed the following table giving the death 
rate in London per million of population; 
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A big decline in mortality began in 1920 and had con- 
tinued ever since. 'This drop in mortality vvas sometimes 
ascribed to the falling birth rate, but that could not be the 
case, for the num’cer of cases of measles reported from the 
schools during every biennia! epidemic remained the same. 
'The diminution in the number of deaths must be ascribed to 
the general improvement in child health, also to the fact 
that both parents and teachers had come to recognize 
the disease as a serious one. 

In spite of the fact that measles in this country was an 
endemic disease there were quite a number of isolated 
communities where it was non-e.xistent, and when it was 
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which the salt was combined. One patient with some 
form of haemorrhagic disease was treated with large doses 
of calcium, and the physician attending him, knowing that 
the most readily absorbed salt of calcium was the chloride, 
administered that in considerable amount. Most of the 
calcium was excreted in the bowel, leaving, however, what 
was in effect hydrochloric acid in the body, resulting in 
a severe acidosis. If the lactose had been used all would 
have been well. The reason why such troubles did, not 
occur more frequently was the efficiency of the normal 
organs of excretion, especially the kidney. The absorp- 
tion of any salt tended to upset the ionic balance of the 
body fluids, and the kidney attempted to rectify the 
upset. When the excretory mechanism was impaired diffi- 
culty was likely to arise in mineral-salt therapy. For 
example, in pre-insulin and early insulin days much 
sodium bicarbonate was administered to the diabetic to 
combat acidosis, and cases of generalized oedema 
appeared to have been more frequent among diabetics 
then than they were now. The inference was that the 
oedema was due to the giving of too much sodium. 
Potassium also had its toxic action. Potassium citrate 
was given to nephritic patients to render the urine alkaline. 

If in such patients there was severe renal functional 
damage, then the urine would not so readily be made 
alkaline, and in those circumstances there was a tempta- 
tion to increase the dose of potassium citrate, rendering 
the conditions very suitable for the development of 
potassium poisoning. The use of either potassiunr or 
sodium citrate in renal damage was liable to lead to 
another ill result. An excess of the alkaline ion was 
liable to be left behind in the body, with the result that 
alkalosis was produced, and if the kidney was damaged 
the alkalosis might remain unrelieved. 

Another supposedly innocuous substance was rnag- 
nesium, which was given in large amounts as the sulphate 
for Us effects as a purgative. When a full magnesium 
dose was given to a person with healthy kidneys some 
went into the blood stream and was excreted rapiaiy. 
but when renal function was damaged it was a different 
story. The normal level of the magnesium in the plasma 
was very constant at about 2 mg. per 100 c.cm. of blood. 
But if in a severe nephritis the full purgative dose of 
magnesium sulphate were given the plasma magnesium 
might rise considerably, even to 10 or 15 mg. per cent. 
He wondered how often coma had been precipitated 
by a well-meant dose of Epsom salts. An important 
feature of the clinical condition in such cases was de- 
pression, mental lassitude, irritability, dnd drowsiness, 
SSly the symptoms to be expected in mild inag- 
Msium^ poisoning. Vast amounts of stomach powders 
were taken by sufferers from various types of indigestion, 
in many cases not under medical supervision and these 
mtierns remained in a state of depression due to the 
Lntlnuous ingestion of magnesium. Referring to cal- 
cium Dr. Cope said that in the majority of * 

this was satisfactorily dealt with, and in a senes of patients 
with gastric ulcer under treatment with alkalis 

He was not prepared to say that such high 

S L dum leveL did definite harm, but a certain pro- 
blood-calcium le nowders for stomach complaints 

rd'suffer ffom hi'h blold calcium, and the possibility that 
did suffer irom uis i-rof amounts of calcium might 

iS'tK'S attiSus .iri on .he kidney waa a. to. 

worthy of consideration. 

Excess Iron and Rickets Causation 

Dr. I. F. Bnock fn"t«s“nTe 

definitely that one absorDlion of another mineral 

way to produce e.x- 


perimental rickets in rats was by the Stecnbock din. in 

whtoVi fVif» nrriAtmt nf /'n1r*i»irrt .1 • 


which the amount of calcium was much increavnl in 
relation to the amount of phosphorus. Some years aja 
he was impressed with the possibility that large diKo.s of 
iron might have a similar effect, and he discovered tli.ii 
diets containing a considerable excess of iron couUl pro- 
duce in rats exactly the same type of rickets. The reason 
for this was that the excess of iron present in the gastro- 
intestinal tract precipitated phosphorus in the form of 
insoluble phosphate and gave the rat a phosphorus 
deficiency. Rickets- could be produced not only with an 
excess of ferric chloride but with any iron preparation, 
and it had been recorded in various countries that the 
same sort of rickets resulted when other minerals— mag- 
nesium, beryllium, strontium, and aluminiiim—wcrc aOilcd 
in e.xcess to diet. Applying these principles to man, 
he had attempted to find out whether the ordinary large 
therapeutic doses of iron that were used to-day might have 
any effect on the human phosphorus metabolism. He 
found that consistently the addition of large qii.intities 
of iron caused an excess of phosphorus c.xcreied in the 
stools. But with the ordinary conditions of diet, not- 
withstanding the high iron dosage, there was also such 
an excess of phosphorus as to cause no danger of de- 
ficiency at all. In one patient, however, who was ou a 
very low phosphorus diet, the stool phosphorus was raised 
by the addition of large quantities of iron, and the elTect 
was to bring about a negative phosphorus balance. He 
was not suggesting that any person had been given riclcls 
as the result of the therapeutic administration of iron. 
The amount of iron given therapeutically would never 
cause anything beyond a transient deficiency in the phos- 
phorus. But if the ratio of Fc to P were raised over 
a certain critical level a deficiency was caused. 

Sir Walter Langdon-Brown referred to some French 
observations to the effect that myasthenia gravis sv.is 
caused by an adenoma in the thymus, in the same way that 
hyperparathyroidism caused von Recklinghausen s diseaw. 
The biochemical effect of this adenoma was that it ra i vd 
the sodium content and lowered ‘f":. f.' 

good could be done by giving potassium salts n™ 
bv aiving sodium-just the reverse of the cond i/ons 
obtaSg in Addison's disease. He thought that ff 
danger of taking alkaline PO^d^rs in large quantities a 
one which should be recognized Dr. E. 
said that, where there was dehydration to begin w' h, HP r 
ionic saline was a very dangerous drug, li had " 

lages, but it should be used with great caution^ f " 
stated that he had had the opportunity at Cambridge i 
Scstisa ing two further cases of familial periodic f all vs 
of thrk nd that Dr. Ailken had brought /orivard 
iild be said quite definitely 
cases did not go oul.m the o 'na , > ret. nvU 
bodv The present interpretation of tin. 'a'd' , . 

for some unknown rea_son there was an k 


SIS 

It 


some unknown reason ineie tv, is . 

the polassium in these affected subjects and that 

tan in serum potassium was a ^ ahnornwliiy 

neuromuscular abnormality as we) 
in dealing with potassium must be postulatca. 

Salt and Fluids in Treatment of Aural Vertigo 
Mr Terence Cawthorne. referred to ^ 

vert go. It had been stated that m tw .nJ 

rprSk'" Mote i. « “3 

ouTin "seven 'typical cases. m '"dfmv.ch 

but the vertigo,. |.nn.tus, and , <.,j- 

worse. The fluids others, which could 
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MASCULINE FEMALE PEL\ ES 

A meeting of the North of England Obstetrical and 
Gynaecologiral Society was held in Manchester on January 
2S. at which Dr. John Chisiiolm took the chair in place 
of the retiring president. Dr. J. W. BRtoE. 

Mr. Percv MalpaS (Liverpool) read a paper on the 
masculine pelvis in women. He said that Caldwell and 
MoUoy considered that the main characters of the 
"android" pelvis were a forward displacement of the 
sacrum, causing shortening of the posterior segment of 
the inlet ; relative straightness of the ilio-pectineai lines, 
which pass backwards from the pubes at an acute angle, 
giving rise to a narrow- fore-pelvis; and a tendency for 
the sacrum to be vertical. Thoms, in 1933, described 
a series of cases in which transverse narrowing of the 
inlet was found in association with occipito-posterior 
positions, and he considered that many of these pelves 
belonged to the male type of the inverted pelvis of Berry- 
Hart. Hart’s papers represented the most important con- 
tribution to the subject of the masculine pelvis. He 
thought that either the ilio-sacral or the ischiopubic seg- 
ments of the female pelvis might undergo inversion into 
the male type. An important aspect of Hart’s cases was 
that the patients evhibiting pelvic inversion also showed 
other evidence of pseudo-hermaphroditism. The characters 
of the masculine pelvis in women were still far from 
decided. Many of the anatomists’ criteria were not 
applicable in obstetrical practice, and the relationship 
between the assimilation pelvis and the masculine pelvis 
still required elucidation. Three recent cases had called 
his attention to the problem. 

CASE REPORTS ' 

The first patient, a primigravida. was admitted for a per- 
sistent occipito-posterior position, which necessitated a forceps - 
rotation. Estraciion was difficult on account of antero- 

posterior as well as transverse contraction of the bonv outlet. 
The iliac bones were small with the rough incurved crests seen 
in the-male pelvis ; the sacral promontory could not be reached. 
Lateral radiographs showed an extension of the sacral articular 
surface on to the third sacral vertebra, a long six-piece sacrum 
due to low- assimilation, and a false promontory between the 
first and second sacral vertebrae. The patient vvas tall and 
heavily built, with pronounced hirsutes and a general male 
distribution of body hair. 

The second patient had a persistent oedpito-posterior position 
in her first labour, which lasted eighty-one hours and ended 
in a stillbirth. Her second labour was normal. She had the 
heavy, incurved, small iliac crests characteristic of the r-rale 
pelvis. A'-ray- pelvimetry showed all the measurements of the 
brim to be the same, the sacral curvature vvas increased, there 
W'as low assimilation, and the angle of inclination of the brim 
was greater than normal. The patient had hirsutes. which 
she concealed by shaving, and a general male distribution of 
hair. 

The third patient, as yet undeliver^. also exhibited hirsutes 
and a male type of hair distribution. The iliac crests -ecre of 
the male type. Radiographs revealed the brim of the pelvis 
as circular, the sacrum showed low assimilation, was aniculating 
with the ilium by two and a half pieces, and had a well-marked 
false promontory. The angle of inclination of the brim was 
raised. 

Mr. Malpas considered that evidences of sex inter- 
mingling other than those in the pelvis should be taken 
as a criterion in the selection, of cases from which the 
features of the masculine pelvis yvere to be worked out. 
The main characteristics appeared to be a vertical or 
forward-curving sacrum, low assimilation making a six- 
piece sacrum, an increased angle of inclination of the 
brim, and a well-marked false promontory. 3%'hile con- 
traction of the outlet was probably- of importance, its 
measurement w-as more difficult than vvas generally- 
supposed ; antero-posterior bony contraction had not 
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received as much atlention as it deserved when compared 
with transverse contraction. Pelves of the masculine type 
were undoubtedly responsible for some cases of persistent 
occipito-posterior position. 

.At the same meeting Mr. F. J. Blp.ke iLiverpool) described 
a granulosa-celled tumour of the ovary occurring in a woman 
aged 5-5 ; Dr. E. .A. Gep.r.\rd f Manchester) discussed two cases 
of large tumours complicating pregnancy, one a large par- 
ovarian cyst and the other a large pedunculated subserous 
fibroid : Dr. W. W. Wright iStove-on-Trcnt) read notes on a 
ca*e of locked twins associated with toxic aibuminuria and 
profound intrapartum collapse ; and Professor Daniel Dolgai, 
recorded a case of incomplete cer-ical abonion. In the dis- 
cussion which followed Professor .A. H. Clave. Professor 
Miles Phillips. Miss Rleh NjcHOLso.v, and .Mr. F. H. 
Eovv aPDS took part. 


DIABETIC OLT-P.ATIENTS 

'The management of diabetic out-patients was discussed 
at a meeting of the London and Home Counties Branch 
of the Medical Superintendents’ Society on January 20. 

In opening Dr. H. P. Hivisvvorth quoted certain 
American statistics and a prophecy that diabetes is liLely 
to be as prevalent as pulmonary tuberculosis within a 
few years. In 1930 the deaths m this country from 
diabetes were as numerous as those from all the infectious 
diseases together. The number of patients attending his 
own clinic at University College Hospital was increasing 
by 200 every year ; the total admissions last year were 
sixty-five, out of 900 attending. One hundred more patients 
were scattered about in other departments of the hospital, 
and perhaps half of these were admitted. .An efficient clinic 
was essential, and having one man in charge secured 
continuity of treatment and helped to gam the confidence 
of patients. 

Organization of a Diabetic Clinic 

Four important requirements of a diabetic clinic he 
discussed briefly . First, a dietitian, vvho should be able 
to explain a dietary to the patient in simple language, 
paying due regard to his or her econo.mic position. 
Secondly-, a technician was needed for analysis of urine. 
Dr. Himsvvorth did not approve of casual blood-sugar 
estimations; glucose-tolerance curves were essential in 
many- cases for diagnosis. He placed great reliance on 
the ferric chloride test for acetone bodies. The nitro- 
prusside test, positive at about I in 4(X).(XK). wns very- 
sensitive. but a positive ferric chloride reaction, given 
at a concentration of about I in 1.5{X). p.-ovided a most 
useful warning of imminent coma and was an indication 
for immediate admission. Thirdly-, the services of a 
chiropodist should be obtained ; in his two years’ personal 
experience of such an arrangement the incidence of 
gangrene had been halved. Lastly, the chest should be 
x-rayed at the patient’s first attendance, and annually 
Ihereafter. The rate of incidence of pulmonary- tuber- 
culosis was 6J5 per cent, and the condition was most 
common in the 45 to 50 age group. P.-ognosis was at 
least as good as in non-diabetics if the diabetes - w-as 
controlled and the pulmonary- disease diagnosed early-. 
Clinics could be relatively centralized and could deal with 
about 100 patients in one session, about six being new 
cases. The co-operation of the district nursing association 
w-as of great importance. 

On admission, if the ferric chloride test was positive 
and if the patient could swallow. 50 grammes were given 
by the mouth and 25 units of insulin were injected every- 
three hours till the urine was free from acetone bodies. 
Diets were weighed daily at first. later weekly-. .Actual 
menus were provided ’oy the dietitian, about half a dozen 
alternatives being possible for each meal. Treatment was 
by diet alone for the first week if were vvas not much 
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accidentally introduced it behaved like a new disease and 
alrected the susceplibles in that closed community until 
they were exhausted. At the other e.xtreme, in an urban 
community like London, where the disease recurred as 
regularly as clockwork every two years, one could almost 
predict the very week in October when the disease became 
epidemic and began to spread from district to district 
and school to school. In _New York the periodicity 
curve of measles appeared to be undergoing a state of 
fo that experienced in London in 
t ii" j successive years of epidemicity were 

followed by one of non-epidemicity, and. these by an 
epidemic year followed by a non-epidemic one, and then 
the curve repeated itself by a succession of two epidemic 
years followed by one of non-epidemicity. What was 
responsible for this “ break-step ” phenomenon as well 
as the persistent lower mortality of measles in New 
York when compared with that in London could not 
as yet be explained. Dr. Brincker showed a table 
giving the figures for New York since 1910, with the 
comparative figures for London. The figures for the last 
eight years were as follows: 


Year 

j New York 

London 

f 

[ Deaths 

Death Rate 
per 1 ,000 

Deaths 

Death Rate 
per 1,000 

1930 

i 

1 154 

0.02 

1.027 

1 

0.23 

1931 

134 

0.02 

115 

0.03 

1932 

38 

0.01 

822 

0,19 

1933 

213 

0.03 

toi 

0.02 

1934 

25 i 

0,00 

855 

0.20 

J935 

105 

0.01 

19 j 

0.00 

1936 

81 1 

0.01 

SS4 j 

0.14 

1937 

2S 

0.00 

25 j 

0.01 


Scrum Prophylaxis 

Dr. W, Gunn, medical superintendent of the North- 
Western Fever Hospital, said that at present in this 
country only the fever hospitals held stocks of con- 
valescent serum, which was usually available in small 
amounts to public health authorities and to private prac- 
titioners. Much larger stocks of adult measles or normal 
serum were maintained by general and fever hospitals and 
by certain public health authorities. At least two com- 
mercial firms which specialized in the manufacture of 
biological products made, or were prepared to make, 
immune measles serum from blood collected under proper 
conditions by private practitioners or public health autho- 
rities. Placental extracts had been prepared by the Lister 
Institute and by the L.C.C. serum laboratories, Belmont. 
He touched on difficulties not yet solved — ^namely, the 
estimation of serum potency, the determination of the fact 
of invasion following exposure, and the problem of human 
controls, including the disturbing factors of chance and 
latent immunization by subclinical attack. 

After showing some tables, Dr. Gunn said that it would 
be deduced that those concerned were rather disappointed 
in their results, u'hich seemed to get worse with each 
epidemic, instead of better. The probable explanation 
was twofold. It related first to the selection of donors. 
When the work started this selection was most carefully 
done, but with an increasing number of workers the same 
care was not alw-ays exercised, and sometimes cases of 
rubella in adults crept in. The second reason was that 
not enough care was taken in the recording of the data, 
so that as the scope and range of the investigations 
extended the reliability of the results diminished. He 
was afraid that the scope of the method would not ^ 
greatly improved until, first, the scrum was readiij avail- 
able at all times when required, and, secondly, deliberate 
exposure was practised whenever circumstances called for 
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it- Whether legal consent to the practice of nmv mr 
and atlenuaiion of measles by scrum was ncccss.^ "n 
l^spital work .was a matter of opinion. The con4m of 
the parents or of those i/t loco pamuh should ahvms K- 
obtained if possible, but if this would result in uml^ 
delay one should proceed without it. The Iccal -istvc'i 
of inoculating children without consent had not vel^o 
far as he knew, come before the courts, but it mieht wc 1 
come abom that failure to use the method wouklat snnie 
time or other be accounted negligence, and therefore one 
was between the devil and the deep sea. 


Discussion 


Sir Arthur MacNalty said that Dr. Gunn had alluded 
to an early report of his which he worked on more than 
twenty years ago, Xvhen they were all very much con- 
cerned to reduce the mortality of measles. The main 
recommendations made at that time were to impre.ss upon 
parents the seriousness of measles as a disease, to endea- 
vour as far as possible to’ prevent the child contracting the 
disease before the age, of 5 years, to ensure precautions 
being taken in the home against the complications, especi- 
ally respiratory, of measles, and to empha.sizc the grasc 
after-cflects through lack of attention to the eyes and ears. 
These instructions from the Local Government Board did 
gain a wide circulation through the efforts of .school 
nurses and health visitors, and the position had been 
greatly improved by the measure's for infant and child 
welfare. It was to be hoped that the further researches, 
such as Dr. Gunn had carried out, would reduce the 
mortality to a still greater extent. 


Dr. J. E. McCartney said that the donors of scrum at 
L.C.C. institutions were healthy adults. So far as svas 
known no untoward result had follosvcd the administration 
of the serum. Well over 100 litres had been used. Had 
any form of virus infection taken place the fact would 
have been notified. Dr. W. A. Daley asked whether the 
progressive reduction in the death rate from measles svas 
due to the fact that the virus had changed in its potency. 
Was measles like smail-pox in the respect that there were 
viruses of different character or strength? Was the im- 
provement due to the increased resistance of the indi- 
vidual to attack or to the efforts made to impress parents 
that complications should be prevented? Furlbcr, did 
chill in itself precipitate an attack of bronchopneumonia, 
and what was it that caused some children to develop 
bronchopneumonia while others escaped? Me-asles had 
been known for many hundreds of years, but yet he fell 
that the knowledge of the subject was still somewhat 
patchy. Dr. R. A. O'Brien referred to the diniciihy of 
ensuring a supply of serum. There was a wave of measles 
all over the country at present, and there were agilaicd 
demands for the serum which was not available. Con- 
valescent serum was difficult to get, and there was no 
central organization for obtaining adult serum. lo- 
Richard Hamburger said that bronchopneumonia was 
the principal danger for the younger child, and the lin:u 
incidence of this condition might perhaps be explained 
by the fact that these children were always lying on their 
back during tlieir illness, and thus a hypostatic state wav 
favoured. 


Dr. S. Moncktos Coteman. as a member of the 
London County Council, spoke of the admimsirativc 
problems which the biennial epidemic of measles, now -r 
its height, imposed. He also .said that an endeavour w ,v 
being made to bring into force the general nonrication ' 
measles in London. It had been suggested by oppon.mv 
of compulsory notification that it would mean 'j 

coming under the care of the authorities, and /J; 
the difficulties of hospital accommodation and nors^; 
would be increased. But it might, he thought, ha- ^ 
opposite effect, because if, as a result of . 

could be dealt with in the c.xtrcmcly early stages, p-- - 
sion in the home or school might be prevented anJ t - 
the total numbers would be lessened. 
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more fatal than any other single disease e\cept cancer. 
It TOS necessary to impress on eseryone the importance 
of seeking treatment as soon as there was reason to 
fear infection and of learning how to prevent the spread 
of infection. Venereal diseases were another scourge on 
which a special attack was being made at this stage of the 
health campaign. These diseases were particularly insidious 
in their effects. There was no sphere in which the perils 
of ignorance. and neglect were more terrible or the spread 
of knowledge more necessary. It was essential that all 
cases should be promptly discovered and treated, and that 
the patient who was under treatment should persevere 
until his system was certainly free from the poison. The 
family doctor was still the first line of defence against ill- 
heafth. and his co-operation in helping to expand the health 
services rvas invaluable, jiisc as the health services could 
also help the doctor — for example, the tuberculosis service. 
Co-operation was. perhaps, the most important require- 
ment of all in the improvement of health and happiness. 

Epsom College 

The Council of Epsom College will shortly proceed to 
elect one or more St. Anne’s scholars. Candidates must 
be fully nine years of age, and must be orphan daughters 
of medical men who have been in independent practice in 
England or Wales for not less than five years. The value 
of the scholarships is dependent on the means of the 
applicants, the locality and fees of the schools selected. 
.Application must be made by .May I, I93S. on a form 
to be obtained from the Secretary of the College, 49, 
Bedford Square, London, W.C.l. 

Appropriation of I^ondon Public Health Institutions 

Si.x public health institutions under the administration 
of the London County Council remain to be appropriated 
for the reception of the sick. These are the Fulham, 
St. Mary Abbots, Hackney. St. Leonard's, St. Alfege’s, and 
St. Pancras institutions. There are still some able-bodied 
healthy andjnfirm inmates in these institutions in addition 
to sick patPents, but during the next few weeks all the 
former will be transferred to public assistance establish- 
ments, and by April 1 the appropriation of the si.x institu- 
tions will be effected. Each of them adjoins and is 
within the curtilage of a hospital of the same name. With 
the appropriation of these six institutions the Council has 
completed its task, first entered upon in 1929, of removing 
as soon as circumstances permitted its hospital service 
from the ambit of the Poor Law. .After appropriation 
the whole of the available accommodation will be utilized 
for sick patients.’ Certain medical staffing arrangements 
are proposed, to be reviewed at the end of two years. 
'Hie medical superintendents of the hospitals to which the 
institutions are attached have in five cases had an addi- 
sional allowance as medical and administrative heads of 
the institutions, and this is now to be incorporated in the 
basic salary in four of the cases and to be subject to the 
usual increment. . In the fifth case, that of Hackney 
Hospital, the scale of salary of the medical superintendent 
is £L200-£50-£1,450, and an additional allowance of £50 
a year has been received in respect of the institution. On 
appropriation the combined institution will provide accom- 
modation for a large number of sick patients, approxi- 
mating to that of Lambeth Hospital fL250), and the scale 
of salary is to be the same as for Lambeth Hospital — 
namely, £l,400-£50-£L650. Ip three of the institutions the 
position ranking next to that of the medical superintendent 
is to be upgraded. 


It was announced in the American Heart Journal for 
December, 1937, that this was the last issue to appear under 
Ihe editorship of' Dr. Lewis A. Conner, under whom the 
journal has arrived at its present high position. He has been 
succeeded by D.'-. Fred M. Smith, Professor of Medicine in 
the State University of Iowa. 


Correspondence 


Raw or Pasteurized Miik 

Sir. — T he important question. Should raw or pasteur- 
ized milk be given to children? is much to the fo.re at 
the present time, and alihough the m.edical profession 
generally is strongly in favour of pasteurized milk, govern- 
mental action has long been delayed. It is true that the 
Board of Education has repeatedly urged that efficiently 
pastcunzed milk, where such is available, should be 
supplied in schools ; and that the Cosernment has 
announced its intention of introducing legislation which 
will enable local authorities, if they so wish, to secure 
that all but tu’oerculin-tested milk is pasteurized in their 
areas. This is a minimum measure, and it is to be hoped, 
therefore, that the Government’s proposals will be in no 
way weakened during their passage through Parh'ameat. 

Any lingering doubts should be removed by the report 
from the Journal of Dairy Research for October. 1937, 
by Wilkie, Edwards. Fowler, and Wright on the relative 
value of raw and pasteurized milk in the feeding of calves, 
from which I quote the following from the " summary and 
conclusions": 

1. Bull calves from tubcrcuUn-tested .Ayrshire herds were 
fed on raw or commercially pasteurized milk up to 12 wet5.s 
of age. in amounts strictly in relation to their body weight. 
This diet was supplemented from the eighth week by hay at 
the rate of 2,3 lb. per head per day. The milk u^ed was 
mixed milk from untested herds, the raw and pasteurized milk 
being derived from the same bulk sample. 

3. No appreciable differences were noted in the skeletal 
growth of the two groups. Mar!.s awarded by experienced 
stock judges showed consistent differences in favour of the 
pasteurized-milk-fed group, although the significance of such 
differences cannot be assessed. 

4. Inoculations of grouped daily aliquots of taw raiLk twice 
weekly into duplicate guinea-pigs resulted in finding viable 
tubercle bacilli in 70 per cent, of the samples, and Hr. abortus 
in 3S per cent, of them. The pasteurized milk samples were 
uniformly negative to both tests. 

The differences in tuberculous infection of the two types 
of milk were reflected in the results of tuberculin tests and 
post-mortem e.xaminations on the calves at the conclusion of 
the experiment. Twenty -four out of thirty -six calves fed on 
raw milk reacted to the test, and the presence of tuberculous 
lesions was confirmed in twenty -three by post-mortem e.xamina- 
tion. One caff in the pasteurized-milk-fed group reacted to 
the test, but exhaustive post-mortem examination and inocula- 
tion of glandular material into guinea-pigs failed to confirm the 
presence of any tuberculosis. 

5. This work has failed to show any significant differences 
in the nutritive value of raw and of pasteurized milk for the 
rearing of young calves. The use of pasteurized miUa how- 
ever, had a clear advantage in that it preserved the animals 
from infection through drinking milk containing living 
tubercle bacilli. 

.Again, in the report on tuberculous disease in children 
by John W. S. BIzcklock tissued by the Medical Research 
Council in 1932) we find it stated: 

’’Of twenty -eight cases of m’cerculous cervical adenitis, 
ten were infected with the human type of bacillus and 
eighteen t&sj per cent.) with the bovine. ... In twenty -six 
cases of tuberculosis of bones and joints, seventeen were cue 
to infection vviih human strains and nine (34.6 per cent.! with 
bovine, the incidence of the latter being practically the same 
in town and country." 

It will be remembered that within the last two years I’ne 
Royal College of Physicians reported its unanimous 
opinion in favour of all milk sold in Great Britain being 



DIABETIC OUT-PATIENTS 


536 March 5, 1938 


acelonuria.. Insulin was given if acetone was present in 
the specimens of urine taken before and after breakfast. 

Factors in Prognosis 

Young emphasized the importance of cstimatinc 
the prognosis of a diabetic in relation to (1) his financial 
position, (2) his intelligence, and (3) the skill of his medical 
attendant. The increase in the number of diabetics over 
!he age of 50 was due to the ageing of the population in 
general, and to the increased duration of life of diabetics. 
He referred to the difficulty under some authorities of 
securing any reasonable degree of continuity of treatment. 
He mentioned the general practitioner’s appreciation of 
information relating to thfe dosage of insulin, the dietary, 
etc. He advpcated periodic lectures for district nurses, and 
stressed the importance in poor localities of high carbo- 
hydrate diets, owing to their cheapness as compared with 
high fat or protein diets. 

Dr. Young exhibited models used by him to' illustrate 
portions of different foodstuffs, which he had found of 
value in the treatment of the less intelligent diabetic. 
Definite schemes for large municipal authorities were 
advocated with clinics centralized to promote continuity 
and standardization of diabetic treatment. 




Glasgow Rheumatic Clinic 

Speaking at the annual meeting of the Glawow fi-u,,, 
^edic and Rheumatic Clinic on February '’4"Sir 
Hetbenngtoi^ Principal of the UniveS. ^haMh!- 
morbid conditions with which this insiiimioa ivas coii- 
"tore and more attention from ihc 
public, the rnedical profession, and medical science li 
was certain that there were few cities and districts oiiicli 
had a greater need of this service than Giaseow and tlv 
western district of Scotland. By reason of the climate and 
ol the nature of the mam industries, illness and accident 
in that area called for treatment by the methods offered 
in the institution. They were discovering to-day ihai 
higher standard of physical well-being was possible, anil 
that to remedy conditions which did not seem at first’slelu 
to be S’cry serious added greatly to human cITicicncy and 
happiness. The report of the institution showed tli:it 
3,044 patients had been treated during the year, involvim; 
104,700 separate treatments. The expenditure had beeii 
£6,300. to which the patients themselves had contribiiicJ 
about £5,000. 


Local News 


SCOTLAND 

Edinburgh Medical Officer of Health 

/ 

The Public Health Committee of Edinburgh has unani- 
mously recommended the appointment of Dr, William 
George Clark, at present deputy medical officer of 
health for Edinburgh, to succeed Dr. John Guy. who is due 
to retire from the post of medical officer of health for Edin- 
burgh in October, Dr. Clark graduated M.B., Ch.B. at 
Glasgow in 1910 and took the D.P.H. of Cambridge in 
1920. After holding posts as house-physician and house- 
surgeon in Glasgow Royal Infirmary and assistant medical 
officer in the Belvedere Hospital, Glasgow, and Brook 
Hospital, London, Dr. Clark became assistant medical 
officer in Woolwich Tuberculosis Dispensary and was later 
•appointed assistant medical officer of health in Glasgow. 
From this post he was appointed deputy medical officer 
of health for Edinburgh in August, 1935. It was agreed 
by the Public Health Committee that the salary should 
be at the rate of £1.500 per annum rising by five annual 
increments of £50 to £1,750. It was also resolved that 
the medical officer of health might, with the consent of 
the committee, accept any appointment as professor or 
lecturer in connexion with the instruction of students, 
provided this did not interfere with the discharge of his 
primary duties. 


Edinburgh Royal Medical Society 

The annual dinner of the Royal Medical Society of 
Edinburgh, now in its 201st year, was held on February 
■>4 Dr. G. J. Cleland, senior president of the society, 
presiding, Mr. W. J. Stuart, in proposing the toast of 
“ The Roval Medical Society,” reviewed the changes that 
had taken place in clinical teaching during the past forty 
years. He felt that at the present time students did not 
get enough to do in the wards. Mr. John R. Little, 
chairman of the managers of the Royal Infirmary, reply- 
ing to the toast of “ The Royal Infirmary.” said that its 
principal difficulties at the present moment were finanaal, 
although they also greatly lacked adequate publicity'. The 
Infirmary was not a parochial but a national institution, 
receiving patients from all over Britain and indeed from 
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Rhcumafisni Research in Leeds 

The third annual report of the Leeds Advisory Com- 
mitlee on Research ' into Rheumatism has now b.-cn 
issued ; it relates to the year 1937. Dr. D. H. Collins, 
the committee’s research fellow’, states that work is con- 
•tinuing on the reactions of the peripheral circulation in 
rheumatism to temperature influences. He mentions ilic 
great advantage conferred by the direct association of 
abundant specialized clinical material with the rcsoiirtct 
of the scientific departments of a university medical scliool. 
New apparatus and further technical assistance have been 
obtained for the histological study of rheiimaiic bones 
and joints, and the accumulated data from clinical anJ 
radiological examinations are expected to contribiilc to 
the fundamental pathological knowledge, which h.is been 
so scanty hitherto as regards rheumatism. Bight papers 
have been published during the last three years. A 
second research fellow. Dr. W. Goldie, was appointed list 
March, and a follow-up investigation was iindcrl.iken oi 
cases of arthritis treated by gold injections at the 
Public Dispensary and Hospital. Research is now h.in : 
conducted on the incidence of antibodies in the blosu 
of patients with rheumatoid arthritis to the Sirepnionun 
baemolyticus and other bacteria; the tnflitence of paor’- 
acidity on the incidence of toxjc reactions in cases irc.iiet 
by cold ; the excretion of goldOn man ; the blond ch.in?.s 
produced by gold injections ; and the invcstipition ol j 
patch test for hypersen.sitiviiy to gold salts. An attenip 
is also being made to reproduce rheumatic lesions exp-ro 
mentally in animals by dietetic and infective '■ 
Haresvood, chairman of the Advisory Committee, 
that the work of the committee is capable of 
development in association with the Empire Rncnrm- 
Research Council. - 


Co-opcralion in Health Services 

Df. Thomas Carnwath of the Ministry of 
rpening the King's Lynn Health Week, paid a trih- - 
he work of the Central Council for Health 
n helping to organize the activities of 
ist half-century, he said, had seen toEerculosis p- , 
leing ‘‘normally Incurable” to " norm.Tlly' cii.a 
ifilv if treatment was begun in lime. The 
eaffi rate from tuberculosis had declined from 
iillion in 1885 to 657 in 1937. It was still, h- 
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under my care to the Princess Elizabeth of York Hospital 
for Children have all been treated with eumydrine and 
with uniformly successful result, the vomiting in no case 
having persisted longer than ten days after its inception. 
While not in any way wishing to detract from the success 
which follows surgical intervention, as revealed in Mr. 
Levi's series, I should be astonished if such excellent 
results are the experience of the average paediatrician with 
surgical measures. At any rate, when I resiew all the 
examples I have had submitted to operation, the mortality 
rate is much higher than the 2 per cent, obtained by Mr. 
Levi. And I might further add that I have compared the 
resulfs of surgical and medical treatment in cases from 
the same class of material fas, for example, hospital or 
private), and find that there is no difference in the recovery 


I trust that the operation of wiring of the patella is now 
an anachronism, and that routine cases should be treated 
by catgut apposition. — I am. etc., 

Oxford, Feb 19, HuGH WhITELOCKE. 

Sir. — Mr. G. O. Tippett ends his article on this subject 
(Journal. February 19, p. 3S3) with the xvords; ■'Lasll.v, 
we must note Brooke's claim that the power of extension 
of the knee is better without a patella than with one," If 
this be so I foresee the likelihood of stretching the 
crucial ligaments with consequent instability of the knee- 
joint. The possibility of such an undesirable end-result 
might Well be kept in mind by those contemplating the 
routine adoption of this seemingly rather drastic measure. 
— I am, etc.. 


rate. 

_If I personally had any criticism to make of Dr. 
Braithwaite's communication it would be regarding the 
basis on which he made his diagnosis. From the evidence 
supplied by Dr. Braithwaiie I should be doubtful if all 
his patients were in reality suffering from hypertrophic 
pjloric stenosis. Dr. Braithwaiie did not depend, as I 
think most paediatricians would, on the presence of 
a palpable tumour, but he took as the pathognomonic 
feature the radiological findings, which of all the signs 
of the disease are the most fallacious. .Anyone who lakes 
the trouble to submit a series of infants with and without 
hypertrophic pyloric stenosis to a radiological investiga- 
tion will discover that there is such variation in the 
motility of the stomach in both of these conditions, and 
that no, help in diagnosis is possible in this way. It is 
no doubt for this reason that there is such a want of 
unanimity among radiologists regarding the particular 
radiographic features which are diagnostic of hypertrophic 
pyloric stenosis. — I am, etc., 

London, W.I, Feb. 28. LEONARD FlNDUAY. 

Excision of the Patella 

Sir, — I read with interest in the Journal of February 19 
two' articles on " fractured patella.” Mr. G. O. Tippett 
supports Mr. Brooke in excision, but gives us as a fourth 
indication “congenitally displacing patella,” which Mr. 
H. Jackson Burrows condemns urgently, and with this 
condemnation I certainly concur. My experience of- 
Brooke's operation is limited to three cases, but I give 
them to support his theory. 

Twelve years ago a youth of IS was admitted to one of 
my beds with a compound comminuted fracture of the 
left patella, and septic arthritis of the knee-joint had 
already supervened. Immediate operation, with total 
excision of contaminated tissues and all patellar fragments 
and drainage of the joint, led, to my delight, to full 
function of the joint in four to five weeks. 

In April, 1937, a young man of 26 came under my 
care with a patella refractured within six months of a 
fibrous union in poor position. I excised his patella and 
he did equally well. 

A month later I was called to a hospital in the 
district to treat a fractured patella in an old man of 
83 with a ^ossly comminuted patella, which I removed 
in tow. This’ week, while consulting his doctor on a 
family surgical emergency, 1 heard that he now mounts 
the same ladder in his draper's shop to deliver the 
hosiery as before. 

This. I am sure, speaks well for Brooke's operation. 
So ably supported by Professor Hey Groves, and I venture 
to predict it is the operation of the future in selected 
cases. 


Onchan. Ule of .\fan, Feb. :-S. P- 'V- H.aMPTON. 

Contraceptives and Fertility 

Sir. — ^.As a member of the medical subcommittee of the 
National Birth Control Association I should like, if I may, 
to reply to the letters from Mr. V. B. Green-.Armytagc 
and Mr. G. H. .Alabaster in the Journal of February 19 
tp. 419). There seems to be some misconception in their 
minds as to the point which we were attempting to make. 
Surely everyone who has dealt with cases of sterility — 
and many such cases come to the birth control clinics — 
is in agreement with Mr. Green-Armjiage and .Mr. 
Alabaster when they stress the importance of ceniciiis 
and abnormal cervical secretions as factors in the pro- 
duction of infertility. We did not wish to raise the 
moral, social, and obstetrical issues involved in ’he 
deliberate postponement of pregnane}', for again we 
are probably in agreement with your correspondents 
that there is much to be said on all these counts 
in favour of early child-bearing. The mere post- 
ponement of the first pregnancy, by whatever means, is 
in itself conducive to sterility, since fertility in the female 
decreases rapidly with age. The point which we do not 
consider proven and about which we wish to join issue 
with Mr. Green-.Armviage is his contention that the use 
of certain contraceptives (caps and acid chemicals) before 
the first pregnancy increases the incidence of cervicitis. 
His suggestion that infection of the cervical canal com- 
monly follows the use of a cap is a grave one and has 
far-reaching implications, yet it is unconvincing. Might 
not the bacteria introduced during normal coitus be 
equally culpable? Those of us who draw our patients 
from rural areas, where the use of chemical and 
mechanical contraceptives in early married "life is still 
extremely rare, can quote many cases of nulliparous 
women who are found on examination to have cervical 
erosions and other evidence of cervicitis. With regard 
to his point about the upsetting of the physiological pH 
of the vagina, there does not at present appear to be 
any satisfactory evidence that the introduction of acid 
substances into the vagina has more than a transient effect, 
owing to the excellent buffering action of the vaginal 
and cervical fluids, nor is there evidence that the mere 
lowering of the vaginal pH per se. excepting by solutions 
more strongly acid than those used in contraception, can 
cause erosion of the cervix and cervicitis. These points 
are actually being investigated by the committee. 

If the things of which Mr. Green-Armvlage complains 
are liable to induce cervical infection and subsequent 
sterility in nulliparae, then why will they not do so equally 
in raultiparae whose cervices are already more or less 
damaged? Yet all the evidence accumulated at the birth 
control clinics, from thousands of cases, indicates that 
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pasteurized, and suggested that even Certified and Grade A 
milk should be similarly treated as a counsel of perfection 
in the interests of the public. 

We have all seen cases similar to the following. 

A few years ago a lady consulted a paediatrician about her 
child, who' was going for a holiday on a farm. He told her 
that it was necessary for the child's milk to be obtained from 
the mixed milk of at least three cows, and essential that it 
be boiled before use. The reasons were explained to the 
mother. Upon arrival at the farm the mother saw a cow 
which she described as having a kind and pathetic face, and 
arranged for the milk from this cow alone to be given to her 
child. Unfortunately it was given raw, after all the injunc- 
tions to the contrary. Within four months the child was dying 
of generalized tuberculosis, although previously there had 
been no indications of this disease. The cow was killed and 
found to be riddled with tuberculosis. 

The evidence in favour of all milk, being pasteurized is 
overwhelming, and I have no doubt that at no distant date 
the sale of any milk other than pasteurized will be looked 
upon as a criminal offence, as it is a safe milk and its 
nutritive value is fully equal to raw milk. 

It is the duty of every authority or other body respon- 
sible for the health of the people living within its area to 
consult the medical officer of health attached as to what 
procedure is essential, and I have no doubt ,that the 
medical officers of health, who have all the knowledge and 
experience necessary to form an unbiased judgment, would 
give a very decided lead in favour of universal pasteuriza- 
tion of milk. With tuberculosis so rife it is important 
that strong action should be taken immediately by all 
those responsible (including Government action) for the 
supply of pure and safe milk to the inhabitants of Great 
Britain. Hesitation should be unthinkable. — I am, etc., 

London, W.l, Feb. 21. BERNARD MyERS. 


Insulin-tannic-acid-zinc Suspension 


Sir, — T he observations of Drs. C. N. Jenkinson and 
K. J. G. Milne on the above new compound published 
in the Joiirital of February 19 (p. 380) call for a few 
remarks. They conclude (1) that the compound is un- 
pleasantly painful to most patients, but (2) that otherwise 
it shows retarding qualities similar to those of zinc- 
protamine-insulin, and “ can effectively replace zinc- 
protamine-insulin in the treatment of diabetic patients.” 
With the first conclusion I am in painful agreement, as 
I injected an e.xperimental tannic-acid-insulin preparation 
into myself about a year ago to my intense discomfort. 
With the second claim I cannot agree after a careful study 
of the details of the nine cases in Table I, which hardly 
support their conclusion but in my opinion contradict it. 
For instance, in Cases 1 and 2 no fasting blood sugars are 
given to show the retarding. effect after twenty-four hours, 
and in Cases 3 and 4 the fasting blood sugar shows the 
prolonged effect of zinc-protamine-insulin to be greatly 
superior. Cases 5, 6, 7, and 9 are too mild to show any 
clear comparison, as the fasting blood sugar is nearly 
normal with all types of insulin ; and in Case 8 the doses 
of insulin are insufficient to show any effect, and all the 
fasting blood-sugar concentrations are equally high. I 
regret to be so sweepingly critical, but I have considered 
all the nine cases. Moreover, a study of the blood sugar 
at three to six hours mostly shows the new compound to 
act more quickly and strongly than zinc-protailune-insulin. 
I believe my reading of the authors’ figures to be fair. 
Protamine is cheap enough, and I doubt whether the 
point they make that tannic acid is cheaper still would 
count for much in their commercial price. — I am, etc.. 


London, W.l, Feb. 21. 


R. D. Lawrence. 


Till 
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After-effects of Modern Treatment of Carcinoma 

SiR,--I was much interested in Mr. Percy rurniv.rll\ 
description of the results of .v-ray therapy as illasuaiM 
by his own personal experience {Journal, February T, 
p. 450). 1 have often advised patients sullcrine from' 
various forms of malignant disease to submit to .t-riv 
treatment, and in a considerable proportion of cases the 
results, so far as the actual tumour is concerned, have 
been satisfactory. 1 have been dismayed, however, to 
note that all loo often the general state of the p.atieiil 
' after this form of treatment has been lamentable. 


An early case of breast cancer in a woman in the l.itc 
thirties was treated by surgery followed by repeated cvpoMirc 
to X rays. Two or three years after this treatment had 
ceased she presented the dried-up “ wizened " appearance of 
a very old lady. She had been a particularly “alive" wom.in 
and strove frantically to keep in touch with her mans inletcvis 
but her physical state proved too much for her and life 
became devoid of all interest. She lingered on for ten >c,ir\ 
and then developed a tiny carcinoma in the shrunken remnant 
of the remaining breast. This was removed, hiit twelve 
months later there appeared many subcutaneous nodiiler and 
the patient died. 


This case is an outstanding example of the devitalizing 
results which I have again and again seen following 
-T-ray therapy, especially in cases in which repealed full 
doses of .T rays have been administered. Radium beam 
therapy appears to be replacing to an increasing cvtenl 
treatment by the insertion of radium, but I fear the dlecu 
of this method are likely to be as disa.stroiis as pro- 
longed .T-ray therapy has sometimes been. My radio- 
logist friends can tell me of no experimental work on 
animals which is being done with a view to discovering 
what effect on general well-being the exposure to rcpe.iied 
doses of .T rays has on healthy individuals. 1 should he 
glad to know 'i{ any of your readers can give any 
information on this point. I feel sure that the best (yp; 
of individual has little use for a life which is a mere 
existence, and if research should indicate that repealed 
exposure to x rays spread over a long period of linv; 
produces senility within a year or two, then probably tins 
form of treatment should be discarded in favour of 
methods which get it “over and done with ' quickly, h 
is kribwn that ultra-violet rays produce senile changes, 
and there seems reason to fear that .t rays do the same in 
a much greater degree. — I am, etc., 

Bradford, Feb. 26. PlllU.irS, 


Infantile Pyloric Stenosis 

StR.— Mr. David Levi, in his criticism (Journal, Fcbrinry 
26, p. 486) of Dr. J. Veriion Braithwailc's communication 
on the treatment of infantile pyloric stenosis by anti- 
spasmodics (February 12, p. 334). would seem to liavi: 
overlooked the fact that by the use of ciimydrine or ot. -'r 
antispasmodic, hospitalization of the infant, which, as 
truly says, is fraught with no little danger, becomes i. 
necessary. Indeed, this to my mind is one of the 
advantages of the eiimydrinc treaimenl. It is so simr - 
that it can be easily carried out at home. 
merely in the administration before the feeds, ; 

bottle as the case may be, of the drug in an ’ 

solution, in bulk amounting as a rule to no more 

one teaspoonful. , ,, , ,rr 

I also think that .Mr. Levi underestimates ll.-- c. - 
of the eumydrinc method of treatment. In 
it is as good as any olher. surgery not excepted, ir- - ^ 
six examples of hypertrophic pyloric st-eno-.i, ..u - ■ - 
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eilher by Mr, Harold Miirphy, K.C., in his report, or bv 
the Minister of Health in his recent letter to the Croydon 
Corporation. May one not add that most medical ofitcers 
of health, when faced with such an epidcniic. would 
■welcome both the guidance and the support which they 
could obtain from such a committee? 

Moreover. Sir, co-operation is not limited cither in time 
or iji direction. In any area there either is a co-operatire 
spirit or there is not. The tragedy of Cror don was due 
to lack of co-operation and co-ordination not in one 
direction but in many. Do we want another Croydon? 
If not, then I suggest that it is the duty of all of us, both 
medical officers of health and general practitioners, to help 
to perfect the co-operation which would make another 
such tragedy impossible. — I am, etc., 

London, S.W.IS, Feb. 2S. F. Gr.aV. 

V The letter from the Ministry of Health to the 
Croydon Corporation will be found at pace 530 this 
week.— Ed., 

Abortion and the Law 

Sir. — In the recent discussion on “ The Law relating to 
Abortion" {Journal, February 19. p. 40S) Mr. Justice 
Humphreys stated that it was in 1S37 that abortion was 
made a statutory’ criminal offence. This is not quite 
accurate. Two Acts of Parliament relating to abortion 
preceded the I S3 7 Act. 

The first (43 Geo. Ill c. 5S) was passed in 1S03. By 
this Act the attempt to procure abortion on a woman 
quick with child by means of drugs was punishable by 
death, whereas if the woman were not quick with child 
the punishment was transportation or imprisonment, 
whether the attempt was made by drugs or instruments. 
There seems to have been a remarkable oversight, for the 
•Act does not make it any crime to attempt to procure 
abortion on a svoman quick with child by means of instru- 
ments. The first trial under this Act. known as Lord 
Ellenborough's Act, took place in ISll. The accused was 
charged with the administration of savin to a woman for 
the purpose of procuring abortion. He was acquitted. 
The next Act was passed in 1S2S (9 Geo. IV c. 31). By this 
Act the offence was still a capital one if the woman were 
quick with child, but if she were not quick with child the 
crime was not punishable by death. Many pretty legal 
arguments took place over the exact meaning of the phrase 
“ quick with child.” This Act remedied the omission 
- previously referred to. 

Then followed the 1837 Act mentioned by Mr. Justice 
Humphreys, which altered the law in two important 
respects. There was now no distinction between women 
quick with child and women not quick with child, and 
the offence was no longer punishable with death. Finally 
the two Acts of 1861 and 1929 define the law on abortion 
at the present time. This last measure, the Infant Life 
Preservation Act, 1929, was passed to remedy a curious 
defect in our law, for while it was criminal to destroy 
a child by procuring abortion or to kill it directly after 
birth, Mr. Justice Talbot, in a case before him, held that 
it was no offence to cause the death of a child during the 
actual process of birth. The Act makes the procuring 
of abortion legal under certain circumstances — namely, 
that it is done to save the life of the mother and that the 
seventh month of pregnancy has been reached. This still 
leaves the main question of the legality of therapeutic 
abortion for preserving the life or health of the mother 
■ during the first seven months of pregnancy, or for pre- 
serving the' health of the mother after seven months (for 
it is legalized only after seven months, and then only for 


saving the life, not the health, of the mother), in an 
undecided state. 

The law having defined certain circumstances under 
which it is legal to procure abortion, it may well he argued 
that, by implication, it may not be done under any 
other circumstances, .Are we as safe from the hand of 
the law as Mr. Justice Humphreys suggests? — I am. etc., 

Ho»c. Feb. ZO. L. A. P.VRRV. FJl.C.S. 

Oblique Osteotomy for Fracture of Neck 
of Femur 

StR, — I have read with interest the article by Mr. T. P. 
McMurray in the Journal of February 12 (p. 530), but 
I feel that some criticism is needed. Mr. Mc.Murray 
describes the Smith-Petersen operation for the introduc- 
tion of the Smith-Petersen pin. This is now out of date 
and has been superseded by other methods, one of the 
most popular being that of Mr. Ernest \V. Hey Groves. 
I have had experience of this method in approximately 
one hundred cases. The three criticisms which Mr. 
McMurray levels at the Smith-Petersen operation can 
be considered in conne.xion with the Hey Groves method 
as follows; 

(I) There is no operatise shock with the He\ Gro'es 
method. The patient's general condition improses iramerfiaieh 
the operation has been performed, and it can be carried out 
on patients up to S5 lears of age without the slightest fear 
of complications. If pau'ents can stand treatment at all they 
will stand this method. The time taken to operate is \ery 
short, and after it has been done seseral times the operator 
can manage with one .r-raj only. (2) I have neser seen the 
pin slip out when walking. has been begun. The date for the 
starting of walking is \ery important. People with decalcified 
bones should be kept in bed until there is bony union, although 
young patients with hard bones, between 15 and -tO. can walk 
the next day. |3) In my experience disintegration of the small 
pro.ximal fragment occurs only after an open operation when 
the capsule is opened and the blood supply to the head is 
further embarrassed. In none of my cases has it happened 
after operation by the closed method. Henderson's 25 per 
cent, of aseptic necrosis followed the open operation, u-ing 
the Smith-Petersen incision. 

In those cases in which the pin was correctly placed 
union took place in every instance. In those cases in 
which the pin was incorrectly placed — 4 per cent. — the 
pin was removed and either reinserted correctly or else 
McMurray's osteotomy was performed. In cases of 
failure ^lc^furray's osteotomy is of great value. In those 
cases which cannot be treated by the closed method 
because reduction cannot be obtained — this has occurred 
only twice in my experience — McMurray's osteotomy is 
performed. In my opinion the intracapsular fractures of 
the transcervical type are no longer a problem. It is 
much easier to produce perfect results in this type of 
fracture, by means of the Hey Groves technique, than it 
is in Colles's fracture in aged patients. There have been 
many discussions on this question of intracapsular frac- 
tures of the neck of the femur, and it would perhaps 
be advisable to leave the matter alone until surgeons 
have been able to collect sufficient cases to produce 
useful statistics. 

Another argument in favour of blind intracapsular 
pinning is in regard to hospital beds. It would be im- 
possible to treat these cases at hospital in plaster for 
three and a half months, and beds would not be avail- 
able for such a length of time at any of the Bristol 
hospitals, since these fractures are numerous. In the 
Hey Groves method the patient can -leave the hospital 
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the use of caps and chemicals has no tendency to induce 
sterility often to the embarrassment of the clinic 
workers and that not uncommonly cervices which when 
sei,n at the first examination were in a highly infected 
state clear up after the woman has been using a cap 
and chemicals for some months. Mr. Green-Armytage 
is the plaintiff in this case and the onus of proof lies on 
him. Without a control series of observations on nulii- 
parous women who have trsed no contraceptives, and an 
cstirnate of the percentage of newly married couples (fertile 
and infertile) using contraceptives, he is expressing nothing 
more than a pious opinion. Information on this point 
is being collected by that most valuable body the Popula- 
tion Investigation Committee. We are fortunate in 
having Mr. A. C. Palmer as the chairman of the medical 
subcommittee of the N.B.C.A. and Mr. L. Carnac Rivett 
as a member. I may add that this subcommittee is not 
biased in favour of contraception, but was appointed in 
an attempt to safeguard the public, to investigate and 
evaluate contraceptive methods, appliances, and chemicals 
at present in use. The conclusions of this subcommittee 
are not merely conjectural but are based on direct clinical 
observation of thousands of cases and scientifically con- 
ducted experimental work. An effort is being made to 
arrive at the true facts without prejudice. Methods are 
submitted to controlled clinical trial ; rubber appliances 
and chemical products are subjected to stringent tests for 
efficiency and harmiessness before they are placed on the 
list of approved goods. The subcommittee is at present 
engaged in an investigation of the effect of chemicals- 
on the cervix, and would be extremely grateful for any 
relevant facts and figures which 'Mr. Green-Armytage 
might care to place at its disposal. — I am, etc,. 

Creditor!, Devon, Feb. 25. MarGARET C. N. JacKSON. 


Sir. — M y committee ask me to state that they have 
decided against publishing a detailed reply to Mr. Green- 
Armytage's statements about contraceptives. His assump- 
tions appear to be too much a matter of opinion to be 
suitable for discussion in the Press. I am asked to remind 
your readers that our clinics are open to attendance by 
any medical practitioners, and that many thousands of 
case records are available for reference. The National 
Birth Control Association maintains that the teaching of 
contraception shoud be a matter essentially for the medical 
protession ; and whilst not doubting that indifferent and 
harmful methods are sometimes employed by the public, 
it contends that our controlled methods in no way injure 
health or fertility. This conclusion is shared by all 
members of the association, including Lord Horder 
(president). Dr. C. P. Blacker, Mr. Aleck Bourne, Dr. 
Geoffrey Bourne, Professor F. J. Browne, Mr. Harold 
Chappie, Mr. C. Lane-Roberts. Sir Walter Langdon- 
Brown, Mr. A. C. Palmer, and Mr. L. Carnac Rivett.— 


1 am, etc., 

69, Eccle.vion Square, S.W.t. 
Feb. 28. 


M. A. PvKC, 

Secretary, National Birth 
Control Association. 


Sir— I t is regrettable that a question relating to the 
suits of birth control in general should degenerate, into 
I attempt to defend the proceedings of any particular 
cietv which exists for that proclaimed purpose. 

Dr loan Malleson (February 26, p. 484) takes the 
treme case of a recently married, pregnant woman, 
aintaining an unemployed husband, to justify the practice 
immediate birth control on marriage; but does she 
■illv believe that equivalent justification exists m more 
on' a very small fraction of the cases in which immediate 
rth control is applied? There are grounds for objection 
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to the insidious surrender of our racial strcneili m u 

‘’■■'■‘h ‘^^ntrol societies j'i 
their like, and to the profit-seeking .nciiviiies of ce-ii- 
mercial companies. 

The threm of war to an empty Empire am! the 
economic difficulties which must arise during the shrinkn-- 
of our population are issues which ouglu'to be re.ih/a'l 
now. The subject of birth control is one tor natienil 
review and national policy, since it is nation-wiile ia 
prevalence and of Imperial concern. It is time for th; 
control of birfh control.— I am, etc., ’ 

London, w.l, Feb. 27. George H. Al.mivstlr. 


Sir,— Surely it is unscientific to speak of ‘‘conlr.v 
ceptive measures" having this or that harmful ^h\^io- 
logical result without explicitly stating which measures 
were used and by which type of human subject. In lOI.t 
{Contraception, its Theory, History, ami rracticc) I codi- 
fied rnore than sixty physiologically, chemically, and 
physically different types of contraceptives, of many of 
which not less than hundreds of commercial brands criu. 
Many of these doubtless have the bad effects describ.'il 
by Mr, Green-Armytage, but it should not be forgotten 
that 1 laid down as the slogan of the pioneer birth control 
clinic — “ Never put in tlic vagina what you would nut 
put in your own mouth " — and hence the conlraceplue 
measures used at the C.B.C. clinics do not have the ImiI 
c/Iecls attributed to “contraceptive measures," iinspeeilied, 
by Mr. Green-Armytage. — I am, etc,, 

C.B.C, Clinic, lOS. Whitfield Slrcct, Mmuc C, .Sroffs, 
W.l, Feb. 23. 


Co-opDralion 


Sir," — It is very encouraging to find from Dr, llui'li 
Paul’s letter in the Journal of February 26 (p. 4S0i ili.it 
medical officers of health are giving practical considmiion 
to the methods to be adopted if rent co-operation is to b; 
secured. Dr. Paul suggests that a consultative committe: 
would be inefTeclivc if summoned to assist the mcdie.il 
officer of health in an epidemic. This would certainly 
be the case if the committee met only on those unforui- 
natc occasions : such a committee, somewhat overawed at 


its sudden importance, would be about as useful as i!i-‘ 
collcction of “ yes-men " that follow a Hollywood director 
and hang with bated breath on his dicta. 

On the other hand, it must be evident to anyone "iio 
has considered the matter that a consultative comtniiife, 
meeting w'hencver it was of advantage to have an ex- 
change of views between the practitioners in an arc.'/ anJ 
the public health officers, must be of the greatest value in 
securing the happy and successful development of f •• 
local health services. A committee, having gained m mo 
wav' experience in times of peace, would find some 
part to play when war was suddenly declared on sotr- 
iocal outbreak of di.scase. , 

Co-operation will not be secured merely by ml^mJ 
writing on the subject ; a little goodwill on bo'h 
would soon sec these local committees cstahlislirv " 


am. etc., 

I \v in p,.h 


Horvce a. Nvru'’'- 


Sir. — Dr. Hugh Paul, in the Journal of f 
(p. 480). suggests that a committee representing the 
practitioners of a locality would be of no U'C ^ 
presence of an actual epidemic of infectious dise-u . 
we take the view, which Dr. Paul appears to hmd. i* ■ 
medical officer of health has nothing to learn from - 
a committee, then we must agree with Dr. 'J , 
lion It seems, however, that this view is no; 
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Hyperventilation Attacks 


Sir, — ^T hc hypcrvcnlilation altacKs recorded by Drs. 
Russell Fraser and William Sarpant in ihe Journal of 
February 19 fp. 37S) recall lo mind !lie case of a woman 
of 60 who suffered from “ fainting fits " when a child. 

Soon after the birth of her o«n child— she «as then 35 
sears old— she dcsclopcd attacks of tetans of her hands, .When 
I first sasv her four scars ago I rointed nut that her attacks 
only came on foffossfng hspcrscnlifation. and f produced <uch 
an attack by forcing her to o'crhrcathc. .After that lime the 
attacks became much less frequent. For the past four months 
1 have prescribed acid, hsdrcchlor, dik, j t.d.s.. and since 
that date she has had no further attacks, although presiousty 
these sscre occurring at roughly threc-sscckis intervals. The 
attacks sscre associated ssith emotional upsets, "No ailcmpl 
"as made to deal with the emotional dithculties from the 
psychological side, and I believe suggestion may be ruled out 
by the failure of previous medicaments. 

In view of the inability of Fraser and Sargant to 
obtain relief by acid administration I. thought that this 
case might be worthy of report. — I am, etc., 

Ilford. Essc.v, Feb. ;0. R- C- SvilTH. 

Bug Destruction 

Sir, — T he article by Mr. S. A, Ashmore and Mr. A. W. 
McKenny Hughes on coal-tar naphtha for the destruction 
of bed-bugs in your issue of January 22 will be of great 
interest to all those connected with public health work. 
Jn a previous article on bed-bug control {Lancet. May 1, 
1937) I made several criticisms of heavy naphtha. Wliilc 
it is now certain (hat heavy naphtha can be used with 
safety by the operator (apart from fire risk) and that it is 
successful in killing adult bugs and nymphs in exposed 
positions, attention must be drawn to the fact that it is 
far less to.vie to eggs. 

The following table shows the toxicity of heavy naphtha, 
conforming to the published specifications, to eggs laid by 
bugs reared at 73‘ F. in this laboratory. The eggs vvere 
exposed in wide glass lubes to the saturated air above heavy- 
naphtha in air-tight desiccators. The number of eggs used 
for each test was appro.ximately fifty and the temperature 
of fumigation 73° F. After exposure Ihe eggs vvere removed 
and kept at the same temperature for observation. 


Exposure Tlnie to 
Saturated Air 

Percentage 

Hatch 

Percentage of Nymphs 
Ali>e after 18 Days 

Controls 

97 

90 

hours' exposure 

96 

75 

55 Rv 


17 

24 „ 

0- 

0 


* Sit nymphs <Jfs<f on baichmj. 


When eggs uere exposed to air saturated ’i'ith heavy 
naphtha at 55" to 65f F. in a desiccator left in Ihe Iaboraior>' 
a complete kUt was not obtained even after twenty-four hours’ 
exposure — a 7 per cent, hatch being ohiamed. 

The conditions of lest were undoufaiediy in favour of 
Ihe fumigant, as it would be impossible in practice lo 
maintain such concenira lions of vapour in dwelling houses. 
The concentration of naphtha (vol./vol. with air) which 
can be obtained at 60' F., according to Ashmore and 
McKenny Hughes in Table I of their article, is of the 
order of 0,20 per cent., and this was found by them to 
be lethal lo all bugs exposed for twenty-four hours, and 
a complete kill was ultimately effected with a concentra- 
tion of 0.10 per cent., although neither the number of 
insects used nor the temperature during the test was 
specified {Table H). 


3*i3 


It is stated that the concentrations applied equally' to 
eggs, but it is e.xlremely doubtful if a concentration of 
0.20 per cent, at 60’ F., as estimated on samples of air 
taken from premises under gas, would be effective in 
killing eggs concealed behind wainscoting, since a 7 per 
cent, hatch was obtained under ideal conditions in a 
scaled desiccator at approximately this temperature after 
twenty-four hours' exposure. Even at a concentration 
of . 0T5 per cent., obtained with (he delayed-action 
sprinkler, only a small margin of safety is left, and would 
probably only be completely successful in killing those 
eggs laid in unconcealed places. 

The fact that naphtha is far more effective against the 
adults and nymphs than against the eggs is contrasted 
with the behaviour of hydrogen cyanide, which is slightly 
more toxic to Ihe latter. The belief that eggs were far 
more resistant than Ihe other stages lo hydrogen cyanide 
is due to the fact that they are often not so well exposed 
to the fumigant, being laid in concealed places and 
sometimes protected by cast skins, etc. 

Field tests carried out by me with heavy naphtha in six 
badly infested houses in St. Paneras during June. 1937. have 
shown that when used in the amount stated—namely, 1 gallon 
per 750 cu. ft. — a 20 per cent, hatch was obtained from eggs 
in open tubes exposed to the full action of the vapour in 
different rooms for a period of twenty -six hours at a tem- 
perature of 65 to 70“ F. In fairness it must be stated that 
the premises were in a very bad condition, but much time 
had been spent in making them as air-tight as possible. The 
delay ed-aciion sprinkler "as not at that date available, but 
the walls vvere festooned with blankets and hessian on to 
which the majority of the naphtha was sprayed. 

Although seseral dozen bugs were collected from the fioors 
of these houses, having dropped from behind the wall-paper 
above the skirting-boards during fumigation, only one 
recovered. However, when vvali-fiitings such as gas-bracket 
supports vvere removed live bugs were found behind. The 
fact that naphtha sometimes fails to kill bugs in such places 
suggests that in all cases the premises should be stripped 

One of the chief items of expenditure in bed-bug dis- 
infestation work is the cost of redecorating and repairing 
premises. In all contact insecticide disinfestation, to be 
cenain of killing all bugs vvith a single spraying loose wall- 
paper must be thoroughly stripped and all s.kirting-boards 
and picture rails removed or eased away from the walls. 
If this is unnecessary’ when using heavy naphtha it is 
an important point and may outweigh other disadvantages, 
such as the cost of preparing, sealing, and pre-heating. 
Although heavy naphtha is relatively cheap the cost of 
material will be considerable if the full dosage as recom- 
mended is to be adhered to — namely, 1 gallon per 750 
cu. ft. (500 cu, ft. in furnished houses). In addition, 
another half-gallon or one gallon is to be sprayed by 
means of the delayed-action sprinkler on to, the cotton 
screens. The total amount necessary may then become 
of the order of three to four gallons per room. 

The table below gives the disinfestation costs of six un- 
occupied houses in a terrace in St. Paneras. Each house 
consisted of three floors and a basement, with a total of 
eight rooms. The total rime spent in the preparation of the 
premises — removing skirting-boards and some floor boards, 
stripping wall-paper, etc,, sealing premises, and subsequent 
fumigation — was fifteen working days: 163 gallons of heavy- 
naphtha were used — an average of twenty-seven gallons per 
house. 

£ s. d. 

Cost ef capfctiia at 2s. per gaHr'a 16 4 C 

Materials «seti for sealins cf rmn^es : irjtcfctcar*dir:sv s'CTzmcii 

rpJR, etc. .. .• S S 0 

EotspTTtent : pamp, gas mesks, torches, screening maieriat, etc..2t 

cl cost .. -- .. .. 360 

\Vag« and expcttscs cf three ir.ee fer 15 wcrii.ns days .. .. 30 i; n 

Hirccflcny .. •. «• •• •• .. 1 15 C 


£57 5 U 
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on (he fourteenth day and in some cases need not be 
in hospital longer than three weeks from the date of 
admission. Cases can be treated in this way even when 
they arrive at the hospital with bed-sores, since early 
ambulatory treatment following the pinning operation 
allows the bed-sores to heal. — I am, etc., 


Fracture Clinic, Bristol 
Royal Infirmary, Feb. 24. 


Kenneth H. Prioie. 

Assistant Orttiopaedic Surgeon, 
Bristol Royal Infirmary. 


Ascorbic Acid, in Urine 

Sir, — In an interesting article by Dr. G. W. T. H. 
Fleming and Dr. T. E. Burrows {Journal, February 12, 
p. 333) on the relative efficiency of acetic and sulphuric 
acids for the preservation of the ascorbic acid excreted 
in urine, the conclusion is reached that because sulphuric 
acid rapidly -destroys any ascorbic acid added to water 
or urine the use of sulphuric acid for clinical purposes 
is of very doubtful value. This would appear to be 
contrary to the findings of several workers who have 
carried out investigations on vitamin C excretion using 
siilphun'c acid as a preservative and slate that little or 
no loss, of vitamin occurs when the urine is kept for 
twenty-four hours. My own experience has shown that 
the original reducing power of the urine can be better 
preserved by the addition of 2 per cent, sulphuric acid 
than by 5 per cent, acetic acid. In the following table 
taken from my notes it will be seen that in six .e.xperl- 
ments with sulphuric acid the amount of titrable sub- 
stance remained fairly constant over a period of twenty- 
four hours (the slight increase in some specimens may 
be due to a gradual darkening produced in concentrated 
urines by sulphuric acid), whereas there was a marked 
decrease in this substance with 5 per cent, acetic acid. 
Each specimen of urine immediately after voiding was 
divided into two parts ; 2 per cent, sulphuric acid was 
added to one part and 5 per cent, acetic acid to the 
other. Titration was carried out according to the method 
of Birch et al. (1933) using a microburette. 


Specimen of 
Unne No. 

1 

Reducing Substance in mg. per cent. 

i 

1 Aceuc Acid 1% 1 

1 Sulpliuric Acid 2'\. 

After 1 hr. | 

After 24 tirs. ! 

After I hr. 

After 24 hrs. 

I 

3.1 

2.0 

4.0 * 

4.4 

2 

3.4 i 

2.1 

4,5 1 

4.4 

3 

3.0 

2.0 

4.2 

4.5 

4 

2.5 

1.9 

3.4 1 

4.2 

5 

l.S 

1.2 

2.3 1 

2.3 

6 

2.5 

i 

1.4 

! ?■' 1 

3.1 


Although it is doubtful whether the reducing substance 
estimated in urine treated with sulphuric acid is entirely 
a product of ascorbic acid, it appears reasonable to 
assume that for general diagnostic purposes the results 
are sufficiently reliable. There is no doubt, however, that 
when greater accuracy is desired the urine must be 
titrated immediately it is passed. I am. .etc., 

Frederick T. Thori'E. 

Wiutstey Mcnt.il Hospit.it, SfieffieW, Feb. 21. 

5 ,r Drs, G, w. T. H. Fleming and T. E. Burrows, in 

their paper on a possible discrepancy in the estimation 
of ascorbic acid in urine published in the Journal of 
Februarv 12 (p. 333), raise questions which lie more in 

i 
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(he province of the analytical or bio-chemist. There 
opintons e.xpresscd m the paper, however, which in\iie 
a more general criticism. ' 

In an earlier pan they state that “some workers appe.w 
to be aware of the destruction of a.scorbic actd hr 
sulphuric acid," and in (he summary that " .sulphuric aciit 
has been shown to destroy ascorbic acid." Both si.ite- 
ments are misleading in their assumption that siilphuric 
acid IS the “destroyer." It is well known that .ascorbic 
acid IS rapidly oxidized in aqueous and in alkaline solu- 
tions to substances which do not reduce indophenol The 
■ authors themselves- have foimd that the loss' of ascorbic 
acid in solution in water is 100 per cent, in twenty-four 
hours. Would they say. in this case, that w.iicr was the 
destructive agent? Surely the process involved is oxid.i- 
tion, aided in some instances by traces of copper in the 
water or organic fluids acting as a catalyst. Van Eckclen 
0934) has found that the indophenol-rcdiicing power of 
urine is actually increased by boiling with 5 per cent, 
sulphuric acid in an atmosphere of carbon dioxide for 
fifteen minutes. Later the efficacy of acetic acid as a 
preservative of ascorbic acid in urine is questioned, when 
Drs. Fleming and Burrows say “even xvith acetic acid 
there is such a destruction of ascorbic acid that it is quite 
obvious the results obtained will be of very doubtful 
value,” Much clinical research has been done using this 
very method. Harris (1935) has already staled that (he 
Joss of ascorbic acid from urine, on the addition of 5 per 
cent, glacial acetic acid, is 20 to 30 per cent, in twelve to 
fifteen hours, but is of opinion that “ this loss is generally 
of little practical significance." -There arc other possible 
channels of e.xcretion — sweat and faeces — of ascorbic acid, 
which ‘his method does not lake into accounl, and he 
makes no claim that the urinary output of ascorbic acid is 
a measure of the total metabolism of vitamin C in the 
body. An average finding, using Harris's technique. 
(hat a healthy adult excretes 35 mg. of ascorbic acid in 
the urine in twenty-four hours. In the twenty-four hours 
following the administration of a test dose of 700 m.g. sd 
ascorbic acid this svill rise to 450 mg. At the other end 
of the scale the corresponding figures for an adult wish 
scurvy might well be 5 mg. and 7.5 mg. Let the tittihors 
add their own average Joss of a.scorbic acid in prcwiKC 
of acetic acid (20 per cent.) to the above, and they will 
see that the results are still of the same compar.itivc oidn 
of vahics. The advantage of, the test dose is that it 
magnifies the relatively small differences seen in the 
“ rcsting-lcvcls," especially when these arc low or sub- 
normal. Thus the 20 per cent, loss of ascorbic acid in 
urine preserved .with acetic acid becomes of less impor- 
tance. 

A recent investigation by .Scarborough and Sievi-ari 
(1937) has shown that acid hydrolysis increases the iado- 
phcnol-rcducing power of urine, and this increase is due 
to the production of extra ascorbic acid, svhich is prcv.-ni 
in the urine partly in a reduced form, partly as dehsdro- 
ascorbic acid, and as hydrolysable derivatives of ih-w: 
substances. Some degree of hydrolysis on the f’-''' 
sulphuric acid may possibly explain the differences thu 
Drs. Fleming and Burrows have found betsseen tb- - 
results with sulphuric acid and those obtained with acetu 
acid.—I am. etc., „ „ 

London, S.E. {4. Feb 20. R. H‘- 'i- 


P.i.ris'i'-ccs 

Eelclen. M. (19341. Acu, hrev. FOnM/.. 4. 117 ^ ^ 
issy. M. A.. IHrrb, L. 1., P^ay, S- N.. aaJ .,unj.‘. 
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A. DOUGLAS BIGLAND. M.D., F.R.C.P. 

Ph>sici.in, Li^c^fool Ro\3l lntirrmr> 

We regret to announce the death on February ;o of Dr. 
Douglas Bigland, who had been honorars physician to the 
Lherpool Royal Infirmary since September, 1934. 

Alfred Douglas Bigland. son of the late Alfred Bigland, 
M.P., was born at Birkenhead in 1SS7, and from Birken- 
head School went to Cains College, Cambridge, taking 
his B.A. in the Natural Sciences Tripos. He studied 
medicine at Liverpool, graduating M.B. and Ch.B.Liverp. 
in 1912, and M.D. soon afterwards. He obtained the 
.M.R.C.P.Lond. in 1919, and was elected F.R.C.P, in 1935. 
He had been house-physician at the Liverpool Royal 
Infirmary, and was appointed medical tutor and registrar 
in 1914, but after the outbreak of war he joined the 
R.A.M.C. with a temporary commission and sersed m 
France, at Suvla Bay, and in Eg\pt. On returning to 
civil life in Liverpool Dr. Bigland was appointed lecturer 
in clinical medicine at the University, and built up a 
considerable practice. For some years he was honorary 
phssician and 'medical officer in charge of the neurological 
department of the David Lewis Northern Hospital, and 
before his promotion to the senior visiting staff at the 
Royal Infirmary, caused by the retirement of Dr. J. C. 
Matthews, he had been honorary phjsician to out-patients. 
His other appointments included those of honorary con- 
sulting physician to the Lancashire Mental Hospital. Rain- 
hill, and to the Home for Epileptics, Maghull. Dr, 
Bigland was an active member of the Liverpool Medical 
Institution and of the Association of Ph.vsicians of Great 
Britain and Ireland, and contributed several papers to the 
Lancet and the British Medical Jniirnal. He acted as 
sectional editor of the Tropical Diseases Bureau, covering 
the subject of pellagra. In later years he became very 
interested in asthma, and established a flourishing asthma 
clinie at the Royal Infirmary. 

Dr. Robert Coope writes: 

. The death of Dr. Douglas Bigland at the age of 51 came 
after many years of chronic illness. For the past year it 
Was clear to his friends that He was seriously ill, and in 
the last six months he was largely confined to his house, 
hoping that he might recover sufficiently to get back to his 
hospital and consulting practice. In 1923 he became 
assistant physician to the Liverpool Royal Infirmary, 
acting as junior colleague first to the late Dr. John Owen 
and later to Professor John Hay. The rigours of his war 
service brought on an illness which was ever afterwards 
to hamper his career, prevent him from developing his 
full powers, and by its interruptions to his consulting work 
place him iri a position of insecurity and finally cause his 
death. In 1930 his first wife. Dr. Phoebe Powell Bigland, 
died after a long illness ; shortly after he himself fell ill 
again, and he had to spend the best part of two years 
lying-on his back. He returned to work again, and in 
1934 was elected to a' full physicianship at the Royal 
Infirmary. 

He was a most lovable person. Sou§rir passe ; avoir 
soufjert ne passe jamais; his suffering refined and mellowed 
him to a rare gentleness, and to the end he retained a 
brave, gay, and lovely spirit. He had learned to enjoy 
and treasure what he felt were the important things — to 
do his work to the best of his ability, to earn the gratitude 
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and confidence of his patients, and to possess the respect 
and friendship of his students and colleagues. He had 
long made his peaee with the limitations which his illness 
forced upon him ; he had a grand courage to go on as 
long as ever he could and to accept the fact that he could 
not do all he wished to do. He was a sound clinician, 
proud to follow in the clinical tradition of his old teacher. 
Dr. John Hill Abram, whom he often quoted. To him 
the patient always came first, and he deliberately made 
time for those little personal touches which made his 
patients feel that while he was with them his care and 
thought were entirely for them individually. He was a 
good teacher, simple and direct. Perhaps he was at his 
best at his hospital ward rounds, for in spite of his serious 
sense of responsibility to patients and students he had a 
great sense of fun, whieh bubbled up to the delight of 
patient, nurses, and students alike. But the peals of 
merriment which at times interrupted the decorum of a 
formal ward visit brought confidence to the patient and 
usually rammed home for the student some fundamental 
piece of clinical knowledge. A little over three years ago 
he married again, and to his wife and the two daughters 
of his first marriage goes out the sympathy of his many 
friends. 

DENIS A. SHEAH.AN, M.D., M.Ch. 

Dr. Denis A. Sheahan was bom at Drinagh, Buttevant. 
Co. Cork, in 1S6I, the eldest son of Timothy Sheahan. 
He studied medicine at the Queen's College, Cork, and at 
Dublin, and obtained the degrees MJ3)_ M.Ch. of the 
Royal University of Ireland in 1SS4 and the M„A.O. in 
1885. He practised for a short time at Oswestry in 
Shropshire and later in London. In 1SS8 he was appointed 
medical officer to Portsmouth Dockyard, and set up in 
practice for himself in Commercial Road in the city, and 
by assiduous attention to bis professional duties he quickly 
established a very extensive practice and remained there 
for nearly forty-five years, retiring in 1931. During the 
time he was in Portsmouth he was well known throughout 
the city for his great kindliness to his patients, and to the 
citizens in general for his uprightness and high sense of 
honour. He gave very freely of his services, and his zeal 
for the welfare of his patients and his capacity for taking 
pains earned for him the esteem of all those who sought 
his aid and advice. He truly never spared himself, being 
constantly — both by night as well as by day — at the 
service of those who needed him. Dr. Sheahan joined 
the British Medical .Association fifty-one years ago, and 
was an active member of the Portsmouth Division. He 
represented the Southern Branch of the Association on 
the Council from 1918 to 1924, and acted as representa- 
tive in the Representative Body from 1913 to 192-, his 
work and energy in this capacity being much appreciated 
by the members of the executive and by his colleagues 
in the Division. He was medical officer for the pre- 
vention of cruelty to children for many years, and in this 
work he took much interest, his love and his sympathy 
for little children being a great stimulus in helping him 
to alleviate the sufferings of the less fortunate among 
them. 

Dr, Sheahan (writes a colleague) had great power as 
a raconteur : his native wit and readiness in repartee on 
many' occasions caused much amusement to those with 
whom he came in contact. He was a keen student of 
Nature, and was frequently to be seen during a few leisure 
hours on a Sunday afternoon strolling m the country 
lanes or in the fields. It is perhaps difficult to imagine - 
the pleasure and the ecstasy which he derived from 
observing the worlungs of the bee or the butterfly, or the 
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Tilt foregoing figures do not talce into account the cost of 
technical supervision of the work. 

There is no doubt that the dilapidated state of the houses 
was the chief reason for the high cost of their disinfestation, 
since a considerable time was spent in rendering them rela- 
tively gas-tight. Although the cost of naphtha was a con- 
siderable Item in the expense the labour cost is also very 
considerable, and it would be of great value to public health 
authorities to be given detailed costings of actual disinfe.sta- 
tions by the naphtha process. 

There is no doubt that the heavy naphtha process is a 
much Safer method of disinfestation of vacated properties 
than hydrogen cyanide. On the other hand, it cannot be 
applied to occupied dwellings, particularly tenements 
tenanted^ by several families. In such cases an efficient 
contact insecticide, if properly applied by an electric or 
other suitable sprayer, can be used with complete safety 
and success. It is, however, important that the insecticide 
used should not only kill adults and nymphs but should 
also be highly effective as an ovicide. Practical experi- 
ence has shown that the process is very economical in 
time and material, and, above all, thorough disinfestation 
can undoubtedly be achieved. — I am, etc., 

J. M. Holborn, B.Sc., F.R.E.S. 

Jeyes’s Laboratories, Plaistow, 

E.13, Feb. 14. 

Otitis Externa 

StR. — I read with interest the article on “hot-weather 
ear ’’ by Flight Lieutenant George Morley in the Journal 
of February 19 (p. 373). During fifteen years of practice 
in Hong Kong I came across many cases of otitis e.xterna 
caused by B. pyocyaneus, often as a result of bathing in 
sea water which was contaminated by sewage. I found 
that treatment with an autogenous vaccine alone, without 
any local application, cleared up 'most of these cases. 
In this condition it is often difficult to introduce a pre- 
paration into the ear on account of the extreme swelling, 
which may completely occlude the meatus. — I am, etc.. 

London, W.l, Feb. tl. J- C. MacGOWN. 

Correct Footwear 

Sir,— I am surprised that none of your recent corre- 
spondents has drawn attention to the fact that practically 
the whole range of deformities and disabilities of the feet 
seen in adult life, and often present in aggravated form in 
women patients, are to be discovered on systematic e.xam- 
ination of young children’s feet. Routine e.xaminalion in 
toddlers’ clinics of infants from the age of 2 upwards has 
disclosed conditions which undoubtedly are due to the 
wearing of incorrect shoes at this age and are not self- 
correcting but generally escape notice unless looked for, 
because of the absence of associated discomfort when 
the feet are still very young and pliant. 

School children's feet (examined barefoot) confirm the 
existence and persistence of these deformities, and the fact 
of their prevalence, though complaints of pain and weak- 
ness continue to be rare during school life. The earliest 
and commonest premonitory defect is a deflection outwards 
of the terminal phalanx of the great toe (produced by 
too short shoes or shoes with a too rounded toe), and the 
mechanism which subsequently produces ingrowing toe- 
nail, hammer-toe, overlapping outer toes, hallux valgus, 
spreading of the anterior arches, and corns or blisters, in 
the young child, is quite clear to those who look and 
think the matter out. Valgus heel and flat-foot proper 
mav follow from other defects in the type of shoe used or 
from a combination of bad shoeing with other conditions. 

Appearance and etiiciency demand that such a wide- 
spread departure from perfect form and functioning should 
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not to be.Ieft to take its chance amongst the ills to uhich a • 
become accustomed in “civilized" life, h i. ob I , T. 
useless to tackle a problem of ihi.s kind by concentratS. 
on the adult, and I would heartily support those \sho mv 
that It can only be put right by providing correct lasts 
and fittings for the generality of the popiilaiion bv willine 
co-operalion of our mvn profession with Ihe shev- 
producing trade. It is we who have stood by and kt 
deformities develop, not seeking to educate the inanti- 
factiirers on fundamental points, and it is we— not the s.tin 
of either sex who must bear the responsibililj' if the 
conditions causing deformity arc allowed to continue. 
Let us combine and secure for the coming gcnertilhm 
physically fit " feet by applying our scientific knowledge 
to the care of the feet from babyhood.— 1 am, etc,. 


London, S.W.l, Feb. 22. 
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Early Diagnosis of Pulmonary Tuberculosis 

Sir,— According to Dr., Geoffrey M.arsh.all (/omior. 
December 4, 1937, p. 1103), “When (he p.'itient comes 
to (he specialist it is usually because there has been some 
conclusive symptom, or because an examination of the 
sputum or an x-ray photograph of the cliesi has esiah- 
iished the diagnosis." To the general praclilioner and 
those less conversant with the study of radiology the fiii.il 
words of such a sialemcnl might be rather mislcadiiii;, 
and I feel sure that what was implied musi h.ave been: 

. . some conclusive symptom, or because an examina- 
tion of the sputum together with an .x-ray f.xnmiiuiiimi 
of the chest has established the diagnosis." There is no 
question that an .r-ray examination is a most essential 
link in the chain of clinical evidence, but an .x-ray film 
can in no way be considered a photograph. U it were 
so many of our diflicullies would be at an end, Dr. 
Geoffrey Marshall- agrees that’ a lesion found during 
x-ray examination of the chest should immediately indi- 
cate the necessity for fuither investigations to prove ihe 
existence of the tubercle bacillus as the causative organism, 
and that a diagnosis based on radiology alone is, to s.iy 
the least, most unwise; Yet es'cry radiologist is famliijr 
with the question — “ Is it tuberculosis?” I consider that 
Ihe most significant remark in Dr. Marshall's address is: 
“ The wise physician will view and discuss these appear- 
ances with the radiologist ; the wise radiologist svill lease 
the responsibility of diagnosis to the physician.” To llii' 
I would add “ and to the pathologist.” — -I am, etc.. 

Sydney, Australia, d.in. 20. MAltUANO. 

Pure English 

Sir,— F eeling certain qualms for previous frequent u>e 
of the anomalous word “ sympathicolytic,” I recently tir’k 
to using what must seem to etymological anaiysf' (be 
more correct form — namely, " .sympaiholylic.” 1 w' 
that this has been criticized. As the clinician ho 
an interest in the term as well as the physiology. • 
hope you will permit me to attempt to justify the w- 
of the shorter word, ft is a compound of (hrec Orccs 
words, TTudnt, and Xmit (anglicized ■" 

French use the word .•sympatholytique. Taking the ro 
“patho-" of the middle word (hey logically ado 
suffix at once. Sympathetic in French nomenebnue '> 
sytnpathiqiie, and consequently they with more 
than the English might have inserted an it<> or i-F' 
betsveen root and suffix. Where docs ko come ho, > 
the English compound? If necessary to make an mw 
let it at le.ast be eiica . — f am., etc., 

Cork-, Feb. IS. • 


D. T- 
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Medical Notes in Parliament 


In the Hoiisc of Lords on March 1 the Blind Persons 
Bill and the Population Statistics Bill were read the second 
time. The Poor Law (Amendment) (No. 2) Bill passed 
through committee, and the National Health Insurance 
(Amendment) Bill was brought from the Commons and 
read a first lime. On the same day Lord Sirabolgi intro- 
duced a Bill for the registration of hairdressers and to 
regulate the practice of hairdressing, and it was read a 
first lime. 

The Parliamentary Medical Committee met on March I, 
Sir Francis Fremantle in the chair. The committee agreed 
to ascertain when the Ministry of Health Estimates would 
be discussed and to discover whether a whole day could 
be given to a debate on (he health aspects of this Vote. 
The committee also considered an inquiry’ to learn whether 
the Minister of Health would institute a financial inquir\' 
into the claim by the dental profession that an extension 
of dental treatment, especially of adolescents, would repay 
the Government. 

The Conservative Parliamentarv’ Agricultural Com- 
mittee, meeting at the House of Commons on March 1, 
discussed the policy of the British Medical Association 
on milk. The committee thanked the Minister of Agri- 
culture for his statement on the advertisements of the 
B.M.A. regarding milk pasteurization. According to a 
statement authorized by the committee, Mr. Morrison had 
characterized these advertise.ments as a distortion of the 
facts. It was stated to the committee that the Associa- 
tion's advertisements still appeared in certain journals and 
in certain milk, shops, and that the Minister should 
be asked what further corrective measures could be 
taken. Professor Basil Buxton of the Royal Ve:erinar>' 
College then addressed (he committee cn the recent out- 
break of foot-and-mouth disease. He remarked on its 
virulent character, and said at one lime there seemed a 
likelihood that the disease might become endemic, with 
similar disastrous results to those on the Continent. 
Britain had been spared that calamity. He supported the 
policy of slaughter. 

The second reading of the Increase of Rent and 
Mortgage Interest ( Rcstrklions) BiW. which proposes to 
modify the rent restrictions on some classes of houses, 
w*as down for second reading in the House of Commons 
cn March 2, and the committee stage of the Housing 
(Financial Provisions) Bill was set down for the following 
day. 

Health and Medical Serrices in the >Vesf Indies 

On Februaiy 23 the House of Lords debated the conditions 
in the West Indian colonies. During the discussion Lord 
Olivier said the infant death rate in Barbadoes was now 
rather belter because infant clinics had been set up and the 
people fed their children more sensibU. Barbadoes and ‘'all 
those places were riddled with inf^aniile paralysis, which 
was simply a poveay disease, Earl Fortescue. replying for 
the Government, said the main deficiendes in the nutrition of 
the West Indian labouring classes were in animal proteins and 
viiarnins, and the main reasons were poverty and ignorance. 
Much could be done by propaganda and instruction in schools 
to dispel the ignorance. 

During the discussion bv the Hou<e of Commons in Com- 
mittee of Supply, on Februarv' 28, of the Vole on Account 
for the Civil Estimates Mr. Ormsby Gore said that the whole 
organization of the medical department in Trinidad had got 
to be improved, and improved quickly. It was impossible to 
allow doctors who were carrving out their dutv to the State 
of insisting on the standards laid down by the State with 
regard to housing and sanitation to be at the same time in 
private practice and in receipt of private fees, either from 
cmplovers or anvbody else. He would be accused of forcing 


D.P.H. men and the like on the Colonv, tut he was determined 
to do it. It vvas es'iential that the major recommendations of 
the Commhrion's report should be carried out. 

Dental Health of the Community 

On Februarv- 23 at the House of Commons the Health and 
Housing Committee of Conservative Members received a 
deputation on the dental condition of the people. It wa* led by 
Mr. B. E. .Astburv. general secretary of iheCharilv OrganizaJicn 
Socictv. and bv Mr. Grant of the National Dental Aid- Fund. 
Mr. .Astblry said applications to the Charitv Organization 
Socictv for denial treatment had increased in a few vears by 
t>0 per cent., but no public appeal had teen practicable. 
Proper dental care could save much of the £2.000.000 bill fer 
drugs, but the Ministry of Health «aid no further monev was 
available for such purposes. Mr. .Astbury propo^d that, as a 
beginning, there should be a thorough dental inspection before 
the entry of a bov or girl *1010 employment insurance benefit. 
He <aid much social work, such as the maintenance of rheu- 
matism clinics, was made necessary bv neglect of teeth. He 
held that more should be spent from the national health insur- 
ance funds on dental fitnc>s. and he pointed out that under 
the national phvsical fitnes^ scheme nothing was to be spent 
on iceih. 

Mr. Grant said three-fourths of the industrial pcpulatfan 
had dental defects. The Prudential Sccietv said that half the 
sickness of the industrial population — cspeciallv rheumatism, 
tuberculosis, and cancer — v.as due to leeih. He wished dental 
treatment to be continued after <chool. 

Scottish A'olim'ary Hospitals 

On March I Mr. Elliot, replving to Mr. Kennedv. said he 
was aware that some of the Scottish voluniaiy hopiials had 
financial difficulties, but there was no evidence that the vclun- 
tarv sv-tem as a whole was unable to rreei its commiirrenis. 
The manv important and difficult problems involved in the 
report of the Commiiiee on Health Service^, published in 1956. 
were being careiullv e.vamined. but he was not in a position 
to make a statement. Replvmg to Mr. Gallacher cn the 
same date ?v!r. Elliot said no request for financial assistance 
from the BudJiavcn Ho'pital. Fife, had vet reached him. 
There was no provision under which he could give assistance 
towards Us maintenance. 

Nufr/f/on of the Soath African Natire 

Mr. MacDonald, rephing to Mr. Leach on March 1, said 
he had seen a Press report of the evidence given bv Dr. E. H. 
Cluvcr, deputv chief health officer of the Lnion. to the Native 
Labour Commiuee in South .Africa that three-iquarters of the 
native population was underfed and that tuberculosis v.a.s 
increasing. Active steps were being taken to improve the diet 
of the natives in the High Commission Territories, such as 
an e.xiensive scheme in Basutoland to promote the culiivalion 
of vegetables, and in Bcchuanaland the expenditure of large 
sums of monev to improve the water supplies and the teaching 
of the value of green foodstuffs. The question of nutrition 
in these Territories was being examined by the committee of 
the Economic .Adviserv Council appomted to ad'ise on nuiri- 
lional matters in the Colonial dependencies generallv. The 
position with regard to tuberculosis, vvhtch was clo'eb. linked 
with the problem of nutrition, was being carefuHv watched. 

Rehoiisin^ of Tuberculoris Persons . — Miss Wilkinson, on 
February 2-i, asked the .Minister of Health to consider making 
provision in the new Housing Bill for a special subsidy 10 
local authorities for the rehousing of persons suffering from 
tuberculosis who lived under housing conditions preiudiciat 
to their health. Sir Kingsley Wood answered that under 
existing Housing .Acts local authorities could provide hc‘j-e« 
for persons suffering from tuberculosis. Any houses so pro- 
vided obtained the benefit of the cxisirr.g subsidies, in 
addition' the authorities might grant rebates from rent in 
suitable cases. He did not consider any special subsiev 
necessary. 
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swallow or the stoat. Indeed one felt of him that he 
v/as thus never less alone than wheh alone ” observing 
and meditating on the beautiful works of the Creator so 
wonderfully portrayed. He died at his home in Ports- 
mouth on February 3, and in accordance with his lifelong 
wish his remains were conveyed to Ireland, and he was 
buried in the churchyard at Lisgriffin, Buttevant. 

We much regret to announce the death of Dr, J. F. 
• Soufhend-on-Sea, who among many activities 

in the British Medical Association, both local and central 
was chairman of the Charities Committee at headquarters 
tor ten years. An obituary notice will appear later. 


..T'-rtiitita 

Mit'icii I v...,,, 


The Services 


person.al ambition; hut he thought no honour loo ere it 
the corps of which he was proud and in which he hi 1 . 

faith. lust before he died he said; M loved th" so'drr^ V' 
|s the best feltoii. in the world, and I havel^e n tV , : 
him. He .said what had been the Icadine principle o h\: 

wounded or ill he 

would have all the skill and care that modern mcdic.il scirrec 

the head of that humane and courageous bodv of men who 
as a dear friend of his wrote, alleviated and repiired the 
damage of war.” * 

The Commandant (Major-General \V. P. htac.'Uthiir Clil 
accepted the Banner and Crest on behalf of the Royal' Arnw 
Medical College and thanked Lady Keogh for unveiling the 
Banner : “ An act which makes the ceremony a mcnior.ihle 
pccasion to us all,” 


THE KEOGH BANNER 

Ceremony at RAM. College 

An interesting ceremony took place in the Library of the 
Royal Army Medical College on February 18 on the 
occasion of the unveiling of the Banner and Crest of the 
Knight Grand Cross of the Order of the Bath which 
had been bequeathed to the College by the late Sir 
Alfred Keogh. 

The Director-General (Lieutenant-General Sir James 
Hartigan, K.C.B.) welcomed the assembly to the unveiling 
by Lady Keogh of the Banner bequeathed by her distin- 
guished husband, which had until recently hung in the 
Henry Vll Chapel in Westminster Abbey. It was particu- 
larly appropriate that the Banner should find its resting-place 
in the College, as it W'as largely due to the fore.sight and 
initiative of Sir Alfred that the College was first established. 
It was unnecessary to refer in any detail to Sir Alfred 
Keogh's career, but he would venture to express the opinion 
that to no other person did the corps owe so much. 
(Applause.) He was Director-General first, from 1905 to 1910, 
a time of great activity in the reorganization of the Army. 
During that period the College was built and opened, and 
postgraduate teaching was introduced into the Service ; the 
Army School of Hygiene was first established, and the Terri- 
torial Army Medical Service w'as brought into being. His 
second period of office was during the great war, and it was 
a fact now recognized by all that both the Army and the 
nation were fortunate in having at the head of their Medical 
Services in that period an officer of such outstanding adminis- 
trative ability. It was fitting. Sir James Hartigan conlinucd, 
that they should honour a great man, and he would like to 
assure Lady Keogh that the memory of her most distin- 
guished husband was held in the highest esteem by ail ranks 
of the Royal Army Medical Corp.s. They rejoiced to think 
that the new barracks at Aldershot had been named the 
Keogh Barracks. 

Lady Keogh pulled a silken cord revealing the Banner, 
charged with the late Sir Alfred Keogh's Coat of Arms— 
Or, a lion rampant, gules, surmounted by his crest, the whole 
being hermetically ' sealed in a stout oak frame with plate 
glass. Lady Keogh after the unveiling said; "Just before 
my husband died he told me that he wished his banner to 
go to this mess. I hope that it will remind you and future 
generations of all he did for his corps. From the “me 
was made a member of the Reorganization Committee in 1901 
he never ceased to use all his energy and the whole force of 
hi.s character to helping to make the Royal Army Medical 
Corps into a thoroughly scientific and efficient branch of the 
Army, and it is only recently, since 1 have been going 
through old letters and papers, that I realize what an uphill 
and arduous task he had— at any rate during his first years 
at the War Office. He .levcr spoke of his work at home. 
He never spared himself, and he was completely without 


MENTIONS IN DISPATCHFA 

The name.s"of Major-General N. H. Hamilton, C.B., C.l.L, 
Colonel R. E. U. Newman, O.R.L, 
M.C.. late R.A.M.C.. ' Lieutenant-Colonel R. K. Mall.mi, 

0. B.E., R.A.M.C.. Lieutenant-Colonel P. J. Ryan, MO, 
R.A.M.C.. Lieutenant-Colonel S. Arnott.* R.A.M.C,. M.ijor 
J. D'A. Champney. R.A.M.C.. Major T. NV. DavijMMi. 
R.A.M.C.. Colonel A. A. McNeight, l.M.S., Licutcn.ini- 
Colonel R. N, Khosla. l.M.S.. Captain G. K. Graham. I.MS, 
Captain M. M. Mansfield. l.M.S.. Captain V. Nl. Albuquerque, 
LM.S.. Captain 151, G. Leane, l.M.S.. Captain R. fi. ILnu. 

1. M.S.. and Captain T. Kapur, l.M.S.. have been brought m 
notice by His Excellency the Commander-m-Chief in Imlii 
for distinguished services rendered in .connexion with Ih; 
operations in Waziristan. North-West Frontier of lmli.i, 
January 17 to September 15. 1937. 

The names of Major D. G. Stikumar, l.M.S,. Caplain W. F. 
Cooper, l.M.S., and Lieutenant P. W. Suraj, l.Nl.S., have been 
brought to notice by His Excellency the Commandcr-in-Chicf 
in India for distinguished services rendered in connexion with 
the operations in Waziristan. Norvh-Wcsi Frontier of Intli.i, 
November 25, 1936. to January )(?,' 1937. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

Miss Jean Orr-Ewing, B.M., B.Ch., has been appointed to a 
Tutorship in Natural Science at Lady Margaret Hall. 

UNIVERSITY OF LONDON 

At a meeting of the Senate held on February 23. Mr. R. 5 
Pilcher. M.S.. F.R.C.S., was appointed as from October w 
the University Chair of Surgery tenable at University Collcrr 
Hospital Medical School. 

The title of Professor Emeritus of Pathology in the 
siiy was conferred on Dr. A. E. Bojcotl, F.R.C.P.. _• 

formerly Graham Professor of Pathology at University ko 
Hospil.al Medical School. . , 

Mr. Herbert Lightfoot Eason, M.D., M,S.. l-.R.C.S . f'rinor ' 
(late Vice-Chancellor) of the University of London. Pm'-s . 
Edward Mapother, M.D.. F.R.CP.. F.R.C..S. . 

inlendcnt and Professor of 

Mr. Clifford Sidney White. M.D., F.R.CP.. F.R.C.S.. L -- • 

Senior OKstctric Surgeon, University Co lege Hospital. =- 
elected to the Fellow.ship of University College, Low-on. 

A special University Lecture in physiology on "S".-"-' 
Remarks on Vcstibuhir Physiology " will be given at f n 
sitv College. Gower Street. W.C.. by Dr. A; , h 

Kl'cijn. professor of rhinology. brynplogy, and o.ou^. 
the University of Amsterdam, on Tucs(l.iy. .March !.. • ■ ■ 

The lecture, which will be delivered m En.-li'n. J - 

arranced under .a scheme for the exchange of 

England and Holland. It is a 

Universitv and to others in'c/nv'cd ;n Ih- si hje-L , 

be illustrated with lantern slides. Admission is irc-. 

ticket. 
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EPIDEMIOLOGICAL NOTES 

Diphtheria and Scarlet Feter 

There has been a decided decline in the incidence of both 
scarlet fever and diphtheria for all five countries from 
which returns of notifications arc made, with the single 
exception of scarlet fever in Scotland, xvhere notifications 
rose from 471 in the previous week to 490 in the week 
under review. The chief increases were, found in Edin- 
burgh. where 45 (331 cases were notified during the week 
under review, Renfrew county IS (7), Lanark county 22 
(11). The figures in parentheses denote the numbers 
notified in the previous week. During the week there 
were in Scotland no deaths from scarlet fever. 

Measles 

During the week under review deaths in the 125 great 
towns numbered 31 compared with 40 in the previous 
week, the principal towns alTected being Greater London 
6 (71, administrative' county of London 5 (6), Liverpool 
4 (IS). Manchester 3 (6), Bristol 1 (21. The figures in 
parentheses denote the deaths in the previous week. 
During the week 1,551 eases were reported from the 
L.C.C. elementarx' schools, compared with 1,417 in 
the previous vveek. The average daily admissions to the 
L.C.C. fever hospitals were 61. compared with 53 for the 
previous vveek, and the number of measles patients in 
the L.C.C. fever hospitals on Februarv' 25 was 1.361, 
compared with LI6S in the previous vveek. Details of 
notifications are available for Bermondsey 25, Stepney 34, 
Shoreditch 2. Particulars of the conditions of notification 
in the London boroughs where compulsoD' notification 
is in force were given on this page in last week's issue. 

In Scotland notifications of measles rose from 1.551 
to 1,691, while the deaths for the whole countrv' declined 
from 20 to 15. Increases of notifications of measles were 
chiefly seen in Glasgow 1.345 (1,245), in Dundee 47 (38), 
in Paisley 74 (44) ; while decreases were noticed in Edin- 
burgh 102 (1211, Aberdeen S ilO). The deaths from 
measles for the vveek were: in Glasgow 12. Edinburgh 2, 
and Dundee 1, compared with 17, 2, and 0 respectively 
in the previous week. In Northern Ireland the number 
of measles cases notified declined from 617 to 3S4 ; the 
figures for Belfast were 362. compared with 577 in the 
previous week. -There were 20 deaths in Belfast, scattered 
over the majority of the urban districts. During the 
week there were 2 deaths from measles in Dublin. 

Corrigenda 

In the Registrar-General's weekly return No. 7 certain 
corrections are made of the figures given in the previous 
week's returns. For the vveek ended February 12, 1938, 
the notifications for England and Wales should read: 
cerebrospinal fever 33, diphtheria 1,872, dvsentery 215, 
encephalitis lethargica 1, enteric fever 71, ophthalmia ne^ 
natorum 101, acute primary and influen2al pneumonia 
1,129, acute polio-encephalitis 1, acute poliomyelitis 6, 
puerperal fever 6, puerperal pyre.xia 204, relapsing fever 1, 
scarlet fever 2,426. 


The seventeenth meeting of the well-known societv' entitled 
Les Jouniees Miidicales de Bruxelles will be held from April 
16 to 20 in order that on the last day the mem'cers of this 
congress may be able to join in the celebrated Floralics 
Gamoises.. Besides the usual scienu'fic discussions there will 
be an international exhibition of sdence and art with special 
reference to their applications in the practice of medicine, 
surgerv', pharmacy, and public health. 'The fee for participa- 
tion has been fixed at 100 francs, and for ladies 50 francs. 
The programme includes a banquet, a gala, and an equestrian 
display ; special social events are being arranged for ladies. 
More detailed information may be obtained from the general 
secretary of the congress. Dr. Rene Beckers, Rue Belliard 141, 
Brussels. ' 
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Medical News 


The eleventh British Congress of Obstetrics and G^naeco- 
loej' will be held in Edinburgh on April 4, 5, and 6, 1939- 
AU those desirous of reading papers are asked to communicate 
at an earh date v.iih the senior local secreiarA-, Dr. E. 
Chaimcfs Fahm>, 7. Chester Street, Edinburgh, 5. 

Lord Horder will deliver an address on “Human Reactions 
to Noise" at the Roval Sanitarv Institute. 90. Bucsiinghara 
Pabcc Road, SAV„ on Tuesday. March S. at SJO p.m- 

Professor John MacMurrav will deliver a lecture on ‘’A 
Philosopher’s View of Modem Psvcholom. at the next 
meeting of the Medical Societv of Individual Psvchologv' at 
II- Chandos Street. W., on Thursdav. March 10, at S.i5 pjn. 
Visitors are welcofne. 

Mr. F. W. Gamble will deliver the Harrison Memorial 
Lecture on “ Facing Realities ’* before the Pharmaceutical 
Society of Great Britain, 17, Bloomsbury Square. W.C.. on 
Tuesday, March 8, at S.30 p.m.. and will receive the Harrison 
Medal which is awarded bienniallv to commemorate Colonel 
E- F. Harrison, a distinguished analviical chemist who was 
appointed Director of Chemical Warfare in 1918. Colonel 
Harrison conducted, on behalf of the British Stediccl Journal. 
the anal>ses of a number of secret remedies, the results ot 
which were published in these columns at intervals from 
to 1912. The analvses were later reprinted bv the British 
Medical .Association in book form under the titles of Secret 
Remedies tl909) and More Secret Remedies (1912). Both 
volumes have been out of print for some vears. 

.A svmposium on “Industrial Disea-^er arranged b> the 
London Jewish Hospital -Medical Societv'. will take place at 
the London Jewish Hospital. Stepnev Green, E., on Thursday, 
March 10, and will be opened by Dr. H. B. .Morgan, .Mr. 
D. C. Norris, and Mr. J. L. Sm>''Lh. The president. Professor 
Samson Wright, will take the chair. Tea will he ser.ed at 
3.15 p.m. 

An address entitled "The Doctor in the Home*’ will be 
given to senior students of the twelve medical schools in 
London and to those who have qualified in the last cv.o vears 
by Sir Kaye Le Fleming, M.D., Chairman of Coundl of the 
British 5red!cal .Assoaation. on Tuesdav, ^farch 8. at 
5J0 pjn., in the Great Hall of B.M-A. House, Tavistock 
Square^ W.C. Tea in the Members’ Lounge from 5 to 
5.25 p.m. A film illustrating the work of the Association 
will be exhibited at 5.15 pjn., and after the address there 
will be a " talkie ” film dealing with physical fitness educauoo, 
a subject to which Sir Kaye will allude. 

The next meeting of the German Pharmacological Societv* 
will be held I'n Berlin from .April Z3 to 2S under the rresf- 
dcncy* of Professor Flury of Wurzburg. The subjects for dis- 
cussion are local anaesthesia, cancerogenic substances, cofiee 
and caffeine. Further information can be obtained from the 
Pharmakologisches Institut, Dorotheenstrasse 48, Berlin. 
N.W.7. 

A sessional meeting of the Rov'at Sanitarv* Institute will be 
held at Hereford Town Hall on Friday. March U. at 5 pun., 
when discussions will take place on "Changing Values in 
Public Health AdmimstratiDn," to be opened by Dr. .A. 
Afiddletoa Brown, and on "Some Problems of Rural Housing,*’ 
to be opened by Mr. H. F. Long. 

A meeting of the Matemiiv- and Child Welfare Group of the 
Society of Medical Officers of Health will be held at 1, Tnom- 
haach Street, Russell Square, W.C., on Friday, Marc'n 18, at 
gJlT pjn., when Dr. J. ^ WTlson will read a paper on " Kow 
to Breathe." The Fever Hospital Medical Service Group of 
the Society will meet at I, Thornfaaugh Street, W.C., on 
Friday, March 25, at 4 p.zr?., when T)r. V. D. ABison and 
Dr. R. Cruickshank will open a discussion on “The Spread 
of Streptococcal Infections as Ascertained by Tv^e Deter- 
minations." 


548 March 5, 1938 


EPIDEMIOLOGY SECTION 


Tilt Btrf.ni 


No. 7 


INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print below a summao' of Infectious Diseases and Vital Statistics in the British Isles during the week ended Bebnnrv D iq" 

ri for corresponding week last veir for • M r i i' 

^yeaXta) aJd (b) ^ " (administrative county), (c) Scotland, (d) Eire, (e) Northern ireh;d. Medl v.^h'^ felhjfia 

inH recorded under each m/ectioM disease, are for : fa) The 12^ creat inwnt in ■ r , 

and Wa es (including l^ndon). (b) London (administrative county), (c) The 16 principal towns in Scotl imi' Mt *'\'nr.ng!.!iid 
towns (ii) in Eire, (e) The 10 principal towns (iii) in Northern Ireland. principal towns m ScolUind. (d) The 13 prin,ip,i, 

A dash denotes no cases ; a blank space denotes disease not notifiable or no return available. 


Disease 

1938 

1937 (Corresponding Week) 

1929-37 (Median Value 
Corresponding Weeku 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(0 

(a) 

(b) 

Cerebrospinal fever 

Deaths . . . . . . 

41 

5 

2 

6 

1 

5 

2 

45 

11 

5 

9 

2 

6 

— 



Diphtheria . . . . . . , . ... 

Deaths 

1,590 

39 

179 

3 

261 

8 

44 

1 

35 

3 

B 

167 

2 

234 

6 

'53 

3 

" 33 

1,208 

185 

Dysentery 

Deaths 

IS5 

63 


fl 

■ 

59 

8 

26 

fl 

g 


m 

Encephalitis lethargica, acute 

Deaths . . . . 

3 

B 

B 

1 

1 

10 

J 

— 

1 

g 

mu 


Enteric (typhoid and paratyphoid) fever 

Deaths 

II 

3 

2 

5 

1 

H 

i 


5 

g 

30 

u 

Erysipelas 

Deaths 

■ 

3 

74 

5 

4 

1 

1 

71 

10 

5 



Infective enteritis or diarrhoea under 2 years 
Deaths 

.55 

17 

5 

3 

2 

39 

11 

7 

4 

2 



Measles 

Deaths 

31 

5 

1,691 

15 

2 

384* 

22 

9 

— 

84 

1 

— 

B 



Ophthalmia neonatorum 

Deaths 

108 

9 

35 

B 

B 

93 

6 

36 





Pneumonia, influenzal? 

Deaths (from Influenza) 

1,073 

42 

■ 

13 

2 

21 

2 

10 

1,881 

423 

86 

33 

66 

49 

57 

. 

1 

1,884 

190 

Pneumonia, primary 

Deaths 


25 

247 

12 

30 

21 


19 

254 

10 

38 

• 

9 



Polio-encephalitis, acute 

Deaths 


— 




T- 

— 






Poliomyelitis, acute 

Deaths 

6 

— 

1 

I 

— 

5 

1 

— 


— 



Puerperal fever 

Deaths 

4t 


11 

2 

3 

46 

9 

21 

22 

— — 

2 

I 



Puerperal pyrexia 

Deaths 

162 


18 

B 

B 


15 


B 

~ 



Relapsing fever 

Deaths . . 

H 

a 

B 

1 

B 

B 

fl 

1 





Scarlet fever 

Deaths 

2,287 

3 

147 

490 

100 

78 

1,587 

4 

184 

I 

359 

72 

2 

42 

1,728 

2-^2 

Small-pox 

Deaths 



— 

— 

— 

— 


— 

““ 

— 

— 


... . . 

Typhus fever 

Deaths 

— 

— 

— 

— 

— 

— 

— 


— 

— 


— 

Whooping-cough 

Deaths 

20 

3 

42 

1 

1 

9 

7 

43 

9 

755 

14 

6 

14 

4 


— - 

Deaths (0- 1 year) . . -• •• 

Infant mortalitv rate (per 1,000 live births) , . 

465 

78 

86 

71 

65 

59 


445 

71 

70 

58 

85 

38 

26 


— 

Deaths (excluding stillbirths) . . 

Annual death rate (per 1,000 persons living) 

5,194 

12.8 

1,020 

12.8 

701 

13.0 

245 

16.6 

j9r 

17.1 

5.971 

14.9 

972 

12.1 

854 

15.9 

313 

21.3 

188 

18.0 


— — 

Live births . . . ■ • • • • . 

Annual rate per 1,000 persons living . . 

6,204 

15.3 

1,156 

14.6 

927 

18.9 

294 

19.9 

226 

20.0 

6,375 

15.9 

1.194 

14.9 

868 

17.7 

382 

26.0 

243 

23.3 



^^Rate ner 1.000 total births (including stillborn) 

272 

42 

36 

30 




268 

40 

41 

33 






(i) 122 great lowni in 1937. 

(ii) 12 ** ,♦ t* »• 

(iii) 9 ». «• M »• 


t pu4rr5«l r" "y if 

notifiable only in the Adnimntrauvs County of 
London. 


v:luJrt rrina'y u 

\VaI«*. LoftJi'C. (aJn 
Northern IftUnJ. 
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Medicine 

J79 Pleural Exudate folloning Artificial Pneumothorax 

B. Papanikolau (Z. Tiibcrk., 1937, 78, 1-2, 7) states that 
pleural exudate is present in 60 per cent, of cases of 
artificial pneumothorax and is its most common compli- 
cation. It is more often seen tn incomplete pneumo- 
thorax, following fatigue, after infection of the respiratorj- 
passages, or where the patient's living conditions are un- 
hygienic. It is rare for a pleural exudate to occur a year or 
more after the production of an artificial pneumothorax. 
The exudate is always tuberculous in origin. There is a 
definite relationship between the clinical manifestations and 
the manomctric pressure ; when the latter is positive the 
symptoms are acute, but as the pressure becomes negative 
they lessen in intensity. .A pleural exudate may have a 
bad influence on the general condition of the patient ; 
it may give rise to adhesions between the pulmonary and 
costal surfaces of the pleura ; secondary infection of the 
exudate may' threaten the life of the patient ; and the 
efficiency of the lung may be seriously impaired. In 
the acute stage the exudate should under no circumstances 
be removed. The production of a negative pressure im- 
proves the clinical manifestations rapidly. If secondary 
infection occurs cndoplcural wash-outs and surgical 
measures arc indicated. 

1£0 Thrombo-angiitis Obliterans 

E. Verdelli (Arch. ilal. Anal. Isiol. puiol , 1937, 8, 2, 200) 
records exhaustive post-mortem investigations in a case 
of thrombo-angiitis obliterans (Buerger's disease) in a 
rheumatic male subject; aged 30, a moderate smoker and 
drinker, who after an initial syndrome of migratory 
phlebitis had gangrene of both feet successively, dis- 
appearance of the radial pulse, and immediately before 
death acute abdominal symptoms explicable by the recent 
thrombosis of the superior mesenteric artery found at 
necropsy. The histological findings confirmed the view 
that the disease is not due to primary venous thrombosis 
(Buerger himself in the end abandoned this contention) 
hut is a systemic malady of uncertain causation, character- 
ized by a chronic endovascular inflammation: the intimal 
thickening is a compensatory adaptation of a non-inflam- 
matory nature. The hypothesis of an acute inflammatory 
causation has probably arisen from histological examina- 
tions confined to amputated members. In Verd-clli's 
patient the vascular lesions were chiefly arterial, the 
vessels being obstructed or occluded by the proliferated 
intima and by fibrous tissue in which elastic elements were 
rare ; recanalization was well marked, sclerosis of the 
media and adventitia was less pronounced, and inflam- 
matory signs in the latter were rare. The vessels chiefly 
aflected were those ,in the limbs, and the iliac, splenic, 
mesenteric, and small visceral arteries, including those 
of the liver ; the coronary,' pulmonary, and cerebral 
arteries were little changed. Fibrosis secondary' to the 
vascular lesions was well marked in liver and spleen, 
and present to some extent in the kidneys and in the 
pancreas. 

181 Hodgkin’s Disease 

F. HaRBI'tz (TUIsskr. iiorske Laegeforen., November 15, 
p. 1167; December 1, p. 1232 ; December 15, p. 1279, 
1937 ; and January 1, 1938, p. 13) notes that Hodgkin's 
disease has figured in the vital statistics of Norway since 
1927, and that during the eight-year period 1927 to 1934 
the notifications of death from this disease have numbered 
152 (eighty males and seventv'-two females). Professor 
Harbifz has performed post-mortem e.xaminations on about 
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fifty cases, and he has investigated during the eleven-year 
period 1926 to 1936 a total of 122 cases (sixty male and 
si.xty'-Ivvo female). If due account be taken of the 
dwindling number of persons in the higher age groups 
it would seem that the disease grows somewhat in fre- 
quency' with increasing age, but it occurs at all ages. 
It is equally common in rural and urban communities 
and in different occupations, and in Nonvay. as well as 
in Sweden, its incidence does not correspond geographically' 
with that of tuberculosis. Indeed in those parts of 
Norway in which the incidence of tuberculosis is highest 
that of Hodgkin's disease is comparatively low. The 
converse is also true. But Hodgkin's disease shows no 
very high rate of incidence in any locality or in certain 
families. Professor Harbitz calculates that the average 
duration of the disease is between two and three veal's, 
although it may last as long as twelve years before 
terminating fatally. In acute cases the disease may prove 
fatal in only three to four months. Whether it runs an 
acute or chronic course it invariably ends in death, 
although .t-ray treatment may prolong life. Though Pro- 
fessor Harbitz is sceptical as to the chances of recovery, 
spontaneously or after treatment, in well-defined Hodgkin's 
disease, he wonders if there may not be abortive and 
ill-defined forms of it which terminate in spontaneous 
recovery as in the case of tuberculosis. He regards the 
disease as a chronic infection due to a hitherto unknow-n 
v'irus. and though the disease may occasionally be. asso- 
ciated with, and may even activ'ate, tuberculosis, he does 
not believe they have a common aetiology'. 

Surgerj’ 

182 Post-operative Prostatic Changes 

H. .A. ZiDE'lProc. Mayo Clin., December 8. 1937. p. 769) 
draws attention to the statements that have been made 
about the ultimate effect of prostatic operations on the 
remaining tissue. In order to ascertain whether an 
inefeased possibility of malignancy or an increased degree 
of infection follows transurethral resection as compared 
with the enucleation type of operation, he has examined 
microscopically the tissue removed. This was done in 
eighty-five cases of benign prostatic hy'pertrophy in which 
two or more operations had been performed at intervals 
of three or more months, with the object of determining 
the changes that had occurred. In eleven of these cases 
suprapubic enucleation had been undertaken, and in 
seventy-four a transurethral resection, nearly alway s of the 
cold-punch type using the Braasch-Bumpus resectoscope. 
There was no evidence of abnormal mitosis or malignancy 
in the parenchyma of the prostatic tissue removed at the 
second operation. The tissue obtained was studied in 
regard to evidence of infection, malignancy', and changes 
in amount and character of the parenchyma, smooth 
muscle, and fibrous stroma. The investigations showed 
that the changes in smooth muscle tissue and fibrous 
stroma after operation are almost parallel ; in 30 per cent, 
of cases both had increased. -A decreased quantity of 
fibrous stroma was present only after transurethral resec- 
tions, and may' indicate a clearing up of infection after 
this type of operation. There was no evidence from the 
number of lymphocytes that prostatitis w'as more frequent 
after transurethral resection, but it was found that an 
increase of ly mphocytes occurred in those cases in w'nich 
the second operation did riot take place for si.x months 
or longer. 'Ihe results showed that in the series studied 
there were no early malignant changes, and malignancy 
was not seen in any case at the time of the second 
operation. There was therefore no evidence to suggest 
that there was an increased tendency' to the development 
of carcinoma foUow'ing transurethral resection as com- 
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Letters, notes, and answers 


The result of the contest for the Scottish Universities seat 
which became vacant by the death of Mr. Ramsay MacDonald’ 
was as follows: Sir John 'Anderson {Nat. Govt.) 14 04'' 
votes; Miss Frances Melville (Ind.), 5,618 votes; Professor 
Dewar Gibb (Scot. Nat.). 5,246 ; and Sir Peter Chalmers 
Mitchell (Ind. Prog.), 3,868 votes. The National Government 
candidate secured a ‘ majority of 8,424 votes over the next 
candidate, as compared with 7,359 at the last election. 

A meeting of the Harveian Society of London will be held 
at 26. Portland Place. W., on Thursday, March 10, at 
8.30 p.m., when Sir Arthur Hurst will deliver the Harveian 
Lecture on “ Physical Basis of ) Biliousness,’ ‘ Wind round the 
Heart,’ and Some Other Popular Maladies.” 

We are asked to remind readers that the International 
Congress ,on Rheumatism and Hydrology will be held at 
Oxford from March 27 to 30, followed by the International 
Congress on Rheumatic Diseases at Bath from March 31 to 
April 3. Details were published in the Joiimal of January 8 
(p. 84). All inquiries about the Oxford Congress should be 
addressed to the General Secretary, 109, Kingsway, London, 
W.C.2, and regarding the Bath Congress to the Joint Honorary 
Secretary. Dr. G. D. Kersley, 6, The Circus, Bath. 

The British Health Resorts Association will hold a con- 
ference at Hastings on Saturday, March 19, when the two 
subjects for discussion will be “ Horticulture and the Health 
Resort ” and “ The Place of the Health Resort in Surgery — 
Pre-operative and Post-operative.” 

The Medical Students Committee of the National Union of 
Students, in co-operation with the Medical Office of the 
International Confederation of Students, is arranging a tour 
to Sweden for British students from April 16 to 28. The cost 
is £14 15s., and the last day for registration is March 14. In 
addition to general sightseeing, students will have the oppor- 
tunity of visiting leading hospitals and clinics in Gothenburg, 
Stockholm, and Uppsala. Information may be obtained from 
the National Union of Students, 3, Endsleigh Street, London, 
W.C.I. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square. VY.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be olTcred to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who syish notice 
to be taken of their communications should authenticate them 
with their names, not necess.rily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Jot.rnal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.l, on receipt of proots-. 
Authors overseas should indicate on MSS. if reprints are 
required, as proofs arc not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House. 
Tavistock Square, W.C.l. 

The Telephone Number of the British Medical Association and 
the Brinsli Medical Journal is EUSTON 2111. 


rhe Telegraphic Addresses are , 

EDITOR OF THE BRITISH MEDICAL JOURNAL. AiiioTofty 
IVestccnl, London. 

SECRETARY, Mediscern Westcent. London. 
fhe address of the B.M.A. Scottish Office is 7. 

Gardcr Associate, Edinbiir^it* jelc 

rjhone ■ ■ L ■ and of the Office of the Insh Free 
§,ate • ■ ■ i -.".Jv. and B.M.A.), IS, Kildare Street. 

Dublin (telegrams : bnenms. Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 

Treatment of Ascites 

Tofessor Rutherpord Morisos. F.R.C.S., writes 
Boswells-on-Tweed with reference to ' I 

(Februan P. p. 370) for advice concerning a patient with 
allies • "It has surprised me that no one has answered hns 

query because his patient, although ' “ S'” '^n'Tson 

ecrl.ain to be cured by omemopexy. Professor Mor^o" 
encloses a reprint from the British Medical Journal ol 


Tier Pnrrift 

MlDtCiL J ij 


^nuary 20. 1912. containing his p.apcr on ilie -rir.., .■ 
Cure of Ascites due to Liver Cirrhosis,” read bcfwc' 
Surgical Section of the Royal Socictv of .Mcdirin- 
first paper by Sir David Drummond and Professor Morboa 
in connexion with the subject appeared in the Bru;,/,'.\>, 
Jour/w/ of September 19, 1896. • 

^ writes; There is in my practice a ssom.m 

aged 45. with primary carcinoma of the hodv of the uterus 
ori whom I have performed paracenicsis one hundred anj 
me limes. The abdomen is emptied c\crv twclse da\s and 
thirt.v pints of fluid arc removed. As the paticnl is able to 
go about her daily duties after lapping it seems that I m.o 
carry m\' score well ino the second century. 


Primary Vacc nition at (he Age of 12 

Dr. S. H. DE G. Pritchard, in rcplv to “ Chelsea ” (February 
19, p. 432). writes: In spite of experience of war service 
three years' residence in the tropics, and vaccinating candi- 
dates for the Navy and such public services as (he I'osi 
Office. I have not so far come across this pariieul.ir 
problem of post-vaccinal encephalitis. 1 have performed 
primary vaccination in hundreds of patients over this 
age, and I have yet to meet any untoward cITccis. Were 
I in “ Chelsea’s ” place 1 should not hesitate to vacein.vie 
my own son. Personally 1 always use jenner lymph. 
With regard to Ihc memorandum by the Minlvlry nl 
Health, 1 have always understood that such c.t'c, of 
encephalitis as have arisen have invariably follovvcil 
vaccination with lymph prepared from some animat other 
than Ihc calf, and so far I have not seen recorded a single 
case of this condition following vaccination with calf lymph, 
I believe that the rabbit is the villain, and as a matter ol 
interest I should like to know if my belief is slwrcj by 
others. 

LETTERS, NOTES, ETC. 


“The Evolufionarj' -Theory” 

Surgeon Rear-Admiral Charlies .M. ■ niMD.NU.i, ll'gh.im. 
Surrey) writes: In the Jonriin) of February 26 (p. 497) 
Colonel G. F. Roweroft slates that Haeckel " admitted that 
many of his illustrations were dclihcralcly faked in order 
to make them fit the theory (of evolution).” I should like 
proof of this astounding assertion. It is true that certain 
intolerant opponents of the theory of evolution accused iltc 
great zoologist of having forged, his illustrations of focitises 
and embryos with the intent of misleading his readers, hut 
it is equally true that the accusation was indignanlly' 
refuted, not only by Haeckel himself but by leading him 
logisls of Ws day, many of whom were disbelievers in the 
then new theory of evolution. Diagrammatic illuslraiiam 
never can represent an aelualiiy. but merely help readers 
fou'ards an understanding of what that actuality is ; IM 
venomous charge brought agaipyt Haeckel in Ihis respeet 
could with equal logic be levelled against any writer ot a 
scientific work illustrated by diagrams. Haecke! s '’9*' 
popularizing science have sold in thousands, and are ) 
selling, and their author, far from being a •siihile wnier 
indulging in " numerous fallacies," is a master of the clear 
exposition of tnith. Colonel Roweroft seems to be soaiv- 
what inconsistent when he say.s that he beheves m 
‘‘in the sense of progress,’ wlvvlc denying that m. n 
evolved from a more primitive 'anw^'D'- Jn ^av ' d 
definition of evolution is not in accord with th:>i ol 
science, which regards it as ever-present ffiix and 
between relatively comp!e,x and relaiivcly 
matter and energy. There can be no ™ 

advance towards higher ‘5'?e''entiation--m the a 
some antecedent retrogression, fcvohition mJii e 
progressive and retrogressive processes ; each d a t ‘ 
gtJnon complementary to the other. In p, .sa 

lion is not a hypothesis, is not even « ^or> 
established fact. Breeders of animals P 'y,,,,. 
its orinciplcs; m transmuting the elements, pn 
demonstrate it in their laboratories. 

it in the vast laboratories of the suns p, ,j„ 

it be within the crust of the eatUi. beneath the 
egg, or inside the mothers womb, the cvKlcnv,e cu lb- 
of evolution is ovonvhdminp. 

Corrfeendum 

In the Journal of February 19 we 

letter by Captain Kenneth L'nd^y on t.i- T r , j_„.. 
Placenta Pracvia in Advance ^ ^ • jn ptu" 'b '-'’ 
"on admission to the , f., 

have read "on admission to the hospital .it 10 p ■ ■ 
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Radiology 

187 Kjuiographic Study of Kicnbock's Phenomenon 

Thover-Roz-AT and L Bernard U. RaiUoI. Etectro!.. 
November. 1937, p. 499) have examined by means of 
kjTiiography the movelnents of the liquid lerel in hydro- 
pneuniolhora.x (Kicnbock’s phenomenon). Their siudjes 
revealed that the mechanism of the movements of the 
liquid level in the ordin.ary' hvdropncumothorax differs 
from that seen following phrenicectoniv-. In the first case 
the affected hemithorax contracts transversely during 
inspiration, and the mediastinum, which is drawn towards 
the affected side, forces the liquid column to rise, but the 
two halves of the diaphragm move svnchronously. In 
paralysis of the diaphragm, however, the dome of the 
diaphragm, which has lost its tone, passively follows the 
variations of the abdominal pressure, with the result that 
the fluid level rises in inspiration through a decrease of the 
vertical diameter of the affected hemithorax. 

.'-188 Cerebral .■Vrtcriography 

H. D.vvies {Bril. J. Radiol.. December, 1937, p. 871) 
describes the technique of cerebral arteriography as carried 
out at the National Hospital, Queen Square. London, and 
gives a summary of the difterem arteriographic appear- 
aheesjn the normal brain and in cases of cerebral tumour 
or aneurysm. He does not believe that the doses of 
thorotrast used in cerebral arteriography have a delayed 
deleterious effect on the body. For the diagnosis of 
tumours of the temporal lotje and cerebellum, which 
derive their main blood supply from the basilar trunk, 
the author’s advice is to inject this vessel through the 
subclavian artery ; but as the thorotrast is being injected 
against the blood stream that part of the artery which is 
distal to the point of injection is compressed, and this 
makes' the thorotrast flow up the vertebral artery and the 
basilar trunk. With this technique the branches which 
supply the cerebellum can be clearly seen. 

189 Value of Pitressin 

L. IV. Paul and S. R. Beatty (Amer. J. Roentgen.. 
November, 1937, p, 776) recommend the use of pitressin 
for the elimination of gas in radiography of the urinary 
tract and of the gall-bladder. For the examination of the 
urinary tract one ampoule of pitressin (20 pressor units) 
was given at 8 a.m. A similar dose was given again at 
10 a.m, and the radiographs were taken at II a.m. A 
somewhat different procedure was employed in gall-bladder 
cases. The films were examined as soon as developed. 
C^ses in which the gall-bladder was obscured by gas were 
given one ampoule of pitressin subcutaneously and 
repeated radiographs were taken thirty minutes later. The 
authors met with no serious reaction from the drug, but 
most patients experienced abdominal cramps and about 
qne-half had an intestinal evacuation following the injec- 
tion, A few showed “ blanching phenomena.” The use 
of the drug, however, is contraindicated in cases of high 
blood pressure^ and in cardiac disease. Contraction of 
the gall-bladder' due to pitressin was usually slight and did 
not interfere with the radiographic examination. 

190 Relief of the Gastric Mucosa 

A. E. COLCHER {Radiology, November, 1937, p. 615) 
suggests a new technique for .the study of the relief of the 
gastric mucous membrane: 50 to 100 c.cm, of air are 
injected into the empty stomach by means of a gastric 
tube, the amount of air varying according to the size of 
ibe stomach. The patient is then given four to six ounces 
of the standard barium meal. The usual radioscopic and 
radiographic examinations are carried out in the erect 
position'. In the next stage of the process the author uses 
an adaptable radiographic couch, with a head-rest and 
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a shoulder-rest, and foot-straps which are applied over the 
insteps, ■ This allows the patient to be rocked wiLhout 
discomfort from the erect position down to a Trendelen- 
burg position of not less than 45 degrees. Thus when the 
patient is in the Trendelenburg position the air displaces 
the barium at the pylorus and the barium displaces the 
air at the fundus. In rotating the patient to the 'Trendelen- 
burg position he is made to remain horizontal for at least 
fifteen minutes to allofv for dilution of gastric secretion 
and cohesion of the barium to the gastric mucosa. Occa- 
sionally there is a normal gas-bubble large enough to allow 
the examination to be carried out without intulTation. The 
author reports a number of observations made by the use 
of this method, and he believes that it constitutes an easily- 
applied refinement of radiographic procedure. 

191 Oesophageal Changes of .Aortic Origin 

C. A. A'ivna-Gil'RIa {Arch. Uruguay. Med., -November, 
1937, p. S5I) states that radiological examinalioa of the 
oesophagus is of value not only because it enables its 
lesions to be localized and in a large proportion of cases 
facilitates an aetiolqgical diagnosis, but also because it 
throws light on extrinsic thoracic processes, especially in 
the mediastinum. The author accepts the following classi- 
fication by Chalier of the varieties of dysphagia due to 
aortic aneurysm: (1) reflex dysphagia, caused by involve- 
ment of the recurrent laryngeal nerves, giv-ing rise to atony 
or spasm of the oesophagus ; (2) dysphagia from inflam- 
mation of the mediastinal connective tissue, w-hich spreads 
secondarily to the walls of the oesophagus ; f3) dv-sphagta 
from direct compression ; (4) dysphagia due to rupture of 
an aneurysmal sac, with formation of a pseudo-aneurysm, 
Viana-Giuria also describes under the name of “situs 
inversus arcus aortae” a congenital abnormality of the 
aorta and oesophagus, of which he records an illustrative 
case. 

192 Transvesical and Intravenous Pyelography 

A. Herzoo and L. Alt (Z. E'rol., 1937, 31, 12. SOT) point 
out that transvesical and intravenous pyelography are not 
rival but complementary- methods in renal diagnosis. They 
illustrate their statement by describing a case of renal 
carbuncle under their care. The patient had had iiain in 
the right loin for fourteen days. Her temperature was 
raised and a leucocylosis was present. Little information 
was to be obtained from the urine. Transvesical pyelo- 
graphy- produced a normal pyelogram. Intravenous pv elo- 
graphy showed that there vv-as present in the kidney a 
destructive process which was push’ing the calices apart 
but which had npt broken into them. The diagnosis, con- 
firmed at operation, of an inflammatory expansive process 
in the renal parenchyma — ^namely-, carbuncle — was made 
on the strength of both transvesical and intravenous 
pyelograms. 

193 X-Ray Therapy of Rheumatic Heart Disease 

R, L. Levy and R. Golden (Amer. J. med. Sci., November, 
1937, p. 597) describe the results of .v-ray therapy after 
eleven years in forty-eight cases of active rheumatic heart 
disease. The object was to distribute throughout the 
cardiac area approximately 60 r, as measured in air. corre- 
sponding to about one-tenth of the old erythema dose. 
Treatments were given at intervals of two weeks for four 
sittings. .A period of one to three months was then 
allovv-ed to elapse and the series of four irradiations 
repeated. The number of treatments ranged from three 
to twenty-five and averaged nine. In genera! those 
receiving the larger number of treatments fared best. Of 
forty--eight patients twelve died w-ithin six weeks to seven 
and a half y-ears after treatment, seven showed temporary 
improvement, and in two no relief w-as obtained. Of 
thirty--six- living. tw-enty--fiv-e were benefited by treatment 
and three obtained no relief : in eight cases .r-ray Iherapy 
was not considered to have been the cause of recovery-, 
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pared with enucleation of the suprapubic type. It was 
also seen that the prostatic tissue removed at the second 
operation resembled closely that obtained at the primarv 
operatjon. 


T|!t Hvi'.., 
"iwcu 1 -..N,, 
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Reconstruction of the E-xternal'Ear 


H. Gillies (Rev. Chir. slmctive, October, 1937, p. 169) 
points ouj that the difficulty of reconstructing the external 
ear lies in the provision of an adequate supporting frame- 
work. Various methods have been tried, including 
mechanical supports, grafts of costal cartilage or cartilage 
from the undeveloped ear, and have proved unsuccessful. 
Homologous grafts of cartilage were also tried, but it was 
found that although signs of good repair did appear the 
recipient s blood vessels would not enter the donor skin, 
and so the graft sloughed away. - A two-stage operation 
has been carried out with heterologous cartilage from the 
mother or some other female. From the appropriate ear 
was taken that part of the cartilage which lies above the 
external auditory meatus and includes part of the conchal 
support. In the first operation an incision is made in the 
donor ear parallel to the margin of the helix on its 
posterior aspect, and the skin is peeled off the cartilage 
on both sides. The whole of the cartilaginous block is 
isolated down to the level of the external auditory meatus, 
and is then cut across, washed in saline, and kept in a 
wet saline cloth. The skin incision is sutured, and a 
mould of the natural ear hollows is constructed to support 
the skin during healing. The reconstruction of the 
recipient’s ear is carried out in two stages, with a three- 
months interval between each operation. The technique 
is fully described and illustrated and the value of using 
a block cartilage graft is stressed. It is suggested that 
the method will be technically improved and will become 
a standard procedure. 

184 Tuberculosis of the Abdominal Lymphatic Glands 

G. H. Colt and G. N. Clark (Siirg. Gynec. Obstet., 
December. 1937. p. 771) analyse the results 6f 269 con- 
secutive operations (239 cases), over a period of ten years, 
for the removal of abdominal lymphatic glands in young 
adults. Only twenty-eight of the patients could not^ be 
traced or examined. Five deaths were due to the opera- 
tion, three to strangulation, and two to phthisis. ' The 
results were excellent in 148 cases, good in twenty-four, 
poor in fourteen, and bad in fifteen. There were three 
ventral hernias and two keloid scars. The risk of causing 
general or local tuberculosis by the operation appears to 
be very small. With one possible exception no evidence 
was found in the abdomen of the portal of infection. 
The “ adhesion threshold ” is low, there being evidence 
that the formation of adhesions is far more frequent than 
in non-tuberculous subjects. Intrapcritoneal saline tends 
to prevent them. A causal connexion between (he atrophic 
appendix and tuberculosis is considered to be unlikely. 
Out of ninety-three appendices examined only one might 
have been considered tuberculous. The formation of a 
.sigmoid band, which is found in about 40 per cent, of the 
cases, or a Jackson's membrane is considered to be due 
to the organization of lymph where it collects in a 
toneal watershed: this might occur in the foetus. The 
rate at which calcification occurs is not known. 
diagnosis is based on the special variety of the pain, with 
rennissions. as described by the late \V. H. Carson . the 
cause of this has not been -explained. Acidosis inde- 
pendent of vomiting is usual during the acute attack. 
The association of caseation with intestinal obstruction 
and the formation of bands .and adhesions is instanced. 
The latter occur in over 25 per cent, of the cases. A 
second operation is often necessary, but should no be 
undertaken until at least two years after the first, if 
possible Carson’s dictum that “these operations may 
be'verv difficult and trying’’ is an understatement Tor the 
average surgeon. The disease is preventable, and its 
natural course is towards calcification and cure. 
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Therapeutics 

185 X-Ray Treatment of Rliciimatic Diseases 

A. Kemen {Foriscfir. Tlier.. December 13, 1937 p c,s.,, 
regrets that deep .v-ray therapy has not been miirh us •,! 
in rheumatic diseases, and states that at Alx-ki-Ch .pen- 
during 1936 536 cases were treated with very good rcMiits' 
immediately and in a “follow-up" exaininaiion of ZikI 
cases undcrlakcn four to six months later -fhe ter^t 
‘rheumatic diseases" includes, as well as inllamniaton 
conditions in or near joints, neuritis, mvositis etc am’l 
degenerative arthroses. In general the results were better 
in cases in which foci of sepsis had been eliminated In 
Bechtcrew’s disease (seventy-seven cases with improse- 
ment in sixty-seven) three fields were irradiated (3(K1 to 
250 r) at two-day intervals, with a repetition fourteen 
days later : control radiological examinations siiowcd fen 
if any bony changes, so that the improvement is atirilniled 
chiefly to diminution of muscular spasm. In the group 
labelled “chronic- polyarthritis due to focal sepsis " 
(ninety-six cases, with improvement in eighty-four) eases 
with ankylosis were excluded ; since the condition is 
thought to be due to absorption of toxins via the peri- 
neural lymphatics and the cerebrospinal fluid, with sub- 
sequent affection of vegetative nerves, irradiations were 
given to all the sympathetic, ganglia in average doses 
of one application of 200 to 250 r to each of nine fields. 
Cure was nllaincd in sixteen out of seventeen cases of 
cervical or brachial neuromyalgin by tsvo or three direct 
irradiations of the plexus. Coming to degenerative am- 
ditions, Kemen records 109 cases improved out of 132 
cases of spondylitis deformans (three or four applications, 
each of 150 to 200 r) and eighty-two and sevemy-thtee 
improved in cases of arthritis deformans of the hip and 
knee respectively: for the hip three fields were employed. 
with 1,200 to 1,500 r in six. sessions at six-day to tcn-d.i) 
intervals, and for the knee four fields, with a total diisage 
of 600 r. In the spine and hip early cases are foiiml 
unsuitable for .v-ray therapy, which gives the best rt'sitlis 
in ca.scs that arc radiologically seen to be of at least 
moderate’ severity. The results were especially good in 
humcro-scapular peri-arthritis which had resisted oilier 
treatments. In treatment of .sciatica irradiations of tnc 
lumbar .spine (300 to 350 r, repeated after nine d.i>st 
precede iliosc directed at the nerve trunk. 
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Fatal Atophan Intoxication 


N. Knapper (NederL Tijdsclir. Gcnecsk., January I. 
p 34), who records an illustrative case, .stales Ilmt m 
Holland Klinkcrt in 1926 was the first to draw attention 
to the dangers of the use of atophan. In the early stage it 
has an irritating effect upon the liver and may ^ 
toxic nephritis. In a case recorded by Pinkhonatal U'.r 
atrophy developed after the administration of ./ grarnrw.' 
in the course of six weeks. In one of Tak's cases severs 
and persistent urticaria set in after taking 2 grammes a 
three days, and another of his patients after 13 .emmm-- <■ 
the course of thirteen days developed dyspepsia 
by jaundice which lasted for six weeks. In ' ; 

first fatal case was described in 1925, and up in J';, 
">00 cases of atophan intoxication have been repntieo, > ■■ 
cichiv-eight deaths. On the other hand. Snijder in';;’ 
colleagues have treated 2,500 patients with cmchop-i-u • 
American name for atophan! in the course of '‘'j,'.. 
without any damage to the liver, and regard the 
of acute yellow atrophy after the use of , 1 ’, 

mere coincidence. Knapper’s case was (hat o, .i --‘; 
aced 60. who after taking 1(K) mg. of atoplian 
twcniv-fivc days for rheumatoid and gouty 
developed acute yellow atrophy, the di.igno’us o. 
was confirmed at necropsy. 
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The authors point out that a just appraisal of the thera- 
psuiic benefit of irradiation is difficult owing to the nature 
ot rheumatic heart disease. They believe they have shown 
however, that subsidence of carditis appeared in chronic 
attections soon after the institution of .v-ray therapy. 
Cardiac pain was strikingly relieved in a number of cases 
latients without signs of congestive heart failure and 
without aortic insufRciency fared best. No harmful results 
were noted, although unpleasant irradiation reactions 
occurred in 50 per cent, of cases. The manner in which 
improvement is initiated is unknown, but it is believed to 
be due to an altered response of the cardiac tissues induced 
the rays. The authors are convinced that .r-ray 
therapy deserves a place in the treatment of properly 
ehosen cases of chronic, early, non-congestive, active 
:arditis of rheumatic origin. 


Tut 


hypogastrium and vaginal haemorrhacc, thoudi ihn- u 
not always associated, as shown by the f ici 'ilv.t 
patients had pain only. The other svInSonw 
malaise, \omiting, and collapse, and in ihirivlh' r ' 
pain in_ the right shoulder. Painful dSaec^Uon t 
present m seven, and dysuria in iwcntv-three No a ^ 
nostic value could be attached to the rkulu 
lion of iho blood o, iirino iL t 

tube was removed, and in fourteen patients the nthe^ lu^ 
as well, with or without the fundus ulerk OnW it- 
death occurred, due to peritonitis following ruptme ot 
the lube. In tvventy-seven cases the operation w.is o-t- 
formed on the day of admission, in twenty-four on^th- 

a and in eleven morJ 

than a week after admission. 


Obstetrics and Gynaecology 

194 Perineal Cross-section 

R. K. Howat (y. Obstet. Gynaec. Brit. Emp., December, 
1937, p. 1094) describes a simple method of limiting 
perineal rupture by cross-section of the perineum. When 
rupture occurs with the head well advanced he advocates 
a transverse incision ^ in. to in. in length through the 
thickness of the perineum, the mid-point at the line of 
rupture, which will then extend into and be stopped by 
the cut. The incision, which is approximately one inch 
anterior to the distended anal margin and lies parallel to 
the transverse perinei and almost tangential to the anal and 
vaginal sphincters, falls short of the Icvatorcs ani as they 
are forced apart by the biparietal diameter of the head. 
In comparison with episiotomy, Howat claims an advan- 
tage for perineal cross-section, for no incision need be 
made until rupture has occurred, this rupture is not 
extended but is checked by delivery, as in episiotomy, 
and there is no division of muscle. 

195 Follicular Hormone in Kraurosis Vulvae 

E. Tscherne (Zb/. Gymik., January 15, 1938, p. 169) has 
investigated histologically the affected skin in a case of 
kraurosis vulvae before and after treating the vulva with 
oestroglandoi, an ointment each gramme of which con- 
tains 1,000 units of crystallized oestrin. A 20-grammc 
tube of ointment was used up during the course of treat- 
ment. The ointment was rubbed into the vulva once or 
twice daily for three weeks. By the end of that time all 
the ulcerated areas were cicatrized and the itching had 
completely' disappeared. Histological e.xamination showed 
a remarkable improvement in the condition of the skin 
and an absence of inflammatory changes. 


196 Tubal Pregnancy 

A J M. Duvziscs (Nederl. Tijthchr. Geneesk., December 
25, i937, P- 6128) records bis observations on eighty-one 
cases of tubal pregnancy treated in the obstetrical depart- 
S of the Royal Hague Hospital from ,1930 to 1935. 
In twenty-four the ovum was implanted in .the isthrnus 
and in fifty-five in the ampulla, while in two the situation 
was unknown. As regards the ages of the patients, seven 
were between 20 and 24, seventeen between 2a and 29 
twenty-five between 30 and 34, twenty-six between 35 and 
39 four between 40 and 44, and one between 45 and 49 ; 
in one the age was not known. Sixteen were primiparac ; 
in fifteen it was the second pregnancy, in ten the third, 
in eiuht the fourth, in twenty from the fifth to the ninth 
pregnancy, four had had ten or more pregnancies, and 
in eight (he parity was unknown. No fewer than four 
patients showed evidence of an old haemaiosalpmx at the 
operation. In three of these patients the repetition of 
the tubal pregnancy occurred withoul a normal pregn3nc5 
having intervened. The chief s^'niploms were pain in the 
550 D 


Pathology 

197 Reticulocyte Count in Lactating Motliers 

S. SuiRAisHi {Tolioku J. e.xp. Med., October, 1937, p, SlOl 
has studied the number of reticulocytes and their ilisiu- 
bution according to Hcilmcycr’s groups in 210 app.ir. 
ently healthy lactating wornen, -whose milk gave posiiise 
(normally healthy), weakly positive, or negative (state of 
avitaminosis B1 Arakawa reactions. In twenty-five women 
whose milk gave normally or. strongly positive Atal-aw.i 
reactions the mean reticulocyte count was 4 per 1,(KK1 of 
erythrocytes, and the distribution was that seen in nornnl 
healthy persons, Type HI being the commonest, wiiile 
cells of Types O and I were not seen. In the weafly 
Arakawa-positive group (sixty-five women) the mean count 
was 8 per 1,000, the Type HI cells were still the coninionest, 
but cells of Type I were , fovind. In the Arakaw.i- 
negative group (120 women) the mean count was Il.-t 
per 1,000 erythrocytes, none being below 5 per l.tW) 
erythrocytes; cells of Type II were commonest and ceIN 
of Type I were more frequent. Tims the increase w.is 
mainly due to an increase in the reticulocytes of Types 
I and II. The author concludes that mothers secretin:! 
milk negative to Arakawa’s reaction show an increased 
reticulocyte count due to an increase of young reticulo- 
cytes. probably an early sign of avitaminosis II. 

198 Experimental Hyperplasia of (lie Endomctriiiin 

A. Lip.SCiiutz (Cy/tec. ct Ohslei., November, 1937, p. •Idsi 
discusses at length the changes In animals caused by com- 
plete ablation of one ovary and almost, complete ablation 
of the other. In the rat and the guinea-pig the micro- 
scopical appearance of the endometrium correspondi to 
that of cystic hyperplasia in women. Tlic proliferation 
of the uterine glands is remarkable, Tiic mucosa i; filled 
with glandular cavities of different diameters which n'.i> 
form true, cysts; the epithelium of the cndomelriiim i'> 
hypertrophied ; and the cysts arc lined with flaliened cpi- 
Ihciium. In the cavities are desquamated cells and leuco- 
cytes. The tunica propria, in which the glands proliferate, 
also increases. The vessels arc dilated and there i» 
extravasated blood around them. Pigment is found gi't 
beneath the endometrial epithelium. The uterine caM!> 
is almost always dilated. It is probable that this c).!ic 
hyperplasia of the endometrium is due to the p-ersistcn.e 
of the follicular phase of the ovary; the tcratim/ao-'i 
of the vaginal cells and the great thickness of the 
ized layer arc evidence in favour of this theory. 
vaginal mucosa resembles that of pregnancy. The char.-.-s 
suggest a mixture of the signs of oestrus and o. r'y'-'-’' 
pregnancy. The changes in the sexual organs in-,;. : - 
an irregular interference with the two fundament.!! o-- • • 
phases— the follicular and the luteini/mg. ■ ;; 

prolongation of the follicular phase of the o'-ar/m tr.,.- 
ment fis function rarely becomes monopfa^:---'- 
follicular ; generally it remains biphasie as la t-.c n . 
ovary. 
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REPORTS AND ANALTSSS-;./ 

(MOtrSSEC LTD., 175-6, PICC.iDILLT, W.l) 

This is a sparkling wine of tke ckampagne type 
prepared from imported grape must and fermented 
in this country by suitable selected champagne yeasts^ 
The treatment of the wine during and after fermenta- 
tion is the same as carried out . in the well-known 
wine houses in Fiance. When analysed the following 
• , results were obtained : — • 


Alcohol (by volume) .. .. . 

Equivalent to proof epirifc i . 

Total extractives . . . i 

Consisting of — ~ . . ’ ' ' 

Invert, sugar . . 

Cane sugar . . . . 

Fixed acidity (as tartaric add) . 
Jlineral matter, &c. . . - - . 

Volatile acidity (as acetic add) 


per .cent. 


l'-97 

0-29 

0 - 51 : 

1 - 16 - 
0-06 


The wine has the appearance, composition, and ' | 
general properties of an -ordinary dry Ikench cham- j 
pagne. It is light and pleasant-to the palate, and. | 
has an agreeable aroma. The manufactnrers would \ 
ii seem to have succeeded in making, in t^s country, / 
an attractiv.e and wholesome wine closely resembling ) 
— the imported.product. _ - 

Of eft >pec, J"'"'-' In 


^^'am/os or '^'Sestibilify _ ^ Produc 

' 'f »r ■' 'i-z '“'"■eft 

ilf O ® 
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‘GAYSEC” —THE MOST ECONOMICAL BEVERAGE IN SCREW QUART FLAGONS. 

FREQUENTLY RECOMMENDED ^5 AN ANTIDOTE TO COUT AND RHEUMATISM. 

FREE SAMPLE .ON RECEIPT OF MEDICAL CARD. QUOTING " B.M.J.," TO " 

WM. GAYMER & SON LtO., ATTLEBOROUGH, N0RF0LK=====3==: 


** Hrand Ethocain * 


The Original Prcparalion 
English Trade Mark No. 276477 (1905). 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 


The oldest 
and still 
the best 


Cocaine 

Free 

Local 

Anaesthetic 




Contain CoO*'^ . 

gold medal is'3- 

7>,t5«cv«- corfO^T^-- :y:i 

"^.OjfroPD iT.»f!T. lo**^'^’’** ' , 


Does not 
come 
under the 
restrictions 
of the 
Dangerous 
Drags Act 


Write for 
Literature 


Sold und-r ncrcrrotnl. , , n . r T VV.l 

the SACCHAR.N COB^OR™^ - 

i7I. NtoreKnnd Ro.»cl. MorcUnd N.I3, Melbourng. 
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For support of the lower 
abdomen - 



designed by J. Roussel 


M'Rrii 5, D's 


ILFORD 



FLUORAZURE 

INTENSIFYING . 

S C R E E N S 

The fastest screens ever made— 

ILFEX 

X-RAY FILM 

The Film for the 
Radiography of the Extremities 

Intended specially for the rcnderiiiji 
of bone detail. Gives high contrast 
and sharp definition without radical 
alteration of present radiographic 
or processing technique. 


The modern garment for 
health and beauty 

%yonien will always seek beauty of figure. In the Panties 
designed by Roussel they have a garment that gives a LasluonabJe 
line, and one that their medical adviser can approve. Roussel 
Panties arc woven to give support to the lower abdomen, without 
dangerous pressure on the abdominal organs. Being woven to 
measure, they do not restrict thighs or waist. The special clastic 
tricot from which they are woven e.xerts a gentle massaging 
action which stimulates circulation, assists in dispersing fat. and 
encourages the rfatural eliminative functions. If you would like 
to know more about Roussel Panties and other figure-control 
creations designed by Roussel, please ’phone or.writc for a copy 
of our beautifully illustrated Catalogue. Prices from 2 Guineas. 
A reduction of 2s. in the £ is made on purchases for personal 
use by members of the Medical Profession. Write to Dept. ME. 



179-181, Regent Street, W.l and 74, New Bond Street, W.l 

Tcirphonf : Kef ml 0571 Teleplinne : Mai hue Jfi.lp 

AU.. at -Birmingham: G. MitllaLil .Vrr.-i lr. Bourntmouth: It m-p-hirr Hr..’.-. 
Bristol: S3. Park SI. Edinbursh: 1. Tn-lrri.k .St. Clailtow; 315. -Siiirhi-hall .''t. 
Hove: C6. Wo. torn It.l. Leicester; J.nranbj- 111 ii., Lirerpool: B. .s.Ti'h John .si. 
Mancheiter : c, Kinj? Si. Holtlnjlham: C54. .Miltfii Southport ; 1 1-J. lArJ M, | 


I LFORD 

BLUE LABEL 
DEVELOPER 

reduces exposures by approximately 
40 % and effects a considerable 
increase in contrast. 




^^ARC^^ 5 , I 93 S 


K-yPElS 

HOLLANDS 


Distilled with the Juniper 
berrj’- from genuine malt 
liquor. The advantage gained 
by distilling the berry with 
the spirit Is the production 
of a . preparation of Oleum 
Juniperi, mellorv and free 
from all irritating properties. 

It can be described as 
carminative, anti-spasmodic 
and a stimulating diuretic, 
valuable in many conditions 
and can be safely taken 
with regularity. 

Distilled by the same 

family for 241 yea rs- 

■ J 



^DOCTORS PRESCRIBE \ 


the famous 


SALMON 

ODY SOCKET 

TRUSS 

Most scientific and reliable ycl 
devised- Perfect support, comfort, 
resiliency. 

Single 30/-, Double 50/-. 
Most of our clients are sent to 
Us by Doctors. 


P RITE FOR BOOKLET. 

NOTE NEW ADDRESS: 


SALMON ODY LTD. 

Truss Makers for 130 years. 


74, NEW OXFORD ST., 
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RENAL 

DYSFUNCTION 

and arthritic conditions show marked 
reaction to treatment with **Adrax ” 
Brand Tablets. Made to a dual formula, 
the tablets (white and brown) contain 
well-tried medicaments in an associa- 
tion not generally available. They have 
a specific effect on the kidneys and 
bladder, the cathartic element promot- 
ing eccrisis and the complementary 
alkaline compound restoring the dis- 
turbed acid-base equilibrium. TTiere is 
evidence that pathological manifesta- 
tions tend to disappear under treatment 
with Adrax Tablets, and a condition of 
healthy, norma! tonicity is restored to 
the kidneys, inducing a positive state of 
increased vigour and all-round health. 









■t:;/ 




m 



BRRND 

TABLETS 


O tnJuatrd iit yephrili*t Cystitis. Prostatitis, frtArfli*. 
funetionat tihamsmarta, in eendilloHs ehororterisej by 
retentton or suppression of the urine, undue freqmeney of 
mt*tur\tson. ssr este** of urte ottrl. 

'samples for fUnsrut snnt sent free to nny meditot prartitioner 
on appliratioss ro.*— 

W. B. CARTV/RIGHT, ltd.. The tsboratories, RAWDOH, LEEDS 


THE DUAL FORMULA 
Formula, White Tablets 
Pccas CcrsH ^rs. 10 
Petal Acctas sr. 9 10 
Pctas E-cart? stt. 12 
ETririsr: Q S 

Formula, Brown Tablets 
1 


.vices 

Pcu.'* Nr.tas 

.Vsafceiaii, 

.Vfeth>ru*iJce'‘c: 

H>dfcci: 

CarMcum 

O; lurcret 

ETapter.: 05 


rr. } 




;i 

In acting ar an executor or trustee, the West- |j 

minuter Bank aims at putting itself in the pj^itioti 

of a private trustee. It is therefore its practice | 

to employ the family solicitor, if there is one, j 

or anv other solicitor the client may name; by 

such means the Bank succeeds in combining 

domestic tradition with business efaciency. 

book rhowing the advantages of coq»rate i 

executorship and the terms of app-ointment may 

be had at any branch or at the branch situated 

in B.M..\. House, Ta.vistock Square, W.C.l | 

/ 

WESTMINSTER BANK LIMITED i 

1 ; 


1 


1 

,f you have any OVERDUE ACCOUNTS 

which require firm but tactful hatullingr. w-n'te to: — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

fFrctpecnts crz 
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WARM, DRY BEDS 


FOR OPERATION AND’ 
ACCIDENT CASES 



In cases of sudden emergency and for everyday use, the “ Thermesa “ 
Electrically-Heated Blanket is invaluable for providing warm, damp-free 
beds. Hospitals and Nursing Homes throughout the country use “ Thermega." 
It is the one proven remedy for driving out dampness and ensuring wariiv la-iK 
at the turn of a switch,' 

The ■ “ Thermega ” Electric Pad for local application .is ideal for relief of 
■ pain and for replacing hot water bottles. 

- At ail good stores,, chemists, electricians ; or from Thermega I.imited, 
ni/53, Victoria Street, Boiidon, S-tV.!. 

Dlankdi from 3 jjrn. PoJi frri't 31 -6. 
Tcttiperalurf Plankel^ for mr.luv/ inr. 10, 
Single-heat lUanket, specialh trvifi'ifrr,/. 
from £4 4<. N'nrious nnJ on 

application. 


^^hermegcL' 

eiccMctHit Heated '-''i 

BLANKETS & PADS 


»' 1 . . ' 


Insist on ** Thcrmcffa.” h is shal thit 
these appliances shoiilJ bo made b> 
experienced mantifactiircrs. 


Specially . dcsigTied for use in the treatiiieiil of 

Puenmoilia, Brdiicliitis, Pleurisy and similar 

agections of the Chest and Lungs Jjssiic” 

. J. 1.V ,ie;, l»s” >■>■» 


Made from the superfine grade of ■ “Gamgee" tissue, made cxelus.vrly by 
Robinsons of Chesterfield and reputed as the finest dressing for m Themal 
treatment. Invented by, and prepared exactly according to tlm ’j 

late Sampson Gamgee. F.R.S.E., Consulting 

Birmingham. Made in six sires. 9|d to 3/-. Obtainable from all Cl.emists, 


PNEUlilONIA 

JACKET 


LESLIES ZOPLA STRAPPING 

CLOTHS— ORDINARY AND ELASTIC 

WHITE OR FLESH . 

A SURGEON’S PLASTER-ALWAYS GOOD 
2;0PLA-BAND (Elastic Plaster Bandage). 

Ideal for varicose ulcers, etc. 

^°^B*^fornSrve^”oHar^amon^^ for 

and protection. M akes long- lasting pads. 

SAMPLES ON REQUEST. 


uTsUES. I-TP., Higham Hill Road, Walthan'stow._t°nd°n^_L- 



the ABSOLUTE COMFORT and security 

L,ch rwetr' s 

KdTrhllfi.s..heUrer .o undergo exire^ 

of heat and cold with comfort. 


^)em£^ 

^ 'OEtMEUN 

clfidiinjijoeaw 

BarnsH had* 


D E I. M E L 


FABRIC COMPANY. 9 S NEW 


bond ST., LONDON. 
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Better Salicylate Therapy 


W HATEVER be the «ca<on of the 
\car. there a wide sphere of 
utility for " Ala^il, the impro\ed 
form of salicylate medicauon. 

“Alnsil * is a \ef> definite ad%ance on 
ordinary compounds of salicylic or 
acetyl-salicylic acid both in therapeutic 
efficiency and in freedom from the nsk 
of unpleasant pastro-intcstina! sequelae. 
This high tolerability is due to the fact 
that Alasil " is composed of calcium 
acctyl-salicylate — the least irritating of 
the salicylate compounds — and **Alocor* 
(Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antadd. 


A careful scries of experimental tests 
has show-n that “Ahsil*' is more com- 
pletely absorbed than ordinary salicylate 
compounds and that it is practically free 
from the risk of liberating free salicylic 
acid in the stomach. 

Wide clinical experience anticipated 
these findings by demonstrating that 
*' AlaMl ** can be pushed or prolonged 
to a much greater extent than ordinary’ 
salicylate compounds and that it can ^ 
given with safety *to children, adults, the 
aged, and patients 'with finely -balanced 
digestive capacities. An analgesic, anti- 
pyretic, and sedative of established value. 



ri supply for cliittc*sl iriiit ntth full tlescripiive 
literature sent free on retjuest. 

A. yVANDER. Ltd., Sfannfacturin- Chemists. 

18L Queen’s Gate, London, S.WJ, 

Laboratories arul Works’ KING'S LANGLEV*, HERTS. 







ISCUITS 


Tesling samples and cescripfive 
literelure, etc., sent cn request fo: 

ALEX. ROBB & Co., Ltd. 

lOepl. 6\ Nursery Biscuit Facfcry, 

145 , ATKIHS ROAD, LOHDOH, S.V /.12 

Also Specialists in Charcoal Biscuits, 
Rusks, and Dietetic Feeds. 







^Suitable for persons with a rheumatic tendency ' 

Wide Report The Royat Institute of Publ.c Health and HfT’rnei 






mS.rn'Lw “Drv Roval” .,,a 

far L'.K. and Coton'es : * Jr " “ J * toy* iwrc-r caraert. 

ANDERSON DOBSON & CO., LTD., 13, COOPER'S ROW, LONDON, E.C.3. 


A y-.ne 

low iMrc-r cOKteT":. 


Obtainable everjAvhere 

Per bcltle - - - 8/6 

Per half-bottle - • *4/6 

Per quarter-bottle - 2/6 

N.B.— Write for a csef.;! 
for U-K. Tc’ertcrc i-c-iistil 
fec’C:."? XfcTUj. B’oefc. ser.f'pcst free 
errli’csa'on 

Telephone : Roya! 1792,3 


QUEEN non- irritant Toilet Preparations 

specially for prescription in Allergic cases 

Leaders erf the proftssion have tountJ the5< or freat use « an atterratlTe V I A I 1% icn e-.T4V.,— e.w 

to beauty preparations and cosmetics suspected et giving rise to 1^1 I II I ni I ^ I I II •-U, a^aiB2,_,.lC3 n-lr, 

affcrgic symptoms. Cempletely free «f Orris in any et its terms cr _ _ LcC^'R. V/ C 1 

ether irritants. Throogn'any Chemist or direct from:— "" 


150, Sc3lfcar;:?lca fisw, 
Lcricn, V/.C.l 
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STEAD I L Y FI M D) N G F A YOU K 

MAW StEROTHERM 

HOT air electric automatic sterilizer 

Patent No. 427581 

Maw Sterotherm Automatic Sterilizers have been installed in the London. Westminster and many other Hospitals, Surgeries', 
etc throughout the country and are functioning with the utmost efficiency. -The special features of the Sterotherm ensure 
complete sterilization of Instruments. Dressings. Oils, etc., by the Hot Air method. It is the ideal unit where economy 
r"-'-'- , of space and outlay are essential. 

May we send you details or arrange a 
■demonstration? 

SPECIAL FEATURES 

• Efficient Sterilization. 

9 Automatic regulation of temperature. 

* 

■ • No supervision necessary while in use. 

• Very small current consumption. 

• Articles in apparatus remain sterile until 
required, as closure Is bactcria-proof. 



Dressings quite dry after leaving Sterilizer. 

Convenient size— length 151 in., diameter 
91 In. 


CONTROL OF HEMORRHAGE 

THROMBIN-COAGULANT-MAW 

In Thrombin -Coagulant -Maw wc 

offer a preparation of the active 
principle — thrombin "7 g 
determines dotting. It is stable 
— extremely effective rio” 
poisonous — rapidly and easily 
applied. 

It is available in convenient units 
for immediate use, or, when more 
extensive quantifies are required, 
in bulk for dispensing. 

1 TUBE THROMBIN & 1 TUBE STERILE SALINE 
Boxes containing 1 TUBEJH^^^ 

product of the maw laboratories 

s. MAW, cow ^ SONS, ltd.. 7-«- 
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Rs Digestion 
Established 


Higher protein intake 
is indicated 

Allenbnrys Humanized Milk Food No, 2 
retains tbe essential features which make 
No. 1 so satisfactory, hut its Protein-Fat- 
Carhofaydrate rab'o is adjusted to suit the 
developing child. 


(1) Lactaihumen content equal to that 
of breast milk. 

Excess of casein removed. 
Dextrin-maltose added. 

Calcium, phosphoras, and iron in 
adequate amounts. 

Vitamin D -f- -f + 


( 2 ) 

(3) 

(4) 


(5) 


Ocicn/’ftte /:f<rafen: end {.li^tcal lertptc tii/l be sent on eppUcelion, 

ALLEN & HANBURYS LTD., LONDON, E.2 



TftepDOne: Bi$hopsaat< 3201 (12 hn<S' 


: “CtefnbnrTS Lccdca* 



MODEL V/ BELCLERE HAS BEEN PRODUCED 
TO MEET THE DEf-5AHD FOR AN EFFICIENT 
VALVE AMPLIFIER AID TO BE V/ORN EASILY 
ON THE PERSON. THE COMPLETE AMPLT' 
TIER, INCORPORATING THREE VALVES AND 
A PIEZO CRYSTAL P^ICROPKONE, IS CON- 
TAINED IN A SMALL FLAT CASE NO 
LARGER THAN SOP.IE NON-VALVE AIDS. THE 
BATTERIES ARE FITTED IN A SEPARATE 
CASE, WHICH CAN BE V/ORN IN THE HIP 
pocket by a GENTLEMAN OR UNDER A 
LADY’S DRESS. 

A ■‘t.inJ.jrd TKr?e-Volt Urjr Bittcry. Td., 

ii-ed fizr L.T. Stinplr. wliil-: .inoth-rr -r- -’I Drv 
Hrttterj- pnyrfr]^-- thr' H.T. 

Full paritcvlars <•/ all Dtlckre tnoJeh cJcJh :er.t cn request. 

JOHN BELL & CROYDEN 

' WIGMORE ST., LONDON, W.l. 

ACOUSTIC DEPARTMENT 


MODERN Alj 
TO HEARiN< 



YORKSHIRE ACK'IT: F. .MITCHELL. 

55. D.-\Pa.EY ST., BR,-M3FORD, 
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AN IMPROVED ' 

-May Ophthalmoscope 

At only siigKlly increased cost (he Gowlland Ophthalmoscope can 
now be supplied having illuminated and magnified numbers. Tliese 
arc magnified lo nearly twice the she of the older pattern and 
positioned well away from the sight .hole; they arc brilliantly 
illuminated, can be read easily in the brightest surroundings and cannot 
possibly interfere svith the observation. The illumina- 
tion of the numbers is effected by the ordinary 
Ophthalmoscope Lamp and there is no additional 
load on the battery. 


■The patch of light projected by this instrument is 
bright, circular and absolutely ' homogeneous, malting 
close examination easier. The reflecting prism is 
adjusted so that there are no shadows’ on the fundus, 
and corneal glare is reduced lo the. lowest possible 
amount. The focussing system (Patent No. 358766) 
and movements are exceptionally smooth in use. 

Ciowllauil 

176, Morlanci Rdatl, Crbytlott, 

electric diagnostic instruments 

can he obtained from all Surgical Supply Houses, 


WITH 

ILLUMINATED 

AND 

MAGNIFIED 

NUMBERS 


Vntoiiclietl photopnpli ocliiol sire ef 
palcli of ligh). 





Do you like 

being lazy ? 


Most of us seem to prefer our tobacco ready rubbed — it saves trouble. 
That’s why we now pack even single ounces of the Ready Rubbed in 
airtight tins — as shown. But if you prefer your tobacco left in the 
Original form, you can always get it— in ounce packets. Both cost the 
same — a' convenient shilling an ounce. And if you like to buy a couple 
of ounces at a time, you can get either sort in the special vacuum tins. 
Anysvay, just try this Cut Golden Bar-it’s stood the test of 40 years. 







ecSTAzy' 


Uff 1 1 I f *s 




« Irt Tm 1-9*' W 
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CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
MICROSCOPES, POST FREE, 

Half Sets of Osteologj’, Articulated Skeletons 

and Disarticulated Skulls and Microscopes. | 

MILLIKIN & LAWLEY, 67 & 68, CHANDOS ST.,STRAND,W.C.2 

(Adjacent to Charin- Cnwi Hcn/itaJ Sdwl; 


NEW BOOKS wAiv/jF plates 

WRT TEXTBOOK OF SURGERY 1— ■ 1-«W 


A SHORT TEXTBOOK OF SURGERY 

Cr C F. W. ILLINGWORTH. M D , 
F.ILCS.E. S P/attfv an-f IT-J TcTt- 
21% (.Wrv .* 

A SHORT TEXTBOOK OF MIDWTFERV 
By G. F. GIBBERU. M S.. F.R.C S.. 
M.GO.G. 18" Illn'-tration*. 

l5-<. (.Vctr Kcciy.i 

RECENT ADVANCES IS PATHOLOGY 

By G. ILADFIELl). M.n., F R.C P . 
anti L. P. CTARROD. M.H . F.RC.l*. 

iVirt' Of if} Z??ti'trjrton?. 

15<- 

MEDICAL BACTERlOLOGV: Descriptive and 
Applied. Bj L. E. H. WHITCV, 

C.r.O.. M.D., F.R.CP. 

.Vctr (ifd)' £d.:irr.. 70 inu-rratior.*. 

Us. lA. 

THE TRUTH ABOUT VIVISECTION 

By SIR LEONARD ROGERS. K CJ 7., 
LUn.. M.D., F.R.CP.. F.K.C.S . F.ILS. 
9 IIIu«r3tion«. Is. 

J. & A. CHURCHILL LTD.. 

104 GIoQcrater Placr. London W.l. 


FREQUENT MICTURITION 

‘'TBW-ET" ABSOKBENT BAGS 

Hale day canem. 35/-, 

Stn Mtyiei FecaJeTJay <<2/«. 

"DUPLEX" BAGS 

Male or Feeale day and cijlit. 70/-. 

" S.^KITUBE " 

For hetpless bedfiddc: catienta, 70/-. 

Our bass catsh all leakage, eastnj tnind and b<3d? ' 
fnvnible coder clcthine and easily emetsed. N<r» 
worn world sejde. SpedaJ patjems fee tsoiorvsu 
sod aviaicnrs. 

DUtrams. t:c^ en re^ueu frem 
mtCfARD. 13. Dotitlij SUKU CUi2<r». CA 


INCOME TAX IN 
12 MONTHLY PAYMENTS 

IT tite 

BRmSH TAXPAYm ASSH. HD., 

Grand Buildinsa, 

Trafatgar Square, LOUDON, V/.C-2. 


NAUfE PLATES 


in BRONZE or BRASS 

Estimales and SkclcKes sent free. 

H- K, LEms~& Co. LltT. 
Medical and 5cfenfij1c Sfalioners, 
136, Gn^-er St., London, W.C- 1 


Our 1938 Spring Fashions 

CalalogUOffovr published. Pas^s 

arrf pa^rr cratms wtat 

»i!l t'i wrm Staseo. A tepj 

H yeurs ter>»-*rg/£l H the askirtj. 


f Sp,,E.Ii,I. 1. .V«n. 

\ oi 

I SlM.a.. ..tim.... ,i>l.f«irreJ 

\ U.I, fr-r"- '>« 

\ M00RCATE.^^i-O“O®^' E.C.-. 

\ w.'^Vhamii-tom no, lohdoh. hj- 


ZVAME PLATES ° iSS.'-'” 

Statrlsss Ste-!. Bra.« or ChfCciuTTL 
Acraai .^fakcTj Quick Delivery. Lcrm Price. 

The tTHITE BKONZE Co. 


NA.ME PLATES 

In BRONZE ar.d ENAMEE or BRASS. 
Seed detatU for sketch or l-aCet. 

S. »f. »£ A, f{£nO. TeLt Qcrkcr.«cn C44I 

10. CLgRKEN\\TLL ROAD. EC ! 





Sfrd fer tll‘tstrc:<d Bfcckure erti Price LiC. 

^ « U/vll « 4 U.Mei»Cre 5 ?Rd,S.e.l» 
F. 6. n^Vlel* & CO* TIDtway 3S!?. 


ASHVS'OOD HOUSE, 

KiyGStVINTOBD.STAITOBDSarEE 

An cfd-esutlofted PRIVATE HO.ME fer the care 
and treachent of Lad.es apd Ger.tlecaea centally 
a/n.-ettfd fVetat/o.nary a<cs acd coc^ecniSfd 
pauer.is arc fceened. as wcU «s these rejularly 
ceru.*ed 

The ftcrrrc es bcactr.'uLY itzciOiS tff fts (r*T: 
grour.dt of 40 acres 

Foil pansculars as to re ce rtijn t-rtias. ete., caay 
tc ottaired (toes the Resident Medical OiEcer 

RUSS ELLS 

HEMEL HEMPSTE.4D RD., B.ATFORD 

TeTeptiooer tr.lTFORD 59iT. 

This ftTx ccnvalcscert fcoce has icsi teen occned 
for the cafe and treaentrt of did and tcccveratle 
tnental and n-rvous conditions in both scacs. 

The hocse is snuaicd ht^h uo. tn A*) acres ct 
fceautifut frounds. 17 miles from Lcndcn- Oce 
Ladj Doctor is ir. residence, and another speoalbt 
in rsyrholoaical rncd.cL-.e b in daily attendance. 
Fees tren: icn gv^ne^s a »eek, tsclisrvc. 

App'r: Rcsfpcvr -Mroica ofttce*. 


.$1 


FUBE-"5''inV'3 DEPARTOEKTS 

«ns,, 27 sm. Furs, Fur Costs, 

Pr^ IK/- Jwklferr. Plats, 
. Frcrt Cirtlenr, Fortirtu«, 

rr-^rrtntj. etff. 


E. J. FRANKuAND 

DepL M.J., 42>n, Impsriat Building, 
Ludsate Ciretis, London, E.C*4. 

E.t2^.:<4>..S ’P:--r.e: C£-V. 21««. 


ALCOHOLISM, 

OTHER DRUG HABITS, 
FUNCT/ONAL NERVOUS 
DISORDERS, INSOMNIA 

Old Kin Herrse, Ctislchorst (25 
tniss. frees Lcredoa), « ch - ar miagly 
sitoated ip qnlet. sedndeii yroesds- 
Billiards aact ontdocr recreatians- 
Under new esanagesserst, vith added 
aecofs&edatioa, Jadiea and genllecses 
arc adcsitted for treatesent. Fees, 6 
to 8 guineas. Special terms for Ion* 
For {u'crtrafetf prprpccfc*. 
vrite to the Medical Soperintendest 
cr Matrcn. Thone; Chislehiarst 4Sl. 

Old Hill House 

CHISLEHURST - KENT 


Addmcter Money 'ADDING MACHINES 77$ pL 

• TAYLOR’S TYPEWmTBf^S 

SELL..HIRE, HlRCpUR. Desks, Tabierand Chain 
CHASE, exchange ^ 

BOV and REPAIR ALL 
Makes cf Typewriters, ^8*^ 

OupiicatOTS, and Csicu- ’ 

n-S'-ff.iis Lift i2 

or Tftcce^rioTborn 57SI 

- Tlje best roftihle Writer 

buy a Bijou pop Coapl-'te tc Twrenieg 

_ » r-ictith. Care. £74 14s. 

»4. CHAMCEBV LAHE JH.nicm En3). W.C.a 


NAMEPLATES Stainless Steel 

REDUCED PRfCES 

Senrf /or List iS to the .tetani 'ti»Jcer» 
P.OSBORNE&CO., Ltd. Tei.:Eusie'nes24 
117, Cower Street, London. W.C.T. 



\yYE HOUSE, BUXTON 

For the treatment of ladies and Gentlsicen | 


CITT OF LONDON 'flTYTAL nOSTrTAL, 
D \BTTORD, KENT. 


si. VoianrnsT Ecarders recefiied. Lad--^ and CentTcme^ recdied 


Situated f j:ro ft. above sca-fcvci. IzemZ S. M f 
acres of srousds-— Fcr terms, acply to the Ressiem . 
MedamI Saip.. %V. W. EfcftTOS. MJD. Nat-TcL UQ 1 


trd-s «r.ifz=i*.es. ard. vuitret cemnetturt; « 
ei'ier VOLL*>n^AR.Y cr TF>f?05..ve V P.-* t itSTS. 
a: a we^’y fee cf TN\ 0 Gm>X-‘*S and eT'xards. 
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Here's a Delicious Field-Fresh Fruit Juice (rom 

Hawaii — YOU CAN RECOMMEND WITH 
CONFIDENCE TO YOUR PATIENTS 

Tl'cy lilevarlrlv. A,„l 

Dole Hawaiian Pineapple Juice i^ a delicious pure, uusweeteued fmii 
juice -n nich makes a bright and chccrriil change in your pallenu' menu. 

Dole Pineapple Juice has been submitted to and'has received the yVuI ,.F 
Acceptance of the American Medical Association's Committee on Poods, 

Tlie exclusive Dole Fast-Seal Vacwim-Pnckinr: Process retains ii„ve 
important fresh-fruit constituents avliich arc so vnluahic to convalescent.. 
Dole Pineapple Juice is a refreshing, natural juice. A natnrnl source of 
vitamins A, B,'and C. And it has such a refreshing, delicious taste ami 
such field-fresh fragrance, that everyone wants mote . . . frotn adults to 
cliildrcn. 

J. K. Husband & Co., Ltd., 10 Eastcheap, London, E.C.3. 


ANANALySISOFDOLHP/NEAPPLE JUICE: mat WEAVERS,-.inthcsl«py 


Moisture .... 

Ash - . , , . 

Fat (ether extract) , . 

Protein (N X 6,25) . 

Crude fibre . , 

Tiirntablc acidity as citric acid 
Reducing sugars ns invert sugar 
Carbohydrates other than sugars 
difference) . . » 


05 30 ^ little villages of Kcei and Hapoo- 
0.4 Island of Hawaii, one 

^ p 3 can sec the native women at their 
, 0.3 rnai weaving. These arc seated 

, 0,02 under a huhala tree, from whose 

. 0.0 leaves the mats are woven. 

. 12,4 To-day there is a revival of this 

(hy old art, and many beautiful 

. 0.38 modern articles arc being made. 



PS. 


If you niU rente us on your letterhead we shall be glad to send you a free sample tin of Dole llawaiian Pineapple Juice, 





A Cojiiprehensive Financial Service for Medical Men 

T HE scope of the f.acilities offered hy the Comp.nny h.ns been grc.nlly extended and finance can nors' be 
obtained by a doctor for ANY purpose connected with the running of his jiracticc or his Imuse. 'I lie 
charges are unusually low and the service is strictly confidential as between the Company and tbe doctor. 
Further particulars and proposal forms may be obtained from the Company. 

BRITISH MEDICAL FINANCE LTD. 

TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C I. 


VACCINE 


PURE 

ASEPTIC 


LYMPH 

- CAUP 


LYIMPH 

Jr reliability and normal reaction, 
repared under Swiss Government conirol. 
s supplied to the Bnctenolosical Depnnment. 
Guy's Hospital, London. 

Price: Oil. per small tube 
(G for 3.S. 9d.) 

Sole Asenli ■ 

WILLIAM HEINEMANN 

(Medical Books), Ltd. 

) Gt. Russell St.. Ixjndon, TV.C.l 


VSfl’M 3^.S 


Telfframs 
St’MOCKS. LnvoriN 



The Scientific 
Contraceptive 

There arc no conimindjcaiiom to the u>e of 
.MiLSan »iih a drrcrUaMc condom or a rforertv 
fitied occlifit'c pcs'ory. It h only hr vjrh cr'fr.bnra 
use thac the <x>n'euwcncn ot possiMe tf! one 

or other of the incth<nJ» can be mtrumrreu ard t..r 
Tna\imum rract/cshfc yecumj nWamr:!. Mi.-San 
on the N.B C.A. Aprtoicd for u'c a can 
or conJom. ■ 

Specimen lahrs anJ JiWiurr sent rn re- 
quc^t 10 rr.tmtcr> of the medK.'al rne.CN'Ton. 

MENOSINE LIMITED 

24 5IAPLE STREFIT, TV.I 



WHOLEMEAL L' 
BUTTERMILK.. 

for Rousfhag’c 
and Nurrimen!' 

•i— ' ‘ n i'ITf HH: 

D=5t. n.. f.riTCffamu's 
biscuit FACTCBY. EOlbBl.-.^ 
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ST. ANDREW’S HOSPITAL 

. FOR MENTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND BHDDLE CLASSES ONLF 


President : The Most Hos. the MARQUESS OF EXETER. C.M.G.. A.D.C. 

situated in 1*0 acres of park and nteasiirc groands. ' Voluntary mticnis 
s\ho are suffering from incipient mental disorders or wish lo prevent recurrent attacks of mcmai 
trouble, temporary patients and certified patients, of both sexes, arc r«ci«d for tremmen^^^^ 
clinical faiochcmtcaf bactenologicai, and paihologicai examinations. Priiatc rooms, with spcciat nurses 
™n be°'pSrt.‘" ' ihe various brands 

WANTAGE HOUSE 


M.vRni 5. 

fenstanton, 

CHmSTCUURClI KO.M), 
Sfrc.'ttham lllll, S,>V.2 

A Private Home for the Caie a^J 

of a limited nuraf-et of Ladies »iih M-nu' .'li 
Certitied. Votum^ ' j:] 
T^porary Patients ,evehr>l larrevJ,i 
»tth n acres of ttounjt, i.Vec tUt Z 

te Auk'll*,, 

■Vtretton houseT 

Church strefton, .Shropshire. 

A private home (or the treatireri ol 
Ocntlcmen stidenns from Mental and New v, 
Il^css, incltidinc the allied duoidas oI 
AlcDholism and the Dtus Hahii. .\l; i,re, d 
Mcffdl and Nervous c.iirs ate loeiieJ 
vviihoiit ccrnncatcs as Noluni.ir> Patients u-d-r 
PtO'ivions of the Mental Treitneni Act 
mo. Oracinc hill countrs. Sec Mr.l,d 
Directoty. p. 2i:S.~Aprly to the Medical Siinet. 
inicndcnt. 'Phone; IP P.O. Church Sirction 


This IS a Reception Hospital in detached grounds, rviiti a separate entrance, to which patients can 
be admitted. It is equipped with all the apparatus for the most modern treatment of hfcnlal nnd 
Nervous Disorders. It contains special departments for hydrotherapy by various methods. Includinc 
pirktsh and Russian baths, the prolonged immersion bath. Vichy Douche. Scotch Douche Electrical 
Pi!'" Plombiircs treatment, etc. There is an Operating Theatre, a Dental Surgery, am ,\-ray room, an 
Ulira-\ lolci Apparatus, and Dcparimeni for Diathermy and HirH rrcQucncy treatment. It al'so contains 
Laporatorics for bjochcntical, bacteriological, and pathological research. 


MOULTON PARK' 

Two miles Irom the Main Hospital there arc several branch establishments and villas situated In a 
park and farm of 650 acres Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, 
gardens, and orchards of Moulton Park. Occupation Therapy is a feature of this' branch, and patients 
ate given every facility for occupying themselves In faming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL 


HILL END HOSPITAL AND CLINIC 

FOR THE riti.vr.MTox A>n iitrvt'iixr 

OF MKNT.VI. AM) .MIIMlI.s l)|v|IIII>| |l'. 
(go nttirv from f.nnilonl 
Ladies suffering from all fnrmv o| MI.Nf.M 
ILLNESS arc received for treatment, on m,\t.'fn 
hues, ns Voluntary, Tempitrjry, or rcn.'.oJ 
Private Patients at the Hill Liul Ihwrifvl 
Convaicsccnt or mild cases can he itc.itcj n 
a delightful country mansion with cvicnioc 
grounds knovvn as 

HIGHFIELD HALt.. 

situate about a mile nway Irom the IKwriiil 
FEES; TWO TO THREE GUINEAS ITK W) I K 
For further particulars, apply to the Mcilivul 
Supt., \V. J. T. Kisiarx, L R.C.I'., I) P'l 

ST. ALBANS, UKUTS. 


The seaside house ol St. Andrew’s Hospital is beautifully situated In a park ol 330 acres. Llanfaltfcchan. 
amidst the finest scenery in North Wales, On the Norih-Wcsi side of the Estate, a mile of sea coast 
forms the boundary. Patients may visit this Branch for .n short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore.' There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn 
tennis courts fgrass and hard courts), croquet grounds, golf courses, and .bowling greens Ladies and 
gentlemen have their own gardens, and facilities are provided for handictafis. such os carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent tTcIcphonc No. 1356 nnd 2357 
Northampton) who can be seen in London bj' appointment. 


COURT HALL, KENTON, near EXETER, 

for the treatment of cig'Iit Ladies, voluntary, temporary, or certWeO patients. 
Large gardens and own dairy 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appomted 
house, with spacious balconies, and extensive views of the South Devon coasl. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beach. ’ . 

Telephones: 

BERTHA M. MULES, M.D., B.S. Starcross 59 

ANNE S. MULES, M.R.C.S., L.R.C.P. Teignmoulh 289 


Resident Phvsicians; 


THE COPPICE, NOTTINGHAM 

HOSVITAI. rOK MENXAI. DISEASES 

This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rales of paymenL It is 
beaiitifullv siluated in its own grounds on an eminence a short distance from Nofling- 
ham and 'from its singularly healthy position and comfortable arningem^ents afford.s 
every facility for the relief and cure of those mentally afilicled. Occupational 
T-herapy. Voluntary and Temporary Patients received. 

rw. / /WJJ7. f'rJ' rtc„ apply to the ^fed^ca! Superintemfen:. 


HAY DOCK LODGE 

N'FWTON-LE-AVILLOAVS, LANCASHIRE 

Tele! : Street. Ashton-ln-Maketficld. none; Avhlun-in-MxketfielJ 7311. 

icrms prospectus, etc., apply MEDICAL 5 uPEKLNilauil.'si. 

NORTHUINIBERLAND HOUSE, 

GREEN LANES, FINSBCKT PARK. N.4 

A PRIVATE HOSPlTALforthe treatmentof menta^ndne^o.|s^ 

situated and cas> of access f J® without certification. 

Finsburv Park. Voluntary and Temporal^ Patients ^e freatmcni. 

Occupal'iohal Therapy, Psychotherapy, ^nd modem for^ 


BARNWOOD HOUSE 

GI.OBCKSTEB 

A REGI.SIERED IIOSI’ITAL fur the FAItr srI 
TREA7MENTOrLADII)S.in'JOrNH I Ml NiiA-i- 
ine from NERVOUS nml MENIAL DISORDMis 
Within two miles of the G.W. *RaiI>\ay arvJ L M A 
S. RDihvay Stations nt Oloucestcr. itic Ifi'spfu! b 
easily accessible by rail from l.onclon anJ all pttn 
of ihc United KlncUom. It Is beautifully sitiniol 
(he fool of Ihc Cotswold IJilh, and siandt in »u 
BfounUs ‘of over .VH) acres. Vohtnt.iry f'alifnti fl 
both scses arc also received for ireatmeni. ^Spetul 
accommodation for Lady V'olumaTy b 

. provided at ihc MANOR flOU.Sn. sshich Ms its oi*n 
private sroumJs and is entirely separate fr«m l^e 
MjJo HospJJaK for rariicul.srs as to terms, ct: , 
oppfr to G, w. T. )L rLE.Mf.NO. 

L.R.C.P., D.r.M., Metlical Surt- 
Tclcphone; No. 0207 H4rnK'Of‘»l. 

CHISWICK HOUSE, ~ 
PINNER, MIDDLESEX 

Trlrl.tiunr: .riXM.lt 231. 


A Private Hospital for flic Treaimcuf 
and Care of Mental and Nervous lllacv'cy 
in both sexes, 

A modern country house, 12 miles Irprn 

Marble Arch, in bcattli/ul.scchidcd f'.roiinvA 

Fees from 10 guineas per ssccl, mcliM'-f- 
Cases under Cerlificalc, Voluntaf) aru 
Temporary patients received for Ireaimcni. 
Duiiglus .Muruuluy. M D . D I’-^f 


BAILBROOK HOUSE, 
BATH 


Tor iuHefers from Nersous afJ Mf- 
-.rderv with of cerMikjW 

• • - ’• ShllJtfl 


f> . 


\'arcr. 


'Hi'* house is c^rJri^iLM.y 
Rfounds of 20 acres 
the Cny and tf-e Avon 
Directory, paat 2}22\ 
for tcmi arr^.. A rmrr.iu 
n.Ch. D.r..M,, Kf'tfcrt Phys-n' 
Iclrrh-jne ; 


L MA, r>’»- 


;iGI1.4.M HALL, NO/HVICII 

rp.iVATt Mr..'.'fA(, ito'-n 

of ssfO-vu'^r-l t‘r * 

sunertn.r fr-im ■'*1:1;:;^,;%,..... 

-ru: Eerr : U-m it . ‘ , 

g,-- t.-, tea-.'rr;^"' 3 r.- 

Ijd.rs S'"!! ‘ *•.' ' ' t-v,-.*!.'' 

r4e~.dtd.-et <.t ihr 74 
, lu Dr. ). A swtl ,Ts>;rr; . ' 


March 5. 1938 
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OVER TWELVE THOUSAl POUNDS 


worth of new equipment, furniture, 
service re-organisation have gone into 

The CLIWnC 

during the past two years 

YET CHARGES REMAIFl THE SAME 

T O-DAV Tlie Clinic, llic vtondcrful Nursing Home 
in Devonshire PInce, W’. 1, might ha\c been richer 
bv o^er twelve tJjou*>jnfI pouncls compared wiili 
two jears ago— to «iich an extent have the Public and 
the Medical ProTo’^ion responded to its offer of the 
finc-«t possible Nursinj: Home !?cr\icc. 

Yei actually it is the Public and the Medical 
Profession >»ho arc the richer — for the whole of that 
sum (more than £12.000) has. true to the principles 
embodied 'in the Constitution of the operating 
Company, been pul back into The Clinic and spent on 
renewals and improvements of equipment and semiccs; 
and this withottt any increase of charges to the public. 



A large proportion of the money was spent in a 
lliorotigh re-organisation of the nursing and catering 
services, previously at a remarkably high standard. 
As to catering at Tlie Clinic now; *' It seems, 
nowadays, you have to be ill.** wrote a patient there 
recently, lo learn Iiow to live really well.** 

W liile llie average charge for a room at Tlie Clinic 
remains at fourteen guineas, charges actually range, 
as before, from 10 lo IC guineas, while there are a 
few suites at 25 to 42 guineas. All tliese rates include 
a free dispensary service — an ** extra *’ which cost 
Tlie Clinic nearly £2.400 last year. Enquiries and 
visits from the medical profession arc welcome, and 
the Secretary will be glad to furnish further details. 

The CLINIC 

20, DEI ONSHIRE PLACE. LO.NDON, W. 1. 

Iclcfhoiu': JyELbctk 4444 (20 lines). 


TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATiMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director: DAATD I*A\\SOJs, MJO.,' F.K.S,E. 


Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All rnodem equipment 
for diagnosis and treatment, including operating theatre. Xo e.xtra charge for X Bays; Artificial Pneumothorax; 
Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Staff, All bedrooms have central heating, elertric light, hot and cold running water, and wireless 

(headphones). Comfortable and air>- public looms. 

Medical SuDerinlendent: -J. M. JOHNSTON. M.B.. M.R.CS.. D.P.H. For terms and prospectus apply to the Secretary*. 

Telephone: CULTS 107. 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES. 

All Modern Methods of Treatment Available. 

Ideally situated for the ireaimeru of TubcrcuJo^iis. STieltercd from E- and N.E. »itw!v Oimsle ir.ili and trariaz. Lo^ rainfall, fcish aterate ef 
TIic Sanatorium is situated in its own park. There are miles of graduated waits through pine, gorsc and heather, re:-? to l,C»>3 ft., and cctrtmandry 
<»tcmi\e sea and mountain \^e^»s Central heating, elccUTC light. X-ray IrMtallation. Wireless in all rooms. Full day and P.ght cursing stag. Speettl mrk 
supply ircm a Tuberculin tested herd. Easily aexcssiblc from London (4» boursl. MsNCHWTt*. Livtspool. BuwrvcHsM and the Ncrt-h, 

Resident Ph>^icians- DenniSon Pickering, M.D.; J. M. P. Moore, M.D. 

For Dan/cufars apply to the Secretary. Pcnd)1Ttyn Hall, PenmaeruBa^r, North Wafes. Fhcne 20. 


THE COTSWOLD SANATORIUM 

First opened in 1898 and.rebuilt in I925. On the Cotswold Hills, seten miles from Cheltenham, for the treatment of Pulmonars 
and all other forms of Tuberculosis. Aspect SS.W.. sheltered from North and East, elesation 800 feet. Pure bracing air. 
Special Treatment bj- Artificial Pneumothorax (X-ray controlled). Tuberculins and Cltra-riolet Kays are asailable, when 
neccssaiy, without extra charce. X-ray plant. Fully equipped Dental Department ElectricTiehl. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full day and nichi Nuning Staff. T«m<> 5 i-««. to 71 i.n>. a ^*^1. 

Mfd. Surt. • GEOFFREY A HOFFMaS. B.A.. MB.. T.C.Ehib. Asst. Phr%.z MARGARET A. HARRISON. M.B.. B.S.Lcrd- PcthclcT-H : EDGAR N. 
DAVn'. MB.. BCh. Consult. Laryngolotisi : CASSIDY DE W. GIBB. F.R.C.S.Ed.m- ^Consuliint Dome] 5«rjr. .- GEORGE V. SAUNDERS. l_D-S, 
R C.S Lend. Apply Secretary. The Cots-wold Sanatonum. Cranhom. Glcucntcr. Tel.: 81 arxi S2 WtrcoiuE. ’Crems: ** HcTTWOf. EaouK'^ 





„ . , ^ MOUNT PARNASSUS, THERMOPYLAE Ant(qully), DELPHL 

_Apply_to THE BRITISH AND GRECIAN FELLOWSHIP. LTD.. 61. St. M.ry Axe.' E.C.4. or 25. Cocks, «r Street. S.W.l. 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN, 

to th?sSd?’ I'icertificd cases' taken. Pacililies for pnin.j 

ESTABLISHED OVER 200 YEARS, 

Apply to Med. Supt. for illustrated brochure. ‘ ' -j-pl . 



LA METAIRIE 

<Near Nyon, on Lake Leman, Switzerland.) Tel.: Nyon 95,G2G. 


Centre of Research and 
Medico-Psychological Treatments 


graduated treatments of flU nenous ant) mcnia) aJTcciipns, Ihpny tn\iu>atncn\. nmn)r>ccni tni*i’r7, 
Paihopsycholosica! Institute annexe (Piiplllofiraphy. &c.). Villa lor .'ibnormal children. 

Hc.td Physician: Dr, W. pOVEN, Pro^sor of Psychl.airy and CluractefoloRy at the University of I..iu<annc (Con'ulr.iifon a: 
Lausanne, by appomiracnt: Tel.: Lausanne 25838.) ^ 

CoUaborafors: Dr. O. ^tvenstein, forme/ly Professor at the University of Bonn, Invcniof of the ptinlllocranhlc mcihod. 

Mad.'inic Df. Cabme. 


THE MARINE SPA 


» I I i)_ _ 

Cutulfr the (Urecffotl of 
the Corporation) 

Newly filled BafncoloRtcal, Efcciro-mcdical and Russian Path sccu'ons for recognised fonns of 
Spa, etc., ircaimcni tinder mild winter climatic com^itions. ... , 

Large Cooling Lounge and “Vila** Glass Sun Lounge. tlluitrafed U'hngr 

Warm sca-watcr Swimming Caih wiih modern Pliratlon plant. t>/ochure. p(nt free on 
Assistants with C.S.M.M.G. and Bioph.vsical Qualir«c.a{fon'. appUcntioii. 

H. BERKELEY HOLUYER, Gfrt. ^fotutger (Laic Manager, Brine B.iihs. Droiiwich Spa). 



Full ptnee at Rydropafhfe Trf‘.itmentT Id l7RrJrjJ?«) 
•ultes of Rtlhs. Tnrklth nnd Ihisibn Pith*. Alx nix) 
Vichy Pouchex. W.iM.nge, Plomblrrw TrMlinejii, Fiiidi 
Chfttr, Klcctrlc IiutalltUon for pjth* aiid Mhcr 
Medical r^rr<‘5cs. Do«»lpe, Radiant flcat, Infm.nd 
Light, AritfirW Sdnllght. B’AWDnmJ llleh IVe'juinry 
luo.* 4&L-t|‘Ws F'wm KuIlv, rlr. 
A • • hnnetWintcr G'irdtn. 

•' - I ' UTnlltlt. NIcM Atieixj. 

** • and femiJe Nur»f», 

' I. • • 

Terms J3/- to 18/6 per day loclusite board, 
lllusfrafcd Brochure M,J. on request. 
JtesJdenf Fhysiclonr : 

G. C. R. HARBINSON. M.D., D.Ch., D.A.O, 
CR.UX); R. MacLELLAND, M.D.. CM. 
* Phone : No. 17, * Crams : Smedieys, Matlock. 


KENWORTHY’S HYDRO HOTEL, SOUTHPORT 


SEPAKATE SUITES OF EADIES’ AND GENTEEaiEN’S HYDI^rATinC 
BATHS, RECENTLY MODERNISED AND REDECORATED. 

All Hidrop.nthlc Trealmcms. IncludinR Turkish. Russian. Vichy, Air. Scotch, riombftrc. N.siihcim. 
Scapfess roam, and other remedial Baths, 

A fully equipped Massage and Efcctricai Dcpanmcni with Certificated AttemJanfi 
Diets under special supervision. ' 

Resident Physician: H. C. CuMrNT,s, M.D., D.P.H., F R.C.S. 

Terms Irom 12/- to IR/C per inciusive ot bounl. Special Terms tor Ions Ktiod Residents 

A pply: The Manageress Tel.: Southport 31.'- 

SHAFTESBURY HOUSE, 

Ladies also admitted as Temporao' Patients without Certification, Tertns moderate. 

Apply. Rcmdvnt PitvsicivN. who may be seen at 31. Rodney Street. Liverpool, b> appomtmenL 

Tel.: No 8 Formby — — 


SPRINGFIELD HOUSE, 

Nc.ir BEDFORD. (Thonc 3117.) 

For Menial DUnr.lrr> will, or vlllioiil Crrllfiralr., 

Resident Phisician: CEDRIC W. BOWER. 

Ordinar.r Trrn)..- Fi.r (.'iilnra. ;>rr orrk. 

(Includins Separate Bedrooms sshctc suitable 1 
Interviews i.n L ondon by Arroinimem. 

LONDON, CORA HOTEL, 

Cppcr Woburn Place, near B M..\. tfeadauaners 
/.evom.mptlatrs 2d.s ^'JSJ^prs. SUsdern Comloris 
rsecllent table. A. .A, and R..-N.C. tceommendeJ. 
repom. Catfi. and Rrcakr-it frtim S,' 6 . 


THE cnovi: iincsr, 

1 CirC RCH STRETTON, SHRflPSIURT'- 
i A priiaic Home for rhe care of ^nd 
of a limilcd number of Lad.m mentally 
\-Dlunury .md TemroraO' raticnts rcecned un,.t 
the nesv Menial Treatment Act. 1930. 

.Medical Supen'mendene. Pf. .AleCtisTtit 

Tel. and Teleitrams: “Hasrtn Brer.:»o«l js." 

LITTEETON nKENTY OOD, 

Larce crPtr.-ids It. abo'c sea 

ladie. Mentally aST.-.ne-J 

icccived. Staliont Brent. pod a.nd ,V.--n d I 
mile. U»err«l Si. 26 ta.n. Arrlr D.. llx'-'- 


A SPA UNDER ONE ROOI 

Jn Rockxlile are combined aU the ancr.te} 
of a modern spa. Including ifcatment. tfq. »*il 
cntcnalnnicni. 

SflELTCnrO sSITUATldV. !kPAnofS 

GROUNDS. niOlILV OUAUmDSlAU. 

The Bath5 and Treatment Bowrn Ktupy % 
special wins nccesvIMe by Mt Ifum all 
and ore in))y equipped for every fi'fm <1 
ph>dcal ifcafment. IncUidlnr the miot m dtrn 
hydrological and cfeciriMf metfiodv. 
and remedial exetebw dietetic ar.J (xcun* 
llonal ilicrapy. Terms: JC4 45, Od. to 6?. Cd. 

fnefurhe termr tor coimthaiion frev. ufurer.t 
board residence nnd attendance, horn Ih m 
■ Write lor TotilT to the Secretary 
Conu/f/fnr Pimiefan: 

C. R. L’ESTRANOn 

OR^tC, M.B.. B.Di. , 

(Camb). M.R.C.r.fLond,). 






i>i/* 

.^r 


iSTABUSHWOir 


MATLOCK 


— 



fWiiiilM 



HOME FOR LPILOTICS 

MAGHULL Inoar 
FARMING nniJ pi'ES 
OCCt/I’ATION J'OH J AT^.^T. 

f.. „r,nr,r, to l.t .-d 2-' «/•' 

FEES; I*I Clan (men fnl/t ‘ f.* 

uatdi :k 1 C2a'A (men anJ '• 

Fee /./rtlier pe'tVo'i'i or.-V ' 

C. EDGAR GItL‘<E«f)OI>, A.f-A, 

y„rr.ar,.20.f..el.anr. hm.et Ke".— - 


» ECCI.ESri KLD.” 

(KcmoieJ fcf'^ 


•1 ) 

■ tCiVl 


PPIVaTF " lie evkf J-- 

.\EC(iH(3UC r.sr(f>r' '"v,! , c 

1,,-d 1 t:en>-<e ve.i 1 ' 

(,'ndrr t.-e m,.-rrem.-. r<v ^ 

eeerheeJ er’ 

S-tr-.-h (■•(. 
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POST-GRADUATION SCHOOL 

P. EHTRflL LOKPOH THROAT. El! 0 SE & ¥M H OSPITfiL 

GRAY’S INN ROAD, V/.C.1 


GENERAL PRACTITIONERS’ WEEK 
MARCH 21st to 26th, 1938 


During this week the teaching work of the Hospital, both in the Out-patient Dept, 
and in the Operating Tiieatres. will lie rcstrictcfl to that most iielpful to those engaged 
in general practice ami e\er\' enfleavour made to meet the problems met Acith b} 
general practitioners in so lar as they relate to the throat, nose and ear. 

D-hulcd .dUw.if-U f' "t C. GILL-C-AREY, F.K.C.S.F.rJ, DCJII. 


ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. MEDICAL SCHOOL 


Rccetnhrf tT lie Umvenity o( Lerdor, <S<r Consent Beard, ard other Bc<l;« .nmmj derrerr ,r.d dihlctsM It. OPHTHALMOLOGY. 

Tfce rti- HnsritAl is ocen 10 ciulifted MeOicai FTactitionen and re^rstcred Students cf Medidne. 

Prrot.foren dciroo, o( utinj a pncual ccurre m Ocuitr Middle Trai.d.2. Sledens are also aectdtK! L 


ORTHOmC DEPARTME^T; For Medical Practrt.ceer, detdoo, ot taarna a praetical ecurre to Oeular Middle Traeddp hldoepta are a»e. .ederte,, idt 


THE MEDICAL AND DENTAL DEFENCE UNION OF SCOTLAND, LIMITED. 

Secretariee and Resietered Officei Millar, -ntontaon & Durr.op, C.A.. 113, St. Vincent Street Glae.ow C.2 

— EnTRATiCL tLt. lU/^ 

ATimAL SVBSCmPTIOy £1. d - , a d r f M -me 

. r '.ninine within U months of obtaining qualification. Benefits include defrace of claims 

for aneEed‘’neTligen« in professional work, iucludin; unlimited indemnity and costs, and advice on professional difficulties. 
Particulars and forms of application can be obtained from the Secretaries at the abovn address. 


CITY OF LOiVDON MATERNITY HOSPITAL 

• _ .» f.w fhartfri 


{Inccfporaied by fioial Charter} 
CITY' BO.AD, E.C.I. 


The Hovpital efter, faei.i.ie, 'd ' a'nd”fScS!.oneiJ""eSS 

Pottnatal aed Dental Clinic ; and to "[-.^g“^‘tRo,dentiall. Nearly a,CeO 

a Retrcher Course) a t»o or tour «eeU Midnilery course ttves 

pau'ents annually. RALPH B C-ANTdlNGS. Secrcury. 


THE lOHDOH SCHOOL OF DERMATOLOGY 

St. John's Hospital for Diseases of the Skm» 
3- Lisle Street. Leicester Square, W.C.2. 

Conducted by ' the Honorary Staff ot the 
Hospital. loseiher with the Physicians .o 
chartc ol the Dcrmaiotoffical Departincnts of 
the London Teaching Hospitals. Lectures acd 
Demonstrations twice weekly dunns October 
and November, and again during January and 
February, and four times weekly during May. 
General Practitioners desiring to attend any 
r^niculai lecture or occasional lectures can da 
so wnhoui paying a fee. Clinics daily at 2 p.m. 
and 6 pan. Saturdays 2 D.tn. only. The 
Laboraiory is panicularly well eqnippcd and 
arnngements can be made for classes. 
indi\idoaI instruction or for research work, 
tnquines: The Dean or Secretary of the School- 


XOBTH-EAST ^LONDOX 
POST-GRADUATE COIXEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL. 
N.15 

•The Praake of ihe Hospital is limited to 
Medical Practitioners. funiculars from J. 
Btowsjvc Allxa.'idcz. M.D., Dean. 


M.R.CJ. LONDON 

M.R,CP- EDIN*BURGH 

FJU.P.S. GLASGOW 

Short Imensivc Oral acd Postal Rmision 
Courses in preparation for these Qualin- 

*^A0pVy SECKCT*av. Medical Correspondence 
College.’ 19. Welbeck Street. W,I. 

Free bookiCT '-The J.LR-C.P. and How to 
Obtain It " on applkatidn. 


STAHMERINC. SPEECH DEFECTS. 

BEHN'KE JIETHOD. Eatab.lSiO. Caiwpon- 
re-ident. treated at 3D.. Ejrl s Court So.. 
S \V.5. and in residence, in tfce Snn^er boa- 
diysatillss BpRincE's houjeontheCbil-erE" 
roeeea it. edoratya .a i Itea.latei;; 
cl lU-utaettop cier rveech 
•' Thcrooghiv phyiia.r5ira, pru-ctp ea. — 

-Tbe meth^ acienti£i^nr cerrect perfectly 
efTtetUe."— " Guy's Uespital Gaaette- 
Stannerinf. Oeft PJale Speeti, lipbfc 
3 -9^ cl Allis Btlirticr. 25. EarlT Cenrt Sc-. S:W.S. 


UiSTVTERSITY OF LONDON 

.A Lecture ca “THE ROLE OF DICAE- 
BO.VIXIC -AaOS IN METABOLISM" «a tre 
even ty PROF. DR. P. H VERK.ADE (Pro'eiscr 
cf Chenustry and Chemical Techncicay in Ute 
NedeTbnd,ehe Hondels-HcctesctooE. Rctierdam) at 
LINT\TP.Sm' COLLEGE. LONDON (Gc-ecr 
Sttect. W.C.I-). cn THURSDAY. SLARCH Kth. at 
e pan The Chair .Cl tc taVen ty Prot. .A. C- 
Chitnall. FJtS. (Profeisor cf EicchcniinT m Uic 
UcivenityL Lacicm illayitauona. 

ADMISSION FREE. WTTHOCT TICKET. 

S. J. AVORSLEY. .Acadciaic Reaisnar. 


UNIVERSITY OF OXFORD 

DIPLOM.\ IN OPHni-klMOLOCT. 

The nevt Eta.— .isanen tegms cn J-cne 2Fth. 195'- 
The two metnhs' Course cf Itatrccticc starts cn 
April rfih. I93S. Fcr furth.er cft-'rrraL'on arp'y to 
—The Dean cf the Mcdacal Scho-;.. Lm^ersity 
Museum. Oifcrd- ^ . 

p H- AD.OtS. .Marzarct Ogt.Tte 

Reader m Oph'-halmc'ctr. 

A DVICE ON THE CHOICE OF SUTTAELE 

A SCHOOLS AXD TUTORS 

for EOYS and GIRLS wuh rrc-STCccascs d 
fcccmmendcd establah-merra wiTI tc r>cn fpe 
cf chirxe to parerrts stating age Ci rupu. d*- 
trirt preferred, range cf fern and type Ca* scheef 
required- _ 

X & J. rATO>, 

143 . Cannen Street. Leaden. E.C 4 . 
PutHshers cf 

Patm-rLirt Cf SeteCuS i Teters.- P« freer*; 6 
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medical 

CORRESPONDENCE 

COLLEGE, 


All Universities. 

Skilled coaching, guidance and 
advice, by specialist tutors. 

Recent successes include Gold Medals 
at M.D. Edinburgh, and at M.D. Belfast, 
and many “ High Commendations ” 
and “Commendations” at these and 
other Unfversities. 

Jf'riie lor irre booklet " How to Write a Thesis 
lor the M.D. Desree,*' 


M.D. LONDON 


Courses by skilled tutors for each 
bratich of the M.D. London. 

Oral, clinical, and practical work 
arranged. 

Special courses, postal, oral, and 
clinical, for all higher medical examina- 
tions, M.R.C.P. London, Edinburgh, 
F.R.F.P.S. Glasgow. Many successes. 

Write tor tree booklet, " Guide to the 
At D. Loudon," to the Secretary, Medical 
'Correspondence College,' 19, Weltieck Street, 
London, W,l, 


LONDON SCHOOL OF HYCIENE 
AND TROPICAL MEDICINE 

INCORPORATING THE ROSS INSTITUTE. 


POSTS OVERSEAS FOR 
MEDICAL MEN 

A register is kept in the School of 
medical men who are prepared to be 
considered for posts overseas, and the 
School is frequently asked to advise 
plantation and mining companies when 
such posts fall vacant. 

The salaries offered are attractive; 
conditions of service are governed by 
standardised forms of contract ; and 
many of the posts offer to medical men a 
most interesting field in which to practise 
their profession. 

It is desirable that candidates for posts 
overseas should hold a diploma in 
tropical medicine and hygiene. The 
course provided by the London School 
for the Conjoint Board’s_ Diploma lasts 
six months and the tuition fee is £40. 
The course may be taken from October 
to March or from January to June. 
There are generally more vacancies in 
the course commencing in January. 

The Director of the Ross Institute is 
alwats.glad to interview medical inen 
who would like information regarding 
the possibilities of a career overseas if 
thev will be good enough , to make an 
appointment to call on him. Enquiries 
mav be addressed to 
SIR M.VLCOLM W.VTSON. Director. 

Ross Institute of Tropical Hygiene. 
London School of H>gienc & Tropical 
Medicine. ’ 

KifPti. Srni.rT. Gowxr Sirfet, NV.C.I. 


19, Wcibeck Strec, London, W.l. 

s. y 

firsts 
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UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, KED LION SQ, LONDON, W.C.L 

Founded is 1882 

by the late E. S. WEYMoimi. M.A.(Lond.) 

POSTAL oit 6 ral preparations for all 
MEDICAL EXAMtNATtONS. 


SOME SUCCESSES 

M.D.fLond.). 1901-36 (S.'Goiil 
Mcdatlists durins 1913-36) 
iVl.S.(X40nd.)* liK)l-36 (including 
4 Gold Medallists) 
M.B,B.S.(Lond.). Final 1918-36 
(Completed Exam.) 
F.K.C.S.fEng.). Primary 

1919-36 . Final 


M.R^CJP. (Lend.). 
DJPJH. 


1919-36 


F.B.C.S.(Edin.).. 


(Various) I906-^6 
(Completed Etam.) 

19IS-36 


412 

24 

251 

188 

183 

270 

342 

63 

587 


HLB.C.St L.K.C.P.- Final 1919-36 
* (Completed foam ) 

Various. By Thesis. Many successes. 

nrcwratlqn for the above, also for Medical 
PrcliminatS’, and all examinations leading up 
to M.R.C.S., L.R.C.P., or M.B. of various Uni- 
vcrsliies, also for -M.R.C.P.fEdin.), D.P.M., 
D.O.M.S., D.T.M. &. H.. D.L.O.. D.C.H.. D.A.. 
D.M.R.E., M.M.S.A., L.M.S.S.A., D.C.O.G., and 
some ctams. of Dominions Universities. 

ORAL CLASSES 

M.R.C.P.. M.D., Primary and Final F.R.C.S’., 
F.R.C.S.(Edin.). also Final M.B., B.S., and 
M.R.C.S., L,R.C.P. ' Museum and Microscope 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS (48 pp.) 

CONTESTS : The method and the cost of enter- 
ing ihc Medical Profession. , Particulars of all 
Medical Examinations. Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 

^^cdical Prospeciiis gratis along with list of 
Tutors, etc,, on application to • the Princlp.il, 
17, Red Lion Sq., London. W.C.l. • (Telephone: 
Holborn 6313.) 


GUY’S HOSPITAL MEDICAL 
SCHOOL. 

DIRLOM.V I.N ANAEbTIIETICS. 


'A COURSE OF INSTRUCTION in prewration 
for the MAY EXAMINATION for the DIPLOMA 
in Anaesthetics of the Conjoint Examining Board in 
England will commence on Monday, APRIL 25fh. 
proided that there Is a minimum number of seven 
entrants. The Course will cover a period of three 
weeks and will include lectures in Physioiogy. 
Anaiomy, Pharmacology, Clinical Investigations, and 
Anaesthetics. 

The Course will be open to rnen and women 
graduates. The fee for the Course will be £15 15v. Od. 

Further information may be obtained from the 
Dean, Guy’s Hospital Medical School, London 
Bridge, 


UMVERSITY OF LOxNDON 

A Lecture, entitled “SOME REMARKS ON 
ESTIBULAR PHYSIOLOGY.” will be given b> 
?OF. DR. A. P. H. A. DE KLEIJS (Professor of 
fiinology, laryngology and Otology in ihc Urn* 
rsiiy of Amsterdam), at UNIVERSITY COLLEGE, 
INDON (Gower 'Street. U'.C.H. on TUESDAi, 
^RCH l*th at 5 pm. The Chair will be taken 

■ Prof H. H. Woollard. D.Sc.. M D., BS. (Pro- 
Lvor of Anatomy in the Univervitj), Lamcrn 
ustraiiom. 

admission free, .witholt ticket. 

S. J. VVORSLEY. 

. A^tlOTic Rcsntnr. 

F.R.C.S. (Edin.) 

EDINBLKGll TOST-A L COUKSES. 

■ Full dMiil. of 3 bo.c and Oral — 

H.C.O«*rN. F.R.CS. Surgeon sfljll. Ed, ..u-t - | i 


MtRni 5. lO'S 

Tht Council imitc arpii.-niior. Dr lE- f,-, 
Annual Luminenh: 

’ 

NiiniKn N>">S.vf 

•Ph.'jiolo's.v .. ■■ "4 i 

FOR THE LICFNCT IN ' 

1 . SURCERY. 

Uoara or Eramincr, in l\-ntj! 

Surscrj- (Surgient S«tion) 
txammers inu« Fe Fcliooi 
or the Colitgt, anj will 6 c 
required to examine in 
Oencral Anatomy and 
Physiology, and in General 
Sur^ry and Pathology .. f, * 

Medicine • ■ , , 4 t 

UNDER THE CONJOINT 

examining noARD. 

Elementary Biology .. .,4 4 

•Anatomy ** v > 

•Physiology ,, .** .*! 2 I 

Midwifery !! 4 4 

Pathology ** 4 3 

Public Health Pari 1 . (nacterijv 
_ logy and Parasiiology) . . I t 

Public Health Part 11. ..I 1 

Pathology and Tropical Hygiene 
(D.T.M, Ht Part I.) . . 1 | 

Tropical Medicine and Surgery I | 

• Ophthalmic Medicine and 

Surgery 3 2 

Psychological Medicine ..I I 

. Laryngology and Otology . . 3 2 

Medical Radiology 2 2 

Anrsthctics .. ,, i 1 

Child Health I I 

• Candidates must hold a medical {|ujlif«caiuvn 
registrable in this country. 
Applications must be in writing and must reach 
the Sixretary by Tuesday. March 2‘hh. 

KENNEDY CASSUii. 

5/A J\farch, 1938. .Serrr/.jrr. 


THE ROY^ SOCIETY 

MOSELEY iu>E\ii(:n sriDiNTsmr. 

Applications .ire inviied by the CrunLil id the 
Royal Society for a MOSLLI Y Kl.SI ARCH 
STUDENTSHIP of the value of f.Vn per anrnm 
awarded for ** the furtherance of ctrcninfn’jl 
research In paiholoxy, phvsics and chern’ury, of 
other branches, of science, but rot in pure nuihc- 
matics, astronomy, or any branch of surn.e 
which .alms merely at devenbine, caulonmi. vt 
systcmaliring.’' 

Preference will he ulven on ihli oceasi.jn n 
applications with reference to rcvc.irkh in a 4 I 
sub.'eci having some bearing on the rtcMcmv of 
p.athology. 

Applicants should give the names of t*o rrfx'fer' 
Testimonials will not be considered. The 
of the proposed research and the pl.ice at i»h'ih n 
would be carried out should be given. 

The appointment will be for two years in the rr>f 
instance and may in cxception.sl caies he rfn<"»rtl 
from year to year tip 10 a maximum of five 
In all. . 

Applications should be made on f.’ffftt n ‘a* 
obtained from the AssKt.int Scvrctxry. The 
Society, Burlington House. I.ondon, W.l, jm.) *n "ii.j 
be received ax early os possible, in anr c*‘- ^ 
i.xtcr than May Isi, 19.)^. 

February . 1938 


THE ROYAL SOCIFH V 

roiT.ERTov nL-i.Aiir.ii ri Mf>» 

■ Arrltalionx arc Invilcd 6 r '*•' '■ ur j'l 

Rp,™ Society for a FOUI FR ION PfM Wfll 


,T-l 

eCt if ' 


ElLlOWShYp IN MLDICAL sen NCT , 
dates, who must be of flriUNh r. 3 ti‘Ts..O 
parentage, should lurPly the \ ' 

and rise the names of two referees ' 

Skill not be considered. Arrh-'^nis ar.x re- 
diirancc may write direct to the t ■ 

without first obtaining forms Ih^^ *-4 

props-ned research and the ‘ 

be carried wt should be ^ 

The .ppomtmem »'.1I he ''■iH .V rx/ *' 
first insur.ee as Item Oetnher !>.. '''j- ^ 

reneweti anruiJlr up to a ^ ' 2 , r * 

»ill be xubjKl to the cnrj.i .rs J.. 

S.-<iet» Research ACC-eirtr-e-t i- , . 
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INDIAN MEDICAL SERVICE 

RECRUITMENT OF EUROPEAN OFFICERS 

Applications arc invited from Medical Men for Permanent Commissions in His Majesty’s Indian Medical Service 
The terms offered include a firatuitj- of £I MO on retirement after sLv years’ service, or of £2400 after 12 years’ service’ 
together with free return passages, for those who no longer desire to remain in the Service, in other respects the 
terms will b€ as detailed below. 


British subjects of pure European descent \^ho are under 52 >ears 
of ace and Vvho arc rc^isicrcd under the Medical Acts in force in 
Great Britain and Northern irefahd are eficibfc to apph 


he seconded in those posts for a period. The period of 

antedate, secondment, or antedate and secondment combined, 
admissible under this paragraph, is limited to 18 moaihs. 


careers. 


OUTFIT allowance. 


The Indian hfedical Servitv offers a pemianent career with uide 
opportunities of medical expcnence, including clinical, prc\enti\c. 
speciaf/sl and research uork. At the beginning of his career an 
officer is employed on the militan.’ side, vshich has m.edical charge 
of the Indian Army. Premotion is on a time scale up to the rank 
of Lieutcrant-Coloncf, ard by selection to the ranks of Colonel 
ard Major-General. An clfcer ma>- apply after one >ear*s Indian 
Service to ha\e his name registered for transfer to the civil side, 
frem Vthicb appointments are made to Ci\il Surgeoncies^ which 
are ^ablished at the principal civil centres to provide for the 
medical needs of Civil Offrcials and for general medical administra- 
irie purposes : to specialist (for c.vample, p-uhlic health and 
fcacterioIcgicaO services ; to research posts : and to professorships 
at the Medical Schools. 

RATES OF PAY. 


Yean ol 
Service 

RanV 

flirsc Pay 

Rs. per 
frer.sem 

Oieneos 

Pa> £ per 
rronth 

Total 

1 per 
oitoum 

I 

Ueutenanr 

450 

15 

585 

2 

Captain 

500 

15 

750 

3 


550 

25 

795 

4 


550 

25 

795 

5 


6C0 

25 

?40 

6 


£00 

30 

90»J 

7 


700 

30 

9S0 

S 


700 

30 

950 

9 


700 

35 

1050 

10 


700 

35 

1050 

ri 


£00 

35 

f|40 

12 


£00 

40 

1200 

13 


€00 

40 

fCOO 

■ 14 ' 


€00 

40 

1200 

15 


£G0 

40 

1200 

- . 16 


950 

40 

1335 

17 


950 

40 

I33S 

18- 


950 

40 

1335 

19 


tm 

40 

1470 

20 • 


noo 

40 

1470 

21 

Lieut. Co». 

1350 

40 

1695 

22 


1350 

40 

1695 

23 


1350 

40 

1695 

24 


1500 

40 

1830 

25 

- 

1500 

40 

1830 


Ao/^,-e(i)_Thc rupee is at present stahHized at 3 raic 10 Ij. 6«J. 

'2) An oflicsr promoted to (be rank oPLieot.-CoIore} before oociple- 
tron of 20 years’ service w«n receive pay artfce rate of Rs. !200 per 
mensem fbasic) plus £40 per month c'ersea.% pay. 

fjrrrci — tn addition tp ibe aboAC rates stirious aJ!o«nce3 are admts-cbte lor 
® i?rB< number of specraJ apperntments on both the military ard tbe civff side 
. ^ihich jnay te ^jeW by iremtirs of the Indian Aledicjl Service, Special bi^ rates 
oj^ay arc afso attached to the r.trmerot,*< adnj'mistraTise arroir.w^r.^fi to 
officers »ti both branches of the ^rvice. 


ANTEDATES IN COMMISSION. 

Candidates possessing certain higher medicaf qualifications or 
holding the Diploma in Public Health may te granted an antedate 
in their corqmissions. Past service in certain hospital appoint- 
ments tnay also render candidates eligible for an antedate- Persons 
holding or about to hold resident posts at recognized hospitals may 


Officers on appointment will receive an allowaDce of £75 totvards 
the cost of outfit. 


PRIVATE PRACmCTE. 

With the oception of Administrative Officers, militajv or civil, 
and officers holding certain special appointments, Oificers are nor 
debarred frem taking private pract/ce so hnc as it does not 
interfere with their proper duties. 


LEAVE. 

Leave can te taken ai reasonable intervals, and adequate rate? 
of leave pay are provided. Evtra leave (known as study leavei. 
which may rot e.'ceed 12 months in all during an officer's service, 
(rav be granted to effeers desirous of pursuing special courses of 
study of a postgraduate nature. During such leave, study allow- 
ance, at present fixed at the rate of IIs. a dav in the United 
Kingdcm, £I a dav on the Continent of Europe, and £1 10s. a day 
in the United States of .America and Canada, is granted »o an 
officer in addition to ordinary rates of leave pay. 


PENSIONS. 


es of pensions are as follosis ; — 

Per annum. 

J 7 years’ sers iee for pension . . 

.. £372 Os. 

J8 


. . £400 Os. 

19 


.. £42S Os. 

20 - 


. . £465 te 

21 


.. £502 te 

22 


. . £539 Ite. 

23 


. . £576 Ite. 

24 . .. 


.. £614 te. 

25 


. . £651 te 

26 


. £697 Ite. 

27 


. . £744 te. 


Th^re are additional pensions ranging 
annorn for officers who have held admin' 


from £65 to £350 per 
straijve appointments. 


PASSAGES. 

An officer on appointment is pro^^ded wnth free passage to 
India,. ' The families of officers who are married prior to the dare 
of the officers’ emtarkation on first ap^mtmen: will also be 
provided with free passage to India, subject to the payment of 
messing charges. Officers and their families are also eligible for 
passage concessions under which th^' are granted a certain number 
of return passages home at Government expense during ihefr 
service. 

INSTRUCTION PRIOR TO EMB.ARKATION. 

Officers are required to undergo courses of instruction a: the 
Royal Army Medical College and at Aldershot, lasting approxi- 
tnaUly three months, prior 10 their embarkation for India on firs: 
appointment. Informauon as to the rates of pay admissible during 
this period and subsequently up fo arrival in India (S contained in 
the memorandum referred to below 


A memorandum sivi’ng- full details regardinr these appoiftlments ao«!foTms of application may be obtained Iron: the UNDER-SECRET ARY 
OF STATE FOR INDIA, MILITARY DEPARTMENT. INDIA OFFICE, LONDON. S.Wa. The Selection Coozsittee »rilJ meet at the Lsdia 
Office -early in April next, and tbe selected candidates, unless seconded for bospital appoiotmenls, vill be re<rnired to >o»o a course 
of instruction coramen^nff- about 1st May, prior to sailing for India in September, 1938, Applications should reach the India OSce as 
soon as possible. 


l.VOlA OFFICE, MAItCIl, 1538. 
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royal army medical corps 

Candidates, will, for the present, be selected for commissions without comncliilve 
examma ion, and will be required to present themselves in London for physical 
examination and interview on, or about, 22nd April. 1938. They must be regisleicd 
under the Medical Acts, and normally must not he over the age of 28 years. 

Successful candidates will, in the first instance,’ be given short service comriiissioris 
tor hve years. During the 4th year of this period they will be given the 
opportunity of applying for permanent commissions in either the Royal Arim- 
Medical Corps or the Indian Medical Service. Those not selected will retire on 
completion of five years’ service with a gratuity of £1,000. 

Candidates who are successful will, unless they are seconded to complete a 
hospital appointment, assemble at the Royal Army Medical College, London, on 
2nd -May, 1938. 

Particulars of the Conditions of Service in the Royal Army Medical Corps, 

. pay and allowances, and forms of application, may he obtained on application, 
either in writing, or personally, to the Assistnt Director General, Army Medical 
Services, The War Office, London, S.W. 1. 

HIS MMESTY’S COLPIaL SERVICE 

COLONIA L MEDICAL SERVICE, 

During ) 938, the Secretary of State for the Colonies proposes to select a number of Mcclicnl 
Officers to fill vacancies, the majority of which will occur in Tropical Africa and Malaya. 

QUALIFICATIONS. — Candidates must be British subjects of European parentage, under 35 years of age, 
and must possess a medical qualification registrable in the United Kingdom. Preference will be given to 
candidates who have held Hospital or Public Health appointments, or who have special knowiedne of 
anaesthetics, radiology, surgery, medicine, ophthalmology, gynaecology and midwifery, diseases of the 
ear, nose and throat, venereal diseases, etc. 

SALARY, — Initial salaries vary from £600 to £700, and rise by increments to a maximum of between 
£l,v.00 and £1,200. 

PRIVATE PRACTICE. — Private practice is not allowed as of right, but in the case of some appoint- 
ments it is permitted on certain conditions. 

QUARTERS. — In* Tropical Africa, free quarters, or an allowance in lieu, are provided. In Mabyn, 
quarters are provided at an annual rental not exceeding of the officer s salary. 

PASSAGES. — ^Free first-class passages are provided on first appointment and when proceeding on an 
returning from leave. Assistance is also given towards family passages. • j } vL 

TERMS OF APPOINTMENT. — ^The appointments are pensionable, subject to a probationary period w ik 

varies from. two to three years. , j-j . , w,'!! 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE ^ND HYGipE.--Selected canffi ^ 

normally be required to attend a course of instruction leading to the Diploma in T p . 

Hygiene before proceeding overseas. , 

DUTIES.— Although Medical Officers are appointed in the first instance P^YnUh^'and 'in 
opportunities for work in special branches of medicine and surgery-, in public health. 

Fj'rX‘r'’p.«icvl„,. and Ws of applic.lon may bo obuin.d f.on. .ho Df.oo.or of Roop-toonl 
Service), 2, Richmond Terrace, WThitehall, London, S.W.l. 
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COUNCIL or MIDDLCSEV I ^OL’VTV 
appointment of odstetric surgeons 


COUNCIL or MIDDLESEX. 
ANAESTHETIST. 


^OUNTY COUNCIL ‘ OF 
PHYSICIAN. 


MIDDLESEX. 


Arr^’caiions arc mMtcU from rcct^tercJ MeUic.il 
Pracriironcrs If'r the followinff arr^>ntmcnt% cn ihc 
pemiomMc The arrointmcm^ arc 'cni.'f 

•■>005 in ihc Council*? ccncral ho<r'tal 'crMcc. anJ 
arplicani? are enrccicd to he medical men or 
^omen of hich qualircaucn? anJ rrc’fc":oral 
auamrncnt? »ho h4\-c dcM'teJ ihcir time wholly 
or chiefly to the praaicc cl oNtctricN anJ 

rjnjccoloRy. The ?ucccs?fin canddatc? will work 
under ihe difcct/on ct the Medical Surcrintcndcrt 
of the rcspecti\e ho^pnalt. anj the whole of thcif 
lime mun be piycn to therr p'Tleial dntie?. Thc> 
n*un be prerared to undcfiaVc the teaching of 
student*. U required, and to carry cur ?ucti other 
duttcJ as the Count) Courci) ma> from time to 
time direct. 

REDMILL COUNTT' HOSPITAL. 

Edrwarc. 

SENIOR OBSTETRIC SURGEON 

Salary £P50 jvr annum, ruin? by annual ir.cre- 
menu cf £iO to £1.350 per ahnum. rosethcr wuh a 
non-rc?jdcnt cayh allcwattcc of £150 r«r annum m 
lieu of ctr.clomenw. 

NORTH MIDDLESEX COUNTS’ HOSPITAL. 

Silrcr Street, Ed/nonton. N.IS. 

OBSTETRIC SURGEON 


Salary £500 per 'annurti. n\in 2 by annual incre- 
ments ot £50 to £750 rcr annum, and, after eiahi 
years’ »miec, by two further irerements of £50 
to £8f0 per annum, locether with a non-resident 
cash allowance of £150 per annum in lieu of 
emoluments. 

The iucccssfut candidates will be required to 
fc?k!e within a short dptanc? of the hcnpital? to 
which they are appointed. In the case of an 
uRmarrl^ officer, if acconrpiodation ir a'aiiab.'e. 
fun resideniial emoluments may be pro'rded in 
lieu of the rotsresident allow aneo. 

.The abose salaries are tncluiisc, and an> fee? 
recetyed by the ofRcen appointed must be pad 
oser to the County Council. 

The appointments, wh^ch will be sub:eei to 
medical eiaminaiion, wilt be held durira the 
pleasure of the Council, and are termirtable by 
three months* notice cm either side, 

AtfphcaUciis. suclrtz ace, quahffcarfon? and 
experience, lopether with copies of not more than 
three recent testimonrali, must be received by the 
ursdersfimed net later than .March 19th. Relation- 
ship to any member or officer of the Council mu’.! 
be disclosed in the application. APpTicaiicn forms 
arc not provided. Envelopes must be endorsed 
** Obstetric Surgeon.*' 

Canvairio!?, directly or indirertly. will be a 
disqualification. 

C, W. RaDCLIFFE. **2.'* 

CTcrk of the Couniy CounciL 
Middlcsct Guildhall, 

Westminster, S.W.I. 

February 2Sih, 1938. 


QOUNTY COUNCIL OF .MIDDLESEX. 
TUBERCULOSIS MEDICAL OFFICER. 


Applicatiorts are invited for the above appoint- 
ment on the p<nsiot»blc sufl. Salary £750 per 
annum, rising t?y annual increments of £50 to 
£1,000, together with oui-of-pockct travelling 
CTperBca. 

Candidates must be registered Medical Praeii- 
tioners who have held resident appotniincrt ia a 
acneral hospital for at least six months, and have 
hid special practical CTpen'ence jn rhe diagnosis and 
treatment of tuberculosis in sanatoria or otherwise. 

The officer appointed will be required to devote 
his whole time to bis official duties, to work under 
the administrative control of the County Medical 
Officer of Health, and to reside in such district as 
may be required. 

TTic duties will include the charge of tuberculosis 
dispensaries, the general arrangement for the 
treatment of tuberculosis patients otherwise than 
in sanatoria, and such other duties as the Council 
may direct. 

The appointment, which will be subject to 
medical examination, will be held during the 
pleasure of-ihe Council and is terminable by three 
months* notice on either side. 

Appljcaiions, stating age. qualiffcatlorts and 
experience, together with copies of not more than 
three recent testimonials, must be received by the 
undersigned not later than March I9th- Relation- 
ship to any member or officer of the Council must 
be disclosed in the application. Application fonrts 
arc not provided. Envelopes must be endorsed 
y Tuberculosis Officer.** ^nvas^in*. directly or 
indirectly, will t< a disqualiffcatJon 

-C . W. RADCLIFFE. “ Z,” 

'Oerk, of the County Council. 

Middlesex Gtifldhan, 

Westminster. SW.l. 

February 25th. 193S 


MLSr MIDDLCSE-X COL*NTT' HOSPITAL. 

I'leworth. 

\rrlicaiinns are invited from rcit>tcred Mcd-cal 
Practitioners for the above appointrnect. Can- 
diJaics most have held re»iJer;t apromtments is 
a fcncral hi^pitai, and ro»r«t be specially skilled 
ard experienced m the adm:n*itratfon of anaes- 
thetics by modem methods. The officer appoipted 
Will be rcQa:rcd lo ad-Ttmofcr ans-ftftedcs. and 
to suth other duties as may be al'oited 

S.itary per annum, ri-ing by annua! iscrc- 

mc-its of 125 to f£“5 per amnurtt. The su.S3C5sful 
ondiJate wjil be required to fcs-de wjjhin a s.hofi 
dr-lance ol the hontal, and wiif tc va'd a cash 
allowance of £10«) per annum in !:<u of rcvider.iial 
emo.’jmcnrs 

The appqimmcr.t <which w\U be subject to 
r^cdical examination, will be held during the 
C'casurc of the Courtcil, ard will be terminable 
by one month's notice cn either side! *> for a 
reriixl of f.>or years, at the end of which pcritwi 
the s'fficcr will leave the CoupciFs service. In 
special cases the Council rraay decide to reram an 
officer on the estatfi'hcd staff, tn which case the 
'alary will be increased to t500 per annum, wh.-ch 
will be the maximum for a flon-rc'idei't officer n 
ihrt grade. 

The oflTucr appoirfcd will work under the control 
of the Mcdio) Surennterdent, will desofc the 
whole of his time to official duties, and will have 
no rights under the Council's superacTiitation 
scheme 

Appljcaqo-s staling ace qualification'* and 
cxrener.ee together with cop.cs cf rot more than 
three recent icstm:i»mats. must be received by the 
undcfs'gned not later than March I9ih. Rclatien- 
s.hip to any member or officer of the Courjol jtru>r 
be dfseloicd m the application. .Application forms 
are rut provided Envelopes must be endorsed 
■' Resident Araesiheiiyt. 'Yes: 'fiddtesei Cou"i> 
j Hospira' * 

I C3nva"mg. d.rectly or I'ldirecily. wjU be a 
■ d.<qualificaoo*r 

} C W RADCLIFFE. ** Z." 

( Clerk of the Couniy Council, 

j Middlesex Guildhall, 

Westminster, SW I. 

Fetruao' ’‘ih. 193*. 

N B —The W’est MiddlcsC-x Csjurty Ho-pital ts 
a General Hospital *uh accommo^tion for 
arcroiimately 5*» acute and (rwj non-acute cases 


^OUNTT COUNCIL OF .MIDDLESEX 
Appficatioftt are mvi:ed for the aprommenr cl 

resident .assistant MEDICAL OFFICER 
at WEST MIDDLESEX COUNTT HOSPITAL 
ISLEWORTH. Candidates mist be registered 
medical cracutioncrv who have held restdeni 
appointments in a general hospital 

The officer arpnintcd wui work under the direc- 
tion of the .'fed'cal Supcziaicndcnt and will devote 
the whole of hts time to hts officul duties. 

Salary €4oO per annum, riving b> annual incre- 
meniv of £25 to £4"5 per annum with board, 
lodging and laondry. 

The apDomiment. which will be subject to 
medical ctaminauon. wq; be heW during the 
pleasure of the Courcil. arnJ ts terminable by one 
north's notice on either vdc. 

The appoinfmenr. whicfr docs not at present 
carry any superannuation rights, is for 3 pcnotj cl 
four years, at the end of which period the officer 
will leave the Council's vervicc. In a rpectal case 
the Council may dcade to retain an officer on the 
estafcltshcd staff, in which case the salary wil’ be 
increased to a maximum of £5W per annum. 

Applicaiicnv, siaimz age. qualificatiens and 
expenence. together with coptes of rot more than 
three recent testimcstals. muvi be received by the 
undervigticd not later than March 19tb. Relation- 
ship to any member or offirer of the Cctjncil Km-t 
be divciosed in the application. .Application forms 
are not provided. Envelopes must be endorsed 
•* Assistant .Medical Officer. West Middlesex County 
Hospital *’ 

Oinvassing. directly or indirectly, will be & 
disqualification. 

C. W. R.ADCLIFFE. " ZT 

Clcti: of the County Cou-lfT. 
Middlesex Girildhall, 

'Vejtmicsier, S.W.I. 

February Z.*ih, J93S. 


P ublic health depart^ient. 
CITY OF CHESTER. 

CITY HOSEJTAL. 

JUNIOR RESIDENT .MEDICAL OFFICER 
required for the above general bospUal. SaUry 
will be £200 per anmnn. with full residential 
emoluToents, The appeintcient wrOI be for cr^ year. 

Applications, suting age. qualiScaucns and 
previous csporiencc, together with copies cf three 
recent tcstimoniah. should be sent to the .AfcdJcal 
Officer of Health, Town Hall. Chester, by 
March 7tb. J93S. 

J. H. DICKSON. 

Tewm Clcrt. 


.Arpl'catior.s arc invited from registered med'cal 
practitiarcrs for the pcnsicnabre appoi'mment cf 
Phy v'.tian to the COUNTY' SANATORIUM. 
HAREFIELD. Appl'cants are expi-ctcd to ho'd 
hi?h qualifimtions. ard to tare devoted ihcm<elies 
wholly or ch/effy to the prartiee cf clinical 
mediare. with specitJ experience in the treatment 
of pulmonary tuberculosis. 

The successful candidate will work under the 
direction cf^ the Med.'cal Supertntcr.dertt, and the 
whole of his ti-me must be gives to his cffietal 
duties. He nun be prepared to set as cocsuluni 
to general medica! practitionerx cuis^de the sana- 
tcaj-m if called upon so to do. to undertaie the 
jescfci.’ur of rc-it-gradcato yrc-deeit if recuired. a-J 
to carry ou: such ctber duties as the Ccundl.may 
from time to tjm- du'ecr. 

The appoinnner.t ts con-rcsidtr.l. and the 
successful candidate will be icquired to reside 
wiihrn a shea dstarcc of the sa-natprium. The 
arre-’ntmert. which will be subject to medical 
examination, wvii tc held daring the pleasure of 
the CcunriJ. and is term’nat.’e t> three mc^tiis* 
notice cn either side. 

Salary £!.£*» per an.nam ficriitding Lving-out 
allowance of tI50 per anattml. rtsing by annual 
increments of £50 to £1.500. The salary H 
incluitve. and any fees received by the officer 
appointed must be pa.M over to Lhe Council. 

The Harcfidd Co*ant> Sanatorium, which accom- 
modaipi 373 pauents (men. women and ch^drer), 
has just been completely rebuilt and embodies' 
muiny new featcrcs in hospital ccnstrvctica. 

.Apptiscatiens. stating age. quafiScatiens ru'd 
experiertce. together witi: copies of nee more than 
three recent lestimocials, ctvMi be received by the 
ur.dervigned not later than March 19tb. ReUticn- 
5hip to any member cr officer cf the Council r«r«t 
he drsclcsetJ »n ifte app'ication. .Apph-eaticn forms 
are not provided. Envelopes m'Jsi be endetved 
'• Physician. Harcfield County Sanaicri-jns.*’ 

Car.v-avssng. dqcctiy or todirecily, will be a 
dj'*q uaJ.^C3 tiori, 

C. 'V. RADCLIFFE. •• Zr*' 

Clerk cf the County Cewneff. 

Middlesex CcfildhalJ, 

M esasinsier, S.W.j, 

Fetruao 2ttij. 1535. 


^OUNTY COLTNCTL OF .VIJDDLESEX. 

NORTH MIDDLESEX COUNTY' HOSPITAL. 
Edmenron. 

JUNIOR RESIDENT .ASSIST.ANT MEDIC 'L 
omcER. 

.^pplicatio'ti are Livited for the above 3p£x,*‘ri- 
men:. Candidates must be reentered ^!edlC3l 
Practmeners who have held resident appeintmerts 
in a General Hcvprul, The duties of the gpr*-'-'"*:- 
meni will be malely cbvterial and gyp,4«o’ot>nil. 
Satary £250 Per annum, with board, lodging ard 
laundry-, valugd at £1C0 per annum. 

The offireb appomred wUi 'aerk under ihe 
direction of the Medial Superintendent, and will 
devote his or her whole time to official datim 

The appotnimtn (which does net at present csiry 
any superarnuacen rrgfca. wtJI be subject w'medval 
cxarrrinaiicn. and is terminable by ore tnm.h'v 
notice on eitiicr side) b for a period of six T7\i'";hv 
in the ^t instance, acd may be extended fc* an 
additional six m.onths. 

'Applicauonv. stating age. Qualffi.catio-cv and ex- 
perience. together with cop-'es cf cot mere ihan 
three rtccci tsstimcnials. cavt be received b> the 
tindsrtiircsd rat later than Sfarch J9zh. Jtelat}C*>- 
shrp to any member or cfT-Cer of the Council mavt 
be dtsclos^ is th? application. 

Application forms are r'ot provided. Er.Tcfcpes 
mwt be endorsed "Junior .Asvv<tact Med cal 
Officer, North Middlesex County Hf*vriul.'' 
Canva.vvi-7. directly or indirectly, will he a 
d’^qualificatien 

C. W. RADCLIFFE, "Z- ’ 

Oerk of the County Ccxir-.M 

Nfiddleset Guildhall. 

'''estmicstcr, S.UM. 

February 23rd. 1935. 


N orth.a.mpton general hospital 
051 Beds.) 

There will be the fonowing seven xacaccw for 
Resident Medical Officers: 

On .Afardi Jst. 1 HOUSE SURGEON to the 
Ear Nose and Threat Deparunent. 

On April Ist. 1 HOUSE PHYSICIAN. 3 
HOUSE SURGEONS. 2 CASUALTY OFFICERS. 
- Salaries »'21 be at the rate cf £150 per arrum. 
w'.tb board. lesdcnce and laundry. Cc.rd.daics, 
vkho rnuv: be duly qualffied and rerl-tcred. m--t 
be males, and cl British cafccttality'. 

The successful Qnd.dates will be elected f 'r a 
period cf six months (Hcase Surgecn to the Ear, 
Ne'e and Throat Derartmer: 7 csuthsi, and wHl 
be d.'rible for re-election Ter s further pcri*>J cf 
6 mor.’Ja. 

Applicaticra. staune age. qua^— tion«, etc., wnh 
cepies of three tcjttmonial*. must reach the undcr- 
sif-'ed net later than the fNt pot cn Wedsevlay. 
Ma.-ch 9th. 1935. 

GORDON S. STURTRIDGE, M.B.. 
February l-tf-h. 193*. Sut'crTmeadcnt. 
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EXAMINING BOARD IN ENGLAND 

KV THE 

ROYAL COLLECn OF rilVSlClA>S 
OF LONDON 
. AND TIIK 

nOVAL COLLEGE OF MTRCLONS 
or ENGLAND 

Notice is hereby Rtven ■ that the foUowinR 
Examination will commence on the date stated below. 

diploma in. tropical medicine and 
HYGIENE, 

Friday. April Isi. 

^ndidales who have fulfilled the ncccssarj' 'con- 
ditions. and who desire to present thcmscUcs for 
Examination, must rivc notice in writins 'to 'the 
Secrciari-. Examination Hall. 8/11, Queen Square. 
London, W.C.I, at least iwcnivonc days before 
the d.itc of the Examination, iransmittinR at the 
same time such Ccnificates ns may be required by 
the RcRulations of the Board. 

HORACE H. REW. Secret ary-. 

ROYAL COLLEGE OF SURGEONS 
. OF ENGLAND 

LICENCE IN DENTAL bCKCERY. 

Nonce is hereby given that the 'SECOND 
PROFESSIONAL EXAMINATION will commence 
on Friday. M.arch 25th. '195N. Candidates arc re- 
quired to Rive at least twenty-one days’ notice of 
^eir intention to present themselves for the 
Examination to the Director of Ex.'imtnatfons. 
‘-'^^‘uation Hall, 8/11, Queen Square. London. 
W.C.I . from whom all particulars rclatInR thereto 
may be obtained. 

HORACE H. KEW. 

Oircctor of Examinations. 

S T. MARY’S HOSPITAL INSTITUTE OF 
PATHOLOGY AND RESEARCH. 


Applications arc invited from qualified Medical 
Practitioners for a RESEARCH STUDENTSHIP. 
This will be tenable for six months, and may be 
renewed for a second period of .six months. 

The Institute comprises the followinR slcpari- 
menfs; Anatomy and EmbryoloRy, PhysioloRy, 
PatholoRy, Chemical Patholocy Cllnic.al B.icterl« 
olosy, Systcmauc BacterioloRy. and Immunology. 

The studcn», who will receive an honorarium 
at the rate of £200 per annum, may elect to 
carry out his rcscaichcs in any one of these 
departments and would be required to work under 
the direction of the head of the department 
concerned. 

Preference tviJI be given to old St. Mary's 
Students 

For fiirihcr pariiculnrs apply to the Secretary. 
Instiiufc of Pathology and Research. St. Mary's 
Hospital Padding.on, \V,2 to whom applications 
must be sent not later than March !4th. 


R 


ADIUM BEAM THERAPY RESEARCH, 
at the Radium Insfitute, 

1. Riding House Street, London, W.l. 


. ASSISTANT MEDICAL OFFICER, resident, 
sal.sry IT50. Six months’ appointment from 
March ISih. 1938. Applications. smtinR aRt. 
qualifications and experience, with copies of three 
rt^cnl testimonials, to be sent to the Secretary, 
Radium Beam Therapy Research, not later than 
March 7ih. 

TTic sclec.cd candidate will assist wlm the work- 
inc of two five-gramme Radium iinils, and will 
hate the oppor/unily of combinins post-sradualc 
studies with this appointment. 

A pplications for medical 
practhioner. 


Applications are Invited by the DISTRICT 
I'OUNCIL OF KAROONDA. SOUTH 
\USrRALlA. from duly qualified medical 
practitioners, who arc members of the British 
sfcdical Association, for private practice m 
hlaroonda and surroundins district, under a 
ruaramirc by the Council of £800 per annum. 

Applications, stating age and qualifications, and 
iccompanicd by copies of credentials, should be 
n the hands of the Agent General and Trade 
rommiisioncr for South Australia, Brit{‘h Industries 
Houve. Marble Arch. London. W.l (from whom 
further particulars can be obtafncdl, by March 20th. 
lots. 

By Order of the Council. 

Karoonda. E. R. .MIELL, ^ 

South Australia District Clerk 

January. 1938. 


I T Y 


O F 


BRADFORD. 


SANATORIUM— GR.ASSIN'GTON. 

assistant medical officer required. 

Appointment tenable for one year at a salary o 
per annum. rl>» boarJ and /odfinrs. 
forms of arriicalion ma> be 
•dical Officer of Health. Town Hall. Bradford, 
j should be returned to the undersigned rot 
cr than March 2Jrd. 1^38. rxitv.'!- 

town Hall. Bradford. N. K.. FLEMING, 

f cbrsiary 26th. 1938. 


^t\RCH 5. 


J^ERBVSHIRE “ COUNTY COUNCIL 

assistant COUNTY MEDICAL OFFICER OF 
HEALTH. 


Appheattonx arc invited for the post of Assktani 
County Medical Oflicer of Health, Candidates 
must possess a Qualificatioo in Public Health, hast 
- practical and adminktratise experience 

of the .rnedical inspection of school children, the 
organization of - school clinics and inf.mt welfare 
ccritrcx. nnd have a ^ound knowledge of the prev- 
isions of the Midwiscs Acts and the rules of the 
Central Midwisex Board. 

■The Officer appointed wilt be required to dcsote 
the whole of his time to the duties of the office. 

• and to .work under the direction of the County 
Medical Officer. 

The salary will be £700, rising by annual Inerc* 
^ year, and the appointment 
will be subject to the approval of the Minister of 
Health and the Bo.trd M Education 
T'hc uppointritent will be a designated post under’ 
the Local Gosernntcni and Other OfficerN* Super- 
annuation Act, and the . successful candidate ssill 
be required to pass a medical examination. 

The appointment will he terminable by three 
months’ notice on either side. 

Applications, si.aiing age. qu.alifications and pre- 
vious experience, together with copies of not more 
than three rceeni tcbtimoni.'ils, must be reccised 
by the undersigned not l.atcr than M.irch I5th. 1938. 
Application forms are not provided. 

County Offices. \V. M. ASH,- 

Dcfby, County Medical Olficcr of Health 

February IKih. 193K. 


D 


ERBVSHIKE 


COUNTY 


COUNCIL. 

BUEinv haIl oiniioPAEDic hospital. 

(147 Deda.} 


JUNIOR RESIDENT ASSISTANT 
orncER. 


MEDICAL 


Applications arc invited for the post ol Junior 
Resident Assistant Medical Officer at the above 
InsiituUoh. Preference will he given to candidates 
who have held resident Hospimi appointments, and 
who arc competent anaesthetists. Orthop.scdle ex- 
perience is not essential, but will be considered .in 
addi'iionat qualincation. Nfarried quarters arc not 
provided. 

Sabry at the r.itc of £350 per annum, rblng by 
annual increments of CIS to £450 per annum, will) 
board, residence and laundry. 

The successful candidate sviH devote tlic whole 
of his time to the duties of his office. 

The .apnoiotmcni will be subicct to the provisions 
of the Local Government and Other Officers* 
Superannuation Act. 1922, and the person appointed 
will be required to pass a medical examin.'dion. 

Application forms may be obtained from the 
undersigned, to whom they must be returned, 
together with copies of not more than three recent 
testimonials, on or before March 16th. 1938. 

New County Offices. W. M. ASH. 

Derby. County Medical Officer. 

February ISth, I93S. 


O V N r Y 


O F 


KENT. 


VENEREAL DISEASES CLINIC. 

CANTERBURY. 

Applications ate invited from rcgktcrcd medkaf 
practitioners (male), who arc duly qualified in 
accordance with the regulations of the Ministry of 
Health, for the PART-TIME appointment of 
MEDICAL OFFICER of the abo\c*mcniIctned 
clinic, which i< at ibe Kem and Canterbury 
Hospital. . , , 

One half-day sesdon will be held each week, 
and the remuneration will be at ihr r.iie oI three 
Ruinc.is a session, with an allowance for travcllmg. 

The appointment will be tcrmimiblc at any time 
by one month's written notice on either side. 

Applications, stating age, qualifications and 
experirncr.. and accompanied by copies of not more 
than three recent icMimonials, should rc.lch the 
County Medical Officer of Health. Sessions Hout. 
.Maidstone, not later than March I7ih, 1938. 
Sessions House, 'V. L. PLATTS, 

bfaidsionc. Clerk of the County Council. 

February 26th. 1938, , 


I T V 


O F 


N O R W J C H. 


ASSISTANT MEDICAL 
JlEALTH AND ASSISTANT SCffOOL 
MEDICAL ornCFR. etc 

Applications arc insited for the rev^t of 
Medical omccr of Health 
Mcdifal Officer, to include the duties 
Officer with residence at the Isolation *• 

Salary £600 per annum (includ:M 
valued at £150 per anmim>, tmne br 
ments of £25 to HOO per annum. 
at the rate of £60 per annum ctantcd when a^m 
?rom hmpi.al l«vc. The p«t 
unJer ihe Loo) 

Sur4r3nnu2tion Act, 192— T _ Gdet 

fo the Mrfial Officer M 
StriJrt. Not»ich. hj «!>om 

be reccf.nl ret Utet than War.h -I.t. 


1 T Y 


o r 


J^I n M I N (-, n \ 
COLESIIILL II UL 

DEbUl Y MEDICAL SUn RIN 1 1 NIUNT. 

Co'whiii Hall, a celonv L-i Iv- , 

N .an acn and bom .cc, n-n, Ii, , i 

Maraton Green learecii.cly, each aV^i r . 
(tom Bitmlntham. 

Applicaiiom arc In.licd lex ih- 
arnotaimem of Dcruiy Ntcdieal ; 

ihc Colnny, nted 40 lo 4,., «„h c.ivrfr- ; 
institutional administration Saluy a'ce-Jr- T 
exrcricnce (Seale IlOtvnro per ana ,mi , ''I 
to sal.sfactory sen tec. plus emoluments eon-. .: 
of unfurnnhed house, fuel, hsht and lu,nd-, 
sallied lot superannuation rutpsnes at iho r-< 
annum. An additional £50 ret anrumi net r. 
Ktanted tf holdins .a recocnixed quil/.eu- ’it m 
psscholosical medicine.- All fees, anooar.rt .m 
remunerations teceised whet than the lertj 
must be repaid to the City Council, 

■Die candidate arpoimed vsill be required ti- rus 
s.'ilisfaciorily a medical cxamjmfion and t.i tv 
subject to the rroikions of the Asylums Cvrscrd 
Supcranmi.'ition Act. 1909. ax miKlificd fy 
Asylums 'and Certified Insiiiuiions (DiTiv.cth’ Pi.^ 
sionsl Act, 1918. The appoinimcnt wifi K* ii.b‘<t:t 
to one month's notice on either side 
Application forms may be obtained ItK'n p- 
Medical Superintendent. Cotevhilt Hall. Co'c'N 'i' 
near Birmingham, and must be reiiuncd to h-m p i 
later than Monday, Match 7ih. !9is 
Council House. F. J1 C, U'lLT.SHIRr, 

. Birmlngh.im. I town Detk 

C ITY 'or n I H M 1 N O u A M 
SEELY OAK HOSlMl AL. (520 fiedO 

RtSIDENV I’HYSIC'I.\N. 

Applicatiaftr arc tmited tor the aNwe nhu’e f ru-* 
appointment from fully qu.ifificd rcgistcfcd nedci! 
praciiiioncrs who have had gen'd medical ripch- 
• cnee, and who should hold the deerce of nt>.icf 
of Mcdjcinc of one of the UnivctMiies of the I'r.i,*.! 
Kingdom, or who should be members of the Uov*' 
College of rh>xicians of London 
Furnished quarters, rations. Liundfy an-J auc«- 
dance will be provided, or alierniiucly a t.wh 
allowance will be paid if the officer 
should be non-resident. 

Salary will be £650, rMne by annual iniier^tvx 
of £50 to a maximum of 1900 per annum. t‘'<’‘thff 
with the emoluments stated above 
The nppoimmem will be dependent on thr 
candidate passing a medical cxamfnitlon, an-J le 
subject to the Birmingham Corporjtu'n'j Super- 
.innujiion Scheme and the Birmlngh.tm .Mun'.ipit 
Omcerx’ WJdowj’ and flrphans’ I’cndonv S:h-n\* 
fif npnlicahlc). The appointment will be icr*’"r' 
.able by one month’s notice on either side. 

Furihcr parlictiLirs of the appointmcm mw K* 
obtained front the Sfedic.'il Superintendent of If'-' 
Hospital. 

Applications, staling age. cxpeiicncc rM 
fications, accompanied by copies of retenf tr^>> 
monlals, nnd enJorseJ ” rhyslei.m,” should be 
to the .Medical Superintendent liter tlnn 

Wednesday, March 2.1rd, |0|g. 

The Council Ifoiisc, F. H. C. WII fSIllkf. 
Birmingham. * • I own C'lctk. 


C 


T Y or S T O K i: - o N - 7 R I N 7- 
SrANfHLD SAN'AJORIUM. 

resident medical oirirriL 

Anp!ic.itions are Imited for the of 
Mcdlc.-il Officer (Male) at Simlicld b.niKt 
Candidates must be single, rrevutus in-um.u-eji 
cxpericrwC h rubercoUmx wi/I l-e an 

SaEiry at the rate of £3S0 per .annum, f.'" t f' 
.annual increments -of £2.^ to f4'u r^r 
together with board and IMainzs lo' » ^ 

candidate will act under the im'T--d'jtc • 

o! the TuhcrcuJosit Officer. , , 

Applications. endorsed ” 

Officer,’' together with cop'cs id ’ ; 

testimortiaiv. to he venf to the tm-.:r^>r 
Ijicr Ihxn .Mundxv. Mir.h 
■rn*n JDII. B 

Stokc-on-Trenr. *' 

March 4ih, FiVs 


p j T y Ol ^ II f I I I I ' " 

.VSSISTANr Tl nf KCUffAIS l/fU'f'i' 

war.icd. a ruiit i..x"x't‘ctii !;C';Z 

us Off.ctt to at 

d to devote h'v e I *■ 


Im; 

and to devfjt 
TuNrrctdf-sM Scheme 
Sibry £3*9 re? a 
by annual tretener. 
3fsJ laundry. 


f.d-t to !*'•> ^7 

f.f 125. Nw.'.. 


jt urxitT tftr Local •‘- 

jrofir.r.utti-'o Act. ,o( 

ttatiPz tZ'. ^ .. », 

*ttn cirtfi of 

r,;xr (.f IU>---i. Tio.-' 11, .. 


i-y'* 

ryr.ccrv’ Sar<'r4r.-uv:i'’'n A.r. i 

Arrfica*»-’'ns, ttatiPz 
/■xpcTirr-ic. 
ty: sent r-n 
Med caJ O'' 
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QITV AND COUNTY OP BRISTOL 

ASSISTANT MEDICAL OPHCER Of »E.\LTH 
rOR AIR-RAID PRCCAUnoSS. 

The Corperation of Pri<toI in*r{e arrhcaffi'*n< 
fCT ihc of A«i%Kunt Molical Ofliccr ot Health 
for Air-raU Precauiions 

The ccntlernan anpointed mu<t ha^c received 
tnininj in Air-raid iTccautions and ha>e kno-AJedac 
of anti-cas work. He \m] 1 be required to dincte 
the «hofe of hw time to his duties and will not be 
allowed to ensore in rn\-atc practice He will 
work under the direction of the Medical Officer 
of Health. 

The arrcintmeni will be temporary In the Trxt 
Instance and will be subrect to two months' notice 
cn either ride, and the selected candidate will b< 
required to reiss a medical examination. 

The salary will be £*<>) to £700 per annum, 
according to expcncncc. 

Arpticaiiom tmrq he made on a prescribed 
form, which may be obtained from the under- 
siened. and must be ddnered at the Council 
House. Brtstol. 1. not later than March l7th. I?}!* 
EnTdepcs should be endorsed ** Assistant Medical 
OfBcex of Health." Caniassing of memberx of 
the Council, either directly or indirectly, will 

disqualify. 

The Coondl House. JOSf^ff GREEN. 

Bristol. 1. Town Clctk. 

February, 193S. 


QOUNTY BOROUGH OF OXFORD 

.ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFRCER (Male) 


Applications arc incited for the abose Ps'st at a 
Salary of tfOO per annum, risin* by increment* of 
£25 to £700 per annum, plus a motor ar allowance 
In accordance with the scale adopted bl the City 
CoundL 

Candidates must hate had at least three years 
professional ipspenence and special experience in 
ante-natal and Maternity and Child Welfare work 
and in the work of the School Medical Sersice 

The peryin aptxuntecF will be required to desotc 
hts full tune to ♦he duties and not to engage in 
pmate praaice. 

The duties to be performed wil! be under the 
direction of the AJedical Officer of Health. 

The post will be designated under the Local 
Cosentment and Other Officers* Superannuation 
Act. • 1922. and the successful candidate will be 
required to undergo a medical examination 

Forms of application can be obutoed from the 
Medical Officer of Health, Grofrun. Paradise 
Street. Oxford, to whom they nu>i be returned 
completed on or before March 26th. 193K 
A. HOLT. 

Town Hall. Oxford. Town Clerk 


pOUNTY BOROUGH OF SMETHWICK. 
A-' St. Chad's Hospital. Birmireham 

HOUSE SURGEON. 

Applications arc insited from registered Nfedical 
•Practitioners for the appoinimeni of House 
Surgeon at the Council's .Municipal Ho-ntal. The 
appointment will be for a penod of six months 
from April 6lh. 1935, with salary at the rate of 
£150 per annum wtith the usual cmolumen's If 
the successful candidate is reappointed for a 
funher period of six months, the salary will be 
at the rate of' £200 per annum. Si Chad’s 
•Hospital' contains 145 beds, and the ca*?* treated 
include general medical, acute surgical and 
matemiiy patients. It is staffed by the Honorary 
Consultants of the Birmingham teaching hospitals 
Form of application may be obtained from the 
Medical Superintendent. Sl Chad’s Hcnpiial. 
Haglcy Road. Birmingham. 16, to whom applica- 
tion, endorsed " House Surgeon " and accompanied 
by copies of three recent icstimoniaU. must be 
deliscred not later than March 17th. 193S. 

Cansassing, directly or indirectly, will di^qualify 
Council House. FRANK CHAPMAN, 

Smethwick. Town Clerk. 

February 2Sth. I93S. 


QOUNTT BOROUGH OF DERBY. 

DERBY CITY HOSPITAL. 
ASSISTANT RESIDENT MEDICAL OFFICER. 

Applications arc insnted for the post of Assistant 
Resident Medical Officer (male) at the abose 
hospiial of 300 beds. This hospital proMdes 
treatment for acute medical and surgical cases, 
obstetrics and children's diseases, etc, A'acancy 
will occur .near the end of -April, and applicants 
should suic when they are free to commence 
duties. 

Candidates mus:^ be registered in Medicine and 
Surgery. The appointment is for a period of <ix 
months : two months' notice of tctminaiton of 
duties may be given on either side. 

Salary at the rate of £200 per annum, with 
board and residence. 

Applications, stating ace, experience, and 
accompanied by three recent lesitmoniafs. shoufJ 
be sent to the undersigned as soca as possible. 

Public Health Department. CORDON LILICO. 

I, Derwent Street. .Medical Office of Health. 

Derby. 


I 


f 


i 

i 
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^ O U N T Y BOROUGH OF WALSALL. 

.MANOR HOSPITAL. 

ASSIST.VNT MEDICAL OFFICER. 

Aprluaiions arc msyted from duly qualif.ed 
rer'*'*r?s for the appointment rf .Assistant Medical 
Officer (rcsidcn.) at a ctramcnemg salary of £J50 
per annum, ming by £25 per annum to £425 per 
annum together with emoluments salued at £125 
per annum 

Tbe person appointed should base had special 
experience in obstetrics and will be resportsible, 
under the direction of the .kfedical Supcrir.tetidenf. 
fi>r the Obstetric and Children's Wards and .Antc- 
Natxl Sessions The Department rs sorrorted by 
« Consultant. 

The appointment is subject to the pfospions of 
the Local Gosernmem arxl Other Officen' Super- 
annujben .Act. 1®22. 

Applications, stating ace. professional qual.fica- 
iions and experience, accompanied by nr*t more 
than three copres of tartnonah, ihauld be sertt 
to the Medical Officer of Health. Health Depart- 
metu Council House. Walsall, not later ihac 
March 26th. 1935 

Match .'rd. I 93 s 


^ O L N T Y BOROUGH OF WaLS.^LJ 
MANOR HOSPITAL 

ILNIOR assistant MEDICAL OFFICER. 


ArrJn.atj,'ns arc insited from duly qualt.'ied 
persons for the appointment of Junior Assisunt 
Medical Offi'ier (res'dert) The appotnimeni will 
be for a period of 12 months and the salary is at 
the rate of tUO per annum, together with the 
usual emoluments 

The. per«ot arp.»»ntcd will be required to act 
unJci the rererat direction of the Medical Super- 
intendent. and carry ssyt the duties of Casualty 
Officer and RcMdeni Anaesthetist. 

Applications. Slating age. pfofes%ional qualifica- 
tions and experience, accompanied by not more 
than 'hree copies of recent testimonuN. should be 
sent to the .Medical Officer of Health. Health 
Department. Council Home. Walsall, not later than 
March 26th. 1933. 

March 3fd 193< 


C 


OUST Y BOROUGH OF 

Manor hospital. 


WALSALL. 


CONSULTING OBSTETRICIAN AND 
CkNAECOLOOlST. 

Appiionons arc instted for the above appoint- 
ment (rem gentlemen of recognued Consultant 
rank The gentlcmaa appointed will be required 
to condua a con-ultative ante-ratal and gynaeco- 
fsSg'Cii cnn*c once monthly at the Manor Hosp-taJ. 
for which a fee of £3 -s. per session will be paid 

The gentleman appomted will also be required to 
act as Consultant ONxetriaan at the Hc<mtal, a 
fee of £5 5* being paid for each emergerey visit. 

.Acpiic3tior.» to be sent to the Medical Officer of 
Health. Council Kosise. Wat<all. not later than 
March 2(.th. 1935 


W EST BROMWKTf .A.NT) DISTRICT 

GENERAL HOSPITAL (INCORPOR.ATED). 


APPOINTMENT OF C.ASU.ALTY' HOUSE 
SURGEON. 


Applications are invited for the post of Casualty 
House Surgeon. Candidates (Male) riu-t be doubly 
qualified and unmamed Salary at the rate of 
£200 per annum, with board, residence an-d laundry. 

.Appointment u for six months, and ibc successful 
candidate wi.'I be required to take up b;s duties C-u 
March 31st next, 

Appticatjocs. suung age ar.d qtialiScations, with 
copies of recent fcsrintcnialj, should be sem ro 
the undersicned at once. 

C. I. ADAMS. 

House Gosemor and Seereta.'y. 

February 21st. 193S 


her 


TFORD COUNT A' 
<169 Beds. 3 Residents.) 


HOSPITAL. 


Applications arc invited for tbe F«>t of HOUSE 
PHYSICIAN (male). Salary £150 per annum, with 
board, residence and laurdry. Duties to include 
Casualty. The appointment o for six months in 
the first instance. 

Applicaiion^-' together with cop-’es of three 
recent lestimonuils, should be forwarded to the 
undersier.rf not later than March 15th. 1935. 

PERCk’ G- BROOKS. 

Secretary. 


W 


R N E F O R D GENER.AL HOSPITAL. 
Leamington Spa. (164 Bed-»J 


Required a RESIDENT HOUSE PHYSICI.AN 
to commerce on March 2>th. Slx months’ 
aptx-ntmer.t. Salary £150 per atnrem wsh beard 
ard laurdrv 

Applicaucns from qualified reg^tered Medical 
Pract/t;o.icr*. stating ase a.nd foil par:icrla.*5. 
icccthcr w iih three tcsimonials. sheu'd be sect 
to the undersigned by Wedac'day. NDrch 9tfc, 1935. 

EDWARD L. AMRG-M.AN. 

Hctzsc Goverror ard Secretary. 


■^Y^ARWICKSHIRE COUNTY' COL^'CIL, 

DEPCm' COUNTY ?.!EDTCAL OFFICER OF 
HEALTH A.ND SCHOOL .MEDICAL OFFICER. 

Applscarions arc" invited fresn registered medical 
praaitirmcn rot over 45 years cf are hcldinr the 
D-'nloma of Pub’ic Health for ih- ro«t-cf DEPUTY 
COUNTY' MEDICAL OFFICER OF HE.ALTH 
AND SITHOOL MEDICAL OFFICER. Previov-s 
ad.minrttritive expcrier.ee wfij be cctaydcrcd an 
advantage. 

■Hie salary » a: the rate of" £750 per annum, 
ri'ing by annual jncreir.ena of £50 to a maxrnum 
cf £5*0 per annum, ard ts vubfeex to a dedsetion 
of 5 per cent, in re»pect of contribetiorrs order 
the Local Govemmert and Other Officers' Soper- 
arnuaticn Act, 1922. 

The person appo''n'ed will be required to use 
htt Own motor car in the service cf the Cccnal 
and will be paid in respect of such use a mileage 
allowarce in accordarcc with the Council’s scale 
from irrre to lime in force. Subsistence an<r*arces 
aecordir^ to scafe wifi also be paid. 

The appointment is subitet to the prodsaion 
of a medical certificate in a form satisfactory to 
the County SfedJcaf Officer of Health. Forms cf 
appltcaitcn and statement of the doties ar^d terms 
cf appomtraent can be obtained from the Ccuntj 
^fed.cal Officer cf Heafift. Shire Hell. n'cr*ricf^ 
to whom applications with copies cf not C'gre 
than three recent testimonials shoo’d be sent not 
fater- than Monday, March 2Sth. 193?. 

Canvassing, directly cr indnecxly, wiB be a 
disqualification. 

L. EDGAR STEPHENS. 

Qerfc cf the Ccuocjl. 

Shire Hall, Warwick- 

February 2etfi 1935. 


J^ORFOLK C^TY COUNCIL- 

ASSISTANT COUNTY MEDICAL OFnCER. 

-Appficatiors arc incited from medical piae- 
uuonerx hofding a diploma ir. public health or 
vimHar qualification. 

The salary will be £6fO per arjturr. rising, on 
satisfactory «<rxice. by yearly Kxreizer.v cf £25 to 
£7CO, with tTSvclI:.ng exp<?»es in acccrdancc with 
the Couneil's vcaie. The pc^t will be dsfrgsated 
under the Local Ooverrmmt ard Other Offieerv* 
Soperannuatioa Act. 1922, and the salary will be 
fubject to die statutory deducnca for tts 
The *uccev«fa! applica.-: will be required to pass 
a medical exarrinatjon. 

The Officer appo''t:*ed «il? set u.eder Lhe Count) 
Medical Officer a* Jdedica! Officer to the Court) 
Uolaiion Hosr‘'.a! rnofvrerdeni?. as .Awsjtap.t 
Sch>-t .Medical Officer for a mall area. Medical 
[ Officer to Icfar*. Welfare Centre*. ar.d will be 
I required to perform such ceher duties as may be 
' a'vsitned ro fti-'P. He «tl« be retrc'red to m:de at 
I East Dereham. 

The appoi.m^nent wii; be subject to three mcrsibs’ 
notice by either side. 

Vpplrcatiort* mtr*t be made on the prescribed 
form, wh.ch can be cbtaired trem the Cctmr/ 
Medical Officer. PuM:c Health Dcrartmert. 29. 
Thorpe Read. Norwich, to -whom they should be 
teturred. accompanied by ccmle* of three receci 
toumo'tiaK not later t-han Nla.^ch I5th. 193? 

H. C D-WTES. 

County Offices, e’er'*: of the Ccuniy Ccuaril. 

Thorpe Read. Norwich. 


J^ORFOLR CO^TY COUNCIL. 

APPOINTMENT OF TEMFOR.ARY' MEDICAL 
OFFICER. 

•AppJjcarions arc i.ivitcd from medical prac- • 
tiuo’’eTS with special experience cf mental 
deficiency in children 

The salary will be at the rate of t^CO per annum, 
with travelling expenses in accordance with the 
Council's scale, and the appc-.t’jnen! k expected 
to la.^ for about twelve mcnd'.s. 

The Officer will be required to act under the 
Ccunry Afed-csl Officer. Tfce dunes wi’l be t-bc 
cxa-minailon of all dull and backward chi'drcn m 
the ccun*y. and the ccm.pletim cf the Beard cf 
Education Repon Form for tbos: who are mentaH) 
defective. 

The arpoinurent wji be subject to one morth * 
cctlee by eft.^-er side. 

.App’.caticns mii<t be m.ade cn the prescribed 
fern which can be obtained frem the Ccuriy 
1 Afed.caJ Officer, Pub'ic Health Departmtm. 2v. 

I Therpe Read. Nrrwxtb. to whom they mic«t be 
returned, acccmpao=ed b5 ccp'cs cf net m-re th.an 
th'ce recent tcs:hncnia?<. cct later than .Xfa.'ch I^th. 
191! H. C. DAVIES. 

County Offica. Oerk of the Ccu-ty Ccurcil. 

Thorpe Read. No^ich. 


K ent and canterbury hospital. 

Canterbury. 

HOUSE SURGEON required (ma'e. cnrturT.ed) 
Six menthV appvi-.tment. ccmm.er>rigl end cf 
March. 1535. Salary £125 per annum. w^A bcia'd, 
residence and laundry. The hcirl'-al i> recr-r-ii/cd 
under F.R.C.S- regulathms. 

Arpl^tic*ts, tegethm wiA copie* cf lestimimia’'. 
should be sect immediately to l-be ir*dcrs;gned- 
3. F. KENT. 

Supenntcrdect and Sccret*rj. 
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DISTRICT 

URBAN 


CEATON VALLEY URBAN 

Y COUNCIL. 

U HITLEY and MONKSEATON 

, DISTRICT COUNCIL. 

LONGBENTON URBAN DISTRICT COUNCIL. 

APPOINTMENT OF WHOLE-TIME MEDICAL 
OFFICER OF health. 

Applicalions are iovifcd for the appointment of 
a Whole-time Medical OITiccr ol Health lor the 
combincti area consisiine of the above-mentioned 
Urban Areas, at a commcncins salar>- of £900 per 
annum, plus car or travcilimr allowances, in the 
first instance amountina to £100 per .annum. The 
Medical Officer appoinicd will be required to 
furnUh to *hc loint 'Committee a' record of his 
mileage and out-of-pocket expenses at the end of 
each twelve months, when the question of the 
expenses to he paid during the ensuing year wilt 
be considered. 

The successful applicant will also be required to 
serve as Nfedical Superintendent of the Earsdon 
Joint Isolation Hospital Board, which Board re- 
ceives and treats the whole of the infectious diseases 
occurring within the abo\c area, together with the 
SorouRhs of Blyth and Waffsend. The addirional 
salary to be paid in connexion with the Hospital 
appointment will be £200 per annum. 

The total population of the three combined 
areas is 76,490 ; the population of “the Hospital 
District is 153,568. 

Applicants must be registered In the Medical 
Register as a holder of a Diploma jn Sanitary 
Science, Public Health or State Medicine, in 
, addition to the rtalutory qualifications, and the 
successful applicant shall be restricted by the terms 
of his employment from engaging in private practice 
as a Medical Practitioner. 

The successful applicant will be required to 
.submit 10 the Ministry of Hcaiih and the County 
Council the appropriate information required under 
the Local Government Act. 1933, and the Sanitary 
Officers* (Outside London) Regulations, 1935, 
report to and attend the appropriate Committees 
of the above authorities, perform the duties im- 
• nosed on a Medical Officer of Health by statute 
and by any orders, regulations or direction-s from 
lime to time made or givcij^by the Minister and 
any By-Jaw.s or instructions of the Local 
Authorities applicable to his office. 

The appointmcnl will be subject to the provisions 
of the Local Government and Other Officers* Super* 
annuntion Act, 1932, and to the passing of a 
medical examination. 

The appointment will commence on the first day 
of August. 1938, and may be determined by the 
^cdlcal OITiccr of Health appointed by three 
months’ notice. 

The successful applicant will be required to 
reside in the area above mentioned. 

Applications, stating age and qualifications, 
together with copies of not more than three recent 
testimonials, to be sent in to the undersigned by 
first post on Saturday, March 19ih. I93S. 

Dated this lllh day of February, I93S. 

Council Offices ARTHUR S. RUDDOCK. 

Whitley Bay. Clerk to the Joint Commiiicc. 

TANCASHIRE COUNTY COUNCIL, 


PARK HOSPITAL. DAVYHULME. 
near MANCHESTER. 


APPOINTMENT OF SECOND RESIDENT 
MEDICAL OFFICER, 


Applications arc invited from registered Male 
Medical Practitioners for the appointment of Second 
Resident Medical Officer at the above Hospital. 
Candidates must be unmarried. 

Candidates must have had prcslous hospital 
CKPcricncc. and preference be given to candi- 
dates who have had experience in diseases of the 
car. nose and throat, and children's diseases. 

Salary’ £300 per annum, together with usual resi- 
dential allowances. 

The appointment will, in the first instance, be for 
a period of six months, the successful applicant 
being eligible for reappointment for a further period 
of six months at the end of that period. 

The Hospital comprises 500 beds fdr acute eases, 
is fully equipped in escry respect, and is rccog- 
nired as a complete Training School for Nurses. 

The appointment will be terminable by one 
month’s notice on either side. . . , 

Forms of application may .be obtained from inc 
County Medical oniccr of. Health, Hospital and 
Medical Department. County OfTiccs, rreston, to 
whom all applications, accompanied by copies of 
not more than two recent testimonials, must be 
Iproardcil jo a? to fie rccci'cd not bter than 
S.iturU.t>, March 12th. I9IS. 

GEORGE ETHERTON, 

Clerk oI the Countj Council. 

County Oniees. ITceton. 

Fcbru.vry 2Sth. I93S. 

pREE EYE HOSPITAL. SOUTHAMPTON. 

The Commiiiec rcouire the services of a duly 
Dualined HOUSE SURGEON to enter on dutto 
on Arril Ist. I93S. Salary £150 rer annum, with 
hoard, residence and laundry. Post-sraduate 
cspericncc in Orhlhalmolosy h desirafile. Apnli- 
catlorvs. v.ith three recent testimonbl.. to reach 
the Secretary fiv .March I9:h. lu.ty. 


pONDON COUNTY COUNCIL. 

'"'■‘I't* from MEDICAL PRAC- 
itilONERS of at least one year’s standing to 
unocrmcntioncU petitions. Experience in a resident 
appointment in a general hospital for at least six 
’"‘accrcS'ISl’’'" Quarters not available. 

. ASSISTANT MEDICAL OFFICER (Grade Di 

Salary £3.0-£25-£425, with board, lodging and 
- svashing. . . . ' 

e/rec.?;' ? HOSPITAL. LOWESTOFT. 

out-t-OLK. — ^Experience fn the ircaimcni of non- 
pu^onat^- tuberculosis desirable. 

accommodation for a woman ofRcer. 

ASSISTANT MEDICAL OFFICER (Grade ID. 

Salary £_5l) a year, together with bs'>ard, lodging 
and washing. Appointment for one year only In 
first instance (renewable for a second year under 
cenam conditions). 

WOOD HOSPITAL FOR 
CHILDREN Brentwood. E^cx. — Experience in 
children essential and in tuberculosis desirable. 

Application forms obtainable (si.impcd 
addressed foolscap envelope necessary) from 
Medical Ofliccr of Health. Staff Division. 2a. 
County Hall, S.E-1, returnable by March I4th. 

Cans'assfog drsaual/fics. 

T he urban district council . of 
DAGENHAM. 

DEPUTY MEDICAL OFFICER OF HEALTH 
(Male), 

Applications are invited from duly qualiPfcd 
medical men for the post ol Deputy Medical 
Officer of Health. Preference will be gisen to' 
cnndid.'itcs possessing the Diploma of Public 
Health or an cquis'alent ntuxlification. 

Commencing salary £600 per annum, rising by 
annual increments of £25 to £750. subject to 
superannuation deductions The gentlcm.an .^p- 
pointed will be required lo devote the whole of 
his lime to the duties of the olficc, which consist 
mainly of work In .the Maternity and Child Welfare 
Department,, but may also include duty in any 
section of the health services of the district. 

Experience fn anre-nafal and maternity .and child 
welfare work Is essential. Opportunities will be 
available for acquiring experience in Public Health 
administration. 

Application forms and further particulars obtain- 
able from the Medical Olficer of Health at the 
under-mentioned address upon receipt of a stamped 
addressed foolscap envelope. Closing dale, March 
I4(h. 1938. Canvassing disqualifies. 

Civic Centre. F. W. ALLEN, 

Dagenham, Essex. Clerk of the Council. ! 

February ISth. 1938. ' 

T he royal eastern . counties’, 

INSTITUTION FOR THE MENTALLY 
DEFECTIVE, Colchc.ttcr. 

assistant MEDICAL OFFICER (Male) 


Nt'scii 


Applications arc Invited for the .’>bo\e post from 
unmarried male Medical Practitioners, not over 
36 years of age. Tot.al beds over. 1,700. . 

The medical man appointed will be stationed at 
the new Extension. Turner Village, .and will be 
required gradually to assume' rcsponxibility for 
administrative work connected with that extension, 
which has at present over 400 beds. For that 
reason the commencing salary has been fixed at 
£400 per annum, together with fiirnisficd apart- 
ments. board. laundry and attendance. No deduc- 
tions, Previous spcciali/atlon in Mental Deficiency 
is not csscrtiral. 

A Research Department, mth o Medical Director 
and other staff, working under the Medical 
Research Council and the Rockefeller Foundation, 
is attached to the Institution. New laboratories 
are completed, and there h every facility for 
research work. 

Apply before March 9!h. giving age, nationality, 
full details of qualifications, and copies of testi- 
monials. to th^ Medical Superintendent. Royal 
Institution. Colchester. 

r?AST SUSSEX COUNTY COUNCIL. 


SOUTHLANDS HOSPITAL. ' 
SHOREHAM-DY-SEA. 

RESIDENT /\SSISTANT MEDICAL OfllCER. 

* Appficarions arc invited from fully qualified 
male registered .Medical Pniciliioncrs (unm^ed) 
for the post of Assistant Restdent Medial Ofrj»,cf 
at Southlands Hospital. ShorehaTp-by-Sca, near 
Brishion. The appointment h for one year. 
Salary £300 per annum, with board, rc'iacrcc and 
Sundry. The Hmpi.al (350 Brfvl ir ^ troera 
hoypilal. under Ihu adminritration of the Eat 
Sussex County Counei'l Fhe dunes of t..c p^ 
yvill fie ntain'y coneerned with s'lrzical ea'ei 
(mcludine children) and the adm-.-toirarop pI 
a^mei'es. hut there are also crrcrtun.t:cs for 

medical and ofisietrical exreriencc. 

Applieettionv shcoM fie made on =■ ^ 

..Vxf,- frrwn the undersjpnrtJ at the Ilv.i. 

fel'es^ T^^ must fie rcrurred to h.m fcy leeviar, 
March Fth. MHLVFES, , 

Clerk o! the Co-jmj Couneu. 
County Hall. Lewes 
rebruary. I'U?. 


. C ° n o R s r 1 , 

lor orricER or iiemhi 

rot Shaltcsfiury Botouth s. 

ASSISTANT COUN TY M EDICAL OITiriR 

Applications ate invited lri>m i--dol rn- 

ioimTsT'-""'^"'' ol 

loint wh^^tinic arnoinimrni ol Atooi-t r.s-ii 

,0^5" »nd Mcdral OI"..-S c( il-OA i. 
ind o'’*”™'*'' ■''’'^t'e'buty. Star--,--, 

Rural nistiicts and in, ShaN t^ 
urpajt Divinct (popuhtion about )l CtVi tv* 
appointment as Nfcdk'nl olficer ol 
Ihr In'iancc. be in tntwi d tV- f.ot 

fast two named districts uhen vacancies 
esnn combined appoinimc''t vm'i 

IKOO per annum, together with a tntrili-^g a’.iuV, 
ance of £100 per annum, an efike 
per annum, and ncccsx.vr>- out-of-ptvVct cvpcrvcs 
according to the scales now In lorcc 
Applic,sms must be qualificsl in j»ccotJarce w h 
Article 8 of the Sanitary Officers’ 

Regulations. 1935, and hold the Diploma in 
Health or similar qualification 
The candidate .appointed will, at rcvirjL h, 
duties as AxsUiam County Medical OPetr. eor'e 
under the direction of the Countv MciUvl (HTvcf 
of Health, and will be required to pcrfs'trn Ukh 
dimes .ns may be from time to time prevenhoJ A\ 
regards his duties av Medical OfiiccT of llcvhh. tc 
win be subject to the control and direcuon vt 
District Councils concerned. 

The post will be dcNignated under ihj | rs’ii 
Government and Other Onkcrv’ Superana .Vvn 
Act, 1022. and the successful c.vndi‘li!e will K* 
. required lo p.ass a mcd-c.tl esamimtinn He wilt 
also be required to reside within the afa f.'f 
which he is Medical OITiccr of Ilealih. ami to take 
up his appoinirncm on July 1st. 

Candidates must apply on the presetiKd 
to be obtained from the undersiKned. by »h 'n 
applications, accomn.vnlcd bj copies of n'l pt-re 
than three recent tcsiimoni.il«, must be r^Cl.^:l 
PDi hter than Saturday. March i2ih. 

Canvassing in any form will I'c a divjutl'.f,. uion 
Couniy Olficcs, C. P. pRUnov, 

Dorchester. Clerk ol the Couniy LVun.’it 

February 15th. 1938. 

igURREY COUNTY COUSCll. 

ASSISTANT MEDICAL orilClR 

Anplicallons. arc Invited for the appoin’r'cnt tf 
on Assistant Medical Offis’er (Male) Apr’-'- ■»'*’» 
■ must' possess a qualilication In Public llfJl'h, *>’1 
should have had etperience In the MpK'jMr.pe«* 
tion of School Children and In M.tiernlty avl 
Child Welfare wofk. 

The officer appointed will be required !'« un-Rr* 
lake such other Public Hcjlth duties as niy b: 
allocated to him. He will be qn the sn’f “f th* 
County Mcdic.tl OITiccr of Ilealih, nupt reside n 
the Couniy of Surrey, and dcvuic h.s whof: rr'f 
to the work. 

S.vfary.f6O0 per annum, ridn» by annuiJ )wrr- 
ments of £20 to £7b0 per annum. 
expenses fn' accord.incc vvlih the CMincd’i vc« ; 
will be allowed. 

The appointment vvilj be siihicci to the arr? ^*’ 
ol the Ministry of Health and rf the UosrJ ft 
rducaiion, to the successful candidvtc 
medical examination, to the provulori td i 
Local Government and Other OfT.cffs 
annuailon Act. 1922. and to the Staffing Kci-i 
of the Council,* which provide, Ini/f a j i ’> 
appointments may be determined »t *ny 
three months’ notice , 

“* AppHcaiforrs, staling age. 
experience, together with copies of t. re- ‘ 
icstimonmfs. should be . made cn 1*’= ,7 

form and sent to the Ctmnfy Meu.cal tr..<rr . 
Health. County H.i!). Kingston up-'nTha'r-s t ^ 

whom copies of the applic^'hon firm 
obMined. and lo whom any enu’/oes f: i » 
the appointment should I'C addressed, 

Last day for receipt of appficati' m. Wr- .'"'-* 
March 9th. ^ 

Canvassing, directly or Ind.-rettly. *‘‘‘ “ 

DUDLI.V AUKLAND. . 

County Hall. Clerk of the C’-' 

Kingstorv-upon- rhames. 
rrhfuarv 2Ist. 1933 



The Hmrital iv fully * • ■ 

theatre, bucterk’^/i^al b^raf'rr. 

Salary £3*0 per annum. tf \ 

to {4'n. with f in adl.**- n i,> i 
the O F.M . ^1"- N'lrd. *• ’ 


aiferd’.rce. sa!:;e<! at 

Th-’ it t'f 

th* Avyl'.rrs OtTcerv' S-r^ra ^ 

hrm rf a.-r'-'a’-'O 
f’l-fii of the De>''*^ MfP'jl * 
whefi r-j-.I N- 
Mar;K I'*'’ 


1., ff t 
. - /.:» 
I r- 1 t 


March 5. 1938 
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E vccIna HosriTAL roR sick chh.drfn. 
bou;^’*nTi. S C. 

Arr?i~jiions arc invucC (ct l^c r''^i of fOURTH 
PinsiClAN (rr_a1c> to the CanJ.Jjtc-3 

be Graduate' ir» McrfLirtc. Members of the 
Ro>.3l College cf Phs'iciar.s. London, ct ^haU 
pfixrecd to obtain that Dir'otr.a. and nnxt rot be 
cneafcd In teneraf rractuc The »t>cvci''ii5 can- 
didate »nj hafe charre o! bed' anJ o-t'i d.,> {v»o 
Oat-raticr.i Oin'es r<r ^ccV. and there f* an 
hcnoranti'n of fifty Kuinca' attached tvi the ro't. 

Arrhcaltcns. tM»h eerie' of rot trrrc than lour 
te'tifr.cnaU. 'hc>u1J reach the Hou'C GoNctnor rot 
later than Match llth. 

Candidates "ill be required to caU urs'n Mc'r.bers 
c{ the N^edical StafT, "hoAC rames. tA-rcther ";ih 
the Standinc Order* relatinj to ibe rc'*. "ill be 
forwarded by the House Go'crnc'r. 

W. H SIDSTLU 

Fetmary ;j«:. 19?5. Hcu<c Co-.error 


K ing gcorge's swatorilm tok 

S^TLORSa 
Lirhevk. Harts. 
tSeamen’s Horital S*xicty) 

For the- Treatment of Pulrrorary srd 
Non-f^lmonary TiibefcuU'>"s. 

ASSISTANT MLDJCAL OFFirER fMna’e. mate 
«ir female^ reejahed as from Ap'd I5ih for sit 
m.'mbs. Salary at the rate c( j'cr annum 

in ih first imtarcc 

Appltcaiions, "ivh copies of rot less than three 
'cstimoniah. to be scrt.in on or before 'tarch 
2df*d. to the uT\Jcrs:fncd. 

Seamen’s Hcsrital Soctetv. F. A. LYON. 

Greenwich. S E.fh. Sccrctan. 

February isth, 19JS. 


R 


OY\U LONDON OPHTHALMIC HOSPITAL 

iAf,>'Tficlds tyc Ho^tHtan. 

City Road, E.C.L 


j Appliaa'i-'-rv arc insited for the n-^ts of TAAO 
} tiLl -PATIENT OrriCERS. to atterd or. Wedris- 
, d»\s and Samrdass <frrrr*n*s) each "cek. 

Cand dates must be fc*stercd Medea! 

Prauui.o'-er*. 

Sj'ary at the rate of £I ''0 per anntjo* The Oac- 
Pafcri O**iocrs "ill be arrotnied for a rened of 
; one se.nr and "I'l tc eha fcte for rcarr\’<ntr:crt- 

Crr O' of rca'slatio»'s can be cbeaned on 

J arri'-atim 

! Arr'.ofjA*TT-«. "uh te'tirror. ats. staure aee and 
qualifications, tostther with rhetoaraph. mu*: be 
fe-ewed by the urdersi«o^ cct later *han 
Mari.h 'th. jnts 

I \ 1 At. TARRANT, 

j Secretary 

! n OA \L NORTHERN HOSPITAL. 

; TN Hol'jAai- N 


Appl.catMr.s arc instted (or ilte fjl'. 0 "in? 

arP"»nt.-5ert 

HOL'SE SLRCtON vacant April \5ih The 
arrs'iDtmcnt rs tv't nine rror'hs *sit rr.orthi as 
ficu^c Suraecn and three r"onths as Casualty 
f>fT:crr> Salary at the rate of £A> pcf annum, 
"tth board. tcodePce and Uundry 

Apphcation*. »Kh cop-es of testimoffaLi. fhco'd 
be sent by March Itth to the crders:im.rf. from 
"hcTTj the ceces-aty forms of apphcauoo and rules 
can be obtai.ned 

GILBERT G. PAN-TER. 

* Secretary. 


QUEEN 


AfARVS HOSPITAL 
f-ASr END. £.li. 


THE 


THE QUEEN'S HOSPITAL FOR CHILDREN. 

Hackocy Road. E~Z. ) 

The Comtjtitrce t-tsitc arrhcations for tbe rest 
of assistant physician, "ith charre of 
Beds, Candidates mint be Fenovis or .Memben 
of the Royal CoHepe of Phjsiciard cf Lerdort 
Atiecdarce m the Out-patient Deranrrer.t 
rcdufrcd at present on Saturday rroroin?. but 
possibly also on another day, to be amn?ed hter 
An hooemrtum to co'cr iravellina espemes "ill 
be paid. 

Application*, with copies of three recent i«ti- 
raorials, should be sent to the undersiimed. from 
"horn further particulars nay be ofrt.Mr.<d. 

CH-ARLtS H BESSELU 
retToary iUi, 192S. Secretarr 


H ospital" or st. john 

ST. ELIZABETH, 
to. Grove End Road, N.AS a. 


AND 


• Applications arc -invited for tha r*'~'t of 
ASSISTANT PHYSICIAN at the above Hosp-tal 
Cand, dales must be Members of the Royal Colleec 
' v'f Phyv-aao, (Lerdoni Dotie> include charre cf 
beds. There Is no Out-Pausr.is' Department 
Candidates \v<|{ be required to call on members of 
the Medical- Commiuce. Three acphcattort*. 
loeeihcr "iift copies o' three lesu'moniafs. should 
be submitted on or before Tuesday. March H-od. 
19ts. to the undersizned. front "horn furihcr 
rarrieiilarv may be obusined. 

F. DUDLE\' HOBBS. 8.A.. 

Sccrcrary 


H ampstead central and north-aaest 
LONDON hospital. 

Havcntock Hilt. N.AA .3. 


appointment of c.asualty' medical 

OFnCER. 

Appiicatidn-i arc invited from rceUtcrcd medical 
"ctmen for the rc'ident aproinuntnt of Ca.'uj!iy 
Medical Officer for sir months, vacant April I‘t 
nett, at the Out-Pattent Department. Baybarr. 
Street, Carrxdcn Town. Salary FICO per annum. 

Applicatxin to be made on the presenbed fort'*, 
tcatthcr with eerie* of net more than three ic'ti- 
moniaN, should be returned to tbe Secretary by 
Match 19th nest. 


t/ING GEORGE HOSPITAL. ILFORD. 

(Near London. Z07 Beds.) 

RKIDENT anaesthetist '.and HOL'SE 
PHYSICIAN fmalcl required, for six months frem 
April 1st. Salary £150 pa. Forms cf appheauen 
may be obtained from the undersizned. to whom 
(hey should be returned, duly completed, not later 
than March I4th. 

G. AUSTIN HEPAVORTH. 

Secretary and Surcrir.tcr.dert, 


JJOPITAL 


ET DISPENSAIRE FR.ANC.AIS. 
Shaftc'bury Avenue, AA' C Z. 


Applications arc invited for the post of AN.AES- 
THETISTT to the above HciNpital. Ho^oranum 
Fi5 per an.num. Candidate* »hw!d have a workinz 
Anowicdce of French, and mii't be eneaffed <oIe’> 
in the practice of araevthetic*. C<y<c* of diree 
recent testimoniaK to be •*cm to (he Sccrctjrv on 
CT before March list. I93'i. 


! ApThcauorrt arc mvitcd ft* the cc^t cf 
j CLINICAL ASSISTANT to the SVin Depart-ment 
I of the above Hopttal 

Arrlou’en'. accompanied by cepes cf recer.t 
; (C'fr: >ojU i.nd;catinj experience Irem candidates 
■ who mirrt Ic duty Rerpvtercd Pract'iforrcf'. «houli 
be (edited "Uh the undersiip.ed Pot later thaa 
' WedrsNday. March Ktfc. 19?S 
‘ Arterdance "iTI be retratrrd "ceOy 
i cn SAcdncNday normn?* at 9 pan. 

RAPHAEL MCKSON 

I Seuretar.. 


P RINCESS LOUSE KENSINGTON HOSPITAL 
FOR CHILDREN. 

j St Quirtin Averue AA 1*). **5 Bod- ) 

i HOLSE St'RGEON irtaJe) requ'red f-m 
* rrc'-th* from April t't. 19t^ Salary at the r_ta . f 
I £!I'J pa. fer the frvt three mendis and ttf*') pa. 
for the *cc«'pd three month*. *ith board, rt-ider^e 
and laundry. 

' ApTl-iatjor-* «*fh COP'S* of three rece*: tt^tj- 
r*onfj’<. mu': be vubmrttcvl co a frm to be 
obtained front the undctv.pned. and ma*: reach 
htry net later than Saturday. March iv-th. IS.** 

H. J ELEY Secretary 


J^OVAE 


N .A T I O N A L ORTHOPAEDIC 
HOSPITAL 


j Acc^icattors arc mvtted for the pesfv or HOLSE 
I SURGEONS (two, male, urmarrted). for a period 
[ of «1A month* commenctrj .April »<:, renewabre for 
j a further pert'^d cf *Jt mertrh*. cn the recem- 
j mcndaiico of the Mcdicsl Bviard. £lfO per amum. 
" 1 th full board, quatters and taundry. .ApplTcana 
should tc rcztste'c'd nted cal cracuuoners. 

1 Acpiicauons. with cocici cf testimoniat*. should 
1 be sett: to the Hotr'C Govercor. Z34, Great Pvmlartd 
j Street. AA’ I, cot later than March tlih. 


HE NELSON HOSPITAL. MERTON S AA H'. 
(*6 Bed*.) 


RESIDENT HOUSE SURGEON (male, un- 
j named) required Match IZnd. 193S. fee datio m 
{ ccnnction wnh .Afen’s ard CtHdeen's AA’ard* — 'hare 
casualty work. Appointment for vex tnocihv la 
first instance. Salary at rate c£ £150 per anr.cm. 
I pljv irvual allowances and fea earned. Candidates 
i must be Btr.Tvh by tjaticnal.iy and birth. 

I Acchcaucr.s. vviih copie* of recen; £e>:u~cTuaIs, 
‘ should be vent to the Secretao' fcrihwith. 


R oyal eye hospit.al 

St George's Crrcr:?. Scurhwart, S.E.l 


RESE.ARCH L^IT- 

.Appl'catio'-^ arc fctv.-eJ for the rewl? created 
PCs:* cf RESEARCH ASSISTANTS fsrpald?. 
Further ramculars can be obtained frem the Dean. 
.ApplieatioTK should be ser.t to tbe Dean re: later 
than ADrch 14:1:. A. 50RSBV. 

Dhtn. 


L ondon j e av i s h hospit.al. 

Steprev Green. E.t 
General Hopin’ (l'-9 BedO 

• Applleaticns arc invited for the pcsi cf Ear, N‘«''^ 
I a^d Throat REGISTRAR, ffonoranum at the 
I rale cf Twenty Gumeas per annrm 
{ Partrculars can tc ettafaed frem i.**o S-fortterr. 
i to "hern ca.-d.dates ma*x verd thrir app' 
j and cop'o* cf three recert te«:oro-aN ret G:rr 
. ihan Fndar. .Afirch l^th. I9JS. 


W est l o n d o s hospital 

HammtnTnixh Read. AA'.6 U139 Eedi) 

Required, ore HOUSE PHASICIAN and one 
HOUSE SURGEON The duties of e.e Hou'-e 
Fhyv'cion include some work in the Child'en’j 
Derariment. and the Keme Suriecs wtH b.avc 
; vcirrc work in the Genito-Un'nary Departr*.'r*i. 
, Thevo arpci-nstrts (malsj) are tenab’e for srt 
' months frem Ami Ist cent, sub'eet to cne mon'h's 
• nopee cn either side. Salary .at the rate cf flO* 

' 3 year, with beard, fodzines and Laendry all'"-'*- 
Card dare* rru<i be ree??tered coder the 
1 Afed cal A;:. 

I Appl^mrton* t«h^h crinz be cade cn prtrtod 
forms cbtained from me) m.u't '■each me not liter 
than the fimt po't cn AA’cd-e^day. .Afarch Kth 
; Selected candidates »ni be requTed to call epen 
i such Afaii^crs cf the Medical Suifi as directed, to 
j be la artendarce a: the Afedica! Cccnejl meetm.z 
) cn FrtdLiy. viaroh 15th. at 4J0 p m . and the 
I Hc:c<e Ccm.*r..ttee meeuc? at 5 pen t.he *a.-ne 
I day. "her: the arpcn.nanrenu will be tmide. 
j H A AlADGE. Secretarr 

\ CT. PETERS hospital FOR STONL ETC-. 
O Hnnetta St’rce:. Coveni Garde-. AA C 1 

The OfS;e of HOUSE SURGEON wO ta."! 

I vraoar.: cn Apnl Is:, 19i? and ^pp^.qat^Tcs are 
t invited from male ca.-ddare* with prevwtei cvpcrt- 
' cnee tn a similar oiSce at a Ger^ral Hop^tal. 

The salary- cTered « at the rate cf t“5 c<r annuna. 

{ with beard, lednnp and laundry 

At the cinirafim cf sue m.enth.'’ term .*f office, 
ard »ub-tct to the reecmmer.da::rn cf the *fedacal 
Cc'nt'n.'ttte, the Ketrse Sursecn ts appe.— .ted 
Reviden: Surpieal Offteer for a further S’m-Tr 
period. Cand.iates shen.’d dterefere be prepa'ed. 
if suoce<?fuJ. to remar.n a: the Ho^mtaJ Irr r*eNe 
tr.cr.th* in all. 

-Appl-oations. accempa-n-ed by eeptes cf trnti- 
m.or.iaU. shcuid tc forwarded to reaefc the cnier- 
1 S'zred not later than the firvt pcs: tn T-e;«djy 
AUrch 1933 

) BEECHEV ROGERS 

SecTiary. 


WESTERN OPHTHALAflC HOSPITAL 
* ’ Marvlebcne Rccd N' AA' i 


Appi-vauru are u~v tid fi-c the f-'r..’"— p re*> 
dtm pc-w 

M» SENIOR KOLSE surgeon. Sj ary j’ fh: 
rare uf t)5‘* pj. 

til JUNIOR HOLSE SURGEON Sabf. at 
the rate c* tfiiD pa Ptev.- tr* cpt’haimx rtperv* 
ores docab'e. 

Tbe st'e-ted car:*! dates 'Lil ccnmecce tfc'ccs 
on Apn' l*t IS*' The K.--'pnal w rtv.'cpn.’zed f*.T 
the purpose cf the D O M.S exom.naut.'n.* 

Acpl.war.t» for the serior pv>: should 'tate if 
thev are suJ’jnp to accept the pi'v:, 

*rp!-cai:jre'. wtth i-op*ei cf three recert fe«?f- 
monialv ^h:^i'd reach me a* *c<m jv r.>'..b''i a-d 
r.'t Uter tha.'i Alarch 14:h 

a AA BLRLEIGH 

K— .-^T Ssmeta- 


T 


KE N-AIIONAL TEMPERANCE HOSRIT.AL 
Ha.T.P'tead Reed. S AA 1 


Ap5:xat.cs3 ere inctied '’cc the fccvwr-e 

p-p*:* - — 

RESIDENT MEDIC.AL OFFICER (Mai:* 
SiLary Cl"5 per a.-mnm, board, residence a.nd 
Uurdry allcwta.ncc. 

CASUALTY' OFFICER fMj'iK SsUzy £i:0 per 
a.-rem. beard, ro'.dcr.we and ta.rdry aT-cwance 
The appo-ntmen: t> fer a c«t-ed cf iut rnn— d.* 
j n ea-h ca.'O. as (.'•cm .Aprtl !«:. Preference will 
be p:vi.n: to tic^e »ha have hiii rcMlent pf-^.*. 
1 CamJilatrs mu'.: scbm.c applicsdcns. »taa'~b 
I Qualtfamticns, are. etc., cep'e* cf roe mere 

J than three tester. :n-a5*. by Monday. Afarch Tdt. 
j addressed to the Semetary. __ 


-HE SOUTH LONDON HOSPITAL foR 
AAOMES. 

Oapham Certmon S.AA.e. Oil Beds) 

A Genera! fsr "cm.rn ard ch-irta 


I 



•J-HE 


AAILLESDEN GENER-AL HOSPITAL 
Har'esden P.ead. N.AV.io. 


rep>tered cardidaic' (emrarrirdi frr t**: arr*' 
cert cf a Rm.dert O-^ctr. h'-d t.*-e arr* nt- 
m.rrt c* CASUALTY’ OFnCER frr a r<r'd rf 

' <3 a* KOL’^’ rHYSlCl AN 

(•car n-.-e mrm:."-5. 

Salary at t-be m'e cf £I'‘" pc' an—--r ^ 

'■•'t la'er t*“in £*n: rm*: cn Fr'day Altrth Uth. 

19.'-. 

Z?ih. Vrii. 



OVAL 


B O advert, SEME, VT 

^SSrSTANT ^ L , N G 


s?DErSt'^^-‘’'-- I'couv^r— '- 

^ ’’onuc ,7^«o'iOM or 

COMM,'V';'P,'^'>M,5t.'5.V’'' 


I'>,IS' 


schools 

«nir« in 'Vi;r"5"''‘'fct. at 

HospRaf?”." '■■’Pointed «■ 

^ Copies of fh. : .. ' «■» cliv 

On-. mSi Off|cer"‘o“H/f/°f™o>'‘nr 

Town H.iii C-. R. H. iVAx..i''i'- 


I Opt^haiSI?*™ 'n lieu 

.r'zs|. ,R£3"..iS 

I '-'Mved by rif'"'/’"'''’' -cand.-n ^ ’oo" 

wC p”n.-5;ar"co?dX‘^'"^ Rom 




mlYp'i^'iont ^ '■O't-At. o,,,j^,|. 


slh::^',.0'li«r ',';;f,|P"'> ot g;’;, 

ann,,A.'’'_ ''f JS,' 


r E \v A R R 


■«« Beds5 *• 


a*]'-!'’ «'0 ^ "P’R' a. " s 'R' 
>Mr. Th?'’'* ■■■'nndry “nnum * 

;c' 

?0"'h’5 nm,Ai’PO'"''n<ni b '.,'■’ "’c 


«cds.> ^‘'^SPITal 

■"oniliy. .,n"^i'""'‘»r>- -f^, with to!rd 

Tnt i« . ' 


■~ I cmee" Ti;''"'R of 

Hospital. / J’onth-, n',,crp"'"''p<nt"i;'^/'; '■’o 


month, '-•n*y =onu„rZl’{, k ®-'-0 
p-’**'’ r “^po/m“,^en'’t'".i,r-ppR5"b;^ r!’p'^';i‘r-/'^-'''’*p-'c..nd h ■' '’'’ " 

i3a:/‘-Sresa3 ,sss' s / sa; - -S£t.^S 3 s-s 

B- C. ntr.v. 


I ot r 

»i!l (J'P”'"Vc 
" ■" ’ls%, 


reen™^ and 

TpB^at'r- ■ - a . 

ZT'T,’, a„, 

Shaw It ^ 



I ?KKSs” 

&rT^£?S'£7««-". ■ 


V.tio 

Rops tor the Council 

County MedicSl arm?'""”'’"'* of Two' ,"‘‘'oca- 

£500 ' "‘■’'‘■'O’ in Mch’V' »«'‘h. ''«isi.mt 

WUO p.a „ ^3se >vilJ hrt 

r=».-rC- “ ’iH »' a; 

“ac„rcE“,r s 

, Vho posts arrd~i„ oocordance with 

nti’oS A°°'Y9i!"‘nS"^’o‘lh«"omcere-'’|"“ ''■<■ 

Cou;‘=c‘l|;'^"'„'°;P-« a't& 


anon Act. I9J1 ;■ Other Oflice^' e °' '"c 
bo required to'pas^^,' "“"ossful c^nd^d‘”’'’'''"nu- 
Council's mcdlc'^t a‘ 2 !"'’<fioal ''ill 

resistered Mod ndviser. Armi.v '"'°n by the 

“'a "r "“■ "■"" "siss 

^wties «>n/i ^f’P^catjon. wPh - 

Pbiaincd r of of ihr 

p"-<^i''’ap1?£o''‘‘’''’ oKLc^'I?'" oS o? 

“ssri 

Canvassing. Xcilv ■ "'‘■'" 

Sh 

H-'I. Gloue^'"^ ■'■' County- Council 


— ofitAL. „47 hS;”''CKSHIRE 

S“'™°''»oSS£'gj,‘a;£^^ I 

ratcTf ' 

-o^-cdTorr i 

AppJicaiions sfii.n,; '^*^Pcciive/v 
panted by cop cs of r^ ‘’’"''"'""ons, and no 

-i 

^eS'™ ‘ 

tar 


APP cation l V ’'^'rCnuZ, 

Appheaiion fom^’m ^"^'' '’■'■• ■'’'■ 

C^Aff, ,\i fj he oNjif-rt/ /r „ 

Commerce ' ^<Ju7 

_j_cbrtMry ^gth 


•'•cutcai Si.ifT of the »/>, 

appomiment u.n numbers 'and^h' 

fe, ■» “:»r .;;;„«"*■ / 

'‘''''"™.'nu“""’,’;f'''t^ ’’I- ."pin .,( 
undcPugncd. • ^aNca's^e"^ ‘'’p 

~~ _Sccrrtar>-Supe rintcnden, | 

'''"'*Act,;,’S''„,K';’-''- >'-'>« ' 



HOfsf .si.’prjtr,. , 
per a.nn.r.,, .,.a k '.'. ,“;’■> " rv r.-- 
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SaUry t ^ - aboN« p3n'<^'*'^(oTe 


so Bca, CU ’’'S'l^'’^”;"" 


„s5?0^a - 1::" rs? 

__— - — „[ sea'f"^ 

s^j:;»:";s «.s'‘s!:ts - 

„r'i|„."tr«3;,-E; ^v. 


,rrs-"f;v;V5.s””'* 

3l>^' COO P» . Hoosa =\bo« 

■;'?»» ;r s® " 

'^’’‘’'iSSt '^^irS^^*''' a secret'’- 

J ^ orc_;-'‘SfncEH;, ^cor.a.ai^ \ .« %\ 


rcooooxs- '-:iL^!!!---r:r5:r'^^ 
\ iro^'"’’’ w>^=’'“' b^r th= ^ 

. _. «fc tr.'';?^ ^ tert 


' -■» rt'O'"-^^ «^«•■C^1 ''~^er^-<\\> ^^^-*'*■^55'*^ y-^MeCC 

t»-a , S=' V5i’'^'‘° ,v. ^'.=a•=‘' 

rErbs’ef^n^--'^'^ ^ -•■•. 

“'^"rpSS ''■“' . ,,, '"'- 

A^' ..-.ti<^- IC^-"-'-"" 

coa«5'* Gco;_^:!l_;-r'^y 

\ ■■ 
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IJRACEBRIDGE HEATH HOSPITAL. 
iVtfar Lincoln. 


SECOND ASSISTANT MEDICAL OFFICER. 

The Comminec of Visiiors imiic apDlicailons for 
Jbe above wboic-iimc appointment from gentlemen, 
under 40 years of ajrc, who arc duly qualified and 
rcsisipcd medical practhjoners ^Previous Menial 
Hospital c-xpcricncc essential. 

The commencinR -salary will be £‘175 per annum, 
plus emoluments of unfurnished house, fuel, light, 
water, rates, laundry', vegetables and cleaning 
materials, valued for superannuation purposes nt 
£75 per annum. 

Subject to itvchc months* service, satisfactory 
to the Committee, an increase of £25 will be granted 
and thereafter increases of £25 per annum up to 
.a maximum cash salan* of £575. An additional 
rC n 10 the holder of the 

D.P.M. qualification or to a person on obtaining 
the D.P.M, after appointment. 

The successful candidate will be required to pass 
satisfactorily a medical examination and to join 
the scheme under the Asylum Officers' Superan- 
nuation Act. 1909. The appointment is subject to 
one month’s notice on either side. 

Form of appficatJon can be obtained from the 
Clerk of Hospital, and should be returned, with 
copies of three recent lesiimonials, not later than 
the first post on March J9th. 193S, addressed to 
the Medical Superintendent. 

ARROWMORE TUBERCULOSIS SANA- 
TORIUM AND SETTLEMENT. 

Gt. Barrow, nr. Chester. 

HOUSE PHYSICIAN (malei required at begin- 
nine of April. The appointment is for six months, 
and is renewable. Salary- £150 per annum, with 
board, residence and laundry. 

. The Institution deals with all stages of Pulmonary 
Tuberculosis, and comprises Hospital and Sana- 
torium accommodation, extensive' workshops for 
graduated work, and a settlement. 

Special treatment. Sanocrysin and Ariificial 
Pneumothorax given. 

. Applications, marked “House Physician.’* with 
copies of three testimonials, should be sent to the 
Medical Director at the above addres-J not later 
than March 17th. 1938. 


B 


B 


1 RKENHEAD GENERAL HOSPITAL. 
(156 Beds,) 


Applicaiions arc invPed for Die following 
Resident (male) posts, for the six months com- 
mencing April Isl. 1938 
HOUSE PHVSICfAN. Salary £100 per annum. 
casualty OFFICER S.alary £100 per annum. 
Both with board, residence ^nd biindry. 
Applications, stating age, nationality and oiialifi- 
cations, logeilier w'iih three tcccm tcseimoni.ils, to 
reach Ih.- undersigned as soon as possible 
%V. H. DANIELS. F.C.I.S,. 

ScerciBD-Supcrinicndcnt. 

D ERBYSHIRE ROYAL INFIRMARY. DERBY. 
(Gencml Hospital, 362 Beds.) 


Applications ace Invited lor the post of HOUSE 
SURGEON for ear. THROAT AND NOSE 
DEPARTMENT; who must be a male of British 
nationality and unmarried. 

Candidates must be qualified and rcgisicrcd under 
the Medical Acts. Salary will be £150 per annum, 
with apartments, board, etc. . 

Applications, with copies of testimonials, to be 
sent to the undersigned. 

State earliest date dunes could be commenced. 

ARTHUR TAYLOR. 

Superintendent and Scaeiary. 

C OSSHAM MEMORIAL HOSPITAL. 
KIngswood. Bristol. 

A vacancy will occur at the end ol March for 
a JUNIOR RESIDENT MEDICAL OFFICER. 
<Lil 3 rv’ £100 per annum, wiih board and faundxy; 
lo remam for mx months in the first Instance. 
Applicants (male) should be ot British nationality, 
fully qualified and rcgistCTcd. 

Applications, with copies of recent testimonials, 
to be sent to the Secretary. 


B 


COUNTY MENTAL HOSPITAL. 
/ Rainhill. near Liverpool. 

Wanted — .ASSISTANT .MEDICAL OFFICER 

•malcl Locum Tenenr required tor two to three 
inths Seven guineas per week, with board. 
Jging and laundn'. Appl> immediately giving 
II r.vniculars of experience, etc , to the 
pcnmcnilefi!. County Mental Hospital, Ramhill. 
aT Liverpool 

Fcbninry 2Ati\. 1*^35- 

IRMINGHAM^AND^ SUDLA.N'D )iOSP)TAL 

hUrrarticubr. 

3 . 


K 


ENT COUNTY OPHTHAt.MIC AND AURAl 
HOSPITAL. MAIDSTOsN'E. 

(109 Beds.) 

Applicaiions arc Invited for the poq of HOUSE 
SURGEON to the- Ear, Nose and Thro.ii Dcpari- 
m^i. which post will be vacant on April 1st. 

Candidates must be duly qualified and registered 
M^ical PractUioners. sinslc. and of Briih-h birth 
ana nationality, and should have had some experi- 
cnee in the treatment of diseases of the Ear. Nose 
and Throat. The post offers facilities for vwdc 
finical experience and operative work, and -the 
Hospital is recognized by the Examining Bo.Trd 
for the D.L.O, The appointment is for sit months, 
but may be renewed for a second sit months. 
Salary at the rale of £250 per annum, uhh ho.ird, 
residence and laundry. 

Applications, smting age. together with copies of 
not more than three testimonials, should be sent 
to the undersigned by Stiurday, March Kth. 

JOHN W. S7 R1CKLAND, 



GENERAL HOSPITAL AND POOR 
LAW INriRMARV. 


JERSEY 


Appf/car/ons are'inv.tca for the following posts 
(vacant April 1st. 1938). 

<a) HOUSE SURGEON (male). 

(b) CASUALTY OFFICER AND HOUSE’ 
PHYSICIAN (male). 

The appointments are for six months, subject 
to reappointment. 

Salaries £175 per annum. Board, residence and 
laundiy arc provided. 

Applications, stating age, nationality and quatifi- 
cations, with recent testimoniais, to be nddresred 
to the undersigned, on or before S.-iturday. 
March 19ih. H. S. FLYMEN, 

SccrcJary-Account.'jni. 
General Hospital. Jersey, C.l. 

R ochdale infirmary and 
DISPENSARY. 

(UO Beds. Three Residents.) 

The Board of Management invites appllc.'itions 
for the appointment of HOUSE PHYSICIAN 
(Male). The salary attached to the appoimmrnt 
is at the rate of £150 per annum, with boatd, 
residence^ laundry. The duties Include uorX In 
the Out-patient. Aural. Ophthalmic, etc.. Depart- 
ments, as wclf as in ihc wards. The Hospital 
covers a large Industrial area and aiTords cxccllcm 
opportunity for experience. 

Applications stating age, nationaiity, etc., with 
three recent testimomah, to be sent lo the 
Secretary, Rochdale Infirmary. 

Infirmary Office, W, WYNNE, 

Rochdale. Secrclary, 

E ast Suffolk and ipswtch hospital. 

OSO Beds. 8 Rcsidems.J 


Applications arc Invited for the following posts, 
vacant on April 1st; 

HOUSE PHYSICIAN. 

HOUSE SURGEON to the Ear, Nose and 
Throat Department, 

And an ASSISTANT SURGEON, 

Salary for each olfice at the rate of £144 per 
annum, with board, apartments and laundry. 

Applications from Driiivh male candidates, 
together with copies ot three Tcccnt tcstimonlalv, 
to be sent lo the undersigned immediately. 

The Hospital. ARTHUR GRIFFITHS. 

Ipswich. SecrctaTV, 

March 5th. 1938. 


D 


ONCASTER 


ROYAL 
(185 Bebv.) 


INFIRMARY. 


Analicatlons ore invited lot the poxt <>• 
fracture HOUSE SURGEON, who will be 
requited to cam' o<n b't duliex under the direction 
of an Honorary Orthopaedic Surgeon. The fcx/dcnl 
Medical Stall of the Hmpital numherj six, and this 
pppoinlnicnt will be considered the senior. 
.Minimum salary £200 p.a.. or according to 
experience. # ^ - 

Applications, accompanied by copies ot three 
recent rcsiimonbls, to be lorwardcd to the 
undersigned. R. LANCASTER, 

Secrctar y-Surenmendent. 

T at CHILDREN'S HOSPITAL. SticmiLD. 
(140 Bed.,) 

Applications ate invited for thereat of HOU.SE 
SURGEON, vacant April 1st. 

The appointment is frsr six months. 5Ular> t l/i 
per annum, with board. 
randidaics (male and u.nmarried), who niu't 
i?gw1erjrqS.ca,ions. should forward arrV-atior^ 
stating age, nationality., oe., 
of -hree recent ^ g\,ntTM) 

Sui^ri mcndcnt a?>d Sccrc.ary. 

-rxCNTON AND SOMER-SET HTiSfiTAL. 
1 ■ T aunton . 

Hfil'SE SURGEON (male) rrqaireJ March 2.'.h 
Sa"° rate of £125 pa. board. ^ “ 

g „*.< tSe TctcrtM'i of certjjn fcr« 

laundry, and - s- more fh-'.'? tb-rc 

7 SiiMT. Sccrcufi, 

rccer.t iCNjjmonij—. to I. J. i- - 


vL'. 

IV 


'V't 

vM N 


ut. 


^^.£RCI( 5, |0ii; 

pE.MitRoKE CUU.NTV WAR Mishiitut. 
IIOSPIT.XL, 

Ilatcrtordwesi. rcmHutohitr 
164 Beds, to be ltwfc.isa! to liM b.m,) 

RESlDE.vr llOVSr. SURGION 

Applications are iniiicd for the [xh; ot it; 

(unmurfCkf*. 

qualified rcaiYtercd Medical Pracuv..)«crT 
previous resident cvrcricn,*c, jn . 

April ls». 193^1. Sabfv O.Xi t<x 
residence (privaic btmg.ilovO. bond -j-j it,- 
Applie.xilons. si.aims nee. and .vcet-'Mpj- 
copies of not more ih.in three rceert test.-^ 
lo be sent to the undersigned at the aK-nc : 
nor bfcr than firit rk>«t Mondiy Much Tih 

r. \\\ vxHsi rr, 

Houve Oove rnot .anj .*»,v:c’irv 

f^INCHEAD AND WEST MAIIJrSM 
HO.SPI7AL. 

Minchead, Si’mervct. 

Applications arc invjicvl for the pshi f.r 
RESIDENT HOUSE SURGl ON (male ot fcn>\t 
to this Hospital. Duty to commence .SruJ lu. 
1938. Appointment /or a period of ui 
S.ilary £150 per annum, niih Kurd. nsulcOxe iii 
hvut'Jry, 

Applications, .smting ajte. nati4'n.vlti>. ftpcrurve 
and qualifications, .'vccomp.inicd b> cones ol three 
recent tcstintonbls. to K* vent to the urdervif'-ol 
not kiter than March 26th. IQis. 

W. H. ?. RUDDS. 

.Satetat), 

G R A N T H A M H 05 r f T A f- 

HOC Beds) 

ApphVatlons are invited from fuDr Qiitl/ied 
medical practitioners (male) for the cf 

RESIDENT MEDICAL oniCTK. The fir.-i.Df- 
mcni B for sU months as from April In. J‘>H. 
ond may be renewable. Salary at r.ne o! CDo p a . 
with board. rcvWencc and laundry. Pfclcrccve 
given .10 applicsints who have ahead) he’J a 
rc^idcmvhip. 

Applications, sl.itlng .tee, 0 . 11100 . 110 ), tjiitlNa. 
tions and experience, with copies of ihfce tres-h 
tcsflntonlals. should be lent to the UnJerviranf 
JOHN E. UAV, SccrctaDNSupcrintfnfert 

P ROVTDFA'Cn r K L' i: HrtSNMl. 

St. Helens, Lanes. (130 llcdv) 

HOUSE SURGEON (male), vlnric. fciiu i'd .* 
experience in anaC'thctfcx cs'cntOf. APP"{n*'”''nr 
offerx opportunit) to g.iin gotxf suijtlcaJ fspcrifi-t.^ 
Appoimment Is tot six momhs, anJ vtKvcvM 
candidate ts efi'gtbfc for re3PP<>lnfmcnt V'am'hi 
April 7th. Sxilary £230. with board. resIdrnvC a-vl 
laundry. 

Applications, stating atr, espenenoe a*»J O' 
particulars, together with copfrv . of three tft’i* 
monials. lo he In by March J2ih- 
Reply Secr et ary, M.O. 

P RINCE or WALES’S HDSI'H.U, 

Greenbank Road. Plymputh 

Applications arc Invited fi'r the 
dem WHOLC-TIME ASSI5TANI fAllRnmavL 
Duliex to commence K possible on Artu up 
Commencing salary £500 per annum 
mm-i be duly qualified medical rractU'c-ncfs 
Applications, stating age. nauonaht?. 9';^'. \ 
xionv and experience, together ^ 

recent testimonials, to be ft»twafv*eu t v v - 
signed on or hc/ofc .March t?ih 

ARTHUR R. CA-^H. ^ 
General 

RyTANCHLSTER AND SAl.IORn llOWlf'l 
iVl FOR SKIN DISTASLS 

(54 Bcdi, 14.300 Oul-pj'itarv jx' c'"'’'"’ ' 

HOUSE SURGEON, 

Aprlivjr'i’hx arc Iniiitcl fur f'-'" 

Surgeon Mux bE/cxi'txrxd 
for six months SaUry at the ra - < 
annum, with board and ro'de^c^ 

Appficaf'ons, with a-pies of , 

it> be ‘cm to the ^ 

.Manchesier. rot Dtef I ' * 


f.f li - 

tr-? ; 


«» 


xjorth . f> R •'■I • 

HOUSE- Sf/RGfO.V fir.i!<r a** » ' 
qiitrctl SaUr/ irJ> rcr 
residence and bur.Jry - 

Arrlvar.-.v. s-'af«n? * .i 

etrcrtcrcc (if fln>>. w.’-. ^ 
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T-HE ROYAL ARMY MEDICAL CORPS 
A ASSOCIATION, S5. Ecclcston S<iuarc, 
S.WM (Telcrhosc: Victoria 27Zi). 
qsalificd Dhrcnsct^, BcKjkkccrcrt. Labcratco 
Aststanrs. Sanitary Asxjiunis. Male Nunes. 
Mental anJ Srecul Treatment Ortfcrlics, Denial 
Oerk Otilcrlics. Poncr«. CaretaV.cn. etc.. ■Rithctit 
chares to rrosrwi'C employers. 

P SYaiOTHERAPY. — MEDICAL MAN. 

spccialtMnjr in psychotherapy, desirn PART- 
TIME WORK in pocij-clasi Practice in or near 
London. Non-resident partnershtp considered. 
Capital as-aiTable. — Address. No, 4015. B-M-A 
House. Tasrstock Saaare, W.C.l. 

ADtOLOGIST \VTni OWN EQUIPMENT 
Twuircd (or a small clinic. London. W.l — 
Address. No. 4007. B.M.A House. Taswtock 
Souare. W.C.l. 


PARTXERSinrS 

A PARTNERSHIP OFFERED ON TERMS IN 
S. London Practice, siiith cr 'without suc- 
cession. Panel, rrisaic and rr.ed. sersiec. This 
year’s income aserascs about £900. Good scope. 
House (or livim; accommodation! atailatfc.— 
Address. No. 4 A;o. B M.A. House. Ta>«tocfc 
Scuare. W.C.L 

M P P desires PARTNERSHIP IN 

X-;« A’-cay practice. Replies will be 
treated in strict confidence. — Address. No 3Si6. 
B..Vf.A. House. Tasgtoc k Square. W’.C I. 

\/l C LONO.. F.R C.S.. ENG. V-TTH 
*’-*-*'-^*s exiensise surcical experience ar.cf tood 
knowledite of ecneral practice rctjuircs PARTNER- 
SHIP in Rood class practice with surpical scope 
and prospcctnc Hcspiui arpoiaiment. Neat 
London or South Coast preferred.— -Address. No. 
3735, B.M.A. House. Tavisiock Square. W.C.L 

M D '^^SKES PARTNERSHIP WITH OR 
without preliminary assistaniship; out- 
door; Scot; 5 years* hospital and G P ctperierwe. f 
Free early .March.— Address. -Vo 40::;. B -M A. - 
House. Taststoefc Square. W.C.l. j 

r\NE-HALF SHARE IN GOOD-CLASS MIXED 
cracticc in South of Eneland. Two years* , 
gircfiase at n.OOO, Panel r.:<W. <Jood hosprtaf ' 
House to rent or ourchasc. immedate entry. , 
fun tniroduciion.— Address, No. 35179. BM.A 
House Tavntoek Square, W.C.L 

pARTNER REQUIRED. MUST BE EXPERT ] 
* enert. Veen and enerBetic. share £1.000 a year, 
in practice in London with *ood Pane! ard arpoir.t- 
Rtnts. Short prclsminary asstsiantship. Esccltcni 
prospects. — Addrew. No- 4035, B.M..A, House, i 
Tavistock Square. W.C.L ' 

C 'Vales.— PARTVERSH fP -o.v co.ast 
Y* Panel 2.300. £3.200 p.a. Half share at 

2 years* pur. House in best part — T he WtsTtus 
Meoicsl Agency, 22. Clare Street. Bristol. I 
(Bristol- 226S9), and 15. Bedford Street. Strand. 
W.C^ (Temple Bar 2532). 

CUSSE.V. COAST TOW'S.— PARTNERSHIP. 

^ mired practice, appror. 0.000 p.a. Panel 
OTcf 2.000. Good Hospital. Semi-detached houye, 
food Rardcn, lor sale or rent. Scope for surRcry. 
Premium half-share iw'o years* purchase.— Address. 
No. 3957. B.M.A. House. Tavistock Square. W' C.l. 

CUSSEX. NEAR BRIGHTON.— PARTNERSHIP 
~ HALF-SHARE at two years* purchase. 
Receipts oYcr £3,200. Hospital appointment. 
Excellent bouse. Applicants must have ample 
ttpital. Give full particulars. — Address, No 4036, 
B.M-A. House. Tawstock ^tiare, NV.C.l. 

C DEV’ON COAST.— PARTNERSHIP WTTH 
Y* short prelim, Avsistamship. Quarter share of 
t4.6<X) at £2.125- Good scope. House rent. — T he 
Westexn Medical Agency. 22. Clare Street. 
Bf«tol. I (Bristol 226S9l.-'and 15. Bedford Street. 
Strand. W.C.2 aemple Bar 2532). 

W^ST OF ENGLAND COAST.— PARTNER- 
SHIP with good scope. Panel 1.400. £3.200 
tail year. Premium £2.500 for third share, including 
ware of drugs and book debts.— The Westeils 
Medicil Agency. 22. Oare Street, Bristol. 1 
(Bnsio! 226S9), and 15. Bedford Street. Strand. 
"•C.2 (Temple Bar 25321. , 

VX^EST OF ENGLAND.— PARTNER WANTED 
' ' for general practice in smaff country town, 
preliminary ■assistaniship. Ex-Navy. Army, or 
young man with hospital experience. — Address. No, 
4012. B.M.A. Hou,e. Tavistock Square. W.C.l. 

OF SCOTLAND^— PARTNERSHIP IN 
old-oublishcd. middle-class, praaice aver- 
Jfinf £4,000 per annum. Panel 5.S00. increasing. 
Preliminary assistantship followed by 3/ 16 -share 
at first-— Address, No. 4043, B.M.A. House, 
Tavistock Square, W .C. 1. 

PBACnCES ' 

ax/anted, by M.D.. F.R.C.S.E.. AGED 40. 

PRACTICE OR PARTNERSHIP, with 
some surgical scope or hospital appointment- 
income £1.000 upwards. — Address. No. 353t 
B.M.A. House, Tavistock Square. W.C.l. 


W/ ANTED URGENTLY BY 
YY advcni-er. PRACTICE. London 


Yk / anted AT MIDSUMMER. MIDDLE-CLASS 
▼Y practice or PARTNERSHIP, with 
moderate Panel. £I.C0O to £1.400 p.a.. in Home 
Couniica. Bucks. EieiVs cr Hem preferred. Pre- 
liminary details in strict cc“fdcr« to— .\ddres. 
No 4011, B M.A. Kotrse, Tavistock Square, W.C.l. 

YVANTEO. COUNTRY OR SMALL TOW'S 

» Y practice. Lneome £U0O-£2.fVW. «uh 
rand, ia southern counties, whhic 50 miles of 
London. House to rent. Capita! available. — 
.Address. No. 4023, B Mj\. House, Tavisicck 
Square W C.l. 

PRIV.VTE 
ACTICE, London or suburb, 
about £1.100 to, £l.fcfO. including good properrion 
of Panel. Good living accommodation (4 bed- 
foofTnk Strictly confidential — \ddrcss. No. 4n5«, 
B M -k House. Tavistock Square. VW' C I. 

VX/ANTED.— MIXED PRACmCE INCOME 
YY £L2iVi.£t.5fO . scope. .Must be good 
house, etc . large garden, in or near country Eavy 
reach University town. — Address. So 4045. B M-A, 
House. Tavi-itock Square. W.C.l 

\X/ANTED. AFTER .VLARCH. COUNTRY 
* Y PRACmcn. £!.<yV3 to £l.£0O. includinf 
panel. Jouth of Leicester. — kddros. No. 3602, 
B.M.A. Hcusc. Tavistock ^uare. W.C.l, 

\X/ANTED IS HANTS. DORSET OR S. 
YY Devon. PRACTICE of £Hyv3 to £L:Cri in 
country town or large siffage. preferably near sea. 
House with 4/5 ted., etc . rent up to CIW. Ample 
capital ready. — Address. 3943. PttciML Tlynti. 
Ltd . 4. Adam Street. Lon don. W C 2. 

A COUTSTRY PRACmCE — ATTRACT1\*E 

Worcestershire village, unopposed. Average 
rccripfr (SOO Pfcmitr.'n £I.5C»?. Btcevtiosally n’ce 
house, large garden, for sale. Suit elderly or serai- 
renred rmctitioner — .Addrect. No 402S. B .M,A. 
Hocsc. Tavistock Square. W.C.L 

EXPERIENCED G P. REQUIRES PRACTICE 
E-* in Scuihcm England m Orteber. Ir.com.e 
£UnO up. Would consider rartnenhip. fifty-fifiy. 
— Address. S'o. 4*325. B..'f.A. House. Taiistock 
Square. W.C.L 

pLECTRO-THERAPELTTC PRACHCE OR 
JU P.ARTNERSHIP warned Income £ldC0 
Low espersses. Coedon or Home Counties — 
Addrms. No. 4041, B.M.A. House. Tavatcck 
Square. W C I 

F or sale, better-class practice, s. 

of Ifelacid large town near sea. Income 
approx £l (t» a year sorts. £120. probatty irartv 
ferafcle. Good lotroduaion to suitable man with 
thorough practical knowledge. Full panioutars to 
bori-fide inquirer. Modem bouse and rmall 
garden . electric Ugh: throughout : to rent or 
possibly sell —.Address. No 4/y)^. B.M.A. House. 
Tavistock Square. W'.C.L 

F or Sale by m.d.. m.r.cp. (REhring). 

old-cMatlished good-class PR.ACTICE in stja 
city, averaging recently £1,203 pn., but excellent 
scope for increase for siritabte (CTjriswan) man. 
Immediate disposal desired. Excellent bouse ia 
best position. 4 public. 6 bedrooms. Hou»e £UC0. 
Practice 2 years’ tnirchasc. — Address, No. 4019, 
B.^^-A. House, Tavistock Square. W.C.L 

F or Sale.— panel and pRfVATEr north 

London. Average £UT0, Panel _ I.40ri. 
appointments £121. Home on lease. No offer 
under 2} years considered. No agents. — Address, 
No. 4040. B-M-A. House, Tavistock Square. W.C.l. 

F or sale, excellent nucxeus n-ear 

Clapham Common. Pacel 150, increasing. 
Premiem £250. — Address. No. 4033, B..AI,A. House, 
Tavistock Square. W.C.L 

G ood working-class practice for 

disposal in large Midland city. Gro»5 receipts 
1936 '37 over £1.500. Pa-tel exceeds ZOCO. Scope 
for considerable increase. Good house, freehold, 
ample atxommodaiioa. separate entrance to con- 
sulting rocrcs and dbeeKsaTy- — For .ftmbex par- 
ticulars and purchase price of house and practice, 
apply, J. S- STutns Co.. Cbar.cred Accoun- 
lams. 44. S ilver Street, Liaeoto. 

I ncreasing north kent practice for 

safe- Good posiriorr and potential value. 
ExpcTtses negligfh’c. Premium £450. Experienced 
man desirable-— 22 Stanhope Road. N 6. 

N orth London.— w.anted. .middle- 

and working-class PRACTICE, with cr without 
living ace t xn m odattoa. by expafeoeed ■Practrticner- 
Ample capital. Receipts £t.000 upwards. Will 
purchase house if required- Please send full details 
to- Tk£ AtEDicxi. Afxscr, 36/38. SouTharrpfon 
Street, W.C.2. 

O LD-ESTABLISHED GOOD MIDDLE-CLASS 
PRACTICE for »n Hampstead. - Panel 
nearly 1,100. Receipu (averajm last five years) 
oicr £1.025- Premjatn 21 years’ purchase. Cesn- 
mcdious notvbascTnenr frcefcold ; central beaeng. 
yarage. Urge garden ; '£2.*50. Might let.— AdJ'ers, 
No. 4018. B.M.A- House. Tavbxock Squire, W.C.L 


L ONDON. E.— C.ASH PRACTICE. - PANEL- 
4.41:0. £Z,?CO p.a. Very o*»d-estab. Hc«r*c 
tcct- Or third share a: 2t years* purchase. — ^T he 
Westexs Medicai. ActMrr, 15. Eedfcrd Street, 
Strand. W.CJf (Temp’e Bar 2532), and 22. Care 
Street, Eiistol, J (B.tstoI 226;9L 

I DOLES EX ^BURB. — V N OP POSED 
growing PP.ACllCE for sale. EstabThhed 
4 ycarr. Panel ca«' over 7CO. Private £2CO pj. 
Houve to rent. Premium £575 cash. Banker's 
reference required. — .Addrext. No. ■^-C'6. B.M.A. 
House, Tasntocfc Square. W.C.L 

O PPORTUNTTY' occurs for young 
D octor to perefcase frethefd HOUSE wrJi 
garden ar^ GOOD NUCLEUS OF PRACTICE 
in OTf«dvhirc. Pleasant country dsrrict adjcimng 
new aerodrome. Would al'o suit Dacter corretrs- 
c'aiing scmi-retiremcni. £1,3':0. Nearest Doctor 
4 miles. — .Apply. W G A, Rcsstl-t, A.vp) Co., 
33. Ncwhall Street, Birmtcaham, 3 

HOUSES, COySTXL'nNG BO03IS 

ESTABUSHED U£0 

BEDFORD & CO. 

Surveyorr, Aucl:or.eeri. end Zsta:: AfcrJi. 

10. \%tgmore street. 
CAA’ENDISH SQUaP,E. W-L 
SPECIALISTS IN PROFESSION.AL HOUSES. 

FLATS. AND CONSULTING P.OO.MS 
m Harley Street, and leading .viedicaJ Pesreens- 
Teleshor.e : Lanff-sm 39«/ <nd 592S. 

ESTABLISHED t?45 

ELLIOTT, SON & BOYTON 

fH. C. Rowt. FS L) 

X-EBEST, CAX*EXDISHSQUARE,’VYa 

Estsie A%tr.is. Aacv.o^.tert. end Sii’vcycri. 
arc the BEST LOCAL AGENTS fer HOUSES ard 
CONSULTING ROOMS ia the Harley, Wmrpole. 
Queca .\nr.e. and ether streets ta the Ciavenclah 
Square dastrict. Saluaacas fer aB purpeses- 

Telephone: 52Cv4 MvYTxa. 

/^HISWICK — NORMA.V SH.AW DESIGNED 
V-* HOUSE near Turchare Green Statics, Cemer 
pcsimn In Bath Road with dcuble fromart. garden 
at ride. Pnee £1.2ifl for lease. 36i yean cr.a- 
pu^ed at £15 ground rtc:.— Appl). f*- ^utro Read. 

U ..c 

VF7ELD.— PROMINENT CORNER FrO- 
PEP.TY' in the heart of the tewm. )■ ery 
Rirtabie for prcfesvicnal rurpcKes. T«o r«ept. :n 
rooms, kitchen and scullery, ferar bedr*cm>. b-.d:- 
roocn and w c. Very large garden. EIec,r.r iMht. 
Rent ^5 per annum etcl-mve.— Keyi. ^iiooo u>«r> 
Lou:m. l.»3. H'sh Read. Weed Green. Thpue* 
Bowes P ark 1632. 

G L A S G O NV —BUCKINGHAM TERRACX, 
H2lhmd. TERRACE HOUSE ia vaJaab'e 
Wesi-csd professional d’atfict. ccnta'ns 3 recef 
ven, 4 bedri>3r=s. 2 dressing roems, kitchen, 
laundry, servant’s reem.— MtctvDOS o*'5 LifbEx, 
106. ^th Strett. 

ARLEY street and DISTRICT-— a NUM- 
ber of excellen: CONSULTING ROO'-IS are 
avaHable for full and parc-ci=« cse a: moderate 
retus. Pariicularx on appLcaticn.— Etoooo «.vt> 
Co . 19. Hecrimm Saech Caiendai Sjaarc. 

W.L Lang. 2£QL 

H lGHTOWN. SR. Lfk'ERPOOL. — SUITABLE 
pnvaic or profcsticnal RESIDENCE. Det. ; 
eremed 1920. Lounge ball. 2 er.t.. 5 bed- garage. 
999 yean' lease. — Apply. Bill vno Pnervu., 
Estate Agents. Southpen. Tel. 5L3S. 

Q ueen anne street— vac.ant march 

25tb- — Excel’ent self-comamed CONSLXTING 
FL-AT. with cmrance ball, two rxd reems. 
kit'h^n and bathroom, constant hot water and 
ceat^ beating. Lew rent.— -Address. No. 3712, 
B. M-A. Hyjte, Tavstock Square. U\C.L 

/Y/: WELBECK STREET.— LARGE CONSVLT- 
ZOy ING ROOM to let. Pa.'qrct R^r. eve of 
w^Irinx room, lefepho^ srxd service. Aery 
ate rent- *Phpac: WELbgct 5932. 

HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of avaiiafcfe gcc oc tmodarion. 

BERTRAM & CO., Agpms. 

43, Hew CaTendhft Staeet, W.t, Weibeek 3703. 

mSCETJLAN'EOUS SAULS' etc. 

1 ’\-17ANTED. half set of bones. I.N'CTL'D- 
1 vir jjig SKLTL, and in pc-od ec^uk-a.— 
Address. No. 4 jy)J. B.M-A- House, Tavruock 
J Sqtore, W.C.I- 

J QIGHT-TESnSG TRI.AL C.A5E FOR SALE, 
^ as f«w, about IW pairs of lenses. Also 
I efeeiric crthalmovcopc. hypodemics ar>d v-maT] 
ir^truments. the prcpcny cf surjecej rtrertly 
deceased. Secs by arpetntmem.— 13, Serset View. 
Banset- 






BRITISH Phone: Boston 
MEDICAL 2111 
JOURNAL 

B.M.A. HOUSE, 
TAVISTOCK SQUARE, W.C.l 

RATES FOR SMALL 
ADVERTISEMENTS 

The Minimum Charge is 9/-, which covers un 10 
30 words. Extra words arc charged 1/6 for 5 
or less, i’.f., 33 words would be charged as 35. 
Name and address should be included when 
counlinB words for cost. 

If Bos number is used, it should be reckoned 
as 5 words in the total. 

CLOSING DAY — TUESDAY (noon). 
The British Medical Association reserves the 
right to refuse or interrupt the insertion of 
ans' adtcrtiscracnt. . , 


NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

tobacco, good smokes at a low price. 

duality guaranteed. Bos of 50 for 25/-, post free.— - 
Sole Manufacturers; J J. FaccMSN & Co.. Ltd.. 
90, Ekcadllly, London. W.l. (GRO. 1529.) 


“BIZIM” CIGARETTES 

THESE lu.vurious, deliciously satisfying smokes. SO's 
or lOO’s at 6/3 pet 100; 58/6 per 1,000. post 
tree. — Sole Manufacturers; J, J. FarEMAN & Co.. 
Ltd.. 90, Piccadilly. London, W.L (GRO. 1529.) 


“ SOLACE CIRCLES ” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobsaccos. E^cry pinefu] an indescribable 
pleasure. 12/6 per jt Jb. tin. post Ircc.—SoJe 
ManuLaciurcrs: 1. J. FHcman Co., Ltd., 
90. riccaeJiity, London, W.l, (GRO. 1529.) 


f^ERMAN.— APPROVED POSTAL COURSE 
^ specially prepared for the profession. Techr 
nlcal matter from onset. I^ecommend.itio/js from 
past students (F.U.C S., D.C.O.G.. etc.). S)l}ab»s. - 
— J. E, Cope, Tutor in Medical German, 326, 
Katherine Street, Ashion-iindor«Lync. 


M l C /“''H. —THESE DESIONATORY 
Iciicrs alter a CHIROPODISTS 
name indicate that he or she is a MEMBER of 
the INCORPORATED SOCIETY OF CHIRO- 
rODlSTS. Founded J9J2. Perronj His Grace the 
Duke of Portland, K.G., P.C., C.C.V.O. Panel , 
of Examiners in Medical Sub/ccts approved by the , 
Royal Collcsc ol Phj'siclans and Royal Collcfte of , 
Surgeons of England respectively The regulations 
of the Society PROKIBfr Members from 
advertising, but names and addresses of Chiro* 
podisis Jrt the district nho arc members of the 
Society, and also information regarding training 
for Membership, may be obtained from the 
Secretary, Incorporated Society of Chiropodists, 
21. Cavendish Square. London, W.J. (Tele- 
phone. Langhara 322S.> 


T VPElVRfTlNG. DUPLfCATfNG, _ TRANSLA- 
TIONS. — Experts in Medical TESTl- 

MONfALS, THESES, etc., accurately copied in 
style that commands attention. — WonURN 
Drajton House, GorUon Street, London, W.C.l 
(close B.M.A, House). EUSton 1775. 


T ypewriting.— SPECIALISTS in typing 

Medical and scientific papers, lectures, 
theses and books. Shorih.ind-iyr{si5 ahsa>s 
available, Proof-rcadins. indexing. — Mafoarlt 
W. xTsoN. Ltd., 16. Pabec Chambers. Bridge 
Street. S.Wa. Wlllichall 3S3S. 


VACHTING.— OWNER WITH COMFORT- 
^ able yacht would like CONGENIAL COM- 
PANY or CHARGE of CONVALLSCEST for S. 
Coast cruiMnp. Sailing, etc. taught. Week ends 
£5 5s Write, Ow^er, 5, Dc\on«hirc St. W.l. 
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VyANTED.— ASSISTANT WITH VIEW TO 
Panncrship in good mixed Praciicc in 
Midland country lown. One-fifth share at two 
Vear^ purchase to suitable man. 

House and trarden available at moderate rental, 

. A taiowledge of eye work x\ould be a tccommcn- 
dalion bm poi a necessity ; but candidate should 
have FcltowsMp (n Surgery to secure Hospital 
appointment- Further details on request.— Address 
No. 3605, B.M.A. House, Tavislock Sq., W .C. 1 , 

X^ANTED. APRIL.— INDOOR ASSISTfANT 
» ' fposxibly Outdoor later) -for pleasant town 
and country practice in West Riding. fJPO a year 
non. Experienced in anac.Mhelics and midwifcf>'. - 
—Address. No. 4009, B.M.A. jlpuse, Tiiv/stpcV 
Square, W.C.l. 

W ANTED. ASSISTANT FOR \TR^' 
pleasant ' residential^ town near London. 
Salar>* £450 p.a., inclusive of car allowance. 
Partnerbhin later, if suitable. — -Address. No. 4024, 
B.M.A. House, Ta vistock Square, W.C.l. 

W ANTED, assistant FOR MLXED 
Practice near Birmingham. Salary’ £400 p.a., 
with car allowance and. scry good house. Excellent 
Prospects for suitable man. Reply, stating age. 
naiionafuy and religion. Photo if pos-siblc. — I 
Address, No. 3723, B.M.A. House, Tavistock ; 
Square, W.C.l. 


' ASSISTAyOTES • 

W anted immedlately, indoor and 

Outdoor ASSISTANTS for town and country. 
Practices, x'iib and without view to Partnership. 
Good wlafles olTcred. Stale full particulars — 
British Mcnica Blktw, 3.^, CroNS Street. 
Manchester 2. 


W asted immediately (lincoln- 

shircL outdoor ASSISTANT, young, male, 
unmamed. British nationality, prelcrably Protr-tam. 
with view after six months to suitable man. Salary 
£4i.vy, with £50 car allowance.— -Xddrcsx. No. 4027, 
B.M..\. House. Tat istoeV' Square. W.C.L 


W anted, woman doctor as assis- 
tant in Sanatorium. Probus experience 
rkU ncccsvary — .Xiddrc-ks, No 4017, B M.A. Hv.'U>e, 
Tasvstock Square. W’-C.L 


XV ANTED. assistant, OUTDOOR. 
Vt British. 'Mixed country practice near 
London. Salafj' £400, plus car allowance. Long 
engagement to suimblc applicant. Full particulars. 
Copies icsiimonials.— Address. No. 403D, B.M.A. 
Hovise, Tavislock Square, W.C.l. . 


W ANTED. INDOOR ASSISTANT IS LARGE 
panel and mainly working-class pr,icikc in 
coastal town in Devon. Sal.iry £300 per annum, 
and £50 per annum ear allowance.-— Addrevx, No. 
4002. B.M.A. House, Tavistock Square, W.C.l. 


W ANTED, UNMARRIED .MALE ASSISTANT, 
Welsh. Enfillsh or Scot, for South Wales 
colliery Practice. Outdoor. Salary £350 p.a., with 
furnished rooms. Must be able to drive car. 
Apply, stating age and cxpcHcncc. Usual bond.— 
Address, No. 3725. B.M.A. House, Tavistock 
Squ.xrc. W.C.l. • 


wanted. young, male, BRITISH 
TT ASSl^ANT, ouidoor; lovvn and rural 
practice, West Wales. Some cxpcfience prelcrrcd, 
but not essential. Salao' £400, and car allowance— 
Address. No. 350J, B.M.A. House, Tavistock 
Square. W.C.L 


W ANTED.— YOUNG MALE ASSISTANT, 
Outdoor, Sheffield. Panel and priv.'Jte prac- 
tice. Scotch graduate vvlih car prelcrrcd. Hospital 
experience essential —Addresv. No. 4044, B.M.A. 
Ifousc. Tavislock Square, W.C.L 


W ANTED, an indoor ASSISTANT IN A 
South Wales colliery pracricc. A dispenser 
kept. Salary £350 per annum. Apply, stating age, 
refcrcnccx, etc., to — -^tIdrc\x, No. 4037, B.M.A. 
House, Tavistock Square W.C.L 


XX/’ANTED. BRITISH MALE ASSISTANT, 
W foe Glamorgan Colliery r/aciicc. Salary 
£400 p.a., with rooms and attendance, or parll> 
furnished house. Car essential, allowance £50 p a. 
Cottage hospital. Dixpemef kept. — Address, No. 
3741, B.M.A. House, Tavistock ^uarc, W.C.L 


W ANTED ASSISTANTSfUP, OUTDOOR, BY 
cxpcticaecd general pracHtioncr, married. 
Irish. Available now.— Address. No. 3801, 

House, Tavistock Square. W'.C.L 


W ANTED, OUTDOOR. ASSIST ANTSMIP 
with early view, or Locums, b> tncdKal 
woman. Good experience yenctal pracHcc. Own 
car if required.— Addrcs'. No- 4003, ll.M A- Ilouve. 
Tavlsiock Square, W.C.L 

W ant e d.— assi st antsh ) p vviti i v i r.\y 

to PARTNCHSHIP cr SUCCESSK)'-. 
Country or S.W. Coast prclcrreO. Ex-H S , It P.. 

Z V cars’ experience. Capital av.idaMc.— 

No. 4016. B M..\. House, Tavbtock Square, vv -C L 

W anted, assistantsmip bv m.b-. b cil 

Liverpool district or North Walex preferred. 
ILS. experience. Age 24. sintde.— Addre^x. No. 
4h2L B.M.A. Hovu e, Tavtuock Square, vv.O.i. 

assistant H'ANTED iMMEDTATrLY; 
J\ married or single, salary accordmaly. 0#*n » 
car. £5P allowance. 

ot Manchotef.— AdJrc\«. No. 40,9. B.M.A. ffouve, j 

TavUiock Square, W.C.L 

SSISr.^N’T WAN’TEd! CXTERIFNCED. OUf- ! 
•kins UniverM-/ City. Four rartnen. Mit'i , 
he keen- Prospects gos^d for ccmvctentioux nan. , 
ReferSveex and 'photograph, ! 

No. 4h 42, B.M.A. House. Tavtsfock Square. A._L ■ 

T> ECENTLY OUkUHED L.kOV j 

K.^cn Mat! of tour. Jndu^ful i 

Good ItcHrtial. So di'Pcnqr/. i 

own car. Scr-J pbotogra,^ ar.d J- | 

Silafv £'*0 and rc.'*'r». hght and — t-’'* ; 

No. ^91). r.M,A. llunse. 

Square, W.C.L I 


’ M\r()) 5. 

— Av/Jtc«. No. 3S3( n M A )I '1^- -T . 

Squjrc, w .c.t. ' * 

NO I AN, \vn)I iNr.lhJ! 
. \cry Vetn desire. ASSlsr\siMti. 

.n En«b„j. o»n ct. in Arr^ 

51/1. B.M.A. lloiMc, Ta.o;<v( S getTr. U (’(. 

L''0 '’ akistant WANHO. WUII <117 

rrntr I 5U«TO,on. £.150 Jrj ,,, 

Central Inmlnn. (fry r.,;. 

iKolai^ Panel and ca.h mcik'c .i t 

■1014. nM.A.niou'e. Tau,uvV."v„;?r U 

M R ‘■i’ ”'. <CI)1N., 19.0). roFR )1 VUs- 

T '’‘’’‘I''"'., AVSIt., 

TANTSHIP rrclctaMv Wcm Ounin- • )innifi’-i 
-AdJrc.s No. 40.42, n.M.,V. H.m.;, In.-tyi, 
Square. W.C.L 

]^AN OR WOMAN ASSISLWf RIOl'IRU) 
in pracucc In re^^Uen^i.\l Weq 
suburb. Flat, car and garage svaih^^'r Arn'. 
stating nationality, cvpcticncc. ate — Addr.-v,. S.)’ 
4034, B..N1.A. Ilouvc. TavMixk Squ.jre. WC I. 


PERMANENT OUTDOOR AkSJSlAN I 
4. wanted Immediately, near C.srJlfT. Si’irv (i 
per weefc, includins car expemev Car 
State full panieulars.— Addrew. No. 4-U6. it xi \ 
Houve. T.ivi»?ock Square. U’.fM, 


R EOUIUED in MlDvM'lUL UY 

Eng/nh L.R.C.P.. ASSfSfASf. 

SHIP, indoor or outdoor. Three ye.vrv* hi«ri.'at 
and G.P. experience. Onn c-ir rcrfnn.-n.v r?,- 
ferred.— Addfcs'*, No. 3827, R M A. 
Tavlsiock Sqturc, W.C.L 


W O.MAN ASSISTANT WaNTIP PASn 
and Privaic PMCtice. London, lor 
Addres', No. 4n.i9, BM.A. non»e. TiV'M,v.k 
Square, W.C.l 


MKHICAD rOSTS. DISPHNSKH^ 


W ANTED ON APRIL Hr. A 

ASSISTANT for the DIPAUIMINI Of 
, PATHOLOGY, SrCffON OE lUCH RiPl f>( A 
A medical qualiheatlon it nnt cswniul. hut arr'i 
cantx not medicalfy quahfied should rn'T'v * 
Degree or Diploma In P.ieffrioIoKV ot .Serp'-qy 
Salarj' £.RK), rtsimi by anmial incrementv tl I'l) i' 
£5f)0. The Micccvsftil candidate will be re.ri'fol i» 
loin the Eederaretl Supcrannu.ifloft SvUi'n f ■» 
Universitiis. Further particular> can K* iKEr-l 
from the Dc.in, British Puxt*r.idtfafe Medicil Vh ’“I 
Duc.xnc Ro.id, W.12. id wlmm apphcalMnv 
be sent, nccomp.xnicd by the names of three 
referees, to arrive not later than the firvt pm 
M onday, March 14th. 


W ANTED.— -MALE RESIDI.Nr Ml l)K’M 

ornCLR for rrivAie mental b.-me rctf 
London. Salary f5(H3 Adequate mcr.tjl eirw-fien • 
c^^ential.— Address, N't>. 4fKM. B M A. 11 "■•e 
Tavisfock Square, W.C.l. 


A LADY DISPENSFR IRjOKKrrfTR kfT- 
plied Immcdutelv on rciri^t. i;'s.v!‘'5 
and with practical experience in proau* ffi*-?'' 
and dispensary work, a!K» trained in »' 

LabofatorJex of the ’LONDON COIIIOI oi 
I'HAR.MACY rOR WOMEN. Ereruj’ f rr 
Examinaifons.— U’ritc, wire, or 'rh-r: 
water OW.Oj SccrcUr). 7, Westb-M-f*; \j’\ 
Road. NY.2. _ 


A Course ol Training In OAp-n* ^ - 

Pharmacy U given at GORDON* IfAfl. ‘Mi >■ 
OF PHARMACV trd SccreOn-ft i, 
be suppl.’cd to DDClorv. ]»'•('*• 

April, and Sertemher.— 3\prly. Ei.'-c.r's^. ^ 

of Pharrmey, r>fayi‘'’n Hot.c. G -id n ’ 
W.C.L ’P ltonc; Euston 39U). 

M fdicali V o f ' A I. n f f I) , 

.SURGEON (Cun.^t-ti. a?c.S . I* . ’ 
End practice wo’ild I.ic L) d» <'Nt '* ' 
1 SESSIONS .a week fer a r> ^ 

rear-hv r.eichh.ujrbfv hL in t.T'i:r t* n*!* 
ircnerat cvr<t‘-o--e --AdircM. i 4 ‘ • 

Tavistock U i — 

D ficroi-.s Kfoi'ip.iw »/i'.' ! I f '/ '■ 
DlinrR'cr'. N--.'><r-r> ,, 
tt^renwrs cr . U' 

t.> wfite. MIC. c Ir"; ' , 

m-.rrsrii's iitu*'- ' 

Shaft!rv^’ir> Avcr.r. w ' • 


/^.xp.rrn rort n^vemn'n id ,, 

G 3ir.2> nisi'! l-M'^r, . 

ArorurcAPii-'' iiMi. •'-i,'','",., f • 

Ctrr.L SciiW- f. nt.<«-'r , , ' j 
rr-.-rtr^, M-rtt.r 5 I'- - 


D ricroK's nwi'.uitn. .!i‘\ - 
.1. I'fC! FI ' 

.Vr.-c IfF'" err^r 


s. .'irr. )' C I. 
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THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, 

J0i=4. 


SOUTHAT^rpTON ST„ STRAND, 

E5t3bltshed tn 1S93 tf /. A. RctsiOE. 


Telcpltortf ^ — Twnpfff Bar 


LONDON. S.E.— PARTNERSHIP, cash and rand 
Practice. Rectirts'£2,2l5. Panel 2,997. Fee^ 

2,‘- up. No Midwiter>\ Premium 2i >ears’ pur* 
chase for half-share. 

LONDON. S.W. (vk-ithin 15 mins. Cit> and West 
End). — Good mid<}!e<Jas.s PRACTICE Receipts 
£1,500. Panel about 500. Fees 3.'6 up. Larpe 
spacious house (free- 
hold), 6 beds. Splendid 
pardcn, garage, etc. 

Premium for house and 
Practice, £6,(XX). No 
offers. 

WITHIN 10 MINS. 

CHARING CROSS.— 

Old-established PRACTICE. Comer house. 
Receipts (approsimatcl>) £700 p.a. 2 Appoint- 1 
nsems. Panel nearly S50. Premium 2 >ears' I 
purchase, or near oOcr. 1 

MIDDLESEX, WEST. — Within 12 miles Lorulon. i 
3IANY OTHERS FOR SALE. 


ESTsBLtSJIED 

PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY. 
67-68, CbandosSt.BedfordSt.St^and,^Y.C,2 

Telegranis: Herbaria, Le<quare. London. 
Telephone ; Temple Bar 5564. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 


FOR DISPOSAL. 

1. LO.VDON, S.W (NEAR PUTNE^T— A «<»- 
established PRACTICE. Receipts last )car 
ncarl> £9(*0. good panel. Nice house, rent £100 
p.a., I'ncl. Reasonable offer accepted for quick 
sate. 

2. GLAMORGAN CO.AST.— Half share of oM- 
esublished PRACTICE. Receipts aicrace o'er 
£3.000 p.a. Large panel. Nice house and 
grounds. Premium for share i«o )cars* purchase. 

3. A number of small PRACTICES at Joh pre- 
miums. ^cellent opponunuies for practitioners 
ttMiing to get a Practice with scope. 

4. NEAR HARLESDEN. N.W.— Half share of a 
w-ell-cstablished PRACTICE. Receipts aierapc 
£1.600 p.a.. panel 2.300, increasing. Nice house 

.atailable. Premium £1,600. Excellent scope. 

5. -NEAR HARROW.— Well-established PRAC- 

TICE in rapidly increasing district. Receipts 
O'er £300 p a Fair panel. Very nice hou<c 
v-iih large sarden, on rcnul. Premium £300. 
Excellent scope. 

6. OXFORDSHIRE.— CHARMING TOW'S. W’ell- 
esiabhshed PRA(2TICE. Receipts aserage nearly 
£S00 p.a.. fair panel. Nice house on rental. 
Reasonable offers considered. 

7. 12 MILES FROM PADDINGTON.-Desclop- 
ing part. Old-established PRACTICE. •Receipts 
a'cragc £1.800 p.a_. panel 1.700. Nice house 
and garden, rent £100 p.a. Premium open to 
discussion. 

8. BRIXTON. S.W.— W'cll-esiablBhed PRACTICE 
Receipts aieragc about £500 p.a.. panel 620 
Nice semi-detached house assailable on rental 

9. WANTED IN LONDON OR PROVINCES. 
PRACTICES with incomes £800 to £2.000 p.a. 
Many purchasers waiting and quick transactions 
for immediate cash. 

No charte made to purcho^eri or for Inqu'mei. 


Telephone; WeJbeck 272S. 
Telegrams: ** Assistiamo. London." 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL. SURGICAL, 
AND FEVER CASES. 

Nurses reside on the premijef ond are 
Oi'ailable for urgent colls Day and Sight. 


THE XUKSES’ ASSOCIATION 
(In conjunction with the MALE NURSES’ 
ASSOCIATION.) 

29 York St., Baker St., London, W.l 

. . Mrs, MILLICENT HICKS. Supt. - 

W. J. HICKS. Secretary. 


semi-rural G.P. Receipts approx. £!,S00. 

Panel 1,500. Excellent house (4 beds.). Nice 
garden, garage, etc. Premium 2 years' purchase. 

ESSE.X COAST. — (Under 40 miles London). — 
Excellent service Modem house (5 beds.). 

Receipts nearly £700 Panel 300. Fees 3 6 up. 
Premium II years’ purchase. 

LO.N don. S.W. I S.- M idd !e 
working-class PRACTICE. 
Shop-fronted surgery on 
lease. Inclusive rent £100 
p.a. Income £S*900. Panel 
500 (about), aub £220. 
Fees 2/- up. 1} years’ 

purchase. 

LONDON. E— PARTNERSHIP, mixed G P. in 
well-populated restdemial locality. Receipts 
approx. £4,500. Panel 5.000 (about) Suitable 
accommodation available. Premium for 1 3rd 
share, 21 years* purchase. 

DETAILS ON BEQUEST. 


EsTAfusncD 1877. 

LEE & MARTIN, LTD. 

The Birmingham Medical Agenev, 

71, TEitPLE* BOW, BlBMINGHAaL 

Telegrams: Telephone: 

•* Lecum Birmingham.** 5963 Midland BTiam. 

TKANSFEK OF PBACTICES AND 
PABTNERSHIPS ABRANGED. 

AfAXI.MUM FEE £50. If ctcJcrsivelr 
entrusted to us. 

ACCOL'S'TS /.Vr£ST/G.4TFD ASD IS’COME 
TAX RETLRSS PREPARED. 

reliable and efficient L(X:UMS sup- 
plied AT SHORT NOTICE, also ASSISTANTS. 


IT/I.VTFD TO PVRCHASE. 

1. BIRMINGHAM (or within 50 miles thereof) — 
Good Mtxed PR.ACTICE. w«b a Panel ol I 500. 
O'er, and receipts of from £1.50t^£3.000. 
URGENTLY REQUIRED. CAPITAL AVAIL- 
ABLE. 

2. REQUIRED— Good English. Scotch and Imh 
LOCUMS. also .Assistants Immediate posts to 
offer, both Indoor and Outdoor. 

FOR DISPOSAL. 

1. BIRMINGH.AM — Hall share in-'sell-estaMished 
industrial and middle class PRACTICE. Receipts 
a'erage fJ.400 pa. Pane! o'cr 3.000 Good 
house to' rent. 

2. GLOUCESTERSHIRE.— Well-established Pn'uic 
and Panel PR.ACTICE. Receipts £1.250 p.a. 
Panel 1,200. ample scope to increase. Excellent 
house with all scrvicei. 

3. NORTH MIDL.ANDS. — Old-cstablL'hed in- 
dustrial and middle-class PRACTICE. Receipts 
a'crage £1.090 p.a. Panel 962. Excclleni house, 
all services. 

4. WEST COUNTRY. — Old-established industrial 
PRACTICE. Receipts a'crage £1.506 p.a . and 
Panel of I.OOO. o'cr. Good accommodation. 

5. LAN’CS. — Well-established industrial country 
PRACTICE. Receipts a'crage C780 p.a. ' Panel 
870. good scope. -and excellent house. 

6- DERBYS. — Well-established Private and Panel 
PRACTICE. Receipts average Cl.ffW p.a. 
Panel 9S5, with excellent accommodation. Good 
scope. 

financial ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships on very reasonable terms. Full particulars on 
applkaiion, 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE 


THE WESTERN 
MEDICAL AGENCY 

Dr. K. H. BEvs-m and Dr. W. J. Paxamoxe, who 
give rcrsocal attention to every client. 

22, CL.A.KE STREET, BRISTOL, 1 
Teleg. : ** Mcdgen. Bristol.*’ TeL ; Bristol 226S9. 
15, BEDFORD ST^ STRAND, W.C.2. 

Tel. ; Temple Bar 2532. 


THE NEW MENTAL NURSES 
CO-OPERATION, . 

66, Queen** Carden*. Laneafcter Cate. 

(Late of 139, Edgware Road, 

Specially trained Nurses for Mental and Nerve 
caves. (AH Nurses are insured under the Employers 
Liability Act, 1906.) Apply the Supt. 

Telegrams : Telephone : 

*’ Psyconorse. Fadd.. Lcmd.** No. 6105 Padd. 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

——ESTABLISHED 60 VEABS— — 

PERCIVAL TURNER LTD. 

4 & 5. ADA3I ST, STBA>D, W.C2. 

Telegram* s ** Ep*omiaEi, London.’* 
'Phone: Temple Bar 9011 (3 line*). 

After oflire tours: Walton-cn-Thames 1785. 
Assistants and Locinas Provided without fee to 
Principals, Practices investigated. Book-keeping, 
Debt CloUeciing. etc. 

The maximum eommixdon charged on 
the eale of any praeiiee or ehar« 
placed exelusirelr In oar hands Is £50, 

No eommi«*ioR Is charjeed oa the ^ale 
of anything: el»« except honse property. 
Ecale of charges rent on application, 

FOR DISPOSAL. 

LONDON. S.E— £14 ‘1500 P.A. PAN'EL 

over 2.000. PM,S.. etc. Premium £3.(XX). House. 4 
bed., etc., to rent £120 p.a. Branch surgcncs £"S — 1. 

LONDON. N.E.— AVERAGE £1.460 

p a. incL, panel of 2.300. and scope Share now, 
succession later. House to rent at £45 p.a. net. — 2. 

S. DEVON COASTTOWN — QUARTER 

SHARE of £4.600 p a., after short .Assy. Large 
panel. Premium £2.125. Large tungafow mth 
surg.. garden, etc., to rent. — 5. 

HANTS.— COAST TOWN.— £800 P.A. 

Panel 660. P.M.S 295. -Appt over £45 Premium 
£1.220 incL drugs, etc. Compact house, with 
garage, etc.. £S5 p-a.— 4. 

FAVOURITE SUSSEX RESORT.— 

Family PR.\CTICE. Average £1.200 pj. Panel 
600. Good fees. Premium 2 years' purchase. 
Excellent hoUse. 6 7 bed , etc., on lease. — 5. 

KENT TO\W.— ABOUT £1.500 P.A. 

Panel C90. Premium 2 years' purchase. Conv. 
bouse. 2 recept.. 4 bed . etc. Freehold £1 OOO — 6. 

LONDON. W.6.-'NON-PANEL. AVER- 
AGE O'er £S00. Las: year £1 150. RaprdJy in- 
creasing Fees 5 - to 21 Premtum £1.C00 Sont- 
detd. leasehold bouse. 5 bed., etc.—", 

FAVOURITE SUSSEX RESORT.— 

Oier £1.300 pa., ercludtng appt. wonh £120 Panel 
850. P.M.S. no. Prcraium, £2.2C0. Hou<c (6 
t^.) to rent £95 p.a — 5. 

S. DEVON.— COUNTRY PRACTICE. 

£400 me). Resident Pauents. and ample scope to 
young man Presnium only £150 Nice commodious 
house, rent £65 p a.— 9 

LONDON, \V.2.— AVERAGE £U66. 

Better class, no panel. Fees 21 Premrum £1.750. 
or near offer. — ^oice of house— JO. 

LONDON. S.W.— .\BOUT £850 P.A, 

Panel about 500. Oub £200 c.a. Cocvcnient house, 
rented at £75 p.a. Prem. £1.250 for quick sale — M. 

SOUTH AFRICA. — NEAR EAST 

LONDON. .Average £1,250. and scope. Old-estd. 
Premium £I.(X)0. half down. Large house for sale, 
on moneage.— 12. 

LONDON, S.E.20.— OVER £700 P.A. 

Select panrt. Illness cause of sale. Premium If 
years' purchase. Detached house. 6 bed., etc., on 
lease, or sell.— 13. * 

SOUTHERN SEAPORT TOWN— £1.400 

pji.. increasing. Panel 1.400. AppB, nearly £400 
p.a. Prem. £5.000. Goed house (5 t^.). to rent. — 14. 

ESSEX SUBURB.— NEARLY £1,100, 

increasing. Panel 7S0. Premium 2 years’ purchase. 
House. 3 bed., surgery, etc., for sale, £1.CW. — 15. 

LONDON.— SOUTH OF THA.MES.— 

Over £2.000 pju, with Urge panel. Suitable house 
to rent, or would be sold. — 16. 

LONDON, OUTER S.E, SUBURB.— 

Over £1.S50. rapidiy increasing. E^nel over l.OCO. 
Premium £3,700. Run from Surgery. Residence 
available. »f desired. — 17. 

S. WALES. — RESIDENTIAL AND 

WORKING. HALF-SH.ARE of £3.200 p a. Panel 
2.300 VbiK 5/- ro 7/6. Prem. 2 years* purcha-vc. 
Ex. freehold house. 5 bed., large garden, etc. — 18. 

LONDON. W.L— OLD-ESTD. AVER- 

ACE £735 p.a. No panel or dispensing. Some V D. 
Fees from 21 Prem. £750. Smalt ffat on lease — 19. 

EAST COAST.— AVERAGE £1.400 P.A. 

Panel 440. Good class. N'isiis 5'6 to 21/-. Pre- 
mium £2.450. Large house (6 bed.), goed gardes 
and garage. Price £1.550 — 20. 

LONDON. S.E.6.— ABOUT £750 P.A. 

Steadily increasing, rice locality. Panel nearly 7C0. 
Clubs £35 p-a. Ample accom. on rental. Premium 
£1.150, to include book-debts drugs, fumiiure — 21. 

CENTRAL WALES.— ALMOST UN- 
opposed. £2.100 p.a. Panel at:d aprts, over £700, 
Ternium £3.500. Hospital availat'e. Excellent fsb- 
ing and shooting. Coav. modern house, 6 bed., 
garden, etc. — 22. 

MIDDX, SUBURB.— HALF SHARE OF 

£1.600 p.a.. increasing, with arsple scope. Panel 2.2CO. 
Ihrmium 2 years' pur. House (4 bed.) to rent, — 23. 
NO CH.ARGE TO PURCHASERS. 
nSANClAL ASSISTANCE ARRANGED. 

ASSISTTANTS— VACANCIES IN TOWTI 

and Couatry. Indoor aod Outdoor. List ca 
applicatioa- 


LOCUMS AND ASSISTANTS 
ALWAYS AVAILABLE 

NO CHARGE TO PRINapALS 
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CBOS VEiyOK SQUARE 

DIGNIFIED SUITES OF CONSULTING ROOMS. WITH SERVICES OF 
CLEANERS, Etc., & UNIFORMED PORTERS TO ANNOUNCE PATIENTS. 

FROM £250 PER ANNUM INCLUSWE. 

.4P?X,r MANAGING AGENTS: 

KEITH CARDALE & PARTNERS LTD., 43. NORTH AUDLEY ST., W.t. mayfair «3i. 


INCOME TAX 

YOUR bnrilen Is OUR buASntss. 

Tax Specialist* to the MrtUcal Profession. 

HAItVY & HARDY 


49, CHANCERV LANE. LONDON, W.C.2. 
Tefepfjonc: tfolborn 6G39, 

Ti r//r for free copy of *' Ad\ice on Inconxe Tax'* 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CCOTOES OF DISTIN'CriON for GENTLEMEN 
of DISCRIMINATING TASTE. Speeiatty Cut, 
Fitted, and Moulded to each individual figure, 
made from Finest Quality Materials and in (he 
Best Possible Style, cost no more than mass 
product' — 

The ' ■ ' ■ ■ ind Advice 

of our t • and Filters 

IS afwa 

ALL L v . '‘N- ;■ • Tc HAND 

FINISl- !) tN I*. I DETAIL. 

SPECJAL OFFER 

JACKET & VEST (in black or prey). £4 4s. 
Lined best Duality Art Satin, Art Silk or Alpaca. 
SOLID FANCY WORSTED TRODSERS, £2 2s. 
Tlio Ideal Suit for Prolessjonal of Business wear. 
OVERCOATS • • to measure from £5 5s. 

LOUjNGE suits • .. £6 6s. 

Dinner Suits from £8 8&. Dress Suits from £10 10s. 
PLUS FOUR SUITS - - • from £6 6s, 

THE IDEAL Suit for Country and Sporting Wear. 
GOLD MEDAL RIDING BREECHES from £2 2s. 
Riding Habits from £10 10s. Riding Bools from £3 3s. 
COSTUMES & LONG COATS - from £6 6s. 
UNSOLICITED APPRECIATION 

* / sironsh* odvise nl’ medtcof men who wish to 
/me snti^aciion to patronize Harry Hall, L/d,, as 
(lU the clothes I have had from them (hirinff 35 
rears hare teen perfect in F//, C«/» ami Finish.*' 

(Signed) S. }. A.. M.A.. M.B., F.R.C.P.S. 
PATTERNS POST FREE 

Pcrfeci Fit Guaranteed from Simple Se{f*nie.isurc- 
ment Form or Paticrn Garments. 

Visitors to London can order and fit same d.'iy. 
Special Patterns trould then be ,cul and PcrIecI 
Fining Ciotbes supplied alter nilhout trying on. 

HARRY HALL, LTD. 

Governing Dirccior : Harry Hall. 

"THE" Coal, BiTcchfs, Habit and Coslumt 
" Specialists. 

18I , OXFORD ST., W.l. 149, CHEAPSIDE, E.C.2. 
Telephones; 

GERrard 4905, 4906, and 4907. NATional 8696/7. 
Makers of Finest Quality. Despoke, Civik Sppning, 
and Hunting Clothes for Ladies and Gentlemen. 
Highest Awiirds. 12 Cold Medals. EsI. user 40 years. 

APFOINTfllENTS.— Contd. 

T he TRINCESS BEATRICE HOSPITAL. 
Earl's Conn. London. S.NV.5. 

(General Hospilai—Sl Beds.) 

CASUALTk' officer. AND OBSTETRIC 
HOUSE SURGEON (male or fcm.alc) required (or 
a period ot sis months as (torn April 1st. 193S. 
Salary at the rate of £110 per annum, with board, 
residence and laundry (together with £10 to coscr 
all dunes during the sit months relating to Private 
paticni't. Prcsious resident cspcticncc desirable, 
but noi e>«cniia). . , , .u 

FwU particulars m.iy be obtained from inc 
Secreiars-Manager. by whom applications, w ith 
copies ot three recent testimoniaK. should ^ 
received uot later than 9 a.m. Tuenlay, March bih. 
IQSS — 


' O R K. 


COUNTY hospital . 
(204 Bed' ) 

Aprlioii-m’* arc invited for the poi 
SURGEt.)S Salao £U0 annum, v'Uh boaru, 
residence an-J bundjy. 

Applications, statme a<rc and 
toectbcT with coriC 7 > ol not more than ihrce 
tcsiim.'nal.. 10 be sent to 
oter than » autt on Monday ii^'cKRail. 

Scurciarv. 


yiCTORIA 


HOSPITA L. 
(150 Bed<t.) 


BURNLEY. 


HOUSE PHYSICIAN (M-alcY 


Appnc.aUons arc invited for the abo>c post, 
which vvjJJ become vacant on March Sth. The 
duties Include the giving of a certain number ol 
nnaesthciics. The appointment h for 'six monthi 
m the first instance, at a salary of £1.^0 per annum, 
logciber with board, residence and ' bundrj’.' At 
the end of this period reappointment maj be 
applied for, and, if .granted, the sahrv .for the 
second six months will be at the rate of £100 per 
annum. 'Applications, giving full details of qu.vli- 
ftcations and c-tperience, smiing n.vtioflaliiy, together 
with copia of recent - tcstimonlaU, should be 
addressed to the undersigned forthwith. 

J. r. WHEATCROFT, 

• Secretary. 

T he princess Elizabeth * or York 

HOSPITAL FOR CHILDREN. 

Sh.vdwcll, London, E.l. 

(Formerly E.'ist London HospimJ for Children.) 
H35 Beds.) 


A HOUSE PHYSICIAN is required on April )sl. 
J93S, by the above Hospital. Candidates arc 
invited to send in their applications, addressed to 
the Secretary, not later than the first T>osi on 
Tuesday. March 8ih, 193$, accompanied by copies 
of not more than three recent testimonials and 
evidence of having held a responsible hospital 
appointment. The appointment L for .sit months. 
Salary at the rate of £125 per annum, with board, 
residence and laundry. 

Candidates must be properly registered In this 
country. Forms of application and copies of the 
rules can be obtained from the Sccrciaf)- 
StJPCf/nfcndent. 

H ospital for coNsuMpnoN and 

DISEASES or THE CHEST, 

Bfomptort, S.\V.3. 


The Committee of Manancir ent give notice that 
a vacancy will shortly occur in the olTice of 
PHYSICIAN to the Hospital. 

Intending applicants, who must be fellows or 
Members of the Royal College ol Phjsicians. 
London, shotild addrcns applications, accompanied 
bi tcslimoni.iN, not later than Thutsdav, March 
lOih. to the undersigned. The Senior Assistant 
Phjvician is a candidate for the appointment, 

F. G, ROUVRAV. 

February r4rb. J93S Secretary. 

RENHAM AND EAST DENniCHSHlHE 
WAR MEMORIAL HOSPITAL. 

<129 Beds.) 

Two RESIDENT HOUSE SVRGEOSS required 
bv the above Hospital (male or female), to com- 
mence duty on April Ist. 193$, Appo/mmrm is 
for six months. Salary £150 per annum, with 
board and lodging. , 

Applications, stating age. nationahty, cxpcrtcrtcc 
nnd qualifications, to be sent, fogeihcr uub copu^ 
of three recent tcvtimonlaU. to the unucrvigncd 

luirurdutcly. SPE.VCER, Secret., ry. 

March 1st. 19.1$. ' . 


W 


JUE 


BUCH A N .AN HOSPITAL, 
ST. LEONARDS-ON'-SEA. 

(103 Betir.) 

3UNIOR HOUSE SVRGEOS (Icmule) fruiiifci) 
10 commence duties immediately. Salary at the 
rate otf 123 per annum. Candidate mtot be duly 
legitlcrcd Medical Praeliltoner. and arpliealitm! 
should include copies ol thtre^rwem 

Secretary. 

COUTH LONDON HOSPITAL FOR tVOMUN'. 
O Clapham Common. S.v'. 4- ' 

AppHcationv arc invited from mcdical women as 

CUMcSl assistants for Gyra«o53>ffVwal ou-- 
mtienti to attend on Monday T , 

Tuesday mornings, and for Medical oi.*-r i. 
attend on Monday altcfnoon.. 

Arph'catiens. with tesnmomal.. m b- • *- 
Secretary at the Hospital. 


R 


OWL HOSPITAL AND 

INCURABLES. Putrey 


M.vrch .5. |i);,( 


piE ROV.VL CANCER IKXSNI \L tiRu, 
A (IneortKirjied unj,-. R„,i| 

' Fulham Road, lundon, .SW.'t. 

smfrrnv lmh^>r the ^v, d iiiHst 

loiV^c , ■ «'mmcncc duiie, im i 
ms. Silaty at the rate of £100 M, a\; 
appointment U for yie montht and vayi.-vt ,, p.- 
Secretary obiain.-d (rvci 'i>.' 

Applications, to be made on a l.'pn .N , 
re supplied bj- the Seerclary, l.>rci‘itt »;•■! is— 
(copies only) tcstiraoniali. to be >eni la L'e uv-V. 
signed not later than lint tsnt on fid'u 
Match 11th, 193S. la , , , ii..,,. 

CLP.ME.V l' COiinoEI). .Nvrclir,, 

TTIIE KOVAl CANCER llOsriLM tUlf. 
'*• (IncofpDmicd Under Roval ChafSci^ 
r ulh.im Raid. London. S U J. 

AppVicottonK .-ire* invited lor the p(Wt iv( .SlCtiSn 
ASSLYTANT PATHOLOGISf, to vomn'cnuc 
on April 4ih. JOIS. Sjl.ui £230 per annu-t D.* 
appomimcm U for twelve months and t* 
rulcv. a COPY ol which m.t) be <'bt.t!nLd (u’r; (H: 
Scciet.vry. 

Applicaiionv, to be made on n fom •^'s^ »:i‘ 
be supplied by ihc Sccrciarv, wnfi i^-rc 

{copies onJ>) ltM»mi>n».vh. to be xent r> t'l: 
Secretary not later ih.in the first on Ir.-Ju. 
March JJih. 1 9.1$. 

CLEMENT COUnOLO. Svxt.MifT 

^T. JOHN'S HOSPITAL. inVISlUM, SM' 

• Appllcaijons are Invhed for the ‘d 

IlONOHAKY I'HV.SICIAN to \hc n'JK'i* 
Dcp.vrimem of the Hiwpli.d. The suyu’'?-' 
appYKont, v»hp r»u*t be .i Memlvr rl the Pun’ 
College of Phv^jciarw, London, will tile ihirf 
of ten beds, and will be rcuulml to uW vr.: nu- 
p.iticm clinic wccUv. Apphc.oaMW. tt%*n*'n v.,’’s 
copiev of levtjmonbN, vhouU rc.srii ih: 
signed not later than M.vrch 14th 

J. C. GiLBlkL 

SVcrrUD-.Si/rcrintcrd. m 

\TLEV AND DLSTKlCr IKM-H M, 

(General Hrwpuvl-^KI R;d< 1 

Required a duly qinlificvl Ul'SIDINT Ili'd M 

SURGEON (mjlcl. Sal.vtv tH5. with b't'i 

roidcncc nnd f.iimJo’. Arnficiiions with 
p! tcvtimonialv, >hou\J W vcnl at once l.' - 
A. \v. ULSriMV 

Batlcv. Yor) s. . 


B 


home tor j 


Tbc saeaia--, as MEDIUM- OITK TR 
adtcfiiwM ha‘ now been fi .eJ. 


THE DOCTOR IN PRACTICE OR 

about to enter therein should 

BE adequately PROTECTED 8Y 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 


FOR 


ALL THESE 
CONSULT 


TTtr 


Medical Insurance Agencj 

D 

V/E CAN ALSO AP.RANC; 
additional CAPITAL FOR^ 
PURCHASE OF A PRAC 71C: 
PARTNERSHi.5. 

.Vftirn 

ir/icri K.iVtfir- 
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Practices and Partnerships for Disposal (continued). 


T » U r- ) 

Tclcpbonc; Lotion 


26 MIDLANDS. — PRACTICE in good town, easy 
access to London. Earningj average £2,800. Panel 1.900. 
Large house vviih enrage and garden. Rent £150 pai. Vacanev* 
for a phvsictan on staff of local hospital; aUo scope for 
surgerv- and e:>naecolog>. Premium two >ears’ purchase. 

27 EAST ANGLIA.— PARTNERSHIP in Practice, 
over £5.500, in first-rate country- town. Panel nearly 1.550. 
Incoming partner should prcfcrablv be graduate of Oxford 
or Cambridge, and must have had surgical training and ability 
to do surgical work on countv hospital. 

28 LONDON, S.E.— PARTNERSHIP in rapidly 
growing district, 20 minutes from Charing Cross. Receipts 
average £4,275 p.a. Panel about 3,000. Spedatly designed 
modem labour-saving house (4 bedrooms), garage* and good 
garden. Rent £110 p.a. Hospital facilities. Premium one- 
fourth sh.irc £2,250, to include drugs, etc. Possible further 
share in about 12 months. 

29 S.W. ENGLAND. — Ear, Nose and Throat 
PRACTICE in large towTi. Cash receipts over £3,000 p.a. 
Fees £2 2s. Od. Good house, containing 14 rooms with 
garage and garden. Price £2.500. Scope. Premium £2,500. 
Purchaser must be experienced and possess the F.R.C.S. or 
D.L.O. 

30 EASTERN COUNTIES.— PARTNERSHIP in 

Practice, over £5,000 p.a., in county town. Panel over 5,000. 
Main surgerj* premises (4 bedroonvs, etc.), garage and 
^rden, to rent. Premium one-fifth share two years* pur- 
chase. Further share in seven jears. Short Assistantship. 

31 HOME COUNTIES.— PARTNERSHIP in sound 
old-established Practice, averaging about £4,S00, in beautifully 
situated countiy town. Panel about 2,0()0. Visits 3^6 to 
£1 Is. Incoming partner should preferably be a graduate 
of Oxford or Cambridge, must have held hospital appoint- 
ments and .be experienced in surgery. Excellent hospital. 
Share worth about £1,000 (or more) at two jears’ purchase 
with good prospects of increase, 

32 LONDON, S.E.— Old-established PRACTICE 
in growing su'ourban district. Receipts average over £1,500 
p.a. (appointments worth about £100 and panel over 1.050). 
Visits 3/6 to 6/-. Semi-detached comer house (3 bedrooms); 
with separate surgery accommodation, garage and small 
garden, for sale. Premium two jears’ purchase. 

33 LONDON, N.7. — Old-established mi.xed PRAC- 
TICE. about £1,365 p.a., in populous district. Panel about 
400. Visits 3/6 and 5/-, majoriiv-. Semi-detached comer 
house (5 bedrooms), with small garden. Re‘nl £100 pj. V'ery 
good scope. Premium two jears' purchase. 

34 S. COAST. — Old-established middle-class PRAC- 
TICE, averaging £1,200 p.a., in first-rate residential town and 
health resort. Small panel. Visits 5/- to 15/-. House 
(7 bedrooms), to rent at £120 p.a. Scope. Premium two 
vears’ purchase. 

35 S.W. OF ENGLAND.— FOURTH PARTNER 
required in mixed counio’ town Practice of nearlj £6.S0O pj. 
Panel 4,600. Share worth about £1,100 p.a. at two jears’ 
purchase. ' Partner must be joung and have made special 
study of medidne. Preliminary Assistantship. 

36 S.E, COAST. — PARTNERSHIP in non-dispensing 

Practice, about £4,500 pji. Panel 1,400. Suitable hou^^e would 


be available- One-fifth share at first at two jears' purchase. 
Preliminary As<istantship- Scotsman preferred. 

37 LONDON, W.2,. and W.6. — Non-dispensing and 
xion-panei PRACTICES run by two men m panneiship. 
Receipts about £1,150 eaLli practice. Premium two jears’ 
purchase and £1.000 respectively. 

38 LONDON, N.\V. — Steadily increasing PR.AC- 
TICE in growing residential district within 14 miles _cf 
London. Receipts last jear just over £7(X). Panel if) /O. 
Very attractive detached house (4 bedrooms), with good 
garden and garage, for sale or rent at £120 pai. Branch close 
bv to rent. Premium £1.250. or near offer. 

39 LONDON. E.C.— City PRACTICE doing about 

£300 p.a. No visiting, pane* or midwifery Premises to rent 
at £!35 pa. Premium £500. 

40 SURREY.— PARTNERSHIP in old-established 
PRACTICE, averaging over £2,800 pa., m outlying suburban 
district on the Thames. Small panel. Visits *5.- upwards. 
Outgoing partner's house (5 bedrooms, etc.), could be pur- 
chased if desired. One-third share at two jears* purchase. 

41 MIDLANDS. Cathedral City.-^ld-estabhshed 
non-dispensing PRACTICE, ^averapng £1,550 p4t. Small 
panel. Visits 6/- to 10 6. Convenient house rabout 6 bed- 
rooms), in best residential part to rent at £65 p. 2 . Excellent 
prosp^^ for one experienced in clinical pathologj'. Premium 
one and a-half jears’ purchase. 

42 S. OF ENGLAND.— SURGICAL PARTNER 

required in good<bss Practice in first-iaie residential district. 
Applicant should be aged 30 35 or thereabouts, must hold 
the English Fellowship and be prepared to do some general 
practice. Modem up-to-date hospital. Share about £1,000 
pjs. at first at two jears' purchase. 

43 BRITISH UEST INDIES.— SURGICAL PRAC- 
TICE in favourite town. Cash receipts. 1937. £1.682. Fire 
opportunity for expenenced surgeon. Well-equipped nursing 
homes. X-ray and laboratoo facilities. Rent of consulting 
rooms monthly, and house £12 monthly. All kinds of 
sport. Premium £SOO. 

44 S.E. COAST.— Old-established middle and werk- 
ing-class PRACTICE, about £950 p.a., m favourite summer 
resort. Clubs worth about £130 and pane! about 1.490. 
D^ched comer house (5 bed and-dressing-rooms). with large 
garage and about half-acre of garden, for s^e Scope- 
Premium one and three-ouerter jears' purchase. 

45 LONDON, N.W. — Old-established PRACTICE. 

doing over £1,100 in residential district under ten miles from 
Marble Arch. Select panel 300. House (5 bedrooms), with 
large garden and garage. Price freehold, £2,750, or rent 
£150 p.a. S cope Premium £2,000. 

46 NEW ZEALAND. — Eye. Ear. Nose and Throat 
PRACTICE in a most important commercial city. Cash 
receipts last jear £2,277. Expenses light. Premium £2,460 
cash or £2,600 terms (English currency). Purchaser should be 
at least 30 vears of age with experience. 

47 • YORKS fN. RIDING). — Well-established 
country PRACTICE near small market town. Receipts, 1937. 
about £1,000. Panel 480 (appro.x.). Appointments £60. 
Fees 2/6 to £I Is. Good house with 5 bedrooms, 3 reception 
rooms, etc., good garden and field, £65 pj. Premium two 
-years* purcha^. 


Purchasers can raise additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application. 


AJl conunonications to be addressed to The Slanager. 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2 

FOR D1SPOSAI-. 

PRACTICE Receipts q NORTHANTS. — Country ASSISTAiVTSHTP 

approximaielj £hOO. Suitable house to rent. Moderate prem. ... n l- «-.*■-» > f r 

B. Small non-industrial PRACTICE wanted. S. of £2.IW- Ample scope for 

Scotland or N. of England. .House to rent. - increase. 

For further details applv The Manager, 21, Alva Street, Edinburgh. 

ASSISTANTS 'are URGENTLY REQUIRED. 

Terms on which the business of the Branch is transacted win be submitted on application to the Branch 
Manager, to whom all communications should be addressed. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 

(Fobsded 1B80.} 


Tele. Address; 
Tritorm, Wcsiccnl— London, 


TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, V.C.l 


Telcplione : I'lUlon | 

Th7Assoda«on harYon7bee7f^^^^^^ the members, of the Medical Profession as a thorougliiy 

trustworthy and successful agency for the transaction of everj’ description of Medical, Scholastic, and Accoiintanci 
business and the BRITISH MEDICAL ASSOCIATION has every confidence m recommending its members 
In consult The Manacer in all transactions requiring the services of a Medical Agwt. 

Members of the British Medical Associa tion may take advantage o f a reduced scale of charges nppllcnl lo 
to them. 


REDPCTfON m FEES 


In 


in 


in cases where the Bureau are sole Agents the commission 
resnect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold ^ 
hold property, or of practices, effects, ^c., outside Great Britain)^ 
is limited to a maximum fee of Fifty Pounds. 

FULIi TERMS 'ON ' APPLICATION : 


■ Practice's and 'Pa'rtners hlps' for Disposal. 

1 W. MIDLANDS.— PARTNERSHIP in old-estab- 

lished PRACTICE, £.1.288 p.a., in beautifully situated 
country town. Good appointments and p.inel 1,750. Suitable 
house could be obtained. Scope. Premium one-halt snare 
one and a-half years' purchase. . 

2 SUSSEX COAST.— PARTNERSHIP in steadily 
increasing Practice, doing about £.1,500, in beaut, ut coun ry 
district Panel £380 p.a. Attractive modern house in own 
Emunds with 5 bed and dressing-rooms ,and surgery accorn- 
modation, garage and large garden, for sale. Excellent saiU g, 
etc. Scope. Premium one-halt share, £l, 2 uu. 

3 N.E. COAST.— Old-established and easily worked 

middle and better working-class PRACTICE, Good 

in seanort town. No panel. Private residence for sale. Good 
sco^pc^ Premium £800, td include furnishings and fittings of 

4 DOnSonTwIl-PRACTICE doing about £1,600 
Panel 1 700 and P.M.S. 40. Semi-detached corner bouve (4 
Komlr ctcA no garage or 8‘'>r‘icn. to rent Premium £1,2-% 
c N WALES — Good-class PRACTICE, ayeraj,tng 

rcopffor'incTeai'^Prcmium For freehold house and pme- 

fiSors.w:ii-i« 

ct‘Y‘Fvor,l!"aru? 

f4"ATH 

f8of‘patr78'o^DeLbedTlu^^ 

small garden, for sale m Residential Town. 

9 S. OF ENGLAND.. practice about £1,200 p.a. 

-Goq*<t^ No midwirco-. 

Consjfcllii and nmt Price £1,500. Gyod 

Gooffs^ (6 b^r°oms> >" to a physician 

scope. Premium two ycarep well-established 

10 surrey.-partoeRShip^ 

and rapidly growing middle-class P Panel 750. ^ isds 

. BORDER^Vg 

._Lir..v.«y4 nnrl MCndilV inCrCClSlHg .CO 



;r £”’iv“ iSJ o.,-.hi.d ,h.., ..o .-.or. 

!yt' OF EN-GLAND-S.djBi;s; 

and working-ebs-. PKACTIC £4s‘^ panel W'O and P.M.S. 

>c.;r. £S0O taptxuntmcnt worm i. - . i ____ 


"Fuii "fnrficuinrsr’sc’nt 'free, 
house 


295).- Detached lidiise with garage and garden. Ktnt 
£85 p.a. Premium £1,220, lo include drugs and filings. 

14 SEASIDE TOWN WITHIN HOUR of LONDON. 
-Very old-established PRACTICE, about p.a. land 
about 300. Nice detached hoiisc {5 bedrooms) a ge pwe 
and garden, for sate or rent. Good .scope, ri™ '"'' fbOtW- 

15 W. OF ENGLAND.-PARTNERSH IP m non- 
disnensine PRACTICE of £1,800 in lirst-ratc rcsidcnl.ial (own 
Pan^cl 2, WO. Suitable fiat available at £105 p.a. 

Premium foiir-nintlis share two years' purclutse (dioit 

Assisunt^^). j^^^p._^VcU-cslablishcd SANA- 

THRlIIM for the Open-Air Treatment. J^cccipK psst 
£?2% Premium £W0, to include furniture, etc. Umber 
details on appIic.mion. . ditv 

17 FAST ANGLIA. — Upper and middlt-ci.iss 

PRACTICE in progressu; town. Receipts last three year. 

S5llfc“lS; “«c'’oU State Wtlt 

‘■n!,dch5["pmrifcc MusMmId l-cllowship and have good 

TDtXTOTASSbY.-S town S, of 

20 DEATTl V ni> Af'TJf'r with ’vomc ^pccMi 

.ta'«- 

VrS 'M'fDLANDs”-PARTNERSHrP m twAlj 
rncrcine ta'dd'e-eEtt ^ 

3"W'Sri“ ’ 

' two-storied house .with • ^ and nice prden. lo-- 

entrance to professional pans, g h purchase. 

^?:000 rrceh&Jk,^°';^'„"4V7ES-^PARVEKS^ .in 

23 eastern COUNTIES. agricubmal dmrm. 

Practice, over £2W in viiih amp.e 

Moderate panel, Flas.muv j; pr.T,, ),nJ a>i 

for ' ' 
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BovRiL Medical Agency, 

ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C2. 

Telegrams: BO^':^IEBICAL. I^QUAKE, JLONDOX, Telephone; XKMPUE BAJl afilG (3 One^)- 

-- ' - Chairman and Managing: Birector, Br. J. FIIXD HAIX. 

The maximum comnilssion payaljJe on tbe sale of any Practice or Partnerehip in Great Britain placed exciu^irelr 
in the hands of this Ajjency. Is J^O (fifty pounds), vrhich sum covers g^oodwill, drug:s, surgery fittings, fixtures and 
furniture, Instmmonfs' and book debts, but not house property. Schedule of Terms uilj be fonvarded on application- 


Accountancy and- legal services furnished by the A^gcnc}', uhere desired, at moderate 
No charge is made to Principals for the introduction of Locum Tenens or Assistants, 


inclusiNe charges. 


J. NORTH LONDON.—OW^jaW/ihtfd PRACTICE vorltfU ss a tocL-ep. 
prxHfucing about £1.900 Psa.. including Pane! of o^cr 3 err?ry prctnrjcs 

on n:rUaL Kirebaser can choose own reiidehcc. ‘PraTaum £3,TtX). 

2. SOUTH WALES — Old-establbheii PRACTICE hcM by sendor (who u 
liking up an appoTninscnO 13 jean. Gross cash recsiixs os-er £J,SC0p.a.. 

p. j . ^ House has ample aconnimoda- 

’ . ' !* - tr. s' , ffsr. 

3. } '.sii ■;% ( c.‘, SIJ--S . ( f>; ::>\vn\— partnership. — a 

f*' '.'■i,'!*; 'ter) ts ofTeredJn Old-establisbed 

Practice; producing ' about £3.0COpJU, indudinc large l^ncl. Surtabfe 
* accomrnodatiort can*be obtamed, Pirmiinn £U00. pajtsble by iratalmerti. 

4. HOME COUNTIES.— FAVOURITE RESIDENTIAL TO%9>' WITHIN 

• EASY REACH OF LONDON.— A ON^E-HALF SHARE, tfsttmaied to 

pTOfitxe about £!.(XX)p.a,, is offered in increasing good mhed-clasa Practice 
having good scopn for further development. Selected Panel cf -^75. Low 
expenses; Good house with 2 reception. 4 bedroorrts, etc., on rental- Prcmimn 
2 >ears’ parchaie. Ingoing partner should be about 30-35, rsarried, and 
preferably ctper>e?jc«J in aurgery. 

5. SOUTH-WEST LONDON.— Mixed-class PRACTICE prodscing between 
ISOO and SSOO pJi. Panel of nearly 500. Hctise can fce recced at £l00pj-, 
inclusive. Reasonable otter accerned for ouick sale OK'ing to vendor’s ill- 
health. 

6. Lady doctor’s practice.— London, south-wtst.— C hieffy 
•^liddle'Class PRACTICE pfoducing fo^ Dst I2 moncH o\<r £1,003. Panel of 
26S. Well situated hottse with ample accom.modaJion. Price £1,350. 

Premiuns jj veers’ purchase, 

7. EASY REACHOFCENTRAL LONDON.— OM-estabfisfcedtr-aWywcn-JirTg- 
cl-iss PRACTICE held by vendor (»hp is row retiring) many years. Average 
gross cash recerptt for list 3 jears ovet £1,700 pj- (last jeororer £l,S00>. 
Large pawl.^ Suitable house with 2 shtlng, 3 or 4 fcedrooTra, professtoral 

8. . ' ' AL TOSSTs’.— PARTNERSHIP.— 

■ I ?^.<l3ss rractiee situated in very 

• 'ip.^ Panel efab^t 1.2CO- Well- 

* 0 pA, Prernrum 2 years’ ruTvhase- 

Ingoirg partner must be etperienced, accustotred to b<tter<fass work, and 
preferab'y between 30 and 40, 

9. WEST OF ENGLAND.— COUNT)* TOWN,— PR ACTICE h good-dass 

residenttal and consulting one established rrany years and now for disposal 
owing t<? lendoCs rct/rerrent. Gross cajh receipts about £|,2COpj. Fees 
7/6, 10/6, upwards. Suitable house available, Premhim 2 years’ ptirefcase. 
Successor should hold M.D. or M.R.C.P. . • . . • 

la inland spa.— a OXE-THIRn SHARE h- o.fered b tteH-esraWIsbed. 

• c— « J^cej- 

, • ■ partner 

■ ■ RcrJLj* 


11 . 


. -ss cash 
h ample 
PrcrniutTT 2 years’ 


accommodation and gcxxl garden. Freehold £33W- 
pur chase, 

12. DEATH vacancy.— EOUVERS OF CAMBS. AND NORFOLK.— Old 

established country PRAPTlCE producing between £1^0 an<i £1^00 p.a. 
mcTudin’s panel of about 8W. 'Good house in 'nearly an acre of garden 
(3 recepf*'- ' • - adafion. etc., electric light, 

garage).' ■ ■ V ptrebase, or near ofTer. 

13. HOME ' s - WITHIN 30 MILES OF 

LOSDO' ' : ■ ■ ’ndor fwho is now rttiri.'Jg) 

15 years. Aserase gross cash receipts approximaicly £1.000 p.a,. of which 
£533 p-a- b from paneL Scope for tacreasc, Appointtzsents worth about 
£30 Very low expenses. Good hoesc in an acre of grou-nd with 2 
reception, 6 bedrooms, etc. Frsrfjold for sale or rngb be rented. Pre- 
mium 2 years* purchase. 

M. WITHIN 130 JHLES NORTH OF LONDON.— COUNTY TORN.— 
Old-established cbicRy non-,panel betier<!asx PRACTICE averaging ever 
£2,OOOp.a. Fees 5/- to 21/-. Good house with ample accofumodation. 
Premium 2 vears’ purchase, 

15. ErVST ANGLIA^PLEASANT COUNT)* AND >L-\RKET TOWN.— O’d- 
esiablished non-panel PRACTICE prodtxrnS nearly £1,000 p-a. with good 
scope. Sarisbla bouse n/tft a-mplc aocosimodation oa rraMi Prsrnia.'a 
1 year’s purchase. 

16. COUNTY TOWN WTTHIN 50 MILES OF LON’DON.— A ONE-FIFTH 
SHARE (after short preliminary assfeta-ntship) is offirrrd in »e.7-es£ablZs.bed 
practice producing nearly £5,400 p.a. with large panel Suhab'e bouse on 
rental. Premium 2 years* purchase. 

17. NORTH LONDON.— W'eir-est ft-cieg nearly 

£2,<X)0pjt. including panel and se available. 

I’?. LADY DOCTOR’S PRaCTIC ■ ‘v SUBURB.— 

irereasing PRACTICE produa'r , rding poarf of 

700. Suitable houte. Premium 2 years’ purchase, 

19. LONTION,— WESTERN DISTRICT.— Old-esiaHohcd PRACTICE held 
by tender 12 years. Gross cash re c e i prs last year £2,338. th» j^car at rate of 
about £2,700 p.a. Panel of 1 ,450 to 1,500. House in good pcssitiem oa rcrtal. 
Premium 2 years’ purchase. 

ZO. SOUTH DEVON.— COAST TOWN— Weil-eswbfishal PRACTICE pro- 
ducing last year over £1,000 (this year ai rate of about £1,200 pat.). FrerftoLj . 
house with 2 rEcepiipn, 6 hrfrooass, etc., for sale or mi^zt reel. Premiunj 
Jj tears' purchase 

21. SOUTH-WEST COUNTY.— A ONE-StXTH SHARE is oCered ia old- 
established Practice produciftg pearly £7/SOO pj. Ingoing partner nrost have 

• made a special ‘study of mediane and p.'elcrably hold .M.R.C.P. cr have 
held a medical regktrarshrp. Short prelirnifTary assistantship. Siiitab’e 
house available. Pr^ijura 2 ‘cara’ purciasc, 

22. SOUTH WELSH COAST— PARTNERSHIP.— A ONE-HALF SHARE in 


oU^stafcJished Pruaieg produemg orer £J.C»>3 p^ Lar^i pc.te/. Very ^x>yj 
ho use. F feehpid for ssJi& ftemierm 2 tears' purchaie. 

23. EASTERN COUNTIES.— A QUARTER .SHARE fwitb rrereate Lixirt 
after prrlrmrrary astfstantship of abect 3 rrctr.ths is cff’ired H old-esaibiy*ed 
fTactice produemj over £4,603 pjo- W'hh ssibsiantiJl Panel 


^ on rectal , 


£50 cj 


and s'.od 
Prerf:^ 


appoLntmerrii. Very bouse av3rab’.e 
2 yars* pcrchase. 

24. LO.VDO.V. EAST.— Excepacrairy s.^ced chieffy PP.ACnCE 

m'cdccicg about £l,C63pji., over £1,600 frem Parel and «. 

disable bouse, rertf £100 p.3. 

ZS. near BIRMINGHAM.— a ONE'THIRD SHARE rafter pretimjary 
asristawhip) is oSired ia sound steadily iacreajmg tr-'ted-daiJ Protficc 
pfodecim? £3.700 pji, Rincl of reany' 5,000. Premhim 2 vear^ rurrhayr. 

26. PARTNERSHIP.— A TWO-FTFTHS SHARE, with inersaae to 

— .* J whhin ab.'Ut 70 mf’es 

< I* • •• I %• : ,x;mat-Iy £5.500 pa., 

• “ ■ ■ . .. ' ' . - . . i fjr 52^ cr rt'gbt 

bo rerted. Premium 2 years* purchase. 

27. NORTH WALES.— fVVelsh ret esvemia!.)— Old-estab'K'ed cwpCTed 

coociry PR-\CnCE ia very' p'.sasarrt dlizrict a t er a e m g f»rr cost 3 yearn 
apprcrumajely £2l.C'30 p Ji., of which £6C0 p-a. « fram. pare! arJ arcus 

£225 from appohamentx and cfabs. V’ery conveciri hotfse in evcelTer: 
repair, with electric l*sht. garage, etc. Price of freeho’d, £1.500. PremJ'u'^. 
£3.€<X). Partnership i.mriTdsetjon will Nt grren, 

25. SURREY,— DEV'ELOPING TOWN.— L-creasi-g PRACTICE r'cduci-g 
fur /x« >e3r £6SS and be/ie'ed to offer ccvsidst^bic scope. Pj.-td cf aho.: 
450. W’en-buil: semi^eucfctrd freehold hoKe wfth 6 bedr c<ntf.s, etcher s.*ra''sf 
boose svaCjble if wished. Prem d err. Is tears* purchase. 

29. S0UTHA\EST of ENGLAND— COUNTRY TOWN.— A ON'E-HALF 
SHARE o oCered Ln •o’d-ejtabl'shed Practice producL-g ov«v £l,a;0pj„ 
but fce.*jeved to be c3pablec.'’cimsidera Ye irsrrease with the a’d of aP energetse 
partner. Pacel of about I.ICO potieets. Very good bpu^e w/fn 2 recsptvvr. 
4 bedroo.-nj. era., ard a.7 medera oonveniesces. Garden cf a-bc'-: 1 acre 
Premium for share and house. £2,fTO. 

50. '•'* " • • OF LONDON. — PARTN'ERSHIP.— A 

*> * • • (after prtCrutary aisrsartsh’?) is eferod in 

■ • ctipts fer list year stated to t« £2.I62pa. 

Parul of 1,500 patieris. and arrrn’ttrrep.ti worth about £2C0 p a, S-aIui’« 
house with 2 receptior:, 3 tedrnoms, etc. Prmhm £t,<03. 

31. NORTH LONDON’.— 0*d.«:abf%J-ed mhed-efaas PRACTICE, ate-as'-g 
for past two years ahour £2,';C0 pa. . Parel cf over 2.€f<5. SjJ-aNe hre-e 
with 2 fscepyo.*:. 4 tedroours, smaJl garden. Rect cn ’ease £!C4 p^ Pntr-iem 
2 yearY perrhaar. 

3L SCOTLAND. — UNTV’ERSm’ Cm*. — Ord-eKablished ron-d.s.-cr:s'-e 
PRACTICE produang abota £320 p^., incrudir.g £540 fren Pa-e? a-d £“‘» 
from appo’ntmentj. Surrabfe h^^uae. 2 rec epd oa, 6 fced.'coms. era. Fretbo'd 
£5C0, part on mortgage. Premiem li years’ purthase oc cear iri'er. 

53. LONTXlN.-rBesidemial di5rrict.-:-Long-e!tabliih«d good gm^ru' c'as» 
■PRACTICE prodocirg over £3,CCO*FtfU, with a fuTI parel. Gcodh-juse ahh 
ample acc oau n o datioo, garden and ga-'agu. Frtebo’d for va’e jy* r*^: be 
rented. A pt?od hrircdsction wHJ be giten. 

34. SOUTH COAST SEAPORT.— Old-esraN^Ned maved-u’ais PR.ACTICE 
prodaci&Tfor past year over £3jCC0. Pane! about 1 , 6 W. Varn^ct arp'-im- 
tnenis. Well 5;tzared rredem bouse, J reception, 5 bedro«ir-j. Central 
surgery rented at £60 pju. part seb’et- Premium 2 vears' ptmrha->e, 

35. SOUTH COAST.— FANOCTLITE TOWN.— O'i-estabriibed PP.ACTICE 
prodcof'S oyer £l,7C0 P.S. Ezrclofctouz 12\,0. Appoi.tcrerrscN^a: £Ko 
put- Scope for surgery. Prospect cf hc-sphal appeirtTrert- Low oipersm. 
Scitafcle home with gardm aad garage ca Isaac. Premium 2 years* p -"refca c. 
to ineJude t«cc5c debts and drugs. 

36. DORSET COAST.— PARTNERSHIP.— A ONE-THIRD SHARE -v th 
tnereaae later in a weU-ostabnsbed Practice averaging abcL.n £3.CfOr.,t. 
panel of over 2, TWa.'td P3I.S. about I.COO. Various app-O'Ctmer.tj p"oduci-g 
£25*3-£300 p.i. L<rw ctpecjcs- Scitab !e fcocic witb 5 t^'roc—?,, et— oan be 
purchased or rented. Premium 2 yean’ purchase- 

37. liORTH LONDON SUBURB— P,r«rtf.y errab’ibcd PRACTICE j-n fiK 
develcpirg aroi. Receipts las: year about £720, inclcd^-g Panel cf 

2 C 0 potisrta. Arch-bsct'bcnt rroderu bouse with orrp'e accomn-<:.da:.’c n. 
Frrehofd for sa'c. Prrnriurr £S30 or post eSrr. 

3i. GLOS.— Sound old-ertablbhed PPjACTlCE in fceauuTal -tu-tr:. dYt-pc: 
averaging for past 4 yeara about £1,300 pjs. Panel App«-~';- 

rvents aS^Jut £50 p.a.* Good fcause n own ; 

Premium 2 vearv’ cerrhas* 


39. 


Pramitnn 2 years’ perchase. 

LANCS.— SEASIDE RESIDENTIAL TOWN-— 


con-drtprvusing PR-ACTTCE r'cd^'7 ^bout £I.C*.'Or.a„ icc'.dlzs fttfo; 
cf about 325, Lo'w expenses. Suitac’* btuse ami-ib'e ^.>b cmcrcn'r-g 
and wailin'; rooms. 2 reception. 3 bedrooms, maid's rc»m', r.c. Larre 
gtfnfcT?. Garare. Fo." ra.'e or can be rmred. PTemrern I J ;es.'j’ rt-.'uhJie. 

40. £A^ ANGUa.— W ith/*; reach cf two g*>rd towns. O 
csoppaacd Ca’ 2 s:zrf PRACTICE avers^g over £I£C0 p.a., itcludme 
producing o»er £450 p.a. Lmw capemsts. Ddacred h-ruse —•■.b Z sn* "g 
and 5 b«rocm5, etc. Rest r7Dp.a, Premiuo £1.750. 

41. WTTHIN 25 MILES OF LONTlON.— P aRT.SERSHLR w::h stfrgbtf* 

' scope. A cne-r<?ttrth ibaru, with iacuave litr*. is for d-t^'sej i.n at c'Z- 

ustabiHbed Practice. prodaSug about E-^-iOOpA. Fees 3 6 to 21';. A 
stxitable hozae can he sxstrsd. IngeC''g pa.Tner mast bave a Fe.’c^v5'-Cr. be 
esrpurirreesf isd orc crer TJ years of age. A pre.'nn. atnjm-av.b^p fs o.Tercd. 

42. SURGICAL partnership in del-ghtfc: dirtmet wtirln easy -each cf 

London. A Efth partr^r h re^uLmd in an cf Practxe. t res ~s 

I3tfc vKftihg dc^ under 10 6, a’ubctrcl: the patiert* co— u fre— ' a.7 Ci’/os. 
Ipgoir.s partner, who must he'd the FeCo'^ship, da-oT the 

su rgery for the Errs, but must fce prrrnred to do general rracccc as --t L 
Choice cf houses. 


TJie sAp:ency has made arTan^emenfs.for special facilirics on xery favourable terms, to be afforded to approved pur- 
chasers for the adx-ance of part of the preminm for any suitable practice or partnership. FWI details on application. 
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33 , CROSS ST., 3IAJVCHESTER, 2. 
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Blackfriars 3925 
Rusholme 2549- (Nighi Cal!,) 


Branch Offices a» Leeds and Belfast 
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TcUgrans i 

“Locum, Manchester*' 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency_ business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

Fuf/ Pariicu/ars frte on 


LANCS TO^^N. — PARTNERSHIP in old-established mixed-class PRACTJCE 
town 6 miles from Manchester. Averaee gross cash receipts nearly 
£4fi00p.a. Pane} 3,600, Good ttaasc, 2 reception, 4 bedrooms, garage and 

small garden. To rent. Premium — ^2/5ih share (about £1.600 cross) veart* 

purchase, or near offer. — No. 1073. . 

MANCH^TER. — Sound old-established mixed Panel and Private PRACTICE 
in industrial district. Cash receipts last year £ 1.900. Panel 2.230. Good house 
reception room, 4 bedrooms, 2 Professional roonw. small Mrden. Rent 
£50 p. a. Premium — best offer.— No. 1034,- 

NEAR BUXTON, — Old-established PRACTICE capable of great increase 
Cash receipts last year. £740 (Increasing). Panel 862. Excellent house]. 
2 reception, 4 bedrooms, 3 Professional rooms (separate entrance), garage and* 
good garden. Premium — Practice and house, £1,700. — No. 989. 

MANCHESTER.— Well-established mixed-class PRACTICE. Cash receipts 
£1,600 p.a. Panel 1,600. Good surgery premises to rent at £52 n.a. Purchaser 
can choose own residence. Prcni. — 1 * years’ purchase. Vendor retiring.— No. 1079. 

NORTH-^VEST COAST.— Middle-class (non-Panci) PRACTICE in popular 
Seaside resort. Cash receipts last year £1,868. Fees 5/- to Xl/J/-, Good 
detached house to rent, 3 reception, 5 bedrooms, large garden and garage. 
Premium — best offer. — No. 1083. 

DERBYSHIRE. — Old-established mixed-class 
PRACTICE, near beautiful country and within 
easy reach of large (own. Average cash receipts 
£1,100 p.a. Panel 970 and transferable appoint- 
ments £200 p.a. Scope. Nice detached house, 

2 reception, 6/7 bedrooms, garage and large 
garden. Freehold. Premium — 1 i years’ purchase. 

—No. 991. 

YORKSHIRE (^V.R.). — Well-established mixed- 
class PRACTICE near large town. Average cash 
receipts £1,175 p.a. Panel J,12J. Good house, 

2 reception, 4 bedrooms, 3 Professiona! rooms, 
garage and g.ardcn. Rent £65 p.a. Premium — 

13 years’ purchase, or near offer. — ^No. 1085. 

NEAR MANCHESTER.— PARTNERSHIP in very old-established middle- 
class (non-panel and non-dispensing) • PRACTICE in pleasant residential 
district. Cash receipts about £6,000 p.a. Fees 5/- upwards. Unlimited 
scope. Expenses low. Suitable house available for incoming partner. Premium 
— i share — 2 years* purchase — No. 1062. 

SOUTH YORKSHIRE.— Old-established unopposed PRACTICE in pleasant 
country’ town. Average cash receipts £1,850 p.a. Panel 1,200 and appoint- 
ments. Nice modem detached house, 2 reception, 5 bedrooms, gamge and 
iar^c garden ; central healing, electric light. For sale or would rent, — No. 1074, 
MANCHESTER. — Old-established mixed-class PRACTICE. Cash receipts 
last year £1,222. Panel 800. Scope. Good house, 2 reception, 5 bedrooms. 
Premium— H years* purchase. — No. 1009. 

MIDLAND CITY.— PARTNERSHIP in >-cry old-established mixed Pane! and 
Private Practice. Cash receipts last year £2,498. Panel 2,688. Scope for great 
increase. Nice modern house available, 2 reception, 3 bedrooms, garage and 
garden. Premiun^J share— 2 years* purcliase.— No. 1077. 

YORKSHIRE ' OY.R.)- — Well-established mixed-class PRACTICE with no 
resident opposition, in pleasant village near a town. Cash receipts last year 
£I ‘’■’5. Panel!, IDO. Good house, 2 reception, 4 bedrooms. Professional rooms, 

cleric light, garage and garden. Rent £52 p.a. Premium — 1 * years’ purchase. 
1067. 

SUFFOLK. PARTNERSHIP (after preliminary Assbiantship) in Country 

town. Cash receipts last year £4,655. Panel 2.400. and appointments of 

£500 pa Incoming Partner must h3\-e had Hospital experience ; married or 

singic- Good house available. Rent £50 p.a. Cottage Hcspiial. Premium— 

J share — 2 years* purchase— No. 1070. 

MANCHESTER —Well-established middle-class PRACTICE in pleasant 
suburb. Cash receipts last sear £ 1 . 2 : 5 . Panel 760. Scope Nitw c'ctached 
home. 5 bedrooms, 3 reception rooms, garage and large garden. Premium- 
best offer. — No. 96S. 

YORKSHIRE OV.R.). — Old-established mixed PRACTICE, averaging £360 p.a. 
Panel 701. Scope for increase. Good house, with ctcenent garden, to rent 


Practices and Parlncrshlpi 
wanted. Large list of 
bona>nde purchasers with 
ample capital available. 
Enquiries Invited from 
prospective vendors. All 
Information treated in 
strict confidence. 


NOTTS.— Wcll^slablishcd mrrej Panel and Private PKACIICf in mu'l 
' -r- ^'-ifOp-a.. Panel 1,:00 ind arP, C-) 

bouse vMih ample livinc and Prolesuonal accommodjiicn. Kent I'Ori 

Premium— 2 years’ purchase.— No. 1075, ov. i i-'ipa 

MIDMNr.T-FS'TItnrr:''"- PARTNnRSinP(afterprri;m,A„!„n(.-,v) 

Cash rtecipls l.isl >cir It rTt 
LJ. i!’ ' . I, . partner shiniM be I’roicsiarl. aM 

may choose own residence. Possibility of Hospital appointment IVrini''"i - 
1 share— 2 years purchase. Further share in three years —No. IIV.I 



— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


Applf, ir///i fuU particulars, to above address 


(W.U.).— Very old-eslablMied Mixed I’jr.cl ar-1 Pr>«3*? 
PRACTJCE. Cash receipts £l,200n.o. P.inel 900. .Scope. Uot*.! 1 
house, 2 reception, 4 bedrooms, IVofcssional rooms, LMr.ige an,! 
Premium — IJ years’ purchase.— No. 1060. 

SHEFnELD.— MEDICAL WOMAN’S rRACTICf. Wellcitj* J, 
offering scope. Cash receipts £350 p.a. Panel 200. Conur-odiuut 
Rent £52 p.a. Premium— £400.— No. 1071, 

— MANCHESTER. — MEDICAL WOM \N S 

PRACTICE: m present h.xftJs 9 )CJn CjA 
receipts last year £1,021, I'anel 370 (I'M 
detached house, 2 reception, '3 bedrofni. 6jr»r 
and garden. Price £1,050. Prcmiim—H 
p»rch.ise.— No. 1072. 

NORTH WALE.S.— Good<l.iu looceuih' «‘M 
PRACTICE m attractive and reslderta! jcj' f* 
resort. Cash receipts Iasi 16 >e.jrs o'er ft, 29 
p.a. Pane) 42L GtfOd hnu^e, with l*ii i'*’*'' 
g.irdens. to rent or purchase, freehoM Sveu' » 
very pleasant. Premium — f I, 
retiring. — No. 929, 

SOUTH COA.ST.— Otd-esiabfidicd rudt ‘ 

class PRACTICE In first-rjie r*’ 

Average cash receipts £1,200 p.a. Panel 640. Good hotrse, 2 reerr’!- * 
bedrooms, maid’s room, 3 Professional rooms, garage and garden. la re’'- 
Premium — £2,500. — No. 1058. 

CENTRAL WALES. — Very old-established unopposed Country rRACTK I : 
in present hands 23 years. Average cash receipts oyer £2,fWp a. Pjr.rl 
about £620 p.a. and appointments £285 p.a. Exc. house, 2 recep , 6 fe , J 
Pfolcssional rooms, electric light, garage for 2 cars and beautifjl tif!'' 
Price £J, 500, Premium^Practice — £3,500. — No. 1068. ^ 

LIV’ERPOOL. — Very old-established middle-class FRACTICT. in 
district. Cash receipts £1,100 p.a. Panel 599. Good scope for erergruc 
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Read the latest and most informative book 
on this subject; 

"Introduction to Short-Wave 
Therapy " 

By E. Fritsch and M. Schubar 

Price 10/- 

Enquire for lalal Btocimre, pus( fat. 


GENERAL RADI OLOGICAL, LIMITED Tei„-. 

Z04-6, Great Portland Street, London, W.l WeS'uL 


My patient finds this instrument 

THE BEST HE HAS TRIED" 

writes a well-known Aurist 




The rinse o( mcdels, all 
most moderate in price, 
includes types car- 

bon or crystal micro- 
phones. and Viith l^o or 
three stai;es of valve ampli- 
rtcacion; earpfcces fochafce. 
Pe£i«ct Model 52 P-l— 
illustrated, measures 
G'r < 5V * ’ir. 


From e^cry hand conies remarkable {cstimony to ihe 
exceptional merits of the Afaxadc Hearing Aids. Here i> a 
recent letter from a user, L.A.L., of Erilh, Kent, who writes: — 


*• / iufjvrvd tcith partial tivajavsA jat 20 

years, / havt: had ttca alhvr iastru/neats^ and 
ham tried five ethers. Only inie a/ theta etadd 
conipcre tcith the tttte I hnuf^ht frttni year firm 
, , , mi<f that teas autre than dtntlde the price,'* 


r/ipil^^rn TftllC iv the ONLY h<.«r»j;4 .i/d wilh 

rUuUoOEl/ I Unt Ncn^itivc controls IImI cn.ibk c.t 

p.iltent> to adjust pilch and volunu* to svjjt pct(cc.lly ihf indiviu’jil 
decree of deafness the parlicuhir aouruiv tl.cy wi ^ lo h-.ir - 

even without auditor}'^ tests. .tfor«ovs*r. unp/e.is.inf, >i* 

noisc^v c.in be '‘tuned out.** Combined with bcioc ur .ur t( 

Focussed Tone .jcjjjevrs the r.eEvr»:^t approach to natural h'.i u-.- 
that c.m be aecured. Any .Masatle niodcl will ,;IadJy hr •‘uj-pL’- t 
(or free clinicnl lest. 


MA* API 


HEARING A1 DS 

ENTEREQ upon THE A?rp.0-JED UST Of 1H£ r' 

CeAf AND CO.\£IST£N7!.Y RECCM.Iil.CtD ST THz PA.f.C.rA,. r.J.f..*!; 

y,niTe Fort full details to mu. XVSnln^L^n'MQOu “ ' * ■ 

peto SCOTT CO. LTD., 17 , CtTT flOAO, LOHOOM, t.C.I. 


pero SCOTT l . 

icot«*r/f:iL 


-txL 
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Spencer Corsets Are Individually Designed 
for these Six Conditions 



HERNLV 


For casC5 of xr.opcrable hernia a Spencer 
provides support with real comfort and 
safety. A Spencer 'xvlll control a reducible 
hernia and restore the patient to rcayinablv 
normal activity, it operation is inadvisable. 



Where these conditions are Wnown to 
C-xIst and support t> needed, a Spencer 
Support i^ an accepted corrective measure. 
A Spencer support> the or^'ans a> iiearlv 
as po?5ibIe in normal position and enects a 
marked po^ture improvement. 



SACRO-ILLAC STRVLN anti 
LU.MB0.5ACU AL STRAIA 


Spencer Supp*3rt> are de^i^ed to euect 
immobili/atlan of the involved joints and 
to improve posture. In many instances the 
conditions are immediately and successfully 
relieved. 



*UATER.\m' 

Spencer Maternity Supports fit perfectly, 
provide s^ntle support and restful com- 
fort. In many cases they relieve nausea 
and backache, when not pathological, and 
lessen or control sacro-iliac and lumbo- 
sacral strain. 



.^lOV.ABLE KID.NEY 


A Spencer Support for movable kidnev is 
designed to suppon the abdomen from 
belov%*, upward and backward. It is also 
prescribed to elevate the kidney in cases of 
nephroptosis. .-V kidney pad i> provided 
when prescribed by doctors. 



POST.OPER-ATn'E 


Many leading surgeons prescribe either 
the Spencer .Abdominal Supponing Belt 
or Supporting Corse: tor post-operative 
convaIesctr.ee, as a precaution against 
accident or injury. 


Because each Spencer is individually designed and made from the actual nieasuremenLs and posture description of liie 
patients^ exact fit and restful comfort are ensured, and the garment vrill not ride up or slip out of place. .All Spencers 
are designed to Improve posture, provide abdominal uplift and place the puU on the pehic girdle, not on the spine at, 
or above, llie lumbar region. They unite accepted surgical feature? and fine style lines. Spencers improve appearance, 
are light in weight, flexible, easily washed and are guaranteed ISEVER to lose their shape. 


BEWARE OF SUBSTiTlJTiO^^. — Spsncer Corsets Ltd. regret the aeccssitv of wamios iLe cxedtcal professfoa that xa several tsstances 
where doctors have specifically prescribed. a. Spencer Support, a corset of another inahe has bees substituted, and. because its makers 
do not understand the Spencer principles of individual desisnln?, has been unsatisfactory. Every zenulne Spencer Support' bears the 
SPENCER LabeL' ' 


Trained Spencer Cofietieres are resident tbrou^'bout ihs 
Kin^ilora. - Name of nearest gladly supplied on reque.-t. 

A scicnttficjlly trained 5fencer Comticrc iri/i cJll at your 
itir^ery or at your {'jlicr.t’s Isome to taie vtcasurernenti 
under 'your sa^-crx'ishit. 

PENGER 

CORSETS - GIRDLES - BELTS 
BRASSIERES - SURGICAL SUPPORTS 

Branch 0 $ccs and Salons: 

LONDON, GLASGOW, BRISTOL, LI\^ER- 
POOL, BIRMINGHAM, EDINBURGH, 
MANCHESTER. 

(Sec Loral Telephone Directoo'-) 

Expert Fitters (Trained Nurses) at your Immediate- Service 



Spencer Supports and Corsets are 
never sold in shops. 


!May vve send you lliis New 
Professional Booklet describ- 
ing Spencer Supports and 
their .Accepted LUes? 

SPQJCEJl COSSETS UllITED, 

Speccer Rpitss. Boiguiy. Onsa. 

Please send ne soar illustraleJ bootlel. /am parlienlarly ir.leresleJ in 

supports for 

XasnCj Dr, 

Address 
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DESOUTTER 

C AS E RECORDS 


Case No, H235411673. 1936 


The patient was suffering from muscular 
hypertrophy of tlie riglit leg; the circumference 
of the calf being tAvice, and the ankle nearly 
three times, tliat of tlie sound limb. Tlze foot 
was deformed, necessitating a special slioc, and 
the patient’s walk was most ungainly. (Fig. i.) 
At the request of the surgeon, Mr. Desoutter 
examined the patient in hospital before amputa- 
tion to give his opinion its to:— 

1 T/ie best site of amputalioii in 
view of the peculiar dijjicnlties 
of the case. 

2 The prognosis from the points 
of view of appearwice and 
ability to walk well with an 
artificial limb. 


It was decided to .amputate j" below tlie knee 
joint and to remove the hyperiropliied muscle 
on the inner side of the leg. Figure 2 .slious 
the great success with which the openilioii 
was pfrformed. The .scar on the inner side 
of the leg, extending from the end of ilie 
Stump to just under the knee, .seemed ,ai first 
to need special aileniion, ' but by very careful 
fitting of the nniftcial limb 
serious trouble was avoitlcd. 
Careful plq’sical re-cdu(',i- 
tion played a large part in 
the success of this case, and 
lire palierrl now walks very 
well and has a iiivtural 
appearance. 




DESOUTTER BROS., LTD., 73 BAKER STREET, LONDON, W,l 
■ branches in all PRINCIRAL TOVINS 


Tckphcr.i! V/clUck j?24-S-i 
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Prescribing with Confidence 

The adviintaSes of Rhinitol in the treatment of 

COLDS 

NASAL CONGESTION and CATARRH 

and all other affections of the upper respiratory tract are:— 
1. Its very low ephedrme content. 

Its property of emulsifying with body fluids owing 
to the vosogen vehide, 

3. Its complete freedom from irriunt or toxic effects. 

4. Its npid yet prolonged action, 

E. T. PEARSON & CO.. LTD., MITCHAM. SURREY. 



Panopepton 

In Refractory Cases 

TO USE ‘PANOPEPTON’ in a case'that has been proving refractor}' to both 
treatment and management is often to bring about an immediate change for the 
better in all the conditions — especially where there has been difficulty in getting 
nourishment adapted to the taste and toleration of the patient. 

‘ PANOPEPTON ’ is well designed to meet the essential desiderata of a foodfor 
the sick — in agreeability, assimilability, and substantial peculiar nutritive value. 

‘PANOPEPTON ’presents, in a form ready for absorption, the entire nutritious 
substance of beef and wheat. It is a complete solution of all the nutrient, savoury 
and stimulant, nitrogenous and Inorganic constituents of these typical foods. 

Supplied in 12-oz~ bottles. 

A Free Sample icill he sent to Members of the Medical Profession on request. 


Originated and Manufactured by 

Fairchild Bros. & Foster (inc. n.y.) 

iV£ir YORK, and 65. Holborn Viaduct, 
LOSDOS. E.C.I. 


Burroughs Wellcome & Co., 

LOSDOS. SYDSEY. and C.-iPE TOWS. 
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Euph)}llm increases the rale of flow of the blood 
through the heart, and even if very much diluted the 
average increase, compared with similar drugs, is as 
follows — 

THEOPHYLLINE, 

CAFFEINE, 32^0 

EUPHYLLIN, 82% 


On account of its vascdilatory actiia eu 
peripheral circulation, vvhicii greatly execedr that 0 
all other purine compounds, ii pait'cii.’i.i', 

suited to the treatnrent of Coronary Sclerosis, 
Angina Pectoris, and Degeneration of the 
Cardiac Muscle. 


SPECIAL LITERATURE AND SAMPLES \V!S L 1,;. 
FORWARDED ON REQUEST. 

WHIFFEN 8c SONS, LTD. 

CARNWATH RD., FULHAM, LONDON, S.W,6 

Solo Agents in U.K. tor 

EUPHYLLIN OYK OULDCNWCnKC, UEilLlH. 
TrUt>h0nt>: H I.JIIM 00 .J 7 


ftOTltl£ 2^3 




THE NATURAL MINERAL WATERS 

OF 

KARLSBAD 

Sprudel, Muhlbrunnen, and Schlossbrunnen 

These waters act : 

( 1 ) By immediate contact with the mucous membrane of the stomach 
and alimentary canal, allaying pains and spasms in these organs, 
and stimulating the digestive organs into activity. 

(2) Through the blood. That is. they change its condition by in- 
creasing the proportion of alkali in the blood trs well .is in all 
derivative secretions (gnll.aurine, etc.). 

/.rrrgf/y prescrilied in cases of 

Chronic Gastric Catarrh, II>ii.racinia of tin* Liver, Dialnli*, 
Gout, Gall-sloiics, Kcnal Calenli, Diseases of llie Siileen, amt 
of the Kiiliiev and Urinary Organs. 


n.M under OOUad Sn,n rr!.i..n at KarMud and r.-.nlarly i.n,.or,.d by .he S.de 

INGRAM & ROYLE, Ltd., 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S,E.L 

And at UVERPOOL and BRISTOL. 

S.„n,de, and thrcri,>.Ue l‘a,n,,hh-l Jornanl.d an a, >, diction. 


^ Vapo-Cresolene, speci.dly prepared from crew, 

JT C0..1 tar. soothes and relieves a,thma. whoopm 

bronchitis, spasmodic croup. _ c.mst .oldi o 
catarrhs. Uboralory te>U. try a re.earca !.m 
M unqucstlo.ncd ^tandin.p >hov/ tn .£ £‘-'. ^ 

pmduced from Va^^Cresolene by^the Oc^olene^pori.^ Sr:::;:-::;: 

L contact with moist Vapu-Cres.lene may Le .-.d 

tions. Sed.rtive. .mti-spasmodm h,,. enjoyed i:. reparam.n a. a , 

.Mv.mtage while the patient deep.. ^ P,, ^.catment ot .mMm.L j 
aeperuLiblc inh.dant tor over .. year, ^ 


)!ri Gj 






tf jriy. . 


ALLEN & HANBURYS LTD. 

L0M3,W0 ilHi-O. ■ 


4 A ■ 
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MANDECAL 

(jCcmpcund Calciion ManJdate 


The report of the results of clinical 
trials on a scries of 33 hospital patients 
with Alandccal {Lanut, February a6th, 
193S, p. 494) confirms the general 
opinion formed of this product during 
its use as a urinary antiseptic in the 
ordinarj' routine of clinical practice 
during the past sLx months. 

iMandecal is equal in bacteriostatic and 
bactericidal effects to other salts of 
mandelic acid and at the same time it 


is markedly less irritating and less 
nauseating. Physicians may prefer to 
continue to prescribe Alandelix (Elirdr 
of Ammonium Alandclate B.D.H.) in 
most cases, but for hypersensitive 
patients who may be unduly nauseated 
faj' Alandeli.'c, Alandecal approximates 
to the ideal urinary antiseptic. 
Alandecal is issued as a readily miscible 
powder; it is available in botdes each 
containing sufficient for treatment last- 
ing seven days. 


Sample and literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 

MccI :ihj 




- ,.,hrT means „r ■.Jtamin-'- 


aU ‘uvCT-VTlON 


childhood 


. - » ur 

GA5TRO-INTE3'n>AHj.OEItS 

.HoaU 


INFA-NCV 

„it .»•> 

i» pi". “< 

convalescence^ — 


lonvekeo 


and ii- 

,»rr««t4 Ui'L*. 



IE 


Trade Mark VitaiJiin Tabl(‘t.i and Kiiinl*:on Sr'»rvd 

' eVrtffOnre ' Tablets in box€i o! 2fi caJ UA Emuliion in 6o/H« <5/ 4i fJ. 

Oi'JribvtOfSi Rcche ProefaeJs ISmiied, icndzn. rM3, and V/dwyn Cly. 


52 


& 


•C 52 

CSBEBBBSS9B 




as?ffg5Miaaai 
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HEPAMULT 


Active Liver Principles 
Standardized 
Palatable 
Economical 

A Br/tis/) mode ** NORGINE** Product 




\ 

i 

i 

( 

! 

I 

1 

I 


i 

t 


... STOVARSOL -- 
VAGINAL COMPOUND 

(S.V.C) 

For the treatment of the vaginitis due to Trichomonas vaginalis, 
as v/ell as for persistent leucorrhoea of long standing. 

The tablets disintegrate readily and completely in the vagina. 
Bottles oJ 25 Tablets. 


J 



Samples and laeratute wdl be sent on rtQuest 

PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. DAGENHAM 


M\rcii 12. 193S 


THE BRITISH MEDICAL JOURNAL 


13 


the scientific contraceptive 


MIL-SAN b submitted to members of the medical 
profession ~ who are interested In the control of 
conception, in the firm belief that it is the most 
effective contiaceptive produced in the light of 
present-day medical knowledge. Further that it Is 
non-injurious, unobjectionable and hygienic in use 
and simple to apply. 

A booklet and medical specimen pack are sent, on 
request, to members of the profession. Information 
regarding the basis of the formula, the in- 
gredients, the tests made and the action and 
behaviour of the product are set out fully. 


while the specimens sent demonstrate clearly the 
simplicity and advantages of the application method. 
There are no contra-indications to the use of MIL- 
SAN with a dependable condom or a properly fitted 
occlusive pessary. It is only by such combined use 
that the consequences of misuse of one or other of 
the methods can be minimized rind the maximum 
practicable security obtained. MIL-SAN is on the 
N.B.C. A. Approved List for use with a cap or condom. 

Please write name and address plainly or 
send card or note heading when requesting 
particulars and specimen tubes. 



Sole DUtribulors for the Dritith Empire : 

MENOSINE LIMITED ... 24, MAPLE STREET, LONDON, W. 1 


DINNEFOMP’S 

^ MIA.© MIES I A 

FOR ACIDOSIS 

IN INFANT OR ADULT 

FOR over a century DINNEFORD’S has held its reputation 
unassailed as a SAFE Antacid and gentle Laxative. 

DINNEFORD & CO. LTD., CLIPSTONE STREET LONDON, W.J. 
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ANAHy€MIN B.D.H 

, . m ocher hver extract gk-en i„ the small amotmts ascj . . . has area 
_ ^kikmg resalts > (Lancet, February 15, 1936, A,. 9) 



OV>q LTI N E 


. IN NUTRITIONAL CRISES 

W l nLl£ the iivcra^c adult is able to maintain a ht-.ihby 
existence on the ordinary everyday diet, there are cetl.ii.'i 
periods in the life of each individual when an incre.ised drm.i.-ai 
for the vital food elements arises. Oulstandin:; cx.wnplo are the 
period of adolescence, the pregnant •ind nursing it itej ami if.- 
btaije of convalescence after severe and lowerin;^ iiinei.ci. 

“Ovaitinc” is an eminently satisfactory atijui’.ct to t!;e ordi!>ai> 
dietary at all such times. Composed of fredi. fidl-creai-.i i.aU 
ey"s and malt extract in proportions adjuited to m'-rt ;dj,< >. -■ 
lo',iical reejuirements. it provide.s, in an .i,;feeable form, c li.’. i;:' 
phosphorus, vitamins and other import. mt food cie.'nent !. 

"Ovaltine ’ is a rnet.ibohc stimuhmt and li: .•'■;tivf '.vh.-.h 
the assimilation of otficr lootis .md promot-i '-j.-.I 
he.ilth. It c.tn. therefore, be t.iken re.pii.isiy '.sit.h .i t. ... 

pi. ice of tea. cottee. or other bf. era . .A tu, tewori!./ 
is its deiiirhtfu! ta.te which !. .ipprrci.it-d by peop!- o! .di >:'! 

A hU-rdl ftt.-'yty f-.r I'tt-iL.A iri.A //rv a* n’l-tj-.L 

A. WANDER. Ltd.. IS-L Quec-n’j Gate. 5.W.7 

L.ibor.itories .md Wtnkf. .s!\Cs 5 L, A.'sGf..^. £ . licifl'. 
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Whooping Cough is under control . . . 

Extensive trials of the Whooping Cough Dissolved Vaccine G.L. in public and prirare practice 
confirm that eflfective control of this disease is now possible. When inoculated prophylactically with 
the Dissolved Vaccine G.L., a great proportion of contacts have escaped the disease. And actual 
casesj when treated at the first sign of paroxysmal cough, have also 
consistently responded to therapeutic injection, the disease being 
frequendy aborted or the duration of illness considerably shortened. 

In the Dissolved Vaccine GX. the ann'gens are (a) m salutio7iy gis'iag rapid 
immunity response; (b) dctoxicatiSy permitting adequate dosage without un- 
desirable reacdons. 





WHOOPIMG mUGH 


DISSOLVED VACCi^^-S.L 


Pricts: Ru&ber-capptd kottUs: $ lo.' 9 ; 

lS/6; ZS cc.,Z5f-. Lea tauzt pr^fes^cr^ dss. 


GLAXO LABORATOaieS LTD. GREENFORO. MIDDLESEX. 5YRON 3434 


5!^T 


GL.3X0 
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KAYLENtOL 


KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HICHLY YIS-COUS LIQUID l\l 


ULli-H.'l 


INDICATIONS: 
Intestinal Toxaemia, St.i'is, 
Clironic Colitis, Dietary In- 
iliscretions, and in all coiulitiiais 
due to toxic absorption (ruin tlie 
bowel 


SaiiipU's and Literature from the sole manufaeturers: 

KAYLENE LIMITED, WATERLOO ROAD, LONDON, N.W.2 


MEDISOAP No. 19 

imDQlEY) 


This Medisoap is well adapted for 


use in:- 


ACNE VULGARIS 

ACNE ROSACEA 

FAVUS 

SCABIES 

PRURIGO 

PSORIASIS 

PITYRIASIS ROSEA 


FufinuLi : — 

PfUHp-- 5'<c 
C • * j>(- 

Uelh «T 


PSORIASIS 
PITYRIASIS ROSEA 

P.ice lO CPr IPblol ' ^ 

Evans Sons Lescher & Webb Ltd., Liverpool and Lone! 




» ^ V 


Price 1'3 p-er labl-st 


A c’ -■'-Cji «•' V tv 


, s 4 jr *. c.T fcv;-'^ 
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IH A RECEHT ARTICLE ON THE USE AND ABUSE 
OF ANTlSEPfiCS (Brit. Med. J., Dec. 181b. 1937, 
page 12331 SPECIAL ATTENTION IS DIREQED TO 
ACRIFLAVIHE AND RELATED ACRIDINE COMPOUNDS 

“These are the only substances v/hich have been 
proved by controlled animal experiment to be 
capable of averting wound sepsis. They kill or 
prevent the grov/th of pyogenic cocci in extreme 
dilution, act slowly, and in some cases are more 
bactericidal in serum — a unique property. They 
are also relatively non-toxic, sufficient concentra- 
tions for antiseptic aaion demonstrably leaving the 
activities of leucocytes unimpaired: this property is 
also unique. It is therefore possible to infiltrate 
tissues with solutions in order to prevent infection 
or to arrest it at an early stage." 



■ii 



I 
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, . in the p'^P 
* -mportaet ,«•<> ^ilk, etc. 
An “"Pp^ptonised P' 


,aratio« 


■ f •laceo'i" 

■|\\t, 9* \oOO^' . »K.Ot.” 


rt"' 


3!'. ^ 

pt\c.e^ • 



IlicJ.'i'in.U- M.irV 


Physicians may obtain 
full particulars of Benger's 
preparations post free on 
request 


BENGER’S FOOD, LTD., Otter Works, 'MANCHESTER ., 


NttW York (U 8.A ):.41 Haitian Lane SVJ'SKV IN8.WJ t J6l)Qcor«SL 
Cai'k Town injs.) t l‘.o. Uox Jai. 


mm 


Ovoferriu Brand Colloidal Iron Tonic is known to 
many physicians as the “ children’s, iron”, to others 
it - is the iron of choice in pregnancy. Many 
physicians find it to be the only form of iron ^vhich 
is simple enough, assimilable, enough and agreeable 
enough for long term feeding. Ovoferrin is tasteless, 
odourless, non-astringent ; it trill not stain the teeth ; 
it will not irritate or constipate. Contains no sugar. 
Write for free professional sample. 



Colloidal — Tasteless — Stainless 


Sole Distribaiore: 


FASSETT & JOHNSON LTD., 

86, Clerkenwell Road, London, E.C.I. 

PBOPRIETOKS: A. C. BARNES COMPANY. SOLE MAKERS OF ARGYROL AND avOPF.nRt'* 
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DETERGENT 

PENETRATIVE 

GERMICIDAL 

OSMOTIC 

NON-TOXIC 

LIQUEFACTIVE 

REGENERATIVE 


1. DETERGENT 

It dissolves necrotic animal tii^sue and decomposes 
(by oxidation) organic toxins, the odours of which 
arc instantly destroyed. 

2. PENETRATIVE 

Its action is not merely superficial but extends deep 
into the tissues. 

In hardened agar it ha's been proved to penetrate to 
a depth of J inch in 4$ hours. 

3. GERMICIDAL 

It' acts letbally on all the comnnon pathogenic 
organisms found in wounds and infected areas 
generally, with a Hygienic Laboratory' coefRcient 
for B. typhosus of 4.98. 

Other typical coefficients are: — 


B. Coli communis 

... 2.12 

B. tetani ... - 

... 1.34 

B. anthracis (spores) 

... 2.66 

B. enteritidis 

2.12 

B. influenzae (Pfeiffer) ... 

... 2.65 

B. tuberculosis 

... 2.17 


4. OSMOTIC 

Like all Hypertonic salines, it acts osmotically promot- 
ing leiicocytosis and reducing adema. 


5 NON-TOXIC 

It is bland to living tissue and fin contrast to other 
hypochlorites) contains no caustic element. 50^3 
Milton applied to delicate cutaneous tissues for one 
hour was shown to have no irritant effect. 

LIQUEFACTIVE 

In contrast with most chemical antiseptics, it does 
not coagulate proteins, except at full strength. lO'o 
iNIilton shows no coagulation with saliva or horse- 
serum. Even the proteins insoluble in vvater. as 
myosin and fibrinogen, are readily soluble in .Milton. 

7. REGENERATIVE 

It has the almost unique property of stimulating the 
growth of new tissues. 

1% Milton has been shown to increase cell-division 
in tissues beyond the normal, thereby accelerating 
the healing process. 

These properties indicate clearly the mode of using 
Milton, e.g., for wounds and lesions generally : 
f \ Cleanse the wound thoroughly with fairly 
* strong Milton, frequently applied and freely 
used. In this process Milton is ** unactivaied ” by 
dissolving and removing necrotic tissue, leaving 
sodium chloride only. 

Ch ) clean wound with a Milton pack. 

V changing frequently. Here its germicidal and 
osmotic properties come into action, assisted by 
absence of causticity and coagulation. 

) On commencement of healing, reduce the 
strength of the Milton gradually . Under such 
rational treatment, it is rarely that a fresh wound 
heals otherwise than by ‘first intention 


MILTON IS SUPPLIED AT A STANDARD STRENGTH 
READY FOR IMMEDIATE USE, AND IS STABLE. 

MILTON IS SAFE FOR EITHER EXTERNAL OR INTERNAL 
APPLICATION. 

The distinctive qualities, of this carefully designed preparation and its superiority over other 
“ hypochlorite ” antiseptics — e.g.. Dakin's fluid (Liq. sod. chlorinaue) and Eusol — have been 
clearly demonstrated by special Laboratory lescarches, the results of which have been amply 
confirmed In practical use. Copies of these reports and a sample of Milton will be fonvarded 
to any medical practilioneron request 


MILTON PROPRIETARY LTD. 


10-12, BREWERY ROAD 


LONDON, N.7 
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Immune Globuun (Human) Uderlexi 
distributcti in 2 cc. vials and 10 cc. vials. 


Immune Globulin (Human) 
jQecilet*le 

B ecause of the frequency of complications, themoml- 
ity rate of measles is high— higher than that.foi 
whooping cough, diphtheria and scarlet fever. 

Complications can be avoided by the use of Immune 
Globulin (Huaian) Lederle, particularly! those of Bron- 
cho-pneumonia — responsible for about 50% of deaths in 
the infant age group (6 months to 3 years). 

As a modification dose, one injection of 2 cc. is admin- - 
istered to patients in the infant age group from 6 to 8 days 
after exposure (for children in the same family this is 2 to 
4 days after the appearance of rash in the exposing child). 
This dosage confers an active and lasting immunity in tiie 
majority of cases. For passive immunity of several weeks, 
a first dose of 2 cc. of Immune Globulin (Human) Lederle 
is administered as soonjs contact has been recognized; a 
second dose of 2 cc. four days later, 

THE COMPARATIVE VALUE OF ADULT SERUM, 
CONVALESCENT SERUM, AND IMMUNE GLOBULIN 

PATIENTS TREATED FOR PROTECTION OR 
MODIFICATION 
ALL TYPE.S OF EXPOSURE 
Cates 


Procedure 

Adult Serura 584 

Convalescent Scrum 1,627 

Immune Globulin ... 1,341 


Per Cent. 
Protected 

56-4 

7S-4 

71-5 


Per CenL Per Cent 
Moditicd Palled 

23-8 19-8 

16-8 7-8 

23-9 4-6 


Eiey, R. C., N.E. Joiirii. .t/ci., Aug., 1335. 213, 13S. 



The Old Medical School LEEDS 
Telegrams and Cables " Aseptic Leeds " T eUphone 2C085 <1 bnesi 

252 Regent Street LONDON W 1 ^ 

Telephone Telegrams and Cables " Resent 1S84 Londoa 


cJgdiUs for Eire WILCOX JOZEAU & CO 19 Temple Bar Dublin 
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Cod Liver 



k the Liver Oil ivith the 

OFFICIAL BACKING OF THE MINISTRY 
OF HEALTH AND LEAGUE OF NATIONS 

NUTRITION COMMITTEE 



1 


SEveiiSS^^ 


-thenw 

PAIATABIE 

MEOItiM*'- 

iiwff 

OIL 

SSSiS 


As every practitioner knows, no o±er liver oil has such a 
record of achievement as Cod Liver Oil. For it contains 
Vitamins A and D in the right proportion. In fan, the 
study of vitamins originated through Cod Liver Oil. 
Its only drawback in the past has been its taste. Now 
this difficulty has been overcome. “SevenSeaS” proWdes, 
for the first tune, Cod Liver Oil in a palatable form — 
so palatable that it can be taken with ordinary foods, 
and it is available in “High Potenc}'” form, too. 

‘•'SevenSeaS” is obtainable in three forms: (i) “High 
Potency” Oil — four times “B.P.” standard; (a) “High 
Potency” Capsules containing 5 mm. 
dose of “High Potency” Oil; (3) 
Standard “B.P.” Oil. We would ILke 
all practitioners toprove“SevenSeaS” 
“High Potency-” Cod Liver Oil to 
their own satisfaction. Please send 
to the address below for a free sample. 

HIGH POTENCY OIL - - - • llZboitU 
(yoM oidy mid 5 drops) 

HIQH POTENCY CAPSULES 
- (25 capsuhs) - 1/6 kottU 

(50 capsules) - 2i 9 bottle 
{IQO capsules) • SI- bottle 
**BJ>d* STANDARD OIL lOd. & bottle 

Frjm all ikardiUj ScWti, Tirrjixhy 

TjyLrj, ru. 



BRITISH COD LIVER OIL PRODUCERS (HULL) 


LTD., ST. ANDREW’S DOCK, HULL, ENGLAND. 
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Pediatrists . 

approve these purees 

A range of Strained Foods giving 
maximum nutritive values 


T he nutritional value of vegetable purees for infants and soft 
diet cases is receiving tne endorsement of tlie medical pro- 
fession to a very marked degree.- 

Hitherto the difficulties and deficiencies of home preparation — 
inefficient sieving and destructive oxidation — not to mention the 
tedium and labour involved — have hindered practical application, 
but the introduction of a complete range of strained foods by 
PI. J. Heinz Co. Ltd. has been universally accepted as the solution 
of this problem. 

H. J. Heinz Co. Ltd., with their exceptional experience in food 
preparation, have recognised the legitimate possibilities of supply- 
ing strained foods of that maximum nutritive value, uniformity 
and convenience which only good factory practice can achieve. 

The vegetable and fruit purees - of H. J. Heinz Co. Ltd. are, 
prepared under conditions of the most scrupulous care with special 
reference to minimising mechanical loss of mineral salts and other 
soluble nutriments. The edible portions are washed and trimmed 
and then cooked under light steam pressure until in perfect dis- 
position for comminution by extrusion and cutting. All mineral 
salts, vitamins and other soluble nutriments are retained, while 
harsher fibres, if any, are so reduced as to be non-irritant. The 
ra3v materials are purchased when and where seasonal and regional 
conditions of growth are most favourable, and only fresh gathered 
vegetables of the highest quality are used. 

After the straining process the puree is adjusted to. a proper solid ' 
content convenient for marketing. Absorbed air is removed and 
sealing in vacuo follows in specially prepared enamel-lined con- 
tainers. The process concludes with high-temperature sterilisation. 


HEINZ 

STRAINED FOODS 

Fully explanatory literature and samples gladly sent on request, \ 
HEINZ COMPANY LIMITED, HARLESDEN, 



A typical example of the high 
nutritive values retained in Itein: 
Strained Foods. (Figures show per- 
centages on the wet basis) 

NOTE: Any possibilily oj 
metallic contamination is 
eliminated, by the use oj 
special enamel-lined con- 
tainers. Glass IS not used 
owing to the deteriorating 
effect of light on vitamin 
content and on the palata- 
bility of the products. 


SPINACH 
TOMATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL i 
APRICOTS AND 

APPLE SAUCE 

LONDON, N. W. 1 0 



Evans’ Vaccines 

Acne Vaccines. Gonococcic Vaccines. P.S.I. Vaccine. 

Bacillus Coli Vaccines. Influenza Vaccines. Staphylococcic Vaccines. 

Cholera Vaccine. Meningococcic Vaccine. Streptococcic Vaccines. 

Common Cold and Paratyphoid and Whooping Cough 

Anticatarrh Vaccine. Typhoid Vaccines. Vaccines. 

Dysentery Vaccine. Pneumococcic Vaccines. 

Full list of standard vaccines on application 



Evans Sons Lescher & Webb Ltd. 


LIVERPOOL and LONDON 
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“Vitamin Bi deficiency an outstanding fault 


in the diet of many 

The reduction in Vitamin B, intake, due to changes 
in dietary habits during the last hundred years, 
normally amounts to at least 50 per cent., and may 
be -as much as 70 per cent. It has been demon- 
strated, both experimentally and clinically, ,that a 
shortage of .Vitamin B acts as a limiting factor in the 
maintenance of health and nutrition, and often 


millions of people” 

(British Medical Journal, 16 Oct, 1937, p. 7S2} 

results in gastro-intestihal disorders, loss of appetite, 
in^gestion, constipation and, if long continued, 
contributes to neuritis and arthritis. 

The logical way to rectify such shortage is to restore 
to the diet the Vitamin B-containing substance whose 
removal is responsible for the deficiency. ■ 

This substance is available in the form of Bemax. 


1. For years it has been the policy of the proprietors of 
Betnax to ensure its Vitamin B, activity by biological 
assay of every day’s output. So far as is known, Bemax 
is the only food product for which such a claim is or 
can be made. 

2. The quantity of Vitamin B, supplied by the normal 
daily dose of Bemax — one tahlespoonful — is 2 Q 0 Interna- 
tional Units, an amount sufficient to raise a deficient diet 
to an optimal level. 

BEMAX 

A tiniqtie natural source of accessory niUritionai factors. 

Clinical sample and literature on reeiuest. 


3. The normal daily dose of Bemax supplies, in addition 
to Vitamin B„ significant quantities of Vitamins B, 
and B„ Copper, Iron and Phosphorus as well as rich 
quantities of- Vitamin E and other essential dietary 
elements. 

4. Bemax is an entirely natural product consisting only of 
stabilised wheat germs selected for their Vitamin Bi 
activity with no addition whatsoever. 


BOAT RACE 

We have ' space at the Bemax Factory Wharf - at 
Hammersmith Reach for about 400 members of the med- 
ical profession and friends to view the Oxford and 
Cambridge Boat Race to be held on April 2 nd, Early 
application for tickets should be made. . 


The Bemax Laboratories (Dept. B.55), 23, Upper IVIall, London, W. 6. 


Cheese. 

Beef, cooked. 

Most fish 

Celery. 

Cocoa. , 

Kce, etc. 

Cooked 

vegetables. 

White bread. 

NEC1.1CIBLE. 


Vitamin b, in foods 

'Biochemical J., 1935, and other sources' 


BEMAX 


. Milk. 

Veal, cooked. 
Chicken, „ 
Mutton, „ 
Cress; 

Fruits, fresh. 

Legumes, 

cooked. 

5 - IS 


wholemeal 

bread. 

Porridge. 

Lettuce.; 

Watercress, 

Driedfruitsi 

Whole egg. 


15-30 


Liver. 

Egg yolk’. 

Some nuts.' 

Legumes, , , 
raw.. 

-Bran, raw. 



Pork. 

Whole 


wheat. 


30-50 




60-70 



400 


The figures represent International Units per ounce. 

Laboratory reports on Bemax, and a clinical sample for personal trial sent on request. 
The Benia.x Laboratories (Dept. B.35), 23, Upper Mall, Loin on. 





March 12. 193S 


THE BRITISH MEDICAL JOURNAL 


25 


POST- FEBRILE CONDITIONS 


ENTERIC FEVER: By adding 'Sanatogen* 
to boiled and cooled milk the author found, 
in the dietetic treatment of rj-phoid (enteric) 
fever, that digestion and assimilation wete 
easily accomplished, positive evidence being 
furnished by the steady imptovement of his 
patients. 

“ Dietetic Treatment of Enteric Fever.” 

(PUBUC HE^lLTH.) 

INFLUENZA: “As a tonic-food 'Sanat- 
ogen' stands for pre-eminence. This is no 
mere expression of an individual opinion, 
but a fact firmly established by a vast array 
of clinical experience. . . . Whatever dietary 
may be decided on in the post - febrile 
period of influen 2 a, it must always include 
‘Sanatogen.’ " ( M.D.) 

DIPHTHERIA : “ I am finding your Gisein 
Glyccrophospate of great service to my 
patients' in the Infeaious Diseases Hospital, 
especially to Diphtheria cases who are put 

on it as a routine." 

( .U-iLCX, L.R.CX. D.P.H.) 


SCARLET FEVER: “I weighed, weekly, 

eleven children convalescent from scarlet 
fever to w'hom ‘Sanatogen’ was given, and 
fourteen other convalescent children of about 
the same ages, in as nearly as possible the 
same condition, living in hospital at the 
same time, and getting die same food. I 
found that the average gain in the weight 
of the children getting ‘Sanatogen’ was, in 
five weeks, 4 lbs. 2 ozs., and of those not 
getting ‘Sanatogen’ was just under 3 lbs. I 
have also weighed the same child at one 
time when not taking ‘Sanatogen,’ and at 
another when taking ’Sanatogen,’ and I 
invariably found that the child improved 
considerably, and gained more weight when 
‘Sanatogen’ was given in addition to its 
ordinary diet.” (THS pr.-jct/TJOiVER.) 

************ 


“The bactericidal action of the blood and its naturally 
protective powers against diseases are developed by 
‘Sanatogen.’ ’The combination of a glycero-phosphate 
with albumin, as it exists in ‘Sanatogen,’ produces a 
true physiological influence on nutrition.” 


Soli by all 
cfumsis 
pries 2}-S 
lo 10,0 


*BJRMISGH MEDICAL REVIEW.) 


Sanatogen 


I'C i i 




Clinical samples and literature available on request to 

GENATOSAN LTD., LOUGHBOROUGH. 


DOS.AGE: For children aai adults two 
teaspoonfuls three times daily, cr according to 
circumsmcccs. For infants 1 teaspccr.ful added 
to cacti bottle feed. 
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VINEGAR 



POTASSIUM 




THE 

BUILDING 
BLOCKS OF 
LIFE 


Foods, ihe building blocks of life, are nol 
devoid of demands upon the organism. 
Some of ihem, necessary for cell-growlh 
and repair, produce an acid residue that 
must be neutralized 

Normally, the alkaline ash foods are 
adequate for this purpose. But when 
acidosis complicates disease, food is nol 
enough. The administration of alkalies is 
necessary. 

Acidosis of the non-ketogenic type 
readily yields to alkalization with 
Alka-Zane, as it supplies sodium, 
potassium, calcium and magnesium in 
proper proportions for quickly replenish- 
ing and efficiently maintaining the alkali 
reserve. 

Alka-Zane contains carbonates, phos- 
phates and citrates only — no tartrates, 
lactates or sulphates and no sodium 
chloride. 

Alka-Zane is supplied in 4-oz. bottles. 

WILLIAM R. WARNER & CO.. LTD. 
Power Road, Chiswick, London, .W.4 



ALKALI 



ALKALINE SALT 


The symbols depicted above were among those used in antiquity. 


Alka-Zane^AcidosIs 

MADE IN ESGLrlND 
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MIST. PEPSIN/E CO. c. 
BiSMUTHO. 

(Hewlcit’s) 

Over sixty years' reputation as 
a useful remedy in Dyspepsia, 
especially when Pyrosis is a con- 
spicuous symptom, and also in all 
Diseases of the Stomach. 

Used with considerable success in 
the various stomachic complaints 
of young children. 

Supplied "Sine Opio” when desired. 

Dose for Adults, half to one drachm 
diluted 


HEPATAGEN. 


This excellent compound is specially 
recommended as a general aperient 
and cholagogue in cases of so-called 
"Biliousness", Hepatitis and 
chronic Gastritis. 

Supplied"Sine Cocaina"when desired. 

Dose, 10 to 60 minims, according to 
the age and condition of the patient. 


FORMALGAR, 

This preparation is very popular 
with both the Medical and Dental 
professions as an economical, effici- 
ent and pleasant Gargle and 
Mouth Wash, 

Used twice daily, it is an excellent 
remedy for Throat Irritation m 
professional singers 

One drachm in eight ounces of 
water forms an effective gargle for 
infectious Sore Throat etc , or an 
Antiseptic Mouth Wash. 


MIST. DAMIAN/E CO. 

(Hewlett's) ^ 

In all cases of enfeebled nerve 
power and deficient vitality this y 

preparation is a powerful remedy, • 

relieving exhaustion and conferring ^ 

renevred capacity for mental and 
physical endurance. 

Dose, one to two drachms diluted. 



i THE SEAL OF QUALITY 




2(5 
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AITERIO R PITUITARY FACTORS 

The Newer Forms of 
Anterior Pituitary Therapy 

THE FOLLOWING SEPARATED AND PHYSIOLOGICALLY STANDARDisED 
FRACTIONS OF- THE ANTERiOR LOBE OF THE 
PITUITARY GLAND ARE NOW AVAIL'ABLE:— 

GROWTH 

MATURITY (GONADOTROPIC) 
PROLACTIN (LACTOGENIC) - 
THRYROTROPIC 
ADRENOTROPIC 

IN ADDITION POLYANSYN, . A STANDARDISED POLYVALENT 
EXTRACT CONTAINING ALL THE HORMONES OF THE BOVINE 
PITUITARY GLAND. : 


ANTERIOR PITUITARY FACTORS ARE SUPPLIED IN 
5cc. RUBBER -CAPPED -VIALS. 


Write for literature to:— 

THE 

Armour Lajboratories 


(HRMOUW WHO COMPWWV tTDI 


ARMOUR HOUSE- ST.MHRTINS-LE-GRflND-LONDON-E-C*I 



Telephone: 


National 2424 


Telegrams: "Armosafa-Cenl London 


II 

4 
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research — 

Therapeutics 


The research icork undertaken by Parke, Davis & Co,, since the 
establishment of the firm more than half a century ago, has 
resulted in the introduction into medicine of many admittedly 
valuable therapeutic agents. Prominent among these have been 
ADRESALIS, PITUITRIS, CASCARA SAGRADA and VEiSTRI- 
CUUi\. 

To Parke, Davis & Co. there must also be credited the application, 
for the first time, of chemical standardization of drugs ichich teas 
begiui in 1882, and later in 1895 of physiological standardization 
of -non-alkaloidal products ichich gained official recognition thirty- 
seven years later in the British Pharmacopoeia, 1932. 

Research is being carried on continuously aiul necessarily over 
a icidened area. In the Research Laboratory a staff of about 
70 persons is engaged on this icork, months, and sometimes years, 
being devoted to the completion of an investigation ichich may 
even then prove fruitless. 

Examples of successful research icork are furnished by investi- 
gations on the hormones of the pituitary gland ichich resulted 
. in the introduction of PITOCIN, PITRESSIN, ANTU1TRI^ “ S ” 
and ANTVlTRliS GROWTH.’' 


Parke,- Davis & Co. are definitely committed to a perpetuation of 
this long-established policy of scientific research ichich may he 
expected to lead to equally important developments in the future. 


PARKE, DAVIS & COMPANY 

50/S4 BEAK STREET, REGENT STREET, LONDON. W.l. 

LABORATORIES ■ HOUN S LOW ■ MIDDLESEX l\'C, US. A .. LIABILITY LTD. 




TN 100 cases of acute Thinitis in children from 2 months to >12 years of age 
treated with Benzedrine Brand Inhaler, two observers report prompt and 
adequate shrinkage of the nasal mucosa in 97%. The vapour form of treat- 
ment — in addition to its greater effectiveness — overcomes the objections 
which children show to liquid inhalants. (Arch. Pedial., 54:97, 1937.) 

For the adult members of the family, Benzedrine Brand Inhaler is equally 
useful. Untoward effects are negligible, ciliary action is not inhibited, and the 
vapour, by diffusing throughout the entire upper respiratory tract, “ often helps 
to abort or shorten conditions that would otherwise proceed to more serious 
complications.” (CUn. Med. & Surg., 44:25, 1937.) 


BENZEDRINE 

BRAND 

, INHALER 


©aB3ssg)iaDraa 

^ , ac3Ki;a.iLsia . ^ 






'' Dislribuled ty 

^^ENLEY & JAMES, LTD.,, 64, HATTON GARDEN, LONDON, E.C. 1, 

for Smith,’ Kline and French Laboratories, owners of the 
Registered Trade Mark, ‘Benzedrine.’ 
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Eli Lilly and Company Limited 

Pbannacetitical and Biological Products 



h^'lextron'^^^ 


£ii>«r-Sloiii<icIj Coiicenlritle with Jron 
and TAfaiiiiii B Complex 

R apid convalescence from many debil- 
itating diseases can be brought about 
- with 'Lextron' v;hen secondary anaemia 
has assumed a conspicuous place in the clinical 
picture. On 'Lextron' the patient receives all the 
materials essential for blood regeneration. 

'Lextron' brand liver-stomach concentrate with 
iron and Vitamin B complex is supplied in bottles 
' of 42,84,and 500 'Pulvules'brand filled capsules. 

Prompt j[Ueiiiioti Qioat to Professional Oncliiiries 
2, 3 AND 4, DEAN STREET, LONDON. W.l 


Disiributing Agent m BrUoin for 

ELI LILLY AND COMPANY, INDIANAPOUS, U.S.A. 




CRUNCHY FOODS AND 
THE TEETH 


Crisp, fibrous foods are generally considered to perform a useful 
function in scouring the teeth, thus keeping them free from sticky 
food particles, which are apt to ferment and cause decay. The 
plentiful saliva, which hard, dry foods produce, is also of value 
in cleaning the mouth. 

Furthermore the vigorous mastication that hard foods demand is 

O N 

generally held to assist the growth and correct development of 
the jaws. 

For these reasons many practitioners recommend that the normal 
diet should include a proportion of hard, dry foods: They find 
that Ryvita eaten daily has a beneficial effect upon the teeth, 
especially those of children. Free samples .of Ryvita for 
distribution to patients will gladly be supplied on request. 

THE R Y E I T A COMP A NY LIMITED 
96-98 SOUTHWARK ST. LONDON^SEi 
Bakeries in Bir m i ngh a m 


4313 
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PROTiCTS 


In comparative studies made 
under properly controlled condi- 
tions, iletaphcn has been shown 
to be from 3.6 to 1,300 timesmore 
germicidal agaim.t staphylococcus 
aureus than five other commonly 
employed antiseptics, including 
mercuric chloride and tincture of 
iodine. Against other common 
pathogenic organisms, Metaphen 
also demonstrated its marked 
superiority OA er all of the drugs 
tested.* Furthermore, Metaphen 
was found to be 10% more effec- 
tive for surface skin disinfection 
and 87% more effective for deep 
skin disinfection than tincture of 
iodine, (Annals of Sorj., 93:oS7- 
597.) 0 In addition to its great 


bactericidal power. Metaphen 
has other important advantages. 
Itisnon-to-dcand non-irritating: 
does not coagtdate serum or tis- 
sue albumins; and its solutions 
are stable when exposed to air. 
• Metaphen is supplied through 
pharmacies in a variety of useful 
forms, including Tixctcbe 
Met.iphen', Met.iphen 1:500 
SoLtmox and Metaphen 1x1,300 
SontmoN'. • Requests for pro- 
fe^onal literature are invited. 

ABBOTT LABOR.A.TORIE3 

lB.\CLASDi LI.MITED 
Waf^nvortfai Hcod. PeriTale. MkUneacc 

MoaUtai Sydsey 
Bociboy New Ycric 

Queago Mexico City iLktrasa 
Rio tie Jaarifo Boeout Aire* Manila 


PLE.4SE SEN'© LTTEiBATXrRZ ON* MET.tPHE.X TO 






Her temperature is 103. Eveii ^vhen in normal health she is not 
very strong, and the ^veakening effect of the fever is becoming 
pronounced — especially as she refuses most of the light diet offered to 

her. 

In such eases the unique i>roperties of Brand’s Essence are of 
special benefit. This pure meat stimulant does not cause thirst. 
Its- flavour has been found to tempt the most enfeebled appetite 
and restore food tolerance at times when the mere suggestion of 
food was repugnant to the patient. 

Brand’s contains no solids or irritants of any kind and .is assimi- 
lated with rapid ease by the weakest digesGon. Its proteni-spaniig 
properties are pronounced. 


BRAND’S “S ESSENCE 

is never contra-indicated 

band & CO. LTD., SOUTH LAMBETH ROAD, LONDON, S.W.» 
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AU-EN & >1ANBURYS LTD., LONDON. £.2 \ ~ 


‘ (IS 


“GrccaViri* iictU L.-il.a* 


EFFrCIE^’CT ESTABLISHED BT BIOLOGICAL TESTS AM> CLINICAL USE 

AN EXTRACT OF ADRENAL CORTEX FOR THE 
TREATMENT OF ADDISON’S DISEASE 

AND OTHER CONDITIONS 

EOCORTONE is an extract of adrenal cortex, coolainin^ the hormone, cortin. It is highly 
successful in Addison's disease. Particularly striking is its rapid restoration of appetite, weight, 
strength, and feeling of well-being. 

Successes have now been reported from the use of adrenal cortical extract in various other 
conditions, including neurasthenia, psoriasis, and hyperemesis gravidaram.' 

IN ACUTE TOXEMIA OF BURNS-LanceL 1936, June 20th. p. HOO. 

Three cases of acute toxxmia from bums were treated with EDCORTONE and recovered- In 
two of the cases, death within a short time could have been predicted almost certainly. In 
the investigators’ experience of these conditions, recovery under any methods of treatment 
prcvioxisly used had not occurred. The investigators attributed the recovery in these cases with 
every confidence to EUCORTONE. 

EOCORTONE is biologically standardized on adrcnaicctomized animals. It has now been 
further purified and concentrated. It is practically free from nitrogen and adrenaline, contains 
no irritant or toxic snbstancc, and is sterile- One c.cm. of the extract is equivalent to 75 grams 
of adrenal cortex or about 110 grams of the whole gland. EOCORTONE is administered intra- 
, muscularly, intravenously (in crises), and subcutaneously (in chronic cases). 

-EUCORTONE- 

(CORTIN, A. a:H.) 

• Price ; Rubber capped bottles of 10 c.cm-, 25/- Particulars and literature on application. 

ALLEN &■ HANBURYS LTD.. LONDON, E.2 

Telephone: Bishops^ate 3201 (12 lines) ' Telejranis : '‘Greeaburrs Seth Lociou" 
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SOME REASONS 

for using 



BETAXAM 

VITAMIN Bi (SYNTHETIC) - 

<l Daily requirements of Vitamin Bi 
=500 international units. 

<1 Ordinary mixed diet may contain' 
this amount, but losses in cookiilg, 
'defective absorption, or increased 
requirement may cause a state of 
latent hypovitaminosis. - 

(1 Minor degrees of this are probably 
common. One symptom is _a«ore.v»a. 
Constipation, achlorhydria and de- 
generative changes in the C.N.b. 
have also been associated with 
shortage of Bi. 

<l Herice its use (often empirical) in 
many clinical, conditions, especially 

' neuritis and neuralgia. 

<1 In a group of 100 unsclcctcd cases, of 
multiple and localised neuritis 
treated with Vitamin Bi, there were 
44 “cures,” 48 cases of improvement, 
and 8 failures. 


A paddy field In Kuang. Selangor, from » I arElberfel^^^fere Viumin B, was isolated 

supplied by the Malay Information | ^ a„d ,ater synthesUed for the first time. 

polishings are a potent natural source.t,f Vitamin B,. I from y , nMnrtM WC2 
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The pioneers of cancer research, especially Borrel, were 
well aware that the study of transplanted tumours is only 
the study of cells which arc already “ cancerued,” and 
can throw no light on the complex changes that occur 
when a cancer forms. It was clearly understood that the 
aetiology of cancer is divisible into two parts; the causes 
which lead up to the occurrence of a tumour and the 
cause which explains the property of the malignant cell. 
This distinction is not artificial or merely plausible, 
invented to explain an apparently irrational multiplicity 
of facts concerting cancer. It is a deduction from general 
pathological observations, and is now a self-evident con- 
clusion from recent work with carcinogenic agents. 
Clinically it has long been known that epithelioma of the 
skin may develop as a consequence of the action of tar, 
pitch, lubricating oils, or .r rays on the skin ; and that the 
autonomous growth of the malignant cells is independent 
of the action of the tar or oil or other causative agent, 
since the metastases, remote from any possible action 
of the causative agent, behave as malignant cells. 
Further, a tumour brought into existence by applying 
a carcinogenic agent, chemical or physical, can be 
transplanted indefinitely in normal animals of the same 
species. Thus the agent which is responsible for starting 
a tumour plays no further part in the progress of the 
disease once malignancy has occurred. This distinction 
between causes which act on normal cells and lead to 
malignant transformation and the intracellular cause which 
is responsible for malignancy is not fanciful ; it is a 
necessary deduction from universally accepted facts. 
Ewing has designated these processes as the “ causative 
genesis ” and the “ formal genesis " of cancer. The simpler 
terms “ remote causes ” and " the proximate cause ’’ are 
perhaps preferable.. Included under the term “remote 
causes “ are the very numerous chemical substances, radiant 
energy, and gross parasites which have been proved 
capable of initiating new growths. The second part of 
cancer aetiology, the proximate cause, gives rise to keenest 
discussion and will be dealt with later. The advances in 
our knowledge may be” conveniently grouped under these 
respective terms. 

■Remote Causes of Cancer 

It is now common knowledge that cancer can be started 
at will by the application of one or other of the “ carcino- 
genic agents.” This knowledge has robbed cancer of 
much of its “ mystery ” and has helped to create a healthy 
optimistic outlook in research. It has demonstrated that 
the sort of investigation which has proved so successful 
for other diseases can lead to great advances in our 
knowledge of cancer. 

•A summar>’ of a lecture given at the Royal College of Surgeons 
of England on February 16, 1933. 


Space does not permit of even a brief survey of the 
carcinogenic agents. They are already numerous and 
are being added to every year. In this field of research 
clinical observation has usually anticipated laboratory 
experiment. Percivall Pott more than 150 years ago 
observed that chimney-sweeps suffered e.xcessively from 
scrotal cancer, and attributed this to soot. That .r rays 
may induce epithelioma was proved by the pioneer radio- 
logists, and the causative association of parasites with 
cancer was observed long ago in bilharzia. Laboratory 
investigations have amplified and extended these observa- 
tions. They have led to the preparation of pure chemical 
substances which can induce cancer formation, and have 
given rise to fruitful working hypotheses. A whole series 
of carcinogenic hydrocarbons with a phenanthrene nucleus 
have been discovered by Professors Kennaway and Cook 
and their collaborators. One of these compounds, methyl 
cholanthrene, can be obtained from bile acids by chemical 
transformations theoretically possible in the body. More- 
over, these carcinogenic substances are related chemically 
to oesirone, to cholesterol, and to other substances vvhich 
are naturally present in the body. The hypothesis that 
all cancer-producing substances possess the phenanthrene 
nucleus is not. however, tenable; Japanese pathologists 
have been successful in inducing cancer with aniline 
dyestuffs. 

Yoshida has proved that o-amino-azo-toluene induces 
hepatic cancer in rats which are fed with the substance 
dissolved in olive oil. Kinosita has shown that dimethyl- 
azo-benzene — “ butter-yellow,” so called because according 
to Kinosita it is used commercially as a colouring matter 
in butter — likewise causes cancer of the' liver when fed to 
rats. He found that 176 mg. fed over a period of fifty 
days was the smallest dose able to give rise to a hepatoma. 
These substances, administered fay mouth, are probably- 
changed by the liver and excreted in an altered form. 
Thus o-amino-azo-toluene is known to be broken up and 
eliminated as p-acetyltoluylenediamine in the urine. Butter- 
yellow, fed to rats, is detectable in the liver, and to a less 
extent in the kidneys and spleen; elimination from the 
body is not easy, but it is probably broken up and partially- 
e.xcreted as dimethyl-p-phenylenediamine. 

The induction of cancer by means of oestrone is of 
e.xceptional interest because its mode' of action has given 
us a glimpse of what may be described vaguely- as an 
internal carcinogenic environment. The story begins with 
the study of heredity in cancer, which led to the produc- 
tion by inbreeding of strains of mice in which 70 per cent, 
or more of the females died of cancer of the breast. Leo 
Loeb, working with such a strain, showed in 1916 that 
when very young females were ovariectomized the per- 
centage of cancer fell significantly. His observations were 
confirmed by Co.ri and later by .\V, 5. Murray,, who 
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niissible with cell-free extracts. The object of the work 
was. in other words, to put to the test of experiment the 
thesis that dibenzanthracene or similar agents act upon 
cells by sensitizing them to the action of a virus. It may 
be stated at once that all attempts to transmit this tumour 
with cell-free extracts have failed, though it can be propa- 
gated fairly easily with living cell grafts. In some of the 
experiments in which these tests were made it is not even 
justifiable to use the term " cell-free extract." for it has 
repeatedly been found that a saline extract which has been 
spun for a few minutes at 5,000 revolutions is incapable 
of giving rise to a growth. This artificially induced 
sarcoma therefore dilrers in no wise from tumours of mice 
and rats. It has one great advantage as material for 
experimental study, since it is possible to test in an indirect 
way whether the cells, though prov iding no direct evidence 
of the presence of a virus, do or do not contain an antigen 
related to the infective agents of filterable fowl tumours. 
We cannot make such tests with either spontaneous or 
artificially induced tumours of rats and mice because we 
have no filterable rat or mouse tumours to provide virus 
to test immune sera. The experiments carried out by 
Foulds were briefly as follows. Rabbits were bled in 
order to obtain samples of normal serum and were then 
injected repeatedly with Berkefeld filtrates of the dibenz- 
anlhracene tumour. After a time it was found that the 
sera of the rabbits acquired an antibody which neutralized 
completely the virus of the Rous sarcoma. This was 
proved by mixing the serum with active filtrates of the 
Rous sarcoma, the control being a similar mixture of 
active filtrate and serum taken before the immunizing 
' injections were made ; the mixtures were incubated at 
37 ° C. for an hour and then injected in different sites of four 
chickens. In the sites where mixtures containing immune 
serum were placed no tumours developed, whereas in the 
control sites large rapidly growing Rous sarcomas formed. 

It is clear from the experiments, which have been fully- 
described by Foulds (Amer. J. Cancer. 1937, 31, 404), 
that although a filtrate of the dibenzanthracene tumour 
is inactive — that is, is unable to provoke tumour 
formation — it nevertheless contains an antigen which 
is capable of giving rise to antibodies that readily 
neutralize the virus of the Rous sarcoma.' That this 
antigen is not some indefinite component of normal 
chicken tissues was proved in several ways — for e.xample, 
by attempting and failing to absorb the antibody by- 
means of chicken tissue, and by attempting and failing to 
produce a similar antibody fay injecting rabbits with 
extracts of normal chicken tissues. There is therefore 
something closely related to the infective agent of the 
Rous sarcoma in these inactive filtrates of a dibenz- 
anthracene tumour. Whether it is a virus or part of a 
virus we do not yet know. For the present it is sufficient 
to emphasize that these experiments are a warning against 
too confident and too dogmatic conclusions which may be 
drawn from negative results of filtration e.xperiments. 

A comment on criticisms of this work may be allowed 
before passing on to a brief account of work on rabbit 
papillomas. It has been objected that the virus which is 
present in the dibenzanthracene tumour may- be merely- 
carried in the tumour passively, as a passenger is carried 
in a train — that it is unrelated causatively to the tumour. 
The foundation of this criticism lies in the well-known 
fact that viruses can be made to lodge in tumour growths 
— for example, the virus of vaccinia can be carried by- 
mouse tumours. It is inferred from this fact that it is 
possible, if not probable, that a dibenzanthracene tumour 
■growing in a chicken attracts virus which may normally 
exist in chicken tissues and provides suitable conditions for 
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the existence, and presumably for the growth and multipli- 
cation. of the virus. If this were so the production of 
immune sera by the methods employed would be mislead- 
ing. This criticism is not relevant to the facts. It is 
sufficient to point out some obvious dilferences between the 
two cases. We prove that vaccinia virus is being carried 
in a mouse tumour by showing that an extract of the 
tumour causes vaccinia ; we cannot prove that the virus 
of the Rous sarcoma is present in the dibenzanthracene 
tumour by causing a Rous tumour with extracts: the 
extracts are completely harmless. The recognition of the 
supposed virus in the dibenzanthracene tumour is 
dependent on its resemblance to a tumour-producing virus. 
Further, when the dibenzanthracene tumour is artificially- 
contaminated by the virus of the Rous tumour the con- 
tamination is recognizable by injecting chickens with a 
cell-free extract of the tumour, when a Rous sarcoma is 
produced. This fact, which we owe to Sir Edward 
Mellanby. pretty well disposes of the theoretical objection 
under discussion. 

Rous’s Work on the Shope PapiUoma 

We can now turn to the work of Peylon Rous on the 
Shope papilloma. This tumour was discovered by Dr. 
R. E. Shope on the skin of a cotton-tail rabbit. Shope 
found that the tumour is transmissible with filtrates and 
with gly cinerated tissue both in cotton-tail and in domestic 
rabbits. The skin is shaved and then scarified as in 
vaccinating a person with calf lymph, and a filtrate or 
extract of glycerinated tissue is rubbed into the scarified 
area. After two to four weeks small translucent papillpmas 
appear : they grow and eventually form large cauliflower- 
like masses of tissue. In cotton-tail rabbits the tumour 
can be transmitted in an endless series in this way, but in 
domestic rabbits, although the papilloma in them is larger 
and more fleshy as well as more aggressive in character, 
it has been found as a rule that transmission beyond the 
first generation is not possible. Thus the papilloma can 
be started in domestic rabbits, but thereafter the virus 
appears to be lost, Shope, ho-wever, has succeeded during 
the last few years in separating a strain of the virus which 
can, with some difficulty, infect domestic rabbits serially. 
There are now in most laboratories two strains — the 
'■ cotton-tail strain " and the " domestic rabbit strain." 

The aggressive character of the papilloma in domestic 
rabbits, already- referred to, is indicated by the frequency 
with which it becomes malignant. Experience in the 
laboratories of the- Imperial Cancer Research Fund is that 
almost all Shope papillomas in domestic rabbi-LS become 
malignant within two years. If the primary papilloma is 
very large malignancy may supervene within six months. 
In the cotton-tail rabbit, on the contrary, the papilloma 
rarely passes into carcinoma ; Professor Berry of Rochester 
University- has observed a case and Peyton Rous several 
out of hundreds of papillomas. 

The position has thus been reached that a papilloma of 
the rabbit, caused by a virus, regularly passes into a 
state of malignancy. The carcinoma invades tissues 
locally and neighbouring lymph nodes and internal organs, 
especially the lung, leading to the death of the host 
animal. Is the virus the cause of the malignant growrh 
also? If a cell-free filtrate of the growrh would start a 
new malignant growth then the conclusion that the virus 
is the cause would be incontestable. But this is not so. 
Filtrates are completely inactive. It appears superficially 
that as soon as the papilloma becomes an invading true 
malignant neoplasm the virus disappears, and we are 
confronted with the same apparently insoluble problem 
presented by the generality of mammalian cancers. 
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succeeded also in proving that young males into which 
ovaries from litter-sisters were grafted may suffer from 
mammary carcinoma. It was concluded from these ex- 
periments that an ovarian hormone is in some way related 
to the occurrence of cancer of the breast. This conclusion 
was finally clinched by Lacassagne, who proved that the 
injection of folliculin in male mice of a cancer strain 
results invariably in cystic hyperplasia which passes into 
malignancy. These observations have been confirmed 
abundantly. 

Oestrone, it should be noted, does not cause tumour 
formation at the site of application ; it acts at a distance 
on an organ, the mamma, with which it is physiologically 
related. Its mode of action is being closely studied. My 
colleagues, Drs. Cramer and Horning, have already 
shown that under its influence complex changes occur 
in the ductless glands generally. The most conspicuous 
changes are in the adrenals and the pituitary body. In 
the adrenals brown degeneration in the zone between 
medulla and corte.x takes place. The pituitary body, 
after an early period of hyperaemia, becomes greatly 
enlarged and congested, and frequently adenomas com- 
posed of chromophobe cells are found. 

Cramer and Horning deduced from their studies of 
these phenomena that one or more of the hormones of 
the anterior lobe are capable of neutralizing the effects 
of oestrone on the pituitary gland. They proved by 
careful experiment that the thyrotropic hormone has this 
power. Injeeted weekly it keeps in check the mammary 
and pituitary changes produced by prolonged oestriniza-, 
tion, and in female mice having a high incidence of 
mammary cancer it prevents the spontaneous development 
of cancer of the breast. 

The Proximate Cause of Cancer 

It has already been pointed out that a tumour which 
has been started by applying one or other of many 
agents, chemical or physical in nature, may be propagable 
through an unlimited series of normal animals, and that 
the continued growth and multiplication of the malignant 
ceils is independent of the action of the agents used in 
starting the tumour. How can we explain the change that 
has taken place within a cell when malignancy occurs? 
Verbal explanations are easy. It might be said that the 
cell has undergone “ an irreversible- change ” ; and doubt- 
less a term of this kind, giving as it does an air of scien- 
tific validity, might prove satisfactory to chemists or 
physicists, who are accustomed to working with com-' 
paratively simple material under well-regulated con- 
ditions. But the explanation carries us no further. Simi- 
larly a solution of the problem might be conveyed by 
suggesting that the malignant cell is a somatic mutant. 
Such an explanation again is merely verbal. It has no 
factual basis, it ignores some well-established facts, it is 
arrived at by the dangerous process of reasoning by 
analogy, and it offers no prospect of further advances in 
knowledge. It is unprofitable to spend time in consider- 
ing such explanations. 1 shall confine my attention to 
the view that a virus may be the proximate or intimate 
cause of malignant growths. The reason for doing this is 
that there are many tumours in which a virus cause has 
been established, and this fact gives a feeling of security 
that we are not living in regions of pure speculation. 

• Mode of Action of a Tumour Virus 

First of all it must be made clear that the mode of 
action of a tumour virus is different from the action of 
carcinogenic agents. The virus acts promptly, is specific 
both to the animal and to the tissue, and can be recovered 


again from the tumopr which follows inoculation. With 
a filterable tumour like the Rous sarcoma No. 1 or ih' 
Imperial Cancer Research Fund's strain of- endothelioma 
known as Mill Hill No. 2, tumour formation begins in 
a week or, less after inoculation ; each virus produces 
only its own tumour in only one species of animal; and 
the virus increases in amount with the growth of the 
tumour. When a tumour is started with the most active 
of carcinogenic agents— with benzpyrene, for example— 
the story is quite different.. In the first place, the time 
interval between application of the chemical substance and 
the appearance of a tumour is, even in the most sensitive 
animals, a matter of months. In the second place, the 
kind of tumour produced depends upon the site of applica- 
tion ; if the skin is painted a squamous carcinoma results, 
but if the substance is injected into the subcutaneous 
tissues a sarcoma follows. ' There is no specificity of 
action. And, in the third place, the chemical substance, 
though present in the primary tumour, is not necessary to 
the growth of the tumour and is not recoverable from 
remote generations of transplants. It is puzzling to under- 
stand how it comes about that viruses are so often classed 
with the carcinogenic agents when their mode of action 
is so manifestly different. 

I must now hasten to state that the tumours for which 
a virus cause has been established are comparatively few 
in number ; or, rather, are almost confined to birds. They 
consist of tumours of the domestic fowl, a rabbit papilloma 
which goes on to malignancy, and an adenocarcinoma of 
the kidney of a certain species of frog. Other tumours 
may assume a filterable phase, as Parsons has shown for 
a mouse sarconia which had been induced by injections 
of a complex hydrocarbon. The great majority of 
tumours used in experimental research— tumours of mice, 
rats, guinea-pigs, dogs, etc. — can be propagated only with 
living cells. If attention is restricted to these it must b.* 
observed that nothing could appear more improbable than 
the notion that these tumours are caused by an intra- 
cellular virus. They give no evidence of any sort that a 
virus is at work. It is largely because of this that the 
majority of pathologists have until recently paid scant 
attention to viruses in cancer. At present, it is fair to 
remark, most workers in cancer would agree that any 
coherent explanation of cancer must include an e.xplana- 
tion of the filterable tumours. 

The division of tumours into two kinds — those which 
can and those which cannot be transmitted by cell-free 
extracts — is one of the major puzzles of experimental 
cancer research. Why some tumours readily yield an 
infective agent and others subjected to the same treat- 
ment should give innocuous extracts is at present , ine.x- 
piicable. But recent work has shown that failure to 
demonstrate an intracellular causative agent by direct 
means — that 'is, by serial transmission of tumours wMh 
non-cellular material— must not be interpreted too dog- 
matically. This conclusitn is supported by two pieces 
of research — one by Foulds, who worked with a dibenz- 
anthracene tumour of a fowl, and the second Peyton 
Rous's revolutionary work with the Shope papilloma. 


Foulds 's Work with Non-Filferable Dibcnzanlhracenc 
Tumours 


The tumour studied by Foulds is a fibrosarcoma 
omestic fowl. It was brought into existence by imecti » 
hen with a solution of dibenzanihracene in laro. 
ricinal purpose of inducing a tumour in this way was m 
,„h,.ihpr an nrtificiallv induced tumour is Irar.s^ 


• The Jibcnzanthracene was gcrerously provided, bj iro.c. 
Kennaway. 
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vitamin C mclabolisni in a senes of patients with gastro- 
intestinal ulceration, and these form the basis of the 
present report. 

Test Subjects and Patients 

The 107 subjects employed in these tests are divided 
quite easily into four distinct groups: 

Group I . — A control group con>i>ting ol lucnlv-MX members 
of the departmental statf and medical 5.iudents: all ga\e excel- 
lent dietary histories, including a good Mipply of viiamin*C- 
containing foods. 


daily excretion^ were obtained, while the remaining si^ 
patients (24 per cent.) in ihi-* group who gave poor dietary 
histories excreted leas than 13 mg. dailv : the mean daily excre- 
tion for the whole of Group II was P mg. l7 to 35 mg.). .-Ml 
the patienti in Group III excreted less than 13 mg. ascorbic 
acid dail;. , vsith a mean of 7 mg. and a range o: 5 to IJ mg. ; 
similar values (mean 7 mg., range 5 to ID mg.) were obtained 
with the patient* in Group IV. (See Fig. I.) 

2. TUE A.SCORBIC VOID ** S VTUStMIOV ** TEST 
This le^t is a moJthcaiion of that de'criced b> Abbas> ei al. 
(1935). The average dailv excretion of ascorbic acid was 
determined over a period of about six days: at the end of this 
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no. 1.— bhowing dailj excretion of ascorbic acid in nornul control* and patients with peptic 
* ulcers With and wiihool haematcmesi>. 


Croup //. — A control group consisting of twenlv-five miscel- 
laneous patients chosen at random from the Inlirmarv wards, 
excluding those with gastric or renal disease: these were taking 
standard hospital diets and gave dietarx’ histories varying from 
** good to ** poor/’ the greater number being in the ** good ’* 
category. 

Group III , — In this group were tweniv-tive patients suiTering 
from proved peptic ulceration but without haematerresis. and 
they were al! receiving special diets of the Hurst No. I and 
No. 2 types, or modifications of them. 

Group IV . — ^This group contained thirty -one patients who 
were admitted to hospital on account of severe hacmatemesis 
— attributed to peptic ulceration. They had all been on very 
poor diets, and were put on special diets (mostly of the Hur^t 
No. I type) on admission to hospital. 

Methods of Xnrestigatioa 

Six methods were used for the determination of vitamin 
C deficiency'^ in these subjects ; they are considered under 
their respective headings: (1) the daily urinary excretion 
of ascorbic acid; (2) the ascorbic acid “saturation” lest; 
(3) plasma ascorbic acid determinations ; (4) oral ascorbic 
acid tolerance tests; (S) intravenous ascorbic acid toler- 
ance tests ; and (6) the iniradermal test. 

Technique and Results 

I. THE URINARY EXCRETION OF ASCORBIC ACID 

This was carried out by the method of Harris. Ray, and 
Ward (1933), which is a modification of Tillmann's 2:6-dichlor- 
phenolindophenol method, the urine being collected every' 
twelve hours and titrated against the dye. The special pre- 
cautions for collecting, storing, and titrating the urine were 
rigidly observed, _ The minimal normal amount of ascorbic 
acid excreted in twenty-four hours as determined by this 
method is about 13 mg., and this figure has been adopted here. 
(Harris et al., 1936.) 

The control subjects m Group I all excreted more than the 
minimal normal daily amount of 13 mg. of ascorbic acid 
(22 to 39 mg.), the mean daily excretion being 29 mg. In 
nineteen patients (76 per cent.) of the second group of twenty- 
five control patients who had been selected at random.' similar 


period a dose of ascorbic acid (500 to l.OOO mg.) was given 
orally, and the amount excreted in the urine in the subsequent 
twenty-four hours was estimated as in the first method. If 
the urinary concentration of ascorbic aad d;d not show* any 
increase following this do-e the latter was repeated doily until 
“ saiuraiion* was reached. 

.Most of this te'i dose of ascorbic acid is retained by the 
body stores in a deficient patient, and in many cases there is 
no increase in the initially low urinary excretion : Jn a 
"saturated" patient, however, a large percentage of the 
administered ascorbic acid is excreted, the well-filled body 
rc'erves being able to diijpen^e with the surplus. Since several 
different standard* have been employed by other workers we 
have taken an excretion of 50 per cent, of ao oral lest dose as 
evidence of "saturation." The types of result so obtained are 
shown in Fig. X where it will be seen that, in contrast with 



Fig. 2. — lliu^traiing the diflererce in dosage of a^corb.c acid 
required to saturate Individuals taking normal and ulcer d.eLs. The 
oral administration of 500 mg. of ascorbic acid Ls indicates fay an 
arrow". 

the normal patient (J. N.), who required l.OOO mg., much 
larger quantities (4.500 mg.) of ascorbic aetd were necessary 
to produce “saturation" in patient F. H-. who took nine days 
before saturation occurred, while receiving 500 mg. ascorbic 
acid daily. 
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Again we have to seek indirect evidence. Peyton Rous 
succeeded in propagating the carcinoma through two 
generations of rabbits by the process of grafting fragments 
of living carcinoma cells taken, in order to avoid the pos- 
sibility of including papilloma cells in the inoculum, from 
an “ infected ” lymph node. As the implanted cells grew 
to form “ daughter tumours ” it was found that the blood 
serum of the rabbits acquired an immune body which 
neutralizes the papilloma virus. The conclusion which 
must be drawn from these observations is that, although 
filtration experiments .with the carcinoma give . negative 
results, the carcinoma cells do nevertheless carry the 
papilloma virus. The final proof that the virus acts 
causatively is more difficult, though it is fair to observe 
here that if we were now discussing any other subject than 
cancer the prima facie evidence that the virus is acting 
as the cause of the pathological condition under investiga- 
tion would be scarcely questioned. At least it may be 
said that the negative filtration results do not warrant the 
conclusion that the papilloma virus is absent. It is very 
probable, indeed almost certain, that conditions exist within 
the cells of the tumour under which a virus-protoplasm^ 
complex is formed and that filterability may depend upon 
an easy or a particular dissociation of the complex. 

Relation Between Carcinogenic Agents and Viruses 

Passing now to the relation between the action of 
carcinogenic agents and viruses, it is necessary to discuss 
an experiment with coal tar and papilloma virus carried 
out by Peyton Rous. When coal tar is applied once a 
week to the skin of s rabbit's ear papillomas form after a 
few months, the time depending upon the quality of the 
tar. Some of the papillomas may, after a much longer 
time — a year or more — become malignant. The experi- 
ment carried out by Rous was as follows: 

A series of rabbits were painted with coal tar for about 
three months, when small papilloma began to appear. Some 
of the rabbits then received intravenously an injection of virus 
obtained from a papilloma of the cotton-tail rabbit. Painting 
the ears with tar was continued on all the rabbits, control and 
experimental alike. After two to three weeks — the incubation 
period usually observed with the virus in its action on the 
skin — the tarred areas in those rabbits which had received 
Vitus developed true anaplastic rapidly growing squamous 
carcinomas. The cancers appeared both at the sites of 
papilloma formation and on tarred areas devoid of papillomas. 
No cancers appeared on areas that had not been tarred. The 
control rabbits, which had been treated with tar only, showed 
no cancer at the time nor later, a long while after the others 
had died of generalized cancer. 

This experiment has been repeated and confirmed, and 
has excited world-wide interest. Like so much work of 
Peyton Rous it goes to the heart of the problem. It will 
doubtless be subjected to criticisms similar to those already 
discussed in dealing with Foulds's work with non-filterable 
dibenzanthracene tumours — namely, that it is possible to 
cause viruses of all sorts to lodge in tumour growths. 
But these criticisms are invalid ; for, as Rous himself has 
pointed out, when a virus such as Virus III is carried as 
a contaminant in a transplantable rabbit carcinoma the 
virus has no effect on the tumour, whereas in his experi- 
ment the Shope virus causes quickly a definite specific 
change in the tar lesion, and the change corresponds with 
changes which it is known that the virus may induce 
slowly under normal and presumably less favourable con- 
ditions. It is more reasonable to look upon the action- 
of tar as being of a preparatory kind, as affecting the cells 
in such a way as to render them very susceptible to the 
action of the virus. If this view is correct—and it cer- 
tainly is in conformity with the fact that carcinogenic 


agents like tar have a fundamentally different mode of 
action from that of a virus— it permits us to postulate as 
a- working hypothesis that when a tumour is induced in 
an animal by applying carcinogenic agents the vital chan-e 
from hyperplasia to malignancy is probably associated 
with the entry of a virus. This presupposes the wide- 
spread existence within the animal body of viruses of low 
infectivity but capable, when suitably conditioned, of 
entering cells and setting , in motion the train of events 
described as cancer. Some difficulty is felt in accepting the 
supposition, but it can be pointed out that where it is 
possible to make experiments capable of yielding informa- 
tion some supporting evidence has been found. Thus it is 
now known, following the first observations by Pcmimalli, 
that immune bodies which neutralize the viruses of avian 
neoplasms appear in the blood in a high percentage of 
apparently normal fowls more than 18 months old. These 
immune bodies are presumably formed in response to a 
virus related to or identical with the viruses found in 
actual neoplasms. 

An outline of cancer work in progress must necessarily 
be incomplete ; each section could be expanded into 
several lectures. But I hope 1 have given evidence that 
progress is being made in many directions and that what 
has been done already justifies us in our optimism. ' 


VITAMIN C DEFICIENCY IN PEPTIC 
ULCERATION AND HAEMATEMESIS 

BY 

BENJAMIN PORTNOY, M.B., Cb.B. 

Dickinson Resenreh Scholar, Department of Clinical Iiivalisu- 
lions anti Research, UniYcrsiiy and Royal Inftimnry, 
Manchester 

■ AND 

JOHN F. WILKINSON, M.D., M.Sc., Ph.D., 

F.R.t.P., F.l.C. 

Physician in Charge am! Director of the DeparliiU'iit of 
Clinical Jnvesligalions and Research, University and 
Royal Infirmary, Manchester ; Honorary Considuns 
Hacmawlogist, Christie Cancer Hospital and 
Holt Radium Institute 

Although frank clinical scurvy rarely follows the modern 
conservative methods of dietetic treatment of peptic 
ulceration (Davidson, 1928 ; Barling, 1935 ; Wood, 

Platt, 1936) it is now being realized that early" pre- 
scorbutic” or “ subclinical” slates may occur quite fre- 
quently. The e.xperimental evidence put forward by 
McCaiilson (.1919, 1931), Magee et <if. (1929), McConkey 
(1933), and -Smith (1933) shows that ulceration of me 
stomach and duodenum is very apt to occur in animals in 
a state of vitamin C deficiency, 'while the importance o 
vitamin C in the normal reparative processes has been 
further emphasized quite recently by Lanman and Ingaiis 
(1937), who have shown that a deficiency of this vitamin 
is a potent factor in delayed wound healing. 

Harris el at. (1936) found that nineteen patients with 
peptic ulcers had distinctly subnormal daily urinary 
cretions of ascorbic acid, but in that particular inq 
84 per cent, of all the patients examined showeU sim 

normal daily urinary excretion valims. 
contribution was that of Archer and Graham ' 
showed that six out of nine patients with ’ 

for which they were receiving dietetic treatment, " 
the " subscorbutic ” stale. In the course of our invest „ 
lions we have had the opportunity of examining 
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, Simultaneously v.iih these blood changes it was noticed 
^ that the urinary concentration of ascorbic acid showed an 
•increase maximal at four to six hours and an increase in the 
total amount excreted in the urine at that time. During the 
fcniirc twentx-four hours from the beginning oi the te-ii 
approximately 500 mg. (50 cent, of the tCAi do>c) of 
ascorbic acid was excreted in the urine. 

When, however, we turn to Groups lU and IV verv different 
results were noticed. Here also the two groups of patients 
can be considered together, owing to the similarity in plasma 
ascorbic acid litres. The low initial ascorbic acid values 
(Group 111 below 0.41 mg. and Group IV below* 0.34 mg. 
per I(X) c.cm.) showed verv slight alterations, increasing onlv 
to 0.4S to O.CO mg. per 100 c.cm. in one to two hours after 
the test dose. The urinarv’ concentration during this tcit 
showed iiiilc or no increase, and in the subsequent iweniv-four 
hours the excretion of ascorbic acid was much less than 5(M) 
'mg., while quite often no increase at all was noted, even in the 
total twenty-four-hour specimen. (See Fig. 3.) 

While these oral tolerance curves give accurate re-^uUs the 
criticism might be made that variation in absorption from the 
gasiro-intesiinal tract, together with other factors causing 
destruction of the vitamin there, might affect the results; the 
‘same criticism could be made of the ** 2 »aIuraiion " te>i. To 
eliminate this poviibility an intravenous method of applying 
the ascorbic acid tolerance test was introduced. 

5. TIIE INTR.XX'ENOl.S .XSCORBIC ACID TOLEfLVNCE TEST 
This condsls in estimating the ri>c in plasma ascorbic acid 
"after the administration of ascorbic acid iniravenousU. as 
follow^: 

The day preceding the test a control experiment is carried 
put a.s in the oral tolerance test. At 9 a.m, on the following 
'day a sample of blood is taken as before, and then 1,000 mg. 
of ascorbic acid are given intravenously in the form of redoxon 
forte (10 c.cm. « UOOO mg.). As our experiments showed 
that the plasma ascorbic acid begins to rise very rapidlv after 
the injection, the ne.xi specimen of blood is taken fifteen to 
twenty minutes later fit was convenient in this series to take 
the first sample at eighteen minutes), and then further venous 
blood samples at hourly intervals after the injection of ascorbic 
acid for a period of five hours, the plasma ascorbic acid being 
determined in each. The urine is collected hourly and titrated 
immediately, as in the oral tolerance test above. * 

In the normal group of subjects the plasma ascorbic acid 
rises to very high levels in the first fifteen to twenty minutes, 
but in the deficient group the rise is not so marked (typical 
results are seen in Fig. 4 and Table I). The urinary concen- 

Table I. — [iitravenous Tolerance Tests. Sfiouins the Results 
Obtained in Patients niih the Highest, .Middle, and 
Lowest Initial Plasma Ascorbic Acid Vahtes in Croups I 
and II, III and IV 


Ascorbic Acid, ms. per 100 c.cm. Plos.'pa after Injec- 
tion of I.OCO mg. Ascorbic Acid lnlrave.')oud> 



Ohr. 

IS min. 

I hr. 

2 hrs. 

3 hrs. 

4 hrs. 

5 hr*. 


'Hishesl 

1.S5 

11.40 

6.94 

4.C0 

2.21 

.,.4 

I.S5 

Groups « 

Middle 

1.2) 

9.40 

6.00 

2.99 

j.7S 

1.45 

ij:4 

I and 11 

^Lowest 

0.70 

6.60 

ZS4 

j.74 

l.iO 

0.70 

0.72 


Mean 

ij:o 

(0.12 

5.62 

2.76 

I 63 

1_55 

12*2 


'Hishest 

0.59 

6.90 

2.66 

— 

0.93 

0.63 

0.60 

Groups , 
III and IV ^ 

Middle 

0.33 

5.64 

I.S9 

t.io 

0.31 

— 

0.43 


, Lowest 

0.14 

2.S9 

1.09 

0.63 

0.42 

0.31 

OJ>9 

Mean 

0.36 

4.45 

1.69 

1.05 

0.76 

OJt 

0.42 


tralion of the ascorbic acid increases rapidly to higher levek 
in the normal than in the deficient group, and is usually' 
maximal at- the end of one to two hours. 

We find that it is better to take account of the amount 
excreted in the six hours following injection of the lest dose 
rather than the concentration, since from previous experiments 
at least 500 "mg. of the 1,000 mg. lest dose was excreted in 
the urine in the subsequent twenty-four hours in normal 


conlroU, and approximately SO per cent, of this twenty-four- 
hour ascorbic acid excretion — that is, 400 mg. — was excreted 
in the first five Co mx hours following the intravenous adminis- 
tration of the lest do>e. The^e urinary e.\crelion.s are illus- 
trated in Fig. 5. It thus appears probable that the amount 
excreted in the first five to six hours after the injection may 
be an accurate index of the body saturation with respect to 
vitamin C. (While lhe^:e experiments were in progress our 
view> were confim'.cd in a valuable paper b> W'right. Lilien- 
feld. and .McLenathen (1937). using a similar method.) 

In our control groups (I and H) the results were very 
similar, and can be classified together as in the case of the 



Fig. 5. — Showing amount of ascorbic acid excreted following a 
single intrai'cnous dose of I.(X)0 mg. ascorbic acid. Each column 
reprcscaii the amount excreted in the twenty -four hours, and the 
unshaded porlion shows the amount c.xcreted in the first fi’.e hours. 

oral tolerance curves. The initially high plasma ascorbic 
acid values (O.TO to 1.41 mg. per ICO c.cm. in this test) rose 
very rapidly to maxima of 6.6 to 11.4 mg. per 1(X) c.cm. in 
the fifteen to twenty minutes after the intravenous adminis- 
tration of the I.(X)0 mg. lest dose of ascorbic acid: this was 
followed by a progre>sive fall during the subsequent five to 
six hours to the initial blood level. In the iw*eniy-four hours 
after the injection .not less than 660 mg. (660 to 985 mg.) of the 
1. 000 mg. lest dose of ascorbic acid was e.xcreied m the urine, 
and at least 5C0 mg. (549.3 to 934 mg.) was e.xcreied in the 
first five hours following the injection, representing S3 to 95 
per cent, of the total amount excreted. (See Figs. 4 and 5 and 
Table ID Slighilv less ascorbic acid was excreted in the 
urine in the full twenty-four hours in Group II patients than 
in those of Group L 

In the two groups of ulcer patients with and without 
haemalemesis CGroups lU and IV) this intravenous tolerance 
test cave results which can also be conveniently considered 
together. The low initial plasma ascorbic acid values (0.14 
to 0.59 mg. per lOO c.cm.) rose in the first fifteen to twenty 
minutes after the injection to values of 2.00 to 7.01 mg. per 
100 c.cm., but on the whole the lower values were noted in 
the group of patients with haematemesis. In contrast to 
Groups 1 and U the amount of ascorbic add e.xcreted in the 
urine by ihCiC patients in the twenty -four hours was well 
below* 500 mg. (72 to 45S mg-), although, as before, at least 
80 per cent. (64 to 418 mg.) of the total excretion in twenty- 
four hours was excreted in the fiy^e hours immediately after 
injection (Table II). Thus from our results it is clear that a 
good estimation of the vitamin C nutrition of the body can 
be obtained by estimating the amount of ascorbic add 
e.xcreted in the urine in the first five hours after injection, 
since at least 80 per cent, of the twenty -four-hourly amount 
is excreted in that lime. Apart from eliminating alterations 
of the vitamin in the alimentary traa this method is particu- 
lariy suitable for hospital use, where the daily collection of 
urine entails considerable work for the nursing stati, 

6. LVTRADERM-XL TEST 

fn April, 1937, Rotter suggested a lest for vitamin C 
• defidency which depended upon an observation that a solution 
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• Using this method we find that test doses of 500 to J,000 
mg. of ascorbic acid produce saturation in the Group I 
controls, while 700 to 2,300 mg. (mean 1,252 mg.) were given 
before saturation was reached in Group II control patients. 
On the other hand, in the ulcer patients under examination 
2,100 to 5,000 mg. (mean 3,691 mg.) of ascorbic acid were given 
in Group III and totals of 2,000 to 8,000 mg. (mean 4,543 mg.) 
in Group IV before “ saturation ” was reached, figures greatly 
in excess of the average values required in the two control 
groups (see Table III). 

3. PLASMA ASCORBIC ACID DETERMINATIONS 

The blood contains ascorbic acid in the reduced and the 
oxidized forms, the greatest amount occurring in the reduced 
form. This reduced ascorbic acid content of plasma can 
readily be determined 
by Pijoan and Klem- 
perer’s modification 
(1937) of the method 
of Farmer and Abt 
(1935); values between 
0.66 and 2 mg. reduced 
ascorbic acid per 100 
c.cm. plasma are re- 
garded by these workers 
as normal, and closely 
coincide with our own 
findings. The total 
ascorbic acid content 
of blood can be deter- 
mined by the method 
of Mirsky et al. (1935), 
and these values have 
also been determined 
in our cases. From our 
own experience and 
that of Farmer and 
Abt we believe the 
reduced ascorbic acid 
content of plasma to 
be much more impor- 
tant and accurate than 
the total ascorbic acid 
in assessing the state of 
the body with regard 
to vitamin C. Since 
the total blood ascorbic 
acid values add nothing 
to the present discus- 
sion we propose to 
omit them from this 
paper. In individuals 
on a good vitamin-C- 
containing diet we 
found the plasma 
ascorbic acid lay 
between 0.60 and 1.85 
mg. per 100 c.cm. In 
the patients of Groups 
HI and IV values 
between 0.14 and 0.59 
mg. per 100 c.cm. were 
obtained, and in Group 
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Fio. 4. — Plasma ascorbic acid tolerance tests, showing ellcct of 1,000 
mg. ascorbic acid given intravenously to normal controls and patients 
with peptic ulceration.- 


decrease in the tissue content of ascorbic acid fin m i. 
hand, the finding of a normal or higrph^ Scor^T'a 
shows the patient to have good reserves of the vitamin (alwat, 
assuming that a large dose of vitamin-C-containinT fno 1 h 
"h ‘ '^'^Sins), and a Se'e t mat on 

tes°s without corroborative evidence from olher 

It should be mentioned that we find the plasma ascorbic 
acid to be very constant from hour to hour on a non- 
supplemented diet. We also find that in the normal pa i^ , 
taking an adequate supply of vitamin C in the diet there 
very little variation m plasma ascorbic acid from day to day. 

4. THE, ORAL ASCORBIC ACID TOLERANCE TEST 
- We investigated the possibility of using the changes in the 

plasma ascorbic acid 
after an oral test dose 
of ascorbic acid as a 
means of detecting 
vitamin C deficiency. 
This " oral ascorbic 
acid tolerance lesl," 
as we have called it, 
is carried out in the 
following manner; 

The patient is not 
given any extra \ita- 
min-C-containing foods, 
other than the ordinary 
hospital diet, on the 
day before the test. 
Five c.cm. (10 c.cm. if 
the total ascorbic acid 
is also to be estimated) 
of blood are withdrawn 
from a convenient scin 
at hourly intervals for 
four hours, and the 
reduced ascorbic acid 
value of the plasma is 
determined. This pre- 
liminary test acts as 
a control to show the 
constancy of the blood 
ascorbic acid Icsel on 
a non - supplemented 
normal diet. At 9 a.m. 
the following day the 
ascorbic acid content 
of .the blood is again 
determined and 1,000 
mg, of ascorbic acid 
administered orally in 
the form of twenty 
redoxon tablets (one 
tablet equals 50 mg.); 

5 or 10 c.cm. of venous 
blood are then taken 
every hour for five 
hours and the blood 
ascorbic acid 
redetermined. The 
patient is instructed to 
void urine as nearly as 
possible at each hourly 
interval; such sample 
being titrated at once. 


obtained, and in Group , md lowest limits 

IV the mean (0.34 mg. per 100 c.cm.) was lower than that of ' In Fig. 3 typical ‘f ' on die s containing 

Group III (0.42 mg. per 100 c.cm.). . are shown to .llustrate (r0 normal ^ 

It must be remembered that while the reduced ascorbic acid an adequate amount of vitainin C, and (6) p. i 

content of plasma gives at a single estimation a fair index C-defitient diets (for exa,mple, Hurst • controls of 

ofthf state of The Tissues in relation to vitamin C, yet it is Using the oral method as described above, the control ^ 

subject to fairly rapid fluctuations, and a subnormal plasma 
ascorbic acid may occasionally be found although no gross 
deficiency can be proved by other tests. A case illustrative of 
this was that of a patient with a plasma ascorbic acid content of 
0.54 mg. per 100 c.cm. who required only the comparatively 
small dose of 1,000 mg, ascorbic acid orally before “satura- 
tion” occurred. This finding of a low plasma ascorbic acid 
in spite of adequate reserves is explained by the fact that the 
plasma ascorbic acid falls rapidly in a few days on a vitamin- 
C-dcficient diet, although there will not be as yet any marked 


using me orai iiiciiiuu as ■ 

Groups I and II had initial plasma ascorbic values an 
0.80 mg. per 100 c.cm. Apart from slight initial 
which were within the normal limits, the results ^r p 
cally identical in Groups I and II, and they ■ • •.,^31,0,1 
convenien,tIy be considered together. After the 
of the test dose of 1,000 mg. of ascorbic ttcul ^all.. . 
plasma ascorbic acid values in both, groups showed^jr_ 
increases in the first two hours to peaks of 1. , ” 

per 100 c.cm., followed by reliirns to the initial plasma 
at the end of five to six hours. 
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that normal unsaturatcd controls may require fairly large 
Quantities of ascorbic acid lor “ saturation,” \'e suggest 
taal the comparatKc value of the results loses nothing in 
valuCj since, as will be seen from our results, there is 
such a big difference between the amounts of ascorbic 
acid required to ” saturate ” norma! controls (Groups I 
and 11) and test patients (Groups 111 and IV). While this 
may not be of absolute significance its comparative impor- 
tance cannot be overlooked. 

It must be remembered that before ascorbic acid can 
be e.Kcreted in the urine absorption must take place in the_ 
alimentary tract, and pathological changes therein — for 
e.xample, inffammatorj’ conditions — may well affect the 
absorption of the vitamin, while alterations in the alimen- 
tary chemistry and physics may also lead to destruction 
of ascorbic acid. The ulcer patients in Groups UI and 
IV as a routine measure were given alkalis, and since 
ascorbic acid, is destroyed rapidly in alkaline solutions 
there may be much less in the stomach and upper intestine 
before absorption (further work on this point is already 
in progress); the occurrence of an alkaline urine, part of 
which may be in the bladder overnight, leads to lower 
values for urinary ascorbic acid than are found with an 
acid one (Hawley ei at., 1936). 

The determination of the ascorbic acid content of the 
plasma thus serves as a very useful guide, and it is prob- 
able that*this will ultimately prove to be a more reliable 
diagnostic test in the detection of vitamin C deficiency. 
It must be borne in mind, however, that the normal 
resting plasma ascorbic acid (0.6 to 1.S5 mg. per lOOc.cm.) 
is subject to suddeti ffucluarions after a temporary 
deficiency of the vitamin in the diet: in these circum- 
stances a low plasma ascorbic acid may be obtained, but 
if the figure fells much below 0.43 mg. per 100 c.cm. 
dangerous depletion of tbe body stores of the vitamin 
is developing. The highest figure obtained in Groups 111 
and IV — patients with peptic ulceration with and without 
haematemesis — was 0.59 mg. per 100 c.cm., and the lowest 

0.14 mg, per 100 c.cm., the lowest values and the severest 
degree of deficiency tending to be found in the patients 
with haematemesis (Group IV). 

The responses following oraTlest doses of ascorbic acid 
show considerable differences between the plasma ascorbic 
acid levels in the control subjects and those in the patients 
with peptic ulcer ; in the latter they are almost negligible. 
Similarly the urinary concentration of ascorbic acid in 
the following four to si.x hours shows little or no increase 
in the ulcer patients, although good responses are obtained 
in the controls. In this test, however, both plasma and 
urinary changes arc dependent upon the rate of absorption 
of ascorbic acid from the alimentary tract, and therefore 
the criticism applied to the saturation test may also apply 
to this one. The intravenous method of administering 
the ascorbic acid overcomes this objection : nevertheless 
the rapid increase of plasma ascorbic acid that occurs 
in fifteen to twenty minutes after intravenous administra- 
tion of the test dose is still very different in the control 
groups (I and 11) and in the patients with peptic ulcera- 
tion, the responses in the latter being very much smaller. 

Perhaps of rather more importance is the fact that in 
our normal controls 660 to 9S5 mg. of the test dose are 
e.xcreted in the urine in the subsequent twenty-four hours, 
while only 72 to 458 mg. are excreted in the “ ulcer " 
patients ; further, the greater part (at least 83 per cent.) of 
the ascorbic acid excreted in twenty-four hours appears 
in the first five hours after injection and thus offers the 
possibility of greatly simplifying the test, so that it is only- 
necessary to determine the first five hours' excretion fol- 
lowing intravenous injection of 1,000 mg. ascorbic acid. 


Values below 400 mg. — that is, 80 per cent, of 500 mg., 
the minimal twenty-four hours' excretion — are regarded as 
subnormal. Thus in five hours an accurate estimation is 
obtained of the vitamin C content of the body. In this 
manner it is possible to avoid alteration of the vitamin in, 
or differences in the rate of absorption from, the alimen- 
tary tract, and it also avoids almost entirely the loss of 
ascorbic acid in the bladder in the presence of an alkaline 
urine overnight. The intraderma! test is regarded as only 
a rough index of vitamin C deficiency ; nevertheless for 
rapid clinical use where elaborate tacilities are not avail- 
able it may well prove useful. 

It will be noted that all the methods used compared well 
with one another, and it has been shown that, taking the 
level of normal controls on good dietary intakes of 
vitamin C as a standard, there is a marked deficiency of 
vitamin C m patients with peptic ulceration and haemat- 
emesis. 

In spite of the e.xperimenlal evidence put forward from 
animal experiments it cannot be suggested that lack of 
vitamin C is an aetiological factor in production of peptic 
ulceration or haematemesis, although it may well be con- 
cerned in delay ed healing or the chronicity of peptic ulcers. 
The diet should therefore be corrected by the addition of 
the vitamin so that the needs of the body as a whole be 
not overlooked. The diet used in the treatment of peptic 
ulceration, especially alter haematemesis, will rapidly 
produce a vitamin C deficiency and a vicious circle thus 
be set up. leading to delayed healing of the ulcer. 

It is interesting to note that the patients vvith haemat- 
emesis showed the greatest deficiency of the vitamin, since 
it has long been recognized that a sufficiently severe 
C avitaminosis is associated with increased capillary 
fragility — in fact, the original tests for vitamin C deficiency 
were based on this fact (Gothhn. 19311, It is clear, there- 
fore, in view of our results and those of other workers, 
that the diet of these patients w-ith gastric or duodenal 
ulceration and haematemesis should be amplified by the 
addition of vitamin C. while the parenteral administration 
of ascorbic acid in the first few days should be of con- 
siderable value in reaching a rapid saturation of the 
tissuijs. 

Summary 

1. The blood content and the urinary excretion of 
vitamin C (ascorbic acid) have been investigated by six 
methods in a series of 107 subjects (fifty-one control sub- 
jects, twenty-five patients with peptic ulceration, and thirty- 
one patients vvith haematemesis). 

2. Using the urinary excretion method, groups of 
normal controls, miscellaneous ward controls, patients 
with peptic ulcers, and patients with haematemesis excreted 
mean amounts of 29, 17, 7, and 7 mg. respectively daily. 

3. With the saturation test it was found that to produce 
a 50 per cent, excretion, of the administered ascorbic acid 
the normal controls, patients with peptic ulceration, and 
patients vvith haematemesis required 500 to ZJGO, 2.100 to 
5,000,' and 2,000 to 8,000 mg. respectively. 

4. The initial plasma ascorbic acid value (normal 0.60 
to 1,85 mg. per 1(X) c.cm., patients with peptic ulceration 
and haematemesis 0.14 to 0j9 mg. per lOO c.cm.) was an 
appro.ximate measure of the vitamin C nutrition of the 
body tissues. 

5. An ora! ascorbic acid tolerance test has been 
described after oral administration of 1,000 mg. ascorbic 
acid ; the maximal plasma ascorbic acid value was reached 
in one to two hours, while the maxir.tal urinary excretion 
occurred in four to six hours ; in normal controls there 
was a good response in both blood and urinary levels — in 
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Table If.- 


Groups 
I and n 


Groups 
111 and IV 


Plasma Ascorbic 
Acid, wg./IOO c.cm. 

Before 
Test Dos 

18 Minutes 
. after Test 
Dose 

1.85 

11.40 

1.41 

10.90 

1.41 

11.40 

J.39 

9.99 

1.30 

11.20 

1.21 

9.40 

1. 10 

9.86 

0.90 

— 

0,79 

10,20 

0.70 

6.60 

0.59 

6,90 

0.50 

7.01 

0.50 

6.00 

0.50 

5.30 

0.49 

6.08 

0.48 

5.60 

0.48 

6.60 

0.43 

4.20 

0.42 

4.74 

0.40 

4,00 

0.40 

6.30 

0.39 

5.81 

0.38 

4.00 

0.38 

2.64 

0.38 

5.64 

0.33 

3.96 

0.31 

— 

0.31 

4.00 

0.30 

3.40 

0.30 

2.00 

0.30 

4.60 

0.30 

2.45^ 

0.30 

3.98 

0.30 

4.12 

0.29 

4.00 

0.24 

2.87 

0.21 

3.60 

0.20 

3.10 

0.20 

3.21 

0.14 

2.S9 


Mg. Ascorbic 
Acid Excreted 
in Urine ii 
24 Honrs 


Ascorbic Acid Excreted 
in Urine in 5 Hours 


Mg. 


950.0 

980.0 

960.0 

902.8 

985.9 

973.1 
800.0 

704.2 
912.0 

659.3 


440.0 

458.7 

400.0 

360.0 

253.7 

401.0 

332.0 

169.0 

319.0 
324.9 

238.0 
118.4 

322.1 

323.0 

229.0 

214.0 

210.0 
73.0 

384.1 

278.0 

241.0 

210.0 

181.48 

72.25 

258,8 

282.3 

201.39 

269.0 

130.0 
209.6 


918.0 

934.0 

840.0 
802.8 

927.5 

740.0 

623.2 

792.0 

549.3 


418.0 

417.7 

380.0 

310.0 

231.7 

361.0 

280.8 
148.5 

276.0 
282,9 

227.0 

1 10.4 
291,2 
27Z0 

217.0 

210.0 

196.0 

70.4 

324.1 

229.0 

207.0 

199.0 
172.48 
64.25 

228.8 

235.2 

176.29 

229.0 

120.0 

192.0 


?oOf24Hours' 

Excretion 


95 

95 

87 

88 

95 

92 

88 

86 

83 


92 

91 

95 

86 

91 

87 
84 

88 
86 
87 

95 

93 
87 
84 

94 
98 

93 

96 
84 
82 
81 

94 

95 
88 
88 
83 

89 
87 

90 
92 



Gt 

I 

roups of Coi 

U 

urols and Pati, 

enis 

Excretion of- ascorbic 
acjdm 24 hours before 
saturation. Mg.(nican) 

29 ‘ 

19 

7 

IV 

7 

Ascorbic acid (mg.) 
given before satura- 
tion produced 

684 

(500-1,000) 

1.251 

(700-2,300) 

3,691 

(2,100-5.000) 

, 4,543 
(2,000.8,000) 

Reduced ascorbic acid in 
blood '(mg. per 100 
c.cm.) ; 

Means — 

Before saturation 
Aftersaturation .. 

i 

, 

1.28 

1-71 

' 0.80 
1.50 

i 

0.42 
! 1.39 

0J4 

1.55 

Oral tolerance test 

Not 

• deficient 

Not 

deficient 

Deficient 

Deficient 

Intravenous tolerance 
test 

Not 

deficient 

Not 

deficient 

Deficient 

Deficient 

Imradcnnai test ; mean 
dccolori 2 aiion times 
(minutes) 

6.3 1 

16.9 

1 


3UOJCL-IS or (Jroups I and H loceiher 

(3 10 1 1 minutes), while the patients in Groups HI and IV 
together gave a mean decolorization time of 16.9 minutes 
iL “ Fo'vever, after saturation (as shown by 

the me hods described above) of these patients in Groups HI 
. ana IV all the decolorization -times were between O.i and 
o minutes. 

Discussion 

By employing the different- methods for the determina- 
tion, of vitamin C we have been able to compare their 
results and to use thern in estimating the degree of 
“saturation” of the body in respect to vitamin C in 
groups of normal subjects and of patients with peptic 
ulceration and with haematemesis. .The measurement of 
the daily urinary e.xcretion of ascorbic acid is said to be 
a fair inde.v of deficiency, a value of about 13 mg. being 
taken as the average minimal e.xcretion. Low e.xcretion 
figures were in this way obtained by Harris and Ray 
(1935) in scorbutic infants ; on the other hand, in 
Schullzer’s (1936) series of scorbutic patients the e.xcre- 
tions during each twenty-four hours of the control period 
before performing the “saturation" test were. 13, 19, and 
24 mg. respectively, although large quantities of ascorbic 
acid (9,500, 7,000, aiid 14,400 mg.) were required for 
“ saturation.” In our Groups III and IV it will be seen 
that all the patients gave figures below 13 mg., allhough 
the control groups gave higher values in ail buf six 
patients. 

The “ saturation ” test has been employed quite fre- 
quently, and also appears to furnish a fair index of 
vitamin C saturation of the tissues ; we consider it to be 
more accurate than the estimation of daily ascorbic acid 
excretion in the urine. The term “ saturation ” as intro- 
duced by van Eekelen et al. (1933) and Johnson and 
Zilva (1934) is a state of optimal ascorbic acid supply 
above which e.xcess of ascorbic acid is excreted almost 
quantitatively (70 to 80 per cent.) in the urine within eight 
hours of ingestion. Nevertheless “ unsaturalion ’’ is not 
an abnormal state and occurs in normal individuals, who. 
Johnson and Zilva (1934) have shown, may require 200-mg. 
doses of ascorbic acid for several days before an increase 
in the urinary output is noted. Unless the individual 
remains on a diet containing excess of vitamin C ihn 
stale of “ saturation " is not maintained, and the indi- 
vidual becomes rapidly “ unsaturated,’’ though normal 
However, while agreeing with these workers on the laci 
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ihe vitamin deficiency in question preceded the develop- 
ment of peptic ulcer or was a result of the therapeutic 
regimen. 

Method 

The method adopted was similar to that described by 
Gdthlin (1931) and used by him and his collaborators 
(Falk, Gedda, and Gdthlin. 1932) in the investigation 
of a large number of normal and pathological subjects. 
The principle of the test is to compress the upper arm 
at standard pressure so as to increase the pressure within 
the capillaries, and then to count the number of ruptured 
capillaries after a given time as shown by the number of 
petechiae visible within a given area of skin. As a rule 
three subjects were tested simultaneously. A central 
compression chamber was ust.^, to which were connected 
a metal compressor, a mercury manometer, and three 
rubber tubes leading to three standard blood-pressure 
tourniquets. It was found possible to make this system 
sufficiently airtight to dispense with the fine adjustment 
mechanism used by Gdthlin. A circle of 60 mm. diameter 
;vvas marked out in the angle of the elbow by means of 
a standard rubber stamp. The petechiae occurring within 
this area following the compression of the upper arm at 
a standard pressure (50 mm. Hg) were counted and the 
number recorded. The following information was ob- 
.lained in respect of each patient: the disease and its 
duration, length of stay in hospital up to the time of the 
test, diet while in hospital, diet during the two months 
.immediately preceding entry into the hospital, and diet 
before the appearance of any symptoms of the disease. 


Results of the Investigation 

Eighty-seven subjects in all were e.xamined by Gdthlin’s 
method. Of these, twenty-eight were suffering from 
gastric ulcer, fourteen from duodenal ulcer, and twenty- 
three from various diseases other than peptic ulcer, while 
twenty-two were normal healthy persons living an ordinary 
life with free choice of diet and sufficient private means 
to purchase ample fruit and vegetables. 


THE .NOR.VIVLS 

The following results were obtained from the normals: 


i sas-e no petechias 

4 „ 1 petechia 

5 „ 2 petechias 
1 « 3 


2 gave 4 petechias 

1 6 .. 

1 « 9 


Total : 22 patlenii s^ve 40 petechiae, 
Averaje nurr bar of petechias, T32. 


Gdthlin gives 0 to 4 as the normal range of petechiae, 
5 to 8 as indicating a transitional stage of vitamin C 
deficiency, and more than eight as showing a definite 
deficiency. There was no particular evidence of vitamin C 
deficiency in the diet of the two normals giving more than 
four petechiae, so we may class these as being in the 
nature of sporadic variations from the normal. 


THE GASTRIC ULCER CVSES 

The twenty-eight patients suffering from gastric ulcer 
gave the following results: 


I gave no pececiuas 
1 „ i petechia 

1 „ 2 peischiae 
3 ' 3 

6 .. S 
3 6 

3 „ 7 


3 gave 3 petechias 

2 „ 9 

1 « lO' » 

2 .. *3 

1 « H 

I „ 26 


Total ; 23 patients gave 199 petechiae. 
Average number of petechiae, 7.10. 


Statistical analvsis shows that this mean is significantly 
different from that found above for normals. 

From these results it may be seen that if we accept 
Gdthlin's standards 53.6 per cent, of the patients were in 
a transitional stage of vitamin C deficiency and 25 per 
cent, were showing definite signs o{ deficiency. .Actually 
the deficiency demonstrated by these results is greater 
than it appears, for some of the patients giving a small 
number of petechiae were receiving dietary supplements 
containing vitamin C. such as orange juice. This applies, 
for example, to the first two on the list, and if these are 
e.xcluded the average number of petechiae then becomes 
7.61 instead of 7.10. 

The diet prescribed for patients in hospital was a 
modified Sippy diet, including the administration of 
alkalis. .All of those patients who developed fewer than 
four petechiae had received supplementary sources of 
antiscorbutic vitamins, such as orange juice, in addition 
to Ihe usual gastric ulcer diet. In the case of those 
patients developing four or more petechiae the only source 
of antiscorbutic vitamins was small quantities of potato, 
and the longer the patient's stay in hospital on this 
regimen the greater was the num'oer of petechiae vvhich 
developed. It therefore appears that the degree of fragility 
of the capillaries can be correlated with an inadequate 
intake of antiscorbutic vitamins. The records further 
show that, at least in some patients, the ulcer had 
developed in spite of an apparently ample supply of anti- 
scorbutic vitamins in the diet before the patient came 
under treatment. There was therefore no definite evidence 
that lack of antiscorbutic vitamins was directly respon- 
sible for the occurrence of ulceration. 


THE DL'ODENVL ILCE.R CVSES 

Fourteen cases of duodenal ulcer gave the following 
result : 


2 gave I 

2 2 petechiae 

2 „ 3 
2 „ 4 
1^5 


1 gave 3 petechl: 

1 „ n 

1 - U 
I .. 15 
I „ 30 


Totai ; 14 picienti gave 105 peischue. 
Average nuntter of petechue, 7J6. 


This figure again differs significantly from that obtained 
for normals. Twenty-eight and a half per cent, gave more 
than eight petechiae, and were therefore, according to 
Goihlin's standard, suffering from definite vitamin C 
subnulrition. 

Those patients who developed fewer than four petechiae 
had, with one e.xception (in vvhich orange juice had been 
added to the diet), obtained their antiscorbutic vitamins 
almost entirely from potatoes. Of those patients who 
developed four or more petechiae none had received any 
important source of antiscorbutic vitamius in the diet for 
at least two weeks before the test. One possible e.xcep- 
tion to this was the patient who developed thirty 
petechiae, whose only source of antiscorbutic vitamins for 
some months had been boiled turnips. .As in the case 
of gastric ulcer patients, therefore, the degree of capillary' 
fragility could be correlated with the deficiency of anti- 
scorbutic vitamins in the diet. Potatoes, however, seemed 
to be more effective in supplying enough antiscorbutic 
vitamins to prevent capillary fragility than in cases of 
gastric ulcer. There also appeared to be considerable 
variation in the time taken by various patients on a 
similar diet to develop capillary fragility. 


V.VRIOUS D1S.E.VSES 

Capillary resistance tests were carried out on twenty- 
three patients suffering from various diseases, which 
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the ulcer and- haematemesis cases the response was 
negligible. , , 

6. Ah intravenous ascorbic acid tolerance test following 
the intravenous administration of 1,000 mg. ascorbic acid 
has also been described ; the maximal plasma ascorbic acid 
value was reached in fifteen to twenty minutes after the 
intravenous test dose, while the maximal urinary excretion 
occurred some two hours later. In normal cases 660 to 
985 mg. of the ascorbic acid was.excreted in twenty-four 
hours, of which 83 to 95 per, cent, appeared in the first 
five hours ; in patients with peptic ulceration and haemat- 
emesis 72 to 458 mg. of the ascorbic acid was excreted 
in twenty-four hours, although, as before, at least 80 per 
Cent, appeared in the first five hours. 

7. It has been suggested that this intravenous ascorbic 
acid tolerance test can be simplified for routine purposes 
by omitting the blood determinations and . merely estima- 
ting the amount of ascorbic acid e.xcreted'in the urine in 
the five hours after the intravenous administration of 
1 ,000 mg. ascorbic acid ; this may not hold in cases with 
severe renal impairment. 

8. The intradermal test for vitamin C deficiency was 
also carried out on these cases, and the results agreed very 
closely with those of the other tests, decolorization times 
longer than ten minutes indicating vitamin C deficiency. 

9. Using the six methods for determining vitamin C 
nutrition, it has been shown that patients with peptic 
ulceration and with haematemesis suffered from severe 
vitamin C deficiency. 

10. The severest degrees of vitamin C deficiency were- 
found in. the patients with haematemesis. It is suggested 
that large doses of vitamin C should be given to all 
subjects of peptic ulceration and haematemesis in order 
to saturate them as rapidly as possible. 

We wish to thank the honorary medical staff of the Man- 
chester Royal Infirmary for allowing us to use their patients ; 
members of the nursing staff for their help in the collection 
of specimens ; and Messrs. Roche Products Ltd. for kindly 
supplying us with adequate amounts of ascorbic acid in the 
forms of redoxon and redoxon forte. 


This work has been carried out with the aid of grants from 
the Medical Research Council and the Dickinson Scholarship 
Trust Fund (B.P.). ' 
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VITAMIN C DEFICIENCY IN PEPTIC 
ULCERATION ESTIMATED BY THE 
CAPILLARY RESISTANCE TEST 


BY 


GEOFFREY BOURNE, D.Sc. 

(From the Department of Medicine, University of Sydney) 

Recent research has shown that the diet usually pre- 
. scribed in • gastric ‘disease, particularly in gastric and 
duodenal ulcer, is deficient in vitamin C. It is probable 
that it is also deficient in other vitamins, notably 
vitamin B,. Harris and his collaborators (1935, 1936a, 
1936b), in a series of investigations on the e.xcrelion of 
vitamin C in seventy-four hospital patients, have found 
that those patients with gastric or duodenal ulcer, or 
dyspepsia, who had been on special gastric ulcer diets 
had a very low vitamin C output in the urine, Harris 
mentions that in guinea-pigs vitamin C deficiency some- 
times predisposes to gastric ulcer, and' suggests that the 
placing of a peptic ulcer patient on a vitamin-C-free diet 
may result in the production of a vicious circle. Archer 
and Graham (1936) have produced evidence that si.x out of 
nine patients suffering from gastric and duodenal ulcer 
showed a considerable degree of vitamin C unsaturation. 

Troutt (1932) points put that while the diets of Sippy, 
Lenhartz, von Leube, and Alvarez have been used with 
success for controlling the acuie symptoms of peptic 
ulcer they make no provision for vitamin C. At first 
sight it might be thought that the giving of vitamin C 
in the form of orange juice would be prejudicial on 
account of its acidity, and it. is found in fact that some 
patients have an instinctive aversion to it. Howeser, 
Troutt . states that about half a glass of orange juice (3 oz.) 
after a meal causes no discomfort in most patients with 
peptic ulcer. He points out that theoretically 40 litres 
of orange juice would be required to furnish the equiva- 
lent of the acid contained in 100 c.cm. of gastric juice of 
pH 1.7, and since the stomach normally secretes 3,000 c.cm. 
.of gastric juice daily the consumption of four ounces of 
orange juice a day would have a negligible effect on the 
amount of acid present. It is of course well known that 
vitamin C is rapidly destroyed in the presence of strong 
alkalis- such as sodium hydroxide, but it is very doubtful 
whether its stability would-be significantly altered even by 
the considerable doses of any of the weak alkalis— for 
e.xample, sodium bicarbonate, magnesium oxide, bismuin 
carbonate — administered to patients suffering from pcpbc 


ulcer. 

The problem of the relation of - vitamin C to capillary 
fragility is complicated by the discovery by Szent-Gjorgy* 
(Bentsath, Rusznyak, and Szent-Gyorgyi, 1936) of a factor 
(vitamin P) occurring in close association with ''itanun ^ 
which appears to have an effect on the condition o v 
capillary walls. For the purpose of this paper, however, 
no attempt will be niade -to differentiate between the cite 
of vitamin C and that of Szent-Gyorgyi's factor*"^ 
although the latter factor may ultimately prove to be 
one responsible for the changes in capillary . 

will be convenient to refer simply to anliscorbuiie 

vitamins. , . 

The present investigation was carried out with o F 
of ascertaining whether the deficiency of bnliseorbui.. 
vitamins in peptic ulcer described by Hams and h 
workers is sufficient to cause a lowering 
resistance. It was also hoped that analysis of the P 
diet would shed some light on the problem as to 
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given proseptasine. The drugs, which were supplied by 
the makers free of charge for the purpose of this test, 
were prontosil album (p-aminophenylsulphonamide) in 
5-grain tablets and proseptasine (p-benzyiaminophenyl- 
sulphonamide) in TS-grain tablets. 

The routine was that each patient received two tablets 
three times a day for the first four days after delivery, 
and then one tablet three times a day until the end of the 
seventh day. The prontosil group therefore received in 
general a total of 165 grains of prontosil album in the 
course of seven days, while the proseptasine group 
received 247^ grains of proseptasine in the same period. 
One qualification must be mentioned — namely, that rather 
less than a half of the prontosil group received only one 
tablet three times a day for the whole seven days. This 
reduced dose was given to his patients on the request of 
one member of the staff, who had observed to.xic symp- 
toms elsewhere when the larger dose had been adminis- 
tered. 

In all cases in which there was a clear probability of 
uterine infection a more intensified treatment was given, 
the soluble form of sulphonamide being injected intra- 
muscularly in addition to the oral administration as above 
mentioned. Such cases included " failed forceps ” outside 
hospital, acute pyrexia early in the puerperium, and cases 
of septic abortion. The drugs given intramuscularly were 
prontosil soluble in 2.5 per cent, solution, supplied in 
10-c.cm. ampoules, and soluseptasine in 5 per cent, 
solution, supplied in lO-c.cm. ampoules. The routine of 
using drugs by injection was as follotvs : Prontosil soluble 
was given in an initial dose of 20 c.cm. followed by four 
doses of 10 c.cm. each at four-hourly intervals — a total 
of 60 c.cm. Soluseptasine was given in an initial dose 
of 10 c.cm. followed by three doses of 10 c.cm. each at 
four-hourly intervals — a total of 40 c.cm. In most 
potentially infected cases an injection course was begun 
within a few hours of delivery, and in one or two instances 
the first dose was actually given before delivery'. 

To.xic Effects 

There were remarkably few cases in which any toxic 
effects of the drugs were observed. The most frequent and 
obvious toxic sign was cyanosis, which occurred in cases 
of the routine oral administration but proportionately more 
often where the oral administration was being supple- 
mented by injections. The only other sign or symptom 
which we noticed at all frequently was a slight drowsi- 
ness. There were no cases of marked anaemia induced 
by the drugs or of arWosis. During the year numerous 
cases of diarrhoea with nausea or vomiting occurred. 
Although such symptoms have been reported as following 
sulphonamide administration it seems unlikely that any 
of these cases can be attributed to the use of the drugs, 
because a mild form of gaslro-enteritis had been prevalent 
among the patients and staff in the hospital for two years 
or more. Mild albuminuria, another reported toxic sign, 
was not observed, and cases of toxaemia of pregnancy 
with occasionally massive albuminuria before delivery 
showed no abnormal persistence of albumin in the urine 
after delivery. There were no cases of skin eruption. 
Some cases with normal labour and spontaneous delivery 
manifested a persistently frequent pulse (90 to 110) during 
the puerperium without any other morbid signs. It was 
suggested that this might be the result of the drugs, but 
we had no clear evidence either for or against the 
suggestion. • 

Magnesium sulphate was not given by mouth at the 
same time as any sulphonamide preparation. If it became 
necessary to administer it the sulphonamide was stopped. 


Ferrous sulphate was frequently administered at the same 
time as the sulphonamide drugs and, as might be expected, 
gave rise to no appreciable abnormal symptoms. 

* Results of Year’s Working 

The results of last year's working may be summarized 
and compared with previous years thus; 

I. Local Uterine Infection ; tkat is. Cases oith One or More 
of the ' Folloniit'^ Synipronts — Offensive Lochia. Uterine 
Tenderness. Delayed Intolntion. and no Other Recog- 
nizable Cause of Temperature if Pvre.xia utrs Present. 


I9i4 

1935 

1 

1936* 

I 1937 

16S ciscs out 

193 cues out 

150 cues out 

139 cues Out 

of 

of 2.016 

of 2.153 

of 2.2-JI 

a :%• 


16/. 

(6.2 


• Throughout W36 x similireTpsTimini wis cim'cd out vnth cajciu.'n sulphkfs* 
Eve/> jyjiicni rcceivej ihrs? grjiDi of Ihc Jru/ ihnj« diiJ> fro.'n th-; .lav of 
deliver) unut she left hospiuL 


If. Morbid Puerperia IB.M. A. Standard) due to Uteruie Infection 


1934 

1935 

1936 

1937 

Tt 

74 

67 

44 

(3 5M 

(3.£.>,l 

(3.06’i» 

(1-9’,* 


During 1937 forty-seven patients in all were transferred 
to the City Fever Hospital as being frankly infected. Of 
these, two died (both of pneumonia after many weeks' 
illness!. All but five of the forty-seven had been long 
enough in hospital to have received a more or less com- 
plete course of sulphonamide before transfer. In only 
five of the transferred cases was a positive culture of 
haemolytic streptococci obtained after removal to the City 
Hospital, but these vvere not the five who had been.- 
transferred too early to have received'the routine sulphon- 
amide treatment. In forty-nine cases out of the 139 local 
uterine infections high vaginal swabs were taken and sent 
to Dr. C. A. Green of the Bacteriological Department of 
Edinburgh University. Only three of these showed 
haemolytic streptococci, but none conformed to Lance- 
field's groups A — H. Of the remaining forty-six, twelve 
showed a culture of Bacillus coli. nine of staphylococcus, 
one of non-haemolytic streptococcus, and one of Bacillus 
proteus. 

To investigate the relative efficacy of the two particular 
preparations of these drugs was no part of our purpose 
and would have involved more clerical work than vve 
could reasonably demand of our resident staff. Our 
impression was that there' was no appreciable difference 
between them either in efficacy or in toxicity, but in 
order to test this point briefly we analysed the first five 
hundred cases of 1937, with the following results, which 
on the whole seem to bear out the impression just stated; 


Prontosil Croup 
(2-10 cases! 

Proseptasine Group 
! (260 cases! 

Normal Labours — 

Spontaneous delh cries: 

No infectioa .. .• 93.5 

Transferreti to Lsolation 

3»ard .. .. 

Uterine sepsis .. .. 1-2% 

Normal Labours — 

Spontaneous Deliveries: 

No infection . . . . 9' . % 

Transferred to isolation 
! ward . . . . . . 6.3 % 

i Uterine sepsis .. .. 1 % 

Simple UacompTicatci 

' For<»ps Deli*erzis; 

No infection .. .. 32.1% 

Transferred to isoUuoa 

uarJ 17.9% 

I Simple Uncomplicated 

[ Forceps Delivenes : 

No infection .. .. 

Transferred to isolation 

vxxd .. .. .. 5- 

Uterine sepsis - . . . 

Other Cases, Including I 

Abortion : 

No infection .. .. 62.1% i 

Transferred to isolation 

ward 29-.% 

Uterine sepsis .. .. 3.6% 

Other Cases. includinj 

Abortion : 

No infection .. .. 59.6% 

Transferred to isolation 

ward 3I_5*;. 

Uterine sepsis .. .. 7.1% 
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included myxoedema, hyperthyroidism, diabetes, pyelo- 
nephritis and'nephritis,- cardiac failure, pernicious anaemia, 
lymphatic leukaemia, myelogenous leukaemia, cerebral 
tumour, pneumonia, bronchial asthma, chorea, poly- 
arthritis, gastritis, chronic diarrhoea, and leucoplakia. Of- 
these twenty-three patients seventeen were receiving daily 
doses of orange juice and the remaining six were con- 
suming potatoes daily, with tomatoes and other vege- 
tables and fruits, and occasional quantities of orange 
juice. These patients gave the following results: 

2ga\e 5 petechiae 
1 » 7 

1 » 10 


6 gave no petechjac 
5 ,, J petechia 
3 „ 2 pctechJae 

1 » 3 

2 „ 4 


14 

68 


Tolal : 22 patients gave 63 petechiae. (The last patient was suflering 
Ironi mjielogenous leukaemia, and, since capillary fragility is welt known 
in such cases irrespective of diet, his case was not used in computing 
totals or averages.) The average number of petechiae was 2.86. 
Statistical analysis showed that this was not significantly different from 
the normal average. 14 per cent, gave between four and eight petechiae, 
and 9 per cent, gave more than eight petechiae. 


Discussion of Results 

The question of the age of patients requires considera- 
tion, although Gdthlin has produced evidence that even 
great age does not significantly affect the capillary resist- 
ance, It may, however, prove of interest to give the 
average age of the groups under consideration. The age 
averages were: gastric ulcer cases, 48.6 years; duodenal 
ulcer cases, 42.3 years ; various diseases, 46.7 years. It 
was not possible to obtain the actual ages of all the 
normals investigated, but an estimated average is 22 to 
25 years. It is apparent that the normal group is not 
completely comparable with the diseased group. Never- 
theless the fact that the age averages of the other three 
groups are approximately the same provides a satisfactory 
check upon any possible influence of age. As regards 
sex, twelve out of twenty-eight gastric ulcer cases -were 
female ; only one out of fourteen duodenal ulcer patients 
was a female. Thirteen out of the “ various diseases ” 
group were female, and thirteen out of the twenty-two 
normals were female. With the e.xception of the duodenal 
ulcer cases, therefore, the distribution between the two 
se.xes was fairly even. 

It appears from the above that- the lowering of the 
capillary resistance in cases of gastric ulcer is traceable 
directly to deficiency of antiscorbutic vitamins in the diet. 
The results were not of such a clear-cut nature in the 
duodenal ulcer cases, but nevertheless there appears little 
doubt that those cases which have been for more than ten 
days on the dietary regimen usually prescribed show a 
definite increase in capillary fragility, unless the diet has 
been supplemented with some potent source of anti- 
scorbutic vitamins. 

The genesis of peptic ulcer could not be correlated 
definitely with deficiency of antiscorbutic vitamins in the 
diet, but the possibility that it may play a part in some 
cases cannot be e.xcluded. It seems more likely that the 
deficiency of antiscorbutic vitamins in the therapeutic diet 
may be a factor influencing the transition from, the acute 
to the chronic condition, predisposing to delay in healing, 
relapses, and possibly haematemesis, but of this we have 
at present no definite proof. 

It is of interest to note that many of these patients said 
that before the onset of their complaint they had no liking 
•for fresh fruit, salads, or green vegetables, but all who 
expressed this dislike asserted that they were very fond of 
potatoes. This appears to be an interesting example of 
compensatory selection of diet. 


. Summary and Conclusions 


been examined by 
Gothlins capillary fragility method. These subjeels in- 
cluded patients with gastric and duodenal ulcer, cases of 
various diseases; and-normal people of both sexes. 

2. Hospital patients on a dietary regimen for gastric or 
duodenal ulcer showed a degree of capillary fragility 
significantly greater than normal subjects or patients 
suffering from other diseases. 


3, Examination of the records of the patients indicates 
that the degree of capillary fragility is related to in- 
adequacy of the diet in respect of antiscorbutic vitamins. 

4. No evidence was obtained from the records that the 
development of peptic ulcer was conditioned by deficiency 
of antiscorbutic vitamins in the diet. 


I wish to express my thanks to W. A. Carr Fraser, D.Sc., 
B.V.Sc., F.S.S.Lond., statistician to the. Nutrition .Council of 
the Commonwealth of Australia,- for the statistical analjsis 
of the data. 1 am also indebted to Professor Lambic for 
.help and advice; and to the. medical superintendents .mil 
resident medical officers of the Royal' Prince Alfred Hos- 
pital, the Sydney Hospital, the Prince Henry Hospital, and the 
North Shore Hospital for their assistance in obtaining peplic 
ulcer patients. 
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PROPHYLACTIC USE OF SULPHONAMIDE 
PREPARATIONS IN OBSTETRIC 
PRACTICE 


BY 


R. W. JOHNSTONE, C.B.E., M.D., F.C.O.G. 

Professor of Midwifery and Diseases of Women, Edinbinsh 
University 

At the end of 1936 my colleagues at the Royal Maternity 
and Simpson Memorial Hospital and I were approached 
by -Bayer Products Ltd., the manufacturers of prontosil, 
and by Messrs. May and Baker, the manufacturers of 
proseptasine, with a request to Jry the effect of iheir 
products prophylactically. The amount of work to b<- 
overtaken by a limited resident staff in the hospital is 
so great that no investigation on strictly scienlific lines 
and req'uiring much additional clerical work could ’ 
contemplated ; but we agreed to make a rough-and-rea y 
clinical experiment on a large scale by administering one 
or other of these drugs to .every patient in the early day s 
of her puerperium over the whole period of one year. 
The results of that year’s work compared with those oi 
previous years would afford reasonable ground for form- 
ing an opinion as ' to the efficacy or otherwise of me 
suiphonamide preparations in preventing the occurre 
of puerperal infection. 


The Routine 

In order to obtain approximately equal numbers uml-f 
each drug all women admitted ori s,! 

and Friday and each alternate Sunday were given pron 
after delivery ; those admitted on the other days . - 
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Clinical Memoranda 


Dislocation of the Eyeball as a Complication 
of Oxycephaly 

This case is presented because of the very unusual com- 
plication — namely, spontaneous dislocation of the eyeball. 

CvsE Retort 

Audrey R. «as first seen at the General Infirmary at Leeds 
by Dr. Vining on July 12. 1935. when she was S months old. 
The mother svas worried bj the child's appearance and by the 
difficulty in breathing. Marked protrusion of the fore part of 
the head was noted, and the .t-ras appearances were considered 
typical of oxycephaly. Exophthalmos ssas noted at that time. .\t 
2 years of age she was seen again ; she ssas then walking and 
was clean in her habits. In March. 1937, the notes read as 
follows: "Not so well. Very miserable. Can't get her 
breath. Mother thinks vision is defective. Increasing fre- 
quency of headaches." 

On April 8, 1937. the mother returned from a short 
shopping expedition to find the child, in its perambulator, 
crying loudly. She brought her along to the Infirmary, and 
I then saw- the infant for the first time. The appearances were 
as seen in Fig. I. The left eyeball was completely dislocated 
forwards and quite immobile The cornea was very dry. 
and it was impossible to see the fundus. The pupil was not 
dilated. An anaesthetic was given and the eye gently levered 
back into position with a spatula without any dirficulty. In 
order to minimize the risk of recurrence a lateral tarsorrhaphy 
was performed. At the same time the right fundus was 
e.\amined. Beyond slight pallor of the disk, scarcely sufficient 
to warrant the term optic atrophy, there was nothing of note. 
The next day the cornea was normal and the movements of 
the eye were as full as on the other side. 

The child has been seen on several occasions since. There 
has been no deterioration of the general condition, and for 
the most part she appears to be quite happy. N'o recurrence 



Fig. 1. Fig. 2. 

Before operation. _ After operau'on. 


of the dislocation has appeared. The vision seemed to be 
no worse than before, and the mother thinks that the left 
eye is still the better of the two (Fig. 2). 

Cause of the E.\ophthal.mos i.'; Oxycephaly 
There can be little doubt that the deformation of the 
orbit is the. chief cause of the e.xophthalmos in oxycephaly 
and allied deformities. The basic pathology appears to 
be a premature synostosis of one or other group of 
sutures of the cranial vault, the deformity vary ing with the 


particular sutures involved. As a result the growing 
brain exerts pressure on the more yielding pans of the 
skull. The orbital plate of the frontal bone is depressed, 
and the greater wing of the sphenoid, forming the lateral 
wall of the orbit, is pushed forward. The capacity of the 
orbit is thus seriously reduced, and at the same time the 
a.\is of the orbit becomes much more obliquely directed 
down and out. This accounts for the divergence of the 
eyes so frequently noticed, and very marked in this case. 
The degree of exophthalmos in oxycephaly and allied 
deformities is proportionate to the reduction in or'oital 
volume. In some patients it may be but slight, and in 
others productive of loss of the eye from lagophthalmic 
keratitis (Uhthott). 

What caused the dislocation in this case? The chief 
factors which normally keep the eye in position in the 
orbit are, no doubt: ia) the tension of the recti muscles. 
One knows how, during an enucleation, even a narrow 
band of undivided muscle will prevent the eye'Dall from 
coming forwards easily, (b) The degree of development 
and tenseness of the extensions of Tenon's capsule — that 
is, the check ligaments Id The action of the orbicularis 
muscle. Beyond a certain degree of proptcsis. however, 
the plane of action of the orbicularis may be be'nind the 
equator of the globe ; its action would then be 
reversed, and it might even exert sufficient pressure on 
the posterior half of the eye'oall to dislocate it forward. 

Covexiestaby 

In an attempt to explain this case one may assume 
that the proptosis was so gross that the action of the 
orbicularis was brgely nullified or reversed. In a fit of 
crying the spasm of the orbicularis was so great as to 
dislocate the globe from the orbit against the slight 
resistance of a very lax system of muscles and fascia. 
Once expelled, there would be but little tendency for 
spontaneous reduction of the eye into an orbit so much 
reduced in size. 

1 wish to express my thanks to Dr. Vining and to Mr. J. 
Foster for their kind permission to publish this case. 

Leeds. SHER.VE. F.R.C5., D.O..M.S. 

Cardiazol in Infancy 

The ireaiment of schizophrenia by massive doses of 
cardiazol has aroused considerable interest recently. A 
report of a case in which this drug was given in its more 
usual sphere might be of interest. 

C.\SE Record 

The patient was a male child, il Ib. m weight when bom. 
During the puerperium. after an unsatisfactory alterapl at 
breast feeding, the child was given a well-known brand of 
condensed milk. He suffered from intermittent diarrhoea 
and gradually lost weight. After three weeks the diarrhoea 
became so marked that the parents gave him H grains of 
hydrarg. cum creta in divided doses. When ffrst seen bv one 
of us twenty-four hours later he was obviousiv dehydrated, 
though at the time circulation and respiration were not 
seriously affected. Fortunatelv he Vv.as not vomiting. Brandv 
and slightly sweetened water were ordered. L’nioriunaielv 
the baby, refusing all fluids, rapidly became worse, and twelve 
hours later the eves were sunken and glazed, with the eyelids 
half opened, respiration shallow and gasping, the heai i 
sounds feeble and rapid, and no pulse could be fell at the 
wrist. Weakness was so marked that the child could barely 
swallow: he seemed to have no desire for fluid. •which had 
to be introduced by means of a pipette He retained very 
little when given a rectal saline. The case looked hopeless. 
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Since September, 1936, I have been using M. & B. 125, 
practically equivalent to proseptasine, at the Maternity 
Department of the Western General Hospital. Our inten- 
tion there was to put every alternate case on prophylactic 
sulphonamidc, but this routine has not been strictly 
adhered to, and there has been a tendency to select cases, 
the more serious ones and those more likely to be followed 
by infection being given the prophylactic doses. Two 
74-grain tablets were given four times a day for the first 
four days and one tablet three times a day for the ne.\t 
three days, so that the patients who were on this treat- 
ment received 307-1 grains of sulphonamidc in the week 
following delivery. No ■ toxic symptoms of any signifi- 
cance or moment were observed, except in one case where 
a skin eruption occurred which was thought to be due to 
the sulphonamidc medication. 

Among 322 patients who received prophylactic sulphon- 
amide there were twenty cases of morbid puerperia, but 
of these only six were due to local uterine infection, while 
one developed definite puerperal sepsis. Of 383 cases to 
which the sulphonamidc was not given there were fifteen 
who showed signs of morbid puerperia, but of these again 
only six showed symptoms of local uterine infection, 
while one developed puerperal septicaemia. In this investi- 
gation, therefore, the general result seems negative. 

My colleagues and I desire to express our thanks to Messrs. 
May and Baker and to Bayer Products Ltd. for their 
generosity in providing their drugs. 


THE EARLY OCCURRENCE OF HIGH 
BLOOD PRESSURE IN COARCTA- 
TION OF THE AORTA 


His parents noticed that he became blue rather eas-iv in the 
cold but not at other times. On examination, he wls found 
to be a small but well-nourished child without cyanosis. His 
heart was enlarged, the impulse being visible 2 cm oiitsicc 
the, nipple line in the fifth space, and the right border' of 
cardiac dullness I cm. to the right of the mid-line. Dullness 
to percussion was found in the first and second spaces to the 
left of the sternum. systolic thrill was felt to the right of 
the sternum in the second space and a harsh systolic murmur 
maximal at this point. A systolic murmur was heard o\cr 
the inner ends of all . the right intercostal spaces and in the 
same line below the costal margin, and in the neck. A 
similar murmur was heard along the left border of the 
■Sternum, but it was not so extensive. These murmurs prob- 
ably resulted from enlarged internal mammary arteries. The 
heart sounds at the apex were normal. The radial pulses were 
full, but neither femoral pulse could be felt, nor was them 
any pulsation in the posterior tibia! or dorsalis pedis arteries 
of either leg. Anastomotic vessels were then searched for 
and found. There was .visible pulsation from anastomoix 
arteries running out of the subclavian triaiigle and under the 
anterior border of the trapezius, more prominent on the right 
than on the left ; a thrill was felt over them on the right side, 
A tortuous artery was seen- pulsating in the right a.xilla, and 
it could be traced from under the scapula and passing deep 
to the pectoral muscles. Pulsation was also found on the 
back, in the second, fourth, and fifth right spaces, .md a 
systolic murmur was heard over all these areas. Radiographs 
failed to show any erosion of the ribs. When first seen in 
December, 1937, the blood pressure in the right atm \sas 
150 mm. .systolic and 85 mm. diastolic measured by au!.culia- 
tion, and NO mm. measured by palpation. The pressure in 
the left arm was always about 40 mm. lower than that in the 
right arm. In January, 1938, when the patient was seen 
again, the pressure in the right arm was 162 mih. After 
resting for half an hour the pressure , was 160 mm., and after 
another fifteen minutes’ rest it was 158 mm. All these lead- 
ings were taken with a sphygmomanometer by palpation. 

Commentary 


BV 

E. JOAN ROOKE, M.B., B.S., 

(From the Department of Clinical Research, University 
College Hospital Medical School) 

In recordtng high blood pressure as a regular feature of 
coarctation of ihe aorta Sir Thomas Lewis (1933) wrote; 
“ VVe still lack records covering the periods of childhood 
and adolescence, during which seemingly very few cases 
are diagnosed. While it may be highly probable that 
coarctation means high pressure from a time shortly after 
birth to the time when cardiac failure supervenes, or 
death occurs from other cause, the gap that is still present 
in our evidence forbids us finally to draw the correspond- 
ing conclusion." 

The youngest case then on record was a boy of 14 
who had coarctation and a blood pressure of 150 mm. 
systolic (Hamilton and Abbott, 1927-8). Wilkinson 
(1932-3) published the case of a child of 4 years whose 
blood pressure was 150 mm. in the arms and who had 
only feeble pulsation in the iliac artery. In his case there 
was no evidence of anastomotic vessels. Sheldon (1932-3) 
published a case in the same year— that of a child of 12 in 
whom the blood pressure was 150 mm. in the arms and 
who had evidence of collateral circulation. 

Case Report 

The case here recorded was seen recently. The patient was 
a boy of 3 years. At birth artificial respiration was required, 
and during the first fortnight of life he became blue veo' 
easily and was treated for this with oxygen. Afterwards he 
was apparently normal and able to play with other children. 


These cases help to fill the gap referred to earlier, and 
indicate that the blood pressure in coarctation of the 
aorta is high throughout life. The demonstration of 
high blood pressure in the child is important because it 
occurs at a period of life when .high pressure from other 
cause is extremely rare. The conclusion, which may now 
be formed with more certainty, that high pressure is life- 
long in coarctation is of value because these cases are 
useful in studying the effects of long-lasting high pressure 
of a relatively uncomplicated kind and in comparing the 
arteries in upper and lower limbs where they are su 
mitted to very different pressures. 
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The British Y-Ray and Radium Protection Committee w^s 
ormed in 1921, as the result of joint' action . 

loyal Society of Medicine, the Rdntgcn Society, ‘h*. Wi > « 
\ssociation for the Advancement of Radiology ‘ • 

herapy (now the British In.stiiute of Radiology, incorrora. 
vith the Rontgen Society), Ihe Institute of Posies, the L 
ladium Institute, and Ihe National Physical “ 'I'n-lL'e 

icrsonnel of the committee was afterwards widened to m-^_ 
cpresentatives from the provincial schools. Its ■ 

nendations were issued in 1921, and these ntr" 

923. 1927. and 1934. A further rew.sed report, J 
938, has now appeared, and copies may be had 
lonorary secretaries of the Protection Comm. 

Velbeck Street, London, W.I, or the director, - 
'hysical Laboratory, Teddiniilon, Mitldlcscx. 
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introductory and earlier chapters dealing with general 
matters, such as the relation between cartilage and bone, 
the segmenlal composition of the skull, the determination 
of the hind' limit of the skull in various types of verte- 
brate?, the craniogenic materials of the neurocranium 
and visceral arch skeleton, and the processes of chondrifi- 
cation and ossification. The systematic section of the 
hook is a monumental record dealing with the develop- 
ment and general morphology of the various types of 
vertebrate skulls and including detailed descriptions with 
illustrations showing the relations to the skull of the 
principal arteries, veins, and nerves. This section will be 
of the utmost value to the beginner and the experienced 
morphologist alike, since the various parts of the skull 
in different groups of animals are compared side by 
side in a systematic manner, which is easily grasped, 
and a great aid to the drawing of general conclusions 
from concrete examples of skeletal structure. The book 
has bearings which e.xtend far beyond the limits of the 
skull, and. although the palaeontological aspect of the 
origin of the skull has not been included within its scope, 
it will be of great value to palaeontologists to have before 
them a full and reliable record of the various structural 
components of the skulls of animals living at the present 
day. Indeed, a work specially devoted to the skulls of 
prehistoric and fossil animals, conceived and carried out 
on similar lines and gathering together the numerous 
separate contributions to our knowledge of the early 
stages in the phytogeny of vertebrate and invertebrate 
skulls, would be a fitting sequel to the present work. 
Besides dealing with the morphology of the skull the 
author has included a short description of the e.vperi- 
mental work carried out by Fell, Robison, and others 
on phosphatase activity in relati.on to ossification, and 
the effects of the secretions of endocrine glands on 
cartilage formation. He has also made brief reference 
to such problems as the dependence of the growth of the 
skull on the growth of the brain, which should be of 
special interest to members of the medical profession. 
This book should be procured for every biological library 
and translated into all the principal languages employed 
by scientific workers. 

The frontispiece — namely, “ The Creation of Man " 
by Michelangelo — which has been chosen by Professors 
Neal and Rand for their work on Comparative Anatomy 
is a fitting introduction to a treatise which deals with the 
gradual evolution of man and the higher types of living 
animals from lower organisms. Only one-half of the 
original fresco in the Sistine Chapel has been repro- 
duced, but the existence and power of the Creator, who 
is represented as a complete figure in the original painting, 
is indicated by the hand with outstretched finger to the 
right of the picture. The book is written with the object 
of providing the student of human nature with a concise 
account of the genetic relations which exist between the 
different classes and types of animal forms which have 
preceded the evolution of man and the higher types of 
vertebrates. It is a book which can be read by anyone 
interested in the subject — for example, clergyman, anthro- 
pologist, geneticist, geologist — without involving a pro- 
longed study of technical details, which are apt to obscure 
the primary object of-the reader— namely, to get a working 
basis of established facts on which to build his general 
conceptions of the origin and nature of man : the repro- 
ductive system, the influences of heredity and environment, 
and the interaction of different parts of the body — for 
example, that of the endocrine organs. The study of 
any one of these extensive subjects involves some know- 


ledge of the others, and the present work is an endeavour 
to supply that knowledge in a way which can easily be 
assimilated by a reader who has not had a long training 
in practical zoology and the kindred subjects of embryology 
and comparative anatomy. .After a brief introductory 
explanation of the main features of the different classes 
of the animal kingdom, and a fuller general account of 
reproduction, the authors deal with the various systems 
as e.xemplificd in lower and higher types of animals. The 
description of the genesis and comparative anatomy of 
the nervous system and sense organs is specially worthy 
of mention, and the concluding sections on the “ head 
problem" and ancestry of vertebrates are also valuable 
commentaries on the historical and recent views upon 
these important subjects. The book is clearly written and 
well illustrated. 

CLINICAL DIAGNOSIS 

Physical Dia-^nosis : The Art amt Technique of History 
Takinq and Physical Examination of the Patient in Health 
and Disease. Bv Don C. Sutton. .M.S-, M.D. (Pp. 495 ; 
298 figures. 8 coloured plates. 21 s. net.) London: Henry 
Kimpton. 1937. 

In well-equipped hospitals the information provided by 
laboratory tests and radiological e.xamination tends in 
some degree to short-circuit the more laborious and 
systematic methods of the old clinicians and of those 
practising in isolated districts. .As a result medical students 
may not be attracted to works on physical signs and rely 
on the ordinary textbooks of medicine. Dr. Don Sutton, 
with much experience of the needs of students, has 
followed a more attractive course in this comprehensive 
volume, which not only combines the old physical signs 
with the new methods of radiology but is practically an 
atlas of clinical diagnosis. This concise text is thus 
admirably supplemented by successful illustrations, a good 
e.xample of which is the coloured plate of bismuthia, 
showing the facial appearance due to prolonged ingestion 
of bismuth, which resembles that of the rare condition 
argyria. The radiographs are well reproduced, and there 
are useful pairs showing the naked-eye and radiological 
appearances of the same condition. Stress is rightly laid 
on the importance of taking an accurate clinical history. 
Without overdoing it, the portraits of medical pioneers 
and photographs of the title-pages of their works give 
an interesting historical touch. 

ORTHOP.AEDIC PRACTICE 

A Practice of Orthopaedic Siirgery. By T. P. McMuirav, 
M.B.. F.R.C.S.E<L (Pp. 471 ; 178 figures. 21s. net.) 
London: Edward Arnold and Co. 1937. 

Before David went out to do battle with Goliath Saul 
arrayed him in his own heavy armour. But his own 
youthful agility, his sling, and the five smooth stones were 
of more use to him than the cumbersome equipment of 
the older man. To-day the Davids in our medical schools 
are being burdened more and more with weighty instruc- 
tion in this and that special branch of medicine, until now 
even the benevolent Sauls that would send them forth 
are beginning to realize that something must be done to 
make the equipment lighter and allow for greater mobility. 
The teachers in the special departments, particularly, are 
required to confine their teaching to essentials, and this 
applies to the written as much as to the spoken word. 
Orthopaedics is a comparatively young subject, but most 
students are appalled by the size of the te.xtbooks dealing 
with this important branch of surgery. No book has 
hitherto been produced which the average student has 
time to read or the capacity to digest. For this reason 
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Two drops of cardiazol were introduced into the first feed 
by pipette of weak condensed milk, and as this seemed to 
pve the child s^e desire for further fluid it was repeated 
four-hourly. Affer the first dose of cardiazol four minims of 
pituitrin were injected hypodermically and repealed once six 
hours later. As. a result of this treatment the circulation 
improved, but the most interesting feature was the increase in 
appetite after every dose of cardiazol. After forty-eight hours 
the baby, seemed out of danger, so cardiazol was discon- 
tinued. The ne.\t day he was not so well ; his circula- 
tion was sluggish and he was again apathetic to his feeds. 
The administration of cardiazol was resumed and he took, 
his feeds more readily. His general condition also improved. 
After several days the cardiazol given was gradually reduced, 
and after a week the baby made aa uneventful recovery. 
The condensed milk feeds were replaced- fay ostermilk (full- 
cream), which he took readily. He is now 7 months old and 
weighs 22 lb. 

We would be inleresled to hear of any similar case 
occurring in England. Excellent results in the treatment 
of malnutrition with collapse in infants have been reported 
in German literature by Koschate (1935) and Hoffmann 
(1937). 

Gwen Kaines Lee, M.B., B.S., M.M.S.A. 
Terence Lee, M.8., B.S., M.R.C.P. 

London, S.W. 
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Pneumococcal Meningitis treated with 
Prontosil 

The following interesting case, in which pneumococcal 
meningitis was treated with prontosil, seems worlhy of 
record. 

Case Record 

A man aged 26 was admitted (o hospital on December 27, 
1937, complaining of photophobia, with some stiffness and 
pain in the head and neck. On examination definite neck 
rigidity and slight head retraction were found, and Kernig’s 
sign was strongly positive. The temperature was 100° F. and 
the pulse rate 98, He gave no history of any recent lung, 
ear, nose, or throat affection, although he had had influenza 
about a month previously and had never felt well since. A 
lumbar puncture was performed on admission. The pressure 
was increased and the cerebrospinal fluid was opafescent. 
The pathological report on the cerebrospinal fluid was: 
total cells, 5.500 ; polymorphs, 98 per cent. ; some Gram- 
positive cocci were seen on 'direct smear — in all probability 
pneumococci. 

The patient was treated with large doses of prontosil, and 
three days later a second lumbar puncture was performed. 
The pressure was normal and the organism was again seen, 
proving on culture to be Type I pneumococcus. Administra- 
tion of prontosil was continued. The patient’s temperature 
remained raised for about five days; Kernig’s sign gradually 
diminished, as did the headache and stiffness of the neck. 
On January 8, when a third lumbar puncture was performed, 
the cerebrospinal fluid was normal and the culture sterile. 

This, as far as I know, is the second reported case of 
pneumococcal meningitis treated with prontosil. In the 
first one (British Medical Journal,- 1937, 2, 1204) jt was 
doubtful if the successful issue was due to repeated 
lumbar puncture or to prontosil. In the present case, 
however, it is obvious <hat whatever the cause of the 
recovery it was not due to repeated lumbar punctures. 

My thanks are due to Dr. A. M. Barron senior physician 
to this hospital, for permission to publish this case, 

CoNR.\D Latto. M.B., Ch.B., 

Cornelia and East riorset Hospital. House-Physician. 


Reviews 


fAfiUlAllUC THERAPEUTICS 

The Infant: A Handbook of Modern Treatment Bv 
Eric Pritchard, M.A., M.D.. F.R.C.P. (Pp. 744 ; coloured 
frontispiece; 47 figures, including 4 plates. ISs. netl 
London: Edward Arnold and Co, 1938. 


Written essentially for the general practitioner and based 
in part upon verbatim reports of postgraduate lectures 
extending over many years Dr. Eric Pritchard’s handbook 
will be widely welcomed for its practical outlook. As its 
title suggests, treatment is the book's primary concern, 
pathology and aetiology only being mentioned in order 
to justify some form of treatment, diagnosis in order to 
enable (he practitioner to be sure “ that he is looking at 
the right paragraph,” while prognosis is not considered. 
If this method of approach is accepted then the volume 
must be acclaimed successful. Early chapters deal with 
infant feeding, in which the author has always been par- 
ticularly interested. His methods of using cow’s milk will 
not be generally accepted, nor is it of value to mention (he 
old ‘‘ Grade A ” milk now no longer recognized by the 
latest Order of J936. In other sections there will also be 
found methods and views which arc open to criticism. 
For example, few paediatricians would agree that “con- 
genital pyloric stenosis ” is entirely caused by spasm, 
likely to be successfully relaxed by drug treatment "in 
the great majority of cases.” On the other hand, some 
original methods suggested will be certain of a wide 
acceptance. For example, the use of thyroid extract lur 
premature babies and of tannic acid for sore buttocks 
appear to be well worlhy of a trial. 

It is impossible -to do. more than select a few examples 
for criticism or praise, for there are over seven hundred 
pages in this book, and few of them can be read wiihoui 
benefit by the specialist or the general practitioner. We 
hope' that (his permanent record of a lifetime devoted to 
the care of sick infants will be widely read. 


MORPHOLOGY AND COMPARATIVE ANAT031Y 

The Development of the Vertebrate Skull. By G. R, 
de Beer, M.A., D.Sc., F.L.S., F.Z.S. (Pp. 515 ; 143 plates. 
30s, net.) Oxford: Clarendon Press; London; Humphrey 
Milford, Oxford University Press. 1937, 

Comparative Anatomy. By Herbert V. Neal and Hcrnctt 
W. Rand. (Pp. 739; 540 figures. 21s. net.) London: 
H. K. Lewis and Co., Ltd. 1936. 


The Development of the Vertebrate Skull, by G. ■ 
de Beer, is a great work, dedicated to the memory of four 
pioneer workers on the morphology of the skull— 
namely. Thomas Huxley, Kitchen Parker, Ernst Gaupp, 
and van Wijhe. It will be of world-wide interest to 
morphologists, human anatomists, and embryologists, 
since it embraces the developmental history anu 
comparative anatomy of the skull throughout the 
whole range of the vertebrate kingdom. It deals in 
systematic and uniform manner with the structure an^ 
phylogeny of the vertebrate skull and contains a nufle 
of information, presented in a uniform mimnct w i . 
respect to nomenclature and classification, which wm 
prove to be of immense value to workers m Wh 
for many years to come. This is a consideration which 
the author has anticipated and provided for by sugg ^ 
certain special and genera) problems which requi 
vesngwtion. Of special value to workers af. • _ 
barking on some particular piece of research will 
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gsographically. and reference is thus faeilitaled. It is 
mentioned that many changes take place each year, and 
erery elTort has been made to ensure accuracy. Tele- 
phone numbers are giren, and there is also a statement 
of the services which each institution is prepared to 
render ; in some cases nurses are available for outside 
work. 


Preparations and Appliances 


R.APID RADIOGRAPHY FOR THE S3I1TH- 
PETERSEN OPERATION 

Mr. Robert G. W. Ollerenshwv (ManchcNier) writes: 

It is probably safe to that al the present lime 95 per 
cent, of fractures of the neck of the femur are beins treated 
by one or other modification of the Smiih:Peiersen nailing 
operation. This entails scrupulouslv careful checking of the 
position of the guide-wire. It is essential to take at leaNi two 
films, and it ma% be necessary to take se%eral more before 
the ideal position of the guide-wire is achieved. In most 
hospitals the films, taken by a portable outfit in the theatre, 
are carried some distance for processing, and in many case>. 
even when one of the modem high-speed developers Is used. 



Fig. 1. — Portable dark-room. 


an interval of at least fifteen minutes may elapse before the 
wet films are returned to the operating theatre. It this period 
of wailing has to be repeated two or three times it involves 
a long and tiresome delay both for the staff and for the 
patient. By using the method here described it has been 
found possible to produce an entirely adequate film in one 
minute. An ordinary portable developing bo.v is a great 
time-saver, but if it is to contain three dishes each large 
enough for a film twelve inches by ten inches, for developer, 
water, and fixative, it is bound to be unwieldy, and, moreover, 
it is only loo easy to get the film into the wrong dish when 
working by touch alone. It occurred to us that, since the 
only requirements are a bony outline and the shadow of the 
wire, no fine detail being needed, some modification of the 
old ** while-you-waii " process would solve all the problems, 
since it involves only one dish and can be made to work 
extremely fast. On these lines, therefore, we have evolved the 
developer formula given below. The ammonia of the old 
method had to be eliminated, since it was strong enough to 


make the atmo-iphcrc of the theatre unpleasant, and other 
modifications were involved to suit the x-rav emulsion. .At 
normal theatre temperature development and fixation are 
complete in one minute. The film only requires washing to 
be rea-onably permanent, but in practice this point is unim- 
portant. ^ince it is rarely necessary to preserve these inter- 
mediate films. Having reduced the proces.s to this degree of 
simplicity, the production of a portable dark-room is easy. 
Our pattern consists of a box. IS inches by IS inches by 
24 inches, fitted with light-tight drop-on lid. and with two 
S-inch armholes in the front. To ihe-ie holes are fitted sleeves 
of greea felt (an opaque type is esieniiaU 16 inches long, 
with elastic round the cuff. The sleeves are clamped to the 
box by ply-wood ring>. ensuring a light-light joinL Internally, 
the box ha.> a lO-inch shelf extending from the back and 
resting loose on battens half-way up the sides of the box. 
Running tore and aft across the middle of the floor is a strip 


A 



A 


Fig. 2. — Front elevation ind section through AA. 


of wood 1/8 inch thick, across which the dish is balanced, 
and which then acts as a rocker-bar. Any competent joiner 
can build the outfit for twenty to thirty shillings. It should 
be blacked iniemallv, and fitted with handles as shown in 
Fig. 1. 

In use the cassette is placed on the shelf, open side to 
the front, and the lid closed. The operator’s hands are 
placed in the sleeves, and these are invaginatsd into the bo.x. 
He opens the cassette, slides the film round the edge of the 
shelf into the dish, and rocks it with a finger at each end. 
The rocker-bar not only makes this easy but. by limiting the 
excursion of the dish, makes the outfit almost non-spillable. 
.After removal of the finished film the loose shelf allows the 
dish to be removed and emptied. Owing to the fact that 
fixation is proceeding at the same time as developmenL and 
is therefore lending to reduce density, we find it best to double 
the normal exposure time for the tube in use. The developer 
does not keep too well when mixed, and for that reason we 
keep it as three components, given below. Mixing for use 
only takes a few- seconds. Our experiments have been made 
with the Ilford improved fast film, double-coaled. 

Formulae 

A. Sodium sulphite (anhydrous) .. .. .. lOO grammes 

(or crysiaUine. 200 grammes) 

Sodium carbonate (anhydrous)-. ., .. 60 grammes 

(or crystalline, 160 grammes) 

Sodium hydroxide {>tick) 50 grammes 

\V*aier to .. .. -- •• •• I. COO ml. 

B. Sodium thiosulphate (cryfstalHne) . . . . 375 gram-nes 

Water to IW ml. 

C. Hydroquinone . . . . • - - • - ■ 50 grammes 

(Con>eniently kept weigiied out and wrapped a> powders. 

Score in an airtight tin.) 

For u-yg. dissolve the hydroquinone in 200 ml. of hot water, and 
add 400 ml. each of .A and B : mix well. This keep^ for about 
two days when mixed. Any fine precipitate of sulphur may be 
disregarded. 

While the fundamental ideas are nearly as old as photo- 
graphy itself, we feel that thi-s application of them to medera 
needs should be of some value. .A Smith-Petersen pin vvas 
introduced satisfaclorily at Salford Royal Hospital about two 
weeks ago. using the technique de'-cribed above and with the 
Hey Groves direction finder, in twenty-three minutes. 
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the completion of Mr. McMurray's work has been awaited 
with more than usual interest, because of his eminence as 
a teacher of orthopaedic surgery. He has covered the 
ground in 460 pages, which means- that the volume is 
within the scope of the senior student. Noticeable atten- 
tion is given to principles, though perhaps less than one- 
would have expected from a spiritual descendant of 
Hugh Owen Thomas. We had hoped to find a departure 
from the traditional approach (tuberculosis of joints, in- 
fantile paralysis, congenital deformities, etc.), and greater 
emphasis on restoration of function rather than on specific 
diseases. Such a book might suffer from being too long, 
for the author piust still describe the diseases and 
deformities that impair function ; yet descriptions of 
operations, not detailed enough for the orthopaedic 
surgeon and of little use to the student, could be omitted. 
For e.xample, in the chapter on infantile paralysis no clear 
distinction is drawn between operations for correcting- 
deformities the result of faulty treatment and the recon- 
structive procedures for the relief of inevitable deformity 
(which generally means residual paralysis) due to the 
severity of the original disease. The first can be avoided 
by good treatment, but not the second. We are told that 
“ no definite rules as to procedure can be given, and each 
case must be dealt with according to the condition found.” 
But surely there must be at least a few guiding principles 
in planning an attack on a paralysed limb such, for 
example, as dealing with the hand before considering 
stabilization of the shoulder in a case where the upper 
extremity is seriously involved ; and avoiding elongation 
of the Achilles tendon where a moderate equinus position 
of the foot is helping to stabilize a knee lacking an active 
quadriceps. 

It is good to find that Mr. McMurray is an unashamed 
conservative, and he has defined the grounds for his 
conservatism in words that deserve repetition. 


" Orthopaedic surgery, which possibly may best be described 
as the surgery of the framework of the body, has developed 
from the surgery of the deformities of children and the 
so-called bone-setting of the unqualified practitioner. This 
branch of medicine is concerned chiefly with errors m the 
motor system— the result of disease or iniury--and in his out- 
look the orthopaedic surgeon must consider the future rather 
than the immediate condition of the affected tissues. . . . 
As orthopaedic surgery is concerned largely with growne 
and developing tissues the outlook of the surgeon should 
be essentially conservative. Operations such as moulding and 
manipulation are usually preferable to the more radical 
measures which are naturally more attractive. ® 

the younger surgeon, and this tendency to conservatism should 
not'be discarded even though the simple 
sometimes followed by a recurrence of "Juid 

bone operations, which must interfere with growth, should 
as far as possible, and if such measures are neces- 
Ly they should always be postponed until this danger has 
disappeared.” 

Mr. McMurray has other reasons for conservatisni. 
Many elaborate operations on bones and joints are sound 
in conception and pretty to watch. They have one draw- 
back— they give the desired result in only a 
of cases These operations are .sometimes accorded a 
olace of honour in textbooks, but the impression given of 
fheir merits is too often misleading. This sentence is 

typical of the author's attitude; " ^ S 
redure are very rarely satistactory, and do not as a rule 

justify the surgeon's enthusiasm.” One ^reT with 
with his iudnment. No informed surgeon will agree wtin 
all of Mr. McMurray's views, for he is dealing wi 
young branch of surgery in which controvers ,s sjdl 
lively ; but no one will deny that his teaching is funda 


mentally sane and safe. This book can be recommended 
with ■ unreserved enthusiasm to the student; both before 
and after qualification ; and it may be read with profit 
by practising surgeons who are humble enough to admit 
that they sometimes lose the guiding light of principle in 
the fog of the daily detail of clinical practice. 


PSEUDOCYESIS ' 

Pseudocyesis. By George Davis Bivin, Ph.D., and 
M. Pauline Klinger, M.A. (Pp. 265; 18 tables: 5 plates. 
17s, 6d. net.) Bloomington, Indiana: The Principia Press, 
inc. ; London: Williams and Norgate, Ltd. 1937. 


Some years ago Dr. George D. Bivin of Illinois began 
a systematic collectiqn of all the published works on 
pseudocyesis, with a view to applying the knowledge so 
gained to the elucidation of certain psychological dis- 
orders. He was unable to finish the work, but it has 
since been completed by M. Pauline Klinger, and the 
result of their combined efforts is embodied in the first 
monograph on the subject. It records statistically all the 
444 case-histories published to date, and classifies in 
extenso Iheir relevant details under a variety of headings. 
The result is an exhaustive account of the aetiology, 
diagnosis, and treatment of a most difficult disorder, (or 
though comparatively rare pseudocyesis always presents 
a problem at once distressing and disconcerting." For this 
reason alone any addition to^ our knowledge concerning 
it is of real value, and though, the present work empha- 
sizes the extreme .variety of .the. symptomatology it also 
demonstrates the importance of very careful examination 
if the deplorable mistakes which have apparently so often 
been made in "the past are to be avoided. The book is 
well indexed and contains a complete bibliography, anu 
is in general a most "valuable addition to the literature 
of an important, and obscure subject. 


Notes on Books 

le thirty-ninth edition of First Aid to the 

thorized textbook of the St. John ' '/l 

,n (price 2s'.), differs from its predecessors in ih'- special 

entfon given to burns- and the method o 

tient with spinal .injury. ..It is A .jj ,s a 

•nt of extensive burns and scalds by tannic acid i 

alter of skilled technique and outside the scop 

'he application of a warm solution of takmg sc » 
advised. With regard to the ‘ 

[hough no uniformity among th . modify the 

IS found on inquiry, it has ,SC'r,!ns 

ethods to be observed by Ld on 

ese. cases. Chapters on shock added, 

e routine examination f It js menlicncd 

id there are many new ilUistra tons. “ abroad 

id Detachments. 

We have received a Short of\vhich the 

ledical no pr^e given) 

roatian text is followed by German, i-r 

Homes (1938) is now im “ 

Tfe'i«Sn,«io. is ansnys^ 
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THE FUNCTION OF VITAMIN C 

The availability of vitamin C in the pure form as 
ascorbic acid has stimulated many workers to try 
to determine its function in the human organism. 
Almost the first problem that was tackled was the 
question of how much vitamin C was needed by 
man. At first the appearance of ascorbic acid in 
the urine was taken as an indication that the tissues 
of the body were saturated, but later it svas shown 
that some ascorbic acid was excreted before this 
happened. The saturation of the tissues could be 
judged only by a determination of the total intake 
and output of ascorbic acid. Portnoy and Wilkin- 
son have reported in a recent issue of this Journal 
(February 12, 1938) the results of their application 
to human patients of Rotter’s skin test for the 
content of vitamin C. It is based on the time taken 
to decolorize 2:6-dichIorphenoIindophenol when 
injected intradermally. From a comparison of 
their figures with the corresponding figures obtained 
by Abbasy’s saturation test and those for the 
vitamin C content of the blood they conclude that 
if five minutes or less are required to decolorize 
the specified amount of dye saturation of the tissues 
with vitamin C may be assumed, but if the time 
required is longer than ten minutes a deficiency 
must be assumed. They consider the method of 
value as a rapid clinical test for vitamin C 
deficiency. The values corresponded roughly with 
what might have been expected from the diets of 
the different patients (that is, as containing much 
vitamin C, a moderate amount, or almost none). 
They do not draw any conclusion as to the amount 
of ascorbic acid required by man per day. Wack- 
holder and Hamel,' however, have come to the 
conclusion that a daily dose of 250 mg. must be 
given in order to get an appreciable increase in 
the tissues ; they postulate a specific dynamic action 
for ascorbic acid, as for proteins. Gotblin and 
his co-workers," after modifying certain details 
of the capillary resistance test and investigating the 
limits -of its usefulness, came to the conclusion that 
the absolutely indispensable daily requirement of 
a healthy adult is from 0.39 to 0.48 mg. per kilo- 
gramme of body weight. It is obviously desirable 
to allow more than this in planning a dietary, and 

’ If'sc/ir.. 1937, 16, I7i'0. 

’ Gblhlin (1037). .ricia Paediair., Stockh., 20, 1. 

* Gblhlin, Fri^ell, and Rundquiat (1937). Actd'nicd. scand., 92, 1. 
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it is obviously imperative that the amount given in 
curative treatment should be much greater. Giroud 
and his colleagues' determined the ascorbic acid 
content of the suprarenals, liver, and kidneys im- 
mediately after the (violent) death of twenty-sLx 
normal persons. They found the content of the 
kidneys less than that of the liver, and that of the 
liver less than that of the suprarenals. The content 
of organs of the older people was less than that 
of corresponding organs of the middle-aged, and 
those of the latter were less than those of the 
children. All the determinations were lower than 
were found in the same organs of well-fed guinea- 
pigs: they concluded, therefore, that man in general 
does not have enough vitamin C and that his diet 
must be regarded as inadequate in this respect. 

As for the functions of vitamin C in the animal 
body, it has been shown" that formol toxoid 
becomes weakened in its antigenic propertv' and 
that the virulence of tetanus to.xin is slightly 
weakened through contact with moderate doses of 
ascorbic acid, although, strangely enough, higher 
and lower concentrations of ascorbic acid were 
without effect on either the toxoid or the tetanus 
toxin. According to Kligler and others" ascorbic 
acid inactivates diphtheria toxin under both aerobic 
and anaerobic conditions at a rate depending on 
the concentration of the vitamin and the tempera- 
ture of incubation, though the action on preformed 
toxin is slower than it is on the to.xin during 
production. The action may be one of oxidation 
and reduction, but glutathione did not produce the 
same effect. The suprarenals of guinea-pigs 
treated with diphtheria toxin showed a loss in 
vitamin C content. These workers suggest that 
the modified non-toxic tx'pe of infection so common 
in Palestine and other subtropical and tropical 
regions is ascribable to a higher vitamin C reserve 
or intake of the inhabitants of these regions, and 
they are at present making an investigation of this 
point. They also call attention. to the post-diph- 
theritic appearance of scurvy in some children. 
The value of the sekale preparation ” in prevent- 
ing post-partum bleeding has been exceeded fay the 
value of ascorbic acid."^ In surgical infections, 
. both acute and chronic, increased intake of vitamin 
C has proved beneficial, and Lauber, Bersin, and 
Nafziger' have shown that in animals whose 
vitamin C metabolism was controlled there was 
unexceptionally an increased need for this vitamin 
after experimentally induced streptococcal infec- 
tions. The same observers'-' have demonstrated 
that, in rabbits, during the narcosis produced by 

* Presse mid., 1937, ^5, 1774. 

' Klin. IVschr., 1957, 16, H63. 

‘ /. PaiJx. Bjct.. 1937, 45, 415. 

• Disch. ineJ. IVichr., 1957. 83, 1615. 

• Klin. Wichr.. 1937, 16, 1274. 

* Ibid., 1272. 
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JOINT TUBERCULOSIS COUNCIL 

The meeting of the Joint Tuberculosis Council on February 
19 was specially noteworthy since it marked the end of 
Dr. Ernest Ward’s long period of secretaryship. Not 
only was Dr. Ward the originator of the council, but he 
has served as its secretary during the fourteen years of 
its e.\istence. The chairman of the council (Dr. S. Vere 
Pearson) and Dr. G. Lissant Cox, the previous chairman, 
paid special tribute to the excellent service Dr. Ward has 
given. He is succeeded by Dr. J. B. McDougall (Preston 
Hall, near Maidstone, Kent). 

The council decided to proceed with the publication of 
the exhaustive report on sputum examination prepared by 
the committee of which Dr. W. H. Tytler (Cardiff) is the 
convener. This report covers the whole field of sputum 
examination in an exemplary manner, and is likely to be 
in much demand. The secretary reported that the Ministry 
of Health had replied to a communication regarding the 
classification of patients who showed tubercle bacilli in 
discharges from glands, bones, and joints. The reply was 
to the effect that “Tb. plus ” or “Tb. minus ” relates only 
to patients suffering from pulmonary tuberculosis, and that 
patients showing tubercle bacilli in discharges from bones, 
joints, glands, etc., are not to be classified as “Tb. plus.” 
There has apparently in the past been much ambiguity on 
this point, and the council expressed the view that the 
Ministry of Health should give publicity to this important 
decision. 


L.C.C. CONSULTANT AND SPECIALIST 
SERVICES 

fir* <he.London County Council to continue 

for a further year, with certain- modifications, the existin'- 
consultant and specialist services. The number of routine 
sessions to be worked by consultants and specialists at 
grouped general hospitals and other establishments has 
been limited to a total not exceeding 205 a week. 

, Anaesthetists’ Sessions 

The proposals now made will add about another fifty sessions 
The greater number of these will, be regular anaesthetists' 
sessions. The use made of the services of consultant anaes- 
thetists varie.s considerably at different hospitals. It is con- 
sidered that it would be a decided advantage for the medical 
staff at hospitals to be augmented by the regular services o( 

• consultant anaesthetists, and it is proposed that such consultants 
should be allocated to general hospitals for a fixed number 
of sessions a week, each approximately of two and a half 
hours duration. Anaesthetists employed for regular weekly 
sessions will be paid at Ifie usual scale for consultants and 
specialists — namely, £125 a year for one session a week and 
£75 a year for each additional weekly session, with addilionat 
payment of two and a half guineas a visit for each emergency 
attendance in addition. 


Dr. Ernest Ward (Devon) presented his biennial report. 
This is valuable in so far as it gives a collective summary 
of the work accomplished by the council during the past 
two years, and there is an imposing account of the work 
of various committees. Special consideration is given in 
Dr. Ward’s report to the microscopical examination of 
sputum, the culture of tubercle bacilli, examination of 
contacts, the results of artificial pneumothorax treatment, 
tuberculosis amongst nurses, milk, tuberculin, and sedi- 
mentation. 

MemoranJuni on Nursmg Services 

The council gave lengthy consideration to the evidence 
to be submitted to the Interdepartmental Committee on 
Nursing Services. The memorandum on this subject was 
presented by Dr. G. Lissant Cox (chairman of the com- 
mittee) and Dr. Esther Carling (secretary). The memo- 
randum is a full and comprehensive account of the 
nursing problem in relation to tuberculosis institutions in 
this country ; though certain difficulties had to be over- 
come by the committee a large measure of agreement was 
reached, and the evidence as a whole was accepted by 
the council. Matters concerning the inauguration of a 
supplementary register, the hours of duty of nurses, the 
definition of “ a .sistant nurses,” and the factors influencing 
the recruitment of nurses for tuberculosis institutions are 
all discussed in detail. Special consideration is also given 
to the training of nurses and to the employment of tuber- 
culous ex-patients as nurses — a matter previously dealt 
with by the council in its Employment Committee’s 
reports. Important suggestions for improved remunera- 
tion and conditions of service for nurses in sanatoria and 
hospitals for tuberculosis are given, and in the appendices 
to the memorandum there are examples of the treatment 
and nursing work done in modern sanatoria, time-tables 
for staff nurses and night nurses, and minimum scales of 
salaries proposed. 

Dr. G. Jessel. the convener of the Radiological Inter- 
pretation Committee, was able to report that he had been 
successful in co-opting on his committee representatives 
of the radiological societies in this country, and that a 
comprehensive report would be available in due course. 
The work of the Joint Tuberculosis Council in organizing 
postgraduate courses for tuberculosis officers and others 
is now well known, largely through the efforts of Dr. 
W. Brand (Camberwell). Suggestions for further courses 
at home and abroad are under consideration. 


Orthopaedics : Radiology : Obstetrics 

Six additional sessions are required in conne.xion with ortho- 
paedic surgery in order ihat eacli of the general hospiials which 
treat fraciure cases may be visited weekly by a consulilns 
orthopaedist. Certain rearrangements are to be made wiih 
regard to the service of full-time radiologists, and in addition 
to the two full-time radiologists at present employed a ihird 
is to be appointed for duty at five hospitals. This will mean 
that eleven sessions hitherto given by part-time consuliing 
radiologists will no longer be required. 

The arrangement whereby the. consultant services in obsieirics 
and gynaecology at Fulham and St. Mary Abbots Hospitals 
have been undcrlaken during the last three years by the pre- 
fessor of midwifery at the British Postgraduate Medical School 
is considered no longer necessary, and the work is to be done 
by an officer of the Council — ihat is, a part-time obsielricran 
and gynaecologist.* Four such officers are already cfflploscd 
in the hospiials service, and the arrangement whereby they 
have assumed responsibility for the obstetric and gynaecological 
work has proved very satisfactory. The rate of rcmuncralioii 
attaching to the new position will be £800 .a year.- 


Neuro-surgery and other Specialties 

The services of neuro-surgeons are being increasingly re- 
quired. and it is proposed to create a panel similar to ihc 
i.xisling panel of consulting neurologists, in practice the ftc> 
or neuro-surgeons when required in special cases have heea 
l.xed at two and a half guineas a visit for consiillalion and 
ive guineas a visit when an operation is performed, irrcspectue 
)f the number of patients seen or operations performed, 
-laving regard to the highly specialized nature of ihc wor . 
hese rales of remuneration are considered reasonable tor ir. 
lew positions. 

Other arrangements are that the number of sessions to he 
vorked by thoracic surgeons at tuberculosis hosppis and * 
■eneral hospitals (other than St. .Mary Abbots, where specu 
irovision is made) is to be fixed at not exceeding a ycur 
md 170 a year respeciively. that ihejiumbcr of scssi > 
le worked bv ear.- nose, and throat surgeons at the meoi-a 
uberculosis hospitals shall be fixed at ^ 

ear. and that one of the consultants f°>- , 
A Lambeth Hospital shall be employed for se 'i 

veek at a salary of £275 a year, which is the standard rale 
group " scheme consulianis. 
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preparation of food. In addition to the photo- 
graphs a large model has been constructed, 
measuring some 230 square feet, of an ideal sports 
centre for a provincial town of some quarter of a 
million inhabitants. It is intended to show local 
authorities the kind of thing that can be done, with 
Government assistance, under the Physical Training 
Act. One of the first sche.mes to be put in hand 
under that Act is at Stockton-on-Tees, and of this 
a sketch design is shown. It is a space 28 acres 
in extent, with a stadium, gymnasium, swimming- 
bath, tennis courts, and provision for other games, 
as well as a children's playground. 

On public baths and stadiums the old Romans 
exercised tlieir skill, but if this exhibition is a fair 
index to what is taking place, especially on the 
Continent, the modern architect is well in line with 
tliose of his calling who flourished in the time of 
Titus and Diocletian. One instance in this country 
is the Stoke Park swimming-bath at Guildford, but 
a large number of photographs are shown of 
swimming-baths in Germany, Italy, and Switzer- 
land which are on a very ambitious scale. A 
model has also been sent from Berlin of the 
Olympic stadium and physical training centre there. 
In the section dealing with housing and factories 
the value of good natural lighting is emphasized, 
as can well be done by means of photographs. It 
is also encouraging to notice from how many parts 
of industrial England come illustrations of e.xcel- 
lent provision for pithead baths at collieries, wash- 
ing facilities in factories, also works canteens and 
other arrangements for the comfort and health of 
the worker. 

The architect claims to play his part in preventive 
medicine, and shows in evidence modern works for 
refuse disposal, water supply, and food distribution. 
In many of these respects, and especially in the 
arrangements of classrooms in schools, the cleansing 
of streets, and farmyard hygiene, the present genera- 
tion can give itself a pat on the back ; but there 
are plenty of photographs of things as they are 
to-day to recall it to hu.mbleness, especially the 
pall of smoke over towns. The exhibition is full 
of human interest ; those who have looked upon 
utilitarian architecture as a flavourless subject, lack- 
ing in ernotional quality, w'ill be pleasantly dis- 
illusioned. 


HOST SUSCEPTIBILITY TO COLDS 

In an amusing letter some time ago Dr. L. W. Batten' 
tilted at the present enthusiasm for nutrition, and 
pointed out that the well-fed population of Hampstead 
were heirs to all the common ills of the flesh. “ What 
matters is that we leave behind the strain and stress 
of responsible work, the town, its clothes and its crowds. 


Tk£ 3zm:3 
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we live simply out of doors and we exert our muscles. 
The minor ailments and the malaise, which have with- 
stood excellent dieting for months, vanish in a week.” 
Experiments by Spiesman and Arnold- on susceptibility 
to the common cold support the view that activity of 
the skin and exercise in the open air are at least as 
important as good diet in the avoidance of infection. 
They classify colds into infectious and allergic groups. 
Even when protein Jiypersensitivity cannot be demon- 
strated by skin reactions the two varieties of cold can 
usually be diiferentiated by the history and by the 
character of the nasal secretions, which become muco- 
purulent with infection but remain serous and eosino- 
philic with the allergic reaction. Infectious colds can 
be subdivided into true influenza and epidemic catarrh 
or the common cold. Influenza is a frank infection 
but there is a good deal of evidence that the seasonal 
incidence of the contmon cold is not explained by over- 
crowding in bad weather and increased opportunities 
for infection, but t'nat it is due to disturbances in the 
heat-regulating function of man as a result of climatic 
changes. Leonard Hill observed that the nasal mucosa 
was affected by changes in the temperature and humidity 
of the environment. The mucosa of the nose becomes 
flushed and swells when the subject is placed in a moist 
warm atmosphere ; when he passes to a cold atmo- 
sphere the mucosa quickly becomes pale from con- 
striction of the blood vessels but still remains thickened 
and swollen. Spiesman and .Arnold found that the 
individual suffering from repeated infectious colds has 
an altered vasomotor reaction of the upper respiratory- 
mucosa to thermal stimuli applied to the skin. In the 
normal individual the temperature of the nasal mucosa 
falls abruptly with the application of a cold stimulus 
to the skin, and then gradually recovers and returns 
to appro.ximately normal within ten minutes, even 
though the stimulus is still applied. In the individual 
with frequent colds vasoconstriction in the nasal mucosa 
is much more gradual and persists for from several 
minutes to two hours. In the hypersensitive or allergic 
subject the reaction of the nasal mucosa is the opposite 
of normal — an increased temperature when a cold 
stimulus is applied to the skin and a decreased tem- 
perature when heat is applied. The best preventive 
measure in colds of both groups, the infectious and the 
allergic, was found to be vasomotor massage, which 
was applied to the subjects in their own homes, each 
receiving instructions to take a hot bath and a cool or 
cold shower when rising each morning and to repeat 
this if possible each evening before dinner. .At first 
all products made from wheat — that is. -white-flour 
breads, pastries, pies, etc. — were eliminated from the 
diet, and afterwards over-indulgence in carbohydrates 
was still guarded against Physical exercise was looked 
upon as an important adjunct of the daily regime, and 
the mental state was also imponant, as any- worry- or 
mental strain tended to offset the advantages derived 
from hydrotherapy- and-diet. With such treatment the 
vasomotor response returns to the normal pattern, there 
is an absence of head colds, and the subjects enjoy a 
better state of well-being and continue the hygienic 
treatment for this reason. 


‘ Lancei, 1936, 2, 236. 


* Amer^ J. Digest. Dis. Sutrii., 1937, 4, 433. 
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local anaesthetics, by chloroform, ethyl chloride, 
etc., there is an increased output of ascorbic acid 
in the urine. Intravenous injections of “ redoxon ” 
(Merck’s ascorbic acid) compensated for the loss. 
Lauber and his colleagues'® have also demonstrated 
that there is no increase in the output of ascorbic 
acid in the urine after simple fractures of the fore- 
leg of the rabbit, but that there is after a com- 
pound fracture. Moreover, callus formation is not 
accelerated by giving ascorbic acid in doses greater 
than are needed to correct the hypovitaminosis. 
Another result, recorded by Fischer and Oehme," 
which may prove important is that- the administra- 
tion of large doses of vitamin C reduced the out- 
put of creatine in the urine of rats suffering from 
thyroxine creatinuria. 

Work previously published on the influence of 
vitamin C in controlling the development of polio- 
myelitis in monkeys which had been experimentally 
infected has been confirmed, with better results 
apparently from a product extracted from natural 
sources than from a synthetic product. The former 
contained 2.5 per cent, of unidentified impurities 
absent in the synthetic, product. The concentra- 
tions of ascorbic acid in the tissues of normal 
monkeys (rhesus) were found to be comparable to 
those in the tissues of other animals that cannot 
synthesize vitamin C. They can be increased by 
prolonged parenteral administration of ascorbic 
acid. In monkeys suffering from poliomyelitis 
these figures are slightly below the normal average 
during the height of paralysis or in early con- 
valescence. When inoculated monkeys were found 
to have resisted the disease distinctly hypernormal 
levels of vitamin C were found in the central 
nervous system. Why certain individuals can 
attain this level of storage of the vitamins and 
others cannot remains unexplained.'- A simple 
method of determining the vitamin C content of 
the blood has been devised,'® and by its use it 
has been demonstrated that there is always a higher 
ascorbic acid content of the foetal than of the 
maternal blood. It was often twice as high and 
once was found to be four times as high. This 
week Drs. Portnoy and Wilkinson give an account 
at page 554 of an investigation into the vitamin C 
content of the blood and of urine of normal persons, 
patients with peptic ulceration, and patients- with 
haematemesis. The six different methods of exam- 
ination used all gave comparable results. All the 
patients with peptic ulceration or with haemat- 
emesis were observed to be suffering, from severe 
vitamin C deficiency, and vitamin C therapy was 
strongly recommended. Mr. Geo ffrey Bourne of 

■» Klin, wlchr., 1937, 16, 1313. 

■■ Ibid., 1453. 

‘•3. exp. Med.. 1937, 66, 459, 479. 

“ Klin. mdir.. 1937, 16. 1496, 149S 


the University of Sydney,. using the capillary re- 
sistance test (as recommended by- Gothlin) at 
page 560 confirms Portnoy and Wilkinson’s find- 
ings in hospital patients with gastric or duodenal 
ulcer and on a dietary regimen deemed suitable 
for this condition. There was, however, no 
evidence from the records that such a deficiency 
in the diet was responsible for tire development of 
peptic ulcer. 

After all the discussion of methods of deter- 
mining whether a person’s intake of ascorbic acid 
is adequate or not, it is a relief to know that the 
ascorbic acid content of fruits and vegetables (or 
at least of most of them) can be determined with 
a fair -degree of accuracy.” The increase in the 
amount of vitamin C can 'be followed as the fruit 
ripens, and comparisons between different varieties, 
at the same times and in similar degrees of ripene.ss, 
can be made. The whole trend of research on 
vitamin C in recent years well illustrates Galileo’s 
precept: “To measure all things that can be 
measured and to make measurable all things which 
cannot yet be measured.” 


BUILDINGS FOR HEALTH 

The genius of the architect has for ages been 
evident in buildings for worship and fon govern- 
ment, and more recently for commerce and industry, 
but it still seems strange, though it should not, for 
the word architecture to be used in association with 
buildings of lay-outs intended for sport, physical 
training, and the health concerns of a community. 
The Royal Institute of British Architects has 
arranged an exhibition, which is open at its 
premises in Portland Place, London, W., until the 
end of the month, to illustrate, chiefly by photo- 
graphs, how the architect’s intervention causes the 
best use to be made of the available space and 
material, and results in buildings which not only 
serve their purpose but satisfy the eye. It is no 
^mall gain if. at a time when recreative physical 
training is - being so strongly urged, the places in- 
tended for sport and recreation, the baths, stadiums, 
rinks, and so forth, are given a certain grace and 
dignity. They should not be pompous, the pre- 
vailing note should be simplicity and gaiety, and it 
needs the trained architect to impart it. The 
exhibition is in four sections. One of them illus- 
trates town planning, with suggestions for the best 
arranaement of open spaces and park ways ; another 
is concerned with healthy living and working con- 
ditions in houses, factories, and streets ; a thiro. 
with the public services, sanitation, and so iorin . 

and a fourth, with the processing, dislri^n, anu 

“Aiudyu, 1938. 63. 21. 
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precautionary measures of isolation were taken, showed, 
when slaughtered, tuberculous lesions in a much greater 
proportion tlian did the controls, suggesting that the 
vaccination might have had a predisposing rather than 
an immunizing action. Under the same conditions 
animals vaccinated with living B.C.G. contracted infec- 
tion to the same degree as the controls. On the other 
hand, when precautions were taken to isolate the 
vaccinated cahes for a certain period, during which they 
were fed on milk free from tubercle bacilli. B.C.G. 
conferred considerable resisting power, both against 
natural contagion and against artificial infection. In 
one , e.vperiment where the infecting dose was large 
enough to kill all the unvaccinated cahes and those 
treated with killed bacilli, out of the five calves vacci- 
nated with B.C.G. four were "unharmed” and one 
showed small nodules in a mesenteric gland. In another 
e.xperiraent none of the four calves vaccinated with 
B.C.G. or with live human bacilli contracted the infec- 
tion. although the infection wgs enough to cause the 
development of tuberculous lesions in three out of four 
animals in each of the other groups — that is. those not 
vaccinated or vaccinated with dead bacilli. 


TR£.\TMENT OF V.-VRICOSE VEl.NS 
For many years it was customaty to treat varicose veins 
by operation alone. When the injection treatment 
became popular this was for some time employed 
e.xclusiv ely. To-day a combination of both operative 
and injection methods is current practice — a practice 
discussed at length in two recent papers.^ - In 1932, 
when the Hutchinson Memorial Clinic of Tulane Univer- 
sity.. was first opened, varicose veins of the lower 
e.xtremities were treated entirely by the injection method, 
but with many disappointing results. The injection 
treatment is adequate for relatively small and isolated 
varices, but where there is incompetence of the valves 
of the veins communicating between the main deep and 
superficial systems — a fact which can be ascertained by 
a modified Trendelenburg test described in the papers re- 
ferred to — injection should be combined with ligation. 
Of the varicose veins in 247 women 60 per cent, were 
associated with pregnancy ; the other important factor 
in aetiology was heredity. In one series there were 
57.5 per cent, of recurrences in patients who had re- 
ceived injections of sclerosing solutions alone, whereas 
there were only 18 per cent of recurrences in those 
whose saphenous veins had been ligated and divided at 
the fossa ovalis in addition to having the veins injected. 


PROGRESS IN PAEDIATRICS 
Edited by Professor I. A. Abt with the help of Dr. 
A. F. Abt, The 1937 Year Book of PedialricY' pre- 
sents a valuable summary of progress in many direc- 
tions in disorders of children. Readers of earlier 
volumes in this series will be glad to learn that the 
, editorial comments are continued and are as concise 
as ever. For e.xample, after a very fair presentation 

- Siimery. 1937, 2, 3S9. 

= Ibid.. 903. - - ■ 

^Chicago: The Year Book Publishers. Londoa; H. K. Lewis 
and Co., Ltd#. (lOs. 6d., postage 6d-.) 


of the papers published on the subject of the treatment 
of whooping-cough, the editor remarks: "The use of 
ascorbic acid in treatment of whooping-cough reminds 
us that nearly every newly discovered remedy in ancient 
and modern times has at one time been advocated for 
treatment of this disease.” This indicates the type of 
approach made, and it is a matter for regret that there 
is not more " Abt ” and less of what other people thin.k. 
Random sampling and a study of the inde.x indicate 
that contributions from the British Isles are few in 
number, which is either a mild injustice or a mild 
reproof for poverty of material. In either case 
paediatricians in this country should not let this prevent 
them studying the work set out, which represents in 
main the current paediatric practice of the North 
American Continent. 


TUBERCULOSIS L\ CYPRUS 
.An account of the mission to Cyprus of the National 
Association for the Prevention of Tuberculosis has 
already been given in this Joitnial, on July 3. 1937 
(p. 30). .A fully documented report‘ by Dr. Noel 
Bardsvvell, the special commissioner appointed for the 
purpose, has now been issued. The difficulties met with 
in conducting the inquiry into the incidence of tuber- 
culosis in this backward island are well brought out. 
The methods adopted consisted of personal questioning, 
physical e.xamination. and Moro-testing of samples of 
the population in various districts. 8.084 children in 
villages and 1.841 in district towns were tested ; 6.5 per 
cent, were found positive in the villages and 8.2 in the 
towns. Dr. Bardsvvell concludes that the problem of 
tuberculosis in the island is not as grave as had been 
generally believed here. The report is also of interest 
in that it furnishes a good description of the mentality, 
habits, and living conditions of the inhabitants. Dr. 
Bardsvvell is continuing his investigations, and hopes 
to lay down a scheme which will bring the disease under 
control. The work is of value not only in providing data 
of the disease in Cvprus but also in giving an opportunitv' 
to study the spread of tuberculosis in a primitive 
community. 


We regret to announce the death on Wednesday 
morning of Sir Raymond Crawfurd, consulting physician 
to King’s College Hospital and registrar of the Royal 
College of Physicians of London. 

• Tuberculosis m Cyprus. An Interim Repon on its Incidence 
and Means of Control. By Noel Dean BardiwetL London': 
Adlind and Son. ^Zs. 6d.>. 


Under the editorship of Dr. E. .Arnold Carmichael the 
Journal of Neurology and Psychopathology resumed _ 
publication in January last with the new title of the *•- 
Journal of Neurology and Psychiatry. The demand for 
this special publication of the British Medical .Association 
has e,xceeded e.vpectations. and at the moment it is out 
of prinL .Arrangements have been made, ho'wever. for 
the reprinting of a limited number of copies. Intending 
subscribers should make early application to the Secretary, 
BAI..A. House, Tavistock Square. W.C.I, ter ensure the 
receipt of the January issue, the first number of a new 
volume. 
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PERIPHERAL NERVE PAIN OF VERTEBRAL 
ORIGIN 

Advances in the technique of- radiography have made 
it clear that disorders of peripheral nerve function are 
often due to minor abnormalities or disease of the 
vertebral column. The work of Schmorl and his 
colleagues in Dresden, fully described in Beadle’s mono- 
graph, has demonstrated the importance of lesions of 
the intervertebral disks in this connexion. The 
peripheral nerve pains which are a feature of the pre- 
monitory stages of ankylosing spondylitis, and which 
appear before any bony change can be detected, are 
without doubt due to irritation of the nerve roots in 
the region of the foramina. Hilton Fagge^ described 
a plastic exudate enveloping the vertebral bodies, 
and it seems clear that the inflammation which- 
precedes the calcareous deposition will affect 
the nerve roots in this part of their course. 
The pains become less severe as the inflammatory 
tissue gives place to bone, and it is rare at this stage 
for the foramina to be encroached upon. Nathan- 
studied the development of epidural and peri-radicular 
exudation in ankylosing spondylitis and by experiments 
upon dogs ; he demonstrated that such exudations 
occurred in the early stages of the disease, and gave rise 
to sensory alterations of ro'bt distribution. Bechterew 
noted peripheral pains as a conspicuous feature in his 
cases of spondylitis of a different type, but in these 
cases there was meningeal inflammation, which 
appeared to spread to the cord itself. In spinal osteo- 
arthritis there is no inflammatory stage. In this con- 
dition Garcin and Deparis'' noted that the peripheral 
nerve symptoms were often on the opposite side to that 
on which x rays revealed the presence of osteophytes. 
They suggested that this might be due to osteophytes 
in the course of formation and not yet opaque to the 
rays. Study of the changes which take place in the 
disks indicates, however, that the symptoms are less 
likely to be produced by the actual pressure of osteo- 
phytes, though this may occur, than by the narrowing 
of the foramina, which is the result of compression and 
thinning of the disk, and allows the vertebral bodies 
to come closer together. The presence of an osteophyte 
may lead to the compression being greater on the 
opposite side by leading to uneven thinning of the 
disk — this seems to offer a more probable explana- 
tion than that given by Garcin and Deparis. 
Peripheral nerve pains from such a cause are more likely 
to arise in the distribution of the lower cervical and 
lumbar roots since these roots almost fill the foramina. 
That sciatica is often the result of narrowing of the 
foramen of the fifth lumbar nerve root is well known, 
and brachialgia is sometimes due to a similar con- 
dition. Alterations in the shape of the vertebral bodies 
are often seen in profile radiographs of the cervical 
spine and may be secondary to changes in the disk or 
be due to trauma or infection. They are commonly 
associated with pain in the peripheral distribution ^ 
the cervical roots and even give rise to precordia! pain 

^ Trans, path. Soc., 1877 , 28 , 201 . 

* J. meii, Sci.. 1916 . 152 , 667 . 

• Hev. med. Jran^., 1934 , 15 , 387 . 


o anginal type. ^ Actual subluxation sometimes occurs 

finliu procedures in 

unskilled hands. Osteophytes are most frequent in the 

regions of greatest mobility— namely, the cervical and 
the upper lumbar region— and probably arise from 
intermittent tension on the lateral ligaments as a resu't 
of the increased mobility between adjacent bodies due 
to thinning of the disks. To describe these conditions 
the ugly and unnecessary term “ discogenetic ” disease 
has been coined by Albert Oppenheimer* in an article 
which contains some interesting observations on 
narrowing of the intervertebral foramina as a cause of 
pseudo-rheumatic pain. He has, however, given credit 
to certain writers for originality of observations which 
had been made by others at an earlier date. It is not 
uncommon for credit to be given to radiography for 
discoveries made by the great clinicians oif the past 
and now forgotten. It may be worth while to observe 
that even when radiography shows gross abnormalities 
peripheral nerve pain may result from some other cause ; 
careful clinical examination should therefore -never be 
neglected. 


B.C.G-. VACCINATION IN CALVES 

The favourable results obtained by Stanley Griffith, 
Buxton, and Glover^ in the experimental immunization 
of calves with B.C.G. find confirmation in a fully docu- 
mented report" from the Istituto Vaccinogeno Anti- 
tubercolare of Milan, directed by Professor Ascoli. 
The investigation dealt with a total of ninety-four calves, 
and the immunizing effect of virulent human bacilli, 
living B.C.G., killed B.C.G., and killed virulent human 
bacilli, administered either subcutaneously or intra- 
venously, was tested against subsequent infection with 
virulent bovine- bacilli. This infection was carried out 
either by administering a culture or by allowing the 
calves to cohabit with tuberculous cows. In the latter 
case two sets of experiments were done : one group of 
calves were allowed to live with the tuberculous animals 
immediately after vaccination, another only after an 
interval which allowed for any immunizing effect to 
be established. The results obtained may be sum- 
marized as- follows. Intravenous and subcutaneous 
vaccination with B.C.G. or with human bacilli appre- 
ciably increased the power of resistance, which pre- 
vented the development of tuberculous lesions in cahes 
injected later with doses of virulent bovine bacilli that 
caused rapid death of all the controls from miliary 
tuberculous pneumonia. Repeated vaccination im- 
proved these results, but immunity was not obtained 
against ten times the lethal dose. Vaccination with 
bacilli killed by heat, even if repeated, never under the 
same conditions prevented the development of tuwr- 
culous lesions, although it increased the survival time 
of some of the calves; the same treatment did not 
protect them from natural contagion, nor did various 
modifications in administering the dead bacilli. Calves 
-vaccinated intravenously with killed bacilli, whenjw 


* Aim. Siirg.. 1937 , 100 , 428 . 
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scat of the rupture. As a rule there is no immediate 
haematoma, though a measure of this will develop in 
accordance with the extent of muscle and vessel injury. 
The large hacmatomata associated with direct injuries are 
seldom if ever seen. 

TRE.VTME.NT 

In the case of a partial rupture of the calf muscles, 
unless ver>' severe, the treatment can be on ambulatory 
lines. The fool is placed in the plantar-ne.\ed position 
and elastoplast or adhesive strapping applied from the 
calf down to and including the sole of the foot. A firm 
bandage over all will stabilize the application. .After a 
few days the patient is allowed to walk with the strapping 
in place and the heel of the injured side elevated half to 
three-quarters of an inch so as to keep the muscle 
relatively rela.\cd. the foot being in the position of talipes 
equinus. 

Tlie more serious condition of rupture, partial or com- 
plete, of the tendo .Achillis, which arises in a similar way. 
is dealt with in a previous section. The condition has 
also been observed in the rectus abdominis, occasionally in 
healthy people and as a complication of tetanic spasms. 
In rare cases the muscle has undergone a degeneration 
which makes it abnormally brittle. The treatment is on 
the lines laid down above. I do not think that operative 
treatment is of any value unless the rupture has been 
through a tendinous part of the muscle. 

RESrOR-VTIO.N OF FUSCTION 

Whatever the extent or cause of the primary injury 
Jo a muscle some degree of disability immediately results. 
Treatment directed to the restoration of full function 
should be based on similar lines for all cases, the severity 
of the injury determining the time required for complete 
recovery. Light massage a few; days after injury will be 
comforting and will assist the absorption of minor 
haematoraata. Massage in the presence of larger haema- 
tomata is unsound. Subsequently the use of the injured 
muscle by graded exercise is the most effective means, and 
the degree to which this, is pressed will depend on the 
extent of the primary injury. In severe cases, and for 
those patients who are little inclined to help themselves, 
the use of gentle faradic stimulation will be helpful. This 
should not be employed until the haematoma has been 
absorbed and the repair process is well advanced — 
normally two or three weeks after the more serious 
injuries. Other physiotherapeutic measures are advocated, 
but, though mostly harmless, they play a very’ secondary- 
part compared with graduated voluntary e.xercise in 
restoring the full use of the injured muscle. 

Strains 

'An initial strain may rupture a few fibres at a muscle 
tendon junction or insertion. If the initial injury- is not 
treated conservatively subsequent use of the muscle before 
ft is restored to normality' may result in a chronic effusion 
at the site of injury- which causes pain from the tension 
produced by contraction of the muscle. Calcification or 
ossification is sometimes observed in the strained tendon. 
This condition is most often seen in the origin of the 
adductor muscles, and occasionally develops in the origin 
of the common extensor of the forearm and in the in- 
sertion of the deltoid muscle. 

" Treatment should be directed towards sparing the muscle 
involved from severe stress for a few weeks, while main- 
taining its condition by faradism and gentle e.xercise. 
Local treatment of a counter-irritant charaeter is not often 
effective'. In some cases the' presence of focal sepsis may 


be a cause of the continued irritation. The removal of 
dead teeth or other source of toxaemia may clear up the 
trouble. 

Myositis Ossificans 

This is a condition in which bone is formed in the 
substance of or immediately deep to a muscle. Its appear- 
ance is usually secondary to an injury which allows 
bcne-forming cells to penetrate the haematoma of a 
muscle injury. It is most commonly seen as a complica- 
tion of fractures and dislocations in the elbow-joint region. 
It is also observed from time to time in relation to the 
central part of a long bone, but for some reason it is 
relatively uncommon in this situation. It may also occur 
without a gross bone injury. This is seen in the thigh 
following a severe kick or even after the too firm applica- 
tion of a tourniquet. The result of this bone forma- 
tion may be to limit the movement of the neighbouring 
joint either by muscle fi.xation, as is seen when the quadri- 
ceps is involved, or, by forming a bony block, checking 
movement by contact with the neighbouring bones, a state 
not uncommon about the elbow-joint. The condition itself 
is painless unless movement is roughly forced, but it may 
interfere very seriously- with the function of the limb. 

TRtVTMENT 

In a case in which the irregular bone has recently 
formed complete rest of the part is essential. This is 
best procured by fixation of the affected limb in plaster- 
of-Paris. In the course of a month or so this usually 
leads to absorption of the unwanted bone. Forced move- 
ment will continue to irritate the new formation, pre- 
venting Its absorption and even causing increase in its 
bulk. The period of rest necessary for complete absorp- 
tion vari^considerably, and is shorter in children than 
in adults. In the latter one may have to wait as long 
as six months before attempting to restore function. 
Operation for the removal of bone tissue is only justifiable 
when the condition has existed for a year or more, and 
when a definite formation that is blocking joint movement 
is present. 

5'olkniann’s Ischaemic Contracture 

Though Volkraann’s contracture is not primarily an 
injury of muscle, reference may be made to it here on 
account of its clinical importance. It is due to an inter- 
stitial fibrosis of the muscle which follows necrosis of 
greater or lesser amounts of muscle tissue from ischaemia. 
The condition is initiated by depriving muscle of its blood 
supply, partially or completely, for a relatively short time. 
The mechanism by which this temporary- anaemia is 
brought about is usually a tight application of splints 
over an unreduced fracture. Occasionally- a progressive 
effusion of blood beneath the fascial plane may- produce 
the effect. It would seem that tounuquet pressure 
seldom, if ever, has the same result. .At times partial 
or complete interference with the nerve supply to the 
part compUcstes the issue. For practical purposes the 
condition is met with in the flexor muscles of the 
forearm, and is most commonly- noted after a supra- 
condylar fracture in childhood. Some authorities state 
that the condition is never seen in the adult — a statement 
true only of the more severe form. 

'TRE.VTMEMT 

It fs quite clear that prophylaxis is of the first impor- 
tance. In fractures in the region above mentioned sub- 
fascial tension must be avoided or relieved as soon as 
possible. In the application of any rigid fixation to the 
arm there must be no undue tension, whether it be by 
bandagef splint, or bone pressure on major vessels. The 
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This is one of a series of articles contributed by invitation . 


TREATMENT OF MUSCLE INJURIES 

BY 

C. MAX PAGE, F.R.C.S. 

Minor isolated injuries to muscles are commonplace, but 
on account of the elasticity of structure of these organs 
such injuries are seldom the source of serious disability. 
When the trauma is more severe other structures will very 
likely be damaged as well. For example, in most frac- 
tures of long bones some laceration of the overlying 
muscles is necessarily involved. In severe contusions of 
the abdominal muscles the underlying viscera . may be 
damaged. In these examples consideration of the muscle 
injury is a secondary matter. The repair of cut or torn 
jnuscle is effected by the formation of fibrous tissue from 
the granuloma formed in and about the primary exudate 
of blood and serum. Reproduction of new muscle fibre 
does not occur. When repair by fibrous tissue formation 
is complete the function of the injured muscle is rapidly 
restored by normal use if the separation of the fragments 
has not been e.xcessive. 

For the purposes of this contribution muscle injuries 
may conveniently be divided into four groups — namely: 
(1) open wounds (cuts and missile wounds) ,• (2) direct 
injuries (closed) — contusions and ruptures ; (3) indirect 
injuries — ruptures in long-bellied muscles ; (4) strains — 
localized minor injuries at muscle insertions or muscle- 
tendon junctions. In addition myositis ossificans and 
ischaemic contracture are touched on, though properly 
these do not come within the scope of the present series. 

Open Wounds 

Damaged muscle and muscle haematoma form a favour- 
able bed for the development of anaerobic infection. An 
immediate and careful wound excision under anaesthesia 
should therefore be carried out in any instance in which 
there is a suspicion of serious bacterial contamination in 
wounds involving muscle. The excision or debridement 
should be effected not later than twelve hours after injury. 
Antiseptic lavage is a poor substitute for the above 
method unless it be employed very soon after the event 
and the wound happens to be clean-cut and freely open. 

No attempt should be made to suture muscle or tendon 
at the primary operation in any case where serious con- 
tamination is probable. As a secondary procedure when 
the wound is healed it may occasionally be worth while, 
especially when tendon has been involved. Prophylactic 
injection of anti-tetanic serum and anti-gas. serum should 
be given if earth or faecal contamination is suspected. 
In case of spreading infection from the primary wound 
the general principles of wound treatment should be 
applied. Once infection is past and the wound is healed 
restoration of function should proceed on the lines laid 
down below. 

Direct Injuries (Closed) 

Contusions and closed .laceration of muscle result 
commonly from kicks sustained at football. The imme- 
diate treatment will be to apply a firm strapping or 
bandage to support the injured part and to limit the 
effusion of blood. In practice these injuries must often 
affect the gluteal and thigh muscles, and effective support 


in those situations is not very easily applied. An adhesive 
elastic bandage is usually most effective. A few days after 
the injury gentle massage may assist the absorption of 
the smaller bruises. - If the injury is more extensive a 
longer period of rest is advisable ; a definite haeniatom.v 
will probably form, and massage of this will serve no 
useful purpose, and indeed may be harmful by renewing 
haemorrhage and delaying the repair process. 

muscle haematom.vta 

Small haematomata, if rested, will be absorbed in a week 
or so, and treatment to restore function can then proceed 
on normal lines. Large haematomata as met with most 
commonly in the gluteal region or thigh are best left un- 
touched for ten to fourteen days or even longer. The clot 
will by then have shrunk down, leaving a serous cyst. At 
this stage evacuation by aspiration or through a stab in- 
cision will expedite the healing process. If the haematoma 
is not evacuated a blood cyst will probably form and will 
be slow to. absorb, and the restoration of function will 
be correspondingly delayed. Suppuration occasionally 
occurs in a neglected haematoma. Evacuation of the pus 
by incision is then called for. Drainage, if employed, 
will be necessary only for a day or so. 

Complete rupture of a muscle from direct violence is 
uncommon. The rectus femoris is the most often affected. 
A wide gap is formed, and suture of the torn ends may 
seem the proper procedure. In my experience the attempt 
is of no value unless the tear is in tendon or at the 
insertion, into bone— for example, in the tendo Achillis or 
at the quadriceps insertion into the patella. In these cases, 
due nearly always to indirect violence, prompt suture is 
good practice. When a fleshy part of a muscle is ruptured 
repair by fibrosis occurs, and though a permanent allera- 
lion in the form of the muscle may be caused, little inter- 
ference with function "will ensue. 


Indirect Injuries 

Rupture of contracting muscle by its own force occurs 
as a rule in the muscular middle-aged taking unusual 
e.xercise, but sometimes in a relatively young man as a 
result of sudden severe physical effort. Some individuals 
are peculiarly liable to 'ruptures of this kind, and must 
be regarded as brittle-muscled. The commonest seat of 
these injuries is in the calf of (he leg ; the rupture may 
involve any part of this from the tendo Achillis to a few 
fibres in the gastrocnemius. At the time of the injury 
the patient feels as though he had been hit in the back 
of the leg with a stick, and he very likely falls to the 
ground. The hamstrings may be similarly affected, u 
the injury is not as a rule so disabling in tts etlecU- 
In the case of the long head of the biceps eubiu itic 
tear is usually in the tendon and in that part w ic 
passes through the shoulder-joint.' The injury 
occurs in association with osteo-arthriiis of the join , •- 

disease process having caused some disintegration o - 
tendon. The injury leaves an unsightly arm but niu|-h 
less disability than might be i^xpected Suture ot n. 
tendon to the biceps groove is worth while m a > = 

man. 

The diagnosis in these cases is made by ihc n'J' 
associated with the presence of localized tendernes, j 
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THE TREATMENT OF DIABETES 

SECOND LETTSO.MUN LECTURE 

In his second Leltsomian Lecture, delivered at the Medical 
Society of London on March 2, Dr. George Gr.vh.\.m 
continued his survey of the changes and results of treat- 
ment of diabetes in the last fifteen \ears. .A. report of the 
first lecture appeared on March 5 (p. 529). 

Dr. Graham said that the majority of the patients 
whose disease was severe enough to require insulin were 
easily controlled. The blood sugar could be kept within 
normal limits and the urine never contained sugar or 
acetone bodies. Some of these patients never had hypo- 
gljcaemic attacks, or, if they did. the attacks were mild 
and easily recognized and caused no real inconvenience. 
The eondition might tend to improve so that in some 
cases the insulin could be abandoned, or it remained 
stationary, but the patient was liable to temporary upsets 
which could be traced to specific causes like illness or 
injury. If the dose of insulin vvas increased sufficiently 
as soon as possible after gljcosuria and hyperglycaemia 
occurred, the diabetic condition might not be made worse 
and the dose of insulin might be decreased again to the 
original level. The dose of insulin required by patients 
of this type might be very large. 

So far he had spoken of the disease which got better 
or remained stationary, but there were unfortunately 
many cases in which the disease progressed. This might 
occur early in the history or, on the contrary, after the 
disease had taken a mild course for several years. The 
patient might pass sugar before one or other or both 
doses of insulin, and when the dose of insulin was in- 
creased to prevent the hyperglycaemia he might suffer 
from hypoglycaemia either at midday or during the 
night. The condition bore no relation to the size of the 
dose of insulin, for the symptoms might occur with quite 
small doses or with large. The action seemed to be due 
to two factors: (1) the insulin acted more quickly so that 
the blood sugar rapidly decreased ; (2) the effect of 
insulin on the blood sugar no longer lasted ten to twelve 
hours, but only eight to ten. 

Insulin Resistance 

An important type of case vvas that which vvas known 
as " insulin-resistant.” In e.xtreme cases of this kind 
very Targe amounts of insulin were given without pro- 
ducing any effect on the blood sugar. Thus Miller and 
Heimak gave 300 units, then 500 units, and finally 1,000 
units a day, and in spite of this the patient died in coma. 
Root gave 525, 840, and finally 1,680 units in the last 
three days of life without preventing death in coma. 
Both these patients had haemochromatosis, and the liver 
was practically destroyed. In the less severe cases 200 
to 400 units might be required before any effect vvas pro- 
duced. Dr. Graham related certain observations of his 
own which he said suggested that some interfering sub- 
stance was present which neutralized ohe insulin, but that 
the usual effects were obtained if sufficient insulin were 
given. The liver appeared to play some important part 
in the insulin-sugar mechanism. 

Insulin Tolerance 

It vvas important to consider what was happening to 
a healthy person who could tolerate lOO units a day 
without developing hypoglycaemia. Did he have to pro- 
duce this amount of insulin over and above that which 
an insulin-sensitive subject required? Or did he produce 
the same amount because there vvas no difference between 
the indigenous insulin and that injected? Further, vvhai 
would happen to this man if he developed diabetes? 
Would he straightway require more than 100 units before 
the blood sugar could be controlled? Dr. Graham 
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answered this question by- relating a case which had 
puzzled him profoundly, and from this case and another 
he deduced that when a healthy person who could 
take 25 to 100 units of insulin a day without having 
hypoglvcaemia developed diabetes he would need 
large amounts of insulin before the diabetes vvas 
controlled, and that the amount of insulin vvas not a 
certain guide to the severity of the diabetes. If the 
patients improved they would not have overdoses, but 
would continue with their large dose of insulin although 
it might now be unnecessary. The diagnosis could be 
made by reducing the insulin by S units a day and 
watching the blood and urine tests. If the patient still 
needed insulin the blood sugar one hour after a meal 
would rise above ISO mg. and glvcosurta would occur. 
In such a case the doses of insulin should be increased 
at once. If the diabetic condition had recovered the 
blood sugar would not rise and glycosuria would not 
occur. The patient could then safely leave off insulin 
provided that the urine passed after the evening meal vvas 
tested regularly for sugar. He did not suppose there were 
many of these patients who were taking large doses of 
insulin which they no longer needed, but the possibility 
should be remembered. 

Changes in Treatment 

The most important change in treatment from the point 
of view of the patient's comfort was the great improve- 
ment in the diet. Diets before the .Allen re^me were 
very unpleasant owing to the necessity for eating a very- 
large amount of meat and fat, together with the various 
diabetic foods. The latter contained little or no carbo- 
hydrate and were unpleasant and unsatisfying. The 
change from these high protein and fat foods to the low- 
protein and low fat diets vvas a great relief to the patient. 
The " hunger day ” vvas of value and easily tolerated by- 
most patients, although some found it irksome. If it was 
repeated at very frequent intervals in the attempt to keep 
the blood sugar normal the patients usually found it 
almost intolerable. Insulin made it unnecessary- to have 
any more " hunger days," but the improvement in the 
health of the patient, who had been kept alive with severe 
dieting, was so great that the diet was at first little altered. 
It was not until 1926-30 that the idea became prevalent 
that carbohydrate should be increased. High carbo- 
hydrate dieting was now largely used, though there vvas 
still a good deal of controversy over the amount of carbo- 
hydrate and fat which should be given. The average 
carbohydrate of the diet in his cases was 150 grammes, 
but it had a tendency to increase. He had the im- 
pression that at least 100 grammes of carbohydrate 
should be given, and if the patient could not take that 
amount insulin should be given and the carbohydrate 
raised to at least 130 grammes. Many patients, especi- 
ally- women ove^ 60, did not wish to eat more than this 
amount. Young patients needed much more, and to 
them he vvas giving at least 150 grammes and increasing 
it to 200 or 230 for growing children. One of ’ihe 
complaints of diabetic patients, and especially of the 
women, had been the poorness of the tea meal, and an 
advantage of the new slow-acting insulins was the im- 
provement which could be made in that meal. 

The mortality rates of his patients had decreased since 
1932, coinciding with the great increase in the carbo- 
hydrate of the diet, and he beh'eved that the e.xtra carbo- 
hydrate had improved the health of the patien'^s so much 
that they were able to withstand illnesses like pneumonia 
and influenza and make good recoveries. 

The other great advance had been made in the analysis 
of the foods and in the use of food-value tables. For 
the latter in this country a debt was due to the late Dr. 
Otto Leyion, who realized that English patients could 
not use food tables easily- in which the amount of food 
was expressed as a percentage. Leyion 'thought that if 
the amounts of food which contained 5 grammes of 
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health of the navy 

The report on the health of the Navv for rH vr 
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Station showed the lowest sick rate. Improvement 
IS especially noticeable in the incidence of diseases outlie 
respiratory system. In J935 there were 1,279 cas2 il 
U5-6 and m 1933 3,494. The causes of death in 
this group during the year under review were broncho- 
SeTsT"" gangrene of the lungs 1, and mediastinal 
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following year, but no positive findings of os-i\r7~T'~ 
The most severe of these notified, 

showed signs of damace in "ih ’ n stoker aged to 

ntent of .L h^he Ten r s Af.TTT' 
treatment at Hankow, Hong ifne and' 
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visional diagnosis of cerebral tumour in the cortex of the\ft 
temporo-panetal region was made. OperaS revealed i 

‘■'bout one Inch in diameter, Td 

This^was^Tmnved s^tfctinding brain tissue. 

subsequent examination showed it- to 
n lemnn Schistosomiwi jopoiiicuiii. Although 

fottnTTT P’® ‘■'eht arm and difficulty in speih 

followed the operation the patient eventually made a Tod 
recovery and reiiirned to duty. ^ 


infeefive Diseases 

Despite the concentration, during the last quarter of the 
year, of large numbers of men at bases in the Eastern 
Mediterranean, where bacillary dysentery is prevalent the 
increase in the case ratio for this disease was only very sUght. 
From the China Station twenty-three fresh infections of 
dysentery are recorded. Ten of these were amoebic, and the 
report states that the favourable impression formed of the value 
of carbarsone (Lilly) in the treatment of amoebic dysentery was 
further confirmed. In several cases int'ercurrent tachycardia, 
attributed to emetine, was noted. Only nine caW, five of 
typhoid and four of ^ paratyphoid, occurred in the enteric 
group, and this small incidence among so large a number of 
men at risk all over the world may be regarded as a tribute 
to modern preventive medicine. 

One case of filariasis was returned by H.M.S. Achilles 
{Honie Fleet), The infection was traced to previous foreign 
service in the Yangtse Valley. For three years the officer 
affected had suffered from recurrent skin ponditions resembling 
erysipelas or cellulitis with lymphangitis. The diagnosis was- 
ultimately confirmed by the finding of Filarh loa in his blood 
at midnight. The single case of leishmaniasis recorded also 
occurred on the Home Station. The officer affected had 
recently returned from the Persian Gulf. Oriental sores 
appeared on the right arm and left leg, and Leishman- 
Donovan bodies, intracellular and extracellular, were demon- 
strated. A course of intravenous injections of sodium 
antimony tartrate effected a complete cure. 

The report records a decrease in the number of cases of 
malaria from 255 in 1934 to 180 in 1935. The Ea.st Indies 
Station again returns the highest incidence, although its ratio 
per thousand is more than halved. The largest number of 
cases in any one ship was twenty-two in H.M.S. Enelcavour. 
The cases occurred during a two-months survey of the islands 
north of Penang. Prophylactic quinine xx’as taken daily, but 
frequently parties had to spend the night ashore in camp. 
With regard to treatment a single course of atebrin, followed 
by plasmoquine, was administered to all cases at the R.N. 
Hospital. Hong Kong. In Ceylon, however, it is stated that 
the newer remedies proved disappointing, especially as regards 
the relapse rate, and reliance was placed on intramuscular 
and oral quinine. 


Schistosomiasis japonicum 

All of the twelve ratings whose infection with this disease- 
at Chinkiang on the China Station was described in the 
previous report' were kept un der observation during thc. 

‘ See British Medical Jounuil, October 10, 1936, p. 726. 


TUBERCULOSIS ASSOCIATION AT OXFORD 

The annual provincial meeting of the Tuberculosis Associa- 
tion will be held at the Dunn Laboratories, O,\ford,-ftom April 
7 to 9. Accommodation for a limited number of men will be 
available at Exeter College; ladies and those who do not 
wish to have rooms in College should make early application 
for hotel accommodation. The charges (exclusive of a 10 per 
cent, tip to be added to the bill) are as foHotvs; for all mcah, 
including, the annual dinner- and accommodation in College, 
i2 ; for lunch and dinner but no accommodation in Cohere, 
£l 5s.; for the annual dinner with wine, lis. Those who do 
not take wine should deduct 4s. from these amounts. Steals 
and accommodation are from midday Thursday to midday 
Saturday, including lunch on both' days. Members of the 
Tuberculosis Association should send cheques for the amounis 
to Dr. F. R.'G. Heaf, Manson House, 26, Portland Place, W.I, 
by March 31, when the tickets will be sent to them. Guests 
may be invited on these terms. On the first day of the 
annual meeting papers will be read on the incidence of tuber- 
culosis in young • adult ■ women, with special reference to 
employment, and later that afternoon problem cases. ill !■>: 
discussed by Professor Girdlestone, F.R.C.S., and Dr. W. 
Stobie. ll is suggested that an entertainment should be held 
in the evening. During the morning of April 8 papers will 
be read on e.xlra-pJeural pneumothorax, and what can be 
done to prevent the tuberculous patient from relapsing. In 
the afternoon visits will be paid to the Wingfield .Morris 
Hospital and the Osier Pavilion, where lea will be taken. 
In the evening the president's reception will take place al 
E.xeter College, followed by the annual dinner. On the 
morning of Saturday, April 9, papers will be read on the 
progress of radiology by Dr. Felix Fleschner of Vienn.-i and 
others, and at 12.30 p.m. the annual meeting of the association 
will be held. Further information may be obtained from 
Dr. N, England, 1, Becket Street, Oxford. 


It was decided at a recent meeting of the Oxford Graduates 
Medical Club to extend the membership to all medical 
graduates of the University of Oxford and to abolish the 
subscription to the club. The secretaries are an.xious to masc 
tht list of members accurate and complete, and would be gUJ 
to receive the names and addrc.sscs. with details of colleges 
and hospitals, and the date of taking (he B.A. degree, item 
those who become members of the club under the re- 
constitution. 
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cause of aerophagy uas a di/Icrcni one. .Any epigastric 
or substcrnal discomfort would almost certainly result in 
aerophagy as an attempted mechanism of relief. The 
trouble was that, like every habit spasm, it tended to go 
on after the cause had disappeared, and thus what was 
at lirst a purposive act became a tic. Having decided as 
to the mechanism, what was the obvious treatment? In 
the first place, the cause must be investigated with the 
greatest care. There were obvious causes like gastric 
ulcer or cancer, cancer of the oesophagus, and so on, 
but there were much less obvious causes, such as the 
early phase of angina pectoris, or some of the earlier 
manifestations of cirrhosis of the liver. To correct the 
deficiency, meals should be taken more leisurely, be rela- 
tively dry, salivation might be checked in certain cases by 
administering belladonna, and the rather sensitive nervous 
system treated by small doses of sedatives. What should 
not be done in aerophagy was to administer carminatives. 

So much for aerophagy. Of the second group— delays 
and obstructions in the stomach and bowel — responsible 
for flatulence, these were very largely surgical conditions 
such as cicatricial stenosis in the stomach, giving rise to 
pyloric stenosis. .A diverticulitis affecting the ascending 
colon was not an infrequent cause. Delay in the passage 
of food down the alimentary tract might be associated 
wiih spasm, and spastic colon vyas a cause of intestinal 
flatulence. It could also be associated with atony of the 
gut, and atonic constipation was again a not infrequent 
cause. The treatment of delays and obstructions must in 
the first place be directed towards the underlying lesion. 
The third group, consisting of fermentative activities in 
the gut, was a rather difficult field because so little was 
known of the subject. Two main types had been differ- 
entiated, one that of intestinal carbohydrate dyspepsia, 
and the other the cases occurring in intestinal affections 
in which there was excessive protein putrefaction. In the 
case of intestinal carbohydrate dyspepsia cereals should 
be avoided, also root vegetables, and in the protein forms 
of flatulence a lacto-vegetarian diet should be imposed. 
The fourth factor was a disturbance of the circulation in 
the intestinal wall. This was a factor not yet adequately 
assessed. The fifth factor was damage to the intestimJ 
mucosa, not from to.xins which arose in such diseases as 
typhoid and dysentery, but rather from poisons which 
one took optimistically and called purgatives and which 
undoubtedly irritated the mucous membrane of the 
stomach and intestine and promoted considerable inter- 
change of gases and to.xins which would not otherwise be 
allowed to pass through. 

The treatment of any condition had not only to over- 
come the causes but to deal with symptoms. There were 
three main ways of dealing with symptoms: (1) the 
administration of carminatives ; (2) the administration of 
absorbents such as charcoal and kaolin, neither of them 
a very effective remedy ; and (3) particularly in post- 
operative flatulence, the passage of a tube for the removal 
of the gas. 

Surgical Considerations 

Mr. C. W. Gordo.'J Bry.vn thought there was a danger 
of being unduly irnpressed by the nervous or functional 
element in these cases and overlooking the organic causes 
of partial obstruction which could be removed by surgery. 
This applied especially to early or partial obstruction of 
the ascending or transverse colon where flatulence was 
commonly a permanent symptom. One problem in great 
need of solution was how best to treat cases of so-called 
visceroptosis of various types._^ In many of these cases 
the element of mechanical obstruction seemed to be 
important, the result of the congenital bands and mem- 
branes that were so common about the ascending colon 
and right half of the transverse colon. A large measure 
of relief could be given by freeing the colon as the result 
of a thorough removal of these bands, but he would not 
advocate wholesale operations on the neurasthenic, tired, 
thin young woman, usually suffering from an aaxiety 


neurosis, who had a dependent caecum and complained of 
a dragging or spasmodic pain when fatigued. 

Passing to the ditficult subject of post-operative flatu- 
lence and the more serious difficulties of mechanical 
and paralytic ileus. .Mr. Bryan said that the causes of 
these dangerous conditions were of- importance because 
the surgeon should be able to do so much to avoid them. 
In the great majority there was an element of mechanical 
obstruction, and true paralytic ileus was very rare. He 
briefly mentioned the measures which seemed important 
to him in the treatment of post-operative paralytic ileus. 
These were: II) rest and avoidance of stimulants; (2) 
continuous siphonage of duodenum by a tube passed 
through nose or mouth ; 13) repeated administration of 
anti-gas-gangrene serum ; 14) continuous application of 
heat to the abdomen ; ( 5 ) administration of a spinal 
anaesthetic; (6) the giving of large quantities of fluid. 
Continuous intravenous methods were sometimes the 
best, but often the giving of large quantities of normal 
saline subcutaneously was the simplest and most practical 
means. The simplicity and value of this method and the 
large quantity of fluid that could easily be given were 
perhaps not generally realized. On the question whether 
morphine should or should not be used he had an open 
mind. He preferred to avoid it, because he thought it 
caused vomiting. .Although it might not increase dis- 
tension, it did tend to prolong it. 

General Discussion 

Sir Arthur Hurst was surprised that Professor Cohen 
had not referred to the gall-bladder as one of the most 
common causes of so-called gastric flatulence. The indi- 
vidual vvith cholecystitis had an uncomfortable feeling in 
his epigastrium which he misinterpreted as due to the 
presence of gas. .As there was no wind to bring it away 
he made futile efforts which manifested themselves in 
swallowing air. With regard to adhesions, be believed 
that these very rarely accounted for the chronic uncom- 
fortable abdomen and flatulent dyspepsia. He had seen 
many patients who had had operations for adhesions and 
had never been the better for them. Only twice had he 
found it necessary to advise operation for diverticulitis. 
Even in severe cases where obstruction was present it was 
nearly always possible to overcome it by medical means 
and to keep a patient well afterwards. He did not agree 
with Professor Cohen's depreciatory remark about 
charcoal. • 

Dr. A. H. Douthvv.vite spoke of the post-operative 
flatulence which was so troublesome to those who had 
undergone an abdominal operation. He believed that 
a good deal of it was due to the post-operative treatment. 
It was worse years ago when it was customary to purge 
these patients and starve them for twenty-four hours 
before operation. In certain cases patients, either owing 
to the advice of their surgeons or to their own obstinacy, 
refused to follow the usual practice of living on a fluid 
diet for a day or two after an abdominal operation, and 
took some solid food. These patients never stopped 
from having flatulence. 

Mr. Zvch.arv Cope said that one subject which had 
not been dealt with was the class-of case in which extreme 
distension accompanied renal disease. This was not due 
to any of the causes Professor Cohen had outlined. He 
held that it was in some way a refle.x phenomenon. The 
same was true of gall-bladder trouble. He had seen the 
most extreme distension with biliary pain without much 
peritonitis. He had sometimes been tempted to open the 
abdomen, thinking the large bowel was o’ostructed, and 
in one or two cases he had actually done so, but had 
found nothing except the gall-bladder disease, and perhaps 
some local inflammation, but no general inflammation. 
He thought it possible that here they were dealing with a 
refle.x phenomenon of the large bowel. 

Dr. Maurice Sh.vvv was rather disappointed that Pro- 
fessor Cohen, while stating that carminatives were useful 
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carbohydrate were calculated patients would' exchanee 
their foods much more easily, and accordingly Harrison 
“ j extended this system, and in 1930 Lawrence 

and McCance re-analysed many foods and thought 
that certain fruits contained less carbohydrates than 
was supposed. Their investigation was continued by 
McCance and Widdowson, who repeated the work and 
found that the carbohydrate was more than had been 
thought. The changes made had been relatively slight, 
but he thought that a stable figure had now been reached, 
A large nuniber of foods had been analysed, and patients 
had a considerable choice of foods and had no reason to 
complain of any restriction. 


Nova et Vetera 


BENEDICT ARNOLD, THE FIGHTING DRUGGIST 

Commemoration of the 206th anniversary of George Washing- 
ton’s birth on February 22 recalls a striking personality with 
whom he was intimately associated at one period of his 
career. Benedict Arnold was born at Norwich, Connecticut, 
in 1741. Apprenticed to Donald and Joshua Lathrop, relatives 
of his mother, who owned the largest drugstore in the town 
and were also practising physicians, he picked up scraps of 
medicine and surgery. At the age of 21 he opened a shop of 
his own in New Haven, in those days a trading village of some 
five thousand inhabitants, having previously made -several 
voyages to the West- Indies and to London to buy drugs, 
books, and stationery. Over his store he put up the modest 
sign “ B. Arnold, Druggist, Bookseller,” with the motto 
“ Sibi Totique.” Business -was successful from the first, and 
for thirteen years he was a leading and respected citizen of 
the community.' At the outbreak of the American Revolution 
the “ fighting druggist ” left his shop for ' ever, organized' a 
company of sixty volunteers, and started out for combat. His 
picturesque and heroic adventures have made his name almost 
as familiar in his country as that of Washington. One of his 
most celebrated feats is his march through the uninhabited 
Maine forests against Quebec, which for hardship and endur- 
ance is probably unparalleled in American history. At the 
Battle of Saratoga Arnold was the true hero, but Horatio 
Gates, apparently jealous of his fame, called him off the field, 
refusing to give him credit for a victory which marked the 
turning-point in the Revolution. This treatment embittered 
the proud and ambitious Arnold. And then Congress had 
promoted five junior officers over his head, in spile of 
Washington's protest. Next year we find him opening treason- 
able correspondence with Sir Henry Clinton, Commander-in- 
Chief of the British troops. Two years later he accepted the 
post at West Point with the intention of betraying this 
stronghold to the enemy. If he succeeded his reward was 
to be £20,000. and if he failed £10,000. Somehow the plot 
leaked out, and Arnold escaped to the British line.s. He was 
appointed a Brigadier-General in the British Army and spent 
the remainder of his life in lonely and dishonoured exile in 
England and in Canada. He died in London in 1801. His 
story was told by William Abbatt in the Americait Druggist, 
1900, 36, 186, and his memory has recently been recalled 
by Clifford H. Rudes in the January number of the 
Druggists' Forum. 


In 1838 Johannes Muller, teacher of Schlciden, Schwann, 
and Virchow, in his work " On the Finer Structure and Form 
of Morbid Tumours," established the cellular character of new 
growths.. This landmark in the history of cancer has been 
commemorated by the New' York Academy of Medicine, 
when Professor Howard W. Haggard read a paper entitled 
“The Conception of Cancer before and after Johannes 
Muller." 
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CAUSES AND TREATMENT OF FL.1TULENCE 

At a meeting of the Medical Society of London on 
February 28, with Mr. J. E. H. Roderts in the chair 
a discussion was held on the causes and treatment of 
flatulence. 


Professor Henrv Cohen said that fiatulence was one 
of the commonest of dyspeptic conditions, yet its 
mechanism was very little understood. Flatulence was 
a term often used by a patient in order to shield his own 
mabihty to describe his symptoms. Such symptoms as 
palpitation, nausea, constipation, headache, and cardiac 
pain were hidden in the usual complaint of flatulence 
But “ flatus ” meant wind, and thus the essential symp- 
toms must include wind or gas as an integral feature. 
There were five symptoms which might be complained 
of by a patient whose true complaint was flatulence. 
The first was belching or eructations; the second the 
passage of flatus per rectum in excessive amounts; the 
third a feeling of distension ; the fourth gurgling or 
borborygmus ; and the fifth pain or discomfort. 

Flatulence could be defined as gas in the stomach or 
bowels, giving rise to discomforts which were relieved 
when the gas was expelled. The sources of gas in the 
alimentary tract were threefold; (1) swallowed air;f2) 
gas arising as a result of certain chemical changes ; and 
(3) — a possibility, but not yet with certainty proved— the 
direct excretion of gases into the stomach and inleslinc 
from the blood stream. Four factors tended to modify 
the absorption of gas from the intestine. The first was 
the nature of the gas itself. Carbon dioxide was 
absorbed very rapidly, oxygen much more slowly, 
and nitrogen ' hardly at all. The first factor which 
tended to modify absorption, therefore, was the diffusion 
constant of the gas, and the second, the tendency 
of gas to combine with haemoglobin. The third factor 
was the diffusion of certain gases in the tissues them- 
selves, and the fourth, the mucous membrane of the 
■intestinal wall. If gases such as carbon dioxide and 
oxygen were absorbed into the blood stream, it was clear 
that any interference with the circulation in the gut would 
result in the accumulation of gases therein. This could 
be produced by any condition which caused venous stasis. 
Under normal conditions the amount of gas in the gut 
which was not absorbed was relatively small ; its average 
composition was ,10 per cent, carbon dioxide, 30 pec 
cent, methane, and 60 per cent, nitrogen. 


The Clinical Aspect 


From the clinical standpoint flatulence might be divided 
into . gastric and intestinal. Gastric flatulence was very 
largely the -result of air-swallowing or aerophagy. Its most 
common symptom was a feeling of distension which was 
relieved by belching. Intestinal flatulence was much less 
commonly the result of aerophagy and much tijore 
commonly the result of fermentative processes. 1 - 
division into gastric and intestinal flatulence was largely 
artificial, and it was far better to classify flatulence aceoru- 
ing to the mechanisms just described, although, of course, 
more than one mechanism might exist in any particular 
case. But the mechanisms described should enable 
types of flatulence to be recognized, and Professor Conen 
considered each of five groups in turn. 

The first of these was excessive air-swallowing or acto- 
phagy. More air than usual might be swallowed because 
meals were hurried or mastication inadequate, of 
there was excessive salivation, which last was f-TO"''®’' 
for the aerophagy in many posl-opcralive on . 

Certain foods, such as omelettes and 
mken auickly. carry more air into the stomach, and li.o 
was true of aerated water. But perhaps the commo..->- 
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frequent complication, but it was important when it 
happened. 

Treatment he would diside into three stages, including 
as the first line of treatment the presention of the deselop- 
mcnl of the condition altogether. The patient should not 
be given e,\cessise doses of morphine ; the absolute 
minimum should be used both before and after operation. 
Any drug that was likely to interfere with the respiratory 
movements was better omitted. In addition to that, every 
etTort'shouId be made, at least in patients whose operation 
was not an emergency one. to see that their respiratory 
apparatus was in the best po.ssible shape. It might be 
necessary to institute breathing cvercises and general 
massage and movement. It was in the early stage that 
the inhalation of carbon dio.vide gas was of particular 
vnlue; in a later stage, when the bronchus was already 
obstructed and the condition e.stablished, it was a waste 
of lime to give carbon dioxide. Unfortunately he did 
not know of any medicine that would help the patient to 
expel the block, but anything which made him cough 
and so assisted self-expulsion should be given. If he 
could not e.xpel it himself the only thing to do was to 
e.xpel it for him, and in that event bronchoscopy was 
required. He was entirely against bronchoscopy as a 
routine at the earliest stage, nor did he think more than 
one bronchoscopy necessary as a rule. When suppuration 
supervened it was in the form of either lung abscess or 
bronchiectasis. Postural treatment for most of these 
patients was out of the question. It was well to wait, 
encouraging the patient to cough up as much as possible, 
until the abdominal scar was safely healed, and then the 
bronchiectasis or the lung abscess could be treated on its 
merits. 

Role of the .\naesthetic 


before the operation. With regard to pre-operative 
measures, breathing exercises for a week before an abdo- 
minal operation might be of great benefit. Provided the 
condition of the patient vvould warrant it, in bad cases 
requiring abdominal operations spinal or local anaesthetics 
should be used. 

General Discussion 

Df. HOR.VCC JoiLES described two cases which had been 
under his care during the last twelve months in which the 
atelectasis had been due to paraKsis of Ihe phrenic nerve 
following mediastinal pleurisy and a paralysis of the dia- 
phragm. Dr. R-OsXsrd West mentioned cenain work on 
animals in connexion with the acute collapse which took place 
in curarine poisoning. Curarine. an active alkaloid of curare, 
could produce sudden collapse of the lung vviihout any- 
warning. and Ihe post-mortem finding was one of complete 
general collapse. He drew attention by means of a diagram 
to certain similarities between the action of ether on tespiratioo 
and of curarine. 

Dr. Leos.vkd Flxdl.vy. remarking that he had had a con- 
siderable experience of spontaneous collapse in children, said 
that previous speakers had advanced no definite cause for 
post-operative collapse, but had brought in a muhiplidty of 
factors. Therefore the causation of spontaneous collapse 
might have some relevance. The radiological picture in the 
average example of post-operative colbpse was very different 
from that in the average case of spontaneous collapse. The 
sharp margin seen in spontaneous collapse was not observed 
in the other. If inquiry were made into Ihe history of these 
cases of spontaneous collapse one would leant that a most 
inveterate cough was the initial symptom. That being so. he 
could not understand how it was said to be due to an obstruc- 
tion. If some material getting into the bronchus was the 
cause, surely the complication would be most frequent after 
operations on the nose and throat, and yet there it was at its 
rarest. It occurred nearly always only after abdominal 
operation. 


Dr. E. H. Rink suggested that the term " massive 
collapse ”■ should be restricted to the severest cases, and the 
terms “ lobar " and “ lobular atelectasis " be substituted 
for others. He believed that the anaesthetic in itself had 
very little to do with the primary condition of atelectasis. 
On the average he found that the proportion of chest 
complications after abdominal operations, including those 
for hernia, was about 14 per cent., while that for non- 
abdominal operations was about 1 per cent, ft was 
natural to suppose that irritant inhalation anaesthetics 
would be a factor, and it was true that ether or any other 
anaesthetic if unskilfully administered would do harm. 
But there was no evidence that ether when perfectly 
administered played any important part in the production 
of atelectasis. At his hospital many hundreds of tonsil- 
lectomies had been performed under pure ether and 
o.xygen anaesthesia, and there had not been a single case 
of post-operative atelectasis. At the same time, it was 
only common sense not to administer ether, unless un- 
avoidable, to a bronchitic patient for an upper abdominal 
operation. Ever since the nature of this complication 
had been realized efforts had been made to avoid it, 
usually by the adoption of some single measure, such as 
the avoidance of all inhalation anaesthetics or the giving 
of large doses of atropine, for all cases. All these single 
measures were doomed to failure because the causation of 
atelectasis was multiple. 

Atelectasis was commoner in men than in women in the 
proportion of about three to one. There were two reasons 
for this, one being that bronchitis was commoner in 
men than in women, and the other that men breathed 
primarily with their diaphragm and women primarily with 
their thorax. No age was exempt. Some severe cases 
occurred in children, but the frequency of chest condiuons 
increased with increasing age. He believed that in every 
case of atelectasis careful inquiry into the history vvould 
show evidence either of chronic bronchitis or of somethirjg 
like the tail-end of the common cold. The consistency 
with which purulent or muco-purulent sputum was pro- 
duced in these cases made it impossible for him to believe 
other than that the infection was already present -latent 


■Mr. J. B. Hi-nter said that it was not realized how greatly 
anaesthetic practice had changed. Some of them would 
remember the time when open ether was employed extensively. 
.Atropine then came into use and had been used ever since, 
irrespective of the fact that now anaesthesia had altered, and 
in a very large number of cases gas and oxygen with a basal 
narcotic were employed. When an ether anaesthetic was 
employed an enormous amount of secretion was produced, 
and if atropine were used the type of secreU'on was so 
tenacious that it could only he likened to the materia! round 
an old seccotine tube which had been long exposed to air. It 
was impossible to move it save by mechanical means. 
Personally he had entirely given up atropine in any case in 
which he had employed gas and oxygen with a basal narcotic, 
and he had been extremely impressed by the improvement 
which had taken place in thyroid surgery as a result. Dr. 
Maxwell was a little out of touch with modem surgery if he 
thought the surgeon v,as frightened of his wound bursting. 
He vvanted a deep anaesthesia''not for that reason, but because 
it enabled him to handle the patient gently. 

Dr. H. Letheby Tidv said that he believed there viere two 
factors; first, secretion in ihe bronchial tree. and. secondly, 
muscular weakness. Either of these might produce massive 
collapse of the lung ; generally they acted together. Tr.e 
physics of the lung were so difficult that nobody had yet 
been able to propound a theory which included all the 
factors. The action of the diaphragm in particular had been 
neglected. 

Professor G. Gbev' Tcr-ver. from the chair, said that he 
was one of those who was extremely grateful to the anaes- 
thetists of to-day-, but he was still distressed over the 
calamities which occasionally occurred, such as they bad 
been discussing that evening. He felt that a number of the 
troubles from which they suffered were due to the haff-d^ 
condition of the patients. He thought that pre-medication 
had gone much too far. In the old days when patients 
vomited and cou^ed and were very- uncomrortable after 
operation their ultimate recovery- was much more complete. 
TTere was certainly a tendency- to the abuse of morphine and 
other sedatives. He thought it also important that patients 
should be adequately bandaged after operation. It had become 
the fashion in many clinics to dispense with bandages and 
to be content with strapping fi,xed on the dressing, but that 
made the patient anxious to suppress his defire to cough ; he 
ought to be encouraged to cough, and even aided mechanicaily 
to do so. He thought it a pernicious practice for patients — 
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in intestinal flatulence, did not attach much value to them 
in gastric flatulence. His own experience suggested to 
him that, for some reason which he could not explain, 
they were of use in that condition. He did ‘not agree 
with Sir Arthur Hurst’s praise of charcoal for the relief 
of flatulence. Dr. T. Jenner Hoskin pointed out the 
importance of flatulence in heart trouble. One could say 
that it was like the trigger in angina pectoris. He had 
seen many cases in' which flatulence had been the cause of 
acute pulmonary oedema and paroxysmal tachycardia. In 
fa^t, he always felt that in the management, of heart cases 
the treatment of flatulence was almost the main considera- 
tion. He also . stressed the importance of. a strict 
diet. The President spoke of the importance of giving 
patients who had undergone an abdominal operation a 
light, easily digested diet. He alluded to one cause of 
painful flatulence — namely, a troublesome spastic colon. 

Professor Cohen, in reply, said that he would not like 
to claim that prostigmin or acetylcholine, of which he 
had little experience, or pituitrin, of which he had, some 
experience, was of no value in paralytic ileus, biit' they 
must be used with some consideration, and regard must 
be paid to treatment by fluids and also the administration 
of chlorides. There was great loss of chlorides in many 
of these cases of paralytic ileus and they required replace- 
ment by rather more than the normal amount of chloride 
in normal saline. With -regard to flatulence accompany- 
ing cholecystitis, he' thought there were three factors which 
played a part, if not the whole part, in the flatulence of 
gall-bladder disease. The first was aerophagy, the second . 
was the muscle tension which accompanied the gas con- 
tent of the stomach, and the third — a factor commonly 
overlooked — was an . associated chronic hepatitis. He 
hoped he had not said that gastric carniinatives were of 
no value whatever. What he had ■ said was that they 
should not be used in simple cases of aerophagy. He 
thought they had a certain value in' some cases of gastric 
flatulence. 


hUSSlVE COLLAPSE OF THE LUNG 

At a combined meeting of the Sections of Surgery, Medi- 
cine, and Anaesthetics of the Royal Society of Medicine, 
on March 2, Professor Grey Turner presiding, the subject 
of discussion was massive collapse of the lung as a 
complication of surgical operations. There was such a 
large attendance that in the middle of the meeting the' 
audience had to proceed to a bigger hall. 


mated to that of. the upper abdominal type. Sepsis haJ 
been suggested as the cause of this condition but i k 
doubtful whether sepsis per se had any influence on 
geriesis , more probably the consequent post-opermivc 
rigidity was the chief factor. . - perami. 


Rival Theories 


Dr., James Ma.x\vell said that the impression had been 
given that there were two schools of thought with regard 
to. the production of massive collapse — one which empha- 
sized diaphragmatic paralysis and the other bronchia! 
occlusion. There was no doubt that bronchial occlusion 
was the cause of spontaneous massive collapse, but did this 
mean that the original thesis was necessarily entirely 
wrong? It seemed to him .that these two views could 
be reconciled, and that a real understanding could then 
be reached of spontaneous post-operative massive collapse. 
Why did that block of muco-pus accumulate in certain 
- circumstances? It seemed to him that if a local factor, 
a weakness .of the diaphragm, were postulated, an answer 
was given to the question 'why such accumulation was 
localized in a given area. , The two views were not 
opposed to each other ; in his belief there was a great 
deal in the theory of diaphragmatic weakness causing the 
localization of a block of muco-pus in the bronchus. He 
emphasized the great importance of the cough reflex in 
keeping the respiratory tract clear. In man the cough 
was a natural means of clearance, and he did hot think 
that some people realized how much damage was being, 
done to the patient if for any reason they discouraged 
the cough reflex. He knew (hat the surgeon did not like 
the patient to cough' because .it meant that he might burst, 
his stitches, but it might be wiser to put in stronger 
stitches. • 


The group of factors responsible for massive collapse 
were as follows: (I) debility, either local or general; 
(2) the state of the bronchial passages from the point of 
view, first, of a tendency to bronchitis, and, secondly, of' 
a tendency to asthma ; (3) pre-operative and post-operative 
medication. On' this last point he mentioned that 
morphine was a very noxious drug in this conne.xion ; 
it was perhaps the most potent respiratory depressant 
known. One had only to take a semi-conscious patient 
and give him a dose of morphine to see the great slowing- 
down of the respiratory movement that followed. The; 
patients who were given generous doses of morphine befoie 
and immediately following operation were being placed in 
e.xactly those conditions which predisposed to spontaneous 
post-operative massive collapse. 


Underlying Factors 

Mr. C. Price Thomas said that it was. a moot point 
whether bronchial occlusion was the only cause of 
atelectasis. It explained perhaps 98 per cent, of the cases, 
but others were difficult to e,\plain on that ground. Patients 
were occasionally seen in whom atelectasis occurred 
suddenly, and this could not be the result of occlusion 
as there was not sulflcient time for. the absorption of the 
contained air. Some hours must ordinarily elapse before 
atelectasis was produced, and the explanation of a neuro- 
muscular basis would have to be brought in to account 
for this group of cases. If it was accepted that massive 
collapse was the result of bronchial occlusion, then a 
review of the incidence of the condition was timely. ' The 
two factors concerned were the presence of secretion and 
the patient's inability to e.-spel it. The secretion was 
characteristically thick and tenacious, and its mechanical 
dislodgment by suction tube -needed a fairly strong pump. 
He did not believe that the type of anaesthesia employed 
played any great part in the production of the condiuon. 
The type of operation was much more important. It was 
after abdominal operations that most of the cases occurred,, 
and after upper abdominal operations more frequently 
than after lower, except that appendicectomy with drainage 
or an operation for appendix abscess also showed a rale 
of production of massive lung collapse which approxi- 


Thc Clinical Picture 

Dr. Maxwell then turned to the clinical picture. The 
ymptoms were extremely like those of pneumonia. Oi'-j 
nisieading symptom was acute pain in the chest ; it varied 
vith respiration, was worse on inspiration, and sinnilaied 
;xactly the pain of acute pleurisy, but it was not due to 
icute pleurisy. It was most likely the result of a sudden 
ncrease in the negative tension in the plcuriil space. 
Dyspnoea was not a very frequent event unless the whole 
ung was involved. These patients were frequently very 
|] and it was always difficult to disentangle that part ot 
heir illness which was due to their recent operation froiii 
hat part which was due-to the chest complication. Iherc 
vas often a temperature from the damming-up ot 
ertain amount of infected material distal to the block o 
nuco-pus. The first physical sign of the 
nassive collapse of a lobe was a weakening of the br.a i 
ounds at the base.' The percussion impaired. 

omeiimes so much impaired as to sup.est , 

he mediastinum was displaced at all it wa> dispU-d 
owards the side of the lesion. There were ^"’P „ 

ions-and it was because of ihe <:omp icalions rain.r nun 
,f the condition itself that massive collapse was so impo 
ant-namely, pulmonary suppuration and ^ ’-9 
evelopment of bronchiecUasis. t oMonNh n 

apidly bronchiectasis could develop. It was not 
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and consisted of a tedious but rather trisial illness confined 
to a more or less suppuratise inguinal adenitis, though 
this was. in fact, less than half the disease. The primary 
[wpulo-hcrpetiform lesion on the penis- appeared three to 
lise dass after coitus, and sanished, leaving no trace, in 
eight days. Some swelling in the groin was noticed by 
the patient seven to twenty-one days after coitus. 
No known drug had any elTect on the bubo. Rest in bed 
was the main treatment, aided by the intr.avenous injection 
of T-A.B. vaccine. Operation was resorted to in about 
15 per cent, of the cases. The male was an inefficient 
transmitter of the disease ; for it to take root in this 
country infected women, or more of them, would have 
to be imported. The Frei mtradermal test was helpful 
in diagnosis, especially with a pooled antigen prepared 
for him by Mr. A. H. Walters from glands in which Dr. 
Findlay had shown the presence of active virus by animal 
inoculation. Dr. Hanschell described certain lesions in 
the rectum of a male patient sulTering from proctitis who 
gave a repeated positive Frei test with the pooled antigen. 
This was perhaps a direct early infection of the rectal 
mucosa with the virus, due to sodomy fconfessedl while 
abroad. He concluded by saying that the names 
"climatic bubo" and “lymphogranuloma inguinale" 
should be scrapped, and “poradenitis venerea" adopted, 
as suggested by Dr. Stannus. 

Dr. C. C. Clti:sTER.vt.\.N described what he termed 
poradenolymphitis as it occurred in male and female 
native patients at the hospital of the Baptist Missionary 
Society, Yakusu, near Stanleyville, in the Belgian Congo. 
He agreed as to the remarkable specificity of Fret's intra- 
dermal test, and stated that where that and the 
Demelcos test for chancroid were negative strong pre- 
sumptivt evidence of syphilis was alTorded in doubtful 
cases of genital sore accompanied by inguinal bubo. In 
males the typical puckered groin scar with fistulous 
openings was often observed, together with involvement 
of the scrotum. In women, mostly of the prostitute class, 
four points were stressed. First, the rarity of inguinal 
adenopathy, which was noticed 'only in one case in ten 
when the primary sore was on the fourchette ; it subsided 
without the formation of fistulae. Secondly, the frequent 
development later on of rectal stricture — in five cases 
out of si.x in which the infection had lasted two or more 
years. In Dr. Chesterman’s opinion this was a natural 
e,\tension of the disease and was not due to rectal coitus, 
because there seemed no evidence nor motive for this 
practice in that' district, and also, as Dr. Hanschell had 
pointed out, rectal infection was unlikely on account of 
the short period of infectivity in the male. Rectal stric- 
ture occurred between 5 and 9 cm. from the anal orifice, 
and was generally accompanied by ulceration, a foul dis- 
charge, and the passage of ribbon-shaped blood-stained 
faeces ; not infrequently fistulae were found. A third 
point was that ano-vaginal fistula was noted in three cases, 
but all attempts at surgical closure failed. Lastly, the 
-primary lesion, commonly on the labia minora or vestibule, 
tended to persist as a chronic ulcer ; the mucous surfaces 
involved became indurated with tags and perforations, 
and the skin-covered tissues became elephantoid. 

Experimental Investigation 

Dr. G, M. Findlay said that as a result of experimental 
investigation it was, now realized that lymphogranulorna 
inguinale {poradenitis venerea) was a generalized disease, 
and in addition to such lesions as a primary sore with 
inguinal bubo, proctitis, stricture of the rectum and vagina, 
and elephantiasis of the penis, scrotum, or vulva, there 
had been noted in man conjunctivitis, arthritis, skin 
rashes, and meningitis. Experimentally the disease could 
be conveyed, to monkeys other than rhesus monkeys, mice, 
guinea-pigs, cats, and dogs by intracerebral injection, 
which caused a fatal meningitis. In guinea-pigs and dogs 
ingujnal buboes could be produced by injection into the 
groin,' while injection into the prepuce in monkeys led to 
inguinal adenitis ; the virus could also pass through 


the scarified skin. It travelled almost entirely by the 
lymphatics, and the essential lesion was a reaction of the 
mesodermal elements in the lymph channels, which become 
blocked with large mononuclear cells, plasma cells, and 
lymphocytes with the formation of characteristic nodules 
in the meninges or meningeal septa of the brain. There 
was considerable evidence to suggest that the actual virus 
agents were small granules of the same dimensions as the 
vaccinia virus. These granules were found in the pus 
from inguinal buboes, in experimental lesions in 
animals, and in the chorio-allantoic membrane of the 
developing chick embryo which had been infected with 
virus-containing material. The most satisfactory diag- 
nostic method was the isolation of the virus by intracerebral 
injection of suspected material into monkeys or mice. 
In addition a number of immunological tests had been 
employed, of which the best-known was the Frei test, 
which appeared to depend on the presence of killed 
elementary bodies in the material injected. It was thus 
comparable with the allergic reaction following the injec- 
tion of the killed elementary bodies of vaccinia. .Another 
lest, proposed by W'asse'n, consisted in, the injection of a 
mixture of virus and serum intradermally into guinea-pigs. 
When the serum contained immune bodies no reaction 
occurred, but if immune bodies were not present a small 
papule appeared and broke down to form an ulcer in 
about forty-eight hours. The intravenous injection of Frei 
antigen in man was also said to give rise to a febrile 
reaction if the persons were infected with the virus of 
lymphogranuloma inguinale, while in normal persons no 
reaction occurred. 


Local News 


SCOTLAND 

Psychiatric Treatment in Scotland. 

•At a meeting on February IS of the Edinburgh Women 
Citizens' Association Dr. David Yellowlees. medical 
director of the Lansdowne Clinic for Functional Nervous 
Disorders in Glasgow, said that psychological factors had 
not been sufficiently allowed for by, the law in its treatment 
of delinquents and criminals. Some people would like to 
say that mental disease was the one and only cause of 
delinquency, but the condition was not so simple, for it 
was too sweeping to assert that no^delinquent was mentally 
normal. It was true to say, however, that no delinquent 
was as- fully developed mentally as he might be. Some 
delinquents suffered from mental defect, some from a 
psychoneurotic condition, and a small number from actual 
insanity. Emotional instability was also a factor. The 
neurotic group of delinquents suffered not from any 
inherent defect, intellectual or moral, but from a lack of 
balance. He thought there would always be need for laws 
and penalties, although more discrimination was neces- 
sary ; if a citizen was normal enough to enjoy a citizen's 
privileges he was normal enough to take a citizen's 
responsibility. 

Dr. G. L. Linklater, school medical otneer, Edinburgh, 
lecturing to the same association on February 22, dealt 
with e.xceptional children and their needs. Many children 
who were called dull, he said, were merely the subjects 
of mental inertia and took 'longer to bestir themselves 
mentally, while many who were regarded as bright, par- 
ticularly because of verbal fluency, had no depth of intelli- 
gence. -Too often, however, the apparently dull child who 
was subject to scorn became self-doubting and soured. 
The brilliant child was apt to be praised and to develop a 
self-esteem which was unwarranted, so that he came to be 
found out, and, with his disillusionment, developed a 
reaction against society. The prevention of these e-Xtremes 
of estimation lay in testing children for intelligence so that 
their education could be planned on lines suited to 
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speaking, of couvse, of non-emergency operations — to be taken 
on to the operating table straight off the street, as it were. 

Jt was wrong to put off entering the hospital or nursing home 
until the very last moment, and to expect a considerable 
.operation to be carried out next day. Also — it was perhaps 
heresy to say so he could not help going back regretfully 
to the old days of skilfully given chloroforrn -anaesthesia, for 
he remembered so well what wonderful’ recoveries were, adrenaline 
achieved. 
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PRURITUS VULVAE 


A discussion on pruritus, with special reference to pruritus 
vulv.ae, was opened by Dr. R. M. B. M.xcKenna and 
Miss R. Nicholson, at a meeting of the Liverpool Medical 
Institution on February 17, with the president. Dr. 
E. Gilbert Bark, in the chair. 

Dr. MacKenna emphasized the importance of recog- 
nizing the condition known as lichenification when deal- 
ing with cases of localized pruritus, and summarized the 
possibilities of treatment by internal remedies, local 
applications, and psychological methods. Unless an' 
attempt was made to determine the cause of the pruritus 
in any given case, treatment of the symptom itself was 
of little avail. Miss Nicholson remarked on the neces- 
sity of local e,\amination and of a search for the cause 
before the treatment of any case of pruritus vulvae was 
begun. Smegma round the clitoris and nymphae, un- 
cleanliness, pediculi, and threadworms were simple causes 
and easily dealt with. Vaginal discharges due to endo- 
cervicitis might be treated by pessaries, by ionization, and 
by diathermy of the cervix. The Tiiciwnwiias vaginalis 
might also be responsible for pruritus. Abnormal con- 
ditions of the urine, including glycosuria, hyperacidity,, 
and oxaluria, were mentioned, and the escape of urine 
in cases of prolapse or vesico-vaginal fistula, and in later 
years even poor sphincter control alone causing leakage 
of a few drops of urine after micturition. Careful drying 
and sponging' after micturition was recommended. 
Irritation during pregnancy was relieved by alkaline baths 
and calcium internally. The view of Swift of Australia 
svas that achlorhydria, causing a lack of absorption of 
vitamin A, was an aetiological factor in this condition, 
and' he advised treatment by the oral administration of 
dilute hydrochloric acid and vitamin A. 

In the discussion which followed Dr. Isabella Butler 
spoke on the treatment by electrical methods of pruritus 
associated with leucorrhoea due to a chronic cervicitis. 
Diathermy or ionization of the cervix, high-frequency 
treatment, small doses of x rays to the vulva, and ultra- 
short-wave therapy using Schliephake’s vaginal electrode 
were possible methods of treatment. Mr. Percy Malpas 
said that the greatest problem in practice was the treat- 
ment of those cases of pruritus vulvae for which no local 
cause could be found. Trichomonas infection should be 
suspected even if there was little or no vaginal discharge, 
and especially when the symptoms caused by leucorrhoea 
were out of all proportion to the apparent severity of 
the discharge. A useful practice was to restrict the 
amount of sugar in the diet ; many patients exhibited 
a transient glycosuria, usually due to excessive tea- 
drinking, which might not always be detected at the time 
of examination. Injections of A.B.A. were not as 
successful in the treatment of pruritus vulvae as in 
pruritus ani. As a local dressing the use of drying 
powders such as talcum might have received more 
attention. Sympathectomy was inadvisable, but- good 
results had been seen in very severe cases after division 

Alcock's canal, the only dis- 


rarely helped those patients in .whom there was «o 
evidence of an underlying ovarian deficiency. Local 
division of sensory nerves was a useful means of dealine 
with intractable pruritus of unknown origin Dr R W 
Brookfield commented on the influence of vasocon- 
strictor drugs on generalized pruritus. Ephedrine and 
frequently afforded relief in the itching of 
urticaria, and he had found that the intolerable pruritus 
associated with the severer forms of serum sickness 
though it might not respond to adrenaline, was relieved 
in dramatic fashion by the injection of pitiiitrin. The 
pme result had been observed in the itching of chronic 
jaundice. 

Cardiac Failure 

At the same meeting Dr. G. Ronald Ellis read a 
short paper on cardiac failure. 

Dr. Ellis said that the fundamental problem in cardio- 
vascular pathology was concerned with the immedi.ue 
cause of the majority of .cases of heart failure. Why 
did the patient with old-standing symptomless aortic 
regurgitation suddenly develop symptoms of heart failure, 
when it was _known that the valvular lesion had under- 
gone no change for many years? After discussing those 
instances, as in massive infarction, in which the anatomical 
findings did seem adequately to e.xplain the cardiac in- 
sufficiency, Dr. Ellis described the microscopical changes 
in the myocardium, and pointed out that for the most 
part they did not explain the sudden failure.. The c.y 
planation was probably to be sought in some metabolic 
change in the heart muscle akin to fatigue in skeletal 
muscle. In the- young person with pneumonia whose 
heart was healthy primary failure probably never 
occurred-, the circulatory failure being peripheral in type, 
and symptomatic really of “shock.” 

In the discussion which followed Professor John Hay 
referred to the. causes of failure in hearts already affecled 
by prolonged strain. -The precipitating factor was usually 
the onset of auricular fibrillation, some lo.xic process such 
as influenza, or a defective supply of oxygen to (lie 
myocardium, caused by anaemia or a narrowing ot ine 
orifice of a coronary -artery. Coronary occlusion in late 
middle life was another factor which had to be borne 
in mind. Dr. A. J. McCall said that myocardial damage 
due to syphilis was usually attributed to oedu^on o! llie 
coronary orifices by syphilitic aortitis. A diffuse gum- 
matous infiltration of the myocardium was sometimes 
found, and,- as emphasized by Warthin, might be mor>. 
common than was generally supposed. ^PP^* 

ing suddenly in a patient with congestive cardme failur^ 
was frequently attributable to pulmonary 
case of myxoedema with severe angina 
described : both conditions responded to thyroid ihvr.ii y. 


PORADENITIS VENEREA 

At a meeting of the Royal Society of Tropical Medicine 
and Hygiene at Manson House on February . . • 

president, Lieutenant-Colonel S. P. Ja.nies, in the baK 
Tdiscusdon on “climatic bubo 'or lymphosramilon.A 
inguinale" was opened by Dr. H. M. H.a.nsci!EU. 

Dr. Hanschell reviewed the 130 cases, all 
the Royal' Albert Dock Hospital during the last 
years He expressed his indebtedness to i,:,,, 

Findlay who had carried out animal inoculations for h . 
W to nrH S. Stannus, “ whose scholarly researches had 
opened a window on the full extent of 
The cases had been ?‘"dicd! agamst^a^back^m^ 


of the pudic nerves in 

advaniQf’e of this DTOcedure being the resultant anaesthesia. 

Ilr T N. a! JEFFCO.VTE said that the administration 

of oestrogenic hormones was called for only when there All the cases had been infected in jh-j 

was evidence that the pruritus was caused by an atrophic 
condition of the vulva and vagina ; large doses, prefe^ 
ably of the benzoate preparations^ were filially reqmred 
and the results were e.xcellent. 


Oestrogenic compounds 


18,000 men with lesions of the gen 
luding gonorrhoea, attending the 
the same period. All the cases had 
_.opics or sub-Tropics ; in eighteen he^^.ion 

no case infected in this , » .f Trupiv;, 

stric'tly a venereal disease of the male and of ttiu u i 
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reference. .Among them s g^c.l(-grcal-granl/^on of 
Lcll^iOm, .Mr. Hugh Elliot. Mr. H. L.'Ea^on replied in 
a ch.irucievidivMlh humorous speech, in which he referred 
to the " infetiorttv of Gus s men m the presence of men 
from Bart's." Mr. Ellior in a tew remarks recalled the 
description liis grandfallicr had gisen him of Lctisom’s 
luneral. 

DUlrict Nursing in London 

The anntial meeting of the Central Cooncil for Drsirtct 
Nursing in London was held at the Countv Hall on Eebruary 
24 with Sir William J. Collins in the chair. The iwcntv- 
ihird annual report, which was adopted, slated that the 
council had again received from the trustees of the London 
parochial charities a grant of i.4,000. which sum. together 
with £400 from the funds of the council, had been distri- 
buted to seventv-four district nursing associations in 
alTiliaiion. During the vear the council had also distributed 
£7,575 ccniribuied by the Lrindon County Council in aid 
of the public a.ssistance work performed by district 
nursing associations, it was mentioned that the home 
nursing of persons coming within the scop; of public 
assistance had continued smoothly. The cases visited for 
genera! nursing and for administering insuhn to diabetic 
patients had numbered between l.ahll and l.40l> each 
quarter, and the number of visits each quarter about 
50.tX)0. The visits for insulin administration were paid 
for by the L.C.C. at the lived rate of 6d per visit The 
gram for general nursing worked out at beiween 4 "d 
and l!.3d. per visit. The ccniral council during the year 
awarded siv bursaries to enable district nurses to take 
courses in tr.idwifery and matcfnity work, and fourteen 
bursaries to enable nurses practising midwifery to study 
the administration of analgesics, .A recommendation was 
proposed to the meeting from (he eveculite committee, 
and agreed to. that in view of the increased cost of district 
nursing and of the inadequacy of the present grams from 
local authorities it is desirable that payments by borough 
councils for nursing services under statutory powers be 
made upon the basis of a consolidated subscription rather 
than upon a per visit basis. The constituent nursing asso- 
ciations are being asked to take up this question with their 
respective faorou^i councils. It was stated that the London 
County Council 'had already had some discussion with the 
borough councils in regard to the nursing of maternity 
complications and the possibility of payment by the 
borough councils by block grants based on statistics for 
the pasl three years. The executive committee was re- 
elected, one new medical member being added in the person 
of Dr, P, 8. Spurgin, vvho was proposed by Dr. W, 
Paterson and seconded by Sir Comyns Berkeley, and the 
finance committee, with Sir Stanley Wcodwark as the 
med/cal member, was also reappointed. 

Guy's Hospital Denial School 

Guy's Hospital Dental School celebrated its foriv-ninth 
anniversary on March 5 by an annual clinical meeting, 
and between 400 and 500 past students returned to renew 
old acquaintance and to witness demonstrations of modern 
procedures by members of the present staff. The school 
presented a busy and crovvded appearance throughout the 
day. Operations of denta) interest proceeded in the two 
theatres, demonstrations of anaesthesia in the general 
anaesthetic room, pathological specimens were shown in 
the dental research laboratory, and clinical cases in the 
conservation department. In the children’s department 
orthodontic cases were shown, prosthetic cases in the 
denture room, and an exhibition of students' work in 
the prosthetic laboratory. Ai a luncheon presided over 
by -the dean of the dental school (Mr. T. J. Evans! it was 
mentioned that Guy's is the largest dental school of the 
Erripire, and provides the Empire with one-fourth or one- 
fifth of its de-nial practitioners. The number of students, 
which has to berr a certain proportion to the number 
of medical students, is about 360. The various sections 
now contain 114 dental chairs, the attendance of patients 


in the year has risen to about 100.000, and last year the 
work dene for patients comprised 27,000 fillings, 25,COO 
extractions, and 2.200 dentures. In the children's depart- 
ment over 1.200 children vvere under treatment during the 
year for regulation of teeth and correction of facial 
deformities, and in the .t-ray department over l.i'CO 
patients were dealt with. Emphasis was laid on the need 
for more room, a difficult problem at Guy's in view of 
its situation in a crowded London area, but it is hoped 
that the jubilee next year may be marked by some 
extension. It was in February. l&aO, that the firs! denta! 
student entered Guy's. The first dental school consisted 
of a single room with twelve wooden chairs. But the 
imcresi of Guy's in dental education dates back much 
earlier; a dental surgeon was appointed to the staff in 
179T. The dears pointed out the undersiaffing of the 
dental profession : there are only three dentists for every 
10.000 of the population, and dentistry is almost the only- 
learned profession which still provides any amount of 
room for young people. 

.Analytical Chemists' Dinner 

The Society of Public .Analysts and Other .Analytical 
Chemists held a dinner on March 4 to commemorate the 
sixty-fourth anniversary of the foundation of the society. 
In proposing the toast "His Majesty's Judges’’ .Mr. E. R. 
Bolton said that they were the admiration of the world. 
He made a plea for the institution of s Chair of Chemical 
Jurisprudence. In response .Mr. Justice Singleton paid a 
tribute to the courage and right-doing of junes who had 
to determine important questions of fact. The efftciency 
of juries and the interest and trouble taken by jurors, bo'ih 
men and women, m a serious case to get the right result 
spoke well for the future of this country. In propcsing 
the health of the society Mr. Norman Birkett. K.C., said 
that vvhile he agreed with .Mr, Bolton in his eulogy of the 
judicial bench, there vvere times vvhen he felt that the jury 
had not taken a correct view of the case. In reply the 
president. Dr. O. Roche Lynch, asked these present lo 
drink the health of Dr. Bernard Dyer, the only living 
foundation member of the s. ciety. Mr. .A. L. Bacharach 
proposed the toast of ' The Guests," and Lcrd Cctnwalhs, 
Sir Philip Game, and Sir Robert Pickard replied. 

Committee .Against .Malcu.ritioa 

.At a meeting held by the Committee .Against .Malnutri- 
tion at the Royal Society of .Arts cn March 5 to empha- 
size the nutritional asjjects of the national fitness move- 
ment. .Miss Marjorie Green (secretary of the Children's 
.Minimum Councili recalled the grave doubts that had 
recently been e.vpressed regarding the “assessments of 
nutritional states " in the schools. Quoting from the find- 
ings of Mr. Huws Jones in Liverpool and from private 
communications received from a number of school 
medical otificers, she considered that pan of the difiieulty 
lay in the interpretation of the term "normal." Was 
this a standard of full physiological attainment or merely 
an average? E.xperience suggested that we had come to 
accept one standard tor children of the well-to-do and 
another for children of the poor. The present methods 
of assessing malnutrition in school chifdren were value- 
less from a scientific point of view, and from a practical 
point of view were certainly dangerous. Professor W'. E. 
Le Gros Clark thought that in any scheme to improve 
national health and physique it was essential to have data 
regarding the present standard of the population, and 
particularly of the growing population. It was not easy 
to find a standard ol normality, though this was essential. 
Rejecting the height-weight-age inde.x as insufficient, the 
speaker mentioned with approval the .ACH iade.v em- 
ployed by the American Child Health .Association ; work 
of this description needed the co-operation of slatisiicians, 
anlhropometricians, and, above ail, of e.xjaen clinicians 
accustomed to the e.xaminaiion of children. Professor 
Le Gres Clark, referred to e.Kperimenis that were in 
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capacity and speed. Under^nourishment was an important 
however, was' less prevalent among school 
children to-day than ever before ; the pre-school child, 
however, had not improved in this respect as he ought to’ 
have done. The city of Edinburgh proposed to build a 
unit m country surroundings where there would be pro- 
vision for a limited number of children who might be 
termed pre-delinquents or children who under the observa- 
tion of the teaching staff showed difficult tendencies. 
These children required a change of environment, detailed 
observation, and treatment. Children who were subject to 
fear had frequently been too much shielded and had not 
developed the courage and experience necessary to face the 
world : they needed to-be encouraged to mix on terms of 
equality with their fellows. 

Central Midwives Board , 

At a meeting of the Central Midwives Board for 
Scotland Professor R, W. Johnstone and Professor- James 
Hendry were elected chairman and deputy chairman 
respectively for the ensuing year. The Board appointed 
c.xaminers and approved, subject to inspection, the list of 
recognized training institutions, with their teachers, for the 
training of pupil midwives. 

Professor of Dentistry at St. Andrews 

A chair of dentistry at St. Andrews University was 
recently established by a gift of £17,500 from Mr. 
William Boyd of Dundee, who is chairman of Dundee 
Dental Hospital, and the University Court has appointed 
Dr. H. Gordon Campbell, dental surgeon of Dundee, to 
be the first occupant. Dr. Campbell, who qualified in 
medicine L.R.C.P. and L.R.C.S.j Edinburgh, in 1904, has 
been lecturer on dental anatomy in the Dundee Dental 
School and dental officer to the Dundee School Board 
since 1913. He has done a considerable amount of 
organizing work in connexion with dental surgery, having 
been secretary of the Dundee Military Dental Service, 
which was the first of its kind in the country at the 
outbreak of the war. He also organized the Dundee 
Dental Health Association, through which Dundee denial 
surgeons have given addresses to the public on the 
importance of the care of the teeth and mouth. 

Inquiry into P.hysical Welfare 

It was slated at the' annual meeting at Dunfermline 
on March 4 of the Carnegie United Kingdom Trust that 
the trustees had set aside a sum of £10,000 to meet the 
cost of an inquiry into the connexion between the 
•economic and social factors influencing physical welfare.. 
The inquiry will be under the direction of Sir John Orr 
of the Rowett Research Institute, Aberdeen. It was also 
stated that in the allocation for 1936-40' a sum of £150,000 
had been set aside for land settlement development and 
that up to the end of last year £68,000 had been paid in 
.grants to the land settlement association. The general 
purpose of this association is to test the possibility of 
creating a new opportunity of earning a healthy, happy, 
and prosperous livelihood by cultivation of the soil and 
breeding of stock for men in the special areas whose 
chance of employment has ceased. This association now 
controls twenty-five estates, comprising 11,000 acres and 
providing for the establishment on small holdings of 
about 7,000 persons from the special areas. 

District Nursing 

The annual report of the Scottish Council of the Queen's 
Institute of District Nursing for 1937 shows that in the 
previous year out of the registered births in Scotland 
numbering 88,928 Queen's nurses attended 14,612, or 
approximately one-sixth of the whole number. Of these, 

2 467- cases were attended by the nurses acting as .mid- 
wives, and the remaining 12,145 cases by nurses acting 
under the direction of a medical practitioner. The 
maternal mortality among cases attended by the Queen s 
nurses was 3.6 per 1,000 births, while in the other cases 
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m Scotland the rate was 5.9 per 1,000 births. In v 
the increase in salaries of Queen's nurses in Fn"|. „ i 
Scottish Council also decided to nTe an iSa ! " 
nurses m Scotland being put from January 1 last on I 
scale commencing at £75 rising to £100 per annum to 

anelt maternity nursing, in addition to allow- 

ances for board and uniform. 


ENGLAND AND WALES 

Welsh Board of Health ; New Headquarters 

On March 1 the Minister of Health, Sir Kingsley Wood 
opened the new headquarters of the Welsh Board of 
Health m Cathays Park, Cardiff, He recalled that the 
department had its origin in the National Insurance Act, 
1911, which was conceived in the fertile mind of one of 
the greatest of all Welshmen, Mr. Lloyd George. Under 
the Welsh Board of Health 900,000 working-class people 
in Wales received medical attention and treatment, 
1,000,000 people contributed to the pensions scheme, and 
200,000 now received pension allowances. The building 
would be devoted to war against disease and ill-health, 
particularly in Ihe interests of two great causes— care of 
the mother and child and welfare of the blind. Mr. 
Arthur Greenwood, M.P., a former Minister of Jlejlih, 
said he hoped , the building would not only be Ihe late.st 
embodiment of the Welsh spirit of nationality but would 
become a power-house radiating its influence into (he 
homes of the humble folk in Wales. 

Medical Society of London 

The Medical Society of London held its 163rd anni- 
versary dinner on March 1, with the president, Mr. J. E. H. 
Roberts, in Ihe chair. After the loyal toasts had been 
honoured the health of the Society was proposed by 
Mr. R. H. Bernays,- Parliamentary Secretary to Ihe 
Ministry of Health, who began by saying: “ We politicians 
have to face up to our results ; you can pul your results 
underground.” The Medical -Society of London, he con- 
tinued, was the oldest in the country and had helped to 
advance knowledge in both medicine and surgery. It hud 
also played an important part in preventive medicine, 
“which means ‘Consult your doctor, and consult him 
in time.’ ” Lettsqm, the founder of the Society, hud 
interested himself in such matters as ventilation and 
dietetics, and, in 1798 had published a tract entitled 
“ Hints respecting the Effects of Hard Drinking.” Among, 
other past presidents of the Society Mr. Bernays referred 
to Dr. John Snow, who had removed the Broad .Street 
pump hand/e in the cholera outbreak, and to Sir Benjamin 
Ward Richardson, who had coined the phrase, " National 
health is national wealth” — which every Minister of 
Health had since produced as a brilliant irnpromptu. Mr. 
Bernays ended a witty speech by making a plea for 
co-operation between the voluntary and municipal medical 
services. In responding, Mr. Roberts said that the 
finances of the Society were on a satisfactory tooting, that 
its meetings had never been better, attended, and that me 
number of Fellows was higher than it ever had been. 
The Society had recently been presented by Colonet 
Cluiterbuck with a Folhcrgillian medal and a set ot 
bleeding instruments which had belonged to Ibs torebear. 
Dr. Henry Clutterbuck, who was president of the .’socieiy 
in 1819. In the early days the Society used to meet in . 
private houses and taverns, in the city, until m 1/s-'' 


acquired a house of its own. In ISoO the 
to George Street, Hanover Square, and in 
acquired the lease of their present hous-e 
Street, which was now, however, no long-vC 

too small for their needs. 

m foil ;ind ihe Question oi a biiilom^ to 


leases would fall and the question oi 
Society would then become «[f 
guests was proposed by .^lr. Alex. E. R ,nhie- 

- corned each guest in turn with a short and apt b.o^^tap 
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acccptins the rcsponsibihiy in iuisabk eases of (realms 
malignant disease if a cure is to be achicsed by surgery 
or by radiotherapy. The ecndemnation of irradiation as 
imethod because of rare eases of overdosage and damage 
is as groundless as the disparagement — in London, too, 
and towards the end of a dark, winter — of the sirtues of 
ultra-siolel light! — I ant, etc., 

London, W.l, March .'. J- H. DtJlOH.s WrBSItH. 

Sib. — Mr. Percy Furnisali's account l February 26. 
p, -550) of his treatment b> radium and .r :a\s for a 
small epithelioma indicates what must have been sulTercd 
by many patients following cimilar treatment. His 
trigeminal pain w-as almost certamK due to the radio- 
necrotic ulcer remaining at the site of the primary lesion. 
Perhaps surgical excision by ihe knife or by diathermy 
would lease an ulcer with a normal blood supply which 
would granulate normally, besides providing immediate 
relief of the pain and a corresponding improvement in 
the patient's condition. The reason for the radio-necrosis 
is, without doubt, local overdosage. I think ihere is 
goovi evidence to show thai such overdosage can be 
avoided to a large e.xtenl by ensuring that the radium 
or radon is distributed in such a vvay as to ensure homo- 
geneous tissue dosage totalling 5.500 to 6,0tH) r over about 
two weeks. The physical principles and their clinical 
application in the treatment of lesions by radium have 
been worked out by various investigators In England. 
Mayncord of the Cancer Hospital and Paterson and 
Parker of the Holt Radium Insiituie. Manchester, have 
provided us vviih adequate data, and the papers of the 
latter workers are particularly useful. I hope that the 
experience of Mr. Furnivall will persuade more of the 
people engaged in radium therapy to apply the principles 
of radium dosage rationally. With regard to the treat- 
ment which he received in .America. 1 feel sure that the 
principles above described were not followed, because 
in a recent visit to .America 1 found no clinic in the 
United Stales, of many visited, where accurate spacing 
and application of these principles were carried out. The 
malaise and local symptoms due to the .r rays were 
unavoidable, and with such a dose only temporary. I 
think that the account given by Mr. Furnivall justifies a 
special plea Tor extreme care and the rational scientific 
application of known principles in dealing with every 
case treated by radium or radon. Mistakes are bound to 
occur in everyone's experience, but will be much less 
common if this plea is heeded, while the reasons for them 
will be understood. — I am, etc., 

F. Ellis, 

Sheffield, .March 2. .Medical Direelcf, Sheffield Radium 

Cenire, Royal Infirmary. 

Sir, — I am surprised at the number of letters I have 
received from strangers about radium treatment, follovving 
the publication of my own case in Clinical Memoranda 
on February 26. 3 hope to answer them all in time. 
These letters show that disastrous results occur more 
frequently than I had any idea of ; and that patients ate 
not told beforehand of the possibility of such r«ulis, 
I am now more than ever convinced of the necessity of 
further research on the effects of radium emanations, and 
care in selecting cases for radium treatment : also the 
inadvisability of handing out radium for indiscriminate 
treatment. — I am, etc., - 

Percy Furnivall. 

Consulting Surgeon to the 

Nonhum, N, Devon, March 5. London HespitaL 


Scapuio-humeral Periartbrilis 

Sir, — 1 have read Dr. Douihwaite's article in the 
Journal of February 26 with some interest, more par- 
ticularly as I disagree largely with the views therein 
expressed. 

1 have irealed a number of eases of periarticular 
fibrosilis of the shoulder-joint by the method advocated 
by Dr. Douihwaile. but have long given it up in favour 
of less drastic but equally satisfactory methods. Though 
il may prove quite a satisfactory proceeding to break 
down by forcible measures isolated adhesions resulting 
from injury to an otherwise healthy shoulder, it is quite 
another matter when the joint capsule, subacromial bursa, 
tendons, and other structures are all malted together by 
diffuse periarticular fibrcsitis. The force required to break 
down adhesions in such cases and obtain immediate free 
movements of the joint is very considerable, and inevitably 
results in injury of the tissues involved. I personally know 
of one case where an enlhusiastic manipulator succeeded 
in causing a fracture through the neck of the humerus, 
and I understand that this is not an isolated instance. 
Forcible tearing of adhesions results not only in “ loud 
snaps " but in exudation of serum or blood, with inflam- 
matory reaction likely to set up more fibrosis and so 
retard, rather than hasten, the patient's ultimate recovery. 
The majority of these patients, as Dr. Douthvvaite’s cases 
show, are middle-aged or elderly people, many of them 
in indifferent health, and it appears quite unnecessary and, 
I venture to think, quite unjustifiable to subject such 
patients to the severe general disturbance and set'll more 
severe pain which may last for a week or more after 
forcible tearing of adhesions. 

Dr. Douihvvaiie's observation that the treatment of 
this condition by baths is “ futile and waste of lime " 
argues a lack of experience. These cases, which inci- 
dentally are very common, respond, as a matter of fact, 
quite vvell to suitable forms of balneological treatment 
such as hot " undercurrent " douches in an immersion 
bath, hot packs, manipulation in a poo! bath, etc., followed 
bv massage and graduated passive movements. Treatment 
should, in any case, be sedative in type with a view to 
relaxing muscular spasm — to which, incidentally, much 
of ihe pain and rigidity is due — -increasing circulation 
through the neighbourhood of the joint, and reducing 
inflammation. 

Whatever form of treatment is adopted it is quite true, 
as Dr. Douihwaile remarks, that the active co-operation 
of the patient is required to attain a satisfactory resulL 
.My owT! experience is that as this "active co-operation'’ 
is so much more painful follovving forcible manipulation 
than it is during or after a course of balneological treat- 
ment, one is more likely to obtain it with the latter. 
Having given both methods a fair trial, I can confidently 
say that treatment on the fines I have indicated above is 
equally satisfactory and much less painful, and so less 
detrimental to the general health of the patient, than 
that advocated by Dr, Douthvvaite. — I am, etc., 

Ellh, .March I. F- G. Tho.vison, M.D., F.R.C.P. 

Sir.— Under this title Dr. .A. H. Douthvvaite has 
described (Journal, February 26, p. -?4I) a condition 
which has attracted attention during the last few years. 
Possibly this has been so, not only because of the number 
of sufferers but because of the success of treatment 'ey 
movemont of the joint under anaesthesia. In the majority 
of cases treatment by beat, massage, and exercises alone 
seldo.Ti cures the condition. Dr. Douthvvaite has cured 
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progress to determine whether the rate of growth of the 
finger-nails could be used as an indication of the nutri- 
tion of children, and remarked on the value of the vitamin 
tests nosy employed by Dr. L'. J. Harris. In his own 
opinion it would be necessary to discover, the “ normal ” 
from an examination of a large sample of children known 
to come from families which were comfortably off and 
to have had the benefit of a good diet and wholesome 
environment. Professor J. R. Marrack,- illustrating his 
remarks with slides, gave a brief account of the develop- 
ment of modern dietetic knowledge. He referred especi- 
ally to the effects of deficiency of vitamin A upon the 
visual purple and upon the surface of the eye ; it was 
probable that such deficiencies manifested themselves in 
slow rate of growth and in impairment of the powers of 
the epithelium to resist infection. It was, in the speaker’s 
opinion, undesirable to rely on vitamin doses ; the neces- 
sary constituents should be obtained from a thoroughly 
balanced diet consumed in. comfort and without anxiety 
of mind. Only then could the body take full advantage 
of the food absorbed. Dr. Janet Vaughan also illus- 
trated her remarks with slides, showing statistical evidence 
of anaemia in the women and infants of the working 
class. It was her task to explain the character of one 
type of food deficiency as it affected the health of the 
population. While iron preparations could effect sur- 
prising improvements in health, it was better that the 
iron should be supplied through the normal diet. Women 
had informed her that the iron medicaments had the dis- 
advantage of “ making them feel too hungry.” This in 
itself suggested that an .all-round supplement of diets in 
poorer families was necessary. 


Correspondence 


After-effects of Modern Treatment of Carcinoma 

Sir, — It would be a thousand pities were Mr. Percy 
Furnivall’s account (Joiiriiat. February 26, p. 450) of his 
unhappy experience following radiation treatment for an 
epithelioma of the pharynx to receive wide acceptance 
as an accurate picture of what is to be expected as the 
normal or usual sequence of events. 

The position that Mr. Furnivall made for himself in 
the surgical world a decade ago, and his reputation for 
cautious judgment and keen inquiry, coupled with very 
natural sympathy for his protracted sufferings, will natur- 
ally focus the attention of all who are in any doubt about 
the best method of dealing with this kind of growth, 
and may put a brake on the onward march of progress 
which in this type of carcinoma in particular has shown 
such notable advances. 

These advances have not been gained without many 
misadventures, but happily they .are becoming increasingly 
rare ; and if there is one fact that stands out above all 
others in the welter of failures, recurrences, radio-necroses, 
and all the other miseries that we have had to deal with 
in the past it is that we have learnt that no matter how 
carefully and how scientifically radium needles -or radon 
seeds may be implanted, particularly in a soft and yielding 
structure like the pharynx subject to constant movement 
and disturbance, it is a physical impossibility to ensure 
a strictly homogeneous field of irradiation. There are 
bound to be areas where the degree of radiation is much 
above the general average of the irradiated field, and 
if on the top of this a major dose of .x rays reaches the 
affected tissues disaster is only too probable, with 
the long-drawn-out misery of radio-necrosis as a con- 
sequence. 


me raamm bomb would now appear to be the answer 
to pharyngeal carcinoma, and is receiving increasing 
recognition in this country. It is not, of course, a com- 
plete ansvver in every case— that would be too much to 
hopp— but given the necessary care and knowledge cn 
he part of those responsible for its application, and the 
courage and determination required by the patient to 
undergo a tedious and distressing treatment, the results 
are. more satisfactory than anything ever seen before 
and twelve weeks rather than twelve months may be 
regarded as the average and normal period of disability. ' 


Mr. Furnivall is a man of high courage, and is, I am 
sure, not asking' for sympathy, but it may be’ some 
comfort to him to know that those of us who have had 
large experience of these cases, and of the kind of com- 
plication he has experienced, recognize that in cases where 
radio-necrosis has been extensive the destruction of the 
growth is so much the more complete and permanent. 
His ultimate and complete recovery is therefore assured, 
and it will be the earnest hope of all of us that it may be 
soon. — I am, etc., , 


London, W.I, March 1. CECIL ROWNTUEE. 


Sir, — Mr. James Phillips's remarks on deep .v-ray and 
radium beam therapy Uounuil, March 5, p. 538) are on 
a par with his statement that “ ultra-violet rays produce 
senile changes.” . Can it be thought that the multitudes 
who travel every winter to Central Europe, the Riviera, 
and further south in search of the sun find the elTcct is 
senility? On the contrary, with few exceptions they reitirii 
rejuvenated. Individual patients have a “ dose limit " for 
X rays, ■ radium, and sunlight, as they have for certain 
drugs ; the history and clinical judgment should enable 
one to select cases, suitable for full doses in an attempt to 
cure and cases suitable for milder palliative methods. 
I can recall patients ti;eated with full courses of deep 
X rays many years ago for testicular and uterine 
primary malignant conditions who have -not only not 
suffered but op the contrary are fit for their usual duties 
and are happy ; at my weekly out-patients’ follow-up 
department I see many cases in a. stale of normal health 
and good spirits. Not only the total dosage but the time 
factors in its administration and the methods used (for 
e.xample, minimal dosage to normal parts) are of conse- 
quence, as are associated factors, such as the blood count, 
diet, e,xercise, etc. 


Mr. Percy Furnivall has been unfortunate in having 
much pain following the implantation of radon seeds .ind 
Jeep .T-ray therapy. In planning such combined treat- 
ments it is very difficult to judge the safety margin of total 
Josage ; the intense caustic effect around radon seeds o 
ipt to be followed by pain, still more so if the treatment 
s supplemented by full doses of deep .r rays , hence 1 1 - 
ncreased use in recent years of cither deep x rays or le e 
■adium, without insertion of needles or seeds, for 
malignancy of the tongue and tonsil. Needles or .seeds are 
•eserved by many for small, highly resistant residues, or 
’or late recurrences seen at an early stage. 

Mr Phillips seems to regard Mr. Furnivall’s di.sabihiy 
IS due entirely to .v rays, whereas it would seem primarily 

0 be an unfortunate result of the insertion o 

leeds, as the local condition is now apparen ly a raUiu 
lecrosis: “an ulcer with a wash-leather ^,11 

ibout the size of a penny piece where the origmal g 

lad been.” Mr. Furnivall himself relers ;. 

leuritis and myalgia.” “Not f in 

1 motto which must often be gentroasly P 
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n^\cc hope to SCI atioihcr job it siio loses her present 
one. and therctorc becomes a l!me*serser to hospital com- 
minces, which in many instances arc still only too ready 
to economize at the c.\pense of their nursing stair both 
in respect of numbers in relation to occupied beds and 
aiso as regards the way m which they are fed and housed, 

1 think too that the General Nursing Council and or 
the College of Nursing should take to ihenischcs greater 
powers, and pay at least half-yearly \isits to recognized 
leaching hospitals to see that probationer nurses arc 
properly cared for and not oserworked. 

I hope. Sir, that you will publish this letter and that.it 
may sene to stiniulaic medical members of hospital com- 
mittees to inquire more carefully into the conditions under 
which their nurses work. — I am, etc.. 

Greet Yamioulh, .March 5, R- htONSHD Lev. 

Medical Secrecy and the .Matrimonial 
Causes .\ct 

Sir, — ^T he first cases under the new Matrimonial Causes 
Act will shortly come before the Courts, and medical prac- 
titioners being to some e.xten! atfected by the proiisions of 
the .Act, it is interesting to esamine the position. Esidenee 
from medical practitioners will be required under Sections 

2 (il) and 7 of this Act. Section 2 (</i presides that "a 
petition for disorce may be presented to the High Court 
... on the ground that the respondent is incurably of 
unsound mind, and has been continuously under care and 
treatment for a period of at least fisc years immediately 
preceding the presentation of the petition." .As to whether 
a practitioner can say that any gisen person is "incur- 
ably of unsound mind " is of course for him to judge. 

The real question alleciing medical praciiiioners under 
this section of the Act is. Does the usual relationship of 
doctor and patient e.xist in such cases? It may be said 
that the patient does not voluntarily come to the doctor 
under whose care he or she will be. whether in a private 
or public institution. A patient is placed under the 
doctor's care by some person or authority who is respon- 
sible for the patient — whether it be a relation or a local 
authority matters little, it may be argued that the doctor 
is responsible not to the patient but to the person who 
employs him for the purpose of caring for the patient. 
In ordinary circumstances presumably a doctor without 
hesitation would give information regarding the health 
and. prognosis of a patient to a husband or wife. Is, 
therefore, the extent of the information sought, or the 
purpose, a factor to be considered by a practitioner in 
giving or withholding information? It must be remem- 
bered that under the Act the interests of the patient in 
the event of a petition for divorce are safeguarded either 
by the patient's Receiver or the Official Solicitor, and the 
financial provisions of the old Act are made applic- 
able to the new .Act. Will the doctor, by giving such 
information, be committing a breach of professional 
secrecy? By refusing, he will be stultifying the law, par- 
ticularly so far as poor persons are concerned, for the 
poor person will not be able to afford to requisition the 
services of a practitioner from outside the institution to 
examine the patient with a view to certifying, although 
those in more fortunate circumstances may be able to 
do so. Even in the latter case the outside practitioner 
could hardly form an opinion without being granted 
access to the records of the patient. It has been sug- 
gested that those practitioners working at municipal 
mental hospitals may seek to cover themselves by getting 
their .visiting committees to direct them to give such 


information. Even if it were desirable that practitioners 
should shelter from their responsibilities in this way, 
would it safeguard a practitioner from a charge of breach 
of patient's privilege? 

.Section 7 is easier. Under it, suits for nullity may be 
brought on the grounds that either party vvas at the time 
of the marriage of unsound mind or a mental defect 
within the meaning of the .Mental Deficiency Acts. 1913 
to 1927. or subject to recurrent fits of insanity or epilepsy, 
or at the time of the marriage suffering from venereal 
disease in a communicable form, or at the time of the 
marriage pregnant by some person other than the 
petitioner. Obviously, here a practitioner must not give 
information obtained as a result of professional attend- 
ance except with the consent of his patient or under the 
direction of a judge. 

It may be said that it is not the business of the medical 
pracimoner to obstruct the law ; but before they facilitate 
the law practitioners are entitled to know that their own 
interests are not jeopardized. The questions above 
referred to are of considerable importance as they raise 
new problems on the mueh-discussed question of pro- 
fessional secrecy, and the opinions of your readers will 
be both interesting and valuable to those vvho are called 
upon to advise on these questions.-—! am. etc, 

Richvrd W. Di.'R.v.sd. 

Scctctarv. London and Counties .Medical 
Pfoicct'on Sociciv, Ltd. 

London. W C :. .March 7- 


The Population Question 

Sir, — D r. Grace Leyboutne in the Sociological Review, 
1934. estimated that there would be a drop between 1931 
and 1951 of about four million children ifrom nine and 
a half millions to five and a half miUionst, of workers 
under 45 of about one million, and an increase of those 
persons above the age of 45 of about two and a half 
millions. This is because we have been doing everything 
to save and prolong life and nothing to encourage ns 
reproduction. Suppose the drop in young and the increase 
in old people were not so large, even only half that 
estimated, it would cause a profound economic disturb- 
ance in the ne.vt fifteen years — think of the schools, 
training colleges, children's hospitals, the supply of girls 
as servants and factory hands, of errand boys, typists, 
and clerks, of miners and labourers, of soldiers, sailors, 
and air pilots. The Minister of Labour has warned us 
that there will be a shortage of youthful labour, and the 
Minister of Health that there will be vacant places in the 
schools. Who is to pay for the pensions of the increasing 
number of aged if the earnings of youth fall away? 

.All the democratic countries, e.xcept Canada and Eire, 
have a birth rate considerably' below maintenance level ; 
England, France, .Austria, Sweden, Nonvay, one of 15 per 

1.000 or less ; U.S_A., Australia, and New Zealand, 17 per 

1.000 or less. On the other hand, the birth rate in Italy 
is 22 per 1.000 — fully maintenance level; Germany 
recently' has raised her level from 1-1.7 to 19 per LOCO. 
Poland. Yugoslavia, and Rumania have birth rates still 
considerably above maintenance level : Turkey has added 
two and a half millions to her population in recent years ; 
Japan, numbering seventy millions, increases fay about a 
million a year, Russia's populalionis expected to increase 
from a hundred and fifty to two hundred and fifty mfllicns 
in twenty years. India under our rule has put on some 
forty millions in ten years, and now has a population of 
four hundred millions. It is surely obvious that we 
cannot maintain the British Empire on a population falling 
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all his patients, except for two who have had some per- 
sistence of pain, and in - resistant cases he carries out 
manipulation at more than one sitting. 

The method of manipulation, he describes is that “ the 
scapula should be immobilized so far as possible by a 
band' passing around the chest and held on the opposite 
side by the assistant. Forced shoulder movements must 
be brisk, and should be carried out in the normal planes 
of movement.” Presumably there was no intention of 
giving a detailed description of the necessary manipula- 
tion of the joint, but the above two statements are 
obviously open to criticism. Fixation of the scapula by 
a band held by an assistant has always seemed to me 
impossible. Movement can be restricted almost entirely 
if the patient is placed on his face and the scapula held 
by an assistant, but as this is an uncomfortable position 
for the operator it is not recommended. Secondly, with 
regard to movement, it is not clear from Dr. Douthwaite’s 
account if the manipulation should consist in the move- 
ments of flexion, extension, abduction, and adduction 
in the scapular plane only (Johnston, Brit. J. Siirg., 1937, 
25, 252), or whether rotation is to be acquired by move- 
ment in the four directions mentioned. 

In manipulating, the shoulder the difficulty of fixation 
of the scapula and manipulation of the humerus on it 
can be overcome by reversing the procedure. The patient 
lies flat on his back with the affected side at the edge 
of the couch. The arm (and scapula) are abducted as 
fully as possible, the humerus is fixed by grasping the 
arm with one hand, and the axillary border of the scapula 
is pushed away from it by the operator's other hand with 
“ brisk movements.” This frees abduction. The patient’s 
arm is then internally rotated while still in abduction and 
the scapula again moved. The arm is then externally' 
rotated and again the scapula is moved. It is most 
important that the humerus should not be forcibly rotated 
on the glenoid, as complications, such as effusion into the 
joint or fracture of the neck of the humerus, are liable 
to occur in elderly patients. — I am, etc., 

London, W.l, Feb. 28. St. J. D. BuxTON. 


Transport of Iron 

Sir, — Reading the leading article with the above title 
on page 455 of your issue of February 26, I was a little 
disappointed to find no reference to the work of Dr. 
George Barkan, who has been experimenting and pub- 
lishing papers relating to the subject for the last thirteen 
years, and who, in his last communication, in conjunction 
with Dr. Otto Schales,* was, I thought, particularly sug- 
gestive and inspiring. The issue of this paper was 
subsequent to the publication of the book and the two 
papers mentioned in your article, but it appeared in the 
early part of the current winter session. 

One cannot cover the contents of such a paper in a short 
letter, but the following points are of interest in the matter 
of the “leicht abspaltbares Bluteisen,” which one may 
dub the “ loose iron ” in the blood. The smaller and 
quantitatively more variable plasma fraction (originally 
called E‘, and now considered as a pseudo-methaemo- 
globin), since it appears derived from the larger corpus- 
cular fraction (originally called E, and now considered 
as a pseudo-haemoglobin), I shall leave over just now, 
simply stating that the iron in it is supposed finally mostly 
to leave the corpuscle to become attached to the globulin 
of the plasma, thereby contributing to the sum of the iron 
in the plas ma. Within the corpuscle oxidative rupture, 

‘ Z. phisiol. Clu’iii., 1937, 248, 96. 


a one methine bonding of the porphyrin ring of hacmo- 
g obin, IS supposed to lead to formation of a pseudo-haemo- 
globin, from whieh the iron becomes capable of extraction 
by weak acid (0.1 N). The deferrification of fraction E 
fails to yield a porphyrin. The opened porphyrin ring 
is supposed to yield bilirubin, and to contribute after 
combination with serum albumin, to the plasma stock 
of that substance. The well-known reversible combination 
of the corpuscular substance yielding “ loose iron ” with 
both oxygen and carbon monoxide (the CO affinity said 
to be SOOjo 2,000 times the O, affinity) is taken as related 
to the pseudo-haemoglobin structure, as also. the paralysis 
of the weak acid extraction effect by carbon monoxide. 

Barkan’s present view, then, is that the substances 
yielding “ loose iron ” to wealth acid are intermediates in 
the degradation of some of the haemoglobin of the cor- 
puscle to bilirubin, and, on this idea, a constant slow 
passage of both iron and bilirubin into the plasma is 
occurring. The experiments -detailed in the .paper appear 
to me to withstand criticism, and I hope that the ideation 
may assist progress in knowledge of this matter.— 
I am, etc., 

Edinburgh, March 1. E. W. Reid. 


Iron for Subnutrition 

Sir, — I was interested in the article on the effect of iron , 
administration in cases of subnutrilion, by Drs, E. 
Blackstock and J. M. Ritchie of Birkenhead, which 
appeared in the Journal of March 5 (p. 512). 

For at least ten years at the Heckmondwike School 
Clinic I have recommended ferri et ammon. cit. to parents 
whose children presented a clinical picture similar to that 
described therein. My results over this fairly long period 
entirely support the conclusions reached by the authors 
of the article. — I am, etc., 

G. H. Pearce, M.D., M.R.C.P., 

Bailey, March 7. Medical Ollicer of Health. 


The Shortage of Nurses 

Sir, — I think that your readers- will agree that the 
medical profession could not exist and function without 
[he aid of the 'nursing profession. Yet I submit that 
we are doing little or nothing to avert the Nemesis tliat 
will shortly fall upon, and paralyse, at any rale the 
smaller hospitals. I refer, of course, to the great and 
growing difficulty of recruiting nurses. I am aware that an 
Interdepartmental Committee is dealing with the subject, 
but these Government committees work all too slowly. 

The subject is a vast one, but the chief troubles seem 
[o be the lack of financial inducement to enter 'he nursing 
profession, and, even more than this, the ver> ^ 3 '•t 
iisement given to the profession by the conditions which 
jxist in many hospitals. Every year a larger an t <. 
growing section of the community is treated m hospua , 
ind hospitals can no longer claim to be J; ’ 
charitable institutions, yet nurses are still e. 
consider their work as a vocation— "they ' . 

services to the poor and needy. ’ etc. 
md should be better paid. This would -r 
purposes: first, it would encourage 
md this is perhaps even more important ,, 

a properly constituted central authority 
suflkiently large yearly levy on the nur.e s salary t^^ 
m adequate retiring pension-i>ay. .it 
would go a very long way toward-, .-m 

ncubus of the profession, the ageing nutroi , 
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Asthma and Scasititily to Aspirin 

Sir, — ^T hc problems in connexion ssiih asihmn seem to 
reach Ihcir peak in the aspirin-'cnMlise ispe. As orism- 
ally noted by Dr, Alc.xendcr braneis and mentioned b> 
him in the doiirm;/ of February 26 Ip, -S5l. these pC'^pIc 
usually suiter fronr n.aul polypi. Why is this so? 

■•Mthough the tispirin-seiisitise type is by far the mcst 
seterc type ol asthma one sees, such patients never touch 
aspirin from one end of the year to ihe other, except by 
some gross misadventure. Their attacks arc almost always 
precipitated by a cough. Again, quite unlike other 
asthmatics, they may have the mcst dreadful asthma each 
night, requiring live or more injections of adrenaline to 
check it; yet by day the chest may be perfectly free from 
all adventitious sounds. ! have only seen twenty-three of 
these cases in the last I.OfXl asthmatics, mostly m women. 
In the more recent ca.ses there has been found a Staphy'.o- 
c-jccus citretis in the nose. Probably the polypi are a 
true allergic manifestation according to von Pirquet. The 
mcst recent cases of all have responded very satisfactordy 
to vaccine from this organism, given in minute do'es. 
They belong to Group III, by the CilTereniial sedimenia- 
licn test. 

Another peculiarity of those sensitive to aspirin is ihat, 
whereas anaphxla.xis in anim-tls is shown by a definite 
syndrome affecting many pans of the animal, wuh asp'r.n 
only cn-e “ shock ” organ seems to be alTccted in each 
patient. .An overdose of dust or p alien produces urticaria, 
asthma, and sneezing, but aspirin will cause only asthma 
in one patient — even in the grasest forms, in which the 
patient becomes unconscious, there is no nettlerash. In 
another, aspirin always produces urticaria but never 
asthma. .Another is sick, always sick, after aspirin, again 
without asthma or urtica.'ia. 

With regard to the treatment of the polypi, sulFicient 
should be “removed" from time to time to keep the 
airway clear through the nose, possibly wuh seme im- 
provement to the sense of smell, but with no hope of 
improving the asthma and a fair chance of making it 
Worse.— I am, etc., 

London, W.l, Feb. 2S. Frxxk Coke. F.R.C.S. 

Ascorbic .A,cid in Urine 

Sir. — I was interested to learn from th^ paper by 
Drs. Fleming and Burrows that sulphuric acid has been 
feund unsatisfactory as a preservative of ascorbic acid 
in urine, ft is perhaps of interest to note that in the 
course of a series of vita.min C estimations at present 
being carried out at this station vve also have had cause 
to reject this method of preserving the ascorbic acid 
content of urine, but on rather different grounds from 
those given by your contributors. Attempts were made 
to preserve the urines by adding 5 per cent, by volume 
of dilute sulphuric acid (B.P.) sufficient to lower the pH 
to between 3 and 4. It vvas found that even in the case 
of fresh urines consistently higher reducing values were 
obtained by this method than inThe case of urines treated 
with acetic acid. We then found that if a solution of 
5 per cent, dilute sulphuric acid were added to a dichloro- 
phenolindophenol solution under the same conditions as 
those obtaining in the actual titrations the colour of the 
dye was slowly discharged, showing that the acid has a 
destructive effect upon the dye. For this reason the use 
of sulphuric acid as a preservative has been discontinued. 
— I am, etc,, 

E. A. G. Goldie. M.B., B.Ch., 

. . Civilian Medical Praciaioner, RJX.F. 

Royal Air Force Station, Peterboroush, 

Feb. 22. 


Somatic Pain 

Sir. — 1 vyonder hovv many of your readers were, like 
nUiclt. thrilled to the core by Sir Thomas Lewis’s anie'e 
m the Journal of February 12 (p. 3211 cn the subject of 
somatic pain. We now know much more than ever before 
o{ i,kin. muscle, and “ web " pain ; is it too much to hope 
that turther investigation may add an equally, and perhaps 
more, important contribution to cur knowledge of joint 
pain? The mcst interesting joints from this point of view 
arc presumably unapproachable — namely, the sacro-iliac, 
and inter-vertebral and costo-vertebral joints. But many 
others are easily accessible, and knowledge of the 
nature of pain radiating from these might increase cur 
knowledge of what happens in these less accessible. 1 
hope Sir Thomas wilt forgive the hint, and, equally, that 
he may be induced to act upon it. It would help to 
solve the unknown answer to the question, “Havv dees 
joint manipulation relieve referred pain? ” That it does 
so in many cases is beyend doubt. As this is so, is it 
not possible that the relief is due to cessaticn of irritation 
of the sympathetic nerve supply to the joint? Our whole 
conception of the connexions of the sympathetic nervous 
system might thus be expanded and clarified, and another 
step be taken to afford scientific explanation of a clinical 
fact, Ihe mechanism of it being still hidden from us. 

Of Mr. J. H. Kellgren's article I Journal. February' 12. 
p. 325) it may be hoped that, read in cenjunclion wuh .Sir 
Thomas Lewis's communication, it will lead to a Icng- 
esiablished uhough medified) therapeutic measure being 
more widely adopted. To praciilioners of physical med.c-ne 
and to many others the facts about the ncdal penis cf 
muscular sensitiveness with which he deals are commen 
knowledge. Let us hope this article vvtl! change ih-e 
" hundreds " into thousands, and that much unnecessary 
pam and incapacity will thus be saved. Unfertunateb. 
Mr. Keilgren appears to ignore the posS’bihiies of pres- 
sures. frictions, and needling in the treatment of the ’’sTcdal 
points" from which pam is referred. 

There is cne notable omission in ih’s paper. When 
searching for the point at which to give the 'njeciicn u 
may be localized as a rule far mere accurately by faradivm 
than by pressure. Indeed, not infrequently acute sens‘- 
tiveness to faradism of pin-point dimensions will reveal 
the appropriate spot even when pressure fails to elicit 
any sign of sensitiveness. Moreover, if the spot indicated 
by pressure dees not coincide with that indicated by 
faradism, it is wise to select the latter as the site for 
injection. Sometimes the sensitive area from whic’n 
pain is radiated is too diffuse for injection with novocain 
or for treatment by pressure. In this event a very brisk 
reaction dcse of ultra-violet light may either clear up 
the condition without further treatment or suffice so to 
diminish Ihe general sensitiveness that the ncdal point 
can be localized by faradism to a nicety. Finally, when 
the area involved is really widespread, a subcutaneous 
injection of oxygen will often prove successful when ail 
other methods have been tried and found wanting. It is 
particularly efficacious when pain is marked as a result 
of "skin rolling.” 

One last word. Is there anything really new about 
the injeciicn treatment cf these ncdal points? Formerly 
treatment by “ needling " vvas a favourite prescriplicn. 
The red-hot needle gave way to needling without heat ; 
this tended to die away until revived by the use of the 
galvanic needle ; and now xve — in the kindness of cur 
hearts — use a local anaesthetic. Is it the anaesthetic 
nature of the material injected, or is it the needling, that 
“ does the trick "? Perhaps Sir Thomas can help us with 
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off in youth and increasing the number of its aged. Is 
it not madness to spend colossal sums on social improve- 
ments and rearmament if heavy .'ta.xation leads to a fall 
in the birth rate, which saps the strength of the country, 
while the keeping alive of the aged takes away money 
which should enable the young to have children? — 
I- am, etc., 

St. John Clinic, Feb. 28. Leonard Hill. 

Contraceptives and Fertility 

Sir,— N ot without reason did the ancients name the 
delicate arrangement of the ciliated epithelium of the 
cervix arbor vitae, a- tree that the National Birth Control 
Association and its satellites would destroy root .and 
branch in their adherence to, and advocacy of, highly 
acid chemicals and the application by septic fingers of 
various caps before oi in the early days of matrimony. 
Quite apart from ethical, religious, or sociological reasons, 
surely they do not maintain that such fronded epithelium 
is likely to be unaffected by these irritants, and will accept 
the conclusive evidence and e.xperience of Gardner Child 
{Sterility and Conception, p. 89) ; Beckwith VVhitehouse 
(fourth edition of Eden and Lockyer's Gynaecolosy, p. 
429) ; Blair-Bell (Principles of Gynaecology, p. 336) ; 
Meaker (Human Sterility, pp. 39 and '125); and others 
that such irritation gives rise to conditions which “make 
the endocervical mucus inimical to spermatozoa by 
creating a viscosity — such viscosity is a hostile factor, 
in that viscid secretions impose a barrier which 
spermatozoa are rarely able to surmount ” (Meaker). 

It was this condition which Mr. George H. Alabaster 
referred to and which goes on to the erosion and endo- 
cervicitis which is so commonly seen in patients who use 
contraceptives. Since the social, economic, and imperial 
policy of this country depends upon an increasing rather 
than a decreasing population, surely the promiscuous 
donation of advice to nulliparous young women is anti- 
social, however good the reasons may be for giving the 
same advice to parous women who wish to space their 
children. Only such advice, I understand, is given in 
the clinics of the Constructive Birth Control Society. 
Admittedly the problem is a thorny one, but it is not 
without interest to observe that orthodox Jewesses and 
Roman Catholics in the absence of hypoplasia are rarely 
found to be sterile. Why? — 1 am, etc., 

London, W.l. Feb. 25. V. B. GrEEN-ArMYTAGE. 


Miners’ Nystagmus 

Sir. — I n your article (Journal, February 26, p. 465) 
which deals with the Departmental Report on Miners’ 
Nystagmus you refer to my view that failure to work 
is caused by the breakdown of the man’s ability to with- 
stand the stresses of the mine — poor illumination and 
danger— and in contrast to this you go on to state 
that “ in a large number of cases disablement is entirely 
due to ocular movements and the man is otherwise well." 

I am very familiar with cases in which, at first sight, 
this may appear to be the case, but must point out that 
the observation that the man is “otherwise well." like 
every other observed fact, involves two elements— a fact, 
and an observer. It has been my experience that suffi- 
ciently prolonged and careful interrogation of these cases 
discloses that, with very rare exceptions, the apparently 
" well ’’ man is the victim of a neurosis which arises 
either from the conditions of his employment or from 
some economic or domestic source. So often is thi.s 
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search for neurosis successful, that one is tempted to 
think that in the remaining cases it may be the ob 5 er\er 
who fails rather than the neurosis which is absent This 
.view largely endorses the findings of Professor Millais 
Culpin, who has reported a series of thirty-six c.ases and 
whose further findings were outlined in a paper to the 
Royal Society of Medicine in 1933. 

But even if it be taken -that the pathogenesis of the 
ocular movements is itself physical and not psychological 
(personally I have an opei^ mind on this point), I suggest 
that there is an e.xtremely close relationship between 
the severity and distress on the one hand and the 
emotional state on the other, and I suggest that the deter- 
mining factor in failure to work is psychological. 


In one of my cases it was impossible to induce oscillaiion 
by any of the recognized means until, unexpectedly, a whistle 
in a speaking tube close to the man was loudly blown from 
an upstairs office. The man then gave a start and at once 
began to display oscillation. 

In another case, a man aged 38, who appeared “well" 
apart from his eye movements, ultimately imparted ihe 
following information, which was only eliciled with gre.il 
difficulty and was not uppermost in his conscious thought. 
When he was 15 years old he had been walking along by 
himself in the mine when he had come across the body of 
a man who had been trapped and killed under a fall. Tliis. 
he said, had upset him, but he had not allowed amone to 
see how he felt, and had afterwards continued his work. 
More recently another man working in his pro.xiniily had 
received a .seriously crushed back. The man's further state- 
ment — “ As soon as I go down the pit I am finhshed straight '' 
— was possibly associated with his mental slate, and to de- 
scribe a man as being, apart from eye movements, "otherwise 
well ” would, I submit, constitute an incomplete observation 
of fact. 


I further submit that the statistics quoted in my paper 
also indicate an important mental influence of econoinic 
factors. 

Thirdly, among fifteen collieries of North Wales, one. and 
one only, remained completely free from certified cases ol 
nystagmus during the ten-year period of my obscrvation.s. 
This pit was not belter lit than the others, though it used a 
good type of spirit lamp. There were no features which 
strikingly distinguished this pit from the others in the co.il- 
field, except that the incidence of accident svas e.xtremely loss'. 
It was also noticeable that the ventilation system was p.tr- 
ticularly good, the seams were high, and also there w.is a 
particularly happy relationship between emplover ami 
employed ; but it should also be said that this nunc was 
situated at a considerable distance from all the others in tic 
field and did not absorb many men leaving the other pH'- 
It had been reported that some of the men tn this nunc Uu 
in fact show' oscillation of Ihe eyes, but the fad reni.uns 
that no cases of disablement were recorded Ihrou^ oij it* 
decade. The -factors dislingui.shing this pit from the 
were those capable of exerting a psychological rather th.m 
physical effect. 

It is not' dear from the account in the Journal wlidher 
the Departmental Committee has followed Ihe stigges lot 
of the B.M.A. Committee in the particular "'‘-■"‘'‘’’j" . , 
page 9 of Ihe latter's rcporl-namely. that -he NK d a I 
Lard should include “a physician 
ledge of psychological medicine.'' If 
been follosvcd, it appears most . ,^,,,,,,^1 

I would have liked to hear that the 
of a consultant psychologist and a physician 
:;eci’al knowledge of .he . processes o 
submit the general indications arc that 
the disorder docs not particularly concern -P- 
of the oculist.— 1 am, etc., r.wmom* htuxk. 

Wrexham, .Matcli 2- 
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complaining of any ill clTccU ho was put to bed and 
regarded as suffering from inlluenza. His iemperature, 
however, continued to rise each day to 102' F. or lOi" F., 
and since there appeared- to be no change in his condition 
I was asked to see him after he had been in bed ten davs. 
His temperature was then 102' F.. but apart from this 
no physical signs were to be elicited. 

On the strength of the history and the paucity of 
clinical findings I made a tentative diagnosis of a Br. 
abortus infection, and immediately started the patient on 
one tablet of prontosi! album four-hourly. His blood was 
e.xamined by Professor \V. J. Wilson of Belfast, who 
reported that agglutination occurred with Br. abortus up 
to 1 in 2,500. .-M'ter twelve days the temperature remained 
below 100” F.. and the dose of prontosil was then reduced 
to one tablet eight-hourly ; this was maintained for a 
further ten days. By this time the temperature was only 
rising to 99” F. every second or third day. The prontosil 
was then discontinued, and after four more days the 
temperature remained normal. .At no time was the spleen 
palpable. Including the ten days that elapsed before I 
saw him the illness lasted altogether approximately five 
weeks, which is, I think, sufficiently short of the usual 
period, to be noteworthy. In this case there was no 
sudden fall in temperature, such as Dr. Lloyd and Dr. 
Matthews have reported. The temperature, which was 
recorded four-hourly, gradually stepped down over a 
period of twenty-two days. 

There is an impression among many medical men that 
•drugs belonging to the sulphonamide group are highly 
toxic. It is interesting to note that a boy of 10 years 
took 675 grains of prontosil album in twenty-two days 
without showing any ill effects. The usual precautions 
regarding (a) sulphur intake and (6) agranulocytosis were 
of course taken. 

On another aspect of this disease I would welcome 
information. I have a friend who a few years ago 
suffered from abortus fever for seven months. He would 
willingly have given his serum for use in this case. I 
have been unable to find out whether such serum has 
been used before. I have since heard, however, of a 
case of abortus fever which was admitted to a hospital 
in Belfast some years ago. This patient ran the usual 
temperature for about three weeks. He then accidentally 
got an injection of " normal cow serum,’’ and from the 
following day his temperature remained normal. The 
doctor who told me o'f this case thinks that possibly the 
serum had been obtained from a cow which had recovered 
from abortus fever. As I now have two sources from 
which I can obtain serum f should be very glad to know 
if it has been previously used,— I am, etc., 

Lisburn, March 3. PAGE, 

Time for Midwifery 

Sir, — Dr. John Elam Uountal, February 26, p. 485) is 
Wrong in suggesting that I have not studied the Maternal 
Mortality Report for 1937. I have studied all the recent 
reports on that subject, and the more I study them the 
more convinced I am that my suggestion regarding the 
postgraduate training of practitioners who intend to 
practise midwifery is correct. How many of us would 
trust our wives to a man who had no more experience 
of midwifery than he had gained during his student days? 
There is a difference between " want of time ’’ and “ want 
of taking time.” The man who has not enough time 
for midwifery should not practise it. There is no excuse 
for “ not taking lime.” A man who has a sound training 
in midwifery will understand that parturition is a normal 
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physiological process and that the less it is interfered with 
the b-eller. He vvill not let himself be hurried into 
interference either by the patient, her friends, or his golf 
appointment. He vvill know how to diagnose a position 
correctly, and when and how to apply forceps. "Failed 
forceps " cases will become less frequent. I do not agree 
with Dr. Elam that the conduct of the normal confine- 
ment is best left in the hands of the competent midwife. 
Two years ago my son was engaged to attend a woman. 
He diagnosed a breech position. The mid'.vife (com- 
petent according to the health authorities) told the woman 
that my son was wrong. The result was that my son 
received a note cancelling the engagement. Time proved 
him correct. .A year or two ago a patient of mine 
returned from a municipal home with a complete perineal 
tear. She had not been seen by a doctor. My partner 
tells me he has seen five other cases of the same kind 
in the last three years. — I am, etc., 

Binransham. Feb. 36. ROBERT .AndERSON. 

Sir. — With reference to Dr. Elam's letters I am of the 
opinion that medical women are not always the best to 
attend obstetric cases, nor do I agree that they have more 
time at their disposal than men. In this county we have 
a very large number of well-informed medical men who 
practised obstetrics long before a county hospital service 
was available. They have done magnificent service in 
the past and have welcomed our hospital and emergency 
serv ices. 

I am also of the opinion that no man can efficiently 
practise his calling without having had sufficient training. 
The medical student of to-day has not enough obstetrical 
experience, though material available in many of our 
municipal maternity hospitals is not being utilized to any- 
thing like its full extent. The recently qualified man who 
has gone into practice on his own without having obtained 
sufficient experience in obstetrics is the one who is likely to 
find himself in difficulties. I can sympathize vviih this young 
man, who admits failure in the eyes of his patient if he 
calls in an experienced practitioner. The new Maternity 
Services (Scotland) .Act, 1937, provides for a domiciliary 
service. Those who are to carry out the provisions of the 
-Act must have a sufficient knowledge gained either before 
or immediately after graduation. — I am, etc.. 

County Maternity Hospital, 7^- 7, THOMSOef- 

Lanark, Feb. 28. 

Founders of British Otology 

Sir, — It has afforded me great pleasure to read in the 
Journal of February 26 (p. 464) a recognition of the 
debt which British otology owes to James Yearsley, who 
is justly entitled to be considered as the first Engh’shman 
to establish our spedal branch of surgery upon a sound 
clinical basis. In an article on the foundations of British 
otology, published in the Journal of Laryngology for 
August, 1913. I pointed out that "at least six great 
names must endure as inseparable from the rise and 
growTh of British otology — William Harvey, John Hinton, 
George Pilcher, Joseph Toynbee, William Wilde, and 
James Yearsley" — and I insisted that the work of the 
last-named foreshadowed much of what is the basis of 
modem treatment and prevention, because it was he who 
first stressed the connexion between deafness and diseases 
of the nasopharynx. He was the first to advocate the 
removal of tonsils (he removed those of my- own father), 
and he nearly discovered adenoids. The soundness of his 
doctrines is to be found in his written works. The 
Yearsley- family is an old one, and my tree goes direct 
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the answer. Certain it is that, when injection has failed 
injection followed by a very free “ needling ” throughout 
the injected area will bring relief, and particularly if the 
area is subjected to a process'- of (not too vigorous) 
hammering of the area by blows from a mallet transmitted 
through a rod of wood protected by a felt pad.* Whether 
this treatment forces the injected fluid away from the spot 
“ hammered ” with sufficient force to stretch any adhesions 
that may have formed round the nodal point is a matter 
for speculation. The fact remains — it works. — I am, etc., 

London, W.I, Feb. 25. JAMES MeNNELL. 

P.S.— Another problem for Sir Thomas Lewis. Can he 
tell us how the reaction dose of ultra-violet light diminishes 
sensitiveness? Is it due to chemical action and perhaps 
the formation of histamine? — J. M. 

Referred Pains Arising from Muscle 

Sir. — During the past two years I have used novocain 
injections in treating muscle, bone, and joint injuries. 
I therefore read Mr. J. H. Kellgren’s article in the Journal 
of February 12 (p. 325) with great interest, and I should 
like to congratulate him on the careful and accurate 
recording of his cases. I have described the results 
obtained with this method of treatment in the Journal of 
the Royal Naval Medical Service (January, 1938, p. 48), 
and also recorded my finding that the results in cases of 
shoulder injury are very uncertain, this being almost cer- 
tainly due, as Mr. Kellgren has shown, to the fact that 
referred and “ true ” pain are confused by the patient. 
With such careful records as Mr. Kellgren has kept this 
difficulty should soon be overcome. Mr. Kellgren has 
confined his article to muscje pains, but it has been found 
that bone, joint, and muscle injuries can all be relieved 
by novocain. 1 think that the discovery of this method 
of treatment should be credited to Professor Rene Leriche 
of Strasbourg, who as long ago as 1928 described this 
method in the treatment of sprains, and has since extended 
its application (La Presse Medicate, ' 1930, No. 25).— 
1 am, etc., 

Dundee, Feb. 27. WALTER GORDON CAMPBELL. 


Chronic LittrUis 


Sir. — D r. R. C. Webster is to be commended for 
directing attention, in his paper on chronic littritis 
(February 26, p. 448), to the dangers associated with the 
use of the hand syringe in the treatment of acute gono- 
coccal urethritis. While in full agreement with this con- 
clusion, 1 find it difficult to accept the pressure theory 
by which he explains this fact. He admits that the use 
of unusual, or too concentrated, solutions as irrigating 
media tends to produce chronic littritis, and this state- 
ment cannot be reconciled with the pressure theory 
advanced. It is inconceivable that the glands of Littre 
and the ducts -leading from them to the urethra escape in- 
fection in .acute urethritis, in spite of any valve-like action 
which might be postulated for the ducts in virtue of their 
tortuous path from the submucous layer to their open- 
ings on the surface of the urethral mucosa. I therefore 
submit that acute infection of the glands of Littre in vary- 
ing degree is commonly associated with acute urethritis, 
and I^beliave that the production of chronic, littritis, 
assuming a normal resistance on the part of the patient, 
is- dependent on failure to promote and maintain adequate 
drainage of the infected glands and ducts. This failure 


• Reference is made in the issue of Febnury 26 (p. by Dr. 
Stuart Goldhurst to the efficacy of this treatment as described by 
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may arise through several causes, which include improper 
irrigation- whereby the potential space of the urethra is 
insufficiently, or too seldom, adequately dilated, and also' 
premature closing of the ducts consequent on fibrosis due 
to the use of too concentrated irrigating solutions, a 
second infection of the urethra, or unusually rapid resolu- 
tion of the inflammation which, .in some cases, may 
follow the .use of the sulphonamide preparations' The 
prevention -of chronic littritis therefore depends on the 
institution as early in the disease as possible of regular 
irrigations, using the proper- concentration of a suitable 
solution at the optimum temperature (105° F.), and on 
ensuring that the correct technique of douche-can and 
nozzle irrigation has been'demonstrated to, and is being 
practised by, the patient. Urethral lavage with the hand, 
syringe cannot hope to achieve an adequate and even 
dilatation, nor can the irrigating fluid be maintained at 
the correct temperature. 

The following figures from cases recently treated in 
Liverpool appear to support these' views.. In 132 patients 
with gonorrhoea chronic littritis developed in eleven ; 
two gave a history of previous gonorrhoea, one repotted 
for treatment six weeks after the appearance of the dis- 
charge, one had irrigated with a douche can at home 
without instruction or observation, one had difficulty in 
irrigating satisfactorily due to severe phimosis, and two 
had used a hand syringe. Again, of twenty-five cases of 
acute urethritis in which irrigations and sulphonamide 
were used concurrently from the beginning of trcatniunt, 
twelve developed persistent 'chronic anterior urethritis; 
but of fifty-three cases in which sulphonamide was given 
after the patients had been, irrigating for about a fort- 
night, only five developed chronic anterior urethritis. In 
all cases gonococci were demonstrated and syphilis ex- 
cluded, and the diagnosis of chronic littritis was based 
on the persistent presence of threads in the first glass of 
the two-glass test, with palpable Littre’s glands in cases 
in which -the' urine had been clear and the prostate and 
vesicles free from pus cells. — I am, etc,, 

Liverpool, March I. SVDNEV M. LaIRD. . 

Treatment of Boils and Carbuncles 

Sir, — I was much interested in Mr. John Hosfords 
article (February 19, p. 400). I have treated boils, and 
carbuncles successfully by means of short-wave diathermy, 
and I think that this method deserves some recognition. 
The machine I use has a 6-metre wave-length, and I find 
that one treatment lasting five or seven minutes is sutli- 
cient to abort a boil in the early stages. If it 'S 
advanced matters are brought to a head within about 
eight hours. I have also used .r-ray therapy for boib, 
employing voltages varying from 90 kV up to 200 kV, 
delivering 200 r at the surface of the lesion. Short-wase 
diathermy is much more certain in its results. Carbuiicle-. 
may require one or two treatments, but even large ‘ 
ing areas, 10 cm. or more in diameter, will respond R 

the treatment. — I am, etc., 

K, h - S. D. .Scorr P.«t,- 

Glasgow, March 2. 

Br. abortus Infection Treated by Sulphanilaniide 

Sir,— I should like to add the report of T! 

of Br. abortus infection to those already descri . 

Journal by Dr. J. H. Lloyd (January 15. p. I , 
Dr. N. Matthews (February 26. p. 483). ^ (.j 

was asked to see a boy aged 10. His mother ha 
that he was Ioo>ing pale and om of 
that he had a temperature of 10- F. , as 
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whose historic Minster Itc had been a member of the 
Gosernini; Corporation under the foundation of Queen 
Elizabeth for many years. 

Sir Kaye Le Fleming writes: 

Batterbury was one of the last of what may be termed 
the old school of general practitioners. The advance of 
medicine and social evolution have made their mark on 
the conduct of medical practice more deeply in the last 
half-century than perhaps in any similar period of time. 
Beginning his career as a country practitioner, driving in 
all weather over rough country roads intersected by- 
turnpike gates, Batterbury saw the introduction and steady- 
development of modern surgery. Stage by stage he wit- 
nessed the advent of local hospitals, the discovery- of 
.r rays, the development of bacteriology with the use of 
vaccines and sera. The bicycle, telephone, and, later, 
motor cars replaced the messenger on foot or horseback, 
and relieved much of the physical strain of the country- 
doctor's life. Such a life was bound to develop a line 
clinical sense, which was the admiration of all his col- 
leagues and the envy- of not a few. Batterbury 's quiet 
confidence and self-reliance and his outstanding know- 
ledge of his work soon established him as the leading 
doctor of the district, and founded the large practice 
to which he devoted his whole life. He was the trusted 
colleague and loyal partner in the large firm which now 
carries on the practice. His single-hearted devotion to 
his work, and the large claims which it e.xacted, left him 
.little time for outside interests e.xcept in the field of 
Masonry-. 

Always a staunch supporter of the B.-MA., he was 
president of the Dorset and West Hants Branch in 1889 
and a regular attendant at its meetings, and gave every 
encouragement to the writer to serve the .-Association. 
He also held office as chairman of the Bournemouth 
Division in 1922-3. He was the perfect partner, wise 
in his counsel, rich in the wisdom of e.xperience, sound 
and safe in consultation, and I look back with happy 
memory on a partnership of thirty-five years devoid of a 
single disagreement or misunderstanding. The great 
traditions of our profession were safe in his hands, and 
to men like Batterbury the whole profession owes a debt 
of gratitude too little recognized but none the less out- 
standing. 

JOHN FREDERICK WALKER, M.B., JJ>. 

By the death of Mr. J. F. Walker, at the age of 63, on 
February 27, following an operation at the London Hos- 
pital, the British Medical Association loses a keen worker 
and loyal supporter and the borough of Southend-on-Sea 
a useful citizen and much respected and loved practi- 
tioner. In both these spheres of his activities his out- 
standing personality came to the fore at a comparatively 
early age. 

Bom in London, he was educated at King Henry VIII 
School, Coventry, and at the City of London School, 
where the early signs of his future oratorical powers were 
recognized by the award of the John Carpenter medal 
for elocution. From school he took up his medical 
studies at the London Hospital, where he was Bu.\ton 
scholar and held the post of house-physician. MTiile at 
hospital he was a keen association football player, and 
he was always proud of the fact that it was during his 
secretaryship of the clu'b that “ The London ” won the 
inter-hospital cup for the first time in its history. In 1903 
he settled in partnership at Southend-on-Sea, and it was 
here that his life's work lay. He soon acquired a 
reputation as the best type of family practitioner — 
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friend as well as medical adviser. His influence in civic 
atTairs. particularly as they affected the local profession, 
was soon felt, and as honorary secretary of the South 
Essex Division of the Association he plaved an impor- 
tant part in the negotiations in conne.xion with the nevvly 
intrcduced .National Health Insurance .Act. In 1925 he 
was appointed to the Commission of the Peace for the 
borough. He also held the appointment of police surgeon, 
being the first to hold that post on the creation of 'die 
Borough Constabulary in 1913. 

Walker's work for the .Association was not confined to 
the South Esse.x Division, and in 1924-5 he was elected 
to the Council, and again in 1930-1. He was first chair- 
man of the newly formed Charities Committee in 1925, 
and remained a member until 1935. He was particularly 
keen on this branch of the .Association's vvork, and organ- 
ized a plan for the collection of funds in the South Esse.x 
Division which might well be taken as a model by many 
other Divisions. He represented the Division at the 
.Annual Representative Meetings in 1912. 1913. 1919. and 
1925, and served on many other committees and sub- 
committees at headquarters. He was chairman of the 
Division in 1926, and at the time of his death was 
president of the Essex Branch. During the latter part of 
the war he became visitor for the Central Medical War 
Committee, with the rank of Deputy Commissioner of 
Medical Services, under the .Ministry of National Service, 
and his services received special commendation in a 
minute passed by the General Purposes Subcommittee on 
November 27, I9IS. From 1929 to 1933 he was a 
member of the Ministry- of Health Joint .Advisory Com- 
mittee on Disciplinary Procedure. 

In spite of his many activities he found time for 
recreation, and although taking to the game fairly late 
in his life he became a golfer of no mean order. 'Twice, 
in 1927 and 1933, he was elected captain of the Rochford 
Hundred Golf Club, and at the time of his death was one 
of its trustees. It was a bitter blow to him when arthritis 
of the hip. which attacked him in the last few years of 
his life, compelled him to give up the game about which 
he was so keen. All his life a staunch Conservative, he 
took a great interest in politics, and in- 1935 he was 
elected chairman of the Southend-on-Sea Conservative 
.Association. Here his powers of oratory were used to 
great eS^ect, and in this sphere particularly his place will 
not easily be filled. .-As an after-dinner speaker and witty 
raconteur he earned a reputation second to none in the 
district. 

He possessed a very human heart and a very- sound 
judgment, and he will be greatly missed, not only by a 
wide circle of friends but by many devoted patients, and 
not least by his professional brethren in South Essex, to 
whom advice, so often sought, was always so freely given. 

Dr. Wiixi.\.\i .AI.EX.VNDER Young of Mukden died at his 
home in Edinburgh on February- 20, aged 64. He gradu- 
ated M.B., C.M. at Edinburgh University when 21. These 
are bald facts concerning an unusually brave and capable 
man of whom our profession has reason to be proud but 
of whom it knew little because he always shuimed the 
limelight. A son of the manse, he went straight after 
graduation to the mission field in Manchuria, and after 
his thirty-three years' work there became a recognized 
authority- on Chinese affairs. Because of the Boxer rising 
in 1900,” in which he was stoned and nearly- lost his life, 
he joined the Navy- for a year, but return^ to Mukden 
in 1902. During its siege in the Russo-Japanese War he 
succeeded in evacuating from it a party of friends, but 
returned to it for the sake of the refugees, and nearly died 
of typhus fever rampant there. He then worked at two 
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through the male line to the . Wars of the Roses. Our 
ancestor, who held manors in Yorkshire, was an officer 
of the Wardrobe of King Henry VI. From him came 
the Gloucestershire branch, and in this branch James 
Yearsley was a first cousin to my grandfather (also a 
James), the latter belonging to the senior line. The tree 
shows descent in the male line from the Yorkshire 
Yearsley above mentioned through fifteen generations to 
my own son. James Yearsley was a man of fine presence 
and ready wit, and there are many amusing stories of him. 
—I am, etc., 

London, W.l, M.irch 1. MaCLEOD YeaRSLEY, F.R.C.S. 


Obituary 


HAROLD SIMMONS, M.B., B.S. 

Consulting Surgeon, Royal Vicforia and -West Hants Hospital, 
Bournemouth 

We have to record with much regret the death on February 
22 of Dr, Harold Simmons of Bournemouth. Although 
in his seventy-sixth year he had continued in the active 
work of an e.xtensive general medical practice,' doing a full 
day’s work with keenness and enthusiasm, until illness 
laid him aside a fortnight or so before his death. He had 
qualified L.S.A. in 1884, M.R.C.S. in 1885, L.R.C.P.Lond. 
in 1887. In 1894 he proceeded to the M.B., B.S.Durh. ; 
in 1895 to the D.P.H. of the English Conjoint Board. He 
was a student of the Bristol Medical School and of 
the Middlese.x Hospital. Before 
settling in practice he occupied 
the posts of house-physician at- 
the Middlese.x Hospital, resident 
medical officer at the Royal 
Hospital for Diseases of> the 
Chest, City Road, and assistant 
medical superintendent of the 
Fulham Infirmary. For an interval 
he acted as medical officer on 
ships of the Union Castle and 
P. and O. shipping lines. • 

Dr. Simmons had practised in 
Bournemouth for forty years, 
being for the greater part of that 
time associated with the Royal 
Victoria and West Hants Hospital, first as assistant 
surgeon, which post he resigned shortly after the war, 
being then appointed a consulting surgeon to the-institu- 
tion. Before the amalgamation of the Royal Victoria 
Hospital, Poole Road, with the Boscombe Hospital he was 
medical officer to the out-patient department of the former. 
During his long association with the hospital he took an 
active part not only in the professional side of his work 
but also in the management of its affairs. Up to the last 
he was a member of the house committee and of the 
medical council, to both of which he frequently con- 
tributed from his wisdom and long experience; Soon after 
qualifying he became a member of the British Medical 
Association, and he had been chairman of the Bourne- 
mouth Division. He was a member of the Bournemouth 
Medical Society ; and from the start of the movenaent was 
a keen, attentive Rotarian. An enthusiastic motorist, he 
was one of the original members of the Hampshire Auto- 
mobile Club founded in the year 1906, being honorary 
treasurer of the Southern Division of the club. For a 
great many years Harold Simmons was police surgeon for 
the County Borough, being frequently called upon in the 
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course of his work to give medical evidence in the c.uh£ 
of justice. As a police witness he was e.xact, thoioaeh 
quite unprejudiced ; could always be relied on to adhere 
to facts and, when called on, to offer expert medical 
guidance which was scientific, just, and eminently fair 
What will, perhaps, renjain as a delightful memory lo 
friends and colleagues alike was the unfailing sense of 
humour which he possessed as well as the wisdom he 
brought to bear in all his relations with his colleagues- 
by whom he svas held in the- highest respect. At ihe 
funeral service former patients joined with members of the 
medical profession, representatives of motoring organisa- 
tions. and of public .bodies to pay their grateful tribute to 
his memory. The esteem in which he was held was 
evident from the great number who attended, many in 
advanced years. Much sympathy will be felt for his 
widow, who had been his constant companion and help 
for more than forty years, and for his daughter ami his 
son, himself in medical practice in Bournemouth. 

S. W. S. 


Dr. L. A. Weatherly writes; I first knew Harold 
Simmons some fifty-five years ago when he was a student 
at the Royal Infirmary, Bristol, near which 1 had 
then been in practice some twelve years. Thirty-one 
■years ago, when I came to Bournemouth, he was one of 
seven medical rnen who gave me a kindly and helpful 
welcome. They were all my juniors and all arc now gone 
e.xcept one. During those thirty-one years I have fre- 
quently met Harold Simmons. We have never had an 
unfriendly word, and if I were asked to give my opinion 
qf him as a medical practitioner I, with all sincerity, 
should say that from my experience of him I looked upon 
Harold Simmons as the embodiment of medical ethical 
integrity. 

•The Rev, .W. Yorke Bailey writes: My 'friend Harold 
Simmons was a representative type of the old-fashioned 
family doctor, which is perhaps becoming rarer in these 
days of specialized scientific medicine. As a doctor he 
was concerned not only with the particular ailment but 
with the whole personality of his patients, and all his 
knowledge and his sympathy were ungrudgingly olfercd 
them. The consequence was that, as they often put 
it, they really felt belter when he' visited them. .Speak- 
ing as a layman I should say that his cheery, expndve 
personality, combined with a real clinical flair .ind 
an intense personal interest in his patients, gained and 
kept' for him their complete confidence and persistent 
affection. He retained an open and receptive mind to 
modern medical and scientific developments to Ihe very 
end of his long life. Every year he attended refresher 
courses at the Middlesex Hospital. His profession was 
his hobby as well as his livelihood, and he dreaded ihe 
coming of a time of retired leisure. 


GEORGE HENRY BATTERBURY, M.D. 

iVe regret to announce the death on March 3 ot 
Teorge Henry Batterbury of Wimborne after a_ period ot 
ixty years’' practice in that town. Born in 1859. 'i- 
educated at King’s College, London, and entered me 
viedical School, in 1869, where he had a ‘‘'^'nguidie 
lareer as Warneford prizeman and senior scholar, i.mui 
lis M.R.C.S. in 1873, he was house-physician m / ; 
nodical registrar in 1875. In the ' 

nation of the same year he was awarded 
cholarship and gold medal in medicine and iliw s ■ 
nedal in obstetrics. From hospital he went din-.i 
Vimborne, where the rest of his life was spent. - 
uneral service was held on March 7 at Winiborn.. 
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UNIVERSITY OF OXFORD 

Ai a congregation held on February 26 the follo^ung medical 
degrees \serc conferred; 

D.M.— O- R. P. Aldrcd'Bro'vwn ti/i j. Wright. 

B.M. — D. M. T. Gairdner. 


UNIVERSITY OF CAMBRIDGE 

Professor William Laurence Bragg. D.Sc,. F.R.S., has been 
elected to the Cavendish Chair of Experimental Phxsics in 
succession to the late Lord Rutherford. Professor Bragg is 
the son of Sir William Bragg, O.M.. P,R.S.. and held the 
Langvvorihy Chair of Phxsics in the University of Manchester 
from 1919 to 1937. when he was appointed Director of the 
National Phvsical Lahoratorv. 

The following have been examined and approved foe the 
degree of M.Chir.: P. H. R. Ghey, D, N. Matthews, W. F. 
Nicholson, 


UNIVERSITY OF LEEDS 

Dr. W. E. Adams ha:> been appointed Lecturer in Histology. 


SOClEriY OF APOTHECARIES OF LONDON 

The follovving candidates have passed in the subjects indicated : 

ScROEaY. — P. H, Beamish, G. H. L, Bullmorc, P. C. Conran, 
A. W. Franldand, S. 3. Nathan, J- R- Rose. 

Medicine. — F. E. Buckler, E. E. Bullock, G. G. O. Evans. /. B, 
Good, M. W. Hemans, 1. NT Monarc, B. Oppenheim, E. S. Reed, 
A. T. Rogers, G. L, Young. 

For£.n'sic .Medicine.— A. Backman. F. E. Buckler. E. E. Bullock. 
J. B. Good. .NT \V. Hemans, B. Oppenheim, E. S. Reed. A- T. 
Rogers, G. L, Young, 

.MiDvs’tFEiiv. — P. H. Beamiih, G. E. N, Bird, F. P. S. Malone* 
Barren, B, Oppenheim, A. Smith, B. W. S. Spurgin. 

The Diploma of ihe Sociciv has been granted to P. H. Beamish, 
E. E. Bullock. G. G. O. Evans. A. W. Frankland, ). B. Go^, 
S. /. Nathan, E. S. Reed, A. T. Rogers, and G. L. Young. 


The Services 


HONORARY PHYSICIAN TO THE KING 

.Mr Commodore Harold Edward Whiitingham, C.B.E., has 
been appointed an Honorarv Physician to the King, vice 
Air Vice-Marshal Sir Alfred William Iredell, K.B.E., C.B., 
who has relinquished his appointment on retirement. 

DEATHS IK THE SERVICES 

Surgeon Captain Ed.viund Corcor.v.n, R.N. (rci.), died at 
Devonpori on February 24, aged 79. He was educated in 
the school of ihe Royal College of Surgeons in Ireland at 
Dublin, and took the L.R.C.P. and S.I. in J8S0. He eotered 
the Royal Navy soon afterwards, attained the rank of fleet 
surgeon on February 11, 1900, and surgeon captain on 
January' 6, 1914. He served through the war of 1914-18, 
receiving the medals. He was in receipt of a Greenwich 
Hospital pension. 

Squadron Leader David Edmund StodaRT. D.S.O.. D.F.C., 
RA-F. fret.), died at Brighton on February 26. aged 55. He 
was bom in Victoria, Australia, on July 31, 1882. the son of 
D. E. Stodart, J.P.. and was educated at Edinburgh Univer- 
sity. where he graduated M.B.. Ch.B. in 1910. studying after- 
wards in the Middlesex and London Hospitals. In 1912 he 
took up’^flying. and was appointed second lieutenant in the 
Royal Flying Corps, Special Reserve, on May 17, 1913. In 
February', 1914. he was appointed Flying Officer in the R.F.C., 
and went to France with No. 3 Squadron in .August. 1914. 
He served throughout the war, chiefly in France, later at 
Aden and in India.- was thrice mentioned in dispatches, and 
received first the Distinguished Flying Cross and later the 
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D.S.O. Ths latter aKard ivas recorded in the London Gazette 
of September 21. 1918. when it v.as stated that, while in 
command of a flight ai the Royal .\ir Force, all the other 
ollicers in the flight were incapacitated through sicSeness or 
wounds, and he carried out their duties in addition to his 
oun administrative vtork as commanding officer. "In a period 
of tweniv-one days this otftcer was thirty-seven hours in the 
air. perlorming all the duties of an entire flight, a record 
which it would be difficult to surpass." He was placed on 
the retired list on .March I. 1931, and became assistant phvsi- 
cian in the dermatology department of the .Middlese.r Hos- 
pital. In 1934 he competed in an air race to Melbourne, 
coming in si.vth. 


Medico-Legal 


THE DEFENCE OF rNS.ANTTY 

From time to time the criminal courts remind us of the 
wide gap that e.Kists between the legal view of insanity 
and the knowledge gained by psychiatrists in the century 
which has elapsed since the formulation of the “rules in 
Nl'Naghten's case." .A man recently charged at the Old 
Bailey with the murder of an elderly woman in a fit of 
temper pleaded that he was insane when he did the act. 
The evidence showed that he cave himself up. saying 
that he had killed two women, and confessed that after 
he had killed the elder a girl of 12 had come in and he had 
tied her up and slabbed her with a sharp poker. fHe was 
not charged with the second crime.) His conduct had 
been peculiar, and one of his grandmothers had died 
insane. The medical ofiicer of the prison said that the 
man was sane, and that he could not tell whether he 
had been sane or insane at the time of the offence. Dr. 
Denis Carroll said that he thought the man would be 
cenifiably insane in about a year. Lord Hewan, the Lord 
Chief Justice, said in his summing-up that few things 
surprised him more than the apparent levity' with which 
juries were sometimes asked to find a fellow creature 
insane, with all the consequences which being found to be 
a criminal lunatic involved. (The consequences of being 
found to be a sane murderer are different but not more 
desirable.) The same defence was raised by the “ Feiix- 
stowe " murderer, the mate of a barge who shot h:s 
skipper. Counsel on his behalf sought to prove that he 
was suffering from mania a potu. or acute insanity due to 
a drinking bout. Lord Hewan, as president of the Court 
of Criminal .Appeal, said on February 21 that the defence 
of insanity requires three things; (l> that at the material 
time the offender was suffering from a disease of the 
mind ; (2) that because of that disease of the mind he was 
suffering from a defect of reason ; and (3) that because 
of that defect he either did not know the nature of his acts 
or did not know that they were wrong. In the FelLxstowe 
case, he said, the so-called defence of insanity did not even 
begin to establish any one of those three things. 

Without the whole of the evidence before us it would be 
improper even to hint that a wrong decision was reached 
in either of these cases. The Lord Chief Justice is fre- 
quently reported as demolishing the insanity detence with 
the hard cudgel of the M'N'aghten rules. This is his 
duty, and in doing it he invariably displays absolute fair- 
ness. It does, however, seem anomalous that the law of 
criminal responsibility should leave out of account alto- 
gether the grave contributions which mental disorder 
makes to the commission of an act of violence, and the 
e.\tent to which it often destroys real responsibility with- 
out bringing the patient within the M’Naghten rules. 
To the enlightened medical mind of to-day the aa of 
murder is more often than not the culminating explosion, 
or crisis, of a long series of events for which the murderer 
is only in part, and sometimes hardly at alL responsible.. 
Our civilization has not yet quite grown out of retributive 
human sacrifice. 
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branch hospitals and travelled widely in Manchuria doing 
dj^spensary work, and in 1915 joined the staff of Mukden 
Medical College, founded by Dr. Christie, as many 
younger men had [eft for the great war. Again in 1922 
he risked his life in an endeavour to stop the civiP war 
between North and South China — and succeeded. On 
Christie’s retirement he became manager of Mukden 
College, and there lectured on public health, a job for 
which he had qualified himself by taking his D.P.H. while 
on furlough in 1911. Under him the College steadily 
expanded, and when he came home a few years ago for 
the sake of his children’s, education he succeeded' Christie 
as secretary, to the College. He was untiring and resource- 
ful in his efforts for it, bought an old motor car for £20 
and travelled the length and breadth of Scotland on behalf 
of the Manchurian work, and was specially pleased when 
he got the licensing bodies at home to recognize Mukden 
Medical College as an 'authorized teaching institution for 
students. He had a statesmanlike vision, and it was no 
surprise to his intimates that he became special correspon- 
dent for the Manchester Guardian, and was employed to 
lecture on Far Eastern affairs to the four Scottish univer-; 
sities. For the latter purpose he made ingenious jigsaw maps 
of his own design. By his later lectures he raised more than 
the £4,000 required for the Christie Memorial Chair. But 
his heart was in Manchuria, and, perhaps all the more 
because he bemoaned the seizure of the country by the 
Japanese, he had made up his mind last -year -to return- 
to the beloved land of his adoption. Notwithstanding 
the great gifts for svhich all admired him, and his forceful 
personality, he was the humblest of men. — J. A. 

Dr. John Young Macfadyen, M.B.E., who died 
suddenly at the age of 56 on Christmas Eve, • 1937, in 
Charlottetown, had been for the last twenty years a 
prominent resident in the British West Indies He' was' 
a graduate of Prince of Wales College and Queen’s 
University, and had served for twenty years as medical 
officer in' the Colonial Service -in the British West Indies, 
residing latterly on the island of Nevis. On several occa- 
sions he had acted as Colonial Administrator, and in 
recognition of his services he was created M.B.E. in the 
New, Year Honours in 1930. Dr. Macfadyen joined the 
British Medical Association in 1925, and belonged to the 
Leeward Islands Division. He is survived by his widow, 
one brother, and one married sister. 


Dr. James Henry Gilbertson of Hitchin, Herts, died 
suddenly on February 22 at the age of 77. A student at 
St. Bartholomew’s Hospital, he obtained the M.R.C.S. in 
1883 and the L.R.C.P. in 1885. In addition to carrying 
on a busy practice he rendered fine service to the St. John 
Ambulance Brigade, of which he was ultimately elected 
an honorary life member and created an Officer of St. 
John of Jerusalem. He had held the appointments of 
medical officer of the second district in Hitchin and of 
the German Convalescent Hospital in that town. He- was 
for some years honorary consulting medical officer to the 
North Hertfordshire and South Bedfordshire Hospital. 
He joined the British Medical Association m 1892, and 
was a representative at the Annual Meetings at Aberdeen 
in 1914 and London in 1916. 


Dr George David Knight, who died in Streatham on 
lanuary 30 after a brief illness, had been a member of 
the British Medical Association for fifty-one years Born 
h Aberdeen in 1861, he received his medical education 
n that city and in Edinburgh, graduating M.B., C.M. 
Aberd in 1882. in which year he was bracketed “ st^ent 
,vith the highest honours ” with Dr. T. Wardrop Griffiths, 
ivho is now emeritus professor of medicine at the 
University of Leeds, their percentage of marks m all 
their fina^ examinations averaging 9x Dr. kmghl pro- 
-eeded M D. in 1893, again with the highest honours, hia 
thesis being an original' study of movable kidney and 


Sn' of London to 

join Dr. Walter. Vcrdon m practice at Brixton lu-r 

removing to Streatham. Highly esteemed b\ his coN 
-leagues, he carried on a large general partnership practice 
in Bn.xton and Streatham, and was for some time i 
medical officer to Brixton Dispensary. He was appointed 
a Justice of the Peace, and in that capacity had much to 
do with the care of mental cases, in institutions and else- 
where Endowed with e.xceptional professional skill and 
knowledge m many branches of medicine, his kindly 
nature and firm integrity won him very many friends in- 
private as well as professional life. In his earlier years 
he had taken a keen interest in politics, being a stronc 
Liberal in outlook. 


By the sudden death at the age of 58 of Dr. Joshua 
Bower Dalton on February 23 the staff of the Leicesler- 
shire County Council have lost a good friend and a very 
valuable colleague. In his capacity as assistant school 
medical officer Dr. Dalton was a familiar and popular 
figure to the school teachers in the county, and his death 
will be felt very keenly- by them. Graduating M.B., Ch.B, 
at Manchester University in 1905, he was shortly after- 
wards appointed senior house-surgeon at the Crumpsall 
Hospital, Manchester. After various other appointments 
he held a commission in the R.A.M.C. .during the late 
war, and as a result of this service he suffered from an 
eye defect which, though a- distinct handicap, he was able 
to overcome. He was appointed to the staff of the 
Leicestershire County Council in 1921. and during the 
past seventeen years his work brought him into coniaet 
with a large proportion of the school population in the 
county, by whom he was looked upon not only as tlie 
school doctor but as a friend. ’’ 


With the death of Dr. John NhscW.STr, J.P., of Duns, 
Berwickshire, on February 24 there passed one of the 
most widely known medical practitioners in the South of 
Scotland., He received, his medical education in Edin- 
burgh, where he graduated M.B.,.C-M. in' 1878. Hejlicn 
held the posts of house-surgeon'to the Royal Materniiy 
Hospital, Edinburgh, and the Edinburgh RopI Infirmary ; 
he was also resident gynaecological assisfanl to the 
Glasgow Royal Infirmary. Later he. settled in Dims, 
succeeding his father in practice ; he Held numerous public 
health appointments, including those of medical officer for 
the borough of Duns and for several parishes in the 
vicinity and police surgeon. When he retired in 1931, 
after fifty years’ service, he was presented with a cheque 
for £500 as an expression of the gratitude of a large 
population among whom he had worked and of the very 
high esteem in which he was held. Dr. MaeWatt joined 
the British Medical Association in 1899, and remained a 
member until his death. He took great interest in horti- 
culture, and was the author of a book on The Friiiiiihn 
of Europe. 


Dr. John Har.mer Drew of Weston-super-, Vfare died on 
•ebruary 27 suddenly at his residence in that town .it 
he age of 56. He received his education at St; Thonm:. •> 
lospital, and graduated M.B., B.S.Lond. in 1905, obtain- 
ig the diplomas M.R.C.S., L.R.C.P. in the same >ear. 
le proceeded M.D. four years later. His first appo/iu- 
rents included those of house-surgeon to St. Thonia-.! 
lospital, house-surgeon to out-patients and yenmr 
asually officer, and clinical assi-slant in the Ear UeP-*^ • 
rent in the same institution, resident medical o n c 
re West London Hospital, and resident surgical otla- 
} the North Staffordshire Infirmary and Eye Ho.piia ■ 
luring the war he held a commisMon 'a^ 

A M C and was a surgical specialist in iht. U, ■ 
'xpeditionarv Force. At Wpiton-super-N|are he 
h^ician to the General Hospita and carried orr { 
eneral practice. He joined '^e British Medm..! A ... . 
on in 1911, and was a member oi the Ea,, hon-. 
fivision. 
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EPIDEMIOLOGICAL NOTES 

Small-pox 

Small-pox Axas inlroiluccd into ihis country on Fiidav, 
March 4, \chcn the P. and O. liner Cutluty arrived at 
Tilbury with a patient viilTcring from an attack of the 
severe type of small-pox (variola majort, from which he 
died seven days after arrival. An appeal bv broadcast on 
the same evening was made requesting all passengers who 
had left the ship to communicate forthwith with the 
medical otEcer of health in the district in which they were 
staying. A case of small-pox, apparently of the mild form 
(variola minor), has been notilicd at Leighton Buziard m 
a girl aged 5 years. The diagnosis has been confirmed 
since admission to hospital. 

Typhoid Fever 

There have been 42 cases to date in the outbreak of 
typhoid fever in Somerset, with 7 deaths. In Pembroke- 
shire an additional death from typhoid occurred last week, 
bringing the total number to 10. 

Diphtheria and Scarlet Fever 

Diphtheria continues to decline slightly in all five areas 
from which notification returns are made, but the numbers 
notified are still in excess of the median value for the last 
nine years for England and Wales, and very much m 
excess of the figures for the corresponding week last year, 
which were lower than the median value. In London the 
number is slightly less than in the corresponding week 
last year and than the median value for the last nine 
years. On the- other hand, scarlet fever appears to be 
on the increase in England and Wales and Northern 
Ireland, while in Scotland — 159 against 490 last week — 
and in Eire — 90 against 100 last week— there has been a 
decrease. The increase of notifications in England and 
Wales is due more to a general rise over a wide area 
than to the presence of local outbreaks or epidemics. 
Thus in Devon there were 26 (16) notifications, of which 
S I!) occurred in Paignton ; in Durham county there were 
107 (90), of which 13 (8) were in Chcsier-ie-Street '. in 
Kent 72 f46) cases were notified, the increase being 
scattered over the whole county ; in Lancaster there were 
359 (97) : in Liverpool 98 180) ; in .Manchester 73 (59). In 
Surrey there were 64 (43) notifications, the increase being 
scattered over the whole county. The figures in paren- 
theses denote the numbers notified in the previous week. 
During the same week there were 198 cases in London, 
a number which remains less than the median value of 
250. During the week under review there were no deaths 
from scarlet fever in London, Dublin, and Belfast. While 
there was a general decrease in the notifications in Scot- 
land as a whole, 190 cases were notified in Glasgow, an 
increase of 2 over the previous week, with 1 death ; in 
Edinburgh there were 50 cases fan increase of 7 over the 
previous, week). 

Measles 

An increase in the numbers of cases of and deaths from 
measles has to be reported in the week under review; in 
the Great Towns 50 deaths were recorded compared with 
31 in the previous week ; of these 13 occurred in London, 
2 in .\fanchester, I in Liverpool, 3 in Salford, 3 in Wigan. 
Details are available of the spread of the London 
epidemic; thus, 1,801 cases of measles were reported m 
the L.C.C, elementary schools, compared with 1.551 in the 
previous week, and the daily admissions to the L.C.C. 
fever hospitals were 68, compared with 61 for the previous 
week. Notifications for Bermondsey, Shoreditch, South- 
wark, and Stepney for the week under review — that is, 
ending February 26-^are 38, 11, 178, and 42 respectively. 
In Scotland 1,653 cases were notified compared with 1,691 
in the previous week; the figures for Glasgow being 
1,264 (19), Edinburgh 112 (3), Paisley 118, Dundee 26, 


Aberdeen 15. The figures in parentheses denote deaths. 
In Northern Ireland there vvere 259 cases, compared with 
384 in the previous week; the figures for Belfast were 
281 as against 362, while Ihe deaths vvere 17, compared 
with 20 in the previous week. During the week 4 deaths 
from measles vvere recorded in Dublin. 

Ty phus in Morocco 

Although typhus prevails in endemic form in Tunis, 
■•Mgcria. and Morocco, returns received show that there 
was a noteworthy increase in the incidence in these 
countries during the winter of 1936-7. This vvinter the 
increase has been greatest in Morocco, the epidemic start- 
ing in late November or early December m .Marrakesh. 
-At the beginning of December, although the actual number 
of cases reported had not been large, the authorities recog- 
nized the danger of a rapid spread in a town of the 
type of Marrakesh, and made arrangements for the 
Vaccination of large numbers of the native population. 
It was claimed that by the middle of January over 150.000 
hud been vaccinated. It was stated that the vaccination 
is not employed for Europeans as they do not stand it 
well, and it is noteworthy that the incidence of the 
disease among Europeans has been relatively high. The 
accompanying table shows the incidence in the Marrakesh 
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district week by week. The majority of cases occurred 
in the district round Marrakesh, the figures received to 
date for the town of Marrakesh being 65 cases in 
December and 75 cases in January. On January 7 it was 
reported that a focus had appeared at Taroudan! and in 
surrounding native encampments. Two fatal cases occurred 
in British subjects in this town. 

Casablanca is also affected, the number of cases re- 
poned in the area during December being 78 and during 
January 173. Of these only 6 and 15 respectively occurred 
in the town of Casablanca itself. On January- 12, how- 
ever, it was reported that there was a serious outbreak 
in the town. No actual figures are available up to date, 
but it is stated that the authorities regard the situation 
with apprehension and are inaugurating extensive vaccina- 
tion and other precautionary measures. 

During January and the first half of February, 24 cases 
were reported in Fez. It is stated that a number of 
these are in persons coming from Marrakesh and other 
parts of .Morocco. 


On the occasion of the International Congress in Budapest 
in 1509 the International Medical Postgraduate Committee 
was formed. This committee held its second session during 
the International Medical Congress held in London in 1913. 
In .August, 1937, an iniemationa! medical postgraduate con- 
gress was held in Berlin, at which forty-four nations were 
represented, and the organization of an Inieraational Medical 
Postgraduate .Academy in Budapest was decided upon. The 
next session will take place on April 24, 1938, when a series 
of lectures will be delivered by foreign savants under the 
heading “ Research and Postgraduate Training.” Tne arrange- 
ments arc in the hands of the Hungarian Medical Post- 
graduate Committee, under the presidency of Professor Emile 
de Grosz. -Address; Budapest, VllI, Clloi-ul, 26. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


No. S 

We pnnt below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended Febru .re • 

(Lo„dS,"'S:ffirfb) w'lrtf ShS>as' ■■ 

last 9 years for (a) and (b). -r/ w e uji.u. w cire. fe; iNorthcrn Ireland. Median \alues fur the 

„ j f Deaths, and of Deaths recorded under each infectious disease, are for ■ fa) The PS i-r.-it (...inr r\- v , 

and Wales (in^cludmg London), (b) London (administrative county), (c) The 16 nrincin il towns in Srn'imu'* r°n t. ‘ .r" 
towns (n) m Eire, (e) The 10 principal towns (iii) in Northern Ireland. principal towns in Scotland, (d) The 13 principal 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 


Disease 

1938 

1937 (Corresponding Week) 

1 1929-37 (Mcdi.in V.iliie 
j Corresponding Weeks) 

(a) 

(b) 

(0 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

. (h) 

Cerebrospinal fever 

Deaths 

29 

6 

2 

9 

1 

1 

— 

15 

3 

1 

12 

5 

2 

— 



Diphtheria 

Deaths . . 

1,565 

34 

152 

3 

226 

5 

62 

4 

34 

1,252 

26 

155 

1 

223 

5 

60 

1 

38 

1,259 

158 

Dysenteo' . ■ . . 

Deaths . . . . . . 

214 

1 62 

58 

— 

— 

21 

4 

39 






Encephalitis lethargica, acute 

Deaths . . 

4 

B 

i 

i 

B 

8 

1 

2 

4 


— 



Enteric (typhoid and paratyphoid) fever f. 

Deaths 

18 

1 

H 

■ 

1 

3 

45 
• 4 

B 

23 

7 

— 

30 

— 

Erysipelas 

Deaths . . 


2 

71 

10 

7 


2 

80 

9 

2 



Infective enteritis or diarrhoea under 2 years 
Deaths 

66 

22 

4 

5 

2 

43 

11 

10 

5 

2 



Measles . . 

Deaths 

50 

1.3 

1,653 

22 

i 

295* 

19 

7 

B 

92 

1 

3 

5 



Ophthalmia neonatorum 

Deaths . . 

115 

■ 

55 

■ 

i 

71 

1 

37 

B 

B 

_iiiiiin 


Pneumonia, influenzal^ . . 

Deaths (fVom Influenza) 

lil88 

59 

■ 83 
11 

6 

4 

. 11 

1 

E 

1,372 

242 

101 

23 

60 

23 

28 

19 


1,641 

150 

Pneumonia, primary 

Deaths 

i 

24 

243 

M 

18 


20 

227 

4 

24 

13 



Polio-encephalitis, acute . . 

Deaths 

■ 

— 

i 

B 


2 

— 






Poliomyelitis, acute 

Deaths . . 

6 

— 

■ 

B 

— 

4 

— 



— 



Puerperal fever 

Deaths . . 

4t 

4 

13 

2 

— 

53 

9 

2; 

19 

4 

_ 

, 


Puerperal pyre.xia . . 

Deaths 

184 

12 

16 

1 

6 

107 

11 

26 


— 



Relapsing fever 

Deaths . . . . 

m 

m 

a 

■ 

B 

B 

B 

B 





Scarlet fever 

Deaths 

2,429 

198 

459 

1 

90 

87 

1,619 

5 

195 

1 

209 

2 

82 

34 

1,895 1 

250 

Sniall-i)o\ . . . . . . 

Deaths . . 





— 

— 

— 

B 

B 

E 

— 

= 



Typhus fever 

Deaths 

— 

— 

— 

— 

— 

B 

3 

B 

4 

— 



Whooping-cough 

16 

2 

40 

2 

J3 

2 

31 

10 

763 

171 5 

3 

3 


Deaths (0-1 year) .. .. 

Infant mortality rate (per 1,000 live births) . . 

472 

79 

77 

63 

71 

60 

31 

468 

75 

891 

89 

42 

26 

1 

— - 

Deaths (excluding stillbirths) . . 

Annual death rate (per 1.000 persons living) 

5,609 

13.8 

1,078 

13.6 

745 

13.8 

241 

16.3 

203 

18.4 

5.384 

13:4 

,031 i 
12.8) 

812 

15.1 

272 

I8.S 

I9I 

liSJ 

! 

\ 

— - — 

Live births . . . . ■ • ■ ■ , • • 

Annual rate per 1,000 persons living . . 

6.870 

16.9 

1,298 

16.3 

900 

18.4 

438 

29.6 

258 

22.9 

5,228 

15.5 

.175! 
14.6 j 

8(>4 

17.7 

301 

20.5 

220 

21.1 

j 

f 

Stillbirths .. , • • . ■ ; 

267 

36 

*>7 




277 

43 

44; 

361 


1 


I 
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MEDICAL NEWS 


The Bjunm 
AUsicax. JocTLSAi 


I’lXdtunion Rci^itlaiions iit U'colwich .-(ricr;.;/,— ‘On March I. 
in rcpU to Mr. Leach. Mr. Horl-Bllisha ^aid ihai insinic- 
lions would be issued that, except in the event of a smail-pox 
epidemic, persons under 21 vears of age were not in future 
to be required to be vaccinatcd,or rcvaccinatcd before entering 
civilian cmplovment at the Ro\al Arsenal. Woolwich, or other 
War Department establishment in this countrv. SimibrU. in 
the ease of bovs enlisting in the .-\rnu schools, vaccination or 
Tcvaccinaiion would not be required on enlistment or entry. 

Birlh Roles in C^T/<j//r Occupoijonol Croups. — Sir Kj.nGSLey 
Wood said on .NIarch 3 that the Rcgistrar-Gcncrars report 
upon occupational birth rates in 1931 was not vet complete. 
He could give certain advance figures for England and Wales 
as follows; 

OccupiJiionol Birth Ri.tfs, 1931 

Cruiic Uve-b.nh per 
I COOr:arr;c«i ma'cs uz»icr 
is jci/i of 

.All married males (including unoccupied) 


under 55 vears of age .. .. 95.9 

Clcrgjmcn (Anglican) 70.5 

Teachers 59 9 

Professional occupations rcxcludinc clerical 

sUfT) 73.5 

Social Oass HI, si^illcd v^oxkcrs .. .. 95.3 

Social Cbss V. unslkiiled workers.. .. 122.2 


Sous tit Brief 

During 1937 c.xtcnsions of stav were granted to 813 foreign 
professional men and vvomcn who had arrived during the 
last three or four vears. These included si.Mv-si.x dentists 
and ISl doctors, and ncarlv 300 research vcorkers. 

-Mr. W. S, Morrison hopes that legislation to give effect to 
the proposals contained in the Government's White Paper on 
milk policj will be introduced shortlv after the Easter Recess. 

Only the Corporation of Shethcld has by a local Act power 
to deal generally in milk. Five other local auihoriiies have 
a limited power to sell prepared milk for infants. 


Medical News 


The Tavistock Clinic, .Malei Place, W.C.. announces with 
regret that owing to illness Professor Jung will be unable to 
give the four seminars at the Clinic which were to have been 
held on April 4, 5. 7, and 8. Professor Jung has had to cancel 
all his engagements, but hopes, if his health permits, to carry 
out the programme or.'ginallv arranged during the week 
October 3-7. 

The annual dinner of the Medical Superinlendent.s’ Society 
will be held on Saturday, .March 19, at the Langham Hotel, 
London. W., at 7.15 p.ni. 

meeting of the Society of Medical Officers of Health 
will be held at 1, Thornhaugh Street, Russell Square. W.C.. on 
Friday, March 18, at 5 p.m., when there will be a discussion 
on “ Hospital Poliev’ in Relation to Preventive Medicine,” to 
be opened by Dr. Arthur .Massey and Dr. James Ferguson. 

The next clinical meeting of the Society of Radiotherapists 
will be held at 11, Chandos Street, W., on Friday. Match 18, 
when there will be a discussion on ” .Nfethods of Measuring 
and of Recording Dosage," to be opened by Drs. Siebbing, 
Paterson, >Vindeyer, and Clarke. 

A meeting of the Chelsea Clinical Society will be held at 
the Hotel Rembrandt, Thurloe Place, S.W.. on Tuesday, 
March 15, at 8.30 p.m., when Dr. A. F. H. Coke will open a 
discussion on " Sedimentation Tests in Rheumatism." The 
meeting will be preceded by dinner at 7.30 p.m. 

On Saturday, March 26, at 8 p.m., a demonstration of men's 
and women's recreati^ gymnastics will be given in the Alfaerr 
Hall, London, under the auspices of the Central Council of 
Recreative Physical Training. Lord Stanhope, President of 
the Board of Education, vvill speak, and Lord Aberdare will 
take the chair. Tickets at various prices may be had from 
the .Anglo-Swedish Society,' 10, Staple Inn, W.C.1. 


The hixiv-second congress of the German Society of 
Surgery will be held in the Langenbeck-VTrehow House 
from -April 21 to 24. A conjoint meeting with the German 
Socici) for Orthopaedics, Industrial .Acddenis, and Insurance 
.Medicine will be held on .April 22. 

The German Society for Internal Medicine will hold its 
fiftieth annual meeting from March 2S to 31 at Wiesbaden in 
conjunction with the German Society for the Study of 
Children’s Diicases. under the presidency of Professor 
.Assmann of Ronigsberg. The following subjects will be 
discussed: examination of cardiac function, function and 
diseases of the suprarenals, vitamin B., and acute inflammatory 
diseases of the central nervous svsiem. Further information 
can be obtained from Professor .Assmann, Schubensirasse 19, 
Konigsterg. 

The February number of the Journal of Senous and 
Mituai Disease publishes Paul Schilder’s "Psychoanalytic 
Remarks on .-ilice in Wonderland and Lewis Cairoll." When 
his paper condemning this children’s classic as a sadistic 
fantasy was read before the American PsychoaiiaI>7ic .Asso- 
ciation in December, 1936, it provoked a storm of discussion 
in the newspapers. 

The January issue of the Medico-Le^al and Crindnolodcal 
Rexte^e has appeared in a new shape vvhich is easy to handle 
and pleasant to the eve. It is proposed in the future to 
increase the scope of this journal, which in addition to 
publishing the papers read before the .Medico-Legal Society 
will include articles of general micrcsi to members of both 
the legal and the medical professions. 

The February issue of the Bulletin de I'Office International 
d'Hygiene Publique contains articles on >elIovv fever by 
Colonel S. P. James, president of the Yellow Fever Com^ 
miiiec. Professor Ricardo Jorge, the delegate of Portugal. 
Dr. van Campenhoui. delegate of the Belgian Congo: and 
on chronic rheumatism bv Drs. R. J. Weissenbach and 
F Frangon of the French Ministry of Health. 

.A dramatized life of Oliver NVendcll Holmes, “an .American 
of manv attainments." was broadcast bv Caxalcade of America 
on February 9. The first scene introduces him as a law 
student of 21 at Harvard, writing his stirring poem “Old 
Ironsides" which aroused public sentiment, saved the most 
famous ship in the history of the L.S. Navy from being 
scrapped, and brought him national fame. He is next 
depicted battling with his own profession over the con- 
lapousncss of puerperal fever. We meet him again at the 
'* .Mutual .Admiration Society," the Boston Saturday Club, 
which the “.Autocrat of the Breakfast-Table’* enchanted with 
his wit and urbanity. The play closes with Holmes reading 
his last poem at the breakfast given in honour of his 
seventieth birthday. 

The Leon Bernard Foundation of the International Union 
against Tuberculosis announces that the biennial prize of 
2.500 francs in memory of Professor Leon Bernard will be 
awarded in 1938. The subject for competition is “Social 
.Aspects of Tuberculosis." The articles, which must be written 
in French or English and not exceed 10,000 words, should be 
sent to the secretary of the Iniemaiional Union against 
Tuberculosis. 66, Boulevard Saint-Michel, Paris Vie, before 
.May L 

The King has granted Dr. Charles Albert Bentle>, CJ.E., 
authority to wear the Insignia of Commander of the Order 
of the Nile, conferred upon him by the King of Egypt in 
recognition of valuable services. 

Sir Harold Gillies has been nominated a corresponding 
member of the Berlin Afedical Society, before which he read 
a paper on plastic surgery on February' 9. 

' 3farch 5 marked the centenary' of the birth of Gustav 
Theodor Fritsch, who died on June 12, 1927, the collaborator 
with Hilzig in the discovery of the motor cells of the cerebral 
cortex in 1870. 

The Jugoslav Slate has allotted a sum of four million 
dinars to the Jugoslav Society' for the Sdeniific and Social 
Campaign against Cancer- to enable a cancer institute to be 
formed at Belgrade. 
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Mldicxl 


Medical Notes in Parlianient 


The seconfl reading of the Collecting Charities (Regulation) 
Bill was set down in the House of Lords for this week. 
On March 8 the Blind Persons Bill and the Population 
(Statistics) Bill passed through committee. The Dogs Act 
(1871) Amendment Bill (which provides -that there should 
be an appeal from a court of summary jurisdiction to 
Quarter Sessions against an order for the destruction of 
a dog) was read a second time in the House of Lords on 
March 8, as was the National Health Insurance (Amend- 
ment) Bill. 

The House. of Commons discussed defence policy and 
Supplementary Estimates for Palestine - and Colonial . 
Services. The Army Estimates were also to be con- 
sidered. 

The Housing (Financial Provisions) Bill passed through 
committee in the House of Commons on March 3. On 
March 7 the Registration of Stillbirths (Scotland) Bill 
was read a second time, and sent to a standing committee. 

A New Borstal Institution 

■ In Committee of Supply in the House of Commons on 
March I, on the. Vote for Prisons in England and Wales, Sir 
Samuel Hoare said that a supplementary estimate was required 
for the provision of another Borstal institution, which was 
needed at once. It was proposed to take over the former 
London Countv Council centre for the unemployed at Hollesley 
Bay, Suffolk. It had been found that their efforts to increase 
the self-reliance and feeling of responsibility of the boys 
succeeded better if they dealt with them in small groups. At 
Holle-sley Bay it was proposed to divide the boys into four 
or five units, each of -them run on what was called at schools 
the "house” system, and all of them open to the countij 
and not enclosed by high walls. There would eventually be 
about 300 boys at Hollesley Bay, but it was proposed to .Mart 
on a .smaller scale. It was -desirable not only to gel away 
from the old penal conditions but from the old penal 
terminology. 

After debate. Mr. Geoffrey Lloyd said that there would 
be no steps taken for psychological treatment at the new 
colony for that work was ceniralhed in the boys’ prison at 
Wormwood Scrubs. The Home Office expected a report lo 
be made verv shortly on that work, when the whole subject 
would be reconsidered. Although they all knew now that a 
certain number of specially difficult cases did respond -to 
' psychological treatment in an extraordinary way there were 
failures-as must be expected. Most of the boys did not need 
psychological training, but svou Id respond to ‘he ordinary 
common-sense instructional methods that were 
Borstal institutions. There was now a scheme ^ 

proportion of the housemasters m Borstal 

this would apply to the colony— were being trained, at the 
Institute of Industrial Psychology, m . smdance 

They Nsould-have to that extent psychological 
w'oidd be useful. The Home Office welcomed tins new colony 
as a place where experiments could be w^ied ‘ ^ 

in the direction of increased responsibility for the boys. 

The Vote was agreed to. 

Registration of Stillbirths in Scotland 

XJFvrN-Si'nscE introduced in the House of Commons 
nn N a cr” a Biff to p ovide for the registration of st.ll- 
E nl s in Scmland and it was read a first time. Its backers 
f nr Howiit and Mr Graham Kerr. Major Neven- 
Sr iw^'^sUd Se Bi t Is Vo: intended, to deal with m.s- 
cur age^ whether criminal, legal, or brought about by natural 
cm^es 'Scotland, almost alone among civilized nations, did 
Virurovide for registration of stillbirths. In England st.ll- 
Mrilis wem rcVisier'ed and entered into the computation of 
tt iia ernal n ortu^ rate. There was therefore no true 


comparison between the English and the Scouisli rales 
recent report from the Committee on Health Sen ices in ■ 
Scotland made a specific recommendation for registration of 
stillbirths. Those in charge of public health admimsltaiion ? 
in Scotland held that the information so obtained niiglii 
throw fight on the causes of the wastage of infant life, on 
maternal mortality, and on puerperal sepsis. Scotland, w ith some 
of the finest medical schools in the world, had an infantile 
mortality rale nearly thrice that of New Zealand, and the ■ 
maternal mortality rate in Scotland showed no sign of decrease 
at 6 per 1,000. 

Mr. Buchanan said he and his friends reserved the right lo 
oppose the Bill. 

Criticism of the B M.A.’s Milk Advcrtisenienls 

On March 7. Mr. Cariio-Jones asked the Minister of .Agri- 
culture whether he was aware that the expenditure of the 
Milk Marketing Board on adverti-sing the merits of milk was 
being largely countered by an advertising campaign sponsored 
by the British Medical Association, in which all milk which 
had not been treated by certain methods was. stigmatized as 
dangerous lo health ; whether he was aware that sialemenis 
in these advertisements were damaging the interests of fanners 
producing and selling milk which, though not treated by the 
methods favoured by the- Association, was accepted by the 
Ministry as of satisfactory quality ; and whether he would 
recommend to the Milk Marketing Board an advcrli.sing policy 
which would neutralize the damage done to the industry by 
unsubstantiated statemerits sponsored by private interests. 
Mr. VV. S. Morrison said he had no information whether the 
advertisements referred to had had the effect ascribed to 
them, and he did not think that any useful purpose would be 
served by suggesting to the Milk- Marketing Board that they 
should change their present advertising policy, which was 
designed to encourage the consumption of milk generally. 

Mr. GarrO'Jones said that as the Minister did not apr<.tr to 
appreciate the repercussions of this advertising campaign, be 
(Mr. Garro-Joncs) would raise* the. matter on the motion for 
the adjournment of the House at the carlie.st opporiunil). 

Mr. Macqoisten: Will the Minister inquire who supplied 
the money for these costly advcrtisemenl.s'? It is not the 
doctors, I presume. (An hon. member: “The distillers. ) 

Sickness anwns the Insured .Pupidation.—Sit KiNu.sli.v 
Wood, answering Mr. Harold Macmillan on February -d, saiJ 
statistics showing the incidence of sickness among women am ■ 
girls in the insured population of England and Wales were iw 
available in his Department and could be obtained only by 
Xence to the detailed records of the 7,000 approved 
societies and branches which 

benefits. He was considering the question of a J; 

investigation into the extent and incidence ot 
of incapacitating sickness among insured persons o c 
and at various ages. . 

n'clfare Anihorities and Dried f':''V‘'‘/,i,cmeaN 

k'lvreiFY Wood said he did not know that adserliwnw 

-t"e beiC sem to maternity and child 

from firms manufacturing dried milk J 

these patent products on the grounds -..i-j ,|,ilk iwn 

used for general purposes^ In some 

supplied bv welfare aulhonties on 

their medical otficer of health one fet 

on medical or other ground.s. /he j 

the discretion of the sseUare authorities concerned. 

Venths Irorn Vacchna in /9/.-Sir 
on March 1 ‘hat. no, deaths from snwll-p . 
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199 Infectious Mononucleosis and Diphtheria 

F. NVulff lUt:esf.r. Ltsei;., January 20. I93S. p. 51) finds 
infectious mononucleosis to be so common and so 
clinically like diphtheria that some tuenly to thirty cases 
of the former disease are admitted esery sear to his feser 
hospital in Denmark \silh a diagnosis of diphtheria. The 
importance of an early ditfcrenlial diagnosis is so great 
that the rule has now been adapted in his hospital of 
undertaking a kucocstc count before any diphtheria serum 
is giten to a new case. .An early leucocyte count sates 
the patient not only from the discomforts of serum treat- 
ment but also from prolonged hospital treatment. In a 
few cases of mononucleosis, the appearance of the leuco- 
cytes is not sufiiciently characteristic to justify the with- 
holding of serum, and in such doubtful cases serum should 
-be giten. as the lack of it may prote fatal in a case of 
genuine diphtheria. If the practitioner has not mastered 
the technique of the necessary blood examination he should 
either confide it to other hands or admit the patient to 
hospital for obsertation; he should abote all remember 
that diphtheria is much more common than infectious 
mononucleosis. The clinical etidcnce of mononucleosis 
is apt to be indecisixe, and cxen the one crucial test — the 
leucocyte count — may be ambiguous, for in about 2 per 
cent, of the cases of diphtheria in small children the 
behaviour of the mononuclear leucocytes is identical with 
that in mononucleosis. 

200 Traumatic Tuberculosis 

S. WiDEROE (.Vorif. itifJ. Tidskr.. January 15. I93S, p. 81) 
begins his e.xposure of what he calls "the legend of 
traumatic tuberculosis " with an account of a medico- 
legal case in which he had to give an expert report. The 
patient was a ship's captain who, between 1929 and 1934, 
had developed tuberculosis in four different sites, in- 
cluding the right knee and the left hip. Though the 
author admits that there is both a theoretical and e.xperi- 
mental foundation for the conception of traumatic tuber- 
culosis, and that up to 20 per cent, of the cases of tuber- 
culosis of the knee have hitherto been regarded as 
liaumatic, he maintains that this condition is a figment 
of the imagination copied from one textbook into another 
with uncritical fidelity. Trauma may, indeed, aggravate 
an already existing tuberculosis of a bone or joint, but 
if it were capable of implanting tuberculosis into hitherto 
ncn-tuberculous tissues it would assuredly have done so 
in one at least of about 8,000 fractures which the author 
has seen during twenty-five years' hospital practice. In 
many of these cases of fracture the patients were definitely 
tuberculous, yet not one of them developed tuberculosis 
at the site of fracture. Every year the author has treated 
several cases of injury to the knee with effusion of blood 
into the joint, but he has not seen secondary tuberculosis 
of the knee develop in even one of these cases. If 
Thiems was right in his recognition of what he called 

contusion tuberculosis,” justification of it ought by' now 
to be easily found in the available clinical evidence ; but 
such justification, in the author's opinion, is conspicuous 
by its' absence. He has repeatedly operated on the sub- 
jects of pulmonary tuberculosis for hernia, appendicitis, 
and the like, but never once has he found tuberculosis 
develop in the track of the operation. The same is true 
of thoracoplastic operations for the relief of pulmonary 
tuberculosis. The millions of war-wounded, many of 
them tuberculous, in some cases at least should haye 
demonstrated the traumatic development of tuberculosis in 
previously healthy tissues vvere' the Thiems teaching 
correct. _ 


201 Fractures of the Carpal Scaphoid 

O. .Alemsn (.'If/it chir. sccitid., 1937, 80, 3, 217) considers 
that there is general agreement with regard to the treat- 
ment. of recent traciures of the carpal scaphoid by pro- 
longed immobilization, any radical operative treatment 
being contraindicated. On the other hand, when treat- 
ment is required for old-standing fractures or for pseud- 
arthroses there is no unanimity as to the best treatment. 
Between 1916 and 1935 the author treated eighty-'.hree 
patients in an army hospital in Stockholm for fractures of 
the scaphoid. .As in tvvo cases the lesion was bilateral 
and in six cases conservative treatment was subsequently 
supplemented by operative treatment, his " cases '' totalled 
ninety-one, fifty-two of which concerned the right hand 
and thirty-nine the left. Impression fractures accounted 
for three cases, marginal fractures for nine, and transverse 
fractures and pseudarthroses for seventy-nine. During 
1935 and 1936 information was obtained by examination 
and correspondence in about eighty-si.x cases. The results 
were found to be good in 75 per cent„ not so good in 
3 per cent., and bad in 22 per cent, when immobilization 
by plaster had been effected within three months of the 
fracture. The results vvere found to be good in 84 per 
cent, and less good in 16 per cent, when, with an interval 
of more than three months between fracture and treatment 
and when pseudarthroses had developed, an operation had 
been performed and the smaller fragment of bone had 
been removed. When the fragments had been of equal size 
the distal (radial) fra^ent had been removed. There 
were no bad results in this second group. In a third 
group consisting of six cases of old fractures and pseud- 
arthroses the treatment had consisted of dnlling by 
Beck's method followed by immobilization in plaster. The 
results in this group were without e.xception bad. The 
author ascribes the failures in his first group to the 
inadequate period of immobilization, and he now insists 
on immobilization for four to eleven weeks for recent 
transverse fractures. 

202 Carcinoma of the .ArapuBa of Yater 

\V. .A. Cooper {Ann. Surg.. December, 1937, p. 1009) 
describes carcinoma of the ampulla of Vater as a rare 
but distinct clinical entity in the group of diseases causing 
obstrucUve jaundice. This lesion is more common in men 
than in women, and the average age in the series of 
fourteen cases reviewed was 49.3 years. There was seen 
to be a definite relation between carcinoma of the ampulla 
of Vater and cholelithiasis, which was present in 22 per 
cent, of cases. In most instances the histogeneiic origin 
of the tumours could not be determined, and usually the 
entire ampullary region was involved. Metastases are 
relatively uncommon, due not to any inherent benign 
quality of the tumour but to its locauon. Biliarv' obstruc- 
tion occurs while the tumour is relatively small, and 
death usually takes place before there has been time fer 
extensive growih or metastasis. Obstruction of the biliary 
and pancreatic ducts at the ampulla of Vater causes 
changes in other organs : the liver is larger than is usual 
in common bile duct obstruction ; the head of the pancreas 
is often nodular and indurated ; the gall-bladder and 
common bile duct are always dilated, and the gall-blaccer 
may contain thick dark, or white, bile. Symptoms at the 
onset consist of upper abdominal or epigastric pain, 
followed by' increasing constant obstructive jaundice, with 
pale stools, dark urine, and pruritus. Tnere is rapid less 
of weight, anaemia is often present, and the stools contain 
occult blood. The average duration of life once the 
diagnosis has been riiade is only a few mom'ns, aldiough 
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QUERIES AND ANSWERS 

Hormones for Enlarged Prostate . 

Dr. S. (Bombay) writes; A physician, aged 55, is suffering from 
hypertrophy of the prostate. Can anyone give his experi- 
ence of injections of testosterone propionate and pituitary 

hormones in such cases'? ' cuV:,nIf“,hc 

hormone should be injected, and how often? Should me 
pituitary hormone be given at the same time as or .“J® 
mjeclions of testicular extract'? Does this" treatment obviate 
the need for operation'? 

Glycosialia? 

Dr IsoBEL G. Smith writes; A female patient of mine, aged 
70. is complaining of an almost constant sweet taste m the 
mouth. The condition began about >'^^4 ago but at that 
time only occurred some time after a meal. The 
which she wears become covered with a sort of 
adherent film, in spite of washing t^hem after eating food. 
The gastric juice is normal and the bowels are kept regular. 
A cafarrhM condition of. the nasopharynx was dealt w. h 
and frequent mouth washes and paints have been used, but 
the patient continues to complain bitterly of disagree 
able taste. 1 would be most interested to know if anyone 
can suggest a cause, and, more especially, a treatment. 

Jncapacifaling Diarrhoea 

n G O ” in reply to “ Emdee ” (Journal, December II, 
^937,' p. 1206), writes: I suggest that "Emdee’ 

Hrichm of acid hvdrochlor. dil. in a wineglasslul of water 
fr1eLnLc thr.ee daily, afier meals. This very simple 
freserTption haf proved"^ effective in a similar case of 
unexplained dinrrhoea. 

Primary Vaccination 

nr r I i.ther BiTteson (Watford) writes; I am in agreement 
wmi Dr S H de G. Pritchard (Journal. Nla.ch 5. p. 550 
whenL' fpteises the opinion that post-vacc.nal encephaln.s 

is largely due to [he "sc o^f nib^n^jyn^p^.^^^.^ 

! &. oI -Stas “l™'" 

for the supply of lymph. 

Income Tax 

Eiiiploviuent oj Maidservant 

h Jlfflcult OB,, nay e,n„nl. 

„ onil. dSS «» Ih, ponicubr Tl«= 


amount must have regard to (a) the total cost (incUidiiv; 
board,. laundry, etc.) of the domestic staff, and (fi) the rn'- 
portion which relates to the professional side — looking after 
the waiting room and surgery, attending on caller.s, etc. In 
our experience where two maids arc kept an allowance of 
£100 per annum is not uncommon. 


LETTERS, NOTES, ETC. 

Human Embryos Wanted 

Dr. Marv CiHi'i'S writes: I am doing a piece of research on 
human embryos, and find it very dillicult to obtain specimens, 
especially the early ones. Those 1 particularly need aie 
embryos of the si.xih week of pregnancy. I would like 
them put in very weak formalin (2 or 3 per cent.). Rc.ulets 
of the Journal who arc kind enough to send specimens of 
this age should address them to me a! the Histology Depart- 
ment, Royal College of Physicians, Forest Road, Edinburgh. 
They must be packed in .accordance with Post Oliice 
legulations. 

Hydrotherapy for Rheumatoid Artlirilis 

“ Crippled ” writes; With regard to the question rawed by 
Bricudier^Geneml F, E: Bunihcifii us to the aiivi^bihty oi 
givTns hydrotherapy irv the acute stage of rheumutoid atiuriih 
(Journal. February 5, p. 308), may 1 suggest that it is pcriiap', 
as he has found, not hydrotherapy which should be avoaleJ, 
but rather the application of heat without w'atcr. No doubt 
each patient reacts differently, but the following facts aie 
from my own personal experience. In the lust pure, 
ordinary " reclining baths ” with the water at a scalding 
temperature, in which 1 lay until 1 felt faml-thai i>, lo 
about ten minutes-foUowed by a cold sponge, J j!-' 

and’ stiffness, but only, for a few hours, Secondly radi. 
heat applied to the limbs immediate iy produced a sio e t 
exacerbation of the symptoms Thirdly. ‘■‘‘'“"I 
produced a gradually cumulative damage wilh d -istmus 
final results. In these baths the whole body except the 1.^ 
was exposed to both radiant heat and s earn vapoim fma 
hot weather often increased the seventy of the P-?")- , 
own cale the relief afforded by beat when. applied 
wmer was nearly as remarkable as .the cxaccrbaiion of tin, 
pain when heal was applied without tt. 

Disclaimers 

Dr. GeoffreV Konstam writes: '9 ol?' a 

newspaper on March I concerning A diw-iw 

hospilal patient of mine 

mention was made, of my lien wiihoul 

distressed on reading this article, which wrn 
mv knowledge or consent, and I took 

^/event a rLetition of by a'menffil 

information was , imaware of il onli' 'be 

of the patient s family, and I "'‘‘t, “ 
article was shown to me after publication. 

Mr. frank J P. o;G««‘''f„!,DoncmMer) wri.e,;^ A 
article in the local Press makes reicrenu. , 
cases in which an "ilracardiac injec lO v,hac, on 

eiven The report was of tLfUin mid- 

behalf of others, 1 made “Limns I would Id-" 

wife. Through the ridiculous scnsationali’W 

to disclaim any conne.xion with the ridiculous 
of the report about this case, 

Corrigenda 

Drs. Jenkinson and 'LTwdou 

in their article on ."n-lann c .. uuf 

in Trealrncm of Diabcius . U P ^ 

issue of February ^ of first column/ d.vi d 

-1mi^!rinr??«5‘Lf®“Lnd ''rheuma.ic carditis - 

by pneumonitis.” 
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concussion or even hard blo^ss on ihe head. The reason 
why this scrjiicl has hitherto largely passed unnoticed is 
that men dislike voluntarily conlessing to impairment of 
their sexual activities. Indeed hardly any of the thirty- 
three male patients whom Professor Stier investigated 
rcjerred to it of their own accord, .-ks tor its irequencv. 
it may be noted that between vvriling this article and 
correcting the proofs thereof the author saw fifteen more 
cases. To recognize them it is, however, necessary to 
question the patient directly on the subject or to listen 
to what his wife has to say about it. In almost all the 
cases in which an aural examination was made disturb- 
ances of equilibrium were demonstrable. The chances 
ol injuries to the head impairing the sexual activities vvould 
seem to rise vvith age, for all the twelve men vvhose sexual 
potency vv,as fully retained after injury to the head we.-e 
under 40 at the tinxe. But even in these cases there was 
a loss of libido. Professor Stier discusses in some detail 
the site of the brain lesion in such cases, and he expresses 
doubts as to their being amenable to treatment with sex 
hormones or psychotherapy. 

-07 Traumatic .Arachnoiditis 

G_. G. I. R.xde.m.vv:cr (iVederl. Tiiilsehr. Genccif... January 
15, 19J7, p. 464), who records four illustrative cases, 
slates that cases of traumatic arachnoiditis are often not 
recognized but arc regarded as examples of compensation 
neurosis. The patients complain of headache or pains 
in the neck, back, or loins, which are aggravated by 
physical exertion ahd often do not develop until a year 
or more after the accident. There may also be sensory 
distur^nces, changes in the reflexes, and impairment of 
mobility. The diagnosis can only be made after a careful 
e-xamination with lipiodol. 

208 Primary .Melanoma of Loplomentngcs 

M. T. ScHMTKER and D. ,Ayer (7. nerv. mem. Dts., 
January, 1938, p. 45) report in detail a case of primary 
melanoma of the Icptomeninges. and review the literature 
of this condition. The case” at first presented the signs 
and symptoms of a compressive lesion at the ninth 
thoracic segment. .A tumour vvith only a few granules 
of melanin pigment was removed at operation. Si.x 
months after operation the patient returned, complaining 
of vomiting, hiccoughing, blurred vision, and headaches. 
These symptoms progressed, and examination one month 
later showed that the left eye was blind vvith early optic 
atrophy, while vision in the right eye was greatly reduced, 
and that there was weakness of the sixth, seventh, and 
twelfth cranial nerves on the left side. Cerebration was 
poor and there was marked loss of memory. .At necropsy 
a widespread and massive infiltration of the leptomeninges 
of the brain and spinal cord with tumour cells and melanin 
pigment was found. .A small mass projecting into the 
third ventricle posteriorly had caused internal hydro- 
cephalus recognized clinically by ventriculography. 
.Neither in this case nor in any of the thirty described 
in the literature vvas the diagnosis made before death. 
This is in contrast to sarcomatosis of the meninges, in 
which the cerebrospinal fluid generally contains tumour 
cells. The histogenesis of melanomas of the lepio- 
meninges is discussed. 

209 Thrombophlebitis causing Hydrocephalus 

C. P. SvMO.NDS (Brain, 1937, 60, 4, 531) discusses thrombo- 
phlebitis of the dural sinuses and cerebral veins as a cause 
of hydrocephalus and focal cerebral symptoms. The 
author previously described the syrtdrome of otitic hydro- 
cephalus, characterized by headache, vomiting, and 
papilloedema in association vvith otitis media without 
abscess formation and with spontaneous recovery, as 
due to either e.xcessive secretion from the choroid plexuses 
or defective absorption from the arachnoid villi. He now 
suggests that mural thrombophlebitis of the superior 


longitudinal sinus may be the underlying pathological 
change. Evidence for this is furnished by the occurrence 
of cases in which hydrocephalus has been associated with 
proved thrombosis of the superior longitudinal sinus and 
also with thrombophlebitis not arising from otitis media. 
It is also suggested that the occurrence of focal epilepsy, 
or acute or subacute hemiplegia following otitis media, 
is most probably due to thrombophlebitis involving the 
superficial cerebral veins. Cases supporting this view- 
point are described. The changes in the cerebrospinal 
fluid in intracranial thro.mbophlebitis are variable. Fatal 
occlusion of the superior longitudinal sinus as a rule leads 
to the appearance of blood in the cerebrospinal fluid, but 
mural thrombosis in the sinus may occur with a normal 
cerebrospinal fluid, as has often been observed in otitic 
hyd.'occphalus. An inflammatory reaction may, however, 
be found. 

210 Tuberculosis and Dementia Praecox 

M. and Be.sxexuti (Lolta c. Tuberc., November. 1937, 
p. 1040) discuss the relationship between tuberculosis and 
dementia praecox. Such a relationship has been alleged 
to exist by a number of authors and denied by others, 
but has perhaps never previously been investigated under 
such favourable conditions for controlled observation. 
The authors vvere able to draw upon an unusually large 
mental population, since the asylum from which they drew 
their material houses no less than 3,S0O inmates. They 
had no difficulty in finding fifty cases of dementia praecox, 
and they selected to act as controls fifty other patients 
whom they considered to be comparable to the praecox 
patients in regard to external circumstances, general 
hygiene, length of sojourn in asylum, duration of illness, 
age incidence, etc. The average age of the praecox cases 
was 35 and their average sojourn in the asylum eight 
years, as against the control group's average age of 26 
and average sojourn in the asylum of nine years. Their 
general conclusion is that though schizophrenics may 
show a slightly higher incidence of tuberculosis than 
other asylum inmates the difference is not important 
enough t'o justify the idea of a causal nexus between 
the two conditions. Similarly, there would seem to be no 
particular form of tuberculosis more liable to occur m 
schizophrenics than in other mental patients, since apiral, 
pleural, and glandular lesions were found with equal fre- 
quency in both sets of cases. 

2U Physiology of Sleep 

L. R. .MCller i.Miinch. med. n'sclir., January 21, 193S, 
p. 81) discusses some of the causes of insomnia tl) 
Certain diseases localized in the mid-brain induce true 
sleeping states. They include encephalitis, narcolejjsy, 
lesions of the posterior thalamus, and tumours of die 
pituitary pressing on the central aspect of the 'oase of 
the brain. The existence of a sleep centre in the grey 
matter between the third ventricle and the Sylvian aqueduct 
is proven. Economo’s hypothesis of a dual nature of 
this centre, one promoting waking, the other sleep, is 
probably correct. (2) Cerebral anaemia, hyperaemia. or 
haemorrhages into the brain do not preduee sleep states 
in the strict sense but only loss of consciousness. Various 
agents induce sleep fay a general action on the central 
nervous system, not on the sleep centre. They include 
alcohol, hypnotics, bacterial toxins, and iniections of t'ne 
brain. The assumption of hypnoto.xins which poison the 
brain as a result of physiological metabolic processes being 
the factors inducing sleep has much to be said for it. but 
has not been proved, f3) Psychological disturbances, pain, 
and mental disease may all cause insomnia. Muller 
believes that the induction of the sleeping or waking state 
can be explained on the basis of the ion fluctuations in 
the body. In sleep potassium and calcium ions wander 
from the serum into the neuro.-nuscular apparatus ; the 
sodium ions move from the liver into the mucous mem- 
branes. Potential energy is stored during sleep. In the 
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some cases have lived for three years or more. Operative 
treatment, which is often delayed by the poor condition of 
tli2 patient, is rarely more than palliative, as by chole- 
cystostomy or cholecystogastrostomy. In any case it 
shou.d aim first at the relief of the biliary obstruction, 
seconoly at. the renpval of its cause by transduodenal 
resection or by radical resection of the duodenum and 
head of the . pancreas. A two-sta'ge operation is fully 
c^scnbed which has been devised for use in cases in which 
the tumour is ulcerating and infiltrates the duodenal wall. 
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Therapeutics 


Oleothorax 


F. Ravazzoni and G. Croce (Riv. Patol. Clin. Tiiberc., 
December 31, 1937, p. 951) discuss the question of the 
prevention of exudates after the induction of an artificial 
pneumothorax. They begin by surveying the effects, good 
and bad, of pleural effusion in these cases, and come to the 
conclusion that the bad outweigh the good. Accordingly 
they set out to try to prevent the development of 
effusions by Unverricht’s .method of injecting 1 or 2 c.cm. 
of sterile olive oil into the pleural cavity at one of the 
early refills, the theory being that the minimal trauma 
thus produced gives rise to a degree of fibrosis sufficient 
to act as a barrier against the spread of infection and 
increase the natural or spontaneous defensive powers of 
the pleura. They treated seventy-two patients by this 
method. The proportion of patients with no effusion at 
the end of one year was 67 -per cent., which, as they point 
out, is fairly high. The injections were well borne by 
most of the patients ; as Unverricht also noted, they 
complain of some pain and slight dyspnoea and there is 
also some pyrexia during the first twenty-four hours after the 
injection, and there is a slight basal effusion which persists 
for a few days after the disappearance of the other synip- 
toms. The authors state that refills after the introduction 
of the oil should be kept at a low tension for some time, 
so as to avoid a double stimulus to the pleura. As a 
result of their investigations the authors conclude that in 
addition to being harmless Unverricht’s method is definitely 
useful in reducing the occurrence of effusions after the 
induction of artificial pneumothorax. 
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Pernicious Anaemia 


E. Meulengracht (Med. Welt, January 22, 1938, p. 132) 
discusses the theory of the treatment of pernicious anaemia 
in the light of present-day knowledge. He begins by 
restating his belief in Castle’s well-known three-factor 
theory involving (1) an intrinsic factor in the stomach, (2) 
an extrinsic factor in the food, and (3) a liver factor 
(usually referred to as the P.A. factor) formed by the 
interaction of (1) and (2), absorbed from the intestine 
and stored chiefly in the liver. This factor is relatively 
thermostable, and would appear to be a fairly simple 
compound with a relatively small molecule. It has not 
yet been chemically identified. The e.xtrinsic factor is 
thermostable and occurs in a variety of substances all 
containing the vitamin B complex. The intrinsic factor 
is thermolabile, and seems to be of the nature of 
an enzyme, since it is not active by itself but only 
becomes so in the presence of the e.xtrinsic factor. 
Meulengracht has studied the comparative histology of the 
porcine and the human stomach. In both the intrinsic 
factor is believed to be produced by the pyloric gland 
cells, but the area of these glands is much more restricted 
in man than in the pig. Curiously enough, these cells 
do not appear to be greatly affected in pernicious anaemia, 
but Meulengracht does not consider that this evidence is 
sufficient to invalidate the theory that the anti-anticniic 
factor is produced by these pyloric glands. He thinks 
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that quantitative investigations may afford an e.\pl.inati,„i 
of this apparent paradox. Regarding the trcafiiient ot 
pernicioiis anaenua Meulengracht statts that this nm T- 
the Iwer factor or on the other Uvo^iw.o:; 
that is, it may be administered in the form of liver 
extract, pylorus-gland powder, or some form of food 
containing the extrinsic factor. He deprecates the presem- 
day vogue tor parenteral liver therapy, and thinks this 
method should be reserved for emergencies. He believes 
that the future lies with some form of combination 
therapy, either by giving preparations in which the mucosi 
of the pigs stomach has been allowed to act on liver 
substance and then dried into a powder or by niiviin; 
pylorus-gland powder with a liver preparation and water 
immediately before administration, as he has himself 
been doing for the last two years. This has the advantage 
that much smaller quantities can be given, since the cirecl 
is increased by potentiation, so that it is much greater 
than the sum of the ingredients of the mixture. More- 
over, the liver residue left over from the preparation of 
liver extract may be utilized in this way instead of being 
thrown away. 
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Neurology 

Surgery of Facial Neuralgia 


D. PETtTrDuTAiLLis (Progr. inecl., Paris, January 15, 1938, 
p. 82) emphasizes the good prognosis which follows the 
surgical treatment of facial neuralgia. The mortality is 
practically nil in the hands- of a skilled surgeon. Injec- 
tions of alcohol into the infra-orbital canal give only 
temporary relief and rhay be followed by the appearance 
of haematomata or by oculomotor paralysis, while injec- 
tions round the nerve trunks where they emerge from the 
skull may cause trismus, temporo-ma.xillary ankylosis, or 
necrosis of the superior maxilla. The injection of alcohol 
around the Gasserian ganglion gives a satisfactory restili. 
but is accompanied by the risk of keratitis. To avoid 
these complications electrocoagulation of the ganglion 
has been tried, but the results arc still too recent for 
the efficacy of this method of treatment to be judged. 
Various forms of operative treatment have been Iried, 
and one which has proved ' satisfactory is the division 
of the root behind the ganglion — retro-Gasseriaii 
neurotomy. This is carried out by trephining through 
the temporal fossa. It is suggested that in some eas.-> 
it may not be advisable to cut right across the root m 
order -to prevent recurrence, but partial neurolomy iv 
only applicable to those cases in which the site ot me 
neuralgia is localized to one of the two inferior branches 
and is not suitable for ophthalmic neuralgia. Neuroioniy 
by the temporal route is a comparatively safe operaiion. 
the mortality being low.' In forty-one cases so tfe-iieJ 
there were only two deaths due to the operation, and there 
were no instances of post-operative facial or ociiloniotor 
paralysis. Thirty-eight per cent, of cases developed kera 
following total' neurotomy, and only 10 per cent, aiui 
partial neurotomy. This procedure is reconmiemJeu mr 
old people, for fat persons with short necks, anu in 
cases in which treatment has been delayed or rveurren.. 
is feared. The posterior route is indicated in the ca^v u 

■ young persons in good physical condition, when a >>» - 
pathetic neuralgia is suspe^ed, or 
of the nerve is necessary. Operation by this method 
the least .danger of keratitis. 

206 Head Injuries and Sexual Actirilies 

E. SriER (D/scii. nml. IVschr.. January 28, f', ‘V.! 

has found that in a high proportion of ca,e, ot im- / 
the head the sexual activities ‘7;- -e - 

impuired. This is so not only with 

and severe concussion ot the brain but a(,o won 




menopaysai changes 

“ Finally there is one important obser-' 
vation that I would bring to your 
notice : Patients treated v/ith cestrin, 
for v/hatever complaint, frequently 
volunteer the information that they 
experience a sense of well-being. All 
of us suffer only too frequently from 
the voluble and discontented meno- 
pausal patient, with ail her aches and 
pains, and I have been gratified by the 
CHANGE OF MENTAL ATTITUDE 
which cestrin has afforded to some of 
the patients, converting them almost 
into cheerful kindly rays of sunshine.” 

PROC. ROY. SOC. MED., JULY. 1936, p. 1094- 

Samples and Uieraiure gladly sent on request. 

organo'n laboratories 

Standardised biological products ^ 

77, NEWMAN STREET, LONDON, W.l. 

Tclegrcms : fi'enfcrmsn. Rath, Icnd^. Ttltphcr.s: Mureum 2?S7 (3 lints). 


Orgarxn India: P.O. Box SI7, Bombof. 

S. Africa : Heynes Aiaihtw Ltd.. P.O. Box 242, Cope Town. 


Australia : F. H. Fcjldir.g tt Co, Ltd. 
t\tw Zealand: Dorr.tr.izn Dtatcl Suppl-es Lid. 
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waking state it is discharged and the positive ions go 
back into the blood serum. A sudden fall in the electrical 
potential has been noted in Addison’s disease and infec- 
tious conditions characterized by insomnia. The difference 
in the need of sleep in different persons may be explained 
on the grounds of greater or lesser rapidity of e.xchange 
of ions or in the intensity of exchange. In old age the 
electrical potential sinks. Insomnia in the aged may be 
regarded as a physiological process. 


The nitrnsji 
MtlUCAL JoiXNvL 
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' Neuromyelitis Optica 


M Gozzano {Riv. Neurol., December, 1937, p.' 530) de- 
scribes a case of neuromyelitis optica (so-called Devic’s 
disease), of which some 130 cases, with forty-nine 
necropsies, have been described since 1894 ; his patient 
died within three months. Both clinical and histological 
findings were typical. The former consisted in acute 
flaccid paraplegia from, transverse myelitis, shortly 
followed by blindness from bilateral retrobulbar neuritis 
with initially normal ophlhalmoscbpic findings, the latter 
in intrachordal necrosis affecting chiefly the myelin sheaths 
but also axis cylinders and neuroglia (with no proliferative 
changes in the latter), with similar changes in the optic 
nerve from chiasma to bulbus oculi. The histological 
changes, although most marked at the seventh dorsal seg- 
ment, extended throughout the cord ; their, -dislribulion; 
suggested a passage of the unknown virus along the" 
central canal, and was not perivascular. Gozzano regards 
neuromyelitis optica as differing from all "other diffuse 
and disseminated non-suppurative morbid conditions of 
the brain and cord. From disseminated sclerosis, of 
which it has been said to be a special manifestation, it 
is distinguished histologically (although clinical-confusion 
is possible in old. stationary cases of Devic's disease and 
in disseminated sclerosis which began acutely) by the dis- 
tribution of the lesions and their non-sclerotic nature. 
It is also to be, distinguished . from Schilder’s diseas'e 
(periaxial encephalitis), in which alth'oiigh' demy'elihization ' 
is prominent neurological proliferation is present, and 
although blindness accompanies paraplegia amentia 
follows. The occasional occurrence of transitional forms, 
in which necrotic changes coexist with sclerotic plaques, 
cannot, however, be denied. 

Obstetrics and Gynaecology 

213 Follicular Hormone Treatment of Sterility 

C. Reichelt (Med. Kliiiik, January 21, 1938, p. 82) in 
the treatment of primary sterility advises the daily 
administration in tablet form of 1,000 mouse units of 
folliculin from the first to the twenty-first day of the 
menstrual cycle ; if this is unsuccessful after six months 
fifteen injections of 10,000 units should be given twice 
weekly. Additional measures are the exhibition of 
vitamins E and D, and hydrotherapeutic treatment to 
improve the blood supply of the pelvic organs. Three 
successful instances of the injection therapy are described, 
the patients having been married five, seven, and fourteen 
vears respectively. The preliminary investigations which 
should precede such a treatment include examination of 
the husband, search for organic disease in the uterus, 
vanina, and adnexa, and. tubal inflation : little is to be 
expected from the coriection of abnormal positions of 
the uterus— they are often an expression of genital 
infantilism, for which hormone treatment is well adapted. 

214 Cacsiirean Section for Extensive Venous Thrombosis 

F. ISBRUCH (Zbl. Gyniik.. January 8. 1938. p. S3) would 
add extensive venous thrombosis, especially when aUcci- 
in" the pelvic veins, to the indications for Caewrean 
section. In his own case of bilateral saphenous throm- 
bosis extending on one side into the pelvis he believes 
that vaginal delivery would have brought the risk ot 

604 o - - -■■■■. .... ' 


tearing the oedematous parts, or of embolic detachment 
during the increase of blood pressure acconipanyim; :he 
pains or from pressure of the descending part on the 1 iree 
venous trunks. The rarity of reports of, extensive throm- 
bosis at term and during labour is' possibly due; as S ihlcr 
suggests, to such cases being recognized only at necropsy 
or not at all. Six cases of lethal embolus during or just 
after labour in those with venous thrombosis arc men- 
tioned ; in two Caesarean section was done, but aher 
thirty hours’ labour in one and after the embolism had 
occurred in the other. In the • authorls case and four 
others early Caesarean section was successful. Isbruch 
believes that the undetected consequences of Ihrombo.sis 
explain many obscure cases of sudden death associated 
with labour. . - 

Pathology 

215 Transmissible Myeloid Leukaemia in Mice 

E. Storte (Rif.’ Hied., December 4. 1937; p. 1731) records 
his observations on a series of. 120 white mice infected 
with a strain of myeloid leukaemia recently isolated by 
Furth. In dealing with the relations between acute and 
chronic leukaemia he emptiasizes the importance attach- 
ing to. consanguineous factors and the route of inoculation 
in experimental leukaemia. He shows that in animals as 
in man' there exist both chronic and acute forms of the 
leukaemic process, differing profoundly from one another 
in their manifestations, but that both these forms of 
leukaemia are produced by the same aetiological agent 
and therefore are merely two expressions of the same 
disease. The demonstration that in the animal the acute 
' leukaemic form, which is in every way comparable with 
the human form, is obtained without the intervention of 
microbial agents or filterable viruses proves that the 
factors concerned are not so much exogenous as eon- 
■ di’tions closely inherent in the individual and of a com- 
pletely unknown character. From every point of view 
the resemblances between the iransmLssible mjeloiJ 
leukaemia in mice and human myeloid leukaemia cannot 
be more numerous or complete. In conclusion Storte 
maintains that the alTection can only be produced by 
living cells, and arises by multiplication of the inoculated 
leukaemic elements. On subcutaneous inoculation of the 
blood or. any material containing the living leukaemic 
cells a tumour arises, while, on intravenous injection of 
the same material typical leukaemia is produced. The 
bone marrow is the tissue which is always alfected first 
by the leukaemic process, and in a more intense degree 
than any other organ. The extramedullary leukaemic 
tissue, such as that which infiltrates the liver, spleen, etc., 
does not have an autochthonous origin, but originates 
from leukaemic elements in the bone marrow, binally 
Storte maintains that the transmissible myeloid leukaemia 
of the mouse shows the tundamental characteriitics ot 
a neoplastic growth, or at least of an affection in eiery 
way identical with the typical transmissible neoplauiw 
of mammals. 

216 Allerg c Skin Reactions in Unduhnt I cier 

"G. Andrei and F. Bua (Minerva med.. December 23. 1732, 
p.’6S4) have found that a suspension of Ur. ahorlin pro- 
duces more intense and lasting positive reactions, a i... 
are easier to interpret and can be more 
tinguished from the slight re..ctions sometmus lounJ - 
persons who are not infected b^t presiimab y ha., b. n 
^l^endered allergic by having swallowed 
bacterial antigens, than does Burnet s test. 
employ 0.1 c.cm. of a stock vaccine which m pojiii 
gives rise to reactions lasting more than {'f. 

with higher doses the reactions may persist for -is . 
as thirty day.s. In 100 controls the test was n.gat 
one exception. 
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FORMULA 

Thyui.r.i.* Af.-l .. Q 10 

t* trir...r.o 

Ar.ij}TJr. r... t}j\ !. r,. r.irAt*' 0 
Jffiin.. nc.Tr Z 

l*ij<ra2..'«’ Taft.'Atc .. 

L>i:.jjrA) ('.tfl' t-i’e .. 1*<J 

I'^n^^atc .. I'O 

Lilcrvo* i-nt . . a.l IlO 


OmSCTlONS 

One tcaspoonful to be uken 
morning and night In a 
tumblerful of water. 



in addition to being x solvent and efiminator c< 
pathological Uric Add, is a porverful urinar/ antiseptic. 


Normally there exists in the bod/ a certain quantity cf uric add, which 
assists general mcubolism, and after it has pla/ed its part is eliminated together 
with the normal th/minic acid cf the organism. V/hen. horvever, uric add 
is present In excess, the body needs additional thyminicadd to supplement the 
resultant dehcit of this normal solvent of uric acid. 



by Its thyminic add content, supplies the agent 
necessary to dissolve excessive uric add. 


The next step Is the elimination cf this thyminic-uric add which, being 
In excess cf normal, necessitates treatment by an agent capable of enhancing 
elimination. 



by its content cf hexamethylenetetramine and 1/sidin, 
stimulates the organism to eliminate the pathological 
uric add already dissolved by its th/minic add content. 


Sempfes end hiercture cn request. 


c 







VALENTINE’S 
ME AT- JUICE 

I N Phthisis, Pneumonia, Influenza, 
and other Wasting, Acute or 
Febrile Diseases, When Other Food 
Fails and it is Essential to Aid the 
Digestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


Physicians are invited to send for Clinical Reports. 


For Sale by European and American Chemi'sis and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S.A. 
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Extremely effective in Disorders of the 
^ Sebaceous Glands and in Eczematous 

and other Skin Troubles. 

°U-do*. and I-doi. BATH CHARGES 2-dos. 
TOILET CHARGES »nd 1-doi. SOAP TABLETS. 


For upwards of thIrty-five years largely 
prescribed for the local treatment of 

GOUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

Relieve Pain and Intense Itching,- Soothing and 
Sedative in Effect. Instantly prepared. No 
objectionable Odour. 

SAMPLES AND LITERATURE ON REQUEST. 

SlHIl 
UNC& 


™'S.R CHARGES 

STOCKEa ST All THl HADING WNOUSAU HOUStS IN JOUTH 
AFRICA. CANADA AUSTRAIIA. NEW ZEALAND. INDIA, UlA 



I 


Alphidine and 


Pancreatin 


In the 
Treatment of 


Graves’ Disease 


Paiatinoid No. 3211, O.S. & Co. with Piilveretle ‘ Aljiliidiiic,’ O.S. & Co, 

Pancreatin, gr. 5. Equals Iodine, gr. J. • 

One thrice daily, before nK*als. One- twice daily, between meals, on two or 

three days each weel:. 

For full particulars see Oct. 2ii(l, 1937, p. 660. 


Oppenheimer 

Son 

& 

Co* Ltd* 

Handforth Laboratories, 

Clapham 

Road, 

LONDON, S.W. 9 


CHILBLAIN 

cured in 36 hours 

Striking testimony to Sphagnol Peat 
Ointment 

Since few people can stop working because 
of chilblains some effective local treatment is 
essential. Sphagnol soothes and cools chilblains 
with the tirst dressing. And concerning 
Sphagnol’s effectiveness, a doctor has written : 
“ I found the preparations you sent me re- 
markably good, especially the ointment, which 


• cured an intractable chilblain in 36 Jwui'i. 
Signed - — , M.D. Test Sphagnol personally. 
On receipt of a postcard we shall he pleased 
to send you a sufficient supply. 

Sphagnol 

Peat Products (Sphagnol) Ltd., Uej>t. i..2-6. 
21, Bush Lane, London, E.C. 4. 
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The "ARNOLD" Tables 
have been supplied to- 

The London County Council. 

His Majesty’s Navy. 

His Majesty's Army. 

The Crown Agents for the Colonies and 
Hospitals in London and the Provinces. 


The "A 
OperatSosi 

Patent No. 375571 

The Table with a perfect action. 

For General and Gynaecological Operations. 

All positions readily obtained v/ith 100'';, safety. 
Controls Light, Smooth and Accurate 

ABSOLUTE 


// 


SECURITY IN 

C<>mp /dtf tstlli cll Acc£i£or\ci. 


EVERY POSITION 

£nr7uiriei /nvifc J. 


JOHN BELL^CROYDEN 


ARNOLD 


SONS 


WIGMORE STREET, LONDON, W.l 


Telephone : 
Wclbcck 5555 
12 tincsi 


Telegrams : 
nstruments. Wesdo. 
London 


Visitors to the Medical Exhibition, Sc. George’s Drill 
Hall, Newcastle, from 21st to 2Sth March, 1938, are 
invited to inspect our display on STAND No. 42 


Efficient and Effective 
Support 


SCmTmCMlYAppUed 


The secret of thesuccessof the Curtis Abdominal Support 
No, 1 lies in its scientific application of power. Ac al- 
times it gives even antcrior»posrerior pressure without 
undue constriction of the lower abdomen The resulting 
support obtained allows for greater freedom and comfort 
^ than ever before. Medical men prescribe the Curtis 
Model No. 1 for all forms of abdominal ptosis, viscerop- 
tosis, enteroptosis and gastroptosis. and ic is also recom- 
mended for support of ventral hernia and scar tissue in 
the lower abdomen. 




H. E. CURTIS & SON, LTD. 

7, Mandeville Place, Wigmore St., 
London, W.l 

iVrc..;/Lrf.r in AtJcn.nji 

SoJe MaVers c! CURTIS ArPUANCES. AEDO^iSAL EcLTS 
zr.d CORSETS. ELASTIC HOSIERY. TRUSSES. COLOSTOMY 
APrUANCES. ETC 

rejegrams: Curtis. Wei beck 2921 Telephcr.e: V/e.b«c)c 2921 


THE BRITISH MEDICAL JOURNAL 


M'Rch 12. I<)3, 


The demand for CAPSTAN 
increases daily— say WD &H O.WILLS 




>'v»v:v 

'rK 


V '.V ^ 



^fr /PETTERB^ 4 ^ 

'"-ftrf ksSl'^A „ 


- A i A » ' 






fbv.D 


i- “ 





So it seems, 

’Erciiles 
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WILLS’S 

CAPSTAN CIO/UETTES. 

10 FOR 6D. ,20 FOU II Jo. 

. W 0 i H 0 wri d T>i« I*H'<^ r»*«a* C* P««« iM t'«MV Ui ( 


GUARDIAN ASSURANCE CO. LTD. 

Eslablished 1821 

LIFE ASSURANCE 

BY 

Monthly Premiums 

A safe and systemaHc way of accumulating funds as a 
provision for the future needs of yourself and your 
family. 

Full particulars will be forwarded upon application to 
the Company's Head Office: 68, King William Street, 

London, E,C.4, or to the Medical Insurance 
Agency, B.M.A. House. 

Company transacts all the principal classes of Insurance business 
and also acts as Trustee or Executor. 
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© you like 


Mo^t of us seem to prefer our tobacco ready rubbei>— it saves trouble. 
That’s why we now* puck even sin^jlc ounces of the Ready Rubbed in 
airtight tins — as shown. But if you prefer your tobacco left in the 
Ongmal form, you can alwwys get it — m ounce packets. Both coit the 
same — a convenient shilling an ounce. And if you like to buy a couple 
of ounces at a time, you can get either sort in the special vacuum tins. 
Anj-way, just try this Cut Golden Bar — it’s stood the test of 40 years. 
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k< C/’B* ie^j.0 vatf Vc-AM. 


ELIMINATION 

ALKALINiZATION 

More and more doctors arc prescribing 
Salvitae to correct faulty elimination 
and toxic retention. Salvitae combats 
addosis and restores the alkalescence 
of the drculating fluid. 



salvitae stimulates and encourages 
the natural activity of the several 
eiiminacive organs with the object of 
dispersing and excreting the toxic 
elements formed through dietetic 
errors and imperfect metabolism. 

ProUision^i iiimplts <inj l,:tr<ir^e itm 

UQ TttiUtlt. 





COATES & COOPER LTD., 94, CLERKENWELL ROAD, LONDON, EC.1. 



^ 25^ ADDED WHEAT-GERM^-^ 


best bakers bake II 



The high Yitaniiii "B’ content hi HOMS 
increases- its niitritiTC powers and 
acts as an aid to reijfiilarity. 


AVxit J eld 
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Prepare for the longer 
motoring days of spring 
and summer now! 


Fit 

a new set of 

kODPE 

THE BEST PLUG IN THE WORLD 
WORLD'S LAND SPEED RECORD: 312 miles per hour. 

Capt. £ys(on used Lodge plugs in the Rolls-Royce engines ol "Thunderbolt.’^ 

Lodrjc tlugs arc obtainable evcryxi'hcre, from S/- each, and are marie completely 
hi England by Lodge Plugs Ltd., Rugby. 


VICHY SPA AND WATERS are famous for their 
beneficial action on the Castro-Hepatic System 

NEUTROSES-VICHY TABLETS 

are aclually made wilh fhe Saifs exfraefed from our 
Springs in fhe Spa af Vichy. They are indispensable 
lo sufferers wifh hyperacidity and allied symptoms. 

Two or three tablets taken half-an-hour or more after 
meals have a never failing action. 

Prepared by lABORATOIRE MEDICO PHARMACOLOGIOUE DE VICHV. 

Samples and lUeratufe from — 

ELt^AHAR Ltd., 7, Great Marlborough Street, London, V7!l 

Telephone: GERrard *1778 


OUR 50 YEARS’ REPUTATION 

years’ guarantee 

* aland Lchind f}ie«e 
uatrhei. OfTered ii> 
Doctor* anil Nurses 
for 

4»fun ««lthuut 
(Item of capUal, they 
represent the htgheM 
p'u»«lble value and 
perfeetiun of motL- 
man«hlp and are made 
caiiccially for >u«r 
profe^»l<fnal Drcd«. 



, Kn.\^KL,V^D•5 VITAL PLX:?E WATCH (Kes^*-) 

(For Doctors). Fully jewelled Joer movement. 

I S(Hw*f chrome. CO'- or paymenu of 5/-. Gold £5.i7.6 or 1C/* 
t Jo^vn and II paymcnis of 1Q'-> 10 YEARS CUAnANTEE. 


Visit our siioi»rooni-, 
or ^clrctlun* 

«rnl on Vfrr»r«»jL 


1 DEFAKT.MENTS— 'Furs. Fur Coals, Jcwcllcty, 

Plate. Cutlery. Furniture, etc. 

H'n'fe for Catalogue. 
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E. J. FRANKLAND cS: Co., Ltd. >i.), -te-nT, imp»t>i Baiwins*. 
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FINANCE 

for the acquisition 

PAVMENTS 

OUT-OF-INCOME 

of 

Surgery and Other Furniture 
Surgical Instruments 
Medical Text Books 
X-ray Apparatus 
Laboratory Equipment 

The above liil ij illuilralive only. 
Under its Equipment Purchase Plan the 
Company is ptepaccj lo asjiil doctors 
to acquire ANY article and spread the 
cost over a period. 

BRITISH MEDICAL 
FINANCE LTD. 

Tavistock House South, 
Tavistock Square, 

London, W.C.1. 
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i The Therapeutic value 
: of BRANDY— 

its lifting and sustaining 
powers — as compared with 
other spirits depends on the 
presence or absence of the 
higher .Alcohols or Ethers. 
These in turn depend on 
Grape. Soil. Stills employed. 
Climate. Storage. Selection 
and Experience. 

Take no risks ; 
ensure the results you 
I expect 

Prescribe Brandy distilled in 
Pot Stills from Wines grown 
I in the best Cognac districts. 
Matured in warehouses which 
have been filled with Cognac 
Brandy for centuries: made 
by men w'th the inherited 
experience of seven genera- 
tions 

j: In short — prescribe 
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FREQUENT .'VIICTURITION 

“YBH-ET” absokbext bags 

Pit’.cn. *5 •- 

Nc'-ff MxJil Fcsulc p-U.’fn. 

“DL'PLEX” BAGS 
Male cf Fcnulc n.iij:. To 

■ “ SANITL'BE ” 
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HILLURD, U3. Dou 2 li« Sirccl. GU.. 20 -. C2 


NAMEPLATES|."rS;f;i".':i 
REDUCED PRICES 

S^ntl Jur Litt lit to the ^takrrt 

F. OSBORNE & Co., Ltd. Xel.; Euston4S24 
117, Cower Street, London, W.C.l. 


nameplates 

SeriA tor lllunmied Brochure and Price Lis:. 

FR Mai? «5,WewCr«ssRA,S.E-ll 

P. B. riALL &C0. TIDer^ay 3S13. 


PMVATE I^ERVOUS AND 

mental patients 

roNDON COU.NTY COUNCIL, 'Accenj/noJi- 
lion for Male poticnts, suffenn.; form Nenoux and 
menial disorder (voluntary. i«noorary or certincd). 

in the prnaic section of CLaYBL'RY 
HJSPITAL, Woodford - Bnd»’e, ^scr. Tenn.x. 
«cliiNUt of cloihina and special linurics. 44>. 4d. 
a. »eck for London cases, d'/x. a vicck. for others. 

ror particulars applj to the Medical Supcnntcndcnt 
« me HcApital. or to the Chief OlTiccr. Menul 
Department. Shcll-Nfcx House. Strand. 



F’-i: nT.?t Hjlr-tnfl.ic ia 

1 . .*■* *.4 Litfj, Tutlkaii A“ii La u ic Litfij, ,Lii Ar>t 

'I.Jtj t». j, f e*. ILuiat'.. F’. r.t 'f- ■ l 

C-t r. Elextr-t f'a:a,lxr- a f r . a-T 

D- Tr.aj-, r.'l_ia; ff-ri: 

l-t .1. Arr.l.-i: r»'Arv ar-il liirSi 

rui f LitAf.#--: 

0.i.t.-5»:rt. 5,^ -.il tr T*.,,-: C r fariLl*. j tr:.'-..!* 

tl-. Oitr '0 tnired 3£.i> aa.J fta:.:.* Nars-* 
JLuiran, A::<n.Laa. ere. 

Ten25 13/- to 13,'S p<r daj tnclojhe beard, 
lllsatraxad Breefcure MJ. ca retr^asL 

C. C. R. HARBrNsbN\ B^K,0. 

(R.UX); IL Mar l F! l \Nn, MJ>., CAL 
Fitcm : Na. 17. 'Cro.-ns : Smjsley:, .'./r:.’ocL 


U 



SUNNYSIDE 

RESTORirai 

IIASSOCIvS, SUSSEX. 

FILLV LIC£.V'£X>. 

LIFT TO ALL FLOORS. 

5ituai<d ent hour frcm London and 
aueen rxjr.ates Ircm Bn^Kto.n. prcvcde» 
ih* idtat spot fer ccavafe.,cut 5 

alter illnrs* cr cp^ratioa. or for thoa« | 
rcouirta.; treil-nent Pkysttil method*. 1 
Fully Qu.ilit'.ed Sta^ — Resident Pnysictan. | 
Formed on tr.s Ar-cncan Plan, palienta ( 
rejiiis in the cheerful atr.-,&sphsre cf a 
hi-i.-class Country Hotel, tree tfc"n the | 
ifkscr'e rsxtrict.cns o: a curs.s^ home cr i 
ci.ntc. j 

The CliT-st" is mid but not reli.Tin^. j 
Overlooking il.e del'^r.ttul South Ocwcs. • 
yet shelletcd frcm cold winda. 

Treatment! available include Foam and ; 
other Baths. Radiant Heat. LTtra*vioIet ’ 
and fnfra-red Ray. Oiat.Hermy. Llectro* 
therapy. .Mj9>.3^e. Remedial coerciiei, etc. 
Special Dislin.i where necesaary. 

An invitation ia eitecded to Medical 
Practitioners to inspect the Reatorium. 

U rite for full* UluJtratrd ISrochure ajul 
Term* So; ,a Chnrzr, at 

HL^flOkliyt, i/ajtoeU. SuJ*rx, 

'Pkanrz liastotLt 103. 


ASHWOOD HOUSE 

KrSGSW'IXFOBD.STAFFOBDSHIBE 

An old-ciafcl.'hed PRIV.\TE HOME fur the care 
and LTcapnent of Lad:c> and Ccncicnicn mentally 
Prohaiionjry w>e» and noo-ceruSed 
patients arc received, as »ell as these resularl> 
certihco 

The home t» fccairtifully situated in lU 0 '*a 
grounds of -Uj acres. 

Full purzicuhn as to reccpvcn tenm. etc., ma> 
fce obtainoi frcm the Resident Medical OtScer 


RUSSELLS 

HDIEL HE.MPSTE.\D RD., W.VTFORD 

T.Uph...; WCTFORD Z'tl~. 

Thix r.e* convalescent home has jt.xt been opened 
for the care and treatment. c( jpJd .and recoverable 
mental and nervous ccndicons in both sexes. 

The house ta situated hi^h up. un -tiJ acres cl 
beautiful arcunds. 17 miles from London. One 
Lad> Doaor •> in residercc, a-nd another spec*jli>t 
in ps>cholc.?;caI meiLcine is in dan> attendance. 
Fees from ten euinco a wcet.. inclusive. 

.\pply. Resid£>t -Medic vl Officer. 


Tcl. and Telcaramsi *’ Ha>r.c:» Breaixocd 45.’* 
LITTLETON IIAlX. ORE.Nra'OOD. f>?EA'. 
Lar,?e grounds 4f>J ft. above vci. HOME fer 
ladies Mentally afflicted. Veientary Boarder, 
received. Station: Brcntviccd and Shczmcld. 1 
mile. Liverpool St. 26 nun Apply Dr. Havses. 


THE MAUDSLEY HOSPITAL, 

DES'I tBK HILL. '.E«3. 

Tciephrre ?.ODre> .’•41 

■4 CLISIC t“‘ ■i.tuiej ti : e L.'r.d. ri Cc .ntj 
Co-/:.' I for tre^irzti: of .—•uf C-/u.*.’e 

Menf.J Diu^rJcr I'n.'^r.iors ^..t.g’iu eJs 

Ne- O’lt-pat.er.i, — Men \f^rda>» a.-d Th^rs- 
da>» Z pm VVcvfZs. Tuesda-.v Fr.d.i 5 S. 

2 pm Chiidie-s. Vf^'-da-,, icd Frnii.-,?, If. am : 
la pa^-ccts. (a» 2J5 beds ttet-h sexcsi m "iards cr 
‘cdarate reem* ircl-d-'.-g 55 eed, i.a a aard cf 
Rjra* College wb.ch .s ir ^e as a 

jpcc-il wa.-d »ir.d-dkre ,cme private rocm.‘> for 
those pauents cf eu-.a ,cx -re pavu-g die full 
Cl**: ard are oiher-.ve s-.tab'e TER'-LS: i.< a 
'*£ck. but la case cf put-ir,:* aiia a lejal 'ctz.tmect 
in tae Cc-r.ty cf Leaden a les, i-m m-j be 
chareed accerd ce to mea.a» 

Terms i.-el-de rare rvcerL.'a>> all ferms 

cf treat-mer.; fer »h.ch there are «x-epcu*nal 
fad'kDcv. as Lierc t, a -urf uf Ccas-.pir.: Srcvesl.sti. 
ar.d ihc Ccnirai Larcf-Ci.o cf Lcrdk..". Co-r.i? 
.vierul H.'piiil* f, atii-ced to the fcosp.uL 
I-.C’-:r.es cf £D*it,sr> MiK»niEx .M.O . FRCP. 
F.R C S. ^fed—ai S-per.r.ierder.; 


.NOR.MANSFIELD 

For .Mental Defecthes of either sex. 
Under private management. 

•Apply to Dr. Langdon-Donn. 

N-.rm-rv'.-.eld. reddutiten. 


THE 

HOTEL GRE.\T CENTR.AL 

Marjiebone Road, NAY. 1 

Thd Hotel Great Central i-: wuhin a few 
minutes* walk of the London CImic ar.d 
Harle) Street. 

Special terms for friends vijitinc Nursins 
Homes in \{cinii>. 

Appl> .Nfanager. Telephone: Padd. 1220. 

THE GRANGE, 

near KOT 3 IEKHA 3 I. 

A HOUSE Eiccciid fer th; rc-c^icc^ cif a 

tary pauettt., re-cened. Apprevsi fer timpA.rc.r 7 
PaacTPi Thus is a larpi cc-rury hcu?c. wda 
beauti/ul crcu.'tds a.-.d park, hv^ m..cs frcm 
ShiffletJ. Tel N’o 4 i. 0 j<) Ecclesccld. R». F5r>s : 
GaaEai E. Mocld. L R-C P . M-R.C.S. S:a:u:n: 
Gra.'ut Lane. L. A N E. RJ> 


FUNCTIONAL NTIRVOL'S DISORDERS 

Oelichtiul country fccctc. i-itzm day d=vtcr-:e cf 
Lccdon. for patients cf beta ,cics. Trcamiir.: by 
s>sramicc pSfCCcctienpy. cccupu-cnal tpcripy. ear. 
A.NOREXI.\ NERV05-A ca>» a spec-aLpi^ \e;Ld2 
Midical ?s'/cho»Cd5t»- Rexidmt Maa’cn. Mrs. J. \V. 
Nc*,cmc. S R.N. <Uitc .Matrcn. Ccj.'ii HcapituD. 
Rivcrhiid H:uxc, x^.enr-k,. Kcpu Tc-cpc-:r.c: 
ScvencajL^ liJJ. 


HOUSE, BEiXTON 

Fcr^ the trcamccr: cf L-d.cx kr-l Gem'cmeD 

Zrres c: prear.d,. — Fer term.,. i~.> to the ri:x-.dcps 
Midicu! S-p.. W. W. HciTOx. NLD. Nai. TcL li'J. 

LONDON. COKA HOTEL, 

Upper Wcb-m raci. r.eur Headc'-unerx. 

.Ytccmmcdatcs 255 \ iw..r5. Mv-derr. C«.mfA,rts. 
Excellcr.; tab’vc. and R-\-C. reccctmcnded. 

Room. Ea:.h. and BrciLi-xl frera «/6. 
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Modern Iron Therapy 


Iron ‘Jelloids’ are an elegant and reliable 
means of administering the protocarbonate 
of iron. The preparation has none of the 
disadvantages of Pil. Blaud. ' The iron-content 
remains fresh and uno.\idized indefinitely, and 


injury to teeth is avoided. 

The ‘Jelloids’ are highly cfTcclive in the treat- 
ment . of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 
therapy is indicated. 


Iron Jelloids 


You are cordially ir^ited to apply for samples for clinical test. 
ifon Jelloid Company, LtcL, King George's Avenue W 


emte, Wutford, Herts, 



— ERGO ^ 

HEALTH BREAD, ROLLS & CRACKNELS 

Widely Used in Diets /or Diabetes, 
Gastric Ulcer, Indii’estion, Obesity, 
Free Sample, Diet Plans and 
Analysis sent post free on request. 
POLLEY & COMPANY LTD. 

(Dept. B), Plymouth Road, London, E.16. 



Kcyd. Trade Ntarli 



UIVG. 
DERMASII 

. f HE EVE) 

Hrescrilmtl by Ibe 
MudiuitI I'rnI'essiun 

I 

III thi‘ lrU(itiiiL‘iit 

of all 

SKIN DISEASES 

7/() per lb. 

put sent on n’ljucst 
nidiuijl 


★ OriiiTS 111 NvImli'salLTS ur to 
k<|| lleeves llcnieilies Ltd., 
Muiiiifarliiriiiji Chemists, 

I llirmiiigluim. 

i CV3 

Addmetcr Money ADDING MACHINES 77. C p.f. 

TAYLOR’S TYPEV/RITERS 


M.D.' 

£7.15.0 



SELL.HJRE. HIRE PUR. 
CHASE. EXCHANGE, 
BUY and REPAIR ALL 
MAKES ol Typewriters, 
Duplicators, and Calcu- 
(aims MacUines. 

NViV,' /.ir ZiU 32 

or •nn-tii.— -IIoliKtrn 37:?5. 

BUY A BIJOU FOR 
IS • d Month. 


Desks, Tables and Chairs 

THE 
QUIET ' 

BIJOU _ 

The hc.'t portable Writer. 
Complele in TravoIUti,; 

Ca*e. £14 145, 



74, CHANCERY LANE (Holborn End), V/.C.2e 


THE IDEAL DOCTOR’S . WATCH 

Fiiio Quality Lever. Chronometer Balance. 
Inik-pcndeiib ccntrc*;ccon«i5. ^^^lhpen^able 
lor tlic Scientist. Be.iut)ftil GoM-I'illctl 
Ca«es. The Beauty of CoM allied lo the 
Solidity of Steel. Timed and Tested lor all 
CUnUile?, 

AUo Wrist Watch in Fine Quality. Medium 
aize. rine t.’hrominm L*.iFe^£5. 

Under Ihc New-Trading Scheme, Special 
Trade prices quoted to Medical Men by the 

ALLIED MANUFACTURERS 

Sole J)i.«tribut)iJS 'Agents; 

H. WHITE MANUFACTURING CO. LTD., 
104, Market St., Manchester. 
Suljiuittcd for approv.^l upon receipt, cl U’sual 
lefcreiicc. 

Liiti of Tf'atehe), Oiamonds, 5ilrcr, ililliard 
Tahlei, CumvCahinvlM, Coif Oul/tfr, on 
oppfiVol/on tnvnlionin’4 ** li,lf.f,** 
DOMINION orders receive ** specialist ” 
attention. Mailed'’at Allied Manufacturers' 
risk upon receipt of remittance. Empire 
free, elsewhere JO. 


NAIVIE PLATES Enamel. 

Suinlcss Sic:l, Bran or Chiomium. 

Actual .Mal-cts Quick Dclitcry. Low Price. 

The wmXE BBO>'ZE Co. ‘ qiovuoa"'' 

NAME PL.VTES 

in BRO.VZE and E.VA.MEL or BRASS. 
Send details (or sketch oc leaflet. 

S. J. & A. HERD. Tcl.: aciLenacIl :«1 

30. CLEKKENWELL ROAD. E.C.I 



-‘Erkaraeter' Mercurial 

BLOOD 

PRESSURE 

APPARATUS 

Miniature model in C.ihI 
Duraluinin case. Weii^lit 
3 So 2. only. Sl^e ovcmII 
12 in. Ions x 3 Jin. widi 
X lj{ in. deep Uurvi,:(i}, 

£ 3 . 12.6 

Deak Model readjn.! lo 
300 mm. in brown boLcIue 
case (foretsn). 

£2.15.0 


ELECTRIC 

OIACNOSTIC 

SETS. 

AH bright ptfi* 

Cliromium 

phlrd. 

(As illu>irjled) 

£5.5.0 

OPHTHALMOSMfr 

and AURISCOPE 
SET. 

£3.7.6 


Other iiioiK'ls at jiricc. from •'> 
Surcical Bags and Cases. I. i rue r n 
available, i'ricci from 32i6 to 

Enquiries invited for all at SdK-- 

Inslruinenli and E.'iuqaaenr, 


A. FLEMINGS 00.,=.= 




51. Mortimer St., London, V/.1. t.i.= 


A CEHTLEMAH ALWAYS LOOKS 
DRESSED IM SAVILE ROW CLOri;** 
NEW OVLKCO.MN ^ 5''':' 
DKLSS. SPORfS SLlIi. f-- •, 
iJ} emmen: u;kr5, I 

oun PRICES 3 u J O.*- 

BEG EXT 

;r.d f ; ,. 

StuUo.b-.ry .W . • 

VV.l(NctlCa.'i.S—" ' ^ ; 

L.\OILS' UU’t. CO "> 
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CALDECOTE 


HALL 


ReM^Iential treatment of 

FUNCTIONAL NERVOUS DISORDERS 


X U N E A TON- 
WAR WICK Slim E 

Crticcc: NiincJtcn Z4i) 

ftartnultkft 


IncUidin;; Alcoholism and other Addictions 

• (CcftiXiabJff Cases arc not tecci^aJ) 

Fh^t tcauHfj: mans-on sjraaieJ in iftc heart uf ihc ccur.iry (Vr.4 chars r%o fccuri frens 
LenO^n tTf £- M S R > ar.J sutiourAicii by charcur.4 pleasure ircorAls, ia sarr.cs 

anJ r.uUoof \<ciifai.onal therapy are available, is deveted to the trcatmeal cl 
Funct.ocal Nervous Divocderj by pNychothcrapeutiw ahJ arroillary creihciJi. 

‘’^•*******^'^^ f**^t*% l» <r mj £/f, ^t.U^ Sup^fini^niitat, 


CHEADLE ROYAL HOSPITAL 

_ CHEADLE. CltESiUBE 

Tha REGIhlERcD HtViPITAL. w.th a SEV.SIOE BR V^CH at Coi^yn Bay. S ’«'*a’.cs. a (or vb.c utatmcr.t ano eare cl those ot 
ihJ Middle CUs-a suiTer.ni Invn MESTaL urj SLR\OLS DISE-KSES 

The Ho^p.ai a ffoverned by a Ccfh.T:.ucc -rremteJ by ihc TRUSTEES cf the Macwhotcr Royal Iroirnary 

In add.ticn to the Main BwilJi.na there are ^c^arath v,:;aA. Eitenvoc srcur.ds liarJ arid jra\4 icrtr.i-v eLiurti, criwlier unJ crutain sroiindt a. 
lot bad-n^r.livt. There arc al'o ^*lrclC'v ir.M.ir.at.o.-^ Go.f may be had uithm ca^y d.^tance OceupationaS therapy 

voluntary. TE.MPORaRV. \ND certified P.VTIENTS reve.vcd. 

The Hospiul a r-nc miles from .Mar...hcvtcf, 50 minatcs by rail Ireri Livcrpocl. and »« b.ouri front London 
For terms and further rarti«.u>ars arriy tj the .Mcd.eai Sup<n“icrdcr.t. »hi.» may be vecn .n ^L\NCHESTER ty \PPtJlNTMENT 

Tflttlu'ne G*Tt£Y 2231 ‘I liho). 


u*.e Leper 
nd a court 


THE OLD MANOR 
SALISBURY 

Euensive sTounds. I>et*vhcd Vi'.las 

CONVALESCENT HOME 
at n O C R N E JI O U T H 


A Private Hospital for the Care and 
Treatment of those of both se\es suffering 
from .MENTAL DISORDERS. 

Chacel Garden ard dairy Ptcducc from C'i«n farm. T4nr.> very mcderaie 

Dv-tawbed \iH-4 standing m 12 acrci cf errumenu! Jtroundv ■siuh fen.-.3 ccuru. ere. a-h-uh 
V.>.unury Icrr-rorafy. or Cenned Pa. icnt, rruy vlmJ ty arran^iemcnt, fer Icnr cr 'r.ca poneds. 


illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salii»bur>-. *Phone: Salisbury 2‘i51. 


LAVERSTOCK HOUSE 

SALISBURY V/ILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

Completely up to date. Lovely hou-e and groundv <1S acrevl. Certified and uncenified cates taLen, Facilities for seine 
to the seaside, 

established over ioo years. 

Apply to .Med. Supt. for illu.trated brochure. Tel.. Ssliseirv 2617. 


THE CLIIMIC 

20 Devonshire Place 
London, W.l 

Tel,: Welheck 4444 {20 linej) 


A MJRSLNG HOME FOR SURGICAL, MEDICAL 
AiND MATERNITY CASES ^ 

Fees 10 gas. to i 3 gns. per 150 Sure Regtstercii Kanes. 

weekfATcrasc — 14 gas.). 5R«i<ics4 .MedrcaJ OiScen 
8 Operaasg Theatres. (tor eserstsdes). 

Paticsis cciy received crater the scperrisica cC iheir o’sa 
.Medical Pzactidener. 

Drugs ai:d Dressings free (other thaaPrcpricury.-LrdcJes). 

lUustraied Breefcure oa agpUeadon to SecreLar?. 



THE ROYAL EARLSWOOD INSTITUTION 

FOB 3IENT.AL DEFECTIVES, REDiniL, SURREY. 
iFcncerly ihp EARLSNVOOD ASYLUM ) 

PATlO>: H.VC, THE MNC. 

for those REQLIRJSC COSTROL »uh EXPERT SUPERVISION and needinz SPECIAL 
TRAINING la useful occupauons. SCliOOEs. FAR\H.\0, anJ itiriout TRADE WORKSHOPS. 

Inclusive fees from £110 pji. THOSE USABLE TO PA K FULL FEES nitnuiai ty votes of vufcscnfcer* 
»jih part payment lov^ards cost. 

^^^^Ar/0-Y5 r Outdoor games. M,\LE STAFF B.\ND for Concerts. Dancing, etc. 

Apply; The Medical Su?ejiivte?vde.st. EarhiAOod, Redhill. Surrey. 'Pkon^: Rcohill 5-!4. 

ff to ihc Secretary. Mr. H. Stephens. 14-16. Ludgatc Hill. E.C.4. , 'Phone . City 465T. 


TYKEFORD ABBEY, 

NEWPORT PAGN-EEU, BUCKS. 

Fl.SCTIOVlL .NERVOUS DISORDER.-;. MEDtClL 
,U.M> CO.SV.VEE^CENT C-l=Es. 


Pic Heme ts a .MaaM'on cf Historical mtcririt. 
in 15 acres of garden and grounds, 
^rtd is situated 14 miles from Nenhampton. 
and 12 miles from Bedford on the main London 
to Northampton Read, fifty mi>es from London. 
Both seics arc accommodated. Psycho-thcra- 
rcutic Treatment is used extensively in suitable 
Radiant Heat. X-Ray and UTira-Viotet 
Light. Diaihcnny and Foam Baths. BiJliards, 
icnn.s, etc. 

Apply. Dr. D. E. .M. DOUGL AS-MORRIS. 

• Tclepho.ne; Newport Pagnell I-I. 

CITY OF LONDON MENT.\L IlObPIT.VL, 

D VRTFORD, KENT. 

Ladies and Genifcmcn rcceiTcd fet treatment 
under ctruficaies. and without jccTtificaiicn as 
cither VOLUNTARY or TEMPORARY PATIENTS, 
at a ncekiy fee of TWO GUINE.\S and upwards. 


HOME FOR EPILEPTICS 

iL^GHIXL (near Ln’EEFOOL) 
FAB3n>’G and OPEN' .UR 
OCCUPATION' Xor PATIENTS. 

V few vaeaneies in anil Sad Clai* Ifoa-e^. 

FEES; Ut Class (men only) from £3 p.w. up- 
«xds. 2cd Oa>* (men and women) 32/- p w. 
Fer lunher itppfy: 

C. EDGAR GRISEIVOOD, A-C-A., 

feeretary, 20, Exfbnn^e Street Cast, Liverpool, 2. 


“ECCLESFIELD/’ Staplehurst, Kent 

tRcmoved from Ashferd, M.dd’o-i-x.) 

PRIVATE HOME fet the CaRE and CURE of 
ALCOHOLIC P.ATIENTS (Lad.o). large man- 
sion. beauufully situated in IC-O acres cf park 
land. Extensive views. Home farm. R.C. ChapeL 
Under the managcir.eni of the S.stcfs of die Gccd 
Shepherd. .Apply. Rev. Mother. TeL: 
Staplehurst 61. 


EPILEPSY 


Attendance at school i5 a necessan' P'^rt 
of the satisfaciorv' treatment of Epilepsy 
in Children. 

COLTHUKST HOUSE SCHOOL 

meets all the requirements of children 
of middle-class parentace. E-tlensions 
made necessary b> the success of the 
school have created se^-eral vacancies. 

Only bright and intelligent to'jS and 
girls axe eligible for admission. 

Apply to the Director, Colthurst House 
Scfaool/W'arford, .-Vlderiy Edge. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Thone S 117 .) 

Fcr 'fental Di*ord<r>witb or witfcoai C«rt_i£ratt<. 
Rciidcn: Pfij-s.-dan: CEDRIC W. BOVV-ER. 

Ordinary Term^t Five Oaineai per week. 

(Including Siparaig Sodrcccs -j-horn i-intc-'g.) 
Inierv.css ut Lcndca by Appemment. 


THE CRO\X HOUSE, 

CHURCH sTRETTO-V, sHROPSHTEE- 
.A pnvara ^Hcme for caro c: and _trca:.-p:jni 

VcIusLiry and Ter.pi'rmr/ Pancr.is r^uiS'.cd wr.drr 
the cewr Msroal Traaenss: Aot, ISjO. 

MetUaJ S^pennemdunr. Dr. MeCtevTors. 
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ST. 


FOB 


ANDREW’S HOSPITAL 

FOB anSNTAi disobdebs 

NORTHAMPTON 

THE TJPFEB ANB MIDDLE CLASSES ONLY 


STRETTON HOUSE, 

Church Strctton. Shropshire. 

« home for ihc trcainicnr ol 
Gentlemen suHcring front Mental and Nttiuu, 

. dciorder, ol 

Alcoliohm and the Drug Habic All Dpc, ol 
early Mental and Nenous eases arc teecned 
mtliout certilieates as Voluntary Paiicou under 

torn a‘°"? °'u '!’= T"-almeat Art. 

1930. dracing hill country. See 
Direciory. p. :3:.S.— Apoly to the .Medical Super, 
intendent. .Phone: 10 P.o. Church Siretton. 


President : The Most Hon. the MARQUESS OF EXETER. C.M.O.. A.D.C. 


Jilts Rcaistcred Hospital is situated in 120 acres of park and pleasure grounds. Voluniary"pai»cnts 
who arc sulTcring front incipient ntcntal disorders or wish to prevent recurrent attacks of mental 
trouble, temporary patients and certified patients of both sexes, are received for tteatntcni. Careful 
clinical, brochcmical bacteriological, and pathological examinations. Prtvale rooms, with special nurses 
male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 


HILL END HOSPITAL AND CLINIC 

.•’RK'E.vno.N ,v>D TiinnuAr 

OE ME.M IE A.M) .NEUMIL'S msOHDUta. 

(20 niJJe, front London) 

h" Of .ME.Vr.VL 
ILLiNESA ate received for ircaimcm. on modern 
lines; as Voluniary. Tcinporaty. or Ccniiicd 
Private Paticnis at the Hill End Ilovpmi. 
Convalescent or mild cases can be ttcaicd m 
-a delighlfiil country mansion vtiih cticiuiic 
.firounds known as 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients can 
DC aumutw. II is equipped with nil the apparatus for the ntojyt modem treatment of Mental and 
Nervous Disorders. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, Ihc prolonged imniersiort bath, Vichy Douche. Scotch Douche, £fcctncal 
bath, Plombiercs treatment, etc. There is an Operating Theatre, a Dental Surgery, an X-fay room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK 

Two miles from the Main Hospital there arc several branch establishments and villas situated in a 
park and farm of 650 acres. Milk, meat, fruit, and \egctablcs arc supplied to the Hospital from the farm, 
gardens, and orchards of Moulton Park. Occupation Tlierapy is a feature of this branch, and patients 
are given every facility for occupying themselves in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL 

The seaside house ot Si. Andrew's Hospital is beautifully situated In a park of 330 acres, Llanfairfechan. 
amidst the Rncsi scenery in North Wales. On the North-West side of the Estate, a mile of sea coast 
forms the boundary. Paiienis may visit this Branch for a short seaside change or for longer perils. 
The Hospital has its own private bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cr/cket grounds, footbaU and hockey grounds, lawn 
tennis courts (grass and hatd courts), croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own garden^, and facilities are provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2350 and 2357 
Northampton) who can be -seen in London by appointment. 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOB IVIENT.AL DISEASES 

This Institution is exciiisivciy for. the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham. and from its singul.irly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afllictcd. Occupational 
Therapy. Voluntary and Temporary Patients received. 

7«’/. ; 64117. for terms, etc., apply to the MeMcal SuperhuendenL 


HAYDOCK LODGE 

NEWTON-LE- WILLOWS, LAX CASHIKE i.*: 

Teles.: Sircci, Ashton-ia-M.iKerficld. 'Fbone: .-Vshton-m-Mukcrlield 7311, 

For (he reception and trcaiment of PRiV.ATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSK sulTcring Irom menial and nervous diseases, either volunianiy, temporarily, or 
under Ccfitficatc. Patients arc classified in separate buildings according to their mental condition. 

Situated in park and grounds of 450 acres, Sell-supporicd by its own farm and gardens, in which 
patients arc encouraged to occupy themselves. .Every faciJiry /or indoor and outdoor rccrc.ition. ror 
terms, prospectus, etc., apply MEDICAL SUPERIN lENDENT. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.I 
A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. Conveniently 
situated and easy of access from all parts. Six acres of ground, highly situated, facing 
Finsburv Park. Voluntary and Temporary Patients received without certilication. 

Conval!4cm Homc^'^KEARSSEY COURT. DOVER. For further tunicular. apply to the .Mctlical Sup. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patlent.s. 
Large gardens and own dairy 

CUFFDEN. TEIGNMOUTH. for early and convalescent t^ses A well-appomfcd 
house, with spacious balconies, and extensive views of the Sonlh Devon toas . 
Sub'tr'opieal gardens, own dairy in 25 acres. Private road to 

.m ■■ . BERTHA M. .MULES. M.D.. BN. 

Resident Physicians: ,.vnnE S. MULES, M.R.C.S., L.R.C.P. Teignmouth 25.' 


HIGHFIELD HALL, 

situate about a mile away from the llo.piial. 
FEES: lAVO TO, THREE GUINE.VS PER WEEK. 
-For further particulars, apply to Ihe McJical 
SupE, VV. J. T. Ki.mbi;.. L.K.C.P., U.I'..M. 

• ST. ALBANS, HEUTS. 


BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CAUE and 
TREATMENTOFLADiESandGENILE.Mr.Vsuircf. 
ing from NERVOUS and MENTAL DIMlKDhKS. 
Within two miles of the G.W. Uailiuy .inJ L.M. S. 
S. kaiivvay Stations at Gloucester, the Ift-Mpiui i« 
easily accessible by rail Irom London anj all (urt« 
of the United Kingdom, li is bCJuiiMly situjicJ at 
the foot of the Coiswold Ililb, and stands in us o*n 
grounds of over 300 acres. Voluntary Patients of 
both &CXCS arc also received for treatment. Special 
aceomniodaiion for Lady Voluniary Paiienti u also 
provided at the MANOR HOUSE. vvhjJi hat its own 
pnvuic grounds and is entirely separate from the 
Main Hospital, for pxiriiculars as to termt. etc,, 
apply to G. W. T. H. FLE.MING, .M.K CS,. 

L.R.C.P., D.P.M.. Medical Supt. 

Telephone: No. 6207 UarnvvooJ. 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Tclcpliono I I’l.V.XEIt 231 . 


A Private Hospital for the Treaimcnl 
and Care of Mental and Nervous Illnesses 
in both sexes. 

A modern country house, 12 niilg-s from 
Marble Arch, in beautiful secluded grounds. 

Fees from 10 guineas per week, inclusisc. 
Cases under Certificate. Voluntary and 
Femporary patients received for lrc.iiincnt, 

Douelss Macaulsy, M.D.. D.t’-Vt- 


BAILBROOK HOUSE, 
BATH. 

For sullcrcrs from Nervuui and .Mental D.*- 

)rdcri v^ith or without ccftihcaict. 

The house it gloriously situated / 

-rounds of acr« J 

he Cny and the Avon Val.cy. • 

Directory, page 2322.) vi t D 

For terms apply. A. Oin.mttst. .fA, 

ICh.. D I’-.M.. KcsiJcPt Ph)sa:un. 

T elephone: Baihraslu.s Sls>. 

PIEIGHAM HALL, NORWICH 

A private ME.srAL 
cres of v'.uJ. .r.'to.u) 

Icnilcmcn suacrina bj’™ ' r EAen:'- 

Ilness. Valonury I’aiiepo. le 

rS Pattenu under Centitesic ate ' 

teatment Fees: from 4 J-ntss a ^ 

ccotdina to teuuucracnis. A le< 

LaUms anJ f 

ceommcpUatiun of th- '‘. rj- ., .N r'-'V 

FENSTANTOsN, 

ciiiusTCUUKCli 

StrealhaiU 25-^^-' 

A Private Herr-tf ^ ' 

f a limited numtef 

empurar/ Pjtier.w rcv:c»-^ ■ tr'..-* 

h/ectory, P- ,’9.*: . i,,! 
rlprhone : lui.^ t**-* 
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EASTER AI^^IC) SlUMMEM SIEEEEATC 

SPECIALLY A!iliA.\GED FOR THE MEDICAL PROFESSION 

DUKaT^X THREK W EKKS. \ 1811 IXO ATHENS. ELEUSIS» LOUTRAKI SPA, CORINTH. NAUPLIA EPIDAURUS (The 
Ancient Centra ol Medicine and Surgery), CHALKtS and AEOtPSOS (Tl^e most celebrated Mineral Springs of’Antiquity). DELPHI 

MOUNT PARNASSUS. THERMOPYLAE. m n , 

Reception!* ur.d Escur-ioiu .xroond ATHENS to MARATHON, CAPE SUNION. MOUNT PARSES, etc 
fOn COUPLLTE tTiSEKIRtES t.\D PRICES 

Apply to THE BRITISH AND GRECMfl FElLOV/SHIPt LTD., 61, St. Mary Axe. E.C. 4, or 25, Cockspur Street, S.W. 1. 



THE VOLCANIC SULPHURIC MUD SPRINGS OF 

PISTAMY SPA 


ARTHRITIS, 


for R 

SCIATICA, 


e u 

N E URITIS, 


a t i s m 

LUMBAGO, GOUT 


UNIVERSITY 

EXAMLNATION 

POSTAT 

INSTITUTION 

17, RED UOX SQ,, LONDON. W-CX 


SPECIAL RATES FOR PHYSICIANS AND THEIR 
WIVES, ranging from £14 Co £31 inclusive for 21 days* 
cure. 

2nd class Rail fare including sleeper £12 10s. return only. 
Seven hours by air. Return fare £16 10s. Golf, Ridmg, 
Open*air baths and many amenities. 

PISTANY AGENCY. LTD., 

312, Regent Street, London, W.1. 

Telcphcne: Lcn^h>Jm 4214. 


i Tue ( h^trt: ,in of PuHrj) 
J "r ^ dl Site a It* tore lUm- 
I iruUJ bv l,iu''ra cu 

t ** Ttie si^mCc-ince and 
t ral phenomena et Putany 
I Spa, * 4t C IS p oa April 
I Sth *i ih«* Javoy 11* icV 
J Mt^-bcr* of tfce MeJicai 
S t-r’K^.icn ite laritcd lo 

1 4**< i.sl lurita*i< n> 5co: lq 

2 10 the 

2 Asescj 



QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MAItYLEBONK KOAD, X.W.l 


Medical StuUenu and QualUied ITjcuiiCRcrY aJrRiticd (o the Pra^iicc of thi* Ho^piul Lruniu) error* 
lufatics are afTorded of >«:r.s OCMetneal Co.Ttri.C4Uor.N ar.J Ocerauve MjJvmfer> labcut cne half of 
the icul aJni.siicn heme cnstjwroaj ca'«> 0»cf 2 "Co p-jt.cnw are admitted to ibe %Vard» annually, 
»nd la the Anie^tuul deranmcni there are ocr lO.n.r) attendances per annum Cltmcal dcmonsiraucn'* 
are £ 2 \ca b) the Siafl dady. 

For rules, fees, etc.. acrt> H. B. Siokis. SccTct4ry*Sucer.Mer.wet“.t. 


CITY OF LONDON MATERNITY HOSPITAL 

(In^orporti/gJ ty Ro)'il Cht^ier) 
cm’ ItOVD. E-Cl. 


The Hospital offers facilities lo POSTGRADUATES for otservitu the uort of us Antcjural. 
Posinauf atxl Oeoul Cunics ; and to male MEDICAL STUDENTS (and Praeuiioners desumj 
a Refresher Course) a i»o or four v»eeks' Midwifery Course (Rcsidcniial). Nearly 2.UO 
patients annually. 

RALPH B. CANNINGS. Sccietary. 


the ROYAL SOCIETY 

. .MO^ELE^^- BEjE-tBCH sTlDE>T~mP. 

Acpt^canons arc inMtcrl by rhe Council ol the 
foe a MOSELEY RESEABCH 
hiUDEN'TSHIP of the value of £3f0 per annum. 
4»aui«j fQj. .. funherance of eaperimeoul 
m patholcsy, physics and chemistry, or 
other branches of science, bui not in pure maihe- 
2.strofiomy, or any branch of science 
'*n»ch aims merely at dcscrifcma. caialosuins. or 
^yvicmaiizing.'* 

fTtfcfencc uill be oven on this occasion to 
applications w.ith reference to research in a biolosical 
sub.cct having seme bearing on the problems of ! 
PaUio'ogy. j 

Applicants should give the names of two referees. , 
loumoniais v.iii Qct be considered. The subjcci i 
ot the propos^ research and the place at which it ‘ 
'•^d be carried out should be given. [ 

. Inc appoiniracnx will be for two years in the first 
af'd may in exceptional ca^ be renewed 
rom year to year up to a maximum of five years 
m all. 

Applications should be made oo forms lo be 
opined from the Assistant Secretary. The Royal 
^wciy. Burlington House, London. W.l, and should 
, as early as possible, in any case not 

kiicr Hun .May 1st, 1933. 

Eibruary, 1938 


Preliminary Examinations 

The COLLEGE OF PRECEPTORS holds Pre- 
ym^ry Examinations for Medical and Dental 
htuGtnts in London and at Provincial Centres 
m March, June, September, and December. For 
RcguUuons. apply to the Secretary, College of 
trcceptors^ Bloomsbury Square, London, W.C.I. 


DtPLOiLA. IN PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene- 

rbe Courvc of Irsstwction can be commenced 
at any time. Special provision is made for 
students who can give only port ume to the 
work. 

A prospectus and further pan,cular5 can be 
obtained from the Secretary. 

Telephone : Longham 4200. 

2S, Portland Place. London, W'.l. 


F^.C.S. ENGL.A.ND 
FJS.C.S. EDINBURGH 
FTI.C.S. IBELAND 
3I.S. LOXDOX. 3I.C. CAXT.AB, 

ard all flisber ^nr^iral Examiaaliac*. 

For particulars of short Intensive Postal 
and Oral Revision Course* apply Secxstaxy. 
Medical Correspondence College, 19. Wcl- 
tcck Succr. W'.l 


STAMMERING, SPEECH DEFECTS. 

BEHXKE ilEraOD. Eatab.lciO. Cases non- 
resident. treated at 33, Elarl's Coart Sq., 
S W.5, and in residence, in tte Surmner hoa 
daysHtiliss Bbhxke’s house on the CiuUems. 

- Pie-€mioect success in edaeatioa and treatment 

of stamtneiing and ether speech defects.-— *Tir3eS.’ 
“ Tbcroujbly ohysiclcgica! principles.**— “ Lancet." 
•• The method is scicati£«»ny correct and perfectly 
Coy's Hospital Ganette. 

SUmnenni. Clelt Palale Speeci, lipmj, 

3,3 c! Miss BtnxKE. 39. Earl's Ccust Sq.. S.Vr.S. 


FcfNpnv IN 1332 

by the late E S. Wryviount. M-A.(Lcnd > 

POSTAL OR ORAL PREPARATIONS FOR ALL 
.MEDICAL EXAMINADONS 


501/E SUCCESSES 
^LD.fLond.). 190M6 (9 Gold 

Mcdalhsts dcring I91j-3d) 

iLS.(Lond.). 1501-36 (mcl-d.'k; 

4 Gold Mcdailc>ti) 

B.S.(Lond.). Finof 1913-36 
(Ccmpleicd Exam.) 
F.B.C.S. (Eng.) . Prxniify 

, 19Il>-36 Final 

1919-36 


MJl.CJ*.(Lond.). 


DJPJL 


iN'ancus) 190^36 
(Cccpleted Exom.^ 


412 

24 

251 

ISS 

1S3 

270 

342 

63 

587 


FJi.C.S.(Edin.). i5ii.36 

MJI.C.S. L-R.C-P. fiaa; 1519-36 

(Completed E\a.T3 ) 

5IJ). Various. By Thma. .Vfar.y successes. 

Prcparanoa lot the above, aUo let Medi>al 
Prelimmary asd all etopupancci leaffmg up 
to .M.R.CS., L.R.C.P.. cr M.B. cl vartous Un> 
vers.cesi. also for M.R.C P-lEdm ). D.PM.. 
D.O.MS.. D T .M. Jt H.. D.L.O., D C H.. D A., 
D.M.R E.. M.MS..\.. L..MS.SA.. D.C O.G.. and 
some eiamt, of Dcmimccs Umversmes. 


OB-AE CLASSES 

M.R.C.P.. M D_ Prjsary aaJ rmol f -R C-S., 
F.R.CS.tEdia.). also Frnal .SLB.. B.S., ar-3 
.M.R.CS, L.RC.P. Muveum and Mxcrcsccpe 
.\ho Prvvaic Tuiucn. 

3IEDICAL PBOSFECTUS (43 pp.) 

CONTENTS : The method and the cesi cf cmcr- 
mg the .\IedjcaJ Profesvioa. Patxulsrs ol cil 
MedictU Excminstions, Postal Ccueses. and Oral 
Classes. Suggcsuccs for the Higher Medical 
Examinauccs Suggesuccs for the Higher Sur- 
gical Examinations. Suggevneos for the Special 
Diploma Examinations. Rc&aber Courses. Open- 
ings for Wemea. Hma for wrinag ihses. 

Mcdkal Ptospcctus gratis along ■s.iih list ct 
Tutors, etc., oa applicatica to the Principal, 
17. Red Lion Sq., Lecdon, \V.C.l. (Telephcce: 
Holfccra 6313.) 


UNI\TRSITY OF LOOT ON 

\ Lecture, entitled ** SOME RE^LARKS ON 
VES11BUL.AR PHYSIOLOGY.**' will be given by 
prof dr. P. H. A- DE KLEIJN iProfcs^r cf 
Riurwlosy, Laxyagotogy and Otology m the Uni- 
vcrsjiy of AmsierdamJ.at UNIVERSITY’ COLI.EGE, 
LONDON (Gower Street. W’.C.I), ca TUESDAY', 
MARCH Iftit at 5 p.m. The Cham will tc token 
by Prof. H. H. WocJIord. D.Sc.. .M.D.. B S. (Pro- 
le^or cf .Anarcmy m the UcivcEsio). Lantern 
tUusiiations. 

ad.mission free, without DCKET. 

S- J. WORSLEY. 

.Academic Regisnar. 

roy.al college of phvsicuns 
OF LONDON 


Dr. GEORGE RIDDOCH will deliver ihe 
Lum’.eiaa Lecrezes ca March Ifth ar.d ITth at 

5 o’clock at the College. Pall Mall Eonz. S.W.i. 

Subject: ” Fa.nx cf Ccn:rcl 0«s:n.” 

.Any Member of the Medical Prefesdea admitted 
oa pfcveritatica cf card. 

Bv Order of the President. 

H- M. B.ARL0\V. Secretary. 
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The distinguished record of successful cures effected in 
Hungary’s delightful capital indicates in some slight 
measure the remarkable healing powers of its- natural 
water springs; 

All told there are more than SO sulphur and radio-active 
thermal springs (96° F. to 162° F) in addition to over 200 
aperient water springs. These, it is calculated, produce 
11 million gallons of curative waters daily’. 


Unsurpassed in comfort and eOiciency, the modern Sp.t 
establishments remedy many kinds of disorders, particu- 
larly of Rheumatic Diseases, Sciatica, Arthritis,- Fibrosilis, 
Diseases of Women, Chronic Skin Disorders, etc. 

As additional incentives to the visitor, Budapest offers all 
the amenities and attractions of a large metropolis, amid 
the . glorious surroundings that have made Hungary 
famous the world over. 




Three weeks’ treatment in Budapest, incliidins accommodation 
at Spa Hotel, sight-seeing, tips, taxes, and second-class ticket 
from London, costs only ... - £32:15:0 


/ J s - 


Full particulars from 

DEAN & DAWSON, LTD., THOS. COOK & SON. 

81 PICCADILLY, LONDON, W,1 BERKELEY ST., LONDON 
and Dfanclics Branches 

or any tourist agency. ' 




and Branches ' *( ^ ' 

any tourist agency.' fl P^n“'| *" 

nRmill.' «. GAIETY ^IMtlllri 


KINMEL HALL A 

ABERGELE WW 

acres of its own parkland and golf course. 

Exquisitely furnished and equipped with cve^ aid to 
comion. it is an ideal residence for those needing rest, 
recreation, or modern Spa treatment. k-,-.:,. 

suplrvis?on of a'^fuily qualified Resident Physician and 

ThVeutine is first-class and careful attention given to 
special diets. 

Terms from 4i Guineas per week. 

A visit of inspection is invited. 

'« Recreation laeililies tncluJe : o«n soll eourse. 

* idiiash. bailininton. ndmi. ftintni, 

Z:ans Zn^ir sietinnuns Vool Country 
Club adjoining (Ucenied). 

Brochure. 


^HE CHOICE OF 

a suitable resort 
for convalescence and 
recuperation will be 
made easier by frequent 
reference to this section 
of the Journal. 


please mention the ^ 
§ B,MJ- ivriting ^ 

to advertisers. 
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INDIAN MEDICAL SERVICE 

RECRUITMENT OF EUROPEAN OFFICERS 

Applications are in\Ucd from Medical Men fur Permanent Communions in His Alajesty’s Indian 3Iedical Service. 
The terms offered include a "ratuily of £1,000 on retirement after six years’ service, or of £2,500 after 12 years* service, 
together with free return passage^, for those uho no longer desire to remain in the Service. In other respects the 
terms will be as detailed below. 


Brilivh subjects of pure European dc'Cenl v.ho are under 52 
i cars of ace and who arc registered under the Medical Acts in 
force in Great Britain and Northern Ireland arc chgibic to apph. 


hoNpitals mav be seconded in those posts for a period. The 
maximum period of antedate, secondment, or antedate and 
secondment combined, admissible under this paragraph, is 
limited to 18 months. 


CAUKEUS. 

The Indian Medical Scr\iccoircrs a permanent career with wide 
opportunities of medical experience, including clinical, preven* 
the, specialist and research \sork. At the beginning of his career 
an olHccr is cmploxcd on the miliiarx Mde, x’.hich has medical 
charge of the Indian Arm>. Promotion is on a lime scale up to 
ihe rank of Liculcnanl-ColoncI, and b\ selection to the ranks of 
Colonel and .Major*Gencral. An otHcer m.a% appU after one 
jear’s Indian Service to have his name registered for transfer to 
the civil side, from which appointments are made to Civil 
Surgeoncies, which arc established at the principal civil centres 
to provide for the medical needs of Civil Olficials and for general 
medical administrative purposes : to specialist (for example, 
public health and bacteriological! services: to research posts; 
and to professorships at the Medical Schools. 


RATES OF PAY. 


Years cf 
Service 

Rank 

Cai>c Pay 

Rs. pcc 
mcnvcni 

Ovef'cai 

Pay £ per 
trcr.ih 

Total 
£ccr 
an nu.-n 

1 

L.eLtenant 

450 

15 

5S5 

2 

CapUin 

5<>3 

25 

750 

3 


SiO 

25 

7V5 

A 


<<o 

25 

7'>5 

5 


£<.*! 

25 

S40 

6 


600 

30 


7 


700 

30 

9->0 

8 


700 

30 


9 


700 

35 

1050' 

to 


700 

35 

1050 

II 

Major 

fcW 

35 

1140 

12 


5-00 

40 

1200 

13 


too 

40 

1200 

14- 


tuO 

40 

120.) 

15 


too 

40 

lIOi) 

16 


950 

40 

1355 

17 


950 

40 

1335 

18 

- 

950 

40 

1335 

19 


1100 

40 

1470 

20 


nco 

40 

1470 

21 


1350 

40 

1695 



1350 

40 

1695 

V 23 


1350 

40 

1695 

24 


1500 

40 

1830 

25 

.. 

1500 

40 

1830 


.Xc/^. — (I) The rupee is prescni al a faic equisalcni lo If (id. 

(2) An officer promoted to ihc rank o( (.leui -Cotonci tetorc cempJe- 
iion ol 20 >cars’ sexsicc w-ill receive pay ai the rate of Rs I2t0 per 
mensem (bas.c) plus £40 per monih overseas p3> 

Extras . — In addition lo the above rates various allowances are admissib'c for 
a number of special appointments on both the mu'Kafy and the ci*il s<dc 
*hkh may be held by member* of the Indian Medical Service. Special biah 
rates of pay are also attached to the numerous adminjsiraiivc appciDimcnis 
open to etticers in both branches of the Service. 


OLTTIT .ALLOWANCE. 

OiTicers on appointment will receive an allowance of £75 
towards the cost of outfit. 

PRIVATE PRACTICE. 

With the exception of .Administrative Officers. miliiar> or civil 
and officers holding certain special appointments, officers are not 
debarred from taking private practice so long as it does not 
interfere with their proper duties. 

REAVE. 

Leave can be taken at reasonable intervals, and adequate rates 
of leave pav arc provided. Extra leave (known as study leave), 
which may not exceed twelve months in all during an^officerjs 
vervice. may be granted to officers desirous of pursuing special 
courts of itudv of a postgraduate nature. During such leave, 
studv allowance, at prcient fixed at the rate of 125. a dav m the 
United Kingdom. £1 a dav on the Continent of Europe, and 
£I lOs. a dav in the United States of .America and Canada, is 
granted to an officer in addition to ordinary rates of leave pay. 


PENSIONS. 


The rates of pensions are as follovvs. — Per annum. 


After 17 veaf'.' seririce for per.iion 

£X“2 

Os. 

„ 18 . 

i-iCO 

Oi. 

.. 19 .. 

£423 

(H. 

. 20 .. .. - . 

£465 

Os. 

.. 21 .. 

. £502 

Os. 

T) 

... £539 

I Os. 

.. 23 ... ... 

£576 

lOs. 


.. £614 

Os. 

25 - 

.. £651 

Os. 

26 .. 

. £697 

lOs. 

., 27 .. 

.. £744 

Os. 


There are add 

.nniim fnr officers 


itional pensions ranging from 

hr* hiT-i* h#»M nHminivtrrvTiv 


£65 to £350 per 




P.ASSAGES. 

An officer on appointment is provided vvith free passage to 
India. The families of otficers who are married prior to the date 
of the officers* embarkation on first appointment will also be 
provided with free passage to India, subject to the payment of 
messing charges. Omcers and their families are also eligible 
for passage concessions under which they are granted a certain 
number oT return passages home at Government expense during 
their service. 


antedates in co^nnssioN. 

Candidates possessing certain higher medical qualifications or 
holding the Diploma in Public Health may be granted an ante- 
date in their commissions. Past service in certain hospital 
appointments may also render candidates eligible for an antedate. 
Persons holding or about to hold resident posts at recognized 


ENSTRCCnON PRIOR TO E3IBARHATION. 

Officers are required to undergo courses of insiruciion zt'*' 
Roval Army Medical College and at Aldershot. lasting,;^’'"' 
mately three months, prior to their embarkation,^^ 
first appointment. Information as to the rat« 
during this period and subsequently 
contaTned in the memorandum referre-^ 


A memorandum giving fuH details regardins these appointments and forms of application ma>- 
OF STATE FOR INDIA, MILITARY DEPARTMENT, INDIA OFFICE, LONDON, S.W.l. 

Office early in April next, and the selected candidates, unless seconded for hasp>^ 
of instruction commencing about 1st May, prior to sailing for India in Sep^m*" 
socn as possible, ^ 

L>DiA orrjcr. UAnat, 1933. 
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RECENT WORK ON VIRUSES 

will be given by 

Dr. C. H. Andrewes, M.D., F.R.C.P., 

on 

APRIL 6ih, ]3th, 26 // 1 , 27lh. 1938, 

'Qt 4-30 p.nt. 


uu 

DISEASES, OF SMALL AND LARGE 
INTESTINE 

will be given by 

Sir Edmund Spriggs. K.C.V.O., M.D., F.R.C.P.. 

on 

MARCH 28i/i, APRIL 4l/i. Ill/,, 19i/,. 25l/, 
MAY 2nd, 1938. 
at 2.30 p.m. 


ai z.ju p.m. 

Chartered Society of Massage and Medical Cymnasticr 

REMEDIAL E3^RasES.^ELECTRICAL‘^^d\lGHTTRlATMEN^^^^^ qualified lo ndmlnirler MASSAGE 

uf ‘hu hiBh alaadard of work mainlined. CS.MAI.C. 
individuMly and ple dge ihe m.clvc to treat patient, only under medical direcli^ir~A ll 
membera of the Society are eligible for enrolment on the National Regiater of Medical Auxiliary 

N„mt, and ad, tree, of members praelhing in „ny dUlrlel in Ibis Country or abroad, can be ablalned from 

•Pbona:^K,uian^l676.7dn' TAVISTOCK HOUSE (NORTH). TAVISTOCK SQUARE, LONDON, W.C.I. 

Post-Graduate, Tea ching, Wes t London Hospital. 

Continuous Clinical Instruction daily from 10 a.m. to 4 p.m. — Post-Graduates may enrol at any lime for any period from I week 
to 3 months. — Special facilities for “ Study Leave,” and for those wishing to take a course under the “ Grant-aided Scheme 
for Post-Graduate Study by Insurance Practitioners."--Anaesthetic Courses. — Clinical Assistantships.—Annual Member- 
ship Tickets at Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 

Prospectus front the DEAN, West Loudon Hospilnl, Hatninersinilli, W.6. 




19, WELBECK STREET, LONDON, W.l. 
Tcl. : SVcJbcck 8901. 


PROVIDES HIGHLY SUCCESSEUL 
ORAL AND POSTAL COACHING FOR 
ALL MEDICAL E.XAMINATIONS. 

Special Preparations for all 
Surgical Qualifications. 

F.R.C.S.ENGLAND. M.C.CANTAB. 

fPriuiary & FiiiaL) M.S.LONDON. 

F.R.CS.EDINBURGH. 

And all other Surgical Degrees and Diplomas. 


i Tlic remarkable success ol Students ot the 
Medical Correspondence College at the higher 
Surgical Examinations is specially noicssorlhy. 
< Both at the Primary and Final F.R.C.S. England 
the majority of our Students arc successful at 
the hrsl aticmpL and Candidates who ha\c failed 
at these Examination-^ on scscral previous occas- 
ions get through without ditliculiy after going 
through our courses. 

t The Surgical Tutors of the College all hold 
cither (he »%fS.Lond. or F.R C.S.England, or 
both, and arc highly experienced teachers, 
f The Postal Courses arc thoroughly clear, concise, 
and up to date, and the test questions arc 
carclully selected from those set at previous 
Examinations, so as to embrace all parts of 
the subject. By working s)sicniaticany through 
the Course the Student is brought up to the 
examination standard in the minimum time, and 
much unnecessary reading is saved. 



•• Uow P.ij» /he F K C.S..“ tree on a?oi-ca:ian 
to the Secretory. 


HIS MAJESTY’S COLONIAL SERVICE 


UNIVERSITY or LONDON 


COLONIAL MEDIC iL SEUVICE. 


A VACANCY exists for an ASSIS'fANT 
PATHOLOGIST in the .MALAYAN MEDICAL 
SERVICE. 

Candidates must be British subjects of European 
parentage, between 25 and 3.5 >cai^ of age. and 
must possess medical qualificalions registrable in the 
United Kingdom, and have had at least six months* 
c.xpencnec of post-graduate work in a recognised 
hospital or clinical laboratory. 

Appointment is on probation for three years in 
the first instance, with a salary of £700 a >car 
rising annually by £35 to £770. Thereafter, subject 
to satisfactory' service, the officer may be placed on 
the permanent pensionable establishment with salary 
of £805 a year rising by annual increments of 
£35 to £1,120 a year. Private practice is noi- 
allowod. 

DUTIES, The selected candidate will be re- 
quired to perform such bacteriological and 
pathological work of the Government institutions 
in Malaya as may be directed by the Director/ 
Adviser. Medical 'Services, and possibly to give 
lectures at the King Edward VJl College of 
Medicine. Singapore, and teaching initiiulions. 

FREE PASSAGES provided for the olTicer and 
his family, not exceeding five persons in all. 

QUARTERS. Furnished quart^ provided, if 
available at a rent of 6% of salary." 

Further particulars and forms of application may 
f?c obtain^ from (he Director of Rccruirnrcitc ; 
(Colonial Service). S. Buckingham Gate. London, j 
S.WM. Completed applications must be received j 
by March 21si. j 


1^ N’ I V E R S I T Y 


OF DURHAM. 


KING’S COLLEGE, NEWC/VSTLE-UPO.S-TVNE. 


Applicalions arc invited for the whole-time po^i 
of -rVSSISTANf BACFERIOLOGlSr in- the Public 
Health Laboraiory in the -Medical School. 
Applicants must be registered .Medical Practitioners 
with some experience of practical Bacteriology. 
Preference will be given to holders of a Diploma 
in Public Health. 

Salary £350 to £450, according to experience. 

Full particulars nu> be obuined from the 
Secretary to the Council, King's Coilcge. NewcavtJe- 
upon-Tjne. 2, to whom seven copies of apputa- 
iions. stating experience, with seven copies of three 
recent testimonials, should be submitted not later 
than Saturday. .March 2uth. l‘33i- 


Thc Senate invites APPLICATIONS for GRAMS 
for specific projects of research to cover arrrovrd 
expenses, and for the provision of matcnali and 
apparatus not otherwise available. ApplKunu must 
be members of the University of London cr icawhcrv 
in a School of the UnivcrMiy. Forms of 
lion (which should be returned by March Jivt. 
1938) and Regulations may be obtained fii'ni die 
Academic Registrar, The Senate Iloasc, Unocrvity 
of London. W.C.I. 

March. 1938. 


pr' F.R.C.S. (Edin.) 

I EDINBUKGII FOST.A L COL'IISKS. 

I Full Uelaih ot above and Oral ClJ've*-” 

[ H.C.O»»in. F.R.C.S..Suiacon'iHall. 

T he king edward vii wi.i.sk 

NATIONAL MEMORIAL ASSOCIAril)'-. 


Application, arc inviicJ from o'ul/ rc;-a:r;f 
ncJical praciiiiuncr. (male, finale) (or the f 
ASSISTANT RESIDENT MLDICAL (l(fKf;« 
twelve months* appointment) at the .NT/ih vvjvi 
anaioriuoi (247 beds for female pulnuiar/ 
sale, female and children non-pulmuraf/ • 
)enbigh. North Walo. 

Salary £200 per annum, plus rr.a-.'.icraru.e 
Applications, staling aac. uual.UaJ.-'^*. ^ ' 

ericnce. etc., together wuh cifrcx uf i.'i.cr 
csiimonials, should reach the 
Iter than 'Ihursday. March Uih. 

Memorial Oificcs, D. V.' -r 

W’citgatc Street. P/incipil Mc-.vai 


B kiriSH POSTGKAOUAfE - 

SCHOOL. 

Applicaiions arc invited fof ihe r‘'r 
ASSI.STANF (non-rcMdcnu i.-i •• 

SURGERY at the ato.c-namcJ ^ i 

didatcs should hold a h ur-rr ■ *1 . .j-,.* 

Surgery, fhc post will r-<fmav/ - -T 

SaUry £25‘^£5r.<). accorJ.-ig lo . i 

Qualihcaiior.v lu/ther '“c ^ 

from ihc Dean of the Svh*-'. . ''' 

Shepherd'* Bu'h. W.I2. to -i ■- 

accompan.cd by t*o ^ ^ 

names of referee*, ./, . 

arrive n..t liter ih-m ui>t 
Maiwh 2flih, DJS. 
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QQUVn' COUNCIL OF MIDDLEiEX. 
APrOINTMENT OF OBStErRIC SUROtONS. 

ArrliOiioM aie mMtcJ tiLin ksuuctca! McJival 
rraCHiioncn fcf the arrcintmcnu on the 

reny'enabJe 'Utl. l>ic arr>»Mnimenti arc '<aior 
la \hc Ccuncii'i scacral horktal 'cnKC. unj 
arrltfanu arc circcicU !♦> he mccJ.cjl ricn of 
wttnen cf h.ch quaUnoiiont anj rrofcvA-cral 
aviairaacnii vkho ha^c i5c»ctc\i ihcir liasc '•holly 
or eh efly to the rractuc cl ot^tctriv^ aaJ 
cjnacvolco. The sucoc'\iul carkiidstca uill work, 
under liuctticn cl the Medtcal Sorcnr.rcnJcr.t 
o( the rctf<cii^c bo«r«:aL5, .acJ ihc whole of their 
tune muji be fft*cn to their Uoiio. Ihcv 

nimr be prcrufcU to utxlcnakc the tca<:h:n,i cl 
Muiicntt. i{ requueJ. anJ to carry out sixh other 
duties as the County Ccuocil may Itenj time to 
time dircvt. 


REDHILL COUNTV llOhriTAL, 
EJswarc. 


SENIOR OBSTETRIC SURGEON. 


Salary t^!0 per annum, irar.e by annual irAire- 
tnenu of 1^0 to £].150 per annum, together with a 
Dort-rcixJcnt ca'h allowance cl £li0 per ann^m m 
l«.u of cmolunKnis, 


NORTH MIDDLESEX COUNTY HOhPITAU 
Sihcr Streei. Ediru-nicn, N 1&. 


OBSTETRIC SURGEON. 


Salary £*(aJ per annum. ri.Mrj by annual inerc* 
nieT:« cl £*U to £7*0 prr annum, and. after cuhi 
>cwrs* scrsice. ty two further ineremcm^ cl £-*o 
to £k*a per annum, to.-tthcr with a nc-vres dent 
c,»'h aHcwancc of £1*0 per annum un licJ of 
emviJumenu. 

■^c succe\tXul candidate* will be rcou’fcd to 
ic^iJe wiihin a ihon dr*iafH.c of the hC'pitali to 
whwh they arc appc-inted, fo the ca'e of an 
unmarried crTiccr, if acaLmnoOaiicn is atailab'c. 
lull rcs.dcctul emolamects may be pro.dcJ m 
lieu cf Lhc ncn-rcs.dent alluwa.Tce. 

The abote ialar>cs are in^duA*vc. and any (<C5 
rccehcd by the cfTicetJ appointed mu.5t be p^.d 
oter 10 the County Counctl. 

The appeinmenu, whiUi will be tub.ect to 
mcd.cal caamituucn. «dl be held derma the 
pleasure of the Council, and arc tcrrriruble by 
ibice tnonUis* nouce oo cither side. 

Appllcauum. statins asc. quah}',cat.cai arsd 
expcneoce. losether with coptci of not more than 
three recent ic&tuscnials, must be receis^ by the 
undentsned ttu later than March 19tb. Relatico* 
ship to Any member or ciTiecr of the Cconoil r.ust 
be disclosed m the application. Applicatior) forms 
are not pfo>idcd. E/j»clcpc» rcusi be endorsed 
* Obstetric Surpeca.’* 

Caniasdns. directly or indirectly, t«iU be a 
disoualiLcaiion. 

C W. RADCLIFFE. •' z,- 

Clcik of the Cour>ty Council. 

Middlesex GuddhalJ, 

Westminster. S-W.l. 

February 2fcih, 1938. 


AMENDED ADVERTISEMENT, 
g O R O U G H OF EALING. 

ASSISTANT MEDICAL OFFICER 

Applications are invited from duly qualihcd 
Medical Men (smslc) with a Public Health quali- 
hcation for the posiucn of Assistant M^ical 
Officer. 

A candidate must have had expcnence in the 
ircaimcnl of eases of infectious disease at an 
Isolation Hospital. ' The duties will include the 
medical care cb'pauents in the Chiswick anO EaUnit 
Isolation Hospital, South Ealinp, and the medical 
inspicciJon and treatment of school-childfcn at 
schools and health cenucs in the Borcu;h ol 
Ealinp, 

The person appointed win reside at the Isolation 
Hospital where lurrushcd rooms and board will 
be provided. 

He will be required to devote hts whole time 
to the duties and will not be allowed to ensase 
in pniaie practice. The salary will be at the rate 
of £450 per annum, rising by £25 per annum to 
a maximum of £550, plus board and residence, a* 
indicated above and valued at £150 per annum. 

A deduction of 5 per cent will be made from 
the salary m accordara:e with the provisions of the 
Local Government and Other Officers’ Superannua- 
tion Act. 1522. which has teen adopted by the 
Council, and the appoinimcni will be subject to 
passing the Council's medical examination in 
connection therewnb. Canvavsing will be a dis- 
Qualif cauon. 

Copies of lb,; applieaticn forms and terms of 
appomtmcni can be cbtained from Dr. Thomas 
Orr, Medical Orticcr cf Health, Town Hall, Ealing, 
W.5, to whom application, accompanied by copes 
of not more than three recent testimonials, must 
be delivered net later than March 17th. 

R. H. WANKL'iN. 

Town Hall, Ealing, WJ. Town Clerlc- 


^OUNTY COUNCIL Of MIDDLESEX. 

PHYSICIAN 

Arrh*.ati»Arrt arc invited fr*'jn regnicred medxal 
crj«.tiiu'r.ers for the pcuMtiruble arpomimcni of 
Phv'icun to the COUNTY S.ANAT0RII;M. 
HAREFIELD. .\rclic3nis are npecied to hold 
hish quaidicalions. and lo have devoted ihers\elvrf 
wh-illy or chiefly lo ihc practice of climcal 
mcd.<inc. with scccial cxpcncccc in the ircaLmcni 
of rultnofury tub<rci.li.>H.s. 

Ihc successful candidate will work under the 
dircLtion cf the Medial Superintendent, and the 
whole of h.s lime muvi be given to hii cificial 
He muM be prepared to act as ccrauliant 
lo general medical rractiiioncfs cutode the sana- 
torium if called upon so to do. to underuWe the 
tcuching cf pcsi-graduatc students if recu.red. and 
to Cany cut such ether dut.es a.* the Council may 
fnm tune to tune direct. 

The appointment is non-resident, and the 
suvcCNvfut cand date will be required to reside 
within a vhA'rt dotance of the sarutonum. The 
arrvsmmcnt. whudt will be vubieci to mcd.cal 
cvaminatioo. will be held during the pleasure of 
the Ccunctl. and is icnmnatle by three months’ 
notice on either side. 

SaUry per aratum <includ.ng Using-cut 

allowance of £1*0 per annum!, rising by annual 
increments of £50 to £l.5<’) The salary rs 
incluMvc. and any fees rei.eivcd by the ctficcr 
cpPs'intoi must be faal over to the Courctl- 

Fhe Hafcf.cld County Sanatorium, wh.wh accem- 
n'.vdates 3“.s pai.ents (men. WLmcn and chddrcn>. 
hus lu-st teen ccmrlctcly rebuilt and cratcd.es 
njn> nc* feaiurev m hovpttal cuostfucuca. 

ApplK-aticnv. stating ace. aual.ncatjcci and 
cvpericnce. t.'gcihcr with copies of itot more t.han 
fhree rcfccnt tcs:..TionaIj. muAt be received b> the 
undcrMgpwd oaH Later tha.T March 15th. Rclat.cn- 
shio to an> memtef or ctficcr of the Ccunctl must 
be diAvloNcd in the arpl.catu>n .AcpIicauciJ forms 
arc not provided Envclcpo must be endotsed 
• rhvv-cun. Ilarct-cld Ccuniy Sarutcrium.” 

Canvas-me. du^«.ctlv ur ind.rect5>. wul be a 
<J vOwai.Leaum 

C U RADCLIFFE, '* Z.” 

Clerk cf ihe Ccitnty CcuncU. 

MddloCt Guudhall. 

Nk esiminsier. S VV I 
Fetr— r> 2a:h. r>3i. 

LOUCESTERSHIRE COUNTY COUNCIL. 


QLOUCESTERSHIRE C< 


TWO ASSISTANT COLT^TY MEDICAL 
OFFICERS OF HE.ALTH. 

Olouvoicr'hifc County Council las.te apptxa- 
tjor.s for the appointments of Two .M.Mstant 
Ccani> .sfcdieal Officers of Health. 

The salary ih each ease will be on the scale 
£510 pa. X £25 to £7CO pa., and past local 
government service will be counted in asvcssieg 
the commencing salary. TravcUiog and subs.s- 
lence allowances will be paid in acccfdance '•ith 
the Counal'x scale. 

The posts arc designated for the purpocs ol the 
Local Government and Other Otficers’ Supctan.to- 
aifon Act. 1922. hnd the succeasful candidates will 
be required to pass a medical examination fc> the 
Cooncirs medical advber. .\ppl.car.is must be 
regtsteted .Medical Practiiicncrs and should held 
a Ihploma in Public Health. Previous experience 
in various branches cf pubhc health and school 
medical work is desirable. 

Forms of application, with particulars of the 
duties and cendmons of appoictmem, may be 
obtained from the County Medical Otficer of 
Health. Shire Hall. Gloucester, to whom com- 
pleted apphcaitoos. with copies of three recent 
icsiimonials, should be sent not later than 
March 2lst, 193!>. 

Canvassing, directly or indirectly, will doqualify. 

RICHARD L. MOON. 

Clerk of the County Council 

Shire Hall. Gloucester. 

C OUNTY BOROUGH OF WEST BRO.MWICH. 
HALLAM HOSPITAL <472 Beds). 

HOUSE SURGEON. 

Applications arc invited from duly quulJicd male 
registered practitioners foe the ato»e-memiotw.d 
pi»i, 'The appointment U for ssx months, with 
cligiNlity for a further six ii«?oths. Either- party 
ma» give six weeks’ notice terminating the 
appointment. There a a vbiuitg stall ol eight 
physicians and surgeons, one resident surgical 
cificer, and three resident medtcai officers. 

Salary £2U) per annum, with fccafd-fcsider.ee. 
All fees received by the person appointed will be 
payable into the /unds of the Cooncil. 

Applications, siaung age, eipcner« a.nd qaali- 
ftcations. together with copies of three recent 
i&itmanials. muss be Torwarded to the Med-cal 
Officer of Health. 2. Lodge Road. West Bromwich. 
<o as to arrive not later than by first post on 
Wednesday, March I6th. 193S, 

Town Hall, G. F. DARLO^'*. 

. West Bromwich. Town Cnerk. 

March Jrd, 1933. 


QOUNTY COUNaL OF .MJDDLESE.X. 

ANAESTHETIST. 

WEST MIDDLESE.X COUNTY H<JSPITaU 
IsICWCCliL 

Applications arc invited from re^btereJ Medical 
Practiticr.crs for the above appoir^ment. Can- 
didates mi^i have held resaicn: appemiments .a 
a general hospital, and must be speeikiJy skilled 
and cipcr-cnccd la ihe admi.i.-vix::::cn cf acaes- 
ihctic* by medern methods. The officer app.imted 
will be requ-red to admianter apa**athcti»j. an>J 
to carry out such ether d-Ues as may be all.-ttcd 
to b.m. 

Salary £4i'0 per ar.ni,m. risieg fcj annaal tacic* 
meat* of £25 to £475 per aaa-m. Tee ti,ccessful 
ca.'ididatc will be required to reside with.n a shcrt 
d-jiancc uf the hcspital, and will be paid a 
aJIoAance of £IC0 per annum in lieu cf resaientiil 
emolument. 

The appoi.iimest twh-ch wDI be s.,fc.'eci to 
medical exarairupcn. will be held during the 
pleasure uf the Council, and will be termtr-ii.'e 
by enc month's notice on eifficr safe) u fer a 
period cf four years, at the end cf wh-.h pened 
the cfficcT wdl leave the Ccuncik's ver.icc. In 
•pccial caves the Council may decide to retain an 
officer on the cMatlLNhed suffi. m winch ca<e the 
•alary will be uncrcaied to £ii.O per an.n_m. wha.h 
will be the maximum fer a con-rcsiJeiii officer la 
ih.s grade. 

Tne officer appoi.nied will work coder the cccrrol 
of the Mcd.cal S-perintcndcni. wC! devote tae 
whole cf h-s tm:e to uffical duties, and will have 
oo fights under the Ccuncifs tupcrami-atit-a 
scheme 

■VpDiicat.ons. stating age, qualihcatiorj and 
expcr.cnce. togedter wilt copies cf net more Uun 
three recent tesnmerub. mu>: be rn-aved by the 
undcrv.rncd not later than 'laruh 15'd;. Rclitico- 
sh;p to any member cr officer of the Ccunci'l Tr.j'>t 
be d,»clc>ed in the sppl.cat-cn ^ppLcattco femsj 
arc not provaied. Envelcpes m..st be enJeneJ 
" Rrt.der.t .Vnacsthec’st. Wes: .Midtr-cscj Ccunry 
Hovp.ul.*' 

Canvassing. ddcctJy cr md.rectJy. »uT be a 
dk-duald^caticR. 

C. W RADCLIFFE. ** Z.” 

Clerk of the County CcuscS 

MaUIcvcx Gujldhall. 

W cspmnitef. S N\ 1 
February Lsth. 1933 

S B — The evt Vliddlocx Cruntv HcfpitaJ is 
a GeVieral Hospital with avvcrnmcdaLca lor 
approximately 5C0 acute and fed rv tw>.ute uaies 

QOLNTy COUNCIL OF MIDDUESEIC 

NORTH M1DDL£SE.\ COLNIY' HOSPITAL. 
Edmoctcc 

JUNIOR RESIDENT DISTANT MEDIC.AL 
OFFICER 

.Applicatiorev are invited for the above apcotra- 
ment. C^.’idisJaics mast be rcgr<ccred Medical 
Fractiiicocrs wh*> ha'c he d resident Arr«ototrn«r.oi 
in a Cerieral Hospnat The duties cf the app'^-mt- 
ir.eni will be mairUy cfciqctncaJ <nd gvnaccokgxal 
Salary £2*0 per ann-m, with tcrard. kdrrg ard 
laundry, valued at £l<‘) per ansacn 

The officer appointed will work ender the 
direciioQ of the Medical Supenctendent. and will 
devote hiv or her whole ume tc cffical d^tiea. 

The appointment twhich dees net at prescsu carry 
any v^perasnuauca ruhti. wul be sufc.ect to taoLca) 
e-uiPiinatioii. and is terminable by cue nacci.h'i 
r>->tice ca eiuher s.dt) cs for a perrrd of six m-mths 
in the first invunce. ard may be extended for ao 
addmonal vix months 

■\pcL.cat:cias. vmtin.g age. qu-Ifficaccns axd ex- 
perience. together widi ccpies cf cot cv.:re than 
Lhfce recent testimonials, men tc received by the 
ur!dcrxigr.ed not later than March I5:h- Reiauerv- 
'hip to any member cr officer cf me Ccc-nci) cmsl 
be dbclosed ta the applicstios. 

.Xppiicauon forms arc net priTvided Enveiepes 
must to endorsed ■* lun.cr AssatiOS N(ed.cal 
OlTiecr. North Middlesex Ccenry Hcspis-L** 
Canvaj^sing. direaly or md.rcct3y. will be a 
drsquai>fioaticn. 

C. W RADCLIFFE. “ Z." 

C.erk cf the Cc-urdy Cc^noiU 

Middlesex GuildhaH. 

Weaimmstcr, SW I 

February 25rd. 1533. 


R 


O C H D A L E infirmary 
D fSPE,NS.AJbY. 

(110 Bed-S. Three Res-denis.) 


AND 


fhe Beard of .Management mutes app.^iaiions 
for the appcinimect cf HOL'bE PH^SICI.AN 
(Male). The salary attached to uhe appcmaner.t 
is at the rate of £150 per ajanerrs. w-'di 
residence, laundry. The duties include work in 
the Out-patient, AuraU Opfidialnuc. eic.. Depan- 
merirs. as well as ia the ward*. The HiAp.aal 
covers a Urge indnst.'ial area a.-id aflerds ciccl.cat 
eppemuniry for cxpcr-cnce. 

Applicalioss- seating age. naucnality. etc., wi^ 
three recent lestnncnaiJs. to fc< sent to t..c 
SccTCiary. Rochdak lofirmary. 

I rffimary Office. ■ W WYNNE. 

Rcoidaie. Scociary. 
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M£DICAL RESEARCH COUNCIL 

KATHLEEN SCHLESINOER RESEARCH 
FELLOW^JHP. 


The Medical Research Council invite anDlicaiions 
for ihc KATHLEEN SCHLESINGEH RESEARCH 
FELLOWSHIP. 'Lhis Fellowship is provided from 
a fund esiablishcd by ihe laic Mr. EuRcn M. 
Schlcsinficr and Mrs. Schlcsinscr- in memory of their 
daughter It will be awarded by the Council, under 
Uic terms of the Trust Deed, to a suitably qualified 
person who will devote his or her whole time “ to 
mvcsiigating the origin and nature of cj-sts of the 
brain, whether arising from tumours or not, or to 
such studies of other conditions of the central 
nervous s>sicm as the Council may from time to 
time permit.” Jt will ordinarily be tenable at the 
National Hospital for Diseases of the Nervous 
System, Queen Square. London, and for a period of 
one year in the first instance. The stipend will be 
at the rate of £300 per .annum, with up to £50 per 
annum for research expenses. Applications, stating 
a<ic, qualifications and research experience, together 
with the names of two referees, should be lodged 
with the Secretary, ^!cdicaI Research Council, 
38. Old Queen Street. Westniinslcr, S.W.l, before 
March 31st, 193S. 


BARBADOS 


The Secretary of State for the Colonics has been 
requested by the Governor of Barbados to assist the 
Bo.nrd of Directors of the BARBADOS GENERAL 
HOSPITAL in the selection of a MEDICAL 
SUPERINTENDENT for the Hospital. 

Candidates must be British subjects of European 
parentage, hold medical qualifications registrable in 
the United Kingdom, and have had practical e,x- 
perience of hospital administration. The selected 
candidate will be responsible to the Hospital Board 
for the general admini!*tration, discipline, and fork- 
ing of the Hospital, which has 2*13 beds. 

SALARY. £700 a >car rising by annual incre- 
ments of £20 to £SOO a year. 

QUARTERS. Free furnished quarters will be 
provided with free water and an allowance for 
lighting, 

PASSAGES. Free first class transport will be 
provided. 

The appointment will be for a period of five >cars. 

Further particulars and forms, uf application may 
be obtained from the Director of Recruitment 
(Colonial Service). 3. Buckingham Cate. London. 
S.'W.l. Completed applications must be received 
not Inter than March 31st. 


A 


PPLICATIONS FOR 
PRACriTIONER. 


MEDICAL 


Applications arc invited by the DISTRICT 
COUNCIL OF KAROONDA. SOUTH 
AUSTRALIA, from duly qiiatilicd medical 
prucutioners, who arc members of the British 
NIcdicai Association, for private practice in 
Karoonda and surrounding district, under a 
guarantee by the Council of £800 per annum. 

Applications, stating age and qualifications, and 
accompanied by copies of credentials, should be 
in the hands of the Agent General and Trade 
Commissioner for South Australia. British Industries 
House, .Marble Arch. London. W.l (from whom 
further particulars can be obtained), by March 29th. 
1933. 

By Order of the Council, 

Karoonda. E. K. Ml ELL. 

South Australia. District Clerk 

ianuaty, 1933. 


C ITY OF B 1 U M I N G H A M. 
SELLY OAK HOSPITAL. (520 Beds.) 


RESIDENT PHYSICIAN. 


Applications arc invited for the above whole-lime 
appointment from fully qualified registered* medical 
practitioners who have had good medical experi- 
ence. and who should hold the degree of Doctor 
of*Medicinc of one of the Universities of the United 
Kingdom, or who should be members of. the Royal 
College of Ph>sicuns of London. 

I-urnished quarters, rations, laundry and aitcn-„ 
dance will be provided, or alicrnalivcly a cash 
allowance will be paid if the officer appoinieti 
should be non-resident. 

Salary will be £650. rising by annual increments 
of £50 to a maximum of £900 per annum, loscthcr 
with. the emoluments stated above. 

Ihe appointment will be dependent on the 
candidate passing a medical examination, and be 
sub;cci to Ihe Birmingham Corporation’s Super- 
annuation Scheme and the Birmingham ^Municipal 
Orticers* Widows’ and Orphans' Pensions Scheme 
(if applicable). The appointment will be termin- 
able b> one month's notice on either side. 

FuiUicf particulars of the appointment may be 
obuined from the Medical SupcnntcnJcni of the 
ilospttal 

Applications "tatini axe. experience and quali- 
ficaitoiXN. accompanied by copies of recent tc''ii- 
mon’als. and endorsed ** Phyvician,” should be sent 
tii the Medical SapermtenJent not later than 
\%cdncsday. Marcli 23rd. 1933 

Ihe (\juncil House, F. H. C. WILTSHIRE. 

Uifnungh.im. Town Clerk. 
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^^^ARWICKSHIRE COUNTY COUNCIL. 

COUNfY MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER. 

Applications arc invited from registered medical 
maciuioncrs not over 45 years of age holding the 
D/ploma of Public Health for the post of DEPUTY 
COUNTY MEDICAL OFFICER OF HEALTH 
and SCHOOL AlEDICAL OFFICER. Previous 
administrative c.xpericncc will be considered an 
-advantage. ' 

The salary Ls at the rate of -£750 per annum, 
'"'f'r'o annual increments of £50 to a niaximum 
of £S50 per annum, and U sub.’cet io a deduction 
1 cent, in respect of contributions under 
the Local Government and Other Olficers’ Super- 
annuation Act, 1922.- 

Thc person appointed will be required to use 
his own motor car in the service of the Council 
and will be paid in respect of juch lisc a mitcage 
allowance in accordenec with the Council's scale 
from lime to lime in force. Subsistence allowances 
according to scale will also be paid. 

The appointment is subject to the production 
of a medical certificate in a form satisfactory to 
the County Medical Ofilccr of Health. Forms of 
application and siaicnicni of the duties and terms 
of appointment can be obtained from the Coun/v 
i\fe(Iical Oi^Ver of Health, Shire Hall, \yanvick. 
to whom applications with copies of not more 
than three recent icstimonials should be sent not 
later than Monday, March 28ih, 1938. 

Canvassing, directly or indirectly, will be a 
- disqualification. 

L. EDGAR STEPHENS, 

Clerk of the Council. 

Shire Hall. Warwick. 

February 28lh 1938. 

j^ORFOLK COUNTY COUNCIL. 

ASSISTANT COUNTY MEDIC.\L OFFICER. 

Applications arc invited from medical prac- 
titioners holding a diploma in public health or 
similar qualifieaiion. 

The .vilary will bCi £600 per annum rising, on 
satisfactory service, by yearly increments of £25 to 
£700, with travelling expenses In accordance vviih 
the Council’s scale. The post -will be designated 
under the Local Government and Other Ofilccrs' 
Superannuation Act, 1922, and the salary will be 
subject to the statutory deduction for this purro.xc. 
'rite successful applicant will be required to pass 
a medical cxaminntlorl. 

'Tltc Officer appointed w-ill act under the County 
Medical Officer as Medical Oificur to the County 
isolation Hospital (non-rrsldent), ns Assistant 
School Medical Olficcr for a small area. Medical 
Officer to Infant Welfare Centres, and will be 
required to perform such other duties as may be 
ns.signcd to him. He will be required to reside at 
East Dercham, 

'Fhe appointment will be subject to three months’ 
notice by either side. 

Applications must be made on the prescribed 
form, which can be obtained from the County 
Nlcdical Olficcr, Public Health Denanmeni, 29, 
Thorpe Road, Norwich, to whom they should be 
returned, accompanied by copies of three recent 
icsiur.onials, not later than March 19ih, 1938. 

H. C. DAVIES, 

County Oflices, Clerk of the County Council. 

Thorpe Road. Norwich. 

ToTk c’oTTnTy C O U N C n 


March 12, DJS 


J^ORC 


appointment of TEMPORARY MEDICAL 
OFFICER. 


Applications arc invited from medical prac- 
titioners with special experience of mental 
deficiency in children 

The s.vlary will be at the rate of £600 per annum, 
with travelling expenses in accordance with the 
Council's scale, and the appointment i> expected 
to last for about twelve months. 

The Officer will be required to act under the 
County Medical Olficcr. The duties will be the 
examination of all dull and backward children in 
the coun'y. and the completion of the Board of 
Educatiur. Report Form foe thovc who arc mentally 
dcfecrlve. 

The appointment will be subject to one months 
notice b> either side. - 

.•\pplicationi must be made on the prescribed 
fotm which can be obtained from the County 
Medical Olficcr. Public Health Department. 29, 
Thorpe Road, Norwich, to whom they mu»i be 
returned, accompanied by copies of not more ihati 
three recent testimonials, not later than .March 19th, 
1933. H. C. DAVIES. 

Cojn.y Offices Clerk ot the County CounciJ. 

Thorpe Road. Norwich. 


C‘ 


T Y 


O F 


BRADFORD. 


SANATORIU.M— GR/VSSINGTON. 


\SSIST.\NT MEDICAL OFFICER required. 
Appointment tenable for one year at a sakif> of 
15 per annum, plus board and lodgings 
Forms of application may be obtained from the 
•dical Olficcr of Health. To*n Hall, Bradford. 
i should be returned to the undersigned not 
cf than March 2jfd, J9ji. 

Foah Hall. Bradford. N. L. FLEMING, 

February 26lh, 1933. 


Qountv borough of 'walsau. 
MAN'OK hospital. 

ASSISTANT MEDICAL OFFICER, 

Demons qiuMK-d 
fvnw- / appomimcni ol .Wt.mi Medical 
Officcv (rcsidcno at 3 commencing saUry ol i«<o 

annum to\T,Vpe; 

per ^a^n "'*** cmolumcnu valued at £i:5 

The person appoimed should have had srecu! 

ropoiS;; 

Tnr , McdicaX SupcrmicnJcm. 

V.. Children's Ward* and Ante 

a Department is siipiwitcd by 

appt^ntmeni >s subject to the pruvivion* of 
the Local Government and Oihcr Olliccrs’ iuper. 
annuil'on Act, 1922. ‘ 

_ Applications, .stating age. profcsdonal qualifivj- 
lions and experience, accompamed by not more 
than three copies of (csumoniaN, should U- sent 
to the Medical Ofilccr of Health, Hcahh Dcaui- 
ment, Council House, Walsall, not later than 
March 26th, ,1938. 

Match 3rd. 1938. 

^OUNTY borough OF WALSALL. 
MANOR HOSPITAL, 

JUNIOR assistant medical OFITCLR. 

Applications arc invited from duly Qualified 
persons for the appointment of Junior ,\sv\statu 
Medical Olficcr (resident), llic appointment v»dt 
be for a period of 12 months and llic vtlary 1* ji 
the rate of £150 per annum. lOicihcr with the 
usual emoluments. 

The persoT appointed will be required to act 
undet the general direction of the Medical Super- 
intcnUcni, and carry out the cJui/cs of Cauufiy 
Oniccr and Resident An.icsthciist. 

Applications, slating age, professional qiuliijca- 
tions and experience, accumpanied by not mote 
than '.hrec copies of recent tesiimonuU. should be 
sent to the Medical Olficcr of Health. Hcalih 
Department. Council House. Walsall, nut later than 
March 26th. I9JS. 

March 3rJ. 1938. 

QOUNTY BOROUGH OF WALSALL. 

MANOR HOSPITAL. 

CONSULTING OBS'IETRICIAN AND 
CiVNAECOLOGlSr. 

Applications arc invited for the above appoint- 
ment from gentlemen of recognized ComuUant 
rank. The gcniicnwn appointed will be required 
to conduct a cpmuiialive ante-n.viat and syiucuv 
logical ciintc once monthly at the .Manur Hovpitjf, 
for which a lee ol £3 3s. per session will be paid 
The gentleman appointed will also be required to 
act as Consuliani Obstetrician at the Ilo'ptal. a 
fee of £5 <s. being p.iid for each cmer«cncy vimI. 

Applications to be sent to the .Medical (hflvcr uf 
Health, Council House, Wahall. not later ih-m 
March 26th. 1938. 


O U N T Y 


O F 


K'E N T. 


venereal diseases clinic. 
CANTERBURY, 

. Applications arc invited from rcxi>tcrcJ rneJ.ijt 
practitioners (male), who arc duly 
accordance with the rcaubtioni of the .Mmairy ot 
Health, lor the BARMIML appo.r.tmc.it ol 
MEDICAL OFFICER of the abmc menu/nf J 
clinic, which is at ihc Kent and Car.ictbur/ 

Hospital. . w r I -H -fk 

One half-day session will be held ca-h 
and the remuneration will be at 
guineas a sosion, with an allowance for 
The appointment will be tcrmmab.c at anr 
by one month’s written not.ee on euher s.-e. 

Applicalions. sulini ^JC. ^ . 

experience, nnj xcccmpxnicJ by cocc* el n x 

Ihjn ihrcc W 'll,..-:, 

couniy Moiicxi oiiicet 
MaW.lonc. noi laicf J ^ ' 

Sc«.ons Hou.c. ."'-.‘-•/‘V- ‘ V;: 
.Maidstone. Clerk of ih^ f 

February 26th, 1938. - — 


I I r Y 


O F 


S U R I ^ 


ASSIST, \NT MtIJlUAl. Ol f K1 R ' f 
HtXLI 1 ANO ASSISTAM SCIK/iL 

.MEDICAL OIUCLR, 


Applicjlions jtc mjilcB (> r me 
McBr-j 1 O.B^er of Hcxnb xJJ 
MeJical onner, IJ eu-oae n- 
Officer aiib tc-Jen'C al 
Salary Te' ar.narr 

ralueJ at £150 r« ' ' 

menis of £15 to £:'" 

Jt t-Se rate o! xia) p-rr ar....... 


A*. 


. f A--' 

if 

J! '.•> 
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^DMJNlSrRATlVi: COUNIY Ol- 

AtmiNTMlNT or AShlSrvNr M'lCIALlSr 
OlUmALMlC J»l;kGU)N. 

Tbc C«>unJ) CiHjrvil vl »hc udc 

Ci'^riy \jf tn%Hc uf r jhc -N>'c 

ArrH'r'inwr.i (u'oj RcktAictcJ Mci!-.4l i’t.jktiUA'rcr'*. 
nci o»ir *5 K-*r^ ot v»i;h 'ixwul cx.'vntr-.c 

m aU brar>v.*:c\ c( crhiJuJn'/c lv'i> jrvJ picKfaMv 
Uv'Ul.r.z the O r'.».xT-* va tlprahaimu r.'.v.U.vinc. to 
.it urxJcT t.V C«A.ini> t/;I.s.cr ikJlth. 

rhe tx ut the late . t I'l't) rxr ari,\^n. 

aixl viH nve, vuhS.»t w t> tv 

ar^.tal irKfcrr.crii ol ti5. t>.r aRn^-n 

"nse rcTv'O arr^’-itcJ u.ll. at the ‘f 

ih< C«-v.j»Ci5. either he riu>K:oJ utih a A.‘ar c-r 
»4il be i iraxclt.ni illcxi.ijxc in i^^vrslan^e 

the Ccws'.t) SraSe the txir.^ in (cf«.c [ 

Tile iXTNcn irrv'irta! xMli be rcv.utcJ lo Jexvtc { 
hn »b«'>e time u> the vtxwc »■! ibn.- C»ii,n».i, a.nJ ’ 
to rof.vm Mah Juiirv jiJ i»> Jjir.,vh vc.h aJx.vC j 
-riil .s.vxU«c arC'cttair.m^ l^x h.x ciT<c *' tT.a) ', 
be rcuJiicJ. arj to icmOc in xu«.h O-'U-et «'( the 
Cc*«> itc Ciiir^ii nu> cicxiJe. The arbv.'t* 
nenj ».:i be heU b^ the s»,w^».x'fol ea-.-J.-atc 
Caring the p^s„rc i-f the Cc-uns.;]. ar.j uill be 
iJctcnsir— ble bj the OJT.ecr t> there rr.» nihi" 
cxt<ec la »Ta.ns. 

rhe cxrv'O arrvtr.tevl ui:i be fc^uTaJ t>i r-‘M 
a tncJ-eal cxomuuuon anJ ti) contribuic 5 per 
ccra. if h.i siUt> to the lur-J cMabi.'heJ b> the 
Cmraj Ceurvyl ur.»lcr the Lcval Go'crr-mcn; ar»i 
O'Acr OSicerV S^-c<tir«l^iau»'n Avl. Uiill. 

Ttc apr)u>at>'acnt ui'l be *wib,ci.r »i> the C»'i.r.eir» 
S*ik Pa> Kl.’.c% anj Kcsi.tatic‘ni. A i*.r> if v>h*ih 
Bill be {co>an2cJ la arri*^t*‘'n. 

ArplKrauer.^ on the rtcMribcil fern, c'bu.nabtc 
fri-Ta the i;nidcrM.ncJ. anJ aiicctr^A.cii b> ecr-ci 
nwre than three icM.-T-i'rta'.i. •*h-.h '*tl 
be rciLirticU, vlx-uU be .OclrcwiJ it» me ar.J 
tJiljxcTaJ it the Coyr.iy lUlI. Cb.cUnvfi rJ. r.xi 
Lter u*un 10 am. on fnJa>. viar^h Hth. fVi'. 

c. s uoLCRurr, 

Clctkx of the C«>ur.t> Cciir^U- 

C«.>up.t> llail. Che'.mxJi.‘tO. 

Match Tih. 143S. 

gOROUOH OF CK.Wt^ESU. KENT. 

assistant medical ofucek of health 

AND SOiOOU MEDICAL omCEK. 

AepLcitu>ra (of th»^ arrviciff'Cr.t .re .r.x.texi 
front rc-ctatexetJ ctcjual pmo.iu f<r* of r*'t mire 
lit-Q 4<j ycar^ cf ape; cimmcr-vtr^ »aLr> tut) ref 

anauta. Tis>r.4 ty t%xo annual tr.^icrr.er.ts »if tl'i. 
to a imximunt wUry of FTt') per annum 

Caraialatcs tr.uxi hate had at Ii.xt thric >c.f»* 
prt.fe^«liA&a) ctpcrieiwe aoJ caccXiCncc .n 

Ante.Saul and Maternal) and Child NSelfatc •aicE. 
and the werk cf the Mcd.caS Service 

I'Kludms ReJract.oni. The r«''*c>''cn of a D.r^fha 
ut Publ.c Health ii neic^iary. 

The Person arroir.ted \iiil be rcdu‘fcd t.i .‘ctitc 
fuU Line to the dot.es. and n*. i to enaaae >h 
pri.v.e practice. D-tic^ to be rerfcmr-cd under the 
<Jireition cf the Medical OlTvcx if Hcaluh. and to 
ifAlude -Acri. la cinrcs.m vnth .Sir Ra.d 
TriUiuucns- 

Thc po>r tki/f be dcsienited -< cirabl.-«bed fee 
the purposes of the Local Coxifnracnt and Other 
OlLccrs’ Supcranniiitjoa Act, IVZ^. and i.hc usual 
dcduetiCQ of 5 per cent, uill be made irr'ct 
saiiiy. The successful cand.datc u.il be 
to piis a ihedicaJ cia.Tur-.jjon by the Medea! 
Officer cf Hcalih or an Independent Mcd.eal 
Referee a;^iracd by the Council. 

Appiouiiicns must t<: made ivi forms otuinabfc 
ffim the t:ivicrs4^ncd to sihirn they mu't be 
returned (acecmpar.icd by copies of three rewcnt 
tc^T.or.ii!s) not later than the first pest on 
Wednesday, Nfarch 3t)ih. in cr.sclcpc 

endorsed •• .Avsi'tant .Medical Otficcr.” 

Cansissing. directly or injirci.il>. will disjualify- 
H. H. BROWN, 

Town CTcrk's Onkc. Town Clerk. 

4, Woodville Terrace, Gravesend, Kent. 

March liii. JWg, . 

pOUbOY COUNCIL OF THE WEST RIDING 
^ OF YORKSHIRE. 

APPOlNT.MENT OF ASSJSTA.VT COUNTY 
MEDICAL OFFICER. 

The County Council of the W'eat Ridmz of 
YciV-shiie insiit appUcauons frocn rcsistcrcd 
medical pratutioncri for the appointment of 
AssHiant County Medical OtTieer, the duties cf 
»hieh will be u> act as Venereal Diseases Oihcer 
^nd fo Assist tfic Count) .\(<^ical Officer in Ccnsral 
Fufcljc Health Administration. 

The salary is £.%0 per annum. Candidates must 
be duly rcsutcrcd in Medicine and Surgery, and 
the Diploma in Public Health. The 
appoinimcni b subject to the provisjons of the 
Local Government and Other Officers’ Super- 
annuation Act, 1922. 

Form of applicaiion and further paruculars may 
be obtained from the underutmed. to whetn all 
aroltcaiions. tcgeihcr vmh copies cf rwi more than 
wee recent tesiimoruaJs, should be addre^.cd so 
at to be rccefved not later than March 21st, 193S. 

County HaJJ. CHARLES McGRATH. 
Wakefield. Clerk of the County Council. 

March, 193 g. 


I !: 


^‘RSrv borough OF DLACKliURN. 

L.^DV .VShlST.VSr MtDiCvL OI HCER OF 
J1L.\LIH .\M> .UsSIsrANT iCHOOL 
MtDlCAL OFi ICLR. 

VrrlivUHon' arc inviud from duly regiMcrcd 
'•omen praciit*oncxs f«'f the appointment of 
.Mtd.cjJ Officer 4>f ifcjhft and Avx:«tant 
Si.hiv.1 Midital Off’.tcc lo act under the direction 
and vurciMMon x-f the Mcd.^l t>:1.4.cr of Health, 
»h,> .» al».> Ss..Vw‘l .Mcd.^al Oil.c<f 

Ihc maximurn salary will be e”iA) per anniutt 
The eommciwira valary will r»i| be Je>t than Jictrj 
per an.t..ni. and will be heed Accrd.ng to the 
dualiLcai.cnv and ctpcricnvc of the sucecj-vful 
ar.-heanr. and ujf hy annual increments of 
i.,.5 ttv the irus.miitn *-f 

I he rer-Ajn apr^’intcd m^xt have had at leavi 
three yc-tv’ p».>^gfad~atc cscctuncr sn the 
rr*^t vC X ( het riolc'^iAiti and 'peuial exrer.enec 
cf m.daiferv and a.tte-natal work Sr<xuit pi-s:- 
ir.d-aic etperu-nee in the trcaument cf venereal 
avc\ and of d.'ca'Cv K ( children, and the 
■cvx..>.a o( a fca.xtr.fcfc decree rr diploma m 
PuM.c Health will be deemed affdi(.on.4l juali- 
f.eat.i..r:v. 

.VrP\— .t.vRe lo be made co forma to be ctra.r.cd 
from t.he Nfcd.val 0:r.,ei of Hcalih. \ uToru Succt. 
B:a..kbufn. and rciurncd to h.m not later uhan 
WcJnevdaj. tfafwh 2Jrd. I9.lv. endorsed " 
ta.ti McdiCal Officer cf Hcalih.'* 

CanvaxMr.c. d.rcctly cf indircetly* will tc a 
d.'-^i.ald.watlxxn 

r..an Hall. CILLS. S. ROBf.VSO.N. 

Blackburn. Town Clerk. 

\farvh Tut. I9 js. 


C ousiY Borough of smethwick. 

St. Chad's IL-ipital. Birnii.nrharn. 

HOUhC SURGLON 

.SrpUat.. a» are invited ftvm ree-'«crcd Medical 
Pra,.tuion<r» for the arpu-.r.imen: cf Houve 
Surgeon at ihc Cv/URviI'* Mun.eiral Ho'pital The 
arrv-mrnic.nt *»••! be tcf a rerukl cf ux mcnth-v 
(rvm .Apnl 6th. J93S, w.th valary ai the rate of 
t^^0 per annum vvnh the usual emoluments If 
the vucccN'ful candaJate iv reapre-nteJ for a 
further ported of su mcr.ths. the salary will be 
at the fate cf £2i») pef a.n.tu.ij. St. Chad** 
Hvnr.tal ccr.ta.nv |4< and the cu'O treated 

unelude ser.i.Tal tr.cd.eal. acute surctol and 
nutctrity patients It is suited by the Hencrao 
Cwn>ultant* of the BirT*.r 2 P.am teaehinz bo-i?iu’.s 
Form cf .prli-ation may be ctta.ned free: the 
Mcd.cal Suretmtendent. St Chad's llc'p-.ul. 
Hagley Read. Birmingham. If), to whom appL'ca- 
ticn, endor-cd *’ House S-^rrecti ’* and aecompa.n.ed 
by copies of three recent tcMimcnals. must be 
delivered net later than March 17th. 

Car.vassma. d.rcetly cr ind.rectly. w:'i dixj'cal.fy 
Council Hcoxc. FRANK CHAP.M.VN. 

S.-nethatcK. To'.sn Clerk. 

February 2sth Iv3S. 


QITY OF STOKE-ON-TRENT. 

ST.\NFIELD SVN.\TORlU.VL 

RESIDE.NT MEDICAL OpnCER. 

ArpLcniions arc inv.tcd for the post cf Kcs.dcr.t 
Medical Oiliccr ^^faIc» ai StanttcU Sanaronum. 
Cacd.datra mu>: fcu sins’c- Prev.ous instr.uuosal 
ctr^riecvc in Tut<rCU'.i^»-» wilV be a.-t advantage 
Salary at the rate ol t35o per annum, rts.ng by 
anr.'aaJ mettmenu of £25 to £4:0 per atin-ra, 
loceihcr wiffi board a.nJ Iodine, The scIcensJ 
candidate will act under the immcd.aic ddecuon 
of the Tute*cuIo>t.> Officer 

Appucauens. endorsed ** Resident .Medical 
OtScer," logciher with copies cf three recent 
tisumOBials. so be sent t*> the undetsignsd net 
later dun Mceday, March 2ljt. I9ji. 

Town Hall, L. B. SHARPLEY. 

Stokc-on-Treor. Towb Cfert. 

.March 4ib, 1935. 

■J-HE QUEEN’S U'NIVERSITY OF BELF.^ST. 

\ppliC 3 tions are invited for the px>Ht of TUTOR 
in OBSTETRICS ui the UNTV-ERSITY. Tha 
pefvon appotnted will aKo hold the pvivJ of Sen/cr 
Resident Medical Officer m the Royal Maxermt? 
Hospital. Candidates mu'* be graduates of at 
least two jears' sundin-. ahd have held previous 
resident appointments it» a teaching ho-pital. 
Preference »iJJ be given to caadiduics boldung or 
wivhinc to octaia higher dearecs ia Surgery. 
Otvtcirics and Gynaecology, and must tc members 
of a recognized .Medical Defer,cc Unioru 
The appointment ia the first uLtiance Is for cue 
year, but the Tutor taa> be rcappomied for a 
further term. Salary £3*^ per annum. Special 
facraii'Cs arc ctTertM to a holder who desires to 
qualify hmivctf for M.C.O G. The successful 
candidate wtU be espocted to take up office on 
April Ist, I93a. 

Further particulars may be obtained from the 
undersigned lo whom appl*catioc.s should be scot 
on or before Monday, MarUi 2Ut. 193.5, 

Queen’s Unrvcrsiiy, THE SECRETARY. 

- BcKavt. 


M O N T G O M E R y COUNTY COUnCU- 

COUNTY medical OFFICER AND SCHOOL 
.medical OFFICER. 

AppliCaiiunv ate invited frvm quaLfied medical 
men for the above arrcmiment. CandoJaics must 
pvxxvcs-s a Dicloma of Public Health. 

The duties uifl i.-icfudc all vtaluti'ry duties as 
County Mcdicul Officer and Schuol Mtd«:al Officer, 
all wurk requi/cJ by tf.s Mcr.ul Deficiency Cenv 
m.iiee. the inspeciinn of .MiJwtv« aro! the jupef- 
vivion of the of the County Denus; -rol 

County Health Vjx.juf. ccr-t/cl o/. c.-<j a/rcnJj.ice 
I •!. .Maternity a.iJ Child Welfare Centres, refraction 
. work, and prc'Cfffitr.g cf jlatso, w.ih ecncral 
I suptrviMon a.-.d contfi'l of the O.r.jcj fex 

S*.h£vol Children and General Saperv«.cn cf the 
Medical Week under the Publ.c Av*..iura.c Cem- 
m.ticc. 

Sala.-y ixLO per arnu.Ti rising, by annual incrc- 
■ .wcriii of £25 per anix-m, co £L(<<v per annum. 

tk-gcthcf with travcllang allowances on the County 
I Seale 

I The appcj-.tnjcnf will be vubiwt to the approval 
} cf the Government Departments concerned and 
' temmebV by in.'ec nzcrib*' no-tMie ca ciibcr sjJe. 

' The person arsc.ntcj wul ce rcq-aiccd i«> devO'.c 
h.v whole t.ne to t.‘‘e vcrv.ccs of the Crarx.;) and 
witf not be a!lu*cii to enrage in private practice, 
and must rcs.Jc w.ch'n easy rc~ch c{ the Putli; 
Health Offices at Newtown 

A kno*lcd..a of WeSh iv de>. fable 

.App’-ications viaiina age. qual.f.cai..,ra. uavrang 
and etpcrierce cf ca-^dalatet. tojether wnth three 
recent tcstirtorjU rr.jvt reach the undersigned n*:i 
later than Apf.l "ih. 193'. 

Canvassing irj any frrm. ora! cr written, direct 
or jnJ.rcci. mil be cur:s.Jefcd a d.'qua!..':c3{i0fi. 
GEORGE R. D Harrison, 

Clerk of the Ccur.ij Ccunuil. 

Cduuty Offices- Weijhpocl. 

SUfcb "eh. 1935. 

fgSSEX CO U. STY COUNCIL 

; \PPOfST.M£.NT OF PXRT-HME OPHTHALMIC 
SUROEo.N 

I The Cou.ntv Council of the Ad.T.m.strative Cnunty 
' of Evsci invite acciwaticnv (cr ir.e above appoirt- 
' mem from registered medical FracutKTxrv n,'^ 

I over 45 years cf ace. wiW spcuaf etpererxe cn 
t all branches of Ophtlui.-ro.fgv. to iwt under ihfe 
' County Med.cal Officer ct Health. 

Prrtcrcnce wiii be stveo to warai.dares h*'’di'.z ar. 

' OphtbAlm:; H.>r'.-I appcirtre-; and 'he C'-'sev- 
viofT of fhe Dip.Vcra m ripnL'ra .r c Med.*.:-.: * 
be ccroidtred an adda-cral q_a..r.iau -v. 

I The 'ijarv will be at the rate of £2 l 0 per anr.wm 
fer two sevsions a week together witn j ira»£['nr 
allowance vn acaxifd-n*.c w.th the C*'-r.t> S^-i.o 
/. r the nmc being d» Lice. 

The appe-katmen: will be he'd by uhe sccce<vta. 

; eard.dati duru-.g i.he ple:^sx.re '-t the Cntmcil. arJ 
will b« deterrmnab.’e by the Offit-er by three m.,r,-Ts 
r..',tice la writcvg 

AppucatJOfts cn the presenhed f»*m3. cfcta.p^b’e 
from the ur.dcrxtgnrt. a.ccmparued by ecpar> • ' 
hot mere t.iin ffiree teNtur.or-aU •wn...h win : 
be rciursidf «hdu'd tc addressed to tr,£ a'i 
delivered at the County Hall. Ovs'm.sfcrd. nut ’j'st 
than Nfcr.day March Zlst. 1935. 

Ccuniy Kail. E. S. KOLCROfT. 

Chclnt-sfcrd. Clerk cf ffie Count# C*.-ncu, 

.March Hr. 1535. 


CITY 


COUNCIL. 




.kSStSr.ANT MEDIC.AL OFFICER. 


Applications are unvited for 
Medical Officer. .Xpplxan: 
tufccrculo'.-v cipcnence. ar.c 
Diploma ia Pufcl.c Kcal'di. 
required to work under the 
vbioa of the .Medical Offics 
devote whole-tune service to 
Salary tdW. rumc. vut-ccr 
by aiutual increments i 
a dcst^nated one for jupera.i; 
the candidate’> age must not 
Application forms and fcl 
appoir.hr.e3i ruy be ccia.£ 
signed, and the feem mjst t. 
faier than .Nfarch Hit. 1535. 
Guildhall. Bath X- B 

March 3rd, 153 5. 


the pcM of Avtaiaci 
s rr.u.vt have b,rd 
: vhcuid held L'lc 
The cfficer will tc 
d.rtcuon aral v..Tct- 
ir cf Health and to 
the Cccnc-.I- 
to approved «crvu:e, 
to £~i'‘J. The i»t a 
■oatica purpsAcs. and 
evcced 45 ycarj. 

1 particulars cf the 
ed from the under- 
: rcctivcd fj h.-m not 

\SfL OGDEN. 

Town Oer'iC 


O F 


LINCOLN. 


Q I T Y 

RESIDENT .MEDICAL OFFICER. 

.kppl.'cai.'cRS are mvued fer the apps-iem^ent cf 
R».dcr.t .Medical Officer, male, urenarr.ed. at the 
Cliy Hc'p:'.al and Sana:cn.en. fer a perud c{ 
L2 incn'-h.s. from rsciscered med.cpi pracnaoners. 

Salao L-CO per annwm, w.ih board, !cdgm.« arx. 
li'andry. AppLcat-or.s m-it be made^ca d^^ire- 
-entied forms not la'-:r than M-rch -4di. 

' Fercw of acpooidoc ooJ f-rJfor cl 

arco.ni=cr.: i=a> to ctuicrf f-cc= 
c..ndirvimcd. .. . rprY 

Cin HcalUi Dep-tnevrre. fv 

toui=. 5 ri Foe, Mc-:-^ iloi-Jl. 
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JgGYPTlAN GOVERNMENT. 
EGYPTIAN UNIVERSITY. 


FACULTY OF MEDICINE. 


Applications arc invited for the post of 
PROFESSOR OF DENTAL SURGERY and 
PATHOLOGY and SUPERINTENDENT of 
STUDIES in the DENTAL- SCHOOL of the 
EGYPTIAN UNIVERSITY. CAIRO. 

Applicants must possess an Enslish Dental quali- 
fication, and have had experience in teaching and 
adminibiration in a Dental School. Preference will 
be ai\cn to applicants with double qualifications. 

The appointment will be on contract (or five, 
years, not renewable. 

The net salary olTercd is LE1.200 (approximately 
£ sterling 1,230) a year, subject to a deduction of 
Government Stamp Duty, which amounts at present 
to £ sterling 37. If an ofiicial of the Egyptian 
Gosernmcni is appointed to the post he will not 
receive the advertised salary unless it Is sanctioned 
by the Financial Authorities. 

A transfer allowance equal to one month’s salary 
will be paid to the successful candidate for travelling 
expenses at the beginning and again at the end of 
the contract. 

Private practice will not be allowed. 

Applications, with details of qualifications, ex- 
perience and testimonials, should be sent to H.E. 
the Dean of the Faculty of Medicine. Cairo, so 
as to be received not later than April 30th. 1938. 

/•^OUiNTY BOROUGH OF WEST HAM. 


PUBLIC HEALTH DEPARTMENT. 


Applications arc invited by the Public Assistance 
Committee for the post of ASSISTANT 
RESIDENT MEDICAL OFFICER (male), at 
Forest Gate Hospital, Forest Lane, E.7, at a salary 
of £350 per annum, rising by annual increments of 
£25 per annum to a maximum of £450 per annum, 
with .ipariments. rations and laundry, valued for 
superannuation purposes at £150 per annum, subject 
to the Council’s Regulations as to sick pay. holi- 
days, etc. The salary is inclusive, and any fees 
received must be paid to the- Council. 

. Candidates must be qualified registered medical 
practitioners, preference being given to candidates 
who have had. in addition to a general hospital 
appointment, an appointment in a hospital with 
charge of maternity beds. 

The number of beds at the hospit.al is approxi- 
mately 750. and comprises chronic sick, epileptics 
and mental defectives, with two maternity blocks. 

The successful candidate may be required to 
serve in any of the Council’s other institutions. 

The appointment will be subject to the provisions 
ol the Local Government and Other Officers’ 
Superannu.itlon Act, 1922, or the , Poor Law 
Olficcrs’ Superannuation Act, 1S96. 

Forms upon which application must be made can 
be obtained from the hfcdical Officer of Health. 
Public Health Department, 88, Romford Road. 
Stratford, E.15, on the receipt of a stamped 
addressed foolscap envelope, and should be 
returned to the undersigned not later than 
April 2nd. 1938. 

Canvassing members of the Council, either 
directly or indirectly, is prohibited, and will 
di.squalify. 

CHARLES E. CRANFIELD. ^ 

Public Assistance Offices, Town Clerk. 

Union Road. Lcytonstonc, E.ll. 

March 4tli. 1938. 

OUNTY COUNCIL OF SUTHERLAND. 


^OU^ 


PARISHES OF KILDONAN AND LOTH 


Applications arc invited from registered Medical 
Practitioners for the appoimmcni of LOCAL 
MEDICAL OFFICER of the Parishes of Kildonan 
and Loth, in the County of Sutherland. 

Salary from the County Council in respect of 
services, income from other sources, Highl3nd.s and 
NIands Medical Service Fund, and the panel 
practice approximately £533 per annum, with house 
and private practice in addition. 

Applications, with statement of qualificailom and 
experience, accompanied by iwcnty-iwo copies of 
Uucc recent testimonials 'and of the application, 
to be lodged with the undersigned on or before 
March 31st. 193S. 

Countv Clerk’s Otficc, ARCHD. ARGO, 

Golspie . County Clerk. - 

.March 5ih, 193S. 

C OUNTY BOROUGH OF PRESTON. 

Stuiroc Green Hospital. 

(250 Beds.) 


JUNIOR .\S.SlS’r.\NT RESIDENT .MEDICAL 
OFFICER (FEM.\LE). 

.Applications are invited from fully qualified and 
rccisicred Practitioners for the above appointment. 
Salary at the rate of £100 per annum, with full 
board and rcMdcnce Ihc appoimmcni will be lor 
a period of slx months and can be renewed for a 
periv^ not exceeding six months. 

.\pp!ieations. stating age. qualjfication.i and cx- 
'jericnce. together with copies of three recent lesU- 
momab. should reach the Medical Superintendent 
not later than tir>i pvr>i on March 2wh. 1938. 


March 12. 193S 


^OUNTA- , COUNCIL OF DURHAM. 
ASSISTANT WELFARE MEDICAL OFFICER. 

Tlic County Health Committee invite applications 
for an Assistant Welfare Medical Officer (woman) 
at a commencing salary of £500 per annum, 
rising by annual increments of £25 to £700 per 
annum. Travelling allowance will be paid by the 
County Council in accordance with a scale to be 
approved from lime to time. 

The appointment will be held subject to three 
calendar months’ notice on either side, and to the 
following conditions: 

(1) -Thc Officer appointed must be a registered 
medveal praciitvoGec between the ages ol 25 and 
55 years, must devote the whole of her time to 
the duties of the office, and must not engage in 
private practice. 

(2) She should either have had a previous 
appointment as Medical Olficcr of an ante-natal 
clinic, with the approval of the Minister of Health, 
or have had at least three years* experience in the 
practice of her profession and special experience 
of practical midwifery and -ante-natal work. ’Hie 
holding of a diploma in Public Health will be 
deemed an additionarquallfication for the post. 

(3) Site will be subject to the directions of the 
County Medical Officer of Health. 

■ (4) She will be Required -to reside in Durham 
City, or such other place as required by the 
Council. 

(5) She must be prepared, if called upon, to act 
as locum tenens to other members of the medical 
staff of the County Medical Officer of Health. 

(6) The appointment will terminate on marriage. 

(7) The candidate appointed will be required to 
pass the County Council’s medical examination,' 
and will be subject to the provisions of the Local 
Government and Other Officers’ Superannuation 
Act. 1922. 

Applications. endorsed - ** Assistant Wcllarc 
Medical Olficcr,” with copies of not more than 
three recent testimonials, must be. addressed to the 
County Medical Olficcr of Hcaiih, Shire Hall, 
Durham, and must be received by him not later 
than Monday, March 28ih, 1938.- 

Shifc Hall. J. K. HOPE. 

Durham. Clerk of the County Council. 

. March 5th. 1938. 


^OUNXY 


COUNCIL 


OF DURHAM. 


APPOINTMENT OF TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH.' 


Applications arc invited for the post of Temporary 
Assistant Medical Olficcr of Health (male), dt a 
commencing salary of £600 per annum. Tlic 
appointment is subject to one month’s notice on 
either side, and will terminate at the end of two 
years. 1 ravelling and subsistence allowances will 
be paid in accordance with the Council’s scale. 

Applicants must be registered medical practl-. 
lioneiN under the age of 55 years, and should If 
possible possess a qualification in Public Health 
and have held a post In an Infectious Diseases 
Hospital. Experience in the examination and certi- 
fication of mcmally defective children and adults 
will be an additional recommendation. 

The officer appointed will be required to devote 
the whole of his time to the duties of the office, 
and will not be allowed to engage m private 
practice. fic will also be required to undertake 
such other Public Health duties as may be alluilcd 
to him by the County Medical Olficcr of Health, 
under whose direction he will work. 

Applications, staling age, qualifications and ex- 
perience. and accomi^nicd by copies of not more 
than three recent testimonials, should be forwarded 
to the County Medical Officer of Health, Shire 
Hall. Durham, not later than first post on .Monday, 
March 28ih.. 1938. 

Shire Hall, J. K. HOPE. 

Durham. Clerk of the County Council. 

March 5th. 1938. - 

pO ROUGH OF ACCRINGTON. 

DEPUTY MEDICAL OFFICER OF HEALTH 
.\ND SCHOOL MEDICAL OFFICER. 


Applications for the above post arc invited [rom 
registered medical practitioners of either sex. Can- 
didates should have had sound posl-craduatc experi- 
ence in general clinical work, including the diseases 
of children, and preference will be given to a 
person possessing a Diploma in Public Hc.vlth or 
an cquiva!cnt registrable qualification. 

The olficcr apf'ointcd will be required to carry 
out duties in all brunches of the Public Health and 
School Medical Services, including both clinical 
and administrative work. He. or she, will work 
under the direction of Ihc .Medical Olficcr of Hcalih 
and will act as that officer's Deputy. 

The salary will be at the rate of £500 per annum, 
rising by annual increments of £25 to a mxximum 
of £700 per annum. The post will be designated 
for superannuation purposes; 

Forms of application and particulars of the 
appoimmcni and ns terms and conJiiions may be 
cbuincvl from the undersigned, to whom the c^- 
picied fomt must be returned not later iha.i 
Monday. March WARHURST. 

Tu-.vn Hall. Acciiniloo. Tovin Clerk. 

.March 9lh. I9JS. 


U R R E Y C O U N T T COUNCIL 
PARK COLONY (CERllriFD Iv 

SriTU riON FOR mentAl defect imJ. 

Near Chcrtscy, Surrey. 

APPOI.NT.MENT OF DEPUTY .MEDIC \L 
SUPERINIENDLNT. 

. Applications arc inriicd Itom rcsi.icrcJ met, cal 
praciiiioncrs (male) for (he »holc-nmc ap^mmem 
of Resident. Deputy Medical SupcnnicnJcm at the 
aboyc-mcnlioned Cenitied Imtiiution. The Uut 
section of the Colon), which U now in courve of 
erection, will provide , accommodation for I too 
palicnvj and the necessary resident siaiT, and wilt 
eventually provide 1.500 patient beds. In addition 
there IS accommodation for another 300 rauenu iii 
an immediately adjacent Insliiulion. which is under 
the same administration as the mam colony. 

Commend^ salary £720. rising by annual in- 
crements of £25 to a maximum of £820 per amumi, 
with emoluments valued (or supcrannuainiti 
purposes at £30 per annum. 

Applicants, who must be in pov^c\^ion of the 
Diploma of Psychological Medicine, should have 
had practical experience in a large Mental liw 
stitulion, preferably for' Mental Dcfcctivci. Age 
not to exceed 40 years. 

The appointment will be subject to the provision* 
of the Asylums and Ccnilicd Imtituiioni (Oiliwcr** 
Pensions) Act, 1915. and. to the Councirv Stalling 
Regulations. -’Tlic person appointed will be rcduiicd 
to undergo a medical examination, and to com- 
mence his duties on June 1st. 1938. 

-Applications, stating age and whether married 
or single, 'accompanied by copies of three recent 
testimonials.- mii-st reach the iinJcrsigncd not later 
than Monday, April "4111, 1938. The cnvdoi'c 
should be marked ” Boilcys Park Deputy Midic.vl 
Superintendent.” 

DUDLEY AUKLAND, 

Clerk of the CouikiI 

Mental Hospitals Department, 

County Hall. Kingsion-upon-'fhamcs. 

March Sth, 1938. 


U R R 


EY COUNTY COUNCIL. 


ASSISTANT MEDICAL OFFICER. 


Applications arc invited for the appointment of 
an Assistant Medical Olficcr (m.tle). Applicanii 
must possess a qualification in Public Health, and 
should h.avc had experience in the Medical Inspec- 
tion of School Children and in Maternity anJ 
Child Welfare work. 

Ihc olficcr appointed will be required to under- 
take i^uch other Public Health duties as may be 
allocated to him. He will be on the stalf of the 
County Medical Officer of Health, must reside in 
the County of Surrey, and devote his whole tune 
to the work. 

Salary £600 per annum, rising by annual incre- 
ments of £20 to £700 per annum. Travcllimt 
expenses in accordance with the Council’s scale 
Will be allowed. 

The appointment will be subject to the approval 
of the Ministry u( Health and of the Hoard of 
Education, to the successful canJidaic paviing a 
medical ' examination, to the provisicn* of the 
Local Government and Other Otficers’ Super- 
annuation Act, 1922. and to the Staffing Kegulan.'iii 
of the Council, which provide, inter alu. ihit 
appointments may be determined at any time b/ 
three months’ notice. 

Applicaticni, stating age. quaIific.vtionj anJ 
experience, together with copies of three revenj 
tcsliiTionials, should be made un the preventeJ 
form and sent to the County Medical 0:li».a of 
Health, County Hall, Kingvlon-upon-Thames. uem 
whom copies of the application form may 
obtained, and to whom any cnjuiriev rciaimi to 
U)c appointment should be addressed. 

La.vl day for receipt of applicauun*, Wcdncii-ay, 
March 16th. 1933. ^ 

Canvassing, directly or Indlrccily, vvill diwi.alii/. 

DUDLEY AUKLA.ND, 

County Hall. Clerk of the Count) tVunul 
Kingston-urvon-lhamci. 

March 9ih. 1933. — 

C OUNTY UOROL'OH OF OHIMSUV. 

Corporation Hospital and SanaionunJ. 

RESIDENT MEDICAL omCER. 

Applications arc invited for the p*'! of 
D^ST medical OFFICER fmafe) 

Hc^pital. which has 93 bedi . 'c 

surgical iuberculo>:> and /- 

Candidates mu^l be unmarried hi.c ru 
resident hospiul cxperjcntc. rj 

Innum, rKing by annual l.^* 

per annum, plus board, rcv.dcr.ee an . ^ 

!;"poin.man. « >o Icr 

ma, - 

McJial Officer o( llcaliii. '-l;. rxl 

c^r. .-vi 

** Kc^idcni .McJ-^al 
Thar^aa,. March 
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H ospital of s r. joun and 

ST. LLl/AULfll. 
to. Gru\c LcJ RojU. NAV.S. 


arc in^iUvJ L't the r, »t .-t 
.XSSISTVSr ra^SlCIVN at l>.c aNne H.'Nr-uJ 
CanJiiiSCi m-'{ Fc '■Icrr'.Fcn *'I U'c K» >j1 C»;.w..c 
of PS)>cjr .4 {L*'r.J.'aL D^i.c\ irvIuJc of 

rh.;rc rts) O^r-lVl.cr.t^* Dc.'unr-o-: 
vv.’.l Fc tee— rcU to call ca rrc-r.Fvr\ >. } 
the Nfo^ical CiNT.m.itcc. Three arr-.*-i o.i^. 
tivcihcr ».:h »,or.o cT three .fc'L.T.ori j:%. Kh.R,’j 
be »..b.'r..UcO n .t bxforc Tu’tvij>. M^rv.h 2 CrJ. 
19.L’*, te> th.e unJcTN.ene-J, frcai *hi.ni f..ri 
r-^niex-Urs rr.a> Fe oFu.reJ. 

r. DUDLLV HOBBS. B \. 

S 4 .k.rctjfY 


^ c r o .N If o s p r r .A L . vv. j 

L’VSI.’VLIA' OI nCER (mJfc. □“rrarrieii) re- 
t.> w. r-;..:cr..e 0.{.e\ Art.l Hr. H.ij, f.-r 
a ihr..e-r*orjh-,' arn LTf::..R:. •*.:.*! rc» mciioa lo 
i).‘’ecr feC a ■♦.ntiUr p'-fi'-'T if 
SA'.,re fi'y c>.r aman. *..h t'NirJ. , 
r.'' J.a.c arj i 

be fL.ty 4..aa:.evl aol cci.'teceiJ { 



H ospital for epilepsy and p\r vl^sis 

M.*.^ \ale. w. 

RESIULNT medical JTriCER rc.;-.rcd. 
May Hi. 

HOUSE PinSfClAV rCH-.rrJ. May IM 
Ar7'*e-t.erA arc .nsnexS fv'r ihc'C rs-'-' Ibie 
AaUr.cv are at the r.*tc o( l'l<0 aM t-l'O ref arr.,n 
rc'rcwtixcH. an-l the arc r '.t 

rnonthv CanJ.vfarci, for ihc fV't >. f Ro-^c-i 
McxJica} (V^err 'hcuIJ >!jtc if iho -re i*. "..ra to 
uic that A't HaA.se Phss,.....An. arJ arr .c-i..'<'s 
accv:inrar..cJ by sorif' »'f three recent tcs:..T.. n— > 
ici^h me bv Nfatwh 3 Hr 
The accr'f“:rc'Canr'n at the Ii.'s.~:al Jec% r..'t 
pcmrrt of wi-rm craJua!e> he r* thee arc* ‘-".t- 
mcnis. 

H. \% BURLEIGH. 

Secretary ar.J Cca-ral Si.rer.r:c“Jc“.i 

P RLNCESS LOUISE KE.NSlNGrON HOSPITAL 
TOR CHILDREN. 

Sl Qyi.".u.T Avenue. JO t'i BeJv ) 

HOUSE SURGEON tnutet tc4-jr«>l (of 
monAx froca Arnl Hr. lies. SiJ-r> at t.hc rate cf 
£110 pa. fvf the Lrsi uhree tror.thv and £J5o pa 
fvT the tcc;:r.d three racrehs. u-.th bu-arJ. rc'-dencc 

ahsi Laundry. 

- Arclic»t;crjt, ttuh ccp-ct of three recent tcvti* 
m<y.ntaJv must t< v-bm.Hcd cn a fern: to be 
cbUiticil from the urvJcrs.ered. *nJ r:..st rea-h 
ben oct U:er than SaturJa). March Dth. 1‘iH 
I IL J. ELEY. Sccreury 

L ondon i e \v t s h hospital. 

S:ep.-.ey Green. Cl 
Gescral H«^>paaL (kda ) 

Appljcatjcai are invtietl Hr the p^vt ef Ear, .Se^ 
aad Throat REGISTR.VK. Honorsnum at the 
rate cf T‘«»cr.iy Gumcav per annum 
PartioJars Cuo be cbtai.ncl (rent the Secretary, 
to uhcffl canJuJatey m'-'t venJ ih«r ar r‘-*at.i;n3 
and ccp.es of three recent tcjicscnaJs rxi later 
ihan-Fr.day. .March Hih. iy35, 

/^UEEN VICTORIA .VND WAR ME-MOftlAL 
^ HOSPITAL. 

Green Lane. Hanaell. W.7 

Acp{.eatioits invited fer r>»i of }30N0R.^RS’ 
RADIOLOGIST. 

Replies, with copies «vf recent tcsunuinxls. pet 
htcT ihaa .March Zcih. to Htsay P. N*>n, 
Honorary Secretary. 


\MJ'SrL\D GENER vL VND NORTH-MEST 
t LfJ.NDOS HoypirvL. 

Havcfitoc’c h i;. N U 5 . 

\ProlSTMFNT*OF C\SU\LTA MEDICAL 
OfFlCER 

\rr.-a:.. n\ are nvitcvi from rca.Htered med cal 
weniL-Tp Hr the rcv.Jcnt arrv’sntn*caf cf Casualty 
M-J.-.,! OlHcr for v.-r r-c.-.ih> V 2 ..ar.r Vpr.I I,: 
r.cAt at the f>L.t-Pa: ertt Dep^rtmen:. Ba>ha.-n 
StrccT Caniden Tc-*n SaL.rv th*' per a-'n-m 
Vrr'-.c-t.cn t.> be r'ade cn me prevcr.red ferm. 
t. c-*hcJ w^h cv p cv of set rrere than three testi- 
, rr. n aU vb.c.-“d be rct'-rr.e«I t.i the Se.rciar, fc> 

I \faf-h l‘.th rev: 

Q l EEN CH\Rl.<> TIE'S MMERSITY 
HoSPir \L. 

MaryUb. r? Road Undos. N ^V I. 

V.-r- e«tu'.n% arc .nv :eJ frem reci'tercvl ntcd.CaJ 
pr-vt.t.v'.ner* f.r the f retire apocintment ' 

RfcsIDEsr \N vcSIHETIsr. three rr..f.th. 
Salary tl'<' pur an.nu.~t -v.th bc-rJ. rev-dence a-nd 
taydfs A ..“-ar-.< we^l-Wl .Kpru-ndsent to 
co-rtence vS Vrfi' Id. I 9 ‘s 
i Vpp -ut.on.' dat.“j ace a.nd with c.*p c» ct 
three to't.n;. c-al* be vect to the sccrcury 

bv Mar-h : 4 th I‘»-- 

H B sfoRES. Se.rcu.'>*S..per:-,re.-.dest 

gT TOHS'S HOSPlT\L. LEWISHAM. SEI* 

i V-p. are mv/od (or the appdir.:r*irt of 

i HONOR \RV PinsiClXN to the Cci'drea > 
I C>ec*rtmer.t cf the lU'CiUl The <uccc>.sfa! 

arriuaar -ho r.uvt be a M-ipber of the Rcyat 
» C‘'I!«e cf Phv'ciasi. L..r.do.n. -aill ta'»e charie 
' cf ten bedt and wtii b< fee— red t.v uWe cr.e cid- 
' rat.est c!..'‘..c v.esWl> Xppl.cai cr.». tc'cet.‘'eT with 
' c. r*o cf tevi.monjH. vN'ulJ reach che u.nder- 
! Mcned n^t later than Mafvb Uth 

1 C GILBERT 

Sccreun-Screfintendepp 

pOYAL EYE HOSPITAL. 
Lx St Cecree's C.rir-s. $cu:h*a:k. SEl 

RE 5 E.\RCH UNIT 

Arpicaiionv arc inv.tcd for the newly created 
pcvis of RESE^nRCH ASSIST \NTS <unpaai>. 
Further rartxuUr^ can be cbca..-.eiJ irem i.he Dean. 
Applxaiio.ny should be sent to the Dean sot laur 
than .March 14 th, A. SORSBY, 

Dean. 


gr GEORGE’S HOSPl TAL. SAV.I. 

Xrr' *.cr..'rs are Hr tee apputr.:r:er.t of 

ASSlsr.XNT PKXSICIAN at the ifcc-.e Kc'-pru.L 
He •n.-.c.bc a Graduate :n .Xfid-cu-.e and Sur/ery 
uf a B.'itoh Um.prv.ty jzJ a cr Mentber 

ct the Roval Colujce cf L.'ndc'i, a-td 

rc^.^:^rcd acccfd..-e to tee .Med cal Act. led'. 
In add.t.cn to zzt icr-era' rr.ed.cai d-i.ia. t: wdl 


h-d •cccuil eapclierce- 

.XcpLca:ic."_v. -c-c-eranred by tocerccx:! cf 
recent d.i:e. vhcu.'d be -e-.t to tl-.e Sccrct.Ary og 
uc tefure MaCwh JHt. l>-* 

l.VMES M CHLRCHnELD. 

Secretary 

-Mards IrJ. 1 *;J 5 . 


gr GEORGE S HOSPTTxL. S.W !. 

.Xppldafens arc inv.ted f:c t.be of 

PH^SICIXN to take charce Lie Ch ’drcr.'s 
Derartntc-.t at cne above H;scvia' He n..vr re 
a Ccad-ate in Vted.c.re and Swraery -i a Erx.dr 
Lm.erv.ty ard a FeJi.--v or Xfer-.bcr of Lhe Rojal 
C.'ilcae L.f FF.:.s.cia-w. Lcndcn. a.id Rtpa^tered 
acci'rdiip to the .Medjcal .Xct. li.** 

•Vppucatioci. aaci-mpaz-cd b? te>unicc:ar 4 cf 
recent date >hoL.'d be tec; to the SecroL-ry co cr 
before .March -*Ht. JyJs 

TvMLS M CHLRCHnELD 
.Xf-rdi Ind, H?' Secretary. 


g T .M \ R Y ' S K t> S P I T -K L , \V. Z. 

.MEDICVL REGJSTR VR. 

.Vrr-'-catior.'i are inv.red fee the jbove pLwt. 
Cand-iitey fer the appcuunteni be re,r** 

ured Med-caL Praai-acnerj. and Fc.lc-as. \HT--en 
c*' Liccnuatev-rf the ?.c>ai C<l.e;e ‘f F'.'r.'U.’cny. 
tr Grjd~*to dt Vfcd..Tn< of a L£Pi''ef'<o. .n Lh: 

ercevted to u'<s up h-> duti-.'s ;n .xfay 4*3 

The ‘jlarT u> tirO per atnen;, Icnchev n and 
tea rr.'v ded. 

Cc-e* .f L-e reeL’a:--' the Vfofxa* 

Ri.-'frar r.av be ebu •'ed '<• ippl.cat.-'f' tee 
Sc.retJ'T ' ofRce , 

.\rri-ac.inv '-.th ,i t-'r^nterx •« <nocaj 

fea-S the ucderv.ired cr ^ ^et tc X! nday, 
XL*f.h :-fh. 

V. p VP RES 

H ..'C G'’’-:r~-r 


THE QUEEN’S HOSPIIVL FOR CHILDREN. 
1 HaeStse? R:a d Ed -:-a Beds * 

of^'isfl'oTAvf'’ piKsici ANT^a^la -narje*’ of 
Beds Cand.datej cx,: be Fe-"x-y» cr Mes’xen 
cf uhe RcyaJ Cctleze of Ph,s.c-cin3 zi Lcndcn. 

.Mtendan^e la the O-t-pAt.en; Depirdaens 
te.5a.red at prfeept cn Sat-xda/ c*.':rn.n.;._ b'ii 
pot>.hy abo cQ another da, to be -rTa.--;e-- 
.An hcnorar.-= tc c ver :ra-c*a:5 etpenaes a:, 
be pa,d. 

Applxaucns. -vth eertoa cf Lhree fecci- 
ctcn-ili. sheu’d be sen; to — e un— erv^ne— . 'rora 
whera further par-cu’an rna> be ccuirct^ 
CH.XRLES H SESSELL, 
Fchr-ary ZHt. 15*35- Secretary 


THE HOSPITAL FOR SICK CHILDREN, GT. ORMOND ST. 


LOllDOIl, 

V/.G .1 


APPOINTMENTS 


TO BE &IADE PREPARATORY 
TO THE OCCUPATION OF THE 


A RESIDENT MEDICAL 
SUPERINTENDENT 

rrho ii to lie the Senior Pe.-ident placer, id 
required on the l*t ila/, Uie. Salary A'21-0 
per .loncm. .... 

This appointment is tena’nle in the Jif-J 
instance ior one year, hut m-.y Lel'-i 
for a i>eriod of tuo years, subiect to re- 
election. 

The duties teiU include the medical ad- 
minislratiou of the Ho-pital and nievhev^L 
supervision o; the Xur-’tu^.’ and Dome-lic 
Stalls. 

Candidate* mu-l le unmarried. p'O — e-s 
a legal qualific.ition to practi-e and L..''e 
held a responsihle rcsiden't .lupointnicnt 
a General Hospital- Si>eci.il esi-eri-^nce »n 
infectious disea-es^ is de-irable. 

CanJidales for iho ahovc appoiniimnts ffiuit 

lyedneida^, 6lh -^pr»7, 1933. 

FvTiher particulars and forms of opp/icnfion, 
obtainahle from the onjeraignci/, 

Morth, 1933. 


Two HOUSE PHYSICIANS 
and 

Two HOUSE SURGEONS 


NEW HOSPITAL 

AN OUT-PATIENT 
AURAL REGISTRAR 
(part-time) 


are required on the Ih-ii .\pril, 

10.33 *' 

Th«r-e apr-ointments are tenable 
for sii monthe. Salaries at tl.e 
rate of £50 per annum. 

Candidates mu*t be encuarried. 
a legul qualification to 
practise„anJ have held a re'-ron- 
aiUc tesident appointment at a 
General Ho-^pital. 

alUnJ 111 Ac Hapilcl to eppeor htfotc 


is required on tne l-t Ifay. I£>1 
Silary £ 1 T 3 r-^r ancum. 

Tuis appoiutu-.trc.: :* tcnacle :n tie 

drst ir.'tance fer rne ye*r. but miy 
be held fer h peric-I of t— o year*, 
iubject to re-eIcT-t.ou. 

Candidates mu*; r'J-'-v* a ly'-sl 
quali5cat;r-m to pructt-e ir.d have 
a re-*Eon*roIe rei.d«nt ..rro.r-tmert a; 
i Gener.il Ko*pi**i- 
Lne ftJnt CcmmiiUa al -».-45 p-ut- cn 


Dhkh mml he cccpiekj onJ relomJ Ij n..-;n cn Mc.-Joy. AA. April. 193 S. ere 
HERBERT F. RUTHERFORD. Sccrctcn. 


58 


^ T y O F JL 1 V E R P o O L. 

RESIDENT ASSISFANT MEDICAL OFFICER 
(MALE) FOR ORTHOPAEDIC WARDS. ALDER 
HEY CHILDREN’S HOSPITAL. 


AppHcaiions arc invited for the above appoint- 
ment at the Alder Hey Children's Hospital (956 
beds), Liverpool, to take up duty immediately, for 
six months, with the option of renewal after this 
period, at a salary of £200 per annum, together 
with the usual residential allowances. 

ISO beds arc set aside for Orthopaedic Diseases 
of Children, and these include open-air wards for 
surgical tuberculosis. Also there is a large amount 
of fracture and other orthopaedic work of an acute 
future. There arc three Visiting Orthopaedic 
Surgeons, the senior being Mr. T. P. McMurray, 
M.Ch., F.R.C.S. In addition to the Orthopaedic 
work, routine duties in the Hospital will have to be 
carried out under the direction of the Medical 
Superintendent. Previous experience in Orthopaedic 
work is desirable, and the Hospital affords ample 
opportunity for gaining special c.xpericncc in this 
work. Canvassing will be deemed a disqualirication. 

Applications to be made upon forms obtainable 
from the Medical Ofllccr of Health, Municipal 
Annexe, to be endorsed “ Resident Assistant 
Medical OITiccr (Orthopaedic),’* and returned to 
the undersigned so as to be received not later 
than Wednesday, March 23rd, 1938. 

Municipal Buildings, W. H, BAINES, 
Liverpool. 2. Town Clerk. 

March, 1938. 


^OUNXy OF DORSET. 

. APPOINTMENT OF COUNTY PATHOLOGIST. 


The Dorset County Council invite applications 
from registered medical practitioners for the 
appointment of a County Pathologist, at a 
commencing salary of £750 per annum, rising to 
£950 by biennial increments of £50. 

Applicants must have specialized in Pathology 
and Biochemistry, and have had considerable ex- 
perience in a Pathological Department. 

The Officer appointed wifi be required to devote 
his whole time to the duties of his ofTicc, and will 
be In charge of the work of the County Laboratory, 
Dorchester, acting under the administrative control 
of the County ^fcdical Ofiiccr. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Otficers* Superannuation Act, 1922, and the 
successful caodidute will be required to pass the 
necessary medical examination. 

Applications, on a prescribed form, which may 
be obtained from me on receipt of a stamped 
addressed foolscap envelope, must be forwarded 
so as sto be received not later than Monday. 
April 4lh. 1938. 

Canvassing, either directly or indirectly, will be 
a disqualification. 

County Offices, C. P, URUTTON. 

Dorchester. Clerk of the County Council. 

March 4ih, 1938. 


CITV 


MENTAL HOSPITAL. 
Humberstone. Leicester. 


ASSISTANT MEDICAL OFFICER (Male). 


Residential General Hospital experience is 
dcMrablc. S.alary £350, rising by £50 per annum 
to £450 per annum, together with board, lodging, 
washing and attendance, valued for purposes of 
.superannuation at £150 per annum. If the appli- 
cjnt be married he will be permitted to live out, 
and the salary will commence at £500, 'rising by 
£50 per annum to £600. An additional £50 per 
annum will be paid for possession of a D.P.M. 

The appoiniment is subject to the provisions of 
the As>lums Olf.ccrs’ Superannuation Act, 1909. 

There is a good laboratory and two active 
ISychiairic Clinics, one attached to the Leicester 
J(o>al Inlirmar>. 

Duties will include attendance at a mental 
delicicncv' colony. 

Applications, giving particulars of experience, 
etc., together with names of three references (one 
of vvhich should be non-professional) and marked 
*• A.M.O.” to be sent to the Medical Superinten- 
dent before March 3 1st. 


C ORPORATION OF GREENOCK. 
R kNKlN MEMORIAL HOSPIT.\LS, 
GREENOCK. 

(23 .Maternity Beds and 2S Children’s Beds.) 


.Appheatu'ns are invited for the pewition of 
RESIDENT MEDIC. kL OFFICER m the above 


Ho'-piUJ . , 

Candidates must have recent hospital experience 
Ml midwifery work .»nd special experience of child- 
jiscjvcs Will be considered an additional 
quah/ication , . , . 

Salary will be at the rate of £^00-£450 by- 
annual incfcnienis of £25 with bvxird. residence 
and laundry. siiKect to a 5 per cent, deduction 
under (he Corporation’s Sopef.i.nnuation S*,hcmc- 
Medical examination is obligatory. 

.\ppJ;cations. slating ace and experience, along, 
with copies of three recent toiimoniaN. should 
no,- i.xJwed wiih the Mediciil OiViccr of Health. 4. 

• GrccnL'ck. on or before Mar^h 29ih. 
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J^ON D ON COUNTY COUNCIL. 
CONSULTi\NT AND SPECIALIST SERVICES. 

. Applications inviled for appointment to under- 
mentioned positions in hospitals scrvlec* 

(1) FULL-TIME RADIOLOGIST (one position) 
at undermentioned group of hospitals: 

Fulham Hospital. W.6. 

St. Luke’s Hospital. S.W.3. 

St. Mary Abbots Hospital, W.8. 

St. Stephen’s Hospital, S.W.IO. 

Salary. £900-£50-£l,100. Hours of duty, 35 a week 
OBSTFTRICIAN AND 
GYNAECOLOGIST (one position) for Fulham and 
St, Mary Abbots Hospitals. Salary, £S00. Ofllccr 
responsible, subject to the general administraiive 
supervision and control of the medical superin- 
tendents. for whole of obstetric and gynaecological 
work at these hospitals, will be required to jive 
withm a reasonable distance of hospitals, to visit 
them daily and as required. 

(3) PART-TIME ANAESTHETISTS for duty at 
Council’s general hospitals for sessions varying 
from one to six a week. Salary £125 for one 
routine session a week and £75 a year for each 
session a week in addition. Additional remunera- 
tion at rale of £2 )2s. 6d. a visit for emergency 
visits made in cxcc^ of number of routine sessions. 
Candidates will be invited to apply for appointment 
to a panel for attendance as required at outlying 
tuberculosis hospitals. Rates of remuneration, 
T4 4s. for a visit of less than 3 hours, £5 5s. for a 
visit of more than 3 but less than 4 hours, £6 6s. 
for a ’visit of 4 hours or more. 

Application forms obtainable (stamped addressed 
foolscap envelope necessary) from Medical OlTiecr 
of Health (Stall Division 6), County Hall, West- 
minster Bridge, S.E.l, returnable by March 2Sih. 
Women eligible. Canvassing disqualifies. 

^OUNTY BOROUGH OF BRIGHTON. 

BRIGHTON MUNICIPAL HOSPITAL. 

RESIDENT ASSISTANT MEDICAL OFFICER. 

Applications arc invited for the above appoint- 
ment. Candidates must be single men, who have 
held resident appointments in a General Hospital. 

The ofllccr appointed will work, under the 
direction of the Medical SupeVimendeht, and will 
devote ht$ whole time to ofllcial duties, which are 
primarily for obstetrical work. 

The appointment is a whole-time one, and is for 
one year only. 

Salary £300 per annum, together with residential 
allowances, valued for the purposes of super- 
annuation at £150 per annum. 

The post is designated under the Local Govern- 
ment and Other Officers* Superannuation Act, 1922. 

Forms of application, conditions of appointment 
and list of duties may be obtained from the under- 
signed, which forms, duty completed, and accom- 
panied by copies of testimonials, must be returned 
to the Medical Superintendent not later than 
Wednesday, March 30ih. 

Canvassing the Cummittcc. either personally or 
by letter, will be considered a disqualification for 
appointment. 

Brighton Municipal Hospital. S. J. FIRTH, 

Elm Grove, Medical Superintendent. 

Brighton, 7. 

March, 1938. 

r'OUNTY BOROUGH* OF O.XFORD. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER (Male). 


Applications arc invited for the above post at a 
s;ilary of -£500 per annum, rising by increments of 
£25 to £70o r>cr annum, plus a motor car allowance 
in accordance with the scale adopted by the City 
Council. 

Candidates must have had at least three years 
professional experience and special cxr>criens:c in 
ante-natal and Maternity and Child Welfare work, 
and in the work of the School Medical Service. 

The person appointed will be required to devote 
his full time to 'he duties and not to engage in 
private practice. 

The duties to be performed will be under the 
direction of the Medical Ofliccr of ffcalih. 

The pOii Will be designated under the Local 
Government and Other Oflicers* Superanniuilon 
Act, 1922, and the succcs>ful candidate vvill be 
required to undergo a medical examination. 

Forms of application can be obtained from the 
Medical Officer of Health. Grey friars. Paradise 
Street. Oxford; to whom they must be returned 
completed on or before March 26(h. 1933. 

A. flOLT. 

Town Hall, Oxford. Town Clerk. 

R adium beam ther.vpy rese.\rcii, 

at the Radium Institute. 

I, Riding House Street, London, W.I. 

.\SSISTANr .MEDIC.\L OFFICER, resident, 
salary £150 per annum. Sit rtonihs’ appointment. 
.\pplicaiion.^. stating age. qualification* and experi- 
ence. with copies of three recent tcsii.T.onialv. to 
be sent to the Secretary, RaJiu/n Ocu/n Tkcrjpy 
Research. w u • 

The selected candidate will wun l-c ao/A- 

ing of two ftve-gramme radium uniti, and vmII 
have the oppviitunuy of combining pLttfgraduJic 
studio v»iih this appointment. 


March .12, 193S 


B U R G H ^ PAISLEY. 

deputy- medical offi cer of health. 

“ qualilicalion in Public 
Tn special pruclujl c.pciicncc 

Dise^S Discuses, anj Inlcctiou. 

mcnis ot £.0 10 £.00 per annum, lojeihcr «;ih 
forcc*^*^^ “ deputy physician to the police 

Applications, giving age, full dciaiU o( cipeci. 
cncc, etc., together vvjih copies of three recent 
t»(imoniaIs, should be lodged, not later than 
Thursday, March 24ih. 19JS. wuh the Medical 
Ofliccr of Health, 14, Gilmour Street. PaUIcy. (tom 
whom copies of the conditions of the appointment 
may be obtained. 

p. O Y A L WESTMINSTER OPHTHALMIC 
hospital. High Holboni. London, W.C.L 

Applications arc Invited for the appointment of 
THIRD TIOUSE SURGEON (male) required (or 
May 1st, 193S, for six months. Salary at the rate 
of £f(W per annum, with board, residence and 
laundry. 

At the end ol this period of six months, the 
appointed candidate will be promoted to the ncu 
higher grade, then for a further six months as 
First House Surgeon and R.M.O. to the Stall, if 
recommended by the Sfedical Committee. 

Note.— Candidates must be duly qualified 
Medical PractiTtoncrs, registered in this countiy, 
and must have had experience in Ophtlulmolo-jy. 
Intending Candidates should call upon the mcnilKrs 
of the Honorary SiafT at the Hospital. 

. Applications, accomp.'inicd by copies of teset- 
monials. are to be sene to the Secretary (iri>rn wlKwn 
further particulars can be obtained) on or befute 
March 31sl. 193S. 


UEEN MARY’S HOSPITAL TOR HIE 
EAST END, E.15. 


Q 

Applications arc invited for the post of 
CLINICAL ASSISTANT to the Skin Dcpafimcnl 
of the above Hospital. 

Applications, accompanied by copies ol recent 
testimonials indicating experience, from candidates 
who must Ic duly Registered Practitioners, rhuuM 
be lodged with the undersigned sol later than 
Wednesday, March 16th, 1938.. . 

Attendance wifi be required weekly, nrmcly, 
on Wednesday mornings at 9 p.m. 

RAPHAEL JACKSON (MJDf). 

Secretary. 

S OUTH EASriERN HOSPITAL I OR 

CHILDREN. 

Sydenham. S.E.26. (luO Bedi ) 
Rccognircd by the Examining Board for 

graduate Study for the Diploma of Child Health. 

Applications are invited for the post ul 
RESIDENT MEDICAL OFFICER, f he arr^nnl- 
ment will be for six monlhs, eommcnving Aptu »vt. 
Honorarium £100 per annum, wiili NuiJ. 
residence and laundry. 

Application by ictrer only, jiaiing awe. quj*“ 
ficaiions and experience, with copies of hti.c 
tcMimonials, should be received by du l ^n. 
Medical Secretary at the Hospital by MatJi-Jn^ 


E velina hospital for sicr ciiilokln. 

Southwark, S.E. 

Appliujllons arc in.ilcJ (ur ihc ^'>1 
SURGEON (male), (or su month. 

(first USD months in the Ca.ttaltir anJ Oul pa .S 
Department). Salary al the rate t.( G-D W 
annum, with full'boaril ana 

Applications, with copies ol „ 

titonials. shouia be sent to the 
.shorn patlieulats can be oblaincJ, osi lattt 
first post on TuesJay. -'Dcch ^ 

Match 7lh. 1933. . 


H 


OSPITAL DF^^YL^HHIN A.SO sI. 

60. Grose End RoaJ, N.\^ '- 

Applications are msjl^or N"' 

DE.ST house SURGLON (tna c).^^ Ihs _ 
rccoenircd lor ihi. dcarce c • 
unisersity. The «po.n meat a d be 
monihs Itom .May <’‘v 

f:!eS^r‘=“th":^mcs“;^rc^ 

O N D O N II O ^ P I f ‘ 

Arplicatiuni -re i.nv.uJ ,(v » *•*’ ^ 

ANAKSTIIfc-ri.VI to thj '^1 

.VEL’R02>t'«GLRV. Sa.jr> x.- t ^ ^ 
non*, with j’. f. ’J 

by Apr.l “v -1 -V r' J 

further rarticalar* m.*/ tv ; 
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APPOINTMENTS—Important Notice. 

Mfiiical practitioner.' are reqiieile\i not lu apply for anv appointment rcferre.l to in the followin'’ 
table without liavine; lirst comuuinicatej with the Secretary to the nriti-h Medical .\''<.ciation, B .M..-V 
Hou>e, ^avl^^ock Square, \\ .C. 1 (in the ca'c of Scottish appointment', with the Scottish ^'ecretarv 
/, Dnini'heugh Garden', ifdinlnir”Ii). 

(a) British Islands 


Tcwrj I'C Divfr.wi- Fimn »,f D.vtrrvt 

1 To An Of Disrrwt 

CONTILVCT PR.VCTICE j oniraci pr \rncE— ... c.j i 

1 CONTRaCI PR..CriCE-..-.c;J > 

ABbRnvvWG MEDICAL AID SOCIEIY 
£)".*‘rr) 

t 

Mir).R|{ONDD\ MEDICAL AID SOCIETY' | 
Med.fwd OTier > 

Oakdale, acon 

f^letit.^1 Or’.ter U.r 4i.i 4 ' 1 - >. i 

GILF.aCH GlXTH. GLAMORGAN j 

1 

SE.ATII AND DiNfKfCT 

t tfr4/,w‘.d fiJ ) 

PUBLIC HE-\LTH 

ttUY.WFIA. CLVD\0/ Vale, 
rCSYGR.MG. GLAMORGAN 

1 <.»GMo»E valley glamorca.n j 

1 iHjnd/— »n C.'.'i rrv AfrJ.wJ -fiJ ) I 

[ m t.fkir.cn t M^-d.wd 

1 S ALoP ML-NTaL HOSPITAL SHKE'-VSEURV 

1 


(b) Overseas | 

-Medical practitioners are reque'ted iiol to apply for any appointnieiit referred to in the follouins; j 
table without liavin.i; first cuiiummicated with the Honorar> .''ecretars m' the Uivi'ii'n or Branch j 
named in the second culninn or with the .Secretary to the Bnti'h Medical A'-ociatiop, B.M.A. H"U-e, | 
Tavistock Square, W.C. 1. j 


Town cr Doirtcc 

IL'n See nI Di'.'.. n 
cr Er-r.*h 

of D. >r/ni 1 

1 

Hcft Set «'f DiviHon 1 

k.t BraCwh 1 

T'jwn Of Oi«tra.t 

H. n 

Sec cf D.i.ii'tn 
'■f 8far.».h 

.\EIV SOUTH 
W.VLES 

F/s^»Jijr 

Sccjiiy Appoinl- 

menjs.i 

The Med cal Sevretarv. 
Sew Sk With AAa’o 

Branch. l.L<. M..c. 

quane S: . Sydney 

N.S AV 

1 

|l yiCT'oui-v i 

i! 

11 

Ihe 11* .ncrjfy Setrci..ry. 'j 
A tj. rum B'aa-h. ; 

Mcdital A'ViW ' 

U"ESTER.V 

.ArSTR.\IX\ 

H. n 
A. 
Br 

Sv^. AAw'-w'rr ; 

'tr-liw-n B*.-iw“ 

-ch Mwd.. V . . 


Dt'Cfff' j 

1 » 1 

1 

1 

»! » 

s'uc..-fT, 'fcd.waJ ’ 


r. S'tc H .'c 

QrEEXSL.\XD 

(Bnifwne .ftiocurr 

Er.enJfy Soc.et.ci 

Jnu.:u/€.) 

lard Orar.sh. Br.nvh 

MeJ.ca] .A'VwCiatii’n 

B M A Hcv.»e. 
AA..'j.h„.'n Terrace 

Br.^inr.c. D 17. 

SkCiciv Hall Albert 

Se . Euvi Mv''b’'urnc. 
V'wturu |i 

Ji 

LnJit > 

r,L 

Au 

Si Gc' rc. « f '■ 
c P:rih vSi,;.T-i 

MaTch 9, I93S. 


By ordvT of the 

Council. 

G. C. -WDERSON. S.-en'tary. 





B .ARROW .MORE TCBERCCl-OSIS S.A.NA- 

TORIC.M AND SETTLEMENT. 

Ct. Birrev*. r.c. Chester 

HOUSE PHYSICIAN (mile) rcqjjfc^J ai r«nn- 
fLn; of Apnt. The appoinlrrcnt is for six ntor.ih> 
a»'4 Is rcnr4.3blc- Salao ilfit r<f ar.nuro. 
tvarJ. residence anJ laundry 
Tbc fn>:nai;on deals uuh all siacrs of Puimofury 
Tutereulosts, and compnses Ho'p-:aJ and Sana- 
tcft^tn aaocmntiodation. c\tcnsi>c workshops for 
sradyated and a seti'cmcr.u 

Special treatment. Sanccrjsjtj and AnifiaiaJ 
PDeumoihcra.^ given 

Apclieaiicas. marked ** House Phystrian." vvith 
cepta c{ three tesiimcnlats. should tc sent to the 
Medical Direeior at the above sdJrcss not latct 
iharj March 17ih. I93S, 

JERSEY GENERAL HOSPITAL AND POOR 
LAU INFIRMARV. 

Applicaijons arc in.- ted for the foUo'Ainx pctis 
fucant April 1st. 193S). 

(a> HOUSE SURGEON (male). 

^ (b) CASUALTY OFFICER A.S'D HOUSE 
PHYSICr.\N (male). 

The appoimmenia arc for si^ rocnihs, subicct 
10 rcappo'ntmcnt. 

Salaries £175 per annum. Board, rcstdense and 
liandry are provided. 

Appbeaiioos. statins asc. nationality and tjuahS- 
cauons, wnh recent lesuaonials, to be addrcs>cd 
lo ihe undersipned. on or before Saturday. 
March I5tfa. [U S. FLYMEN, 

Secretary-Accouatant- 
Gencral Hospitaf. Jersey. C.l. 

pOSSHA.Vf MEMORIAL HOSPITAL. 
Klogswocd. Bristol. 

A vacancy will occur at the end of Starch foe 
a JUNIOR RESIDENT MEDIC.-SL OFFICER. 
Salary £1CK) per annum, uith board and laundry; 
4^ for SIX months In the fitsi Instance. 

Applicants (mala) should be of Dnnvh nationality, 
fully Qualthcd and tesistcrcd. 

Applications. 7.uh copies of recent testimonials, 
to be sent to the Secretary. 


D 


EVON 


MENTAL 


HOSPITAL. 


Recuircd JTNfOR ASSIST KNT MEOfCAt 
OFFICER tmalo unmarried. vi.ho muNi be te^lly 
q,cilined and rce-.Mcrcd Pretercr.ee wtH be s-ven 
1 JO ondidaicv who enhet have or are anxicuA tr 
obtain a D.oL-.nu n P>vcftofoejcal .McJi».ine. and 
who have held tcvidcr.t MoNp-.uf acpoinrmcrfv 
The HtV'puaJ t> fully cquirred with cpcr_tira 
theatre, baeterto.. ;u:af Uboratory e:.. 

Salary £?fi> per .»a.num. n.>in? by per aan..-i 

to £450, w.th Cso 1.1 addiiiun to iho’^c who ps'MeN' 
the D P M-. and bvatd. ararar.ent., laur.dry and 
aticndanec. vaJoed at £K0 

The appointment subject to the proviaicnj of 
the -Asylum* OPScer*’ Supcrannuauon Act. lV;v 
Form of 3ppJ.c3tIon to be obtained from the 
Clerk of the Devon .Mental Ho^cnaJ. Exmut-'ter. 
which mu’t be cjcmpletcd araJ tetumed ca ot tcfocc 
.March I4ih. I95S 


K 


ING GEORGE'S S\N.\TORlL'M FOR 
SMLORS. 

Liphocfc. Hants. 
iSeamcn's Hc-plial Society) 
for the Trcacmertt of Pulmcaary 
Non-PulsJoaary Tuberculoais 


ASSIST \ST MEDICAL OFFICER Gtrcfc. male 

or female) required as frcni .April l*th ter slx 

months Safarv at the rate of 0» rer en.’jum 
in i) first instance 

Apphcaticns. u;th copies of not levs than three 

lesti.'nwnuils- to be sent in on cr before Mardi 

££nd. to the urdersiened. 

Seamen's Hosp-caf Sootety, F. A. LY ON'. 

CreenAuh. S.E 10. * Secretary 

February Z-^th. 193^ 

j^EEDS PUBLIC DISPENSARY A HOSPIT.AL. 

Wanted at oneo. HOUSE PHYSICIAN (mafe). 
-Appoinimcnt for six mo.ntna. Salary at the rate of 
* l<i> per annum, with board, residence ard laundry. 

Arpheataan^. wub copies cf three recent te>u- 
monials. ta be sene to the undcrsipned, Putiie 
Diipcn,ary and Ho^pita!. S'onli Street. Leedv, Z. 

CHARLES F. J. .MAURY. 

Secretary and Sucxnntcridcsr. 


M 


InEHEaD and west 
HOSPITAL 
.^Ila^.h^ad. S.^'mcr'Ct 


SOMERSET 


ca Apr;: 


Arp; Pw.fl. r.> ire m.ned ft 
RESIDENT HOUSE SUPwGEOS 
to ttiL> Hovpitil. Daty to cccr-tter 
I9.ti Aopciatme.nt fer a pcriw-d cf mor*;-' 
Safarv tfSO per asnaia. -.di beard revdetce sz 
iaundry 

Applicatio-.i. stati.te aze. ratti.T.ar:y. e-trene-c 
and quafiticationt acccrepan.'e-d by ccp.es o? cTe 
recent te-tjnccuLj. to be ?en: lo the wr.di'vir'e 
net [iter chan March Z'di 

\S H P RCDD-A. 


D 


ONC.ASTER 


-App'jcajjcns are iav.ted for the post cf 
FR-ACTURE HOUSE SL'RGEO.S. who siil be 
required to carry out fci5 d-iies under the d:rect.L.rj 
of an Hc-xorary Onhopaed^e Ss.rp£cn. The re dent 
Med.cal Sui cf che Hospital cumeen sn. a.-*J th.s 
aprcmtmeci wT.! be ccni.dered lie ser,-:f. 
.NLcdr.ufn salary tdCO pci., cr aecerd-s# lo 
experience. 

.Applieuticns. aecenpan-ed by ccp.es c* three 
recent cesturon-alt to bo fcrwaxded ic ihe 
undersigned R L.ASC.ASTER, 


M .anchester .and Salford hospital 
FOR SKIN DISE.ASES. 

/54 Beds- K.eCO 0-:-rc:_:na per an.ncm.) 

HOUSE SURGEON 


Sure. 


die mti cf £1. 


n.'.j 


for six menths. S..L1 

.App’.caccnj. widi ccpies cf d:r« 
to be sent to Lhe u-ndcTNicnsd. Q-ej Strcv 
.Afinebester, net Later tfun .\farch, fetS. 

JOHN NALL. Sccrctir, 

fAFC<in:zier.’l t.n-Tn-rJ on p. Cf ) 
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K ent and Sussex - hospital. 

lunbndBc Wells. (210 Beds.) 


AnpEcaeions arc invited for (he post of 
KESIDENT SURGICAL OFFICER. Salary £250 
per annum, with board, residence and laundry in 
(he Hospital. 

The Hospital includes the following departments: 
Afcdical, Snrw'caL Ear. Nose and ITiroat, 
Ophthalmic. Orthopaedic. CynaecoloKical. Radium. 
.V-ray and Eleciro-ihcrapcutic, Massase. Patho- 
loKical, Venereal Disease, etc. There arc three 
other House SurRcoiis and one I^ousc Physician 
on the resident Stall. 

Applications, stating Qualifications, together with 
certificate of registration, and copies of not more 
than three recent icsiimoniaK, should bo sent (o the 
undersigned as soon as po.ssibIc. The appointment 
becomes vacant on May Isi next, and will be lor 
twelve months’. 

TOM B. HARRISON. 

Sopcrinicndcni-Sccrctary. 


K'NOWLE MENTAL HOSPITAL. 
^ HAN IS. 


FAREHAM. 


Applications are invited for the post of 
DEPUTV MEDICAL SUPERINTENDENT (male). 
Salary £700. rising to £850 per annumj with an 
additional £100 per annum so long as the Medical 
Superintendent holds the post of Principal hlcdical 
Adviser to the Joint Cominiuec. 

The salary is incUisivi: of emoluments (un- 
furnished house, garden, water, light and fuel), 
valued at £100. 

The appointment is subject to the provisions of 
the Asylums Oniccrs’ Superannuation Act, l9t)9. 

Applicants should not be over 40, and should 
have had previous Mental Hospital experience and 
possess the Diplom.T in PsychoJogic.'iI Aledicine, 

Applications, with copies of three recent icsli- 
moriuis, to be sent to the Medical Superintendent 
not later than ^^a^ch I9th. 


T ffE GENERAL INFIRMARY AT LEEDS. 
(673 Beds.) 

AppheaWons ate Invited lot the post of 
RESIDENT OPHTHALMIC OFFICER. Salary 
£149 p.a,. with board, residence and laundry. The 
appointment ix for twelve months, subject to 
rcncvval. Candidates must be legally qualified and 
rcgisicrcd. and have held a Rcvidcni Surgical post 
and hud special experience in Ophthalmic )vork. 

Anphcalions. with copies of testimonials, should 
be received by the undersigned as soon as posublc. 
S. CLAYTON FRYERS. 

Hotisc Governor and- Secretary. 


H ERTFOR/ COUNTY HOSPITAL. 
(169 Beds 3 Residents.) 

Applications arc invited for the post of HOUSE 
PHYSICIAN (male). Salary £150 per annum, with 
board, residence .and laundry. Duties to include 
Casualty. The appointment is for six months in 
the first instance. 

Applications, together vvith copies of three 
recent testimonials, should be forwarded to the 
undersigned not later than March 15ih. 1933. 

PERCY G. BROOKS, 
Secretary- 


j^EN-T AND 


CANTERBURY HOSPITAL. 
Canterbury. 


HOUSE SURGEON required, Male, unmarried. 
Sis months’ appointment, commencing end of 
M.irch. 1938. Salary £125 per annum, with board, 
residence and laundry. 

Ihc Hospital is rccognucd under F,R.C.S. 
regu\.ition-,. 

Applications, together with copies of testimonials, 
Mk'uIJ be sent inimcdiatcly to the undersigned, 

I F. KENT. 

Superintendent and Secretary- 


ONTROSE MATERNITY HOSPITAL. 
Govan. Glasgow. 


RlSIDENl (FEMALE) MEDICAL OFFICER 
required 40 Beds. Practical experience in 
obMctiies esseniial Salary up to £l(H) per annum, 
wiih board, etc 

Apply, staimg age. qualifications and experience, 
with recent testimomaN, to the Sccrcury, IJ3, Sl- 
\'incciU Street. Glasgow. 


•REE EVE tlOSPITAL. SOUTH.XMPTOS. 


Ihc Committee require the services of a duly 
Quahhcd HOUSE SURGEON lo enter on duties 
on .\pril 1st. 193S Salary £150 per annum, with 
board. rc:>idcncc and laundry. Post-graduate 
c\rerien».e m Ophthalmology is desirable. Apph- 
tjiions. with three revent lestimonuls. to rv.vvh 
the Secretary by March 19th. 1933 


ttiNORAUY assistant PtnSlCIAN 
rl w.^nied (or the ROYAL ABERDEEN HOS- 
11 \L lOR SICK CHILDREN .\rplications. 
.ih tcsiiinonial'. lo be Jodgvd wnh the Honorary 
ewrciary Mr S U. UnitL. .\d\v'cjitc, 12. Dec 

iroof Aberdeen, by -M.irch Phb. luJa, 


THE BRITISH MEDICAL JOURNAL 


M.inai 12 . ms 


M- 


-\^'CHESrE.^ . ROYAL 


INFIRMARY. 

TEMPORARY APpOINT.MENT OF A 
SECOND RESIDENT CLINICAL PATHOLOGIST 
(.NTale). 


The Board of Management o! the Manchester 
Royal Infirmary invite applications for the above 
post for the Period of one sear. Applicants must 
hold a medical artd surgical quaUfication and be 
rcgisicreU. 

The duties arc whole-time, working under the 
Director of the Clinical Laboratory, 

Salary £150 per annum vvith board, roidence, and 
allowance for laundry. 

Apnlicatrons, stating afic» to be sent to the 
CtiirK.vM.s OF TitE McotcAL BovKo Hot later than 
March igth. 193S. 


.March 5lli, 1933, 


By Order, 

A. L. M- YOUNG. 

Assistant Secretary. 


P R I N C E OF. WALES’S HOSPITAL, 
^ ^ Devonport. 

'(Formerly the Koval Albert Hospital, Devonport.) 
_ (H Beds. 


Applications arc invited for the post of JUNIOR 
HOUSE SURGEON- Salary £J20 per annum, with 
board, residence and laundry. 

Duties to commence April |.si^ 1938. Appoint- 
ment is (enable for six months and is subject to 
renewal, or promotion to the senior position when 
this post becomes vacant. Applicants must be 
registered under the Medical Acts. 

Applications, stating age and qualihcations. with 
copies of shfce rcccni icsiiTOOPials, lo /each ihe 
undersigned not later than March 24th, 

AUVHUU R. CASH. 

General Supt. and Secretary. 

Prince of Wales's Hospital, 

Greenbank Road, Plymouth. 


P RINCE OF WALES’S HOSPITAL. 

Greenbank Road, Plymouth. 

(Formerly Sth. Devon and East Cornwall Hospital.) 
264 llcds- 


ApnUcalion'» arc invited for the Post of non- 
resident WHOLE-TIME ASSISTANT PATHO- 
LOGIST. Duties to commence, if possible, on 
April lUh. 

Commencing salary £500 per annum. 

Candidates must be duly quafiricd ■ medical 
pracvUioncts. 

Arnlications. stating age. nationality, qu.dificu' 
tions and experience, together with copies of three 
recent tcstimom'aK. to be forwarded to the under- 
signed on or before .March 25ih. 

AKIHUK K. CASH. 

, General Superintendent. 


P reston and county of Lancaster 

ROYAL INFIRMARY. 

Appficationv arc invited for the post of HOUSE 
SURGEON, with duties in the Casdahy Depart- 
ment and charge of the beds of the Asstst.mi 
Surgeons, vacant April 1st, 1938. Six months* 
appointment. Total Resident Staff, eight. 

Salary at the rate of £150 pci . annum, wvvU 
board, residence and laundry. 

Applications, stating age, qualifications .and ex- 
perience, together vviili. copies of recent icMirrroniaJs, 
to be forwarded to the undersigned as soon as 
possible, 

JOHN GIBSON. 

Superintendent and Secretary. 


P RESTON AND COUNTY OF LANCASTER 

royal infirmary. 


Applications arc invited for the post of JKjUSE 
SURGEON lo the Eye, Ear. Nose and Tbroal 
Wards and Clinics, vacani April IsX, 1933. Six 
months’ appointment. 

Salary at the rate of £150 per annum, wjih 
board, residence and laundry. Total Resident 
Stall of the General Hospital, cislu. 

Applications, stating age. qualihcations and ex- 
perience. together with copies of recent (csiimonials, 
ty be forwarded to the undersigned as soon as 
possible. 

JOHN CIBSO.N, 

Superintendent and Sccfcury. 

IVlOKTll O R M E S B Y HOSPITAL. 
LV MIdUlcsbtouali. (192 Beils.) 

HOUSE SUjlOEON (male anil unmanicvl) ic- 
qiiitcJ. Salary £120 per annum, »nb bojiil. 
resilience anil' laundry. 

Applicaiions. staim: a'ic. nualilicanonr ar.u 
cjpcrienee (if any), wnh copies of rftrec riccn! 
leslimoniaU, should be sent lo Ihc undcrusned. 

GEORGE WArrS. 

Socrclary.Supctinlvndtnt. 


R 


O T H E R » A M 


H O S IM r A L. 

Wanted. HOUSE PHVSICIA.N Cmak>. quaWicJ. 
salary fistf. vinh board, icudcnee and laundry- 
130 beds. Evceltenl eipcrienec lo be earned, 
.(pphoations. nnh copies of recent icsiinnmia.s. 

;o be sent |o the Scctclary. G. W. Koetits. 3. 
Mnotialc Street. Kothethara. 


Hoipiial rceoani/ed by the ItPtji Colto-- 
Surgeons lEn-tUnJ), 

memr;'- arivs.ni- 

Oi ncUH. Saury 
1-50 per annum; ' 

FIRST HOUSE SURGEON. Salary £3 aj m 
annum; 

SECOND HOUSE SURGEON. Salary {17( rs, 
annum; 

third HOUSE SUKGEO.N, Salary ero tvr 
annum; ‘ 

with residence. bosTTd .ind laundry. The uLrin 
include all services required in eonnecuvm wnh ihc 
Paving Paticntx’ Block. 

The appoinimem of Revident Surgical (rduer ^iil 
be for one year, commencing Mav Isi. l')H. The 
other appomimeniv will be for vU nicnih<. Run 
M.iy Ht, 1938. 

The Hovpital contains Maternity and I’au.n^ 
I aiicniY Blocks. Also a .Pathological Ucpaiiiiunj. 
a wrge Esc, Ear, Novc and Throat Dcpaiimcoi. 
Kadiological Department, and Radium Clinic. 

Particulars of the dut/cv may fv oMained frwti 
the (rndervrgned, to whom applications, vuiing 
and naiionahly. together with icviinumuK should 
•be sent on or before .March 21st. iyj8, 

.. A. MIDGLEY, 

NIarch 7th, t93S, Scvt^taiy, 


R 


OYAL VICTORIA INFIRMARY. 
Newcastle-upon-Tyne. 

(785 Bedv) 


WHOLE-TIME JUNIOR GYNALCOUiGICAL 
AND OUSIETRICAL ULCISTRAH 
(Open Appoinimcni). ' 


Applications arc invited for the abo»c rvisi, 
Candidates must be registered medical pfai:tuii>n.fs 
duly qualified in .Mcdic/nc and in Surgery, anJ 
must have held the po>t of resident in a rccognj/cd 
Muicrniiy HuitpUal for .six months and a lurfinr 
six months in a Hospital devoted to wonun’s 
diseases, or in the Gynaecological Department of a 
recoenued Hospital. 

The appointment is for one )car. and iv xen,;#- 
able annually fora period not exceeding thttocaiv. 
The .salary Is at the* rate of £Jt>0 per annum. 

Full information can be obtained by apDlwafion 
to the undersigned, by whom applicatiuns, vutnu 
age, qiialifications and experience, and accompanied 
by not more than three recent tcvlJnjonuJv, must 
be received not later than TbiirNd.iy. .March JM. 
1938. . S. DUNS tan. 

hfureh 7ih, I9J8. House Governor and Sctrctao. 


T he STOCKPORT infikmakv. 

(UO Ued>.) 

AppUciitions arc invited (or the posx of MoFsr 
SURGEON. Applicants must be male and 
unmarried. Salary £150 per annum, v*iib K'arJ. 
residence and laundry. Duties should commense 
April Jst, 1938. 

The Resident Staff convbls of a Resident .Sut*'*.-*! 
Officer, two Hou'C Surgeonv and a House J'h)s»*.ian. 

AppUeatioevs, together with copies of three raent 
lestimoniali, stating age, nationality and quilu^j* 
. to be sent lo the undersigned not laur 


tionx. 

.March J5lh, 1938, 


H. G. PRICE. 

Sccictary-SupvrinicnJjni- 


T he CHESTER KOYAE INllUMAiCf- 

(’’5 BcJi.) 

Apnlicaiiuny ate Iniitcd fuf the r-iut 
SURGEON (male! n> ihc Ear. -NW aiH Ihi.'i 
-ind Gjnaccijloiiical Di'hanmenis. Sj'aiy u.'i ij-' 
anniitn, uiih boari). (udyina ar-d *aahair- 
ijEc up duly on Anti In 

i, approted in conncrion ivilh the .H S. '‘■■a'" 
UniiciuW) and F.R.CSfCnil fjamiflam-ri. 
Application lot clove, -Match Ihh. It-)- 
Anniicaiion furm, may he c , .-ii 

\V. H. Gmcc. .M.D., -M.K-C.I'.. Hit'- hc-'i-a’'' 
-Medical Commntcc. 

fctru.iry 2.M1). HDa. ^ 

gT. .M-\RY'S HOSI'lfALS, .M.\Nrllt-'>lt'' 

TWO HOUSE SUKGEO.NVt-r ih.' )VM 
Si. Wol i/otptlal I.Matcrn.ty) : -cd t-c ‘ ■ 

Whimoith i-am Hovp.iai 
each for a petiuJ vt vir months I';” 

Salaries at the rale of f-'d Tit a- - n. 

and icvidc.ne. , , . 

Apphcalion.- uUh c.Ta^v ‘f-% ' , n, 
to I'C vent to the unJcru.-niJ < n ■' 

-Manh )7lh.. KAlCUm. Std-'’-'- . 


■’AU.NIO.N 


and -St, Mr. (dr 

Jj«run. 


U' 




HtjU:>L .SLRGlArS' . . 

.Salarv. rate of £125 ?t. 

Uandry. a.U Ihr retc-n.-o ■■ - 

Apr;;5-ir.or.i. Tfu. /< 

fc..cni icq.n‘.v><iia*«. t'» 1 - - 
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C areer for daughters of mldicxl 

MEN DISPENSING. FlU lraLn;nj 

APOTIIECVRIES HALL CERTIFICATE. Nc* 
Sosjon comwcndni November. — The Pr-.r.-.ral, 
CtsriLvL Soiofu. or Pilumacy roK Liot Dis- 
riNstxs. IS. Mcrcion S;rctt. LosJon. S.NV.I. | 

■pvOCIORS REQUIRING QUALIFIED I 
i-' Dttpcr.>crs. Nunc-Darcr.vcn, S<-crc:ir>- j 
Dispensers or Cuu(Tcu.sc*Divpcrtv;rs, ire mviieJ ' 
lo svntc. ^irc. or ’phone Temple Bur i.sfs. Tut i 
DivrLNSCi’s Buinc. }, Li.'visjs Houve. ITI. ■' 
Shiltcshury .\vc.iuc. LenJon. \V.C.2, | 

TNDl.K.— .XSSISTANT MEDICAL OFriCCR ‘ 
1 rcou.rea for GOLD MINING SETTLEME.ST 
Silir> tbvO pi., irec ooirters iP.J vorvjr.rv Co<.M 
cl-Xitc inj irrcn.bes. Aprl.CiP.:v u'J 

bivc i Wnoa'.ci-*e of .V-rais ar.J .1 cn'na.Mc hoIJ 
ihc D'lR.E. — .\rrl>. Bvinsu Mruicvt Dlsevl. 
TiviviooL Hc>.se So...'.h. TivisU-yk Scoirc, WC.I. 

L aboratory technician desires post. 

Bioxcnolo*). Bioehcrr.uul .Vnaijvjs cf Spcci- 
mens. Espert in IDcr:c.io!op>. PhoiosT.-iropTiph). 
QoiLi'.c.! cpcTUCt. Cin Fsm.i fuU liberator^ , 

ceo-rmcn: if neoesvaO- — No. 3fl2. B.xf..X. Hou'e. | 
Tavi'tcck Square. NVC,I. j 


L ady dispenser, boon-keeper ihall ) 

Ccn.£ca:el iJcs.rcs POST. 10 >e.irv’ cir<Tier..e j 
Free now. — .XiitlrcNv. No. -il?-*. 0 .VI .A Hcu'C. ; 
Tavi>jocV Sgaaie. NV.C.l. | 

M edical .m.a.v. married, one son. is 

ja urpera neevJ. VV ill in> mcij.cil man 
EMPLOY h-m TEMPORARILY OR PERM A- ! 
NENTLY? Rcferceccs.— .AwJreas. No illJ. [ 

BM.-A. House. TivWivek Spaire. WCl \ 


M r P P <t-ONE>>. M.B. B.S. (LOND.). 

• vkiih hiTvpttil inJ ler.eral 
rraei.ec cTpenenec. requires PARTNERSHIP after 
rrchm..'ury iN.MTtamv.ntp Preferably North of 
England. r<Nv,b!e bc^ptul appoinuner.t. — 

Addrov. No. 4320, Q .M_\. Houvc. Tavuiock 
S;uafc, WC.I. 


O xford graduate, m.arried. aged is. 

vrith Uldc etrer.cnee. DESIRES PARTNER- 
SHIP «n beitcr-cliv* rraciNe London cr Heme 
Ccur.i.c'*. pTcfcrabb* la Oeteber- Gcr— in<e apciir- 
cant vvuh Cipiut. — .Vddrevv. So. 422a. B M.A. 
Hc..ac. Tav.vtcv.ic So..irc. VV C I- 


pvRTNER W.aNTEO BY f-R CS ED. 
^ lar^e. cirird..-.i. m.tcd. acreral practice. 
Natal Cc ivt. South .Africa VVcrdcrtul climate. 
We. I cv,-rr<d hi'-.p.iiU. Several arpcir-tmcau. 
>ocn to be irwicjvrJ Average arc's mceme 
Ci.fiO per annum. Mavi be cirer.crccd. aiih 
Kr.u*lcd^c cf S.rasr> a revemmer J.ij.cn. Premium 
It )C‘irv‘ rufwhi^e. half- uc ih.rd-vharc. FulTot 
unveil. *at:cn wclcimed — Addrevv. No 421a. 
BMVIWe. TavisiccL Square. W C 1 


R equired immediately, partnership 
or PKACnCE .n Hume Ccu.-.t.ci bv MB. 
BS tLond) .Ace '0 Ercl.'h AAell ccnrcctcd 
Cv n'.JcraMe h^^rdal eircricrcc I'’ccnic tl.OlO 
upwardv “ .Addrcv' No 432t>, B Al A. House. 

raviMcuL Sq-are. W'.C 1 


S ussex, coast town —partnership. 

m.ted rracice. arr-rot t3.f.c0 pa. Panel 
over 2.rv.O GouJ Hevpitai, Sem.-detawhed bouse. 
ai»J rarden. for vale cr rent. Scope for vurpery. 
Prcrr.:_'n half-^harc t*o vcirs* purchase — .Addreso, 
No- iY57. Q.M..A. Heuve. Tav.>:cck. Square. W'.C.t. 


N ational org.a.nieation inotcoaimer- 

cul) requqcx an OUTSIDE REPRLSEN- 
T.ATIA E to nuLc contact with member* cf the 
c:cd.cal pro^e^ucn. SaUrv 1.5 rer wet'q ci-v 
atKosci. — .Addresi, No, 4312, B Af .a. Hcu'C. 
TivMcck Square. W’.C.I. 


P .ART-TIAfE NON-RESIDENTlAL WORK US* I 
London dcured by B .Al.C-vcn. nuw readc.a 
for niemberihjp. Ei-H.S . with wide e*r<ricnce 
Own car.— -Addrevv; No. 4229, B.M L. Heuve. 
Tivntoclc Square. AV.C.I. 


P sychotherapy’, — medical .man. 1 

specuLvans in psichothcrapji. dc^Jfcs PART- | 

TIME AAORK in socd^laaa Pract.ce in cr rear 

LuoJen. Ncn-re^dect pan.-.crvh.p con.v.dered. 
Capiul avTiilatle.— .Vidros. No. 4015. 0 M..\. 

Heuse, Taviatock S quare, AV.C.I. 

pOST AS SECRETARY TO NURSING HOAfE 
cr Docicf required bj iour 4 man w.;h three 
icari* exrenence. Lenden cr Heme Cou.it.es. 
ExcelJtr.i medteal references.— .Address, No 4314. 

B M..A. Houve. TavivtocL Square, AV.C.I 

T he royal ar.my medical corps 

ASSOCIATION. e5. Eccleston Square. 
S.\AM (Tclcpbcne: Viacru 2722). suppLcs 
qua’.Sed Dispensers. Bookkeepers. Labctaicr? 
Assaiarus. Saniury A&s.sun:s, .Male Nurses. 
.Atcnul and Spcc'.al Treatment OrdctI.es. Denial 
Clerk OrdciLes Porters. Caretakers, etc., w.ihcut 
tharre to prospective cmpIo>ers. 


PABTXERSHrPS 

Vl^A.NTED. P.ARTNER for LARGE .AflXED 
* ” country Practice in the W'evt. Et-Hovpiul 
tcsidcni with cxpencr.ee of general practice. Scotch 
traduate preferred but not csvcnual. Excellent 
prospects for suitable man. One-third s.hare now 
wiih increase later at two years’ purchase. State 
full particulars,- referencev.- etc.— .Address. No. 4311, 
B.AI A. House. Tavistock ^uare. W'.C I. 


Ti \/T T? T? DESIRES PARTNERSHIP IN 
-Y-ray pracucc. Replies wiil be 
^ttted in strict confidence. — Address. No. 3s26, 
^ M.A. House. Taviviock Square. W.C.l. 


pAR. NOSE AND THRO.AT P.ARTNERSHIP 
available. F.R.C S. essential. Write Bex 
«u7. c*o Aldridpe. 34, Paternoster Row. E.C.4. 


pOR Sale, in pleas.ant provincial 

f town in Northern Ireland near Belfast. HALF 
uH.ARE in cld-esiablished Practice, worth tl.C'CO 
at 2 years' purchase. Suitable house to buy or to 
let- .Applicant must be a sound physician and a 
*5^ ^*^psthctist. Capital necessary. — Address. No. 
j-i)-. B..Af„A. House. Tavistock Square. W.C.l. 


^ D aOND.). 29. GOOD HOSPITAL AND 
.Scr.eral practice experience, desires 
wbLARE in workin 5 <Iaii practice conducted 
on Christian lines. — Address, No, 42L'6. 
B M .A. House. Tavxstoclc Square. AALC.I. 


JSJEAR h.arlesden. n.w.— half-sh.are 

- ^clj-c^tablishcd PRACTICE. Rcccipii aver- 
•eo £I,jC*) pa.nti 2.3i'45. incrcasins. Nice 

ncusc availatte. Premium £I.fOO. — Apply. Pe-vCock 
*NO H^ley. Ltd., 67-6«. Chandos Street, 
Strand. W C 2. 


Qne-half share in GOOD-CL-ASS Sn.XED 

praciiec in South of Enslind. Two years’ 
wrehase at £3,000. Panel I.2CO. Coed hc^piuL 
House to rent or purchase. Lmmcdiatc crary, 
^*1 introduction.— .Address. No. 3i09, B-M.A. 
House, Tavujcck Square, W'.C.l. 


W LLL-OUALIFIED YOUNG MA.N RE- 

q..'rcJ as FOURTH PARTNER tafur vhea 
rrcl.n.nary awisu.ttshipj fcf cld-<\ubln.hcd L.-m 
j.i country t* *n in S.W. with scope fee exter-i.en. 
In.ial '.hare prcd-cira about £I am) arcvs a: 2 
years’ putchive Lasxer vhare Utcr .AppLcant 
should have hcvrital cipenen-c- — -Addfcvv, No 
4220. C Af A Hu-ve. Taviqcqk Sq-are. W C I 


LOCU31S 

D r marfyn while thinking south 

Coast Pr^ctiiiot.ers (.'? ihc.r cciuawcd catren- 
isc berv to 'a» he st.il dco much LCCL'Af 
WORK Nco-d.>p<r.v.-.r. cb..i..:Tvur-dri>en pfact.ccs 
c.iN taVen. Terms -.i.-y accofd.ra to req—rer-.ents 
— Crasteck. Cornwall 


L OCUMS. TE.MK)RARY .ASSlSr.ANTSHlP CR 
YSSISTASTSHIP tcLidcof) req-.rtd by male 
mcd.cil rractiticner Are 2“. sinde Four >ear»’ 
ctpcriercc. ex*H S . HP Temperate Own car 
Free no* — AJdrew. No 4324. B Af .A Heuse. 
TaviviouW Square. W.C I. 


M edical m.an. scot is prepared to 

act as LOCUM TE.NENS Experienced 
C.P and Pa.Kl Excellent rsfere-iccs. Phone 
Bavvwarer 5li4. ex:ens.cn 14. cr reply— .Address. 
No 4321. B At A. Hou'C. TavLvtccL Square. W C » 


PR.\CTIC£S 


W ANTED. PR.ACTICE. aVER.AGING tl-ft-O 
to £2.tXO with r.carly full paneL House. 
4-5 bedroems pardeo. garape. CapiuJ available. 
PatincTship. Lirroductico three mcr.thi >u.tafcrc 
to vender cccts-dered. — -Address, 4213. B .M.A. 

House. Tavistock Square. W. C 1. 

W .A.STED. I.N .MAID.A V.ALE OR NEAR 
district. NUCLEUS of Panel PR.ACTICE 
Write quoting lowevt terms for quick sale. — 
Address. No. 4203. B.M..A, House. Taviitoclc 

Square, W’.C.l. 

W A.NTED. PR.ACTICE IN SOUTH OF 
Enaiand, Income £3‘,o to toLO. Low 
premium only. House to rer.r. ^ Exact details m 
strict confidence to. — .Address. No. 4222, B.M_A. 
Hou se, Tavistock Square. W.C- 1- 

W .anted is H.ANTS. DORSET OR S 
Devon. PRACTICE of £1-000 to £l.2w) m 
country town or larsc viJlaac. preferably near >ea. 
House with 4 5 bed . etc.; rent up to £IM). .Ample 
opital ready.— -Address. ■ 3543. PMCiwi. TLa>x*. 
Ltd.. 4, .Adam Street. London. W.C.2. 

W . ANTED.— -A GENERAL PRACTICE WITH 
a Parcl of 6<.0 to LOCO, in Lancashire or 
Cheshire, preferably in mid-Cheshire area. Etpen- 
enced practiuoner, has held s«N*i hcvpcai appoent- 
luents.— .Address. No. 4233, B.M— A. Hcuise, 

Tavatoc k Square, W*.C.l. 

A COUNTRY PR-ACnCE-— .ATTR.ACTTA'E 

Wcrcestervbire viliaae. uncopcved, .Avctmc 
f^gjpi 5 fabO. Premium ^l.SCO. E x , e pticnaLy n u e 
house. large garden, for sale. Si^t clder'y of semi- 
rctired practitioner. — -Address. No. 402S, B-M-A. 
House. Tavatccic Square, W’.C.L 


A n OPPORTUNFFY' occurs to PURCH.ASE 
an c!d-ou»blbhed .MENT.aL HOME w.uh its 
own Farm and Gardens. The prorerty ,> held cn 
leave and a rcaaonatic Seurc la asked for the 
so<.<iwaL f-rr-icre. fistmss. prcd-ce a.id cifects. 

Full particulars will be zivcP cn reqt^t to — 

Address. No. 4230. B.^L.A. Huu'e. Tavistock 
Sq-uirc W.C.L 


WA.NTED.— .MIXED PRACTICE. INCOME 
* * £L2m)-£I. 5CO : scope. .Mast be reed 

house, etc.. larce jirden. m cr near country. Easy 
reach University town. — .Address. No. 4‘.-t5. E-M-A. 
House. Tavistock Square. AV.C.L 


A NX'MBER OF SALALL PR-ACnCES .AT LOW 
prcm.ums. EtccIIen: cppcftanities fer 
pracuticccrj wishing to get a praexxe wnh scope. 
—Apply. Pe^OOC A.ND HvhL£Y, LtIX, 67-r..s, 
Chandos Street. Strand, W.C.2. 


/CHESHIRE— SUBUR3.AN PR-ACTICE FOR 
V-- sale. Income fUoO. Panel I.4T5. Gcoi 
house, garden and garage to be rented £65 per 
annum Premium for gccdwdl It years' purcltoie. 
— .Address. No 4313. B M .A. House, Tavatock 
Sq-are. AV.C.I 


pXPERIENCED GENERAL PR.ACTTTIONER 
A-* rccru.re.-s [r.a£d-cla.>i PRACTICE London, cr 
wiih.n Lhirty tn-lo. Panel to 1.5ct/ CapqaJ 

avaiUble.— AJdres-i. No 43(,9. B M .A. Hcu->e. 
TavBtock Square. W C I 


F or S.ALE. OLD-ESTABLISHED COUNTRY 
PR.ACTICE in delithtful d.o:ru;t cf Yerfc- 
V.Y re Receipts ever £1050 Pa.nel £330. appcuit- 
mems £30. Lnosual cppcrtun.:y for vcrpe. 
Exccl’er:: fcouje. separate vurzery entrance, rarage. 
Urge garden. Freehold tZ Ci.0 Precucm pra-tice 
tJ TO —.Address. No. 4211). B M -A. Hcu?e, 
Taviviock Square, AV C 1 


F or Sale, north London wo.rkinc- 

cla.vj cash PR.ACTICE. lock cp eataeJathed 
15 months, ukings !av: I2 mccths o-ver £5<ij 
Panel not yet surtpd, mumense scope. Pnee iffc, 
ct part deferred — Address. No. 42f.9. B M .A. 
HcujC, Taviatock Sq-aare. W C L 


F or S.ALE. s-w old-established 
pmate and panel PR,ACTIC£ Rcueipcs Cavt 
two years average £550 Pane) 3«.i) doubled un laq 
t*o years Great scepe Seif-conta-ned far 
cl-d-.-.g pfc{es5.csal ptenuscs Rent PreTnum. 
two years' purchase — Address. No 4323. B Vf A 
Houve. Tavistcck Square, W C I 


F or sale.— OLD-E^ASLISHED PRACTICE 
1.1 prcspefc-s Lir.ca.v.Yd^e fc*r: Panel 2.^0. 
ir^treasuig Cai»h recetpu £3 iIm; Statable for r»o 

p,*rtncrv Two rears* purtha-^e — Add'ess. No 

4232. 3 Af A. K» use Tavat.'Aix Square. W C I 


F or S.ALE. EAST MIDLANDS— MfXED 

practice. Panel I I'l’o u-errse 1 1 >.»**; 
uicreaung T-o yca.*y’ purebaje Freenc’d h<‘u'« 
w.th garage and v^Tgery — Address. No 43u3. 
B M .A. House Tavytcck Square W C I 


G ood workivg-cl.ass practice for 

di;>pcval l 1 large Midland cuy Grovs receprv 
153'5 3** over tL5£0 Panel a.eeds 2.r«.i> Scepe 
fcf cchiideratle uicreaae. Good house, freeho d. 
a.t:p'>e acccri.*nodauor.. separate erdrancs to con- 
vulur.g rooms and d^pensary — For further pa.*- 
cculars and purchase prtes cl hou^e and praonce. 
apply. J S SraxETS *.no Co. Chartered .Acccun- 
tacts. 44 Silver Street. Lincoln. 


L ondon, north ♦ east — old-estae- 

I:.ihed PR.ACnCE. £3.0 per annum. Panel 
recently vtarted appronmatcf? 44iO. House, w.ta 
garage and one aje gardes cn rr^-rz road. a.-d 
bra.-.oh surger/ . net rent £54 cn Lease, prenu^n:- 
iwo scars’ purchase. — .Addres-s. No 4319, EM A. 
Kcuve. Tavc»tcck Square. AVC.L 


L O.N'DO.N*.— SOUTH SL^URB-A-N R.XPIDLY 
grewmg middle-clais PRACTICE Rc-oapts 
£9C'0. Panel 9.0. Modem hocsc. garden, garage, 
in good Iccalio*. fer sale wnh praetxe. — .Addrov. 
No. 4225. B-M-U Hccsc. Taviatcck Square. W C L 

EAR PUTNEY'. 5. W.— WELL-ESTABLISHED 
PRACTICE. Receipts last year ove. 1 \ 
good panel. N'ice house, tICO put inclo'.'.e. 
Reasonable effers.— -Apply, Pz.vaxx usta HictrY. 
Ltd. 67-€5. Chandcs Smeer. Strand. W' C2. 

N ear h.arrow. — well-established 
PRACTICE Deielnping dtstrict. Renmps 
over £3CO p.a., fair paneL Heu-ve a.id garden 
rental. Precuum £3<i0. Scope. — -Apply. FtvT'Yc 
wD Hvdlzy. Ltd., 67-^5, Chandrs Street, 
Strand. W.C.2. 

M anchester. — well - est.ablished 

PRACTICE. ^ Panel I.ICO. tnersa^g.^ Re- 

fronted 'Surgery and house. 3 bedreems. gred 
prcfessxnai roems and garage. Rental e.iX 
Premium £1-350. — .Address. No. 42'14, B..Af_A 
House. Tavittock Square. W'.C.I. 

S OUTH CORNISH CO.AST.— OLD-ESTA3- 
Itshed PR.ACTICE acc-t ccn-di^pensirg. 

Panel over 3 m 3, incr£as.ng. Deilghcful distr.ct, <ei- 
£jE.-.g. Cause, in-healdu Well-cuJ: pre-war 
house cveriociing sea. £2-0.0 ; cr might let ce 
mcrigage. Imr.'eduie appli»piticn advisab'e. — Dz. 
J. C. Wu-jcau Mevagivsey. Phene: :6. 


S .ALE I.N .aPRIE ALaY’.— C.ASH .A.ND P.A-NEL 
PRACTICE £I_^vO cash rcce.pts fa-diurd>. 
Panel 12c0. W'lthi.-. 30 mdes ct Leaden. Werk- 
irg-cLasi di-st-rict. ExcepemaZy lew- expenses. 

— Address. No. 4231, B Nl— A. Hciu'e, TavL't.;Ck 
Square, NY C.l. 
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RATES FOR SMALL 
ADVE RTISEM ENTS 

The Minimum Charge is 9/-, which 
covers up to 30 words. Extra words 
are charged 1 / 6 for 5 or less, e.g., 33 
words would be charged as 35. Name 
and address should be included when 
counting words for cost. 

If Box number is used, it should be 
reckoned as 5 words in the total. 
CLOSING DAY— TUESD.A.Y (noon) 
The British Medical Association re- 
serves the right to refuse or interrupt 
the insertion of any advertisement. 
Advertisement Manager, 

■ ■ British Medical Journal, 
B.M.A. House, Tavistock Square, 
London, VV.C.l. 

Telesfhcne : F.USton 2111 


NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKES ai a low price, 
quality guaranteed. Box of 50 for 25/-, post free. — 
Sole Manufacturers; J J. Freeman &. Co.. Ltd.. 
90, Piccadilly. London. W.l. (GRQ. 1529.) 

“BIZIM” CIGARETTES 

THESE luxurious, deliciously satisfying smokes. 50's 
or I00*s at 6/3 per 100. 58/6 per 1,000, post 
free. — Sole 'Manufacturers; J. J. Freeman & Co., 
Ltd., 90, Piccadilly, London, W.l. (GRQ. 1529.) 

“SOLACE CIRCLES” TOBACCO 

THE finest combination c\cr discovered o! Choice 
Natural Tobaccos. Every pipeful an indescribable 
pleasure. 12/6 per J Ib. tin, post free. — Sole 
Manufacturers: J. J. Freeman Co., Ltd.. 
90, Piccadilly. London, W.l. (GRQ. 1529.) 

W ANTED.— TRANSLATIONS FROM GER- 
MAN into ENGLISH. Medical papers. 
British by birth only. — E isler, Stockholm. Sweden. 
Chapmangatvin 4. 


A doption.— WANTED, catholic couple 

to adopt fine NLW'BORN BOV. References 
aisen and required. — Address, No. 4315, B.M.A. 
Hou»e. lavisiock Square, W.C 1. 


F olkestone — convalescents and 

others requiring a change of air and rest 
under ideal conditions in large Bungalow facing 
the sea. good garden, terms moderate. — Apply. 
Supcnniendcni, S.R.N., Cap-Gris-Ncz, Capel-lc- 
Fernc 


G erman.— APPROVED postal course, 

spcci.Tlly prepared for the profcs>ion. 
Technical m.iitcr from onset. Rccommcnd.»tions 
from past students (F.R.C.S., D.C.O.G.. etc.). 
Syllalnis. — J. E. Cope, Tutor >n Medical German, 
326, Katherine Street, Ashton-under-Lync. 


H ome with guidance .and education 

for cx-Scholars. Facilities for horticulture, 
poultry-keeping, etc. Might attend clashes. Refer- 
ences.— Write. C.A.M.C., 265, Up-Hathcricy. 

GJoucesicrshirc. 


N ational adoption society'. 4. baker 

street, w.l. Telephone, Wcibeck 7211. 
OFFERS assistance in the legal adoption of 
illegitimate and orphan babies mto suitable 
family life. Chairman, The Lidy GwE.srTH 

CWESDtSII. ■ 


S IR JOHN LYNN THOM.-\S GRATEFULLY 
acknowledges hundreds of letters of sympathy 
from friends m.Tde at home and abroad during our 
46 ye.irs of ira\el at the tragic accident to his wife 
whilM gathering tlowcts on Inland Harbour on the 
Tiv> discovered through her help. 


T ypewriting, duplicating, tr.ansla- 

TIONS.— Experts in Medical work. TESTI- 
MONIALS. THESES, etc., accurately copied in 
bi>Ie that commands attention. — W oqlrn Bl'RExu, 
Drayton House. Gordon Street. London, W.C.l 
(close B..M.A. Hou^). EUSion 1775. 


T ypewriting.-specialists in typing 

Medical and scientific papers, lectures, 
ihcics and books. Shorthand-typists always 
available. Proof-reading. mJcxInj. — .Mirc.xret 
W xTsos. Ltd.. 16. Pabec Chambers. Bridge 
Street. S.W.I. WHItchall 3S38. 


W hen you co.me to London stay at 

THE HA.MPDEN RESIDENTIAL CLUB 
FOR GE.NTLE.ME.N. Hampden Street. N.W.l. 

KinYi Cro>s and Eu^ton. 300 bedrooms 
t< - to 22 6 p.w., ineluJ. baths, attend., and boot 
cleaning Ml rneaU i b carte in di.mng rwat. 
.M.O. laruT Large club rms., reading rm.. study 
lor stuJeuu. lUiu. rtos.. See. £u>ton 2244/5. 


March 12, 193S 


yachting.— OWNER WITH COMFORT- 
CONGENIAL COM- 
PANY or CHARGE ot CONVALESCENT for S. 
Coast cruisms. Sailing, etc. taught. Week ends 
— Wntc, Owner. 5, Devonshire St., W.l. 


ASSISTAJJCrES 

VyANTED IMMEDIATELY. INDOOR AND 
.Outdoor ASSISTANTS for Town and 
Country ^ Practices, with and without view’ to 
Partnership. Good salaries oifered. State full 
particulars.— British Medic it. Bureau. 33. Cross 
Street, Manchester, 2. 

\^ANTED, APRIL 1st. INDOOR UNMAR- 
ricd male ASSISTANT, with view, near 
Manchester, British, Proicstani. Salary £350 p.a., 
plus board and lodging. Car allowance £>0 p a — 
Address. No. 4224. B.M.A. House, TaxUtock 
Square, W.C.l. 

AJ^ANTED. beginning APRIL, FE.MALE 
v » ASSISTANT, in S.E. London. Suit some- 
one recently qualified. Furni'ihcd flat above surgery'. 
Apply, giving full particulars. — Address. No. 4302,- 
B.M.A. House, Taxistock Square, W.C.L 

■'^^ANTED. APRIL 1st. MARRIED ASSIS- 
» T TANT to lixc at and manage branch Surgery. 
Panel. pnxaic practice — industrial area pear 
London. £400 and £50 car allowance; unfurnished 
house. Share later to satisfactory man.— -Address, 
No. 4308, House. Tavistock. Square, W.C.L 

W ANTED. ASSISTANT. OUTDOOR. BRITISH. 

Mixed country practice near London. 
Salary £400, plus car allowance. Long engagement 
to suitable applicant. Full particulars, copies 
testimonials.— Address. No. 4304, B.M.A. House. 
Taxiitock Square. W.C.L 

X^ANTED. MALE ASSIST'ANT (BRITISH) 

' » (Qr Practice in North of England. Salary 
£300 to £350 per annum, indoor, according to 
experience. Car with all running expenses pro- 
xided.-4-Addrcss, No. 4221, B.M.A. House, 
Tavistock Square, W.C.L 

W ANTED. PERMANENT BRITISH ASSIS- 
TANT. single, c.xpcricnccd, for Glamorgan 
colliery practice. Good hospital. Dispcn>er kept. 
Give full particulars and photo. Sabry £450, plus 
£50 car allowance.— Address, No. 4227, B.M.A. 
House, Tavistock Square, W.C.L 

W ANTED. YOUNG, UNMARRIED MALE 
ASSISTANT fo* a large private and panel 
pmctice in .Midlands. Commencing salary £300 
per annum mdoor and all found. Car provided,! 
or reasonable allowance for own car. Salary to 
increase to £350 after one year’s satisfactory avsist- 
antship. No clubs or contract work. Applications 
<huuid give full details.— Addrc>s, No. 4212, B.M.A. 
Hou^c, Taviiiock Square. W.C.L 


W A N T E D.— ASSISTANT. INDOOR. IN 
Scottish town, pleasant district. Prospects 
good to suitable man. — Addros, No. 4317, B.M.A. 
House. Tavixtock Square. W.C.L 


W .X.NTED, INDOOR M-XLC ASSISTANT, 

under 30.- Notihetn University City. Ex- 
perience panel practice essential. Salary £350 p.a., 
plus £50 car allowance. Permanency fo suitable 
man. Must furnish highest references. Full par- 
ticulars. — •.Address, No. 4306, B..M.A. House, 

Tavistock Sq uare, W.C.L 

W ANTED, OUTDOOR ASSISTANT, YOU.NG, 
keen. Industrial Practice North of EuRlanJ. 
V'icw to Partnership. Salary £400 a year, rooms 
and car provided. Usual bond. Sutc nationality. 
— .Address. No. 420S, B.M..A. House, Tavistock 
Square, W.C.L 

W .\NTED, WO.MAN DOCTOR AS ASSIS- 
TANT in Sanatorium. Previous experience 
not necessary. — Address, No. 4017, B.M.A. House, 
T avistock Square, W.C.l. 

W anted by m.r.c.s.. 30 , English, wiih 

general and ophthalmic experience. ASSIS- 
T.ANTSHIP with view, or . P.\l< LNEKSHIP.— 
.Address, .No. 4325, B..M.A. House, Favistock 
Square, W.C.L 

W . ANTED, ASSISTANFSIIlP OR POST BY 
general practitioner in which vvife cinilJ 
help. University Gfadu.xics. 12 years' experience 
all classes general prawiicc. AVclI rcccixcd. Free 
.August 1st. Nice house essential. Full particubri 
required, including salary oiTcrcd, — .Addro<. .No. 
4211, B..M..\. House. Tavistock Square, vs.C.L 


T /anted, by .M.D.EDIN., ASSIST A.NT- 
'‘V SHIP. London cr vicinity. Wife general 
pcricncc.~*.\ddrcsi. No, 4215, B..AL.V. House, 
ivistock Square, W.C.L 


i/.V.Nr£D. OUTDOOR .ASSISTA.NFSHIP 
V wiih early vie*, or Locum*, by mcd,caj 
man. Good cxpcrvcncc general practice. 

• if required.— -\dJrcvi, So. B.M.A. Ilooc. 

visiock Square. W.C.l. 


^ssisrAN;r wantud immldiauly 

TaNDtock Square. W.C.l. 

A SSISTANT REQUIRED FOR wFl^I 

-fX COLLIERY practice. .Mu.7 K 

. cnccti and reliable. Comfottabic home and e.ed 
‘“iU'lal'li: candidate.— Addrewt, No 
d-U-. U M, Huu.c, Ta'lMoek Sduare. W C.I. ■ 

F R F P S 23). EXPERIENCLI) 

7 •'Jt in general rtaetice. rcaJin, 

ASSIS^FANTSHIP in or near London.— .\JJrcv\ 
W^C I*-M.,V. House, TavtqixV; Sqiute,' 

INDOOR- ASSISTANT WANTED, MALE I'KL^ 
ferred. Early April. IQ3S. (or mixed cUvt 
pr;iciicc 20 miles from London. £3»XV-U<0 pa, 
according to experience. .Ml found. Apply 
(or further particulars. Motor provided, Uimiw 
essential. — Address, No. 4219, B.M A. House. 
Tavistock Square, W.C.L 

jy^ONMOUTHSHIRE.— .MARRIED ASSISfANF 

required immcdiaiclv. Salary £500, indud- 
I ing car allowance, unfurnished houve. State aije. 

‘ nationality and fullest particulars. Usual bond — 
Address, No. 4313, B..\l.A. House, 'UswUKk 
Square, W.C.L 

\/f T\ EXPERIENCED, DESIRES IMMC- 
jlatcly POSr or ASSISTANISHIP in 
or near London. Could co-operate with rhyvKian 
Address, No. 4216, House, TavuUH,k 

Square. W.C.L 

M .ry Cir.B., ENGLISH. .VGED .LL HL- 

»x 3*9 quires outdoor ASSISrANI.SHII*. 
Ex-H.P., H.S., A.M.O.. S.K.O. EviKncnccd 

panel and private practice. Own car. Wot 
country preferred. — Address. No. 4305, B M..V. 
House, Tavis tock Square, W.C.L 

P ERMANENT OUTDOOR ASSI.STAN f 

wanted immediately, near CardliT. Salary i9 
per week, including car expenses. Car cssemijl. 
State full particulars.— Addrevs, No. 4016, B.M.A. 
House, Tavistock Sgiuvre, NV.C.L' 

R adiological prachce in sduiii 

AFRICA.— An ASSISTANT vslih a view M 
PARTNERSHIP is required in a diaymutle practice 
near Johannesburg. Mixed hospital and private 
practice. Salary oiTcrcd. £1,000 per annum. I uh 
mated value of half-share of practice, tl..w. 
Clinical and Uiagno>i5c experience csscmial. 
P.avagc paid. Interview in Enebnd.— Apply i;) 
Mtss M. C. Top, F.R.C.S., D.R.Ld., ClctwcnJ. 
Corstorphine, Edinburgh. 

R ecently qualified lady assistant 

on SUIT of four. InJu.iiul praciiu. Wjlci. 
Good Hospital. -No dispcmin.-. P'';',™ 

ovsn cat. Send phoiostaph and 
Salary £350 and rooms. Iisht .irid ^ 

Address, No. -1013. UM..L House. Iali.l...k 
Squ.irc, W.C.L 

aiEDICAL POSTS. DlSrKNSKK.S 

W ANTED BY H.VRLEY SF. CO.SSULL'NI^. 

SECRETARY HECEPIlDN»sr. rrclctatU 
with previous radiological and mcdisul - 

Apply, stating experience and sabry .' 

No. 43 22, House. Fasisity k Square. W.C ^ 

'^\NTED BY RELIABLE ELDtKLV 
. . ■ litioncr. PART-TIME 
GERIES. WEEK-ENDS. Panel and 
Dispense. Total abstainer. vi, jw. 


W-' 


"a lady' Di.rPCNSER llOOKM-truK s...’- 
A phod unmrdiatcly, on '-Nor;'. -j 

and Milh pracliaal eWKM m ',i 

and dispensary jsoik, ‘couiGE Eb 

Laboraioncv of LtJNI) IN c- , , n < t 

PHAH.MACY FOR WOMLN. 

Eiaminalioni.— SSrilc. “ifr- ‘'L ,77-“^ I’jik 

ssalcr Scatetary. 7. SSesUv-.- 

Road. W'.d. 


A Course of Train.ni in 
Pharmacy n given at GORDO.. J", 
OF PHAR.MACY and 
be supplied to DcclolJ. So'.i— _• 
April. a.iJ Sepiember.-Arp.,. PI..-'.. • 

ol Pharmacy. Drajlon .H.sv-». oc 
W.C.L 'i'honc: Luston j 


a'4 

ol 

//• 


pEINICAL v«SI.ST.SST_ If rOLl WH 

nfmir.al. V' 

A.mplc tunc Lr rc-J.-"/. Y’;" a - 
hi.her r.aali.’icai.s'.n *.1 ., , 

acct.rJma lo ’ 77\vC • 

It Heave, r.t.d ss- S.— .. . 

ASSisnsNT MEDica oinrij 
A .\|,-d.cal SV,,-r.a.n. -.l.n ... 

!scti-n,e .SalaO e -O I'’! i-- 

Snl. — .'rPl/. .'■'edi-i' M-.s>. — 

Linvv'fii. 
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AnSCELLAXEOLS SALES, etc. 


INCOME TAX 

YOIH barti«a t* Oin ba.Uf. 

Tji lo the rrofr%*iuo. 

IIAKDY & HARDY • , 

4«>. CIlV.NCilHY I.\.NE. LONDON. U .C.J. 
T^I^phonr: llulbarti 

D t.:e ter tree cf '* .4J\ .ce cn T^ 7 .‘ 


ADVERHSER OFFERS S \OLS MCDICIL 
ASSCiL. rcKxl coRO.ticn. m cx.haric f»'r 
ir-Kvc Gun iLc-'fiJon naVcL— W nrc. 

**1..'’ c o Bov'LsiilJ. Durie'>. HiH. S-sncx. 


I 


! 


EXAMINATION COLCIIES FROM (WO ! 
-*-* r-.r.c*v \Vn:c frr IlJu'UitcJ Lixt r:ee — ' 
EC^ Ftesks. Chjricnc Street. Lc^rJc.n. 


Ij.anovia sun Lamp, no v. ac. alpine 

*A M.Akici f;,:j o;uTTRcr:t. rerfevt cc.-xi.t.in. 
co.S- u«nl. EtccrtK.nul fc-^rxu.n. 30 4...rc*x 

If r-cif c:Tct.— \V ri:e. Box ZV-IT3. c'o Dcac,c.v s. 
5. St. Mio .Kic, Z.CJ. 


APPOINTim^S.— Conld. 


PETERBOROUGH A.ND DISTRICT 
A .memorial hospital. 

054 EeJx) 

APPOINTMENT OF RESIDENT HOLSE 
PHYSIC! \N. 

ArrliCitAOT.^ arc InxiioJ frem full) 
nu.c rfacT.tk'ncTx for ibe j(to>c co't. Ear<JKr.*:c 
13 anacMEctics C'cfcrtctJ. Dutio to comn^.ertue 
earl) .Apr.]. 

£135 r<r isnura. u.tli K'urJ. ro.Jercc 
and U-nJf>. 

AppNaticax, sui.aj j^c, A;uilw“.cu:.cnt i.-J ! 
expencJJce, uufj eerie* cf recent tc>;*mcr.ul<, to tc 
res: to u'-.e unkleruineJ. frutn uhem fjttitcf 
F4nia.'4r* nu) be cbuinctJ. 

FR.ANK .A, c Taylor, 

Sewrcuo-Supcri-itcrJcnt 


the BOLTON ROYAL INFIRMARY. 
015 BeJx, ir-rSudir.sr t-*o -Nuxi!jf> J 


victoria HOSPITAL. BURNLEY. 

^ <150 B<0>) 

HOUSE PHYSICIAN tMate) 

.\rrlM:At..'r.< arc tnvuctl for the aN.-.c . po^r. 
x»h.ch *ilj bcwA-me vacant cn Mar..h sih. The 
Outics tnk.l«Alt iSc cixir^ c{ a cerran r.urtbcf cl 
anjcvthctict The appctaimert « fee xit mATUh* 
in the hrxt nNtance. at a salary cf tI50 per aruium, 
tosether TMih bcurd. rcuJcrxc antj UunJry. At 
the tTAi cf ih.* penc-O rcapr»'intn:cnt nuy tc ‘ 
arp.'.cU fk't. ^r.\i. if praaicO. the salary frr the I 
xCNcrAl Mt rr.. ruhi be at the rate cf tlu) per ; 
aanu.-n. Arrlaai.i,ss. K.xinz fall «fcui'* cf q.-ah- j 
f.A.ai.A.r.* utiA* exr<»tcra.c. Matins nat:onul.i>, ti-sethcr | 
'»*:h vVnei of recent ic»c.rr.cc.a:*. shouM tc ! 
aJJrcs'eii to the t.rJcfx.anci2 fcri.hsuth i 

J E. UHCNTCROFT. 

Secreury. | 


\\/K£.\HA\l AND East DE.NBIGHSHIRE 
*' War memorial hospital. 

! 

T»a> RESIDENT HOUSE SURGEONS fcn-.teJ ! 
b) the ub.>vc II.''r.tal <r-.a!c cf fcnule). to cerr.- 
nvenvc 0.,T) on \ml Isi. I9»*. \ppcir.irrcr.t is 
fvf \.-f fnwe.ihc Safari £150 per arn^nr. with 
be'arJ anJ lokfrrx 

Arc--wt A,«». Mat.na aije. raCcnalitv cxpefiur.cc 
ar*l CaaLwcat-cr.*. to re Ncr.t, icacihet *ith ccpic* 
ol three rc*cn: teMintcnuN, to the crtfcrs.ihcd 
inrrcii.atcl). 

LESLIE SPENCER. Sccic'ary 

Mafwh I't. rr.'' 


vv 


RE-XHKM \ND EV»r DENBIGHSHIRE 
WAR ME-MORI.AL HOSPITAL 
<!;*) ) 


RESIDENT HOUSE SURGEON iMalc) tz^.cc^ 

U r Spo:.al Der-afi.'r.cn:* f Aural. Opfct.haLhs a and ' 
Ca'Ualiv. etc ). to ccfTtmerce C-ty cri::cJ.acelr | 
.\rp'...“.rrrer.t is fee s.« fr.ur.:.hv Safar> £15u per 
annwm. •otuS tA-ciiM anJ Ii.4a.na. 

.Npp:.aaiu'ft\. Mai.hi ape tit.cna!.:). cxpencnce ( 
i.nJ »;ual.f.ca:.«.ro. to be vrn: t.> the uh4cr».rre4. i 
tcscthet skiuh ccp.o tf three recent tr<;arc.-5j!> 1 

LESLIE SPENCER. 

.M-f*.S Tth, 153 U Secretary | 


'J' H E 


CONSLMPTION SVN ATORI.U 


fjRPHAN HOMES OF SCOTLAND XND 
SVNVTORIUM. BRIDGE OF WEIR. 


DISTRICT WAR 
*' » ME.MORI.aL HOSPITAL, 

SrcAttcr* H.:i. Lcrifon. SEH 

General HihiCwi^— HI Eedi. 

0> RESIDENT MEDICAL OFFICER, 
itj HOUSE SURGEO.N. 

The Bcarii cf .Manarcmer.i ih-i.tc* aprr;ciLv:.-.-4 
ffetn sjj.tafcly e_aie:4d cufe can4.4a;es (cr uhe 
rc'ti — * 

fa) Rodent Msd.eaJ CtJ^er Thrj appci.'.t.—wrct. 
*hxrt »i;* be the 'eccciJ ier or cf f.\t rr-oJer.:.*. 
will^ tc Lr c.-e year »:i.h ctTees frees .\pr>I Jir, 
153?, .i.nd rcncaai: for a further retixe trN..r.u-.’F. if 
apcfcuttl by the Pcard cf vianjrcr.en:. Tee 
ciDry »i.) be £150 per i.".nun:. p.us fccard. re>:- 
d<r^e and laa.nd.'y, a.-.*i the d-tais wa;l..de 

tt> Mcdatal Rsa.Mnr and H.) Rci.des: P«Lne?oen?:. 

lb) Hec^e Ss.r:tcc: fen 5i.i rscrcdii frees .May lit. 
ISiS. Resi-rerrsen at une rate cf tCCO per a.-.n-n, 
pia* beard, ro-decce and Lanndny. In idd.rlon 
to h.* 5ara.cal d.^.« the Kecoe S.nrecn -Li 
haxc the care cs a Matern-ry L’nd cf 3 tedi 
Shen-L'ted card.datcs selected for ntrenieri. aill 
tc rci;a.fcd to meet the .Appemssenti Cciz- 
tr.iitee <ai the Herpnai) cn Thursday. March *IM. 
I93S. at 4 45 pas. The cfcyuiz date for reerpt 
of appf.carie.-.> ito tc sahestted cn the pretenhed 
fern ctu.r-it’c freta the Sceratan) a Mceda?. 
Mard> 153*. 

R. S. G HUTCHINGS. 

Secretary. 


W 


OKCESTER COL'STY' .AND 
MENTAL HOSPITAL. 
Pc.».eiC, Near Wcrccsttr. 


CITY 


Appi.cata^n* are unsjrcd frr the pe-i cf ASSIS- 
TANT MEDICAL OFFICER Appt.ean;5 «=*; te 
tr-ale. s.njle, under 55 >ca.-v cf aje and 
i;ual.;'cd st tr.ed-eu-e and 'urpsri. Ccchnur-ctne 
salary £350. ri>.ne t> annual iccremech* cf t2.5 
to a rr^iirr^ra yAlirj cf £4/0 per amass, teseuser 
>.th furnuihed apanmesu. board. U-ndry, asd 
atte.ndarce. A f>rT.ser iiO per a.nn..’a be raaf 
if t.he se’ceied candAlate hcldi cr ebuahs a 
I>piuru tn Ps/chclojoal .Medx;.-e. Etp^erx'e .ns 
AnaeMhii.es »ill be j rescfh. T .eadatu:a. TSe 
appoinictent cs sab.'ect to tee crc*.a»en4 cf Lhe 
A'V Uhls Otf.eers* SN.perar.haa:w:R -Act. 

Appia.*a.hc-.>. naunj aae and fu'l partiire'afi 
C-aldeaucri a.".d eapcTjihce. aec»-r=pa-.ed c) 
copies of three recent testhnosn..^ to tc fersarded 
to the Meii.cal Superntendert tut 'a*.« 'hun 
Saturday. .Nfarch Ir.th. 1533 


Ap^plicatlcnf arc incited fruict rcnilcmcn fur uhe 

assist.am resident surgical 

The duties of the AiSl^ca^t K S O ccrapfi.'e 
trwwi»sJ;t> Lr the 'iliolc cf the C-aualiy and 
Dctaartwcni.* and to dcru‘-'o< let the 
«-S O. in his abkcnec. 

The poit is tecosziieiS by the Royal Colless of 
Sarjeons cf Ecslan.! for the Final Fclic-->hip 
Eia.-nir-itu;n. 

Salary fZCO per anrj..m u.ih bcard. rexidcnee and 
laundry. 

Apciieiuon*. statinj asc, nat.onaIi:y and preticus 
^rcncace, toseihcr »’.th copses of totanonaH. 
-heud be forwarded to the undcryizned ta-C later 
t-aa Fr.day, .March :5th. 193S. 

H. CORLESS. 

Secretary 


pENTR.AL LC.N'DON THKO.aT. NOSE .A.ND 
Ear hospit.al. 

Gray's lr.a Road, W'.C 1. 

RECISTR.AR and CLI.NTC.AL TUTOR. 

- ite tnxned for itc post of Registrar 

Tk Tutcr skho uill be rcqu.rcd to puc 

cf hrt ume to the cfhee. The successful 
^nddaie should held one cf the h-*hcr quahfi- 
taricns in Surgery. 

• £300 per annum payable 

)ctc:l>- tj- ihc Hospital and Post-praduaiion School. 
..*’^‘^“,rafii<rulars of the appoiairncni may be 
ectajned ftotti the undcrngr.ed, to '»hcm applica- 
icos, acccmpac’cd by copies cf three recent 
ttttjrnonmls, should -be sent orr cr before Apr.l Sth 
nat. 

JOHN H. YOUNG. 

SccrctaD-Supcnnttndcnt. 


The ROYAL SE.A-BATHI.NG HOSPITAL. 
MARGATE. 

(330 Beds — fer Surj^'cal Tuterculcsis.) 


_ Applications arc mvitisJ from Icsally Quahhed 
candidates for the post of .ASSIS- 

,k T '‘EDICAL superintendent (male) at 

hospital, at a salary of £500 per annum. 
*•'* full beard and laundry. The appointment 
ccmmencc on May 1st neat and will tc tenable 
icr two years. 

. 7.ho must be single, should base 

resident surgical appointment in a General 
Mospiul and hase had seme experience of 
ftiiholozy and Orthopaedw Surgery. 

Applications, with copies of three recent toti- 
rr.on.aIs, should be sent to the Secretary. R.S B H.- 
Y'cfk Builditus. Adclphi. London. 
'V.c._. on cr before .Alarcb :isi, iviS. 


FEMALE assistant MEDICAL OFFICER 
wanted to es.rrar.er.ee duty un May I't 

I :iA) ch Idren un Htmes K*J fema’e teds un 
Sanatoria.'#. 

Salary at £:u«) pec ann-m. dunnz first stx months, 
with tticms. boatd and laundry Rene**ab’e at 
£:5»J pel a-nnum thereafter by mutual ccnseri:. 

.Apply to .NI«.d.cal Ss.p<r.r.:cnder.t. enclOMhz tod- 
tr.cr.uils. a.nJ sutinz ape and presioua capencncc. 


lyjANCHESTER 


ROYAL EVE HOSPITAL. 


HOUSE SURGEON required Salary £i:«) per 
i.-num, with rcs.dencc. tcarJ. etc. 

.Applicaiioni (with ccpi^ cf tesiimon_iiJ). 
erdersed ■* House Suraeon.” to be addro-cd to the 
Chairman cf d’C Beard of .ADnarcnent. 

H R. NORTH. 

Gun. Supc a.-.d Secreury. 


T he childre-N's hospital, shefreld. 

(140 Beds.) 

.Applicatons arc ir.sited fer the post ct HOUSE 
SURGEON, tacact .April 1st, 1533. 

The appointmect is for six raocdjs. Salary tir.O 
per an.n-m, with board, residence ami Lia.-:dD- 
Candoiates (male and u.nmarried), who must possess 
registsted qoaLficatiens, should forward applicadcns. 
suuns age. nationality, etc., toscthec wita copies 
of ’hree recent tcstimocials. to the undersigned. 

T. H. G. G.ARTL.AND. 
Superintendent and Secreury. 




IINSTER 


Hosprr al. 


SW 1 


A taca.'uy ha.* tecs dcc'ared cha» da? ih the 
eSce cf ASSIsr.A.NT PHYSICIAN to us Ho'- 
piitl Gentlemen da.rcus cf becctn-np candi- 
dates cos; be Fellows cr Members cf the R^^al 
College cf Ph^s:cu.ns of London. Each candidate 
*UI be required to transm.: a cert.£caie cf cd 
aae, and to Sabm.t ihgty oop.es cf fe-s arpwoa:.cn- 
with testur-cnuj, to uhe u-nderMpned rot U:er UaS 
Fnday. April Im. 153s. a.nd to attend the meetinz 
of the Hcu>e CccKm.itie at 4 15 pan. cn Tae>da5. 
.Apr.i fd:. 1535. The appemtmeni a zn open 


cm. 

B/ Order c5 die Hcn.se Ccmmaiee. 

CH.ARLES M POWER. 
.March sth. 1533. Secreury. 


T he wtllesden gener.al hospital. 

Harlesdea Read, N.W.IO. 

.Appacaciens arc iEs.tcd frect f,.d] 7 -c;aaLhed and 
rezmiered candidates (urunaiitid) fer tne appeint- 
ment cf a Rci-desc Officer, to hold the app«:c:t- 
mcr.t cf CaSU.aLTY OFFICER._^n a pened c£ 
mice mcsdis, from April isi- 1533, fcllowed by 
a stx mcc-dti' appoinnnenr as HOUSE PHYSICl.AN 
(loul rune oenths). 

Salary at die rate cf £1C0 per annua. 
.Applicaticss to tc tecei'ed t7 tne Secreury. 
not later t2un fir>c pcit ctj Fcday. .Afarch litn, 
1933. 

February 2ith. 1933 


V ICTORIA HOSPIT.AL. WORKSOP. 

(52 Eedj.) 

.A JUNIOR RESIDENT (male) e> requu^cd. to 
take up duty on April Dt.' Salary at the rate cf I 
£125 per arxum with board, rcs-dencc and laundry : 

Application-^, wah copies cf three recent tcsii- . 
menuU. and suli.njr aac. qualuTcanous and , 
naticnahty. to tc -cnx lo tne u'ndcrs,aned. The ' 
acDoinimcnt is for si* metuhs. renewable. ’ 

lames BOOTHROYT). 

Secreury -Scpcnniendcnt. 


S T JOHN CLINIC -AND INSTITUTE OF 

PHYSICAL .MEDIONE, 

Kanclazh Read, S.WM. 

App'ornron-k arc ir.-.ited for the com of HONOR- 
ARY' CLIMC.AL .ASSISTANT ia the Orthopaed c 
p^p^fiment Preference *i,I be sixen to a candi- i 
date vkiih higher surpioal quahScatioo and with 
apt.tude for rcsiUruh. Applicattoo’.. w.th toti- ^ 
monab. 'hculd tc sent to che Secretary at uhe , 
Oir,:c. i 


C ITY’ OF LONTION M.ATEANTTY' HOSPIT.AL, 
Cty Read. E-C.L 

.ApcLuaticas are invited for me pcM ci 

.assistant resident MEDIC.AL 0FFIC£={. 
fee three cenths frees I>t .AprX Salary a: uc ra-e 
cf Etr 

fer three monthi at £ICi) per annum. Ferus ct 
appiioatiert. rcumatre not later than March I^tn. 
cay be cctaineii from the uniaervizneu. 

R.ALPH B. C.AN'NINGS. 

Secreu,-. 


W ingfield - morris 

HOSPIT.AL, 
Headuoun. Oxfer 


ORTHCP.AEDIC 


HOUSE SURGEON (maai) reqdred for six 
menus frcci May 1st. Salary at die rate cf £IC0 

Arplioatfcr.s (*;ih tcsticcnials) to ce sent crx cr 
before .April 1st to Prcfesicr Gndiestene. 
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L ondon, s.e.).— large panel and cash 

practice for Mic. Nearly full panel. For 
lull parlkulars apply— AaJrc&,. No. 4Jia. B.M.A. 
Hous e. Tavistock Suture, W.C.t. • 

S T. JOHN’S WOOD, N.W.S. FOR SALE 
immctilatcly, Hish-Class, Unopposed PART- 
TIME PRACTICE with appoinimcnt as dociofio 
large bJocIc of flaiSa Furnished flat, 3 rooms on 
lease Moderate premiuifl. — Address, No. 4^14. 
QAl.A. Ho uAe. Tav'/stock Square, W.C.l. 

S cotfano. — '>VANrcD. practice or 

PAHTNEHSHIP by EdmburRh RraduaLc 
H years' genera) and surgkal experience, CapUal 
available.— Apply, BurcHxKr and Rennet, auno- 
cates, 7, Bast Craibsio/ig Street, Aberde en. 

W OMAN, M.B.. CirB.EDlN., DESIRES TO 
purchase PRACTICE or PARTNERSHIP. 
E;<-H.S , H.P, ; 4 years’ G.P. experience. Keen on 
maternity work.— Address. No. 4.207, B.M.A. 
House. Tavvsv ocV; Squaxc. W.CA. 

W OMAN’S PRACTICE FOR SALE SHORTLY. 

Small, well csiablishcd in pros[>crous Mid- 
land town. Good scope for development. — Address, 
No. 4276. B.Nl.A. House, Tavistock Square, W.C.l. 

W EST RVDiNG, YOHKSHIRE,— OLD-ESTAD- 
Iishcd general PRACTICE, Average !a.st 
three veat'i Dver £2,70d. Panel l.ROO. 14 years.— 
Address, No. 4301. B.M.A. House, Tavistock 
Square, W.C.L ^ ' ‘ 


' HOUSES, CONSULTING BOOMS 

A flat is available in a modern 

building on the noritt side of Hjdc Park, with 
a priva>e cmrnnee direct from the street. 'The 
accommodation is convenlenily planned to suit the 
tequ\ien\ent& a CONSULTANT'S residence, 
comprising 6 good sized rooms,. 3 bajhroomi. 
kitchen, pantry, etc. All conveniences, including 
central heating, hot water, etc. Rent £650 inclusive. 
—Sole Agents: Ethcll and Partners, 14, Water* 
Joo Place. S.W.l. 

IT'REEHOLD. SALE OR LEASE.--T)NY TWO- 
JT ROOMED COrrAGE. S.W.lQ. Suitable (or 
suTsery Imcdieal or dental) or lor bachelor 
“ picd-il-lefre.” -“-Teienhone: Northvsood 277 ; 14, 
Maxwell Road, N orthwood, Middlesex. 

oz: welbeck street.— large consult- 

ZfVjf INO ROOM (o let. Parquet floor, use o£ 
wailing ropm, telephone and service. Very moder- 
ate rent, 'Phone: WELbeek 3932. 


HARLEY STREET 

AND MEDICAL DISTRICT 

For ah types of available accommodation. 

BERTRAM & CO., 

43, HetM Catentlisli Street, W.t. WeiheeR 3703. 

aTllev s-lrect and district.-a num- 

bet til »c«)tD( CONSULTING ROOMS ate 
available for lull and part-time use at moderate 
tetua. Patuculats on applicatlon.—EtcooD a>d 
C o.. 10. Henrietta Street. Cateodidi Square. 
W.t, Lang, 260L 

I iVfOOEKN DETACHED HOUSE, RAPIDLY 
i-lTj. (.rowing district, 4 bed.. S rcccctiDn, all 
services connected, large garage, delightful garden, 
8 miles Southend. £1,400 freehold. Ideal for 
professional man. — Howard, “ Robcck,” Pii>ca, 
Es^o;. 

P LEASANT FLAT. DEVONSHIRE STREET, 
suitable professional purposes. TTiree roonis, 
kitchen, dining-hall, bathroom, constant hot water, 
central heating, lift, porter’s services, Kent (re- 
duced for remainder of Jcn.^c) £235 p.a. renewable. 
Tel.i WELbeek 411^9. 

S ALTAaK.— FREEHOLD HOUSE, KEY Posi- 
tion, central, near station, corner property, 
side walk. Electric, gas. Eight rooms. South 
aspect, lovely view, garden, f^or sale. — AddreNS, 
No. 42i7, 'House, - Tavistock Square, 

W.C.L 

BROOK street. W.L— AN * OPPOR- 
OLI^ f unity occurs to secure one of ihe5e 
cxcellcftc CONSULTING ROOMS or altctnaiivcly 
a share of one. Perfect service with lifts, 
jccepiionisis and telephone available day and night. 
Facihtics for meals in the buiidiflg. Pariiculats 
from M.xnaging Agents: — A lusop .ksd Co., 2L 
Soho Square, \V.\. (Gerrard 534?;, 

Fur avaiiobie 

CONSULTING BOOMS, 
PBOFESSIONAL HOUSES & FLATS 
in Hatley Street and the. medical 
.•vfca gcocrally. Including Ma>f.iif. 

LEY GLiYRK & PARTNERS 

auctioneers, surveyors, VALUERS 

3a. SVimpole Street, Cavendish Square, W.l 
Telephone: Langham 1095*Cr7.. 
Ueprescnicd at Cannes, Nice, and Monte Carlo. 


IMPORTANT NOTICE 

to MEMBERS of Uio 

medicvl profession 

FiUed, and Moulded to each mduidiul 
mavic ftpw F,m-i7 Qw/iiy .MaurUU mJ ia /s 
B est Possible biy.e. co« nu mors thsa omu 
production ready-mode clorfies. 

tbs invaluable Praclleal Etpenencs and .\dtks 
of our H Evpcn West End. Cotters aiij Fiiuri 
VS aivt-aw at >out dispouL 

Bfodoclionv arc H\Nl> 

FlWMIED l.\ EYERY ESSE.NTUL DETAIL 

. SPECt.lL OFFER 

.JACKET & VEST fin black or eteyk If It. 

Art Satin, Art S,lk or .Uoaca. 
SOLID FAJ'CA' worsted THOllSKHS. f: K 
Tba J'Ral Suit for Professional or Bu.liievt «ejt, 
“ mcatute from £S 5i. 

V.O\3NGK suns - „ „ iti 

Dinner Soils from £8 8s. Dress Suits from fJO lOc 
PLUS FOUR SUITS - - - ^u^n\ ib bt. 

THE 1DE.4L Suit for Country and Sporiioj 
GOLD MEDAL RIDING UREEClHi fto.m tl It. 
Hi^ine Habits from £10 10s. R»dms; Uuolt Uwn iS 3*. 
COSTU.MES & LONG COATS . Item £4 6i. 
UN.SOLiqTED APPRCCIATIO.N 

'* / strotssly advise ol^ iTieJical mrn nha uuh la 
/law satisfaction to patronize Harry /fu.'/. UJ., .a 
all the clothes / Auie haU frons duivn? 35 
tears hate been perfect in Fd, Cut, anJ ' 

(Signed! S\ J. A., Af.A., M.R., F.R.C.PS. 
PATTERNS rO.ST FRFF. 

Pcrfeci Fit Guaranteed from Simpls SeY-aieavure- 
nient Form or Pattern Garmenu. 

Visitors to London can order and fit saoit? di/. 
Special Patterns would then be cid aaJ Prik'il 
Fitting Ctothci supplied alter without loi»; oo. 

lURRY HALL, LTD. 

Governing Director : Harry Hall. 

THE" Coat« Breeches, Habit and Cy>tunie 
Spccalisis, 

ISf, OXFORD ST„ W.L 149. CHEVPSIDE, LC.l 
Teiephonet: 

GERrard 4905, 4906, and 4907. N/^Tional S(i96/7, 
Makers of Finest Quality, Bespoke, Civil, Spoihn;, 
and Hunting Clothes lor Ladies and 
Highest Awards. 12 Cold Medals. Esh over ddyear-t. 


IN 


SMALL ADVERTISEMENT FOR INSERTION 
BRITISH MEDICAL JOURNAL. 

The Minimum charne is 9s., which covers up to 30 words. Extra words arc charged Is. 6d. 
for 5 or less. E.xample; 33 words would be ch.argcd as for 35.. Name 3 Pd address should 
be iticluded svhen counting words for cost. - . , t 

If Bo.x Numuer is used, it should be reckoned as 5 words in the tola). 


1 




■ 

2 
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■ 
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8 





0 





■ 

10 




M House. Tavibtoc 


(30 word.) 


9/- 

10, ‘6 

V.'r 

15 '' 


c, London, W.C-l. 


'To the ckdvertisement Manager. BRlllSH 

Please insert my advertisement in issues Name.. 

, Address- 

dated. 






March 12, 1933 
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THE MEDICAL AGENCY, Ltd. 

D0DLEY HOUSE, 3C-.1,S, SOUTHAJH'TOX ST„ STIEVNO, W.C^ 

TccrJc B.*f li.\54. Eaiitlulicil in l25#i bv i RcisrcE. 


MIDDLESEX (»iih.n i; U i-.doT).— Sc.r.i* 

ruril G P. Rttre-ru afC*’'''- £L!‘C'>. Parci 
I.XX). Excci’cr.i houxT, n»:c Kafdcii. Oira(.e, ct«:. 
Prer.uurn 2 jeon' purchjvc of r.cjr olTcr. 

LONDON, S,\V.IS.— \\i PRACnCL 

Shop-irontCki vur^erv to rent on Icov:. Rcccirtt 
Porcl. 5cX3. CJi.b £-Zd. Prcn:ti.m 
1 J jeon* p-rchoic or rcor’oiTcr. 

LONDON, S. — Rcsidcr.iuJ Cofr.cr bvuse 

(5 beds L Garden, ^jra^e. ReLeiri' over 
£l,t*-X3. Select Par.cl 310 Fcc% 3 t> up PTC'.r.«,,in 
2 jeori* purchoic. 

LONDON. NV.7.~Si.burtan PR ACTICE, gro*ini 
li'CA.'.rj. Srr-sll corner hou'< <3 beuv.) to rerr «'n 
- Icije. Rcceipti epprot. ifcCO. pjr-el o>cr 
Pren-.mm £7*0. 

SLRREV. — MiJdIc-cIavj G.P. growir^ Kval.ij 
Sirall houiC lo rc.nt (3 beji.). Rcccipti approx. 


£1.2*0. Parel rearN 5xt). Feet Jo up. Prem-u.-n 
t2.t\X> * 

SLRRE^ — NLCLELS r.«''f;-Oi<penM'i^ PRaC* 
Tic L. Giu'd-cJax-* rcMdentijl lc<alit> FreenoM 
bouACj* beJi K J-acrc garden RecCipn X-tit; 
} ect 7 d up Pre.T.ium lor houie j.Td Pract'ce 
A'pen ID rcjvv'rjb'e otFer 

NR CROXDON — Wcll-ettablisheJ r.uddle-c'ai* 
PRiVCTICE Scnxi-derocbeJ hoL$e ter »jIc 
rcr.ul Receipt* jppro\ t.‘350 Panel 
2 Appo.ntmenti. Premum £l.iO<l 

LANCS— Middle and ikorCir^-clas* PRACTICE. 
Laf..e h.-,.xe lo reni on Ica‘,e RcLe.pti averatC 
£1.23X) Panel 7u) Prem.um £1 'mW cr rear 
oJl’er for qu;cL xalc 

LONDON. S b turder 10 mr.t. CCesi Endl — Old- 
csiabhd'cj mixed GP. situated in main 
tbor.ij^hfirc IIounC to rent ntx Ico^ Receipt* 
approx. £2,^15 Parel rcarlj .'.ext) Pretrii^m 
21 jear»‘ purchaxe 


:iL\XY OTIIKUS FOR S.LI.E. DETAILS ON REQUEST. 


EsTk^usitca IS77. 

LEE & MARTIN, LTD. 

The Birmingham Medical Agency, 

71, TEMPLE ROW. BIIEVIINGILL.M. 

T<lrfr£m.s : Te.'/phone .* 

** Lcc..n3 B.rn:Ir.;*una,** 5i6J .M.diand Q'toia. 


THE WESTERN 
MEDICAL AGENCY 

r.o.vnox and BKlSTOf- 

Dr K H Dosfrr and Of W J PxixwoxE. »J;>3 
s:»c ccrxwful atient^n to exerv c!.cnt 


traxsfeb of practices axd 
PARTNERSHIPS ^\RR.XNGED. 
MA.\.IMCM FEE £20. i( cxcIaMxc'.r 
entrusted to ua. 

.4CC0LNTS /.vrEfT/C.4rfD A VO ISCO^tL 

Tax rvtvrss prepared 
reliable and efficient loccms sup. 
PLIED at short notice, also ASSISTANTS 


ir.4.NT£0 TO PCRCItASC. 

1. BIR.SllN'GH.AM (or skuhin 50 milo therectl — 
Good .Macd PR.\CT1CE, with a PaseJ ol I ix.x>. 
oxer, and rcccipia of from iLftO t.'.Cn) 

urgently required. Capital avml- 
ABLE 

2. NORTH-WEST .MIDLANDS —Go^xJ Maed 
PRACTICE, xxiih receipt* of from £I II^). cc^ 
«ards, and tubstantul Panel. Gcvd heu-'e 
rcdured. 


FOR D/SPOSAL. 

1. WEST COUNTRY.— Oid-outUxhed indotrul 
PR-XCTICE. Receipu average £l.id6 p-a . and 
Panel I.CoO. oxer. Geiod aecomffvod.kUcn. 
i north .MtDLANDS. — OU,oLitli,hcd in- 
sSjsuul an4 PRACtlCE. Rccc-.ro 

axeraje CLCrA) pa. and Panel 5o2. £acel>enr 
house vsiDi all scrxieca. 

3. GLOUCESTERSHIRE. — W'dl-oublidJcJ Prixatc 
and PaxcJ PRACnCE. Receipts £1.2*0 p.a. 
Panel l.2u?. ample scope to Lncrcase. Eaccilcni 
bouse. 

Lancs.— W clLcsuhlishcd middle-class PRAC- 
TICE. Rccapw £1.202 pji. Panel 745. Good 
house, to real, and ample scope to increase, 
j. BIR.MINGH.AM. — Half share in Xiell-csiablished 
uidusiml and middlc-elaas PR.XCTICE. Re- 
ccpis axetase £3,AOO. Panel oxer 3.000 Coed 
house, to rent. 

• 0. DERBYSHIRE — W'clI-estafclishcd Private and 
Par.el PRACTICE. Receipts average £U0O p.a. 
Paticl9iS. ExccHcRt accocimodaiioa. Good scope. 
financial assistance afTorded CO approved 
appixants foe the purchase of Praaices or Parrncr- 
to;ps on very reasonable icrtns. Fall particulars on 
applicatiOD. 

jaiABLE AND EFFICIENT LOCUNIS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone: Welfceclc 2j2S. 
Telegrams; " .Assistia.xio, Lodov." 

NURSES 

iM.\LE OR FEMALE 


, trained nurses for 
mental, medical, SURGIC.AL, 
; AND fever cases. 

Surs^s resUe on the premites and are 
\ available for urgent calls Day and Sight. 


toe XCBSES’ assoclatiok 

tin conjunction »iih the .MALE NURSES* 
ASSOCIATION.) 

29 York SU Baker St.. London. W.l 
Mrs. .MILLICENT HICKS. Supt. 
W. J. HICKS, Secretary. 


4x1 uar^e for Purcha'ert and tJ! Clanei 
of t/ed.e«r lnii.rar.ae wf-wnied 
LOCU.MS .\ND .\SSIST.\NTS SUPPLIED 
NMIUOUI CH.MLGE TO FKINCIP.VLS- 
Fur etw.'uuxe Ascacy rua.ma.r» cxamr.iision .i UO. 
includct cvcrythi.-r sold except tcu'c prcpcny 


1 \\ VST ED —PR \CTICE dc:.nr t.' 3i0 U' £4 uo 

p J Or P^rtnerxh.p Aith gcuO inccme Ccnai.ie 
turcr capiuj. 

: OPENING FOR TWO FRIENDS —Laxae a.nj 
i.-.vfcaxina PR.\CTIC£ in pcpu'jr S De'oo 
cxUxt tuxxn. Vxeraae t4 2*o pa Pine) I 
reccfUU started, rapidly ircrea'.nr Hcuvei 
axat.jble 

J S CO\ST —practice, in aued tOArt. Panel 
I.CM) Receipts axeraac t.2.J"i> pa . mcTcaiinr 
premH-.m 2 years' purchase Houve rent 

4 WEST COAST —partnership. v..;h geed 
w'oee Pa.ncl l.4t0 i3.2CO lavt year Pcm.um 
t2.5i» (cr third share ind-Juxi Nhare cf drags 
aixd teeb debt!. Heuse. re.-.:. 

5 LONDON. SW— Panel ftO .About t.'.*0 pa 
Premiw.m 1 1.250 House, rent. 

6 S. Wales coast— P.ARTNERSHIP for tale. 
Panel 2jo0. £j 2t.O p a. Half share at 2 
year*’ purebaae. Hox;ae in text part. 

7 LONDON. E.— Latse cash PRACTKTE. Panel 
4.400. Atxiut £2-^0u p-a Will sell ufculc Prac- 
tice or third share. 

i DEVO.V — Unopposed country PR.aC t iCE. 
Panel 50t). 0*cr £TCO pa. fteicium £U*0. 
House rent. 

9 S. W'ALES.— PRACTICE in cood town. .About 
£1.4*0 pa. Select panel JCO. li year*’ pur- 
chase. House rent 

10. aSSIST.A.NTS and LOCUMSurpenifyreq-a.fed 


22, CLAKE STREET, BRISTOL, L 
refer. .* ** Medsen, BnsioL’* TeL . Bnstcl 224*3. 
15. BEDFORD ST., STRAND, W.C-L 
Tei : Temple Bar 2532. 


EsraBLtSHED 1$63. 

PEACOCK & HADLEY, Ltd, 

3IEDICAL TRANSFER AGENCY, 

67-68,ChandosSLBedrordSl.Strand,W.Ca 

Teiegrams : Herbaria, Lcscuarc, Loadoo. 
Telephone : Tcaple Bar 5564. 

Thii old-established -Asency negotiates the Sale 
of PRACTICES and P.ARTNERSHIPS on rcuoa- 
ab'e terms, ahich can be obtained on applicaiusn. 
LOCU.AI TENENS and ASSIST.ANTS supoL'cd free 
of charge to ptisasals. 


CAVENDISH NURSES 

5LLLE AND FE3LU-E 

Head Office: 

34, BEVUMONT sIRZET, tONDO.N, XT. 1. 
Branches: MASCHESTERz 176, Oa/ced/?eci. 

CLASGOtyi 23. Windsor Terrace. 
DL'BL/.V; 23, Upper Bcxgai St. 
Teleokanesz Loodoa. 1277 AA'cIbecfc (2 lines). 
Manchester. 3152 Afdssrck. 

Dablin 620^ Glas- 477 Dcuglai. 
Telegrams: Taaar.Lccdon. SurgicilGlasgtyw. 
raetear. Staachcsieir. Taaear. DubUa. 


THE OLDEST AND LEADING 
MEDICAL AGENCY 

E:,T.tEU~niD CO TTtn i ■ - — 

PERaVAL TURNER LTD. 

4 i 5. .YD.YiI ST, STRAND, XY-CO, 

r«l«gr3Bi«: “ Epsoaiaa, Londoa-** 
'Phoo#i Temple Bar 901 1 (3 Ln««). 

.Aficr office tours: Waitcn-cn-Thamea 1‘'55. 
Aixu.unti aroi Lceums Prosidid :s,nicui fee to 
PTmapa-'i. Pfact.-oc3 investiKted. Ecct-leeptns, 
Debt Ccilccsint. eszy 

The maximum commission ehareerJ on 
the »jle of any practice or share 
placcij eacIuiKcIy in oar hands L» £30. 

No con)Bii*«ion it charged oa the rale 
•f anyihiny ef‘e except hocae property, 
bcale of charge* seat oa applleatlcn. 


FOR DliPOllL 

SURREY. NE.AR LONDON,— tSCO P A, 
rap JI. tr.efca.u.-.2. Panel ever Seal- t-.u^e. 
t s pa Prcm.am tl5<0 cr effier — I 

LONDON. S.E,— .ABOLT £700 PA 

Pare! .xiO PM_S tin*. Frsm-am t l.2i 0 .Amr’e 
acccrr..T.*.'dat,on at pfc6t rtnral. — 2 

PHYSIO' AND ELECTRO-THERA- 

P^LTIC practice. *:tn.s 4-) rr-’es c: Lcrdcn 
t^/iOpa. Prem £1125 Su-uible huu-e a-..L....b'e — 3 

LONDON. N.E.— AVERAGE tl.AfO 

P a in..! pa-"<{ cf 2 iuJ). and u.cca 2'*;h Snare ro. 
jaccosicn laicr Hca.>e na rent at x45 p^ ner — 4 

S. DES ON COAST TOU'N.— QUARTER 

SHARE cf £4.(‘.ct) pj.. after ihert .Ax*? Larse 
panel Prcnj.sm £2.125. Large tucialc’s a.n5 

H.ANTS'^O.AST OU'N — £SC0 P. A. 

Panel fr.O PMS 2‘»5 Appr over 4.45 FTcm."..at3 
£1.220 i.tcl. drags, ete Cempaat *;cuxe, "viia 
Jaraae etc tx* p a — 6 

favourite susse.x resort.-- 

FamiTv PRACTICE. Axcra« tlJi’O c.n- 

6l 0 Coud fca* Pr£in.am 2 5 ears’ Fur-ha.>e. 

Exaeilen: hcuse. ^ * ted. ete rn leaie— " 

KENT TOW'N’.— ABOUT £I.3C0 P.A. 

Pa.“-:l Prcr.-ia 2 yews curcfca.se Cens. 

bouse 2 recep . 4 ted. etc Frees 'd sl'n’— * 

LONDON. NV.6.— NON-PANEL. A\ ER- 

.ACE over t-stO La't sear il 150 Rapid r- 
cTcaamj Fees £ - to 21 - Pteman**. ul 'TO S<r:r 
detd Icaseho J house 5 ted etc — 9 

FAVOURITE SLSSE.Y RESORT.— 

Oxer £I.Ji‘x) pa.. ei..Iada;? apps •omh £I20 F*iel 
SfO PMS III) Premium. t2 2i.O Ko..'e iq 
bed > to rent thf p a — li/. 

S. DE\0N.->C0UN‘TRY PRACTICE. 

t.4i.O iscl. R«N-detn Pat-er.ax. and ample *ecpe to 
ycuag inan F^em.ura only £150 N.ce ccc:s:<-d.cus 
house, rent t65 pa —II 

LONDON. W.2.— AVERAGE £lJr:6. 

Beuex cU-M. co panel, tew 11 - Pttsnicsx '50, 
cr near ccTer Choice cf hcu'e — 12 

LONDON. S.W,— ABOUT £S50 P.-A. 

Panel about fcO Club tH-O p-a. CcnxenieP: ccu^e. 
tented at i'S pa. Peem. ildfO for Qaiak, ^ale —I* 

SOUTH AFRIC.A. — NE.AK EAST 

LONDON .Averase £12150. and scepe. Old-estd. 
Premium tl.CCO, half desn. Larse fccese fer sale, 
vn mon^aze — 14. 

LONDON. S.E.20.— OVER £7C0 P.A. 

Select panel. IUncss cause cf sale. Prem. I' years' 
pur. Detached heuie. 6 ted . tic., co lease, cr >ell — 15. 

SOUTHERN SE-APORTTOV.'N.— £I.4C0 
pA. tnereaiin^ Panel 1.4r.O. .Apcts. nearly t4£i> 
pa. Ptem. £3 .ua 0. Good house i5 fced.i. to rent. — 16. 

ESSEX SUBURB.— NEARLY £I.IC0. 

i.acrensinj. ' Panel 7 SO Premium 2 years* purchase. 
House. 3 bed., surgery, etc. fer safe, ei.tw — I . 

LONDON.— SOUTH OF THAMES.— 

Over £2,0Cx) pj_. »;dt Urse pancL Sc:iaile fccu-se 
to rent, or would tc uald. — Ik 

LONDON. OUTFR S.E. SUBURB.— 

Oxer £1.550, rapidTy inercajins. Panel crer I.il*x). 
Premlcm £J.7C0. Ru.a frera Scr^ery- Rgu5e. e e 
avalabie. if dgired. — 1^. 

S. WALES. — RESIDENTIAL AND 

WORKING H.aLF-SHARE cf £3.2]:0 pn- Panel 
2.3ra VLs.ts 5i - to 7,6. Pre=h 2 years* purchnie. 
Ex. freehcld fcouie. 5 ted., larre aarden. eu —20. 

LONDON, W.I.— OLD-ESTD. AVER- 
AGE £735 PA. So panel cr djpecsins. Seme \ D. 
Fcc>£rcni21 -. Prcm.t.fu Small nat c-. leus: —-1. 

E.AST COAST.— .AVER.AGE £L4tO P_A. 

Panel 440. Cccd cia.:iS- ATsta 5 6 to 21 -- Pre- 
minnr- £2.450. Lane fc_cuse^(6 bed.), eccd nardea 
and garace- Pnet £ld;0. — 22. 

CENTRAL W.ALES.— .ALMOST LTs- 

OPPOSED £2.lCO PA Pane! and sppes- crerr CO. 
Premi,.rn £35 l 0- Hopnal a'aiL Excel., hs.mnj a^^ 
'hoctiss. Cenv. mcd. heuae. 8 be— , su.wen, ei-. — . 

.MIDDX. SUBURB.— HALF SHARIF 

itissiem 2 years’ pur. HcicNei4bed.> zo rcn:. — 24. 
NO CH-ARGE to PURCH-ASEPo. 
financlal assist.ance .\RR.ANGEI>. 
ASSISTANTS.— N'ACANCIES IN TOWN 

and Ccentry. Indeer and Outdccc. - LixS as 
applicailcn. 
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A LEX/VNDRA hospital for children 

WITH HIP DISEASE. 

Swanlcy, Kcm. 

(100 Beds for Children with Bone' and Joint 
TubercuIo>is and oilier Orthopaedic Conditions.) 

Applications arc invited for the post of SECOND 
RESIDENT MEDICAL OFFICER. Candidates 
must be unmarried and fully qualified, and should 
preferably hold the Diploma of F.R.C.S.fEns.). 
The successful candidate will be required to take 
up duty on May Isi. The appointment is for 
six months, 'with eligibility (or re-election. Cora- 
■ nicnclng salary £250 to £300 yearly, according io 
qualifications and experience. Board and lodging 
will be provided. 

Applications, staling age and giving full parti- 
culars of qualifications and previous surgical ex- 
perience, with copies of two testimonials, should 
be sent not later than March 21si to the under- 
signed at the London Offices, 107, Southampton 
Row, London, W.C.l, from whom further parti- 
culars of the duties 'and conditions’ of the appoint- 
ment can be obtained. 

STANLEY SMITH, 
Secretary, 

hfarch 11th, 193S. 


^DDENBROOKE'S HOSPITAL, CAMBRIDGE. 

Applications are ’invited for the following posts: 

(a) HOUSE PHYSICIAN, vacant on May Isi, 

(b) HOUSE SURGEON to the Special Depart- 
ments. with care of beds for car, nose and throat,, 
eye, gynaecological and maternity eases, vacant on 
May Isi. 

Each appointment is tenable for a period of six 
months, but is terminable at an earlier date by one 
month’s written notice on cither side, 'fhe salary 
of each officer will be at the rale of £130 per 
annum, with board, residence and laundry. 

Candidates (male), who must be unmarried and 
duly registered, arc requested to forward (heir 
applications, stating age, qualifications, etc., 
together with copies of not more than four testi- 
monials. to the undersigned, on or before 
Wednesday, March 23rd, 1938. 

J. A. BEARDSALL,’ 

Secretary-Superintendent. 

^DDENBROOKE'S HOSPITAL. CAMBRIDGE. 

Applications arc invited for the post of RESI- 
DENT ANAESTHETIST AND EMERGENCY 
OFFICER (male). Tlic appointment will be for 
three months from April Ist,^ 1938. Salary at the 
rate of £130 per annum, with board, residence and 
laundry. Candidates, who must be unmarried and 
duly registered, arc requested to foiAvard their 
applications, stating age, qualifications, etc., 
together with copies of not more than four recent 
testimonials, to the undersigned on or before 
Wednesday, NIarch 23rd, 1938. 

J. A. BEARDSALL, 

Secretary-Superintendent. 


UISTOL HOMOEOPATHIC ' HOSPITAL 
(Bruce' Melville Wills Memorial), 

Bristol, 6. 


B 


The Board of Management invite applications 
for the appoinimcnl of RESIDENT MEDIC.AL 
OFFICER to commence duty on April 1st next, 
at a salary of £120 to £150 per annum, according 
to experience, with board, laundry and accommo- 
dation. 

The Hospital is a modern one with the latest 
equipment, and a most comfortable suite of rooms 
is provided in the institution. 

Opportunity for good Surgical and General 
experience. .... 

Applications should be forivarded with copies 
of three recent testimonials, not later than 
March 26lh, addressed to the undersigned. 

H. HUNTER, Lt.-ColoncU 
Secretary. 
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IKMINGHAM * MIDLAND EV£ HOSPITAL. 
(114 Bedi.) 


Aoplicaiions are inured from duly qualilicd 
mcdieal praciitioners for ihe po.i of HOUSE 
SURGEOiN at lire aborc Hospilal. 

Salary £130 per annum (rising lo £150 ar ihe 
end of sLt monihs’ satisfactory sctsice). and £10 
laundry allowance. , „ . . ^ ■ 

The Kesidenr SialT consists of a Resident Surgical 
Onicet and three House Surgeons. 

Applications, with testimonials and eudcnce of 
registration, must be receited not later than 
Ihutsday, .March ;4ih a dc-p 

Church Street. J. W. PE.ARCE. 

Bi miingham. 3. General Supctiniendent. 

B irkenhead gener.vl hospit.\l. 
(156 Beds.) 


.\ppheaiions arc incited for the following 
sident (male) posts, for the sit raomtu, cora- 

IIOUSe'pHYSICIAnV Salary £'<W P'*’ annum. 
r.-YSU.ALTT' OFFICER. Salary ClUO per annum. 
3oth will! board, residence and laundry. 
Xpphcalions. slating age. nationality and duahh- 
ion>. together with three recent rcsiimonuls. to 
eh the underiigncvl soon 

W. H. D.VNIELS, I-.C.I.i».. 

Sccrctary-Supctmtcndenu 


■pYEVONSHIRE ROYAL HOSPITAL, 
r"., .Button. Derbyshire. (30.) Beds.) 

(A Nalional Hospital for Rheumatism and /VlUcd 
Disc.ises.) 

medical OFFICER ‘ (male), 
salary £200 per annum, or HOUSE PHYSICf.AN 
(malc)._ salary , £150. rising lo £175 alter three 
months service (and prospects of promotion to 
Resident Medical Officer), with board-residence 
and laundry'. Candidates must be fully qualified 
and registered. - 'The appointments arc for a mini- 
mum period of six months, and may be extended 
for a further period of six months. 

Applications, endorsed “ Medical Appointments,” 
slating age. experience and qualifications, and 
whether application is made for one or either post, 
together with copies of three recent testimonials, 
rnust be . forwarded without delay to the under- 
signed, from whom any further particulars may be 
obtained. 

Considerable orthopaedic experience is available, 
and the appointments offer special facilities (or 
gentlemen preparing a thesis or wishing to under- 
take special work, as the Hospital contains all the 
necessary laboratory and other facilities for re- 
search. Canvassing will disqualify. 

By Order of the Committee of Management, ‘ 

- A. PRESTON TURNER,' 
General Superintendent and Secretary. 
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RIGHTON COUNTY BOROUGH MENTAL 
HOSPITAL, 

Haywards Heath, Sussex. • ■ • 


APPOINTMENT OF THIRD ASSISTANT 
MEDICAL OFFICER. 


The Visiting Coramiucc arc prepared to receive 
applications from medical men for the above post. 
No married quarters arc provided. The salary 
will be £350 per annum, rising by annual incre- 
ments of £25 to £450 per annum, with a further 
£50 per annum if in possession of the D.P.M. 
'I'hc age of the candidate should not c.xcced 35. 
Eurnished apartments will be provided, with board 
and laundry, valued for superannuation purposes at 
£100 per annum. 

Candidates must be registered under the Medical 
Act, and preference will be given to those who 
have held the post of House Surgeon or House 
Physician at a General Hospital. The appoint- 
ment will be subject to the provisions of the 
Asylums Officers* Superannuation Act, 1909. 

Applications, on a form which will be supplied, 
with copies of three recent testimonials, to be 
sent io the Medical Superintendent and to be 
received by March 24th, 1938. 


N- 


ORTH STAFFORDSHIRE ROY.\L 
INFIRMARY, 

Stoke-on-Trent. (390 Beds.) 


RESIDENT ANAESTHETIST. 


Tlic Committee invite applications for U»e above 
post. Salary at the rate of £150 per annum, with 
board, residence hnd laundry. This appointment, 
which is recognized by the Royal College of 
Surgeons for the Diploma in Anaesthetics, will be 
made for six months, renewable. Previous hospital 
Anaesthetic experience ^entiat. 

Applications, stating ' age and experience, with 
copies of two recent testimonials, to be sent to 
the undersigned immediately.' 

By Order, 

W. STEVENSON. 

March 8th, 1938. _ Secretary and House Governor. 


G 


R A N T H A M HOSPITAL. 

(100 Beds.) 


Applications arc invited from "fully qualilicd 
medical • practitioners (male) for the post of 
RESIDENT MEDICAL OFFICER. 'Hie appoint- 
ment is for six months as from April Isl, 1938, 
and may be renewable. Salary at rate of £250 p.a.. 
with board, residence and laundry. Preference 
given to applicants who have already held a 
residentsbip. 

Applications, stating age, naiionahiy. qualilicu- 
lions and experience, with copies of three recent 
testimonials, should be sent to the undersigned. 

JOHN E. RAY, Sccrciao-Supcrinicndcnt. 


B 


EDFORD COUNTY' HOSPITAL. 


YVantctl, FIRST HOUSE SURGEON lo IwLc 
over hU duties on .April Sih for a term of not less 
than six months. He must be fully quahlicd. 
male, unmarried. Salary £155 per annum, tj> 
gciher with board, lodging and laundry. App.»- 
calioas. slating age, nationility and Quahficauor.v. 
together with three recent tcstimonuls. to be sent 
to the Secretary, Hon. Medical Staff Conimtucc. 


B 


URTON-O.V-TRENT GENERAL INFIRMARY'. 


.Yppl.caiio.TS arc iiniicJ for the P<.->1 ol sp»IOR^ 
HOUSE SURGEON (male). SjUrj al the rJi. 
of £200 pet unaum, with board, tcsi'-cn-.c - • 

'^’^YppLcaiions. suimj ajo. 

cnee end iroiionjl.iy. loicrhct wiili c-p.c. o- 
loiiraoirioli. lo be 'em TnnRNIEY' 

The General Iniitmaty, E. W. ,'rv 

Bmlcn-on-rrcnt. h— .-u >• 


March 12. l>)3S 


R 


OY'AL SOU'TH HAN1.S SOUUl.Wii'ios 
hospital. 

UiO BeJj.) 

General Sur,:»cjJ j-a Ux 
Nosl and Throat \\ardv for the six c <•)* 

mcncing April ht. 191S. at a sahry d DM 
annum With board, lodging, laundry. CanJJiW 
must be male and applicauom. acconiponicd by 
not more than three toiunoniaU. .should N* wri 
Monday, M.r.a 

S. W. HARNES. 

House Governor and SsMciary. 

OYAL SUSSEX COUNTY I105P1TAL. 
Brighton.' 

(272 Beds. Six R.M.O.S.) 

CASUALTY HOUSE SURGEON (nulc> re- 
quired May 1st, 1938, Salary IDO pj. 
board, residence and laundry. Cand.datcv mu.t 
hold Medical and Surgical quahricaiion> rf ihs 
British Empire, and be duly regiuered under the 
Medical Acts. They must be unnurricd, and v*hca 
elected under thirty years of age. 

Applications, with copies of recent tcsiimonu’i, 
to be forwarded to the undersigned. 

L. L. W. LANCASTLR-GAYE. 

Sccrctary-SupcrinlcnJcnt. 

OYAL ALBERT EDWARD 1NHRMAKY 
AND DISPENSARY, 

Wigan, (210 Beds.) 


R 


R 


Recognized under F.R.C.S. ReguUlionY. 
HOUSE SURGEON (male) required Anril la, 
1938, for a period of six months. Salary £15i) ret 
annum, with board, apartments and viadiuig. 
Staff consists of R.S.O. and three Houw .Surgeont 
Applications, stating age and qiiahlkauoni, v>i:h 
copies o( three recent testimonuh, should te 
addressed to the undersigned av soon as po'ohlc, 
A. STANLEY BRUNT', 

■ March Slh,.193S. General Siipt. and Scvrctary. 


gTROUD 


GENERAL lIOiFHAL. 
Stroud, GIos. 


RESIDENT MEDICAL OFflCER required. 
Candidates must be fully qualified and rcguiercJ 
Six months’ appointment from April Id. Salary 
£160 per annum, with board and laundry. 

Applications, stating age, nationality, etc. 
together with copies of three recent tcdimi.nul^, 
to be sent to the unJersigited, front whom further 
particulars may be obtained. 

C. FORD SPENCtR, Sc%t«iity. 


THE CENTURY 
INSURANCE COMPANY LTD, 

7. LEADENHALL STREET. 
LONDON, E.C.3. 

18. CHARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
repavme.nts arrant^^d 
BV equal QU.VR'I KP*' ‘ 
instal.ments. which 

SOT V.ARV WITH FLL'CfU,' 
TIONS IN -niE BANE R-Vff- 

PLEASK WnilE toil 
IMltriCLLIIlS, 

ACE .yEXT IllunillAi- 

ME.NTIO.N - BMi ’ 
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: (TILE SCHOLASTIC, CLERICAL & MEDICiLL ASSOCIATION LTD.I M / J 

{Fodndeo xsao.) 

. Tele. Address: TAVISTOCK HOUSE SOUTH 

Tr irorn ., Wclcent-London. TAVISTOCK SQUlVRE, W.C.l ■relcphonc : Eu,.ua { 

The Association has long been favourably known to the memberr"of ' the L’' 

bi'stness'^anTlhrBRlTISH^ MEDICAL* Assort °r Scholastic, andAccUnUmcJ 

to them. ® British aiedical Association may take advantage of a reduced scale of c harges applicalilo 

REDUCTION IN FEES ~ 

In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 

IS limited to a maximum fee of Fifty Pounds. 

FUIX TERMS ON APPLICATION 


I’ractices and Partnerships for Disposal 

1 W. OF ENGLAND. — Old-established middle-- 
class PRACTICE in good town. Receipts, 1937,. £1,450. 
Panel 300. Visits 5/- to £l Is., plus medicine. Very con- 
venient detached non-basement house (7 bedrooms, etc.); to 
rent. Premium one and a-half years' purchase, or near oiler. 

2 PRIVATE MENTAL HOME for both Sexes. — 

Cash receipts average £3,900 p.a. (net profits about £200 p.a.). 
Premium for licence and goodwill, freehold property and 
furniture, £7,000. f ■> 

3 S, MIDLANDS.— PARTNERSHIP in Practice, 
nearly £2,400 p.a., in county town. Panel about 2,000. House 
could be obtained. Premium two-fifths share one and three- 
quarter years’ purchase, or near offer. (Short Assistantship.) 

4 SURREY. — PRACTICE doing about £900 in 
growing neighbourhood. Panel 650, increasing. Detached 
house (3 bedrooms), nice garden and room for garage. Rent 
35/- weekly. Net rent of branch, 12/6. Premiimr £1,500, 
or offer. 

5 LONDON, S.E.— Suburban PRACTICE. Receipts 
1937, £780. Panel 350. Detached house (7 bedrooms, etc.), 
.small garden, no garage. Price leasehold £700. Scope. 
Premium one and a-lialf years' purchase. 

6 MIDDLESEX. — Increasing PRACTICE doing at 
rate of £400 in Harrow. Panel 150. Small modern detached 
house. Rent £90 p.a. Premium £400. 

7 LONDON, S.E.— PRACTICE doing at rate of 
£770 p.a. in thickly populated district. Panel 670. Small 
house (3 bedrooms). Rent £80 p.a. Branch surgery, £40 p.a. 
Premium £1,150, to include drugs, etc. 

8 N. WALES. — Country PRACTICE near coast. 
Receipts £2,000 p.a. (appointments and panel worth nearly 
£900 p.a.). E.xceplionally convenient house (6 bedrooms), 
electric light, etc. Price £1,500 Premium, Practice £3,200. 

9 MIDDLESEX.— PRACTICE doing at rate of 
about £500 on council estate. Appointment worth £20 p.a. 
Panel 500. Small house (3 bedrooms). Rent 24/- weekly. 
Scope. Premium £750. 

10 S. OF ENGLAND. — Progressive town. — PRAC- 
TICE about £1,000. E.xelusively physio-therapy. Scope for 
X-ray work. Prospect of appointment on hospital stall. 
Premium to include certain equipment, £1,125. 

11 SCOTLAND. — PRACTICE in small town in 

Fifeshire. Receipts last year, £760. Good liouse for sale. 

12 W. MIDLANDS.— PARTNERSHIP in old-estab- 
lished PRACTICE, £3,288 p.a., in beautifully situated 
country town. Good appointments and panel 1,750. Suitable 
house could be obtained. Scope. Premium one-half share 
one and a-half years' purchase. 

13 SUSSEX COAST.— PARTNERSHIP in steadily 
increasing Practice, doing about £1,500, in beautiful country 
district. Panel £380 p.a. Attractive modern house in own 
grounds with 5 bed and dressing-rooms and surgery accqm- 
niod^uion, ijiiriiyc iind lurijc garden, for Excellent saiiini*, 
etc. SeopeT Premium one-half share, £1,200. 

14 N.E. COAST.— Old-established and easily worked 

middle and better working-elass PR.-VCTICE, oyer £1,150 p.a., 
in seaport town. No panel. Private residence tor sale. Good 
scoiv. Premium £800, to include furnishings and fitlmgs of 
eoirsulting rooms, eie. - . 

15 LONDON, W.9. — PRACTICE doing about 

£1.(>00. Panel 1,700 and P.M.S. 40. Semi-Jelacbed corner 


Full Piirflculars sent free 

house (4 bedrooms, etc.), no garage or garden, to rent. 
Prcimum £3,250. 

16 N. WALES.— Good-class PRACTICE, averaging 
£470 p.a., in favourite watering place. Fees range from 5/-. 
Small panel. Exceedingly nice house (4 bedrooms, el;.), willi 
garage and nice garden, for sale or rent. Good hospital. 
Premium one year's purchase. 

.17 BRISTOL. — Old-established middle-class PRAC- 
TICE. Receipts, 1937, £342. Panel 200. Mouse |6 bedrooms), 
in best rc.sidential part, with garage and garden. Deeuled 
scope for increase. Premium for freehold house and prac- 
ticci £1,500, or best olfer. 

18 LONDON, S.W.l 8.— Increasing PRACTICE in 
populous district. Income last year about £825. I‘jncl 
450/500. Club worth about £200 p.a. Sbop-fronled bouse to 
rent on lease. Excellent scope. Reasonable olfer for quick sale. 

19 S. OF ENGLAND. — First-rate Resideiilial Town. 
— Good-class non-dispensing PRACTTICE about £1,200 p.a. 
Consultations and visits 10/6, sometimes 7/-. No midwilcty. 
Good house (6 bedrooms), in best part. Price £1,500. Good 
scope. Premium two years’ purchase. Suitable to a physician. 

20 SURREY.— PARTNERSHIP in well-esiablishcd 
and rapidly growing middle-class Practice, doing about £3.750, 
in developing residential neighbourhood. Panel 750. Vi'ils 
5/- to 10/6. House t4 bedrooms), garage and small gaidcii. 
Price £1,250. One-fourth share at first at two years' purchase. 

21 DEVON AND CORNWALL BORDER.— Very 

old-established, unopposed and .steadily increasing counliy 
PRACTICE, £1,325 p.a. Panel 413. Visits 5/- to 15/6, medi- 
cine c.xtra. Very nice detached house (6 bedrooms, * dnys- 
ing-rooms, etc.), garages and garden, about one acre, wiih Jme 
orchard, for sale. Ample scope for increase. 111-hcaIlh cau c 
of sale. Reasonable premium accepted for quick sa.e. 


etc., 'to rent at £120 p.a. Premium one-third share two yean 
purchase. . . . . 

23 S. OF ENGLAND.— Steadily increasing rnuJJi'- 

and working-class PRACTICE in seaport 

year, £800 tappoimment worth £45, panel 660 anJ t ■ 

295) Detached house with -s 

£85 p.a. Premium £1,220, to include drugs and • 

24 SEASIDE TOWN WITHIN HOUR of LONDON 

-Very old-established PRACTICE about 

about 300. Nice detached. house (5 it'or. 

and garden, for sale or rcnl. Good svOp«.. ' , 

75 W. OF ENGLAND.— PARTNEKSHIl tn^ 

26"^s!" of'' ENG LAN D.— Well-established -S.} '•> 

TORIU.M for the Open-.Vir 

£2,240. Premium £1,000, to include furii.ii.re. 

details on application. mh'd'- c.'a.. 

27 EAST ANGLIA. - 

practice in ^fOiJre^^^vc ^ \ 

With good garden, for sale. Scope, r* 

>can.* purchase. 


Ill 


LONDON, VV C mo <3 rme,)- 

XelcphoM-- 

,-> IIAI.3- _ nUced e 


Tele; 


BEDFORD S-TRtti, 3^-- ^ 

The maximum Are-"' .oderme 

^o cbar£C IS , ;° PRACTICE ►r.tO'.l l -J \ J 
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THE BRITISH MEDICAL JOURNAL 


BSUTlsHMEDiCAEmiS^Ae 

(The Scholastic, Clerical and Medical Association Ltd.) 

{FOUNDED 1 880) ' 

NORTHERN RRANCH 


Tdephonts : 


33, CROSS ST., MANCHESTER, 2. 


/Manchester - Blackfriars 392S 
/Manchester - Rusholme 2549 (%Ji/ Ca/I») 

Branch O f f i c e s a 1 ' L e e d s and 


Telijirams t 

“Locum, Manchester “ 

Belfast 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc." 


FOR DISPOSAL 

Full partioitan Jttt on tcquat. 


Practices and Partncrshipj 
wanted. Large list of 
bona*nde purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information * treated In 
strict confidence. 


\ORKSHIRE (W.R.).— -Wcll*establishc(j niixcd-class PRACTICE near Jarco 
town. Average cash receipts £1.175 p.a. Panel 1,121. Good house. 2 reception 
4 bedrooms, 3 Professional rooms, garage and garden. Rent £65 o.a. Premiuni 
— U years' purchase, or near olTcr, — No. 1085. 

LANCS TOWN. — PARTNERSHIP in old-established mixed-class PRACTICE 
in large town 6 miles from Manchester. Average gross cash receipts nearly 
£4,000 p.a. Panel 3,600. Good house; 2 reerption, 4 bedrooms, garage and 

small garden. To rent. Premium — 2/5ih share (about £1,600 gross) 2 years* 

purchase, or near olVer. — No. 1073. 

CENTRAL WALES. — Very old-cstablislied unopposed Country PRACTICE : 
in present hands 13 years. Average cash receipts over £2,000 p.a. Panel returns 
about £620 p.a. and appointments £285 p.a. Exc, house, 2 reception, 6 bed- 
rooms, 3 Professional rooms, electric light, garage for 2 cars and beautiful 
garden. Price £1,500. Premium — Practice--£3,200. — No, 1068. • 

LANCS TOWN, — Sound old-established middle and better workingnjlass 
PRACTICE. Cash receipts last year £2,620. Panel over 1,700. Good house, 

2 reception, 4 bedrooms, 3 Professional rooms (separate entrance) ; garage 
and small garden. Rent £70 p.a. Premium — If >ears’ purchase. — No. 1090. 
YORKSHIRE (W.R.).— -PARTNERSHIP in very old-established mixed Panel 
and Private Practice. Cash receipts £2,800 p.a. I?anel 2,490. Scope. Good 
house, 2 reception, 3 bedrooms, Professional 
rooms ; garage and small garden. Rent 
£57 10s. p.a. Premium — } share — 2 years’ pur- 
chase. — No. 1088. 

DERBYSHIRE.— PARTNERSHIP (after shore 
preliminary Assistamship) in old-established 
mixed-class PRACTICE in plcas.aiu district near 
large town. Scope for great increase owing to 
building developments. Cash receipts last year 
£4,13.8. Panel 3,700. Suitable accommodation 
available. Premium — 2/7th share — 2 years’ 
purchase. — No. 10S9. 

SOUTH COAST,— PARTNERSHIP in rapidly 
increasing Practice. Cash receipts last year 

£4,600. Preliminary Assistamship essential. 

Premium — } share — 2 years’ purchase. — No. 1026. 

SHROPSHIRE.— Old-established Unopposed Country PRACTICE, Cash 
receipts last year £688. Panel 450. Modern house, 2 reception, 5 bedrooms, 

3 Professional rooms ; garage and large garden. Electric light. Rent £80 p.a. 
Premium — best otVer. — No. 1086. 

M.VNCHESTER.— Sound old-cstafalishcd mixed Panel and Prhalc PRACTICE 
in industrial district. Cash receipts last >cur £1,900. Panel 2,230. Good house, 
reception room, 4 bedrooms, 2 Professional rooms, small garden. Kent 
£50 p.a. Premium — best oiler. — No. 10S4. 

NORTH W.VLES. — Good-class long-established PRACTICE in attractive and 
residential seaside resort. Cash receipts last 16 years over £1,200 p.a. Panel 
425. Good house, with two small gardens, to rent or purchase, freehold. 
Socially very pleasant. Premium — £1,800. — Vendor retiring. — No. 929. 

MANCHESTER. — Well-established mixed-class PRACTICE. Cash receipts 
£1,600 p.a. Panel 1,600. Good surgery premi-ves to rent at £52 p.a. Purchaser 
can choose own residence. Premium — IJ years' purchase. Vendor retiring. — 
No. 1079. 

NORTH-E.VST COAST.— .Middle-class (non-panel) PRACTICE. Cash 
receipts £1,100 p.a. Rent of surgery premises £26 p.a. Premium — £800. — 
No. 1028. 

DERBYSHIRE. — Old-established mixed-class PRACTICE, near beautiful 
country and within easy reach of large town. Average cash receipts £1,100 p.a. 
Panel 970 and transferable appointments £200 p.a. Scope. Nice detached 
house, 2 mception, 6/7 bedrooms, garage and large garden. Freehold. Premium 
— 11 years’ purchase. — No. 991. 

EAST CO.VST.— ^PARTNERSHIP (after preliminary Assistamship) in miJdle- 
and belter working-class Practice in large seaport town. Cash receipts 
£3,800 p.a. Panel 2,600. Choice of suitable houses. Premium — 1/4 or 
1 3rd share — 2 years’ purchase. — No. 1076. 

NEVR MANCHESTER.— PARTNERSHIP in very old-established rniJJIc- 
inon-rancl and non-disrensmg) PRACTICE in plc^anl residential 
district. Cash receipts about £6,000 p a. Fees 5;- upwards. Lnhmircd «.c»>pc. 
Expenses low. Suitable house available for incoming partner. Premium — 

J ihare — 2 years’ purchase. — .No. 106. 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


^PPly, yyith full particulars, to above address 


health RESpHT.-PARTNERSHlI* (jficr prcl„m,u,y 
'Cfy olj-csiablishcd mui:iiH;Jjs5 J’rjcli.-e. Cull reccipu hit 
, 1 ^^"' 1.300, Fees 3/6 li> 10/6. Incoininb; pailncr Oi./iilJ U 
Protestant, and may choose own residence. Possibility orHuspiul apii,imla«:iii, 
Premium— I share— 2 years’ purchase. Further sliarc in three >cari.- .Mu. lOad. 
SHEFFIELD— NIEDICAL WOMAN'S PRACTICE. Wcll-csubluhej, 
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draughts but cure 
stuffiness' says 


Mr. THERM (of Harley Sfreet) 


If you were to go into a room fitted with a 
niuJern gas fire, fill it with smoke, and then light 
the fire, you would see the smoke being gently 
but firmly sucked up the flue. In about twenty 
minutes the room would be clear ! - - , 

A modern gas fire changes the air in a room three 
or four times every hour. It does so quiedy 
and unobtrusively, creating no uncomfortable 
draughts. Stuffiness is equally impossible. That is 
because the modern gas fire emits an unusually 
large proportion of the shorter infra-red rays 
which warm the room (and its occupants) \\dth- 
out drying or overheating the air. , ■ ■ . 
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yy'x'XJ' ''T^HE Swann-Morton 

scalpel blades are made 
of a specially treated steel 
jr which provides a high rigidity in 

use. combined with a uniform keen- 
^ ness, superior to anything previously 

offered. 


Perfect quality is assured by working conditions 
that banish fatigue and strain, ilanuiactured in a 
forty hour week factory, Swann-ilorton Blades are 
alzi’ays uniformly good. 


The following sizes are available : 10, 11, 12, 15, 20, 21, 22, 
23, 24, Please write for free sample, stating size required, 
to W. R, Swann & Co,, Ltd., Penn Works. Bradfield Road, 
Sheffield, 6. 

Visitors to the Medical Exhibition at St George's Drill Hall, 
Newcaslle-an-Tyne, can obtain samples [ram Messrs. Reynolds £ 
Branson Ltd., Stand No. 19. 
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Horses for courses 

Or what suits one doesn't suit another . . . vyhich is just as well, 
otherwise we should have a very dull world .... With Cigarettes, 
Player's give a choice of their famous Navy Cut . . . "Medium" or 
"Mild." '"Medium" of course suit millions: a veritable old friend, 
as irreplaceable as a devoted pet, as enjoyable as a favourite 
hobby . . . and with all the reliability of such things. But you'll 
also find Player's "Mild" just as good in their own way as the 
more famous "Medium." 

10 FOR 6° 20 FOR 1 1 


CORK-TIPPED IF YOU LIKE, BUT REMEMBER IT'S THE TOBACCO THAT COUNTS 




MARMITE 


its value in reduction 
of puerperal death rate 


PARTICULARS Of CROUP 

NUMBER Or V/OMEN IN 
GROUP 

PUERPERAL DEATH RATE 
FROM SEPSIS 
(per 1.CG0 toai iMrt.*u; 

Cases receiving special 
food.^ 

10.334 

0.09 

Cases not receiving 
special food. 

18.854 

2.91 


-jAr “The food given consisted of a certain milk preparation and 
Marmtte . » . The Marmite . . . was rich in the vitamin B compfex. 
which was a ncuro-mttscular sc/mufant . , 

“Another point was that Marmite had a very important haemo- 
poietic aaion which was not understood and vos probably not 
associated with any of the vitamin 5 constituents at present 
recognized/* tB«i. Med, Joum,s Jan Zlnd. 1933. I9I » 


for VITAMIN B COMPLEX 


for ump{e inS 
liieratufc appl/ to—* 

THE MARMITE f=OOD EXTRACT CO. LTD, Walsingham House. Seething Lane, London, E.C3 
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CONTROL OF H>«MORRHACE 

THROMBIN-COAGULANT-MAW 

In Thrombin - Coagulant -Maw we 
/ offer a preparation of the active 

^^^^^^^**^***^ -s, \ ■' ^.■' ■'^^^' principle — thrombin — which 

.' ^ determines clotting. It is stable 

^,;;^^v'' poisonous — rapidly and easily 

■ ■ ■■■r:'. \ It 'is available in convenient units 

for immediate use, or, when more 

B 'w -,. piii extensive quantities are required, 

V ■■ ■■ "•‘'‘‘'t '' ' . . .!!!^ in bulk for dispensing. 

In Boxes containing 1 TUBE THROMBIN & 1 TUBE STERILE SALINE 

PER V9 BOX , ' 

PRODUCT OF THE MAW LABORATORIES 

Full particulars on application to e ^ 1 

S. MAW. SON SONS., LTD.. 7 - 12 . ALDERSeATE ST.. LONDON. E.C.1 
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The Ideal Spring Tonic 

Livogen provides the ideal spring tonic for use in 
those varj-ing conditions of lowered vitality which 
are so widespread at the end of the winter and in 
the early days of spring. These conditions, 
manifested in asthenia, lassitude, lethargy and 
debility, are often estremely difncult of exaa 
diagnosis, but physicians everywhere report that 
the administration of Livogen is followed by a 
restoration of energy, increased appetite and a 
general return to normal conditions. 

LIVOGEN 

Sample on request 

THE BRITISH DRUG HOUSES LTD. 
LONDON N.i 


LABORATORY NATIVELLE LIMITED 

NORTH CIRCULAR ROAD, LONDON, N.W.2 


OUABA 


The pure crystallized active principle isolated 
from strophanthus gratus. 

Adopted as the international standard kept at 
the National Institute for Medical Research. May- 
be relied on for unvarying activity and definite 
results. 

DeUileJ lUerature and samples on appltcation. 

INDICATIONS: PACKAGEIS: 

Left ventricular insufficiency. j Tablets Z' 

Myocarditis with regular rhvthui. 

Heart -Disease witt; lack of com- .\mpoules of I 4 mg. 

pensation. venous injection. 


Z ' , soiuaoa. 


.\mpou!es of I 4 mg. for intra- 
venous injection. 
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-.-7^; CUMPOUND EFFERVESCENT PIPERAZINE' GRANULES. 

RHEUMELIM has been found m clinical tests to give excellent 
results in the treatment of Osteo or Rheumatoid-Arthritis, 
Gout, Sciatica, and allied conditions. It is an elfervescent.-granular 
preparation containing piperazine which is well known as an 
analgesic in rheumatic conditions. 





DOSE 

One Teaspoonful 
in a tumbler full of 
water three times 
daily b etwee n meals 

III acute cases larger 
doses may be given 
at the discretion of 
the physician 


PER BOTTLE - - ■ - n 

iSpiciat Discauiil to ihc McJicii} Profcssioii\ 

Obtainable 
through any 
Branch of 


OVER 1,150 BRANCHES IN "GREAT BRITAIN 
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CHLORYL ANAESTHETIC 

(DUNCAN) 


FOR GENERAL and LOCAL ANAESTHESIA 
IT IS INDISPENSABLE IN THE SURGERY 




Ethyl Chloride (Duncan) is perfectly free from 
hydrochloric acid, empyreumatic bodies, etc. 

It has a pleasant ethereal odour and its vapour 



Descriptive 

Booklet 

and 

Prices 

on 

Application 


is non-irritating 


Supplied iu 30 c.c. and 60 c.c. graduated flasks 
or in 5 c.c. hermetically sealed ampoules. 


May he had perfumed with Ean 
if desired. 
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^ DUNCAN, FLOCKHART & CO. 

I EDINBURGH and LONDON 
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TEXTRON’ “ 

Ltz'cr-Stoituich Coitccniratc Iron and P^itamin B Complex 

IN “SECONDARY” ANAEMIAS 

In anaemias of the microcytic type, the response to ‘ Lextron ’ brand liver- 
stomach concentrate with iron and Vitamin B complex is rapid. When he 
prescribes ‘ Le.xtron ’ the physician is assured that his patient will receive 
all the materials essential to blood regeneration in anaemias of this class. 

‘Lcxtron’ brand liver-stomach concentrate with iron and Vitamin B com- 
plex is supplied in bottles of 42, 84, and 500 ‘ Pnlvules ’ brand filled capsules. 

Prompt AllL'itlion Gkvic to Professional Inquiries 

Eli Lilly and Company Limited 

Phannaceutical and Biological Products 
2 , 3 AND 4, DEAN STREET, LONDON, W.l 

Distributing Agent in Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A 


K4Fr«J!5- ^ 




RADIOSTOLEU 


(Standardised Vitamins A and D) 




m\ t. 

‘"fi- ci* m‘'\ 


For admimstrarion in conditions 
of reduced resistance and in 




Sample on request 


those resulting ftom an acute 
shortage of Wtamins A and D. 


In liquid and 
in capsules 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 
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WHOOPING COUGH 

Detoxicated Whooping Cough Vaccine (Genatosan) has proved remarkably 
successful. Reports received - from medical practitioners state that it 
usually reduces the frequency of the paroxysms after the first injection, 
and subsequent injections almost invariably clear up the condition. Owing 
to the elimination of the toxic elements of the germ during the process of 
manufacture, this vaccine m.iy be given to infants and young children, 
in doses sufficiently large to produce the desired therapeutic effect, 
vvith an absence of harmful reaction. 

The following is typical of many reports received from physicians i — 

- “I luive been making a somewhat: extensive use of 
. your DetoxieateJ Vaeeine for Whooping Cough, 
and am pleased to say that the results have been 
almost invariably gratifying. In nearly all my cases 
the very distressing symptoms have disappeared 
after the third injection.” M.D. 

Addition.ll information regarding this Vaccine will gladly be supplied on request. 

GENATOSAN LIMITED 

VACCINE DEPARTMENT, 

LOUGHBOROUGH, LEICESTERSHIRE. 


ASTHMA 

BRONCHITIS 

EMPHYSEMA 


\\ 


EUPNINE 


In cases zvhcre there is bronchitis, 
zvitli - morning coiigh and difficulty in 
bringing up sputum, a teaspoonfiil of 
EUPNINE OH zvakening zvill often be 
helpful, and. it .should be continnca 
throughout the zvintcr.’f . ; 

" Trcaintcut of Asihiiia,” Modern TrealiiiyiO in 
General Praclice, .Vol, II. 


rr 



(ANTI-DYSPNOEIC) 

The original stable solution of Caffeine Iodide, 


iS diuresis 


the heart 


Reduced Prices: 100 c.c. 4/- 50 c.c. 2/4 


.A, jbzEAU & CO., LTD 

North Circular Road, LONDON, N.W. 2, and 19J Teiripio Bar, D 
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The nicest way of taking 
natural vitamins A. C & D 


HALIBORANGE, presents Allenburjs tasteless and odourless 
Halibut-Li\er Oil. associated with additional vitamin D and 
concentrated Orange Juice. 

One teaspoonful of HALIBORANGE is equivalent in vitamins 
A and D to one teaspoonful of cod-liver oil. and in vitamin C 
to two teaspoonfuls of fresh orange juice. 

H.ALIBORANGE is an excellent addition to the diet of babies 
as a precaution against rickets and scurvy. For older children, 
adolescents, or adults, it is a prophylactic vitamin tonic. 



In 5, 10, and 40 oz. bottles. 


Descripiiye Uteralure will be 
sent on request. 


ALLEN & HANBURYS LTD. 

fIr-;orpon:£ci n EnsUnii 

TfiliphoMt 3:0t fi2 XT ^ 

Telc^rajsu: '‘Gr<«nbar>% Beth Loadoa ' Xj V-/ i ^ X./ V-/ i 1 5 


ic A Physiologic 
Washing oi the 
Mucous Membrane 

'jir ARGYROL 

BR.l\D SIirER i lTELUS 



Rhinologiits are agreed that the most satirfactorj' re^alts 
in Da»al mfections^ follow the ose of noa-irritating and noo-loxic 
agents — of which ArgrsTol solution U a singular example. 

A noted rhmologiat, writing on the subject of acute rhinitis, 
says that “Argjroi solutioor applied on a »aiaU cotton pledget, 
will increase the flow of rancus, thus producing a physiologic 
washing of the membrane.” 

This salularj* elfect U emphasized by Dowlmg and others as 
the outstanding characteristic influence of Argyrol in the 
presence of ipfecuon of the nasal airways. 


In all mucous membrane affectiou.-, whether primary or 
secondary to some other condition, .^gviToi solniion stands in 
a cla» by itself — siti zmtrU. owing to its uni/Tue chemical 
composition which u> didecent from all other rilver salts. 
The prototype mild silver prolcia, it has never been ‘ucce^s- 
foUy dapUeated. No other silver product contains silver in 
the same chemical and physical state nor protein of a similar 
high quality and suitability. Insistence oa having the name 
ARGYROL oa all solations ordered or prescribed. wiUeniure 
the clinical tesaits you expect- 


Sole DiUtributors : 

raSSETT & JOHNSON, ETD., 

86, Cleckenwell Road, London, E.C.l. 

THERE IS OSE AXO O.SLIC O.XE -.VRGTROt;” JUDE O.NLY BV, JU C. B.VR.\B COaPASI. SOLE JIAKEB 5 OE ARCTEOL AM> OVOFERBIS 
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Liver Therapy 

NEO^HEPATEX 

“ '(Parenteral) ' 

For intramuscular and 
intravenous use 

Clinically tested 

The remarkable efficiency of Neo - Hepatex 
provides fully adequate dosage in small volume 

Issued in boxes : 6x I cc., 5/- ; 6x2 cc., 7/6 ; 3x4 cc., 6/6 
Products of Evans Biological Institute 

Evans Sons Lescher & Webb Ltd. 

Liverpool and London 




. /i A M. 


- 'MM 
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SILVER NITRATE VAGINAL APPUCATIONS 

without Ovules, Tampons, Instruments, 
Discomfort or Deflorationo 

without Premature Precipitation, Irritation, 
Argyrosis or Superficial Action. 

The new prepciration of Silver now available in “ Menulas ” Tubes 
is submitted to the medical profession as a marked advance in the 
therapeutic use of Silver in Gynaecology, 

Specimen supplies for trial, with full particulars of the preparation 
and the method of application by '* Menulas " tubes, are sent on 
request to members of the medical profession. 


Sole l}UitihuU>rs for the British Empire: 

MENOSINE LIMITED ... 24, MAPLE STREET, LONDON, W. 1 




GERMICIDAL EFFICIEZ^'CY maintained 
in the presence of organic matter. 


In the conduct of labour ‘Dettol’ possesses marked superiority 
over -carbolic and cresylic antiseptics. ‘Dettol’ has a Rideal 
Walker co-efBcient of 3.0, yet ‘ Dettol ’ can be used at really 
effective strengths — ’svithout discomfort, danger or staining. 
‘Dettol ’ maintains high bactericidal efficiency in the presence 
of blood and other organic matter. ‘ Dettol ’ is a clean, clear, 

/I • 1 SsUby CurrssiscziMtuiccl SupfiieniTtbcaUs^Xf-^ 

non.poisonous fluid — with a ^ 3 ^,., 5 .. - g, ^ 

, end Haipixsl use. Trust frlzex dt ni: eppy :n Birt 

distinctly pleasant SmelL erOveruei. Se>npU,CKdJu3 ixermeRsn rcr^iZ, 


DETTOL 


THE MODERN 

ANTISEPTIC 




SECCXTT AND SOSS. LTD. f P H .V B M .A C 6 C T I C -1 1, BEPT) KX:i.t.. I, O X D O N* : 4 O • 3SO?OaD S Q C A 2 £ . W-C-I 
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^ * J^Merck ’ Product 

ORHEPTAL' 

ORAL HEPATIC TONIC 

ior _ ' 

Secondary Anaemias 
During Convalescence 
... Chlorosis 

Physical and Nervous Debility 
Loss of Tone 

A combination of concentrated liver extract with iron and copper 
and various blood-forming, roborant and tonic substances in a 
palatable form. Effects increase Jn weight and haemoglobin content 
and promotes propagation of red blood corpuscles. Favourably 
influences the patient’s outlook. 


Samples and Lilei'alw'e from: 

E, MERCK, DARMSTADT, 
Publicity Department, 60, Welbeok Street, 
London, W.l. Td; lVELbccl( 5555. 


Bottles of 180 gm. 


Sales Agents: 

SAVORY & MOORE LTD., 
61, Welbeck Street, London, W.l. 



Here is a typi 
Moisture 




Abb ..... 



Fat (ether extr : 



Protein (N x 6. . ■ 



Crude fibre .... 


. 

Titratable acidity as citric acid 


. 0.9 

Reducing sugars a?* invert sugar 


. 12.4 


To a high degree fhe important fresh-fruit 
constituents of ripe pineapple are in 

THIS ORIGINAL PINEAPPLE JUKE 

FROM HAWAII 

W E believe you, as a doctor, interested in the welfare of your patients, will 
insist on quality and goodness in every fmit juice that you may recoimueud. 
These facts, then, will interest you : Dole Hawaiian Pineapple Juice is tlic 
original Hawaiian pineapple juice. It has received the Seal of Acceptance of ■ 
the -Aincrican Medical Association's Coinmittce on Foods. It is a natural source 
ot vitamins A, 'B, and C. The exclusive Dole Fast-Seal Vacuum-Packing 
Process retains in high Segree those important fresh-fruit constituents wliicli 
you tvant when prcscrihing, a fruit juice to your patients, 
j'. K. Husband & Co., Ltd., 10 Eastcheap, London. E.C.3. 






with one swift move- 
ment of his spear the 
fisherman has impaled 
his breakfast. 


Carbohydrates other"Uiau sugars (by diflcreuce) 0.38 


^ If you would like a free sample tin of delicious Dole Hawaiian Pineapple Juice, 
write us a line on your letterhead now and we will send you a sample un at 
once, free. Sg 
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INTERNAL 

HAEMORRHAGE 

from the lungs, stomach, intestines, 
■ bladder, kidneys, etc., 

GYNAECOLOGICAL 

HAEMORRHAGE 

menorrhagia and metrorrhagia, post- 
partum haemorrhage, haemorrhage 
after miscarriage, myomic bleeding, 
climacteric haemorrhage, haemorrhage 
in operative gynaecology, 

EXTERNAL 

HAEMORRHAGE 

also haemorrhage occurring in minor 
surgery and oto-rhinology, 

arrested vrith rapidity and certainty v/ithouc the 
risk of after-bleeding by means of 





N-- .V: -it 






Clauden, ihe classical physiological 

Haemostyptic 

SampJcs ciiJ lUcraiure on rcquai 


Ampoules for Iniectton- 
Tablets for oral wse. 
Ster'ile pov<der. 



so COS' 





I CLMDEH AMPOULE 1HIHE00CI08S BAG HAS SAVEO MAHY A PATIEHTS LIFE 


STERILE CLAUDEN SOLUTION STERILE CLAUDEN POV/DER 


<jf pafencefii (and partlcuLafiy IncnvsnausJ iniecti3,T »o 
mitmat hasmofrf’aje. 
fn &oAe5 of t ampoiifa each tO ce. 
lo hoKei of 5 ampajlti ftacii ID c.A 


iust.ai cn wso.-ds. ir.d i.'tSv.fSs 
In fcoxts of t c-5<i 0.S I 
(AtQxU Ot"- 0.704 0^ Z 


CLAUDEN TABLETS FOR ORAL USE 

In cyfcos conajn'Oi IS dbJaa of 0.25 zfrn. 
in tubfti candtnin j 20 abisd of 0.25 jnTx 

Kespiof Slits too sAd 2^ abfsts, 

MEDICAL LABORATORIES LTD., 40, PALL MALL, LONDON. S.V/.1. 


'■'HlLhsU 24io. 
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BRAND 

r^EDiCATED COD LIVER OIL 

A new preparation consisting of Vitamin tested Cod 
Liver Oil, Creosote, Chloroform and Cinnamon Oil 
having nutritive, demulcent, expectorant and antiseptic 
properties. Excellent results have been obtained in 
the treatment of infections of the lungs and bronchi; 
particularly in chronic bronchitis, bronchiectasis, tuber- 
culosis and chronic coughs of a similar nature. 



You are invited to visit Stand No. 23 at the 
NEWCASTLE MEDICAL EXHIBITION, St. George's 
Drill Hall— March 21st— 25th 



OR FROM THE 

WHOLESALE AND EXPORT. DEPARTMENT 




WHEN NASAL CONGESTION IS PRESENT 


PRESCRIBE 

ENDRINE' 



Prompt^ relief from nasal dis- 
comfort is afforded by the 
application of a few drops of 
'Endrine^ to. each nostril. 

'Endrine' relieves congestion, 
clears the nasal passages and 
improves breathing. 















NASAL COMPOUND 

OHN WYETH & BROTHER LTD., J25, OLDHILL PLACE, LONDON, 
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Cystopui 


Tr^i^ V/i'i) 


The ideal urinary ant 

for 

oral administratis 


Produces no gastric irritation or Acts from the renal pelvis down 


1 toxic symptoms. 

Is readily absorbed from the gut 

2 and excreted in the urine. 

3 Causes no renal irritation. 

Renders the urine baaericidal in 

4 low concentrations. 


5 wards. 

is active in either acid or alkaline 

6 urine. 

Perfectly safe for use in febrile 

7 conditions. 

Acts on all causative organisms of 
o urinary infeaions. 


CYSTITIS 


From information received : — 

‘•The paUenl was njy>elf. aged 66 years. 0\<ing lo the cold severe Heather I had 
contracted a aemi-acute attach o£ cy^tith nith »lrang:iiry, frequency' of micturitioo.* 
inahillty to retain urine in bladder, urine full of muco-pus and olhaline In reaction. 
I took tH'o tablets of Cy;;topur£a in a tumbler of naler three tinjes a day. and in 24 
hours the'pain and freqfuencr Here relieved. In 4S Uour» the urine v^^a* clear and 
normal in reaction.” 

*“ I find that Cystopurin most effective in cutting short attacks of cystxii> and 
relieving the frequency and pain which accompany micturition. The fact that IT 
EXERCISES ITS EFFECTS EQU.ULY ES ALK.A1XSE OR ADO TRINE U a 
great help/’ 

I have had excellent results with Cy»topuria in a cose of cy>titi» tlial had proved 
dilficull lo cure H'ilU other urinary anti£eptlc&. In llua case of a woman of 30, the 
pain and frequency cleared up after three days of C>>iopurio, and Uie urine 
rendered sterile — a very gratifying rc>ult." 

^ I xised Cjslopurtn in an obstinate case of cystitis. Tliii improved rapidly, and 
I consider your preparation more useful for this purpose lliao oUier urinary anti- 
septics I have Used.” 

Supplied in bulk and in lubes of 20 tablets for dispensing purposes. 


Samples and literature acailoMe on request to 

GENATOSAN LIMITED, Loughborough, Leicestershire. 
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ANTACID 


OR IN 

FEBRILE 

CONDITIONS illiK 


c: 




LEMBAR JUSTIFIES THE DOCTOR’S 
HIGHEST RECOMMENDATION 

COMPOSITION 

* % Comtosilion 

Natural Lemon Juice 3S.0 

Cane Sugar ■ 25.0 

Glucose (De.xtrose) 4.0 

Sol. Extracts Barley (ifaltose and 

Dextrin) 5.75 

Starch 2.25 

Water 28.0 

100 gins, provides 154 Calorics. 

Tested and approved by a leading London 
Hospital. Prescribe it for anj' condition in which 
lemon juice and barley water are allowed. 

RAYNER’S 

LEMBAR 

Made from finest fresh lemons, good Scotch 
barley and Glucose (with, cane sugar).- More 
-efficient, better flavour and more economical 
than ordinary lemon and barley. A bottle makes 
a gallon. It keeps indefinitely. 

SAMPLE sent with pleasure, also useful booklet with 
special diet sheets and sickroom recipes from a London 
Hospital. Write to Rayner & Co.,, Ltd., !Medical 
Dept. B, London, N.lS. 

2/- « bottle at all leading chemists and grocers. 


A STEP FORWARD 
in infant feeding 

Over 300 physicians report 
excellent results with • remarkable 
modifier of cow’s milk 


A R O , a ji a t ti r a 1 
b 1 e n d b f c a r b o - 
h 3 'drates, has been used 
abroad for many years, 
with remarkable success, 
for modifying fresh 
cow’s milk and milk 
powders for artificially- 
fed infants. 

Recently, a number of 
physicians were asked to 
test Karo clinically. The • 
results have been most 
gratifying. The gist of 
the letters received from 
over 300 physicians con- 
firms the opinion of 
Karo given in a book on 
infant nutrition by a 
medical author. 

“ We have found it 
(Karo) the most satis- 
factory form of carbo- 
hj'drate in the feeding of 
normal and most sick 
infants.” 

The addition of Karo 
to cow’s milk or milk 


powder produces results 
'fully equivalent to 
mother’s milk. 

■ A Karo-and-railk nii.x- 
ture has also been found 
of outstanding value in 
the case of sickly child- 
ren — especially those 
suffering from maras- 
mus, acidosis, cyclical 
vomiting, diarrhoea, 
constipation, and- all 
kinds of biliousness, in- 
digestion and nutrit'onal 
disorders. 

Costs about l^d, a ihiy 
Karo is of special 
benefit to mothers who 
cannot afford e.Kpensive 
diets for their bottle-fe I 
babies. A 1-lb. tin, cost- 
ing 1/3, provides a ten 
days’ supply for a three- 
months-old baby — a cost 
of 1-ld. a da}'. The price 
of' the 2-lb. tin has re: 
cently been reduced to 
only 2/-. 


,4NALYSIS OF KARO 


De.xtrose 
Maltose 
Dextrine 
Invert 
Sucrose 
Other Carl 
Ash 
Water 


and Malto-Dc.xtrine 


hohvdrates 


23-31% 

10 - 10 % 

35-41% 

3-50% 

2-50% 

0- 50% 

1- 51% 
23-17% 

100 - 0 % 


Samples and literature from the mamifaclurers: 

Dept. MJ3, CORN PRODUCTS COMP.VNT Lid., 
Bush House, Aldwych, London, W.C.2 
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M\rcii 1*5. 1*53;3 


RELIEF OF MENOPAUSAL SYMPTOMS 


BY MEANS OF 

OESTROFORM 


Oestroform, being the pure oeatrogenic hormone standardised in 
International Benzoate Units, possesses a specific action in the treat- 
ment of s^Toptoms associated with the menopause. 

Injections of Oestroform, 20,000 or 50,000 I.B.U. according to whether 
the condition is moderate or severe, shonJd be administered twice 
Aveekly for three or four weeks xmtil the symptoms have been brought 
under control. 

As soon as alle\iation of sj-mptoms has been attained this dosage of 
Oestroform should be reduced, since the object of treatment is not to 
postpone the onset of the menopause indefinitely by the administration 
of large doses of cestrogenie hormone but merely to keep the distress- 
ing symptoms in abeyance and allow the patient to become adjusted 
gradually to the endocrine changes which are taking place. 

Eventually it may be foimd that the oral administration of Oestroform 
tablets alone, say three of 1000 I.U. daily, may be sufficient to main- 
tain the patient’s hormonal level adequately. In certain cases at this 
stage a slight exacerbation of symptoms may be encountered from 
time to time due to a sudden variation in endocrine balance. Tins is 
only of short duration, and may be readily controlled by an injection of 
Oestroform. 

It must be home in mind that if the patient is still menstruating, 
Oestroform treatment should be confined to the first half of the 
intermenstrual interval, but when this has ceased treatment can, of 
course, be continuous. 


Literature on request 

THE BRITISH DRUG HOUSES LTD. LON DO. X N.l 
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alogol 

For Gastric or Duodenal Ulcer 

JN view of the increasing adoption of intensive alkaline nredi- 
cation for gastric and duodenal ulceration, the selection 
of a suitable antacid agent is a matter - of considerate 
portance to the general practitioner 

SpsSSlisi 

The powerful antacid effect of “ Alocol ’’ is more mechanical than chemicd 
in nature. It acts by adsorbing excess of hydrochloric acid, thus facililatins 

IVom Ssequelae!’'’°"’'’‘‘^ non-absorbable is free 

Co,„nlc„ chemical tmiary a, ■ Alocol " uill, com-mcm's climcal repo, I, ami suaaly lor mol. 

iciu tree to physiciuns on requeit. ^ 

A. WANDER, Ltd., Manufacturing Cliemists, 

184, Queen’s Gate, London, S.W. 7. 

IRorAs: KING'S LANGLEV HERTFORDSHIRE. .MIS’ 


on 


Safe Salicylate Tlierapy 


popularity of acetyl-salicylic acid is undoubtedly due to the f.Tct that 
it is one of the safest and most effective non-narcotic analgesics available. 
Too often, however, its use has been" discarded by the physician on 
account of its tendency to irritate the stomach and because entirely pure 
preparations are not always available. 




" Alasil” provides the beneficial 
therapeutic effects of pure acetyl- 
. salicylic acid in such a' form that 
it ;S acceptable even by disordered 
digestions. This tolerability is due 
to the fact that it combines calcium 
acetyl-salicylate — the least irritating 
salicylate compound — with “ Alocol," 
a potent gastric sedative and antacid. 


Since “ Alasil ’’ is better tolerated 
than acetyl-salicylic acid its use can 
be pushed or prolonged to a much 
greater extent than the latter. 
" Alasil ” is, therefore, an analgesic, 
antipyretic, and anti-rheumatic which 
can be employed with complete con- 
fidence in all the many conditions 
in which such an agent is indicated. 






A supply for clinical trial, with full descriptive literature, sent free on request. 

A. WANDER, Ltd., Mamifacturing Clieniisls, 

184, Queen’s Gate, London, S.W.7. 

Laboratories and Works: KING’S LANGLEY, HERTS. 
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COLLI RON 


A highly concentrated preparation 
containing 
10 per cent of Iron 
in the form of 

Colloidal Iron Hydroxide 
with a trace of Copper 

for the effective treatment of 

the microcytic anaemias, 
debility and fatigue 

The dosage of CoUiiron 

Adults-* JO nuntrr,s iKre« itr«s diil/ after rr,eaU. of for taUoaive 
treatmeAt, one teaspoooful once or daJy. 

Children — 5 to 10 mirums three darly after nvaU. or Par 

iAiensive traaimervl, is to ja cmnima or.ee or twice daily. 








Colliron is issued in bottUs : 

4fid. OZ-, 3/- i6 fid. OZ-, 9/3 
S fid. 0Z-, 5/4 40 fid- oz,, 22,'- 

8o Rd- oz. , 40/- 

A PRODUCT OF EVA>3 BIOLOGICAL DoTTTLTE 

Evans Sons Lescher & Webb Ltd, 

Liverpool and London 


'"4 55 




4 


4 
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TWO Useful Snake, Venom' Solutions , ; 

in the Therapy of Haemorrhagic Conditions 


SXAKE VENOM SOEVTION 



(MOCCASIN) 


J2>eclevle 


Snake 


VENOM SOLUTIQ** 
MOCCASIN ' 

I • JZadecla 








; VENOM SOLUTION (MOCCASIN) acts to strengthen 

abnormally fragile vessel walls as in purpura, and also normal 
blood vessels as in some instances of bleeding due to a small 
submucous tumour of the uterus. 

It has been used successfully in the treatment of functional 
uterine bleeding, persistent recurrent epistaxis, multiple here- 
ditary telangiectasis and purpura hasmorrhagica, as well as in 
the preparation of patients for operative procedure in the presence 
of predisposition to excessive capillary bleeding, or in the post- 
operative treatment of such bleeding. 

• /I daily dose oj ] or 2 c.c. may be given over 
a considerable period of lime u'Uhoul harm. 


FER-DE-LANCE VENOM SOLVTIOIV 

* ^ : ' * . . ' ' 

J2>ecievle 

• Fer-de-lance venom solution on account of its 

•* - . • powerful coagulating property (500 times that of a solution of 

thromboplastin) is highly efficient in controlling surface bleeding 
(nasal bleeding, haemorrhage following tonsillectomy and tooth 
extraction). 

Persistent oral bleeding that has lasted several days, necessitating 
blood transfusion has been quickly and permanently stopped by 
the local use of the 1-5000 venom solution. 



The Old Medical School LEEDS , 

Telegrams and Cables "Asiptic Leeds”' 'Telephone 20065 (3 lines) 

■ 252 Regent Street LONDCLN -WI 

Tefephone Telegrams and Cab'es “Regent 1884 Loodon 


Agents for Eire WILCOX JOZEAU & CO'D'Temple Bar Dublin 



^rARCK 19. 193S THE BRITISH MEDICAL JOURNAL 35 



‘PLASTULES’ bram) MEj\E4TII\IC COMPOUND 

IMPROVED IRON TONIC 

Large doses of irx)ii are no longer necessary for the 
successful treatment of hypochromic amemia and dehility. 

Independent investigations have proved that ‘ Plastules ’ 
yield rapid clinical response, equivalent to the results 
obtained from massive doses of other forms of iron. Tlie 
average patient requires only three ‘ Plastules * Plain daily 
t*iiich obviates the unpleasant effects usually associated 
with massive iron feedings. Prescribe ‘ Plastules ’ for your 
patients and note the immediate results — appetite and 
colour return rapidly. Samples and literature on request. 


JOHN WYETH & BROTHER LTD., 23, OLDHILL PLACE, LONDON, N. 16 
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'The Lancet' on 


"The wine has Ihe 

^ 1? ' 'o'oin 

position and genejp||SiiP5Mii’s -of- ah 
ordinary dry f rertch ch^Spagne. It is 
light an< i»at»M the palate and 


has an 



r.r 


e aroma ★ JULY 6, 1935->t 


m 


WHEN CONVALESCENTS NEED A pli>k-nie--U.p 

Moussec can be recommended with confidence. Moussec is 'sparkling wine 
produced, from selected champagne grapes, fermented and matured, in tliis 
country by the authentic champagne process. A special process of refinement 
gives to Moussec a purity and digestibility specially suited to invalids. It 
provides the valuable stimulus of champagne at an every- _ 
day price. The shilling “ baby ” bottle, which fills one 
champagne glass, provides daily Moussec in conveni- ■ 
ent form , and keeps the wine keen and full of life ^ 
until wanted for use. (Other bottlings up to 6/6). 5 


MOUSSEC LIMITED • 175 PICCADILLY • W.l 



1935' 
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RELIGIO-MEDICAL SERIES. Mo 146— CELTIC 


‘WELLCOME’ 

mSUL 



20 L'nit> 

per c.c. : 

5 c.c. phi.i 

Is, 1 6 

2" „ 

,, C.C. : 

10 c,c. 

2 10 

40 „ 

„ c.c.: 

5 C.C. „ 

2-10 

80 „ 

C.C.f 

5 C.C. 

5 6 


Pritts la tne \ffJteut Pr.'/fstt^n 


Is made with pure Crystalline Insulin. 

The ‘Wellcome’ Brand product thus sets 
a new standard of purity in large-scale 
production. 

It is remarkably free trom extraneous protein 
matter. 

The addition of a minute amount of antiseptic, 
now official, has been a feature of ‘Wellcome’ 
Brand Insulin trom its introduction. 

You are safe In prescribing 
‘WELLCOME’ Brand 


i 

^ • f >. - A 


Burroughs Wellcome & Co., London 

AJiirefs SNOW HiLL BUILDINGS, E. C. 1 

Exhibition ( jcllrnes ; lO. Henrietta Street. Cavendish Square. W. 1 


Associated Houses- 

New York Montreal Sydney Cape Tov/n Milan Bombay Shanghai Buenos Aires 


MAGICO-MEDICAL TREATMENT OF SPRAINS, ACHES AND PAINS. WHICH HAS 
SURVIVED FROM PAGAN TIMES. The items employed are a “straining: string:'’ ^.na some eg^g^- 
shaped stones upon a fiag stone in a Sligo churchyard. The 
patient, or a deputy, removes the “straining string** wound round 
the small rectang^ular stone block seen at the front left-hand comer 
of the flag stone, replacing it with another. He then takes each 
stone in succession, holds it between the thumb and second finger 
of the left hand, and, while turning it from left to right, repeats 
prayers — the substitute for pagan spells. The idea appears to be 
based on the belief that the spirits of the departed dwelt in stones, 
while knotting the string signified binding the demon driven out of 
the patient. 



DATE : From prehistoric times to present day. 
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off voltie to ffhe medical pvoffeffion 
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In a. preliminary report Anwyl-Davies (1937) described the 
results he had observed in a series of 157 cases of gonor- 
rhoea in the male, treated with a serum prepared by 
Parke, Davis and Co., and described as a "specific anti- 
loxin." The series included forty-two cases of acute 
uncomplicated gonorrhoea and f 15 with complications, 
eighty-four of them acute, and his conclusions were; 

(a) that the results were distinctly encouraging ; (b) that 
the “ antitoxin ” possessed specific therapeutic properties ; 
(c) that clinical evidence suggested that both active and 
passive immunity were established ; and (d) that the 
“ antitoxin ” seemed to offer considerable promise in the 
treatment of gonorrhoea. 

The evidence supporting these conclusions was rather 
indefinite, as was pointed out by W. Lester (1937), but 
the claims made for the serum were so exceptional that 
we decided to try it. Our results in 129 male patients 
treated in these clinics agreed so completely in their lack 
of any evidence supporting the conclusions arrived at 
by Anwyl-Davies that we have combined them in one 
paper. These combined cases are shown in Table 1. 


T.sble I. — Combined Cases 


T>pe of Case 

1 St- Peter’s 

^^'hilechapel 

Clinic 

St. Charles’s 

Totals 

Uncomplicated : 
Acute.. 

45 

16 

3 

67 

Cbronic 




— 

Complicated : 





Acute.. 

27 



13 


Chronic 

22 

— 


22 

Total 

97 

16 

16 

129 


In this table, and also in the others, the term " uncompli- 
cated " means with urethritis only, and " complicated ” 
means with gonococcal infection of the urethral adnexa 
or other parts of the body. " Acute " means with infec- 


, L.C.C. (Whitechapel) Clinic 

tions of less than three months’ duration at the time 
the patient came under our care, and “ chronic " means 
with infections of more than three months' duration. 

The serum used in our investigations was in two forms, 
described respectively as " unconcentrated antitoxin ’’ and 
"concentrated antitoxin." .According to the makers " un- 
concentrated antitoxin " is the original preparation made 
by a method practically identical with the Ferry procedure 
for the production and standardization of meningococcus 
antitoxin. “ Concentrated antito.xin " is the original pre- 
paration after concentration by the Banzhaf method. Tms 
is said to remove e.xcess of protein and leave the " anti- 
toxin ” in the pseudo-globulin fraction. Theoretically it 
is five times as potent as the unconcentrated preparation. 
In his report .Anwyl-Davies describes results obtained 
with the use of both these preparations. 

As indicated, the cases were treated in three series and 
the observations were made independently; those in Sl 
P eter’s Hospital, WhiiechapeU which are presented first, 
by J. G. ; those in the Whitechapel Clinic by E. T. B. 
and A. I. K. ; and the last series, at St, Charles’s Hospital, 
by A. H. H. -At the end of the report we present a 
summary of our conclusions based on a combined study 
of all our results. We have not presented comparative 
findings in a series of controls, for reasons of space and 
because our results with this preparation have been so 
bad that the necessity for comparison does not arise. 

St. Peter’s Hospital Series 

The results obtained from the use of the serum in 
ninety-seven cases at this hospital are shown in Table 11. 
The ages ranged from 16 to 61 years, with an average of 
appro.ximately 29. Those without complications were 
treated mostly as out-patients ; all the complicated cases 
received in-patient treatment. -All injections of the serum 
were given intramuscularly on consecutive days. 
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from four months to two years — average, twenly monihs. 
In the lallcr group Ihc time since the onset varied from three 
days to six weeks — average, four weeks. The chief complica- 
tions present on admission were arthritis in ten and epididy- 
mitis in six eases. Some of these patients had other complica- 
tions, such as iritis and keratodermia bicnnorrhagica. The 
dosage was 2, 3, 5, and 10 c.cm. in twelve eases; four of 
10 c.cm. in one ease; 10, 15, and 20 c.cm. in one case; 
5, 10, 15, and 20 c.cm. in one case; 1, 2, 5, 10, 20, and 
20 c.cm. in one case; 1, 10. 10, 20, 10, 10, and 10 c.cm. in 
one case ; and ten of 10 c.cm. in one ease. Two patients 
received a second series of injections within a few days of 
the end of the first course. Added complications totalled 
five (31.2 per cent.), and consisted of iritis in one ease, 
arthritis in one, epididymitis in two, and fihrositis in one, 

(b) Concentrated Serum (6 Cases). — Four patients had had 
previous attacks of gonorrhoea. The chief complications 
present on admission were; arthritis in three cases, epididy- 
mitis in two, and iritis in one. The dosage was as follows: 
seven of 2 c.cm. in one ease ; six of 2 c.cm. in four eases ; 
and 1, 2, and 3 c.cm. in one case. 

The average period of in-patient stay for patients treated 
with unconccntratcd serum was 40.5 days; with concen- 
trated scrum it was 40 days for patients with arthritis and 
25,7 days for those with other complications. Again 
treatment with scrum had to be supplemented later by- 
ordinary methods. 

Results . — ^The immediate clinical results indicated that un- 
conccntratcd scrum had some adverse effect in eleven instances 
and did not retard recovery in five. The concentrated scrum 
affected four eases adversely and produced no effect in two 
(both eases of epididymitis). In no instance was a patient 
discharged from hospital in less than nine days. In six of 
ihc ten patienks with arthritis the joints had fully recovered 
on discharge from hospital. In four there was some limita- 
tion of movement. The following bacteriological and sero- 
logical results refer only to the period of in-patient stay. In 
t-hirtcen out of sixteen patients treated with unconccntratcd 
.scrum the smears remained positive in nine and became 
negative in four. Of six patients treated with concentrated 
serum two showed gonococci in smears on discharge to out- 
patient treatment. The complement-fixation test in sixteen 
patients treated with unconccntratcd serum remained positive 
in ten and became negative in five, while in the remaining 
case the serum was anti-complementary. In the patients 
treated with concentrated .scrum the complement-fixation lest 
remained positive in four, became negative in one, and in 
one no test was carried out. In this .series of twenty-two 
patients sixteen were traced after discharge. Of these, seven 
(31.8 per cent.) remain uncured after an observation period 
varying from eighteen months to two years. Nine patients 
defaulted (41.9 per cent.): three immediately, one at the second 
month, one at the third, one at the fourth, one at the sixth, 
one at the sixteenth, and one at the seventeenth. Thus in 
two years no instance of cure was recorded in this group. 

REXCItONg 

The majority of the- patients treated with injections of 
serum complained of a variable amount of pain and stiff- 
ness at the sites of injection. Twenty-three of the total 
of ninety-seven had general reactions of one kind or 
another — namely, fifteen of seventy-six patients treated 
with unconcentrated and eight of twenty-one treated with 
concentrated serum. Ten of these suffered from pains 
in the head and at the injection site, combined with 
shivering, high fever, pain in the lower limbs, and malaise ; 
the thirteen others developed urticarial rashes combined 
with a variable degree of headache, malaise, and pyrexia. 
Such reactions developed within a few minutes or hours 
of injections in some eases, but in others they were 
delayed for several days. Of the total of twenty-three 
- patients who tjad reactions nine were under treatment for 
uncomplicated urethritis, ten for acute complications of 


the disease, and four for chronic complications. The 
injection of adrenaline solution vras not effecti've in con- 
trolling unpleasant symptoms in patients vrho had pre- 
viously experienced reactions. 

Whitechapel Clinic Series 

In order to extend our observations with this prepara- 
tion supplies of " unconcenlrated antitoxin " were pur- 
chased through the ordinary commercial channels. 
Specimens of the .serum were submitted to a series of 
complement-fixation tests v/ith a gonococcal antigen in 
order to obtain evidence of the presence of gonococcal 
antibodies. These tests proved to be unsatisfactory o'/zing 
to the anti-complementary nature of the serum, which 
was possibly due to the preservatives contained in the 
commercial product. It is underslood that such tests do 
not form part of the manufacturers' method of standard- 
izing this preparation. At the time these supplies were 
is.sued the daily dosage recommended was 3 to 5 c.cm. 
of the serum, given intramuscularly. It was hoped that, 
with the aid of this treatment, in favourable cas-es dis- 
charges would subside and gonococci disappear within 
the space of fourteen days. The serum reactions which 
resulted from this dosage were so severe that the medical 
representative of the manufacturers was consulted, and it 
was recommended that the initial dosage should be 0.5 
to I c.cm., and that once the first reaction had occurred 
adrenaline solution should be injected half an hour before 
serum was given. This advice wa.s followed, and accounts 
for the considerable variation in the dosage which these 
patients received (Table III), 

The treatment v/as applied to sixteen male patients with 
acute uncomplicated gonorrhoea. These were unselectcd 
cases except in so far as it was necessary to stipulate 
the conditions of regular attendance and accessibility for 
close observation. All were treated as out-patients, and 
the average age was 25 years,- the oldest being 37 and 
the youngest 18. Treatment was instituted in late June 
and early luly of 1937, and most of these patients have 
remained under observation or treatment up to the time 
of writing in early December. 

Observation was maintained by daily examination of 
the patients under treatment. Each day a record -was 
made of the presence or absence of urethral discharge, 
of microscopical findings in the discharge, of the con- 
dition of the urine, of eff^ts of the serum treatment, and 
of complications of the disease. It was planned to 
administer serum during the first fifteen days of treat- 
ment, withholding urethral irrigations during this time 
but giving irrigations from the end of the fifteenth day 
onwards, unless the condilion of the patient warranted 
the cessation of all treatment. In some cases it was 
necessary to discontinue the injections before the end of 
the fifteen-day period owing to severe reactions, but in 
spite of this irrigations were withheld until the fifteen 
days had elapsed in all but one case. In others injec- 
tions were continued beyond the fiflcen-day limit in the 
hope of producing a delayed effect, and in these cases 
irrigations were withheld until the course of injections -xas 
completed. 

All sixteen patients finally required irrigation treatment 
and received anterior and posterior urethral irrigation with 
I in 8,000 potassium permanganate solution once or twice 
daily according to the ability of the individual patient 
to attend. All Ihc patients received, the general treatment 
and advice which arc routine in this clinic for ihose 
suffering from gonococcal infections, but no alkalis or 
other medicaments were given by mouth. 
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Table H.— Sii/iimnry of Hesiills from St. Peter's Hospital 



No. ! 

Untoward 
Effects j 


A 

k.'sessment of Results 


Group 

of 

Casesj 

Reac- 

tions 

Com- 

plica- 

tions 

Excel- ; 
lent 1 

Good 

Fair j 

1 Bad 

1 



No. 

% 

No. 

O/ 
/o , 

No. 

%| 

No. 

% 1 

No. 

% 

1 

No. 

% 

Uncompli- 
cated 
Acpte . . » 

1 

48 

9 ' 

19 

7 

14 




_! 

_i 


48 

too 

Complicated! 
Acute . . 

27 * 

10 

37 

5 

18 

— 




_ 

i 

8 

30 

19 

70 

Complicated! 
Chronic. . ! 

22 

1 

4 

18 

5 

23 

— 







7 

32 

15 

68 

Total . . 

97 

23 

24 ’ 

I*’ 

18 ' 

— 

— 

— 

— 

15 

16 

1 82 

84 


The following is a detailed analysis of the cases 
summarized in Table II ; 


ACUTE UNCOMPLICATED GONORKHOEA 

There were forty-eight cases in this group. Six were 
treated as in-patients and eight (19 per cent.) of the 
remainder had to be admitted to hospital later, either 
because of reactions which' developed or because of the 
subsequent onset of complications (see below). The 
majority of cases came under observation within a few 
days of the appearance of the urethral discharge. Un- 
concentrated serum was given to forty-one patients and 
concentrated to the remaining seven. In forty-three cases 
the serum only was given at first, but in all of these it was 
necessary to continue with routine methods of urethral 
irrigations and alkalis by the mouth. 

(a) Uiicoitceiitrated Serum (41 Cases). — This was given to 
forty out-patients and one in-patient. The dosage was 2, 3, 
5, and 10 c.cm. on successive days in fourteen cases ; and 
10, 15, and 20 c.cm. in twenty-seven. In the group of four- 
teen patients two (14.2 per cent.) developed severe arthritis 
within a few days after completion of the course of injections 
and had to be admitted to hospital. In the group of twenty- 
seven patients one developed arthritis, one tenosynovitis, and' 
two epididymitis (14.8 per cent.). The complication rate for 
the combined series was thus 14.6 per cent. 

(Z>) Couceutrated Serum (7 Cases). — This was used in the 
treatment of two out-patients and five in-patients. The 
amount given was 2, 3, and 5 c.cm. in two cases ; six doses 
of 2 c.cm.! in' three cases; six of 1.5 c.cm. in one case; and 
1, 1.5, 1.5, '2, 2, and 2 c.cm. in the remaining case. One 
patient (14.2 per cent.) developed epididymitis soon after 
completing the course of treatment. 

Results. — The immediate favourable clinical, bacteriological, 
and serological results were negligible. No patient was cured 
in under four months. Of the forty-eight patients thirty- 
three subsequently attended the 'Whitechapel Clinic. Of these 
ten (21 per cent, of the total) were cured and twenty-two 
(46 per cent.) ceased to attend before cure. The criteria of 
cure were negative clinical examinations with repeated 
negative microscopical, cultural, and serological findings, and 
of the ten satisfying these requirements one did so at the 
fourth month, two at the fifth, three at the sixth, one at 
the eleventh, one at the fifteenth, one at the eighteenth, and 
one at the twenty-fourth. Of the twenty-two defaulters five 
had attended for one month, five for tsvo months, one for 
three months, three for four months, two for five months, 
and six for from six to 'sixteen months. There are records 
of pathological tests for thirteen of these defaulters. In four 
cases some negative tests had been obtained at the time of 
default ; in one case gonococci persisted in the urethral 
smear, and in eight the complement-fixation test was positive 
in the' blood serum. One other patient is still attending at the 
Whitechapel Clinic after two years. One patient was trans- 
,,ferred to another clinic after discharge from St, Peter’s 

ospital. 


ACUTE COMPLICATED GONORRHOEA 

In this group of twenty-seven cases complications bad 
developed within three months of the onset of the disease 
The actual time interval varied from four and a half to 
SIX. weeks. Nineteen were treated with unconcentrated 
and eight With concentrated serum. The frequency and 
distribution of- complications at the- outset were as 
follows : epididymitis in twenty, acute proMatitis in three 
and arthritic complications (including inflammation of 
soft tissues) in four. 

(fl) Uncoucentrated Serum (19 Cases).— This was given in 
four doses, of 2, 3, 5, and 10 c.cm. to fifteen patients; in 
three doses, of 10, 10, and 20 c.cm. to one patient; in four 
doses, of 5, 10, 15, 'and 20 c.cm. to two patients; and in six 
doses of 10 c.cm. to one patient. A patient who had received 
a total of 50 c.cm. of serum developed epididymitis in 
addition to his original complication. Another had 2, 3, and 
10 c.cm. on consecutive days as an out-patient, and was 
admitted to hospital when he developed arthritis of one wrist, 
and tenosynovitis of the extensor tendons of the same hand. 
The added-complication rate was thus 10 per cent. ■ 

- (i>) Concentrated Serum (8 Cases). — With each dose a sub- 
cutaneous injection of 3' minims of 1 in 1,000 adrenaline 
hydrochloride was given on the supposition that it might 
prevent seriim reactions. The dosages were: seven injections 
of 2 c.cm. to five patients ; six of 2 c.cm. to one patient ; six 
of 1.5 c.cm. to one patient; and six of 1 c.cm. followed by 
eight of 0.5 c.cm. to one patient. One patient was admitted 
for epididymitis occurring on the side opposite to that 
already treated. Another developed 'epididymitis and vesicu- 
litis after six injections each of 2 c.cm. of serum. A third 
developed arthritis of the knees, tenosynovitis of one fool, 
and acute prostatitis after injections totalling 10 c.cm. of 
serum. The added-complication rate was thus 37.5 per cent. 

Results. — The immediate clinical results indicated that the 
unconcentrated serum exerted an adverse effect in sixteen 
cases and did • not impede recovery in three. The concen- 
trated preparation appeared- to have an adverse 'effect in four 
and to e.xert no effect in the same number. In no instance 
did. any complication clear up more quickly, after serum 
injections than by routine methods. In every case injections 
of . serum had to be .supplemented later by other methods of 
treatment. _ 

The following bacteriological and serological results refer 
only to the period of stay in hospital, which averaged three 
weeks for this group. In seven patients treated with uncon- 
'centrated serum- the smears remained positive in four and 
became negative in three. In six patients treated with con- 
centrated serum the smears remained positive in three. For 
the remaining cases bacteriological records are not available. 
In the nineteen ' patients treated ■ with unconcentrated serum 
the complement-fixation test remained positive • in fourteen, 
became negative in three, and was unreadable in two. In 
all of the eight patients treated with concentrated serum the 
complement-fixation test remained positive. Of the twent)- 
seven patients in this series twenty-three have been follow e 
up. Five of these are still attending the Whitechapel Climc 
from twenty-one to twenty-four months after completing i c 
course of serum injections. Six~patients were cured (.22 per 
cent.); two after six months, one after eight months, two after 
nine months, and one after eighteen months. There were 
twelve defaulters (44 per cent.): two within (he first montn. 
one at the second, one at the fourth, two at the sixth, w 
at the ninth, one at the fourteenth, one at the fifteenth, on 
at the eighteenth, and one at the nineteenth. 


CHRONIC COMPtlCATED GONORRHOEA 

This group of twenty-two cases includes those patients 
th recent urethritis who had had one or more pretiou 
lacks of gonorrhoea and jn whom relapse was suspecteu. 

ffl) Uncoucentrated Seram (16 Cases). Five ^ 

a/ed in the first attack and eleven 'he «cond or lata 
fr»rmi>r pmuD ihc limc SHicc thc ORset 
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U win be clear from this descriplion that at any rate thirteen 
of these sixteen patients were really ill as the result of the 
treatment, and it must be regarded as a considerable credit 
to the resolution of this group of men that only three of 
them refused further injections in consequence of these 
symptoms. The two patients who suffered reactions of 
moderate severity had pvTCxia, malaise, and muscle pains in 
less marked degree. 

Injections of adrenaline did not appear to counteract or 
prevent reactions, but on the whole the effects were less 
persistent and less severe with smaller dosage of serum. 

BESt-XTS 

An attempt was made to assess the results of this 
treatment on the basis of the persistence of gonococci 
and urethral discharge, the spread of infection as judged 
by clinical findings, the duration of evidence of infection 
in specimens of urine, the effect on antibody content of 
the blood as measured by the complement-fixation test 
for gonorrhoea, the development of complications of the 
infection, and the application of tests for latency at the 
stage of clinical cure. At the beginning of treatment 
four patients had shown evidence that the infection had 
already extended to the posterior urethra. In the remain- 
ing twelve the signs suggested infection limned to the 
anterior urethra. .All these developed signs of posterior 
urethritis while under treatment. Table IV summarizes 
the clinical and microscopical findings. 

In none of these patients did the smears become 
negative or the discharge cease as the result of serum 
treatment alone. All required urethral irrigations. Six 
patients suffered a relapse of urethral discharge when the 
irrigations were discontinued after apparent clinical cure. 
Microscopical examination of these discharges showed 
gonococci in five cases. In four the symptoms and signs 
finally disappeared with urethral irrigations. In one 
patient (Case 2 ) it was necessary to use large doses of 
sulphanilamide after the gonococci, had persisted for 
'eighteen and a half weeks, a measure which resulted in 
disappearance of gonococci and urethral discharge within 
three days. The other patient (Case 3) has relapsed five 
times and still has gonococci after five months' treatment.' 
In this case also it is proposed to use sulphanilamide. 

As regards the effects on serum tests the most striking 
feature was the frequency with which specimens of sera 
were reported as “ anti-compleraentary " — an unusual 
occurrence in the routine of clinic practice. Twenty-six 
such reports were received on specimens of blood from 
eight patients in this series, but the significance of this 
finding is not clear. The sera of three patients gave 
strongly positive ( -i- -t- or -r :; ) reactions to the com- 
plement-fixation test after periods ranging from three 
to five weeks. Four others showed a positive (-b) test 
jn periods of from one week to four weeks. In five a 
weakly positive ( r ) reaction was recorded in the first few 
weeks. In four the tests remained negative throughout. 

Complications of the Infection (5 Casesl.— Four patients 
developed gonorrhoeal arthritis and rheumatism whilst under 
irrigation treatment subsequent to serum injections. One 
developed epididymitis on the left side, and one of the patients 
with arthritis had at the same lime an acute inflammatory 
condition of Tyson's gland on the right side. Thus 31 per 
cent, of these patients developed acute complications of 
gonorrhoea, 

END-RESULTS 

The end-results are shown in Table IV, and may be 
summarized as follows. Three patients who have been 
under treatment from eighteen to twenty weeks have signs 
of persistent urethritis and so remain under treatment. 
One other patient proved entirely refractory to treatment 


for ci^teen and a half weeks until large doses of 
sulphanilamide were used, and has by this means reached 
the stage of clinical cure. Five defaulted after periods 
varying from four and a half to fourteen weeks ; of these, 
four had persistent urethritis and one had reached the 
stage of clinical cure after fourteen weeks' treatment. 
One patient was admitted to hospital with gonorrhoeal 
arthritis and persistent urethntis after seven weeks of 
treatment and returned later vviih chronic prostatitis. The 
remaining five patients have reached the stage of clinical 
cure after treatment over a penod of eight to eighteen 
weeks and are being submitted to tests of latency, which 
consist of complete clLmcal examination, including 
urethroscopy, proslatic smears, cultures of vesieulo- 
prostatic fluid, and complement-fixation tests of the blood 
serum. Up to the present undoubted evidence of latent 
gonococcal infection has been found in four of these. 
The results may be conveniently set out as in Table V; 


Table V,~~Snntniary of Retiilts in the Vncomplicated Acute 
Group of the it httcchupel Clinic Series 
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Si. Charles’s Hospital Series 

In this series injections of “ unconcentrated gonococcus 
antitoxin " were administered to sixteen male patients, 
the average age of whom was 24 years, the maximum 
being 30 and the minimum 19. Fifteen were in-patients 
at St. Charles's Hospital, and were treated during the 
period July 6 to October 19. 1937. One, who received 
his injections at the Dreadnought Hcspital. was sub- 
sequently transferred to St. Peter's Hospital, Covent 
Garden. We are indebted to Mr. P. P. Cole for details 
of this patient's previous treatment. None of the patients 
had previously had injecuens of serum. There were three 
cases of acute uncomplicated gonorrhoea, eight cases of 
acute gonococcal epididymitis (in one of which the symp- 
toms of acute prostatitis were also present), and five cases 
of acute gonococcal anhntis. Smears of the urethral 
discharge were examined daily for leucocytes and 
organisms, and a record was kept of the condition of the 
first morning specimen of urine. The blood sera were 
tested at weekly intervals by the Wassermann and Kahn 
tests for syphilis and by the complemeni-fi.xation test for 
gonorrhoea. 

The dosage of the serum is shown in Table VI. In 
some of the cases injections of a solution of adrenaline 
hydrochloride (I in 1,000) were given with the serum ; in 
others they were given fifteen minutes before or fifteen 
minutes after. The dosage of adrenaline hydrochloride 
corresponded in minims with the number of cubic cenu- 
meires of the serum. The time at which the adrenaline 
was given did not appear to influence the local or general 
reactions. No irrigation treatment was given during the 
course of injections, but the panenis with acute 
arthritis had 5 per cent, iodine solution applied to the 
joints affected, and radiant heal was administered twice 
each day. Irrigations vvere vvithheld until at least four 
days had elapsed after cessation of serum treatmenx 

RE.tCTSO.NS 

Fourteen of the patients had severe local and general 
reactions and two developed only slig'nl local reactions ; 
seven had generalized utticariaf eruptions. Most of these 
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The' dosage of serum used in each case is shown in 
Table III, the figures in parentheses denoting the injections 
which were followed by reactions'- and the letter a 
indicating the administration of adrenaline solution. 
Subcutaneous injections of 1 to 5- minirris of adrenaline 
hydrochloride (1 in 1,000) solution were used according 
to the size of dose of serum ; and in the large majority 
the doses of adrenaline were given half an hour before 
the serum was injected. ' , * 


crippling nature, sufficient to cause interference with or cessa- 
tion -of the patient s worlc. The pain -was accompanied bv 
pronounced-tenderness, and in seven cases there was widespread 
erythema of the skin of the affected buttock.. The remaining 
si.x complained of varying degrees of stiffness and tenderness 
at the injection site.' ■ 

General Effecls. — The frequency of these is shown in Table 
III. Reactions which could be classed as severe occurred in 
thirteen patients, and in two they were moderately severe. 
The remaining patient had no symptoms attributable to the 


Table 111. — Dosage given in ihe Whitechapel Clinic Series {c.cni. of Sernin). 
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a Administration of adrenaline. 


Figures in parentheses » Dose foDovNCd by reaction. 


Table IV. — lyiiitcchapcl Clink Series: Cliniatl and Microscopical Findings 


Case 


Persistence of 


Subsequent' History 

Coinplications 

Urethral 

Discharge 

Gonococci 

Haziness or Pus 
Threads (Urine) 

1 

12 >veeks 

1 1 weeks 

14 weeks 

Defaulted after 15 weeks, during tests for latency 


2 

18^ .. 

18J „ 

■ 185 .. 

Then successfully treated with sulphaniiamide 


3 

5 months. 

5 months, 

5 months, 

Treatment for urethritis continues. Five relapses 

' 


and continues 

and continues 

and continues 

wit^ gonococci 


4 

9 weeks 

9 weeks. 

20 weeks. 

Treatment for urethritis continues 


5 

18 „ 

18 „ 

and continues 1 
18 weeks 

Treatment for arthritis and chronic prostatitis 
continues 

Gonococcal arthritis of right knee-joint. 
Infection of right T>son’s gland 

6 

5 months. 

8 „ 

16 .. 

Under treatment for chronic gonococcal prostatitis 
and rheumatism 

Multiple gonococcal arthritis and rncu*. 
matism 

7 


7 

8 „ 

Treatment for chronic prostatitis continues 


8 

7 „ 

1 1 days, 
then defaulted 

7 „ 

Self-treatment without observation l|th to 29ih 
day. Treatment for chronic prostatitis con- 
tinues 


9 

n „ 


n 

Defaulted after 11 weeks. Unimproved 


to 

10 „ 

10 „ 

to weeks 

Treatment lor urethritis continues 


It 

4V .. 

43 weeks, 

43 weeks 

Defaulted after 43 weeks. Unirnproved 

Left epididymitis 

12 

11 » 

1 1 weeks, 

11 „ 

Defaulted at It weeks. Unimproved 

13 

9 ' „ 

then defaulted 

4 w eeks 

14 » 

Defaulted, at stage of clinical cure. Had evidence 
of chronic prostatitis 

Muliiple gonococcal arthritis and rhea- 
matism 

14 


3 weeks. 

4 weeks. 

Treatment for chronic prostatitis continues 


then defaulted 

then defaulted 

then defaulted 



' 15 

temporarily 

7 weeks 

temporarily 

7 weeks. 

for 6 weeks 

7 weeks • 

i Admitted to hospital at 7 weeks. Later returned 
' with chronic prostatitis * 

Gonococcal arthritis, multiple 

16 

8 

8 weeks 

s » 

Defaulted after 3 weeks.- Unimproved 



REACTIONS 

Only one patient remained free from symptoms or signs 
attributable to the injections of serum ; the other fifteen 
suffered from both local and general reactions. In most 
cases these occurred after the fifth to the seventh injection, 
and thereafter it was difficult or impossible to' control 
them. - ■ 

Local Effects. — Nine complained of pain at the site of injec- 
tion in the buttock, and this pain was often of- a severe and 


ections. The -severe effects included fever varying from 
).2° F. to 103.8“ F., and this occurred in all thirteen patienis. 
most all complained of severe headaches, malaise, feveris 
IS,” and sweating. Skin eruptions appeared in eight patients, 
whom three had generalized urticaria, three had a 
h on the skin of the lower limbs, and two had 
thematous pa'^hes on the skin round the ankles and loj v 
s-. -Tw-d had- herpes of the lips. .Generalized arlhralgi 
:urred in nine cases, and in three there w'ere join c ^ - 

my of the patients complained of generalized muscit pain . 
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occurred after the sixth injection, regardless of the dosage. 
One appeared after the third and another was delayed until 
fourteen days after the last injection. ' In thirteen patients 
there was severe pain, swelling, and tenderness in'the buttocks; 
in three of them a local erythematous blush was observed, and 
in these areas there were numerous purpuric spots which took 
several days to disappear. One other patient showed purpuric 
lesions in both antecubital fossae. It seemed as if the serum 

Table W.—Dosage of Senun given in the St. Charles’s 
• Hospital Series 


The British 

-'lEDlCAl. JOUSNAE 
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Days when Injections were given 
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Dosage* of" Gonococcal Antitoxin " in 
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• At the outset of the investigation an initial dose of 3 to 5 c.cm. was recom- 
mended by the manufacturers. Severe reactions resulted, and it svas then advised 
that the dosage should be reduced. 

contained a substance which damaged the vessel walls and 
increased their' permeability. From one patient (Case 3) 
a fading purpuric lesion was excised. On microscopical 
e.xamination no appreciable change in the epidermis was 
found. The superficial blood vessels in the corium were 
slightly dilated and had a lymphatic cell infiltration aro.iind 
them, and here and there were a few eosinophils and some 
extravasated corpuscles. In fact, this was a typical section of 
skin purpura. An itchy papular eruption on the forearms 
was seen in two patients ; and one of them, who also had 
a generalized giant urticaria, subsequently developed a 
nummular eczema. 

In many of the patients the constitutional disturbance was 
pronounced. The temperature rose as high a's 103° F. It was 
surprising that the fever produced by the injections did not 
have the usual beneficial effect on the course of the disease, 
as the results obtained will show. One patient had a severe 
asthmatic attack on two occasions following injections of 
serum, and each time there was almost instantaneous relief 
after A subcutaneous injection of 3 minims of adrenaline 
h) drochloride. There was no. history of previous asthmatic 
attacks. 

Two patients (Cases 7 and 9) complained of nausea during 
the treatment, and one (Case 9) vomited at night after- 
the sixth injection and each night subsequently. This con- 
tinued for three nights after his last, or ninth, injection. 

RESULTS 

The microscopical findings in the urethral discharges 
gave no evidence that benefit had been derived from the 
injections ; and at the end of the period of treatment with 
serum gonococci were found in. smears* of the urethral 
discharges from all the patients treated. One patient 
(Case 7), who was admitted with arthritis of a week’s 


duratmn, had received a course of urethral irrigations 
. elsewhere. No gonococci were found in the urethral 
smear? or- in the urine at the first, e.xamination, but after 
four mjections of serum large numbers of gonococci 
appeared m the daily urethral smears until irrigation 
treatment was recommenced.' 

The clinical results' were all unsatisfactory. Urethral 
discharges in the majority of cases became more profuse 
during treatment. There was no indication that the 
condition of the joints of those suffering from acute 
arthritis was improved, and in three patients the joint pains 
were increased for several hours after each dose of serum. 
The injections seemed to have 'no influence in preventing 
other-joints from becoming infected, and in four out of 
the five patients with this complication . further joints 
became involved. One patient (Case 5) who was suffering 
from acute arthritis of the right knee with a metastatic 
gonococcal conjunctivitis developed, after three injections 
each of 5 c.cm. of serum, acute infection of the left 
temporo-mandibular joint, right elbow, left wrist, and 
the proximal interphalangeal joints of the fourth and 
fifth fingers of the right hand. Another patient (Case 7) 
was suffering from acute arthritis of the metatarso- 
phalangeal joint and the first interphalangeal joint of the 
left big toe ; after three injections of 1 c.cm. of serum he 
also developed acute arthritis of the right knee and the 
right ankle. Another (Case 9), 'with acute, arthritis 
of the interphalangeal and metatarso-phalangeal joints of 
the left foot and the right midtarsal joint, developed 
acute arthritis of the right knee and a bursitis over the 
right ischial tuberosity after three injections of the serum, 
each of- 3 c.cm. A fourth (Case 13), who was 
suffering from acute arthritis of the right hip and right 
midtarsal joints, also developed acute arthritis of the left 
knee after he had had three injections, each of 2 c.cm, of 
serum. One patient (Case 3), admitted with acute prosta- 
titis and left epididymitis, developed arthritis of both 
knees after the ninth injection of 3 c.cm. of serum. 

It wilLbe noted that extension of the infection to other 
joints during serum treatment occurred in 80 per cent, 
'of the patients suffering from arthritis. On reference to 
the case records of eighty other patients with gonococcal 
arthritis treated by orthodox methods at St. Charles’s 
Hospital and elsewhere, it was found that in only 11.25 
per cent, had the metastatic involvement extended to 
other joints. 

- LABORATORY TESTS 

Study of the literature has revealed no references to ihe 
possible effects of injections ' of serum on Wassermann and 
Kahn reactions in the blood serum. As already stated, these 
tests were carried out at weekly intervals in fifteen wses, and 
in nine of the patients one or other test .became positive during 
the period of administration of serum or shortly afterwards. 
In eight of these nine patients there was no correlation between 
the positive findings in Wassermann and Kahn tests. In all 
but one case both tests had become negative without anti- 
syphilitic treatment before the end of the observation period. 
In the other case the Kahn reaction was positive at the end ot 
this period, but the Wassermann reaction remained completely 
negative. 

When the patients first came under observation the gono- 
coccal complement-fixation test was positive or 
in seven and completely negative in eight cases. Of the lau 
group, six subsequently developed positive reactions, 
serum appeared to exercise no influence on the strength o 
complement-fi.xation test in the seven who _ 

positive reactions. The results pf these tests wer 
reported as “ anti-complementary. 

. One patient -(Case. 10) refused further ^ 

two injections and demanded his. discharge from hospiia . 
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(/i) The results obtained in these series were most unsatis- 
factory and were at. complete variance with those reported in 
-the preliminary account of the use of this preparation. 

Conclusions 

1. 'The serum described as “gonococcal antitoxin” 
appears to have no specific anti-gonococcal effect. 

2. It appears to delay the development of the active 
immunity essential to recovery from gonorrhoea without 
substituting any compensatory passive immunity. 

3. Its use in gonorrhoea is inadvisable on account of 
its lack of therapeutic value, its serious side-effects, its 
frequent interference with recovery," and possibly also the 
risk of its rendering patients liable to suffer from serious 
allergic reactions in the event of their requiring at some 
future date treatment with antitoxic sera for other bacterial 
infections. 

[In a communication published after this paper was 
.written Anwyl-Davies (St. Tlionia.^'s Hospital Reports, 
1937, 2, 67) states that since his first report appeared 
many additional patients have been treated with an im- 
proved unconcentrated antitoxin. The precise number 
of patients. is not stated, but the results claimed are; 
“excellent” and “good” together, 7S per cent.; “/air,” 
18 per cent. ; “ bad,” 4 per cent. ; with no clinical relapses 
to date.] 

The London County Council accepts no responsibility for 
the opinions or conclusions expressed in this article. 
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The subject from whom this organism was isolated was 
one of two cases (Case I) of acholuric jaundice in a 
brother and sister. The following are the clinical 
histories. 

Case I 


E.xamtnatwn.~The patient was seen to have an adenoid 
facies and a marked icteric tinge of the skin and conjunctivae 
There were petechial haemorrhages on the arms and trunk 
Her weight was 74 lb. (the, average for Ilf years). The rich! 
tonsil was larger than the- left, and her teeth were normal 
No abnormality was found in the heart and lungs. The 
spleen was greatly enlarged, and extended to one inch below 
and two inches to the right of the umbilicus. It was firm 
and not tender. The liver was slightly enlarged. There were 
no enlarged lymph glands. The urine was dark ; bile was not 
present, but the test for urobilin was positive, and albumin 
was found. The deposit showed numerous cellular casts but 
no organisms. A blood count showed: red cells, 2,280,000 
per c.mm. ; haemoglobin, 46 per cent.; colour index, i.O; 
white cells, 7,200 per c.mm._ Differential count; polymorphs', 
64 per cent. ; lymphocytes, 22 per cent. ; mononuclears, 6 per 
cent. ; eosinophils, 8 per cent. All the red corpuscles were 
small, and two nucleated red cells were seen. There was some 
anisocytosis, poikilocytosis, and punctate basophilia, and 
platelets were present. The van den Bergh reaction (indirect) 
was positive. The icteric index was 55, the bleeding time 
two and a half minutes,- and the coagulation time eight 
minutes. In the test for fragility haemolysis beg.an at 0.C6 
and was complete at 0.54 per cent, (a normal control began 
at 0.32 and was complete at 0.28 per cent.). The sigma 
reaction was negative. Blood group, IV. An .r-r,ay report 
on the hands showed no signs of rickets, but there was slight 
osteoporosis of the metacarpals. The patient was kept under 
observation in hospital for a month and was given large 
doses of potassium iodide, but no change occurred in the 
size of the spleen.- 

Operation . — ^This w'as performed by one of us (R. H. R.-I.) 
under gas-and-oxygen- anaesthesia (Dr. Duigan). The spleen 
was exposed by a V-shaped incision. The head of the 
pancreas was found to be closely adherent to, the pedicle of 
the -spleen. There were some adhesions, which were ligatured, 
between the spleen and the stomach and kidney. The pedicle 
was carefully, divided and the spleen removed without any 
excess of bleeding. The wound was closed with silkworm- 
gut sutures to the skin surface. 

Progress . — The jaundice disappeared within a week and 
recovery was uneventful. The patient was discharged to a 
convalescent home on July 27, 1936. In October, 1937, she 
had grown and put on weight, and was more normal in appear- 
ance, without jaundice, though the tonsils were very large. 
A blood count showed: red' cells, 4,990,000' per c.mm. ; 
haemoglobin, 90 per cent. ; colour index, 0.9 ; white cells, 
17,000 ; reticulocytes, 0.07 per cent. The differential per- 
centages were: eosinophils, 4.5; metamyelocytes, 1.5; 
phtls, 55.5 ; large lymphocytes, 2 ; small lymphocytes, 35.5 , 
monocytes, 2.5. In the film there’ was slight anisocytosis, and 
most of the red corpuscles appeared smaller than norma . 
Poikilocytosis was slight, and no polychromasia, puncia e 
basophilia, or nucleated forms were present. The fragilijr 
began at 0.4 per cent, and was complete at 0.32 per cent, 
less than before operation and only slightly above a norm, 
control. 

Case U 


A girl aged 14 was admitted to hospital on May 22, 1936, 
with a diagnosis of acholuric jaundice and splenomegaly. 
Her father was alive and well, with no history of jaundice 
and no evidence of jaundice or splenomegaly when he was 
e.xamined on June 6, 1936. Her mother was healthy and 
active and without jaundice. One brother (Case II) had 
jaundice and splenomegaly. Four other children were alive 
and well. 

Clinical History . — The patient was healthy at birth, but 
developed jaundice, which persisted. She had measles when 
a small child, and while in hospital in 1930 she contracted 
diphtheria. She was sent to the fever hospital and recovered 
without complication. The patient suffered from attacks of 
abdominal pain, mainly on the left side, associated with 
vomiting and a cold in the head. These attacks occurred 
cverv two or three months. The yellow colour increased 
with the attacks of vomiting. The motions had been normal 
in colour and the urine had not been dark. 


A boy aged 7, brother of Case I,- was admitted to hoT'la 
an May 22, 1936, with a diagnosis of acholuric jaundice 
splenomegaly. He had been a full-time 
5 lb., and was breast-fed. Jaundice persisted from bir , 
be also had measles when 4 years old. He w-as al'^ays • 
The jaundice varied somewhat, and he had ^fcquen 
3f sickness with pain in the abdomen, sometimes 
constipated. The stools were normal in colour. 

E-xainination.—Ue had an aden9id facies. 

mce of having a large head ; measurement, howe e 

i circumference of 20/ inches (normal for age). 

■vas 49/ lb. His intelligence was mther below th 
rhere was general slight jaundice, which in 
iunctivae. Petechial haemorrhages ^Ppcarc^ ,j:,e 

ibdomen. and chest. The left tonsil wm . nolchcJ 

-igbt. The upper and lower central incisors wa 
dong the cutting edge, but there was no k 
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many specimens have to be taken and but few are positive. 
The number of cases, however '•(now amounting to 
thirteen), from which actinoniyces has been obtained from 
the excised spleen or blood in acholuric jaundice, splenic 
anaemia, and Banti’s disease makes it probable that the 
present organism bears an aetiological relation to the 
disease. 

This is the first occasion on which a known pathogenic 
species of actinomyces has been isolated from cases of 
'jaundice.^ It also appears to be the first occasion on- 
which Actinomyces caprae has been found in a human 
case. Actinomyces caprae was first isolated fromjhe lung ^ 
of a goat by Silberschmidt (1899), Galli-Valerio (1912) 
obtained it from the same source. 

An attempt has been made, to identify agglutinin to 
Actinomyces caprae in the blood of the patient. The 
organism is particularly difficult to emulsify. A thin - 
emulsion, however, made by continual shaking of a 
twenty-four-hour broth culture showed no agglutination 
as tested against the serum of Case I. The serum of 
Case I added to a broth culture of the organism increased ,, 
the rate of growth and brought out more prominently the 
characteristic colour of the organism as compared with 
six normal control sera. Again, the siderotic nodules in 
the spleen on first exposure were a buff colour, but on 
being incubated in culture tubes under aerobic conditions 
they assumed the same tint as an old culture on agar. 

The patients come of peasant 'stock and were born in 
a cottage which had been part of an old farm ; it is said 
to have been very insanitary, and has since been pulled 
down. A neighbour used to keep ten to twelve goats, 
and occasionally these used to stray into the garden of the 
cottage occupied by the patients. There is no history of 
their having drunk goats’ milk. 

» 

Summary 

Two cases of acholuric jaundice are described in which 
splenectomy had the effect of completely relieving the 
jaundice, restoring the haemoglobin and number of red 
corpuscles to normal, and diminishing the fragility. From 
the spleen of one of these patients an organism was 
isolated which gave the characteristic reactions of Actino- 
myces caprae. It is concluded that this organism was an 
essential pathogenic agent in the production of the 
disease. 

[Note. — Since the above was written a sister of the patients 
(aged 17), referred to in the text as normal, has come under 
observation with jaundice, splenomegaly, and a haemoclasie 
crisis.] 
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On June 16 King Gustaf V of Sweden will celebrate his 
eightieth birthday, and a national subscription has been opened 
to celebrate the occasion. In accordance with the King's own 
desire the funds collected will be used for research into and for 
combating infantile paralysis and rheumatic diseases. Subscrip- 
tion lists have been issued throughout the country and also in 
Swedish Legations and Consulates abroad, thus giving an 
opportunity to Swedes, whejher at home or in foreign 
countries, to contribute. A similar appeal on the occasion 
of King Gu.staf’s seventieth birthday brought in the splendid 
total of just over 5 million kronor (£275,000 at par). The 
fund on that occasion was earmarked for cancer research 
and the establishment of cancer clinics. Large sums from this 
fund have been spent pn purchase of radium, and some of 
the projected clinics have already been opened. 


FAMILIAL CLUBBING OF THE FINGERS 
AND TOES 

BY 

D. R. SEATON, M.A., M.B. 

Hoiise-pliyskhin, St. James’s Hospital, Leals 

Although it is not uncommon to find clubbing of the 
fingers in the absence of apparent cause (1 have seen two 
instances during Ihe past year), reports of such cases arc 
infrequent, but they have been described by Mangelsdorf 
(1885), West (1897), and - Lewy (1921). Decloux and 
'Lippmann-(I902) recorded the occurrence of clubbed 
fingers and toes in a man aged 55 and in his sister aged 
30 ; there were sixteen other brothers and sisters, who 
were said ,to be unaffected, as were their parents and the 
man’s children. None of these was seen. The affected 
pair said that- the condition had been present since birih ; 
neither had any pulmonary or cardiac disease. Weber 
(1919), put on record the cases of twin brothers aged 25 
with clubbed fingers ; another brother, aged 30, was not 
seen, but was, said to be likewise affected. All were quite 
healthy. 

Cases occurring in Two Successive Generations 

Cases occurring in two successive generations have been 
recorded in six instances. Fraentzel (1888) described a 
healthy man showing ‘‘drumstick ’’ fingers, his father and 
his sister having the same condition. Freytag (1891), in 
his monograph on clubbed fingers, mentioned two instances 
of fatfier and son being affected in the absence of disease. 
Weber (1919) found clubbing of the fingers and toes of a 
man aged 25 and his father ; three brothers and a sister ■ 
had a like condition.' Crbuzon. and Gutmann (1931) 
reported clubbed fingers in a healthy 'man aged 30 ; a 
radiograph of his hands showed normal bones. The father 
had been similarly affected, but had ' suffered from a 
chronic “ broncho-pulmonary ” condition. Kayne (1933) 
published a record of a family in which two brothers, a' 
sister, and the father had clubbed fingers and slightly 
clubbed toes ; the mother and four sisters were normal. 
The patient's Wassermann reaction was negative, as was a 
radiograph of his chest. Radiography of his hands 
showed* only slight splaying of the terminal phalanges. 
In the same year Ragins and Freilich (1933) described 
a family in which a man, his sister, father, and a paternal 
uncle all had clubbed fingers and toes. 

Witherspoon (1936) reviewed the articles on the subject 
and reported a negro family in which four brothers and 
their father had clubbed fingers and toes. One of Ihe 
brothers had two children, aged 2 months and 17 moniiis, 
who were found to have pronounced thickening of th*- 
volar pads of the fingers and thumbs, but no true clubbmg. 
A maternal half-brother was said to be affected. M he 
mother and' four sisters had normal fingers and toes, 
Wassermann reactions were negative, and radiographs of 
the chest were normal in all cases examined. . 

(1932) described four families in which clubbing of me 
thumbs and big toes was inherited as a simple Mendelian 
dominant. The clubbing in these cases was due to a bony 
malformation of the terminal phalanges, and was a specia 
variety of brachyphalangia ; for this reason it is 
comparable with the present series. 


Anomalous Inlieritance 
In the foregoing reports the 

,rward, from father to son ; but there are “ 
scribed in which the inheritance is apparently anomal 
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Results 

Recent cases still under treatment have not been in- 
cluded in ihe series of thirteen here reported. It will be 
noted that improvement occurred in all those treated with 
intermittent venous occlusion with the e.vception of Case 
10. Nocturnal pain was present in sU patients, including 
Case 10, and invariably relief of pain was obtained, in 
some instances within a few hours of starling treatment. 
It is interesting to note that although nocturnal pain was 
completely relieved in Case 10 the condition did not 
funher respond to treatment. 

Intermittent claudication was present in all but three 
patients (Cases 8, 11, and 12), one of whom was unable 
to walk because of diabetic skin lesions, another because 
of coronary disease, and the third because of recent 
amputation of the other leg. In the remaining ten 
patients, with the exception of Cases 9 and 10, there was 
a very satisfactory increase in walking capacity, in one 
case even to the extent of allowing the patient to lake 
part in deer-stalking. Three patients (Cases 2, 5, and 7) 
were completely incapacitated when first seen, and are 
now able to work. 

Six patients (Cases 3, 5, S, 10, II, and 12) showed 
degrees of gangrene varying from localized areas in Cases 
.3 and 5 to more extensive lesions. Thus Cases 8 and 10 
had extensive gangrene of the left heel ; Case 1 1 had lost 
the other leg through gangrene a month previously and 
showed a gangrenous area on the remaining big toe ; and 
in Case 12 there was gangrene of the first and second toes. 
In all these cases treatment was successful in healing the 
gangrenous area without loss of tissue except in Case 10, 
where despite intensive methods healing could not be 
promoted and amputation was advised. 

Discussion 

It will be seen that apart from the clinical improvement 
the skin temperature has increased in practically every 
case. All cases were examined under the same constant 
temperature conditions before and after treatment. Sympa- 
thetic inhibition was induced, and the figures quoted 
represent the rise of temperature following treatment. 


With the exception of Cases 4, 6, and 9. all belong to 
Group II — that is, those with a poor collateral circulation. 
In this group improvement can only be effected by 
assisting the formation of an efficient collateral circulation. 
It is therefore to be presumed that the poorer the initial 
collateral circulation the more dramatic will be the results 
of treatment, provided always that the condition is not so 
far advanced that the patient is no longer susceptible to 
treatment of any kind, as in Case 10. On the other hand, 
as might be expected, it has been our experience that 
certain of the cases in Group III with an initially very goed 
collateral circulation would be unlikely to benefit from a 
form of treatment designed to develop a better collateral 
circulation. We therefore consider that in cases of this 
type treatment by intermittent venous occlusion is not 
indicated ; arteriography with thorotrasi, however, may 
be carried out to establish the nature and site of the 
local obstruction. Case 9 is an example of this type 
where intermittent venous occlusion failed to improve the 
already satisfactory collateral circulation. Arteriography 
revealed a localized block in the superficial femoral artery, 
and the excision of this segment of the vessel was followed 
by the complete relief of symptoms. It may be possible 
by means of intermittent venous occlusion so to improve 
the collateral circulation in certain cases of Group II that 
they may be amenable to similar treatment if symptoms 
are still present. We find that the response to treatment 
is better in the younger patients, who are mostly suffering 
from thrombo-angiitis obliterans, due doubtless to the 
greater capacity of their smaller collateral vessels to dilate. 

While the results of treatment have been satisfactory, 
we have been unable to observe any actual increase in 
skin blood flow when specially designed foot calorimeters 
have been employed. Allan and McKechnie 11937), using 
a thermo-electric method, were unable to demonstrate any 
rise in skin temperature. However, it must be realized 
that both these methods indicate only the skin blood 
flow. Studies are being continued with panicular refer- 
ence to procedures better calculated to record muscular 
blood flow. 

It is the consensus of opinion that in thrombo-angiitis 
obliterans any form of treatment will in large measure 
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TREATMENT OF OBLITERATIVE 
VASCULAR DISEASE BY INTERMITTENT 
VENOUS OCCLUSION 

FURTHER OBSERVATIONS 
uv 

J. J. MASON BRO>VN, M.B., F.R.C.S.Ed. 

Assistant Surgeon, Royal Hospital for Sick Children, 
Edinburgh 

AND - 

VV. MELVILLE ARNOTT, B.Sc., M.D., F.R.C.P.Ed. 

Lecturer in Therapeutics, University of Edinburgh 
(From the Laboratories of Clinical Medicine and Clinical 
Surgery, Royal Infirmary, Edinburgh) 

We have already made a preliminary report on the use 
of intermittent venous occlusion in the treatment of 
obstructive vascular disease of the limbs (1937). The 
method was originally introduced by Collens and Wilensky 
(i936a), and was based on the observation of Lewis and 
Grant (1925) that following venous obstruction there is 
a reactive hyperaemia in the tissues distal to the obstruc- 
tion, lasting for a period varying from one-half to three- 
quarters of the period of occlusion. As already described, 
the apparatus consists of an electric pump which raises 
the pressure in a cull surrounding the affected limb. The 
cycle is controlled from the electric motor in such a way 
that the pressure is maintained for two minutes at two- 
minute intervals. The pressure in the cuff is regulated 
by a safety-valve, and can be varied from 20 to 120 mm. 
Hg. We have had the opportunity of applying this 
method of treatment to a variety of cases, but it is our 
intention to limit the discussion to the results obtained 
in cases of obliterative vascular disease only. 

Defective peripheral circulation can be regarded as 
being due to (a) obstruction of the lumen of the vessel 
by organic disease — thrombo-angiitis obliterans or arterio- 
sclerosis obliterans ; (b) e.xcess of vasoconstrictor tonus, 
a defect which operates principally on the smaller arteries 
and arterioles ; and (c) a combination of the two preceding 
factors. A clear definition of the relative importance of 
these factors is necessary in all cases because they call 
for distinctive forms of treatment. . The clinical investiga- 
tion of these cases should include: 

Points in Clinical Investigation 


Thc British 
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the bbservation of the rate of filling of the veins of ilu 
dorsum of the foot when the limb is transferred abruptlv 
from the elevated to the dependent position. The normal 
time required for filling is eight to ten seconds. A more 
accurate inde.x is provided by the reactive hyperaemia test 

- described by Pickering (1933). The limb is placed in water 
at 35° C. for ten minutes and is then elevated until 

- blanching occurs. A cuff surrounding the proximal part 
of the limb is nosv inflated to a pressure greater than the 
systolic pressure. The limb is replaced in the hot water 
for a further four and'a half minutes ; it is then dried, pm 
in a horizontal position, and the pressure released. A 
bright red hyperaemic flush courses rapidly down the 
limb, and should reach the toes in a few seconds if there 
is no vascular obstruction. This test is of value both in 
diagnosis and in the- estimation of progress, but as it 
necessitates a prolonged period of circulatory arrest we 
have hesitated to use it in cases' with severe vascular 
obstruction. 

3. Oscillometry. — -The oscillometer gives a valuable 
indication of the degree of pulsation at all levels, particu- 
larly those in which the vessel is not accessible to palpa- 
tion. In this way the site of the obstruction can be 
approximately gauged. The instrument consists of an air- 
tight box containing an aneroid capsule so arranged that 
the pressure in the blood-pressure cuff connected with the 

. instrument is equal to that on both sides of the capsule. 
The cuff is applied to the limb, and readings are taken 
at intervals of 10 mm. from 240 to 0 mm. To take a 
reading one side of the aneroid capsule is cut off from 
communication with the blood-pressure cuff by closing a 
valve, and the e.xtent of the pulsations is measured by the 
e,xcursions of the needle connected to the aneroid. The 
instrument is not accurate enough to enable significance 
to be attached to small variations, and although of great 
value in the diagnosis of obliterative disease is of little 
use for estimating progress. 

4. Estimation of the Degree of Nervous Vasoconstric- 
tion. — The patients are exposed for a period of an hour in 
a warm room the temperature of which is controlled 
thermostatically. The temperature of the digits is then 
recorded thermo-electrically, after which sympathetic 
inhibition is induced by the method of Landis and Gibbon 
(1933) and the temperature again recorded. The degree 
of' sympathetic tone is shown by the difference between 
the two temperatures. Landis and Gibbon secure the 
release of vasoconstrictor tonus in the lower limbs by the 
immersion of die arms in water heated to 47° C., and we 
have found this method entirely satisfactory, although we 
occasionally employ spinal or regional anaesthesia. 


1. A Full History. — Particular attention should be paid 
to a history of intermittent claudication, nocturnal pain 
or coldness, pallor on exertion or elevation of the limb, 
and trophic changes. The degree- of sweating, the rate 
of growth of the nails, and the consumption of tobacco 
should also be ascertained. 

2. Careful Palpation of the Limbs E.xposed to the Same 
Conditions. — By this means any significant difference in 
temperature between the two sides can always be detected. 
The presence of normal pulsation in the peripheral vessels 
excludes obstructive disease of the main arteries, whereas 
the absence of such pulsation is not diagnostic of obstruc- 
tive disease owing to the relative frequency of anatomical 
anomalies in the course of the smaller arteries. ‘ An 
approximate estimate of the severity of the obstruction to 
the circulation can be obtained by the venous filling test 
of Collens and Wilensky (1936b). This test consists in 


Classification of Cases 

On the basis of the foregoing tests we have classified our 
cases into three groups : (D those showing a norma 
response to sympathetic inhibition and normal osci p- 
metric readings ; (II) those with a very deficient 
temperature and defective oscillometric readings , an ( 
those with only slight restriction of temperature riSL u 
with a considerable deficiency in oscillometric reading - 
Group I comprises the cases associated with ''dso^pasn 
and without obstruction ; these have been excluded ron 
our present series. Group II includes the cases of odii w- 
ative arterial disease with considerable deficiency m 
collateral circulation. Group TIf comprises 
of obliterative arterial disease with a .■ 

circulation that are often attributed to a combination 
vasospasm with obstruction. 
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apparent than actual. The fault or the deliberate tactics 
of counsel nwy prevent the truth from emerging. For 
example, it is the truth that food poisoning produces 
gastro-enteritis, but this must be modified by the undoubted 
fact that gastro-enteritis results from many dilTerent causes 
besides food poisoning. If medical evidence were given 
in the form of answers to an intelligent questionary there 
would appear more agreement than disagreement amongst 
medical experts. But counsel may not desire to achieve 
such agreement, and the zeal for victory rather than for 
the elucidation of truth may bring even medical witnesses 
into unwitting partisanship. 

How Foods can .\frect Health Adversely 

.•V food may be deleterious either because of its own 
quality or of the constitution of its consumer, pven un- 
accustomed foods, good in themselves, or undesirable 
mixtures of harmless ingredients, may yield the same 
results as food defective in quality. Unwise drinking or 
extreme variations of temperature may produce a dys- 
peptic state without any fault in the food. Certain foods 
may affect in a specific manner individuals susceptible to 
them, gastro-enteritis may arise, with urticaria, alarming 
to the sufferer, but again not poisoning. Idiosyncrasy- 
may manifest itself at any period — a point difficult to make 
clear to the person whose mind is filled with the suspicion 
that he has been poisoned by food. Obv iously illness due 
to idiosyncrasy, although technically a form of food 
poisoning, cannot be laid at the door of the purveyor of 
the food. Nor is he responsible for the consumer's 
digestive weakness or his reckless dietary admixtures. 

Food poisoning proper is the result of the presence of 
some noxious agent in the food. In the form in which it 
comes most frequently to medical attention it is due to the 
presence of specific germs or toxins originating, if in meat, 
in the animal from which the meat was taken or from some 
carrier handling the meat, or from sewage, as in oysters 
contaminated with typhoid germs, or in milk handled by 
a carrier of scarlet fever or typhoid, or, as has been 
learned recently, in pastries and piecrusts infected by a 
common staphylococcus. Again, there may be contamina- 
tion of potted meats by a bacillus rare in this country — 
namely, the bottilintis — ^leading to poisoning of a character- 
istic nature, with acute and rapidly fatal symptoms of 
paralysis of the nervous system. The medical jurist, how- 
ever. is concerned with a much wider group than this, and 
his function is to prove whether a train of symptoms is 
the result of food unfit for human consumption. 

The first inclination is to view the last meal with sus- 
picion ; but the last meal may have had nothing to do with 
the symptoms. Certain foods, such as shellfish, mushrooms, 
and ice-cream, are often suspect, and the sufferer is apt to 
go back several meals to locate such an article of diet, but 
here again the suspicion may be quite unfounded. Surmise 
is not proof, and it is not right to work on such generaliza- 
tions as that oysters cause skin diseases or sausages gastro- 
enteritis. Many other possible causes enter into the story. 

Proof of Food Poisoning 

The various groups of poisons act in fairly constant 
ways. Each of the alkaloids produces its own train of 
symptoms by its selective action on the body, generally 
tire nervous system ; for e.xample, strychnine produces 
spasms and twitchings, nicotine acts on the nerve-endings 
of the heart, morphine acts on the higher centres in the 
brain. The toxins of poisonous fungi which are eaten 
in mistake for mushrooms act directly and with great 
severity on the nervous system as well as on the gastro- 
intestinal tract, and symptoms of giddiness, stupor, con- 
vulsions, and coma are pronounced. I can find no 
evidence that severe and long-persisting skin diseases have 
been produced by mushrooms, though that has been the 
basis of many claims. In one unsuccessful action con- 
cerning alleged mushroom poisoning it was stated that the 
diarrhoea and vomiting had accompanied an erythema 
multiforme which persisted, but this picture is totally 


different from the recognized results of poisoning by toxic 
fungi. Food poisoning as generally understood is charac- 
terized fay gastro-enteritis, with pain, vomiting, and diar- 
rhoea. It is an acute illness, ending rapidly, generally 
without fatal result, and leaving no after-effects. 

The causes of gastro-enteritis are numerous, and there- 
fore it is essential that proof of the food eaten and its 
causal connexion with the symptoms should be obtained 
in the early stages. The previous condition of the patient, 
the onset of (he illness, and the time elapsing since the 
suspected food was taken are all-important. These 
circumstances should indicate whether there is a suspicion 
of a bacterial infection. Bacterial food poisoning has an 
incubation period during which the bacteria form to-xms. 
and therefore several hours elapse before symptoms are 
manifested, though if the toxins are already p.-esent in the 
food before it is eaten the symptoms appear more rapidiy. 

It is important to know whether severe diarrhoea and 
vomiting occurred, also the nature of the flux. On two 
occasions I have been called to a case of alleged food 
poisoning following an unusual meal. Fortunately there 
remained some of the vomitus and diarrhoeic flux, whic'n 
were typical of haemorrhage from a peptic ulcer, but it 
was difficult, in the absence of previous symptoms of 
ulcer, to persuade the patients of the seriousness of the 
illness and to get them to absolve the food. In another 
case of vomiting and later intractable diarrhoea the practi- 
tioner. without seeing the excreta, diagnosed food poison- 
ing, but it came out in consultation that the claimant bad 
been treated for many months at hospital for ulcerative 
colitis, which is not associated with food poisoning. 

Cases occurring in Groups 

A number of cases occurring together in similar circum- 
stances is, of course, highly suggestive of food poisoning. 
But here again it is well not to jump to conclusions. 

In one instance cream was alleged to be the cause of scarlet 
fever. Two ladies who had partaken of the cream were 
affected, and their two men companions, who did not partake, 
did not suffer. But it was found that the same cream was 
liberallv used in sauces of which they all partook. Further 
inquiry showed that one of the ladies had just left a scarlet 
fever case, and it was suggested that she uansraitled the 
inlectton to the other in her greeting kiss, while the men were 
not so exposed. 

Unusual conditions must also be borne in mind in 
dealing with outbreaks. Recently in London there have 
been several scattered outbreaks of diarrhoea and vomit- 
ing due to the Sonne bacillus of dysentery. Epidemics of 
sickness and vomiting have also occurred, described under 
the name of nausea epidemka, which cannot be traced to 
food poisoning. Sometimes agonizing pain is an out- 
standing symptom, accompanied by vomiting and perhaps 
some diarrhoea, and as it follows a meal away from home 
the food is incriminated. But a careful history and exam- 
ination will point to gall-bladder trouble oc some other 
colic, which may indeed have been aroused by an unusual 
meal, but here again the purveyor of the food is not 
blameworthy. 

On what grounds, then, can an uncontrovertible diag- 
nosis of food poisoning be made? The symptoms can 
only point to food as suspect, the suspicion becoming 
stronger if more than one case occurs and a common 
origin can be suggested. Proof absolute would be demon- 
stration of the toxic virus itself, and here vve have a 
recognized procedure, often, but not always, successful. 
This includes the finding of the germs in the excreta and 
if possible in the remainder of the food, and administra- 
tion experimentally to laboratory animals. It often 
happens, however, that the remaining food, or even the 
excreta, is not obtainable ; then a test may show that the 
infected individual forms in his blood, after such infection, 
demonstrable antibodies. In a recent case m which pork 
chops were alleged to be the cause of the disease, it was 
on the demonstration of the agglutinins to Gaertner's 
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be nullified by persistence in the use of tobacco. We 
therefore insist that our patients should stop smoking. 

Summary 

1. A further series of cases treated by intermittent 
venous occlusion has yielded encouraging results. 

2. The treatment is especially suitable in cases of obliter- 
ative arterial disease with a poor collateral circulation. 

VVe are again indebted to Professors D. M. Dunlop and Sir • 
John Fraser for their interest and help, and to the physicians 
and surgeons of the Edinburgh Royal Infirmary, who have 
kindly permitted us to treat their patients.' The work was 
carried out during the tenure of a Syme Surgical Fellowship 
(J. J. M. B.) and the Shaw Macfie Lang Fellowship (W. M. A.). 
We also gratefully acknowledge a grant from the Earl of 
Moray Endowment towards expenses. 
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Quiy to ms customer to exercise care, damages are recover- 
able. In so far as the ground is. negligence it-is now cleir 
that the legal responsibility goes back beyond the immV 
.diate supplier of the article of food to its ultimate nianii 
facturer. This was decided in 1932 by the House of 
Lords .in the case of Donoghue v. Stevenson, overrulina 
the Court of Sessions in Scotland. ^ 


A shop assistant had purchased at a cafe in Paisley a bottle 
of ginger beer. The bottle was of opaque glass. She drank 
some of the contents, and when the remainder was poured into 
the tumbler a decomposed snail made its appearance.- The 
woman claimed damages from the manufacturer, averring that 
the nauseating sight, coupled with the impurity of the liquid 
she had consumed, had caused her shock and gastro-enteritis. 
The House of Lords, decided by three opinions against two that 
the manufacturer of food, jnedicine, or the like, sold by him 
to a distributor in circumstances which prevented the distri- 
butor or the ultimate consumer from discovering any defect in 
it by inspection, is under a legal duty to that consumer to take 
reasonable care that the article is- free from defect likely to 
cause injury to health. 


When the claim is based on the implied warranty it is 
immaterial that the purveyor of the food could not himself 
have discovered the defect. He has- warranted to .supply 
safe food, and this warranty is absolute. This i.s' established 
by. the case of Frost v. Aylesbury Dairy Company, which 
came to the Court of Appeal in 1905, in which milk was 
held to contain typhoid germs. The existence of such germs 
could only have been discovered by prolonged investiga- 
tion, so that the defect was not discoverable at the time of 
sale, but the plaintiff's right to damages under the implied 
condition of fitness was, upheld. The question of negli- 
gence, therefore, 'need not arise, and I presume that is why 
the usual course is to found the claim on implied warranty. 


To the clinician food .poisoning has a definite significance. 
It refers to a state of ill-health resulting fcorn food which 
contains some abnormal or noxious content. Although 
the condition may be brought about by various agents, 
these are definable and produce manifestations which, 
within the limits of clinical medicine, are fairly constant 
for the agent concerned. To the lawyer, on the other 
hand, the term “ food poisoning ” has no significance^ it 
is not even a legal e.xpression, though were it not for the 
legal aspect the whole problem would be less complicated. 

Responsibility of the Food Purveyor 

The Food and Drugs Administration Act makes it an 
olfence to sell to the prejudice of the purchaser any article 
of food which is not of the nature, substance, or quality 
of the article demanded. There are provisions in public 
health legislation directed against the offering for sale of 
meat, fish, milk, and other foods which are diseased, 
unsound, unwholesome, or otherwise unfit for food. Gross 
conditions such as these come within the purview of the 
sanitary authorities, which have special machinery for 
dealing with them, rather than within that of the practi- 
tioner. Even if the food be eaten it does not follow that 
poisoning would result. 

The purchase of food implies a warranty that it is fit 
for consumption. Actions for damages for food poisoning 
(to use that common but often misused expression) are 
based either on negligence or on breach of an implied 
warranty of fitness. The provision in the Sale of Goods 
Act, 1893, material for this purpose is as follows: 

"Sect 14. (1) Where the buyer, expressly or by implication, 
makes known to the seller the particular purpose for which 
the foods are required, so as to show that the buyer relies on 
the seller’s skill and judgment, and the goods are of a descrip- 
tion which it is in the course of the seller's business to supply 

. . there is an implied condition that the goods are reason- 
ably fit for such purpose. . . .” 

Whether the case is based on the implied condition that 
the food is fit for c onsumption or on the breach of the seller’s 

* The substance of a paper read before-the Mcdico-Lcgal Society 
on November 25, 1937 


The Wide Field of PossiMe Gomplaiiit 


Man must eat to live, and man is one of the few animals 
with widely variable tastes! Hence arise inniinierable 
possibilities for complainants. There are various illnesses 
of cryptic origin which puzzle medical men and in which 
the tendericy' of the sufferer is to ascribe the- blame to a 
meal just taken, all the more so if the meal included some 
article of diet, such as mushrooms, lobster, or ice-cream, 
which the public mind associates with disease. Again, 
one man’s food is another man’s poison, and individual 
idiosyncrasy adds to the difficulty of proof of damage or 
disproof of causal connexion. 

The crux of the question when a person alleges that he 
has been affected adversely by consuming deleterious food 
is -whether he has actually suffered from such food, and 
if so whether the defect in the food was due to negligence 


in its manufacture or supply. Both these are qiieslions 
of fact, the first essentially, arid the second largely, 
material for the medical witness. The fraudulent claim is 
common, and often based on the supposition that the b.g 
firms are rich and will pay to avoid publicity. At the 
>ame time, there is also the individual who honcstlj 
believes that he has been made ill by some special arliCiC 
af food. He .is perhaps influenced by a chance observa- 
iion by his medical attendant that he might have taken 
jorne food which had upset him. He instantly translate^ 
' food upset ” into “ food poisoning.” Sometimes int 
medical man himself is a credulous person, and accepts 
die patient’s statement of his subjective symptoms-— as, tor 
example, diarrhoea and vomiting— without ‘ j 

^et the essence of proof of poisoning rests on a detaiiv 
investigation in the early stages of the illness. 

A legal action once started may drag on for a long time 
before the case is actually heard, and as time SO« o” 
aatienfs symptoms, as imagined by him nfiorwards, 

:o multiply. Generally, however, this is to the " 

3 f the defendant, for the symptoms become so nun e 
md complicating as to contradict one another. ‘ 
he difficulty, a difference of opinion "^^y ansc amon= i 
jxper.ts called in— a difference apt 'o. j' more 

jf expert evidence. I suggest that the differen c 
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bacilli in the blood that the action was decided.' There 
are certain reservations to. be made in drawing con- 
clusions from such tests. Previous infections may leave 
agglutinins in the blood for a varying period, but the 
discussion of this, matter is for the expert. I would stress 
only the importance of duplication of tests to avoid errors 
in technique, and the tests should be carried out in 
laboratories specially equipped for the purpose, or, better 
’still, in a central laboratory, where the stock strains are 
of recognized accuracy. It must also be remembered 
that laboratory tests may fail at times owing to long delay 
in beginning the investigation. That errors can arise owing 
to the refinements entailed in identification of the bacteria 
and their products was impressed upon me whilst investi- 
gating an outbreak of sore throats following a banquet. 

Some sixty of the diners went down with sore throats, in 
some cases followed by scarlet fever. At first a streptococcus, 
isolated from the throat of the chef was thought to be the 
causal organism, but later reports from the Ministry of Health 
laboratories showed that the streptococcus so obtained was 
not the one associated with the conditions in question. Cream 
or ice-cream was suggested as the cause of this outbreak, but 
no bacteriological corroboration was forthcoming. It is 
obvious that when gatherings take place in a crowded banquet- 
ing hall the atmosphere may be such as to encourage the 
spread of any infection, and 1 could find no reason to blame 
the food despite the coincidence of so many cases. 

Popular Fallacies about Food Poisoning 

It is desirable to rebut certain popular fallacies. 
Bacteria are not necessarily noxious, -nor is decomposing 
•food necessarily poisonous. Many foods are eaten, from 
choice, in a high state of decomposition. It is a fallacy 
that poisoned food has a bad taste ; it is the decomposing 
food which tastes, and indeed the decomposition is a safe- 
guard, preventing stale food from- being eaten, for in 
stale food dangerous germs may have had time to form 
their toxins before cooking takes place. 

Ordinarily, food poisoning is an acute illness in which 
the patient gets rid of the poison by vomiting and 
diarrhoea and is better within a few days, suffering no 
after-effects. Cases due to toxins which attack the nervous 
system take a more fatal course, as, for example, in the 
fatal outbreak of botulism in 1922 at Lochmaree, when 
' all the eight persons who had eaten sandwiches made of 
potted wild duck paste died. 

The source of the infection is important in making 
investigations. It may come from the animal itself (and 
if the animal be diseased the whole carcass will be in- 
fected, so that there will be widespread incidence of food 
poisoning) ; from butchers and others who handle meat 
actually infected or are themselves carriers of disease 
germs ; or from the fouling by vermin such as rats and- 
mice of cooked food improperly stored. 

The bacilli are destroyed by heat and cooking, but -the 
toxins remain unaffected and potent for danger. Hence 
delay in the canning process after slaughter will allow of 
toxins being developed and conveyed in the sterilized 
food. A debatable point has been raised in, court as to 
whether the temperature of cooking is sufficient to destroy 
bacteria in the depths of meat. Some experiments which 
were carried out for me appeared to demonstrate that 
possibility. Minor questions arise such as whether a 
portion of tinned meat can be infected and not the rest 
of the meat in the tin. This has been taken to explain 
an isolated case and the immunity of others who shared 
from the same container, but I regard it as unlikely in 
view of the process of canning. 

“ Psychological ” Food Poisoning 

Many claims are based upon the discovery of a foreign 
body in the food, as, for example, a piece of glass or 
a nail, a slug in a salad, or, as in the case already men- 
tioned, a decomposed snail in a bottle of mineral water. 
Cases of this kind need looking into very closely.- It 


is not unknown for a cockroach to be. produced from 
a match-box and placed in the soup by the prospective 
claimant. One -case is on record in which a raVs tail had 
been introduced into a-meat pie: This proved unforiunaie 
for the claimant, however, for it was shown in th- 
laboratory that the . tail had not been cooked in the 
cooking of the pie. In one case which I- investigated the 
claimant had been twice successful in contending (hat he 
had inadvertently swallowed pins found in food, and it 
turned out that the failure .to expose his fraud was due 
to a too trusting radiologist. The radiologist, believing 
the man’s story, and seeing the pins in various positions 
m successive radiographs, which had been taken only in 
-one plane, was completely deceived. Apparently the man 
knew enough to place the pins on his back in appropriale 
-positions to suit the time intervals. The swallowing of 
foreign bodies may, of course, -be attended by harm, but 
in most cases the glass or pins are passed through the 
bowel without damage, and so the matter should end ; 
but it may not so end if a large firm or insurance com- 
pany is concerned and can be regarded as “ fair game ’’ 
by some claimants. - 

If a woman finds' a slug in a salad and discards it 
without having tasted -any of - the food, does that con- 
stitute a just claim for damages? It is an unpleasant occur- 
rence, but not enough, to. cause illness. Had she found Vne 
slug while preparing a salad in her own kitchen, would 
■ she not have removed -it and served the salad? But 
apparently if is a more e.xpensive slug which makes, its 
appearance at restaurants! 

In one case with which I had to do a woman tasted 
three mouthfuls of, a chop, which she said was “ tainted,’’ 
but she followed if with fruit salad and cream, and then 
, came the usual story, of vomiting and diarrhoea, pains, 
and in this case an urticarial eruption with nausea. Her 
practitioner argiied that, 'although this was not specific 
food poisoning, the tasting-of tainted food by a highly 
sensitive woman caused an upset of digestive- functions of 
a psychological nature. 

Is this possible? And, if such sensitive persons exist, 
can the food purveyor be justly held responsible for (heir 
susceptibilities? Carried to a logical conclusion, such 
people would be equally upset by the presence of a 
deformed person or a person of unpleasant countenance 
in the restaurant. I am’ inclined to think that if such 
susceptibility exists it is in no way different from siiscepii- 
biiity regarding certain- foods, and should be the entire 
responsibility of the individual unfortunate enough to 
possess it. , 

Medical experts differ regarding these quaint cases of 
what may be called psychological food poisoning, but to 
me it seems unfair that damages should be given in siicn 
circumstances. I hesitate to dwell upon the medical anu 
legal possibilities if at a modern restaurant crowded ivi n 
sensitive, fragile, twentieth century, females the oW 
nursery rhyme were re-enacted: 

“ Four and twenty blackbirds, baked in a pie. __ 

■ When the pie was opened, (he birds began to sing. 

But perhaps the writer of a “Song of Sixpence 
properly assessed the amount of the damages! 


After-effects of Food Poisoning 

V final word must be said on the after-effects of food 
soning. I have referred to a case of ulcerative colitis 
ged to have followed PO'soning by food, and I h 
es of .a dase in which an attack of appendicitis 
I to have followed the eating of tinned salmon. 

case it was obvious that the w^^ole of the s>Tnptom 
■ibed to the tinned salmon were actually due t m^ 
endicitis. In the case mentioned above m vvh ft 
lan had merely tasted a tainted chop, 
rrent attacks of urticaria supervened and for Ih^s 

compensation, with the Prov !0 ten 


years.- 
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Malignancy and EYolulion (1926) and The Serpent's Fang 
(19j0). He bears willing Icstimony to the influence of 
that philosophic pathologist, the late Dr. H. G. Sutton of 
the London Hospital, on all his thought, hut avows 
himself an impenitent neo-Lamarckian. 

This retrospect is not irrelevant, for Bio^palitics is an 
attempt to codify the ideas expressed in his earlier books 
and to extend them to the whole body politic. He 
visualizes a human community, however, not so much as 
following the pattern of a comple.x metazoan type as that 
of the colonial protozoa. Curiously enough the idea of 
an evolution of colonial protozoa to the stage of a group- 
mind was elaborated also in Olaf Stapledon's novel Last 
and First Men. where our earth was invaded by Martians 
moulded on that pattern. 

\Vc hope it wilt not appear discourteous to a veteran 
controversialist if we call attention to a few points which 
seem to us to militate somewhat against the usefulness 
of his book. If he is out to convince, we would remind 
him of the old fable of the contest between the sun and 
the wind to compel the traveller to divest himself of his 
cloak. In a book professing rigid scientific argument, is 
not so much sarcasm and scorn out of place? The 
politician may be invincibly ignorant, but why bludgeon 
him? Mr. Harold Nicolson has not taken it lying down, 
but in a spirited rejoinder has given as good as the 
politician got. Among other things he calls attention to 
Mr. Roberts's admission that there must be castes in 
human society corresponding to the higher and lower 
functions of an organism. Wherein then lies the validity 
of the analogy with low-grade organisms such as colonial 
protozoa? No high degree of development or co-ordina- 
tion is possible without a central nervous system. As an 
outcome of this wordy encounter we are reminded of 
Lord Baldwin’s dictum that the function of the politician 
is to tell the expert just what the people will not stand for. 

Again, the copious use of analogy has its dangers. 
Comparative anatomists rightly insist on the difference 
between analogy and homology. Analogy often provides 
an illuminating parable, but homology implies a basic 
organic similarity. We are not sure that all Mr. Roberts's 
analogies rest upon this firm foundation. Yet again, his 
conception of hostile symbiosis between every cell leads 
him to most pessimistic conclusions as to the possibility 
of peace ever being more than a temporary lull between 
wars. The face of Europe to-day might well be taken 
to support this contention. But consider the state of 
England during the six centuries between the end of the 
Roman occupation and the Norman Conquest ; invasion 
after invasion by races of different blood and the estab- 
lishment of a heptarchy. The Devil’s Dyke near Cam- 
bridge, erected to keep out the Mercians, still stands. But 
no longer does Mercia desire to invade East Anglia, nor 
is a Wesse.x-Mcrcian axis practical politics. The sym- 
biosis is more evident than the hostility, which has perhaps 
been “ sublimated " into cup-tie contests. Mr. Roberts 
may retort that pressure from the externa! environment 
may promote unity within. Perhaps so, in which case 
threats from the East may yet produce a Europe so 
united in defence of its civilization as to be beyond 
attack. 

But we would not withhold our meed of admiration lor 
Mr. Morley Roberts's dogged determination, in the face 
of ill-health and other obstacles, to place the coping stone 
by this book on the philosophic system he has con- 
structed, It is a remarkable effort, worthy of much praise, 
and we can fairly assert that orthodo.x biological and 
medical thought owes more to him than is- often 
recognized. 


SL.RGERY 

The Science and Practice of Surgery. By W. H. C. 

Romanis, M.B., M.Cb., F R,C.S., and Philip H. Mitchiner, 

M.D,, M.S., F.R.C.S. VoL i. General Surgery ; vol. if. 

Regional Surgery. Sixth edition. (Pp. 833 and 1053 ; 

800 illustrations. 14s. each volume.) London: J, and A- 

Churchill Lid. 1937. 

A si.xth edition of The Science and Practice of Surgery. 
by Romanis and Mitchiner. testifies to its continued 
popularity during the ten years which have elapsed since 
its first appearance. This is deserved, for it remains one 
of the best textbooks forThe student, concisely and dearly 
written, well illustrated, and descriptive of current surgical 
practice. The latest edition contains a new section on 
the medical aspects of exposure to poison gas, and the 
chapters pn fractures and dislocations have been largely 
rewritten so as to bring them into line with more modem 
views of treatment. Other sections of the book in which 
there has been e.xtensive revision are those on anaesthesia 
and the sympathetic system. In the preface to this edition 
the authors remind us that the book is intended primarily 
for students who are required to meet the syllabuses of 
examining bodies, and that several methods of diagnosis 
and treatment are therefore discussed in dealing with, each 
pathological condition rather than an arbitrary laying 
down of persona! practice in these cases. Quickensiedt, 
pages 8 and 137, vol. ii. should be Quecfcensiedt. 

Like good wine, this work apparently improves with 
age. This is the best edition that we have seen, and 
should be much in demand by the students for whom it 
IS written. 

DRUG BOOK FOR QUICK RETERENCE 

liulex Medwo-Phannaceutique. Edited by N. T. Deleanu. 

Rene Fabre. and L. Coni' er. Preface by M. .Vla.xime 

Radaii. IPp. 756. 438 page> of which are tables. 

120 fr.; 150 fr. bound.) Paris: Masson et Cie. 1937. 

This medico-pharmaceutical index, edited by Professors 
Deleanu and Fabre of the Faculty of Pharmacy of Paris 
and M. Coniver of the University of Bucharest, is based 
on the Codex Medico-FarmaceuHc. which was prepared 
and published in Rumania in 1927. It is intended to 
serve as an extra-pharmacopoeia which will give French- 
speaking doctors a book of rapid reference for problems 
relating to the composition, chemistry, and action of drugs. 
Articles on special subjects have been contributed by a 
number of different authors. For example. Professor 
Tiffeneau writes on the general principles of drug action 
and on chemotherapy. Other articles deal with poison- 
ing. hormones, vitamins, prophyIa.xis of infectious dis- 
eases, etc. .-kbout two-thirds of the volume is occupied 
by an alphabetical index of drugs. This gives in tabular 
form their chemical, physical, and therapeutic properties, 
dosage, toxic actions, antidotes, and incompatibilities. 
The index contains about 1,200 titles, and in addition to 
the official drugs (that is, those contained in the French 
Pharmacopoeia) a large number of proprietary drugs are 
described. 

From what is said above it will be seen that the arrange- 
ment of the volume differs in many ways from com- 
parable British publications such as the Pharmaceutical 
Codex or the Extra Pharmacopoeia. In these latter all 
information relative to a drug is gathered under a single 
title, while in the book under review only a brief tabular 
account is given of the therapeuuc properties of drugs, 
and about one-third of the text is devoted to genera! 
reviews of special subjects. The volume will be found 
particularly useful by practitioners in this country who 
wish to look up the chemical and pharmaceutical properues 
of drugs used in France. 
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PRACTICAL RADIOTHERAPY 


Radiation Therapy. Its Use in the Treatment of Benign 
and Malignant Conditions^ By Ira I. Kaplan," B.Sc., M.D. 
(Pp. 558 ; 198 figures, 1 table. 30s. net.) London, New 
York, Toronto: Oxford University Press. 1937. 

The need for a comprehensive and practical book on the 
therapeutic uses of .r rays and radiiitn has long been felt, 
and so it was with very considerable interest that we 
received a copy of Dr. Ira Kaplan’s new book on Radia- 
tion Therapy. The author is well qualified for the impor- 
tant task he has undertaken, for, in addition to being 
director of some of the most important radiotherapeutic 
clinics in New York, he is also editor of the therapeutic 
section of the Year Book of Radiology. In all these 
capacities Dr. Kaplan has'drawn upon his own experience 
in writing this useful and valuable textbook, and indeed 
always seems at his happiest when discussing some 
practical point arising out of his own clinical work. The 
indications where preference should be given to the use of 
either x rays or radium are clearly set forth, and we think 
he has done wisely in forgoing the lengthy preliminary 
sections which are often introduced into books dealing 
with the uses of x rays or radium. In general such 
accounts are calculated to give a wholly inadequate impres- 
sion of the importance of experimental radiology as an 
essential study for all who intend to practise this important 
and difficult branch of treatment. We are so accustomed 
to think of radiotherapy as specially concerned with malig- 
nant disease that its extensive field of application in non- 
malignant conditions is apt to be overlooked. In the 
present work these important uses of radiation are clearly 
and concisely set forth, and wherever possible the 
theoretical considerations upon which the treatment is 
based are explained. Many will perhaps be surprised to 
learn that x rays have been successfully employed for the 
cure of such lesions as erysipelas and carbuncle. The 
curative effects, are due not to the direct action of the rays 
on the micro-organisms concerned but probably to their 
disintegrating action on the leucocytes, whereby bacteri- 
cidal substances are freely liberated. Many cases of 
asthma which respond unsatisfactorily to other methods of 
treatment have similarly been treated with success , and 
the same holds good of persistent cough in children where 
the aetiology is obscure. In dermatology many con- 
ditions receive benefit from .v-ray therapy, and the author’s 
experience with intractable and extensive psoriasis will 
certainly be of interest to all who are faced with its 
treatment. 


“ For persistent and resistant lesions we have found treat- 
ment over the sympathetic nervous system to be effective m 
controlling the condition. For this purpose the spinal area 
is divided into four sections, the cervical, upper and lower 
dorsal, and lumbo-sacral. The section treated corresponds to 
the region of the body involved with the diseascT-that is, it the 
chest is involved treatment is given to the cervical and upPer 
dorsal spine ; when other regions are involved the correspond- 
ing spinal section is treated.” 

Such are a few non-cancerous conditions, chosen on 
account of their general practical interest ; but the list of 
such diseases in which radiation is successfully used is 
a long and ever-increasing one. The treatment of malig- 
nant disease is. of course, also discussed, but as it has 
been so often referred to in this Journal any more obser- 
vations on the subject are here unnecessary. There are 


• • * TuEBRmSH - 
Midicaj. ]qubj<a,i. 

two- further* points which call for mention. On page 23 
the remarks on Ihe examination of patients by the radio- 
therapist are calculated to give a wrong impression of his 
professional duties. Dr. Kaplan writes: “ While as a rule ' 
the patient referred for irradiation has previously been " 
examined and diagnosed, it is nevertheless advisable for 
the therapeutist to make an examination himself,” and ihen 
proceeds to explain the various reasons for which such an 
examination is required. This might,- with limilalions, be 
appropriate to a technical assistant, but is hardly so to a 
member of the medical profession. The other point is 
concerned with irradiation of the ovaries and subsequent 
child-bearing. In spite of the author’s fifty cases in 
which “ normal ” living children were born, we cannot ' 
help feeling that the subject is treated a little too lightly. 
The subsequent rnental as well as physical development of 
such "children and of their offspring will be a matter of 
great interest. At the same time the term “ normal ” must 
be interpreted with due reference to the social position of 
both parents and offspring. 

There is every probability- that a new edition of this very 
useful book will soon be called for ; if so, it is to be hoped 
that every page will be carefully examined, as there are 
a number of typographical, errors, which we are un- 
accustomed to see in works issued by. ihe'O.xford Uni- 
versity Press. The present volume is printed and published 
by the American branch of the firm, who in other respects- 
seem to -have done all that the most critical author or 
reader could desire. 


BIOLOGY AND THE BODY POLITIC 

Bio-politics, rtn Essay in the Physiology, Pathology, and 
Politics of the Social and Somatic Organism. By Morley 
Roberts. (Pp. 240. J5s. inri.) • London: I. M. Dent and 
Sons, Ltd. 1938. 

Mr. Morley Roberts in hiS time has played many parls, 
and each of them with zest— in turn sailor before the 
mast, rancher,- novelist, and’ Biologist. His Bio-politics, 
published on his eightieth birthday, shows that his ‘natural 
force is not abated. Starting - from the axiom that the 
laws of biology apply to man and his institutions as 
strictly as to the amoeba, 'he proceeds to analyse all 
human activities from that standpoint and to deduce 
sociological conclusions, particularly for. the benefit of the 
politician. It may be thought that there is nothing new 
in this method of approach. That remarkable rnan, 
Walter Bagehot, did it in his Piiysics and Politics when 
Darwin’s Origin of Species was causing evolutionary ideas 
to permeate all fields of thought. More recently Mr. 
Wilfred Trotter's brilliant essay on The Instincts of the 
Herd attracted much attention in the same direction, an 
Sir Arthur Keith has posed the question “Does Mans 
body resemble a commonwealth? ” with his accustc 
lucidity. What however was new in Mr. Morley Robert 
Warfare in the Human Body (1920) was his . 

the effect of pathological lesions on the 
tion, and it was this which made his 
medical men ; stress, breakdoiyn, 

as stepping-stones to higher things. His sturdy- rnaterialism 
S however, resen, any such “ .j; 

that cood thereby came out of evil. Indeed n £ 
point^o Sir Frederick Andrewes’s ^ 

^ The Evolution of the Streptococci ” as proof that 

re.T=rn”“r’S.S 

MrRoSre,aLra,ed ,he same .bases in 
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REPORT FOR 1936-7 

If a reviewer ever trembles he might well be excused for 
doing so when confronted with the annual report of the 
Medical Research Council, the body which by its alloca- 
tion of Government funds and funds from private sources 
ordains to a large extent the direction of medical research 
in this country.' The report comprises 196 pages, and it 
covers the range of medicine. Fortunately for the reviewer, 
however, this document is in the main an epitome 
of what has already appeared during the year in certain 
journals or special publications or has been discussed in 
medical societies, so that one is conscious of travelling 
over familiar territory. Over a hundred such contribu- 
tions appeared during the year from workers at the 
Council's own central laboratories, the National Institute 
for Medical Research at Hampstead, and many others 
from e.xternal workers receiving in one form or another 
grants-in-aid ; but set out in the succinct form of the 
present report the impression is given of an army of 
research pursuing its objective through many highly 
specialized units. 

Many-sided Investigations 

Over twenty investigation committees for special sub- 
jects have been set up by the Council, the subjects in- 
cluding clinical science, therapeutic trials of new remedies, 
anaesthetics, nutrition, dental diseases, mental disorders, 
tuberculosis, vision and hearing, hormones, bacteriology, 
school epidemics, chemotherapy, and statistics. The Indus- 
trial Health Research Board, which assists the Council, 
has set up half a dozen more, including committees for 
industrial pulmonary diseases and industrial psychology. 
The National Institute has a staff of over forty pro- 
fessional workers. The Council, by the way, has decided 
in principle — the scheme awaits a final decision on the 
ground of cost — to abandon the Hampstead site of the 
Institute and to concentrate the whole of the work at 
’Mill Hill, where, fifteen years ago, it purchased a con- 
siderable property. 

But the Council does not put all its golden eggs in the 
National Institute basket. ’It supports clinical research 
units at three London hospitals — University College, Guy's, 
and Queen Square. It also. makes grants in aid of research 
work in different institutions throughout the country. 
Another development is one under which appointments 
are made to the Council's staff for work in e.xternal 
institutions. In this way every department of medicine is 
covered, and most notably clinical medicine. Arrange- 
ments have also been made by the Council, in consultation 
with the Colonial Office, for the promotion of a more 
extensive programme of research in the field of tropical 
medicine ; this is now in its second year, and work is 
being done on a number of specified subjects, including 
trypanosomiasis, yaws, yellow fever, and pellagra. One 
pleasing circumstance is the resumption and augmentation 
of the Rockefeller fellowships. The award of these was 
suspended a couple of years ago, the Rockefeller Founda- 
tion deciding to concentrate on certain special fields of 
rwearch activity, but this year once again seven Rocke- 
feller Fellows have been appointed by the Council and are 
all at present working at centres in the United States. In 
the special field of tuberculosis the Council has itself 
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awarded a further series of four research fellowships, and 
the holders are at. present studying problems of tuber- 
culosis abroad. 

Research in Chemotherapy 

Chemotherapy, the administration of chemical com- 
pounds synthesized in the laboratory and found to have 
a specific action on the infected organisms causing par- 
ticular diseases, is this year on the first page of the pro- 
gramme. Following the submission of proposals by the 
Council, the Government has approved an additional sum 
of £30.000 a year with a special view to the development 
of research in this subject. The decision has been made 
not entirely on medical grounds but on the grounds of 
industrial opportunity and of national and colonial require- 
ments. The investigation so far has scarcely begun, the 
first allocations being devoted to building and equipment. 

Up to now the principal successes of chemotherapy have 
been in infections with spirochaetes and protozoa rather 
than with bacteria, but there is good reason for regarding 
the value of chemotherapy as likely to be established in 
infections of a bacterial nature also. The recent achieve- 
ments in the treatment of streptococcal and other infec- 
tions by the substance known as " red prontosi! " and the 
colourless substance of simpler constitution usually called 
sulphanilamide are pointed to as an encouraging indica- 
tion. and a new field in chemotherapy has been opened 
up which is being effectively and rapi^y developed. 

.Apart from such new directions, the chief role of 
chemotherapy has been in tropical diseases, and therefore 
the subject has a special significance for the British 
Empire. But the discovery and production of chemical 
compounds of value in this respect have depended, and 
still depend, almost entirely on German science and 
industry. The most notable exception to this — namely, 
tryparsamide — is of .American origin. Several funda- 
mental discoveries in chemotherapy have been made in 
this country ; it was here, for example, that the trypano- 
cidal action of ato.xyl was first demonstrated, and here 
also that the similar action of tartar emetic was dis- 
covered and its value in bilharziasis established. The 
original discoveries have been made here, but the intensive 
researches for compounds superior to the original sub- 
stance have been carried on abroad, and therefore the 
production has passed into foreign monopolies. The 
matter is more serious than one merely of prestige, for 
in the event of war the British Empire might find itself 
deprived of essential drugs. Obviously this is a matter 
which calls for a national scheme supported by public 
funds. Large research fanlities are necessary to secure 
substantial advances in chemotherapy. The proposals 
include the setting up of a central research laboratory 
with a staff able to give their whole time to some most 
laborious investigation, and also the assignment of ce.-tain 
parts of the work to different academic centres. 

The scheme will follow the general line of action of 
a great commercial organization like some of those in 
Germany, but with the extremely important difference 
that it will not aim solely at financial success. .A com- 
mercial undertaking, again, would be likely to neglect the 
large amount of information of scientific but no; of 
immediately commercial value incidentally 'obtained. 

Sulphanilamide and Allied Substances 

The work at Queen Charlotte's Hospital on the treat- 
ment of puerperal sepsis with prontosU is already familiar. 
It is touched upon again in the present report. The work 
has since branched out to other streptococcal infections 
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SKELETAL MATURATION 

Allas of Skeletal Maturation. By T. Wingate Todd-.'M.B., 

Ch.B., F.R.C.S. (Pp. 202; 4 tables, 75 plates. 31s. 6d. 

net.) London: Henry Kimpton. 1937. 

Some standard yard-stick for the measurement of the 
normality or delay of physical growth is badly needed by 
those concerned in the care of children, and Professor 
T. Wingate Todd’s Atlas of Skeletal Maturation will be 
welcomed for offering a possible solution to this problem. 
This volume appears to be one of a series, for after over 
thirty pages of introduction the reader is led to a section 
headed “ Part I — Hand ” with twenty pages of text and 
over eighty illustrated by .x-ray pictures of the hands of 
children, male and female, at different ages from three 
liionths to over eighteen years, each with appropriate 
comments according to a special plan. Probably some- 
thing like a million skiagrams have been examined by the. 
author and a large team of associates, and this gigantic 
task- has yielded an atlas of standards of first-rate scientific 
importance. Three preliminary surveys have been dis- 
carded, and the final selection here presented offers few 
grounds for criticism. For the accurate treatment of 
retarded children the first essential is a precise and 
reliable method of measuring the stage of maturity. This 
is now afforded by Professor Wingate Todd's work, upon 
which he and his collaborators are to be sincerely con- 
gratulated. 


Notes on Books 

- Students attending -the short course in bacteriology which 
forms part of the ordinary medical curriculum often 
prefer to use a textbook containing only essentials and 
simplifying the subject as far as it reasonably can be. 
Among such books Dr. L. E. H. Whitby's Medical 
Bacteriology, which has now appeared in its third edition 
(J. and A. Churchill, 11s. 6d.), has become a -popular' 
choice. Concise writing, together .with a profusion of 
well-drawn if perhaps rather over-diagrammatic illustra- 
tions, makes it attractive and readable, and in some 
respects the information given is remarkably full for a 
work of such modest size. This edition contains a new 
chapter on theories of immunity, a rather surprising 
revival of an aspect of the subject which has lost favour 
in most elementary teaching of recent years. The- 
chapters on protozoa and animal parasites are a valuable 
feature, and the extensive concluding section on applied 
bacteriology will doubtless be of value, more perhaps to 
the practitioner than to the student, but its advocacy of 
vaccine treatment for such conditions as arthritis, colitis, 
and “ intestinal toxaemia ” must be regarded as a 
departure from the strictly scientific outlook of the earlier 
pages. 

■ Crossens’ Operative Gynaecology, first published in 
America in 1915, has long been well known in this 
country. It is a book which has proved useful to many 
gynaecologists and to surgeons embarking upon pelvic 
work. A fifth edition, entirely revised and reset, has 
now been prepared by Professor H. S. Crossen and 
Dr. R. J. Crossen after an interval of seven years. New 
knowledge, physiological, anatomical, and therapeutic, has 
been thoroughly sifted by the authors, and in the course 
of rearrangement and rewriting they have held to the 
principle that underlay previous editions: “The selection 
of the operative measure most suitable for the particular 
modifying conditions present in that patient, instead of 
trying to apply one operation to all classes of lesion 
regardless of type and details.’’ The illustrations, as 
before, are very numerous, and many new drawings have 
been included. This handsome volume of 1,076 pages 
is published by Henry Kimpton at 52s. 6d. net. 


Njievos Esltithos sobre los Nemnoiora.x Espontaneos 
consists of a senes- of- beautifully ; illustrated papers on 
spontaneous pneumothorax by Mariano R. Caste.x and 
Edigio S. Mazzei. Most of the' papers were originally 
read before the National Academy of Medicine in Buenos 
Aires.. The first article deals with the anatomy radio- 
graphy, and pleuroscopy'of subpleural bullae; the second 
with benign spontaneous pneumothorax caused by their 
rupture , and in the third is described the recurrent form 
of pneumothorax. In another article the relation of spon- 
taneous pneumothorax to asthma and emphysema is dis- 
cussed, and in yet another the uncommon painful forms 
of spontaneous pneumo- and_ haemothorax. In the last 
fchapter the authors discuss fully the causation and treat- 
ment of spontaneous pneumothorax (and its complications) 
in the course of pulmonary tuberculosis. The biblio- 
graphy at the end of each sectiori of this' book will be 
found a valuable feature. It is published at Buenos Aires 
by, Aniceto Lopez. 

The price of The Silent Social Bevolulion, by G. A. N.. 
Lowndes (Oxford University Press), reviewed in the Joiimul 
of March 5 (p. 515), is- 6s. net — not' 2s. 


Preparations and Appliances 


RUBIAZOL 


Uubiazol (Roussel Laboratories Ltd., 36, Cavendish Square, W.) 
is an interesting new derivative of sulphamido-chrysoidinc 
(prontosil), which was ■ discovered in 1936 by Girard. Us 
chemical name is carboxy-sulphaniido-chrysoidine. Gley and 
Girard (1936) found that’fubiazdl was less toxic than prontosil 
and had a higher anti-streptodoccal activity. Clinical trials in 
one of the largest maternity hospitals in Paris (3,598 eases) 
showed that the total number of days of hospitalization for 
cases of severe puerperal sepsis fell from 1,297 in 1934 to 
162 in 1936. „ 

The original prontosil was.,, introduced in 1935, and the 
whole subject is too recent tp permit judgment on the relative 
merits of the numerous compounds which have been intro- 
duced. Fortunately the difficulty in making such a decision 
is due to the fact that excellent results have been obtained with 
several rival compounds. The, claims made for rubiazol ,'ire 
high, and it will be interesting to see whether it proves to ■ 
have a clear superiority ov'er sulphonamide. 

LAMPS FOR ULTRA-VIOLET TREAT.^IENT 


A copy of the catalogue (No.- 120) of Lumsden quartz lamps 
has been received. • The outstanding introduction is the 
Lumsden “medical sun lamp,”,, which is designed for general 
ultra-violet treatment by medical practitioners in private 
practice or in hospitals. The quartz mercury vapour lamp 
is of a new gas-filled discharge type, rich in its output ot 
radiation, and requiring no tilting to start the arc. c 
reflector is made to move in all directions so that it can n 
rotated to a convenient angle and used either vertical v or 
horizontally for sitting or recumbent patients. Doors are 
provided to focus or confine the light. The control uni c 
raining the choke coil and resistances has a ;'°Ti 

goggles and accessories. A word , ■ 

attractive appearance' of the unit. The body . 

black and silver, and the reflector is malt 
chromium-plated inside. Another device is he Ltin i.^n 
“central sun lamp” for use m clinics ‘here arc ^ 

number of patients who are able to move “bout doing ever 
cises or even playing games during treatment. 
a central pillar with a triangular 
grouped three quartz burners so arranged that 
S they stand patients up to -nty_ or more^may^be 
always under the rays of two hub n « i 

It is claimed for this equipment '.h-:‘t >■ 
economical method attainable of irradiating a . g 
of patients with mercury vapour lamps. 
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The Medical Research Council owed iis origin to 
the “ research penny " which, under a provision of 
the first National Insurance Act, Parliament under- 
took annually to provide. After five vears" experi- 
ence of its working the enlarged scope already- 
granted to the Medical Research Commiuee (to 
give it its first name) was confirmed by a charter 
of incorporation. The Council received its present 
status under the direction of a Ministerial Com- 
mittee of the Privy Council ; hence the annual 
reports are formally presented " To the Lords of 
the Committee of the Privy Council for Medical 
Research.” Looking back ovef the early years we 
may recall how much development was affected by 
the war, which broke out shortly after the work 
began. The success that attended the application 
of the principles and methods of scientific medicine 
to the medical war problems of 1914-19 had a 
great effect at that time.- Appreciation of the 
importance of science to industty had been grow- 
ing steadily, though very slowly, in Great Britain 
before 1914, and it was hoped that lessons taught 
to. the public during the war would not be for- 
gotten when the emergency organization for medical 
research was dissolved. At the breaking up of 
that organization many men marked by distin- 
guished scientific achievement in the war were in 
danger of returning either to non-scientific duties 
or to teaching posts so poorly paid that they would 
have to augment their stipends by doing pro- 
fessional work of a kind incompatible with serious 
effort in research. Both public subvention and 
private munificence came to the rescue. The 
House of Commons .made further financial pro- 
vision for the universities (now administered 
through the University Grants Committee) ; it in- 
creased the annual vote for the Medical Research 
Council, and voted other money for scientific, 
industrial, and agricultural inquiries. The action 
of Parliament and the growth of public opinion 
stimulated benefactors to give or leave money to 
supply the needs of scientific research, and notably 
those of medical research, and this change of 
attitude made the lay authorities of many hospitals 
newly alive to their responsibilities for aiding the 
advancement of knowledge. 


The Medical Research Council, whose report for 
the year 1936-7 appears this week (see p. 625), 
has acted throughout in co-operation with the 
universities and the medical schools attached to 
universities. The work done directly for the 
Council, or with its aid. includes that of the 
M.R.C. staff, whether in its own laboratories at 
the National Institute for Medical Research, in the 
clinical units it has established in various hospitals, 
or elsewhere. The record for the year also includes 
numerous researches, which are helped by grants 
from tlie Council, in the universities, hospitals, 
and other institutions in various parts of the 
country. Brief reference was made last year to 
the Government’s intention to provide an additional 
sum of £30,000 per annum for the work of the 
Medical Research Council, with a special view to 
fostering progress in chemotherapy. This decision 
followed proposals framed by the Council in con- 
sultation with the Department of Scientific and 
Industrial Research, not only from the point of view 
of medical science but also with regard to industrial 
opportunity and national and colonial requirements. 
Chemotherapy, by definition, consists in the giving 
of chemical agents synthesized in the Jaboratorv' 
and found to have specific inhibitory actions on 
infective organisms causing particular diseases in 
man and animals. In a closely allied but much 
wider field of therapeutics advance depemis on the 
same kind of investigation made by chemists and 
biologists working in collaboration. This wider 
field of research includes the discovery of chemical 
substances produced in the laboratory' which have 
specific actions on certain bodily functions and 
which are thus of great value in the systematic 
treatment of disease as well as in other aspects of 
medical practice. 

In so far as the chief role of chemotherapy 
has until recent months been in diseases of man 
and animals in tropical countries the subject is 
of peculiar importance to the British Empire, Yet 
the discovery' and production of chemical com- 
pounds of value in this way has depended almost 
wholly on German science and industry, and still 
so depends. The outstanding exception (try'pars- 
amide. for sleeping sickness) is of American origin ; 
and the best e.xample of a natural product for 
like purposes (quinine, for malarial is practically 
a Dutch monopoly. Thus the needs of the British 
Empire for these drugs have to be met almost 
entirely from foreign sources. This is all the more 
remarkable and regrettable because several basic 
discoveries, opening up new fields in chemotherapy, 
have been made by British chemists and physio- 
logists. From every' point of view there is need for 
further research in Great Britain aimed at the dis- 
covery' of new chemical substances of therapeutic 
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unconnected with childbirth, the most spectacular -being 
streptococcal meningitis. The sulphanilamide compounds 
have been shown to have curative effects in infections by 
typhoid and other coliform bacteria, and, somewhat less 
impressively, in infections by pneumococci and staphylo- 
cocci. From the standpoint of public health perhaps the 
greatest importance attaches to reports of curative effects 
of sulphanilamide compounds in acute and chronic gonor- 
rhoea in both sexes. Some of these reports, however,, are 
unfavourable, and it is thought well to suspend judgment- 
for the present as to the complete efficacy of the treat- 
ment, though the reports may have arisen only owing to 
wrong dosage and administration. The'indiscriminate sale 
of a preparation of this kind in America has had most 
unfortunate results, simply owing to the fact that another 
and quite unsuitable component had been added to the 
sulphanilamide itself. But it is necessary to warn the 
public that a powerful remedy must be used with dis- 
crimination and always under niedical advice. 

Among the various pieces of work narrated are some “ 
experimental studies pf these compounds at Glasgow 
University, where the powerful curative effects of the 
drugs in mice infected with different strains of haemolytic 
streptococci, provided that the treatment is begun soon 
after infection, have been confirmed. No striking pro- 
phylactic effect against the streptococci was, however, 
demonstrable, and it has occasionally happened that mice, 
apparently cured of the infection, have developed fatal 
relapses after treatment has ceased. 

The reason why progress has been so rapid in this 
field during the last year or so is easily explained. It 
is because, unlike the earlier attack upon protozoal para- 
sites, this latest work has been concerned with organisms 
which can be easily seen and cultivated and which lend 
themselves to experimental investigation. 

Immunology and Biological Standards 

Some work at the National Institute carried out mainly 
during the year under review has opened up what may 
prove to be an important chapter in immunology. The 
production of passive immunity by injection of an anti- 
body prepared in an animal of a different species has been 
familiar since the introduction of antitoxins for the treat- ■ 
ment of diphtheria and the prevention of tetanus, but this 
interspecific type of immunity was of short duration. In 
some recent investigations on the nature of the substances 
neutralizing certain hormones a new type of interspecific 
has made its appearance. This substance appears in the 
blood serum of animals subjected to long-continued ■ 
courses of injections of these hormones, and the evidence ' 
so far obtained suggests that it is of true antibody type. 

Arising out of this work it has been found that diph- 
theria antitoxins from the horse, the goat, and the ox 
fail to cause any perceptible sensitiveness of the guinea- 
pig or its plain muscle to diphtheria toxoid, but that the 
intitoxin from a rabbit, and still more readily that pre- 
pared in a guinea-pig, render the guinea-pig and its 
solated plain muscle highly anaphylactic to the diphtheria 
oxoid. It is found, further, that serum from a man who 
las been successfully immunized belongs to the group of 
he rabbit and- the guinea-pig rather Jhan to that of the 
jngulates in that it readily makes the guinea-pig anaphy- 
actic to the diphtheria toxoid. By a suitable adjustment 
3 f conditions guinea-pigs can be made actively, as well as 
passively, anaphylactic to the diphtheria antigen. It is 
thought that this new factor in the relation between an 
organism and an antibody artificially introduced' into it, 
depending on the species yielding the antibody, may prove 
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to have important bearings on immunological thera- 
peutics. - ^ 

A reference is made to the new insulins. It is pointed 
out. that these preparations have presented fresh problems 
of control under the Therapeutic Substances Act.. The 
zinc-protamine-insulin^ has been the subject of a "ood 
deal of work by British manufacturers, controlled by 
suitable tests imposed under that Act. Experiments are 
still in progress, and information is being exchanged 
between the National Institute for Medical Research in 
this country and the Toronto Insulin Committee with the 
object of further' improving the tests which control the 
activity of this important preparation of insulin. 


The Virus of Influenza 


In the report .of the Council last year certain investiga- 
tions were described which had led to the preparation of 
a vacc'me from the lungs of mice infected- with the 
influenza virus. This vaccine consisted of a filtrate from 
the infective material, . inactivated by treatment with 
.formaldehyde. The' widespread' epidemic of influenza in 
the winter of 1936-7 gave an opportunity for observations 
and trials of the virus, and the high percentage of positive 
results has strongly reinforced the identification of the 
virus as the primary cause of the infection, especially when 
contrasted with the uniform failure to obtain the virus 
from non-influenzal cases of respiratory infection. From 
a detailed, clinical study of influenza as seen in 120 
patients — chiefly in Service hospitals-^it is tentatively con- 
cluded that the disease caused in man by infection with 
the influenza virus' probably constitutes a recognizable 
clinical entity, differing -in symptoms as well as in its 
epidemiological character from other catarrhal infections 
of the respiratory tract which have often been confused 
with it. 

The misuse of the term “ influenza ” as a label for 
various catarrhal conditions is therefore all the more to 
be deprecated. The misuse' arose inevitably at- a time 
when the causative organism-of influenza was. unknown, 
and probably it continues by reason of a preference on the 
part of patients to describe their ailment, as influenza, 
which is considered an adequate reason for invalidism, 
whereas “ catarrh ” is not.' - ' ' 

The results of vaccination against influenza have so far 
been inconclusive. Vaccination with the inactivated 
virus does not give protection- in all cases, even when the 
conditions are favourable. All- that can be said at present 
is that if vaccination is to have a good chance of success 
in any future epidemic it will be necessary to choose an 
inoculum made from a virus belonging to the same im- 
munological group as that- responsible for the immediate 
outbreak. 

A note is appended to the report on a method of egt^ 
membrane culture in the study of viruses, including that or 
influenza. It has been found that a number of viruses can 
be propagated in the developing egg of the domestic fowl, 
and such eggs can now be used with advantage to replace 
e.xperimental animals. This laboratory method is likeiy 
to prove its utility in the study of diseases due to infection 
with filter-passing viruses. 

(To be concliuleil) 
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been performed ; interns- have absented themselves 
from duty without permission and even against 
orders. It is an all too common oceunrence for 
interns to pack up and leave whenever a likely 
opening in practice presents itself.” Further, the 
conditions of licensure in the Dominion and in its 
several Provinces differ from those in Great Britain. 
Whereas here die possession of a recognized 
'diploma or degree of itself entitles the entry of a 
name on the Medical Register, in Canada further 
e.xaminational tests and requirements have to be 
fulfilled before the licence to practise is granted. 
Such differences may increase or lessen the diffi- 
culties to be overcome if either undergraduate or 
immediate ^stgraduate internship (or some corre- 
sponding alternative) is to be made a condition 
of entry upon independent practice ; but they do 
not in any degree detract from the mutual obliga- 
tions of the intern and those under whose super- 
vision and responsibility he acts. 

The statement and clarification of these obliga- 
tions are the main concern of this joint report. The 
purpose of internship is described succinctly and 
admirably, and under no fewer than twenty-si.x 
headings there are set out what should be the 
conditions and procedure of intern education. The 
main desiderata are a definite programme of in- 
struction; adequate facilities for work and dis- 
cussion of cases ; increasing familiarity with nursing 
procedures, the administrative problems of hos- 
pitals. the social aspects of medical care, and the 
requirements of medical ethics ; responsibility in the 
out-patient department, and e.xperience in dealing 
with patients in " private ” wards ; health super- 
vision and recreative activities ; and, as absolutely 
vital, a real interest in the welfare and education 
of interns on the part of the medical staff, both 
individually and collectively. Most of the points 
are developed in some detail, and it is much to be 
hoped that this valuable report may be made the 
basis of discussions, leading to practical improve- 
ments in medical education, both in the immediate 
and in the more remote future. 


SERU.M TRE.LTMENT IN GONORRHOEL 

We published last year an account' by T. Anwyl Davies 
of the results of treating gonorrhoea with “ gonococcus 
antito.xin.” This account was e.xceedingly favourable ; 
the serum had a clearly specific effect, the duration of 
the disease being lowered while complications were 
-reduced in frequency or responded remarkably to the 
treatment. In subsequent correspondence the signifi- 
cance of these observations was questioned, mainly on 
the grounds that they were uncontrolled fay comparison 
with other cases not treated with serum, and that the 


possible effect of other measures had not been taken 
into account. In spite of these elements of doubt the 
enthusiastic nature of this report induced E. T. Burke, 
J. Gabe, .A. H. Harkness, and A. J. King to adopt the 
treatment in three venereal clinics, and a combined 
account of their e.xperiences appears in our opening 
pages to-day. This account is wholly unfavourable; 
the serum had no specific anti-gonococcal effect ; re- 
covery, so far from being accelerated, was interfered 
with, and serious reactions were frequently produced. 
There can rarely have been a flatter contradiction 
between the results of two series of observations on 
similar patients and with the same remedy. Careful 
analysis of the records on both sides would doubtless 
reveal minor differences in procedure, but it seems 
altogether unliitely that unrecorded variations of this 
kind could explain so glaring a discrepaney. Thera- 
peutic trial must always be the final court of appeal in 
assessing the merits of any remedy, but let us admit 
that its judgments are fallible. There are other grounds 
upon which the claims of “ gonococcus antito.xin " to 
be a specific remedy may be judged, and to these vve 
referred in editorial comment' on Dr. -Anwyl Davies’s 
paper. The supposition involved in the mode of pre- 
paration of this serum, that the gonococcus produces 
an e.xoto.xin, is disputed, and the methods avaffable for 
testing such a serum have unfortunateK little claim to 
significance as an index of therapeutic value. There 
was therefore no strong priina jade case in favour of 
this serum, and a favourable verdict on it had to rest 
on those reported results of clinical trial which now- 
meet so emphatic a denial. It was pointed out in the 
correspondence of last year that further research in 
methods of serum preparation was needed, and although 
this remains generally true, it may be doubted whether 
any such efforts are now likely to take gonorrhoea 
as one of their earlier objectives, or indeed perhaps 
meningococcal meningitis, which is also involved in the 
same difficulty. During the past year the new chemo- 
therapy has widened its scope to include both these 
diseases, and in both it seems capable of achieving at 
least as much as serum ever has ; in gonorrhoea certainly 
more, according to many recent reports. 


ENCEPH.LLITOZOIC ENCEPH.ALO.MVELIT1S 

Little is known of intra-ulerine infections apart from 
syphilis, and so fresh ground is broken by .A. Wolf and 
D. Cowen* in their recent description of an undoubted 
example of an encephalomyelitis of this kind due to 
an organism resembling the EncephalUozoon cimiculi 
— a parasite causing spontaneous encephalitis in rabbits 
and mice. In retrospect the authors surmise that two 
similar cases have already been reponed in the litera- 
ture. but these are insufficiently documented to estab- 
lish this point. The case now reported was in an infant 
which came under medical observation at the age of 
24 days suffering from convulsions. It was bom of 
parents who had spent their lives in or near New York 
City and were apparently healthy. During the first five 


‘ British Medical Journal, 1937, 1, 321. 


- British Medical Journal. 1937, 1, 535. 
* Bull, neural. Inst. S.Y... 1937. 6, 306. 



628 March 19; 1938 


MEDICAL RESEARCH IN BRITAIN 


TiieBsiiisii 
^ lEDICAL JOURNM. 


value, and strong reason for developing a national 
scheme of investigation. An outline of research 
work on chemotherapy proceeding in this country 
under the auspices of the Council is given in the 
present report,, with proposals for further develop- 
ment, more especially in the highly important 
direction of. the treatment of streptococcal and 
certain other , bacterial infections with sulphanil- 
amide and allied substances.* 

Other matters discussed at some ' length in the 
general introduction are influenza, surgery of the 
heart, the causes of mental defect, the role of 
common salt in the body, and the part played by 
nicotinic acid in biological phenomena with special 
reference to its action as a vitamin of the B 
complex. As .in former years, the work of the 
National Institute for Medical Research, under the 
direction of Sir Henry Dale, is set out in some 
detail. The need for additional laboratories for 
the new work on chemotherapy is one of several 
factors which have raised -in acute form the ques- 
tion of future policy regarding the site and buildings 
of the National Institute. After long consideration- 
of the problem in all its bearings the Council has 
decided in principle to abandon the Mount Vernon 
site at Hampstead and to concentrate the whole of 
the National Institute at Mill Hill. The main 
advantage of this will be the close contact and • 
means for collaboration between different depart- 
ments and the convenience of common services, 
with greater ease of control and economy in main- 
tenance. Proximity to the new laboratories of the 
Imperial Cancer Research Fund at Mill Hill on 
land leased by the Council will bring mutual benefit. 

The success of the policy followed from its early 
beginnings by the Medical Research Council is 
not often questioned to-day, and few would now 
deny the debt owed by British medicine to the 
zeal and foresight and good judgment of Sir Walter 
Fletcher, who left his physiological work in Cam- 
bridge to accept the arduous duties of secretary of 
the new body. The tradition set by Fletcher has 
been continued since his death by Sir Edward 
Mellanby. Both secretaries have been fortunate 
in their chairmen and in their office colleague. 
Dr. Landsborough Thomson. 


INTERNSHIP AND MEDICAL EDUCATION 

One of the-’ most important suggestions made by 
the British Medical Association’s Committee on 
Medical Education in its report of July, 1934, was 
that each student should be given, within the 
period of the curriculum, not less than six months’ 
responsible clinical ex perience under supervision, 

■ See Bniish Medical Journal, iM.irch 5, 1938. “ The Mcch.-inism 
of the New Cheraothenipy.” 


together with instruction in certain aspects of 
medical practice. , The conditions under which, and 
the methods by which, such experience, supervision, 
and instruction should be secured were laid down 
with some particularity. It' was recognized, how- 
ever, that there would be much difficulty in giving 
immediate practical effect to these proposals ; and 
eventually, while reiterating the conviction of their 
great value, the Association was content to express 
the hope -and belief that further consideration will 
lead to their adoption when the curriculum is next 
under re.vision by the .General Medical Council, pre- 
sumably some years hence. That those concerned 
with medical education in Canada (and incidentally 
in the United States of America too) are now 
coming to similar conclusions is evidenced by a 
report on “ Intern Education and Supervision,” 
prepared by a joint committee of the Ontario 
Medical Association and the Canadian Medical 
Association.* This report is a really important 
study of its subject, and though it deals with the 
matter mainly from the aspect of hospital service— 
the duty of the intern to the hospital and of the 
hospital to the intern— it includes the considera- 
tion of such questions as undergraduate internship, 
resident posts in specialties, the legal status of 
interns and of studehts in a like position prior to 
licence to practise, the alternative plan of a period 
of practice in conjunction with a' senior private 
practitioner, and the issue of a temporary interim 
certificate to practise’ in these and similar circum- 
stances. Some of these points require further study 
and elaboration, but it is noteworthy that they have 
been brought definitely into the field of serious 
discussion and that there' is an apparently wide- 
spread feeling that they embody dr policy or a 
cause which is in itself desirable, and the difficulties 
of which, though evident, should be faced and 


overcome. 

The position on the other side of the Atlantic is 
not identical with that in Great Britain and Ireland. 
In Canada it appears , that the number of openings 
for internship is much in excess of the number of 
students available to fill them, whereas on this 
side it vyould require some organization and much 
co-operation between various types of hospital to 
provide a large enough number of resident po.sts. 
Again, Canada complains of a laxity in observing 
contractual obligations in this sphere which is 
rarely, if ever, seen in this country. It is astonish- 
ing to read that among certain interns--though the 
offenders constitute only a minority— “ long alter- 
nate week-ends are being demanded without con- 
sideration of the needs of the patients , stnxes ave 
occurred for higher pay ; assigned duties hav^ 
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receiving atldiuonal vitamin B. The percentage of 
babies shosving anorexia v\as about the same in~ both 
groups. Thus with the exception of the promotion of 
a more stabilized growth and what is termed "greater 
nutritional stability" there was no obvious advantage 
in adding vitamin B to the diet of healthy, well-managed 
infants. Certain psychometric observations were also 
undertaken.^ The general picture of the infants re- 
ceiving increased amounts of vitamin B is suniniarized 
as “one of slightly accelerated maturation tn basic 
behaviour patterns (except the svmpathetic), augmented 
alertness in attention and perception phenomena, and 
slightly accelerated adaptive behaviour patterns 
(learning)." On the other hand there were many 
individual variations, and. in fact, with certain types 
of co-ordination there was an actual lack among the 
babies receiving extra vitamin B at the age of 1 year. 
Nfuch time dnd energy have obviously been expended 
on these investigations, and if the more or less negative 
results obtained are accepted as final it would appear 
that no supplements of vitamin B to children’s diets are 
really necessary. 


THE HOSPIT.VLS OF COBNWALL 

It is probable that the report of the Voluntary Hospitals 
Commission issued last year carried conviction that 
some scheme for the grouping of hospitals in areas or 
regions was highly desirable or even necessary. To 
translate conviction into action may be much more 
difficult. It is therefore a good thing that a further 
committee should have been set up with a view to 
implementing the recommendations of that report, and 
that some survey of county areas in England and Wales 
should have been taken in hand. One such survey of 
the hospitals in Cornwall has just been issued. It was 
made by Dr. Eric Donaldson, representing the Ministry 
of Health, and Mr. R. H. P. Orde, the honorary secre- 
tary of the British Hospitals .Association, in response 
to a resolution passed last August at a meeting of 
representatives of the voluntary hospitals of the county 
at Truro inviting such a joint survey. In due course 
a meeting of the hospital representatives is to be called 
to consider this joint report. Conditions in Cornwall 
are in some respects unique among those of the English 
counties. Truro is the capital town and is fairly 
centrally situated, but there are three or four other 
towns in the county of appro.ximately the same size, 
and none of them is large. In both Truro and Redruth 
there are at present hospitals the enlargement of which 
is in progress or in contemplation, and these towns are 
witiun eleven miles of each other. The other hospitals 
of the county are small, but the total accommodation 
seems to be sufficient; and the Penzance hospital is the 
only one which shows some signs of overcrowding. 
There are four small hospitals in East Cornwall whose 
natural outlook is towards Plymouth rather than towards 
Truro — Stratton. Liskeard, Saltash, and Launceston — 
so that in this case, as probably in most other counues, 
the actual county area does not constitute the most 
convenient hospital region. The joint report suggests 


that these four hospitals shall continue to be based upon 
the Prince of Wales’s Hospital at Plymouth as their 
central hospital, and that the other smaller hospitals 
of the rest of Cornwall shall be based upon the com- 
bined Truro and Redruth hospitals. 'These tw.o, it is 
recommended, should combine at least so far as to 
share the same staff of physicians, surgeons, and 
specialists, and to develop those special departments 
which they already possess. The Royal Cornwall 
Infirmary at Truro would develop as the oithopaedie 
centre, establish a fracture clinic, and also throat, nose, 
and ear and ophthalmic departments, while the West 
Cornwall Miners’ and Women’s Hospital at Redruth 
would become the maternity centre and an outlying 
radiological centre linked with the national radium 
centre at Plymouth. In both would be treated general 
medical and surgical patients. 


THE C.\SH B.ASIS FOR PROFESSIOX.AL 
.ACCOUNTS 

Recent correspondence in the columns of a technical 
periodical — Taxaiion — suggests that some misapprehen- 
sion still exists as to the precise nature of the cash basis, 
and panicularly as to the result of a change of pro- 
prietorship, in whole or in part, on the income-tax 
liability of those concerned. The point around which 
discussion often ranges is whether the vendor of a 
practice should account for income tax on the cash 
received by him after the date of sale, or, as it was 
pul in a letter published by the journal referred to above, 
" What law prevents the Revenue (seeing they will not 
have another chance) from including the outstanding 
debts in that adjusted assessment, less, of course, an 
allowance, based on experience, for bad defats?” The 
writer proceeds to answer the question by adding : ” I 
don't see how such an assessment could be resisted.” 
With all respect we dilier from his conclusion. The 
matter is one which has created discussion and mis- 
understanding for many years, but in essence is fairly 
simple. The professional profit of any particular year 
is the excess of the year’s earnings over the year’s 
e.xpenses. WTtere credit is given the earnings of the 
first year — that is, the value to the practitioner of the 
consideration aven or to be given for the services 
rendered — will clearly be less than the cash he will 
receive in the same year. There will be a ’’hg” in 
bis cash receipts represented by. say, £x. But the 
Revenue authorities will rightly require him to include 
that sum in his gross earnings. .At the end of his second 
year he may have received the £x, but another " lag " 
has been set up of, say, £y, and he will have to add to 
his cash receipts for the second year an amount repre- 
sented by the excess of £y over £t. After, say. three 
years, however, it is probable that the cash receipts from 
work for previous years will be about equal to the 
uncollected debts arising out of the wo± of the year 
under consideration ; the " lag ” will have vanished, the 
cash receipts will have become a reasonably reliable 
measure of the year’s earnings and the most convenient 
way of arriving at the profit. That is recognized by 
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months of the pregnancy they had lived in an apartment' 
which was heavily infested with mice ; there had been 
no contact with rabbits. Tw'o days after birth the 
infant began to have convulsions, followed by diarrhoea 
and vomiting. It was acutely ill when admitted to 
hospital, with bulging fontanelle and slight head retrac- 
tion. Xanthochromic fluid containing an excess of 
mononuclear cells and protein was withdrawn by lumbar 
and ventricular puncture. No growth was obtained on 
aerobic and anaerobic culture of these fluids. - Both 
retinae showed patches of yellowish-white inflammatory 
exudate. The infant died after five days in hospital. 
The necropsy, which was performed three hours later, 
revealed nothing of outstanding interest, apart from the 
central nervous system. This showed, to the naked 
eye, focal exudative meningitis with patchy areas of 
discoloration and necrosis in the underlying brain. 
The ventricles were dilated and their ependymal lining 
was replaced by stringy exudate and raised islands of . 
yellowish tissue. The basal ganglia were friable and 
showed patches of yellowish discoloration. Micro- 
scopically the whole central nervous system was un- 
equally affected by a meningo-encephalitis, which 
proceeded in places to necrosis and caseation and, in 
less severely inflamed areas, to the formation of dis- 
crete miliary granulomas. The latter were most fre-- 
quently found in the white matter, the tissue in the 
neighbourhood of the lateral ventricles being severely 
affected. The spinal cord and the brain-stem were less 
involved than the cerebral hemispheres. Especially 
noteworthy are the changes described im the optic 
nerves and retinae, where similar granulomatous lesions 
were present. A careful examination of the fundi is 
therefore indicated in the investigation of any future 
patients who may be thought to fall within this class of 
case. The organisms found in the lesions are fully 
and carefully described and are illustrated by photo- 
micrographs and a colour plate. They closely re- 
semble the Encephalitozoon ciiniciili, and, as the authors 
point out, the lesions which this organism can produce 
in the rabbit and mouse are of a similar histological 
character. Its life cycle is unknown, and hence the 
means whereby human beings may become infected is 
at present obscure. 


PHYSICIANS OF THE MAYO CLINIC 

A distinguished editor once said that whenever he had 
nightmare his dream always took the form that Mr. 
Gladstone had died suddenly just after the paper had 
gone to press and that the stock obituary had been 
inadvertently destroyed. Physicians and Surgeons of 
the Mayo Clinic and Mayo Foundatioid will save future 
editors from a similar nightmare as regards the alumni 
of that great school, and they alone will be able to 
appreciate its full value. The book consists of short 
biographies arranged alphabetically, each with a portrait 
and a hand-list — improperly called a bibliography — of 
the alumni of Rochester. The major part of the work 
is devoted to those who have been officially connected 
with the Clinic or Found ation for a year or more. A 

‘ London: Humphrey Milford, Oxford University Press. (45s, net.) 


second and smaller section tells of those who have 
served for a shorter time. There are appendices giviiv’ 
the universities at which the alumni were educated and 
the countries and States where they were born. The 
record fills 1,571 octavo pages and shows the world-wide 
influence which the Rochester school has exercised upon 
the progress of surgery. The book is issued in the 
U.S.A. by the University of Minnesota Press and in 
Great Britain by the Oxford ' University Press. The 
editorial duties have fallen upon Dr. and Mrs. R. M. 
Hewitt, who have carried out the work with the able 
help of members of the Division of Publications of the 
Mayo Clinic. 


PROBLEMS OF VITAMN B DEFICIENCY 

Although gross lack of vitamin B is met with rarely in 
this country and in -the U.S.A;, moderate deficiency is 
perhaps not uncommon. A suboptimal intake of yitaniin 
B is said to lead to such ill-defined functional disorders 
as anorexia, inefficient utilization of food, and a lowered 
haemoglobin content. Many of the investigations have 
been conducted on children living in institutions or 
presumably under-nourished before the special addi- 
tions of vitamin B have beeii made. , M. W. Poole and 
his co-workers have now published* an important study 
on the effect of addiiig vitamin B to the usual diet 
of healthy, infants. . Great care was taken to secure, so 
far as possible, comparable groups of “ average well ” 
babies, of whom two-thirds were white and one-tliird- 
negro. The children were, attending a special clinic for 
observation, but otherwise, they were left in their own 
homes and cared for by their own parents. A special 
evaporated milk was used throughout the experiment, 
and apparently contained about 227 Sherman-Chase 
units of vitamin B in the average daily quantity of 
milk taken. One group of babies was taken as a 
control, and another group, numbering seventy-four, 
received a diet to which specially prepared extracts of 
rice polishings were added, giving the average daily 
content of 320 Shequan-Chase units of vitamin B. In 
all other respects the diets were kept as nearly identical 
as possible, and the amounts of cod-liver oil and 
vitamin C added were carefully watched. The main 
result of the experiment ;Was negative. The babies in 
the control group gained in weight and in length approxi- 
mately as well as those receiving extra vitamin B, but 
there was a definite smoothing of the weight curves, 
and. the average gain was more regular and consistent, 
among those receiving extra vitamin B. From the 
detailed observations made it seems clear that me 
supplement of vitamin B had a mild laxative effect, for 
twice as many cases of mild diarrhoea were observed 
among the infants receiving the increased amount : on 
the other hand, constipation, which was uncommon, 
occurred with equal frequency • in the two groups. 
There was no difference in dentitioii in the two groups, 
and in the matter of resistance to infection it was o - 
served that when all grades of severity of nasopharyngd. 
were added to bronchitis and pneumonia the num c ■ 

‘‘ infections per in fant ” was slightly higher in t le^ — 

■ Amer. J. Dis. ChiUl.. 1937, 54, 726. 
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FOREIGN BODIES IN THE TISSUES 

BV 

HAROLD DODD. M.CIi.. I .R.C.S. 

Thi removal of foreign bodies from lire u-.^ue'. can be 
a humilialins and a rime-consuming evrenenee. but a pre- 
liminary study and preparation will eliminate much of the 
usual dirticuUy. Foreign bodies m the e>e and the respira- 
tory, alimentary, and urinary tracts are not dealt tvith in 
this article, nor arc wartime missiles. 

In general practice and hospital service three types of 
foreign body arc commonly met with- 11' hypodermic 
needles in the amr and buttock ; (It domestic needles 
and pins in the hands and feet; Gt miscellaneous sub- 
stances — glass, wooden splinters, shot, metal (ilings, pieces 
of clothing, etc. 

Hypodermic Needles 

Treatment with insulin at home and the large amount 
of injection therapy now given result fairly often in 
hypodermic needles being broken in the tissues .Apart 
from the surgical aspect a medico-legal point is raised, 
and a working rule can be bid down that even 
though the needle fragment is in a situation where il is 
apparently innocuous the patient or his guardian must 
always be informed, a radiograph taken, and removal 
advised. If intervention is thought to be of doubtful value, 
then a consultation with a colleague should be sought and 
a considered opinion expressed, thus safeguarding both 
patient and practitioner. 

An embedded hypodermic needle may exert a bad effect 
on the patient’s health, as the following case illustrates: 

A diabetic girl aged 10 was given insulin twice a day bv 
her mother ; she look a generous diet and kept sugar-free. 
One day a hypodermic needle broke in her arm. and after rbi>. 
although more insulin was given and the diet vvas reduced, 
the glycosuria returned. She was admitted to hospital, vvhere 
the needle vvas located by radiographs, but Us extraction was 
deferred until the urine was sugar-free, owing to the possible 
danger of spreading infection in the wound. After a months 
treatment the sugar persisted, and the opinion vvas formed that 
there was low-grade sepsis about (he needle which exerted a 
toxic effect on the islets of Langerhans ; consequently the 
needle was removed. There vvas a bead of pus around ii- 
although no external signs of inflammation were visible. The 
ne.xt day the patient was sugar-free and has remained so. 

It is common knowledge that hypodermic needles almost 
invariably break at the same place — that is, the junction 
of the shaft with the syringe piece, vvhere the old-type 
plated needles of carbon steel corrode ; the newer stainless 
needles, which bend rather than fracture, are better. Before 
giving an injection the point of the needle should alvvay's 
be inspected and tested, and from time to time it will 
be found broken off or bent over ; a blunt needle has 
indifferent penetrating power. 

Domestic Sewing Needles 

Domestic sewing needles are a more difficult problem. 
They often penetrate deeply, perhaps between the meta- 
carpals or metatarsals ; besides which, some patients delay 
seeking treatment until the point of entry has healed and 
cannot be seen. Stories of a fortuitous spontaneous 
evacuation some distance away from the original wound 
arc common, but such occurrences ate exceptionaL 


Treatment 

It is a sine qua non that all pans containing foreign 
bodies, suspect or actual, must be radiographed in two 
or more planes before removal is attempted. Stereo- 
scopic films are a further assistance. Unfortunately, not 
all articles are opaque to x rays, but it is surprising what 
an amount of detail a good film will show. 

Objects buried m the tissues should never be removed 
without: (U access to an operating theatre or an .x-ray 
table arranged as an operation table ; (I) a good light ; 
(3l preliminary radiographs in two or three planes, or a 
portable .x-ray apparatus ; (4' plenty of time ; (5) an anaes- 
thetic — local infiltration, spinal, or general ; (6) when pos- 
sible. exsanguination of the part by a tourniquet ; (T) the 
patient being admitted to hospital or a nursing home. 

The incision should be planned with due regard to the 
anatomical structures — for example, avoiding nerves, 
tendons, and arteries. An approach transverse to the axis 
of the needle must surely strike it, and should be used 
when permissible. The .x-ray film is but a shadow; film 
distances and sizes are misleading, and must be estimated 
m relation to palpable bony points rather than by measure- 
ment on the negative. Thus ’• one inch below the radial 
styloid " will not be satisfactory, bat a proportion of the 
distance between the ulnar and radial styloids — for 
example, a half or a third — is likely to be less erroneous. 
Further precise assistance is available from one of the 
following methods, modified according to the individual 
problem. 

A long straight cutting needle is inserted into the 
part, aimed to strike the middle of the foreign body. 
Then a second needle at right angles to the first is 
similarly introduced. Lloyd (19361, writing on foreign 
bodies about the tarsals and metatarsals, advises the use 
of a Kirscbner wire in the same manner, whilst a further 
aid to orientation is the insertion of a Michel’s clip or clips 
into the skin. -Y-ray films in two positions are then 
taken, and from them the surgeon estimates the lie of the 
foreign body and plans the incision accordingly. If the 
guide needles are wide of the mark they are reinserted, 
or additional ones are used and more films are taken. 
The time spent in this preliminary investigation obviates 
tedious fumbling operations, with possible injury to impor- 
tant structures ; in fact, the actual extraction often proves 
to be easy. 

Harris (1936) describes a practical point that assists in 
the location of a recently entered foreign body. He states 
that as the needle penetrates it makes a track of rugiured 
capillaries and contused tissues, with a small e.xtravasation 
of blood, and that if the part is completely e.xsanguinated 
this track remains red, browm, etc. (according to its age), 
and is clearly visible. It is traceable tor several weeks 
after the accident. The limb is elevated for five minutes 
and an Esmarch bandage is apph'ed. The position of the 
needle is estimated from the history and the radiograph, 
and the incision passes through the exact or an appro.xi- 
mate point of entry. ’The dark red track, now easily 
identified in the white glistening tissue, is carefully fol- 
lowed to the foreign body. The method is applicable only 
to bodies in the upper and lower limbs, riot for the 
buttocks. Caution in the use of a tourniquet on the arm 
and forearm is always necessary, for a median or ulnar 
palsy is rapidly caused ; good padding and the m’mimum 
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the income-tax authorities, and is the basis on which 
most medical returns are made and accepted. Let us 
now look at the “ final ” year — that is, the year imme- 
diately prior- to the sale of the practice by A. to B. 
A.’s cash receipts in that, year are, we will suppose. 
£2,000, and he expects, to receive a further £500 as the 
outstanding debts are collected. There seem to be very 
firm grounds on which A. could resist an assessment 
based on regarding his gross earnings for the final year 
as £2,500. In the first place that amount is clearly £500 
too much : all the facts indicate gross earnings of £2,000 
only in one year ; secondly, the £500 represents A.’s 
compensation for having accounted for tax in his first 
three or four years on sums in excess of his cash receipts 
lor that year. The Revenue cannot have it both ways ; 
they cannot put the cash basis aside, when the result is 
inadequate and adhere to it when it is excessive — and 
to do them justice they do not desire to do so. We 
have stated the simplest case — that of a sale of a single- 
handed practice — but the same principle applies where 
the change in proprietorship~operates through a change 
in the constitution of a partnership — that is, the out- 
going partner should not be required to account for 
tax on cash received by him after the date from which 
the change takes effect. Where, however, a partnership 
is concerned the question is one which usually affects 
the partners only, the amount of tax payable not bei.ng 
materially affected, and in such circumstances the pre- 
cise terms of the agreement entered into by the partners 
will of course govern the matter so far as they are 
concerned. 


>IEDICAL WORK IN THE SUDAN 

The report of the Sudan Medical Service for 1936 reflects 
the greatest credit on the Director and his staff. It is 
a mine of interesting information, and every item is 
readily accessible. When it is recalled that there are 
only forty-three British medical officers in the Sudan 
Medical Service, and that the country, though sparsely 
populated, is vast in extent, the quality, quantity, and 
diversity of work perforrhed, as described in the report, 
compel the reader’s admiration. A wise delegation of 
' authority to native officials is the keynote of the 
administration. In addition to fifty-two Sudanese 
medical officers, trained at the Kitchener School of 
Medicine, Khartoum, there are 239 Sudanese assistant 
medical officers. These latter are selected after several 
years’ training as hospital orderlies. They first undergo 
a year’s special course, followed by an examination. 
They are then placed in charge of dispensaries. A net- 
work of these dispensaries, 337 in number, covers the 
whole country, and thus brings medical aid within 
reasonable reach of the entire population. 

The establishment of an adequate hospital and dis- 
pensary service is the first task in the medical administra- 
tion of a country, as it enables the confidence of the 
people to be gained, and sweetens the pill of preventive 
medicine which follows it ; but it is essential that the 
progress of the second and really more important function 
of a medical service, that of prevention of disease, is. not 
held back by lack of funds owing to the cost of the more 
popular and spectacular curative branch.” 


The report tabulates a remarkable series of figures 
showing the progress made in the last ten years. Iiil927 
in-patients admitted numbered 33,407, out-patient 
attendances \yere 1,457,706, and 3,445 operations were 
performed ; the respective figures for 1936 were 96,081, 
6,500,441, and 11,229, A serious epidemic of cerebro- 
spinal meningitis occurred during the first half of the 
year under review, involving more than 13,000 cases and 
over 9,000. deaths. The provinces of Darfur and 
Kordofan suffered most heavily. In Khartoum province 
there were 360 cases with 251 deaths, a case mortality 
rate of 69.7 per cent. It is recorded that two-thirds of 
the cases were in males, of whom the majority were 
engaged in arduous manual labour. General prophy- 
lactic measures in this province were successful in 
keeping the epidemic within bounds until the advent of 
the first rains secured its termination. Refugees from 
Abyssinia introduced srhall-pox into frontier districts' 
of the Blue Nile province in August. Owing to the 
inaccessibility of this region during the rainy season it 
was difficult to deal promptly with the outbreak ; 501 
cases with 132 deaths were reported. It is stated, 
however, that, owing to a coincident epidemic of chicken- 
pox, differential diagnosis was a matter of difficulty in 
some cases for the subordinate medical staff stationed 
in the area. The incidence of malaria, which still con- 
stitutes the most important public health problem in the 
Sudan, assumed almost epidemic proportions in parts of 
Merowe, Dongola, and Wadi Haifa districts, climatic and 
other factors favouring the breeding of mosquitos. A 
permanent increase in the sanitary service in these dis- 
tricts is deerhed necessary in order to prevent a 
repetition of the outbreak.. There were thirty-eight cases 
of blackwater fever cluring the year, with fourteen 
deaths; the majority were Sudanese- Arabs ; British 
cases numbered three, one of which was fatal. From 
Omdurman a number of cases of mercury poisoning 
were recorded. In the instance of one man, who died, 
mercury was recovered from his organs, and it was dis- 
covered that he had been treating himself for gonorrhoea 
with intra-urethral instillations of native butter (senin). 
A sample of the semn proved to be contaminated with 
mercury. Analysis of samples from all parts of the 
country pointed to an origin of contamination in the 
Western Sudan.' It transpired that semn producers in 
that region were - using drums which had previously 
.contained abavit, a preparation containing mercury 
- biniodide and mercury perchloride, used as a seed 
dressing. One drum was found still to contain traces o 
mercury. Measures were immediately taken to seize 
and destroy all empty abavit drums, and semn pro 
ducers were warned against their use. As a result no 
further contamination was discovered and no further 
cases of mercury poisoning were reported. 


he Secretary of the British Medical Assraation 
ives requests to appoint delegates to various 
aces which take place in the summer months. 

Id be alad to have early information regard » P 
.d visits bv members to places abroad this year. 
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THE NEW INSIUNS 

TIUKD LEITSOMUN IXCUHI, 

"Hic ihiril and conciuding LcUionu.m t ..^.-urc de- 
IKered by Dr. Geokoc Grmum I'oi.tc the \tcilical 
Sccicly of London on .March 7. the snbj CGt i(\c lecture 
being the new insulins. The tirsi i«o lewin.'cs aerc 
reported in the Joitntal of March 5 ip 'Z'li .mU March 
12 fp. 570). 

The new insulins, said Dr. Graham, h.id heen a-, idahle 
only for a short time, one of them tor t'.vo \ca;s .ird the 
other for one year, and he hintselt had certainU r,". had 
enough e.xpcrience to be dogmatic as to ihcir \ I'me His 
conclusions were for the moment lentatise In^.l-n when 
first introduced in 1922-3 was a ser> crude proOaCt. ssnh 
certain impurities which had no \aiue tor the I'ca’rricnt 
of diabetes. Later the ortimdry insulin Kx-.ipie tar purer 
Nevertheless, the number of patients wh >m u seemed 
ditlicult to control had become greater It had heen sug- 
gested that this was due to a change in the insuhn. the 
older insulin having a slower action than the newer 

The problem of looking after these ditlicult cases had 
been dealt with in \jrious ways The late Dr. Otto 
Leyton gave a mi.xcd oil and insulin, which, however, was 
somewhat painful ; others had tried a miviure oi insulin 
and adrenaline, and others, again, a niivture i>t in'idm 
and pituitrin. Then came the modificaiion dc'ised by 
Hagedorn of protamine insulin, an insulin being prodteed 
which was insoluble and had a much slower action than 
the ordinary product. Scott in Toronto, who had already 
found lhat zinc was always present in the pancreas, added 
zinc to protamine insulin, so that now there were three 
insulins on the market; first, the ordinary insulin, 
secondly, the protamine insulin ot Hagedorn, known as 
“insulin retard”; and, ihirdly, the insulin introduced by 
Scon and Fisher in the form of zinc-protamtne-insulin. 
Hagedorn's insulin had been in use for two years, zinc- 
protamine-insulin for only one. The former had to be 
given, as a rule, in two doses , zinc-protamine-insulm could 
very often be given in one. which was a great advantage 
as many patients disliked the two injections 

Overdose 

Dr. Graham devoted most of his remaining time to 
showing a series of case charts and discussing them. In 
most, of these cases he had started with two doses of 
ordinary insulin a day, and then introduced a certain 
number of units of one of the newer insulins. Most otten 
he used a mixture of ordinary soluble insulin and zinc- 
protamine-insul/n. In a certain number oi cases he bad 
been able to do away altogether with the ordinary msuiin 
and to use only the zinc preparation. He dealt at sonie 
length with the question of overdose. When prolamine 
insulin was introduced it was said that patients would 
notice the signs of overdose very much belter, because 
the blood sugar would go down more slowly, and they 
would have time to recognize that iomeihins was rhe 
matter and to take sugar. But he found that some of 
his patients who did not recognize their signs of overdose 
were no better off with zinc-proiamine-msulin. He had 
heard of some who when put on ztnc-prolamine-insulin 
suffered very severe overdosing, although in fact lhat had 
not happened among his own patients. But he did not 
Ihink the new insuims were any' hetier m this respect than 
the old; 

The great advantage was the ability to give the day's 
injection in one dose. Hagedorn originally introduced his 
insulin for difficult cases.'and in a number of such patients, 
whose case sheets he exhibited. Dr. Graham had found 
ihe product of value. A mixture of ordinary and 
“retard"’ had proved very useful indeed. He showed 
three cases of failure of control, the patients having their 
overdose soon after breakfast and feeling very miserable. 
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but by a judicious working in of the new preparation with 
the old it had been passible to restore them to a happier 
condition, .'\mong child patients especially the " retard " 
made them much better, easier to look after, and less 
irritable, 

.■M first he thought the slow-acting insulin never acted 
in quite the same way two days running. But since then 
he had looked up a number of patients who had had oniy 
ordinary insulin and had found the same fluctuations it 
the patient had his diabetes vveli under control. There- 
fore he had come round to the view that it was not the 
failure to absorb the insoluble product which gave rise to 
the erratic sugar curve, but lhat the fault lay with the 
seventy or type of diabetes. Some patients raised objec- 
tions to the new insulin, saying that with ordinary insuiln 
they knew when to expect their overdose ; others refused 
to change because it would disarrange their habit of life, 
and others again were disinclined to try anything new. 
Nevertheless, he thought the new insulins were of great 
value for the mild cases especially, and he hoped that 
by a blend of insulins, using the slow-acting and the 
quick-acting together, control of the difficult cases might 
be obtained. 

The fifteen years’ experience of treatment of diabetes 
wh'ch had been the genera! subject of his lectures had 
been a most interesting period in which to work, and he 
fell increasingly what a debt of gratitude vvas due to 
Banting and Best. 

vote of thanks to Dr. Graham for his lectures ’was 
accoideo on the .motion of Sir Willi.vm Willcox. 
secssnded by Dr. E. R. CuiilSV-v. The subject of the 
new insulins was also discussed at the Royal Society of 
Medicine on March S, and a report appears in this issue 
‘page 65'i. 


FR.^NCIS .LMORV SEPTENNLU. PRIZE 

In compliance wnh the requirements of a gift under the will 
of the late Francis .-Xroory of Beserly. Massachuselt^. the 
■■Xmerican .Xcademy of .\rts and Sciences announces the oner 
of a vepiennia! prize for outstanding work with reference to 
the alleviation or cure of diseases affecting the human genital 
organs, to be known as the Francis Amor. Septennial Prize 
The cift presides a fund the income of svhich may be 
awarded for conspicuously meritorious contributions to the 
field oi knowledge '‘during the said septennial period next 
preceding any award thereof, through experiment, stud,., ct 
otherwise ... in the dueases of the human sexual generatiie 
organs in general. ' The prize may be awarded to any indi- 
viduai or indisiduals for v.ork of " extraordinary or excep- 
ijonal merit " in ibis field. 

In case there is work of a quality to warrant it, the first 
award wilt be made in 1940. The total amount of the prize 
will exceed len thousand dollars, and may be given in one 
or more awards. It rests solely vsithin the discretion of the 
.Academy whether an award shall be made at the end of any 
given seven-year period, and a'tso vshether on any occa-ion 
the prize shall be awarded to more than a single individual. 

While there will be no format nominations, and no forma! 
essays or treatises vcill be required, the committee invite' 
suggestions, which should be made to the .Arcory Fund Com- 
mittee. c o The .American .Academy of .Arts and Sciences. 
28. Newbury Street, Boston, Mas.sachusetts. U-S-.A. 


Sir .Ashley Mackintosh. Extra Physician to His Majesty's 
Household in Scotland, who died on October 14. 1937. 
left personal estate in Great Britain valued at £34-590. .Af'er 
2 few personal legacies he left his property, sucj'ect lo a life 
interest, as to seven-fifteenths to .Aberdeen University for the 
study of medicine; ffie-fiiteenihs to .Aberdeen Joint Hc-pitr-h 
Fund ; and one-fifteenth each to .Aberdeen .Xlatemiiy Hospital. 
-Aberdeen Sick Children's Hospital. and-Dr. Bernardo's Homes. 
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of tension for the shortest period possible are the points 
to observe to avoid this complication. 

Another method of attack is advise'd by Chitty (1936). 
After the preliminary tourniquet the area is infiltrated 
with novocain, and, if the body is opaque to- .t: rays, then 
under the fluorescent screen a hypodermic needle is in- 
serted into the tissues guided .by the history and the radio- 
graphs, probing until its point touches the foreign body. 
The light is turned on, the part incised along the needle, 
and the object located. In some cases it is an advantage 
to use two needles, directing the shafts approximately at 
right angles to each other, and on localization the incision 
is made between them. 

In spite of these aids the operator may fail to delect 
the foreign body ; then with the uncovered sterilized finger 
palpation' of the wound tissues is helpful: the naked finger 
is more sensitive than the rubber-gloved hand. In the 
buttock, however, the meshes of connective tissue are 
dense ; they feel hard and grate almost like a foreign body, 
so that in this situation digital palpation is of limited 
value. Despite its usefulness digital palpation is not the 
method of choice in seeking foreign bodies in a wound, 
although admittedly it is sometimes necessary under the 
x-ray screen. Wounds from which foreign bodies have 
been removed should be but loosely closed ; a drain is 
often advisable, and always so if sepsis is apparent. 

Fish-hooks and Crochet Needles 

A fish-hook or crochet needle usually only partly 
penetrates a finger or hand. In such a case the .part 
should be disinfected, anaesthetized by 1 per cent, novo- 
cain or 1 in 1,000 pantocaine, and the article grasped and 
pushed (not pulled) so that it emerges through the skin, 
which is snicked where the head presents. The bulbous 
or barbed extremity— for example, a crochet needle— 
is pressed on until the head protrudes j it is then cut-off 
with wire-cutting forceps or pliers and the stump with- 
drawn. Incision or set operation is rarely necessary. 


Sewing-machine Needles 

A finger may be trapped by a sewing-machine needle, 
which passes through the nail, the phalanx, and the pulp 
of the finger ; then, by a combination of bending and 
snatching away of the hand, the needle breaks. In this 
event the pulp of the finger should be anaesthetized and 
the finger pressed hard down on to a metal plate ; the 
point of the needle is thus forced to retrace its path 
through the bone, and the fractured end appears under 
the nail. A little manipulation or enlargement of the 
hole of entry suffices for the needle to be seized with an 
artery forceps and extracted. 


Miscellaneous Objects 

Many foreign bodies— for example, wood, glass, 
aluminium, clothing, fish-bones, etc.-are not opaque to 
X ravs. They are often associated with a wound which, 
whether a foreign body is suspected or not, should be 
trwted as if it were infected, carefully explored, probed, 
and if necessary extended, the contused, tissue being 
excised Lacerations containing or suspected of contam- 
ffiralass require detailed search, as the sharp fragments 
mavel unexpected distances. This surgical treatment wi 
locate articles and missiles known and unknown, and it 
avoids infection and complications. 

Occasionally a wound containing glass or a splinter will 
heal rcapsL of fibrous tissue forms around it, and 
no further trouble may be e.xperieticed. On the other 


hand, the area may become painful to touch, causing the 
patient to seek advice.' If the discomfort is constant and 
a nodule is palpable, exploration of the part is indicated. 
Glass fragments and needles are not as a rule heavily 
infected, and wounds containing them often heal by 
first intention. Lacerations- contaminated with wooden 
splinters, metal filings, fish-bones, and pieces- of clothing 
usually suppurate. All wounds below the knee, including 
superficial, abrasions,' must be given - prophylactic anti- 
tetanic serum, ' 

Gravel Rash 

In cases where the foreign particles have not been 
removed, gravel rash of the face and hands heals with a 
disfiguring scar, which is only corrected by an e.xtensive 
plastic operation ; consequently ' every effort should be 
made to extract the whole of the foreign matter early after 
the injury. Under an anaesthetic the wound must be 
assiduously cleansed — this requiring considerable time — but 
not sutured, and compresses of 12 per cent, sodium 
sulphate should -be applied four-hourly until healing is 
complete. The. hypertonic action, of these applications 
encourages extrusion of possible remaining p'atiicles; 
but their extraction is essentially the surgeon’s respon- 
sibility, and demands patience, resource, and resolution. 


' Splinters 

Splinters, if visible,, are easily recovered by forceps, 
unless the wood is rotten, when the incision musi .be 
enlarged to allow of. complete extraction. Metal filings 
are often oily and infected. In addition to scrupulous 
cleansing the wound must not be sutured, and a dram 
should be inserted. 

Pellets _ , 

Pellets from air-guns and sporting guns are met with in 
civil hospital practice. Less "often the plug of a blanfc 
cartridge may cause a wound. Although this paper is 
not intended to include, these types of injury, two essen- 
tials are worthy of mention. The first is that the woun ^ 
should never be closed after removal of the foreign o > 
even though a joint be involved ; and the second, mai 
anti-tetahic serum should always be given. 
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SAFEGUAUDING WATER SUPPLIES 

MINISTER’S ADVICE TO LOCAL AUTHORITIES 

The Minister of Health, Sir Kingsley Wood, on Saturday 
last issued a communication to local authorities and other 
water undertakers on the question of their water supplies. 
He feels it incumbent upon him, in the light of recent 
experience, to remind water undertakers of the serious 
responsibility that rests upon them in relation to the 
purity of the water supplies they control. He points out 
that it is the statutory duty of all local authorities operating 
under the Public Health Acts to ensure that water supplied 
by them to consumers is at all times wholesome, and a like 
responsibility is expressly placed by Parliament upon wafer 
undertakers, whether local authorities or statutory com- 
panies, who derive their powers from special statutory 
enactments. 


Appointment of Water Engineers 

The communication states that the relative immunity 
from serious outbreaks of water-borne disease that the 
country has long enjoyed must not be allowed to obscure 
the paramount importance of taking all possible steps to 
ensure that this responsibility is adequately discharged 
and every practicable precaution adopted to safeguard the 
purity of supplies. The machinery and methods of 
control, which must necessarily vary with the circum- 
stances of different undertakings, are matters for the 
decision of the responsible authorities themselves, but it 
will be realized that the first necessity is that the under- 
taking should be under the supervision of a qualified 
engineer who, in the case of the larger undertakings owned 
by local authorities, should be a chief officer of the 
authority directly responsible to the appropriate com- 
mittee, and in all cases should be in a position to give 
detailed personal attention to the work. 

The Minister states that he has no doubt that water 
undertakers generally will appreciate the need for main- 
taining the high standards of administration rightly 
demanded in a matter of such fundamental importance 
to public health, but the results that may ensue from 
neglect of precautionary measures are so serious that the 
Minister regards it as his duty to impress upon all water 
undertakers the imperative need for unremitting care in 
the supervision of the water supplies for which they arc 
responsible. 

Constant Watch Necessary 

Where water is being supplied without treatment the 
water undertakers must satisfy themselves that this practice 
can safely be continued. For this purpose they should 
keep a constant watch on the quality of the water by 
frequent analyses. How often the analyses should be 
made in a particular case depends on local conditions— 
for example, on the character of the source and of its 
"athering ground and their position in relation to each 
other. The Minister is satisfied that under modern con- 
ditions more frequent analyses are needed in many cases 
as a minimum precautionary measure, particularly where 
there is a tendency to fluctuation in the composition or 
bacterial content of the water. The water undertakers 
should be guided as to the frequency of analyses by the 
views of their expert advisers after examination of the 
local conditions. It is not sufficient, however, to rely on 
results from analyses alone. Regular and frequent inspec- 
tions should be made of the area forming the gathering 
ground of any spring or stream used as a source of 
supply and of areas surrounding underground sources 
of supply situate in or near the outcrop of the strata from 
which the water is drawn, and all practicable steps 
should be taken to remove possible sources of contamina- 
tion in these areas. If as a result of their analyses and 


inspections or for any other reason the water undertakers 
have cause to think that any of their sources of water 
supply cannot be made and kept free from liability to 
pollution, they should immediately treat the water by 
effective methods of purification. 


Control of Treatment of Water 

Where thb water is treated the treatment should as far 
as possible be automatically controlled, and where the 
treatment includes chlorination the dosage should be 
automatically and continuously ' recorded. The' efficacy 
of any form of treatment given should be verified by 
frequent tests of the treated water. The method, extent, 
and control of treatment required in any particular case 
are also matters on which the water undertakers' should 
be guided by e.xpert advice. Periodic analyses should be 
made of the raw water in order to keep a check on 
any change in its character and on the treatment needed. 
The Minister stresses the point that treatment of the 
water should be regarded not as a complete security in 
itself but as complementary to the taking of all practi- 
cable steps to seek for and remove the causes of pollution 
of,, the raw water. 

Special Precautions during Works 

Sir Kingsley Wood emphasizes that the utmost vigilance 
is also required to ensure that no risk of contamination 
of the water supplies arises from operations in con- 
nexion with the normal maintenance and impcovemenl 
of waterworks, such as extensions of the works, the re- 
conditioning of wells, reservoirs, and filters, the repair 
of pumping plant, etc. ; and in some cases— for example, 
where men are engaged on work' in a well — it is essential 
either to cut off the supply from the well until after, 
the work is completed or to give precautionary treatment 
to the water. 


Importance of Co-operation 

The Minister further points out that the administrative 
responsibility for a service of such vital importance to 
health can only be successfully discharged if there is 
effective collaboration and co-operation between those 
responsible in' their various capacities for the conduct 
and efficiency of the undertaking and between the water 
undertakers and the local authorities of areas served by 
them. It is essential that local authorities who are them- 
selves water undertakers should ensure that the water 
committee and its officers work in close co-operation wiin 
the public health committee and the medical omcer oi 
health. Where the water undertakers are not me local 
authority for an area supplied by them they should alway 
be ready, on request, to furnish full information to that 
local authority or its medical officer of health as 
quality of the water supplied and the precautions taken 
to safeguard its wholesomeness. On the other 
authorities should make it their duly to bring to the 
of water undertakers cases of enteric fever or otha 
diseases likely to be water-borne, and also any b ^ 
development or other operations m 'he loeal authority 
area which might affect the purity of a source of water 
supply. ' 
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whatever irT the excretion of sugar, and in a number of 
other cases, while there was an increase, it was not of 
such an order as would have followed an equivalent 
amount of protein in the ordinary form. Dr.' R. D. 
Lawrence said -that he had had some slight experience 
of the profarin preparation. It had no appreciable starch 
or soluble carbohydrate in the usual sense. He thought 
it desirable that further, work should be done on adult 
cases not having insulin.” 


TOMOGRAPHY 

At a meeting of the Section of Medicine of the Royal 
Academy of Medicine in Ireland on February 11 Dr. F; G. 
Stewart read a paper on tomography in chest radio- 
graphy. 

Dr. Stewart said that tomography was the taking of a 
radiograph of a section through the patient, objects in 
planes superficial or deep to this selected plane being 
blurred, out ; several tomograms were needed in each case. 
Films were shown illustrating the value of the method in 
demonstrating cavitation in pulmonary tuberculosis. In 
twenty-two out of fifty cases tomograms gave an altogether 
different conception of the underlying pathology ; unsus- 
pected cavitation was demonstrated in 40 per cent., and 
in 74 per cent, information additional to that obtained 
by ordinary radiography was given. 

The president. Dr. E. T. Freeman, said that at the 
meeting of the Association of Physicians in Sheffield in 
1934 a tomograph had been exhibited the cost of which 
svas £1,200. The model designed by Dr. Stewart was 
considerably cheaper. In the discussion which" followed 
many members took part, among them being the president 
of the Academy, Dr. A. R. Parsons, and Drs. H. F. 
Moore, T. M. Corbet, W. R. F. Colus, I. C. Flood, 
St. G. Smith, and A. Thompson. Several questions were 
asked, and Dr. Stewart, in replying, said that what he 
had done was just to alter slightly Twining's modification 
of the tomograph, which meant that it could be produced 
at a lower cost. 


m this country. The same methods of protection how- 
^er, were not applicable in the case of furs and’ skins 
He next mentioned Weil’s disease, to which London sewer 
workers were particularly liable. It was a disease of very 
wide occurrence, and was found in workers in the sugar- 
cane fields of Queensland and on the canals of Holland 
Alter touching upon some of the iiew diseases which 

were appearing with developments in chemical industry 

such,' for example, as the use of alkalis for chlorination 
processes— he mentioned’ the heavy toll of life which" lead 
poisoning had exacted. Even no.w, owing to the careless- 
ness of workers in some departments, lead poisoning was 
not infrequent. He objected in particular to the spraying 
of lead pigmenj by means of a gun, which he described 
as an invention of the devil. Occupational dermatitis in 
its many forms was mentioned, alkalis heading the list 
of causative agents. Chromium salts also caused a very 
severe dermatitis.' In considering occupations which in- 
volved the risk of cancer the industrial use of .v rays 
should not be overlooked. A large number of industrial 
workers were now using powerful .r-ray apparatus, and 
it seemed possible that the same calamity might befall 
some of them as befell the early medical pioneers in this 
subject. 

Means of Prevention 


After referring to diseases caused by dust, and men- 
tioning the most dangerous of dusts — namely, silica anil 
the silicates — Dr. Hunter suggested the various means of 
preventing disease in industry. The first line of preven- 
tion was the elimination of dust and fumes. The ne.\t 
was the installation of protective apparatus uncontrolled 
by the workman ; and the third, the education of the 
workman as to the nature of his dangers. Cleanliness of 
working places and the bodily cleanliness and general 
hygiene of the worker were obviously important. England 
protected the workman in its factories against disease 
better than any other country in the world, not excepting 
Germany, where the regulations were more stringent but 
were less punctiliously followed. England had also the 
advantage of a Factory Department of the Home Ollice, 
which was at all. times ready to give advice and to 
take any necessary action. 


INDUSTRIAL DISEASES 

At a meeting of the West London Medico-Chirurgical 
Society, held at the West London Hospital on March 4, 
with the president. Dr. D. G. Rice-Oxlev, in the chair, 
a lecture was given by Dr. Donald Hunter on industrial 
diseases'. 

Dr. Hunter began with a reference to the diseases of 
coal-miners, in particular miners’ nystagmus and “ beat 
knee,” the latter caused by the cramped posture in which 
the men worked in the pit. In the iron-mining and 
smelting industries great precautions had ' to be taken 
for the protection of the eyes of the workers, and until 
this was done the toll taken of sight was enormous. More 
than once it had happened that an occupational disease 
or liability had been discovered, not by a medical man 
but by those engaged in the industry itself. For example, 
it was the secretary of the glassblowers’ trade union 
who, at the end of last century, discovered the condition 
known as glassblowers’ cataract. As a result of the 
precautions now taken this condition was disappearing. 
Turning to anthrax, the lecturer mentioned that at the 
London Hospital, over the period 1884 to 1935, the cases 
had numbered 116. of which ninety-eight were occupa- 
tional. Of these only one was of the deadly pulmonary 
type, and among the whole of the cases the deaths had 
numbered only eleven. He described the precautions 
taken to prevent anthrax among wool-sorters by the careful 
cleansing of all wool at the port at which it was landed 


At a meeting of the Devon and Exeter Medico- 
Chirurgical Society on FebruarS' 24, with the president, 
Dr. Robert Scott, in the chair. Dr. Frank Roper showed 
a case of what he termed emphysema of unknown origin, 
the treatment of which was discussed by Dr. R. b. 
Midgley. Dr. Marshall Scott showed a decidual cast 
from the non-pregnant horn of a bicornuate uterus. A 
thirty-seven weeks’ foetus was delivered from the right 
horn and the cast was expelled from the left horn on the 
fifth day of the puerperium.- 


O. Henrich {Zbl. Chir.. February 5, 1938, p. 316) reports 
•case of benign ulceration of .the rectum. He behcs^ 
hat the condition is much more frequent than genera y 
ssumed, though the diagnosis is ofteri missed The Its on 
i usually mistaken for an inoperable carcinoma ot int 
ectum ; the patients, however, are cured after. sonittim. 
n the case reported -by the author the 

loperable and a colostomy . was performed. Afta 

jeeks all traces of the tumour disappeared and a re d 
pective diagnosis of benign ulceration wi h an „ 
iflammatory infiltration was ‘■l^rcfore made Lap rot V 
ne and a half years later confirmed he absence oM ^^ 
lastic infiltration. The rectum, however, was sten 
nd the colostomy had to be left open. 
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meagreness of our resources is familiar to everyone 
acquainted with universities ; but equally it is obvious that 
no amount of enthusiasm or ingenuity can ovetcome the 
very grave handicap from which Queen’s students suffer in 
the lack of provision for teaching,equipment, and research.” 
It is pointed out that in almost all departments there is a 
paucity of lecturers and other junior staff which severely 
limits the teaching and the extent of individual attention 
available to students ; several principal subjects either 
lack a professorship or are unrepresented altogether. It 
is to be hoped that the aims of the Appeal Committee will 
be reached, and that a generous response from all old 
Queen’s men will be forthcoming to meet a call which 
should find a ready response from those who owe their 
present position to their alma mater. 

Ulster Medical Society 

One of the most successful sessions of the Ulster 
Medical Society, over which Professor W. VV. D. Thomson 
has presided, is drawing to a close. .The president's open- 
irig address on “ Some Aspects of the Life and Times of 
Sir Hans Sloane,” to which reference was made in these 
columns on February 12 (p. 349), was a masterly pre- 
sentation of a subject which has not hitherto attracted the 
attention it deserved. An outstanding meeting of the 
session was the Robert Campbell Memorial Oration 
delivered by Dr. Leonard Colebrook, who took for his 
subject “ The Control of Infections due to Haemolytic 
Streptococci.” Dr. ■ Colebrook gave an appreciative 
audience an account of the present position in this impor- 
tant field of medical interest and research, and his paper 
was published as a supplement in the Ulster Medical 
Journal (1938, 7, 1). At the conclusion of the meeting 
Sir Thomas Houston presented the orator with the Robert 
Campbell Medal. Other papers contributed were of 
general and special interest and prove that the Society- is 
very much alive to its responsibilities. On February 24- 
Dr. William Moodie of the London Child Guidance Clinic 
discussed the working of a child guidance clinic, and on 
March 3 the penultimate meeting of the session was held 
in the Institute of ^Pathology, when the members were the 
guests of Professor Biggart and his staff to inspect a 
display of clinico-pathological and pathological material. 
The manner in which the specimens were set out, with full 
clinical records and reports, was much appreciated, and ' 
the interest shown by the members was a measure of the 
praise due to the organizers of the meeting. During the 
past year the Society has lost two of its Honorary Fellows 
in the persons of Sir Thomas Moore of Dublin and Pro- 
fessor W. St. C. Symmers. Among the names added to 
the list this year are those of Sir Humphry Rolleston and 
Sir Robert Johnstone. 


Royal Victoria Hospital : Musgrave Clinic 

The new paying patients pavilion of the Royal Victoria 
.Hospital, Belfast, which has been opened by the Lord 
Chief Justice of Northern Ireland, the Right Hon. James 
Andrews, K.C., owes its existence to a generous bene- 
faction of the late Henry Musgrave, who left the residue 
of his estate for some necessary extension of the hos- 
pital. The trustees felt that a clinic for paying patients 
of moderate means would meet in every respect the wishes 
of one who had always given very generously to charitable 
objects in and around Belfast. The clinic has accommo- 
dation for 52 patients (44 single-bed wards and 2 four-bed 
wards). The operating theatres are lavishly equipped and 
spacious in size ; there is a modern .T-ray installation and 
equipment for electrotherapy. Suitable waiting and rest 
rooms for relatives are provided, and the kitchen appoint- 
ments leave nothing to be desired. That the clinic will 
piovide a long-felt want and prove popular is shown by 
the rapid filling up of the rooms ; already it is working 
almost to capacity. Altogether the Royal Victoria Hos- 
nital the Royal Maternity Hospital, and the Musgrave 
Clinic have about 700 beds, and the fact that they are 
grouped together in the same grounds as the new Nurses 


Homes and the Quep s University Institute of Patholocv 
forming a colony of medical and surgical treatment and 
research second to none in its quality and usefulness, adds 
to the sense of pride of those who conceived and carried 
to truition such an ambitious project. 

. Mediral Research Council of Saorstat Eireann 


The Medical Research Council,- of Saorstat Eireann 
(whose offices are at 85, Merrion Square, Dublin) has 
made the following awards: Dr. R. A. Q. O’Meara, 
whole-time appointment for one year to investigate the 
experimental production of therapeutic antisera, the work 
to be carried out in the School of Pathology, Trinity 
College, Dublin, under the direction of Professor J. \V. 
Bigger. Dr. J. C. Flood, part-time appointment for one 
year to carry out an investigation of the total body electro- 
lyte, work to be done in the Pharmacological Laboratory, 
University College, Dublin, under the' direction of Pro- 
fessor E. J. Conway. Professor J. H. Biggart, grant-in-aid 
to purchase special apparatus in connexion with a series 
of researches to be carried out in the Institute of Patho- 
logy, Queen’s University, Belfast; Dr. P, C. Bresnihan, 
grant-in-aid to cover laboratory expenses in connexion 
with his training in the Pathological Institute, Freiburg, 
under the direction of Professor Buchner. Miss M. 
O’Sheehan, grant-in-aid for expenses in connexion with 
an investigation regarding the isolation and chemical 
identification of a substance in urine related to vitamin C, 
the work to be carried out in the Department of Pathology, 
University College, Cork, under the direction of Pro- 
fessor J. Reilly. Dr. J. D. H. Widdess, grant-in-aid to 
enable him to receive’ a short period of training from 
Professor J. H. Biggart, Institute of Pathology, Queen’s 
University, Belfast, in connexion with an investigation of 
the pathogenesis of diabetes insipidus. 


SCOTLAND 

Treatment of Mental Disorder 

At the annual meeting on February 28 of the Royal 
Edinburgh Hospital for Mental and Nervous Disorders 
Professor D. K. Henderson, physician-superintendent of 
the institution, presented his annual report, in which he 
discussed mental health policy. He said that the managers 
of the Royal Infirmary, Edinburgh, had co-operated in 
providing facilities for a psychiatric clinic and a child 
guidance clinic in their medical out-patient department. 
The essential aim of the child guidance clinic was to 
provide help for those children who found it difficult 
to adjust themselves to the home, the school, or social 
life in general. The majority of such children reached a 
high intellectual standard, and the problem they presented 
was quite different from that of the subnormal or retarded 
child'. With regard to a mental health policy, the atten- 
tion of the public should be directed to the broader issues 
of psychiatric work. The method of approach to mental 
illness was now to correlate the symptoms with the wtwic 
life-history of the patient and all the forces which tiau 
played a part in moulding his personality. Naturall.v, >- 
earlier a patient placed himself under treatment and nc 
more, understanding he was the better would be c 
results. - One great difficulty was that nervous people dis- 
liked admitting that they were ill, and regarded 
as failures and incompetents. It was important n't 
patient should realize there was nothing ‘o, O'- 
of and no reason why he should not be able to e 
ordinary life. Physical and mental health could not - 
separated, for one was dependent on the ° ^ ’ j, 
recognition of this was now leading to much 
between physicians and psychiatrists, excellent 

clergy and other lay persons who ,hi 

academic qualifications were tending t 
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spirit, but we must continue first of all to retain a 
thorough clinical education, and let us remember that this 
is not to be found in laboratories and lecture halls but 
in the hospital and in practice out in the world. . . . 
With us bedside observation and intern service in hospital 
are at the root of French medicine.” 

Conseil Supdrieur d’Hygibne Sociale 

M. Rucart, the Minister of Public Health, issued early 
this year a decree which embodies in a single central 
council all the commissions, associations, etc., which have 
hitherto concerned themselves with various aspects of 
social health and welfare. Among the organizations 
labelled as “suppressed” by a stroke of M. Rucart "s pen 
are such important bodies as the Cancer Commission, the 
Permanent Rheumatism Con;mission, and the Tuberculosis 
Commission. The new central body is to consist of seven 
commissions, the first three of which will be exclusively 
concerned with tuberculosis, venereal disease, and cancer 
respectively. The importance attached to rheumatism as 
a social problem is indicated by the creation of a com- 
mission devoted solely to this subject. Another com- 
mission will he concerned with the problems of nurses 
and social service workers. Documentation and propa- 
ganda share a commission between them, and there is to 
be one for health. and social co-ordination and the main- 
tenance of contacts with the national insurance services. 
If it is not too unwieldy this new central body ought to 
be able to act with more administrative efficiency than the 
individual organizations it has replaced. 

Professor Lerou.v’s New Appointment 

When Professor Roussy accepted the appointment of 
Rector of the Academy of Paris he resigned his professor- 
ship of pathological anatomy. The vacancy thus created 
has been filled by Professor Leroux, who has served 
under Professor Roussy since 1919 in various capacities. 
Since 1926 he has been subdirector of the Cancer Institute, 
with which Professor Roussy has been so closely 
associated. Professor Leroux’s most recent work in the 
field of pathological anatomy has been concerned with 
malignant disease. 

Control of Sera and Vaccines by the Academy 
of Medicine 

The supervision of the production of. sera and vaccines 
by a special commission of the Academy of Medicine 
has hitherto provided a valuable check on manufacturers 
tempted to err from the narrow path of commercial 
rectitude. But this supervision has naturally entailed the 
employment and payment of a highly technical staff, and 
when the Academy recently made application for funds 
to increase this staff the Government, represented by the 
Minister of Finance, refused the wherewithal. The 
Academy's response to this ill-advised economy is a note 
addressed to the Minister of Public Health, in which it 
states that it will henceforth be unable to examine any 
new preparation submitted to it. 

Professor Rend Leriche at the College de France 

The appointment of Rene Leriche of Strasbourg to the 
professorship at the College de France in succession to 
Charles Nicolle is a most popular one, and when the 
new-comer was to give his opening address in Paris the 
other day a large part of his would-be audience formed 
a queue reaching well out into the street. It is, of course, 
difficult to decide how much the remarkable hold Leriche 
has on the medical world to-day depends on his 
personality and how much on the solid gams he has 
achieved' in the surgery of pain and of the endocrine 
elands His operations on the sympathetic nervous 
system would alone qualify him for a high place m the 


history of medicine, arid it may be truthfully said of him 
that while his hands are the hands of a surgeon, his brain 
IS that of a physician thinking in terms of p’hysioloiiv 
The College de France, with which he will henceforth 
be associated, was founded in 1530 by Franfois I. The 
first reader in medicine. was a Florentine, Vidius Vidi 
who was invited by Franyois I to Paris. His successor 
was Jacques Sylvius of Amiens. During the French 
Revolution the College de France was the only tcachinc 
institution allowed to continue its activities, although 
•several of its professors were imprisoned. More recently 
the College was honoured by- its association with such 
names as Laennec, Magendie, Claude Bernard, Brown- 
Sdquard, and d’Arsonval, the latter now living in remark-' 
ably active retirement.' 


Correspondence 


Effect of X Rays on Hereditary Mutation 


Sjr, — In the British - Medical Jaunial ol February 19- 
Dr. Louisa Martindale, after alluding to the discussion 
of the Sections of Radiology and of Obstetrics of the 
Royal Society of Medicine reported in your number of 
January 29, -put forward the, suggestion that .x-ray treat- 
ment might provide a convenient method of temporary 
sterilization which could .with advantage be used as a 
technique of contraception. .She made no reference to 
the effect of .x rays on hereditary mutation, and this aspect 
of the matter was not touched on in the meeting referred 
to. Dr. M. Donaldson, indeed, did suggest the need for 
caution in applying .x rays to germinal .tissue until it is; 
quite certain that this leads to no harmful results in the 
offspring. The danger, however, is more insidious. We 
know, that a dose of 30 r units doubles the mutation rate 
in Drosophila,’, and the effect in. mice seems to be of the 
same order of magnitude.^ The effect in man’ may 
perhaps be somewhat lower, since the spontaneous muta- 
tion rate of the haemophilia gene, which is the only 
human one for which we have any data, is about 100 limes 
less, in terms of the nurnber of mutations per year, than is 
usual in Drosophila.* But we do not yet know how closely 
the rate of .x-ray-induced mutation is correlated with the 
spontaneous mutation rate, and it is unsafe to assume that 
.X rays have 100 times less effect on man. Even if this 
were so the effect of the commonly used doses would not 
be negligible on the mutation rate in the individual con- 


;rned. 

Most of the mutated genes are likely to be recessive, so 
;at they will not be manifested until two individuals each 
mtaining the same mutated gene come together in mating, 
he immediate offspring of a rayed individual arc there- 
ire very unlikely, to show the harmful hereditary ac ors 
hich they contain. Indeed, in an organism like man it 
ill probably always be impossible to measure the change 
; mutation frequency caused by .x rays with' the accuracy 
hich can be obtained by special breeding mcmoas 
rosophila. But the mut ated genes, however dilli ciii^t__ 


H. J. Muller, Science of Radiology, 
ssovsky, Expenmentelle Muialioiis/orscimng. DrcbUen, UJ'- 
■■ G. D. Snell, Genetics. 1935, 20, ■ ,!acus^£ll in 

The question of dosage in man has ^ pickhan, 

paper which is not available to me m dcr 

dcre Strahlendosen diirfen bei der 

iblichen Zcugungsorganc nach h' j,“^bclrachlcl 

ahlengenetik in erbbiologischen Smne als unschadlicti oc 

rden? Forschr. Ronlgenstr., 1936, 53. 

J. B. S. Haldane, J. Genetics, 1935, Ja. 
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together with the fatigue of fifty visits, was her chief trouble 
during the treatment. The pain in her throat, before treatment 
was noteworthy, but it diminished after the first week. Her main 
complaint was dryness of the mouth, which persisted for over 
a year but is now considerablj' less. Her weight at the 
beginning of treatment on August 31 was 11 st. 1 lb., and 
at the end, in spite of an attack of influenza, had only fallen 
to 10 St. 9 lb. She has now returned to her original weight, 
and there is nothing abnormal to be found in her throat. save 
some glazing of the mucosa of the pharynx. The skin of her 
neck is supple and free from any telangiectasis. 

She tells me that she had no pain during the course of the 
treatment or afterwards, and that her^ eating and drinking 
were never seriously interfered with. After she recovered 
from the influenza her general condition improved rapidly, and 
she has been active beyond her years, even nursing her family. 
She is most explicit in her statement that the treatment was 
worth while. 

The difference in response in these two cases has 
probably some technical explanation, but the point I wish 
to make is that the distressing symptoms which Mr, 

^ Furnivall has suffered are not a'necessary sequence of the 
modern treatment of pharyngeal carcinoma by radio- 
therapy. — am, etc., ' 

• London, W.l, March 12.. D. J. COLLIER. 

Sir, — Dr. J. H. Douglas Webster (March 12, p. 588) 
appears to think that I have been making an attack on 
ray therapy. My letter was an appeal for information- 
as to whether any experimental work had been done on 
the effects of radiation on normal tissues. As Mr. Percy 
Furnivall states, there is much uneasiness regarding the 
far from infrequent disastrous after-effects on general 
well-being of ray treatment — either by .v rays or by radium. 
Dr. Webster admits having such cases after the use of 
radium needles, and therefore he now suggests treatment 
by repeated doses of beam radiation. 

I venture to inquire whether it would not be wiser to 
try to discover by experiments on animals the least harm- 
ful method of applying .v rays, rather than trusting to 
arrive at a decision by the trial-and-error method ' on 
human beings. Won't one of the cancer research depart- 
ments take this inquiry up? — I am, etc., 

Bradford, March 12. JAMES PHILLIPS. 

Co-operation 


will produce a happier disagreement than might other- 
wise have occurred. Moreover, the feeling of confidence 
engendered- by the committee’s existence will probably 
render both parties less liable to magnify a trivial difference 
into a major grievance. 

The value of the committee in times of epidemics will 
be comparatively small. Action and communication must 
be prompt, decisive, and direct ; and the use of an inter- 
mediary for communication would give rise to undesirable 
delay. So far, at least, as administrative epidemiology is 
concerned, when epidemic disease is present the M.O.H. 
must necessarily be aulocratic, . but, of course, his 
“ declaration of martial law ” will be more effective and 
more easily acquiesced in if relations in time of epidemio- 
logical peace are on. a democratic basis. 

It should be sufficient for the committee to be recog- 
nized by the general practitioners themselves and by Ihe 
M.O.H. without the formal recognition of the town 
council being sought. The latter might, in fact, prove 
a disadvantage, since the M.O.H. is- the official , adviser 
of the local authority in health matters, and that authority 
cannot well acknowledge the guidance of any other person 
or body.- Official recognition of the committee might, 
quite possibly, lead to the ventilation of the committee’s 
disagreements in open council, with the consequent risk - 
of destroying any harmony previously established. 

A further attempt at the securing of co-operation has - 
recently been made in this area by the issue of a monthly 
bulletin to all general practitioners in the area. This 
bulletin gives -an abstract of the borough's vital statistics 
for the previous month, together with such maiters as the 
number of cases of certain non-notiffable diseases reported ■ 
from schools and any other figures of interest. In' 
addition it contains notes on any points to which I wish 
to call the attention of the practitioners (unusual clinical ' 
types of infectious disease; modifications in the local 
health services, etc.), and a brief extract of any Ministerial 
circulars or other topical publications which may be of 
interest. While it is possible to be sceptical alsout the 
practical value of such a publication, there is every reason 
to believe that in this area the bulletin is being generally 
appreciated. At any rate, it removes the reproach, too 
often heard, that the Public- Health Department keeps 
itself to itself. — I am, etc., 

John D. Kershaw. 

Accrington, March 7. Medical Officer of Health. 


Sir, — The tone of the discussion in your columns on 
the securing of co-operation between a medical officer of 
health and the general practitioners in his area suggests 
that your readers might be interested to learn of the 
working ' of a co-ordinating committee, on the lines 
suggested, in a small borough. 

The Accrington committee came into being as an ad 
hoc body, to discuss with the M.O.H. a matter of pro- 
cedure, in November, 1936. After the amicable settle-, 
ment of the point at issue the committee remained as a 
standing co-ordinating body, which did not propose to 
hold regular meetings, but which was available whenever 
either party desired to approach the other regarding 
matters of common interest. It has recently been of the 
utmost value in aiding the preparation of a diphtheria 
immunization scheme, and I am convinced that, while 
the occasions for its use are unlikely to be many or 
frequent, its existence is none the less of very consider- 
able value. It is not to be expected that a medical officer 
of health and the private practitioners of his area will 
invariably agree, but even if the M.O.H. and the com- 
mittee, in the classical phrase, merely “agree to differ.” 
the fact that the matter has been discussed in this fashion 


Scapulo-iiumeral Periarthritis 

Sir, — D r. F. G. Thomson {Journal, March 12, p. 589) 
vances powerful reasons why mobilization of ine 
aulders without careful selection in cases of scapu o- 
meral periarthritis may make the pain and Imitation o 
wement worse. On the other hand, P^- ! ' I 
juthwaite’s technique and 

infill shoulder-joints (February 26 p. ■ 

nds a high percentage of successful results, 
thing more difficult to decide than the type of ease 
ich and the moment at which mobilization shou d b 
mmmended and carried out. I have endeavoured to 
ovide myself with certain guiding rules. 

... 

3. If, however, pain Jf 7he°"shouIdcr Mil 


to increase at 
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relici and ihc patient complained of incica^ing pain and d^- 
comfott in the right iliac fo^va. When c\ammej. a !iinioi.r 
\i.as dibCO%eted in the caecal region, and an \-ra> film 'honed 
a filling delect of the caput c.,cci. At operation, hov.eier. the 
tumour was located not at the caput hut on the inner -.ide 
of the caecum and scented to he continuous ssuh j mass of 
glands which spread up along the ileo-colic artcr-- There was 
considerable infiamniators reaction all around the caecum and 
the tlco-caecal junction. As the patient s.as trad and poorls 
nourished it was decided to do the operation in two stages 
The ileum was anastomosed to Ihc Iranssersc colon, and two 
glands were remosed for biopsv. Examination of the glands 
showed no evidence of carcinoma or tuberculosis bui oni. 
chronic innanimation tDr. W. W'. Woods. London Hospiialr 
There was no further operation. The tumour disappeared and 
the patient has remained well. 

— I am, etc., 

London, W.l, March 15. .MlCllSEL ]. Sststll. 

E.\cision of the Patella 

Sir, — T he number at letters I have received since the 
publication of my recent article (Journal. February 19, 
p. 3S3) on the treatment of arthritis of the knee and 
fractures of the patella by removal of the patella prove the 
great interest taken in this operation. Professor Fawcett 
of Bristol informs me that a friend of his. the late Dr. 
Allham of Penrith, some forty years ago evcised both 
patellae from a medical colleague for comminuted frac- 
tures which had become infected, and the patient staled 
afterwards that he was belter off than he was before his 
accident. This case Professor Fawcett believes to have 
been reported in one of the periodicals of the time. In 
reply to Mr. H. Jackson Burrows's letter (p. 41SI, warning 
apinst removal of the patella in cases of congenitally 
•iisplacing patellae, it goes vvilhoul saying, though I should 
DO doubt have stressed the point in my article, that the 
alignment of the e.xiensor pull must also be corrected by 
some form of tenoplastic operation. I think, however, 
that' it is unfair to pour cold water on this operation of 
removal of the patella, as 'yet in its early days of trial, on 
the strength of two cases of this rare condition for which 
excision was carried out. I have seen hernias recur, but 
I still advise operation, because in the majority success is 
attained. The objection that hypere.xtension is apt to 
occur is too mythical to controvert. Dr. P. W. Hampton 
fMarch 5. p. 539) has forgotten his physiological teach- 
tfig as regards the reciprocal innervation of muscles ; also 
the crucial ligaments, as every sportsman knows, vvill take 
Rtiy amount of strain before snapping. In arthritis, where 
some atrophy of the crucial ligaments may be expected, 
there is also refle.x wasting of the muscles about the joint. 
So that hyperextension is again unlikely. I am surprised, 
however, that more correspondents have not commented 
On what I consider the most important application of this 
Operation of excision of the patella — namely, to relieve 
the paia in early cases of osteo-arthrilis. TTiis, to my 
tfiind, is where the future usefulness of this operation lies. 
~-I am, etc., 

London, W.l, March 7. Tippett. 

Perhaps the case to which Mr. Tippett refers as 
being recorded " some forty years ago " is that described 
hy Dr. James Altham of Penrith in the British Medical 
Journal of .May 24, 1890, at page 1190. The case Vizs 
one of a compound comminuted fracture of the patella 
with avulsion of the ligamenlum patellae. The patella 
"■as excised, and ten months later “ the patient could 
Walk with perfect freedom and confidence, could go up 
and down stairs as usual, and was able to ride on horse- 
back."— E d., BMJ. 


Cause of Chronic Gastric Ulcer 

Sir. — T he statement I read in a medical journal a short 
time ago that " the cause of chronic gastric ulceration is 
still quite unknown " prompts me, rather dilEdenffy. to 
suggest a cause, and a method of treatment that I have 
been using in practice with good results for about a year. 

When 1 was a student I was taught that c'aronic ulcera- 
tion of all types could be subdivided into tuberculous,- 
syphilitic, varicose, etc., and that treatment depended on 
the cause. We all know that the ordinary chronic gastric 
ulcer is not syphilitic and not tuberculous, and is not 
due to any germ isolated to date ; hut is there any* reason 
vshy It should not be regarded as a chronic varicose 
ulcer 

Thousands of years ago man. struggling upwards in the 
process of evolution, assumed the erect posture, and since 
then his heart and blood vessels have had to adapt them- 
selves. often failing in the task, to the fact that there is 
a natural tendency for the blood to stagnate in dependent 
areas. So we get varicose ulcers of the legs, which caused 
so much misery until the genius of Mr. Dickson W'right 
showed us the proper way to treat them. So we get 
haemorrhoids — the pull of gravity on the contents of a 
loaded rectum in the upright position must be consider- 
able. .And so is It not feasible that we get a tendency 
to varicosity of the stomach, no longer resffng on the 
abdominal wall, as in animals, and probably also given far 
too much work to do in digesting too heavy and unsuit- 
able food? 

Once it is admitted that the term "chronic gastric 
ulcer ■' means " varicose ulcer of the stomach,'’ a host of 
minor puzzling points become clear. We see now the 
comparative failure of the alkaline treatment in its proper 
perspective — the usual hyperacidity is only secondary to 
the main cause. We see afresh the overwhelming impor- 
tance of rest, overshadowing, as we have always known, 
all other treatment. We undeiViand the obstinacy of these 
ulcers, their world-wide distribution, and their tendency 
to bleed. We appreciate the failure of e.xcision to cure 
them and the comparative failure of gastro-enterostomy. 
.And we see now why an e.xpeFimental ulcer produced in 
a dog's stomach never remains chronic but heals quickly 
as soon as the dog is given its h'berty. J leave wiser and 
more skilled heads than mine to do the same sort of 
experiments on normal and ulcerated stomachs that Mr. 
Dickson Wright did on normal and ulcerated legs, hut I 
shall be surprised if they do not show the same extra- 
ordinary venous stasis. 

The treatment I give my patients on this hypothesis is 
simple. They are put to bed on the usual milk diet, and 
the usual alkaline powder given if it agrees, otherwise they 
get no medicines at all. The foot of the bed is raised 
by at least six inches, and that is all. It is useless for me 
to say that the ulcer heals any more quickly under this 
treatment, as every physician knows how impossible it is 
to dogmatize, and without the control of .r rays I am 
working in the dark. But the results have at least been 
promising, and I suggest to others to try this simple 
method, especially- on those large i^cers of the lesser 
curvature that are the despair of physicians and surgeons 
alike. After-treatment is most imponanL The foot of 
the bed should be raised for the rest of the patient's life. 
At every opportunity' the patient should elevate his legs 
at least to the level of bis abdomen. Food should be 
small in amount but taken often and easily digested. — 

I am, etc^ 

Coiwotd, Vork, March S. WlLLLv-V! McKlt.!. 
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Appendicitis in Tristan da Cunha 

Sir, — I have read with great interest the article hy Dr. 
A. M. Spencer on the aetiology of acute appendicitis in 
the Journal of January 29 (p. 227). There is, however, 
one small point to which I should like to draw attention. 

Dr. Spencer says: “The disease is also very common 
among the inhabitants of Tristan da Cunha, who. live on 
an exceptionally low cellulose diet owing to the impos- 
sibility of growing cereals on the island.” Tristan 
da Cunha has now been inhabited for over a hundred 
years and earlier medical history is scanty. During this 
century, however, it has been visited on numerous occa- 
sions by ships of the Royal Navy. Since the war a 
systematic examination of all the islanders has been done 
on three occasions. I myself was present at the last of 
these. Medical notes have also been made hy the doctors 
of exploring expeditions and the resident missionaries. 
Several of the latter have published books of reminis- 
cences, and make no reference to appendicitis, a disease 
which is well recognized by laymen. The register of deaths 
is not very accurate, especially as regards diagnosis, as the 
islanders keep it themselves during the periods when there 
is no missionary. I have been able to find no record of 
a death from anything resembling peritonitis, and there 
is no record of any laparotomy ever having been per- 
formed. In the report of the medical examination in 
1932 the senior medical officer stated: “ One man showed 
symptoms which might have been due to chronic appen- 
dicitis. He was advised to leave the island and be 
operated upon.” He did not act on this advice, and 
when seen by me at the next examination five years later 
was alive and well and had no complaints. 

During the examination of 1937 I formed the opinion 
that the physique of the islanders was vastly superior to 
that of the “ civilized ” world. There were no complaints 
or signs of anything resembling appendicitis. The only 
abdominal pain complained of appeared to be a seasonal 
gastro-enteritis, which coincided with the sea-bird egg 
season. At this time the islanders are accustomed to 
have not one “ egg to their tea,” but many. It would 
hardly seem accurate, therefore, to say that appendicitis 
is very common in a community in which there has never 
been a death from peritonitis, never been an operation for 
appendicitis, never been any complaints resembling it 
(except for the one case quoted above) over a period of 
more than 100 years. 

With regard to the cellulose question, no cereal is grown 
on the island and potatoes take their place. Adequate 
and recently increasing supplies of onions, turnips, carrots, 
leeks, and cabbages are grown and eaten, and as constipa- 
tion is unknown it would not appear that the islanders are 
suffering from any serious lack of cellulose. — I am, etc., 

H. E. B. CURJEL, 

Surgeon Lieutenant Commander R.N. 

Royal Naval Hospital, Simonstown, 

South Africa, Feb. 24. 

Infantile Pyloric Stenosis 

— Dr. Leonard Findlay states in a letter published 
in the Journal of March 5 (p. 538) that “ Mr. David Levi 
would seem to have overlooked the fact that by the 
use of eumydrine or other antispasmodic, hospitalization 
of the infant . . . becomes unnecessary.” This I would 
deny. Svensgaard’s original instruction when treating 
patients with eumydrine was that the child should be 
rehydrated. He says that the child should be put on 
subcutaneous salines until diuresis demonstrates that 
the dehydration has been overcome. Does Dr. Findlay 


propose carrying, out these methods in the out-patient 
department or at home, or has he a new approach to- 
treatment which' he has not yet published? I have yet 
to meet the physician who treats all cases of pyloric- 
stenosis as out-patients. My medical colleagues tell me 
that with eumydrine a prolonged period of hospitalization 
is usually necessary, and I know that this is the general 
experience. I cannot, of course,- speak from my own 
practical knowledge of this method of treatment as I have 
never used it,- but I have been called to' rescue its failures. 
In the last thirteen weeks I have operated on twenty-eight 
patients suffering from pyloric stenosis, and in the course 
of a year I see a very large number of cases. 

I have come to the conclusion that no deduction of any 
moment can be drawn from a srnall series of cases, such as 
the six patients quoted by Dr. Findlay. A similar series 
can be produced to show the value of thickened feeds, 
or of careful feeding and gastric lavage without any other 
form of medication. I felt that I had to answer Dr. 
Findlay’s statement on hospitalization, which is inaccurate, 
but I will, pass over his mention of “the radiological 
findings, which of all the signs of the disease are the riiost 
fallacious,” as an e.xpression of nn opinion which is not ; 
universally accepted.— I am, etc., 

London, W.l, March 6. David Levi, M.S., F.R.C.S, 


Diverticulitis .of the Caecum 


Sir, — I read with interest in the Journal of February 26' 
(p. 475) your summary of the paper on solitary diver- 
ticulitis of the caecum, read by Mr. BennetbJones to the- 
Liverpool Medical Institution. The fact that he was able 
to bring four cases of this disease to- the notice of, the. 
society is evidence that the' disease is not so rare as 
previously recorded cases — seventeen in, all^would- 
suggest. Probably there are others like myself-who have 
come across the condition and have omitted to publish 
their cases. ” • ' '■ 

It will be readily appreciated that when a solitary 
diverticulum of the caecum becomes inflamed the con-- 


tition is difficult to distinguish from acute appendicitis. 

In July, 1^34, 1 was called urgently to see a doctor, aged 35, 
uffering from severe abdominal pain. The pain, which had 
egun the previous day, was at first located in the mid- 
bdomen and later settled in the right iliac fossa. There was 
mderness and rigidity over the lower abdomen, but these signs , 
rere most marked in the caecal region. He had been seen by 
iree of his colleagues, and there was little doubt in all our,, 
finds about the diagnosis. -At operation I found diffuse sero- 
urulent exudation due to' a perforated caecal diverticulum, 
he diverticulum" was situated on the anterior surface ot ine 
aecum, close to the ileo-caccal junction, was barely thrce- 
uarters of an inch in length, and had perforated near the Up. 
here was no inflammation of the appendix. o 
iverticulum and the appendix were removed, the ab omen wa 
rained, and tjie patient made a good recovery. 

When perforation of a diverticulum of the caecum is 
jcalized by surrounding structures the condition ente s 
n a chronic phase and gives rise to more confusion m 
iagnosis-for example, appendix abscess. 
aremoma. etc. As Mr. Bennett-Jones ^ 

tis is always considered when disease of -j 

f the colon is under consideration, but rarely con 

ffien dealing with the right side. In the light f A 
vents I am inclined to think that a 
ad to deal six years ago and which at f .“ny 

3 be carcinoma or tuberculosis of the caecum was re. y 
ne of diverticulitis. , , 

The patient was a female aged ^8 -hose appendix 
-moved a year previously ‘hroi^h afforded linL’ 

icision in the right iliac fossa. The operation 
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of milk will not cure the tubcrculosn. -carlcl fever, and 
other cotrditions mentioned in the advertisement ; u will 
not even help appreciably while unsafe butter is allowed 
to go unnoticed. — I am, etc., 

Mcricncih, .March 5. Emvr JoNfcs. 

Pneumonitis 

StR, — 1 wonder if the first of those .'kmencan authors 
to coin the word " pneumonitis " thought 'hat he was 
“saying a mouthful" and carrying our knowledge luriher. 
This alleged new enliiy, with ghostlv appearances in the 
.r-ray film but with no c\aeily discerned palhological 
basis, is to be pinned down to earth with whal looks 
like a scientific label. But vvhy not substiiuie the simpler 
rerm " inrtammalion of the lung"? That would at leo'l 
discourage the clinician from deluding himseil. as he 
looks at a radiograph darkly, into thinking that now 
be secs face to face some new disease. " .Annotations 
have appeared in the Lancet (19371 and in the British 
A\teil!cal Journal (1937)," the article would then read; 
" and X, and Y. now recognize inflammation of the lung 
as a separate entity." Pariuriunt monies, nasi emr 
ruliculus inusl The physician who learns much from 
radiographs of the lungs can only interpret clinical pictures 
in terms of .x-ray appearances if both these have already 
been integrated with and interpreted by a knowledge of 
the underlying pathology, (s there some new. hitherto 
unrecognized pathological process which produces these 
particular inflammations of the lung? — f am. etc., 

Liverpool, March 8. ROBERT COOPE. 

Pure English 

Sir. — D f. D. T. Barry. I think, does vvell to be dis- 
satisfied with the word " sympathicolylic " {Journal, March 
5, p. 5-t4). "Sympaihicolysis" is a very doubtful forma- 
tion, but it mi^t possibly be wrested to mean "dissolu- 
tion of a partner in unnatural vice." ft has the advantage 
of keeping its meaning " veiled," as Gibbon said, " m the 
obscurity of a learned language " ; on the other hand, it 
comes in queerly under the heading of " Pure English," 
and, moreover, it is not what Dr. Barry means. 

Near it in your correspondence columns occurs that 
congenital defective " contraception " ; as to which it 
seems to me that if " sympathicolysis " has a meaning, 
though an unsavoury one, “ contraception " has none at 
all. However, having escaped its appropriate fate of 
being strangled at birth, " contraception " is. I fear, a 
monster now too robust to perish. But there is a third 
Specimen of more lender years which is possibly not 
beyond the resources of orthopaedics — " achresthic 

anaemia." This type of anaemia is defined as one in 
which the patient is unable to make use of the anli- 
anaemic factor, and though dp./'iTroi usually means “ in- 
capable of being used," it has a rare active use and may- 
mean “ making use of." But why not “ achrestic ” ’? 
Whence the second aspirate? Is the well-known verse 
quoted by St. Paul responsible — jidtiV'-vu' 
o,;iXicu ta<ai, ■' Evil communications corrupt good manners,” 
where the final r has received the aspirate from the 
ojuXioi following it? Is it too much to hope that if 
there is another edition of Osier's Principles and Practice 
of Medicine “ achresthic ’’ may become “ achrestic " ? 
Osier had a conscience in these matters, even though 
he did always spell aneurysm with an " i.” 

Many years ago a wise man, possibly Sir A. Quiller- 
Couch, suggested that if the dead languages were lively- 
enough to provide scientific terminology for modern ones 
that could not, it might be as vvell for the scientists to 
consult the scholars before committing themselves to print. 


In fact vve ought to treat the language of Hippocrates 
with respect ; though if he, silting beneath a ghostly plane 
tree in the place to which good physicians go, is still 
conscious of "The Art,'' be is probably smiling benignly. 
Galen at any rate could bring him up to date on the 
second century implications of " paihicus.” — I am. etc., 

Barro»-in-Furness, March 7. lOHS W.MtE. 

Correct Footwear 

Sir, — L ooking into a shoe shop the other day I was 
struck fay the type of some of the ladies' shoes. These 
had the toe-cap cut away on the medial side so as to 
expose the Ipaimed) nail of the great toe. It seemed to 
me that a very slight modification of this fashion might 
be taken advantage of, and a shoe devised which wou'd 
allow the great toe to develop in the direction whic'n 
Nature intended and which in fact is normal in the 
barefooted races. To attain this o'oject two conditiens 
would be necessary: ID the great toe would have to 
be completely e.xposed on the medial side as far back 
as the base of the proximal phalanx -. and 12) the fashion 
in this type of shoe would have to be set fay persons 
sufficiently influential to ensure a wide following for it. 
In respect of the latter, the medical profession, especially 
the women doctors, might discharge their duty and 
responsibility to the public and their own sex, as s-jg- 
gested by Dr. .Margaret Emslie (Journal, March 5, p. i-;4), 
by themselves vvearing such shoes, though a still more 
impressive argument might be advanced if the president 
and members of the British Orthopaedic Association could 
be induced to set the example! Speaking seriously, if '.he 
whole of the great toe could be allowed to grow without 
restraint in the first ten years of fife, during which time 
the personal factor counts for little, many of the dis- 
abling deformities in this region might be avoided. — 

I am, etc., 

Belfast. March 7. S. T. IrWLN. 

Treatment of Plantar Warts 

Sir, — The incidence of plantar warts in adolescent 
school children, mentioned by Dr. R. M. B. MacKer.na 
in the Journal of March 5 (p. 509). raises the question 
of the best and most rapidly efiective method of treatment. 
Treatment by radium and .x rays both necessitate the 
services of an expert, and in spite of the advantage of 
painlessness a very large number of parents would be 
unable to afford such treatment. In addition, I have 
seen one case which had received .x-ray treatment in 
which the warts were unaffected, though a dermatitis 
was present. Treatment fay local esefaarou'es and keraic- 
lytics is very tedious, many app’tications are necessary, 
the end point at which treatment should cease is fay 
no means clear, and some sort of dressing is needed 
throughout, but it has some value in the "seedling” 
stage. In school practice I consider that e.xcision. cr 
more correctly “ curettage,” is by far the best and most 
effective treaunent. Dr. MacKenna, in his anicle, tends 
rather to condemn the method with faint praise, and 
states that it may be “ attempted " if physicotherapeutic 
measures are not available. The disadvantages of the 
method, as he points out, lie in the necessity for eiihet, 
a general anaesthetic or a very painful local anaesthetic 
injection. 

In cases where one or two warts only are present 
infiltration with 1 per cent, novocain is nearly always 
possible. -Adolescent children, especially girls, are went 
to show- a remarkable degree of fortitude in regard to 
these injections. The special pain of puncture and infiltra- 
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Acriflavine Emulsion 

Sir. Dr. J. Walker Tomb's letter (.Journal, January 
29, p. 256) describing an alternative formula for acri- 
flavine emulsion raises some interesting points. The 
formula he suggested was as follows; 

Acriflavine B.P 1 gm 

Olive oil B.P ;; 500 mL 

Professor L. P. Garrod and Mr. G., L. Keynes, in their 
article on the use and abuse of antiseptics (December 25, 
1937, p. 1286), criticized the B.P.C. emulsion in regard to 
its high oil content. In the light of this criticism the 
above formula represents an improvement on that of the 
B.P .C. in that it contains less oil and more water. Dr. 
Walker Tomb mentions the enhanced action of acriflavine 
in an alkaline medium, and I presume he intends his 
emulsion to have an alkaline reaction. This will prob- 
ably be so when using B.P. edible olive oil (acid value 
not more than 2.0), because it can be calculated that the 
alkalinity of lime water is neutralized by an equal volume 
of olive oil when the latter has an acid value of appro.xi- 
mately 2.5. On the other hand, it should not be for- 
gotten that for external preparations, such as oily 
liniments, the B.P. recognizes olive oils possessing acid 
values not exceeding 6.0. In view of this some con- 
fusion may arise, and it will depend largely upon the 
choice of oil as to whether the finished emulsion is 
alkaline, neutral, or acid in reaction. Moreover, if lime 
water emulsions of acriflavine became popular circum- 
stances might arise when it would be very convenient to 
keep a “ stock ” ready made. This would create a further 
difficulty in the case of the formula under discussion, 
because such a “ stock ” mixture would eventually become 
acid, due to the progressive hydrolysis of the glycerides 
in the olive oil. May I therefore suggest a modification 
which would preserve the usefulness of the formula and 
at the same time free it from the disadvantages described 
— replace the olive oil by liquid paraffin containing 
enough oleic acid to form a soap with the calcium 
hydroxide of the lime water, but leaving an excess of the 
latter sufficient to give the finished product the desired 
alkalinity. In this way an emulsion is obtained which is 
simple to prepare, reasonably stable, and cheap. The 
formula is as follows: 


Acriflavine 0.1 gm. 

Solution of calcium hydroxide ... 60 ml. 

Oleic acid 0.5 ml. 

Liquid paraffin ... ... ... ... 40 ml. 

The lime water, of course, should be freshly prepared. 
Although the proportion of oil is purposely as small as 
possible, more than sufficient is present to provide lubrica- 
tion and to prevent dressings from sticking. The viscosity 
of the emulsion when made with B.P. liquid paraffin 
is fairly high, and if desired a more mobile and less expen- 
sive product can be obtained by using a good-quality oil 
of lower viscosity, such as is used in the preparation of 
nebulae for spraying the nose and throat. At this hospital 
good results have been obtained with an oil of specific 
gravity 0.850, 50 ml. of which at a temperature of 37.8° E. 
flow from a Redwood No. 1 viscometer in not less than 
70 and not more than 75 seconds. The oil complies also 
with the limit tests for sulphur compounds and acidity 
described under the B.P. monograph for liquid paraffin. 
Although there is some tendency for the finished emulsion 
to separate on standing, homogeneity is quickly and easily 
re-established by shaking. — I am. etc., 

W. A. Woodard, 

Royal Southern Hospital, Pharmacist. 

Liverpool, March 5. 


Raw or Pasteurized Milk 

- Bernard- Myers (Journal. March 

5, p. 537), and the evidence he quotes regardin" the 
danger of raw milk and the safety and nutritive value 
of pasteurized milk, should surely convince even the most 
complacent as to the urgent necessity for strong action 
being taken immediately by all those responsible for our 
milk supplies — including the Government. One of the 
chief reasons for delay is, I believe, the ’ lack of uni- 
formity of opinion in our hospitals and in the medical 
profession. Many hospitals provide their patients with 
ordinary raw milk, which is neither pasteurized nor 
sterilized by boiling, and they do not buy milk from a 
tuberculin-tested herd even in localities where such milk 
is easily obtainable. Many doctors still advise the con- 
sumption of raw milk with the object, they say, of 
developing immunity in the children who drink such 
milk. Some, the “ whole-hoggers,” advise all raw milk 
from the start. “ Let the child take-ils chance,” they say ; 
“ the sooner it develops immunity the better "—truly a 
policy of kill, cripple, or cure. ‘Others adopt what they 
fondly imagine is a more scientific method. They start 
the child on milk from tuberculin-tested cows, and 
gradually replace such milk with increasing quantities of 
ordinary raw milk. One wonders how they estimate the 
dose of tubercle bacilli — presumably by the pint or half- 
pint! 

In our campaign for pure and safe milk supplies do 
not let us forget, or fail to draw attention to, the danger 
of acquiring other diseases from infected milk. Many 
epidemics of scarlet fever and of typhoid have been traced 
to infected milk ; and what of undulant fever? Many 
of our herds are infected with Br. abortus, the proportion 
of infected cows varying from 10 up to 50 or 60 per cent, 
and over. Consider the deaths of children under 2 years 
from infective enteritis or diarrhoea. According to the 
figures published in the epidemiology section of the 
Journal, sixty or seventy children are at present dying 
weekly from this disease in the 125 great towns in 
England and Wales alone. Nothing is more certain than 
that these figures will be enormously increased in the 
summer months. I believe I am right in expressing the 
opinion that many of these deaths and much misery 
and unhappiness could be prevented were these children 
to be given sterilized milk. 

One word of criticism. ■ Why does Dr. Myers write of 
' “ tuberculin-tested milk ”? There is no such thing. One 
often hears milk from tuberculin-tested cows so described, 
and the designation “ tubercle-free milk ” is also often 
used. The tuberculin test is not infallible, and such loose 
phrases create in the consumer a false confidence and 
security. The only milk which can be correctly described 
as “ tubercle-free ” is that which has passed a thorough 
bacteriological examination. — I am, etc., 

r, . t, I c F. R. Brown. 

Dundee, March 5. 

Safe Milk and Safe Butter 
— I have been interested in the Association s adver- 
tisements and most pleased to see publicity being go vn 
to such an important question. It is a pity ina 
advertisement has not been more carefully prepareu. 
contains one very grave mistake; it says: 
deaths a year in Great Britain are due to- ° 
culosis, a disease which is carried by unsafe milk, 
tuberculosis is caused by unsafe butter as vve 1 a ) 
unsafe milk, and as the plea of the advertisen ent is^.^ 
purify the milk and not to test the herds. ^ 
naragraph should be altered. Boiling, pasteurizing. 
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tion is apparently due to the denseness of the tissues con- 
cerned, and the sensitiveness ' of the plantar surface of 
the sole and toes. The initial injection may be made 
tolerable by the use of a No. 16 needle with a short 
bevel, sterilized by boiling in olive oil. The initial 
puncture is made slowly, injection being started very 
gently as soon as the bevel is hidden, and continued slowly 
until the base of the wart and all the, area which can be 
reached through this puncture have been infiltrated. 
Further punctures are usually painless. Freezing with 
ethyl chloride before the initial puncture is not advised, 
since the small operation area is altered in appearance, 
and many warts are much more-appreciable to touch than 
to sight. 

If the warts are multiple, or for some reason local 
anaesthesia is impossible, a general anaesthetic becomes 
necessary. In these cases it is advisable to prepare before 
operation a plan indicating the number and exact position 
of the warts. Enucleation of the warts with a Volkmann’s 
spoon, or, if small, with a meibomian cyst scoop, if 
carried out by the method originally described by J. L. 
Franklin {Practitioner, 1932, 129, 506) will give excellent 
results, and a local recurrence should be exceptional. 

In cases dealt with- under local anaesthesia after-pain 
may be mitigated by filling the wart cavity, after haemo- 
stasis has been effected, with anaesthesin, 15 per cent., in 
ammoniated mercury ointment. After general anaesthesia 
a light gauze dressing only is necessary. "Except in cases 
of multiple warts, walking may be allowed as soon as it 
is certain that no 'reactionary haemorrhage will occur, and 
school work .will not be interrupted for a single day, 
though games and routine walks should be forbidden till 
healing is sound. The cavities often heal very rapidly: 
after local anaesthesia in from ten to fourteen days ; after 
general anaesthesia sometimes in less than a week. There" - 
is no special tendency to sepsis. — I am, etc., 

Rustington, Sussex, March 8. W. E. WALLER. 


Early Occurrence of High Blood Pressure 


Sir, — In her paper on the early occurrence of high 
blood pressure in coarctation of the aorta {Journal, 
March 12, p. 564) Dr. E. Joan Rooke states that in 
1933 the youngest case then on record was a boy of 14 
who had coarctation of the aorta and a blood pressure 
of 150 mm. Hg. If Dr. Rooke will turn to the Archives 
of Disease in Childhood for December, 1929, she will 
find a full account, together with a description of the 
partial necropsy, of the case of a child aged 5 which 
I recorded with F. W. M. Lamb. In our paper there 
is an account of the study of the systolic blood pressure, 
which was consistently over 200 mm. on the left side and 
varied between 175 and 215 mm. on the right. In my 
case unsuspected diffuse arteriosclerosis was found, which 
was not limited to the vessels exposed to the high blood 
pressure. In addition there was a congenital abnormality 
of the left kidney with diffuse sclerosis. It was not clear 
what part these changes played in determining the high 
blood pressure, but inasmuch as the systolic pressure in 
the popliteal arteries was only 125 mm. it was probably 
not a great one. — I am, etc.. 


Birmingham, March 12. 


A. P. Thomson. 


statement in the Journal of March 12 (p. 564), 
issued from the Department of Clinical Research of 
University College Hospital by Miss E. Joan Rooke, seems 
to be open to criticism. She states that some murmurs 
heard on both sides of the sternum resulted {sic) from 
enlarged internal mammary arteries. It would 'be inter- 
esting to knoAV what is meant by such a statement. We 


are given both the “ systolic and “diastolic.” pressures 
in the right arm, but only “ the pressure ” in the left arm 
Was this the “ systolic ” or the “ diastolic "? If it is tlv> 
“systolic,” what was the “diastolic”? The writer tells 
us that the demonstration of high blood pressure in the 
child is important because, it occurs at a period of life 
when high pressure from other causes is extremely rare. 
Is this her e.xperience, or is it given on any authority? 
My experience, in acute rheumatism especially, is that 
both the systolic and what I call the “ basic ” pressure 
are raised before an attack and tend to fall as the attack 
disappears. — I am, etc., 

Swansea, March 12. G. ArbOUR STEPHENS, M.D. 


Iron for' Subnutrition 

Sir, — Drs. E. Blackstock and J. M. Ritchie, in your issue 
of March 5 (p. 512), report their observations on a group 
of anaemic children selected from those attending a welfare 
centre. The diagnosis in each case was proved by com- 
plete blood examination, and there was a satisfactory 
response to iron therapy. These infants were selected 
because on clinical examination they ' were considered 
anaemic, and it is quite certain that in many centres they 
would not have had the benefit of treatment. L would 
emphasize, however, that much iron deficiency is over- 
looked when full reliance is placed on physical examina- 
tion. The high incidence of iron deficiency has been 
stressed by many workers in recent years, and ' until 
adequate preventive measures are adopted I would urge 
that a haemoglobin estimation be carried out on all 
children attendmg pre-school centres. — I am, etc., 

London, W.l, March 10. THOMAS CoLVER,. 


George Buckmaster and William Wright- 

SiR. — ^The Executive Committee of the Council of the 
Royal Australasian College of Surgeons is grateful to Mr. 
Gordon Gordon-Taylor, F.R.C.S., for his expression of the 
sorrow which is felt in Australia and New Zealand at the 
death of Professor. G. A. Buckmaster, D.M., F.R.C.S., 
Emeritus Professor of Physiology, University of Bristol. 
Professor Buckmaster . was loved by all those members 
of the profession in both Australia and New Zealand who 
were privileged to meet him on the two occasions on which 
he visited these countries. His visits did much to cement 
the bonds of unity between the members of the surgical 
profession in Australia and New Zealand and their 
brothers in Great Britain. 

Similar feelings exist in regard to the late Professor 
William Wright, who was Professor Buckmaster s col- 
league as Examiner in Anatomy in Melbourne in 19M. 
The deaths of these two men are deeply deplored by 
everybody in Australasia who knew them. — I am, etc., 

H. G. Wheeler, 

Secretary, Royal Australasian College 

Melbourne, Feb. 25. of Surgeons. 


X-Ray Film Developing Box 
Sir,— I was pleased to see that Mr. Robert G- W. 
Dllerenshaw has paid tribute to the use of the 
ieveloping box during the operation on ° J" 

leck of the femur by the introduction of a Smjth-Po ase 
lail {Journal, March 12, p. 569). - We orthopaedic surgeom 
n London are greatly indebted to Mr. D. W. 
adiographer, who is, I understand ^e inventor, of m 
irocess of rapid development of the film, thereby J 
ireatly diminishing the total amount of time taken o 

he operation. — I am, etc., reo rs 

B. Whitchurch Howell, P.R.l.o- 

London, W.l, March 13. 
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Gordon Street of his relative, Dr. William Ogle, the super- 
intendent of statistics at the General Register Office, trans- 
lator and annotator of Aristotle's On the Parts of Animals 
(1882), and the third son of J. A. Ogle, Regius Professor 
of Medicine at Oxford from 1851 to 1857. Crawfurd 
was that .admirable, though somewhat unusual, combina- 
tion of the scholar-physician with the first-rate man of 
affairs, courteous, dignified, reticent, self-restrained, and 
thus reminiscent of a bygone day. At first his life was that 
of a young consultant- in London, and he contributed to 
the Transactions of the old Pathological Society of 
London, and in 1909 brought out, with the present Regius 
Professor at Oxford, the fourth edition of Burney Yeo’s 
Manual of Medical Treatment. But he was long handi- 
capped by poor health, which for a time laid him entirely 
aside, and he gave up the ordinary Harley Street career. 
On recovery he devoted himself whole-heartedly to three 
institutions to their great benefit: at King's College, Hos- 
pital, in the removal of which to Denmark Hill he had 
played an active part, he took a very practical interest in 
the school and the students, and the successes of his former 
house-physicians bear eloquent testimony to his influence. 
For years the moving spirit at Epsom College, he 
wrote fifteen hundred personal letters in his clear, charac- 
teristic script for an appeal. At the Royal College of 
Physicians of London he was, since 1925, the ideal 
Registrar, having previously held high office and delivered 
the Harveian Oration and the Fitzpatrick Lectures. His 
contributions to medical history, mainly carried through 
when physically laid aside, are of widely recognized value, 
and he was the third president, following Sir William 
Osier and Sir Norman Moore, of the Section of the 
History of Medicine at the Royal Society of Medicine, of 
which he also followed Sir Norman Moore as honorary 
librarian. 

A correspondent writes: 

It is n‘o secret that the immediate predecessors of 
Raymond Crawfurd in the chairmanship of the Council 
of Epsom College had displayed neither the energy nor 
the capacity which he brought to that position ; and that 
the reputation of the College had been definitely suffering 
in consequence. The thirteen years (1923-36) of his 
occupation of the chair were a period of reorganization 
and expansion in every direction: nothing was too small 
for him personally to inquire into, nothing great enough 
to frighten him. During this long period he strove inces- 
santly for the improvement of the School and of the 
Foundation, with single-minded devotion and with out- 
standing' success. For most men the work he did would 
have been a full-time occupation: but with Crawfurd it 
was but one of the many sides of his life. His handling 
of his Council was tact and discretion itself: if he had 
a failing as a chairman it may have been that he sometimes 
allowed undue prolixity in debate ; but his quiet per- 
suasiveness and imperturbable good temper made it 
impossible for anyone to quarrel with him, and his 
methods probably helped him to get his own way when 
a stiffer chairman might have failed. Now and then it 
happened that some reform on which he had set his heart 
did not commend itself at once to his Council. He would 
accept defeat without betraying the least annoyance — and 
then quietly set about a course of judicious lobbying 
among his opponents which would lead to success a few 
months later when the particular matter came up again. 
An instance of his ascendancy over his Council, or rather 
of the way in which it was built up, was afforded a few 
years ago, when at the close of a busy afternoon he 
addressed the members somewhat as follows: “Gentle- 


men, I must apologize fqr. bringing up a topic which is 
not on the agenda, and I hope you will forgive me if you 
think I have exceeded . my functions. I have felt for 
some time that ouc Biology Laboratory is out of date 
and should be scrapped: Chemistry and Physics arc so 
•well equipped now that we must provide equally for 
Biology, and I have taken the liberty of asking our archi- 
tect to draw out some plans.” The plans were then 
produced, and when someone asked the probable cost the 
answer was “.About £6,000.” On a further inquiry where 
this sum of money was to come from, the chairman para- 
lysed all opposition by a laconic statement that he had 
already obtained promises to the extent of £3,200. 

Great as were the improvements to the College buildings 
for which he was responsible, Crawfurd’s keenness on 
educational progress was greater still: he was more than 
once known to complain half humorously that he always 
found it easier to induce his Council to spend money on 
laboratories than on learning (laboratories was not the 
word he used, but it is near enough). As recently as the 
end of February he made, a long speech to the College 
Council on current trends in secondary-school education 
packed full of practical wisdom and advice, which his 
colleagues were eager to accept. .. He had originally, when 
resigning the chairmanship, stipulated that he should leave 
the Council too, probably witli a view to making things 
easier for his successor. It has been a -real gain to the 
College that he was persuaded out of this resolve ; he was 
a member of the Council for twenty-three years in all. 
When, after his resignation, he was presented by his past 
and present colleagues, quite contrary. to his own wishes, 
with a piece of suitably inscribed silver plate, his speech 
in Big School to the assembled Council, masters, and boys 
was a model of what an oration in -such circumstances 
should be — a masterpiece of simplicity and sincerity, 
phrased in flawless' English. 

[Tho. photograph reproduced is by Elliott 'and Fry, Ltd.] 

SIR ARTHUR DOWNES, M.D. 

Late Senior Medical Inspector for Poor Law, Local 
Government Board 

We regret to announce the sudden death of Sir Arthur 
Downes, on March 11, at his' home on Mount Carmel, 
Haifa. He had been a member of the British Medical 
Association for just on half a century, and in his retire- 
ment became a member of the Palestine Branch. 

Arthur Henry Downes, son of T. R. C. Downes, was 
born in Shropshire on October 11, 1851, and from 
Shrewsbury School went first to University College, 
London, and then to the University of Aberdeen, where 
he graduated M.B., C.M., with highest honours, in 1873, 
and proceeded M.D. two years later. He took the Cam- 
bridge D.P.H. in 1877, and soon afterwards entered the 
public health service, acting for a year as deputy medical 
officer in Shropshire and then as M.O.H. from 1879 to 
1899 for the Essex combined areas. He was then 
appointed a medicar inspector under the Local Govern- 
ment Board, and during thirty years’ service was a 
member of the Royal Commission on Poor Law and 
Relief of Distress, and also a number of Deparimcnlal 
Committees, including those on workhouse dietariev 
nursing in workhouses, workhouse accounts, feeding ot 
prisoners, vagrancy, the Midwives Act, and the condition 
of the blind. He represented the Local Government Board 
on the Social Welfare Association for London and the 
Central Council for Dismet Nursing. He was chairman 
of the first Committee on Homeless Poor in London, anu 
after his retirement from work in Whitehall became a 
trustee of Lord Strathcona's charity for lepers. 
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M.B., li.Ch. desrccs in 1S94, and du 1- R C..S in 1S<75. 
Mr. Cull's liral assucial/on uitfi ilic .'ilicliiald Ro>al Infir- 
mary was as housi-surgaon. Ua ihcn pr.iciisad m parincr- 
ship for soma lima, relinquishing ganaral praaliaa on his 
appoinlmant lo iha \isiling surgical siail at the Rcsal 
Inlirniary. He was for some years lecturer m surgery at 
the Unisersiiy of ShelTicld and an esammer in surgery for 
the University of Cambridge. From ladS he hej been 
medical referee for the Shellield and Rotherh.mi County 
Court Districts under the Workmen's Compen'aticn Vet 
During the war he served with the Royal 1-ield .\niUery 
(T.) as surgeon major in France, and a few years after 
his return to civil life he was appointed a justice of the 
peace. At the Annual Meeting of the British .Medical 
Association in ShclTlelU in 190S he was vice-president of 
the Section of Surgery. 

We regret lo announce the death last month, at the 
age of S-f, of Dr. S.vmuei, E. .Nfosiss Hixms. in V ictoru. 
British Columbia, .-^fter qualifying in Dublin in 1.^14 
he practised for many years at Douglas, Isle of Man. 
where he was Commodore of the Douglas Bay 'i.rcht 
Club in 1S94, when the Briinntiin and other big yachts 
took part in the regatta. In ISy7-.S he went on an 
overland e.\pedilion from Edmonton to the Klondike, 
and never returned to the British Isles. For some years 
he practised at Soda Creek up the Cariboo Trail in 
British Columbia, and was coroner and medical officer 
in charge of the Red Indian Reserves over a wide area. 
Dr. Hoops was also well known as a breeder of cattle 
and horses on his ranch. At the age of 70 he moved to 
Sidney, near Victoria, Vancouver Island, where he was 
also coroner and in charge of Red Indian Reserves, and 
indulged his taste for yachting and fishing. He was tor 
many years a member of the British Medical .\ssociation. 
and his son, Dr. A. L. Hoops, C.B.E., of Malacca, late 
Principal Civil Medical Officer for the Straits Scttlenicnts, 
h.is allentfed a number of Annual Meetings of the 
Association. 

'The death is announced of Felix .\ltsML of the 
Pasleur Institute in Paris. Holding no medical qualifica- 
tion, he contributed much lo the knowledge of medicine 
by his studies as a biologist. He was born in IS6X, and 
became attached to the Pasteur Institute in 1892. He 
worked under .Metchnikotf and Laveran on the protozoa 
pathogenic to man, and he collaborated with Laveran in 
. the pufalicalioji of Tryponosotntfs et Trypanosomiases. 
It is claimed for Mesni! that he inaugurated the chemo- 
therapy of diseases of parasitic origin. -At the Pasteur 
Insliiule he organized classes in protozoal pathology tor 
colonial doctors. He was a member of the Academic 
des Sciences, Academic de Medecine, and Acadeniie des 
Sciences Coloniales, and Commander of the Legion ot 
Honour. 

The American ophthalmologist J.v.viES .A, Spalding, 
whose death at the age of 91 occurred at Portland, Maine, 
on February 27, had studied at Harvard under Oliver 
Wendell Holmes, had attended -Brow n-Sequard s lectures 
on internal secretions, and had seen Henry' Jacob Bigelow 
perform the first litholapa.xy in the world in 18/8. 
Though deaf from youth. Dr. .Spalding had learnt eleven 
languages. 

Dr. Lillevn Welsh, for thirty years professor of 
physiology and hygiene at Goucher College, Baltimore, 
Maryland, and one of the first American women to 
practise medicine, died on February 23, aged SO. 

The following well-known foreign medical men have 
recently died; Dr. Evert CoR.N'ELts v.v.'i Leersu.vl 
formerly professor of medicine at Leiden and director ot 
the Netherlands Institute of Nutrition at Amsterdam , 
Professor Wilhelsi Heuck, an eminent dermatologist ot 
Munich, aged 62 ; and Dr. Hervlsnn Sch.vhdt, formerly 
director of the Charile Hospital in Berlin. 


Medical Notes in Parliament 


Both Houses of Parliament this week discussed European 
alTairs. 'The House of Commons also debated the Air 
Estimates and civil aviation policy'. The Navy Estimates 
were down for .March 17. 

The House of Lords on March 10 gave third readings 
lo the Blind Persons Bill and the Population (Statistics) 
Bill. Both measures had already passed the House of 
Commons, and the House of Lords has not amended them. 

'The Workmen's Compensation {.Amendment; Bill, as 
amended in Standing Committee, was read a third time in 
the House of Commons on .March 9, It was read a first 
time in the Lords on March 10. 

The Divorce and Nullity of Marriage (Scotland) Bill 
was read a first time in the House of Commons on 
March 14. 

Dr. Howitt has been added to the Scottish Standing 
Committee for discussion of the_Registraiion of Stillbirths 
(Scotlandi Bill. This measure was down for discussion 
on March 1 7. 

\ariation in Benefits of .Approved Societies 

Mr. JwiES Griffiths asked on Match 10 it the Minister' 
of Health was aware of the growing concern felt by a number 
of the smaller approved societies operating under the National 
Health Insurance .Acts at the loss of membership to larger and 
richer societies, who were able to offer inducements to insured 
persons to transfer because of the wider range of additional 
benefits offered. .Mr. Griffiths asked the .Minister Ip inquire 
into the possibilities of co-ordinating the health insurance 
services so that all those who made equal contributions 
should secure equal benefits under the State insurance scheme. 
Sir Kingsley Wood said he did not agree that the smaller 
approved societies were ordinarily at any disadvantage_ com- 
pared with the larger societies as regards the additional 
benefits which they could provide for their members. Insured 
persons bad freedom of choice of society, and some would 
seek to transfer from societies with relatively unfavouiablc 
valuation results to others in a more favourable position. 
There was, however, statutory provision for the protection ot 
the weaker societies against undue loss of membership by 
transfer. The position, m his opinion, did not call for the 
course suggested by Mr. Griffiths, which would involve the 
abolition of the approved society system. 

Health of Recruits 

Introducing the .Army Estimates on March 10. Mr. Hore- 
Belishv said the labours of the sdentists employed by the 
War Office would be co-ordinated by a Director of Setenttfic 
Research- .Suitability and merit would in the -Army, as in 
ouLside professions, determine the selection of officers for the 
most responsible posts. Air. Hore-Belisba did not mention 
the -Army Medical Corps, but said the general establishment 
of officers vvould be reduced by 1.000, and that warrant officers 
would be given an opportunity of dischar^ng some of the 
responsibilities now confined to the commissioned ranks. The 
proportion of rejections vvas high among the £0,000 would-be 
recruits who tried to join the .-krmy annually. The service 
should be enlarced whereby recruits below the normal physical 
standard could 'be brought into better health. Out of every 
hundred boys passed through the Physical Development Depot, 
which was now at Canterbury, ninety-two passed into the 
.Arms- as fully fitted soldiers. .At least one more such depot 
would be opened in 1938. Not only recruits in these depots, 
but all others who, in the opinion of the medical officer, 
needed special nourishment would have an e.vira issue of half 
a pint of milk. The issue would be •‘neaL’ The Co-ern- 
ir.ent intended to adapt all barrack accommodation to the 
latest standard, and had arranged for eicens to review the 
present arrangement for cooks, tearing in mind the importance 
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Dr. Helen Webb, and graduated M.B.Lond. in 1896 at 
the rnature age of 44. Dr. White did not take up general 
practice. While still a student she felt strongly the urge 
to work for a change in the general attitude towards the 
mental needs of patients. This was many years before 
there was any question of psychology having a place in 
the medical curriculum. Dr. White was a foundation 
member of the Society for the Reform of the Lunacy Laws, 
and published notes and letters in the British Medical 
Journal and the Lancet. She never spared herself in 
working to help the helpless. Some of her colleagues had 
the pleasure of sharing her success in obtaining the dis- 
charge of patients detained in mental hospitals after 
showing evidence of cure. She gave freely of her time, 
energy, and means towards the establishment of homes 
for cases of early mental breakdown at its very beginning, 
before certification should be considered. The cause 
which she thus espoused has not yet come into the purview 
of the medical student, and she felt keen disappointment 
at failing to secure the co-operation of the profession. 
She had not let any of her many friends know of her 
illness, and in the presence of only a few near relatives 
she was buried in the Friends Meeting House ground at 
Wanstead. 

Dr. Thomas William Francis Gann, who died in 
London on February 24 at the age of 71, was well known 
as an adventurous explorer and an authority on the 
archaeology of Central America. The only son of 
William and Rose Gann of Hayling Island, he received 
his medical education at the Middlesex Hospital, quali- 
fying L.S.A. in 1889 and obtaining the diplomas M.R.C.S., 
L.R.C.P. the next year. In 1907 he took the Liverpool 
D.T.M., and was for some time Principal Medical Officer 
in British Honduras and a member of the Legislative 
Council. His life interest in Central America began with 
a journey there in charge of a medical expedition to 
relieve the sufferers from an earthquake in Guatemala, 
for which he was thanked by the Colonial Secretary ; 
after this he entered the service of the Government of 
British Honduras at Belize. He made frequent journeys 
of exploration into the interior in order to search for 
ruins of the ancient Maya civilization. Among his many 
publications on this subject were Maya Cities in 1927 and 
History of the Maya, which followed this book two years 
afterwards. When in 1930 Dr. Gann married Miss Mary 
Wheeler of Jersey their honeymoon took the form of a 
trip through the Guatemalan jungle. He believed that 
immigrants from North-Eastern Asia in the late neolithic 
period had first discovered America. Dr. Gann was 
elected a Fellow of the American Geographical Society in 
1927, and was a Fellow of the Maya Society and a 
lecturer at Liverpool University on Central American 
archaeology. 

Dr. John Paul Roughton, J.P., who was formerly 
acting medical officer of health for Kettering and surgeon 
to Kettering General Hospital, died suddenly on February 
during a Mediterranean cruise. Dr. Roughton received 
his medical education at St. Bartholomevv's Hospital, 
obtaining the diplomas M.R.C.S., L.R.C.P. in 1886 and 
the D.P.H. two years later. He held the post for som.e 
time of assistant electrician at St. Bartholomew’s. The 
eighth son of the late Dr. J. J. Roughton, first chairman 
of the Kettering Local Board, he eventually succeeded 
his father in the Kettering practice which had been 
founded by his great-great-grandfather in 1710, and was 
one of the surgeons to Kettering General Hospital from 
1897 to 1926, when he was elected consulting surgeon. 
In 1911 he joined the British Medical Association, and 
was a representative on the Representative Body at the 
Annual Meeting of the Association at Aberdeen in 1914. 
In 1933 he retired from practice and went to live in Cam- 
bridge with his only surviving son, Dr. F. J. Roughton, 
thus ending a family succession of medical practitioners 
in Kettering which had continued unbroken for more 
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than two hundred years. His wife died m 1931 • thev 
had both been prominent in local medical and ’social 
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"^e death took place at his home in Edinburgh of Dr 
J Oliver HA.MILTON. at the age of 52, from the result 
of his war disability. He was edueated at George Watson's 
College. He graduated M.B., Ch.B. in 1908 at Edinburgh 
University, and took his D.P.H. in 1928. In 1910 he 
joined the R.A.M.C. Reserve of Officers and saw service 
as a regimental medical officer during the early hardships 
of the retreat from Mons to the Marne. He was attached 
in 1915 to No. 10 General Hospital, B.E.F., Rouen, and 
when he letired from the serviee in 1917 he was in 
command of No. 4 Ambulance Train, B.E.F., France. 
He was the son of a well-known and beloved Border 
practitioner, John Rodgerson Hamilton, M.D., of Hawick, 
who was chairman of the Scottish Committee of the British 
Medical Association when hostilities broke out in 1914, 
and did much valuable service in helping to muster the’ 
medical services in Scotland. Oliver Hamilton was asso- 
ciated in practice with his father, and after his, death 
continued the practice in Hawick, where he held many 
public appointments, medically and socially. He was a 
football enthusiast, and was president of the Hawick 
Rugby Association in 1914. He was much esteemed by 
his patients for his gifts of heart and mind and outstand- 
ing professional ability. In 1919 he was forced to seek a 
warmer and more congenial climate in the South of 
England. He was actively engaged doing bacteriological 
research in Bournemouth and district. After leaving there 
he took a public health appointment in Barbados, B.W.I., 
and on relinquishing it was appointed chief medical officer 
to the Burma Corporation Limited. During the past five 
years he travelled extensively in the Dominions and else- 
where in a quest for renewed health. He will long be 
remembered by those who knew him for his gay courage 
and dauntless endeavour to Carrs' on in the face of con- 
tinued ill-health. He was an agreeable colleague, and 
possessed a charm of manner that came from a wide 
culture and a charitable judgment of his -fellow men. 


Dr. Richard Liddon MEADE-Kiftc of Taunton died 
suddenly on February 25 in the home of a sick friend 
whom he was visiting. He was born in 1861, and studied 
medicine at St. Bartholomew’s' Hospital, taking the 
M.R.C.S. and L.R.C.P. in 1892, the M.B.,'B.S. of Durham 
University in 1893, and the M.D. in 1895. Dr. Meade- 
King was honorary physician to the Taunton and 
Somerset Hospital from 1897 to 1924, when he was elected 
consulting physician, and was president of the hospital 
in 1931. He had been honorary secretary of the Somerset 
Archaeological Society, and was particularly interested 
in ornithology. He joined the British Medical Associa- 
tion in 1894, and was president of the West Somerset 
Branch in 1906-7. 


Dr James Arthur Richard Lee of Mexborough, who 
died on March 2 aged 66, had practised in that town 
for twenty-seven years, and was recently chairman ot 
the Doncaster Division of the Briti.sh Medical Association. 
He began his career as a pharmacist, and [hen stuffied 
medicine at Sheffield University, obtaining the M.R.L.b. 
and L.R.C.P. diplomas in 1910. Dr. Lee took a 
nent part in local affairs, and had been a Justice of he 
Peace since 1928. He was honorary surgeon to he 
Montagu Hospital, Mexborough, and as secretary of ihe 
medical staff of that institution played a leading part m 
the recent dispute with the board of management. His 
three sons are all members of the medical profession. 

Mr. Archibald Willia.m Cuff F-R-CS.. one of 
Sheffield’s best-known surgeons, died on . 

rionjffiness, at the age of 69, A native oj Staffordshire, 
he studied medicine at Cambridge Thoniass H 

pital, taking the English Conjoint diplomas m 1893, 
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Accomnwdiitioii for thr 5ick on Troop Trun\pori^ —On 
March 15 iMr. De la Bi.kl asJvcil Ihc Sccrciarv of State 
for War, _ in connc\ion uiih the impro\cd accommodation 
on transports for iroopiny, what steps were being taken 
to provide improved accommodation for the sick. Mr. 
HoRE-BLLlsliA Said that the hospital accommodation in 
a transport provided both for invalids from stations abroad 
and for cases of sickness arising on the vovace In the 
newer transports and the two under construction the cubic 
space for each individual had been increa'>cd Improved 
l>pes of bed and .cot and better ventilation and lighting 
arrangements had been installed. The dispensaries were larcer, 
and facilities for microscopic work had been provided. Several 
other kinds of improvement had been adopted, such as 
refrigerators instead of tee chests, proper coi-hftmg unit'*, and 
so on. The vvomen's wards were similarlv improved, and a 
separate medical inspection room for women had been pro- 
vided, In the older transports higher standards of comfort 
and equipment had been provided as far as the accommodation 
would allow. 


Universities and Colleges 


UNIVERSITY OF OXFORD 

N\iIion Ernest Henley, B..M., second assistant in the Medical 
UniCai St. .Marv'i Hospital, formerlv Rhodes Scholar of New 
College, has. been elected to a travelling FcUovv>hip on the 
Foundation of Dr, John RadclilTc at Univcrsiiv College. 

UNIVERSITY OF C.-kMBRlDGE 
At a congregation held on March H the following medical 
degrees were conferred: 

.M.p. — S. .NfcDonald, K. .Nf. A, Perry, J. Smart, V' H Riddell. 

hi.CniR. — W. F. Nichohon. 

M.B., B.Chik. — 'A. L. Cochrane, *0. R. Rawlings. M K. .Moore, 
R. L. Townsend, D. Rubin. 

• By proxy. 

During Februaiy* the title of the degree of M.B. vvas con- 
ferred by diploma on B. J. Travers of Newnham College. 

UNIVERSITY OF LONDON 

Dr. Ph>IIis Margaret Kerridge has been appointed a teacher 
of phvsiology at University College in the Faculty of Science. 

The date of the .M.D. (Branch V) examination for internal 
and external students has been changed to the first Monday in 
July, for examinations in and after July, 1938. 

Lord Herder has been appointed representative of the 
University at the International Congress on Rheumatism and 
Hydrology, to be held at Oxford from March 26 to 31, and 
Mr. P. H. Mitchiner a member of the University Extension 
and Tutorial Classes Council for the remainder of the year 
1937-8. 

Dr. J. A. Drake has resigned the post of teacher of derma- 
lolojy at King’s College Hospital Medical School. 

1. P. J. MacNaughlon, M.B., F.R.C.S., has been awarded a 
grant of £120 to enable him to study the methods of Dr. W. J. 
McNallv of Montreal for not less ihan three months during 
1938. ■ ' 

Revision of Building Plans 

Changes have been decided upon in the plans for the Univer- 
sitV' buildings to be erected to the north of the existing new 
buildings in Bloomsbury'. Under the revised plan the view^ 
of the great Tower as seen from the north vvill be preserved, 
and Torringlon Square will become the University garden. 
The original layout made provision for one continuous group 
of buildings covering the centre of the site from north to south 
and embracing a number of separate institutions each with its 
own internal organization. The architectural scheme consisted 
of a central spine from north to south, with cross-ribs from 
east to west, these ribs being joined by a continuous fa^de 
fronting on Maiet Street, The plan included a number^ of- 
enclosed courtyards, but it vvas found later that the require- 
ments were more agreeably met by enclosing alternate courts 
only. The main units of the first section of the new building 
comprising the Senate House, the University Library and 
Tower and the Institute of Education. School of Slavonic 
Studies, and Institute, of Historical Research, balance each 


other efTeciively. It has been decided to arrange future units 
of the University group round Torringlon Square. The first 
buildings to be erected under the revised plan vvill be Birkbeck 
College and the School of Oriental Studies, occupvinc the 
southern end of the space available for building on the east 
and west sides of Torringlon Square. The modifications in 
the architectural scheme are being submitted to the London 
County Council, the Holborn Borough Council, and other 
interested bodies. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
.A meeting of the Council of the College vvas held on March 10, 
with the president. Sir Culhbert Wallace, Bt., in the chair. 

Diplomas 

A Diploma of Afemfcership was granted to Robert Cox of 
Westminster Hospital. 

Diplomas of Fellowship were granted to the following 
candidates: 

I. £. Zieve, J. A. Dhacka, D. .M. Jones, J. H. Mayer, R. G. 
Talwalkar, E. Vernon, Margaret .M. Ferguson, R. H. Karmarkcr, 
M N. Khanna. T. D. V. Kri^hnan, R. S. Lawson, J. F. Shepherd, 
M. Sofer Schreiber, S. P. Srivastava. 

Diplomas in Ophthalmic .Medicine and Surgery were granted, 
lointly with the Royal- College of Physicians, to the following, 
candidate^. 

G. H Appel. A. H. Booth, D. K. Bae, G. H. Buck, E. W. B. 
Griiiiih?. S P Gupta, A. G. Hircmath. J. Joels, J. B. S. Karki, 
H O Little. J. Macaskill, N. C. Mandaiia., J. D, Marlin-Joncs, 
T R Pahv,a. J. B. Patrick, H. Penman, C. V. D. Rose, E. N. Rosen, 
R Stuart. R. A Syed, S. Wigoder. 

.Mr C. P. G. Wakeley was re-elected a Member of the 
Court of Examiners. 

The University of Hyderabad was recognized for the study 
of anatomy and physiology for the Primary Fellowship 
examination. 

Mr P. B. Ashcroft. F.R.C.S., was re-elected Streatfeild 
Research Scholar. 

A vote of condolence was passed on the death of Sir 
Raymond Crawfurd. registrar of the Royal College of 
Physicians of London. 

INTER-COLLEGIATE SCHOLARSHIPS BOARD 
The London Inter-Collegiate Scholarships Board announces 
that an examination for twelve medical scholarships and e.x- 
hibitions of an aggregate total value of £1.443 vvill commence 
on May 9. Thev'^are tenable at University College and Univer- 
sity College Hospital Medical School. King’s College and King’s 
College Hospital Medical School, the London (Royal Free 
Hospital) School of .Medicine for Women, the London Hospital 
.Medical College, and St. George’s Hospital Medical Schccl. 
Full particulars and ento' forms may be obtained from the 
secretary of the Board. Mr. S. C. Ranner, M.A., at King’s 
College Hospilal Medical School, Denmark Hill, S.E.5. 


The Services 


HONORARY SURGEON TO THE VICEROY 
Colonel A. F. Babonau, C.I.E., O.B.E., I.M.S., has been 
appointed Honorary' Surgeon to the Viceroy and Governor- 
General of India,' vice Colonel S. G. S. Haughton, C.I.E., 
O.B.E., I.M.S. 

DEATHS IN THE SERVICES 
Captain Hor.vce Harvard Kiddle, who had served in 
both the Indian Medical Service and the Royal .Army .Medical 
Corps, died in London on March 4. aged 60. He was bom 
on October 30, 1877. was educated at St. Thomas’s Hospital, 
and look the M.R.C.S., L.R.C.P. in 1902. He entered the 
Indian Medical Sen ice as lieutenant on September 1, 1902, 
became captain after three years' senice. and on December 18, 
1907, e.xchanged into the Royal .Army .Medical Corps, changing 
places with the late Lieutenant-Colonel (then Captain) W. H. 
Odium, I.M.S. He vvas placed on temporary half-pay. on 
account of ill-healih, on September 1, 1911, and retired on 
June 25, 1913. Since his retirement he had been in practice- 
in London. While in the Indian .Medical Service he held the 
post of chemical e.xaminer and bar'-rfologisl to the Govern- 
ment of Burma. 
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of food in health. The ration of butter would be issued at 
stations abroad as well as at home. Men discharged as unfit 
on medical grounds would be given twenty-eight days’ furlough 
on full pay. 

After debate the neces.sary Votes for the Army were carried 
through committee. 

Diseases in Cattle 

On a Supplementary Vote for the Ministry of Agriculture 
and Fisheries, which was agreed to on March 9, Mr. . H. 
Ramsbotham said that because of outbreaks of foot-and-mouth 
disease additional expenditure was needed in connexion with 
the Diseases of Animals Account. There had been a saving 
in respect of tuberculosis in cattle. During the first six 
months of 1937-8 there had been only seventeen outbreaks 
of foot-and-mouth, costing £35,000, but since then 267 other 
outbreaks costing £455,000. The outbreak, which began in' the, 
middle of October was of a severe character. Its source 
was Central Europe. It was apparently “reintroduced into 
France from North Africa. 'At the peak stage, when Great 
Britain had eighty-seven outbreaks, there were 45,085 in 
France, 22,419 in Belgium, and 21,604 in Germany. Since ' 
then in this and other countries there had been a satisfactory 
decrease. In January Great Britain had seventy-five out- 
breaks, in February twenty-six, and in March up to the 8th, 
one. The heaviest infection was at the time of the autumn 
mass migration of birds to the eastern and southern counties. 
It was highly probable that the birds were mechanical carriers 
of the virus. This country, by expenditure of £500,000 and 
destruction of 50,000 animals, had been saved a disaster. The 
Foot-and-Mouth Disease Research Committee had recently been 
strengthened. It consisted of scientists in the medical and 
veterinary professions under the chairmanship of Sir Joseph 
Arkwright. It was attending to the problem of immunization, 
which was complicated because there were several types of 
virus in this disease. Immunity might be secured against one 
type which would not give immunity against another. The 
committee had outlined experiments to see whether birds were 
susceptible to the disease or capable of mechanically trans- 
mitting the virus. The question of a serum, as employed in 
Germany, had been studied, but experiments had not been 
very successful. 

Sir Stafford Cripps asked why less had been spent in 
dealing with tuberculosis in cattle, although the House was 
anxious that the purification of the milk supply should proceed 
rapidly. 

Mr. W. S. Morrison said the Foot-and-Mouth Disease 
Research Committee was ready to consider any suggestion. 
There was a complete international exchange of information 
on research, which was collected by a central office in Paris. 
He agreed that the policy of clearing the herds of disease 
was the most satisfactory way of securing a supply of clean 
milk. There was no slackening of efforts on that 'score, and 
the assault on the disease by a central State veterinary service 
would begin on April 1. About fifteen months ago a serum 
against foot-and-mouth disease had been received from 
Germany’’ which was efficient in the mild attacks but could 
not be recommended as an alternative to slaughter. It was 
largely employed on the Continent in the recent outbreak, but 
the disease was completely victorious over the supposed 
immunity. 

The Supplementary Estimate was approved. 

Problems of Ventilation on the London Underground 

In the House of Commons, on March 8, Sir Ralph Glyn 
moved the second reading of the London Passenger Transport 
Board Bill. He said that owing to the increased number of 
coaches attached to the ordinary trains run on the London 
Passenger Transport Board system and to the fact that the 
tunnels had been extended in many cases the ventilation 
had become of great importance. It was the duty of the 
Board to see that there was adequate and proper ventilation 
throughout the tube system. If the Bill was not given a 
second reading that work would be delayed. It had been 
found in practice that the ordinary extractor fans did not 
accomplish the work as satisfactorily as was e.xpected, and 
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' it was essential to acquire property and sink shafts in order to 
have clear ventilation to the upper air. 

Last May there was presented to the House a report which 
was the result of an inquiry into the whole question of the 
factoK that governed the omnibus stoppage of last year. At 
that inquiry a good deal of emphasis was laid on the fatigue 
and undue strain that the men suffered. It was essential, if 
the Board was to do their duty by its employees, that they 
should give effect to the recommendations in the report with 
regard to the provision of facilities for meals for their 
employees. The Bill carried out those recommendations. 

After a long discussion, in which a motion was made for 
the rejection'of -the Bill, the debate was adjourned by 186 
votes to 131. 

Diabetes and Entry into the _ Civil Service.— Colonel 
Colville states that there is no regulation debarring those 
suffering from diabetes from entry to the civil service. The 
existence of the disease is, however, a factor which has to be 
considered in the medicaL examination which is undergone by 
candidates for entry to or establishment in the public service. 
Each case is decided on its merits by. the appropriate 
authority in the light of the medical report. Since it has to 
be considered not only whether the candidate is at present fit 
for the duties of the post he seeks but also whether he will 
remain so till the age of retirement, this decision must often be 
adverse in spite of the efficacious treatment available. 

Osteopathic Research. — Mr. Groves asked whether the 
Scottish Osteopathic Research Institute was licensed to per- 
form vivisections, and where the experiments on rats were 
performed that were referred to in the first report of that 
Institute. Sir Samuel FIoare replied, on March 8, that the 
Scottish Osteopathic Research Institute was not a registered 
place under the Cruelty to Animals Act, 1876. The experi- 
ments in question were performed at the Institute of Animal 
Genetics, a registered department of the University of Edin- 
burgh. 

Marriage Allowances to Officers of the Navy.— On Match 
14 Mr. Shakespeare informed. Sir M. Sueter that the award 
of marriage allowance to officers of the Royal Navy and 
Royal Marines had been approved. A more detailed announce- 
ment must await the Navy Estimates later in the week. 

Cod-liver Oil Imports. — Captain Wallace, replying to Mr. * 
R. Gibson on March 14, said that the total imports into the 
United Kingdom of cod-liver oil consigned from Norway 
amounted to 1,894 tons during 1929 and to 383 tons during 
1937. Since the duly of Is. 4d. a gallon was imposed on 
foreign cod-liver oil under the Ottawa Agreements Act, 1932, 
imports from Newfoundland had increased, and there had been 
a substantial development of United Kingdom production. 

Grants for Veterinary Research. — On March 15 Mr. Llovd 
informed Mr. Anstruther Gray that the Racecourse Betting 
Control Board had made a grant of £1,000 for investigation 
into grass .sickness at the Institute of the- Animal Diseases 
Research Association at Moredun, near Edinburgh, and a 
further grant of £750 had been approved. A grant of £625 
had been made to research into disabling diseases of horse.s 
at the Royal (Dick) Veterinary College, Edinburgh, ^nd^ a 
further grant of £650 had been approved. A grant 
had been made to the building fund of the Royal (Dick). 
Veterinary College and a further grant of £500 had been 
approved. It was proposed to make a grant of £500 to Inc 
Glasgow Veterinary College, 

Dispensing' of Insurance Prescriptions in West Lothian^ 
Mr. Elliot, replying to Mr.' Mathers on March 15, said tna 
the West Lothian Insurance Committee had recently dccuieu 
that it was no longer necessary to require an insurance 
tioner to dispense medicines for his insured patients in 
Livingston Station area. West Lothian. As Oy 
open to any insured person affected by ‘his decisio 
refer it for determination to the Department of HMim 'u 
Scotland, it would not be proper for him to make any s 
menl on the subject at present. 
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EPIDEMIOLOGICAL NOTES 

Incidence of Principal Infectious Diseases in England 
and Wales during Fetruao 

In the four weeks ending February 16. 19?S. there eecte 
nolitied in England and Wales: 9.-l'l (12 1 per cent.i 
cases of scarlet fever : 6.749 (132 per cent ' of diphtheria ; 
4,559 l63 per cent.') of primary pneumonia 12~ (108 per 
cent.) of emetic fe\er. The /igures in parerttheses denote 
the increase or decrease per cent, of the expected numbers, 
deduced from the median values of the corresponding 
weeks of the vears 1929-37. It is seen that with the 
exception of pneumonia there has been an appreciable 
increase of the principal infectious diseases in England 
and Wales during February, compared with that of the 
last nine vears ; this increase, with the emergence of 
measles in epidemic form in many areas, has severely 
ta.\ed the hospital accommodation of many sanitary 
authorities. 

Diphtheria and Scarlet Fe*tr 

In England and Wales notifications of diphtheria were 
1,556, compared with 1.565 last week, while m London, 
Scotland, Eire, and Northern Ireland appreciable increases 
were recorded. Tliere was an increase of deaths in Eng- 
land and Wales, 50 (34): in London, S (3); in Scotland. 
7 (5) ; while in Eire deaths were the same as last week, 4. 
The figures in parentheses denote the deaths for the 
previous week. In England and Wales the notifications 
of scarlet fever have dropped from 2,429 to 2.36”. the 
London figures being 19S and 1S2 respectively. On the 
other hand, increases were obsened in Scotland 472 (459), 
in Eire 111 (901, Northern Ireland 97 (S7i. In England 
and Wales there were S (2) deaths, in Scotland there was 
1 (1) death, and in Northern Ireland 1 (0). The figures 
in parentheses denote deaths in the previous week. 

Measles 

In the 125 Great Towns there were 44 deaths from 
measles, compared with 50 in the previous week ; of these, 
14 (13) occurred in London, 4 (3) in Birkenhead, 1 (2) 
in .Manchester, 3 (1) in Liverpool. In London the 
epidemic appears to be increasing in magnitude; 2,165 
cases of measles were reported in the L.C.C. elementary 
schools, compared with I, SOI in the previous vveek ; the 
average daily admissions to the L.C.C. fever hospitals were 
86, compared with 6S in the previous week ; and the 
number of cases of measles under treatment on Friday, 
March 4, in the L.C.C. fever hospitals was 1,542, com- 
pared with 1,361 on the previous Friday. On the same 
day there were in these hospitals 1,277 cases of diphtheria, 
819 of scarlet fever, and 277 of whooping-cough. The 
notifications of measles in London boroughs for the week 
under review are: Battersea 187, Bermondsey 45, 
Finsbury 25, Fulham 110, Greenwich 74, Lambeth 353. 
Slmreditch 16, Southwark 137, Stepney, 37, In Scotland 
1,747 cases were notified, compared with 1,653 in the 
previous week, the figures for Glasgow being 1.247 (16), 
Edinburgh 66 (3), Paisley' 94, Dundee 162, Aberdeen 48. 
The figures in parentheses denote the deaths. In Northern 
Ireland there were 237 cases, compared 'vith 295 in the 
previous week: the figures for Belfast were 217 against 
781, while the deaths were 12, compared with 17 in the 
previous week. During the week one death from measles 
Was recorded in Dublin- 

Infantile Paralysis 

The epidemic of infantile paralysis in Victoria, 
Australia, vvhich has lasted for eight months and which 
has been five times greater than any former outbreak, 
is now regarded as over, although sporadic cases may be 
expected for some time. During this period 1,984 c^es 
Were notified arid there were 99 deaths (case mortality just 
under 5 per cent.). 


Typhus In Morocco 

In Morocco during the vveek ended February 26 
29S cases of typhus were notified, of which 6S were in 
•Marrakesh and 17 in Casablanca. During the same 
week there were 60 cases in Egypt, of vvhich 5 occurred 
in frontier districts, i in Ale.xandria, and the rest widely 
scattered in the different provinces. In Tunisia there were 
59 cases, of vvhich 2 occurred at Bizerta and 1 at Tunis. 
In the previous vveek 24 cases were repotted in Algeria. 
of vvhich 5 were in Algiers and 2 in Oran. In the week 
ended February 5 20 cases were reported in the United 
States; South Carolina 1, Georgia 6, Florida 6, Alabama 3, 
Texas 4. 


Medical News 


The Trueman Wood Memorial Lecture will be delivered by 
Lord Horder before the Roval Society of Arts, John Street, 
Adeiphf. W.C., on Wednesday, March 23, at S-30 p.m. His 
iub\£ct is ** Public Health: The Hy^cne of a Quiet Mind.*' 
Applications for tickets should be made to the secretary of 
the 'ocietv. 

Count CasieUani will read a paper on “H>gienic Measures 
and Hospital Occ 2 .aiz 2 .tioa of the Italian EAp^itionary Forces 
during the Ethiopian War, i935“6*’ before the Rojal Society 
of Arts. John Street, Adelphi, W.C. on Wednesday, March 50. 
at 8 15 p.m. The chair will be taken by Sir Humphry 
Rollestcn. Applications for tickets should be made to the 
secretary of the sodety. 

A meeting of the .^ssodaiion of Industrial Medical Officers 
uiU be held at the London School of Hygiene and Tropical 
Mediane. Reppel Street. W.C.. on Frida>. March 25. At 
5 p.m. there will be a business meeting, and at S pjfl. Dr. J. C. 
Bridge will speak, on ~ First .\id in Factories'" and Mr. P. H. 
Mitchiner on “ Minor Surgery applied to Industrial Medical 
Services.' On Saturda>, March 26. at 10 a.m., at St. Thomas's 
Hospital. Mr. A/icchmer will give a practtcal demonsfrafion of 
minor surgery and casualty surgical methods. 

Claws (University of London Animal Welfare Sccislv) has 
arranged a meeting’for Tuesday. .March 22, at 5.15 p.m.. in 
the Bevendee Hal!. Montague Place. W.C, for a discussion 
on the Tiurvev and regulation of British fauna, entitled “Man's 
Relation to Nature and his Response.*" The principal speakers 
are Lord Tavbtock and Professor F. A. E. Crew. The regula- 
tion of cconomicallv or aesthetically benefidal or harmful 
species, field sports, epizootics, importation, and commercial 
exploitation will be examined in conjunction, and with reference 
to humane requirements. Applications for rickets should be 
made to the honorary secretary, LTavvs, 42, Torrington Square, 
W.C.l. 

During ihe present vs,eek-eiid the Incorporated Sodety of 
Chiropodists is holding its annual convention in London at 
the Langham HoteL To-day, Friday, March IS, at 5 pjiu 
Professor J. H. Bum, M.D., gives a Jecture on “ The Disin- 
fection of the Skin and of Superficial Wounds,*" and on Satur- 
day medical films will be shown by Mr. H. A. T. Fairbank. 
Sir Harold Gillies, Mr. R. Watson Jones, and Dr. Ervrin 
Straus of Berlin, The guests at the znnu^l dinnsr include 
Sir Cuthbert Wallace; President of the Royal College of 
Surgeons, Sir Charles Gordon-Watson, and Dr. T. Camwaih 
of the Ministry of Health. 

meeting of the Medical Section of the British Psveho- 
logical Sodety wilL be held at the Royal Sodety of .Medidne, 
1. Wimpole Street, W^ on Wednesday. March 23; at SJO p.m., 
when a paper will be read by Dr. Margaret Lowcnfeld on 
“The World Pictures of Children: .A Method of Recording 
and Studying Them.’’ 

A meeting of the Medico-Legal Society will be held at 
26- Portland Place, W., on Thursday, March 24, at SJO p.m^, 
when a paper will be read by Dr. S. W. Fisher on “.Medico- 
legal Aspects of Coal .Aiming.*" 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended March 5 1938 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) Enclnnd and 
SL°t 9 yL;s"for San?(b) °"‘*°" (administrative -county). CO Scotland, (d) Eire, (e) Northern Ireland. mS vies fo) te 

..nH Deaths i-ecorded tinder each infectious disease, are for : (a) The 125 great towns (i) in Enalaiul 

and Wales (including London), (b) London (admimstrative county), (c) The 16 principal (owns in' Scotland, (d) The 13 nrindna 
towns in Eire, (e) The 10 principal towns (ii) in Northern Ireland. • ^ ^ ^ 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available^ 


Disease 


1938 



(a) 

(b) 



(e) 



(c) 

(d) 

(e) 

, (a) 

(b) 

Cerebrospinal fever . . ■ . . 

50 

7 

10 

1 

2 

25 

2 
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Deaths . . 


1 

2 
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Diphtheria . . 



289 

75 

38 
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til l?l great towns in 1937. 
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• 217 cases in Belfast ali)nc. 

t After October 1. 1937, pucrpcfal fever was made 
notifiable only in the Administrative County 
of London. 


: Includes primary form in 

Wales, London (adimnistrJlivc couniyli 
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On the occasion. of the fiftieth anniversary of its foundation 
the Obstetrical and Gynaecological Society of Vienna held' a 
special meeting on February 16, when Dr. I. Fischer read a 
paper on the Society’s activity during fifty years and Dr. O. 
Franhl a paper on Semmelweis. 

Dr. Edith Summerskill has been adopted by the Labour 
Party as its candidate for Parliament in the by-election at West 
Fulham, caused by the death of Sir Cyril Cobb. 

On Wednesday, March 30, Lord Horder will take the chair 
at an unusual luncheon, which is being given by the Children’s 
Minimum Council. The menu will be based on the diet 
recommended by the B.M.A. Nutrition Committee in 1933 as 
the'minimum necessary for health and suitable for unemployed 
families. The Children’s Minimum Council was founded 
soon after the report of the Nutrition Committee was pub- 
lished, and much of its propaganda has been centred upon it. 
It urges that the allowances foi; the unemployed should be 
at least sufficient to cover the food requirements of the B.M.A. 
scale, and has worked, with some success, for a more generous 
provision of free meals and milk for children and nursing 
and e.\pectant mothers in all families where the expenditure 
available for food is below this scale. The luncheon, which 
is taking place' at the London School of Economics, is intended 
to give medical men, Members of Parliament, and leading 
sociologists an opportunity of sampling the “ minimum diet ” 
for themselves. A limited number of invitations is being 
issued. Any doctors who would care to attend the lunch 
should apply as soon as possible to the Children’s Minimum 
Council, 72, Horseferry Road, S.W.l. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
ate understood to be offered to the British Medical Journal alone,- 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal ■ must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints, are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.l. 

The Telephone Numder of the British Medical Association and 
the British Medical Journal is EUSTON 21 U. 

The Telecraphic Addresses are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
fVestcent. London. 

SECRETAR'V, Medisecra IVeslcenl, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinbursth; tele- 
phone; 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (tclegrarhs: Bacillus, Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 

Urticaria . 

“C. UE G.” writes; I would be thankful for advice as to the 
treatment of urticaria in a boy of 5. The usual causes have 
been inquired into and the usual remedies, dieting, drugs, 
change of clothing, etc., tried without avail. The condition 
has existed for about a year. ' 


“Geographical Tongue” 

“A. P.” writes: Can any reader tell me the cause of geo-' 
graphical tongue and the most effective, treatment? Thave 
had several cases in the past two years, and found no lotion 
or mouth-wash of any avail. Apart from being somewhat 
alarming to the parents the disease seems to have no serious 
effect on the health of the child. 


The Bmua 
Medical Jourhal ' 


: ' -James Yearsley : An Inquiry 

writes: I have read with interest 
the article m your issue of February .26 on “James Yeardey 
and the Metropolitan Ear, Nose and Throat Hospital " 
which I see is in its centenary year. The writer of this 
article refers to .Yearsley as “the originator and proprietor 
(though not the editor) of the Medical Circular'' which 
journal was amalgamated with the Medical Press in 1866 
to form the pr^ent journal, the Medical Press and Circular. ' 
vvhich will achieve its centenary in January, 1939. I should 
therefore be much interested to know on what the. writer 
of the article bases the statement that Yearsley both owned 
apd founded the Medical Circular. The first editor was 
George Ross. M.D., but no evidence has so far been dis- 
covered, 1 believe, as to the exact relationship, financial and 
otherwise, between Yearsley and Ross ; in fact but little is 
known of the history of the Medical Circular in its early 
years and indeed throughout its existence. 1 would there- 
fore be glad if you could publish this letter in case it may 
catch the eye of someone who could, for instance, put 
either me as editor or the present proprietors of the Medical 
■Press and Circular in touch with the descendants of George. 
Ross or James Yearsley. George Ross, by the way, was 
born at Stonehouse, in Devon, in 1815 and died as medical 
officer of health of St. Giles District. London, in 1875. The 
Medical Circular and General Medical Advertiser (to give 
it its full title), by the way. was not founded till January,- 
1852 — that is, six years after the founding of the Medical' 
Directory. ' . 

V We have referred this inquiry to our contributor! 
R. S. S., who writes; 

The Dictionary of National Biosraplty article on James 
Yearsley (1900, 63, 311), which signed by the familiar 
and usually accurate initials," D’A. P.,!’- states that Yearsley 
“ was the originator and proprietor.vof the ‘ Medical Circular’- 
from 1852 until it was consolidated with. the ‘ Dublin Medical 
Press’ in January, 1866.’’-, J. F. Clarke (of the Lancet), wjio 
was a contemporary of Yearsley. says' in his Anlobiogruplncal 
Recollections of the Medical Profession (London, 1874, 376): 
“Yearsley was pait proprietor -’of a medical journal which 
at that time exerted some- influence on the profession. In ' 
the conduct of this journal he was as.sociated iwijh a genllc!'! 
man of great ability and one of the .most brilliant writers; 
of the day. [This refers .tp;.Dr. George Ross.] . .- . That,, 
the Medical Circular did nqt attain the. high positjon to which, 
it was entitled from the ability and enpgy with which it 
w'as conducted was. mainly due, T believe, to the rca ly, 
Quixotic character — or perhaps, to' speak more correctly, 
the obstinate conduct — of Yearsley.’’ ’James- Yearsley has a' 
number of descendants living'; the most- accessible member- 
of his family is Mr. Macleod Yearsley, the aural surgeon,- 
of London. 

The “Emergency Bag” 

The bandage mentioned in Dr. C. C. H. Chavasse s note 
(February 26, p. 496), .when describing the contents ol ms 
emergency bag, is a “ cellona ’’ plaster bandage, manufac- 
tured by T. J. Smith and Nephew, Ltd. 


LETTERS, NOTES, ETC. 

Disclaimers 

;ount Castellani of Kisymaio, K.C.M G , > 

writes: My attention has been called to certain 
published in various lay daily papers, afmr my recent return 
from America, some paragraphs of which might be m 
preted, as praising my private professional 
state that 1 strongly object to these 

had nothing to do with them or. as a matter of fact, ny 
other notices that have appeared 
granted any interviews and the articles ha\e been pub 
ab.soIuteIy without my knowledge. 

Tiss Constance Ottley. F.R.C.S.. of Hove "'ishes to state 
that the publicity given in the lay prtos 
Journal of March 5 was without her knowledge or consen 

Corrigendum 

n a leading article on the funeffon of C 

appeared in the Journal of March ' “ ^J/bic acid." 

was made lo “ redoxon as ^ by 

iRedoxon is a trade name for ascorbic acid as s pp 
Roche Products Ltd. 
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226 Treatment of Delayed Union of Fractures and 

of Fseudarthrosis 

M. Boppe and J. Fre.snais (J. nu J. Bortteunx. December 
IS, 1937, p. 577) discuss the adsisabilils of treating 
cases of delayed union and pseudarthrosis b> means 
of multiple perforations of the bony ends, and give 
the results they base obtained m nine cases so treated. 
It has been found that perforation has a sasodilaior 
action causing an intense local hyperaemia and the 
formation of callus. This method of treatment was 
tried experimentally on rabbits, and later m nine 
cases, which arc fully described. The perlorations 
were made according to the technique of BecU by means 
of an electric drill — ten or twelse in each fragment of 
bene. In cases of superficial bones such as the tibia or 
radius operation may be carried out by the subcutaneous 
route under local anaesthesia, but for deep-seated bones 
complete exposure must be obtained in order to asoid the 
nerxes and xcssels. Immobilization is essential until com- 
plete consolidation has taken place. Treatment by this 
method is only successful when the fragments are almost 
in contact ; in one instance, where the fragments were 
near but at an angle, osteotomy was performed after 
drilling.. In cases of open fracture with chronic suppura- 
tion perforation is contraindicated until healing has 
occurred. In. fixe cases drilling was carried out for 
delayed union, and in four instances for pseudarthrosis. 
In the first group union xxas achiexed in six weeks to txvo 
months, and in the second group a successful result xvas 
obtained within three and a half months in all but one 
instance. 

227 Conserxatite Treatment of Fractures 

K. Mer.xii.sgas (Zbl. Chir., November 27. 1937. p. 2722) 
considers repealed radiographic examinations of a broken 
bone unnecessary, and at times exen disturbing for the 
patient and relatives. The old . criteria of healed fracture 
— namely, strong callus, restitution of the extremity in 
alb directions, mobility of the joints, and good condition 
of the muscles — still hold good. The repeated radio- 
graphic controls of the fracture showing possibly some 
overlap of the fragments or lack of alignment only dis- 
turb the peace of mind of the physician, and of the patient 
and his relatives. This sometimes leads to a superfluous 
or even harmful attempt at reposition of the fracture, or 
.even to unnecessary operative interference. The author 
therefore- omits all radiographic control after the fracture 
has been diagnosed and properly reduced. He avoids 
all manipulation during the first ten to twelve days 
following the fracture, during vvhich time the callus is 
being formed. - He illustrates his point of viexy by a 
nu.mber of radiographs taken immediately after the frac- 
ture. and some months or years afterwards. The 
advantages of his mode of treatment, in his vievy, are: 
(I) avoidance of surgical shock and of respiratory 
and cardiac complications ; (2) shortening of the duration 
of the extension ; f3) prevention of the danger of pseud- 
arthrosis. ■ 

228 Regional Jejunitis 

C. Gottlieb and S. .Alpert (Anier. J. Rotutgen.. 
December, 1937, p. 881) report a case of regional jejunitis 
which presented the following syndrome: severe epig^tric 
pain, vomiting, evidence of gastro-intestinal bleeding, fever, 
mild leucocytosis, absence of radiographic evidence ot 
a gastric or duodenal lesion, and radiographic evidence of 
stasis and irregular defects in the upper part of the small 
intestine. At operation inflammatory changes were found 
without evidence of fibrosis or stenosis. The variable 
radiographic findings .were due partly to deformity caused 
by the inflammatoiy changes, but more to the resulting 
disturbances of motility. 


Therapeutics 


229 


.■kclinomy costs 


E. Neuber (H'ieii. klin. Wschr.. January' 7 and 14, 1938, 
pp. 12 and 48) discusses the diagnosis and treatment of 
actinomycosis. He believes in the efficacy of gold tegether 
with specific vaccine therapy even in very severe cases 
where all other therapy has failed, provided the defensive 
forces of the patient are adequate. The treatment is 
of no avail in patients whose resistance is exhausted. 
Necropsy in such cases revealed severe extensive paren- 
chymatous and amyloid degeneration of the vital organs, 
which explains why several of these patients were even 
made worse by the gold and vaccine treatment. The 
state of the patient's resistance can be determined by 
means of the specific intracutaneous allergic reaction 
evolved by the author in 1931, Patients with a negative 
reaction are at first submitted to gold therapy. Only 
when the reaction becomes positive are they fit for the 
specific vaccine therapy. Lately the author has been 
using gold therapy even in cases in which the specific 
allergic reaction was positive. This seemed to enhance 
the elTect of the subsequent vaccine therapy. The initial 
dose of the vacc'me depends on the intensity of the specific 
allergic reaction. It should correspond to the strength 
of the allergic reagent which still gives a positive reaefien 
in the patient but gives no reaction in a healthy individual. 
.\ course of vaccine therapy usually consists of ten to 
fifteen injections given at intervals of five to seven days, 
the dose being gradually increased. Strong focal reac- 
tions should be avoided, as they may lead to death in 
oases where the actinomycosis affects a vital organ. 
.Autogenous vaccines seem to give the best results, but 
when their production is not practicab!e_ a polyvalent 
vaccine is used. In cases in which the first course of 
gold and vaccine therapy has not brought about the 
desired result a second course may be given after eight 
to ten weeks. In sLx cases good results have been obtained 
from convalescent serum, but the opportunities of treaung 
patients with such serum are obviously restricted. 

230 A'asoaiotor Rhinitis 


H. Bj6rk.vi.a.v {Sord. med. Tidskr., January' I, 193/, p- 12) 
discusses the comparative merits of tuberculin and some 
non-specific protein in the treatment of vasomotor rhinit.s 
by gradual desensitization, and concludes that the termer 
m-ihod is dangerous, as it may provoke a violent specir.c 
reaction Between 1933 and 1936 the author has treated 
some si.xty cases of vasomotor rhinitis with a ve|elab:e 
protein. In fiftv of these cases he has ascerlamea fay a 
questionarv the late results of his treatment ; his patients 
a-es ranged from 15 to 60. Other allergic phenomena 
included ^thma in thirteen cases, and urticaria, eczema, 
pruritus. Quincke's oedema, eic., in several others. . ne 
accessory' nasal sinuses were diseased in eleven cases. ^ The 
desensilization was effected by' the subcutaneous pie,.- 
tion of 0.05 to 0.1 c.cm. of the " novoproiin." The .ia;ec- 
tions were given twice a week, and the doses cantiouNl> 
increased, the highest dose being usually 1 repeated 

a few times at interv’als of a weej:. The initial do^e ror 
exceptionallv sensitive patients suQering also irora astnma 
was O.OI c.cm„ and in the course of ten injections this 
would be raised to OJ c.cm. WTien there was a specir.c 
reaction on the day after an injection the dose ot ihe 
next injection w'as reduced, and in such hypersensuive 
cases the final dose was no more than 0.2 to 03 c.cm. 
One patient who became nearly symptom-free, and who 
has' remained so for two years; could never tolerate mere 
than 0.05 c.cm. in the course of sixteen injections. Trus 
and similar cases have convinced the author that, v.iih 
patience, as good results can be achieved with the hy^r- 
sensitive as with other cases. The analysis of his late 
results sho'xed that permanent recovery' or improvement 
could be claimed in thirty-two of the fifty cases. 

6c0 c 
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each about 2 cm. in diameter. The patient died thirty- 
two hours after the operation. The pathologist’s diagnosis 
was adenorha of the islets of Langerhans with probable 
low-grade malignancy. In a secUon of the pancreas (not 
through the tumour nodules) the majority of the islets were 
from two to foilr times the normal size. The importance 
of considering hypoglycaemia in the diagnosis of tem- 
porary cerebral disturbances is emphasized. An attempt 
was made in this case to discover how much glucose was 
required to maintain the blood sugar at a normal level. 
It was found that 155 mg. of glucose per kilogramme of 
body weight per hour were necessary to maintain the 
blood sugar at a leyel of 90 mg. per 100 c.cm. The 
injection of 20 units of insulin intravenously increased the 
amount of glucose required to a figure of 385 mg. per 
kilogramme of body weight per hour. 

222 Acute Epidemic Myalgia 

W. Thiele {Dtsch. med. Wscfir., January 1, 1938, p. 7) 
reports from Rostock a small outbreak of acute epidemic 
myalgia. The severity of the symptoms was in marked 
contrast to the speed with which they cleared up in 
response to treatment or, in some cases, without it. In 
every case the onset was sudden, and in this respect the 
disease presented the clinical picture of an acute infection 
caused by a “ chill.” Several groups of muscles were the 
seat of violent pain, and in every case the muscles of the 
shoulders, of the upper part of the back, and of the thorax 
were involved. The abdominal muscles were also involved 
in two patients. This sudden and most violent pain 
limited the movements of nearly all the patients to a 
greater or less degree. In two cases the respiration was 
obviously interfered with, the respiratory symptoms 
dominating the clinical picture. Indeed the respiration 
was so rapid and superficial in these cases that the appear- 
ance they presented seemed almost pathognomonic of 
some disease of the lungs or pleurae. Though no tem- 
peratures above 100.4° F. were recorded, it should be noted 
that none of the patients were admitted to hospital till 
several days after the onset of the symptoms. The 
accumulation of remarkably similar cases within a small 
area and in rapid succession was very suggestive of' an 
infectious disease, yet the cases remained sporadic. Dis- 
cussing the differential diagnosis, the author first mentions 
ordinary myalgia. A, clinical and radiological exarhina- 
tion should eliminate the diagnosis of some intrathoracic 
complaint even when the respiration is embarrassed. The 
involvement of the abdominal muscles may lead to the 
mistaken diagnosis of some abdominal condition. 


Surgery 

223 Cancer of Tongue, Lip, and Cheek 

H. E. Martin {Siirg. Gynec. Obstet., December, 1937, 
p. 793) reviews the results of treatment as seen at the end 
of a five-year period in 672 cases of cancer of the tongue, 
lip, or cheek. The cases were consecutive and un- 
seiected. In the series there were 322 cases of cancer of 
the tongue, 251 of the lip, and 99 of the cheek. After 
having allowed for those patients who died from some 
other disease without recurrence or who were not traced 
it was seen that 215 in the first group, fifty-eight in the 
second group, and fifty-nine in the third had died from 
cancer. This left a total of seventy-four patients who 
were known to be well at the end of five years after treat- 
ment for cancer of the tongue— that is, 26 per cent. ; 130 
who had suffered from cancer of the lip alive and 
free from disease— 69 per cent. ; and twenty-eight (28 per 
cent.) were alive and well in the third group — cancer of 
the cheek. It was seen that cancer of the tongue increased 
in frequency with age, and nearly half the cases occurred 
in patients over 60. The proportion of five-year cures 
decreased with age from 39 per cent, in the group under 


^2 ^ sroup over 60. Out of the total 

of 3-- cases of cancer of the- tongue no fewer than 
were, in males, with .only IS per cent, of five-year cures 
The growth was most common in the middle third of the 
tongue, being found there in 180 cases. An epidermoid 
carcinoma. Grade 2, was the most frequent type of growth 
and occurred in 177 instances. There were sixty-nine 
cases^ of associated leucoplakia, and seventy of associated 
syphilis. Treatment given consisted of radium, x rays, or 
surge^, either alone or in various combinations, h is 
suggested that some uniform method of reporting end- 
results in cancer should be adopted. 


224 Monteggia’s Lesion 

A. Di Prampero (C/i/>. Organi Mov., December, 1937, 
p. 108) records his observations at the Rizzoli Institute of 
Bologna on eighteen cases of the lesion described by 
Monteggia in 1824 — dislocation of the head of the radius 
associated with fracture of the ulna. Four patients were 
below the age of 10 years, nine between 10 and 30, and 
five over 30 ; seventeen were males and only one a female. 
In twelve the right arm was affected, and in six the left! 
The symptoms consisted of swelling of the forearm and 
elbow in all the recent cases, shortening of the forearm-, 
and limitation of passive movements owing to pain, 
especially flexion beyond 90 degrees and supination. The 
followirig complications were observed: lesions of the 
skin in two cases, fracture of the shaft of the humerus iiv 
one case, of the condyle in one case, of the olecranon in 
one case, and a musculo-spiral paralysis which was com- 
plete in two cases and incomplete- in two. Nine of the 
cases were treated by reduction under an anaesthetic,- 
followed by immobilization of the limb for fifteen to 
twenty days, according to the patient’s age, with physio- 
therapy, including massage and electrical treatment. In 
seven an operation was nece-ssary,-. and in two no special 
treatment was undertaken.- - .... 
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Chronic Constrictive Pericarditis 


C. Laubry and A. Malinsky- {Arch.. Mai. Caair, Novem- 
ber, 1937, p. 841) discuss the aetiology, pathology, symp-. 
tomatology,' , and treatment of chronic constrictive peri-- 
carditis, which is the cause of , the -characteristic clinical 
condition referred to as Pick’s- syndrome. The aetiology 
is obscure. There is no proof that rheumatism has any 
causal connexion, but tuberculosis riiay .be responsible-in 
a limited number of cases. Essentially the condition con- 
sists of a thickening and calcificationjof the pericardium, 
mainly affecting the site of entry of the -venae cavae. The 
heart usually is not enlarged ; in long-standing cases it 
is small and atrophied. The liver is- congested. The 
ventricles do not fill to their- full extent, as their capacity 
for expansion is diminished by the inextensible, peri- 
cardium. The venous stasis affects mainly the systemic 
circulation. The pulmonary circulation is not greatly 
affected, so that dyspnoea is not a prominent symplonr 
The signs, of stasis are; (1) ascites; (2)- oedema of- the 
legs ; (3) distension of the veins of the thoraco-abdominat 
parietes and legs ; (4) occasionally oedema and venous 
distension of the face and arms ; (5) cyanosis. The asso- 
ciation of marked cyanosis with the, absence of ortnop- 
noea is an important diagnostic point. Arterial 
is low and pulsus paradoxus may be present. Ka i ^ 
logical examination is of value, and is usual y ^ 
The evolution of the disease is slow. Medical 
is only of palliative value, but paracentesis of ^ 

and thorax, the administration of diuretics, and the re 
tion of salt are useful. The only curative .i,, 

Delorme’s operation of resection of the pericardium. 
operative mortality is about 25 per cent. In sue <■ 
cases the results are e.xcellent, and the pat'^nt 
to normal health and activity. Two cases of r,-iui-d 
are fully reported in the article. Both patients r 

operation. ■ 
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syringes, mountcJ on a stand and connected by a three- 
way tap to an infusion cannula. The eunarcon svringe 
is fitted with a drcp-by-drop " device. B\ this means 
coramine may be given to prevent rcspiratorv failure, and 
shocked or toxic cases may receive 5 per cent, clucose 
or saline, with circulatory stimulants, such as sirophamhin. 
Experience with this method has been very satistactory ; 
electrocardiographic investigation of eighlv-uve cases has 
shown no serious abnormality, and there has been no 
evidence of liver damage or of disturbed carbohydrate 
metabolism. The maximum dose of eunarcon has been 
25 c.cm. ; aged, ill, or toxic patients require much less, 
and have stood severe and prolonged operations sur- 
prisingly well. 

'236 Intravenous Morphine 

C. J. Betlvch (Proc. Miiyo Clin.. November I’. 1937, 
p. 733) describes the intravenous administration of mor- 
phine sulphate, which has been extensively used at the 
Mayo Clinic as an adjunct to regional analgesia and in 
peroral endoscopy. The method may also be used in 
any case in which rapid action is desired — for example, 
as a pre-anaesthetic medication in emergencies. The 
amount used has varied from 1 24 to 14 grain; 
tablets of 1/6 or 1,'4 grain may be dissolved in 1.5 or 
2 c.cm. of sterile water, or ampoules of solution may be 
jsed. . .Mter about 1/24 grain is injected a pause of thirty 
seconds allows one to judge the response and to note 
possible idiosyncrasy. The injection is then slowly con- 
.inued until the desired result is obtained. The advan- 
tages of the intravenous route are that the full effect is 
at once attained, while the dose may be accurately con- 
trolled. The duration of the etlect, in spite of its rapidity, 
is about the same as when the morphine is given hypo- 
dermically. 

237 Spinal .-Anaesthesia 

L. .M.xssion (Scalpel. Lie'ge, December IS. 1937, p, 1738) 
describes in detail Sebrechts's method, which he claims 
is undoubtedly the best Joe all operations below the 
diaphragm. For patients over 15 he uses Howard Jones's 
percaine solution, and he admits only two contraindications 
— namely, cerebrospinal disease and sepsis at the site ot 
injection. Sedol is injected one hour before, and in cases 
of hypertension, particularly in the aged, or in severe 
hypotension, an intramuscular injection of ephedrine is 
given immediately before the anaesthetic. The puncture 
is made sitting, or lying with the affected side uppermost ; 
the site should not be higher than the third or fourth 
lumbar space ; 5 c.cm. of percaine are injected and the 
needle is left in place, with its stylet reinserted. For 
unilateral operations the patient remains lying on the 
sound side, for bilateral he is cautiously turned face down. 
For upper abdominal operations, which require skin 
anaesthesia up to the nipples, the table is kept level ; for 
lower abdominal operations, in which analgesia should 
reac'n the epigastrium, it is tilted slightly head down, .At 
five.minute intervals skin sensibility is tested, and a further 
5 c.cm. of solution are injected until adequate anaesthesia 
is obtained. The operation may be begun thirty-five 
minutes after the first puncture. The amount of percaine 
employed varies from 5 to 110 c.cm. and averages 15 c.cm. 
for lower and 20 to 30 c.cm. for upper abdominal opera- 
tions. It should be greatly' reduced in pregnant women, 
who are unduly sensitive to It, and also in all to.xic cases. 
During anaesthesia the pulse, respiration, and mental con- 
dition must be closely watched. Minor degrees of syncope 
occurring early are-remedied by deep breathing, sponging 
the face, and reassuring the patient. In more serious 
difficulties ephedrine should be given intravenously and 
intramuscularly'. Severe collapse must be treated promptly' 
with intravenous or intracardiac adrenaline, artificial 
respiration with o.xygen, cardiazol, and lobeline. If the 
anaesthesia is not quite adequate, a slow and careful 
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intravenous injection of sedol will calm and comfort the 
patient. If the failure is more complete a small dose of 
evipan or eunarcon will ensure a goed result. The patient 
is kept horizontal for the first twenty-four hours, and 
after high abdominal operations the foot of the bed is 
raised for the first few hours. Sequelae, including head- 
achc. are now very rare. The latter may be treated wii'n 
aspirin or belladonna, or 20 to 40 c.cm. of distilled water 
or 10 per cent, saline injected intravenously. 


Obstetrics and Gynaecology 

238 Uterine Sarcoma 

T. DE SotJz.x (Ann. bras. Gynec., December, 1937, p. 544) 
reports three more cases of sarcoma of the uterus. He 
reported three cases in 1935, after which he saw no others 
for two years or more until the present series, all of which 
were seen within the last eight months. The first was that 
of a woman of 38 who was admitted for uterine haemor- 
rhage after two months' amenorrhoea. This was diag- 
nosed as due to an abortion, which diagnosis '.vas cen- 
firmed after e.xamination of the curettings. Bleeding 
persisted, however, in spite of treatment, and finally su'o- 
total hysterectomy was performed. Histological exam- 
ination of the uterus showed a round-celled sarcoma. The 
second case was that of a coloured woman of 34 'who was 
admitted with an enormous solid tumour (larger than a 
twin pregnancy ) of the abdomen. .A laparotomy was per- 
formed in May, 1937, but it was impossible to remove the 
tumour. .A small piece was taken for examination, and 
the provisional diagnosis of sarcoma was confirmed. .An 
interesting point about this patient is that the tumour 
must have attained its enormous size in less than sixteen 
months, for a myoma of the left broad ligament had bean 
removed at the end of January. 1936. .After the second 
operation the sections of the first tumour were re-e.xamined 
and the diagnosis. of myoma verified, but a section was 
made of a part of the tumour which had not previously 
teen examined, and this showed some characteristic 
sarcoma cells, thus establishing the presence of a sarcoma 
within a myoma, a condition which the author claims 
to have described for the first time. The third case '.vas 
that of a woman of 28 with chronic appendicitis, retre- 
version of the uterus, and a cervical polyp. The polyp 
was removed by torsion, and on histological examination 
was found quite unexpectedly to be a round-celled 
sarcoma. 

239 The Tension of the Fontanelles 

H. Br-vun (Zbl. Gynak., January 1. 1938, p. 15) alludes 
to measurements of the tension in the anterior fontaneile 
made in healthy newborn infants by Rcndelli and Nizza, 
using Schiotz's ocular tonometer. He describes a modified 
and more sensitive instrument, and records measurements 
made in infants suttering from intracranial birth injury. 
.Allowance must be maiTe for the increased tension cue 
to crying or straining, and for the size of the fcn'ianelle. 
For small fontanelles, under IS mm. in diameter, the aver- 
age tension in millimetres of water is 40 to 65 ; diameters 
of IS to 20 mm. correspond to a tension of 50 to 65 mm. 
of water, and larger fontanelles give average readings of 
70 to 90 mm. of water. Braun finds that little clinical 
value attends single measurements of pressure, but by 
taking repeated daily readings has found three main 
types' of pressure curve. The normal curve, occurring 
after most spontaneous labours or easy interventions, is 
appro.ximately horizontal. .A curve showing pronounced 
ups-and-downs and lying above the normal ^values for 
the size of the fontaneile, was found after dinicult spon- 
taneous or operative labours in many cases, and, taken 
together with the history' and the infant's behaviour, is 
believed to be often si^iificant of multiple small intra- 
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Anaesthesia 

231 Respiratory Failure During Ether Anaesthesia 

J, Berger and G. Delahaye {Presse med., December 15, 
1937, p. 1795) discuss the nature and regulation of the 
respiratory rhythm during ether anaesthesia, and comment 
on the occurrence of various degrees of apnoea. This is 
seen most often in dehydrated, wasted, and cachectic 
types, in neuropathic persons, particularly women, and 
in those who have had preliminary medication with 
opiates, barbiturates, or both. The authors show the 
difficulty of estimating by tests the patient’s response to 
pre-medication and the error of adopting an arbitrary 
routine dosage. They point out that the psychic factor 
is one of the most important, for it is not itself subject 
to tests, and it may render invalid the results of other 
' investigations. Though in practice apnoea may be success- 
fully treated with carbon dioxide, the use of the latter is 
not without dangers and drawbacks. The authors con- 
sider that the advantages of pre-medication have been 
exaggerated, as have the dangers of etherization. They 
suggest that atropine should be more widely used, both 
for its effect on the vagus and for preventing hyper- 
secretion, though it has certain disadvantages — for 
example, accelerating the heart and increasing the resist- 
ance to anaesthetics. 

232 Cyclopropane Anaesthesia 

H. Killian and K. Kuhlmann {Zbl. Cfiir., December 11, 
1937, p. 2817) report further upon cyclopropane anaes- 
thesia, having anaesthetized a series of seventy cases with 
gas manufactured in Germany. Their opinion is very 
favourable, and their observations generally correspond 
with those of American and English workers. Apart 
from a few cases of cardiac irregularity, caused by exces- 
sive concentration of the gas and quickly remedied by 
increased oxygen, they have found no undesirable enects 
upon the circulation. The blood pressure is normal or 
slightly raised, the pulse slightly accelerated. There have 
been no complications or sequelae, except occasional slight 
vomiting. The manifest advantages of the gas are the 
rapid and comfortable induction and recovery, and the 
high percentage, of oxygen which may be given with it. 
The authors feel that cyclopropane alone may not give 
adequate relaxation for abdominal surgery but that it 
is useful in combination with local anaesthesia. They 
have found it of value in the surgery of infants and 
young children, where ordinary methods may be difficult, 
or dangerous. They have used a circuit breathing 
apparatus, with carbon dioxide absorption ; the gas con- 
centration is usually 15 to 20 per cent. They are con- 
fident that German chemists will soon produce the gas 
at a price low enough to allow of its general adoption. 

233 Peridural Anaesthesia 

E Kraas (Scimierz Narkose-aiwesth., December, 1937, 
p 163) describes in detail the anatomy of the peridural 
space and the method of peridural anaesthesia. The 
space is enclosed by the two layers of dura mater, the 
outer of which is closely adherent to the wall of the 
spinal canal. The width of the space is greater dorsally 
than ventrally, and varies at different levels ; it is narrow 
in the cervical region, wider from the second to the 
seventh dorsal vertebra, narrow again down to the tenth 
dorsal vertebra, and much expanded down to the second 
lumbar vertebra. It is filled with soft fat and connective 
tissue in which lie the nerves, vessels, and ganglia. The 
venous plexuses lie chiefly ventrally and laterally; the 
middle line posteriorly is relatively free from vessels, and 
is therefore chosen for injection. There is no connexion 
between the epidural space, in which there is a negative 
pressure, and the subdural space, in which the pressure is 
positive. The utmost care must be taken to avoid pene- 
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trating the subdural space or injecting the solution into 
a vein. The injection is made in the middle line with a 
fine, short-bevelled spinal needle. When about 3 cm. deep 
the stylet is removed and a syringe filled with sterile saline 
connected. While the needle is cautiously pushed deeper, 
firm pressure is kept on the piston, which cannot move 
until -the dura is pierced. The sudden release of pressure 
indicates that the point has entered the epidural space, 
while the issuing fluid protects the vessels from possible 
injury.- The syringe is then detached to verify that no 
cerebrospinal fluid escapes, and a trial injection of 10 c.cm. 
of 1 per cent, novocain is made. If after ten minutes 
there is no lumbar anaesthesia it is certain the needle has 
not entered the subarachnoid space and the anaesthesia 
may be completed. Various solutions may be used— the 
author, for e.xample, prefers a' solution of 3:1,000 panto- 
cain ; 0.1 c.cm. of ephetonin is given subcutaneously 
after injection. The anaesthesia is established in filtcen 
minutes and lasts usually for three hours. The area 
anaesthetized depends upon both the amount injected and 
the level of injection ; the anaesthetic solution spreads 
equally upwards and downwards, ' therefore the injection 
is centred in the zone which it is desired to anaesthetize. 
The author uses from 15 to 20 c.cm. of the 3 : 1,000 panto- 
cain. For operations upon the lower limbs or perineum 
the injection is made between- the first and second lumbar 
vertebrae, for lower abdominal operations between the 
tenth and eleventh dorsal vertebrae, and for upper abdo- 
minal operations between the eighth and ninth dorsal 
vertebrae. The advantages of the method are the absence 
of collapse, of any serious fall of blood pressure, and of 
headache, etc., while the cerebrospinal fluid is unaffected; 
also a sharply defined zone of analgesia is obtained. The 
chief drawbacks are the difficulty of the procedure and the 
'long time required — namely, half an hour. 


234 ' 


Evipan Anaesthesia 


E. POULIQUEN {Nlenu Acad. Cliir.,' 63, 30, 1217) writes 
• with enthusiasm of anaesthesia with intravenous cvipan 
sodium after a personal e.xperience of 2,300 cases since 
1933. He has used it mainly in single doses for brief 
or trivial operations, and also as a preliminary or supple- 
ment to other forms of anaesthesia, general or local. In 
about a hundred cases, including six of gaslcectomy, he 
has obtained prolonged anaesthesia by repeated doses with 
satisfactory results, but this method is more complieateu 
and requires skilled assistance. He considers that evipan 
■ is safe, but allowance must be made for individual suv- 
ceptibility, particularly in the aged and in the presence 
of sepsis. He has had two deaths, one from asphyxia 
due to vomiting in a case of intestinal obstruction, ^ c 
other from coma following great restlessness on recovery 
of consciousness in an alcoholic. In addition, a 
have been seriously shocked, and some, especially V ' ^ 
people, have been restless. He finds a particular SP 
of usefulness" for intravenous anaesthesia in the 
of accidents and fractures, notably where ‘hese cases 
to be transported for long distances or under dilhcil 
conditions— for example, on board ship. He 's o 
opinion that the method would be of great service m war. 

235 Prolonged Anaesthesia with Intravenous Eunarcoii 

F Schroder and O. BockmansTA/ioic/i. med. 
Decenrr 10. 1937, p, 1984) observe that al hou^ ij- 
safety and reliability of short anae^th^ia 
eunarcon have been established for V - ^-ive b-'cn 
reports upon prolonged intravenous anaesthesia mive 

confined m e^"- Their 

twenty cases was unsatisfactory , occurred, and 

longed after-sleep or severe e.xcilemen pv^rnina- 

ar|e amounts of ether were sornet.mes u^d ^ .„c.. 
tion of the urine "fter anaesthesia also showed e^ 

of liver damace. Much better results ‘ r'lfiK 
with eunarcon given by their specia ’^^ceorJ 

ednsists of three interchangeable and sterilizan 
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cranial bleedings. • The third type of curve, definitely 
pathological, shows a. continued high level for some days, 
followed by a sudden fall : it may be associated with 
epi eptiform attacks, irritability, somnolence, pyre.xia, dis- 
inclination for suckling, or other signs of severer, degrees 
of intracranial damage, such as gross haemorrhage. 
Asphyxial appearances due to birth injury, but not those 
due to pressure on the cord, are associated with abnormal 
curves. Praun concludes that measurement of the tension 
of the fontanelle has a definite valu^ taken with the 
clinical signs, in the diagnosis of cerebral injury. He 
points out also that in a country in which eugenic steriliza- 
tion for mental disease is practised a record that the 
patient soon after birth had an increased fohtanelle 
tension may be of importance later. 


Pathology 

240 Fate of Bone Tissue in Bone Graffs 

G. Bahls {fieitr. klin. Cliir., 1937, 166, 4, 535) points 
out that there is no unanimity regarding the fate of bone 
cells in bone grafts. Some authors state that they have 
a short life, others that they may live for a considerable 
time but eventually die, others still that most of them live 
and become connected with the new bone formation-. 
Bahls grafted bone in ten dogs, and examined the grafts 
carefully at intervals of fourteen days to twenty-one weeks. 
He found that bone grafts did not remain alive in toto 
even under the most favourable conditions. In all cases 
the graft was gradually absorbed and replaced by new 
bone tissue, Most of the bone cells were found to be 
alive and unchanged even after twelve weeks. He is of 
the opinion that a bone graft is successful in direct ratio 
to the length of life of its bone cells. Examination of 
grafts in human beings showed that (1) grafts may be 
completely fused. .with the newly formed bone ; (2) that 
part of the graft may be absorbed ; (3) that all but the 
ends may be absorbed ; (4) that .a span of bone graft 
may heal with all its.- original tissues intact. 


as absolutely proved. He thinks the reaction is a speci il 
rase of a general type of reaction given in various disLses 
difficulties of the method and the 
extreme care necessary in regard to the cleanliness of all 
apparatus and m the selection of the antigen. 
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Vitamin B in Bread 


L. S. Fredericu and M. Schousboe {Noni. meii. Tulskr.. 
December 18, 1937, p. 2054) have conducted experiments 
at the Danish State Vitamin Laboratory in response to 
a request made in 1936 by the Government health authori- 
' for. information as to the content of vitamin B in 
bread made of rye and wheat. The amount of vitamin 
'B, and B- in various kinds of Danish bread was estimated 
'by the rat-growth method as modified by H. Krieger 
Lassen. The term “vitamin B-“ was applied to all the 
vitamins in yeast belonging to the B group with the 
exception of B, and perhaps B,. The quantity of vitamin 
B, was given in international units, and that of B, in the 
units employed by Krieger Lassen. The vitamin content 
was recorded per 100 grammes of fresh bread containing 
about-40 per cent, moisture. It was found that baking had 
no appreciable influence on the content of vitamin B, and B. 
in bread. Whole-meal wheat bread, milled to 97 per cent.^ 
was found to contain 82 to 87 international units of 
vitamin B,,ahd common white wheat bread, milled to 55per 
cent., contained 24 to 27 international units of vitamin B,. 
Wheat bread of meal milled to 69 per cent, contained 35 
international units. Coarse rye bread, milled to 100 per 
cent., and fine light rye bread, milled to 80 per cent., con- 
tained 50 to 55 international units of vitamin B,. Wheat 
middlings and rye middlings contained respectively 591 
and 252 international units of vitamin B, ; they were, 
therefore, well suited to increase the vitamin content of 
bread. After giving the corresponding figures for vitamin 
Bi the authors conclude that the vitamin B, requirement 
of the Danish population seems only to be partly met by 
the- bread at present available. 
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Pneumonia due to.B. frlcdlandcri 


241 Serological Reaction in Cancer 

M. Aron {Presse med., October 6, 1937, p. 1403) describes 
a precipitation or flocculation reaction given by the serum 
of cancer patients. The antigen is derived from the pre- 
cipitate obtained by adding 95 per cent, alcohol to urine 
from cancer cases uncomplicated by tuberculosis or other 
infections, acute or chronic. The precipitate, as free as 
possible from albumin and phosphates, is taken up in 
physiological saline, made alkaline to precipitate phos- 
phates, and filtered; the reaction of the solution is then 
adjusted to pH 6.8. One portion of this solution is heated 
to 70° C. and used for the flocculation tests ; another 
portion, heated to 90° C. for thirty minutes, is used for 
control tests. Dry antigen or concentrated solutions may 
be prepared for storage. After heating 'to 57° C. for 
twenty minutes serum is mixed in varying amounts with 
test and control antigens and incubated at 38° for sixteen 
to eighteen hours. As the reactions may not or may only 
just have begun, the tubes are then left at room tempera- 
ture and read again twenty-four hours after setting up,- 
when a definite result is obtained, although maximum 
flocculation is only seen after thirty-six to forty hours. 
An opalescence or a precipitate in the reaction tubes with 
clear controls indicates a positive result ; the result is 
negative when all the reaction and control tubes are clear 
or equally turbid. Cancerous serum - appears, therefore, 
to have two properties; formation of floccules with the 
active antigen and prevention of floccule formation with 
the heated antigen. The author concludes that the 
reaction may form the basis of a diagnostic test for 
cancer, but because of a few uncertain results out of 
some hundreds of tests he does not regard its specificity 
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J. Bullowa, J. Chess, and N. FRtEOMAN {Arch, intern. 
Med., November, 1937, p. 735) state that B. frieilliinderi 
is the sole causative ’hgent in a definite but relatively small 
proportion of pulmonary infections. Forty-one patients 
with pneumonia due to this organism were studied at the 
Harlem Hospital during the seven-year period from 1929 
to 1936. The bacillus was recovered either from the blood 
or by pulmonary suction as well as from the sputum. 
Signs and symptoms were usually similar to those ol 
pneumonia due to the pneumococcus, but occasionally 
a patient presented no physical signs in spite of extensive 
involvement revealed by .v-ray or post-mortem e.xamina- 
tion. In two-thirds of the cases the sputum was like that 
of pneumococcic lobar pneumonia, but the remaining third 
had sputum sai'd to be typical of B. friedtiinderi pneu- 
monia, being thick, gelatinous, and diffusely bloody, and 
expectorated copiously but with difficulty. Some had free 
haemoptysis, some a thin sputum like currant jelly. The 
shortest duration of illness from onset to death was thirty 
hours, and the average five and a half days. (Patients 
with pneumococcus II pneumonia treated during the same 
period showed an average duration from onset to death 
of nine days.) The death rate of the entire group was 
83 per cent. The highest mortality rate (94 per cent.) 
occurred in patients, infected with B. friedliiinleri A who 
were not given serum. Of six patients with a B. jnedUnukri 
infection who were given specific serum, three dtcd—a 
mortality rate of 50 per cent. The authors recognize itui 
their cases are too few for definite conclusions to pe 
drawn as to the value of serotherapy, but they suggep 
that, in view of the fulminating nature and high mor laiii) 
of this type of pneumonia, serum should be adniinisterpu 
early in the course of the disease, as soon as thu cas i 
recognized B, friedlihulcri is found and typed. 
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to such a point that 

• 

Pregnancy, Infection, or 

any other unusual tax V,;;] 


may iead to a prolonged period of convalescence. 

COMPOUND SYRUP OF HYPOPHOSPHiTES 

xB.o."jpiLLOV/S"- 

CONTAINS THE DEFICIENT MINERALS! 

Samples on request 

F21LOVVS MEDICAL MFG. CO., ltd. 

285 SL Paul Street V/est Montreal, Canada 
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For use in the treatment of the 

Cliest and Llliigs 

and surgical uses generally . , . 

n 


REGD. TRADE AfARK 


Made exactly according to tlis 
direction of its inventor, the late 
Sampson Gamgee, F.R.S.E;, ,Gon- 
,sulting Surgeon to the ’ Queen’s 
Hospital, Birmingham. Composed 
. of high grade cotton wool enclosed 
in absorbent gauze. 

Oblainaile in three qualities from all chemists 


SOLE PROPRIETORS & MANUFACTURERS: ROBINSON & SONS LTD. OF CHESTERFIELD i-iS? OLD ST., LONDON. E.C.t 



The Original Preparation . 
English Tr.ade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 


COCAINE FREE 
LOCAL 

ANAESTHETIC 


;?ni l.iaiiM-i.i.i.'i.-vui! 


MS 



THE OLDEST 
AND STILL 
THE BEST 


For use in all cases of Local and Spinal Anaesthesia. 

Supplied in 

Powder. Ampoules of Solution. 

Tablets of various Sizes. Ampoules of Sterilized Powder. 

Does not come iiitcler the Restrictions of the Dangerous Drugs Act. 

WRITE FOR LITERATURE. 

• Sold under agrocmcnt. 

THE SACCHARIN CORPORATION LTD., 72. Oxford Street, London, W.l 

Telegrams: SACARINO. R.ATH. LONDO.N. Telephone: MUSEU.M 8096. 

Australian A"enls: J. L. BROWN & CO.. New Zealand Asenls: THE DENTAL & MEDICAL SUPPLY CO., 

271 MorelandXd. Moreland N.U, Melbourne. 128. WakeBeld Street. Wellington. 
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THE ABSOLUTE COMFORT and secumy 

which the Dclmel Under.vear affords in the most trying 
climate is remarked upon by all its wearers. Those 
whose powers of resistance have been weakened by 
wearing unsuitable underwear derive new strength 
from Deimel Mesh Garments which absorb and eliminate 
perspiration quickly, and provide a dry climate about 
the body which enables the wearer to undergo extremes 
of heat and cold with comfort. 



^ DE.IMEUN 


BRniSH MADE 


DEIMEL FABRIC COMPANY. 99 NEW BOND ST.. LONDON. W.l. 


REMARKABLE 

■ 



RESULTS 

! ' 


r" \ 

IN A WIDE RANGE 

• r ‘ 


. V 

OF SKIN DISEASES 



i.... 


Physicians* reports show that the BSLZEMA rrcatmenc These untouched photographs illustrate a esse of Psoriasis fifteen 
gains controlling power over the progress of many years* duration which was pronounced incurable. Many, treatments 
difficult skin disorders, including those of microbic Q were empioyed. bringing no response. Finally 6ELZEMA Ointment 
and parasitic etiology. Many of the cases concern ^ and BELZEM A Soap were prescribed.by an eminent dermatoiogist. Ihe 
lesions which had previously been unresponsive to result was complete elimination of the complaint in 26 days. The 
more commonly employed treatments. Furthermore. Q camera has convincingly portrayed the therapeutic aaion of BELZEMA 
these results have a gratifying permanency. Ointment and BELZEMA Soap. We believe chat your confidence in 

BELZEMA will be esubhshed soundly after a clinical trial. 


Advantages possessed by 

BEL^BMA 

BRAND ointment 

• Complete Rapid Absorption 

• Immediate Pruritic Relief 

• Ease of Application 

• Positive Results 

• No Bandaging Required 


iNDICAT'ONS . ECZEMA. PSORIASIS. ALOPECIA, RINGWORM. DANDRUFP. 
ACNE and other skin disorders. 

ESLZEMA p.*fcl«eit/ -i confirtce aSsoiwUly ca tbe Medical Prcfess»cri inti the futtes; co-speransn t\f 
•ts manoficiurers and c«rjelvcs rnay fee expected. 

Sen-J lor samples 'or cim-cal tr<al to . — 

BROOKS & WARBURTON LTD.. 

232 43 Vauxhall Bridge Road. London, S W.l. 

Sol6 distr>ejtor$ fsr The Beiins.ic Labcratcrics. 

BEL'PEMA 


BRAND 


OINTMENT 


I c.c. and 2 c.c. ampoules 
In boxe'^ of 12. 

Vials of 30 c.c. for 
oral administration. 


A Highly Potent 

DIAPHRAGMATIC Muscle Extract 

INDICATIONS 

Angina Pecloris, Cardiac Dyspnoea, Arteriosclerosis, General 
and Cerebral, Inlermitlent Claudication, Thrombo-angiitis Obliterans, 
Arteriosclerotic Obliteration, Gangrene, Raynaud's phenomena. Chronic 
Acrocyanosis, and other functional and structural vascular diseases. Syndromes 
due to Disturbances of Ihe Vegetative Nervous System, Anxiety Neuroses, Debility, of 
various Origin, Pruritus.^ 

CAVENDISH CHEMICAL COMPANY (New York) LTD. 

Oxford Works, Tower Bridge Road, LONDON, S E-l Teteph=ne= Ber.-no.ndsey 1141-2-3. ^Nsw Yc.-k: 25 V/esI Srcad-..ay! 
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VALITON 


(Elixir Valerian & Barbitone) 

A rapidly eliminated and palatable HYPNOTIC 
With readily adjustable dosage 

Made ill England b}/ ■ 

^obertd&Xx). 

y ftarmadenj, Sample and 

y6.^0S>ondStrcd. literature 

*^*il^phone.^i(a^fair 4 / 73 . ‘ 


For prescribing! 
4oz., 3/- 

For dispensing, 

40oz. 16/- 
80pz. 30/- 


CODOFORME 


BOTOl 



A SAFE AND 
INSTANTANEOUS 
COUGH SEDATIVE 
IN TABLET FORM 

/ ^ Spasmodic, laryngeal, post- \ 

\ influenzal and whooping coughs ) 

In 20’s and 250’s. 


ADULTS:- 

5-5 TABLETS DAILV 

cjiildren:- ’’ 

2 TABLETS DAILV 


^ Samples and literature on rcQuest, 

CONTINENTAL LABORATORIES Ltd 

30 Marsham SireeK LONDON S.W.I. 


QUEEN non - irritant Toilet Preparations 

specially for prescription in Allergic cases 


A COMPLETE rangs ol toilet preparations entirely free from Orris 
in any of its forms or other irritants (B.M.J., Medical World, etc,), 
A safe alternative to suspected cosmetics. Through any Chemist or 
direct from:— 


BOUTALLS LTD., 


ISO, Southampton now, 
Londan, W.C.I. 


,i ,„y OVERDUE ACCOUNTS 

which require firm but tactful handling, write to: — - 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 


2 & 4, VALENTINE STREET, NORWICH. 

iProipfctus on application) 


J 


I Addmeter Money ADDI/IC MACHIHES pL 

TAYLOR’S typewriters 

■ OMkJ,Tat>(eianaCnaix» 


Kst. 

1834 




SELL.HinE.HlHEPUR 
CHASE. exchange, 

OUY and REPAin ALL 
MAKES of Typewriters, 

Duplicators, and Calcu« 

Uting Machines. 

Write Jor LUt i2 | qijqu 

or ’Photic— IlolU.rri 3733. | 

BUY A BfJOU .FOR j Co:;:plcte in ‘ * 
15.. a Month. I ^V; r i 

74, CHANCERY LANE (Holborn End), 
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/ Otmranl^ec ^ 

'^^‘^^raateeloelter f 

l^cfas-^ :C:- 


For chronic ulceration of the leg- 

SALTTAIIE / 

ELASTIC PLASTER / 



BAiV®A(GIE§ 


For chronic ulceration of the leg. varicose veins, etc., 
SALTAIR ELASTIC PLASTER BAND.AGES constitute 
the latest and most successful treatment. These Banda- 
ges have highly elastic properties and are impregnated 
with an antiseptic ainc oxide paste. Self-adhesive, shap- 
ing to the limb. Give firm, equable support, stimulating 
the ulcer to healthy repair. Promote correct circulation 
and reduce oedema. .An ideal ambulatory treatment, 
allowing for full activity of the limbs, with results that 
have proA'ed to be better than those achieved following 
rest in bed alone. (Saltair Elastic Plaster Bandages are 
also extremely effective as abdominal support after 
operation, as a strapping for the breast in mastitis, and 
as dressings for minor injuries, boils, etc.) 


SAMPLE 3in, BANDAGE 


SENT FOR 2 '- POST FREE 
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PARAGON ' SCALPEL 

BLADES & HANDLES 






Sefs of Blades 8 Handles 
in spirit-proof case 
@ 21'- 8 17' 6. 


[a& 




Mac/e in Sheffield, England, by 
The Paragon Razor Co. 
Blades, 5'- dozen. 
Handles, 3'6 each. 






OBTAINABLE FROM ALL THE LEADING SURGICAL SUPPLY HOUSES 


im 







' ''"V. 


MODEL W BELCLERE HAS BEEN PRODUCED 
TO MEET THE DEMAND FOR AH EFFJCIEHT 
, VALVE AMPLIFIER AID TO BE WORN EASILY 
ON THE^ PERSON. THE COMPLETE AMPLI. 
FIER, INCORPORATING THREE VALVES AND 
A PIEZO CRYSTAL MICROPHONE, IS CON- 
TAINED IN A SMALL FLAT CASE NO 
LATRGERTHAN SOME NON-VALVE AIDS. THE 
BATTERIES ARE FITTED IN A SEPARATE 
CASE. WHICH CAN BE WORN IN THE HIP 
POCKET BY A GENTLEMAN OB UNDER A 
LADY’S DRESS. 

& stancluiU Throe-Volt Dry Battery, Price 7d., ia 
used for L.T. Supply, whilst another small Dry 
Battery provides lire H.T. required. 

Full particulars of all Bctclcre models gladlv sent on request, 

JOHN BELL & CROYDEN 

WIGMORE ST., LONDON, W;i. 

ACOUSTIC DEPARTMENT 


MODERN AIDS 
TO HEARING 








■ 


YORKSHIRE AGENT: F- 

55, DARLEY ST.. BRADFORD. 
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BonOchord Hi:^h FiJcIilv Amplihcr-> arc 
preferred b> all who demand ibe 
obtainable in hearing aids 
Here is a new model v».hieh can he vi-oti 
on the person, while in no w'a> "aeniti.irg 
the high quality of reproduction for which 
Bosochord AmplihcfS are recommended 
by medical men. 

Frcquenc>’ response is from ICO to S.CCO 
cjcles per second. A Piczo-elccinc micro* 
phone and three stages of amplihcation 
arc employed, also autorr.atic ’•clurr.e- 
conirol and noiie-suppression. The aid 
is entirely dry- battery operated, wirh Hash 
lamp cells for low tension which arc 
obtainable everywhere. 

All models arc available for home inal. 
AnyBoNOCHOROinstrument will be sent for 
clinical test free ofcharge.on request Send 
for the Bosochord booklet, T/:e Hearir.g 
Aid Par Excelltince, giving full deiail>, 
illustrations, and prices of all models. 

.VLLEN & HANBUR\S LTD. 

Acoustic Dcportnicni 

43 Wigmore Street, London, W. 1 

NVttEICK i903 



lU 





POCKET VALVE DEAF AID/ 




1 T .,0- 













UNIT IH Hi? ?aCKET j 

;• ‘ ' ' r 

BoNorHOBD Amplifiers are also obtaiDafcle in 
Liserpool Birmingham 
NEAVCAST tE Eaeter. 


£ 2 ,y 33 fa £191 

The above is one of many examples of the supreme value 

of 

PERMANENT SSCiCNiSS INSURANCE 

The member paid £191 in premiums and drew £2,733 in benefit 

over a period of 32 years. 

HAVE YOU A POLICY? 

If not, n-tiio for booklet “ B.30 ’’ to the Manager and Secretary, 

THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LiD. 

300, HIGH HOLBORN, LONDON, W.C.I 

TELEPHONE: HOLBORN 5722 
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WE’LL LOOK AFTER YOU 
ON A P&O CRUISE 

Cruising can be one of the most delightful of. holidays in 
one of the splendid new P & Q ships. You can visit Italy. 

Dalmatia. Greeceorthe Baltic in afortnight’s holiday. There 

are sixteen -cruises from which to choose between April 
and August, with fares ranging from £12 for thirteen days. 

STRATHALLAN. STRATHEDEN, STRATHMORE 
STRATHAIRD. VICEROY OF INDIA. RAJPUTANA 

FIRST CLASS • TOURIST CLASS 

EASTER CRUISE ■ GIBRALTAR, CASABLANCA, LISBON • APRIL 14 
11 days • Fares from 19 gns. by the RAjPUTANA 17,000 tons 

MCockspur Str'eet, S.W.1. 122 Leadenhall 
Street, E.C.3. Australia House, Strand, 
W.C.2 or Local Agents. 




A u'oodcMj of Berry Pomeroy Castle, I^eionshire, the t*^otxrty 
of His Grace The Duke of Somerset. One of the series 
of Fatnous Woodcuts publbhed hy \V, D, & H. O. WHIi. 



There* s no siveeter 
Tobacco comes from 
Virginia'and no better 
brand than the 
‘ Three Castles.* ** 

W. M. Thackeray— "THE VIRGINIANS." 


10, FOR 8° 
20 FOR 1/4 
50 FOR 3/3 

HartcIniaJtf 

20 FOR' 1/6 

Also obtainable 
in other packings 


WILLS’S 

THREE CASTLES 

CIGARETTES 


One expects to pay a little more for a cigarette of such excellent Quality 


>V O. i H o w.iu Branch ol The Imperial Tobacco Co. (oI Great ariiam anJ Irelanij. UJ. 


T.r 1*^3 
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HILL END HOSPITAL AND CLINIC 

lOU rilC PHLVh.NTIO.N \M) iHUvrML.Nf 
OF MEM'LL AND Dl'OUDI .T-, 

(—0 milcj* ^roui Lontlua) 

' »ulTcr.na ffcm all foms MtNTVI 

ILlJvE^ iXC rcvci^cJ for tfcatn'cni. **n m»"acrn 
lino.- u VoSunuiy. Tcnjpx'fjry. cr Ccri : cJ 
rn»aic Taunu at ‘he H.M tr*l M.-.p,!..! 
Ccn^alciccr.t or milJ .:a<<s can he trc..uiJ n 
a JcLshifuI ccuntr> manMOfi «.j:h caicumvc 
srcorAls kno>»n 3S 

UIGIIFIKLD HALL, 

tnaiic stout a m.lc fti'm the Hi^riai 

FEE5: TWO TO THKEE GUINE,k5 PER WEEK 
Fer (i.nitct r-iiAiCi.Urv. arrU lo I^c MeJ-^a’ 
Sur«. w, J. r. KiNtaix. L.RCP. UPM 
ST. ALBANS, HERTS. 


BARN WOOD HOUSE 

GLOUCESTER 

A REGISIFRED HOSPITAL for if.e CARL anJ 
TRE\TME-VrOFLvDIESanJG£.NTLE.Mr.N>..;Tcf> 
ir4t Ircca NERVOUS anj MLNIAL DlSORDFRS 
\\”iih:n i»o mucs of the C.W. Railnaj ar-J L A 
S. Raiiw.ay SuLo.ns at CIouccMcr. the Hosr-ta> 
easily accovitlc by ra.l from LenUon a.-vJ all r-rii 
c( the Usucii Kin^iAxn. It u lvitL.ufu:iy vtiiatrJ ai 
the foot of the CotsaoM Hillj, ar.J sur.Ji in as can 
CiounJs of oscr XO acres. \'oIi:nury Pat.enrs of 
both setes arc aWn rcceiscvl (cr vrcaur.cni Sr«:--a» 
acccmao^litic.n for LaJy Voluntary Patients is a 'O 
Ctov-JeJ at L*ic .VLVNOR HOLSE. wha.*! hai its ^'an 
pniatc iroonJi aral n cn«i.'el> ser-ratc from the 
Main Kcncntal. For paniculan as to icrrr.v etc 
arch to G. \V. T. H. FLE.MING, M R C S . 

LR.CP., D Mcd.cal Suet. 

Telcrhor.e: No. olOT Bamac<<i. 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

rel«i>Eoae: Pl.AVtII 5AI. 

a PfBale Hospital for the Trcalnieni 
and Care of Mental and Nersous lllnes-es 
in both sexes. 

A modern country house, 12 miles from 
Marble Arch, in beautiful secluded grounds. 

Fees from 10 guineas per week, inclusi'e. 
Cases under Certificate. V'oluniary and 
Temporary patients rccciscdfor treatment. 

Oourias .Macaulay, .M.O., D P .M. 

BAILBROOK HOUSE, 
BATH. 

For >u:lcrcrs from Nenous and .Menu) D.s- 
erdefs mtb cr Miihout certificates. 

The bouse is ;tIonous]y siUiaicd in m coded 
ercuods of 20 acres with marn.ficcni '-cus of 
the Gty and the Axon Valley (See .Urd-cuf 
Directcry. caac 2322 .) 

For lertss acpl), A. Cciidhaxi, ,MiA.. O .M . 
B.Cb.. D.P.M., Resident ^js.cian. 

TtSerbone: Eaibeasicn S!b9 


HEIGHAiM HALL, NORWICH 

A private mental home, situated in \\ 
acres of ncB'^oodcd sroueds. For Ladies and 
Gentlemen suffering from Nexsous or .Mental 
Illness. Voluntary Patients. Temrerary Paticms, 
and Patients under Certificate arc admiued for 
treatment , Fees: from 4 suineas a week upwards, 
accerdina to rcauireracnis. A few xacandcs calst 
for Ladies and Gcnilcmcn at reduced fees on the 
tecemmendauon of the Patient's own Phytician. 
Apply to Dr, J. A. SWALL Telephone: Si) Norwich. 

Tclcsrams; Sccall £0 Norwich 


FENSTANTON, 

CHBISTCHUKCH E 0 . 4 D. 

Streatham Hill, S.WJJ 

A Pnxatc Home for the Care and Treatment 
tt a limited number of Ladies with Mental -and 
Ncrxous Disorders. Certified, Voluntary, and 
Temporary Pauenis reccixed. Large .Nfanaioa 
»ith 12 acres of grounds. (Sec Stedlal 
t^irectory, p. 2312) Applj'. Resident Physicun. 
Ttlephone: Tulsc Hill 71SI. 


. STRETTON HOUSE. 

Church Stretton, Shropshire. 

A private HO.ME for "the treatm«tt o» 
Gcmlcmen suffering from Mental and Nersous 
Illness. including the allied disorders of 
Alecholism and the Drug Habit. All types of 
^tfy Mental ar43 Nervous cases ate received 
without ccnificatcs as Voluntary Patients under 
the provisions of the Mental Treatment .\ct. 
^30. draang hill country. See Medici 
Directors^ p. 2324.— Apply to she Medical Sucet- 
toicndeni. 'phone: 10 P.O. Church Stretton. 


ST. ANDREW’S HOSPITAL 

FOE aiEXT-AL DISOHDEES 

NORTHAMPTON 

FOE THE UPPEE -AN'D SnUDLE CLASSES OhTLY 


rtt\.dcr.s The Most Hcs. the .M.aRQL'ESS OF EXETER. CAI.G.. A.D.C. 


j Ih X Res •tcfcd H»-*r’:jl »•» M:.~>:cd m 120 aero c£ park and r'ce^ure irci_.edi. Vci-uciLry pauer::?. 
. wbo are ^-ifcru'? (rent ’nwipjcnt mental d.yordcrs or wta.h to pfcvcnt recurrent anacks cf r-.^ -.A 
j •c-’o rar> c-uena and certified pat.er.ts cf tcih seses. are rccmted for treacmer::. Cartful 

I . .Cw^iv f.iv.ict'c.'cg-.cal. and pathc'.csical esaminaiicr.s- Private rccm.-s, w.ih special nancs, 

j "ij-c . r lenu ». tn the Hv^yp (al cr m cnc cf the r-mcrccs viu'as in the greundv of tie var.^cs tra-nctes 
I -an t-e rf*'"-dvd. 


I WANTAGE HOUSE 

1 In.' -t a Rtwcrii'n H».'^rlta’ m dcu..bcd grounds, with a separate entrance, to wm,.n patients 
be 2d.-r. itr\i It .3 cjuippcd w:»h all t.hp apparatus fer the cov: ccderis treatment cf Menud and 
' Nerv. D rdtr-* It ..•-.'ita-'is vpcctal dep-^ments fer hjdrctterap*/ by var.cus metbeds. incLdmg 
I luf^'h jrd buihi ihc crclonpcd immersion batb. Vichy Dc^-cbc- Scctah Deuene. Electrical 

t baih P*4-''nb.v--c< treatment etc There tv an Opcraui; Theatre, a Denul Sotrery, an X-raj to«.cs, an 
I *-*:ra-V .''et vrraratj'* ard j. Depariment fer Dadiemy a.id Hfg.h Frc<;_sscy treaureme. It aiao coQUur.s 
I Lab.-ra:. f'cv Kt b •■«.r.eir4.- titteriC'.'mcal and pauhclogutaf raearch. 

i .MOULTON PARIv 


Two iTilc' fx*'m fhr 'Ij-t Hfc'p-uJ there are several branch catafclis.bmenH and \\,Us snuated in a 
park jnd *arm «l a..r<r‘ Mi » meat fruit and vegeublcs arc supplied to 0:c Hcspiul frem the fa.-m. 
cardcn^. j-d . fchafd^ of Meu " n Par*. Occupatic.T Tterapy is a fcatcre cf tia» bra.-j:c. and patients 
afc s.ven every f-v. 'cr s.o. .p'-'-g 'htrisclvcs in farming, gardening, and ra.n grewu-.g. 

BRVN-Y-.NEU.AHD HALL 

Ih^ »oa» dc h*'o%e cl £•• k-Jrc* > H.-sciul i> teauufu'.ly siiaated in z park cT 3*0 acres, Lla.-.f^irteehan, 
jm.dM t.ne finesi 'vcserv i.-* s^ruh vv.«:es On the NorthAVest >ide cf the Eabire. a m2e cf xui ccavS 
frrr.v the b^-uida/) Pat.crtj tnay vis.: thj Br5.-,v.fT ter a sh.crt vea-iide change cr fer Icnper peneds. 
The IK^vp tai hj* tv ...>n pn.sK. ba;.-..rg hcu'C m the seashore. Tnere a crcut-fij.h.sg m the par*- 
\t all i*‘c bfucuftcv Of the Ho'piul there -re cncket groimds. fcctbail and hceley grcucds. fawn 
icRfi» .••un.v ‘gravi arJ It-rd ccutis* crcv^wCt grcubd.s. golf ccurses, and bceLcg greens. L^d.es and 
peniiemea have their .vwR gardens ard tjcii.t:e» are provided for handicrafts, such as cappent.'y. etc. 

For lermv and (or:“.«:r ra'»iCL’af> .ipr-'v lo the Mid.csJ Sjperistendent (Telepccce No. 2356 a.“d 2357 
Nonhamptoa* »ho win be seen m Lcndcn t> appcintmer.t. 

HAYDOCK LODGE 


N E W T O N - L E - \V I L L O W S . 

/He? Street. A'htc.'v-m-Makertield. 


LAXCASHIKE 

Fkom . .\sr.tcr.-i:>.MakerT:sid 7311. 


"Si^rcd ’park and ground' of 450 .xcres Scii-vupported bv its o*n izps and gardens, 'ti 

eaiienti ate encouraged to cccupv thermc^o Every facildy fer bdeer a.’id cutcccr re-ersauen. Fee 
terms. rfCvpcttiiS etc. apply MEDICAL '*L'PERINTENDENT. 

NORTHUiVIBERLAND HOUSE, 

GEEEX LANES, FIN'SBCEY P.AEK, N'.i 
A PRIY.ATE HOSPlT.AL{orlhelreumenlotmstiular.dn.ervou»Uiiieisdi.Con'eri;etuiy 
situuted and eas' ot access from all parts. SLx acres of ground. higWy situated, fa^ng 
Finsbury Park ' Voluntan. and Temporary Patients receised vrithout cemncaiian. 
Occupational Therapy. Psychotherapy, and other modern tom^ ot tr^unent. 

Tclcrnoitc STAMFORD HILL -6s'. Te!:rii.-=s: SLMIDICRY, LONDON. 

CanvslcitA. Hcnij. KE-tRSNEY COLRT, DOVER, Per r.r-J:cr Ein.;u:jrs srr.I :a tip .Msial S-r. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntarj-, temporary, or certified patients. 
Large gardens and own dairy 

CLIFFDEN TEIGNMOUTH. for early and consalescent cases. .A v.eU-appoinled 
house ailh’ spacious balconies, and exlenshe \ieas of the South Deron coast. 
Sub-tropical gardens, can dairy in 25 acres. Proaie road to 

BERTHA .M. .MULES. .M.D., B.S. Starcross 59 

.ANNE S. .MULES, M.R.CS, L.R.C.P. Teignmoui.h 2S9 


Resident Physicians: 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOE 3IENT.AL DISE.ASES 
This Institution is exclusively for the reception of a limited number of Pnvate ^Iier.ts 
of both sexes of the Upper and .Middle Classes at moderate rates o. paymen^ 1. .s 
beaulifullv situated in its own grounds on an eminence a shon disian-e tirojn Ncfiin^- 
ham, and' from its singularly healthy position and I 

even facility for the relief and cure ot those menially afiiia-o. O^..JFa..c._vl 
Therapy. Y’oluntary and Te.mporary Palienls recei\ea. 

•r-i. ; 643\7. Fer irnni. e:c.. J'-* MeC.c.J £.r<r.r.;<ru:<ir. 
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THE YORKSHIRE INSURANCE 


Established 1824 


COMPANY LIMITED ^ 

Links with the Medical Profession 

i. One of the three Offices which operate and administer the Pension and 
Insurance Schemes arranged by the B.M.A. for its own Members and 
lor National Health Insurance Practitioners. 

"■ guarantees the indemnity granted to Members of 

the Medical Defence Union in respect of Damages and Costs awarded 
in actions contested by the Council. 

Needs of the Professional Man 

' .!' Assurance contracts to meet individual requirements. 

ii. All classes of insurance transacted, including non-cancellable Sickness 
Insurance. Trusteeships and ■ Executorships also undertaken. 


Chief ( YORK: 

Offices I LONDON: “YORKSHIRE house; 


ST. HELEN'S SQUARE 
66-7 CORNHILL, E.C.3 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
^ " OSTEOLOGY, MICROSCOPES, POST FREE, tc 

Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes. 

MILLIKIN & LAWLEY,67 & 68, CHANDOS ST., STRAND, W.C.2 

(Adiaccnl to Charing Cross Hospilal Mo(lic.il School.) 




“SOUND SECURITY” 

A Guide to Safe Investment 

This Booklet raises and 
answers. In clear and 
simple language, the 
questions 

How con / invest my 

savings ? 

Is my Capital secure ? 

Am / o6tain/ng the 

moximum return ? 

Write for FREE COPVco 

C • P • C • L™ 

137, PARK LANE 
LONDON, W.l 


X-RAY CAR SERVICE 


POWER ROAD, CHISWICK 

TELEPHONE CHISWICK 4006 


W: 


■ HOUft- 




NAMEPLATESIr'aTnlcfrsu^i 

REDUCED PRICES 

Sond fur Liit Jfl to the .ictiinl Mnkcrj 

F. OSBORN E & Co. I Ltd. Tel.: Euston 
117, Gower Street, London, W.C.l. 


FREQUENT MICTURITION 

“YBVVET" ABSORBENT BAGS 

Male day pattern. 35/-. 

New Mode) Female day paltcrn, 42/-. 

•‘DUPI.EX” BAGS 

Male or Female day and niehl. 70/-. 

" SANITUBE'' 

For helpless bedridden patients. 70/-. 

Our bags catch all leakage, casing mind and body. 
Invisible ^undcr clothing and easily emptied. Now 
worn world wide. Special patterns (or motorists 
and aviators. 

Diagrams, etc.* on reonest from 
HILLIARD. 123, Douglas Street. Glasgow, C.2. 


NAME PLATES 


>n Beonze and 
Enamel 

Stainless Steel, Brass or Chtomium. 

Actual Makers Quick Delivery. Low ^ricc. 

The WHITE BRONZE Co. ’ cuoTdon"'* 

NAME PLATES 

in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 

S. J. & A. FLEiltl). Tcl. : Clcrkcnwcll 2441 
30. CLERKENWELL ROAD. E.C.I 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS. 

FUNCTION.VL NERVOUS DISORDERS, MEDIC.\L 
AND CONVALESCENT C-VSES. 


The Home is a Mansion ol Historical interest, 
standing in 15 acres of garden and grounds, 
and IS situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Norihampton Road, fifty miles from London. 
Both SC.XCS arc accommodated. Psycho-thcra* 
pculic Treatment is used extensively in suitable 
cases. Radiant Heat. X-Ray and UUra-VioIct 
Light. Diathermy and Foam Baths, Billiards. 
Tennis, etc. 

ApdI>. Dr. D. E. M. DOUGLAS-MORRIS. 

Telephone: Newport Pagncll 121. 


THE GROVE HOUSE, 

CHURCH STRETITON. SHROPSHIRE. - 
A private Home (or the care of and treatment 
of a limited number of Ladies mentally afflicted. 

Voluntary and Temporary Patients received under 
the new Menial Treatment Act, 1930. 

Medical Superintendent. Dr. McClistock 


LTES 


■ of fKaroettf'to " 
Brau^Btonut ! 

ie/ii/ tor Iltuitniicd Uroclmre ainl Price List. 

r- ^ SiJIASS 415, New Cross Rd.,s.c. II 

F. B. raALL & CO. TIDeuay 331S. 


HERMOSA, TEIGNiVIOUTH, 

S. DEVON. PAYING GUESTS 

Highly rccoir.mcndc-J Rcslful home. Good garden : 
tennis courts. Hot and cold in bedroomr. South 
aspect Terms from 3 guineas vscckly. 'I'honc S4. 


k'-N '''Vl,''' 

' 'i.’s* 'v' 

1.'-^ 

■"•■'VL-Ji!... U.. 


e-.Q 



THE STANBOROUGHS 
HYDRO 

Delightfully situated in private wooded 
park of 60 acres. 3U0 feet above sea-lcvci. 
Only 18 miles from London. 

Recent structural alterations have greatly 
improved the facilities. Additions to Ihc 
equipment include the invullaiion of 
100 KV , X-Ray. etc. 

The wcU-rcgulaicd Diet DenaTimcnt lot 
dicLv; the 

• including 

Liglit 
...wrapy in 

addition to outdoor amusements and the 
lawns and gardens make The Slanboroughs 
very desirable for rheumatic and metabolic 
disturbances, neuroses, and fatigue stales 

Surglc.il anil Maternity Sectloni— 

Two Resilient Pliyblcians. 

Medical Superinlenilenl-— 

J. E. CAIRNCBOSS, L^R.C.P. & S. 

Prospectus and fuU Injormatlon 
on application to the Afanager. 

The Stanboroughs Hydro 

Sltinboroiigli Park, 

Watford, HerU. 

Telephone: Carston (IPu//i/rr/) 2262-3. 


ASHWOOD HOUSE 

KINGSWINFORD, STAFFOROSinUC 

.An old-cstabliilicd PRIVATE HOME lot the care 
and treatment of Ladies and Gentlemen mentally 
afflicted. Probationary cases and noiKcttiiicd 
patients arc received, as well as those icgnlatly 
ccrtifica. 

The home ts beautifully . situated in its own 
grounds of 40 acres. 

Full particulars as to reception terms, etc., may 
be obtained from the Ucsidcni Medical oniccr. 


THE GRANGE, 

near ROTIIERHA3I. 

A HOUSE licensed lor the rcccplion of a 
limited number of Ladies sulfcring front Nervou* 
and Mcnul disorders. Both certified and volun- 
tary patients received. Approved for tcmt>ofary 
Patients. This is , a large country house, wiih 
beautiful grounds and park, live miles irurn 
Shefflcld. Tcl. No. 40030 Ecclo/icld. Res. n»s : 
GiLtctT E. Mould, L.R.C.P., M.R.C.S. Siuhort: 
Grange Lane, L. A N.E. RJy. 


“ECCLESFIELD,” Suiplchursl, Kent 

(Removed from .Ashford, Middkscc.) 


PRIVATE tIO.ME (Ol Ihc CARE anJ CUKE of 
ALCOffOLfC PATfENES (Laifio-.). Lir.c rrM- 
bion. bcaulifully .silualcif in 101) 
lanj. Exicmivc )icu 5 . tfomc farm. ll.L. Liuirci. 
Under the management of the SiVcrs of llie 
Sherhercl. Apply. Rc''- .'toihcr. (£.■ 
Siaplchurst 61. 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Tlioiie 3117.) 

E'or .Itcnlu) Ul.or.ler, »llli or -Illioul 
Reiiilent Phmcian; CEDRIC W. B ■ • 

Orillnar, Term.: fl'e (.iiinrj. I‘" 
(Including Separate Bcdioomr "heie u-ur... > 
Inicrvje-... in London by AP.->o.nin-.eeE 
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ROQKSDOWN HOUSE, near BA SINGSTOKE. HANTS 

, . n FORTHERECEPTlONandTRE-ATMENTOF 

' V;, NERV OUS AND MENT.AL ILLNESS 

A Superior, Modem, and .AIIracli\e Building, 






sriAL 


A Superior, Modem, and AUraclive BoHding. 
situated in a charming and bracing locality, 
4C0 ft. above sea-lcNel. 

Extensive pleasure grounds, with croquet, 
tennis, bowling, and putting greens. 
Occupational. Light, and I-hdro Therapy. 

OXE HOCK KAH. JOCEXEY FK03r 
LOXDOX. 

LiUics anJ acztrcnim cm te rc:oAtfd a rn*.a:£ 
cn i %orur.a,ry tasis cr stUi cen.fca:£s ■-nnen 
arc’iwaticn Alcre H r«:-ired fer the fenrer. 

FEE^. >n«Iuiiinff all acce^>arie« cIolEan^. 

from THIILE to FI\T CL IM1V5 A W EEK. 

tirorburr and tnforaation mar Ee ubLais<;d from 
the MEDICAL si PERINTENDENT. 

Teltphaaf: 1S~ B^iagst^k^. 


CAMBERWELL HOLSE, 33, Peckham -Road, London, S.E. 5. 

- Pc .. the TREAT3IE-\T of MENT-AL disorders T<:e-’ic'ze- 

|Hvciiot.ii, LfjsooN.** Reevr* iZiZ iZ 

Also completely detached villas for mild cu-^es. anh pr \ate suite' if Jc'ired \oluntarv patients received. Twentv acres of grounds. 
Hard and Grass Tennis Courts. Putting Green'. Bowl^ C'-oi^act. Squ..'n Racket. Recreation Hall with Badminton Court.^and ail 
indoor amusements, including Wireless and other Concert' Occupational Therapv. Callisthenics, and Dancing Classes, A'-ray and 
Actino-therapy, Prolonged Immersion Bath'. Operating Thcitre Paihoiog-cal Laboratory, Dental Surgery, and Ophthalmic *DepL 
Chapel. Senior Phvsician. Dr. Hi birt Jvmi '» \orm\s a",Nied rv three Medical Officers, also resident, and visiting Consultants. 
An il.'uMjatcd r»0'c<»:iui c;>u-.s fec% wh.slJ ire 'ircti> rr x.'.*.:,* r*». -<ri, - jrr -:it.C3 to ifcc Scctctuy. 

The Convalescent Branch U IIO^'E \TIX-A. BRIGHTON, and is 200 feet above sea-IeveL 
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additions and 

IMPROVEMENTS- 

More than £12,000 spent 
in two years ! 

(Over £7,000 in 1936, over £5,000 
in 1937.) 


These improvements embraced Catering Services, eqiupment, 
furniture, etc., and an entire re-organisation of the Nursing Service. 



The Trustees of The Clinic, Devonshire 
Place, W.I, extend a cordial invilalion to 
Medical Practitioners to visit the Nursing 
Home and inspect the various improve* 
ments in equipment and services recently 
carried out. 

Over £12,000 was expended on these 
during the past two years — that sum 
representing the surplus apart from 
ordinary maintenance' expenses— -in accord- 
ance with the provisions of the present 
Company’s Constitution. 

Of especial interest to the Medical 
Profession is the entire re-organisation of 
the Nursing Service (comprising over 160 


Sl3le-regisl?red nurses), to which a Kre.il 
deal of thought End work, as well ,is 
considerable expense, has been devoted. 

An important service feature is the free 
dispensary service which now operates, 
without any increase of room-rates, for 
the benefit of all patients. 

Please write to the Secretary for full 
details, .or arrange a visit at your own 
convenience. / 

There are eight operating thtMltes in 
The Clinic. The room rales, which ran['e 
from 10 gns. to 18 gns. (apart from 
few suites at 25 gns. to -12 gns.). average 
no more than 14 gns. 


20, DEVONSHIRE PLACE, LONDON, W. 1. 


Telephone: W'ELheck J+H (20 lines) 



SHAFTESBURY HOUSE, 


FOUMUY-UY-TIIE.SE.V. 

Nr, Liverpool. 

Specially built and licensed for the care and treatment of a limited number ol Ladies and 
Gentlemen suffering (com Nervous and Mental breakdosvn. Voluntary and certified patients received. 
Ladles also admitted as Temporary Patients without Ccetification. Terms moderate. 

Apply, REsiDtNT Physician, who may be seen at 31, Rodney Street. Liverpool, by appointment. 

Tcl.: No. S Formby 


ALCOHOLISM, 

OTHER DRUG HABITS, 
FUNCTIONAL NERVOUS 
DISORDERS, INSOMNIA 

Old Hill House, Chislehurst ^ (25 
mins, from London), is charmingly 
situated in quiet, secluded grounds. 
Billiards and outdoor recreations. 
Under new management, with added 
accommodation, ladies and gentlemen 
aro admitted for treatment. Fees, 6 
to S guineas. Special terms for long 
periods. For illustrated prospectus, 
write to the Medical Superintendent 
^ or ivlatron. 'Phone: Chislehurst -SSL 

Old Hill House 

CHISLEHURST - KENT 


Ui 



HOME FOR EPILEPTICS 

aiAGHULL (near LIVERPOOL) 

FARMING • and OPEN AIR 
OCCUPATION FOR PATIENTS. 

A few vacancies I** lit and Snd Class Houses. 

FEES: Isi Class (men only) from £3 p.w. up- 
uards. 2nd Class (men and women) 32/- p.w. 

For further particulars apply * 

C. EDGAK GRISEWOOD, A.C.A., 

^cc^clary, 20, Exchange Sireel Easl, Liverpool, 2. 


WYE HOUSE, BUXTON 

For ihc treaimcni of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders 
Situated 1,200 ft. above sca-Ioel. facmir S. I4 
acres of grounds. — For terms, apply to die Hc^Jdcni 
Medical Sup.. \V. W. Horton. M.D. Nat. Tcl. I3U. 


FUNCTIONAL NERVOUS DISORDERS 

Delightful country home, uilhin ca^y di>iancc ol 
London, for patients of both sexes. f/ 

systematic psychotherapy. Dccupaiiunal incrapy. cit. 

anorexia nervosa cases a speciality. Vj»iim-l 

Medical Psychologists. Hesidcni .Matron. Mm. L W. 
Newsome, S.K.N. (laic Matron. HospUaB, 

Riverhead House, Sevenoaks, Kent, Jelephone. 
Sesenoaks 1333 . - 

CITY OF LO.NDO.S ME.vrAL IlOri'irAU 
DAUTFOHD, KE.Vr. 


Tcicsrams: ' ' •• lli>na 4! 

lcton ham.. V,r 


ONDON, CORA HOTEL, 

Kicc.,^n«r^ 
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A SPA UNDER ONE ROOF 

In Recife arc c».',3nFir.cJ all iric anen 
cl a m^xicta ucatrrcr.j. jol. a.-,J 

etuenairroerx 


SIIELTfcRED MICAFION. bPAClOlS 
GROUNDS. HIGHLY QUALIFILD ST \I F 
rtc Batfc\ a.-vJ Treatment Ri^v:rr.i occur- - 
sixc*.il 'Mrs AcccN'-.bIc by l.ft frem a'l 
and arc Julty exi-jrrcvl (of c'cty fetin ct 
cS>vcal ircrflir.cnu !r.ci*.dins tfcc mo't r-vdrrn 
It•V^ifcIos.CAl and cicctncal ractb.>.xl\. 
ataJ remedial c\crc.'-cs d.ctcuc arJ oc..\.ra- 
therapy. Icrm^t £4 4s. Cd. to £S 6s. Cd. 
IncloM'c terms lor eor.^utut.cn fec^. ircjtr-eri 
teerd rckidercc and attendance, frem to (.> 


Wnte (or Tanil to the S<crct.’.fy 

Coita-’Jitf Fh>j.<Tan: 

C R. L’ESTRASGE 
ORME. M U . B Ch. 
tC-mb L .M R C.P.tLcrd L ^ 







ESTASUSHUEht 


mmmmiai 


UNIVERSITY 
EXAMINATION 
POSTA I 
INSTITUTION 

17, RED HON SQ., LONDON. W.CL 

FcfNOto IN lis2 

cy tie utc E. S Whmoltil M a (Lend > 
POSTAL OR ORAL PREPARATIONS FOR ALL 


412 
24 
251 

1&3 
1S3 

270 
342 
63 
587 

Jl.Li. \anous. By Thesis. Many $t:cccs>cs 
.^ep*fatJon lor the abose, also for Medical 
Prcbaiaary, and all . examinaticns ieadinz uO 
to .M.R.C.S.. L.R.C.P.. or M.B. o( sarious Uni- 
tcrs.tic3. also for .M,R.C.P.<Edia.). D.PM.. 
.D.OAIS., D.T..M. di H.. D.L.O., D.C.H.. D-A.. 
•D,.M,R.E_ M.i!.S.A.. L..M.S.S..\.. D.C.O.G.. and 
seme exams.* ol Dcminicns UmsersiLcs. 

ORAL CLASSES * 

M.R.C.P.. M.D.. Pnnury and Pinal F.R.CA.. 
F.R.CS (Edin.). aUo Final M.B.. B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Abo Pnsate Tuition 

MEDICAL PROSPECTUS (48 pp.) 

^COSTfVrA- The method and the cost s>i entef- 
Mcd.cal Professica. Parncuiaii at all 
^edical Exami/uiiians, Postal. Courses, and 0ml 
Classes. Sujfcsuons for the Hiiher Medical 
examinations Suj^cstions for the Higher Sur- 
*«I Examinations. Suaaesnons for the Special 
Uiplcma Examinations. Refresher Courses. Opciy- 
*fi 2 s for Women. Hints foe svritins theses. 

Medical Prospectus ^jiis alons with 1st cl 
*^?* application to the PrincipaL 

17. Red Lion Sq.. London. W.C.1. iTclephonc: 
HoLfcorn 6313.) 


A DVICE ON THE CHOICE OF SUITABLE 

^ SCHOOLS AND TUTORS 

for. BOYS and GIRLS ftilh prospectuses of 
establishments tMll te - o^cn free 
•.ot charsc to esarents statin* age of pupil, dis- 
trict preferred. range of fees and type of- school 
required. 

J. & J. PATON, 

M3. Cannon Sireei. London. EC.4. 
Publishers ol 

Piions Ltsi cl Schools Jc Tutors. 


MEDICAL EXAMINADONS 


40.l/£ SLCCEi S£1 

21.1).(Lond.). 1501-36 (9 Cola 

.Medallists denn* lSil3-io) 
3LS.(Lond.). ISOl-ld (tncJud.ng 

. . 4Cdld .MedallisLt) 

M.B.,B.S.(LonJ.). fi/u3 1916-36 

(Completed Exam.) 
F<R.C.S« (£n^,) , Pnnta/f 

191»-3G . Fifiul 

19I9<36 

(Various) 1^<^36 
(CcmpletcU Exani.3 

FJEI.C.S. (Edin.). 19 lS-36 

3LR.C.S.,-ER.CJP, Fi/j-; 1919-36 

(Completed Exam ) 


3 LR,CJ.<Lond.). 

D.P.H. 



fall -.f llyir-.rauuc TrTa:=i**aa* ‘i 

i^iuis cf Eau_». Txralja ar-i Ecjilut Edu. .. 

^.cay Duc.-'tss, lfjj.9a.re. Trtannein. Sex. 

cr.a.r. Zjfctr-.e Ir.'iud.'.n-.a t.e EiiLi aa-i <-;L. 
llii.CAl Furpi.*.'.*, EuLajis E*ir, Izin-rtii 

Lfit, Xr;.i. lit SnxLTiiU D’Arsoanl H'ci, 

ChaoceTmT. Ki-Acias Lida. S-ajv-sa F Liica, ••ur. 

■'CerDi^'*tiiIx fr.ia c-n iLm. Lur.-s Oa 

Orciiesun. 2r«fr,al tr-TJoia (• r 

Or*? -U trviieii lLij» xaa E’emoie Xanes, 

lL3..Mr:n, Attdadaaa. etc. 

Terms 13/- to 13, '6 per day incinsire tcari 
Ulnstratad BrscEnr? MJ. ca reqaast. 

?>.yzL±irj : 

G. C. R. RVRBINSON. ^LB., B.Ch., 
(R.UX); R, MacI.ET.r,\ND, >LD., C.NL 
'Phc-ie : Sa. 17. 'Cr^rzs : 




CIT^ OF LONDON MATERNTTi' HOSPITAL 


by- Rc,al 

cin: Ro.vD, Eci. 


Me H.-r.* 
r. 6 u. -rj 
J Kcrrr'i'L* 


• f-ci»a.e> to pOMGR.\DU.\rES ter ct-»crsirg the a.cf< c: ds .\ntc— aiaL 
. Ci.r..\.s j^rd to male .MEDIC.AL STUDENTS (and practiUcrers de-iinag 
I 1 f^L.* cr fe'-r t*eciA’ .NLdi.fcry Co-rse ( Res.deniiaJ). Niuirly 

R.\LFH S. C.VVNTSGS. Srertta.- 


y/MM. 



Are you preparing for Medical or 

Surgical Examination ? 

Do you wish to specialise in any Branch of 
Medicine or Surgery ? 


Send Coupon belotc for our valuable publicatloitu 

“ Guide to Medical Examinations.” 

” The M.R.C.P., and How to Obtain IL” 

“ The F-R.C-S.Eng., and Other Higher Surgical 
Examinations.” 

“ How to Write a Thesis for the M.D. Degree.” 
“ Guide to the M.D. (London).” 

“ Guide to the D.F.M. Examinations.” 

“ Guide to Dental Examinations.” . 

“ Guide to Higher Examinations for Nurses.” 


I Any of the above will be sent post 
I free on application 

I LcaBcis dealms v.ilh the fcllciwing etamioaticas have also teen precarci 
, and will be sent pest free cn appii'caticn. 

I “ Diploma in Child Health.” 

“ Diploma in Anaesthetics.” 

. . “Diploma in Radiology.” 

“ Diploma in Laryngology.” 

“ Diploma in Ophthalmology.” 
j “ Diploma in Bacteriology.” 

We specialise in COACHING for ALL 
MEDICAL EXAMINATIONS 


Send Coupon beloic for any booklet and all information relating to your 
Examination. 

The Secrelary- 51EDie\L CORRESPO.VDENCE COLLEGE, 

19, Wclbeck Strecr, London, W.l 
Sirr~Plti 2 Sc send sr.c the fcliozi ir.Q cccklcls by retun:. ■ 



ciddress * 

Exaffiinctivii in zciiich {.lUrcsU'd - 

PubiuaticnS required 


Post free 5/6 
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■DEE SANATORIUM 


ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director; DAVID DAWSON, M.D., F.R.S^I-. 

Southern aspect Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equinment 
for diagnosis and treatment, including operating theatre. No e.vtra charge for X Kays, Artificial Pneuniothora\- 

Ultra-Violet Light, or other' special ' treatment. ‘ ' ’ 

Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water and wireless 

(headphones). Comfortable and airy public rooms. 

Medical Superintendent; J. M. JOHNSTON, M.B.. M.R.CS., D.P.H. , For terms and prospectus apply to the Secretary 
' Telephone; CULTS 107. - ^ 


PENDYFFRYN HALL SANATORIUM 

PENMAENMAWR, NORTH WALES. 

All Modern Methods of Treatment ' Available. ■ 

Ideally situated for the ireatnicnl of Tuberculosis. Sheltered from E. and N.E. vinds. Climate mild and bracing. Low rainfall, high average of sunshine, 
ine Sanatorium is situated m its own park. There arc miles of graduated walks through pine, gorsc and heather, rising to 1.000 ft., and commanJins 
cxtcrisivc sea and mountain views. Central heating, electric light. X-ray installation. Wireless in all rooms. Full day and night nursing stalf. Special milk 
supply irom a tuberculin rested herd Easily- accessible from London .(41- hours), Manchester. Liverpool. Birmingham and-thc North. 

' ,.-...1 .1 . ^ Resident Physicians* Dennison Pickering, M.D.; J. N. P. Moore, M.D. 

I or particulars apply to the Secretary, PendyiTryn Hall. Penmaenma wr. North Wales. ' • 'Phone 20. 

THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the trealment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North. and East, elevation 800 feel. Pure bracing air. 
Special Treatment by Artificial Pneumothorax (X-ray controlled). Tuberculins and Ultra-violet Kays are available, when 
necessary, without extra charge. X-ray plant. Fully equipped Dental Department. Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

.. Full day and night Nursing Stafl". * Tcrnti* ."> cn**. lo ^ns. a week inrliisUe, 

Afcti. Supt ; GEOFFREY A. HOFFMAN. B.A., M.B.. T.C.Dub. Asst. Pliys. : MARGARET A. HARRISON, M.B., B.S.Lond. Paiholoxlsi : EDO.AII N. 
DAVEY. M.O., BCh. Consult. Larvngotogisl : CASSIDY DE W. GIBB. F.R.C.S.Edin. ConsiilUns Dental Surg. : GEORGE V. SAUNDERS. L D.S ^ 
R.C.S.Lond Apply Secretary. Tltc Cotswold Sanatorium. ’ Cranham. Gloucester. Tel.: 81 and 82 Witcomde. . 'Groms; ** IIoffmsm Bikpu?. 


Bad Kissingen 

TREATMENT BY MINERAL WATERS AND BATHS. Natural carbonic acid brine, 
bubbling spring, mud and vapour baths for Stomach, Intestinal, Heart, Vascular, Rheumatic, 

Liver, Gall and Circulatory troubles. 

Prospectus through the Kurverciii. . 

Rakoezy Spring Waters for Home Treatment for the Stomach, Intestines and Circulation. 

Obtainable direct from the Spa Management or through selling agents, a list of whom will be supplied. 

6Q';i, reduction on the railway fare. Cheap travelling marhs. 

Information through; The German Railways Information Bureau, 19, Regent Street, London, S.W.I. 



LA METAIRIE 


Centre of Research and 
Medico-Psychological Treatments 


(Near Nyon, on Lake Leman. Switzerland.) Tel.: Muon 95,626. 

Carefully discriminated and graduated treatments of all nenous and mental aflections. Happy environment, m.igmliccnt counur, 
icmperale climate. 

Paihopsycholofiical Insiiiutc annexe (Pupillography. &c.). Villa (or abnormal children. i» ^ ai 

Head Physician: Dr. W. BOVEN. Professor of Psychiatry and Characierology at the Uni%crsiiy of Lausanne. (Consuhaiion 
Lviusanne, by appointment: Tel.: Lausanne 2583S.) u- h i 

Collaborators: Dr. O. Lowcnstcin. formerly Professor at the Unhcrsity of Bonn. in>cntor of the pupillographic mcihou. 

Madame Dr. Calamc. ' 


TORQUAY 


THE MARINE SPA 

(under the direction ot 

^ ^ ^ ^ ^ ^ the Corporation) 

Newly fitted Balneological. Electro-medical and Russian Bath sections for recognised forms ol 
Spa. etc . treatment under mild winter climatic conditions. i;-pazr 

Large Cooling Lounge and “ Viu " Glass Sun Lounge. Brochure, post tree an 

Warm sea-water Swimming Bath with modern filtration plan;. aopliealian. 

Assistants with C.S.M..M.G. and Biophysical qualifications. ' v 

H BERKELEY HOLLYER. Cen Manaser (Late .Manager. Brine Baths. Droilwich Spa). 


russells 

HEMEL HEMPSTEAD RD., WATFORD 

Telephone: WAffOIlD 
This new convalescent home 
lor. the care and treatment o( mi!d and iccovcrat-e 
mental and nervous conduions in both seres. 

The house is situated high up, in -.0 artu e 
beautiful grounds, 17 miles Irum 
Lady Doctor li in residence, and 
in psycholosical medicine i-. m daily aitcnoiRv 
Fee. Irom ten guinea* a week. iolIumvc. 

Apply; RcsiPtsr .Mirj.ca Offid** 
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GUY’S HOSPITAL MEDICAL 
SCHOOL. 

DirLOMV l.N A.MEiTllCTIC:?. 

COURSE OF INSTRUCTION la rfcr-ir-iu a 
fcr tftc MAV EXAMINATION fcr it-.c D!PLOM\ 
LT .A.-ucw:lict}cs cf ihc CoBicint EKo-niiir; IkurJ n 
EruiLirJ iMil cc<r.mensrc cn McnJjy. APRIL I'lS. 
r( 0 ^>«icvJ there n ^ m.nmiLm r.-~hcr cf 'c^cn 
enirana. The Course will cover a rcf.vvi cf three 
weeLs a.aJ w.!! ir.cIuJc lectures :n rh>s 0 : 02 / 
AE_s«ny. Rurmacolccy. Oir..cai lnvc-':.i-*Lor.t. arj 
AnaothetM.! 

The Co»,r»e will be crea to r*cn arJ wcfcn 
tfjJ-jta The fee fcr the Course ».ll be Lli 15v C-J 
Furxher iRicmusicn nuy be ctumevl Irunj the 
Dean. Gui's Hcvp.ul Mcvi.cal N-tuol. Lo-J.-a 
Erwlir. S.E.l 


DIPLOMA IN 

PSYCHOLOGICAL .MEDICINE 

Shen Ir.tcr.Mvc Oral ar.d Pi'vljI Rcl.^.on 
Ccunes la crcr-arat.on for the D P M 
Cca.oiat. Lcrxica Ur.ivcrs ty, etc. 

Arriy. ScoiCT*»T. .Medical Ccrrcvrcrdcrxe 
College. 19. VVcibcck Street, Lc"don. \Y 1 
Free tccklct How to P*'% the D P M '■ ca 
arpl.ca:-:a 


ROY.VL COLLEGE OF PHYSICI.VN3 
OF LONDON 

D». J. G. GiErNfiLio w.il Usi.ver the OLI\ ER- 
SH.ARFEY LECTURES on March ZZrJ -rd Ziih 
aC5 o'clock at the Co.lcae. Pail YU.l Eavt. S W I 
S<.b.cct: '* Rcftnt Ohifrvar.uni an the Xfcr^'.aicti 
cf the .SV-ren, unj oa in< c'.ar'set 
h}ut:h It unJertJtt in Dorcje 

Anr njGTstef of the Mcd-cal^XrofesNicn adtr. ::cd 
CO prevenutten cf card. 

0 ) Order of the pTo.'dcRt, 

H. M. BARLONN. Secrecy. 

STAMMERII4C, SPEECH DEFECTS. 
B£HXKE llETHOD. EaUb. IsSO. Cates non- 
reildect, treated at SO, Earl’a Court So.. 
S.W.5. and in rciidcncc, in the Satr.xuer hcli 
daTawtllis^ Bebxxs’s bou«« on the Chilterns 
"rre^ecHBest eseceu la edaraUco acd treatreest 
et iL&m.’aettos 4r.d ether speech defecit."— “Tiraci*^ 
“T&orooshlj phjiiol* (ja-ai pnoe-rdea."— " LaseeC' 
"The teethed li eciestifeaUr correct asd perfectly 
cUccure.”— *' Guy'e llc>pitat Gaaette.** 
Slaissteru;, Cleft Palate Speech, Usplas, 
3;9 cf Miss Buinke. so . ELarPs Conn Sd*. S.W.S. 


F.R.C.S. (Edin.) 

EDINBUHGH POSTA I. COUBSES. 

Fun dctaiL* of above end Oral Claises. — 
H.C.OutN. F.R-C.S.,Suricco's Hall. Edicburoii. 


NOKTH-EAST LONDON 
POST-GEADUATE COLLEGE. 
PRINCE OF WALES’S GENERAL HOSPITAU 
N.15. 

The Practice of the Hospital is limited to 
Medaral Pracutioaers. Particulars from J. 
Baow>iNG Alexandez. M.D-, Dean. 


UNIVERSITY OF LONTDON 

The Senate invites .APPLICATIONS for GR.ANTS 
fcr specific projecis cf research to cover approved 
eapciaes, arid for the provision cf maieriais and 
apparatus not otherwise available. .Applicants must 
^ memters of the University of London cr teachers 
in a School of the University Forms cf appLca- 
tioa_ (which should be returned by - March 3 1st, 
193S) and RepuJarions may be cbtaiced from the 
Academic Remstrar, The ^natc House, University 
of London, W C.l. 

■ March. 193S 


royal naval dent.\l service 


'Appncaiicns arc invited fcr appointment to cem- 
mtssiotn as DENTAL OFFICERS in the Royal 
*^3'y. Candidates must be Batish subjects belo-v 
the asc of 23 years, and preferably unmarried. The? 
must bold the dcsrec or diploma of a Bntuh 
Uruversity or College of Surgeons and be registered 
^dcT the Dentists’ Act or .Medical Acts, and will 
tc requir^ to attend at the .Admiralty for intervie's 
ind physical examination. Copies of the rcguladons 
for entry, cates of pay and allowances, and forms of 
^plication may he chujccd from the .Mcdis.-3l 
y^^'^i'^r-Gencral of the Navy, -Adnaraity. S.W.1, 
■*nd from the Deans cf Dcnul Schools. 


.medical research council 

K VTIILELN' '^CnLE^INCER RLSElVRCH 
FELLOWalllp. 

Tbe Mcd^l Research Ccunctl tnvvce apciicancr.s 
rV.?' *^>^^*LEEN SCHLESIN'GER RESE.ARCH 
* Thrt FelTowship tj provided from 

a (...-d cvtihfohed b/ die late .Mr. Ecgsa .M. 

'.A’c'i'crr a-d SthlciiUigcr in memory cf tha'r 
djacb.rrr h »xij awarded ty the Council, under 
•’’e tciTu c« the Trust Deed, in a sciiabfy Quai.fied 
rcT'co -kho «ill devote lu* cr her •whofc tune ‘“to 
I'S'csD/atirg the ongin ard ratnre cf cyvta cf the 
bran wbetner ar.MUg from tumours cr net, cr to 

v. ch vri.d d of . tb.f ccnd.ncns cf the central 
-cr.- «>sTcd i-, the Ccuncil may from ume to 

. c perm : ' It %ui crU tiairly be tenable a: the 
N'auonal ^^'^p»tal fcr 0.<eaics of lie N'errcuj 
S.Mem O ecn Square Lon«2on. and for a penal of 
c’-e veaf n u‘-e i.nstarec. The stipend will be 
-i 'be ra.e cf tJCnV per ann^m, with up to tdO per 
an^-n f. r revearen cvp«n-%ea. .Appl.cat:cns, iUting 
u caiv-^j a.“d research expenesce. tegeiher 

w. h thf namcv -f iwo referees shciaid be lodged 

A t:*. S<.crctarv. Mcdaail Research Council. 

iij n.,cen Sircef. \A csu-n.rj:er. S.AV I. before 


LMVERSITY OF LONTDON 

\rr .va* c-v ..'c T.vtcJ fcr the SIR HENRY’ 
R«jVCE REscVRCH fellowship, wfuch .s cf 
Te a““-ai a'.r if t5*0 lenaMe fcr t.*tree in 
ihe r.'vj i.“v;a*‘.wc AcP’.ca.-Cv nust be grad^uitcs cf 
the Lr.jverv.t, ./ London and r3,,.vt be rtsavtered 
med cal rra.- uoren o* is..ale:ca:.cr.{ whath 

w^vj’d cnab’e them t.' u-denak*- rcsear.h ta the 
s-t ect rf * THE roAfVfON COLD its rarer* pre- 
vcr.i.cn a“d c,rc ‘ •' 'INFLUENZA, .ts nature, 
prc'enucn »rd .-a< 

\cp;«-afvrs r-.,s; be m^de . x crev^nbed form 
b^ April *rd I'ii'J Arr-cario-t forrv and further 
ran.cjlir> vhou.J be ebu-.red ^-.tr ibe .\cademie 
Reg.itrar i*** Senais H:.'e Vr.-.efi.ry cf Lcndcc. 

C t 


U''’^ ?'' OXFORD. 

LORD NUFFIELD S BENEFACTION' FOP» THE 
ADV ANCEME.NT OF MEDIONE. 


T'HE T .A V 1 S T O C K.' CLINIC 
(Tte Institute of Medic*! Fvitfcoroij fcr tne 
Treatment of Fu.-aiucnal Ncncus Daceders). 

.Applicaacns are imited fcr tic p.>r cf 
DI.AGNOSnC PHYSICLA.N' (male). Candiditja 
Shculd be FelTow-s cr .Vf;mrers cf the Rcyai 
College cf Phrv:cia.ns cf Lccdcn. and snccid have 
seme special interot to the psycncceurcses. The 
Physic'^ appcinced will investigate the pcjsieal 
ecrtd.tic" cf patients, but will net be expected to 
carry out treatment. The cme ramred to be 
given to the werk is two scs'icns a week cf about 
Z tcurs eacn. An hcncranmm cf £50 per a — -m 
i» effered. 

ApplicaDons icou’d be delnercd befere F.-^'dav, 
Apni Is:, 1933. to the enderrigned. from whe^ 
Partber parucuiars cf me eppi I'-r— errt cav be 
ctiained. V. J. HOW.ARD. 

.Male: Place. W.C.I. Genera! Seerstary. 

C ITY OF 3 I R .M I N G H .A .\L 
SELLY OAK HOSPiTAl- tSIC Beds.) 

RESIDENT PHY'SICT.AN 

.Appl.canora are i.nvited fcr ±e above whc.'e-tcre 
appoinmes: frets fasiy g.a:j:td regrjtered medkaj 
praciitienen who have had good medical experi- 
ence. and who iheuid hold die degree of £3oct:P 
cf Medicine cf cce of the L’'c.vrr»itics cf the United 
Kingdcm. cr who should be memnerj cf the Rejai 
CcIIegn c! Phjsiciins cf Lendon. 

Furtuahed quarters, rations, laundry and ar;ir> 
dance wdl be previfed. cr aiteman'vtij a oa:n 
atlewance will be paid if Lie ccficer appointed 
should be ccs-ccsider.L 

Salary will be LS50. rjvng by incrrmsnts 

cc ££i3 to a maxnnune cf iSri.O per annum, together 
wuh the cmclamenti suited above, 

The appcintmert will be dependea: cs the 
candidate posing a medico! exa.m marie rt. a.ud be 
subject to the Bamiininaea Ccrpcmicc's S,.rer- 
amuatica Scheme and die Birminghans Munfcfca! 
0— cers' Widows' and Orphans' PessicM 
(if appLcatle). The appcinsseat *ul be termin- 
able ty cce mcath's notice oa eitner side. 

Further particulars cf toe appemmaent may be 
cbtaiced fres the Madioal Seperintgden: cf tee 
Hcspiul. 

Applicanoas, suticg age, etperierce ard c-ai> 
ficauccs. acccctpacied by eep'*^ cf reaen: :est> 
menials, and endorsed " Physician.’* should be veer 
to the .Medical Soperlcterdenz see Liter tcan 
W’edcesday, March 2j:d. 193*. 

The Council Hccae. F. H. C. W IL7SH1RE, 
Eirminzhaca. Tewa Cerla 



Applicauccs arc invited by the DISTRICT 
COUNCIL OF KAROOND.A. SOUTH 
AUSTRALIA. frem dely qualxed ccdji^ 
pracirscccrj, who are members of ice British 
.Medical Assccniioo. fee private praouce in 
Karoonda and surroaeding dnarict, se d er a 
guarantee by the Ccur.al cf £SO) per annarx 
Applicaticns. siaang age and qualdcatlcss. and 
accemparJed by copies of credcnmiLs. scccld be 
ia the hands of the .Agent General ar.d Trade 
Ccmmissicccr fcr South Acstralia. Br.ttsh Indaums 
House. .Marble .Arclu Lccdcn. W.l (frem whea 
further particulars caa be cbtaiced). by .March ZSth. 
193S. 

By Order of the CcunciT. 

Karocoda. E- R- MIELL. 

Soutlt Australia. District Clerk. 

Jancar/. 193S. 


B ritish* postcr.aduate medic-al 

SCHOOL. 

Applioatiocs arc uivitcd for the pevt cf FIRST 
ASSIST.aNT (r.cn-rciJdent) ia the Department cf 
SURGERY at the ato.e-named SmeoL Can- 
didates should hold a higher cuaLneauen in 
Surgery- The post will ccrmaliy be whole-cme. 
S.i!ar> £15*3-£SuO. acccrdlng to experience and 
ajaiaciticns. Further particulars can be ctmuicd 
trem the Dean cf the Schccl. D-cace Road. 
Shepherd’s Bush. W.I2. to ahent cppLcancns, 
accctirpanied b> two testfmoc.aIs. and giving ice 
L*mcs cf tAO referees, mould be addressed, to 
T rnv e oct later rb ..a fir^t pest co Mco-ay. 


gERTrORDSKlRE COL'NTY' COL'NCTL. 
NLATE-RNTTi’ .Ab»D CHILD VvEUaRE. 

M^ICAL^^mCER fcr ALATERNTTY’ and 
CHILD WELFARE YvORK m uhc Cecna? cf 

Pricuia-cers. and fcave had .-pecia! exper.encn m 
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UNIVERSITY OF DURHAM 

THE MEDICAL SCHOOL, 

KING’S COLLEGE, NEWCASTLE UPON TYNE 

(formerly the University of Durham College of Medicme). 


.L Medicine, Surgery Hygiene, and Dentistry, the Diploma in Public Health, 

the Diploma in Psychiatry, and the Licence m Dental Surgery of the University of Durham 
are open to men and women. 

The SUMMER SESSION, 1938. will be commenced on THURSDAY, APRIL 21 st. 

At the Medical School, King s College, Newcastle upon Tyne, students can complete the 
entire course of professional study required for the above degrees, diplomas, and licence; also 
for the Examinations of the Royal Colleges of Physicians and Surgeons and other Examining 
Bodies. ° 

Hospital practice is carried out at the Royal Victoria Infirmary, a general hospital contain- 
ing more than 700 beds, and there are facilities for the study of the various special subjects.' 
General and Special Post-graduate Courses are held. 

Practical Midwifery can be studied at the Princess Mary Maternity Hospital, which contains 
90 beds, with an annual indoor and outdoor. attendance on 3,000 cases.. Lectures are given 
on Psychological Medicine in the Medical School, and clinical instruction at the Mental Hospital, 
Newcastle. Clinical instruction in Infectious Diseases is given by the Medical Officer of Health 
in the City Hospital at- Walkergate. 

The Dental Department includes a dental hospital equipped on the most modern lines, with 
abundant material for clinical teaching arid facilities for training in practical dental mechanics. 

Particulars may be obtained from the Dean of Medicine, Medical School, Northumberland Road, Newcastle ui>on Tyne, 1. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


DEPARTMENT OF MEDICINE 

A Course of Six Lectures 
on 

DISEASES OF SMALL AND LARGE 
INTESTINE 

will be given by 

Sir Edmund Spriggs, K.C.V.O., M.D., F.R.C.P.. 

on 

MARCH 28th, APRIL 4th, 11 //i, 19//;. 25th. 

■ MAY 2nd, 1938, 

at 2.30 p.m. 

These lectures are for regular .students of the School, but a limited number of tickets, are available; without fee, to 
practitioners. Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, Ducane Koau, 

DEPARTMENT OF PATHOLOGY 

A Laboratory Course on Chemical Pathology conducted by Dr. Earl J. King, M.A., Ph.D., will commence on April Dih, D33. 
The Course is whole-time and will last for si.\ weeks. Fee £9 9s. can be 

This Course is part of the Course for the Diploma in Clinical Pathology and only a limited number ol siuutnis 

Early application for enrolment should be made to The Dean, British Postgraduate Afedical School, Ducane 
London, W. 12. 


DEPARTMENT OF PATHOLOGY 

A Course of Four Lectures 
on 

RECENT WORK ON VIRUSES 

will be given by 

Dr C. H. Andrewes, M.D., F.R.C.P., 

on 

APRIL 6th, \3th, 20th. 21th, 1938, 

at 4.30 p.m. 


THE HOSPITAL FOR DISEASES OF THE SKIN. 

j*. (Esiablishcd 1841} 

71, BLACKFRIARS RO.AD, LONDON, S.E.l 

Telephone: WATcrloo 6001 ^ r on » C on 

New patients can be seen at 2 o’clock from MonjlaT f cLtrlli^^^ 

■ruesday and Friday evenings. Necessitous cases admitted free; others on pay ment of a s DEPART.ME.'^ f. 

LIGHT THERAPY TREAT, MENT. . , -.k P,.iinwRhin of .Mcdfcine. 

Classes held twice a year for post-graduates by anangement with the Fellowship or 

All enquiries should be addressed to The Secretary, 
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ROYAL 
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Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
in July, 1938. 

Candidates below the age ol 28 years are preferred, and they must be registered under the Medical 
Acts. No c.\aminntion in professional subjects will be held, but candidates will be required to attend 
for interview by a Selection Board. 

Selected candidates will be entered for Service for a period of three years, which if desired is 
usually e.\tcndcd to five years at the discretion of the Admiralty. 


At the end of three years’ service, officers may retire with a gratuity of £400, but those who 
serve for five years will receive £1,000. 

At the end of five years’ Short Service pcrm.incnt commissions will be given to selected officers 
who wish to malcc the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 


Full opportunities exist for transfer to the permanent list, and periods of unemployed or half 
pay are very rare. The .assistance of private income is not necessary for the purpose of 
supplementing official pay and allowances. 

Opportunities are available for officers on the permanent list for post-graduate study, to 
specialise, to take higher examinations and to obtain further qualifications. 

Copies of the regulations for entry and conditions of Service, including rates of pay, allowances 
and retired pay may be obtained from the Medical Director-General of the Nav'y, Admiralty, 
S.W. 1, and from the Deans of all Medical Schools. 


Applications for entry from intending candidates must be received not later than 31st May, 1938. 


0ERBYSHIRE COUSTV 


WOMAN ASSIStANT MATERNITY AND 
CHILD WELFARE MEDICAL ofUCER. 


The Derbyshire Coumy# Couficil TWu.tc ihfi 

tentces of a fully qLMlificU >*ho!c-iifnc wctrun 
.\sKsiar« Maicrnuy anU ChdJ Welfare .sfcUiual 
OfTccr. apcn'cnccJ in Antc-Naul » 0 fW. MiJ*ifcfi’ 
and Ou!Jrcn’< lo hold (under ihe d>rcc- 

rten of ihc County Medical Officer of Health) 
con^uJulioa^ ai the Ancc-Naul and NUtern.iy 
Child Welfare Centres of the I>effcy>hirc County 
Courunl and (under the like direction) to perforin 
uich uher duties as appertain to the olTivc, 

The salary vuli be £600 per annum. riYina by 
£25 per- annum to £TGO per annum. 

The appointment *iil be a desiznated po>t under 
the Local Government and Other Officers' Super- 
annuation .\ct. and the JucccNtfuI candidate »ill 
be required to pa.\» a me-dical eraminaium. 

Forms of application may be obtained from the 
utvJcruzTvcd. to whom they must fce returned, 
rozether with copies of not more than three recent 
tcsumon.ah, not later than April -Jth. 1D38, 

W. M. ASH. 

County Medical OlTiccr of Hcalih. 
Nc%v County Offices, 
it. -Clary's Gate. Derby. 

March IQih. 1938. 


gOROUOH OF DUKfNFlELD. 

temporary part-ti.me appointment of 

MEDICAL OFFICER OF FfEALTH. 

Applications arc invited for the icmpA'rary part- 
time appointment of Medical Ortker of Health fcf 
the Borough of Dukinficld. 

fhc officer appointed v»ill be required alvo to 
^ry Cut the dunes of School .Medical Officer. 
Inc salary paid will be at the rate of t-fod per 
arnunt. 

. The app*-iintmcnt svill be a tcmp*:rary cnc uniil 
oepfcnitcr 295h. 193'(. or until terminated b> one 
rttenths notice in wriiinz by cither side, vvhichcver 
the catficr. ^ 

C.invaNNing will be a diNquahlication. 

Further particulars and form* of appUcauon may 
tc obtained from the unJcTsfcned. to v*hOfTi formv 
®^^^P0'icaiion must be returned before Mar^-h Z6ih, 

Town Hall. ERNEST BARLOW. 

Dukirdicld. Town Clcfk. 

March lUh. lyi.?. 


Q(>L'Sr> BORolOH OF TNSEMOLTH 
pLbLic ASSISTANCE Committee 
prestos hospital. N«fih S.i.eld' <-43<) eedv ) 

vSSlSTAsr MLDICaL ryfnCtR tWOMAS) 
non-resident. 

The c»*ur«.«l of Ihc Cour.cv 6A.r.'UAh of 1 .fc- 
mouih mvitcs apphcaiior.-. hum qualu.ed and 
fcaivtcftfd Medical PrawiiiM'-nen for the apc*,in'^.CT.t 
u( a an man \Mi>tant Medical Otficcr at the above 
Hu'ipiul for a peru-d of »•% m.xihs. extea^.b.c ii> 
a rr.atini'ini pvtiud of t-cclvc nvunths. av tci.m 
.\cnl l»i. . , 

The salary wiU be tZL*» per annum. p.u-N vtro.a- 
menta lo ihc value uf tlM> r<r annum. The 
OtTiccr appointed *iU be required to refund to ihw 
Courted all fec-v received b> her 

The appointment vvtlJ b-c %ubic«.t to one month v 
notice on cither vde 

The Officer appointed will be rcqu.rev. to Autrn.t 
a vitivfactury Medical Cenificatc. to devote the 
whole of her time to her oificial duv.^. and to act 
under the direction of the .Medical Othcer. 

Arplicaiioav. vuur.z aze, c<pencncc ^.d qwau- 
ficaiionv. accompanied b> not m-^e man i^rcc 
recent totmtomaU, and endorsed .Avwxun. 
Medical Oificcr." must be deUvered to the ur.Jc.- 
Msned not later than March 23rd. 

Furnher laformatioo may be cb^ned tr.-irt u.^ 
Medical Officer. Prevtoo Hcxpital. Nonh Shie.v.*- 

Canvav..'nz. cither diro-tl* uc ind.xectl,, >* 11 . be a 
iliAquaIif.cat.on. ^ 

14, Ncn.humterlar.d Square. To*n CTerc. 

Nonh Shield*. 

.March Sth, H»j3< « 

/-AbuNTY EOROLCH. OF PRESTOS. 
G Sluroc Green Ho-rpiul. 

(TeO Ecrlr-i 

JL’NTOK .VSSISTA.NT RESIDE^ MEDIC.'-L 

JL.AIUR OFFICER TFE.MALE). 

\CFUr.t>.-.rA are irsriteJ (renj (nllK 
re 'nterctl Pruetiuor.eri frr it* afcn.c ■y.c 

r^Tr.l and te,.iatec The acia.i--.K:;i;t ei.I te f-r 
I eeriCAl ol set ctanthi aeJ ear. tx ree.e.ecd t..e a 
period not eaeeed.ni ,Lt ^arntht; 

ie-t^t te-ou- 

gSiSr.' reaJt the .Mod.^! .S.tier.h-xrx;e.-.t 
net Uicr than fitve pcvt ca Sqifwh -Ah. 19.3. 


C ITY .LND COL>rrY OF ERiST'jL. 
B.VRftOW hospital. 

SECOND VSSIST.ANT MEDICAL OFFICER 
(.MALE^, 

Arplicationrt are lavticd for the pwitu-in •£ 
Secund AsM-stemt .Afedkal OsEccr (male) a: me 
atuvc-nami.d Hopiul. 

The valar, crTercd is per anhu.-n. tiMOz fc> 
fuur annual incrcmencv of tlS u> tiuj per anr.-m. 
p-.iv f-ll rcMdential cmot.jr.enti valued for vi^per- 
annuoZicn pufp*vscs a-' £I5>> per a.nr.w.'r.: is ad*-- 
tion per annum uCl he pa.d f..r ihc D.P--I. 

Card-Liusv should be of Bnir-tt rancn.»,.:>. 
under 35 years of age and un.-named. Prelsrcrue 
w.Ii be zivcr. to cand.cLaes i»ith previous icr.cul 
and mcnaiX bONpiUil ctp'iner.oc- 

Thc Hi>n;zal iv a cumplctc modern ur-t 
ated 3' miles fre-tn Brixl.if. a f~li Cir_w:ra.-i 

suef and every Ucilq, for treatment a.-d rtcarch. 

.Appi.cauorj, acci'mpar..ed by t»o ceso 
a xiatement cf paniculari ard cipcr.er.ee a.'£l a 
r&oioaracti sh.-.old tc (c=t to r.-.c 
inTer.dcnt, Bnslol .Mcrtal rtc'pitai, 

S.'..aIo 1, not later ih.in .Apnl Lt. 1935. 

JOST.aH GREEN. 

Cleric lo the Vr.ur,* Ccmm.f.-c. 
Tnc Council Hr^-'c. 

BriAtol. 1. 

.^fare.h Ilt-h. fWv 


COL'NTY 


COLNCIL. 


£^ANCdASHlRE 

BIDDL'LPH CR.A.NGE ORTHOPAEDIC 
HOSPITAL. 

.^pp'icalh•Jns arc invited fr^ct d...-j q^'.r.i^^anL. 
f«ii.Nt-red ried.caf praccGorer* for ’die pcvi ct 

gssist.ant visrnNG orthop.aedic slr- 

GEON -t the acove Ho^ipiLiL *i-d: c.r.ta-'ts 
'i bed?. Salary iv a: a-sum. 

■ Cand^da:^ 

cV*F.src5.^7£"7h 

ci.-.d.da:c --i cc rcq-:rid to voA the hu-^piU 
c*.ce ^cek:,. Toe appomnner.: »i.r be kr 
cl three jearv. term..n.Tt.e tli one ca cr*.af .... m-. l 
nonce or. cidicr ude. 

.Acphcap.anA. fOd*. copies if t-vi recern 
r-. -U.S ihcu.d tc AC.-: ccc Ltrr t.-— n -Actu 
153;. t.y Dr. F. Kali. Su.hcol Medwaa: a.nd Ch-d 
WelLre Depart.— .ent. Cuunty 0;*',c^. Prciiuc. 

GEORGE ETTfERTON. 

/ Cere cf die Cuadccy Cu’-hv-L 
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QOUNTY , COUNCIL ■ OF DURHAM. 

ASSISTANT welfare MEDICAL OFFICER. 

The County Health Committee invite -applications 
tor an Assistant Welfare Medical Officer (woman) 
at a coramcnemg salary of £500 per annum, 
rising by annual increments of £25 to £700 per 
annum. Travelling allowance will be paid by the 
County Council in accordance with a scale to be 
approved from time to time. 

The appointment will be held subject to three 
calendar months’ notice on either side, and to the 
following conditions: 

(1) The Officer appointed must be a registered 
medical practitioner between die ages of 25 and 
55 years, must devote the whole of her time to 
the duties of the office, and must not engage in 
private practice. 

(2) She should either have had a previous 
appointment as Medical Officer of an ante-natal 
chnic, with the approval of the Minister of Health, 
or have had at least three years* experience in the 
practice of her profession and special experience 
of practical midwifery and ante-natal worlc. The 
holding of a diploma in Public Health will be 
deemed an additional qualification for the post. 

(3) She will be subicct to the directions of the 
County Medical Officer of Health. 

(4) She will be required to reside in Durham 
City, or such other place as required by the 
Council. 

(5) She must be prepared, if called upon, to act 
as locum tenens to other members of the medical 
staff of the County Medical Officer of Health. 

(6) Tile appointment will terminate on marriage. 

(7) The candidate appointed will be required to 
p.ass the County Council’s medical examination, 
and will be subject to the provisions of the Local 
Government and Other Officers* Superannuation 
Act, 1922. 

Applications. endorsed “ Assistant Welfare 
Medical Officer,*' with copies of not more than 
three recent testimonials, ‘must be addressed to the 
County Medical Officer of Health.. Shire Hall, 
Durham, and must be received by him not later 
than Monday. March 2S(b, 1939. 

Shire Han. J. K. HOPE. 

Durham Clerk of the County Council. 

March 5lh. 1938. 


(0OUNTV 


COUNCIL 


OF 


DURHAM. 


APPOINTMENT OF TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH 


Applications arc invited for the post of Temporary 
Assistant Medical Officer of Health (male), at a 
commencing salary of £600 per annum. The 
appointment is subject to one month’s notice on 
either side, and will terminate at the end of two 
years. Travelling and subsistence allowances will 
be paid in accordance with the Council’s scale. 

Applicants must be registered medical practi- 
tioners under the age of 55 years, and should if 
possible possess a qualification in Pubhe Health 
and have held a post in an Infectious Diseases 
Hospital. Experience in the examination and certi- 
fication of mentally defective children and adults 
will be an additional recommendation. 

The officer appointed will be required to devote 
the whole of his lime lo (he duties of the office, 
and will not be allowed to engage in priv.i(c 
practice. He will also be required to undertake 
such other Public Health duties as may be allotted 
to him by the County Medical Officer of Health. . 
under whose direction he will work. 

Applications, stating age, qualifications and ex- 
perience, and accompanied by copies of not more 
than three recent testimonials, should be forwarded 
to the County Medical Officer of Health. Shire 
Hall. Durham, not later than first post on Monday. 
March 28ih, 1938 

Shire Hall. I. K. HOPE. 

Durham. . Clerk of the County Council 

March 5th, 193S. 


OROUGH OF ACCRINGTON. 


B 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. 


Applications for the above post arc invited from 
registered medical practitioners of either sc.x. Can- 
didates should have had sound post-graduate experi- 
ence in general clinical work, including the diseases 
of children, and preference will be given to a 
person possessing a Diploma in Public Hcalih or 
an equivalent registrable Qualification. 

The officer appoinietl will be required to carry 
out duties in all branches of ihe Public Hc.ilth and 
School Medical Services, including both clinical 
and admimstraiive work. He. or she. will work 
under the direction of the Medical Officer of Health 
and will act as that officer’s Deputy. 

The salary will be at the rate of £500 per annum, 
rising by annual increments of £25 to a maximum 
of £700 per annum. The post will be designated 
for superannuation purposes. 

Forms of application and particulars of the 
appointment and its terms and conditions may be 
obtained from the undersigned, to v\hom the com- 
pleted form must be returned not later than 
hlonday. March 2Sih, 1933. 

W. H. WARHURST, 

Town Hall. Accrington. Town Clerk. 

March 9tij, 193S. 


^OUNTY OF DORSET. 

APPOINTMENT OF COUNTY PATHOLOGIST. 


The Dorset County Council invite applications 
from^ registered medical practitioners for the 
appointment of a County Pathologist, at a 
commencing salary of £750 per annum, rising to 
£950 by biennial increments of £50. 

Applicants must have specialized in Pathology 
and Biochemistry, and have had considerable ex-- 
pencncc in a Pathological Department. 

The Officer appointed will be required to devote 
his whole time to the duties of his office, and will 
be in charge of the work of the County Laboratory. 
Dorchester, acting under the administrative control 
of the County Medical Officer. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers* Superannuation Act. 1922, and the 
successful candidate will be required to pass the 
necessary medical examination. 

Applications, on a prescribed form, which may 
be obtained from me on receipt of a stamped 
addressed foolscap envelope, must be forwarded 
so as to be received not later than Monday, 
April 4ih. 193S. 

Canvassing, either directly or indirectly, wUl be 
a disqualification. 

County Offices. C. P. BRUTTON. 

Dorcncstcr. Clerk of the County Council. 

March 4th. 1938. 


C 


OUNTY BOROUGH OF GRIMSBY. 
Corporation Hospiial and Sanatorium. 

nESiDRrrr medical officer. 


Applications arc invited for the post of RESI- 
DENT MEDICAL OFFICER (male) at the above 
Hospital, which has 93 beds for pulmonary and 
surgical tuberculosis and 72 for infectious diseases. 

Candidates must be iinniaixicd .and h.ave previous 
resident ho:>pitat experience. Salary £350 per 
annum,' rising by annual incremems of £25 to £450 
per annum, plus bo:ird, residence and Laundry. Tlic 
appointment is to be (or one year in the first 
instance. Tlic post is a designated one under the 
Local Government and Other Officers' Super- 
annuation Act, 1922. 

Forms of application may be obi.aincd from the 
Nfcdical Olftccc of HcaUh, 134. Victoria Street. 
Grimsby, and should be teturned to me endorsed 
“ Resident Nfedical Officer.*’ not later than 
Thursday, Mare.h 31st, 1938. 

JOHN W. JACKSON. 

Municipal Buildings. Town Clerk. 

170 Victoria Street. Grimsby. 


J^ENT COUNTY COUNCIL. 
RESIDENT ASSISTANT MEDICAL OFFICER. 


Applications arc invited for the post of Rc>idcnt 
AssLiani Medical Officer at the (Toumy Hospital, 
Farnborough (8S0 beds). " 

The salary for the appointment is £250 a year, 
with residential emoluments which are valued at 
£120 a year. 

The appointment is a whole-time one and will 
be for a period of one year only, and not renew- 
able. 

Forms of application can be obtained from the 
Public Assistance Officer. Tonbridge Road, Maid- 
stone. to whom applications must be sent by 
10 a.m. on Monday, March 28ih, 1938. 

Sessions House, W. L. PLATTS, 

Maidstone, Clerk of the County Council. 

March I2ih, 1938. 


fTY OF LINCOLN. 

resident MEDICAL OFFICER. 


Applications arc invited (or the appointment of 
Resident Medical Officer, male, unmarried, at the 
City Hospital and Sanatorium, for a period of 
12 months, from registered medical practitioners. 

Salary £300 per annum, with board, lodging and 
laundry. Applications mo>i be made on the pre- 
scribed forms not later than March 24ili, 193S. 

Forms of- application and further panicukiri of 
the appointment may be obtained from the 

undersigned. 

City HcaUh Department. M. L. BERY. 
Beaumont Fee. Medical Officer of Health, 
Lincoln. 


jgOROUGH OF barking. 


ASSISTANT MEDICAL OFFICER (.MALE). 


AppIic.Tticn> arc invited. (>cforc April 4th. I9J8. 
(01 Qualified medical practitioners, with cxpcn* 
:c in pubh- health work and a rcgRtrablc quah- 
2 iion in public health, for the designated 
pcintmcni of Assistant Medical Officer of ffcjfih 
d Assistant School Medical OiTiccr. 

Jafary scale? £600-£2S-£700. 

Particulars of duties and application form may 
obtained from the undersigned. 

Town Hall. S. A. JEWERS. 

Barking. Ev^cx, Town Clerk. 

.March I2ih. 1938. 


ADMINISTRATIVE COUNTY OF ESSEX. 

APPOINTNIENT OF ASSISTANT SPECIMISF 
OPHTHALMIC SURGEON. 

<^?uhty Council ot the .-\dmmUirativc 
Coumj of Essex mvitc applications for the above 
Registered Medical Pocuiloncrs. 
}J» special cvrctiencc 

ophihalmology and ptclaably 
holding the Diploma m Ophthalmic medicine, to 
the County Medical Officer of HcaUh. 

The salary will be at the rate of £700 per annum, 
and wj}} rise, subject to satisfactory service, by 
annual increments ot £25. to £S00 per annum. 

The person appointed will, at the diVreiion of 

Ml either be provided with a car or 

will be p,ijd a travelling allowance in accordance 
vvim the County Seale for the lime being in (otcc. 

Tlic person appointed will be required to devote 
his whole lime to the service of the Council, and 
to perform such duties anJ'lo furnish such advice 
ivjtd assistance appertaining to his office as may 
be required, and to reside in such district of the 
County as the Council may decide. The appoint- 
ment will be held by the successful candidate 
during the pleasure of »he Council, and will be 
determinable by the Officer by there months* 
notice in writing. 

The person appointed will be required to pass 
a medical^ examination and to contribute 5 per 
cent, of his salary to the fund Ciiablwhcd by the 
County Council under the Local Government and 
Other Officers* Superannuation Act, 1922. ; 

The appointment will be subject to the Council’s 
Sick. P.iy Rules and Regulations, a coP) of vvhich 
will be forwarded on application. 

Application': on the prescribed form, obiainablc 
from the undersigned, and accompanied by copies 
of not morc^ than three testimonials, which will 
not be returned, should be addressed to me and 
delivered at the County Hall, Chelmsford, not 
later than 10 a.m. on Friday, March 25th, 1935. 

E. S IIOLCliOFT, 

Clerk of the Coutuy Council. 

County Hall, Chelmsford. 

Mardt 7ih, 1938. 

QOUNTY BOROUGH OF BL.VCKUUKN. 

LADY ASSISTANT 
HEALTH AND 


MEDICAL OFFICER OF 
ASSISTANT SCHOOL 
MEDICAL* OFFICCR. 

Applications arc invited from duly rcgidetcJ 
women praeiUioncrs lor the appointment of • 
Assistant Medical Officer of Health nnJ Awisunt 
School Medical Officer to act. under, me dircciion 
and supervision of the Mcdic.'il Officer of Health, 
who is also School Medical Officer. 

TItc maximum salary, wilt be £700 per annum. 
The commencing salary will not be less ih.tB fwX) 
per annum, and will be fixed accotditts to the 
qualifications and wpcricncc of the succcvvlul 
applic.int, and will rise by annual incicntents of 
£25 to the matimuni of £700. 

The person appointed must have had .vt IcaQ 
three years’ posieradu.Mc experience in ihc 
practice of her profession and special cxpcttcnvc 
of midwifery and ante-natal work. Sp^tal ro»t- 
graduatc' experience in the ircairncni of vcncical 
diseases and o( diseases ot children, _ and the 
possession of a rcRisirablc degree or diploma tn 
Public Hc.iUh win* be deemed additional quiU- 
flcaiions. . ^ . 

Applications to be ni.idc on forms to be obumtu 
from the Medical Officer of Health, Victoria bircct. 
Blackburn, and returned lo-hirn not later than 
Wednesday, March 23rd, 1938. endorsed Assw- 
tanl Medical Officer of Health. * ,, m 

Canvassing, directly or inducctly, wiU be a 
disqualification. ^ ^ ../-.mvcMV 

Town Hol\. CHAS. S. ROBISSOS. 

Blackburn Town Clilk. 

March 7ili. 1933. - 

^OUNTY BOROUGH Or BRIGHION'. 

BIUGHTON MUNICIPAL HOSPITAL. 
resident ASSISr.SNT medical OFTICER. 

AppIrSions ate imital for 
men! Candidates niu.t be smile rnen. who hai 
held tcsidcni appoimmrars m a 

The officer appointed will wo.k tioucr 
direction of ihc Medical Superintendent, and «ii 
dcvoie his whole linrc lo odicial dunes, whali a 
nrtmarily for obstetrical work. .-i , f,/ 

■The appoinimcni is a wholc-imre one. and •« Gr 

°'sala'ty' OOO pee annum. io;cilief wnh r«dcrmal 
allowanees. saloeJ for .he purpose, of surM- 
tuaiion ai £15<J per annum. Go.crft' 

The post is designated under 

■ Other Officers SupcrannuaUun ^ ^ 


nt and Other umcers " ■R..r.;r.t 

rorms of applicanon llv.- 

I lut of daiies may he obiamcJ ... 

led. which forms, duly cornpIccJ. ^ , 
by copies of icsi.monnu most te ts. 

Qiiru-finiender.l pul uv-* 


Ihc Medical Superintend 
dnesday. Match dUih.- , 

iansassina the Xommn.ee Tj -iau;.') I ■' 

letter. Will be considered a d.sCli.al..s. 
ointment. , c I I'JIrTli. 

Mcdi.ai Superi.-.trad:ct. 

Crightan, 7. 
larch, 1933. 
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C ENTRAL LONDON TURtJAT. NOiE AM) 
EAR HOSPITAL. 

Grsi's Inn RcjJ. W.C L 

REGISTRAR .LSD CLINIC \L lUm.R 

Arr;.^U'n< ,.rc for ihc rv''i I'f Rci 'rr^t 

ir.J Ci.riCjl iLtcr ui’! t-c t.' 

iS< o( hPk f.nsc tcv \^c v-'l-xc. Ihc 

'hc.iIJ .►roM crc t-I i.Sc h ch.-r <, .i::.- 
t-!.i‘-r.s in Surtcn. 

S.icr> at the latc ol U»^> rcT a-rijm r-i'-h’c 
jCirtly ^y i.Sc IK'vr.ul ar.J ri-%:-craJi;at.. n School 
Fun.‘*cf ratr--u!ar» of the arr'^mi-ncri frc> hv 
ctu.."cJ ficm ihc ur.Joiv:.-nL-J. lo uln-n err'- ca- 
l.c^s. acco.Trar.cJ hy coricn .( t.*:rcc revert 
ir'i.mcr.iaS. s.Soiiij he icnt on or N:f. re \rr.: nS 
rai- 

JOMN H. TOUNG. 

Sc^.rctjry-S4rcr..::crJ^-,t i 

H ospital toh lpilepsv and p\k\Hsis 

Sliidj Vile W. 

RtilDENT MCDICAL OTTICEH . aJ 1 
Mar l«. I 

HOUSE PHYSICIAN rcLjL..fcJ. May M I 

Arcl.v3i.on\ arc invnrJ f«>r ihcv; Ihc ' 

Vilanci a.-c at the rate cC £ 1?0 ^r.d iU‘i rcr 

anJ the arrA-'''"‘mcr.tN arc K'f \ix 
fa«'fuhs. CjnJ.watC4 for the of Rc’^Ji.ni 

MeJa:*! O.'^ccT xtouLI m\e it they -fc *Lii-na j 

laic that of Hou'c Ph>>icu.n. a.M arr' v.4i.or.\ | 
acLc~run,cd by copic* of three reocr.t te^ienon—U 
i.hooJJ roah rr.c by Mar^hr^BIst i 

The acciwr.moJaiion at the Ifo'.-.tal Joe* not i 
rcnn.i of uoT.cn sraJiiato holJir^ thoc arr'‘n:» * 
irecu. I 

H. \V. nURLEIGH. 

Scctcury arwl General Sor^n:ir,ter-^ot I 

^ I 

PLIZ-ABETH GARRETT VNOTRSON 1 

^ HOSPITAL. 

Eu.ion RosiJ. ,SA^ i 

OPlini.ALMIC UEPAR7MLNT-Ool-r-:.<.r.ti 

ArcLcaCont are irttitcJ Item fully c-al..’.vJ 
f‘r the of CLIMCNL 

V~*^ANT— ThunJay eten ne chr.o— tor., raf.a.'n 

CSS rcT a an an. 

r>art:culars of the p*'\i na> be chtaircJ 
irco ihc t:nJeritsr.cd. to uhcirn arp.-eauon-.. unh i 
copie\ of three totjnonji>, »bou'J be sent r.. t i 

uttr than March 3Ht. 19J.v 

JE-A.N K. MURRAY 

Sc-TCIan 

gVELTNA hospital FOR SICK CHILDREN. 

South* ark. S.E. j 

rnvncd for the pot of HOLSE ' 
(cule). for sit mcr.ihs from April 1^.*! 
tuo mcciht IQ the CA>ua.’iy and Ouc-paucni 
I^par^niL Salary at the rate of £i;o per 
~anuin. *-iih fyjj board and rcyjdc.ncc. 

Acpi.cai.xcs. With copies of three recent icstw 
sent to Ihc undcrsiancd. from 
^ particulars can tc obtained, cci later than 
i-rst p<hi cn Tuesday. March 22r.d. 

^ . W. H- SIDNELL. 

Mirch iih. I93S. House Go.cmof. 


gr GEORGE'S HOSPITAL, S.W.I. 

irri c I arc mv.icd f.-r the aprc.fttn:ir.i cl 
VShlMVNT Ph’khICfVN at the atose Ho>PlUI 
3 Graduate .n Medxt.ne and S-rdsr> 
A I t B* t L~..er>t^ a"d a rdla.* cr .'fentber 
.t the R.'> : C. l*..;e cf ph)>.eurtT. London, and 
«Ci-:ercii j^c-rJinr to the Mcd-cal Act. liis. 
»"» jjd.* 'n r-* h.> c^rcfal ncd.cal duties, fee *ill 
pe 1 ;-_rc. 'f u Cl n., f..r D^-caNCS of the 
't n ~h.h »Tar,.i s-f c-ed-^irc hr 'hould base 

V-'r 'n-. a... -jpar. cd by tes;..Ten.aI> of 

fL.'r: date sh ’«'J v »ent ro the Secretary on 
r b*.! *e M>x !«<«' 

IVMfS M CHL'RCHFIELD. 

Se^eury 

Ma'.s >1 195. 


GEOPOt S HOSPITAL S Vs I 

\r.' .-i T' i.Tvjred Lf iba urpo.-..n:cr: ol 
PiiASi* I \N •. Li,.c ..haree cf the Ch.ldren*s 
Der.'tn^^i jt -e aroi-c K i'.r.uil. He m....t be 
a f»rjJ jf, 1 \tcd..i'iv arJ Sufeery cf a Or;t.>.a 
I - 1 * 0 '.. tv .i-d a Ic' •* .r Member of the Royul 
r'.f'e.v -f I’h s.w'j-.. L.-nJ..r» ur.J Re^i.tered 

' i-a 'fed. at \et. Irfs 


-u“ tJ b/ ce^ruTTcn-jI* cf 
.e-iz to the Seercrar, cn cc 


JxMbs M CHLROHIELO 
i » • - Sewf erary 


S otiH EvSTERs Hospital for 

CHILDRE'. 

S.d..e.num bf o*** Bed* » 

Rec. erjcJ b-, u'-c F%-.T.r..-:a B.'ard icr Post- 

,T.d— te sr.-ds i X 'b» O .- rra .•( Ch 'd h'calta 
.-lUi ere --vtcd t r the jN'^r cf 

REblDEM MEDIT XL •■FFirfR The acpoint- 
rr.ent a I *-0 f- r . » -•“* ^ —r*. Xprti 1>: 

H -n r^r.e.'n tl'«' -^r a-r..-i . •?* board 

Xer-~*t* ■■ br l-'•er ■ r 'Oi -a ^ee jaaV 
rival., n. and os.-vt’enw* .♦ n v r-es .{ t.-.ree 
to'. T..— . .1 . ^ d S; fcv4. .eJ b‘ the Hca. 

X|cd.oa' Scvro*af> a* ibe H. .rO’ by AL.fvh 25rd 


T he OXIfFHSfX GIMP XL HOSPITXL. 

^ Bat.vf'ea P.r. S AV tl 

I Xrr- vu*. ate n red .. f tb, p« •'t «. f 

HONOR xK> Radiologist Ca-d dates rru't 
a rr.vd v_t e..!. *\eui’» n and fee. .“.zed 
D p:. Ta It RaJ..- . Tr A.-d tU-z h-j o'ev .'o. 
I H.'>r'taJ cxror.er.ve 

1 Arrl aai.-T. aecicnrdn.d b*. t*o ceocm te.i#- 
I fT.cn.j'. 'h''-*d reaeh th< V-vreur. r-'t Jater tb-»n 
j Affd l-*th. ivJ' 

r O .s D o N HOSPITAL £.1 


S.W.I. \;WOOL%\lCH .AND DISTRICT WAR 
'' .ME.AtOKlAL HOSPITAL, 

Shoeterx H:li. Lcrdcn. S E IS 

>P4L2I. - 

Gcrerar Hc-pdal— 112 Eedi 

fentber * 

.aJ !3) KESIDENT MEDICAL OPnCER 

laas. lb) HOLSE SURGEON. 

:c *ill ^ 

)l Hi; IE.. 2 j;;J ibv.ia ;r; ..Xl.,-;, 

. hate from va.ufcly t;..alir.td ctale candidates fer the 
J fv.:o-:r^ postii — 

‘I* ol [ o> Rcsofent -Med.eal C'.Seer. Thu appcmu'rier.t. 
•fy I *hah uiF be the .ccond terser cf h\e rcb'^vr.tv. 

f *•;,! be for c.ne yanr u-uh et^ect from April H:. 
3. IsJj. ,.=J (br ; f.r.S:r t.eN; -c'lr.,. if 

:-0 i eppro-.ed b, uhe Pcard of Sfanaaa-tr.:. Tee 

I ■‘uLry uul be *15*) rer a.nn-m. pics beard. tcNi- 
— i [ dccoC and laundry a.nd the d-tie* w;Il include 
JAA i (i) .Afcddol Re;pstrar and fii> Resident PaUhc'-Cipit. 

tb) Hcu*c SufiTecn for .vt ntcnms frem ?.!ay lat. 
-r: cl I*'-*’ P.tm-.nerndea ..i ihe m:e cf £I',u p«:r annum, 
dren's bo>ard. residence and laundry In add.tion 

„.t be 1*5 i-re;eal d-ues the Heuse Surpeert -til 
ta%e the *=..'c o a Ma:em.t7 Uni: cf a bods 
Royal Shcrt-l..:ed cind dates iclected for :.n:ery;e* -ill 
t.tered ' te fceu.red zo meet the .Appemunena Cem- 
; cutcee tat *he Hospluh cn Thurjda;., .XLaran 5»5t. 
I* cf 1 P-C3. The clcsin.e date fee resztipt 


of apphaaticn* tto cc Swbdtted cn the crc>rr;bod 
forta obtainable frcci uhe Secretary) is Mcnday. 
March 2-th. 193s 

R. S. G HLTCHINGS. 

SecxiUar, 


gT. B.A R TH O L O .M E W S HOSPITAL. 

PAP.T-TI.ME CHIEF .ASSIST.ANT IN* THE 

X-R-AV DI.ACNOSTIC DEPARTMENT 

.ArFl*wt:or»f arc invited far Lhe pest or rarr- 
L.n;e Chief .Aswiant Ln the V-ray D-apncNtiC 
D:Caft33i.nt. Candidatet cuiit tc resr'tcred 

rr!eC..p»I praetitiener* asd pc-aes* a D.pfctza n 

.^fcd.eaI Rad.olczy. The c£ecr aprotnted mIJ be 
rre-ireJ to attend in the Department c.n f*xe- b.atf- 
da>> a »ct*. 

Appc.purer.t will be taade fee a ren*.d to optre 
at ihe end ci I93s. wft.h elia.b:ltt) for re-eieoicn. 

.App.a=t.eps. uidi testspCTLiU on.'/!, 

should be left -aith tha understpred eot later uhas 
Mcrday NDrah 2.*ui. I9J» 

C C. CARL'S-MILSON. 

Marah Uth. 1955. Aetunp CesL to the C.werr.cr?. 


'Yy^STMlSSTER 


H cxrvr.er.vc ^ raeapey has been declared thj duj tn the 

ArrIaai..T. aac.mranvd by two ccocm ASSISTANT PHYSICIAN to ihj Hev 

ir.rn.j'. 'h^-*d reaah th< V.vrcar, r>'t later tb-*n Cendesien dea-dcss cf tcaccieip .andl- 

Arf‘I ivJ- I be Felld-s cr M=r.h«rs cf the RcyaJ 

— * CoHeae cf ^>seians cf Lccdca. Each c an dlx fate 

L O .S D O N HOSPITAL £.1 , »i.l be r*;u£red to t.nihi=:: a cendiah« of hit 

^ aa*. and to sabtslt thirty ceptes cf his ppphaaticn. 

AcpliaatiL'r.i are i.nvicud ur the of ' with tesrupacals. to ihe criderstricd na: Later ihao 

anaesthetist to the DEPARTMENT of i Friday. Aprtl Isz. 15.*s. a.nd lo attend the rneettni 
NfLROSLRGEP.Y Sa.arv t25c oa .App.:-a- | cf the Hou^e Cocnrutiee a: 4.15 p.ffi. ca Tue-au). 
t.ohs. w.ih copies cf touthco-jls. shvuld be >ect April fuh, I5eS. The a,..cihtmeir is an ...en 
b. April Ir.J. to Ihe Ho«.e Gc'erncr. frem *h. tn cae. 

(u'thcr paTea'ar* rriav be cbtained By Order cf the House CcL.--ltt£~ 

ARTHUR O ELLIOTT CH.ARLES .AL PO\AE.R 

Huu^e Governor. Marca Sih. 1533. Ssareu.-y 


THE HOSPITAL FOR SICK CHILDREN, GT. 0 


ONDST.,^E'’ 


AN OUT-PATIENT 
AURAL REGISTRAR 
(part-time) 


APPOINTMENTS NEW HOSPITAL 

A RESIDENT MEDICAL Tv/o HOUSE PHYSICIANS AN OUT-PATIEN' 
SUPERINTENDENT and AURAL REGISTRj 

who is to be the Senior Re-icitnt Otficor. i3 Two HOUSE SURGEONS (part-time) 

required on the I-t M.iy. 10.'o. SuUry 

^^^X**-”**^^* . • 4 * 1 • 4 i - • art required on the 1-Lh ArjrH. i= rt-qiiirtu c.t the 2;t ol- 

, ini$ aiipomtnient is tenaole lu the nr-'t * c;.r erT-n r,.r urru^’. 

init.mce lor one year, bu; may be held I'J-ib. ’ ’ ' . , 

*?J^^^^I>«riod of two years, subject to re- The^e annoiutmenU ire teUahle Tl.is -pi e.r-tn-en: is rer.-.c.t 

The duties will include the medical ud- for sis montn-. S-IuriM -t the -r^. .r.r:....ce o.-e - 

nuniitr.'ition of the Hospii.il and medu.;! i~.te of annum. ** 

»ui-cn-i.ion of the Xursin- und Domestic Candidate^ mmst be uiunarried, subject to 

Candidate.s must be unmarried, posio-s r,c-'«^3 a Ie, 5 il qual-ucatiou *,o Candida. 

? qualification to ]>r.icti*e, .and h.*v'” practice, uuJ have Le.d u rcsr.oi*- qualihcatior. to pr-ct.^e aita u. 

held a responsible resident appoiuinient .*1 -iVT^ TaaV^r* -n’»oii.trr.enl at a i tcsronsible rc-ident u’'-nin*. 

a General Ho.-pital. Special experience in T ^ -P,.ouAmen. .. . * ^ 

’■iifectloui dise;,« is cfe.iraLIe. GtnerU HospujI- - * as-....-i.- 

CanitJalcs for the ahot>c appomlmcnU tr.usl etlenj at the Hcspitd to eppe-ir lefotc the Jcir.t Cse--etUe ;1 j.-tS 
WednaJa^, 6th April. 1938. Further particuhrs end forms of eppheoUen. Phich must be ccmptee:d cn, returned t: 
A/onJui-, SfA April, 1938, ore ohlclnahlc fro-n the undeiiigned. 

March, 1938. 


The^e annomlrnent* ire teuao.e 
for sis montiis. S-Iuriea at the 
rule of £vtr pec annum. 

Candidates must be uiLinarricd, 
nc-'«^3 a Ie, 5 il qual-hcatiou to 
practise, and have held a respon- 
sible resident api*ou.trr.ent at a 
General Hospital. 


SuL.ry £175 p^r annum. 

Tl.is -Pi ali.rment is tfr.'.V.e 
fir^t instance far one ye-r. b 
be held icr a nerlcd ci twe 
subject to rc-electicn. 

qualification to pr-cti^e and L: 
i tcsronsible rc-ldent uy'inint: 
a Gener-i Hospital. 


HERBERT F. RUTHERFORD. 5;cr£U;j. 
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O N D O N 


COUNTY COUNCIL. 


Applications invited from medical practitioners 
of at least one year’s iiandins to undermentioned 
positions. Candidates must* ha^c held resident 
appointment in a general hospital for at least six 
months. Married auartqrs not available. 

AS5JSTANT MEDICAL OFFICERS (Grade I).— 
Salary £350'£25'£423, with board, lodging and 
washing. 

(a) BETKNTAL GREEN HOSPITAL, Cambridge 
Road, E. 2,— Duties mainly surgical. 

fb) ST. PETER’S HOSPITAL. FuiWnc Street. 
WhJfcchapcI, £.1. — Medical and part surgical 
dunes. 

assistant medical officers (Grade HL 

— Sa/acy £250 a year, together with board, lodglnir 
and washing. Appominicnt for one jear only in 
tirsi instance (renewable for a second year under 
certain conditions). 

(c) FULHAM HOSPITAL, St. Dunstan’s Road. 
Hammersmith, W. 6.— Duties mainly medical, 
children and anac&ihcues. 

fd) HIGHGATE HOSPITAL. Dartmouth Park 
Hdl. N.I9. — Duties mainly medical. 

(c) NORWOOD HOSPITAL FOR CHILDREN. 
Elder Road, West Norwood, S.E. 27 .—Duties 
mainly medical. Children’s experience desirable.- 
Only women candidates clisiblc- 
(fl PRINCESS MARY’S CONVALESCENT 
HONiE, Clifionvillc. Margate. — General duties in a 
female convalescent hospital. 

*(S) QUEEN MARY’S HOSPITAL. Sidcup. 
Kent — General duties in a male convalescent 
hospital. 

(h) ST. CHARLES' HOSPITAL. St Charles' 
Square, Ladbrokc Grove, W.IO. — Duties mainly 
medical. Children’s experience desirable 

Cl) ST. GILES’ HOSPITAL, St. Gilc^’ Road. 
Camberwell, S E.5. — Duties in children’s ward, ante- 
natal clinic, and anaesthetics. 

(k) ST. PETER’S HOSPITAL, Fulbournc Street. 
Whitechapel.- E.l. — Duties mainly medical. 

• No accommodation for a woman 
AppUcatioti forms obtainable (stamped, addressed 
foolscap envelope necessary) from Medical O/Ticor 
of Health, Stall Division, 2a. (bounty Hall. S.E.l, 
returnable by April 4th. Canvassins diviuaUftc^ 


O N-D ON COUNTY COUNCIL, 


MEOIC.AL STAFF (men or women) required at 
the Maudsfey Hospital, Denmark Hill, S.E.5 (fof 
treatment of neuroses and curable menml dis- 
orders). Candidates must be under 40 years of age 
and be registered to praciiic both in medicine and 
surgerv in England. 

(U SECOND ASSISTANT MEDICAL OFFICER. 
Salary £625, rising to £700. a year. Charges made 
for board, lodging, etc. (at present £2 95. weekly) 
if required to be resident Marriage terminates 
contract of service In case of women. Candidates 
muvi have held residential position in general 
hospital for six months or have had comparable 
general experience and must hold diploma or degree 
in psychological medicine. 

(2) PART-TIME MEDICAL OFFICERS. Salary 
£500 a year of 48 weeks, for five session^ of three 
hours each week, Psychothefapy in out-patients’ 
department. Married women eligible. 

Separate application forms for each appointment 
obtainable by sending stamped addressed foolscap 
cnveioDC to Chief OlTiccr (8/ A). Mental Hospitals 
Department, ShclI-Mcx House, Strand, _ W.C.2, 
and returnable by April Ist. Canvassing 
qualihes. 


dts- 


jjj^ O N D O N COUNTY COUNCIL. 

AnnUcaiions invited for two full-time permanent 
positions of ASSISI .ANl MEDIC.\L OFFICER. 
chieHv in connexion with Council’s school medical 
work.’ Special experience of the medical examina- 
tion of children is essential. Salary £601) by £25 to 

■^^Forms ot application (stamped, addressed 
foolscap envelope necessary) obtainable from 
Medical Olhccr of Health (S.D.5). County Hall. 
Wesiminsict Bridge. S.E.l. rciurctablc by March 
31si. Canvassing disqualifies. 

^OUNTY BOROUGH OF HUDDERSFIELD. 

appointment of assistant medical 
I OFFICER OF health 


Applications are invited from Tcgisicrcd Medical 
Practitioners (ladies) who hate had special experi- 
ence in ante-natal work and in the care of infants. 
Salary £50a-£25-£:00, initial salary according to 
experience. , ^ ■ 

The post will be designated under the Local 
Government and Other Olheers* Superannuation 
Act, 1922. and the successful candidate wilt be 
required to o medical examination before 

being appointed to the position. 

Applications, staling age. full parliculafs tegaid- 
sng training, qualifications, and appointments hefd 
Vince qualification, should be forwarded to the 
Medical Ofljccr of Health. Public Health Depart- 
ment, Huddersfield, along with copies of tvvo recent 
icMitnonials. so as to reach him not later than 
i April 2<f. 19}S 

l .‘wn Hall. SVMUEL PROCTER. 

H'iddcisficld. Town Cfctk. 

Niarvb. 1938 


J O N D O N COUNTY COUNCIL. 
CONSULTANT AND SPECIALIST SERVICES. 


Applications invited for appointment to under- 
mentioned positions in hospitals* service:* 

(1) FULL-TIME RADIOLOGIST (one - position) 
at undermentioned group of hospitals: 

Fulham Hospital. W-6. ' , 

St. Luke's Hospital, S.W.3. 

St. Mary Abbots Hospital. W.S. 

St. Stephen’s Hospital, SAVMO. 

Salary, £9(M>-£50-£l,l()0. Hours of duty. 35 a week 

(2) PART-TIME OBSTETRICIAN AND 
gynaecologist (one position) for Fulham and 
St. Mary Abbots Hospirals. Salary*, £S00. Officer 
responsible, subicci to the .general administrative 
supervision and control of the’ medical superfn- • 
lendcnts, for whole of .obstetric and .gynaecoJogicaJ- 
work at these hospitals, will be requited \o live 
within a reasonable distance of hospitals, to visit . 
them daily and as required. 

(3) PART-TIME ANAESTHETISTS for duty at 
Council’s general hospitals for sessions varying 
from one to six a .week. Salary £125 for one 
routine session a week and £75 n year for each 
session a week in addition. Additional remunera- 
tion at rate of £2 12s, 6d. ji visit for emergency 
visits made in excess of number of routine sessions. 
Candidates will be invited to apply for appointment 
to a panel for attendance as required at outlying 
tuberculosis hospitals. Rates - of remuneration, 
£4 4s. for a visit of less than 3 hours. £5 5s. for a 
visit of more than 3 but less than 4 hours, £6 6s. 
for' a visit of 4 hours or more. 

Application forms obtainable (stamped addressed 
foolscap envelope necessary) from Medical OiTiccr 
of Health (Start Division .6). County Hall. Wcsi- 
minster Bridge, S.E.l. returnable’ by. March 28th. 
W’omen eligible. Canvassing disqualifies. 


L 


O .N D O N 


COUNTY 


COUNCIL. 


Applications invited from medical pracihioncts 
of at least one year’s standing to undermentioned 
position. Experience in a resident appoinimcni in 
a general hospital for ai least six months deniable. 
Married quarters not available. 

.SENIOR ASSISTANT MEDICAL OFFICER 
(Grade H). — Salary £500-£25-£600, with board, 
lodging and washing. 

GROVE PARK HOSPITAL. Lee. S.E.12. .. . 

ixpcricncc in the treatment ot pulmonary tuber- 
culosis essential, administrative experience desirable. 

Application forms obtainable .(stamped addressed- 
foolscap envelope necessary) from htcdical Officer 
ot Health, Start Division, 2t. County Hall. S.E.l, 
returnable by. April 4(h. Canvassing disqualifies. 


pITY AND COUNTY OF BIUSTOL. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


The Council invite applications for a. whole- 
time male assistant MEDICAL OFFICER OF 
HEALTH, Age not exceeding 40 years. Salary 
£500 per annum, rising by annual increments of 
£50 to £700. The appointment will be subiect to 
the provisions of the Local Government and Oihcr. 
Orticers' Superannuation Act,. 1922. The Diploma 
of Public Health is csscnual. 

Candidates having experience in refraction work,^ 
and who are recognized by the Board of Education 
as Gertifving Officers under Section 55 of the 
Education Act, 1921, and Section 31 of the Mental 
XRficiency Act, 1913, will be given special con- 
sideration. 

PatUculats of the duties of the Assistant Medical 
Officer may be obtained from the undersigned. 

Applications, which must be on the fonn pro- 
vided for this purpose, should be accompanied 
by not more than three recent testimonials, and 
must be received by the undersigned not later than 
Saturday. April 2nd, 1938. Envelopes should be 
endorsed *' AssiNiant Nfedical Officer of Health.” 
Canvas'ing will disqualify. 

J05IAH GREEN, 

Town Clerk, 

Council House. Bristol, 1. 

March 15th, 193S. 


C ORFORAnON OF GREENOCK, 
K.^NKIN MEMORIAL HOSPITALS, 
GREENOCK. 

(28 Maternity Beds and C8 Children’s Beds.) 

.Nppfieations arc invited for the position '“ol 
RESIDENT MEDICAL OFFICER in the above 


7itaL . , 

indidates must have recent hospital experience 
fidwifety work and special experience of child- 
i diseases will be considered an additional 

ibry*'*will be ai the rate ot £400-£450 by 
!al increments of £25 with board, residence 
laundry, subject to a 5 per cent, deduction 
:r the CoTpoiaiion’s Superannuation Scheme, 
icai examination i> obligatory. • 

pplications, stating age and experience, along 
copies of ihicc recent icswmonals. sh^ouW 
oJs.-J the Medical Officer of Health 4. 

acc Road. Greenock, on or before March 29in, 


March 19, 193S 


I^URREY COUNTY COUNCIL. 

BOTLEYS PARK COLONY (CERTiFIPn iv 
STITUTION FOR MENTAL DEFECIIVES) ' 
• ' Near Chcriscy. Surrey. 

APPOINTMENT OF DEPUTY MEDICAL 
SUPER INTENDEN T. 

Applications arc invited Irom rcsijicred medical 
(male) for the whole-time appointment 
ot KcsiJtnl Deputy Medical Superintendent at ihc 
above-mentioned Certified Insiiiutioa. The first 
Section. of the Colony, which is now in course ol 
erection,- Mill -provide accommodation for 1.200 
pajienis and the necessary resident staff, and will 
eventually provideT,5W) partem beds. In addition 
there IS accommodation for another 300 patients ui 
an tmmediately-ad/accnt Institution, which i> unJer 
the same adminisuarton as the main colony. 

. Commencing salary £720., rising by annual in- 
crements of £25 to a maximum of £820 per annum. 


for superannuation 


with ■ emoluments . valued 
purposes at £30 per annum.- 
Applieaois, who must be in possession o( the 
Diploma of PA)Cho!ogical Medicine, should have 
had isractical experience in a large Mental In- 
stitution, preferably for Mental Defectives. Age 
• not 10 exceed 40 years.- ^ - 

The appointment will be subject to the provisions 
of the Asylums and ' Certified Insiiiuiions (Officers’ 
Penhons) Act.' 1915, and lo the Council's Siuflin^ 
Regulanons. The person appointed will be requited 
to undergo a medical examination, and to com- 
mence his duties on June Ui, 1938. 

AppIic.it/ons, stating age and whether married 
or single, accompanied by copies of three recent 
testimonials, must reach the undersigned not later 
than Monday. April 4th. 1938. The cnvcfopc 
should be marked ” Botlcvs Fark. Deputy Medical 
Superimendent.” 

DUDLEY AUKLAND. 

, Clerk of the Council 
Mental Hospitals Department/ 

County Hall, Kingston-upon-Thames. 

March Stii, I93S. , ' 

r^OUNTY COUNCIL OF MIDDLESEX. 


: TUBERCULOSIS’ MEDICAL.OFFICEK, 

Applications arc invited for the above appoint- 
meot ott the pensionable staff. • Salary £7.(0 per 
annunt, rising by annual . tnerements of £J0 to 
£1.000, logeihcr with out-of-pocket travelling 
e.vpcn>cs. *. . . . 

Candidates must be registered Medical Practi- 
tioners who have held resident appointment m a 
general hospital for at least six months^ and hate 
had special practical experience in the diagntwU and 
treatment of lubcrcutosis in sanatoria or oiherwi'C 
Tlvc officer appointed will be required to devote 
his whole time to his official duties, to woik under 
the administrative control of the County Medical 
Officer of Health, and \o reside in such dwttwi a* 
may be required. . . 

The duties will include the charge of tuberculous 
dispensaries, the general arrangement for the 
Ucalmcnt of tuberculosis patients othcrwuc than 
in sanatoria, and such other duties as the Countil 
may direct. . , , ut . , 

The appoinimcni, which wdi be sub.cct to 
medical examination, will be held during ii'c 
pleasure of the Council and is terminable by thicc 
months' notice on either side. ■* , 

. ADplications. stating age, qualifications an-j 
experience, together with copies of not rnorc inan 
three recent icsrimonials. muvi be tccewcd by the 
undersigned not later than March 26i^ Re auun- 
shipTo any member or ofiiccr of the Council m j 
be. disclosed in the application. Applwatvon loimv 
ate not provided. Envelopes mmi tc 
” Tuberculosis Officer.” Canvassing, directly ot 
indirectly, will be a disqualification. 

C- W. RADCLlFfE. ” Z. 

Clerk of the County CouimI. 
Middlesex Guildhall, 

Wcvtmmstcr. S.W.l. 

February 25th, f9 J8. __ 

r^OUNTY BOROUGH OF WOLVEHHAMiTON. 

NEW CROSS HOSI’irAL. 

^ 050 Beds.) 

/VSSISTANT MEDICAL OFFICER (RESIDENO. 

Applicaiions arc (or op^mimcn' ^ 

A«Rlant McJiccl 

which contains Medical. (’“'‘'“I; • 

Children’s and Isolation I^rpanmcnlJ. 
modcrnly cauipped. Candidates ol 

Erpcricnce in anaesthetics, a '„c,tcc 

Clinical Patholosy and prcsious Hospital erpe 
will be deemed additional 
Salary will be at tbc rate ot ‘-“i f'' 

with apartments, board, not 

TTtc appointment will be hnutcu to 
exceeding one >car- ,ti,tia etc. nar 

Further iafotmauort as u£ da 

be obtained from the .Mediuil u.h.c 

Hospital. niulilkalj'^nj. a"--) 

Applicatlotvs. stating age. q tr-r‘* 

natio^ility. logcihcr 

moniaU. should be r oK/OOF. 

SiatTortl Street. A. U.Ti.e«- 
Wolicthamptoa. Asiwan.. 


March 19. 193S 
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iioirrrAL. manchlsilr. 4 

RL^IDEJST iiL'RGICVL 0» I JCtK 

Arr!!»:uJior.\ aic invucJ r ihc -^o’.e p' '! T*'-' 

arpy ‘‘’indent for l»chc 5dljr> £Ii»i p'^r 

jnr.^n. N-uril. jpaitrr.cn:'. cu 

CdfAliJdics ihc J- R C b J.p’uTiA w 1 Pc 

rrc/cftcJ. 

ArrJ NUljnff jpc. ijudl.l ^jt.cr.s . nJ 

pCTKOCc. ».;h ccpjci of Lircc rtvcn: tcvtnuru’' 
JO fc-rwafJcJ to Jhc urJerMireJ i'a ■ r p<.f' re 
Mjfth 5»)ih next. 

B> OJer c£ the 

HEHur.Rr j n\T iohnl'. 

General 6..ri a:'J 


J^UNDEL 


M C N r A L II Ob IM r \ I 

NN tblGRLLV. 


.\rpIieattA'n% arc inxucU Icr i.hc p'''t * f Jl NHJR 
.ASSISTANT .MEDICAL Ol MCLR (Maid to the 
«Po*c ho'p.ul. balary tefO per ar..'5...'n. w th 
Ward, loJiptne anU laLr-ir>. \.jP:cct to *:» 

ufi<4cr the A^>!dIn Oilucrx" bLirerann.iaiu'n Vet 
The hO'ptul i> ihc tca^h.r.i centre fer br 
.VnJrcvx's L’rjtcrc.t>. anJ i prenunui ix aiTitJcJ 
kr rocareh anu 'tuJ) n Px>».h.atr\ 

•Vrp! .atronx. st 2 t..ti aac anJ cip<xier.c ■miJi 
cepiex of three rcecr.l te>i..T,pr._*l\, to be kr« w’JeJ | 
m the MeOical Supcrtr.tcrJc-.i on cr her. re j 

VVcJrwrKlij. April Mh. ! 

A, VLLAS BELL. | 

VleJteal 5 A.rctin 5 s.r^i.ra 1 


E ar .v n d throat h o s i* i r v i 
BIR.MINGH.V.M. 3 

THIRD HOLbE SURGEON u-n enj (ne v 
resaJent). V!u<t be <;uaLScJ. anJ *uh c' n.c«l 
carenenee. Salary at the rate ct tH't per a-.r-”! 
asth la'u.h on mx ^fccck•^t^\^ anJ an alio*a“CC < f 
ifO per ann-m m :.cu rf boarU anJ l.xJa.na 
Acpoinuncnt tor 'ix mvinih«, to cA-rfher^tf 
Apnl 1 m. Candi*iatc> arc cIia.Mc kf cle^ti. n ?>> 
Semor pcs«. Faojijtjct kr tramir.a for D L t* 
Applicaurr.-* apaj te'timcr.-iK to tc f«r^*jrC^J to 
the LRJcnitrtcd. 

\V. H, LOMAS. 

Sc^rcur* 


G eneral infirmary. svLibBLHV 

(V'o'untary Hir>riul, -lO BcaJ«. no* la coar-^ 
cf CTtcp.'jA'n to ;i5 ) 

HOUSE SURGEON (frvalc) rcsu fed f.t c* m» 
ihcnce duly* ai once. 

The appointment R for ae mi'nth^, '*iih the 
nsbi of applying for fcappoictmcnt for a fs.nher 
period of MX months Cardidatex mo>t P« ur- 
BUnwd. full) qualified, and rcai>icfed 
The Hospital I< recosn.'-ed under F R C 5 
resulaiiCns. 

Salary per annum, with bOard-fc».denou 

Appliiatiorts. Viiih coplo ol iot..Tinr,jl>, to b- 
,«ni lo the Hounc Gaycraor -r.d Secretary from 
wbcm a copy of the rulcy rrjy be i>hta.n«d 


JJULL ROYAL INFIRMARY 

Arpl.eution« arc incited for the ror*t of SECOND 
HOUSE PfIVSIClAN (malcJ. vacant April 3uih. 
Salary at the rate of £1*0 per annum. p!u> board. 
rQ.dcncc and laundry. The po^x i> rcoosr..rcd by , 
the L'n:ver>.i> of Lcridon for the -Vf.D. Branch I | 
tvicdicine) Examination. t 

The appointment will be for a pened of >«x 
mcr.thv. but will be determinab'e at any ii.T.e by 
one month’s notice on either side. 

Applicaiicnsi. Jiving axe. experience and 
n-:ionaIii>. loxcthcr with copies of recent lestt- 
tnoniaU. should be addressed to the unJervijned ^ 

R. J. CARLESS. ; 

-March 14ch. 193a'. Hcu>c Govemcr. 


DOY.VL SUSSEX COU.NTY HOSPITAL. 

Brishioo. 

(272 Beds. Six R..M.O.S.) 

CASUALTY HOUSE SURGEON (male) rc- 
Cuircd May Isr. 193a. Salary £i:i> pa. with 
toard, rcMdcncc and laundry. Candidates muvt 
hold Medical and Surjneal qualitlcaiicos of the 
British Empire, and be duly registered under the 
Mcdicil Acts. They must be unmarried, and when 
elected under thiny years of aac. 

Appl, cations, wuh copies of recent tcsiimonuU. 
'o be forwarded to the undersigned. 

L. L. W. L-VNCaSTER-CaYE. 

Secretary-Superintendcni. 


Past Suffolk, and ipsvvtch hospital. , 

^ 050 Beds. S Roidenu. ) 

Wanted. April Isf. CASUALTY OFFICER 
iBntish, rule). Salary at the rate of £144 per 
annum, with board, apartments and laundry. 

Applications, icxcihcr with copter of three recent 
tcstimomals, to be sent to the undersigned > 
ARTHUR CRIPHTHS. ! 

ine Hpspiul. Tps'wich. Secretary. ‘ 

.Vfaruh I9ih. 1938 1 


K in r and 

1 t.'i^nJcc 


SUSSEX H0SPIT.AL, 
WON r:ii> Beds.) 


Arpi.^ai.. arc invited fee the arp»y»n:mcni ci i 
MSroR urn SE bl KGEON riralc) SaUry £1*0 
r*' B _rJ roidc^wc and laundry in the | 

U'c H 'j-.'j* irs,’-Jc> ».hc foir«*wing Depjrt- 
S..rc.vai. Ear. NO'C and Throat. 

* >r'"r ^ tirtnrpacd.v. Gynacwologicaf. .T-ray 

a'd f A^ir.—hcrap^ui... Afavvage. PaihoIc.?ical. 
V^r.rei! Div. etc etc 
S ..eCNvtui card.date w.'l be fcqu red to take -p ' 
tv .-T r ah. at Saturda» April O;.*!, I93'». { 

Vrr' ..ati 'tafi-’c aaal hcaticrv. tccctScr with | 
■ ' c 'trai cn a.-d aopiv-s of ret more j 
’-JO Tt». r.-woi :e>;..o:. T al» s-how'd be 'cnt tn \ 
the u-dc^ic-ad b. Vfarvh I 

roM B II.VRRISO.S. j 

'f_r^h ^at^ Acrcfi'ite.'idcnc-Secrctary | 


XT' 1*114 olAIliiRU SHIRE ROY VL ' 
ISflRMARY 

■v. •c-'r-lrc'V’ •♦'tO Badv ) ^ 

«ts»nhNT vNvEblHLllbT 


1'^ t. t«.. - ..e jppicai.inv f. f die ab*j.e 

p»*.i Sa ar -r 're r*:c sJ*o per aj;n_C3. with 
b. a-a a.“d -,"dr. Ihv _ppo..ntmcnt. ' 

•ih..h <v re c~./tJ b*. f.*c R 'va* Colisjc of 
V f.i ' ’ tiv D-p -ma Vi'-cvin.c.ci. will be 
r-^de / r ~v nt^v Prev-rev hopital 

Vpp'vafi'-' '’J’lna a.c --J openerce with 
cop. ex . * rc.en textii* -u-’' ?•' be 'crt to ' 

the a“dcT' ricJ immcd. jtc'. i 

n* ‘ irder 1 

U SFEVFNyoV J 

Mjfvh 'tb l® = x V.'e'a'. a-'d H -.'v G.'Vcmof I 


OL rHfNr><'S.sf \ ll hospital. 

I •:•* ReJx-' 

H t -.r*..- .1 y . *' » :• -.T-crx 


\0p. .van* 1' J'c ■ ' *. p. ■ f 

<1. mil St PHVslClAN 

«:» Hot. bf S'- RGfcos n- ad nr work, i.t cnc 
.r...ta' n-p-'t.*ner* 


Oat ex •.> ..nr*. 

jfp* f..r:e*-i> 
the fate f 
ja-Jr. C^rCi 

VCP'.Cut. 'rt' t 
tcvtm. n jl' 'b..-. 
r.. t la'er Ibafl At 


.n-e .r -vp-' Ixf i'»*x. The 
: -T j.x m- ^ .‘‘.X c-..*' 'aUo a- 
pa -in afd fOMdence arJ 
.te' "Tia-t re Rec 'r;rsd t.ntalo 

iatr.-r A T. ...p.ax oi r-o recent 
’d bv '.xr: t. 'Sc -rdcr'.insd 
'.h 5*rd 

P H rosSTABLE 

SeuTctar/ 


S foCKToN VSD THORS \8\ HOSPITAL 
St.x*kt-.n- *»-Tccx 'i4" Bad' » 

SFNIOR HOLSF SLROEOS .ruk. tcdai'vd 
kf a ccr.oJ ■ f -I kwx: v.x fr..nib.x D.ties t.v 
cfi if abxvjt Apnl rich !»•> Sa.ar- 
il'* per ana-m with Njafd residence and 
fau.-.dry. Card.slaio m*avt Cc daU «.--aI.*ied and 
u. “.married 

AppaCaticS' viatjng ape. n-tojnai.tv and expert- 
cnee trjeiher Aith cpp ex f r.-fee textimna.nJx. to 
be *dnt to t-hc ur.dervianed 

I vvtLKlSSON. Scitetary 


JH 


E CONSUMPTION S.A-NATORIA 
ORPHAN HOMES OF SCOTLAND AND 

sa.natorium. bridge of weir. 

F£-M.\L£ assistant .MEDICAL OFFICER 
wanted to ccmmcrarc du:, uo May l>t._ 

I.XO thildrco in Hcmc»- 

Sa.Talcfiu.m. 

Salary ’t t-L**') per annum, during lirM 'ix r 
with room,, board and laundry. 
tJ50 pc. annum t.hcfcaftcr bv mufUal aO..>e=l.^ 
.Apply to Medical Siipenr.xcr.aaat, 
mor.iaU. a.td suung ape and prevtv-ax 


lO) femaf; bcd> ’S. 


ctpcr.cncc. 


TE GL-ASGOW eve INFTRM.aRV. 

D fc-ior> iRviie applotaacn-i from reai^lCT^ 
rill ^‘«or.crs for the per of RESIDENT 
USE SURGEON Salary tiro per arn-m. **\da 
nments and board. ^ 

,pphcarioni. wnb ccpio ct icsynomaU. v.-i-d 

lodpcd with the Jf'nfA f 1 r "■ 

40 VV'csi Ceerge Street, T. C. C-ALDW ELL, 
Glavao*-. C2. Sccrc-ctry - 

larch 14ih. IWs. 


H erefordshire gener.al hospital. 

Hereford. < 1 *; BctS.r 

tm.mediaie applicaucrw are invited for th; -cxi 
HOUSE SURGEON tmaic) in a,»ar.»e cf 
and Ear. Nix ard* Throat Depara-nesis. 
SiJary at the rate of £10> per aruiom. with beard, 
resider.x-c and laundry. ^ 

AFplicai.cr 2 »- siatiri a*a a.*l „aa— ..y. 
. . '2.7u^ » ,ih copies of ihrrt recent tc'rintu.niaLs, 




1^0 VAL HALIF.A.X LVnRM.ARY. 

Hcvp.ul fccc4.“_rcd bj rile Royal Colieae cf 
Suioicr.s <Er;land>. 

.Applicaticca arc inrned for the fc”o-..r.g cppci.-.:- 
mcnc-s: — 

RESrDE.NT SURGICAL OFFICER. Saiary 
£Iiu per an.-ijm: 

FIRST HOUSE SURGEON. Salary £:i:o per 
annam: 

SECOND HOUSE SURGEON. Salary -ITS per 
an.nam; 

THIRD HOUSE SURGEON. Sahiry £L50 per 
annum : 

»i:h roofcnce. beard ar^i lau.-oifry. The saUriev 
laclade all scrvicci req-ired is ccnnecticn nils the 
Pay.ng Paiieniv* Bicck. 

The 3ppc.ndneni of Res-iect Sorjical OiSccr wi.i 
be fee r-ne year, com-mcncin? May lat. 195 s. The 
otnrr appoir.rmena will be kr six month;, from 
May I>l. 193S. 

The Hovpiul centain* Materruiy and Pay. eg 
Fa:;cnc>’ BiocLv. Alio a Pathoicncal Departmen:. 
1 larje Eye, Ear, .N'ose a.-.d Threat Dep-rtment. 
Rad.aioa:cal Department, and Rad.oia Clmin. 

Paft.cuLars cf the duties may be ebtained from 
the u.nderyimeJ, to wh.tm appiinaticns, smiinr are 
and naticnal.ty, tojctcer wiriJ tevnmcniali, iiculd 
be sent crt cr before March 2Iit. 195 5. 

A. MIDGLET'. 

March 7th. 1955 Secrciary, 


T he royal northern intirmary. 

ISATRS’ESS. 

.MEDIC.AL superlstendent 

AppiicatJO'w are invited fee Lte po-e ci Medical 
Sa-rerintendenr. .Applicant ma« be memfcitn cf 
the Med.cal Profsssicn and have experfence in 
Hcvpiul .AJminoiraticr:. Sala.-y £5''0. Pan.Vahub 
relative to uhe duties cf t.“.e cc5cc an be had frees 
the undervfmcd. with whom ten copies cf letter 
of application, stating age and cxpcr.er.ee. icsether 
with tert copies of testimomaiv. cruxt be fedfed 
net fater than April — nd. l&jv. 

ROBERT GILBERT. 

Here nr/ Scercury 


'J*H£ ROYAL INnRM.ARy. B.R-ADFORD. 

FIVX HOLSE SURGEONS fsales) '-anted kf 
May 1st. Six cc.'tthv’ appcLndresa. Candidates 
m-M be vinale a.-.d lejalU q-cah.'ed. 

Salary £l5o per anm- *3. '-nh tCoTd. retidence 


and wavhuig. _ 

There arc 545 beds and t'3 Re&oient C..a,ert. 
App!icat:c“-i, vnung ape, qaaldUatotA* a.nJ 
pfcMOiiS experiertee, »i*dj copies of reoer.: 
mor.uls. sheu’d be '««£ to i-'ic imderitpred t*/ 
Apnl 2nd. 

H. TRUSSON, 

March Ilth. 1955. Huuae Geverrer asd Se-crctary 


XTOmNCH-A.M general hospital. 
IN f5^> Beds.) 

A HOUSE PHVSiCI.AN tmaie) is req-red -t me 
above Invciiunoh. The appcinuncnr -v for six 
months, wirii saiary at the rate cf £I 5 u a ^ear 
wirit beard, rcsidesce and laond^. 

.Applicaucns, vtannz are. q-almcancnt and cx- 
pcneace, tcjsther with ceprfs cf tcxtuncmaU. to 
be sent to riie uoderjigned at cnee. Duties to 
coctuncncc cn Apnl Isr, 195'. 

PETER M- MicCOLL. 

Hettje Go'tmcx and Sc-teiaty. 


T he jessop hospital for women. 

ShdEtId. 

The Beard of Mana/emeni mvee app.cancns for 
rile pcvi cf CLINICAL .ASSIST.ANT iHcScrary) 
to the As'.e-Naul Dtpnnrr.ent. Cand.da:es ptaSi 
be fully Qual-Sed geneml pract-ricners. The ccncer 
appcLnied wtl! be req-uired to a-ticsi m die A.f.e- 
Natal ClL-dc dennn one cr r»a s-svicns^weeily. 

monTa^. to be sen: to the undersimed unmcilatili 
D.AVID OSWALD. 

S-perin*.e=denl and SeCTeXary. 


W 


HITEHAVE.N ,V.ND WEST CUMBERLAND 
HOSPIT.aL. 

HOUSE SURGEON 

Howrf Suraecsv Lt rc-dcncc. 9«j Beds. 

App:-oai;or. 5 . w-th cn;:a 3 Cl mrec izr.:^ 


j^^aNCHESTER royal eye hospital. 

HOUSE surgeon rcqj-'cd. SiLir> ii;-'' per 

Ap^plicancns 4wi*uv cop^s cf tmtunen,*:*), 
endorsed ** Huwve h-rgecn-'* to be adarev'ed to the 
Cfcarrmaa cf rive Board wf Manarezent. 

H. a. north. 

Gm. Sad. and .SevTctary. 
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A LL SAINTS’ HOSPITAL (FOR GEiNTTO 
^ URINARY DISEASES), 

Austral Sired, West Square, Southwark, S.E.ll. 


Applications arc invited for the post of 
HONORARY SURGICAL REGISTRAR, and 
candidates arc requested to send particulars of 
their experience, qualifications, and copies of recent 
icsij'monials, to me before March 26ih. ' 

The appointment is tenable for a period of twelve 
months from April 1st, 193S, with renewal up to 
a maximum of two years subject to the discretion 
of the Board of Manafiement. Applicants should 
be Fellows of the Royal CoUcbc of Surgeons, and 
not be engaged in general practice. 

D. H. EADE, Secretary. 


P ADDINGTON GREEN CHILDREN'S 
HOSPITAL (Incorporated), London, \V'.2- 


HOUSE PHYSICIAN. 
HOUSE SURGEON. 


These appointments will become vacant on 
May 1st, I93S. Gentlemen (unmarried) are invited 
to send in ihcir applications, with copies of three 
tcstimomals, to the undersigned not later than 
Friday. April 8ih, 1938. Salary of each at the 
rate of £150 pee annum, with board and residence. 
Candidates who have held a responsible Resident 
Hospital appointment are preferred. The appoini- 
nients arc for a period of six months, 

JAMES A. HAMLIN, 

Secretary. 


R oyal London ophthalmic hospital 

(MOORFIELDS EYE HOSPITAL), 

City Road, E.C.L 


Applications are invited for the post of OUT- 
PATIENT OFFICER, to attend on Wednesdays 
and Saturdays (mornings) each week. Candidates 
must be registered medical practitioners. 

Salary at the rate of £100 per annum. The 
Out-Patient Officer will be appointed for a period 
of one year, and will be eligible foe reappointment. 
Copies of regulations can be obtained on 
application. 

Applications, with testimonials, stating age and 
qualilications. together with photograph, must be 
received by the undersigned not later than 
March 28tb. 1938. 

A. J. M. TARRANT, Secretary. 


J^ING 


EDWARD MEMORIAL HOSPITAL, 
EALING. (145 Beds.) 


Applications arc invited for the post of HOUSE 
SURGEON (male) to act in the Eye. Gynaeco- 
logical and Ear. Nose and Throat Departments. 
Sit months' appointment from May 1st. 1938, with 
posistbtliiy of re-election for a further period. 
Salary £150 per annum with usual residential 
emoluments. 

Applications, stating age. experience and quali- 
fications and accompanied by copies of two recent 
testimonials, to be sent to the undersigned not 
later than Tuesday, April 5ih. 1938. 

R. A. MfCKELWRlGHT, 

t House Governor. 


C 


HARING CROSS HOSPITAL. 
cancer and radium UEGISTR.AR. 


The Council invite applications from candidates 
who must be reshtered Medical Practitioners (male) 
for the post of Cancer and Radium Registrar. 
Honorarium £100 per annum. Applications, lo- 
Bcihcr with copies of three testimonials, must be 
submitted not later th.in first post on Monday, 
March 28ih. 193S. GEORGE J. JONES, 

Secretary, 

Charing Cross Hospital, Strand, W.C.2. 


H 


OSPITAL OF ST. JOHN AND 
ELIZABETH. 

<j 0. Grove Entl UoaO, N.W.S. 


ST. 


Applications arc invited for tile post of KESI- 
DENF HOUSE SURGEON (male). The post is 
rccosnired for the degree of M.S. London 
University. The appointment vsill be for sU 
months from May 1st. 1938. Salary at the rate 
of per annum, with full board. Applications, 
toecihct with copies of three testimonials, should 
reach the undersigned on or before Friday. 
Aped 1st. F. DUDLEY HOBBS, B.A.. 

Secretary. 


L 


O N D O N 


HOSPITAL. 


E.l. 


There IS a vacancy for the post of CLINICAL 
A.SSIST.A.NT in the .Y-Ray Department. Candi- 
d.ues mu^i be fully qualified medically. E-xpcricncc 
in Radiolosy is csscntul. The honorarium of ihc 
Pv'st £100 per annum. 

•VppUcauons, with testimonials, should be sent 
to the House Governor and should arrive not later 
than Saturday, .\pril 9ih 

.fUlVHUR O. ELLIOTT. . 

House Governor. 


JALOP COUNTY COUNCIL. 
Medical Inspection of School Children and 
Maternity and Child Welfare Schemes 

assistant MEDICAL OFFICER. 


Applications arc Invited from registered medical 
practitioners for the post of ASSISTANT MEDI- 
CAL OFFICER to work under the above Schemes, 
at a commencing salary, according to c.xpcricncc 
“-scale £S0O i>er annum, rising by annual incre- 
ments of £25 to a maximum of ilQQ (with travelling 
ancl_ our-of-pocket expenses), subject to a deduction 
of 5 per cent, for superannuation under the Local 
Government and Other Officers* Superannuation 
Act, 1922. The successful candidate will be 
required to pass a medical examination. 

Preference will be given to candidates with a 
Public Health . qualificaiion, and experience in re- 
fraction work is desirable. 

Applications, uccompanied by a copy of three 
recent testimonials, should be received not later 
than April 13th, 193S, by the County Medical 
Otficcr. County Health Offices, Shrewsbury, from 
whom the necessary forms and conditions of 
set vice can be obtained. 

W. L. EDGE. 

Clerk oL the Council. 
ShicchaU, Shrewsbury. March 14th, 1938. 

T he princess Beatrice hospital. 

Earl’s Court, London, S.W.S. 


HONORARY CLINICAL ASSISTANTS. 


Applications arc Invited for the following appoint- 
ments as Honorary Clinical Assistants to the Out- 
Patients' Department: — 

Medical (6): 3 Tuesday; 2 p.m.*, 3 Friday, 2 p.m. 

Obbictric (I): Monday, 9 a.m., and Wednesday, 
2 p.rh. 

Gyn.iccological (1): Monday. 9 a.m., and 
Wednesday, 2 p.m. 

Skin (2): Thursday. 9 a.m. 

Ear. Nose and Throat (I): Friday, 9 a.m. 

Ophthalmic (2): Monday, 2 p.m. 

,V-ray and EIcctro-'rhcrapculic (1): Thursday, 
2 p.m. 

Dental (O: Wednesday, 9 a.m. 

Applications, giving qualifications, age, etc., 
together with copies of not more than three recent 
testimonials, should be sent to the Secretary- 
Manager. The Princess Beatrice Hospital. 194, 
Finborough Road, S.W.IO, not later than 9 a.m., 
March 3 1st, 1938. 

T he royal infirmary, Sheffield. 

(500 Beds.) 


The Board of Management Invite applications 
for the post of HOUSE SURGEON TO THE EAR, 
NOSE AND THROAT DEPARTMENT. The 
salary attached to this post is £80 per annum, 
increasing after six months* service to £100 per 
annum, with board and residence. 

The appointment will be tenable until April 30th. 
1938. The successful candidate will be eligible 
for re-election to this or one of the other fourteen 
House appointments. 

Applications, with copies of testimonials, to be 
sent to the General Superintendent and Scctctary. 

March Ulh, 1938. 


Q 


UEEN 


CHARLOTTE’S 
HOSPITAL. 

Marylcbonc Hoad, N.W.l. 


MATERNITY 


The ComraUlcc of Management invite applica- 
tions for the appointment of SIXTH MEDICAL 
OFFICER for the Ante-Natal Department. Can- 
didates must be Graduates in Medicine of a 
University of the British Empire, or (a) Fellows or 
Members of the Royal College of Physicians of 
London, or (b) Fellows of the Royal College of 
Surgeons of England. Applications shtmld be sent 
before April I2ih to the Secretary, from whom 
furthec^ particulars may be obtained. 


OYAL FREE HOSPITAL. 
Gray's Inn Road, W.C.I. 


R 


Applications arc invited from duly qualificU and 
registered medical men or women for the following 
post : 

RESIDENT CASUALTY OFFICER. 

Duties to commence May .1st, 1933, for live 
ntonths. Salary £150 per annum. Candidates 
must have held previous resident hospital appoini- 
menis. Application form may be had from the 
undersigned, and should be duly filled in and 
returned on or before April 9ib. 1933. 

RICHARD T. BARTLEY. Scerctary, 

T he LONDON CHE. ST HOSPITAL, 
Victoria Park, E.2. 

(Bus, Tram and Rail. Cainbtidsc- Heath, 

L. and N.E. • Railway.) 

•\ vacancy for a HOUSE PHYSICIAN (male) 
will occur on .May 1st. Six months’ appointment. 
Salary at the rate of flOO per annum. Board, 
residence, and laundry prosidnl. . 

Apphcxitions. with copies of testimonials (inrccL 
should be sent to the Secretary on or before 
Saturday, April 2nd. 


I^ANCASHIU.e COUNTY COUNCIL. 

PUBLIC ASSISTANCE CO.MMITIEE. 

L.\KE HO.SPITAL and DakNTON HOUSE 
INSTI rUTlON. 

Ashton-undcr-Lyne, near Manchester. 

htEDICAT'^FFVcER^"^ 

annum, toBeihcr with the usual 

Salary £225 per annum, together uith the imtal 
residential cmolunicnis. The person appoinni 
will be required to take up duty on May 2nd I'jj.s 
■ Applications arc invited from Ucgisicrcd Medkai 
Practifi^crs for the above appoiniraeniv at the 
l^kc Hospital and Darnton House Insutution, 
Ashton-under-Lync, comprising 3(W and 525 beds 
respectively. 

^ The Hospital is rccognbed as a complete Train- 
ing School for Nurses. 

Candidates must bp unmarried. Preference wiu’ 
be given to candidates having previous ho>piut 
experience, especially in • midwifery, and in ihe 
admimstralioii of anacsilietics. 

lltc appoinlntcnts will, in the first instance, be 
for a period of six months, the successful candi- 
dates being eligible lor reappomuncm lor a fmihec 
period of six months at the end of that period. 

Forms of application may be obtained from the 
County Medical Officer of Health, FubJic As-slviamc 
(Hospital and Medical) Department, County 
Olficcs, Preston, to whom all applications, ateom* 
panied by .copies of not more than tsvo recent 
testimonials, must be forw.irdcd not later than 
Friday, April 1st, 1938. 

GEORGE ETHERTON, 

Clerk uf the County Cuiincil. 

County Offices, Preston. 

March I4th. 1938. 

ORFOLK COUNTY COUNCIL. 


N 


MENTAL DEFICIENCY ACTS COMMITlEO. 


LITTLE PLUMSTEAD HALL COLONY. 

APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OFFICER. 


Applications arc invited from duly lesutocd 
practitioners for the *posl of Resident As-votant 
Afedical Otficcr. The wlary for the post is £425 
pet annum, riving by three annual inctcmcmx nl 
£25 to £5CK) per annum, with hou^*. light, fuel, 
laundry, and permission to purchase from siorcx. 
and travelling allowances tn accordance .with the 
Council’s scale. The emoluments arc valued .it 
£100 per annum lor superannuation purpeses. A 
house is being erected, but it may be ncccsvjry lor 
the selected candidate to reside outside the Colony 
for a period. 

Experience in the diseases of children and In a 
chi!dren’.s hospital is ‘ deemed essential. Appli.u- 
lions, giving particulars of academic quahritMiiom 
and details of professional experitnee, and accom- 
panied by copies of not less than two recent 
tcviiraonials, should be forwarded to the Medical 
Superintendent, Little Plumsiead Colony, near 
Norwich, not later than Thursday, March 24ih, 
1933. . . . 

The selected candidate will be required lo 
undergo a medical examination and to make contri- 
butions as specified in the Asylums and Cciuhcd 
Institutions Officers’ (Pensions) Act, 1918. 

<3ounly Olficcs, H. C. DAVIES, 

Thorpe Road. Clerk of the County Council. 
Norwich. Mar ch 9th, 1938. _ 

gT. MARY'S HOSPITAL, W. 3. 

MEDICAL HEOISJRAIt. 

ADplic.illonv arc InvilctI for Ihc abaic ^>",1, 
Candidates tor the apBoiniracnt mint Ik tcr'i" 
icrcd Medical Practitioners. 

or Licentiates of the Royal Collcsc of , 

or Graduates in Medicine ol a 

British Empire. The successful candidate vnll K 
cxocctcd to lake up his duties on Mas ■‘in- 
The salary is £300 per annum, wiih lunclnon .ns 
tea provided. , 

Re?s?ra” r^ly bl obiShK^^n applicahun'at ih-- 

^'Applfciiions! vviih copies of 

reach the undersianed on or before ■ 

Match :Slh. p.VBKES. 

Ijciusc CoverrA*^- 

T-he national temperance iiwFir-''- 

X Hampstead Road. London, NA^.L 

Application, arc inviied for the 
casualty OFUCER froa el. SjUlf u-_ " 
annum, board.' residence and laundry 

The appointment f ^“"'‘,■ 1 'te t.'.ei u 

as from Apid Hi-. ^ 

ih'osc vsho have held tcs.dcnl PovH- , 

OnJidatcs mu,l submit application.. St ■ 

neatiom. acc. etc. uuh copies of 
three tcstimonuN. b> .MpnJj). 
addressed to the Scercury. 





^r\RCII 19. 193S 


THE BRITISH MEDICAL JOURN.AL 


6: 


APPOINTMENTS— Important Notice. 

Medical practilioners are reque<tec! iiul lo apply for any appointment referred to in the following 
table without having first coiumunii red v. hh the Secretary to the British Medical Association, B.M.A. 
House, Tavistock Square, W'.C. 1 ' ui tiie case of Scottish appointments,, with the Scottish Secretary, 
7, Druinsheugh Gardens, Edinbu -gh). 

(a) British Islands 


Town Of D.^rrict. 

Town oC Di'tnci. ' 

Tovsn cr Dwtr.ct. 

co.NTRtVcrr piLvirriCE 

CON I R act PK ACTICE— fcj/i'd.) 

CONTR.ACT PR-ACnC£— '.o,:;/.) 

.ABERTYSSAVG .AIEDICAL AID hOCIEfY 

(Mrd.ioJ OiUer.) | 

MTVRHONDOA MEDICAL AID SOCIETY'. 

• t.< :uri t/e..'.Ow/ J 

O.AKD.ALE. MON. 

; (Ued.LU/ 0!f.4.(ir icr Med.c^ Aid .-Iji.-c o' oi J 

GILFACU GCXni. GLAMllRG tS 1 

(irc/lLnif/i'x '/rd.taj S^Kerne ) ^ 

neath and district 

tfec..-* 4...* > 

PL^UC H£.\LTH 

— — 1 

LLWYNVIMA. CLYDtCH VALE. ! 

PE.SVGRA1G. GLAMORGAN 1 

OForAm/n’r .^/rduui Schfmf ) j 

(XTAK RE A alley*. GLAMORGAN. 

U v-d r.,J.^r\ XiedK^ 4id W.efO.) 

1 1« . rA'iseFt < ffe.j c— * Vt/'ar»"e ) 

S-ALOP MENTAL HOSPITAL. SHREAYSTURY 
f.4(rijr-nr \{tdiC,il O’f-ar. 


(b) Overseas 

Medical practitioners are requested not to apply i .r m: appointment referred to in the follov/ing 
table without h.-iving firs-, communicated v.uh the H. .norarv g-ecreta^- ot the Division or Branch 
named in the second column or uith the ';ecr.,rar> o. the British MeOical Association, B.M.A. House, 
Tavistock Square, W.C. 1. 


Tewa cr Djtrwt. 

Hon. See of D’.v 'it-n P . r 

cr Branch 

Hon See of Divaioa | 
;r Bfar.wlj 

To*n or D-ntnct. 

‘ Hca Sec. cf Divis.ct: 

■ or Brunch 

1 

XEW SOUTH 1 
WALES 1 

(All FrieaJh ^ 1 

Scofif Appttini' 

menli.i 

The McJaOal Sccrcurv 1 

Nc* Scuth NAa'es j 

1 Branch, 135. Mac- 

1 a.-ir.e St, Sidney. x-Tr-T/Nf?! A 

N.S.W Y ICTOKI.A . 

Ihe H. roruD hcoreury, 

A ictonan Braneh. 

Bntisn Aledical .Aes»> 
..latjcn AlcdiCal 

Soviet. Hull. .Albert 

1 Sf . East Afsibcurr.e. 

j Aviotia 

1 

WESTEKX 

AUSTRALIA 

[.Ccmrtict end 
Lcdzt Fr^t.ctid 

i 

1 Hciv Suc AVciteiR 

.Aijstrafun Branch. 

. Bftta'i Aled Cil AssO- 
ciaLcii, "Shell Hi.u"»e. 
2i;5, St. Gei.icee'» Ter- 
race. Penn. AAcstern 
Au'iraiai. 

i The Hon. So;.. Oooor- i Mo..'../ Fl..to.t- , 
i UnJ Btanoh. B.-.O'b .../..t-i | 

McJlOhi Av..'0ial»>n. . 1 

B M-V. Hc.'O. '' 

VV.oLiia Torr.oo. ■ 

) Brisbane, 8.17. i‘ 1 

QCEE>'SL.\XD 

(Bnibsine ^ Asicadif 
Fne/:d}p ' Sccimti 
InUdulf.) 

March 16, 193S 

J By order of the Council. G. C. AXDERsOX, Secretary. 


ALENA.SDRA hospital FOR CHILDREN 
WITH HIP JTISE.SSE 
Kerr 

nw Beds for Chil,lren ’*!ih Bcnc Kint 

TuStreuk'N^ and other Onhopacdx Ccr.J.iiLro J 

Arohcatioas arc invitjd lit the p*>t oI SECOND 
resident medical OFFICER. Cardidalo 
must tc ufint.irri*3 and loUy QCjUfcd. and 
Pfcfcrafcli ho'd the Dtpicna cf F.R C.S.ttnf.) 
The siiccosful candidate will be rc:;t:ircd to ta>vc 
LP duty 03 May Isi. The apromtrr.cr*: is tor 
SIX months., nvuh cl.^tiliry for rc-clcouoo. Cora- 
mcRcins ialary" £~0 to £300 >earl>. accerdms to 
duahfiLat;o3S and crrcncnce. Board and lod^ms 
be rr-nided. 

.applications. Statins iZC and civing full paru- 
culari cf qnalificauons and prcMOus surs’.cal 
penenoe, with copies of two (estimomals. ^nculd 
be sent not later than .March dial to the undcr- 
sisned at the London Cdiccs, 1U7. Southampton 
Roa-. London. W.C.l. from vvbom further parii- 
culars of the duties arid conditions of the appoint- 
ment can be obtained , 

STANLEY SMITH. 

Secretary. 

.March' llth. 193S. 


W 


ORCESTER COCNTT’ AND CITY 
MENT.AL HOSPITAL. 

Powick. Near Worcester. 

.Applications arc incited for the rc't of .ASSIS- 
TANT MEDICAL OFFICER. Applicants must be 
ctalc, siaslc, under 35 years of asc. and duly 
Quahhed la medicine and sursery Commenema 
salary £350. cisina by annual increments of t— 3 
to a maximum salary of £450 per annum, toecther 
»ith fumiahed apcimncnts, board, laundry, an*- 
auendar.ee. A further ^0 per annum »tll be paid 
if the selected candidate holds or ctiains a 
Diplcma in f^'choloincal Mcdicmc. Experience in 
•Anaesthetics uill be a recommendation. The 
appointment U subiect to the. proxisioas of the 
Asylums Officers’ Superannuation .Act, 1909. 

.Applicauons. siaiinx age, and full panicu ars ot 
Qualiftcaticns and cxpencncc, accompaa.td by 
copies of three recent iestimon.als, to be Ior*araed 
to the Medical Superintciulcnt not later than 
Saturday. .March 26th, 1938. 


^ODENSROOkES HOSPITAL CAMaftlDGE 

\cplFeaucns are indued for the toilo^mg ^ 

lalHOLSE PH’iSICIAN. va^-ant on May Ut. 
(b) HOL'SE SLRGEON to the Special Dvpan- 
mc-'s care cf teds (cr ear nose and threat. 

e>c. p>njecolot.cal and ir-itcrn.i, oscn xacant or. 

*^*^ch apro..".t.ment is tenab c foe a period ot six 

Qonihi. tut a icrnuruitic Jt un catl.« 

nucuf. .tiacn cuucs cn cut.r ,.-c 

of cue."! otF~et t.111 tc at lao 

annum board, loidcr.cc and launury. 

Curjaluls. cntilel. .ho to “rhorticJ 

dul> tc.-Blorcd. ate toquetttt. to 

-Ti .'r-i t,rrr.r J auc. quaunca..ciis. 

Wednesday. .March 23rd. I93s. 

\xeu..v. a. ^ ^ beards ALL. 

Secretary-Superintendent. 

A DDENBROOKE'S HOSPITAL. C-AMBRID-jE. 
OFFICER thtolc). Tfc= arjoutfstnt will to to 

T aae c,.,al.ficatic.as. ciw » 

jA^.\.**be.Udsall. 

Secrctary-Supenmendcni. 


■^OSSHAM 


MEMORIAL 
Kinstxocd Bratcl 


HOSPITAL. 


fi^r !^?c: 

“c-.^ (nutlc) ohouil te of Erliah r.tt. 0 =alhj. 

c. toCh. tctocctalt. 

to‘te sent lo the Secrctaa- 


B righton col-nty’ borolch mental 

HOSPITAL, 

Hay'iiardit Heaan, Susscx- 

APPOINTMENT of THIRD .ASSIST ANT 
.MEDICAL OI FICER- 

The AisiaV-} Comnuiiee arc prepared to receive 
applanations from med.cjl rren tre tnc abo-e ot. 
.N'e marraul quarters arr provaied. The_ su-io 
will be £35ii per an-Tum. n-sire ct a.-.nua» iTo-re- 
ruo-ti of -Jli to tOFO rut x---.u=. .to a to-'y 
t5d per annum ii m pL.ssc*'i.-3 ul L>-r..M. 

The aee cf the carudate sV-iJd nit cxce.d a?. 
Furnished apartmencs *;J be rtuvidcd, ^.t.T tc.*rd 
and laundry, valued for >up<.r3nruuu :n purpC'-ev -t 
£IW per annum. • 

Can did ates must be re'..55^rwd u“uer u*.e xtgcvn. 
.Act. a.td prcfercrcc l be gi’.cn :a t.-.v'c 
Have heW to PC': . H,..: ^.-rv-cT cr H.-p-c 

Phjiicnm at a Gercrai H spiia.. Tbe appoi x~ 
ment *ill be sueiect to the pro-.-.s-ccs <:( i..c 
.Asylcms Offieerx* Scpcrann-ation .Act. 

.Applications, cn a term >n.m be >crp-ed. 
vkiih copies of uircc recent c.>tcncn_i.j, u> ^ 
sent to Che Medanil Sc-tur-.n; — du-t -.n— ca be 
received by Afarch 2-t:n. l^ie. 


j^EA ON M E N T A L 


HOSPITAL. 

'Rsau.-cO. lUMOR .\SSI5r.VNT MEDICAL 
OFFICER (male), unmarr-ed, ’^ho m-st be .c»— ./ 
auaLned and ree'.stered. Prererenw.. »..I be gtxcn 
to C3nd-dat;S vsho c:.'^r r-.e or arc 
obtain a Dipk;ma i3 P-:.vnc..-ncui Meu.- — *.- .i- — 
vkho have he.d res.dc.nt HcspTTa. appeu.— 

The Hc-p.*uil ts L-.:? ea-pped -xna cpc.*--. 
tncao'c. bacieriCHec .j.* Icrur— ^ry, e—^ 

SaLiry £35-3 per ann.m. nsmt by 
uy £450. '-rdi £50 in -dd.ticn to m.-e -vhe r.-v<rvv 
the DJ*.M.. .^nd bc-td. apartments. ic-vwT 

'**Fc^~cT*app.-=ii.c= to be uctam^ ^ 

ct the Devea Mental Hcipaa.. Ei...ci'..er, 


J *hiah cnesr cc i._u. 
i March 24d:. 1935. 
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plTY MENTAL HOSPITAL. 
Humbcrsionc, Leicester. 

ASSISfANT MEDICAL OFFICER (Male). 


Rcstdcntial General Hospital experience is 
dcMrable. Salary £350, rising by £50 per annum 
to i450 per annum, together with board, lodging, 
washing and attendance, valued for purposes of 
superannuation at £150 per annum. It the appli- 
cant be married he will be permitted to live out, 
and rhe salary will commence at £500, rising by 
£50 per annum to £600. An additional £50 per 
annum will be paid for possession of a D.P.M. 

7 he appoimmcni is subicct to the provisions of 
the Asylums Ofticers* Superannuation Act, 1909. 

There is a good laboratory and two active 
Psychiatric Clinics, one attached to the Leicester 
Royal Infirmaiy. 

Duties will include attendance at a mental 
deficiency colony. 

Applications, giving particulars of experience, 
etc., together with names of three references (one 
of which should be non-professional) and marked 
** A M.O.’* to be sent to the Medical Superinten- 
detii before March Jlst. 


P R I N C E OF WALES'S HOSPITAL, 
^ Devonport. 

(Formerly the Royal Albert Hospital, Devonport.) 
64 Beds. 


Applications arc invited for the post of JUNIOR 
HOUSE SURGEON. Salary £120 per annum, with 
board, residence and laundry. 

Duties to commence April 1st. 1938. Appoint- 
ment is (enable for six months and is subicct to 
renewal, or promotion to the senior position whea^ 
this post becomes vacant. Applicants must be 
registered under the Nfedica! Acts. 

Applications, stating age and qualifications, with 
copies of three recent testimonials, to reach the 
undersigned not later than March 24th. 

ARTHUR R. CASH. 

General Supt. and Secretary. 

Prince of Wales’s Hospital, 

Greenbank Road. Plymouth. 


B irmingham & midland eye hospital. 

(114 Beds.) 


Applications arc invited from duly qualified 
m^ical practitioners for the post of HOUSE 
SURGEON at the above Hospital. 

Salary £130 per annum (rising to £150 at the 
end of six months’ satbfactory service), and £10 
laundry allowance 

The Resident Staff consists of a Resident Surgical 
Oniccr and three House Surgeons. 

Applications, with testimonials and evidence of 
registration, must be received not later than 
Thursday, March 24th. 193S. 

Church Street, J. \V. PEARCE, 

Birmingham, 3. General Superintendent. 


D erbyshire royal infirmary, 

Derby. 

(General Hospital. 362 Beds.) 


Applications arc invited for the post of HOUSE 
SURGEON for Ear. Throat and Nose Department, 
who must be a male of British nationality and 
unmarried. Candidates must be qualified and 
regUtered under the Medical Acts. Salary will be 
£150 per annum, with apartments, board, etc. ■ 
Applications, with copies of testimonials, to be 
sent to the undersigned. State earliest date duties 
could be commenced. 

ARTHUR TAYLOR. 

Superintendent and Secretary. 


D erbyshire hospital for sick 

CHILDREN. 

(S4 Beds.) 

\ 

Wanted. April 9ih. 1938. a RESIDENT HOUSE 
PHYSICIAN (Lady). Salary £130 p.a. The 
appoitumcm is for six months, but may be c.xtendcd 
by mutual arrangement. Applicants must be fully 
qualified. Applications, with three testimonials, to 
be sent to the undersigned on or before March 30ih. 

ARTHUR N. WHISTON, 

25. St. Mary’s Gate, Derby. Secretary. 


EOFORD county HOSPITAL, 


Wanted. FIRST HOUSE SURGEON to take 
over his duties on April Sth for a term of not less 
than SIX months. He must be fully qualified, 
male, unmarried. Salary £155 per annum, to- 
gether with board. lodging and laundry. Appli- 
cations. stating age. nationality and qualifications, 
together wuh three recent testimonials, to be sent 
to the Secretary. Hon. .Medical Stall Committee. 


jglR.MINGHAM M.MERNITY HOSPITAL. 

HOUSE SL'RGEO.V (man or woman) wanted 
for nine months, from May 1st. 1938 (three months 
m Hospital, three months on District, and three 
months in Hospital') Salary to be at the rate of 
£75 per annum. Applications, with full paniculars 
and copiCN of testimonials, to be sent not later 
than April 2nd to Hugh C. Asms. 45, Ncwhall 
Street. B.rrr.mgham. 3 


K 


ING EDWARD VH, HOSPITAL. WINDSOR 
(200 Beds.) 


HOUSE SURGEON required, beginning April 
(preferably with Ear, Nose and Throat experience).' 
for charge of Ear, Nose and 'Throat beds and other 
special departments. Applicants must be fully 
qualified men or women, and registered and un- 
married. 

Salary ai the rate of £120 per annum, together 
with board, residence and laundry. 

Applications, stating age, qualifications and 
experience, accompanied by testimonials, should be 
sent to the undersigned not later than March 25ih 
A. E. CHURCHER. 

Secrei.ary. 

ING EDWARD VU HOSPITAL. WINDSOR. 
(200 Beds.) ' 


K 


CASUALT'Y officer required for beginning 
of April. Applicants must be fully qualified men 
or women, registered and unmarried. 

Salary at the rate of £120 per annum, together 
with board, residence and laundry. 

Applications, stating age, qualifications and 
experience, accompanied by tQSiimonials. should be 
sent to the undersigned not later than March 25th. 

A. E. CHURCHER. Secretary. 

J^ANCHESTER ROYAL ^INFIRMARY. 

MEDICAL OFFICER TO OUT-PATIENTS, 

Tlic Board of Management invite applications 
from registered medical practitioners for the above 
appointment. The duties arc to assist in the 
treatrnem of Medical Out-patients on three 
mornings a week from 9 o'clock. The appoint- 
ment is for one year. Salary £105 per annum. 

Candidates must state age and send fifteen 
copies of their application and testimonials to the 
undersigned on or before 9 a.m on Thursday. 
March 3bt. 1938. 

By Order. 

A. L, M, YOUNG. 

March 14, 1938. Assistant Secretary. 

R/flNEHEAD AND WEST SOMERSET 
HOSPITAL. 

Minehcad, Somerset. 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (male or female) 
to this Hospital. Duty to commence on April 1st, 
I93S. Appointment for a period of sbt months. 
Salary £150 per annum, with board, residence and 
laundry. 

Applications, stating age. nationality, experience 
and qualifications, accompanied by copies of three 
recent testimonials, to be sent to the undersigned 
not later than March 26th. 1938. 

W. H. P. RODDA, 

Secretary. 


N 


E A R K 


GENERAL 
(66 Beds.) 


HOSPITAL. 


Applications arc invited for the post of 
RESIDENT HOUSE SURGEON (male). Salary 
at the rate of £175 per annum, with board, 
residence and laundry. The appointment is for six 
months, and may be renewed for a further term 
of six months. Duties to comracnec on or about 
April 1st, 1938. 

Applications, stating age and hospital experience, 
together with copies of three recent testimonials, 
should be forwarded to the undersigned imme- 
diately- 

B. C. DION. 

Joint Secretary. 


N 


EWCASTLE THROAT. HOSE AND EAR 
HOSPITAL. 


Applications arc invited for the position of 
HOUSE SURGEON. 

Salary £150 p.a., with board, laundry and 
furnished quarters. 

The position is suitable for anyone preparing for 
the D.L.O. 

Written application, stating . age, experience and 
qualifications, with copies of three recent testi- 
monials, to be sent to the Secretary, Throat. NoiC 
and Ear Hospital, Rye Hill, NewcasiIc-on-Tyne. 4. 


K 


ING 


GEORGE HOSPITAL. ILFORD. 
(Near LonJon — 207 DcO..) 


iOliSE SURGEON (male) rcauircci for six 
alhs. from April ISth. Salary at the rale of 
to p.a. Forms of application may be obtained 
m the undersigned, to whom they should be 
jrned. duly completed, not later than April 4th. 

G. AUSTIN HEPWORTH. 

Secretary and Superintendent. 


O T H E R H A M 


H O S P I T A L, 

Js^anted. HOUSE PHYSICIAN (male), qualincd. 
lary £180. with board, residence and laundry. 
3 beds. TLxccIlcni experience to be gained. 
\pplicaiions. With copies of icstunoniais, 

be sent to the Secretary, O- W, Roiukts, 8. 
jorgatc Street, Rotherham. 


I^OYAL VI c T O R I A infirmary. 
Ncv.casilc-upon-Tjnc. 

(785 Beds.) 

WHOLE-TIME JUNIOR GYNACCOLOOir' vt 
AND OBSTETRICAL 

(Open Appointment). 

Applications arc invited for the above nmt 
Candidates must be registered medical practiuoners 
duly qualified m Medicine and in Surgery and 
must have held the post of resident in a recognized 
Maternity Hospital for six months and a further 
SIX months m a Hospital devoted to women's 
diseases, or m the Gynaecological Dcpaitmcm ol a 
rccognizcd_ Hospital. 

T^c app'ointmcni is for one year, and is renew- 
able annually for a period not exceeding three years 
The sjalary is at the rate of £300 per annum. 

Full information can be obtained by application 
to the undersigned, by whom applications, slating 
age, qualifications and experience, and aceorapunlcd 
by not more than three recent testimonials, must 
be received not later than Thursday. March 3Isi 
. .v S. DUNSTAN. 

March 7th. 1938. House Governor and Scctctaiy. 

OYAL VICTORIA INFIllMARY. 
Newcastle-upon-Tyne. (785 Beds.) 

whole-time ASSISTANT TO RADIOLOGICAL 
DEPARTMENT 
(Open Appolntmcni). 


R 


Applications arc invited (or the above pod. 
Candidates must be registered medical praciiiioocrs 
duly qualified in Medicine and in Surgery, and 
musi hold the D.M.R., or at least the first part ol it. 
The appointment is for one year, and is renewable 
annually for a period not exceeding three years. 

. The salary is at the rate of £200 per annum 
(non-resident). 

Full information can be obtained by application 
to the undersigned, by whom appllc.vtions, staling 
age, qualifications and experience, and accompanied 
by not more than three recent tcsiimonlaU. must 
be received not later than Thurvd.iy. March Jivi, 
1938. . S. DUNSTAN. 

March Ilth, 1938. ’House Governor and Secretary. 


R 


OYAL VICTORIA INFIKMAKY, 
Newcastle-upon-Tyne. (785 Beds.) 

Applications arc invited for the post ol whole- 
time REGISTRAR to the Orthopaedic Department 
(open appointment). Candidates must be registered 
in Medicine and Surgery. The appointment will be 
for one year, commencing April llih, 19J8, and 
may be further renewed on conditions. The rate 
of remuneration Is £150 per annum. 

Regulations governing the appointment muvi be 
obtained from the undersigned, and applicatiuns, 
with copies of not more than three recent 
moniuW, should be received by first post on 
Thursday, March 3 1st, 1938. 

S. DUNSTAN. 

March 11th, 1938. House Governor and Secretary. 

P RINCE OF WALES’S HOSPITAL. 

Grcenb.mk Road, Plymouth. 

(Formerly Sth. Devon and East Cornwall Huvpitjl) 
264 Beds. 

Applications arc invited for the post of non- 
resident WHOLE-TIME ASSISTANT FAfllO- 
LOGIST. Duties to commence, if po»ibIe, on 
April Ilth. 

Commencing salary £500 per annum. 

Candidates must be duly qualified medical 
practitioners. . 

Applications, stating age. nationality, qualifica- 
tions and experience, together with copies of ihfcc 
recent iesiimq.nials, to be forwarded to the unocr- 
signed on or before March 25th. 

ARTHUR R. CASH. 

General SupcriincfuJcni. 

P rincess ALICE hospital, ea.sthoukne. 

(V’oluntary General Ho>piial, 120 Dcuj, 
two House Surgeons.) 

resident house surgeon (Mile) 

on April 9lh, 193S, SaUry at jhc '■“= (J 
per annum, wiih board and laundry. 

Irom rcsisicrcd praclilioncrj. accomp.inicd « y •' j 

of three reccnl it-slinioni-d.. Nhould be 

!o ihc undersigned by (he htst post on Wcdiiss-ai. 

March 30th, l‘d33^ KUSSELL RGDALL. 

March ‘Jth, 1933^ 

CTROUD GENERAL lIOSHfAL. 
[3 Stroud, Gloi 

resident .mediouT prFicLK 

Candidates must ^ lully yaUty 

SU months' appointment (tern "'P' ' ' 

t^h“/u“nd?t's,S - .hint 
TTuv bz obtained. 
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T^fEDlCAU— ma: 


W ANTED '-AiJ:ilMA>;T.MilP (iK LOCEMS 
tv mc'i.caj ucn-jn. S^-mc icir» cirvfwi-v' 
rnvatc anJ pincl rr^«.*.:cc, AwUMCfr.cJ c 

liuric. Own car if rciiJifoJ — AJJfcv*. No 
Q M.A. FavT^lixK W C I 

W AN’IED, WOMAN D^XTIOK AS VShfs- 
TAN'T in Pr£v,.u> cir'Cr<r..£ 

n*.i ooxs'arji. — AJJrcw. No. 4423. B V( \ 

TavpiocE \V C.l. 

AiiSISTANT wanted. MALE. UNDER -i 
^ £200. E50 car alNiwan-c. aU foanJ 
nculy QuaUicJ. csrcnence not c»ser.tul. n Urct 
Panncrvhip. North LonJon.— .VJJrox. No -a**. 
BM.A. Hou^. Ta^AiccE Sg oarc. W C I 

A SSISTAN'TSHIP WITH VIEW PVRTNfcf^ 
SHIP a oifcrcil in cour.tr) rr«i*.t.Ctf ar.i rc'i- 
ikct.al area w.ihm 40 mJev LerNfon Acc aron *v' 
Salary 1350. Car alJo*arar<r i50 Hi-'C fre? - 
.\i2drcxv. So. 450-?. B-M.A. Ho-sc. T.i-.orcs.k 
Ssoarc, WC.l. 

lALE .ASSISTANT iPROTTS- 
ucil foe Lific rr-ci->-c 
ic»n near CU^sow *ith n'.cw to early rattr.£fvh.r 
— Arrly. vuani asc, Quaiificaoon anJ eirer.rrcc 
to Ckcwvoio Ht»an** *sd sL!.s,'.tcrs 

y, W'e^t Gecrae Street. Gu *acw. C.2. 

M r^ .AGE NA OESIKLS OUTDOOR 
ASSIST.KSrSHlP, wiih early MEW 
Scot, Protota.tr. 5 ycarv* hc^rlU^ and G P 
experience.— Address. No. 4432. Hc•..^e 

Tavmcct; S^^tc, W.Cl. 

R ADlOLCXilCAL • PRACTICE IS SOLTH 
-AFRICA.— An .ASSIST.A.VT »Ki 4 *.ew (o 
Partnership Ls requited la a Jlair.cs^c practice 
near JdunnaiuTt. Mued tic^^ul and CtA^j^ 
practice. Salary cSeicJ, Et.CCO per ann»rn. Evti- 
cut^ value cf half-xhare of pract.ee. £ldC0 
Qinieal ai>d diasaovuc cipcxurrvce estentiaf. 
Paauee paid. Icicr^iew fa E.-.alanJ.— ^pply to 
-Mxss M. C. Too. F.R.C.S.. D R.Ed.. Ccf’^ocd, 
Ccnicrrhine, EdiRbrarsh. 

Yeoman doctor, enperienced 

h«ritaN. eencral pracuce. and locum ac'k. 
laishes pen* a A^ISTANT with, ur fcah«'ci. \vcw 
to ParToef-,hip or -culd do locunj. Free e.'J f 
April. Can drtvs car— Addrenv. No 4.(jl. B .'l.A. 
Houvfc. Tavoaock (^uare. W.C.l. 

VOUSC DOCTOR, SINGLE, KEEN. SVELL 
ouaUfed, muvj^aJ. 3 years Ho%ciul and C P 
cipencncc. «eL> ASSISTANTSHIP «n socd-cLi'» 
rractice, preferably in cr near Lcr^cn. to 
Deetot nci over 40. Coed prcrscccii. ccrr.par«cn- 
ihip a.ad ccRpenial surroundinsx ctver.r.al. Refers 
er.cea. Free in May.— Addrc\s. No. 4427. B 'I A. 
Heute. Tasatock S^re, VV.C.J. 


3tEDICAL POSTS, DISPENSEBS 

A LADY DISPENSER BfiOKKBLPER SUP- 
plied ixRsediately oa requevt. qualified 
and kiUj practical eaperience in pnvare practice 
acd dispensary wetk. also trained in BacterioIopicaJ 
Labcfaicnes of tbc LONDON COLLEGE OF 
PHARM.ACY for women. Preparatica fer 
Et a m i iuti cos.— Write, svire. or 'phese (Bays- 
»ater 05 ^) Secretary, 7 . 'Wcsibcurcc Park 
Road, W. 2 . 

A Course- of Traiain* in Dispeasiaa and 
Primacy is pjrcn ai GORDON HALL SCHOOL 
OF Pharmacy tnd Sccreury-Oupcoscrs can 
tc supplied to Doctors, Sessions: Janaary. 
ApnJ. and September.— Apply, Prmcipals, School 
of Pharmacy. Drajico House. Gordon Sireei. 
W.C.l. 'Phone: Easton 3930 . 

A SSIST.ANT MEDfC.AL OFFICER REQUIRED 
■* ^ fer minina group in India. Knowledge of 
radiology advantage. Carunenam salary £610. 
free house, servants, use of car, etc. — Address. .S'o. 
^4C6, B.M.A. House. Tavbtock Square. W.C.I, 

A SSlsr.ANT MEDIC.\L OFFICER REQUIRED. 

Medical Woman, with Mcnul Hospiul ex- 
terieacc ^lary £300 per annunj. with emolu- 
ments — Apply. Medical Supcristccdcnr, The La»c. 

lincolf L 

BIOCHEMIST, M.Sc,. DESIRES POST. 

. Several vears’ hcspiul. research, and leach- 
mg eaperlencc. — Address. No. 4412, Heu'e. 

Tavjsiock Square. W'.C.l. 

/?AREER FOR DAUGHTERS OF .MED 1 C.\L 
MEN DISPENSING. Full training far 
apothecaries hall CERTIFICATE. .New 

Session cotnruendns November.— The Principal. 
Cr-vraAL School or PtuastACY fo* Lady Dts- 
ygNSto s. 23 . Mercton Street, London, S.NV. 1 . 

T^OCTORS REQUIRING QUALIFIED 
^ Dapensets, Nurse'D.spe35crs, Sccrcrary- 
Disrensen or ChauiXcuse*Dhpcnsers. arc inv.tcd 
*o atjie, wire, or 'pbene Tempie Bar 5ifS. The 
O ispExsEa's Buazvu. 3. Lindsay Houic. ITl. 
ehaliesbury Avenue, London, W'.CJL 


I Wliafn TO RECOMMEND SECRE- 

I AV j 24 ^ can dospen-'C under 'aper- 

' -T D-,- c ^ar t>ro reuiJy. d/> profesvionuJ 
;-j rii'4'e ac...'u-.:^ Excellent tcicrcnccs. 

rfc‘er» ...e v. .h Near Lcndcn cr 

. >:c - Wdrcx' No 4410.— BM.V Hou'C. 

^q.^rg WCl 

L \ n btCRElARY-SHOaTH-\S£>-'n'PIST. 

.earv eTref.cncc, «eeks post wiih doctor, 
I . tr wjT.rv resAfenuat cc other»i5e. Cen:- 
pf'c V''.'-*‘n.'gc medical icrn:> bookv. accounts, 
mu.*' re — VdJfCMi No 45<;4. B.M.A. Hcunc, 

' 1 '! vk Square, w C 1 

M awchESIEH PHYSICIAN* (LSDIA.N) 
Fcqj-cs BFSIDENT -NURSE RECEP- 
r in'* IS I rernu-.ent State fe^idradcn c^vcn- 
(. ira-v.. let. Infra-red. Short-wave, .t'-ra>, 
r* "or ih^airc du..o. »>rcaiwcal reMdeni p.*t.cn:. 
Earcnrrcc “Dr cs'ver.iul Arcl>. age. photo, 
fcfetcr^c' 'HiUrr — ■\dJre>j. No. 4515, 

B MX M.unc Ta. >teck S^..ACg. WCL 

P S\rHi'THtRXPY — MEDIC.AL JtLXN. 

'pev .*» pvTAhciberapy. desires P.\RT- 

TIML W»>RK -n g--cd-<;as5 Pract-:c cx cr cene 
L» .idk a Nrn-rcsider.t purtnerafc.p censidered. 
C-r.tal availatle — .Xddros, No 4015. B.M.A. 
Hiu^e Tav.MovA Square. WC! 
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Q lestend hydro, promenade. 

Clevelos. Lancs.— RESIDENT DOCTOR, 
■woman, D-R-M-E. New Opesicg May. £6 €s. per 
week, all found. EisentuI c^rticulafs. — -Mis. 
H. .M. ScHOfitJ P. Maxaging Dtrcctot- 

S ECRET.ARV tLADTT, VSiN-ERSOY DECREE, 
^eeks post »Hh Loodca dccicr. Twelve 
vear>‘ cxperienvC three oral four vcar> w.tit ceneraJ 
pmcritlcners- - Salary £3 H-t. cc near.— .Mtss 
SiMPS'i''. 21. Her vey Read. S.E.3. 

T he royal army medical corps 
association. S 5. Eedesten Scruarc. 
SWT tTclcpfccne: Vjctcrla 2722K sncpucs 
Qualihcd Dtspccsezs, BcciAcepers. Lcbcratcry 
Airiitanis. Sanitary Assistania, Mafc Nurse?. 
Mental ar.d Special Trcacncnt Orderlies. Dental 
Clerk Orderlies, peners. Carctaieri, ere.. A.rfcc.-i 
charge lo prctfpcct i^e catplayers. 

Y oung lady desires po^ secretary- 

RECEPTlONIfirr; Brt-rfcJ cr disrwi rreferred. 
Etrcr.crced m pnvatc and N.H I. week. d.>p<n>4r.4 
ar.d dfc'crgx- V.A.D.; aged 30 year?.— Add.^s, 
So 4i0t, S.M..A, Hcusc. Tavistock Sq-arc, W.C-l- 


'J*HE SCOTTISH LIVINGSTONE HOSPITAL. 

1? :.T need ci a DCCTO.R^.MISSJO.SARy. 

Sutarr 124} funntairied). £.410 (marr.cd'); a.’-i 
cutfi: ard fumab-ng allowances, and fetu,^: pai^ace 
pu.d. Shc-rt-tetta appeinnrent cf rwo years c-rht 
be ccKMdcrcd- Fer mfermauen apply :o The 
Sccrccary f.'f4S. Wu. BerrL Urured Free CSurci 
ef Scciland, Zf.6. St. AT-cect Street. Glasgo-». C.2. 


P.^TXEKSniPS 


VX/’ANTED. .A THIRD 
» Y growmg pracLcc in s.-nail 


P.ARTNER IN 
growmg pracLcc in s.-nail to’^a wibnut feny 
mi!e> c: London. Grc?? receipts £5.CC0. A cfni 
share c^cted after preliminary aiaamnL^h,^, m- 
crcu-vlng to a durd j-bare ai:er hvc jean. — ^.Addresj, 
No. 4510. B-M„A. Heuie, Tav-.^cci; Square, W'.C.L 

D kVyf T? T? DESIRES PARTNERSHIP IN 

•xY-L^-Lv-x-i# X-C3.J prznOce. Replies w.li fc* 

zrenicd trt srrics cccndecce. — ^.Address. No. 352c. 
B.Af—A. House. Taviatock Square, W.C I, 

pSSEX CO.AST.— fO.R SALE. HALF SHARE 
-L^ m practice iveragini past three years ever 
il.ctO. incTccj-.-ag. Panel l.CCO. Pre=-J.n=i two 
years' p«rcfcase. Eacei'enc heese and *a.-de5. fee 
■iile cr pan isergage. Y'achung. geif. etc. — 
.Addrmr, So. 44IJ. B.M^. Hcuie. Ta".i«cclc 

Square. AVC.L 


E ar. nose and throat p.artn'ership 

available. F.R.C.S. essential. AA'tnc Son 
S57, c,'o .Aldridge. 34, Paremcsier Rovf, E.C .4 

H OAfE COL'NTIES. WITHIN L5 MILES.— 
Y'oung, cnorpetic. ctperlenced cun as 
THIRD PARTNER tn rapidly tnexeasutg. c.'d- 
established muted general practice: large panel. 
Share producing £IJit‘.0 w tlJCO. irxtcuizs later. 
— .Addret, No. 44C’2, B.M-A. House, Tavbtcck 
Sqsare. W.C I. 

‘ \/T U B.Ch.. .\CE 55. EX-H.S.. L-Mc ilj.'.. 

1 iVj.»X5-a O.P. experience, das^es PARTNER* 
SHIP. Replio cccfidential. — ^.Addres.?. S'o. 4415, 
B.MA. House, Tavistock Sq'-are, W.C.l. 


O 


..SE-H-ALF SHARE IN GCOD<LASS MIXED 
■J practlee ia Scuti cf Englaad. Twn ssa»* 
nthaic at sj.CCO. Panel I-CO. Gccd hospiul. 
I Hcwse to ten: cr pcgihase. i m .' srs U f . e enar. 

I fijfl tna’cdcct.'on.— .Addrsif, So. 3 - 5 C 9 , 3 .M~A. 
I Hccae. Tavtaiock Square, W'.C.L 

I partner W.A.STED BY F.R.CE- ED.. 

' A large, etpanilsg, mixed, gm-cul pcnoticc. 
; Naul Coast, Souti .Africa. Wcnderfnl cLnate. 
\ Well equipced tovciuls. Soreml appcinpsesw-. 
t icca to be increased. .Avenge grots irqccu. 
1 £ 3 dC 0 p« annum, .Afust be expcnencsl. vsidj 
' knowledge cf Surgery a teccrmnendaucs. Prem^nsa 
IV yeara' pcfcSave. half- cr ihuTi-share. Fu^t 
unvesilsaucn welcctned. — Addresa. No. 42 l 5 . 
B-M-A. House, Tavistock Square. W’.C.L 

-rniRD P.ARTNER. REQUIRED IN SETTER- 
X cUi* practice near Lcndcc^ Higher qwLn* 
cauons ni surgery and cbsreirics desirable ; 
hospiul appetntment pc'iiifcle. Sanre prevd-og 
incccne atcu: £l.-i'''D. — ^.Address. No. 451 s, BAI-A. 
House. Tavatock Sq^ure, W’.C-I. 

W EST CO.ASr.— P.ARTN'ERSHIP. WITH 
good scope. Panel 1.4C0. las: year. 

Preseiam £2a«.0 fee ihid dure, inclucLag share 
of drugs and beck detu. House rent. — -T he 
AA' tsTcuw .Medical .AipExry. 22. Clare Sn-eet. 

BnstoL I (Briitcl 22 o. 59 l and 15. Ecdfctd Scrett, 
Strand. W’.CJ: CTemple Ear 2532}. 

W EST MIDLA-VDS. — EXCEPTION-ALLY 
artracurve PARTNERSHIP ia good town. 
Rac’dty increasing- Panel 2.7fo. Receipts £2,450 
pj- One-third share, pcs-iibly larger. 2: ^earv' 
purchase, cr near eder. Choice cf house. — Tr.E 
W'E5Txa.s .Mldicvl Age>cy. 22, Care Sirect, 

BrtstcU- 1 IBr.aici 21639?. and L5. Eedfi.fd Street, 
Saand. W.C.2 tTempie Bar 2532». 


LOCIJMS 

L ocum tenens .assistant medical 
OFFICE-R reqmrcd for Lie mentns cf June 
and I-''''- Salary ' one r— nea per day, 

Hc^phaL AA inunroa, SedgefieU, St^cVlOfT-cn-Tcct. 

L OCUAfS FOR tin w.asted by cov/. 

man. 9 yearv* . cirerjr.ee G-P. M,u.rat. 
CvD cur. Terro. "-v gns. per week. p.Vt car 
espenss. cr by aert.-rgument. Free r.cw. — Adcrevs, 
N'c 451". B-M-A. Heu-ve, Tav.ftocj: Square, 
W.C.l. 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE— 41,000 COPIES 

CLASSIFIED The Minimum charge is 9s., which covers up to 30 
words. Extra words are charged 1 /6 for 5 or less. 
Example: 33 .words would be charged as for 35. 
Name and address should be included when 
counting words for cost. 

If Box Number is used, it should be reckoned as 5 
words in the total. 

Replies should be addressed separately to each 
Box No. care of this office. 

Advertisements, accompanied by remittance, should reach 
this office not later than noon — ^Tuesday, to ensure 
INSERTION IN CURRENT ISSUE. PleaSC Write CLEARLY. 

DISPLAYED Whole page £24, and pro rata to one-eighth page; 

Special positions, dates and rates on application. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A HOUSE, TAVISTOCK SQUARE, W.C.l 
EUSton 2111 




NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKES al a low price, 
quality suaraniccd. Bo.e of 50 for 25/-, post free.— 
Sole Manufacturers: ) Freeman & Co,. Ltd., i 
90. Piccadilly. London. W.l, (ORO. 1529.) 

“BIZIM" CIGARETTES ! 

THESE luxurious, deliciously satisfying smokes. 50's 
or lOO’s at 6/3 per JOO: 58/6 pet 1.000. post 
free — Sole Manufacturers: J J. Freeman ic. Co.. 
Ltd., 90. Piccadilly. London. \V.l. (GRO. 1529.) 

“ SOLACE CIRCLES ” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos. Every pipeful an indescribable 
pleasure 12/6 per \ lb, tin, post free. — Sole 
Manufacturers: J. J. Freeman A Co.. Ltd.. . 
90. Piccadilly. London, W.l. (GRO, 1529.) 


W .ANTED. PRIVATE COACHING IN 

REFRACTIONS within next 14 days.— 
Addrc54», No. 4514. B.M.A. House, Tavistock 
Square. W.C.l. 


A doption —wanted, catholic couple 

to adopt hnc NLW-BORN BOY. References 
given and required. — Address. No. 4315, B.M.A. 
House. Tavistock Square, W.C.l. 1 

D r. and wife, who is .a nurse, de- 

sirc CONVALESCENT PATIENTS or 
P.AYING GUESTS, at couniry house. South Coast 
I.O W — .Address, No. 4436, B.M.A. House, 
Tavisioek Square. W.C.l. 

T ypewriting, duplicating, transla- 
tions.— E xperts m Medical work. TESTI- 
MONIALS. THESES, etc., accurately copied in 
style that commands aitcniion. — Woburn Bureau. 
Drayton House, Gordon Street. London, W.C.l 
(clo:>e B.M.A. House). EUSton 1775. 

I 

T Yl'EWiUTlNG.— SPECIALISTS IN TYPING I 
.Medical and scicntinc papers, leciuro, i 
theses and books. Sborthand-typisls always 
available. Proof-reading, indexing. — .MtKGvRET | 
Watso.n. Ltd.. 16. Palace Chambers. Bridge ‘ 
Street. S.W.L WHlichall 3833. 


O RIGINAL HOLIDAY (INEXPENSIVE) 
wanted by M.D.Lond. (29),' about August 
15ih-30th, SOME WORK, medical or oihcrwise, 
no objection. Do anything, go anywhere. — Address. 
No. 4414. B.M.A. House. Tavistock Square, W.C.l. 

Y oung lady, german nationality, 

seeks position with doctor or dentist lo 
assist in surgery. Live and board in. Requires 
remuneration of £1 5s. per week. — ^Address, Nina 
R fciZKiN, 57, Moresby Road. E.5. 


ASSISTANCIES 

W ANTED. APRIL 1.st, INDOOR UNMAR- 
ried male ASSISTANT, with view, near 
Manchester, British, Protestant. Salary £350 p.a., 
plus board and lodging. Car allowance £50 p.a.— 
Address, No. 4224, B.M.A. House. Tavistock 
. Square, W.C.l. - 

W ANTED. APRIL 1st. FOR PLEASANT 
seaside resort on the South Coast, male, 
single, indoor ASSISTANT, Salary £300 per 
annum. Car suppled or aUernatively car allow- 
ance. Suitable for newly qualihcU. Send photo- 
graph and icsltmonials lo addrcNS. No. 4416, 
B.M.A. House, Tavistock Square, W.C.l. 

W ANTED IMMEDIATELY,— INDOOR AND 
outdoor ASSISTANTS for town and couniry 
practices, with and without view to partnership. 
Good Mlarics olTcrcd. State full particulars. — 
British Medical Burlai;, 33. Cross Street, 
Manchester, 2. 

W ANTED IMMEDIATELY. OUTDOOR 
ASSlSTAN*r, English, married. Devon 
couniry practice. Suit recently qualified man. 
SaluO' £100 with £101) car allowance. — Address 
No. 4417, B.M.A. House. Tavistock Square, W.C.l. 

W AKFED IMMEDIATELY. INDOOR. UN- 
married /VSSISTANT. male, good prospccLs. 
Near Birmingham, British, £300 p.a., car allowance 
i.50 p.a. Full particulars and references.— Address, 
No. 4438, B.M.A. House. Tavistock Square, W.C.l. 

W ANTED. PART-TI.ME INDOOR ASSIS- 
TANT. S.E. London (within easy acccvi of 
hospitals). Duties light; suit postgraduate. Rooms 
and aitcr.siancc. Salary for di.vcuvdon— Address. 
No. 4407. B House, Tavistock Square. W.C.l. 


early date, you.sg 
r,r qqRloor ASSISTANT. En^liOi 

01 Scottish anJ recently qualilicil pteferrej for 

S'la^' Sr' '? ''“"I EonJon' 

S.-m-./'' D f allowance. Oisn car 

^xcniial. References.— Address, No. 44:4 U M \ 
House. Tavistock Squ.irc. W.C.l. . ... 

BRITISH ASSIS- 
experienced, for Olantotsan 
colliery pmcticc. Good hospital. Dispemer kept 
Gise full twrticulars and photo. Salary £450. phu. 
£50 car allowance.— Address. No. 4227 B ,\t A 
House. Tavistock- Spuarc, W.C.l. ' ' 

ANTED. OUTDOOR ASSISTANT. VOU.NO 
» » keen. Industrial Piaciiec Noith of England. 
Viciv 10 Partnership. Salary £400 a tear, rooms 
and car provided. Usual bond. Stale nationality 
-Address No. 4203. B.M.A. House. Tasisloek 
Square. W.C.l. 

■RANTED.— ASSISTANT. BRITISH.' .M.\LE 
... Female, tor scnctal practice in South 

Wales. Protcstani, hospiial, .inaesihelics .ind mid- 
wifcry. Live surgery. Car provided. Salary £400 
with rooms and attendance. Usual bond.— Address, 
No. 4428, B.M.A. House. Tavistock Square, W.C.l. 

A^ANTED, OUTDOOR ASSISTANT FOR 
Tt privaic and panel praciicc. North Midlands. 
Salary £400 plus car allowance. Unfurnished 
house, furnished surgery available, view to oarincr- 
shjp If suiuiblc.— Address. No. 4420, B..M.A. 
•House, Tavistock Square, W.C.l. 

W ANTED. MALE ASSISTANT, WITH VlhW. 

to Partnership in old-c.slablished practice in 
Home Counties. Good hospital experience 
essential. Salary £400. plus car allowance.*— 
Address,' No." 4434, B.M.A. House, Tavistock 
Square, W.C.l. 


W ANTED. INDOOR MALE ASSISfANT. 

-Scottish graduate for panel practice MiU< 
lands, £300 per annum with car, allowance if 
used. State age and experience.— Address, No. 
4431, B.M.A. House, Tavistock Square, W.C.l. 


W ANTED.— YOUNG UNMARRIED MALE 
■ ASSISFANT. British, (or Private and Panel 
Practice in Yorkshire. Commencing salary £i00 
per annum, indoor. Full particulars requited.— ■ 
Address, No. 4425. B.M.A. House, Tavtstock 
Square, W.C.l. 


VI/ANTED. ASSISTANT FOR BRANCH 
yy . surgery, near Birmingham. Salary £150. 
Hair midwifery fees, etc. Car allowance. Nice 
modern house rent and rate free. State aec, 
nationality and experience. — Address, No. 4404, 
B.M.A. House, Tavistock Square, W.C.l. 


W AITED, ASSISFANT. OUTDOOR, APRIL 
1st, male, single. Pleasant seaside rcsidcn- 
tial practice. East Yorks. Cottage hospital. 
Commencing salary £300 p.a., with board and car. 
Dispenser kept. Excellent opporiuniiy for learning 
routine of practice. — Address, No. 4513, W.M.A. 
House, Tavistock Square, W.C.l. 


W ANTED, AN ASSISTANT TOR SOUTH 
Lancashire Practice. Married preferred. 
Salary £400 risins lo £500. plus car or cat 
allowance and fiirnivhcd house, Enkhsh. scoicn 
or Irish. Proiesiant Apply, statins aye ana 
experience, to— Addrcs.v, No. 4503. B.M.A. House, 
Tavi.slock Square, W.C.l. ' 


W ANTED, AN ASSiyTANT WITH VIEW 
for a mixed praciicc in the 
Hospital experienced preferred. Sa^ty T..M 
furnished rooms and attendance Car 
Send photo.- Address. No. 451-, B..\I.A. House. 
Tavistock Square, W.C.L 

W ANTED. OUTDOOR EER.MANE.NT r'^VI^ 
TANT for country ptacucc in the 'Vest. 
Salary £500 a year and unfurnished '“use. Own 
car.— Address. No. 4516, B,.M.A. tmuse, 

Tasistock Square, W.C.l. 


VV/'^NTED by .M.R.C.S.. 30. E.NCL1SII, WHK 
VV ceneral and ophthalmic np.- 

Squ.-'fc. W.C.l. - 

^akNTED. BY M.D.EDI.N.. 

W SHIP. London or swinily. ^ 

csocticncc. Wide knowicdse of elm.cal 
-Addrel N’o. -1506, B .M.A. House, las.-tiwH 

Squaic, W.C.l. — — 

teamed. .kSSlSTAN-rSHIP or 

W Bcncral practitioner 

help. University Grauuales. ^^.^7 ,ccci.d 

fJuTui">iTc hou^e f 
%i'1:M!A!1i"terT^tv;^r^u4,e. W.C1. 
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VWOMAN S PRACTICE tOR SALE SHORTLY. 
•» SiTSdlL Picil csutU'hcJ m vinJ- 

UthI i*iT*.o. Good Kcpc for do%cl<'CTncnt. — AJUrcs^. 
■t2Z6, B.St.A. Ifcuic, T4>i>t«xfc S-^uJrc. H C. I 


W/EiiT RIDING. VOKKSHIKE.— OLD-E^TAS- 
»» Ibhcil {r.ixcU-cU«.s PRACTICE fcr 
Pane/ IIZI. Inccwnc i.l.ZC^ rrcc.'io^d 

house, renc of m:! 1, i; ^''^ars' cu;cha\c- Gee'd 
reasons for ulc. — Address. No. >503. 

Hc-use, TasbJock Muarc. W.C.l. 


HOUSES, COySULTlXG ROOMS 

ESTABLISHED ISfcO 

BEDFORD & CO. 

Suncyors. Auaianeert. ur.J Esuig Ager.tu 
10. WIGM0R.E STREET. 
CAVENDISH SQU.VRE. \V 1. 
Specialists in Professional Houses, 
Flats, and Consulting Rooms 
ia Harley Stteet, anJ Icadinjt .Medical PciU.o.'is. 
TeUphar.e : L^i.'ighMii 3927 u/iJ 3923. 


Bj Order of the Eaecuters of 

Mrs. Janetta Dalsl^sfi, Oced- 

STREATHA3I mUL. 

U lift all the aracniu'es of iav.n. i.e.. eicellera diops. 
iftcaires. cinemas and tn\cllinc faciiujcs. 

73, LEIGHA3I COURT ROAD. 

A deuebed. douhle-fronicd CORNER HOL'SE »iih 
carruce dme. Excellent sarase. siablinr, atvi chauf- 
feur’s cciucc : 5 tedroems, drc>jani roora. batfT 
room. 3 reccciioo rooms, includinz (ull-^ued tiUiard 
rc-om : winier garden The whole of the accemmo 
daticn on two Ooorv Very n:cc garden in aU about 
fcalf an acre. LEASEHOLD. To be offered for 
S.VLE by PUBLIC AUCTION, upon the Prem.4es. 
cn March 2Sih nest, at 12.30 pja., to be followed 
immediately by the sale of the furniture and elTccts. 

Auctioneers. ^L^PLE A; CO . LTD . Tottenham 
Court Road, W.l. 


PORTLAND PLACE. 

(DLCKE5S STtrXT.) 

/tnjnsulting-room. sitting-room, bed- 

^ ROO.M and BATHROOM, \4ith full serxicc. 
Unfurnished at £325 per annum, or would be 
fuTn.shed. — Apply Godoxsd *no Svimr, 22. King 
Street. St. James’s, S.W.l, Whitehall 2721 
(Exteasion 2<4). 


CONSULTING ‘ ROOMS, * COMPLETE SER- 
^ 'ice. Full-time £t per week, rart-iime lOs. 
Maible Arch.— Addr&s. No. 4411, B.M.A. Houvx 
Tatiaiock Square. W’.C.l. 


PROCTOR’S COMMODIOUS HOUSE FOR 
Sale. Ouukirts NotUnsham. No charge for 
rceleus Doctor secured appoinunent. Good 
site. Low price. £SfO freehold. — Address. No. 
45<»7, B.M.A- House, Taxistock Square. W'.C.l, 


F or sale.— .MARCH 25ih, BY AUCTION. 

Doctor’s residence, mam road, 2^ miles 
Stockport, Brcdtury-Rcmiley Road. Centre of 
newly dcxc'opcd estates. 5 beds. Large, entcr- 
lainioR rooms, kitchens, garage room. — K opwood, 
69, W'cllinston Road South, Stockport. 


HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of available accommodation. 

BERTRAM & GO., 

43, New Ca-«endi£h Street. V/.1. Welbeck 3703. 


H arley street and district.— a num- 

bez of ctccJlent CONSULTING ROOMS are 
available for full and part-time use at moderate 
rents. Panicubrs on appllcauon. — E lcood and 
C o., 10, Henrietta Street. Cavendish Square. 
W.l. Lang. 2601. 


pkPHTHAL.MIC .. SURGEON'S PERFECTLY 
^ equipped CONSULTING ROO.M. Harley 
Street, to be let part-ume. — Address. No. 4419. 
B.M.A. House. Tavistock Square. W.C.l. 


pLEASANT FLAT. DEVO.NSHIRE STREET. 
4- suiuble professional purposes- Three rooms, 
kiichen. dining-haif. fcachrocm. constant hot wafer, 
central heating. lift, porter’s services. Rent (re- 
duced for remainder of Jeusc) £235 puj. renewable. 
Tel.; W’ELbcck 4f&9. 


P ARK LANE.— .ADVERDSER WISHES TO 
meet CONSULTANT with view to LETTING 
ROONL Use waning and ladies* room : aI>o 
small ,T-rajs- £155 pj. Vacant June. References. 
— Address. No. 4520. B.M.A. House, Tavistock 
Square. W.C.l. 


EST.VBLISHED 1S45 

ELLIOTT, SON & BOYTON 

iH. C. Rowe, FS 1.) 

^'EBE ST., CA\'ENDISHSQUAKE. WJ. 

Ei/u-'e Agtrui. Aucilanggrs, anJ S.^-nori, 
arc the BEST LOCAL .\GENTS for HOUSES and 
CONSULTING ROO.NfS la the Harley, NVimpoIc. 
O-’ecn .Vnr.e. acd other streets in the CavcndiNh 
Square district. Valuations for all purposes. 

Te.’epAone t 32C4 MavfaIX. 


CEAFRONT. — FURNISHED BU-NG.ALOWS. 
^ .Modern ccnvcr..cRCc5. Yarmouth, Skegne^ 
and Shccrco'. 3 guineas weekly. — L ovtovY. 
Caisier. Great Yarmouib. 


T he FREEHOLD (SUBJECT TO LEASEI 
DOCTOR’S RESIDENCE and PRIV.ATE 
COTT.AGE hospital in wcll-ltoowa village for 
dispell. Price and particulars cn appiicauoa. — 
.\ovMs. Rl'Xh anx> W'aicirr, Ltd.. Estate 
.Agents. -Aiftley CfOvs. Parkitene, Derset. 


nr; WELBECK STREET.— LARGE CONSULT- 
L\G ROOM to let. Parquet Cccr. use cf 
waiting reem. (crepftene and service Very mcdcr- 
atc rent. ’Phone Wl^teck 5932. 


.YnSCEFLAXEOCS S.4LES. etc. 


IMPORTANT NOTICE 

to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Sp«aaily Cuh 
Fitted, and Nfoulded to each individual f.gure. 
made from Finest Quality MatenaU and ut the 
Best Pcssibie Style, cost no core than ir-iit 
production ready-m,ade clothes. 

The invaluable Praaical Etpenesce and Adv.ee 
ot cur 14 Eapen West End Ccturs and Fiuert 
b always at your dbposaJ. 

ALL ** H^UXZO.NE** Prodi«t:o« are H.^ND 
FTMSHED LN E\XRY ESSENTUL DETAIL 
SPECIAL OFFER 

J.ACKET d. VEST (in block or sreyt, £4 4s. 
L’sed best cuoUty Art Satin. .Art SOk or Al paca . 

souD Fancy worsted trousers. £2 is. 

The Ideal Suit for Profe&sfcAai or Business wear. 
OA'ERCOATS - • to msosure from £5 5s. 
LOUNGE SUITS « „ £6 6s. 

Dinocr Sorts from £S Ss. Dress Soi’cs from £20 20s. 
PLUS FOUR SLITS ♦ - - ftem £6 6s. 

I i i . 1 1 • I ^ I . ^ • : Srenins Wear, 

<,US D M: II IHIIiNG !.(•:( !IES from £2 Is. 
IL— -e IL-.-s 213 l-i. .1,.. . i i'ootsfrom £3 3s. 

COSTUMES & LONG CO.ATS - from £6 6s. 
UNSOUCTTED APPRECIATION 
■ I SD'Cngly edrisr cP meSiccl men vho yriih lo 
/rare iatisfcction to patrcrJze Harry HnU. Ltd., or 
qU the clothes I hate hutd from them 35 

\ean hare been perfect in Ft, Cut, end FnhkJ* 

(Signcdl S, L A.. M-A^ M-B-, FJLC.P,S, 
PATTERNS POST FREE 
PerfcCT Fh Guaranteed from Simple Sclf-msa>urc- 
ment Form or Paiiem Garments. 

V’isitors to Loofioo can order and 6t same day. 
Special Partems would then be cat asd Perfeei 
Fittins Clothes supplied after without tryinq co. 

HARRY HALL, LTD. 

Govemisq Director : Horry Had. 
the ** Coat. Breeches. Habit and Costu ia a 
_ Specialists. 

ISl, O.XFORD ST., W.L l49,CHE:iFSrDE,E.C.2. 
Telephones : 

GERrard 45(35. 4506. and 4907. NATTccal S696.(7. 
Makers of Finest Quality, Bespoke, CiviL Spertinq, 
gnti Huntics Clothes for Ladies and Gectiesata. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 


INCOME T A X 

Your burden U OCR bavine*4. 

Tax h^p«eiaii?ls to the M««IiraJ Profe»»»on. 

HAKDY & H-YRDY • : , 

-ty. CHANCERY LlNE. LONTJON. W.Cu*. 
.Telephone; IJolborn 6639. 

Write for free copy ai " Adnce on Income Tcx.' 


E XAMINATION COUCHES FROM TW O 

guineas. Write fer llJasmated Lest free. — 
Pasco and FtiMts, 33. Cborfcac Street. Loadcs. 
E,Cdt. 


F or sale.— three latest editions 

POSTGRADUATE SURGERY. Rcdney 
Maingot. Ccnditicc as new. Will accept “l gns.. 
delivered fer cash. — Address. No. 4415, B-'f A. 
HcuiC.-TaviiUxk Square. \V.C.L 


APPOrNT3rEXTS— Contd. 


B ‘ ^ ^ ° £_‘ S P E N S A R V. 


NON-RESIDExf MEDICAL OFnCER 'ciT ihz 
Sni5 cf tha In>ii;ut:c3. 

Candidates must be duly registered acenrduej 
to the crcvtsic.-3 cf U:e Msdical Actr. and net 
over the age c: 55. 

The cand.date appcmte-f ^II be required to 
comme.ncc duty ca May -Cth. 


Each cand.date mui: gt-.q tis cr ter time to the 
scT-tces of the Instituaca in such a way zs may 
be direaed. Toe Cemnuttee may give permisietj 
fee private practice. 

For parucoUrs apply to the Secretary, to wbem 
icstimcauiLs muit be sent cn cr before April fdu 
Card, with nddras. should be enclosed 
47. Sr. Nuholcs Street. H. JfERRETT STOCK. 

Bristol. Secrciary 

.March Jlth. I55S. 


W/ILSON HOSPITAL. MITCHAM. SURP.EY. 

(72 Beds-) 

RESIDENT MEDICAL OFFICER imale ct 
female) required from March SUt cat. Salary 
£150 per arntura. wnh beard, residence and laundry. 
The appeinanect s for six mosdis. renewable for 
^ funher «ii mcc±s at the dacrtrica of me 

The Hcspital is quits mederrj and eicepiicnallT 
well equipped, and carries esu: week cf a character 
wh.ch gives the Resident Medical O^Scer a 
considerable amount of capcricnce- 

Appltcaiicns. wiuh copies cf three t&tL-scnial^, 
staung age. qualPScadcns and experience (por- 
ticulorly anacsthetievL shcclj be sens at once to the 
Hen. Secretary, " Cresnvie*-*,'* Lower Green, 
.^luchora. 


YV^ KENT CENTRAL HOSPITAL 
’ ” (Ic.vrpcra:ed). 

MoMitene. (135 Beds.) 

Applieations ate invited fc? the pest cf HOUSE 
SURGEON, who must be s male cf Bruih 
rwuenaLty and unmarried. Salary at the rate cf 
£T5 per ansum. with beard, aportmems arul 
laundry. Candidates am: possess cezsiia&i 
q..althattoas. 

.ArpLrfmnoss. smtmg quaJdteasiem and expenence, 
tegrsher with copis of tatimcmols. <.hcu!d be tent 
to the undersigned on cr before March 31st. 153£. 
The successful candidate wni be requ.rsd to take 
cp residence in early April. 

EDW.ARD J. GREGG. 

Heuse Govemet and Secroary. 


\T /INGFIELD - .MORRIS ORTHOP.AEDIC 
YY HOSPITAL 

Eeadlayica, Oxietd. 


HOUSE SURGEON (male) required for set 
monxhs from May Isi. Salary at the rate cf £IC«3 
per annum, vtah beard, lodging and laundry. 

Applicaaohs (wuh tesmncnials) to be sent cn cr 
tcfcrc April 1st to Professor Girdlestcse. 


’^^.GLSALL G £ N £ R .A L 


HOSPITAL 


The Cemmitrec will shortly prcAoesd to the 
appoinimer.t cf an .■kSSIST-\NT HON. SURGECjN 
to the EiT. No^ and Throat Department. 

.■Vpplicauons, with the necessary paniculirs, 
should be made to the undervigned. 

WALTER FR-\-VCO.MSE. 

March I4th. 1S33. House Govcmcr. 


COVERS FOR BINDING 


Vols. 1 and 11 of ihe BRITISH 
MEDICM, JOURN-\L for 1937 
and previous jears can be had, 
price 2s, 6d., by parcel post 
2s. lOd- each. 

Orders with appropriate re- 
mittance, should be addressed 
to: 

THE SECRETARY. 
BRrnSH MEDICAL JOURN.VL 
3ALV. HOUSE. TAVISTOCK SQ.. 
LONDON. W.C.L 
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PRACTICES 

W ANTED PRACTICE. AVEU.AGING £1,500 
fo £2,000 whh nearly full panel. House, 
4-5 bcdrooTis gacdin, garage. Capital available. 
Partnership. Introduction three months suitable 
to vendor considered. — Address. No. 4213. B.M.A. 
House. Tavist )Ck Square, W.C.l. 

W ANTED. IN SOMERSET. DEVON OR 
Cornwall, preferably near sea. PRACTICE 
averaging £1,200 to £1,500. Panel. House to pur- 
chase. separate' professional - acccmmodaiion, 
garden. Scholastic facilities. — Address, No. 4409, 
B.M A.- House, Tavistock Squ are, W.C.l. 

W ANTED. BY M.B., Ch.B., A BETTER 
middle-class PRACTICE in provincial town, 
or country, £1,200 to £1.500 p.a. Detached house 
in own grounds, preferably to buy.— -Address, 3993. 
Percival Turner. Ltd,, 4. Adam Street. London. 
W.C.2 « 

W ANTED.— PRACTICE IN WEST RIDING 
of Yorkshire. Income £2.000-£2,500. Panel 
essential Must be good house with garden. 
Capital available. Strictly conFidcnliaL — Address. 
No 4425, B.M A. House, Tavistock Square, W.C.l. 

W ANTED BY PRIVATE ADVERTISER. 

working- and middle-class PRACTICE, pro- 
ducing £1.200 to £1.600. with good panel, on 
South Coast alter June Capital available. 
Confidential. — Address, No 4519. B.M.A. House, 
Tavistock Square. W.C.l. 

A n opportunity occurs to purchase 

an old-established MENTAL HOME with its 
own Farm and Gardens The property is held on 
lease and a reasonable figure is asked for the 
goodwill, furniture, fittings, produce and clTccts 
Full particulars will be given on request to— 
Address. No 4230, B.M.A House. Tavistock 
Square W.C.l. 

A COUNTRY PRACTICE.— attractive. 

Worcestershire village, unopposed. Average 
receipts £800. Premium £1,500. E-tccpiionally nice 
house, large garden, for sale, Sim elderly or senti- 
rciired practitioner. — Address. No. 4422. B.M.A. 
House, Tavistock Square W.C.l. 

D orset.— SMALL, fashionable south- 

coast resort. Average annual receipts £1,700; 
panel £350. Rent £100 per year Two years’ 
purchase.— Address, No. 4401. B.M.A. House. 
Tavistock Square, W.C.l. 


E xceptional opportunity for 

gentleman with capital to establish himself 
in good-class PRACTICE in central and very 
pleasant pact of London. No panel or midwifery. 
— Address. No. 4439, B.M.A. House. Tavistock 
Square, W.C.l. 

F or SALE. OLD-ESTABLISHED COUNTRY. 

PRACTICE in delightful district of York- 
shire. Receipts over £1,050. Panel £330; appoint- 
ments £30. Unusual opportunity for scope. 
Excellent house, separate surgery entrance, garage, 
large garden. Freehold £2,000. Premium practice 
£1,700. — Address, No. 4210 B.M.A. House, 
Tavistock Square. W.C.l 

F or SALE, S.E. COAST. PRIVATE AND 
panel PRACTICE, house and garage 
specially built 1934. Growing dUtrict. Receipts 
1037, £108. Suit scmi-rctired man. — Address. No. 
4430, B.M.A: House, Tavistock Square, W.C.l. 

F or sale, death vacancy, general 

Country PRACTICE, North Wales seaside 
resort. Panel £160. Lease of house 2, 9, or 16 
years at £60. — Address, No. 4433, B.M.A. House. 
Tavistock Square. W.C.l. 

L ondon.— SOUTH suburban rapidly 

growing middle-class PRACTICE. Receipts 
£900. Panel 900. Modern house, garden, garage. 
In good locality, for sale with practice. — Addrc.ss, 
No. 4225, B.M.A. House, Tavistock Square, VV.C.l. 

r A N C S TOWN. PLEASANT SUBURB.— 
— ^ Excellent middle-class PRACTICE in rapidlv 
growing district. Receipts last year over £1,000. 
Panel 920. increasing. Transferable appointment. 
Charming modern house with every convenience. 
(Spcci.ally built.) Price £1,100, premium 2 years’ 
purchase. Vendor going abroad. — Address. No. 
4502. B.M.A. House. Tavistock Square, W.C.l. 

L ondon, nav.— good class, easily 

worked non-panel. NON-DlSPENSlNG. 
About £2,000 per annum. Practically no night 
work nor midwifery. Premium £5,500. House to 
rent £200. — Address. No. 4421. B.M.A. House. 
Tavistock Square, W.C.l. 

M ANCHESTER. — WELL - ESTABLISHED 
PRACTICE. Panel l.lOO, increasing. Re- 
ceipts £1.220, including appointment £140. Shop- 
fronted surgery and house, 3 bedrooms, good 
professional rooms and garage. Rental £70. 
Premium £1,350.— Address, No. 4204, B.M.A. 
House. Tavistock Square, W.C.l. 


(^PENING FOR TAVO FRIENDS.— LARGE 
^ and increasing' PRACTICE in pomiLtr 
o. Devon coast resort. Average £4.270 p a. l^sncl 
1.800. recently started, rapidly increasing. IIouncs 
available.— Western Medical Aoencv. 22, 
Clare Street. Bristol, l (Bristol 22689). and M. 
Bedford Street. Strand. W.C,2 (Temple Bar 2532). 

(^LD-ESTABLISHED ■ GENERAL PRACHCE 
^ in West Country town, averasing £1.360 pa. 
Twelve-roomed hou.se, excellent condition, garden 
and garage, to rent at £S5 p.a. Good schools. 
Purchase 2 years’ premium.— Address.' No. 4505. 
B.M.A. House, Tavistock Square, W.C.l. 

PRACTICE OR PARTNERSHIP WANTED BY 
M.D.. aged 31. Wide experience, luwpual 
and G.P. Income about £1.000. South of Eiulani 
preferred. Strict confidence. — Addics.v. No 4437, 
B..M.A, House, Tavistock Square, W.(b.l. 

S ALE IN APRIL, MAY.— CASH AND PANEL 
PRACTICE. £1.500 cash receipts (audited). 
Panel 1.300.' Wiiliin 30 miles of London. Work- 
ing-class district. Exceptionally low expenses. 
Small house and garage to rent. Premium 2 years. 
— Address. No. 4251. B.M.A. House, lavislock 
Square, W.C.l. 

CUSSEX.— COUNTRY PRAfTTlCE. WITHIN 

easy reach of Brighton and London. Receipts 
£3.200. Half-share for sale, two year*’ purchase. 
Very good house, small hospital. Applicants must 
have capital. — Address, No. 4408, B.M A. House, 
Tavistock Square., SV.C. I. 

S COAST.— PRACTICE IN GOOD TOWN. 

‘ Panel 1.600. Receipts £2,870 p.a.. increasing. 
Premium 2 years* purchase. House rent.— The 
Western Medical Aoency. 22, Clare .Street. 
Bristol, I (Bristol 22689). and 15, Bedford Street. 
Strand. W.C.2 (Temple Bar 2532). 

U NOPPOSED WEST OF ENGLAND 
country PRACTICE. £1.194. Very charmmj 
house and garden for sale. Premium for practice 
£1.800.— Address. No. 4418. B.M.A. Hovivc. 
Tavistock Square, W.C.l. 

W OMAN, M.B.. Cii.B.EDfN.. DESIRES TO 
purchase PRACTICE or PARTNERSHIP. 
E.X-H.S . H.P. ; 4 years’ G.P. experience. O'* 
4207 i U.M a. 


maternity work. — Address, Nq. 
House, Tavistock Square, W.C.l. 


SMALL ADVERTISEMENT FOR INSERTION IN 

BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 words. Extra words are charged Is. 6d. 
for 5 otless. Example: 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. ' ' . 

If Bon Number is used, it should be reckoned as 5 words in the total, 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 
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(30 words) 

9/- 
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1- Cntinre. London. 

\?r 

".ex' 


To the Advertisement Manager, BRITISH MEDICAL J 
Please insert my advertisement in issues 


Name.... 

Address.. 


dated 

I enclose remittance value £. 


Dale.. 
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THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 3tf-38. SOUTIIA3IUTOX ST., STR.AXD, W.CJ. 

r,fi— Tcmric B.ir I054-10M E-,iabh,ScJ la l.-iW t> S. A Ri vsir-t 


MIDDLESEX twithin U milci of LonJon) — Scmi- 
rural G.l*. Rccc’.rtN arrrot. £1 .m' 0 Tanel 
1.5c0. Excellent hoa^. niuc cardcn G^rakc. cic. 
Prcffn..m 2 >earY’ rur*.hasc or near I'lTcr. 

LO^DO.S. SAVMS.— Wc^rkins-eliNx rR.KCTlCE- 

Shcr-frontevl xursery rent cn Ica^ Rccc;ci% 
£^0O to LVOO. Panel 5o0 Club £210 Prcrrj.um 

. Il jearx* pur*.havc cr near otTcr 

LONDON. S. — Rcs.dentul localio Corner hou'C 
(5 beds.). Garden, carasc Rcecirtx oxer 
tl.fcxO. Select Panel 320 Fc« 3 6 up Prcrnium 
2 xcars' purchase. 

SURREY. — Muldtc-claxs G P. sro^inj 

Snail house to rent (3 beds.). Rcccicls arrroT. 
£l.23U. Panel r.ear1> 5tO. Fees 3 6 up. 
Pran.uia £2.tCO. 

SURREY.— NUCLEUS r.cr>-doper.xjna PR.AC- 

TICE Gccd-clask rcMdcr.tial lo:aIi:>. Freehold 
hcu«e <5 beds.). J-acrc rardca. Receipts £4u0. 


RE\7sOLDS & BRANSON Ltd. 

13. BKIGG.ATE, LEEDS, 1. 

Teletrami . " Rtyr.olds Ltedi." 

Telephcne . 2()04<j (5 Lntf). 


GOOD .MIDDLE AND \\ORKlNG-CL.\SS 
PRACTICE— URB.A.N DISTRICT, near HaUfax. 
Panel Clients 944. .-KxcraKc receipts t.''U2 pa. 
Di'-iinci vcopc up to £1.300 pa. House, rental £52 
pa. Prcsiiun £l.*lO. tacludins Surccr>- futinss. — 
No. 2SI1. 

BRADFORD.— .MIDDLE .\ND BETTER WORK- 
ING-CLASS PR\CTICE, Old-csaablisfaed. held 
by Vendor six scars. erase receipts for last three 
sears tL4oO. Number of panel patients S47. Cemer 
house, renul £75 pa. Prciraust I i sears' ptrrchasc. 
Reecpu for current scar xhoixins an increase. — 
No, 2793. 

NEAR LANCASTER. — OLD-ESTABLISHED 
practice. BEaLTIFUL COUNTRY DISTRICT. 
Held bs’ Vendor 21 scars, .^xerasc receipts £1.613. 
Panel patients 847. Deuched house at xaluation. 3 
emeruimns rooms. 6 bedrooms ; electnc Uaht. 
Garden I acre. Orchards, paddock. a.nd plantation, 
about 3 acres m all. T«o loose boxes. i«o carapes. 
— No. 2ilS, 

ASSISTANTSHIP WITH VIEW TO PARTNER- 
SHIP AND LT.TLMATE SUCCESSION.— In middle 
and urpef<lasf PRACTICE, near Leeds. Rccapts 
axerase £1.961 for past 3 years. Panel Patients 450. 
Practice has been held by Vendor about 23 sears. 

NE\R HUDDERSFIELD. — MIXED .AND 
M1DDLE-CL.ASS PRACTICE Axcraxc receipts 
£I.I77. last 3 scars. -Accoiinia.nts’ fipurcs. Number 
cf Panel Patients 1,121. Held by Vendor 5 scan. 
No bad debts. House to rent at £63 p.a.. semi- 
detached. separate entrance to Sursery. 4 bedrooms. 
Vendor so'.nz into partnership. Prcm.uxn IJ sears 
or reasor.ab!e offer considered. — No. 2s29. 

COUNTRY.— NORTH RIDING.— Unopposed 
PRACTICE. Axcrasc receipts fl.ICS. Number of 
Panel Pauenis 550. House on rental £52. Elecinc 
lisht. Preraium rctjmrcd 2 scars* purchase. — No. 
Zii27. 

KEIGHLEY DISTRICT. — .MIDDLE AND 
WORKING-CLASS PR.ACTICE Held by Vendor 
10 scars. .Averape receipts £1.195. Number o£ 
Panel Clients 1.095. No resident opposiuon. House 
to rent £52, or can be purchased for £950. Premium 
includins took debts of £250, £2.200. Reason for 
disposal. Vendor is seine into partnership.— 
No. 2S30. 

P.ARTNERSHIP. AGRICULTURAL PR.ACTICE 
NEAR LINCOLN. — Unopposed. Excellent house 
and garden. Out-soine partner rcunng. Panel 
patients 1.100. House on rental. Axcrasc receipts 
arc £2,055. 50 per cent, share of rccdpis arc c.ffercd 
at 2 scars' purchase. — No. 2S24. 

THE WESTERN 
MEDICAL AGENCY 

Dr. K, H. Benvett and Dr. W: J. Paxamouc, xxho 
eixe personal attention -to cxcry client. 

2-2, CLARE STREET, BKISTOL. 1 
Teles.: ** .Mcdgcn. Bristol.” Tel.: Bristol 226*9. 
15, BEDFORD ST, STRAY'D, W.CJi. 

Tel. : Temple Bar 2552. 


CO\RRS FOR BINDING 

VoU. 1 and II of ihe - URITI^U .MEDIC\L 
JOl R.N.tE for 1937 and pretioa* yrar>. raa ho 
had. price 2«. (xl., by parvel po*t ffx. lOd. eaefa. 
Ordens ^iih appropriate remittance. »hoald be 
addre>«.ed to: — TUB SBCRETARY, BHlTlSll 
JHEO/C4I. JOI'RSaL^ fl.U-f. tlOlSB, 
r.lIf^rOCK SQL tRE^ LOSDOS, V'.C.t. 


Fees 7 6 up Prcm.,,ja for house ar,d Practice 
open to rca:>onablc oiTcr. 

NR CROVDON — Wcll-esiatlished m'ddle-cUsj 
PR.ACTICE. Semi-detached bouse fjr sale cr 
renuJ Receipts approx Panel 9X4) 

2 .\rpotnuscr.ts. Prcana.'n il iOO. 

L.VSCS -Middle- and norking-cLiNS PRACTICE 
Larcc houNC to tent oa Icaxe. Recap:* axer.ee 
£1.200. Panel Tw). Premiuta £1J00 Cf ite^r 
offer for Quick ikilc. 

LO.NDON. S.E (u.nder 10 ms.nt. Wot End) — Old- 
cxtabhdicd mixed G P.. situated irt tnain 
thoroughfare House to rent cn leaxc Receipt.* 
approx. £2.215. Panel nearly 3.C443 Premium 
2J scars’ purchase. 

SURREY (OutifkiTLi London). — Afixcd ca.h and 
Panel PR.ACTICE. Small bou-*c to rent or 
purchase. Receipt* ttearly xl.bcO. Panel Vri 
Fcci 1 6 up. Premium £2.fi.X). 


EsTAiatxiixn 1S77. 

LEE & MARTIN, LTD. 

The Birmingham Medical Agency, 

71, TEMPLE ROW, BIR:in:S*GHA3L 

Tetesrams: Tetephor.e : 

•* Locum Birtaiciham ** 5563 Midland B'bam. 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED. 

NLVXI.MU.X! FEE £50. if exclasixely 
entrusted to us 

Accovyrs /.VR£ST/C.4rfD A\'D iscome 
TAX RETVRSS PREPARED 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSIST.ANTS. 

U-4V7fD TO PURCHASE 

1. BIRVUNGH.AM tor ixitbin 50 mile* ihetecf).- 
Good Mixed PRACTICE. »iu*i Panel cf l.CuO 
oxer, and recapts of from £I2C<) to £3.l.<0 
URGE.STLY REQUIRED CAPIT.kL AVAIL- 
ABLE 

2, NORTH-WEST .MIDLANDS.— Good Mixed 
PRACTICE wanted cnraed.ateiy. Roicpts 
should be from £1 KO. upwards, with subsunual 
Panel and cood houxe. CAPITAL .aV.VIL.VBLE 

rOR DISPOSAL. 

1- NORTH MIDLA.NDS— Old-totablixhcd lO- 
duxrrul and middlc<U<s PRACTICE Recopts 
axcraje £1.090 p.a. and Panel 9n2. Excellent 
house, all services. 

2. GLOUCESTERSHIRE— VVelI-esUb5.»hcd Private 
a.-.d Panel PR.ACTICE Recrlpis £I.25»> pj 
Panel 1,200. ample scope to incTeaic Excellent 
bouse. 

3. LANCS —Wcll-estal’lix.'ied m.ddle-c’-iiS PRAC- 
TICE Receipts tl.202 p,a. Panel ’'45 Good 
house, to rent, and ample scope to increa-te. 

4. DERBYSHIRE— VVcil-cstablis.hed Pnvatc acd 
Panel PRACTICE. Receipts average tl.5'43 
pn. Panel 9*5. Excellent accemmodauon. 

5. LANCS. — Half share in w elt-es iablbhgd in- 
dustrial acd a:ddle-cla*s PRACTICE Receipts 
oxer £4.0y0 p.a., and Panel of i.CCO. Goed 
house with all services. 

S. WEST' COLTSTRV — OW-csublishcd industrial 
acd laiddlc-class PRACTICE Recapts axerage 
£I.5l>6 p.a. Panel I.C90, oxer, with gcod 
accent moda tic o . 

FINANCI.AL ASSIST.ANCE a.ffcrdcd to approved 
applicants for the pordiasc of Practices or Partner- 
ships cn very reasonable terms. Full panlcclars on 
application. 

RELI.ABLE AND EFnCIENT Lf>CU?dS 
SUI'PUED AT SHORTEST NOTICE 


Telephone: Wclbeck 272S. 
Telcxrziss: “ .Assrsnavro. Londov.” 

NURSES 

MALE OR FEM.ALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL. SURGICAL, 
AND FE\ ER CASES. 

Sunet rniJe on the premites and are 
cx aslable for ursenx calls Dap and Stski. 


THE NTJBSES’ ASSOCIATION 

(In conjunciioa with the SLALE NURSES’ 
ASSOCIATION.) 

29 Tork St.., Baker St.., London, WA 

.Mrs. .MILLICENT HICKS. Sapt. 
VVL J. HICKE Seaeiory. 


THE OLDEST .AND LEADING 
-MEDICAL AGENCY 

E^ T.UIU.'IIED 60 lEAn- 

PERCrVAL TURNER LTD. 

4 & 5, ADA3I ST, STE-AND, W.OZ. 

Telegrams; ** Epsomian, Loadoo.*' 
'Phoae: TecapU Dar 9011 (3 lines). 

After office hours: V\'aIton-c&-'nLip:e3 1735. 
Avsr*ta.",ts and Lccums Provided w'.d:.^t fee to 
Pnccpais. Pramices investigated. Bcci-ieeptiS, 
Debt Collecting, on. 

The biaximu-ti eommiseion ebarged oa 
• he (ale of any praetiee or •hare 
placed exelu..i«ely la oar hand* i* £30. 

-Ao eommiMiaa i* charged oa the aale 
of anything el*e except hooM property. 
5eale of charges -eat oa appUcatioa. 

FOR DlePOe.AL 

I^ENT— RESIDE. & AGRICL. AVER- 

AGE tl Cm) pn.. icerci'ing- Pn.-;el 5.'0 Vppu £32. 
Fremrum 2 vearx pur,h3<e Cccd fnm-./ how-e .^rA 
Harden . — 1 

S. wales.— £!. SCO P.A . INCREASING. 

Farcl I -uO Cerd ..ppa Large ^ ced . 

eic . on lc..>e Frem 2 >earx Fu:...‘:i'C — 2 

HANTS. RESORT.— £1.200 P.A. PANEL 

1 -’<.<* Several CIl.N Pfent.^m 2 years' purch_ie 
I Small hoti.-e 3 bed fer *a!e frcch.>:d - ? 

I SLRREA. NE.AR LONDON —£SC0 P . A., 

rap.di> i.-creauns Par.cl over ^.i*i Sruu, house. 
£“.9 pa P-em tl fro cr uffer — 4 

LONDON. S.E.— ABOLT t"C0 P.A. 

Panel iu) P M.S tl<0 Prerr.-um £1 In) Amp'e 
acccm.T.cdauon at nroOt rer.u! — 5 

PHASIC- AND ELECTRO-THER.A- 

PEL’TIC PRACTICE. W cf LccJc.c 

£9uO p a Prem £I 125 SuiLabls beuje avalab'e — r> 

LONDON. N.E.— AVERAGE £1.4f.O 

p.a .ncL panelcf2 3i.O and scope 2-5th Share cr-Jt 
$-cccss.on later Hooe to rent at t45 ca r.et — " 

S. DE\ ON COAST TOWN.^L'ARTER 

SH\R£ of £4.6£0 pA.. after short Asa'/ Larre 
panel. Prem.,43 £2.125. Larre bungalow with 
HITS., sardca. etc . to rent. — * 

HANTS.~CO-\ST TOW'N.—f^CO P..A. 

Panel 660 P .M.S 255 .\ppt- over £45 Presuara 
£1.220 mcl druss. etc. Compact bc'-jc. wim 
sanre. etc itS p.a.— 9 

FA\'OL'RITE SUSSEX RESORT.— 

Family PR.ACTICE. Average £1.2C0 pA. Pa.-.d 
6C0 Coed fees. Presai-st 2 years' pu-':hcjc. 
Excel.eci houie. o " ted . etc cn lease.— 10 

LONDON. W.6.— NON-PANEL. AN’ER- 

.\G£ over £iOO Last year £1.150. Raptd.y ir.'- 
creasing. Fees £ - to 21 - Premrem elXcO Semi* 
detd. leasehold house. 5 ted., etc.— II 

S. DEVON.— COUNTRY PRACTICE 

£4C0 unci. Resuiect Pauects. a.xd ample scope to 
50 or.« sun, Premiuta only £150. .'Gee cocam*;d.cns 
bou'C. rent £65 p,a.— 12. 

LONDON. W2!,— .AVER.AGE £1266. 

Better ao pa-xel. Fees 21 -. Prcm.ma £l.“50. 

or near offer. House. 3 recep.. i? “ bed. etc. to 
renu — 13. 

LONDON, SAV.— .ABOUT £850 P.,A. 

Panel about 5CO. Oub £2CO p.a. Cotrveuent house, 
rented a: t.i pa. Press. £1.250 for Quick safe. — 14 

SOUTH AFRIC.A. — NE-AR E.AST 

LO.N’DOS. Average £11150. a.id scope. 0'A-cs:d. 
pTcmicra £I.Cm>. half down. Large bouse fee sale, 
oa mortgage. — 15. 

LONDON, S.E.20.— OVER £7C0 P..A. 

Select panel. Ill.'iess cause cf sale. Prem. If years' 
pur. Detachedhouse, 6 ted., cm., cn lease. cr>e:i — 16. 

SOUTHERN SEAPORT TO\W.—£1,4CO 

I p.a.. increaiing. Panel 1.4uO. .-Vppti. nearly £-lO 
[ p.a. Prem. eJ.CC*). Gccd heuae «i ted.), to rent. — 17. 

ESSEX SUBURB.— NE.ARLY £1.IC0. 

I irgreasing. Paael 750. Premium 2 yean’ purchase. 

I HooiC. 3 bed., wgcry. etc., for sale, tl.ui.v — li. 

; LONDON.— SOUTH OF TH.A.MES.— 

' Oxer £2.0CO p-a., with large paneL S„natle hcu>e 
I to rerd. cr wcuid te sold — 19. 

LONDON, OUTER S-E. SUBURB.— 

Over £1.£50. rap.diy increasmg. Panel over l.tuO. 
Premsu'm £3.T'IO. Run tea Sergery. Residence 
axailatfe. if desired- — 20. 

S. WALES. — RESIDENTIAL- AND 

WORKING. H.\LF-SH.\RE cf £3.2i:0 p.a. P*nel 
2JC0 Vbns 5'- to ",'6. Prem. 2 years’ p-ureba s e. 
Ex. frcccc.'d heuae. 5 ted., large garden, me. — 21. 

LONDON, W.I.— OLD-ESTD. A\XR- 

.\GE £735 pj. No panel cr darc=*icg. Seme V D. 
Fees freva 21 Prem. £7; o. Small ."lai ca lease.— 22. 

EAST COAST.— AVERAGE £1.4C0 P..A. 

Panel 440. Good class. Vans 5 6 to 21,'-- Pre- 
mium £2,450. L^ge bouse (6 bed.), good garden 
and garage. Pnee £1.550. — 23. 

MIDDX. SUBURB.— HALF SH.ARE OF 

£l,6CO pA., ;ruTga.-dng, wnb ample sccpC- Panel 2.2u»3. 
Premium 2 vears* pur. House «4 ted.) to rert, — 24. 
.NO CHARGE TO FURCH-kSERS. 
FIN.\-NCLAL aSSIST.\NCE .\RR.\NG£D. 
ASSISTANTS.— vacancies INTOWN 

and Ccuna^. Indoor and Outdoor. List ca 
2 pp.lcaiics. 


.^LANY OTHERS FOR S.ALE. DETAILS OX REQUriST. 




THE' BRITISH MEDICAL JOURNAL 


March 19, 19JS 




D evonshire royal, hospital. 

Buxion. Derbyshire. (300 Beds.) 

(A Naiional Hospital for Rheumatism and Allied 
Diseases.) 


RE^IDE.NT MEDICAL OFFICER (male), 
salary £200 per annum, or HOUSE PHYSICIAN 
(male), salary £150, rising to £175 after three 
monih;>* service (and prospects of promotion to 
Resident Medical Oificer), with board-residence 
and laundry. Candidates must be fully qualified 
and registered. The appointments are for a mini- 
mum period of six months, and may be extended 
for a further period of six months. 

Applications, endorsed " Medical Appointments.*’ 
stating age, experience and qualifications, and 
whether application is made for one or either post, 
together with copies of three recent testimonials, 
must be forwarded without delay to the under- 
signed, from whom any further particulars may be 
obtained. 

Considerable orthopaedic experience is available, 
and the appointments olTcr special facilities for 
gentlemen preparing a thesis or wishing to under- 
take special work, as the Hospital contains all the 
necessary laboratory and other facilities for re- 
search Canvassing will disqualify. 

By Order of the Committee of Management, 

A. PRESTON TURNER. 

General Superintendent and Secretary. 


lONCASTER ROYAL INFIRMARY AND 
DISPENSARY. (185 Beds.) 


HONORARY ORTHOPAEDIC SURGEON. 


The Board of Management propose to establish 
an Orthopaedic Department at the Doncaster Royal 
Infirmary. Applications are Invited from gentlemen 
with Special Orthopaedic experience to take charge 
of the Department. 

An Honorarium of £250 per annum and upwards 
will be paid according to the amount of Urhe the 
surgeon proposes to devote to the work. The 
successful candidate will be restricted to the 
practice of Orthopaedic Surgery, and must hold a 
higher Surgical or Orthopaedic quaUficatton. 

The appointment is subject to confirmation by 
the annual meeting of Governors. Canvassing, 
either directly or indirectly, will disqualify. 

Sixty copies oC the application, together with 
copies of three recent testimonials, must be fur- 
nished. and should be forwarded to the under- 
signed not later than April 4ih. 1938 
R LANCASTER. 

Secretary-Superintendent. 


J^OYAL HOSPITAL. RICHMOND. SURREY 

Applications are invited immediately for the 
following posts: — 

SENIOR HOUSE SURGEON (male). £150 per 
annum. 

JUNIOR HOUSE SURGEON (male), £100 per 
annum. 

In the case of the Senior appointment, the 
Hospital is officially recognized for the surgical 
practice required before admission to the ^ Final 
Fellowship Examination of the Royal College of 
Surgeons of England 

Board, furnished apartment and laundry. Candi- 
dates must be fully qualificd.-registercd and single. 
Form of application can be obtained from the 
undersigned. 

G. M. EDEN. 

Secretary-Superintendent 


PHE ROYAL CRIPPLES HOSPITAL. 
BIRMINGHAM. 

(306 Beds and large Out-Patient Department.) 


Applications arc invited for the ‘ post of 
RESIDENT HOUSE SURGEON (male), vacant 
April Isl next. Salary £200 per annum, plus car 
allowance. The appointment, which is for a period 
of six months, is renewable on . the discretion of 
the Medical Board, and is terminable by one 
month’s notice on either side. 

Candid.a!cs must be unmarried, and preference 
will be given to those with previous experience in 
General and Orthopaedic Hospitals. 

Applications, with copies of three recent testi- 
monials, to be sent on or before March 26th. 193S, 
to the General Secretary, Royal Cripples Hospital, 
SO, Broad Street, Birmingham. 15. 


\YEST 


SUFFOLK GENERAL ' HOSPITAL, 
Bury Si. Edmund’s. (112 Beds.) 


Applications arc invited for the post of HOUSE 
SURGEON. Duties include charge of thc'Surgicnl 
beds. Salary £180 per annum, with board, lodging 
and laundry. 

One other Resident Medical Ofliccr. Applicants 
muii be registered practitioners. 

Applications, stating age,, experience and 
nationality, with three copies of three recent testi- 
monials, to be sent TO the Secretary. The vacancy 
occurs April 1st, 193S. 

E. E. HARDWICKE. 

March 15th, 193S. Secretary. 




CHHSIER ROYAL 
(225 Beds.) 


infirmary. 


M anchester and salford hospital 

FOR SKIN DISEASES. 

(54 Beds 14,500 Out-patients per annum.) 

HOUSE SURGEON. 


Applications arc invited for the post ol House 
Surgeon. Must be registered. The appoinimeiu 
IS for SIX months. Salary at the rate of £150 per 
annum, with board and residence. 

Applications, with copies of three testimonials, 
to be sent to the undersigned. Quay Street, Man- 
cheste;. 

JOHN NALL, Secretary. 


TWO HOUSE SURGEONS (male). 

Applications are invited for the above posts, to 
lake up duly on April 1st. 1938. ' Salary £150 per 
annum, with board, lodging and laundry. The 
appointments arc approved in connc.xiori with the 
M.S. (London University) and F.R.C.S. (Eng.) 
Examin.ittons. Application list closes March 25th, 
1938. Application forms may be obtained from 
\V. H. GRACE. M.D.. M.R.C.P., 

Hon. Secretary, Medical Committee. 


,XTED AND LIMPSFIELD COTTAGE 
' HOSPITAL. 

Oxted, Surrey, 


B URSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. 

High Lane. Tunsiall. Stoke-on-Trent. 
t66 Beds. Approved Training School for Nurses.) 


Applications arc invited for the post of RESI- 
DENT HOUSE SURGEON. Salary £175 per 
annum, with board, residence and laundry. 

The appointment is for six months in the firs^ 
instance, reappointment may be applied for. 

Applications, staling age and experience, with 
copies of three recent testimonials, to be sent 
to the undersigned immcdiately. 

C. E. LOWNDES. 

Secretary. 


OVE GENERAL HOSPITAL. HOVE. 
(53 Beds.) 


Applications arc invited for the appointment ol 
JUNIOR RESIDENT MEDICAL OFFICER (male) 
Salary £120 p.a.. wuh board, apartments and 
laundry. The successful applicant will, if suitable, 
be eligible to apply for the senior post which 
becomes vacant six months later. 

Applications, stating age and qualifications, 
together with three recent testimonials, to be for- 
warded to the undersigned. 

K. C. BOOKER, 

Secretary-Superintendent. 


J^OUNSLOW HOSPITAL. MIDDLESEX, 

Anntications arc invited (or the post of JUNIOR 
CASI'ALIV OFFICER and HOUSE PHYSICI.VN. 
Salary tlOO per annum, wuh board, residence and 
laundry The appointment is for six months, and 
, ppUcaiions. staling age. nalionaUiy and qualitica- 
uous. should be sent, with copies of three recent 
icMimoniaU. to the Scctetaty. 


HONORARY EAR. NOSE AND THROAT 
3 SURGEON. 


The Board of -Management invites applications 
Cor the above post. • 

Applications must reach the undersigned by 
Saturday, Match 26th. ‘ 

F. W. WALPOLE, Secretary. 


lORTSMOUTH AND SOUTHERN COUNTIES 
EYE AND EAR. HOSPITAL, 

Pembroke Road, Portsmouth. 


HOUSE SURGEON (Male). 


Applications arc invited from registered medical 
pracinioncTs for the above post vacant on April 
Ist. Salary £150 p.a., plus board and lodging. 

Applications, giving paniculars of age, e.xpcri- 
ence and nationality.' together with copies of recent 
testimonials, to' be addressed to the Secretary not 
later than March 31si, 1938. . . . , 


K 


ENT' and CANTERBURY HOSPITAL. 


The Board of Management invite applications- 
fom duly qualified Medical Practitioners for the 
lOsi of HONORARY ANAESTHETIST to the Ear, 
;osc and Throat Department, Particulars of the 
ppoiniment may be obtained from the undersigned, 

0 whom applications, accompanied by testimonials, 
hould be forwarded not lafcr than April lUh, 
938. J. F- KENT, 

Superintendent and Secretary. 


^HE 


.MOUNT VERNON HOSPIT.^L (FOR 
CANCER). NORTHWOOD. 


There is a vacancy for a HOUSE SURGEON. ? 
Salary tlfO per annum, with board, lodging, etc. I 
Applications to be addressed to the Secretary, | 
32. Fuztoy Square. W.I. 1 


THE DOCTOR IN PRACTICE OR 
ABOUTTO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

□ 

FO/? ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

ILimiled by Guarantee) 
BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

State aftc next birthihiy 
iti/icii iv'ritini!. 


EsrtllLISIIED ISO!!. 

PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY. 

67-68, CliandosSt.BeilfonlSt.Slranii.W.C.Z 
Tclesranis: Herbaria. Lesquare. Lonilqq. 
Telephone : Temple Par J JW. 

LOCU.M TENENS anJ ASSISI'ANIS supplicJ 
free of ctiarcc to principafs. 


FOB DISPOSAL. 

12 .MILES FROM PADDINGTOS.-Dculop- 
ini: part. OItJ*eitabI6fieU FRACFfCE. Kctcipi. 
average LI.SOO p.a.. panel 1.700. Niic ho-'a: 
anil garden, rent £100 p.a. Prcranira open la 
discussion. 

LONDO.V. S.W. (NEAR , I’UTNEY) — We"- 

cvtablLvhed practice. Receipt, over iMjOlavt 

year, good panel. Nice houNC, rent tliAi p 
incl. Reasonable olfcr for ’quick sale. 

A number of vmall PRACTICE al P''" 
miums. Eicclicnt opportunities (or pra.nnon.ti 
wishing to get a Practice »ilh scope. 

NEAR HARROW.— WclI-orablivbcJ PK.'O 

TICE in rapidly increasing disttiel. 
over £300 p.a. Fair panel, 
with large garden, on rciual. Itctniutn 
£300. Excellent scope. 

BRIXTON, S.W.— Wcll-cslablishcd PKACIIL • 
Receipts average about £510 P U;. Pf"' ^jl 
•Nice scmiKlclachcd house availab.c on ' 
Scope. Premium 2 years* purchase. ^ ^ 

OXFORDSHIRE.— CIIAR.'II.NC lOW.N. 33c .■ 

esublivheJ PRACrICE. 

•aOO p a., fair panel. Ni-e bcusc n 
Excellent scope. Rcaionabic oilers 
HALHA.M. S. 3 V.-Old.cslatli'hcd , , 

Receipts average £300 pa., i.-.elud.ag „ _ 
over -^OO Fine house and sjfuc.n. ri, 

Hou’i ani Ptaeucc l-MW (murigarc c—' 
be taken over). , 

GLAMORGAN C0.3.SI. --Hall 'hate v ' 
established PRACriCE. Kecemr. a.rr-.^. 

£3.000 P.a. Large par.cl. 

grounds.' ITcmium for 'hare - ^ , 

WANTED IN .-a' 

PR. 3 CTICLS willi income, i '3’ 

.Munv purchaser'* waiu.nz and q--' 
for immediate ta~h, 

,■ choise rioJe lu P-nchojers or lor 
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Tele. Address; t ^ ov^uxn 

TrUorm, Westcent-London. TAVISTOCK SQUARE, W,C. 1 Telephone: Eustou 

— — [IGlj 

The Association has long been favourably known to the members of the Medica'i"pmVJ«inn U." 

trustworthy and successful agency for the transaction of every description of Medical Scholastic and ■' 

business, and the BRITISH MEDICAL ASSOCIATION has everv confidence in recomn endinn n' ° 
to consult The Manager in all transactions requiring the services of a Medical Agent * nicmbers 

to^thenu British Medical Association may take advantage of a reduced scale of c harges applicable 

^ REDUCTION IN EE^ 

In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. 

FULL TERMS ON APPLICATION 


(The SCHOLASTIC, CLERICAL & MEDIC.AL ASSOCIATION 

(Founded IgSO.) 

iress: TAVISTOCK HOUSE SOUTH 




Practices and Partnerships for Disposal. 

1 DEATH VACANCY.— S. LEICESTERSHIRE. 

—Country PRACTICE about £2,000 p.a. Panel 1,200. Nice 
house (about 6 bedrooms, electric light, etc., garage and good 
garden), for sale. 

2 DEATH VACANCY. — CAMBS. — Old-estab- 
lished country PRACTICE, averaging £1,200 p.a. Panel about 
1,200. House with 7 bedrooms, garage and half-acre of 
garden. Rent £6.'' p.a. 

3 WITHIN 55 MILES N.E. OF LONDON.— 
PARTNERSHIP in sound Practice in progressive town. 
Receipts average about £8,300 p.a. Panel 1,050. House with 
6 bedrooms and surgery accommodation, garage for two 
cars and nice garden, for sale or rent. Premium one-fourth 
share £4,500. Smaller share considered. 

4 MIDLANDS. — Inland Watering Place. — THIRD 
PARTNER required in middle-class Practice, about £3,800 
p.a. Panel about 1,300. Fees 3/6 to 10/6. Premium seven- 
twenty-fourths share two years’ purchase and up to one-third 
in three years. Short Assistantship. 

5 SURREY. — Increasing middle and working-class 
PR AC VICE, doing about £1,500, in thickly populated 
suburban district. Panel about 800. Snrall house with garage. 
Price £800, or rent £78 p.a. Scope. Premium £2,500, to 
include fittings, furniture, drugs, etc. 

6 MIDLANDS. — Country PRACTICE, averaging 
£800 p.a., in very beautiful district (Panel and appointments 
return about £360.) E.xceptionally attractive house (5/6 bed- 
rooms), separate surgery accommodation, garage ami about 
two acres of grounds, for sale. Hunting, etc. Premium £1,500. 

7 SCOTLAND. — FIFESHIRE. — PRACTICE; 

nearly £800 p.a., in small town. Panel about 800. House 
(6 bedrooms), garage and good-sized garden. Shooting,- 
fishing, etc., available. Premium, house and practice, £2,500. 

8 S. COAST. — Ophthalmic PRACTICiE. Receipts 
over £900 yearly. House (3 reception, 5 bedrooms, garden, 
small garage), for sale. Possible hospital appointment in 
near future. 

9 SOUTH AFRICA.— Old-established PRACTICE, 
aver.iging £3,000 p.a., near Capetown. House to rent. 
Cottage hospital. Scope for surgery. Premium £2,500, to 
include most up-to-date X-ray apparatus, etc., etc. 

10 MIDL.ANDS.— PARTNERSHIP in Practiee, 
about £2,600 p.a., in small town. Two-fifths share at two 
years’ purchase after short Assistantship. 

'll LONDON, S.W.S.— Lock-Up PRACTICE doing 
about £300, all cash. Panel 300. Fees: Surgery, 1/6. Visiib 
2/6. Rent of consulting-rooms, £50 p.a. Premium £400. 

12' W. OF ENGLAND. — Old-established middle- 
class PRACTICE ir good town. Receipts, 1937, £1,450. 
Panel 300. Visits 5/- to £I Is., plus medicine. Very con- 
venient detached non-basement house (7 bedrooms, etc.), to 
rent. Premium one and a-half years' purchase, or near offer. 

13 PRIVATE MENTAL HOME for both Se.xes.— 
Cash receipts average £3,900 p.a. (net profits about £200 p.a.). 
Premium for licence and goodwill, freehold property and 
furniture, £7,000. 

14 S. MIDLANDS.— PARTNERSHIP in Practice, 
nearly £2,400 p.a.. in county town. Panel about 2,000. House 
could be obtained. Premium two-fifths share one and ihrce- 
nuarter years’ purchase, or near offer. (Short Assistantship.) 

15 SURREY.— PRACTICE doing about £900 in 

growing neighbourhood. Panel 650, increasing. Detached 


Full Farticulars sent free. 

U bedrooms), nice garden and room for garage.. Rent 
35/- yyeekly. Net .rent of branch, 12/6. Premium £ I, SQO. 
or olfer. ' . 

16 LONDON, S.E.— Suburban PRACTICE. Receipts 
1937. £780. Panel 350. Delaclied house (7 bedrooms, etc.), 
small garden, no garage. Price leasehold £700. Scope. 
Premium one and a-half years' purchase. 

17 MIDDLESEX. — Increasing PRACTICE doing ai 
rate of £400 in Harrow. Panel 150. Small modern dclaelici! 
house. Rent £90 p.a. Premium £400. 

IS LONDON, S.E. — PRACTICE doing at rale of 
£770 p.a. in thickly populated district. Panel 670. Small 
house (3 bedrooms). Rent £80 p.a. Branch surgery, £40 p.a. 
Premium £1,150, to include drugs, etc. 

19 N. WALES.— Country PRACTICE near coast. 
Receipts £2,000 p.a. (appointments and panel woilli nearly 
£900 p.a.). Exceptionally convenient house (6 bedrooms), 
electric light, etc. Price £1,500 Premium. Practice £3,200. 

20 MIDDLESEX.— PRACTICE doing at rate of 

'about £500 on council estate. Appointment worth £20 p.a. 

Panel 500. Sniall house (3 bedrooms). Rent 24/- weekly. 
Scope, Premium £750. 

21 S. OF ENGLAND. — Progressive town. — PRAC- 
TICE about £1,000. E.xcliisively physio-therapy. Scope for 
X-ray work. Prospect of appointment on hospital stall. 
Premium to include certain equipment,- £1,125. 

22 SCOTLAND.— PRACTICE in small town in 
Fifeshire. Receipts last year, £760. Good house for sale. 

23 W. MIDLANDS.— PARTNERSHIP in old-eslab- 
lished PRACTICE, £3,288 p.a., in beautifully situated 
country town. Good appointments and panel 1,750. Suitable 
house could be obtained. Scope. Premium one-half share 
one and a-half years’ purchase. 

24 SUSSEX COAST.— PARTNERSHIP. in .sleadtly 
increasing Practice, doing about £1,500, in beautiful puntry 
district. Panel £380 p.a. Attractive modern house in own 
grounds with 5 bed" and dressing-rooms and j-urgery accom- 
modation, garage and large garden, lor sale. E.xcellent sailing, 
etc. Scope. Premium one-half .share, £1,000. 

25 N.E. COAST.— Old-established and easily worked 
middle and better working-class PRACTICE, over £1,150 p.a.. 
in seaport town. No panel. Private residence for sale. Good 
scope. - Premium £800, to include furnishings and fitting, oi 

consulting rooms', etc. , . , . 

'>6 LONDON, W.9.— PRACTICE doing about 
£i:600. Panel 1,700 and P.M.S. 40. Semi-delaclicd corner 
bouse (4 bedrooms, etc.), no garage or garden, to n-iii. 
Premium £3.250. . , no \r 

27 BRISTOL.— Old-established middle-class PRr\t- 
TICE. Receipts. 1937, £342. Panel 200. House (6 hedroomO. 
in best residential part, witli garage and 

scope for increase. Premium for freehold Iiounc and r" 

f8\^aON."s.tl8.-Increasins PRAOT 

rcm/riease. Excellent scope. Reasonable olfer fo qua - 

S OF ENGLAND. — First-rate Residenlul lown. 
fcLcIas^ nondispenMiig PKACTICE about 
Consultations and visits 10; 6. somctirncj 7/ . No 
Good house (6 bedrooms)., in be^t phs.,-,-.. 

scope. Premium two years purchase. Suitable to a p r 
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Tclcphcna : 


33, C5g®SS ST., DilAK’CIEnES'iriEIffi, S. 


(Manchester • Blackfriars 3925 
(Manchester - Rusholme 2549 {Night Calh) 


Tiligrims : 

“Locum, Manchester* 


Branch Offices aJ Leecfs anJ Belfast 


Recommended with every 
conHdence to the pro* 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust* 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

I fc// piiitiaJ^n free cn recce/. | 


Practices and Partnerships 
wanted. Large list of 
bona*f7de purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 


NORTH.\NTS. — 0!J-csubIishcJ mi’icd Porel arJ Priiiate PRACTICE in 
pleasant iovmi. Cash receipts lOit jear £|,C64. Panel I.27S. Good scope. 
Oefached house. 3 reception rooms, tcJroonts, 3 Professional rooms (jeparate 
entrance), s^rage and small garden. Premium— Practice and House — £2,750. 
or near otfer. — No. 1092. 

MlDL.\NDS.— Very oid-establishcd PRACTICE in pretty Country district, 
near large io*Tt. Cosh receipts last >ear £2,S45. Appointments £230 p a., and 
Panel l.bOO. Scope* Excellent hou^e 3 reception, 7 bedrooms, 5 ^ofessior-il 
rooms, garage and garden N»iih tennis Ia\»a. Price £1,400. to include propeny 
which is let on rental. Premium — 2 jears’ purchase. — No. 1093. 

NORTH-EAST CO.\ST. — Old-estabUshed nuxed Panel and Pri>ate 
PRACTICE. Cash receipts approxmuieljf £2,100 p.a. Panel 2.140. Appoini- 
menc and Clubs £400 p.a. Good house. 2 recepuon. 3 beslrooir>, 3 Pro* 
fessioiul rooms, garage and small garden. Price £SC0. Premium — 2 jears’ 

• urchase.— No. 1094. 

L.4NCS TO>\'N. — Sound old-established middle and tetter wofting-class 
PRACTICE. Cash receipts last )car £2,620. Panel o^er 1,700. Good house, 

2 reception, 4 bedrooms, 3 Professional rooms (^paraie entrance) ; garage 
and srnall garden. Rent £70 p.a. Premium — U jears* purchase. — No. 1090. 
Manchester. — O ld-establlshed mixed-class PRACTICE Cash receipu 
last )ear £<,•???, Panel 800. Scope. Good 
house, 2 reception, 5 bedrooms. Premium— 

1| jeans’ purchase.— No. 1009. 

LANCS TOra.— PARTN-ERSHIP in old- _ W A I 

established' mi.\cd-class PRACTICE in large » f rx i 

town 6 miles frotn Manchester. Average gross « a Kive 

cash receipts nearly £4,0(np.a. Panel 3,600. 

Good house, 2 reception, 4 bedrooms, garage and 

small garden- To rent. Premium — Z/5th iharc POf Immetifs 

(about £1,600 gross) — 2 jears’ purchase, or near 

offer.— No. 1073. 

i^LANCHESTER. — SoaraJ old- established mixed 

Panel and Prisatc PRACTICE in industrial Apply With fiul pOTti 
district. Cash receipts last jear £2,200. Panel 
2,230. Good bouse, reception room, 4 bedrooins, 

2 Professional rooms, small garden. Rent 
£50 p.a. Premium — best offer. — No. 10S4. 

NE.\R BUXTON. — Old-established PRACTICE capable of great increase. 
Cash receipts last jear £740 (increasing). Panel 862. Eacellcai house, 

2 reception, 4 bedrooms, 3 Professional rooms (separate entrance), garage and 

■ £1,700.— No. 9S9. 

' , , al-class PRACTICE near large 

, 1,121. Goodhouse,2Fecepdoa, 

4 bedrooms, 3 Professional rooms, garage and garden. ReDC£65p.a. Prcraium 
—12 jears’ purchase, or near offer. — No. 10S5. 

CENTR.-VL WALES. — Very old-established unopposed Country PRACTICE; 
in present hands 13 jears. Aserage cash receipts oxer £2,000 p a. P^.el rciun-.s 
about £620 p.a. and appointments £2S5 p.x Etc. house, 2 reception, 6 bed- 
rooms, 3 Professional rooms, electric light, garage for 2 cars and beautUul 
garden. Price £1,500. Premium — Practice — £3,200. — No. 1063. 

YORKSHIRE (WJI.). — Very old-csublbhed Mixed Panel and Private 
PRACTICE Cash receipts £1,200 p.a. Par-el 900. Scope. Good detached 
house. 2 reception. 4 bedrooms. Professional rooma, garage and garden. 
Premium — tj jears’ purchase, — No. 1060. 

DERBYSHIRE— PARTNERSHIP (after short prehminarj Assistanahip) in 
old-established mixed-class PRACTICE in pleasant district r.ear large lOAn, 
Scope for great increase owing to building developments. Cash receipts last jear 
£4,138. Panel 3,700. Suitable acccmmcdaiion available. Preaiiwit: — 

2/7ih share — 2 jears’ purchase. — No. 1089. 

"iORKSHIRE (W.R.).— WeU-established mlxsd-tlass PR.4(rnCE wiOi no 
resident opposition, in pleasant village near a toAU Cash receipts loat jear 
' £1,225. Panel 1,100. Good house. 2 reception, 4 bedrooms. Professional 
rooms, electric light, garage and garden- Rent £52 pa. Premium — 12 jears’ 

purchase. — No. 1C67. 

SHROPSHIRE— Old-established Unopposed Country PRACTICE. Cash 
receipts last jear £6S8. Panel 450. Modem house, 2 reception, 5 bedrooms, 

3 Professional rooms ; garage and large garden. Electric light. Rem £80pai. 
Premium — best offer. — No. 1086. 

YORKSHIRE (W.R.).— PARTN’ERSHIP in very old-established maed Px-.el 
and Private Pritiicc. Cash receipts £2,SOOp.a Pare! 2,490. Scope. Good 
house, 2 reception, 3 be^ooms. Professional rooms ; garage and small garden. 
Rent £57 10s. p.a. Premium — J share — 2 jears’ purchase. — No. 1C83. 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immedfate Ejigagements 
^PP^y'i with full particularSy to above address 


NUDLUND HEALTH RESORT.— P.ARTNERSHIP tatter preu*' 
Assistantship) in very old-csubLshed traxed-closs PracGre. Cob receipts loit 
jear £3.ii4. Pare! IJCO. Fees 3 o to 10 6. Inccmirg portcer shcL'a be 
Protestant, and ma> choose own neudence. Posstbitj cf Hosp.taJ appcirame-t. 
Premium — 2 share— 2 jears’ purchase. Further scare m three jeacs.— No. ICc9. 
SOUTH COAST.— PARTNERSHIP in rapldlv i.-creasj-g Pract^re. Caia 
recepu lost jear £4.eCO. PreUrur-ir/ A^SLr.anaEp essentia.’. Pretru-m— 

1 sltare — 2 jears’ purchase.— No 1026. 

SOUTH CO.AST.— Old^sta’cLiheJ mlddle^doss PRACTICE in frss-rcte 
seaside resort. Average cash receipts £l.2C0pa. Panel e40. Good touie, 

2 reception, 4 bed.-ooms, ma-d’s rcc.-ir. 3 Prcfessicr-il reems. garage and garden. 
To rest. Premium — £2,5C0. — No. 1058. 

NORTH W.ALZS.— Gccd-class rcrs^tablLS-hed PRACTICE in attrardve and 
resideauaJ seaside resort. Cash receipts last 16 jears over £l.2C0pa. Par.el 
425. Ccod house, with t*o small gardens, to rent cr p-rchoae, frechcld- 
Scaally very- pleosor.L Premium— £l,7C0.— Vender retirins.— No. 929. 
^LANCHESTER. — WeU^stablished suddle-ais is PRACTICE is p’eosact 
suburb. Cash receipts last jear £1.225. Par.el *€0. Scope. Nice detaoned 
house, 5 bedreems, 3 recepuon rooms, garage and ’arge garden. Premrar:— 
best offer. — No. S6S. 

— DERBYSHIRE — Old-etahirs.^'ed nuxed-eJass 

PR-ACmCTE, near bca-tifU country a-nd -sithra 

T? 7N easy reach cf Large loaa. Average ca>h recrlpa 

■ ^ il.lCOpoL Panel 570 and traruc’erableappcu;:- 

j mer.ts £2CO pA. Scope. Nice douched he use, 

no LwQUrn^ ^ reception. 6 7 beds., garage and large garden. 

Freehold. Prena— 1^ jears’ pimchose.— No. 991. 
Fnpnapmpr|fc ^LANCHESTER. — e2-«stahEshed miied-claas 

PRACTICE. Cash receipts al.cCO pj. Panel 
- — l.tCO Good surgery premires to rent ii £52 pj. 

Purchaser imrT cheese owm residence. Premi-m 
irs, to above address — n jears’ purchase. Aer.dcrretiring.— No. 10"9. 

DERBA'SIURE— Increasing Private and Pa-el 
' ■ — ■ PR-ACnCE in_»efJ-<a:cw73 Spa. Coib rece.pts 

approximatslv t CO. Pane! 2C0. Gccd grc-nJ 
floor fiat. Rent £50p.a. Premium — best offer. No. lOai. 

EAST CO.AST.— PARTNERSHIP (ajtsr Frei=una--y Aiilsunti-hlp) in rr-dd e- 
and better worLing-cIass Practice m large seaport town. Cajh rtce.pLs 
£3.800 p.3. Panel 2.tCO. Choice of su-uble kcures. r’rennum — 1 4 cr 
I.^Jrd share — 2 jears’ purchase. — No. 1076. 

-AL'STRALI.A, — Ucoppored Ccunuy PRAciiCE in North -Writ Victerfa. 
Income £1.450 pci. Soiracle house to rent. Prcmiu-Ti — 25^'^ cf grcis ccih 
takings for two jea.'s. Furniture Ihcusehcld) £125 casE — No. 1091. 
NORTH-EAST CO.AST.— Middie-clais (r.or.-pa.-d) PRACTICE. C^ 
receipts £i.lCOpu 2 - R^t cf surrery premises £26 p.a. Prem.^m — -i’.'O. — 
No. 102S. 

.N-EAR .ALANCHESTER.— PARTNERSHIP tn ver;/ c:d-esur:.i.hcd du'e- 
closs (non-pacel and nen-dispeniing) PRAt_ 1 ICTE in pieasant res.cer.-il 
district- Cash receipts about £6.CxlO p-a. Fees 5 - up-urds. Lrlmme-d scepe. 
Expertses low. Suitable house avadable for Lnccm.rg pa-tner. F’rerr.-m — 

1 shore — ^2 jears’ purchase. — No. lCc2. 

BEDFORDSHIRE— Smad Coenuy PR-ACTICE capon'e c: grm: mrriase- 
Cash receipts £aC0 £5CO p.a. Panel 120 Good fcocre. * th a-rp e -.-r*'’"'- 
Garaneacd gardes. Rent £56 pj-, cr would reh for £iCO Pre-n. — 

No. 1055- 

>nDLAND CTTY.— P.ARTNERSHIP in vs.-, cld-esta'r .med mixed Pa-d ar J 
Private Practice. Cash receipti la,: jear £2,498 Panel 2,t;8. Scope lor great 
increase. Nice medem houre avo-Iacie, 2 recepticn, 5 bedreenLj. garage and 
garderj. Premium — ) share — 2 jears’ p_rcr-iie. — ^No 10T7. 

.ALANCHESTER.— -MEDICAL UOALAN'S PR-ACTICE ; i preen: herd; 
9 jears. Cash receipts List jear £1.021. Panel 5“0. Ccc<o uetaanea t~--e. 

2 reception, 3 bedreoens, garage and garden. Prue£l,05>J. Premj_r; — I ‘jears’ 
purchase. — No. 1072. 

SHEFFIELD.— MEDIC-AL VvO.M-AN'S PR.ACT1CE V.e.:-£s:ab -.-'ed. 
effering scope. Cash receipts £350 p.a. Par.eJ 2LO. Cemmed-U-s hu — e. 
Rent £52 p.x Pnaruum — £4c0. — No. 1071. 

.ASSISTANTS W.AXTED.— OUTDOOR.— MIDLANDS. LANCS ANT) 
YORKS TOWNS.— £4CO £5CO p-J., vk th Heure a.-d Car ado -ance. LNDOOR. 
—LANCS. YORKS, NUDLANDS AND N-E COAST.— £KO £350 pul- aS 
found. Many vacancies. Details ca rCH-esi. LlXiUMS .ALSO REQUIRED. 


All comsuusicatiens to fc« addressed to ih« Branch Xlonager, BRITISH MEDIC. A L BURE. A U, 33, CROSS STREET, BLANCHES I£R, 
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ovRiL Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C 2 


Telegrams: BOVflIEDICAL, LESQUARE, EONDON. 

Chairman and IVIanagini 


T.- . T. , ^Telephone: TEMPLE BAR IGIG (3 Lines). 

Director, Dr. J. FIELD HALL. 



Accountancy and legal services furnished by the Agency; ' where desired, at moderate inclusive charges. 


3. 


II 


15 


IS 


19. 


20 


:i 


No charge is made to Principals for the introduction of Locum Tenens or' Assistants. ' 

J*' jtt, experienced in midwifery and surgery lo deal wiib Worts' 
71 nPATij v -•’femiuni IJ years’ purchase. 

VACANCY.— BORDERS OF CAMBS. AND NORFOLK.-OM 
estabhshed country PRACTICE producing between £1,250 and £1.300 n.a 
including panel of about 800. Good bouse in nearly an acre of gatOcii 
yfc.ssional accommodation, etc., electric lielit 
■ ■ • Preniiuml) years' purcliasc, or near olf.-r'. 

^ ■ nTRY PRACTICE WITHIN 30 MILES OF 

■ ' ■ ' - -- -- cars and held by vendor (who is now retinue) 

sross cash receipts approximately £1,000 p.a., of which 
iajj p.a. IS from panel. Scope for increase. Appointments worth about 
tau p.a. Very low expenses. Good house in an acre of ground witli 2 
reception, 6 bedrooms, etc. Freehold for sale or might.be rented Pre- 
mium 2 years’ purchase. 

25. WITHIN 130 MILES NORTH OF LONDON.— COUNTY TOWN.- 
pid-csiablished chiefly non-panel better class PRACTICE arcraging incr 
£-.000 p.a. Fees SI- to 21/-. Good house with ample accomniodatioii. 
Premium 2 > ears’ purchase. 

26. COUNTY TOWN WITHIN 50 MILES OF LONDON.— A ONE-FirTH 
SHARE (after short preliminary assistantshlp) is olFercd in wcIUcsiablishcJ 
practice producing nearly £5,400 p.a with large panel. Suitable house un 
rental. Premium 2 years’ purchase. 

27. NORTH . LONDON.— W'dl'csiablishcd PRACTICE nroducing nearly 
£2,000 p.a. including panel and appointments. Siiiiabtc nousc assiil.iblc. 

28. SOUTH DEVON.— COAST lOWN.— Well-established. OllACTICE pm. 
ducing last year over £1,000 (this year at rate of about £1,200 p.a.). FrcchiilJ 
house with 2 reception. 6 bedrooms, etc., for sale or might rent. Prcnuuin 
U years’ purchase 

29. iOUTHAVEST COUNTY.— A ONE-SlXTH SHARE is oilercd m oWU 
.established Practice producing nearly £7,000 p.a. Ingoing p.irtncr must lu>e 
made a special study of medicine and preferably hold the M.R.C.P. or lu>e 
held a medical regisirarship. Sliort preliminary assisiantship. Suuablc 
house available. Premium 3 years’ purchase. 

30. SOUTH WELSH COAST.— PARTNERSHIP.— A ONE-HALF SHARP, in 
old-established Practice producing over £3,000 p.a. Large panel. Very good 
liousc. Freehold for sale. Premium 2 >ears’ purcliase. 

NEAR BIRMINGHAM.— A ONE-THIRD SHARE (aflcr preliminary 
assisiantship) is olTered in sound steadily increasing mi.\ed<ljss Pracitce 
rroducinu £3.700 p.a. Panel of neatly 5.000. Premium 2 years’ purchav:. 

32. PARTNERSHIP.— A TWO-FIFTHS .SHARE, with increase to onc-/i.ill 
later, is ofTcred in old-established good country Practice within about 70 milet 
of London. Gross cash receipts for past 12 months approximately £5,500 p.a., 
including l.irgc panel. Moderate e.xpenscs. Very nice house with anipla 
accommodation and all modern conveniences. Freehold for sale or might 
be rented. Premium 2 years’ purchase. , 

. NORTH WALES.— (Welsh not essential.)— Old-established unopposed 
. country PRACTICE in scry pleasant district ascraglng for past 3 Kars 
approximately £2,000 p.a., of which over £600 p.a. is from panel and about 
r285 from appoinimcnis and clubs Very conscnicni houiC in cxccijciil 
repair, with electric light, garage, etc. Price of freehold, £1,500. Ircmmin 
£3,6CO. Partnership iniroducilon will be gixen. , 

SURREY.— DEVELOPING TOWN.— Increasing PRACTICE producing 
for last year £655 and belicxed to olTer considerable scope. Fanel oi about 
450. Well-built scmi-deiachcd freehold house with 6 bedrooms, cie., or jnulicr 
house available if wished. Premium U years’ purchase. c 

SOUTH-WEST OF ENGLAND.— COUNTRY TOWN.-A ONE-I ALh 
SHARE is ollcred in old-established Practice producing 
but believed to be capable of considerable increase with the ^‘d °fancnefi;«i - 
partner. Panel ofabout 1,100 patients. Very good house vviih - ’ 

4 bedrooms, etc., and all modern conveniences. Garden of about i a- • 
Premium for share and house, £2,500. n. nTviruciiiP — \ 

36. NORTHERN OUTSKIRTS OF f-ONDON. — PARTNERSHIP. A 
NINE-TWENTIETHS’ share (after preliminary 

well-established Practice. Receipts for last year ^ , “V,," 

Panel of 1,900 patients, and 

house wtili 2 reception, 3 bedr ", 

NORTH LONDON.— O.’d-c! . " ' , 

for past two years about £2,1 

with "2 reception. 4 bedrooms, anun t,a«uwu — - -• » 

IcOTLANa- UNIVERSITY 'CITY.-OIJ-cslabli>hcd 
PRACTICE producing about £820 p.a., J'"™ ct? ftechu J 

from appoinimems. Suitable house, 2 tccepuon, * tearooms, cu:-' 

fSOO, part on tnortgage. *1 L!,j tcn'tal 

39 LONDON.— Residential ‘J' 5 ''>ct.— Long-esiablish.d good ^n. _ ^ 

PRACrriCE producing over £3, COO p.a.. with a ful pane . tv: 

ample accommodation, garden and garage. Freehold f 
icmcd. A good introduction will be given. ^.7,. PKACIK-C 

-to. tOUTH COAST SEAPORT.-pjd-estabhshcd nu 


WELSH COAST. — Old established PRACTICE in attractive district pro- 
ducing over £2,000 p.a. including substantial panel. Good house with 
2 reception. 7 bedrooms. Garden and garage. Very niodcfate rental. 
Premium £3,100. Welsh not necessary. 

2. NOTTINGHAM. — Old established PRACTICE producing over £1,500 p.a. 
including panel of 2,000. Fees from 3/6. Moderate e.xpenscs. Suitable 

• rs* purchase. 

' . PRACTICE 

25. Suitable 

. _ ^ oOing abroad. 

4. DEATH VACANCY.— LONDON. SOUTH-EAST.— Old established better 
working class PRACTICE producing over £2,000 p.a. Panel of 2,256. Very 
good surgery premises used as a lock-up on rental. Suitable flat available 
if wished. 

5. LONDON. SOUTH-WEST.— RESIDENTIAL DISTRICT.— Old estab- 
lished good middle class PRACTICE held by vendor many y'cars. Gross 
cash receipts approximately £1,400 p.a. including panel of 5C0 and appointment 
worth about £200 p.a. House with ample accommodation on rental. 
Premium 2 years’ purchase. Good scope for increase by enercclic worker. 

6. HERTS. — LARGE TOWN. — Old established PRACTICE at present 
producing about £400 p.a. but capable of considerable expansion. Panel 
of over 500. Semi-detached house with 2 sitting, 4 bedrooms, etc. Good 
garden. Premium £1,850 for practice and house. Vendor retiring. 

7. LANCS.— LARGE TOWN. — Old established PRACTICE producing over 
£600 p.a. including panel of 620. Stated to otfer exceptional scope for 
increase as receipts have declined owing to vendor’s i)l-licahh. Freehold 
house with 2 .silting, 3 bedrooms, etc. 'Garden and g^iragc. Price for house 
and practice £2,100 or near offer. 

8. SOUTH DEVON — LARGE TOWN. — Old established chiefly better 
working class PRACTICE producing at the rate of about £5,C00p.a. Including 
panel of 1,800 and increasing. Excellent private house available, freehold 
for sale. Very suitable for two friends in partnership. 

9. NORTHANTS.— ASSISTANTSHIP WITH VIEW TO PARTNERSHIP— 
A quarter share guaranteed to produce not less than £600 p.a. is offered in 
well established practice producing at present approximately £2,4C0p.a. 
Premium 2 years’ purchase, payable by instalments if wished. 

10. SOUTH-WEST LONDON.— Old-established PRACTICE producing for 
last 12 months approximately £1,400, including Panel of about I.3C0 
and appoininicnls worth about £80 p.a. Very low expenses. Fees from 2/6. 
Small house with 1 reception, 3 bedrooms and maid’s room, etc., on rental. 


- - .. . - etc.. 

Premium £2.600. 

HANTS. — Old-established good-class PRACTICE producing atom 
£1,200 p.a., including Panel of about 5C0. Charming house on 2 floors with 
all raedern conveniences. Very nice garden. Price freehold £3,C00, half on 
mortgage. Premium 2 years* purchase. 

MONMOUTHSHIRE.— Chiefly beticr-class PRACTICE producing approxi- 
mately £1,500 p.a.. ircluding small select Panel, which could be increased. 
Fees X6 to 21/-. \VeII-siluaied house with 2 reception, 6 bedrooms, etc., on 
icntal. Smaller house if wished. Premium £2,CC0, payable by instalments, 
as arranged. 

13. LONDON. SOUTH-EAST.— Dld-csiablished PRACTICE worked a 
icek-up producing between £650 and £700 p.a., of which £450 is from Panel 
and P.M.S. Suitable surgery premises on rental. Large scope for increase 
by anyone devoting full time to the work. 

14. SOUTH WALES.— Old-established PRACTICE held by vendor (who is 
'aking up an appoimmcni) 13 years. Cross cash receipts over £1,800 p.a., 
chiefly derived from Panel and appointments. House has ample accommoda- 
tion. Premium 2 years* purchase, or near offer. 

EASTERN COUNTIES. — COUNTY TOWN. — PARTNERSHIP. — A 
ONE-QUARTER SHARE (with increase later) is offered in old-established 
Practice producing about £3,000 p.a., including large Panel. Suitable 
acccmmcdation can be obtained. Premium £I.5C0. payable by insialmcnis. 

16. HOME COUNTIES.— FAVOURITE RESIDENTIAL TOWN WITHIN 
EASY REACH OF LONDON.— A ONE-HALF SHARE, estimated to 
produce about £1, COO p.a., is offered in increasing good mixed-class Practice 
havmg good scope for further devcloprr.cnt. Selected Panel of 475. Low 
expenses. Good house vviili 2 reception, 4 bedrooms, etc., on rental. Premium 
£1,700. Ingoing partner should be about 30-35, married, and preferably 
evpencnced in surgery. 

17. 50U7H-\VEST LONDON.— Mixed-class PRACTICE preducing between 
£800 and £900 p.a. Panel of nearly 5C0. House can be rented at £lC0p.a., 
irclusive. Reasonable offer accepted for quick sale owing to vendor’s ill- 

LADY DOCTOR’S PRACTICE.— LONDON, SOUTH-WEST.— Chiefly 
middle-class PKACmCE producing for lust 12 months over £1,000. Pare! of 
268. \VcH-siiuaicd house with ample accoir.modalion. Price £1,350. 
Premium I i years’ purchase. _ .... 

EASY REACH OF CENTRAL LONDON.— Old-cstahljshcdmainly working- 
class PRACTICE held by vendor (who is now retiring) many years. Average 
gross cash icceipis for fast 3 years over £I,7C0 p.a. (last year over £ I. SCO). 
Large panel. Suitable house wuh 2 siiimg, 3 or 4 tedroems, professional 
acccn'modaiion. Can be rented on lease. 

SUSSEX— FAVOURITE RESIDENTIAL TOWN.— PARTNERSHIP.— 
A ONE-HALF SHARE is effered in good'Class pracnce situated in very 
attractive district, producing about £3,210 p.a. Panel of about 1,200. Well- 
built modern house can be rented at £150 p.a. Premium 2 years’ purchase. 
Ingoing partner must be experienced, accusitrrcd to hcitcr-class work, and 

riel'efablv between 30 and 40. . . , 

WEST OF ENGLAND.— COUNTY TOWN.— PRACTICE is gocil7:la5s 
tcsideniial and consulting ore established n:any years and now for disposal 
ewirg to vender’s iciircrrcnl. Cress ca*h icccipis about £1,-C0 p.a. hccs 
7 6, 10,6, upwards. Suitable house available. Prennum 2 years purchase. 
Successor should hold M.D. or M.R.C.P. „ , „ 1 . 11 ,^ 

INLAND SPA.— A ONE-THIRD SHARE is cfleicd m wcU-csiabushed 
gtcd'Chiss practice producing approximately £2,7COp.a- ...mall panel. 
Average fees 7/6. Suitable house available cn icniaJ. Ingoing partner 
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VP-TO DATE AEIT' THIRD EDITIOy THIS DAY 

TEXTBOOK OF PATHOLOGY 

By ^VILLIA^r BOYD, M.D., .\LR.C.P.(Edin.L F.R.CP.(Lond.). 

THIRD EDITION*. THOROUGHLY REVISED. 

Royal Octavo, 1,064 pa5C5, Avith 459 Engravings and 16 Coloured Plates. Cloth. • 

Price -455. net. 

Much :ievv* matcri.il atui rr.any r.sw p.'cturei hive &een added to tfus edition. 


AEir (THIRD) EDITION THIS D4Y 

AN INTRODUCTION TO CLINICAL PERDLETRY 

By H. 31. TR.\QUAIR, M.D., FJLCS.(Edin.). 

THIRD EDITION. REVISED AND ENLARGED. 

Demy Quarto, XV 320 pages, with 227 Illustrations and 3 Coloured Plates. Cloth. 

Price 30s. net. (Postage 9d.) 

“.V work which has already won for itself the place of a standard work on the sabject/’ — i 

** By his painstaking and accurate' inrestigations oa the pathology of the .visual heIA«, l3r. H. M. Tra^uair has pat the whole of English- 
spcakjQg ophlhalmolog>’ into his debt .” — British McJica! Joura^L 

NEir (FIFTH) EDITION ]VST OVT 

OPERATIVE GYNECOLOGY 

By HVRRV STURGEON CROSSEN, M.D., and ROBERT JAMES CROSSEN, M.D. 

FIFTH EDITION, ENTIRELY REVISED AND RESET. 

Large Octavo, 1,076 pages, with 1,264 Illustrations, including 3 Coloured Plates. Cloth. 

Price 52s. 6d. net. 

The sue years since the last edition of this work constitute a period of unusual activity in searching out the fundamentals of gynecologic 
physiolosy and structure and_ in applying such knowledg’e to the cur< of diseased condiuoas. This intensive study has extended also 
to our therapeutic resources s»’’ing a much, better understanding of their possibilities. This new cdxtoa has been cxtensvely rearranged 
and rewritten to cover this new Imowledge. .\bout 200 new illustrations have been added- 

NETT BOOK JVST READY 

THEORETICAL PRINCIPLES OF ROENTGEN THERAPY 

Edited by ERNST A. POHLE, MJJ.. Ph.D., F_ACR. 

Royal. Octavo, 271 pages, with 132 Engravings, Cloth. i 

Price 21s. nec (Postage fid.) 

This book gives the basic facts of the physics of roentgen rays, the function and construction of the apr>aratu5, dosimetry and the 
reaction of normal and diseased tis^sue to irradiation. It suminanses what we know concerning roentsjen therapy and supplies, us with 
the answers to the innumerable questions regarding the apparatus, its operation and its possibilities. It gives tie tacts in radiobiolagy 
and pathology and the essential knowledge of how* to protect the patient and the operator. 

NEir BOOK ' ' JUST READY 

CLINICAL ROENTGEN THERAPY 

Edited by ERNST A. POHLE, M.D., Ph.D., F_AC.R. 

Royal Octavo, S19 pages, with 199 Engravings and a Coloured Plate. Cloth. 

Price 405. net. 

The purpose of this ToUime is entirely a practical one : it Is intended to offer the radiologist a guide in ilie treatment of con'Etions 
amenable to irradiation. ^letbods are described by each contributor which have proved valuable aad safe in Lis experience. Each cun- 
tributor is a recognised authority- in his particular held. 

NEJF'(SECOND) EDITION JUST READY 

EXTERNAL DISEASES OF THE EYE 

By DONALD T. ATKINSON, M.D. 

SECOND EDITION, REVISED AND ENLARGED. 

Royal Octavo, 71S pages, with 49+ Engravings. Cloth. 

Price 363 , net. (Postage Sd.) 

In preparing the second edition of this work the author has included descriptions of those important innovations in ophthalmic science 
of most recent origin. Among them are those dealing with slit-lamp microscopic and orthoptic training which will be found unusually 
helpful. Allergic ocular manifestations arc also considered and many other accessions or a like nature enhance the value of the work. 

iVEIF (EIGHTH) EDITION READY NOIT 

PHYSIOLOGY IN MODERN MEDICINE . 

By the late J. J. R. NLLCXEOD, NLB. 

. Edited by PHILIP B-ARD 

Professor of Pfiysiologyj Jo/izs Hopkins Vnivirsity School of Medicine. 

EIGHTH EDITION, REVISED AND RE\\'RITTEN. 

Royal Octavo, l,08fi pages, with "355 Illustrations. .. Cloth. 

Price 3(>5. uet. (Postage 93.) 

In this new edition the'present editor has followed a practice adopted by Pr^f. Maclcod.^ Each major divi.-ioa is the uork of a writer 
who is actively engaged in the study of the subject he treats. The greater part of the b-o-ak has been entirely rcA-rittru. 

263, nigh Holliorn HENRY KOIPTON London, W.C.l 
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the essentials of materia 

MEDICA, Pharmacology and Therapeutics 

By R. H. MICKS, M.D., F.R.C.P.I. 

Professor of Pliarmacoloijy, Ro\al College of Sitrgcous in 
IvcloiMl. 

At’Tu Lditiofi. 12s. 6d, 

7 horoutjhly revised. Inelnding information about 
the nea'cst Drugs. 


THE PRACTICE OF REFRACTION 

- By SIR STEWART DUKE-ELDER, }iI.D.. F.R.CS. 

fir/Kon-OailUt Jo N.M The -Km,,; OhhlliMc Sur.jcen ,i„J 
Lt.iurer i)i Oi'hthitli^toloiyy, St. Georije's Hospital, LcuJeii. 

Ncii<'(3rd) Edition. ISJ Illustrations. 12s. 6d. 

'1 horomjhly revised tlirouijhout,' leilh iicto iiiiittcr 
incorporated. 


FORENSIC MEDICINE : A Textbook for Students 
and Practitioners 

By .S^ D.VEV SMITH, .Ar.D., K.R.C.P.. D.l’.H., Regius 

Professor of Forensic .Medicine, Univer.Mty of Ediiihurgli. 
At'to (ol/») Udaion. 360 iJlustralions. 24s. 

RECENT ADVANCES IN PATHOLOGY 

By G. H.ADFIELD, At.U., F.R.C.P., Professor of Pathology, 
University of London, and L. P. G.VKROD, -M.JJ., F.R.C.P., 
Profe-.sor of Bacteriology, University of London. AV;u (3rJj 
Edition. 6s Illustrations. 15s. 


Descriptive and 


MEDICAL BACTERIOLOGY: 

Applied 

By L. E. H. WHITBY, C.F.O.. M.D.. F.R.C.P.. ILicteriologEt, 
The Bland-Sutton Institute of Pathology, The Middlese.x 
Hos|>ital. .Veto (,3rd) Edition. 79 Illustrations. 11s. 6d. 

THE TRUTH ABOUT VIVISECTION 

By SIR LEOX.A.RD ROGERS. K.C.S.I.. LL.D.. ,M.D., 
I'.R.C.P., E.R.C.S., F.R.S., Hoit. Treasurer, Research Defence 
Society, 9 Illustrations, Ss. • 


A SHORT TEXTBOOK OF MIDWIFERY 

By G. , F. GIBBEUD, M.S., F.U.C.S., M.C.O.G., .\s-i.-taiit 
Obstetric Surgeon. Guy’s Hospital; Obstetric Surgeon to In- 
Patients. niieen Charlotte’s Maternity Ho.spital. 137 lllustra. 
ttons. 15s, (/list Piib/ijlird.) 

A SHORT TEXTBOOK OF SURGERY 

By C. F. W. ILLIXGWORTH. M.D.. F.R.C.S.(Ed.), Lecturer 
in Clinical Surgery, University of Edinburgh, 8 Plates an«l 
179 Text-figures. 21s. (Just Published.) 

Author tvith B. M. DICK, F.R.C.S.i^Ed.) of A Textbook of 
Surgical Pathology.'' Second Edition. S6s. 

TEXTBOOK OF GYNAECOLOGY 

IJy WILFRED SHAW, M.D.. F.R.C.S., F.C.O.G., I’liy.ician 
Accoucheur with Charge of Ont-Patient.s, St. IIarthi>lomeu’’i 
Ho^iiita]. Xcw (- 11 J) Edition, 4 Coloured Plates and 251 
Text-figures, 18s. 

EDEN & HOLLAND'S MANUAL OF 
OBSTETRICS 

Xcw (8th) Edition. By EARDLEV HOLLAND, ^LD., 
F.R.C.P., F.R.C.S., K.C.O.G., Obstetric and ' Gyna-cological 
Surgeon, .and Lecturer on Obstetric.^ .'lud Gyu.ecology, The 
London Hospital. 13 Dates (5 Coloured) and 398 Text- 
figures. 248 . 


J. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON W.1 


-H. K. LEWIS & Go. Ltd. 


SIXTH EDITION. Plates from Original Drawings (6 in Colours) and other Illustrations in Text. Demy Svo. 30s. net; postage Oil. 

ON DISEASES OF THE LUNGS AND PLEURAE 

Including TUBERCULOSIS AND MEDIASTINAL GROWTHS. 

By Sir RICHARD DOUGLAS POWELL, Bart., K.C.A'.O., M D.Lond., F.R.C'.P., and Sir PERCIVAL H.-S. HARTLEY, C.V.O.. 
M.D.Camb., F.R.C.P., Consulting Physician, St. Bartholomew's Hospital. 

** . . . this hook is of remarkable value , . . the ilhistratioiis supplementing the text are well chosen." — L axckt. 


With luiinerous Illuhtrations. ^laps .I'nd Tables. Crown Jto. Paper covers. 2s. 6d.^net; postage Cd. 

TUBERCULOSIS IN CYPRUS 

By NOEL DEAN BARDSWELL, AI.V.O.. M.D.. F.R.C.P., F.R S. (Edin.). 

Special Conjmissioner Appointed for tlie purpose by the Council. 

\ ■■ — . .. ■ . I ■ ■ 

Coiiipleto Cattdonuo poit free on ri'>iue*t, 

LONDON: 136, GOWER STREET, W.CM 
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THE PRACTITIONER 

SPECIAL NUMBER ON 
EMERGENCIES IN GENERAL PRACTICE 

APRIL 1938 


SOME OF THE 
SUBJECTS DEALT 
WITH IN THIS 
SPECIAL NUMBER 

Abortion 

Abscess 

Acute abdomen 
Acute insanity 
Alcoholism 
Angina pectoris 
Antiseptics 
Anuria 
Appendicitis 
Asthma 

Auricular fibrillation 

Bruises 

Burns 

Cardiac asjhma 

Cerebral embolism 

Cerebral thrombosis 

Cerebral vascular lesions 

Cholecystitis 

Collapse 

Coma 

Contusions 

Convulsions 

Corneal ulcer 

Coronary thrombosis 

Cuts 

Diabetes mellitus 

Dropped beats 

Dropsy 

Dyspnoea 

Epilepsy 

Epistaxis 

Endocrino disorders 
Eye injuries 
Facial injuries 
Fibroids 
Fits 

Food poisoning 
Foreign bodies 
Fractures 
Haematemesis 
Haematuria 

coNiiNirD OS' Nrvr pace 



The April issue of The Practitioner is a Special Number containing 
nineteen articles on “ Emergencies in General Practice ” as well 
as the usual features ineluding an article on Diet in Health and 
Disease, Nptes and Queries, Practical Notes, and Book Reviews. 
The articles dealing with emergencies cover a wide field and are 
written by specialists. The subjects include emergencies in heart 
disease, -in respiratory disease, in gymccology and in midwifery. 
Emergency surgery is discussed under such headings as “The 
Acute Abdomen,” “The primary treatment of Facial Injuries,” 
and “ The minor surgical emergencies of Industry.” Other subjects 
include " Infantile Convulsions,” “Artificial Respiration,””" Food 
Poisoning,” and “ Acute Insanity.” 

EMERGENCIES IN HEART DISEASE' 

By A. HOPE GOSSE. M.A.. M.D., F.R.C.P. 

Phyitician, St. Mary's Hospital ; Physiciati, Cardiac Department, Prompton UospituU 

EMERGENCIES IN RESPIRATORY DISEASE 

By F. G. CHANDLER. M.A.. M.D.. F.R.C.P. 

Physician, St. Bartholomew's Hospital ; Senior Physician, the London Chest Hospital. 

DIAGNOSIS AND TREATMENT OF HAEMATEMESIS 

fly J. L. LIVINGSTONE, M.D.. F.R.C.P. 

Physician, King’s College Hospital ; Asststnnt Pliysician, Brampton Hospital. 

THE ACUTE ABDOMEN 

Bl P. H. MITCHINER. M.D.. F.R.C.S. 

Honorary Surgeon to H.M. The King: Surgeon, St. Thomas's Hospital. 

COMA - 

By C. M. HINDS HOWELL. M.A.. M.D.. M.R.C.P. 

Physician, St. Bartholomew's Hospital, and the Sational Hospital, Quern Square. 

STROKE 

By WILFRED HARRIS. M.D.. F.R.C.P. 

Consulting Physician. St. .Mary's Hospital ; Phssician, the Maidu Vale Hospital /or Kenoui 
Diseases. 

INFANTILE CONVULSIONS 

By RICHARD ELLIS. M.A.. M.D.. .M.R.C.P. , , , 

Assistant Physician /or Children, Guy’s Hospital." Physitiun, the /nftiuls Hospital, Lonucu. 

ACUTE INSANITY 

By T. S. GOOD. M.A.. M.R.C.S.’ L.R.C.P. 

Physician /or Nervous Diseasey, Hadclit/c lii/iruiary, Ox/orJ. 

THE PRIMARY TREATMENT OF FACIAL INJURIES 

By SIR HAROLD GILLIES. C.B.E.. F.R.C.S. 

Plastic Surgeon, St. Bartholomew's Hospital, and the Royal Air Forie, 

THE MINOR SURGICAL EMERGENCIES OF INDUSTRY 

By WILLIAM BLOOD. M.R.C.S., L.R.C.P. 

.Medical Officer, J. P. Lyons Co., Ltd. 

MEDICAL EMERGENCIES IN KIDNEY DISEASE 

Prato™!/ Unl^'cnity^of'LonJon : Director, ^tcrlicrtl Unit, the Loriihit, ll.nen-l 

ACUTE FOOD POISONING 

By JULIUS BURNFORD. M.B.. F.R.C.P. 

Senior Fliysician. H'etl Lonttan ilospilal. 

ARTIFICIAL RESPIRATION 

^.hoo, mu r,i.F.eni .w. 




The Wolseley 14/56 h.p. is particularly 
suitable for the work a doctor has to do, 
take for instance ; — 

EASY STARTING— In the Wolseley 14/56 h.p. a thermostatically, 
controlled v/ater system does av/ay v/ith v/arming up delays and 
sluggish pulling. A 12-volc electric system and twin batteries 
ensure ample starting energy. 

ROOMINESS — Quick and easy exit, through wide doors, fresh 
, air renewal every 60 seconds and anatomically correct seating 

mean lack of fatigue on even the longest day. 



£3SO. anJ thg J2/4J h from 


NIGHTWORK — Pov/erful headlamps, twin 
fog lamps, s'top and reversing‘''lamps and 
duplex screen v/fpers lessen the strain of 
dark and rainy nights. 

ECONOMY— 24' to 23 mil^ per g^Ion is 
good for a ‘‘ 14," Wolseley stabilised pro- 
duction policy lowers depreciation. 

QUIET— Body, door and floor are completely 
insulated from noise— the interior from fumes. 

APPEARANCE— The V/oIseley 14/56, ei-Jier 
as a Saloon or in its Salon de Vijle.fofm, is a 
distinguished, handsome car— very indicative 
of the standing of its ov/ner. 


ms. 


And note that the Wolseley 
14/56 develops 56 b.h.p.— well 
above the average and the 
highest output of any car 
paying 10 gns. tax. 



BETTER BUILT. ^ BRmSH.CAR 


‘l I I I 1 I I i ! 


M i I M ! I 
r I i I I lJ. I I I I I 


. I I M 


I I I I I I I I 
I i I i i i TT 
I I I ■ ■ — I— L 

T i I ! I I t I 


4^; I i 1 1 i 1 i H -i iH [ f^ ! 1 i 

V/OLSELEY MOTORS Ltd.._Ward End, BirmuiiSum, S. London Discnbutof»;Eus5aceWarii'osLsi.,3eriL4ley Sc'e Exoonsfs : MJ,£. 


THEiaJOlSEL 

:average wiPOF other 

'I4s' ON THE MARKET 
47-e BJLR 


..Csw'rr.Cxford.Sr. 
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Belts by Roussel 
bring health 
a s we II as 



beauty 


W o in c 11 ,\v il 1 

always seek to im- 
prove their figures, 
according to the 
fashionable line of 
the moment.' How^ 
fortunate,' then, whci/ 
they can do so with 
a belt that is bene- 
ficial to health 1 
The special Roussel 
clastic weave, that 
allows variations in 
tension over different 
parts of a belt en- 
ables J. Roussel to. 
model a belt for every 
individual case. Sur- 
geons and doctors 
can agree to their 
Iiatients wearing a 
Belt by J. Roussel 
that with the “ varied 
tensions ” feature, it can be made 
to e.Kuct measure and to extend 
pressure or support only where it 
is needed. 

If you would like to know more 
aboiit 'the ' Roussel' Belt may' we 
send you a copyiof our beautifully 
illustrated Catalogue? 


On Aah Oniu at: , 


j’liti' iK‘‘i> flip* 
Ifcits infill £1: 2 0 
Long-bells i\.i« li li.iiul 
made L.ice 
c o in b i II c li ) in 

£4 14 0. 1 

Iroin £2 2 0. 

A r«.ductioM I 2 
in Ihe £ i'* made 
iniriba^c- iui per-i'Uu 
u-o by nieiiibors oi i li 
\k'dic.tl Vrofc'- 
Write i»i Dipt '1 I 




ltd. 


179/181, Regent St., W.l. 

Tclct'hont : Rejent 6571. 

and 74, New Bond Street, W.l. 

Tch't'hotic : }»Iiiyfair 1630. 

.VIio .Tt; — jrham; 6, Midland ^Xrcadc. 
llourneinouth: Hampshire l!oii>c. 

llrKtul; 53, Park St. EJinLursL:’ 
1, Frederick St. Clasgu'w:^ 3*5, 
SnucliiehaU St. Hove; 66, \Vc>tcrn 
iid. Leed-.: 4, Poiul St. Leiec-ter: 
1, (Iraiiby L'pool: 8, South 

lolni St. Manehe^ier: 6, Kinj* St. 
Soitlnghani ; 25a, Milton St. ^uuih- 
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THE EXTRA 
P H A H M A C 6 P CE I A 

Vol. l-21st Eilifion 

is endorsed by all.. leadiii" 
English and European 
medical, clieniical, iiliarina- 
centical and allied scieiitiflc 
journals as the most 

AMAZliXCJLY USEFUL 

and encyclopajdic volume 
available to the nicdical 
profession 

USED BY THE MEDICAL PROFE.SSION 
FOR FlFl'Y YEARS THROUGHOUT 
TWENTY-ONE EDITIONS 

Price 28/- post free 

The Pliai’iiiaceiitival Press 

23, Bloomsbury Square, LONDON, W.C.l 


II4, Lord Street. 



lllmlrcilioiu J 0 ii- 
coiul'rcss (iffjieil 'J 
knee anj slwuhl'r. 



PlSTflnWL 

IllJIDnTjlKfflftl/or 

CHRONIC RHEUMATISM 

(Udio-active tulphuric Mud from the world-frmoui 
jpn'nes of Pisun/ Spa made In poultice form to fit any 
part of the body, it may be used oyer and oyer atain 
by limply djppine the comprerl in hot yyater bclore 
iu appliatlon. Indicated in practically all kind! ol 

chronic rheumatism, pcri-arcicular. articular, mutcular. 

or neuro-fibroillit.- Also’ a rreat yalue m the treat- 
meae of spnined ioints fespecially for absorption 
exudates) and of climacteric arthritis. Can be used as 
an abdominal or liyer pack. 

ieUUrature JuJ saniplci uit rfiiuesf. 

PISTAMY agency LTD., 

312, Regent Street, London, V/.l. 

(^LnittjhiJin 4214). 
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Among the facilities to be obtamed at Henlys are special car-purchase 
terms for Doaors, by which any new car can be bought from Henlys 
and paid for by 20 equal monthly payments. The terms — the most 
favourable available anywhere — apply to any model or make of new 
car. (Henlys are distributors for S.S. Jaguar, Rover, Alvis, Austin and 
Studebaker, and agents for Morris, Riley, D aiml er, Humber, Hillman, 
Armstrong, etc.) Any car will be taken in part exchange — and if your 
choice is a used car, Henlys offer the largest selection in the country, 
together with 7 days’ free trial and a guarantee with every car costing 
more than £ 100 . Write, phone or call now for further oarticulars. 













Hcniy House, 3S5 Eustca Road, N.W.r. 


Thone: Eustoa » ; ; Dsrcush 
Bristol and ^‘uTrgrr.ouih- 
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medical insurance 

PRACTICE 

By R. \V. Harris and Leonard Shoeten Sack 
LourtJi Edition, January, 1937 

\ Price 2s. post free 

MEDICAL PRACTITIONERS’ 
HANDBOOK 

232 pp. 8vo. Price 3s. lOd. post free 

REPORT OF COMMITTEE ON 
NUTRITION 

4b pp. 8vo. Pi-ice 6d. post free 

FAMILY MEALS AND CATERING 

32 pp. 4to. Pi.i,.g 
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British Hletlical Association 
House, Tavistock Sq. W.C.J 
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28^6 Complete 


Invaluable to all 
invalids and es- 
pecially to those 
tvlio in list be nursed 
in the Foivler 
position. 

/i real aid to 
efficiency in the 
Hospital, IS nr sing 
Hoine,' or sick-rooiii. ' 


‘STAYPUT 

bedsupport 

0•.ir. .VO. 163310) 

V 

' • No continuous adjusilns of hot 
and lumpy pillows, 

• No clumsy knou to slip or undo 
lusc loosen the buckle and slio 
. off the clip. ^ 

0 Loose washable covers supplied. 

0 Canvas-covered clips to avoid 
marking the bed rail. 

A resilient and wonderfully restful 
support fitted with*DUNLOPlLLO‘ 
pillow in loose cover, fixed, released 
and adjusted to ANY position 
(e.g., head, feet, back, etc.) in a 
moment. It is not always necessary 
to use the straps and clips. 

Used successfully the world over; 
South and West Africa. E|ypt; 
India, Burma, Australia and New 
Zealand, etc. 


tScc DM.J.. 
Lanctf. 10 / 4 / 37 .) 


See The 


(Note : When ordering, 

* state [f bed las tubular 
sides, also width of bed.) 

Tiadc Name “ DiinlopiUo” is the 
properly of the Dunlop Rubber 
Co., Liil, 


The STAYPUT BEDSUPPORT Co., 
47, High Street, Camden Town, N.W.l. 

bell &CROYDEN, 50. Wlgmore Street, W.l. 
MEDICAL SUPPLY ASSOC. LTD. or usual supplier. EUSTON 35^9. 



THE MEDlCai flHHDAL ia!l« 

ORDERS GAN ONLY- BE ACCEPTED AT THE ' 

PRE-PUBLIC ATlQItf PRICE OF 17 /- ItfET 

UP TO 

APBIL 14 


Bristol : 

London ; 

JOHm WRIGHT & SONS LTD. 

SIMPKIN MARSHALL LTD. 

— r-,-: _ ' - - 


ALUZYME 

NON-AUTOLYSED YEAST 

PrufenivtUil de\cripii% e 
mutter oiul prices on reQuest. 

ALUZYME PRODUCTS, 

PARK nOYAL ROAD. LONDON, H.W.10. 


I BEST FOR oral ADMINISTRATION OF NUCLEIN AND 
' THE ENTIRE B VITAMIN COMPLEX 

Plain Brewers’ Yeasl stabilised by low lempcralure deh>dralion. Thi, 
leaves the cells intact ; Aluzyme contains 95-‘Vj of vital cells and therefore 
provides all the essential constituents of >cast in the fully active slate of 
living substance. Oflicialiy certified V'itamin potencies: B,: 1140 Internal. 
Units per ounce. B, Complex: Maximum for Dried Yeast. Sulphur 
content. 0.47“o ; Nuclein, 0.4%. Glutathione reaction, brilliant magenta. 
Flavin Fluorescence test, medium blue. Its therapeutic value in B avita- 
minosis, furunculosis and the .Anaemias is apparent from these particulars. 
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ANY WAY YOU LOOK AT IT . . « . The Ford.Y-S "22" is sEU the best 


proposiUon you can End at anything like its price! Power, refinement 
of' performance, comfort, equipment, fini sh, dependability. 


it is a car of which you can be thoroughly 


proud, -with which you will _ be_ handsomely 
satisfied from the moment it's yours! 


Orerntss DtVrttrt of ony ford Car be 
o/Tcajed fay fioy • ford Oechr, or 
tbreufh our London Short’ 


& 










ti>9Ujh taxed ot only £t6 /Ox. per canuat 


oitke on /ue/. lubr/ccnU oad ryrex 9 fhtro is li^arzl lugz^Zo oecoaictadoMo, istisr fscx coo tr/, e.t4 itss jpcre 

h compfete/y enc/osed • Ail passmgers rida fcesvreen tbe exictt tsiayitiz tf:*ixieoae» csor.fort O Luirwaeat-Piae/ is rt^rt io front 

of the drbrer # The cdptsiahto front seat ix etatnzed ot* tabalar steel sufipertt. The resr stsx bos a fslaiog c£Ctr=i cjy=~rest d >s;st/ 

glass Is fitted ciJ round.. Sun^vUon. e/cck, cigar^ttifitar, roof-iisoS, dire c s i »4 iT d .cotar* cad duo/ wusdxcreca-^ipsrx ere standard 


FORD V-8 “22’ 


5 SAiOON Dc LUXE, 
AS lliUsTKATSJ 


Ciis-zg^i if) fear-z 


I-onn moToa coKpauv i,xsiite», nAonwHas*, nssns, lohdon saowaooms : ss nnocKX s 
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Do you like 

being lazy ? 


Most of us seem to prefer our tobacco ready rubbed — it saves trouble. 
That’s why we now pack even single ounces of the Ready Rubbed in 
airtight tins — as shown. But if you prefer your tobacco left in the 
Original form, you can always get it — in ounce packets. Both cost the 
same — a convenient shilling an ounce. And if you like to buy a couple 
of ounces at a time, you can get either sort in the special vacuum tins. 
Anyway, just try this Cut Golden Bar — it’s stood the test of 40 years. 





UVI 1 1 


I.IV 

■ 




wwiii» vwi wiiVEn dmh 


litbtd bf The Impcrtel Tobacco Cembany (of Creel Sr<iain and Ireland), lid. 




Journal 

OF 

Neurology and Psychiatry 


Contents of January 1938 Issue 

The Laurence-Moon-Biedl Syndrome : A Pathological Report. G. M. Griffiths 
An Example of Status Marmoratus of the Cerebral Cortex. R. M. Norman 
Ependymal Streaks and Accessory Cavities in the Occipital Lobe. A. F. Liber 
Critical Review : The Pathology of Apoplexy. K- Stern 

Obituary Notice : S. A. Kinnier Wilson 
Epitoine of Current Journals 
Book Reviews 

Subscriptions : Members 20/- p.a., Non-Members 25/- p.a., or 7/6 per copy 

The current issue commences a new series and therefore 
invites immediate action by intending new subscribers. 

April Number, now in preparation, ready shortly. 


Published Quarterly by the 

B*M*A House, Tavistock 


British Medical A 


Square, 


London 


ssociation 

, W.c.l 
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UCTAGOL (Edcatinc, Calcium, Phosphorua) 
helps to compensate for the constant 
drain by the foetus upon tiie reserves of 
the e.vpectant mother. 

It is a valuable rohorant iluring convales- 
cence following parturition and e.verts 
a definite galactagoguic action on the 
mammary glands of the nursing mother. 
Specimens for clinical trial free on appli- 
cation. Lactagol Ltd., .Mitcham, Surrev. 













Si 







Deuzn Iram 
Creek I’oie. 
(^’o/T^lin jec/eJ, /a 
^•hom her aiiend- 
ait bnnts a Toilet 
Ccw. Pjn's. Sash, 
anj Wreath. 


Improved Lubrication Therapy 

T he advantages of lubrication therapy over the 
more or less drastic depuratives are too well 
known to require reiteration. Physicians base, how- 
ever. e.vperienced the disadvantages which ordinary 
medicinal paraffin possesses — viz., uncleanly in use. 
unpleasant insipidity and risk of " leakage.” 

■ Cristoliv " brings a new " Cristolax " is so pleasant to 

effidency to the t«hnique of the taste that it can be pre- 
lubrication therapv. 50 per scribed with enure confidence 

cent, of liquid paratTrn of the for the most fastidious 

highest purity and optimum patient. Its digestive and 

viscosity is so skilfully incor- nutritive value render it of 

porated' in "Wander" Dry spedal ser. ice in constipation 

Malt Extract that every assodated with defective 

vestige of disagreeable oiliness assimilation, dyspepsia, and 

is completely eliminated. general debility. 


gXT^CT V«TTH 

A supply for Clinical trial senl free on requeit. 

Of all Pharmacists, in bottles at S 6 and 2 - each. 

A. WANDER, LTD., 184, QUEEN S GATE, LONDON. S.W. 


“OXOID” Brand 


{OesUodiot-monobenzoate) 

For the treatment of 

AMENORRHOEA, MENSTRUAL IRREGULARITIES, 
CLIMACTERIC DISTURBANCES, UTERINE INERTIA, &c. 

Supplied in oil solution for injection — in strengths of 
1000 to 50000 international benzoate units per c.c. 

0X0 LIMITED, Thames House, Queen Street Place, London, E-C.4 
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EXTRA - GELLULAR : 
nutriment FOR MORE 
COMPLETE ASSIMILATION 
IN INFANT DIETARY 

By the Libby process of Homo- 
genization the tough walls of food 
■ cells are burst and broken up into 
fine particles. The nutriment thus 
being extra - cellular is therefore 
rendered immediately accessible to 
the gastric enzymes and thoroughly 
assimilable without digestive strain. 

The break up of the fibrous tissue 
has the added advantage of provi- 
ding smooth non-irritating bulk and 
obviating the incidence of intestinal 
disorders — particularly diarrhoea — 
primarily due to the passing of food 
cells through the digestive tract with . 
their tough outer walls intact. 

Libby's Homogenized Vegetable 
r<iods are eminently suitable for very 
young and weak digestions and can 
be prescribed with confidence in 
very early cases of nutritional, anaemia. 

They are prepared in six scientifi- 
cally formulated combinations of 
Cereal, Vegetables and Fruit. These 
can be prescribed as needed to 
provide the necessary balance of 
Vitamins, Minerals and other 
essentials. 

, Samples logclher wllli cliiiicjl data ,iiid ' 
l-t-oralury reports will be gladly supplied 
upon request to Messrs, Libby, Mf Neill 
& Libby Ltd.. London, E.C.3. 



VEGETABLE - CEREAL- FRUIT- SOUP 


March 26 , 193 s 







^DETERGENT 

PENETRATIVE 

GERMICIDAL 

OSMOTIC 

NON-TOXIC 

LIQUEFACTIVE 

REGENERATIVE 

^Detei'genlMiitondisso.ves 

necrotic animal tissue and ■ decomposes (by 
o.xidation) organic toxins, the odours of which are 
instantly destroyed. 

It is particularly to be recommended as a 
deodorant for use in inoperable cancer, foetid 
breath, ozcena and in all cases generally of odour 
due to organic decomposition. 

The qualities of Milton and its superiority over 
other “ hypochlorite ” ■ antiseptics — e.g., Dakin’s 
fluid and , Liq. sod. chlorinata: — have been 
clearly demonstrated by special laboratory re- 
" searches, the results of which have been amply 
confirmed in practical use. Copies of . these 
reports and a sample of Alilton will be forsvarded 
to any medical practitioner on request. 

Milton is supplied at a standard strength 
t ready for immediate use, and is stable. 

It is safe for. either external or internal 
application. 

‘MILTON PROPRIETARY LIMITED, 
I 10/12, BREWERY ROAD, LONDON, N.7 
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CAPROKOL 


In Urinary Infections 


■ -y-rr^ 

X- ' •• 



Caprokol therapy possesses advantages over ocher 
forms of, treatment of infections of the urinary tract 
inasmuch as it is equally active in either an acid or 
alkaline urine. Furthermore, its administra- 
tion is not contra-indicated in cases of 
renal damage ; indeed, it is adopted on 
' account of its real value in relieving the 
painful symptoms v/hich often accompany 
urinary infections, particularly in the 
elderly patient. 




Sole Selling AgenU; 


THE BRITISH DRUG HOUSES LIMITED 

and 

SHARP AND DOHME LIMITED LONDON 


Cap/IO-5 


Doctors who have tested them, believe' in Baxters 
Intravenous Solutions in Vacoliters. 


1. They are made from protein-free water — hence of 
constant pH value. 

2. Baxter solutions are non-pyrogenic; free from any 
anaphylactic reactions. One of England's leadings 
surgeons has said in a recently published article 

they never produce fever or thrombosis/' 

3. All solutions are biologically tested after sterilisa- 
tion. The vacuum sealed Vacoliter is made of^ 
special glass, treated by a special process, which 
ensures the solutions remaining sterile indefinitely. 
To confirm this, master samples are kept which are 
periodically re-tested by independent clinical 
authorities of the highest ethical standing. 


Full details from sole dtilributon : \ 

JOHN BELL & CROYDEN, 

Wigmore Street, London,' W.l. 

DAY AND NIGHT SERVICE. 

Telegrams and Telephone : iFelhecI^ 5555. 


Elropilv; Agents for Baxter Laboratories I.nc.: 

GUY MAXWELL LIMITED. 

Manfield House, Strand, London, W.C.2. 


4. Instantly available. From the stock room to the 
patient’s vein is a matter of moments. Administra- 
tion is as simple at the scene of an accident as 
at the patient's bedside. No special equipment is 
required. 


5. There are many ways in which intravenous therapy 
helps to make a patient a better ” risk." Because 
of their qualities. Baxter solu- 
tions wll ensure the maximum 
results in this direction- 


intravenous solutions are 
Baxter's entire business. Four 
laboratories produce annually 
more than 3 million litres. 
Many leading institutions, well 
equipped to make their own 
up to earlier standards, have 
signed contracts standardising 
Baxter solutions each year. 
Fewer hospitals continue to 
make their own solutions. 
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For tl^ convenience of your patients 

DINNEFORD’S MAGNESIA 
is now available in 
tablet as well as tbe 
original pure fluid. 



TABLETS 

1 /- PER TIN OF 30 TABLETS 

May we send you a sample tin Jot your own trial ? 




IN PREGNANCY ^ 

T he physiological drain of calcium, phosphorus, vitamins 
and other important food elements calls for replacerhent 
during pregnancy. Composed of milk, eggs and malt. 

■ Ovaltine ’ supplies these essentials in a delightful form 
which does not overtax the unstable maternal digestion 
A cup of ‘ Ovaltine ’ on arising, during the early months, 
is often elfective in controlling sickness and has a food 
value greater than three eggs. 

IN LACTATION 

To maintain lactation to the eighth month is an ideal not 
often realized under modern conditions of life. Ample 
evidence is available to show that ‘ Ovaltine ’ has a definite 
action in increasing the flow and enriching the quality of 
the milk- It has. moreover, a beneficial effect on the health 
of mother and child. The flavour is so agreeable that it can 
taken for prolonged periods svithout any distaste arising 

••t lilwuil supply for Lliniciil trial sriil free on request 

A. \\’ANDER, Ltd., 184, Queen’s Gate, S.VV.7. 

t-jbor;itorics and Works: KING'S 1,ANGI-EY. HERTS. 
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T RADIO -MALT 

(SLinJariiisid Vitamins A Bj Bj and D) 

The daily administration of Radio- 
Malt helps to overcome conditions 
of lowered resistance and lack of 
vitality resulting from a chronic all- 
round vitamin deficiency. It makes 
good depleted reserves, encourages 
normalmetabohcprocessesjstimulates 
the appetite and restores physical 
fimess. 


Sample on request 


THE BRITISH! DRUG HOUSES LTD. LONDON N.1 

s HI, ‘5)34-: 


A PRODUCT OF DISTINCTION 

ETHER SOLUBLE TAR PAST! 


,t. 


ai''- ' 


INDICATED IN 


ECZEMAS, PRURITUS, 
PSORIASIS, etc. 


PRESCRIBE AS 


fe l^T.P. (MARTIND^. R] 
f. , Soluble Tar K. - j 

non-&t«mIos 

• LONDOff- ; 


E.S.T.P." (Martin dale) 


Issued in 2, 4 and 8-oz. pots 


Uleralure and clinical samplo oa itquesL 


i W. MARTI NDALE 

75, NEW CAVENDISH STREET,, LONDON, W.I 
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COLLOIDAL. . . ASSIMILABLE. . .PALATABLE 

Ovofcrrin Brand Colloidal Iron Tonic, the palatable 
blood builder, is stainless, odourless, aou-astringout. 
It is iron in its most minute, most useful colloidal 
subdivision. Ovoferrin does not constipate; it 
does not affect the teeth or stomach; rather, it 
stimulates the jaded appetite and often aids in in- 
testinal peristalsis. Many physicians have found it 
to be the only .preparation simple, agreeable 
and effective enough for long term iron feeding. 
Ovoferrin contains no llavouring or sugar; it i.-. 
ee,onomical to use and an excellent vehicle. Write 
for free professional sample. 


6olt Dt»trit*uiors : 


& JOHNSON LTB., 

86, Gflesrlcenwell Road, Itondon, E.C.l. 


P UO I’ H I KTtJ BS: A. C. B A U.MiS C.O.M PAM Y. SOLE MAKERS OF AKGYRO !. .\ND OVOFERRIN 
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^i^ldlLeila 


(^BUUNI|j|<;^/^/ijlMODIFIEDI 

ANTITOXIN 

The GLOBLXibc-MoDiFiED Lidirti technique, embodving 
the principle of peptic digestion, is the only practical 
ptocedutc which permits such a high degree of concentra- 
tion of antitoxin and reduction in the amount of 
troublesome proteins — the cause of serum reactions. 

That is why Globulin Modmed Antitoxins 'Liitrh 
represent 

• a Ttdu'thjn in :U ir^Utr^t srj senritj of strw^t distnse; 

• iejs infonitrJeius to tli pctUnt; 

• a grej/tr ease of nSniirJstrtlhn; 

« a grtJttr t»tm.y ptr es. 

DieHTHERU, A^TiTO.xrs' ’Ltdtr’.! as prepared by the 
Globulin Modified Technique contains 6,cco to 7,coo 
units per c.c., except in the lower unitages where the 
volume is adjusted to facilitate ease of handling. A 
concentration which we believe has never been previously 
attained with commerdally avaibble antitoxins. 

Since Diphtheria e'lnrito.xin absorbs circulating toxins 
and checks the tiinher spread of the toxxmia, prognosis 
is largclv dictated by the prompmess by which adequate 
dosage is injected and the route by which it is given. 

The improved and refined J^dtrlt product permits of 
the administration of large dosage in small bulk by the 
intravenous route without the fear of untoward reactions. 
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SECONDARY ANEMIA AND CHLOROSIS 


HEPATEX WITH IRON 

A combination of Hepatex Liver Extract 
with a readily assimilated form of iron 

Recommended when powerful stimulation of the blood regenerating organs is desirable. 

Hepatex with Iron is of great value in the anaemias of pregnancy and, 
those which may follow either acute or chronic haemorrhage. 

One fluid drachm contains the hasmopoietic principle of two ounces of fresh liver with one 
grain of iron. 

DOSE: One or Ixvo leaspooiifuls per day 'will be found sufficient in the majority of cases. 

Issued in 2 'Oz. bottles, 8/6 each. 


Evans Sons Lescher Webb Ltd. 

LIVERPOOL AND LONDON 



T l^/l 'I I Whenever and for what- 

X X. T .A X X JRl. ever purpose you need 

milk you can rely on the purity and absolute safety of Nestle’s Milk. 


1. Only tlie freshest full cream milk is ac- 
cepted from the dairy farms. 

2. Before, during, and after condensation the 
milk is subjected to rigid laboratory tests. 

3. Churns and all apparatus are cleaned and 
sterilised every day. 


4. Every drop of milk is pasteurised and hiimi- 
fill bacteria are completely destroyed. 

5. Every process, from first to last, is carried 
■ out under the strictest hygienic conditions. 
6.. During the whole process of manufacture 

the milk is never touched by. hand. 


Nestle^s Milk is milk at its richest with all the cream. It comet 
to yon straight from the country, sealed securely from all com 
taminaiion. Signed with a name you can trust. 


NESTLES MILK 


Kcstli's iL-ill sln^ty SiiiJ, free on request, 
a full account of the prejiaration, ccnipos- 

Ition and dietetic vedue of their products. — 1 pr s 

Please zerite to Xesilh's Milk Products, Ltd. {Jechnkal Departrr.en: Xo. 9 ), 6 & 8 Eastchtap, Lon..c!i, 
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In Asthenic States 

P OSSIBLY the most interesting clinical application of ‘ Benzedrine 
Brand Tablets (^-Phenylisopropylamine Sulphate) is wth that 
ill-defined group of rion-psychopathic cases with persistent functional 
symptoms of apathy, weakness, exhaustion, and undue fatigability. 

When these patients fail to respond to rest and the usual methods of 
treatment, ‘ Benzedrine ' Brand Tablets are often particularly helpful- 

A sample of ‘ Benzedrine ' Brand Tablets, together with the most 
recent literature on the treatment of such asthenic conditions, ■will be 
sent to any interested physician on request. 

“ Frcm ihe evidence which has $o far accumulated benzedrine do^ nnt 
appear to be toxic in usual doses nor does it seem to he habit forming. 

— ^JouRN. Amer. Med. Assoc., 109; 549, 1937. 

BENZEDRINE' 

brand 

TABLETS 


Dislribulcd 

MENLEY & JAMES, LTD., 64, HATTON GARDEN, LONDON, E.C. 1, 

for Smith, Kline and French Laboratories, owners of the 
Registered Trade Mark, ‘ Benzedrine.’ 
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In Rheunioilic Conditions 
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The success of Collosol Iodine 
and Collosol Sulphur used sep- 
arately indicated that as both 
drugs fill an important place in 
the treatment of infective and 
other conditions such as Early 
Rheumatoid Arthritis, Muscular 
Rheumatism. Fibrositis, Sciatica, 
etc., by alternating the treatment a valuable 
addition to the armamentarium of the prac- 
titioner would be afforded. Actual clinical 
results prove that the combination does pro- 
duce the results expected from theoretical 
considerations. 

COLLOSOL IODINE is unaccompanied by 
the disadvantages usually associated with 
iodine treatment; It remains stable in the 
gastric juices and is absorbed in the tissues. 
COLLOSOL SULPHUR, unlike the ordinary 
pharmaceutical preparations of sulphur, read- 
ily combines with proteins in the intestinal 
tract and is entirely absorbed. 

Special tr, anagraph upon apphcaticn. 


IHE CROOKES UBORAIORIES (Brilish Colloids Ud) Park Royal, London, N.W.10 


T.G.S. 
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SEX HDRMDNE PREPARATI 

GONAD STIMULATING H ORMONESf^^mS'-^’*^ 



Prepared frotn pre^ant marcs' scrum and contains the 
follicle stimulating hormone. Excellent clinical rcsulL> 
have been obtained in the treatment of .^menorrhoea 
either alone or in conjunction ^»itli Phjsoslab. (Brir. 
MfJ. Jn!. 0)37^ ji, 80t) Supplied in boxes containin:; 
ampoules of lOO mouse units to^elhcr^ >*ith ampoules 
containing L c,c. of 0.'J0®o Sodium Cliloride Solution as 
asuKent. Single ampoules and boxes of 6 ampoules. 


An oily solution of ovarian hormone for intramuscular 
injection in the treatmeut of .Vmenorrheea, the Mcno- 
, pause. Chronic Mastitis and cases of Ovarian Dchcicncy. 
Supplied in 1.1 c.c. ampoules containing 2,000, 10,000 
and 50,000 International Benzoate Units per c.c. Single 
ampoules and boxes of rix ampoules. Ovo^tab tablets 
(Oeslrone) are available for oral use. 1,000 and 10,000 
international Units per tablet. Bottles of 25. 




An oily solution of the corpus luteum hormone for use 
incoDjanctionvitIi,Ovo 2 tjb in treating Amenorrhoea and 
for the treatment of Abortion, iletrorrhagia and cases of 
Corpus Luteum Deficiency. Supplied in l.l c.c. ampoules 
^ containinz 2 rabbit units per c.c. Single ampoules and 
boxes of six axupoul^. 

\ 

i 

/ LITERATURE SENT ON REQUEST 

WHOLESALE AND EXPORT DEPT. 













MENINGOCOCCUS 

ANTITOXIN 

Meningdcoccus Antitoxin has been developed by 
immunizing horses with -.the soluble exotoxins. 
The antitoxic property of the serum is demonstrated 
by its ability to neutralize toxin, as shown by 
intradermal injection in susceptible human beings. 

A number of cases of cerebro-spinal fever, treated 
- with Ferry's Meningococcus Antitoxin in certain 

hospitals of the London County Council at the 
request of the Ministry of Health, were reported in 
"The Lancet," April 13, 1935: 

Several clinical considerations are advanced to 
strengthen the suggestion that the antitoxin is more 
potent therapeutically than the usual polyvalent 
serum, at least for Group I -(types I and III) 
infections. 

* , . , Meningococcus Antitoxin (P., D. & Co.) is supplied 

b7Lpplitd"T:°qms“i<>: in 30 o.c. viols representing 10.000 units ol antitoxin. 


PARKE, DAVIS & CO., 50 BEAK ST., LONDON, W.l 

» t. . - tT t ' Inccrccroted USA. Ltcniuiy 

Lcbc:atc::63 : Koun$Icv.% Middlesex. ^ 
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Cadbury’s have perfected a 

SPECIAL CHOCOLATE 

which is Sugar Free and 

. r 

therefore a suitable addition to 
the dietary of diabetics 


This chocolate is extremely palatable, and 
because Cadburys have unlimited facilities for 
laboratory research and the subsequent manu- 
facture and marketing, of such a product it 
sells at a very low price. Further details and 
analysis with a sample of this Special Chocolate 
will be gladly forwarded to anyone interested. 
Please write to Cadburys Laboratories, Bourn ville. 


C A D B u K v 


BROS. BOURNVILLB ENGLAND 
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In the treatment of pernicious ancemia 


The following clinical report upon a very severe case of pernicious ansemia for 
the treatment of which it was deemed advisable to adopt a scheme of dosage 
on a higher scale than is necessary in average cases is of unusual interest. 


Female 68 years 

On admission 
Treatment 

Blood counts 

Summary 


. . . pallor, lassitude, anorexia, nausea, vonuting, giddiness, weakness and 
numbness of the legs. Sleeping badly. Losing weight. 

T.ioo.2 P.ioo R.23 B.P.iio/yo 

31.8.37, i-9-37> 3-9-37> 5-9-37 ^nd 10.9.37 2 c.c. of Anahsemia, then twice 
weekly 

1.9.37 Hb. 25% r.b.c.= 1.2 millions per c.mm. C.I. = 1.0 

20.9.37 (2ISI day of treatment) Hb.63®(, r.b.c. = 3-d tnilhons per c.mni. 
C.I. = 0.9 

In 7 days, after 8 c.c. of Anahsmin, hsmaglobin rose from 25% to 45'’p- 
In 14 days, after 10 c.c. of Anahsemin, Hb. rose to 55°'(j and the led cells in 
the smear showed very little abnormality. 


Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON K.i 
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Disease-emaciation 

“EVERY medical practitioner knows how difficult it is to nourish a patient 
suffering from disease-emaciation. . .. . Do we not all recognise the fact that the 
starving tissues are fed, not by the food swallowed by the patient, but by 
the amount of nutrient matter absorbed by the gastric and intestinal mucous 
membrane ? If we could ensure the absorption of nutriment into the blood, the 
problem of nutrition in disease would be reduced to a matter of mere chemistry 
and mechanical feeding. . . . Judging from clinicah results, fSanatogen’ appears 
^ in many cases to possess some power of ready absorbability, without which the 
richest foodstuff represents simply so much foreign matter in the stomach. and 
. intestines. . . . ]\Iy own experience of ‘Sanatogen’. . . is that it stays the diarrha-a 

— ten or twelve motions a day are thereby reduced to one or two ; it stops vomit- 
ing, ^d it improves general conditions and causes the patient to put on flesh.” 

“NUTRITION IN WASTING DISEASES OF CHILDREN AND ADULTS" 
. , - ■ {^lidical Prtss and Circular) 

“THIS condition, , which results from imperfect digestive or absorptive power, ot 
which may follow stomatitis, pyloric’ stenosis, deformity of the tongue or palate, 
tuberculosis or syphilis, is most frequently associated with improper feeding. - Fats in 
such cases are not well tolerated, but the contrary is true with respect to protcids. . . . 
The use of ‘ Sanatog'en’,' in these cases, proved so satisfactory that we have been 
encouraged to try it in other cases of infantile atrophy,, and have had almost equally 
pleasing results in a number of patients suifering from this condition. It is quite 
apparent that ‘ Sanatogen ’ has considerable power in influencing nutrition. . . 

“ INFANTILE ATROPHY 
{Praclilioiiir) 

“ 1 HAVE before me the records of forty cases fed with ‘ Sanatogen’. They show, what 
was obvious to myself and the nurses when watching the cases, that these patients 
wasted less during the acute stage, and picked up more rapidly during the convalescent 
stage, than patients who did not luve ‘ Sanatogen’. This fact, indeed, was soon 
recognised by the ward sister, without my having in any way drawn her attention to it. 
... 1 am firmly convinced that it is a most valuable food for the typhoid patient.” 

“THE TREAT.MENT OF TYPHOID FEVER" 

{Medical Timet) 


Sanatogen 


DOSAGE* For children uiJ aJuIh I’m) 
tcASpoonluls three times daily, or tccoidjn^ 
to CHCuinitanccs. For in* 
inns i teaspooniul added 
to each bottle feed. » 


SoU by all eheinuts 
price 3i3 to I9i$ 
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Clinical samples and literature - available on request to 

GENATOSAN LIMITED, LOUGHBOROUGH, LEICESTERSHIRE 
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Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



Liver-Slomacb Concentrate with Jron 
and ’Vitamin B Complex 

R apid convalescence from many debil- 
itating diseases can be brought about 
-with 'Lextron' when secondary anaemia 
has assumed a conspicuous place in the clinical 
picture. On 'Lextron' the patient receives all the 
materials essential for blood regeneration. 

'Lextron' brand liver-stomach concentrate with 
iron and Vitamin B complex is supplied in bottles 
of 42, 84, and 500 'Pulvules' brand filled capsules. 


jPromfif Qiven to Prajessioml Jiufuirics 

2.3 AND 4 . DEAN STREET. LONDON. W . 1 
Dislribiilittff /Igcnl-iii Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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Adiniiiisloreil orally, reclally or, in 
fiiuTgoiu-ieii, intravenously, Nembutal 
exerts an extremely rapid but brief 
hypnotic and a prououneed sedative 
action from a dosage only about one- 
half that required with most other 
IKiwerful barbiturates. This small dos- 
age reduces the recovery period also 
by about one-half and, by lessening 
the amount of the drug to be eh'mi- 
nated, makes Nembutal, clinically, 
one of the sid'est of the barbiturates. 
• Safety, rapidity, and brevity of action 
recommend iNeinbutal for use not only 
as a pre-aiuesthetic sedative in major 
and minor surgery, but also in the treat- 
ment of in.->umnia, hysteria, sea-siek- 
ne>s, nausea from any cause, eclan)psia. 


delirium tremens, convulsions from 
strychnine or other poisoning and in 
obstetrics — with or without morphine 
and scopolamine. Nembutal has also 
been used with niiicli succc'ss as a sup- 
plement to morpliinc in controlling the 
pain of early cancer.* Nembutal is 
available through pharmacies in a wide 
\ ariety of forms, the most widely cm- _ 
ployed of which are the j-j-grain and 


I J-a-grain capsule for oral use. Literature 
and a trial sample of Nembutal VA- 
grain Capsules will lx; sent uponrerjuest. 
The coupon is for your convenience. 

ABBOTT LABORATORIKS 

(ICSCLANU) I.I.MITKD 
Wadsworth Road, Perivulc, .Middleset 

MriUtrtMl Sydney Jolmnin-.bm'S lUnnCey 
.SlniiiKlui New York C)ue.i*;« Mciktir.dy 
H.iv,iiia lUo lie J.tneiro Ilurinw Ai'f-i MjIiiIj 


mmiki 


SEDATIVE • HYPNOTIC 



Sftul /w Irifd sample uf iXetnlMilal CaputUs lo 


NVMT.. 




NU Huang, botanical source or 
the true laivo-rotatory alkaloid- 


Burroughs V/ellcome & Co. Ephedrine 
products are prepared vrith the true 
laevo-rotatory alkaloid derived from 
Ephedra -(Ma Huang). They provide 
the practitioner with medicaments of 
uniform composition and therapeutic 
activity. 


-TABLOID’- 

EPHEDRiNE 

HYDROCHLORIDE 

For administration by mouth, or for 
injection. 

aV. i J, 'ui4l jj b 6-i 

St. If'J, ^IsUt tf 2y ai 1 5 r-.'/.V/**/ l<tt tf i 7 

gr. 14 'iS tty. „ ItW ..2 3 

gn. -5 .. 1.5 „ „ I'*> -4 7 


•■--'VAPOROLE’“ 

EPHEDRINE 


SPRAY COMPOUND 


For mst'.iianor. or iocat appiiatioa 
with a • Parolsine ' or other atomiser. 

iiiH'ti 1 M, xiiZ stj f, fs jt 27.- 


='HYPOLOID'-' 

EPHEDRINE 

HYDROCHLORIDE 

Presented in ‘ Hypoloid ' Ampoules 
ready for immediate injection. 

i> 03 gn. ( St, 1 X 

Bgxts W gf I ee. xi 3 2 


-‘ELlXOiD’- 

EPHEDRINE 

COMPOUND 

.“leasantly flavoured. Suitable for 
children. 

5’".V. -t ti. 2 3 xrj la j!. jz. z: 7 ^ 


Lotijan Priett iz lit 


Burroughs Wellcome & Co., London 

Address for communicjtions r Snow Hill SUiLDiNgs. E.C. 1 
Eshtbiiion GdiUnes: lO. Henrietta Street Cavend'sh Square. V/. I 

tstociated Homes: 

New York Montreal Sydney Cape Tov/n Milan Bovbay Shanghai SuEr;os Aires 
H 5573 



COPZZISBT 



Elstpee, Herts. 

Staphylococcus 

Toxoid 

Staphylococcus aureus is responsible for a 
great variety of inflammotory conditions that are 
frequently met with in medical practice. 

Beneficial results have been obtained by means of 
this immunising agent in the treatment of patients 
who had suffered from a chronic staphylococcol 
infection and who had failed to respond satis- 
factorily to vaccine therapy and other recognized 
therapeutic measures. 

Staphylococcus 
Vaccine - Toxoid 

This preparation consists of a mixture of staphylo- 
coccus vaccine and staphylococcus toxoid in suitable 
proportions. In view of .the beneficiol results 
obtained from the use of staphylococcus toxoid 
alone, and the recognised value of stophylococcus ■ 
vaccines it is reasonable to hope that the combined 
remedy will prove to be of value in cases which have 
not responded satisfactorily to any form of treatment. 

Full the moJe of adminiitr.ition 

.inj the ^e.lk of do.'C.> cniptoycd arc enclosed in 
each packajjc, and may also bo obtained from tlic 

Si’/c' /}i.>trihiitors for the Lister Institute: 

Allen & Hanburys Ltd., London, E.2 

IVIc! f- . -■ iJ. r ' I- I Tclrur^.T.j ■ "Crfcnb ^ Bctb 
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THE PHYSICAL BASIS OF “BILIOUSNESS” AND “WIND 
ROUND THE HEART”* 

BY 

SIR ARTHUR HURST, D.M., F.R.C.P. 

Senior Physician to Guy's Hospital 


“BILIOUSNESS” OR A “TOUCH OF LIVER” 

Among the commonest conditions of which patients com- 
plain is a “ touch of liver ” or a “ bilious attack.” As 
neither is mentioned in most te.xtbooks of medicine, it 
is natural that a recently qualified doctor should conclude 
that there is no such thing and should be driven to 
explain to the sufferer that what he puts down to his 
liver is really a disorder of his stomach, his bowels, or 
his nerves. But the patient remains unconvinced, and 
when ne.xt he wakes up with a dull headache, a dirty 
tongue, no appetite for breakfast, and the conviction that 
life is not worth living, he will tell his wife that his 
bad temper is due to his liver, and the doctor be damned. 
It is a curious fact that there is no equivalent in French 
or German for the word " liserish " or a ” touch of liver," 
though a bad-tempered Frenchman is, said to be ” un 
bilieu.x.” There is also no record of the word "liverish” 
being used in England before the first quarter of the 
nineteenth century, and I am inclined to think that it 
was introduced by soldiers and civilians who came home 
to nurse their damaged livers in Cheltenham and Bath, 
as it was in India that the frequency of hepatic abscess 
first led Army surgeons to recognize the premonitory 
symptoms of a disordered liver. 

I believe that the patient who says he is liverish is often 
correct, and that functional disorders of the liver are 
actually far more common than organic diseases. The 
liver has more ways in which it can be attacked than 
any other organ. Poisons absorbed from the stomach, 
intestines, gall-bladder, and spleen reach it in the blood 
of the portal vein ; poisons and organisms in the systemic 
circulation are conveyed to it by the hepatic artery ; infec- 
tions may ascend the bile ducts from the duodenum, 
especially in the presence of achlorhydria ; and infection 
may be carried by lymphatics from the wall of the gall- 
bladder. 

Alcohol is. the commonest cause of liverishness, but there 
are many others. The intestinal to.xaemia which results 
from the habitual abuse of purgatives, though never from 
untreated constipation, and all forms of food poisoning 
and intestinal infections, such as those with typhoid and 
various parenteric bacilli and with Amoeba histolytica, 
as well as such general infections as septicaemia and 
malaria, may injure the liver. With the e.xception of 
alcohol and amoebiasis they rarely produce enough damage 
to give rise to symptoms unless two or more are asso- 
ciated together. But an acute " liver attack ” may occur 
in all these conditions as a result of indulgence in an 
amount of alcohol which formerly would have had no 
ill effect, and indiscretions in diet, fatigue, and e.xcitement 

* The Harxeian Lecture, delivered before the Harveian Society 
at Manson House on March 10, 1933. 


are often contributory causes. .A patient of mine, a 
man of 5S, found it difficult to decide whether a bad 
liver attack was too high a price to pay for his sole 
pleasures in life, betting at race meetings and gambling 
at Monte Carlo, both of which invariably brought one 
on even if he drank no more alcohol than usual. 

The liver is well provided with means for dealing with 
to.xms and bacteria, but it is not always capable of 
destroying them when they arrive in e.xcess. The hepatic 
cells are then damaged and their functional capacity is 
impaired. The damage in the early stages is not irre- 
parable, and although microscopical e.xamination would 
doubtless reveal the presence of structural changes, they 
are at first of a type from which complete recovery can 
take place. The ordinary clinical methods of physical 
e.xamination do not give any safe guide to the diagnosis 
of these early stages of hepatic disorder, but fortunately 
in the laev-ulose test we have a means of recognizing them. 
Our experience of over a thousand cases at New Lodge 
Clinic in which the possibility of hepatic insufficiency 
required consideration has led us to regard it as a very 
reliable test of liver function. We now consider a com- 
bined one-hour and two-hour rise in the blood sugar of 
ihore than 25 mg. per lOO c.cm. after taking 50 grammes 
of laevulose as suspicious, and of more than 30 mg. as 
certain evidence of hepatic insufficiency. 

.Alcoholic Hepatosis 

It is obvious that cirrhosis of the liver is only the last 
phase of a very long-standing disease, the early stages of 
which have passed unrecognized, .As the condition is one 
of toxic degeneration rather than inflammation it is more 
suitably described as hepatosis than hepatitis. Whereas 
the death rate per million living from cirrhosis of the 
liver has fallen from 2TS in 1902 and 1S5 in 1912 to 
81 in 1922 and 50 in 1932, alcoholic hepatosis is quite 
common, especially among the well-to-do. The familiar 
symptoms of “ the morning after the night before " are 
the symptoms of acute alcoholic hepatosis, and the laevu- 
lose test shows that definite hepatic insufficiency is present 
and disappears completely within a few days. Table 1 
shows the results of the laevulose test in five healthy- 
young men on the morning before a " night out ” com- 
pared with the mormng after. In each case there was a 
greater rise in blood sugar with the second test than 
with the first, which showed an actual fail in four 
instances. The rise was greatest in A and B, the only 
ones who fell any the worse for the experiment. 

Habitual over-indulgence leads to a chronic alcoholic 
hepatosis, which is still capable of complete resolution even 
if it has been present for many months. It is only when 
it has continued without intermission for years that 
irreparable damage is done, but the nodular hyperplasia 
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shows thal ihc hepatic insulliciency has disappeared 
(Table 111), To avoid the risk of recurrence a .second 
series of si,\ injections of emetine should be given at the 
end of three months and then esery six months for a 
couple of years. 


T.sblr III. — Luewdose Tolerance Test in Atnoehic Hepatitis 
Before and After Treatment seith Emetine 


CISC 

Set and 


Rise of Blood Suiiar abo^e Fa.stini Lc\e> 
in mg. ICO c.cm. 


Asc 

1 hr. after 

2 hrs, after 

Combined 

1 and 2 hrs. 

1 

F. 53 

Before treatment . . 

71 

31 

102 



After treatment .. 

16 

U 

31 

2 

F.40 

Before treatment 

35 

30 

35 



Alter treatment .. 

6 

0 

6 

3 

F,33 

Before treatment . . 

31 

14 

43 



Alter treatment .. 

U 

—2 

16 


Bilious Attacks and Migraine 
^\'hat is called a bilious attack in a child is in most 
cases the equivalent of migraine in an adult. One or 
other parent is often a sufferer from migraine, and the 
child is likely to develop it when he grows up. The term 
“bilious attack” is apparently derived from a misinter- 
pretation of the fact that it often terminates with bilious 
vomiting. There does, however, appear to be some 
obscure conne.xion between the liver and migraine in a pro- 
portion of cases in both children and adults (Hunt, 1933). 
We have never found any sign of hepatic insufficiency 
as shown by the laevulose test, and van den Bergh's test 
is negative both during and between the attacks. But 
when in the course of our investigations we aspirated 
a specimen of bile through Einhorn's tube after making 
the gall-bladder and bile ducts evacuate their contents 
by injecting magnesium sulphate into the duodenum, a 
number of adult patients asked to have the process 
repeated, as they felt clearer in their heads and altogether 
less “ bilious ” than they had done for months. In these 
cases the gall-bladder was often found to be tender, 
especially shortly before and during an attack. It is 
apparently the mechanical effect of unloading the liver 
of accumulated bile which has this une.xpected result, as 
in every case the bile was quite normal and there was 


diseases of the gall-bladder, and although there does not 
appear to be any special liability to cholelithiasis among 
the migrainous, it seems not improbable that a disordered 
liver may be one factor in the complicated pathogenesis 
of migraine. 

“WLND ROUND THE HE.ART” 

Aerophagy 

There is no physical basis for the wind which troubles 
most people who complain about it ; it is on their brains, 
and neither in their stomachs nor round their hearts. 
Nearly thirty years ago I described e.xperiments which 
showed that the only adequate stimulus to the sensory- 
nerves of the alimentary tract is tension on the fibres of 
its muscular coat (Hurst, 1911). A slight increase gives 
rise to the sensation of fullness and a greater rise to 
pain. The tension depends upon the postural tone of the 
muscle fibres and the volume of the contents of the 
segment concerned. A sensation of fullness and pain 
may result from increased tone of the muscles with no 
change in the contents, or upon increase in the volume 
of the contents with constant tone. The sensation of 
fullness or pain can be relieved when some or all of the 
contents consist of gas, which can be evacuated by- 
belching from the stomach or as flatus from the colon. 
Everybody has had experience of gaining relief in these 
ways, and consequently the average person is inclined 
to ascribe a sensation of fullness in the stomach or colon 
to vvind, although in most cases it is due to other causes. 
Success confirms his suspicion, but instead of accounting 
failure to a wrong diagnosis he assumes that wind is 
present but cannot be expelled, fn his futile attempts 
to eructate he swallows air until enough is present in 
his stomach to be easily and loudly evacuated IFig. 1). 
The relief which follows is partly psychological and 
partly due to the fall in intragastric tension. .As the 
discomfort which initiated the aerophagy is often due to 
achalasia or spasm of the pyloric sphincter, the primary- 
discomfort may be overcome, as the further rise in intra- 
gastric pressure resulting from the aerophagy may be 
sufficient to force the pylorus as well as the cardia 
(Fig. Id). Sodium bicarbonate gives relief in precisely 
the same way as aerophagy'.- carbon dioxide is evolved 



Fig. I. — Drawings to illustrate the relief of intragastric tension by aerophagy 


no evidence of coexisting cholecystitis or gall-stones. by the action of the acid gastric juice, and the increased 

Such patients derive benefit from stimulation of biliary tension in the stomach forces gas through the cardia and 

drainage by means of Epsom salts and olive oil. The fluid through the pylorus. In both cases the patient 

former should be given in concentrated solution fasting brings up gas, and it is difficult to convince him that 

every- morning, the dose being the largest which can be this is not the product of fermentation in his stomach, 

taken without causing looseness, and a tablespoonful of But owing to the inhibiting action of free acid on bacterial 

the latter should be taken three times a day half an hour activity and the continuous passage of food into the 

before meals. ' duodenum fermentation cannot occur ; we have found 

A large proportion of sufferers from migraine know from that even in complete achlorhydria very- little gas is 

experience that fatty food induces an attack, and among produced by- fermentation unless pyloric obstruction is 

those who have not discovered this for themselves it is alsa present. 

common to find that the exclusion of eggs, cream, fat Neurotic patients may get so much satisfaction from 
meat, fried food, and chocolates helps to prevent migraine. belching wind with a resounding noise that they continue 

It is interesting to observe that these are just the to swallow air, and the whole process is repeated again 

cholesterol-rich foods which frequently upset patients with and again. Eventually attacks of aerophagy- occur with- 
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Table 1. Blood Snaar lit per 100 c.cm. Fasting and One 
and Two Honrs after taking 50 itratnnics of Lacvulose in Five 
Heallhy Young Men. (/) the Morning Before, and (2) the 
Morning After a " NJght Out ” 



A 

B 1 

C 1 

D 

E 

Total 

(IJ F*isiing , . ; 

&6 

SO 

100 i 

too ] 

94 


1 hour . . . . ' 


71 

08 1 

Hi ! 

Ul 


2 hours . . . i 

74 

64 


87 1 

105 


Tvitol riso 

- iO 

- 25 

|B||| 

1 

28 

-16 

(2) railing 

Bai 

82 

60 


114 


! hour . . 


8? 

63 


139 


2 houfi . 

IbI 

87 

71 

mm 

121 


Toul rise 

20 

iO 

-4 

18 

32 

t76 


caused by new-formed liver tissue may even then com- 
pensate for this more or less completely, although areas 
of complete necrosis are gradually replaced by fibrous 
tissue, the first stage of cirrhosis having at last developed. 

Over-indulgence in alcohol is a very elastic term, what 
is excess for any given individual depending upon the 
vulnerability of his liver cells, which varies greatly in 
different people. It has nothing to do with his general 
reaction to the ciTects of alcohol, as alcoholic hepatosis is 
not often associated with alcoholic psychoses or peripheral 
neuritis. The premonitory symptoms of cirrhosis are 
mainly hepatic in origin, though chronic oesophagitis and, 
less frequently, chronic gastritis may contribute to them ; 
but the latter is not necessarily present, a normal curve 
of acidity without any excess of mucus being often 
obtained with a fractional test meal. 

Young men and girls who indulge in cocktails three 
or four times a week may develop alcoholic hepatosis. 
Their anxious parents are apt to ascribe their sallow com- 
plexions, loss of appetite, mental torpor, and irritability 
to incipient consumption or other serious disease, but 
the well-marked hepatic insufficiency disclosed by the 
laevulose test and the tender and often slightly enlarged 
liver reveal the true nature of their malady. Complete 
recovery with disappearance of liver tenderness and return 
to a normal response to the laevulose test quickly follows 
a period of rest with a light diet and abstention from 
alcohol. 

Table II gives some examples of the results of the 
laevulose test in alcoholic hepatosis before and after 
treatment. Patient No. 6 had drunk a bottle of cham- 
pagne a day for twenty years, and was so ill that he 
was thought to be dying from some obscure abdominal 
complaint. His liver was large, hard, and very tender. 
.-\fter three months on a strict diet his liver was no longer 
palpable, and he returned home feeling perfectly fit and 
able to play tennis and golf for the first time for five 
years. No. 7 had been drinking from one to three bottles 
of whisky a day for over a year, and also recovered 
completely. 

The tender li\er often aches, and a man “with a 
liver ” has generally a fairly accurate knowledge of its 
surface anatomy. He is never jaundiced, and latent 
jaundice, as shown by a positive indirect van den Bergh 
reaction, is uncommon ; when present it disappears as 
rapidly as the abnormal response to the laevulose test. 

In early cases, after a short period of strict treatment, 
it is only necessary to forbid alcohol in any form between 
meals, when it is rapidly absorbed and reaches the liver 
in a comparatively concentrated form. But in more 
advanced and chronic cases it is useless to advise anything 
short of complete and permanent abstinence. This advice 
is easier to follow than might be expected, as the patients 
are never dipsomaniacs and have no uncontrollable urge 
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Table II. — Laevulose Tolerance Test in Alcoholic Hcratods 
. Before and After Treatment 


Case 

Set and 
* Age 

Interval between 
Observations 

Rise of lilood Sugar above Favting Level 
in mg. per 100 c.cm. aficr 

50 grammes Laevulose 

1 hr. after 

2 hrs. after 

Coinbir.cJ 

1 and 2 hrx 

1 

F,22 

22 days 

1 51 

15 






10 

33 

■> 

M,32 

32 „ 


87 1 

134 





jj 

36 

3 

F. 56 

9 

44 

49 

93 




16 

18 

34 

4 

M.49 

9 „ 

44- 

7 

51 




15 

-15 

0 

5 

M,56 

20 „ 

49 

9 

49 




13 

1 -11 

2 

6 

Xf, 52 

3 months 

73 

71 

1 

144 




0 

-13 

-13 

7 

^ M.-tS 

^ 6 VVCclvS 

^ 58 

31 

io 




10 

-6 

4 

8 

M.-tO 

24 da>s 

51 

15 

66 




12 

-22 

-10 

i 


to drink. They drink for conviviality and because they 
like it or find it difficult to complete a' business deal 
without celebrating it with a drink. A badly damaged 
liver is abnormally vulnerable to such toxins as alcohol, 
and even a small dose is poisonous. But more important 
is the psychological fact that with his first drink a man's 
judgment is impaired, and though he may have intended 
to take no more he will have a second and a third, and 
so on ad iiifinittnn. He is only safe when tectol:il. 

Amoebic Hepatitis 

In 1923 Lieutenant-Colonel Gordon Coveil published in 
the Guy’s Hospital Reports a paper in which he showed 
that amoebic dysentery was always accompanied by 
hepatic insufficiency as measured by the laevulose test, 
even in the complete absence of symptoms pointing to 
disorder of the liver. Since that time we have always 
performed the laevulose test in the many patients who, 
on returning home after long residence in the East, com- 
plain of general unfitness in the absence of any obvious 
organic disease. They look pale and sallow, though they 
are neither anaemic nor jaundiced and van den Bergh s 
reaction is generally negative. They have frequent liver 
attacks — headache with a dirty tongue, anorexia, diicorn- 
fort in the region of the liver, and constipation or alter- 
nating constipation and diarrhoea. The liver is often 
slightly enlarged and tender, and the laevulose test shows 
that hepatic insufficiency is present. Though alcohol and 
various infections may have contributed to this result the 
condition is mainly due to a mild chronic form of amoebiw 
hepatitis. The patient may have had definite attacks of 
dysentery, but more frequently he has had nothing eli. 
than an occasional attack of diarrhoea, and someiun--* 
not even that, yet the caecum and ascending colon wre 
often tender, and the appendix has generally beeir rcniov-.; 
for “ chronic appendicitis ” without benefit. It is renwiA-- 
able that this condition, which never leads to 
formation, can persist tor several years after retiJ<m.% 
to England and yet be amenable to treatment. It 
remains unrecognized owing to too much relian.v 
placed on the presence of cysts of Entanweha htUoldw^^ 
in the stools as essential evidence of the existence e, 
amoebiasis. 

Complete recovery follows a dozen injecnon-, of 1 gf- i 
of emetine. The patient not only loses hn iyrupuv-; 
but the liver ceases to be palpable and the laevii.ow 
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occurred when food was brought into his room persisted 
in a lesser degree after the disappearance of the asso- 
ciated emotion, presumably as a result of a conditioned 
refle.x. The ulcer became much smaller, but after many 



Fig. 3. — .Man aged 76 with etentration of diaphragm caused 
by acrogastrie bloquec secondary to oesophageal ulcer. 



Fig. 4. — Same case as Fig. 3 after taking opaque fluid whilst 
in horizontal position to show ulcer. 

weeks it had not healed owing to the development of 
cicatricial narrowing, and eventually a gastrostomy was 
performed. This resulted in complete healing with dis- 
appearance of the occult blood from the stools. The 
cicatrization of the ulcer led to almost complete obstruc- 


tion ; this would probably have been overcome by gradual 
dilatation had he not developed a rapidly fatal attack 
of acute mania. 

A similar condition of aerogastrie bloquee may result 
from dislocation of the cardia, which is generally caused by 
e.xcess of gas in the neighbouring splenic fle.xure. The 
e.xcess of gas escapes from the stomach when it can reach 
the pylorus on assuming the horizontal position. In the 
morning no e.xcess is present, but with each meal the 
quantity increases until the afternoon, when the accumu- 
lation produces a rise of pressure sufficient to cause pain, 
the diaphragm at the same time being displaced into the 
thora,x. Immediate relief follows the passage of a stomach 
tube. One patient with this condition had learnt to lie 
down at 3 pan. every day when the pain was at its 
height (Figs. 5 and 6). In half an hour he was com- 



Fio. 5. — .Man aged 43 with eventration of diaphragm caused 
by aerogastrie bloquee. Erect position. 

fortable, as the gas had passed into his small intestine, 
and after another hour he evacuated some of it per 
anum, but enough remained in his splenic flexure to 
maintain the dislocation of hts cardia. Permanent relief 
occurred only after he had evacuated the gas from his 
stomach by a tube at 3 p.m. every day for a week, 
so that no excess passed through his pylorus to collect 
in the colon. 



Fig. 6. — Same case as Fig. 5 in horizontal positron, with gas 
escaping into duodeaum and disappearance of eventration. 

(6) MEGACOLON ,0»T) AEROCOLIE BLOQL'EE 

Megacolon is the result of interference with the normal 
neuromuscular mechanism controlling the last stage of 
the act of defaecation, in which the passage of faeces 
from the pelvic colon into the rectum causes the latter 
to contract and the sphincter ani to rela.x. When owing 
to degeneration of Auerbach's plexus or other causes the 
sphincter does not relax (achalasia), faeces and gas are 
retained, and the rectum and especially the more tbin- 
walled pelvic colon become progressively dilated (Hurst, 
1934b). The pelvic colon finally forms a huge loop, which 
reaches the left and occasionally the right dome of the 
diaphragm. Megacolon is the commonest cause of 
eventration of the diaphragm. I have seen thirty-five 
cases in private practice — twenty-four in males and eleven 
in females, including four boys and one girl (so-called 
Hirschsprung's disease) — compared with two cases caused 
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out any preceding epigastric discomfort, the condition 
then having all the characteristics of a tic. The action, 
though originally serving a useful purpose, no longer 
does so ; its repetition depends upon the subeonscious 
gratification which it gives to the patient, who is able 
to restrain it by an effort of will, but after a short time 
gives way to an overwhelming impulse to continue, though 
often ashamed of his weakness. 

.•\erophagy can be cured by explaining the true cause 
of the "flatulence” in language suited to the patient's 
intelligence. He is instructed to make no voluntary effort 
to eructate, however much he may desire to do so. At 
the same time an attempt must be made to discover and 
relieve the primary cause of the discomfort which led 
to the aerophagy, whether this is some form of functional 
dyspepsia or of organic disease, such as gastritis, ulcer, 
or cholecystitis. 

Intestinal Carbohydrate Dyspepsia 

The most common cause of intestinal flatulence is 
carbohydrate dyspepsia (Hurst and Knott, 1931). The 
envelopes of root vegetables are softened but unbroken by 
cooking. Under normal conditions amylopsin of the 
pancreatic juice penetrates the envelope in the small 
intestine and converts the starch into soluble sugars, which 
diffuse into the surrounding media and are absorbed. 
When osving to abnormally rapid passage through the 
small intestine some of the starch reaches the caecum the 
same thing happens there. But whereas in the relatively 
sterile small intestine very little undergoes fermentation, 
in the caecum and ascending colon bacteria are so active 
that fermentation occurs before the sugar has time to 
be absorbed. Gases and organic acids are produced, the 
former causing colonic distension and discomfort, and 
the latter, if in great excess, irritating the mucous mem- 
brane sufllciently to cause diarrhoea. The stools are acid, 
contain many starch granules, and produce much gas on 
incubation. During the day the gas collects in the splenic 
flexure and causes discomfort, which is often mistaken 
by the patient for gastric flatulence and so gives rise 
to aerophagy. During the night, when the splenic flexure 
is no higher than the pelvic colon arid rectum, the gas 
moves onwards, and the discomfort in the lower 
abdomen is often enough to interfere with sleep until relief 
is obtained by the passage of odourless flatus. Intestinal 
carbohydrate dyspepsia can be controlled by giving a diet 
containing no root vegetables or rice ; in severe cases the 
use of other starchy foods must also tve limited. As there 
is no deficiency of amylopsin the administration of vege- 
table diastase is useless. The number of enterococci in 
the stools is increased owing to the e.xcess of carbohydrate 
in the colon acting as an excellent culture medium ; the 
intestinal flora return to normal when the condition is 
relieved by dieting. It is obvious that nothing could be 
more futile than treating cases of this kind by vaccination 
with the patient’s enterococci or by intestinal lavage, 
though many patients receive such treatment owing to 
failure to look for starch in the stools and to see whether 
fermentation occurs on incubation. 

Erentration of the Diaphragm 

In certain conditions gas accumulates in the stomach 
or the colon immediately beneath the diaphragm under 
excessive tension, with the result that the left dome is 
displaced upwards into the thorax, so that it is higher 
than the right dome and may even give rise to dextro- 
cardia. Eventration of the diaphragm produced in this 
vv.iy IS very much commoner than that resulting trom 
congenital atrophy of its musculature, for which the 
name has ge.aerallv been reserved. 


, (a) .XltROG.VSTKIi; BLOOlXi; 

Tlie gas bubble seen with the .v rays under the dia- 
phragm is derived from air swallowed with each nioiiih.iil 
of food and drink. It is permanently absent only m 
achalasia of the cardia, in- which the contents of the 
dilated oesophagus act as a lock, preventing the passage 
of swallowed air (Fig. 2). Excess is normally removed 



Fig. 2. — Achalasia of the cardia. showin.e absence of tl.islric 
air bubble owing to lock formed by food and saliva jicr- 
manently tilling the lower six inches ot the dilated oesi)pliJi;iis. 


by unconscious silent eructation in the dtiy and through 
the pylorus at night, when the horizontal posture makes 
this possible. In rare cases eructation is prevented by 
spasm of the lower end of the oesophagus just above the 
sphincter owing to the presence of a simple oesophageal 
ulcer (Hurst, 1934a). Enormous quantities of gas collect 
in the stomach and may cause intense pain, increased 
each time any food or saliva is swallowed owing to its 
admixture with air. Failure to recognize the true ntiture 
of the condition may have a deplorable elfect upon the 
patient's nervous system. This was the case in a man 
of 76, who had suffered from “ gas pains " since 1936. 
In 1929 and again in December, 1931, he had a small 
haematemesis ; on both occasions he was .v-rayed, but 
nothing beyond excess of gas in his stomach was dis- 
covered. Early in 1932 he noticed that when he 
swallowed there appeared to be an obstruction at the 
entrance into his stomach, as the passage seemed to 
“shut up” in a painful spasm whenever food reached 
it, this being followed by regurgitation of the food with 
e.xcess of mucus. An .r-ray examination again showed 
no abnormality, except an enormous gas bubble in the 
stomach, which caused' the left half of the diaphragm to 
be elevated tibove the right (Fig. 3). He was regarded 
as hysterical and was treated by various torms of psyelui- 
thcrapy on the Continent, in .America, and in Engl.iiid, 
but without success. His condition became progressively 
worse, and when I first saw him in January, 1932, he w.is 
intensely depressed and was terrified at the mere idea of 
eating. When a meal vvas brought into the room his f.ice 
became anxious and his hands shook. Several iiiinnies 
elapsed before he could persuade himself to lilt the fork 
in his trembling hands to his lips, and he masticated nnith 
more than was necessary in order to put olf the nioiuent 
of swallowing as long as possible. He had lost nuKh 
weight and strength. As it seemed impossible that sixri 
severe dysphagia could be purely nervous in origin, Cip-- 
cially in' view of the history of haematemesis, a furihei 
radiological examination vvas made, and Dr. P. J. IPiji’ 
succeeded in demonstrating the presence of a deep chran,; 
ulcer just above the cardiac .sphincter (Fig. •»)• 
enormous gas bubble in the stomach w.is c<earl/ a 
of the oesophageal spasm caused by the ulcer inlerkr.:'.;; 
with the escape of swallowed air upwards ju>t e. u 
interfered with the passage of lood do-.vnwards. H- 
treated with a diet of citraied mil.k and with atr-.'r '-' 
and rapidly lost his pain and dysphagia ; he heeaine <....••• 
paratively happy, but the physical sign, of fe.u w.. . • 
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lesions of tile prostate, and the conflicting results reported 
in cases of breast lesions, lend to detract somewhat from 
its value. Under these circumstances further investigations 
of the urinary prolan A content should, in our opinion, 
continue to be mace on lesions of all types involving 
either the primary or the secondary sex organs, with a 
view to clarifying the position. The following investiga- 
tion is therefore offered as a contribution towards this 
end. During the period covered by this investigation 
sixty-six cases from the surgical and gynaecological wards 
were examined. These, as might be expected, consisted 
mainly of lesions of the secondary sex organs, though 
they included a few of the ovary and the testis as well. 
The cases were distributed thus; 

Breast (incluJir.» carcin.'fna. sarcoma, dutt papilloma. 


chronic masiuis. c>^ts. acute and chronic abscesses) .. 2$ coses 

Prostate (all benign adenomatous crtlargemcnt) .. . . 32 „ 

Testis (teratoma) .. .. .. .. .. .. .. 2 

Ovarian cjst .. .. .. .. .. .. (cose 

Uterine llbroid .. .. .. .. .. .. I », 

Chorionic epuheliofna («e discu^ijon) .. .. .. I ,, 

Puuaar> (eosinophil adenoma) . . .. .. .. .. I « 


The method used to determine the amount of prolan A 
in the urine was that described by Ferguson fi933). The 
early morning specimen of urine was acidified when neces- 
sary and was concentrated by the alcohol-ether method. 
This concentrated extract was injected into virgin female 
albino mice not more than 3 weeks old. Three mice were 
used for each specimen, and receixed doses of 0.1 c.cm., 
0.2 c.cm., and O.f c.cm. of the extract respectively. 
Five injections in all were given to each mouse, two on 
the morning and evening of the first day, two at the same 
times on the second day. and one on the morning of 
the third day. The mice were killed 100 hours after the 
first injection and their ovaries removed and e.xamined 
macroscopically at once, and later microscopically. The 
reaction obtained was judged according to Ferguson's 
notation (1933): 

Reaction /; Hyperaemia and swelling of Graafian follicles 
with formation of cumulus oophonis. 

Reaction II: Massive haemorrhage in ripened follicles. 
Reaction III: Corpus lulcum formation. 

The presence of one or more of these reactions in 
the sections of the mouse ovaries was considered to denote 


Urinary Prolan A Secretion in 66 Consecutive Cases of 
Lesions of Primary and Secondary Sex Organs 


5 

6 

Organ 

Lesion 

Before Operation 

After Operation 

No. of 
Cases 

Result of 
A.-2. 

No. of 
Cases 

Result of 

A-Z. 

A 

Breast 

Carcinoma 

IS 

All negative 

6 

AH negative 



Sarcoma 

1 

Negative 

— 




Duct papilloma 

I 

Both nega- 

— 




Cystic h>-per- 



Negative 



plasia 


tive 





Acute abscess 

1 

Reactions 11 

1 

: Reactions 11 





and lli in 


i aud 111 in all 





all mice 


mice 



Chronic mosiilis 

3 

Negative 

i 2 

Negative 



Solitary Citt 

, 1 


— 




Tb. mastitis 

1 

Reaction III 

— 






1 in mouse 







! with largest 







dose 



B 

Prostate 

Simple enlarge- 

32 

All negative 

13 

All oegative 



ment 





C 

Primary sex 

Teratoma testis 

2 

Reaction III 

— 



organs 



inallniice | 





Ovarian cj-st 

1 

Negative 

— 




Uterine fibroids 1 

1 






? Chorion cpi- 

I 
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a positive reaction. In all sixty-six cases the urine was 
investigated before operation, and in twenty-live of them 
the test was repeated ten to fourteen days after operation 
to see if any change had occurred. The results obtained 
arc tabulated in detail at the foot of the preceding column. 

Discussion of Results 

Group A : Breast . — Of the twenty-eight cases of varying 
breast lesions investigated, two unexpectedly gave posi- 
tive results — namely, ” acute abscess ” and “ tuberculous 
mastitis." One of these cases was that of a married 
woman aged 23 who came to the casualty department with 
an acute abscess in the left breast which had developed 
on a painful breast of two months' duration following an 
attack of infiuenza. The abscess was drained and recovery 
was uneventful. Examination of the breast at that time 
produced no evidence of pregnancy enlargement, nor was 
there any suggestion from her or from the clinicians that 
she was pregnant. Some months later, however, when 
she vvas personally visited it was discovered that she had 
been delivered of a child six months after the breast 
abscess had been drained. She must therefore have been 
three months pregnant at the time the urine vvas e.xamined, 
and this obviously explains the positive results obtained 
both before and after the treatment. The case of tuber- 
culous mastitis occurred in a married woman aged 33 
whose youngest child vvas nine years old. She had bad 
a miscarriage four months before coming to hospital, but 
slated that since then she had not missed a period. On 
admission she complained of a painful lump in the left 
breast that had been increasing in size for the last three 
months, and of a discharging sore that had been present 
for four years. Clinically the lump appeared to be malig- 
nant, and radical mastectomy vvas performed. The patho- 
logical report, however, showed tuberculous mastitis, but 
there vvas no evidence of carcinoma. The positive reaction 
was given only by the mouse which had received five doses 
of 0.4 c.cm. concentrated urine, one ovary showing an 
area of haemorrhage and a corpus luteum, and the other 
showing the presence of two corpora lutea. This positive 
reaction cannot be explained unless at the time the patient 
was pregnant and the pregnancy had a short duration and 
was terminated without her having been aware of the fact. 
It is also just possible, since the reaction was given by only- 
one mouse, that this particular mouse vvas older than had 
been specified by the dealer, though in size it was similar 
to the other two used for the test. .Apart from these two 
suggestions I can offer no explanation of the positive 
reaction in this case. The results obtained in this group 
of breast lesions were persistently negative, save for one 
explicable case and one doubtful result. 

Group B : Prostate . — ^All the cases of benign enlarge- 
ment of the prostate, both before and after operation, gave 
negative results, indicating that the hypertrophy of the 
prostate which develops in later life cannot be correlated 
with that form of pituitary activity which is associated 
with an increased excretion of prolan, and also that the 
Aschheim-Zondek test has no diagnostic value in this 
condition. 

Groups C and D : Mixed . — The only case of pituitary- 
adenoma (associated with acromegaly), occurring in a 
woman aged 32, gave a negative result, which is consistent 
w-ith the findings of Watts (1932). The nvo cases of 
teratoma testis were both positive, and fall into line with 
the findings of other observers (for example, Ferguson. 
1933). The other positive case in this group was that of 
a woman aged 25 who complained of a blood-stained 
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by congenital atrophy of the diaphragm and four cases 
ol aerogastrie bloquee. It is remarkable how trivial the 
symptoms of megacolon may be, the condition often being 
recognized by the discovery of an enormous gas-containing 
loop of pelvic colon under the diaphragm in the course 
of a radiological examination of a patient suffering from 
nothing more serious than chronic constipation. In a 
minority of cases recurrent attacks of severe pain from 
partial volvulus of the dilated pelvic colon occur. Gradual 
diltitation of the anal sphincter and complete evacuation 



Fig. 7. — Woman aged 43. Mcgacolon showing collection of 
gas in greatly dilated loop of pelvic colon reaching both domes 
of the diaphragm. 



Fig. S. — S.inie case as Fig. 7, after escape of gas under high 
presMire through tube passed per anum, showing descent of 
diaphragm from the level of the ninth to that of the elesenth 
vertebra. 

of the colon generally result in complete and permanent 
relief, although the pelvic colon remains abnormally dis- 
tensible. In e.xceptional cases a partial twist of the upper- 
most pan of the pelvic colon prevents the escape of the 
acetimul.ited gas and painful attacks of partial volvulus 
m.i\ coniiniie. It is sometimes possible to evacuate the 
air li’ck by means of a tube (Figs. 7 and 8). In other 
ca^e^ It may be necessary to e.xeise the volvultis during a 
qtiieveent period. I have never tound it necessary to 
advise svmpatheeiomy. 


OUTPUT OF PROLAN A IN URINE IN 
CERTAIN EXTRAGENITAL CONDITIONS 

REPORT OF AN INVESTIGATION 

BY 


DOROTHY WOOD.MAiN, M.D., Al.Se. 

tFrom the Department of Pathology, Umvcrsily of Dristol) 

It is now a well-established fact that in certain tumour 
conditions of the male and female genital organs the 
e.xcrction of prolan A in urine is in c.xcess. In the liteui- 
ture the reports in connexion with the relation of prol.tu 
excretion to hydatidiform mole and chorionic epithelioma 
of the uterus on the one hand, and to teratoma and 
chorionic epithelioma of the testis on the other, are so 
extensive, and have been so well summarized by Ham- 
burger (1933), that only a few leferenccs which bear 
directly on this investigation will be mentioned. Since 
Hamburger's publication many workers have found in- 
creased prolan A output in the above conditions— .Gr 
example, Ferguson (1933), Cutler and Owen (1935), .ind 
others. 

Earlier Investigations 


Ferguson carried out numerous qiianlilalive investig.i- 
tions on urinary prolan A excretion in eases of terato- 
matous testicular tumours, and it is his technique which 
has been employed in this investigation. He found that 
50 to 50,000 mouse units of prolan A per litre of urine 
were excreted, the amount varying with the embrjonal 
character of the tumour, the extent of the disease, and tlie 
status as regards treatment. His work appears to show 
that the prolan A estimalidn has a definite clinical value 
in the diagnosis and prognosis of ihese cases. 

The work recorded in connexion with secondary sex 
organs and pituitary adenomas is not so extensive as tiul 
which has been carried out on the primary sex organs, 
and the results are not conclusive. In connexion with 
breast tumours, Engel (1930) and .Saphir (1934) investi- 
gated a few cases of breast cancer and obtained no 
positive results. Zondek (1932) and Baiidler (1935), 
however, obtained varying results in patients with similar 
lesions, some giving a positive and others a negaiise 
prolan .A reaction. More recently Taylor (1936), dealing 
with fourteen cases of non-malignant lesions of the bre.ist. 


found that in three cases of nipple secretion there was a 
slight increase in the amount of prolan A excreted la 
the urine. With regard to pituitary tumours Love tl'LUi 
reports a case of an adenoma of the pituitary gland m 
a male which gave a positive Aschheim-Zondek rcaciicn 
three times as strong as that normally expected in th: 
urine of a pregnant woman. On the other htind, 
(1932) found no gonadoiropic hormone in bloud or urii.c 
in fourteen cases of pituitary chromophobe and eo-.inopa.l 


adenomas. 


1 have been unable to discover any record of wofA in 
the urinary prolan A content in c.*es of ordinary pruii, 
enlargement. The invciiigatioiis of Burrows (193.s). la 
ever, appear to have an indirect relation to ihii sul',-- - 
He has shown that the etfect on the prostate o! 
mouse of treatment with oestrogenic compoimJi. 
normally are liberated as the result of the aetiem o, 

.A, is to produce hislologie.il changes reicinbong in n- o 
ways those of benign eniargenicnl in man. 


Ri I Lxr.M [ ■; 

liiii'.i I C linSS) 2. 279. 

liui't. X i- 19111. T!:t .SViiiiJj.i'in o/ l/ie C\uiul in 

It... i/i Lopdon. 

I' lia.il //id;-. AV/’.. S-i, lij4. 

( I'Oepi II, ,1 . 81. '>17. 

nl ,1 Kn, ; i-. |19j|J. J. Mt’J.. 2-1, 171. 


The Present Invesligalioii 

The .Aschheim-Zondek test is of such gene.'aiiy r-- ^ 
nized value in pregnancy and in the someaii.il r- • -- 
conditions of chorionic epithelioma .ind i-.r..i>..i'- - ^ 
that the paucity of information in ifos cor.neo n 
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Apart from inherent sensilivcm^. the fact that the mem- 
branous labyrinth is enclosed in a bony cavity (tiled with 
liquid renders it- extremely appreciative of changes in 
tension. Trivial alterations in the air pressure in the 
middle ear, such as arc induced by an obstructed 
Eustachian tube, may. by the tension transmitted through 
the oval or round window to the labyrinth, sometimes 
induce both tinnitus and giddiness. 

As part of its inherent sensitiveness the membranous 
labyrinth is also alTecled by to.xic substances in the blood 
stream. This e.xplains the feeling of fullness and buzzing 
in the ears that is induced by certain drugs, such as 
quinine and salicylates, and by other substances, such as 
tobacco. Being situated in the base of the skull the 
labyrinth is also apt to suffer injury either from con- 
cussion or from an actual fracture of the bony capsule 
within which it is contained. Finally, being situated in 
close relation to the middle ear. it suffers occasionally 
by the direct spread of infection from the middle ear. 

Types of Giddiness 

■ From the point of view of diagnosis it is important 
to recognize the following types of giddiness which may- 
be met with as a result of labyrinthine derangement: 

1. Typical semicircular canal attacks in which the patient 
has the feeling that objects are rotating around him or that 
he is himself rotating. 

2. A sensation of being forced to one side or the other, 
which sensation may be actually accompanied by an inability 
to walk straight. 

3. Attacks in which the patient is suddenly thrown to the 
ground, either forwards or backwards, as if he had been hit 
on the head by a hammer. This is possibly due to involvement 
of the otolith organs. 

4. The occurrence of a more or less constant unsteadiness, 
so that the individual has to hold on from pillar to post and 
both feels and is unsteady. 

In almost all cases labyrinthine vertigo may be recog- 
nized by the coincidence of auditory symptoms, although 
in a few instances these may be absent in the early 
stages. These auditory symptoms consist of tinnitus and 
deafness. In addition, particularly early- in the case, 
there may be distortion in the hearing of sounds. This 
distortion may be such that certain tones are heard at 
a higher or a lower pitch in the affected than , In the 
normal ear. . Not infrequently, also, although deafness 
is present there may be an undue sensitiveness to sounds, 
so that the hearing of certain tones may be described by 
the patient as being actually painful. 

In considering the clinical picture of giddiness resulting 
from a disturbance of the internal ear it will, I think, be 
helpful briefly to mention those conditions the nature of 
which is firmly established. 

Infection of the Labyrinth from the AEddle Ear 

This may occur as a result of either acute or chronic 
middle-ear suppuration, and may' present itself either as 
a very acute condition in vvhich the suppuration invades 
and destroys the whole of the labyrinthine structures, 
or as one in vvhich there is a more or less localized 
spread of infection to a portion of the internal ear only. 
In the former case the. patient becomes acutely giddy, 
with vomiting, violent nystagmus, and incoordination. 
This giddiness is accompanied by absolute deafness and 
intense tinnitus on the affected side. Should further com- 
plications, such as meningitis, not supervene the acute 
symptoms gradually subside, and. as has already been 
said, after a period of a few weeks or months the indi- 


vidual learns to be co-ordinate with one iabyrinth only. 
In the latter variety, in which there is a limited and 
circumscribed infection of the labyrinth, some degree of 
subjective and objective giddiness is present, and this 
may occur in attacks with in addition the well-known 
fistula sign — that is. vertigo on increasing the air pres.sure 
in the meatus. Certain other diseases may affect the 
labyrinth. They are: 

Mumps . — rapid effusion into the labyrinth occa- 
sionally- occurs in this disease, and is characterized by an 
acute attack of giddiness with absolute deafness during 
the first week of the complaint, leaving when the acute 
stage has subsided an absolutely deaf ear. Fortunately 
the condition is usually unilateral. 

Herpes . — ^This occasionally involves the ganglia of the 
eighth nerve, not infrequently with an involvement of 
other cranial nerves, panicularly the seventh. Tnis con- 
'dition produces the typical eruption on the pinna, meatus, 
and membrane, with acute vertigo, vomiting, nvstagm’us, 
and loss of hearing in the affected ear. Unless its exist- 
ence is recognized the condition is apt to be mista.ten for 
an acute suppuration of the middle ear with a labyrinthine 
involvement. 

Congenital Syphilis . — In about half the cases of con- 
genital syphilis a labyrinthine invasion cakes place, accom- 
panied by acute vertigo with vomiting. This as a rule 
leaves a completely deaf ear. usually on faoffi sides. 

Acquired Syphilis . — ^This does not very often involve 
the labyrinth, but when it does the picture is a dcam^tiu 
one. Such involvement occurs as a late secondary mani- 
festation. is bilateral, and gives the picture of an acute 
destruction of the labyrinth with vertigo, vomiting, 
nystagmus, etc., the whole process being one of con- 
siderable rapidity, with complete destruction of the 
labyrinth in the course of two or three weeks. 

Focal Labyrinthitis 

Having briefly mentioned what may be regarded as 
clear-cut cases of giddiness associated with known disease 
of the labyrinth, we are left with a large number of 
cases in vvhich we have the picture of labyrinthine giddi- 
ness but without any of the causes I have detailed. This 
group of cases has been very ill defined, and as a result 
of this lack of definition has been given a number of 
names, such as “Meniere's disease," “aural vertigo," and 
“ neuritis of the eighth nerve.” During a period of some 
years I have been attempting, by an examination of case- 
records and the obtaining of after-histories, to classify 
such cases, and have formed the opinion that we are 
dealing with a distinct and defined disease. 

This condition, which I venture to christen “ focal 
labyrinthitis,” presents the following picture; It affects 
both sexes equally, the average age in the series being 
47. In more t.han half the coses the first symptom noted 
was auditory — for example, deafness and tinnitus — and 
not vertiginous, and in this fomier group a period of 
months or years elapsed before the giddiness began. ,A 
defect in hearing in the affected ear is almost always 
found, and may be extreme in degree up to total 
deafness. In a few cases, at the beginning of the com- 
plaint, a defect in hearing may be absent, but in these 
the history of a temporary defect during the anacks ot 
giddiness is generally obtained. Tne deafness is usually 
variable in degree, as is also the unnitus. It has been 
thought that when the hearing in the affected ear was 
destroyed the giddiness would cease, but my experience 
shows that this is correct in only half the cases. In addi- 
tion to the giddiness, during the attacks there is a wide- 
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diichargi for three months following a miscarriage. Oil 
c.\aminalion the uterus was found to be soft and uniformly 
enlarged to one and a half inches below the umbilicus. 
No foetal parts were fell per vaginam. The breasts were 
active, and the diagnosis of a normal pregnancy was made 
and she was discharged. Two months later she returned, 
having had a " flooding ” ten days previously, when she 
passed clots and some “ while tufts.” At this time the 
uterus was not palpable per abdomen, but was found to 
be enlarged per vaginam Ctwo to three months). The 
breasts were still active. A positive Aschheim-Zondek 
reaction was obtained. As the discharge continued over 
a period of three weeks it was decided to perform a 
curettage. The curettings, however, showed only blood 
clot and fragments of normal-looking endometrium. There 
were no chorionic villi or other products of conception, 
and no evidence of hydatidiform mole or chorionic epi- 
thelioma. All these observations have been confirmed by 
subsequent examination of the curettings. Three w'ceks 
later the Aschheim-Zondek test was negative. Quite 
recently, eleven months after the curettage,- this patient 
returned to hospital with a large mass in the uterus which 
had e.xtended into the vagina. Clinically the mass was 
diagnosed as a chorionic epithelioma, and a positive 
Aschheim-Zondek reaction was obtained. She was treated 
with radium, and a week later the test was repeated and 
was found to be still strongly positive. She died a day 
after the last test, and at the post-mortem e.xamination 
a large mass of growth was found in the uterus and vagina, 
with metastatic nodules in the lungs. Microscopically the 
tumour was a typical chorionic epithelioma. The case is 
included in this series because of the interesting sequence 
of events. It is obvious that in the beginning a normal 
pregnancy was present ; hence the positive reaction. The 
pregnancy terminated in an abortion, which e.xplains the 
curettage findings and the negative test. Some residual 
chorionic tissue must have been present, since a chorionic 
epithelioma later developed, but at that stage it was not 
siilTicicnt to give a positive Aschheim-Zondek reaction. 

Summary 

The results of Aschheim-Zondek tests on urines from 
patients with diseases of the secondary se.x organs show 
that, with one possible exception, lesions of the breast 
and prostate are not associated with any increase in 
prolan A e.xcrction in the urine. Among additional cases 
examined the positive results obtained with chorionic epi- 
thelioma, teratoma testis (two cases), and an unsuspected 
case of pregnancy confirm previous findings in these con- 
ditions, and the negative results in cases of ovarian cyst, 
uterine fibroids, and pituitary eosinophil adenoma are in 
keeping with the majority of previous observations. 

1 should like to record my thanks to Dr, Fraser and Dr. 
Tasior and the clinical stalls of the Bristol Royal Int'icniary 
and the Bristol General Hospital for collecting the material 
for this investigation. The expenses of the work were defrayed 
bv .1 grant from the Colston Research Committee. 
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LABYRINTHINE GlDVimSS 

ITS N.VrUUE .\ISD TREVlMEXr 


BV 

.A. J. WRIGHT, 3I.B., F.R.C.S. 

Surgeon to f/re Eur, Nose, and r/iroiit Dejuirtmeiit, 
Bristol Geitcriil Hospital 

Giddiness is a vague term, and includes a very large 
number of conditions in which the patient either feels 
unsteady or is unsteady on movement. I propose to con- 
fine myself to cases in which such unsteadiness is due to 
a derangement of the internal ear or labyrinth, partly 
because this is a very common type and partly because 
it is the only one about which 1 can speak with any 
degree of confidence. 


Some Aiialomiciil and Physiological Points 


The first problem presenting itself is to decide whether 
the giddiness is labyrinthine or not, and it might help if 
I first briefly run over some anatomical and phjsiological 
points in relation to the internal car, as helping to clarify 
the picture. The internal ear consists of a very delicate 
perceptive nerve apparatus enclosed in a series of inter- 
communicating fine membranous tubes and small 
chambers filled with fluid (the endolymph), surrounded 
by fluid (the perilymph), and suspended in a dense bony 
capsule. The anterior portion of the nienibrnnoiis laby- 
rinth we know as the cochlea, and its function is confined 
to hearing. It is, I think, now established that the per- 
ception of dillercnt tones is a function of the cochle.t, 
and the analogy of a piano or other stringed instriiincni, 
each string being associated with a dillereni tone, is near 
enough to the truth for our purpose. The posterior 
portion of the membranous labyrinth consists of the semi- 
circular canals and otolith organs, which together con- 
stitute the vestibular apparatus. The function of this 
apparatus is to assist in the co-ordination of movement 
by informing the centres of the position or movement of 
the head in space. While the semicircular canals t.Ae 
note of turning movements, the oioJiih organs probably 
appreciate movements in a horizontal or vertical plane. 

From a physiological point of view both the auditory 
and the vestibular organs are extremely sensitive, but 
while the stimulation of the auditory organ is reeoiwiii'cJ 
by our consciousness, normal stimulation of the voiibiilar 
organ is not. Our own experience, however, in crowng 
the Channel, ascending in an aeroplane, or, if we belong 
to the Victorian era, waltzing in the old style, icacncv 
us that a relatively moderate degree of excess ot normal 
stimulation will both impress our consciousness and pro- 
duce a widespread disturbance of the vegetative nervous 
system as shown by nausea, vontiting, pallor, siveaimg. etv- 
Fortunaiely, however, this organ, although cxircinely sem.- 
live, is adaptable, with the result that Nelson w.is .o. e 
to win battles at sea and Miss Collcdgc is able to spa> 
on skates at an incredible speed and stop irrstanlaneo.io) 
without feeling any discomtort. 


While from the examples I have given '-vc appre.u 
that giddiness results from overstimul.dion of the vv-sum-. 
apparatas, it may also occur as a result of the tirib-i -m- 
action of the two sides. Thus if the labyrinth t’e dew.ro,v 
on one side, for a time the individual is incoordm.»!- -• 
therefore giddy ; but e.vperience show-, that m the 
of a few weeks or months this also is .iilowcJ 
boih ihc unsicadinc*Y> in *inU i 

giddiness p.iss off. the indisidu.d becoming n'‘'i;..". ■ 
anv rale tor the ordinary movcrnenls ot evef,6-; 
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had passed, from below upwards, through a farge defect in 
the terminal part of the mesenier}’. In addition the herniated 


INTERNAL STRANGULATION THROUGH 
AN APERTURE IN THE MESENTERY 

BV 

JOHN A. B.VTY, F.R.C.S.Ed. 

Honorary Sur^i:oti. Rotherham General Hospital 

Of the uncommon Narieties of internal strangulation of 
the bowel probably that associated with a hiatus in the 
mesentery is the most seldom encountered, and in conse- 
quence few cases have been recorded. A married woman 
aged 33 who presented this unusual condition was 
admitted to the Rotherham General Hospital twenty 
hours after the onset of her symptoms. 

Case Record 

About 7 p.m. on the day before admission the patient vvas 
suddenly seized with severe abdominal pain which doubled 
her up. Nausea was present, but no vomiting occurred nniil 
after castor oil had been given a few hours later. The purga- 
tive aggravated her pains, and vomiting became frequent and 
distressing. Her svmploms were aiiribuied to tinned fish 
which she had eaten a lew hours before the onset of the pain, 
and food poisoning had been suggested. Colicky pains con- 
tinued throughout the night and vomiting of brownish fluid 
persisted: the patient would experience an acute pain that 
doubled her up, this being followed by an abdominal rumble, 
with temporary relief. A movement of the bowels took pbee 
in the morning, faeces but no flatus being passed. Bv this 
lime there had been a marked deieriorauon in the woman's 
general condition, and when again seen by her doctor an 
intra-abdominal catastrophe was suspected. She was sent into 
hospital with a diagnosis of internal haemorrhage on account 
of her marked pallor and rapid pulse. 

Past History. — No dvspepsia had been experienced. On 
direct questioning the patient recalled vague abdominal dis- 
comfort during the past few months. The bowels had alwavs 
been regular. Periods were normal, the last one having 
terminated a fortnight before admission. In addition to 
having three children she had had a four-months miscarriage 
in January*, 1937. , 

Examination. — When examined the patient was in a collapsed 
stale, with a definite cyanotic tinge showing through her pallor. 
The temperature vvas subnormal, the respirations 25 per 
minute, and the pulse 130. Systolic blood pressure vvas in the 
region of 90 mm. Hg. The abdomen was slightly distended 
and showed limited movements with respiration. Generalized 
abdominal tenderness vvas present, but the maximum tender- 
ness was immediately above the umbilicus and towards the 
right iliac fossa, in both these areas some muscle-guarding 
being delected. Dullness was noted in the flanks. No tender- 
ness vvas elicited in the pouch of Douglas and no intra- 
abdominal swelling could be palpated. The hernial orifices 
showed no abnormaluy. Examination of the urine revealed 
no sugar and no albumin. Taking into consideration (a) the 
symptoms and signs of acute intestinal obstruction. (6) the 
severe shock, (c) the absence of external hemiae, a provisional 
diagnosis of acute internal strangulation was made, acute 
pancreatitis being considered as a secondary possibility. 

Pre-operative Treatment. — For three-quarters of an hour 
before operation the patient vvas kept under a shock cage ; 
during this time two pints of normal saline were given sub- 
cutaneously. One-quarter grain of morphine and 1/100 grain 
of scopolamine were administered hvpodermically half an 
hour before leaving the ward. 

Operation. — ^At 2 p.m., under local anaesthesia (novocain), 
the abdomen was opened through a right paramedian split- 
rectus incision, which extended an equal -distance above and 
below the umbilical level. A large quantity of clear brownish 
fluid escaped on opening the peritoneal cav ity. No fetor was 
present The caecum was collapsed, and to its left side a mass 
of distended bowel could be palpated. On further investi- 
gation it was found that about four feet of the lower ileum 


ileum had undergone tor=!ort in an anti-clockwi-^ direction. 
The bowel was purple and tenie: it was reduced without great 
ditlicuUy and soon recovered its normal colour. It was noted 
that the hiatus in the mesentery lav between the ileo-colic 
artery and the lowest mesenteric branch. These arteries ran 
along the free margins of the opening, which extended up to 
near the site of origin of the ileo-colic arterv. No attempt 
was made to c[o>e the gap. as this vi.ouId have prolonged 
operation unduly. .Accordinglv. having relieved the strangu- 
lation and made certain the bowel was viable, the abdomen 
was cIo>ed in lavers. 



Diagnnx showing the position of the mesenteric hiatus. 

Post-operative Treatment. — In addition to maintaining the 
body temperature a continuous intravenous saline drip was 
instituted, after having first given iniravenouslv 20 c.cm. of 
15 per cent, sodium chloride. The patient's general condition 
improved considerablv. the pulse falling and improving in 
volume. There was no vomiting, and colickv pains no longer 
caused distress. The improvement was maintained for eight 
hours after operation, when a sudden collapse look place, the 
patient dying within a few minutes of the onset of the 
collapse. No permission for a necropsy was obtained. 

Commentary 

There are a number of interesting features about this 
case when it is considered not only from the point of 
view of the abnormality discovered but also from the 
clinical and pathological aspects in relation to acute 
intestinal obstruction. The way in which the i|.eo-coIic 
and terminal mesenteric vessels lay actually along the free 
margins of the opening was striking ; the appearance did 
not in any way suggest that trauma at an earlier date 
had caused a small primary' tear in this area. There 
seems to be little doubt that the mesenteric aperture was 
congenital in origin. 

Clinically, in the absence of external hemiae the svmp- 
loms and signs of acute intestinal obstruction with super- 
imposed shock suggested internal strangulation. The acute 
onset with rapid deterioration in the patient's condition, 
together with consideration of the maximum point of 
tenderness, made small-bowel strangulation a more likely 
possibility than a colon voh'ulus. The profound nature ot 
the shock made one think that there was more than a 
mere knuckle of bowel strangulated. It is well known 
that acute pancreatitis may closely simulate acute intestinal 
obstruction, but when one bore in mind the age, sex. and 
build of this patient, together with the absence of aii:e- 
cedent dyspepsia and also the position of the maximum 
tenderness, acute pancreatitis became only a second 
possibility. 
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spread upset of the vegetative nervous system, giving rise 
to nausea, vomiting, sweating, pallor, and not infrequently 
diarrhoea, the general picture of sea-sickness being closely 
reproduced. The middle ear is usually normal, the pro- 
portion showing some changes in the tympanic mem- 
brane being not greater than is met with in a similar 
group in which vertigo is absent. On careful search a 
focus or foci of infection can be found in all cases, most 
usually in maxillary antra, tonsils, or teeth. In regard 
to the antral cases it is interesting to note that the infected 
side does not necessarily coincide with that in which the 
ear is diseased. 

"fhe course of the complaint is infinitely variable, long 
periods of partial or complete freedom from giddiness 
occurring, perhaps alternating with attacks of extreme 
severity, and this fact renders it very difficult to assess 
with certainty the results of treatment. The disease is 
a progressive one, as evidenced by the defect in hearing, 
and its duration in the cases under review varies between 
the limits of two and thirty-nine years. Although there 
is a temporary ebb and flow in the course of the com- 
plaint I have not as yet met with a case in which 
spontaneous cure has taken place, as judged by the 
hearing. 

I find on examination of my records of cases which 
1 have had under observation from the beginning and 
subsec|uently over a long period that in all cases the initial 
diagnosis was one of middle-ear or Eustachian catarrh. 
This diagnosis was based, I find, on tradition and on the 
observation that inflation usually produced some improve- 
ment in the hearing. The subsequent course of these 
cases has convinced me that this initial diagnosis was 
mistiiken and that the condition was a labyrinthine one 
from the start. 

Treatment 

Labyrinthine giddiness occurring in cases of middle-car 
suppuration is usually an indication for operative drain- 
age of the middle-ear cavities. Formerly, in addition to 
such drainage of the middle ear and mastoid, an attempt 
w’as made by many to pursue the infection into the 
labyrinth also. This surgical adventure never appealed 
to me, and 1 think it is now largely abandoned as being 
more likely to expedite the spread of infection to the 
cranial cavity than to prevent it. In the case of giddiness 
due to labyrinthine involvement in mumps or herpes no 
treatment is available. In the case of syphilis any 
esidence of labyrinthine involvement, as shown by giddi- 
ness and defect in hearing, is an indication for immediate 
and thorough treatment of the disease. 

In the remaining and far greater number of cases, which 
1 have designated “focal labyrinthitis,” careful search for 
a septic focus or foci, followed by their appropriate treat- 
ment. which is usually operative, will, in my experience, 
give very satisfactory results so far as the giddiness is 
concerned. .\Iy results are as follows; 

.\ll cases treated in this way — that is, by the eradication 
of a septic focus or foci — have been included, and, with 
two exceptions which are mentioned below, these patients 
are now completely free from vertigo. The total number 
IS twenty-three, and in ten of these what may be described 
as .1 cure resulted — that is, both the cessation of the 
vertigo and the return of the hearing to normal. In a 
furtlier three cases the vertigo ceased and some improve- 
ment took place in the hearing : in eight the vertigo ceased 
but the hearing remained unaltered. Of the remaining 
c.i'es. in one the tonsils were removed a year ago without 
any diminiition in the vertigo, but recent e.xamination has 
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shown some dead and infected teeth, which mav he 
regarded as responsible. The other failure is represented 
by a case of twelve years’ duration in which intranas.il 
drainage of the maxillary antra has produced no improve- 
ment. Recent e.xamination of this case suggests that a 
chronic tonsillitis may be responsible, and" removal of 
the tonsils has been advised. I feel that, although the 
number of cases is small, in view of the fact that all 
are included and that the results are so uniform one must 
regard them as whole-heartedly supporting my hypothesis. 

Finally, as it is sometimes helpful to e.xcise an eye 
which is hopelessly disorganized by inflammation and 
which is of no functional use, so is it desirable to destroy 
a diseased labyrinth that, while no longer useful for 
hearing, is still producing distressing vertigo. Various 
methods have been employed to this end. The earliest 
was the opening of the labyrinth either through the pro- 
montory or the external semicircular canal. Later the 
opening of the external canal was augmented by the 
injection of alcohol along its lumen into the centre of 
the labyrinth ; and recently cranial surgeons have been 
increasingly advocating and employing division of the 
eighth nerve within the skull for the relief of giddiness. 
Some three years ago the idea occurred to me of injecting 
alcohol into the labyrinth through the intact membrane 
and the footplate of the stapes. After a considerable 
amount of preliminary experimental work I have now 
carried out this procedure on a number of cases and 
am satisfied that it achieves the desired end withotit any 
appreciable risk to the patient. The procedure necessi- 
tates a general anaesthetic, of only very short duration, 
and the method is therefore particularly applicable to 
aged or debilitated individuals. 

Summary 

1. Giddiness due to derangement of the labyrinth is 
common. 

2. Of such cases of giddiness a very considerable pro: 
portion are of doubtful nature, and have been given such 
names as “ Meniere's disease,” “ aural vertigo," etc. 

3. As a result of the clinical study of some seventy 
cases I believe that the labyrinthine derangement is in- 
flammatory and secondary to a focus of infection. 

4. The favourable results following the eradication of 
a focus of infection strongly support this hypothesis. 

5. The injection of alcohol through the intact tympanic 
membrane and footplate of the stapes oilers a simple and 
satisfactory alternative to the surgical opening of the 
labyrinth or division of the eighth nerve. 


The third Intern,ntional Goitre Conference will be held m 
Washington from September 12 to 14. On the lirst dj,> 
attention will be paid to endemic goitre, crelinisrn, anJ 
my.xocdcma, with special reference to aetiology, patholos;. 
tv'pes, geographical distribution, iodine, prophylaxis, thuo.i-- 
itis. and malignant goitre. On the .second day the tnyfuC 
will be considered in relation to metabolism, nutrition, ji a 
the endocrine glands, comprising a study of its ph>sio.og..M 
and pathological interrelationship and the clmical apph-'-i'a’ 
thereof. On the concluding day hyperthyroidism will be u.v 
cussed, including questions of metabolism, iodine corur.—- 
lions, recurrences, and "goitre heart,” with considcrmio.. or 
the diffuse and nodular toxic goitre types and the ■ 

and medical treatment. The oliicial language of the ccrl-.^ 
ence is English; interpreters will be available lof raP^-' •- 
in other languages. The papers read and l .c sp«>.r.>.v ■ 
will be published afterwards in the term o' 

Further details may be had from Or. .Xl.cn Ora..— . 

East 93 Street, Cleveland, Ohio. 
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UNEQUAL PUPILS IN UNCONVICTED PRISONERS 
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ring to general paralysis of Ihe insane, stales ; “The in- 
trinsic muscles of the eyes are alTectcd in some stage of the 
disease in almost all cases. The first eye symptom is 
usually an Inequality of the pupils with a sluggishness 
on the part of Ihe larger pupil to contract to light, 
accompanied by an absence of the usual dilatation follow- 
ing cutaneous stimulation, while all other rerte.xes are 
perfectly normal." He quotes Bevan Lewis, who de- 
scribed an early inequality not associated with impairment 
of the pupillary reilexes and probably due to a cortical 
lesion, and a late inequality associated with absence of 
reaction to light and other stimulation and probably due 
to advancing spinal and bulbar disease. 

.Apart from the cases of general paralysis of the insane 
referred to above none of our cases showed evidence of 
mental disorder associated with anisocoria. Ten men 
stated that their skulls had been fractured, and in two 
of them bony depressions were felt. It is recognized that 
the nature and consequences of past head injuries are 
often difiicult to assess from the history given by a law- 
breaker, but a reliable history of a severe head injury 
with concussion was obtained in sixteen other cases. 

.As to local eye conditions, si.xiy-lvvo men had different 
errors of refraction in the two eyes with no obvious 
abnormality. Nine sutfered from strabismus, and in ten 
the inequality was the result of trauma. Seventeen 
suffered from cataract, corneal ulceration, congenital 
ptosis, disseminated choroiditis, diabetic retinitis, and other 
ocular disease. 

-Anisocoria was a.ssociated in one case with aneu^sm 
of the thoracic aorta, and in three cases with aortic lesions. 
One subject gave a history of tuberculous disease of the 
right ape.x, which was quiescent at the time of e.xamina- 
tion ; in two cases parenchymatous goitre was present, and 
in one torticollis. In 139 cases both history and clinical 
e.xamination proved negative. It is interesting to note that 
only seventeen out of the total of 295 men were aware 
of the pupillary inequality — seven in consequence of their 
own observations, while the remaining ten had been 
informed of the fact by their medical attendants. 

The question of the relation between the degree of in- 
equality and the pathological condition is of considerable 
importance. Our figures show that a minor degree of 
inequality was present in appro.ximaiely 63 per cent, of 
our cases of anisocoria, a medium degree in -32 pec cent., 
and a gross inequality in only 5 per cent. Further, it 
appears that minor degrees of inequality are most common 
when the anisocoria is a physiological abnormality or is 
due to a difference in refraction, whereas a gross inequality 
is more frequently a resuU of injury or disease. It may 
be said with some degree of confidence that persistent 
major degrees of inequality indicate a definite lesion, 
whether due to disease or injury, and in this respect our 
findings agree with the statement of French, that “pro- 
nounced difference in the size of the pupils may be 
symptomatic of some organic lesion." 

Conclusion 

To recapitulate, of 3,000 unconvicted male prisoners. 
295 showed persistent anisocoria. No pathological con- 
dition, could be detected to account for the anomaly in 
139 (47.1 per cent.); an error of refraction was the 
only other abnormality in sixty-two (21.0 per cent.); 
a history of syphilis occurred in thirty (10,1 per 
cent.) ; and in the remaining sLxty-four (21.1 per 
cent.) the inequality was due to various causes. 
Only four were associated with, mental disease. The 
anisocoria was therefore of no significance from the-point 
of view of criminal responsibility in approximately two- 
thirds of the cases, and in less than half of the remaining 
third (13.5 per cent.) was associated with syphilis and 
a history of head injuries, conditions which may be related 
to menial disorder. It appears, then, that although aniso- 
coria is most commonly a physiological anomaly, it 
should be regarded with suspicion and of possible 


medico-legal significance in medico-legal cases if labora- 
tory tests are not available. 
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Clinical Memoranda 


Multiple Benign Sarcoid and Tuberculous 
Ulceration 

Boeck. in IS99 designated as multiple benign sarcoid of the 
skin the condition vvhich Besnier had described as lupos 
pernio. The recent literature on this subject was reviewed 
in the Journal of September II. 1937 (p. 534). The 
following case in which sarcoid was associated with tuber- 
culous ulceration of the leg seems worthy of being placed 
on record. 

C.VSE HlaTOa.V 

A rubber planter, aged 31. was admitted to the Hospital 
for Tropical Diseases, London, on April 1934, complaining 
of ulcers of the left lower leg and a generalized skin erup- 
tion of si.\ to seven months' duration. He first went out to 
the Federated Malay Stales in 1923. and had resided there 
ever since, except for two holidavs. each of sLx or seven 
months, spent this country. In September. 1933. while on 
holiday in Scotland, he noticed the left ankle to be a Uule 
swollen, and shortly after this a small ulcer appeared on its 
posterior aspect: this was thought to be due to an insect 
bite, and consequenilv was treated with fomentations. The 
ulcer healed, but the leg felt tired and painful after walking 
any distance, and three weeks later a rash appeared over the 
left lower leg posteriorly. In December, while on the wav out 
to the Federated .Malay States, this rash spread to the hack, 
to the abdomen, and then over the skin surface of the body 
generally. On reaching Klang. Federated Malav States, the 
condition had become that of a healed but bronzed ulcer cn 
the leg. with a number of skin patches resembling the heat 
spots to which he has always been su'ojeci. During January 
the joints became painful and all cartilages were tender, while 
the nasal mucous membrane showed slight but definite signs 
of indammaiion ; there was no temperature at that lime, 
although shortly afterwards there was slight evening pyrexia, 
and the old ulcer became inflamed again and the lymphatics 
in the skin leading from it became raised and hard. Other 
ulcers appeared over the leg, and the raised, rather lupus-Iike. 
but discrete patches on the skin surface generally increased. 
The Wassermann and Kahn reactions were negative, but blood 
culture showed a grov^th of short, delicate. Gram-negative 
rods; guinea-pig inoculation showed these organisms to be 
non-palhogenic. Serum precipitation tests for glanders, made 
.both in Kuala Lumpur and in Singapore, were inconclusive. 
Treatment with lotions and ointments e.xiemaiiy, calcium 
internally, arsenicals intramuscularly, and protein shock was 
in no way beneficial. The paU'enl then returned to England 
-for further inveiUgation and treatment. During the voyage 
home two more ulcers appeared on the same leg. and irom 
these a slight serous discharge e.xuded. The s.kin .eruption 
was at first itchy, but under the treatment outlined above the 
irritation subsided. The general health remained good. Apart 
from malaria in 1927 there was no illness of note, nor was 
there any familial history of tuberculosis. 

DUCN051S .V.ND TEIE.VTME.NT 

On admission the patient was found to be-well nourished, 
with apparently normal mucous membranes and a dean 
moist tongue. There was no cyanosis of the finger nails and 
no clubbing of the fingers. The posterior aspect of the left 
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In previous recorded -cases either the contents of the 
loop had to be aspirated to facilitate reduction or the 
condition of the loop had necessitated resection, in both 
instances thus removing the highly toxic contents of a 
closed loop. In this case such procedures were not needed 
to relieve the strangulation. Chloride deficiency and de- 
hydration were made good, and before the fatal collapse 
the satisfactory progress suggested that the post-operative 
treatment was adequate. Unfortunately this proved to 
be incorrect. Where large loops have been strangulated, 
in addition to measures already mentioned a blood trans- 
fusion appears desirable in spite of initial satisfactory 
progress with chlorides and fluids alone. If such a trans- 
fusion be given after relief of strangulation it will provide 
the circulation with healthy blood capable of more effec- 
tively neutralizing toxins. It would be helpful to know 
whether routine aspiration of large strangulated loops to' 
remove toxins which otherwise would be absorbed with 
the restoration of loop circulation gives the patient a 
better chance of recovery. 
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THE INCIDENCE OF UNEQUAL PUPILS 
IN UNCONVICTED PRISONERS* 

BY 

HARVIE K. SNELL, M.D., D.P.H. 

Medical Officer, H.M. Prison, Liverpool 


wtth a minor offence and appears to be mentally normal.. 
It therefore seemed desirable, to investigate the matter- 
further, and 3,000 rnen received into Brixton Prison were 
examined to ascertain the proportion of cases presenting 
anisocoria and to determine its relative frequency in the 
group when associated with declared organic nervous 
disease or mental disorder. For this purpose comprehen- 
sive notes were made on the history of each case, with 
particular reference to venereal disease, nervous and 
mental disease, head and eye injuries, and other relevant 
factors. A physical examination of the various systems 
followed, with ophthalmoscopic examinations and tests 
for errors of refraction. The subjects were also examined 
in regard to their mental conditions. All cases of aniso- 
coriu were examined on the evening of their reception 
and again the follosving morning. In many cases the 
inequality noted overnight was no longer present at ihe 
second examination. This was found to apply to cases 
of minor and major . degrees of inequality. The total 
number of cases showing anisocoria on reception was 576. 
Of these, 281 (-18.8 per cent.) were rejected on subsequent 
examination on account of the transient nature of the 
inequality. This could not be attributed to any difference 
in light intensity, and it was thought that fatigue was 
probably the determining factor. ■ In the evenings the 
pupillary reaction was less sensitive, the pupils somewhat 
more dilated, and consequently any inequality more 
marked. 

There can be little doubt that anisocoria, particularly 
if non-pathological, is subject to considerable variation, 
and pupils which at one period are definitely unequaLmay 
at other times be equal. This applies also, to a lesser 
extent, in cases of anisocoria associated with disease of 
the nervous system. In this connexion Firth (1914) states: 

“ Inequality of the pupils occurs in many organic nervous 
diseases, and also in functional disorders: the condition 
may be transient, constant, or subject to change. The 
degree of anisocoria may vary from day to day, even 
from hour- to hour.” 


AND 

GEORGE A. CORMACK, M.B., B.Sc. 

Medical Officer, H.M. Prison, Brixton 

The incidence of inequality of the pupils in pathological 
states and as a physiological anomaly is generally recog- 
nized. Collier and Adie (1926) say: “ Inequality of the 
pupils occurs in connexion with all nuclear and peripheral 
ocular paralyses, and with cervical sympathetic paralysis. 
It accompanies all defects of vision from lesions of the 
visual path between the eye and the external geniculate 
bodies, provided the appreciation of light be unequal in 
the two eyes. It may be congenital or associated with 
inequalities of the refraction of the two eyes, and then 
has no pathological significance. It is commonly a sign 
of nervous syphilis.” French (1936), writing on the same 
subject, declares : “ Inequality in the size of the pupils is 
observed frequently and may have no pathological signifi- 
cance. ... In cases of marked inequality of the pupils 
one may suspect tabes, general paralysis of the insane, a 
unilateral lesion of the third nerve or cervical sympathetic, 
trigeminal neuralgia, carotid or aortic aneurysm, a 
unilateral intracranial lesion, or glaucoma.” Firth (1914) 
states: “Anisocoria without impairment of the pupillary 
reactions is not necessarily a serious symptom, for it may 
occur in fiealthy persons. Here the difference is usually 
not more than half a millimetre, and rarely as much as 
one millimetre ; the inequality persists in all states of 
illumination and convergence. Inequality associated with 
change of the pupil reactions may be taken as evidence 
of an organic lesion.” 

The significance of anisocoria as an indication of mental 
disorder in medico-legal cases may be uncertain unless the 
cerebrospinal fluid is examined ; but the medical officer is 
seldom in a position to urge this if the accused is charged 

• Published with the permission of H.Nf. Prison Commissioners, 
though it does not necessarily represent their views. 


Method of Classification 

Of the total cases examined 295 (9.8 per cent.) were 
found to have persistent anisocoria. They have been 
classified into three groups, according to the degree of 
inequality and which pupil was the larger: 

Left Pupil Right Pupil 

llO-t- 75 -f 

54 -F-f ' 41-1- + 

9+ + + 6 + + + 


173 


122 


Conditions Associated with Anisocoria 

Thirty of the cases gave a history of syphilis: four of 
hese \<ere diagnosed as suffering from general paralysis 
jf the insane ; seven showed other signs of neurosyphilis ; 
md in five the pupillary reactions were abnormal without 
)ther clinical evidence of neurosyphilis. There was appar- 
;ntly no clinical relation between the stage of the disease 
ind the degree of inequality. In the remaining fourteen 
rases there were no clinical signs of syphilitic disease ot 
he nervous system. In one case of neurosyphilis vyitn 
narked pupillary inequality the condition was congemtai. 
n another case, with a history of syphilis but without 
ligns of any specific lesion, the inequality was- due to an 
iccident, in which the patient had been struck a blow, on 
he eye, with subsequent retinal' degeneration. 

Inequality of the pupil may be present with only a 
light modification of the pupillary reflexes m early cases 
)f neurosyphilis. It may be the first ocular sign an v 
)f the earliest indications of the involvement of 
lervous system. There can be little doubt that anisocor a 
issociated with changes m the pupillary reaction in af > V 
ndicates a definite organic lesion, an^d is 
)anied by other signs of the disease. Cowen (190_), r i 
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Reviews 


ni;i*ATin.s 

/.tM Ili'putiit'i. Ilv M:iurii.c l.ocpcr. (I’p. 262 ; 47 fiRiirc-*, 

l-r. 60.) [’.in'.; ct Cii;. 1937. 

I’rolcs'vor .Maurice Loeper, who is well known as a dis- 
linyiiishcd anihorily on diseases of Ihe digestive tract, has 
here hroiight together a series of studies on inflammation 
of the liser substance. Hepatitis is now recognised as the 
essential pathological stale in alfcclions of the liver. In 
so-called catarrhal jaundice it is no longer allowed that 
an infective process has spread from Ihe intestine to the 
liver by way of the bile ducts. The catarrhal plug of 
mucus at the ampulla of Valcr observed by Virchow is 
now regarded as secondary, the primary stale being a lo.sic 
alteration of the liver cells. Some of the lo.sins, those 
which produce the .severe or malignant type of yellow 
atrophy of the liver, acute or subacute, are known, such 
as arsenic, mercury, gold, atophan ; there is the form due 
to infection with the icterohaemorrhagic spirtschaele, with 
an established clinical form ; while the ordinary infecting 
bacteria of the alimentary tract may he responsible for 
the milder cases. All forms from the severest to the 
most benign have demonstrable inflammatory lesions of 
the liver cells, and clinical tests of liver function— coeffi- 
cient of urea to residual nitrogen of the blood, galactose 
retention, bilirubin of the blood— shovr a deterioration of 
liver efliciency. Though biliary lilhiasis is a humoral 
complaint, the jaundice associated with gall-stones in the 
ducts is not always a jaundice of retention ; f’rofes.sor 
Loeper demonstrates that there is often hepatitis and 
recommends early surgical intervention for treatment. 
This lends additional emphasis to Ihe old dictum of 
ChaulTard: If certain of an obstruction one operates, even 
if doubtful one still operates, and the earlier the better. 
Operation is often indispensable ; it is always justified. 
Operation is the only means of protecting the liver from 
serious, often irremediable, damage. 

Professor Loeper proceeds to discuss other less well- 
known aspects of liver disease. The heart is affected in 
cases of chronic hepatitis, not only by the cirrhotic prtKess 
lending to dam Ihe blood in Ihe abdominal cavity with 
consequent insullicient irrigation of the heart and low 
blood pressure, but by Ihe direct effect of toxins on cardiac 
muscle or nerves. Cardiac failure in cirrhosis may result 
mechanically from insufficient perfusion of the liver, or 
secondarily through alteration of endocrine glands ; the 
suprarenal, thyroid, pancreas, testis, ovary, and hypo- 
physis may all show degenerative changes from lo.xaemia ; 
and there is the effect of toxins on the myocardium itself. 
Thus oedema in sufferers from liver disease may be 
due to fatigue or failure of the cardiovascular system. 
Other varieties of oedema may be mechanical, or due to 
concomitant lesions of the endocrine glands or kidneys. 
Indirectly too there may be an oedema of starvation in 
.severe and cachectic stales. The particular form of bronze 
diabetes leads on to a discussion of melanosis, which is 
a unity, always, even in bronze diabetes, produced by 
melanin. The diminution in the oxidation of .sulphur 
appears to be related to lack of a.scorbic acid, and both 
in bronze diabetes and in Addison's disease encouraging 
results have been obtained by giving ascorbic acid by 
mouth or intravenously. Professor Loeper adds interest- 
ing studies of Ihe telangiectases associated with hepatitis 
and Ihe tuberculous peritonitis so often found as a com- 
plication of chronic liver disease. The book gives a lucid 
discussion of the problems of liver disease. 


FRACrUKraS, DLSLOCATIOiYS, A.ND .SI'RALV.S 

T/ie ,Maiuii;c'i}iciil of fritcliirct, Ditlocalioni. ami Spraiin, 
Ity John Albert Ke>, fJ,.S., .\I,D.. aud H, Parle Conwell, 
M.D., F,A.C..S, .Second edition. (Pp, 1,246; 1,222 
figiirc>, 52v. 6d, net.) t.ondon: Henry Kimplon. 1937. 

A second edition of The hianuiicmenl of rradure',, Di',~ 
locaiioiir, and Spruinr, first published in 1934, brings this 
valuable work up to date, and it remains a book v/hich the 
.student, Ihe general praciiiirmer, or the surgeon may 
consult with advantage. It is a practical and cornpre- 
hen-.ive guide to the treatment of fractures and disloca- 
tions. which are considered in detail on a regional plan. 
Chapters on the Workmen's Compensation Lav/s and the 
medico-legal aspects in fracture cases continue to make 
interesting reading. Chapter XI, on fractures of the skull 
and brain trauma, was written by the late Dr. Charles E, 
Dowman not long before he died and has been revised 
by his associate. Dr. Edgar F. Fincher of Atlanta, The 
volume is divided into two parts. Part I, which is much 
the smaller, deals with the principles and general aspects ; 
Pan II with diagnosis and treatment of specific injuries. 
In Ihe latter section a chapter on fractures of Ihe jaws 
and related bones of the face is written by Dr. James 
Barrett Brown of .St, Louis. The chapter on injuries of 
Ihe spine is one of the best in the book and has been 
brought right up to dale. Illustrations are abundant but 
the quality of the reproduction of jr-ray films varies some- 
what: thus. Figs, 452 A, B are excellent, but Figs, 453 
and 454 on Ihe opposite page arc poor by comparison. 
This continues to be an excellent reference v/ork for the 
practising surgeon. 

EVE, EAR, NO.SE, AND THROAT 

The 1037 Year liaoL of the T.ye. Ear, Note, amt Throat, 
The Eye; E. V. L. Brown, M.D., and Louis Bolhman, .M.D. 
The Ear. Nose, and Throat; G, E. .Shambaugh, .M.D., 

E. W. Hagens, .M.D., and G, E. Shambaugh, jun.. .M.D, 
tPp. 640; 113 figures; coloured frontispiece. 2.50 dollars 
or 10s, 6d.. postage 6d,) Chicago; The Yrar Book Pub- 
lishers, Inc. London; H. K. Lewis and Co., Ltd. 1937, 

The issue for 1937 of the Year Book of the Eye, Ear, 
Note, and Throat fully maintains the standard of previous 
years. The same arrangement and subdivision of the 
subject-matter is preserved. In Ihe firsl parL dealing v/ilh 
Ihe eye, by Professors E. V. L. Brown and Louis Bolhman, 
a few abstracts of particulars may be mentioned, Reitsch 
rcprsrls eczema on his own fingers and even face from 
Ihe use of panlocain in his practice. Laurell and 
Heinonen produce experimental and statistical data re- 
.spccliveiy IP show that pediculosis as an important factor 
in the aetiology of phlycienulosrs and tuberculosis is over- 
rated. Hein-iius reports an experimental investigation into 
the influence of vitamin A on regeneration of the corneal 
epithelium ; and Kugelbcrg draws attention to the fre- 
quent association in .Sv/eden of spasmophilia and cataract, 
Goerlilz reports the cure of a detachment of the retina 
in a pregnant woman. The indications for termination 
of pregnancy in this condition require to be revised since 
the introduction of the Gonin operation. .MacDonald 
records a case of choroidal chorion epithelioma in a* 
young man, A full description, v/ith illustrations, is given 
of a method of dacryocystorhinostomy by Wright. Seer 
reports clinical observations with the new Zeiss projeclo- 
metcr of .Maggiorc, and points out its advantages over 
Ihe proj-ection perimeter and Bjerrum screen. Henry 
Cohen describes two cases of pernicious anaemia in which 
failing vision with optic atrophy was the first indication. 

The .section on the ear, by Professors S.hambaugh and 
Hagens, includes several papers on otosclerosis — some on 
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lower leg showed three small ulcers in various stages of 
healing, which exuded a slight serous-discharge ; the surround- 
ing skin, presented a b'uish-red or violet discoloration and 
induration. On th.'* s.\in surface of the body generally, 
including- the face and arms, were'^ numerous pigmented, 
slightly raised plaques, varying in size from a pin-head to little 
.less than a two-shilling piece, and in colour from rose to 
light brown ; the colour did not alter with pressure. The 
plaques on the face were not so deeply coloured as those 
on the body, and while they were present on both surfaces of 
the arms they predominated on the extensor aspects. There 
was slight blood-stained crusting of the right nostril. Examina- 
tion of the respiratory, cardiovascular, gastro-intestinal, genito- 
urinary, and nervous systems revealed nothing abnormal. 
There was no elevation of temperature or pulse rate while the 
patient was in hospital. 

A'-ray examination of the abdomen revealed a group of 
calcareous glands in the lower part of the right loin space. 
The Wassermann and Kahn reactions were still negative. 
There were 8,000 leucocytes per c.mm., with 49 per cent, 
neutrophils, 30 per cent, lymphocytes, 7 per cent, large mono- 
nuclears, 6 per cent, eosinophils, and 2 per cent, basophils. 
The faeces showed the presence of ankylostoma ova. A swab 
from the nose disclosed a few pus cells and Gram-positive 
cocci. No tubercle bacilli and no B. leprae were found. One 
of the plaques was removed from the back ; cultures on 
different media were negative, but; 

“ Microscopical examination showed an architecture which 
was typical of the multiple benign sarcoid of Boeck. There 
was no definite alteration in the epidermis, but in the coriuni 
extending down to near the subcutaneous tissue were deposits 
of cells situated chiefly about the hair follicles. These cells 
were of connective-tissue origin, and were round or irregular 
in shape, with here and there giant cells present. Where the 
infiltration was densest the connective-tissufl stroma was 
rarefied. The histology differed from that of tuberculosis 
cutis in the infiltration being more circumscribed, in the 
almost complete absence of plasma cells, and in the irregular 
shape of the connective-tissue cells.” 

A scraping from the edge of one of the small ulcers on 
the posterior aspect of the left leg, however, showed the 
presence of tubercle bacilli: 

The ulceration was rather more superficial in type than 
that which occurs in Bazin’s disease (erythema induratiim), 
and suggested that the infective virus was spreading by the 
lymphatics rather than by being more deeply seated in the, 
veins. At first sight the ulceration recalled that met with 
in sporotrichosis of the skin, and it was not until tubercle 
bacilli were found in the scrapings from one of the ulcers 
that the true nature of the lesions was determined.” 

The condition was finally diagnosed as that of multiple 
benign sarcoid of Boeck associated with tuberculous ulceration 
of the leg. The ankylostomiasis was treated by means of 
oil of chenopodium, carbon tetrachloride, and magnesium 
sulphate. The patient was made to rest in bed, while dry 
dressings were applied to the leg. Potassium iodide was at 
first administered internally ; later collosal bismuth and collosal 
bismuth ointment were applied locally, and intramuscular 
injections of bismostab were given ; and, finally, injections of 
sodium morrhuate were given twice weekly. None' of these 
therapeutic measures had any appreciable effect upon the 
skin condition, but the leg showed some improvement. 


-Systemic Embolism as a Complication 
of Lobar Pneumonia 

The following case is- of interest on account of the rarity 
of this complication of pneumonia. 

Case Record 

A man aged 55, a labourer, was admitted to hospital com- 
plaining of pain, swelling, and loss of power in the left forearm, 
wrist, and hand of six days’ duration. For two weeks before 
the onset of pain his doctor had been treating him for lobar 
pneumonia, from which he was making an excellent recovery, 
when one afternoon he developed sudden severe pain in his 
left arm after a bout of coughing. The arm below the seat 
of the pain became blanched and later red and swollen. He 
sent for his doctor, who treated the arm with rest and local 
application of ichthyol ; there was, however, no -improvement 
in his condition after six days, so he was admitted to hospital. 

The patient, of an obese plethoric type, still complained of 
some cough, especially in the mornings. His arm was painful 
and quite useless below the elbow. On examination the arm 
was found to be dark blue in colour distal to a line about 
two inches below the elbow-joint. Above this was an in- 
durated area which gradually merged into normal tissue. The 
nail beds were quite black, with no circulation evident and 
no pulse palpable in radial artery. There was slight oedema of 
the back of the hand. He could bend his wrist through a few 
degrees, but could not move his fingers. The hand showed 
typical “ claw ” deformity, the interphalangeal joints all being 
flexed, and it was impossible to straighten these by force. 
There was complete sensory loss in the area. 

Examination of his chest revealed some impaired resonance 
of the right base with coarse crepitations on deep inspiration. 
His sputum was mucopurulent. No cardiac lesion could be 
detected on physical examination, and there was no history 
of cardiac symptoms. The blood pressure was 140 mm. 
systolic and 90 mm. diastolic. Apart from those "changes due 
to the local condition, no lesion was found in his nervous 
system. He had no enlargement of liver or spleen ; his bowels 
were regular and his appetite had returned to normal. There 
was nothing abnormal in ' his urine. The temperature was 
99” F. and the pulse 90. ’ . 

In view of the history arid physical signs a diagnosis of 
embolism of the brachial artery was made. The arm was 
wrapped in cotton-wool and kepi in a position a few degrees 
short of extension. ' Immediate operation was not indicated 
on account of the duration of the affection. His chest con- 
dition improved under treatment with expectorants and tonics ; 
the arm remained in a stationary state for two weeks, dry 
gangrene of the palm then setting in. During all this lime 
no further localization of the affected area had taken place. 

Amputation under local anaesthesia w'as not favoured by 
the patient, so three weeks after admission, when his chest 
had completely recovered, the arm was amputated at the 
junction of the middle and lower thirds of the humerus under 
general anaesthesia. He made an e.xcellent recovery, his che:t 
never showing any sign of relapse, the only -event being a 
small boil which developed on the other wrist. This cleareu 
up in a few days with elastoplast, and he was-discharged from 
hospital on Novernber 6, 1937. ' 


The interesting features of the present case were: (1) 
the association of tuberculous ulceration of the leg with 
Boeck’s sarcoid ; (2) the actual finding of tubercle bacilli 
in the ulcers ; (3) the absence of evidence of,^ visceral 
tuberculosis other than that of a smqll group of calcareous 
abdominal glands. 

The above case was admitted under Dr. N. Hamilton 
Fairley, and later transferred to the care of Dr. J. Af. H. 
MacLeod, to both of whom I am indebted for permission to 
publish the case, and to the latter for his kindness in furnishing 
me with the detailed histology of the condition. 

R. Howi-rr Wiseman, 

Medical Officer of Health, Mombasa. 


Discussion 

Jn view of the, history of sudden onset of pain in the 
rm after a severe’ fit of coughing, the whole following 
in undoubted lobar pneumonia, it seems 
oppose that the pneumonic condition had causedaphle 1 1 
if some of the pulmonary veins with thrombus formatio • 
'he undue mobility of the newly expanding lung causeo 
ly the strain of excessive coughing had loosened ^ 
hrombus which, passing through the left 
entricle, lodged in the brachial artery of the left arm. 

William H. Hood, M.B., B.Ch., 

Assistanr Medical Officer, Battle Hospital. 


Reading. 
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expounded are now reeoenized as ihe sjrious and perlineni 
diflkulties which they certainly are in the lixes of every one 
of us. The mother and her child, sexual education, 
nudity, the physical tispeets of love, chastity, sexual 
abstinence, prostitution, venereal disease, marriage with 
its pleasure principle and its procreatixe principle — these 
are the subject-matter of this book, subject-matter which 
anyone with any interest in die social betterment of the 
individual or the race must take into account. But it 
is a book for the intelligent reader: there are no cheap 
dogmatisms, no facile solutions of these, perhaps at 
present, insoluble problems. 

The author with great erudition relates the e.xperiences 
and opinions of eminent authorities all down the ages, 
and his own opinion (if expressed at all, and sometimes 
we could wish that the opinion of so great an authority 
as Havelock Ellis were expressed more definitely) cer- 
tainly does not obtrude. Still, a great deal of information 
is given, and perhaps it is necessary that everyone should 
decide for himself, given the premises and arguments, 
vyhat is the right course to take. .As an example of the 
author’s fairness we may refer the reader to the chapters 
on chastity and sexual abstinence. As he says, continence 
is always desirable, but it is well to realize that absolute 
abstinence from any form of sexual gratification whether 
in fact or fantasy would mean complete sexual anaes- 
thesia, which if it ever e.xisted would be most certainly 
pathological ; hence we cannot generalize as to the how 
and when and where of abstinence ; it must be a separate 
problerri for each individual. 

No thinking person ought to burke ihe problems of sex 
in society ; and he will find the information which he 
requires, if he is to consider them honestly, set out in 
this book as completely, as scientifically, and as im- 
partially as he could wish. 


Notes on Books 

The official Medical Register for 1938 has now been 
published on behalf of the General Medical Council by 
Constable and Co., Ltd., at 2Is., post free 22s. 6d. The 
table printed in the introductory section shows that 2,214 
names were added last year, the highest increment in any 
year since 1925. New registrations numbered r,096 in 
England, 593 in Scotland, 239 in Ireland, and 286 on the 
Colonial and Foreign lists. The total number of names 
on the Register at the end of the year was 60,163, repre- 
senting an increase of 1,153. Tfie number of names 
removed from the Register during 1937 was 1,090: of 
these 957 were deleted on evidence of death ; 123 for 
failure to comply with the inquiries of the registrar as 
to cessation of practice or change of address ; and five 
were struck off under the disciplinary powers conferred 
by Parliament on the General .Medical Council. The 
average annual number of penal erasures during the 
past twenty years was five. 

A Concise Pharmacology has been written in collabora- 
tion by Mr. F. G. Hob.\rt, the head of the pharmaceu- 
tical department of Westminster Hospital, and Dr. G. 
Melton, sometime medical registrar of that hospital. The 
volume is intended for the use of medical students, and 
the authors have condensed the subject into a pocket 
volume of 171 pages. The condensation effected is best 
indicated by the fact that the actions of digitalis are 
described in less than a page, whilst the actions of 
potassium iodide and potassium bromide only occupy 
about a dozen lines each. On the other hand, a number 
of drugs are mentioned, such as adhota, damiana, lithium 
pits, oleum rusci, sabal, etc., which are of very secondary 
importance. The section on the se.x hormones fails to 


indicate the state of current knowledge on this subject, 
since it does not distinguish between the scienti.fic status 
ot unstandardized ovarian, orchitic. or prostate substances 
given by mouth and the preparations of the purified sex 
hormones. A somewhat unusual feature of the volume is 
the insertion at its end of a few pages of advertisements, 
mostly of proprietary medicines. It is published bv 
Leonard Hill, Ltd. 

Ubungstherapie bei Rheumatischen Erkrankungert. Der 
Rheiimatitmtis. Volume I, by Dr. P. Kohler (Dresden 
and Leipzig, Theodor Steinkopff, RM.5) is the first 
contribution to a symposium on rheumatism edited by 
Professor Rudolf Jurgens. Dr. Kohler here describes the 
treatment of chronic rheumatic conditions by small move- 
ments carried out by the patients against the resistance 
of graduated weights attached to the lim'o over pulleys. 
These are adapted to both large and small joints. The 
simplicity of the apparatus is shown in illustrations. 


Preparations and Appliances 


SLMPLE EXTENSIO.N .APPARATUS 
Mr. M. D. Sheppard iChsInuford, Essexf vvrit^s: 

The iHu-'traiion. belovv depicts an apparatus tor attachment 
to the end of a standard ho-spital bed. It serves for the 
support of a Thomas's splint, and also has fixed to it a 
pullev to allow extension of the limb, either through a 
Steinman's pin or b> the adhesive plaster method. There are 
mans cases of fracture of the lower limb requirins simple 
extension, often for onlv a short time, which do not necessitate 



the complicated mechanism of a Balkan frame. There are 
several ivpes of pulley which may be fi.xed to the end of the 
bed. but all have the disadvantage of being unstable, and of 
suppl>iag no support to the end of the Thomas's splint and 
no fixation, which usually has to be achieved by numerou.> 
sandbags, boxes, or other unwieldy contrivances. I bad the 
apparatus to be described manufactured b> Messrs. Body and 
Co. of Chelmsford and Southend. It clamps on to any 
standard hospital bed. A piece of wood splinting is placed 
across the two horizontal bars, and this supports the end of 
the Thomas's splint, which can be secured in position by a few 
turns of cord. Wlien the end of the bed has been raised 
to allow counter-extension by the weight of the bodv the 
height of the pulley can be adjusted to come into Line with 
the Steinman’s pin by altering the position or the noc-c on the 
vertical bar. which rests on the lower bar oi the bed. Once 
the extension weights have been attached by the usual cord 
to the Steinman's stirrup, the limb and Thomas's splint require 
no further attention or adjustment, as the fiat wooden support 
prevents the outward rotation of the foot and the splint 
which is the bugbear of most methods of lower limb exten- 
sion. We have six of these supports in use at the Chelnisford 
Hospital, where a large number of lower limb fractures are 
dealt with, and have found them satisfactory. 
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its genetics anJ others recording the ultimate result of 
Gray’s intratympanic treatment with thyroxine ; and there 
are also papers on many other forms of treatment. H. M. 
Taylor shows the influence of quinine taken during preg- 
nancy in producing deafness in the child at birth. Brunner 
writes on disturbance of hearing in brain tumours, a 
subject that has not been much studied. A remarkable 
number of papers now report scattered cases of otitic 
meningitis with recovery, largely due to the use of 
prontosil. Petrositis still receives much attention in the 
literature. 

In the nose and throat section Hetler presents a study 
of infections of the mucous membranes in relation to 
nutrition, drawing attention to the importance of the 
vitamins, especially vitamin C ; and Sewall describes 
removal of the spheno-palatine ganglion by a transantral 
route. In the subsection on diseases of the bronchi and 
oesophagus is an outstanding paper by Berk and Harris 
on the treatment of chronic secreting bronchiectasis by 
Roentgen therapy. Remarkably good, results were 
obtained in a series of thirty cases. The treatment was 
based on the analogy of the effect of Roentgen rays in 
abolishing the secreting capacity of the salivary glands. 

GERMAN FOR MEDICAL STUDENTS 

Geniwii jor Students of Medicine and Science. With 

Notes, Granunatical Introduction and Vocabulary. By 

W. F. Mainland, M.A. (Pp. 160. 8s. 6d. net.) London 

and Edinburgh: Oliver and Boyd Limited. 1937. 

One of our more accomplished polyglot diplomats was 
reported the other day as saying that he did not consider 
that he " knew ” a language until he could make an after- 
dinner speech in it and solve a cross-word puzzle. If 
students of medicine and science limited their reading to 
those languages which they “ knew ” in this sense, their 
demands upon that modern tower of Babel, the book- 
stacks of the large medical library, would indeed be 
modest. But doctors .rush in where diplomats fear to 
tread, and it is with a view to facilitating this rushing-in 
process that Mr. Mainland 'has written his book. No 
claim to originality in conception is made ; indeed, in the 
preface the author admits that between the purely literary 
and the heavily scientific “ eminently successful com- 
promise has been achieved in general science readers by 
such books as the Science German Course of Mr. A. G, 
Haltenhoff, Basic German for Science Students by Dr. 
M. L. Barker, and the German Course for Science Students 
of Drs. Bithell and Dunstan.” But he adds, “ The present 
little volume is a modest attempt to adapt this blend to 
the use of medical students, without leaving the pure 
scientists altogether out of account.” 

The book consists of some preliminary notes on 
grammar and hints on text reading ; these are followed 
by texts for reading, which are arranged in order of diffi- 
culty. Finally there is a vocabulary. With regard to the 
notes on grammar the criticism immediately arises that, 
as this is not intended to be a beginner’s manual and 
knowledge of the rudiments of the language is presup- 
posed, such an arbitrary selection of alleged “ snags ” in 
• German grammar is not needed and is slightly irritating. 
For instance, surety a knowledge of the rudiments of 
German implies a knowledge of the difference between 
Mann and man. 

The vocabulary is presumably intended to save the 
reader the labour of using a dictionary, and this intent 
would have been furthered if the translation of the 
difficult words had been placed immediately after the 
passage in which they occur. It is arguable that the 
memory is more lastingly impressed if some labour goes 


to the solving of a problem; this used to be a favourite 
axiom of schoolmasters, but its application to the teaching 
of more mature minds, with their lower threshold for 
petty irritants, is of. doubtful validity. Perhaps it is such 
a doubt which has induced Mr. Mainland to compromise. 

The texts provided are wide in their interest and well 
chosen and graded, but it cannot be said that this book, 
marks a great advance in imparting the necessary know- 
ledge of the language to the would-be student of 
“ original papers.” 


ANALYSIS OF 'MEDICAMENTS 

Dnigs and Galenicals : Their Quantitative Analysis. By 
D. C. Garratt, B.Sc., Ph.D., F.LC. With a foreword by 
Sir Frederick Menzies, K.B.E., M.D., LL.D., F.R.C.P. 
(Pp. 422; 3 figures, 30 tables. 25s. net.) London: 
Chapman and Hall, Ltd. 1937. 

Garratt’s Drugs and Galenicals deals with a subject so 
highly specialized that up to recent times there was no 
textbook which met. in any degree the needs of the 
analyst of medicaments. The methods employed by the 
few who formerly practised in this sphere varied with 
different individuals, each analyst having evolved for him- 
self plans of procedure which became trustworthy in his 
own hands because of his special experience, but which 
might be .a pitfall to others. More recently the methods, 
available for use have become more numerous, more satis- 
factory, and less dependent for their success on the special 
experience of the individual. Garratt, having had an 
extensive practical experience in the analytical e.xamination 
of medicaments, has been able to make critical trials of 
the. many analytical operations, proposed by different, 
workers. His book 'describes the merits and defects of 
these, and indicates how they may be used to obtain 
decisive analytical results. The treatise covers, a very 
extensive range, and each subject is treated with generous 
wealth of detail. It is commendably well written, having 
regard to the fact that the matter is one which does not 
lend itself to good writing. The only thing we observe to 
be lacking is one which in the present stage of progress is 
not easy fully to supply — namely, comment on the com- 
parative solubilities of substances in the solvents used for 
extractive dissolution. Perhaps also a few words might 
with advantage have been added here and there explaining 
the theoretical basis of the methods used — as, for instance, 
in the case of the separation of strychnine from quinine. 
A remark of this nature would serve as a caution to an 
inexperienced worker that aqueous hydrochloric acid 
would not be suitable for the extraction of strychnine from 
a chloroformic solution. But perfection is a high ideal. 
The. book will supply an urgent need. 


SEX AND SOCIETY 

Se.x in Relation to Society. Being the First English 
Edition of Volume VI of Studies in the Psychology oj 
Se.x, abridged and revised. By Havelock ,'^7' 

529. 12s. 6d. net.) London: William Heinemann (Medi- 

cal Publishers) Ltd. 1937. 

fhis volume is a new edition of the last volume of the 
luthor’s well-known Studies in the Psychology of Se.x, 
vhich was published for doctors and scientific students 
inly, nearly thirty years ago. The chief difference which 
nay be noted in the interval is not so much m th 
ontents or arrangement of. the book itself as m ® 
hat nowadays a work of this sort may be for 

leneral reading and will be read in all seriousn^s bj a 

arge number of intelligent people, whereas J rty year^ 
;go the implication was -that released g 
lerusal it would have been regarded merely P 
raphy. So far have we advanced that the problems her 
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removal of intracranial tumour. Of the amputations the 
greatest number (154) were through the thigh, and the next 
greatest (121) amputation of the finger. - 

Radiotherapcutic Sen ice 

The first place in the Medical Supplement is given to 
an account of the radiotherapeutic clinic at Lambeth 
Hospital. Tlie number of new cases placed on the re'eords 
of this clinic increases every year. For various reasons 
the tables, which occupy fourteen pages, must not be 
taken as furnishing indications generally applicable in the 
field of .t-ray and radium therapy. For example, all 
untraced patients are reported and counted as dead — a 
very big assumption in view of the floating population 
in the neighbourhood of the clinic— and no patient is said 
to have died of an intercurrent disease unless a post- 
, mortem examination has been performed and he has 
been found free from all signs of the malignant disease 
for which he was treated. With the exception of rodent 
ulcers and small squamous carcinomata, which are treated 
by interstitial radium needling or by radium surface 
appliances, all malignant growths are treated first by 
external radiation, either by .r-ray therapy or by radium 
-surface appliances at 2 or 3 cm. from the skin. Owing 
to the very large number of cases of malignant disease 
coming to the clinic only sixty non-malignant cases were 
treated during the year, though it is felt that there 
must be a very large number of such conditions which 
would benefit by radiotherapy and for which at present 
no provision is made. The same hospital has a radium 
centre for carcinoma of the uterus, where 104 cases were 
treated during the year, most of them in an advanced 
stage of the disease. 

In the plastic surgery unit at St. James Hospital 294 
cases, were admitted and 397 operations performed, in- 
cluding eighty-two Thiersch grafts. There is also a 
speech-training department here for patients suffering 
from some abnormality of speech mechanism, and it is 
suggested that the use of this department for postgraduate 
teaching might be increased. At the goitre clinic at 
New End Hospital 134 operations were performed, 
followed by considerable improvement in eighty and 
some improvement in twenty-nine. The arthritic unit at 
St. Stephen’s Hospital has been the scene of some research 
work on the determination of vitamin C reserves and 
also the use of gold salts in rheumatoid arthritis. Certain 
clinical observations have been made on the use of insulin 
in selected cases of this complaint, and it is said that 
some of the results have already proved very striking. 
Notes are given of the work at two diabetic clinics, at 
St. George’s-in-the-East and St. Peter's, and some cases 
are described illustrating the action of protamine-insulin 
and zinc-protamine-insulin,' compared with that of ordinary 
insulin. The need for caution in the initial stages of 
treatment with protamine is emphasized. 

Special Subjects and Unusual Cases 

Among several reports on special subjects there is one 
on antito.xin therapy in diphtheria. Opinion generally 
is said to be. crystallizing that doses, in excess of 100,000 
units, especially when all or part is injected intravenously, 
are not required. The prevalence of cerebrospinal fever 
in London has recently increased. During 1936 there 
w'ere ninety'-nine cases, and during si.x months of 1937 lOS 
cases. There is a tendency at the five Council hospitals 
where these cases are treated to supplement or replace by 
other methods the standard Flexner method of intrathecal 
serum treatment. The treatment of cerebrospinal fever 
is entering upon a new phase, at present transitional. 

Prontosil in the treatment of erysipelas is regarded as 
• an agent e.xercising a specific control in this condition. 
An interesting chapter on the Council’s rheumatism scheme, 
for which at present 650 beds for acute and subacute 
cases and 250 for convalescent cases are provided, is 
included in the report. It is considered that London can 
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be well satisfied with the progress made during the last 
nine years. A scheme, probably' the most comprehensive 
of its kind in existence, has been worked out for dealing 
with the problem of juvenile rheumatism and its sequels. 
It provides facilities for early diagnosis, an adequate 
period of institutional treatment, arrangements for the 
education of the convalescent child, and the constant 
medical supervision of every rheumatic child up to and 
after leaving school. 

Only a brief glance can be given at the several papers 
contributed by the medical officers of the Council on 
interesting and unusual cases. 

These include two cases of agranulocytic angina, certified 
to be suffering from faucial diphtheria and sent to a fever 
hospital ; a case of leuco-eryihroblastic anaemia associated 
with a teratoma : an unusual case of aplastic anaemia in 
which there was great difficulty in making the diagnosis during 
life; two cases of paratyphoid fever with rare complications, 
staphylococcal pyaemia in one instance and terminal B. para- 
typhoius B meningitis in the other ; two cases of solitary 
non-parasitic liser abscess presenting no indication of how or 
whence infection came; a case of aneurysm associated with 
tabes dorsalis which was treated by distal ligature, the patient 
improving considerably ; and a fatal case of pellagra in a 
Deptford woman who had never been out of England, but who 
had a history of diet poor in animal protein and almost 
certainly deficient in vitamins. One case of conjoined twins is 
reported. The twins, one of which lived for twenty-four and 
the other for thirty hours, were united brow to brow. The 
most remarkable point in the case is that the first-bom twin 
was apparently born dead, but when the circulation of the 
second twin became brisk the first-bora began to breathe. 

Cost of the Scrrice 

The cost of all these services is the subject-matter of 
a separate publication in which those interested in hospital 
administration, voluntary or municipal, will find much 
useful material. Municipal hospital expenditure is increas- 
ing not only in the aggregate but also in the amount 
spent per patient. In the general hospitals for acute cases 
— referred to in the report as '■ acute hospitals," not a very 
happy term — under the administration of the London 
County Council the average weekly cost of maintenance 
per patient has gone up by 12s. during the last five years 
and now” reaches £3 19s. 4d. per patient. It should be 
understood, however, that this is the mean figure of aU 
the. hospitals in this category, and there are some rather 
wide variations between them. Thus the average cost of 
maintenance at Hammersmith Hospital, South Block, 
where the British Postgraduate Medical School is situated, 
is as much as £6 3s. Id., while at St. James. Balham, it 
is only £3 6s. 3d. The cost lessens,- of course, with the 
size of the hospital. Thus St. James has 900 beds 
commonly available, and Hammersmith, South Block, 
only 400. 

The cost tables are more detailed in form than those 
given in the annual reports of King Edward's Hospijal 
Fund in respect of the voluntary' hospitals. They are 
based upon the assembling into groups according to the 
type of patient treated. In the general hospitals for acute 
cases, which are most similar to the large general voluntary 
hospitals, the medical service represents a cost on the 
average of 45. 5d. per patient per week, and the nursing 
service 10s. In the general hospitals for the treatment of 
chronic cases the total cost of maintenance is £2 4s. Id., 
and in the fever hospitals £4 12s. 3d., .of which the cost 
of the medical service represents just upon 4s. and of the 
nursing service 12s.' 6d. In the tuberculosis hospitals, 
with a total weekly cost per patient of £3 155. 9d., the 
medical services cost 45. Sd. and the nursing services 
65. Sd. 

A word should be added in praise of the orderly 
presentation of these reports. Details are given in a 
form, tabular or otherwise, which makes it a simple matter 
to elicit any desired information. 
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LONDON’S COUNCIL HOSPITALS 

A GREAT ADMINISTRATIVE ACHIEVEMENT 

The London County Council administers the most exten- 
sive hospital service in the world. In its seventy-five 
general and special hospitals it could put to bed the entire 
population of a town like Kingston-on-Thames or Rich- 
mond or Twickenham. The total accommodation of its 
general hospitals alone is four times that' of the twelve 
great teaching hospitals of London. It is an extending 
service, upon which fiv& and a half million pounds a year 
is spent, this sum having gone up by one million during 
the last five years. The work is summarized from various 
aspects in three of the familiar orange-coloured fasciculi 
forming parts of the annual report of the Council itself.^ 

New Developments 

A large programme of modernization and extension was 
begun in 1931 and is still continuing. Among the larger 
schemes completed during the year under review were a 
new ward block containing just upon 100 beds at 
Lambeth Hospital, new .v-ray departments at three 
hospitals, massage departments at two, and nurses’ homes 
at two, one of them with 200 bedrooms and the other 
with 120. In the fever hospitals schemes for new isolation 
blocks and other reconstructions are in progress or just 
completed. In a number of the general hospitals special 
units have been established for branches of medical and 
surgical work of such a specialized nature that it is not 
economical or convenient to provide for it at every 
hospital. The latest to be added are units for the treat- 
ment of patients with foreign bodies in the air or upper 
food passages and for the surgical treatment of cardio- 
vascular disease. At the latter, which is situated at 
Lambeth Hospital, eleven patients received surgical treat- 
ment during the period covered. Seven cases of cardiac 
ischaemia were investigated, and in four the operation of 
cardio-omentopexy, devised by Mr. L. O’Shaughnessy, was 
performed successffilly by him. 

The question of improving the treatment of fracture cases 
has been considered. The arrangements in the Council’s 
hospitals for the treatment of fractures conform in general 
with the principles laid down in the report of the British 
Medical Association committee." The L.C.C. is following 
the general policy of concentrating fracture cases in 
selected hospitals. The same policy of concentration is 
being followed with regard to epileptic patients. As few 
epileptic patients as possible are retained in public assis- 
tance institutions, and with the exception of a few persons 
subject to slight and infrequent fits all epileptics are 
accommodated in sick wards or transferred as soon as 
possible to one or two particular hospitals. In the seven 
group laboratories of the pathological service the exam- 
inations of specimens during the year numbered not -far 
short of a quarter of a million, and at the Belmont central 
laboratories, which were built by the Metropolitan 
Asylums Board mainly for the production of diphtheria 
antitoxin, the actual volumes of diphtheria antitoxin and 
of streptococcus antitoxin ' (scarlatina) issued during the 
year amounted to 153 and 248 litres respectively. It may 
be added that in connexion with medical education sixteen 
of the Council’s general hospitals have now been recog- 
nized by the Royal College of Surgeons of England for 
the candidature of members of the staff for the final 
Fellowship examination of the College, and thirteen 
hospitals by the British College of Obstetricians and 
Gynaecologists for its diploma. 

Maternal Welfare - - 

In the maternity departments of the Council’s hospitals 
it was necessary to make provision for nearly 2,700 more 

‘ London County Council. Annual Report of the Council, 1936. 
Vol. IV, Public Health. (Part I) General and Special Hospitals 
(2s. 6d.);.(Part II) Hospital Finance (Is.); (Part HI) Medical Supple- 
ment to the Report on the Hospital Services (5s.). Westminster: 
P. S. King and Son, Ltd. 


births in the year under review than in the year before. 
The number^of births in these hospitals was over' 18 000 
Attendances at ihe ante-natal clinics went up to 12()5o6 
from 97,800 the year before, and it is stated that only a 
- very small percentage of London women now receive no 
ante-natal care at all, . The number of maternity patients 
who return for_a post-natal examination is also increasing 
though more slowly. The rate of maternal mortality in 
the Couneil’s hospitals shows a sharp decrease. ■ It has 
fallen by more than one-half (from 7.2 to 3.5) in three 
years. The fall in the number of deaths from abortion 
(nineteen in 1936 as against fifty in 1035) reflects the 
greater care in the diagnosis of septic abortion. A large 
number of seriously ill patients are now admitted to the 
North-Western Hospital puerperal fever unit, where 185 
cases were treated during the year — 151 of uterine sepsis 
and associated complications and thirty-four of other 
diseases. The deaths numbered thirteen in the first cate- 
gory and one in the second. 

In the Medical Supplement Dr. Letitia Fairfield gives 
some further details. The number of women confined 
in the Council's hospitals during the year was 17,936, 
more than twice the number which obtained in 1929. 
Of this number 16,302 had had ante-natal care at an L.C.C. 
clinic, and among these there were thirty-two deaths ; 
among the remaining 1,634 who had had ante-natal care 
from other sources or had had none at all there were 
thirty-one deaths. But such figures have to be interpreted 
with caution, .because many emergency cases are sent to 
hospital during labour because they are abnormal, but they 
are not necessarily abnormal because they did not have 
ante-natal care. Three of the deaths were associated with 
anaesthesia, but in every instance' the anaesthetic was 
given by an experienced medical officer and in the opinion 
of the consultant obstetrician to the unit was properly 
chosen. No mishap occurred in connexion with the 
scheme permitting the administration of light intermittent 
anaesthesia by. midwives. 


Statistical Tables . 


The statistical tables, which in Part’ I of the report 
number over sixty, afford a great amount of interesting 
information. One table shows the number of cases 
admitted to the special ' hospitals in which the disease 
finally diagnosed differed from that stated on- the admis: 
sion certificate. Thus three cases certified on admission 
as dysentery turned out to be chicken-pox ; thirty-seven 
admitted as diphtheria turned out to be measles ; four 
admitted as measles proved to be diphtheria ; and 
admitted as chicken-po.x proved to be measles. Over 1,700 
cases were admitted with a mistaken diagnosis of diph- 
theria, 1,016. with a mistaken diagnosis of scarlet fever, 
and 976 certified on admission to be measles proved to 


be some other condition. 

The ages of patients in the fever hospitals are interest- 
ing. During the year there were admitted 136 cases ot 
■ scarlet fever, forty-six of diphtheria, and -fifteen of measles 
in which the patients were over 4() years of age. ins 
sex incidence shows all the infectious diseases, e.xcep 
measles, to be heavier among females. 

The figures also show how the out-patient service of 
the general hospitals is being developed, put-patiem 
treatment is now provided at twenty-five such “OSP' 
at a cost of £60,000,. and during, the year the numuer 
of patients -seen in these departments \yas NLOOU, 
increase of 30,000 on- the year before. The number ot 
operations carried out at the general hospitals 
just over 40,000. The greatest number were done o , 
appendicitis (3,929). There were 2,564 “^es °f curelUg^ 
of the uterus, 2,963 manipulations in fractures, and 
incisions for abscess under, general anaesthesu. 
operations were done for e.xcision of a rny^'O .> ^ 

periarterial sympathectomies, eight and 

thelioma of the lip, six operations on ‘h^e o\ar es 
Fallopian tubes for malignant disease, and ih 
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majority of medical men. The number of offences 
for which a sentence of corporal punishment can 
now be given is surprisingly large. Its administra- 
tion for living on the earnings of a prostitute and 
for robbery with \'iolence is comparatively recent. 
Few persons e.xcept specialists in this branch of 
legal research can have known that a section in 
the Diplomatic Privileges Act, 1708, permits 
corporal punishment for a solicitor wlrb serx’es a 
writ on a foreign ambassador, and that an Act 
of 1786 gives power to award it for certain irregu- 
larities in tlie slaughtering of horses and cattle. 
The committee, of course, recommends the repeal 
of these inappropriate provisions, but in forming 
its opinion on the use of corporal punishment for 
various other offences it has paid close attention 
to the views of medical men and psychologists. In 
recommending the abolition of birching for young 
offenders the committee draws a wise distinction 
between a beating by a parent or master, with whom 
the child has some constructive relationship, and 
an impersonal judicial birching by a police officer, 
usually after a considerable delay. The section of 
the report dealing with this matter is a model of 
reasoned argument, and lays great stress on con- 
structive means of dealing with young offenders. 
If birching is abolished the committee recommends 
that the juvenile courts should be given additional 
powers to enable them to deal with those offences 
which merely require an effective deterrent. 

It so happens that the committee’s report appears 
soon after a notorious case, in which the infliction 
of sentences of flogging on two criminals received 
wide and unsavoury publicity. The report, if it 
receives proper notice, will do much to correct the 
wild statements that have been made about the 
practice in the infliction of this punishment. 
Judicial flogging is a severe penalty, but not as 
frightful as some new'spapers have represented it. 
The medical safeguards prevent its being applied 
to a prisoner who is not physically capable of 
standing it, but do not ensure that it shall be with- 
held from a prisoner whose mind and disposition 
make it an unsuitable form of punishment. The 
committee found that in large numbers of cases it 
will have no marked effect on the offender’s frame 
of mind and that in some rare cases it may have 
a salutary effect in compelling him to face the 
realities of his offence. It was satisfied, how- 
ever, that in other cases it might do lasting damage 
to a man’s character and personality. In the words 
of one e.xperienced witness, corporal punishment 
occasionally hardens the outlook of a tough-minded 
offender, and may perhaps occasionally do harm 
to some who are tender-minded ; and there appears 
to be a risk that it may sometimes produce a result 
that is not intended. A weighty reason against it 


is that it has no reformative quality. The com- 
mittee therefore considers that its retention can 
only be justified if it can be shown to be essential 
in the interests of the community as a deterrent. 
None of the witnesses suggested that corporal 
punishment restrains the offender from all forms 
of crime, and even those who believed most 
strongly in its deterrent effect claimed only that 
it deterred him from the special offences for which 
corporal punishment may be given. The results 
of a detailed analysis lent support to the view that 
it was apt to produce feelings of resentment and 
bitterness which make an offender more likely to 
commit other offences. The committee was unable 
to find any body of facts or figures which showed 
that the ad hoc introduction of a power of flogging 
had brought about a decrease in the number of 
the offences for which it might be imposed, or that 
such offences had tended to increase or decrease in 
proportion to the number of floggings ordered. 
It therefore recommends the repeal of all powers 
to punish indictable offences with flogging. It is 
particularly interesting that the committee should 
have done so in the face of the opinion of the 
judges of the King’s Bench Division that flogging 
was a useful deterrent and might well be retained 
for a number of the offences for which it may at 
present be ordered. The committee felt that if it 
were to be retained the confused and miscellaneous 
provisions of th'e e.xisting law’ must be swept away 
and a new system built up on some more logical 
principle. The only suggestion made during the 
hearing of evidence was that it should be reserved 
for cases in which gross and brutal violence had 
been used, and this suggestion was ultimately based 
not on the view' that the offenders could not be 
effectively deterred by other methods but on the 
argument that violence must be met by violence. 
The committee quotes with approval the words of 
Mr. Asquith in 1900, that nothing more repugnant 
to the most elementary principles of justice and 
common sense could be imagined than to say that 
because a man has committed a savage offence 
those whose duty it is to enforce respect for the 
law should begin that man’s punishment with 
correspondingly savage treatment. The only 
remaining use which the committee could find for 
corporal punishment is in deterring violent prisoners 
from assaulting prison officers, and it has concluded 
that flogging cannot yet be safely abandoned as 
a prison punishment ; it should, however, continue 
to be used verj’ sparingly, and the hope is expressed 
that in course of time it may be dispensed with 
altogether. 

The most valuable feature of the report is its 
objectivity, and the complete absence from it of 
any trace of sentimentality. The next step is for 



680 March 26, 1938 CHEMICAL BASIS OF URAEMIA 


BRITISH MEDICAL JOURNAL 

LONDON 

SATURDAY MARCH 26 1938 


THE CHEMICAL BASIS OF URAEMIA^ 

Last week’s meeting of the Medical Society of 
London was devoted to a general discussion on 
uraemia in its medical, surgical, and biochemical 
aspects ; a report of tire speeches appears at p. 693. 
All experimental work during recent years has been 
in the direction of showing that the symptoms of 
uraemia are caused not by the retention of any 
one chemical substance but by variations in the 
relative amounts of several substances in the tissue 
fluids. These variations may differ considerably 
from one case to another. Thus retention of in- 
organic phosphate together with diminution in 
ionized calcium tends to cause muscular irrita- 
'bility, whereas the retention of phenols will cause 
weakness and apathy. The very diversity of the 
symptoms does, in fact, suggest that more than 
one factor is at work, and that there are some 
cases in which stimulation of the nervous system 
is the more striking phenomenon and others in 
which depression is more obvious. Animal experi- 
ments have shown that the intracisternal injection 
of certain electrolytes into the cerebrospinal fluid 
may cause a rise of blood pressure with muscular 
twitching and disturbances of breathing. The 
similarity of these symptoms to those of uraemia 
has prompted M. F. Mason and others^ to investi- 
gate further the changes in the chemistry of the 
cerebrospinal fluid in experimental uraemia pro- 
duced by bilateral nephrectomy, ureteral ligation, 
or ligation of the renal arteries. The resulting 
symptoms were weakness and vomiting with tran- 
sient and inconstant changes in blood pressure, 
followed by muscular irritability and later by 
stupor. Convulsions and coma were rare. ^As a 
rule muscular irritability occurs at the time when 
diminished calcium and increased phosphate can 
be detected in the cerebrospinal fluid and seems 
to depend more closely upon changes in the fluid 
than in the blood plasma. The same was observed 
in patients with uraemia ; but in, both patients and 
animals tlie results were not constant, and in the 
later stages depression may be observed despite 
pronounced changes in the levels of calcium and 
phosphorus. Phenols when injected intravenously 
produced weak ness, apathy, and ataxia, and if given 

^ Arch, intent. Med., 1937, 60, 312. 
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before the intracisternal injections inliibit the 
muscular twitching and respiratory symptoms. 
The phenol content of the blood and body fluids 
rises in experimental uraemia. Experimentally 
guanidine gives rise to apathy, vomiting, ataxia 
and .tremor, muscular twitching, and convulsions. 
Big doses produce a semi-comatose state. 
Guanidine is increased in the blood in clinical and 
experimental uraemia and behaves as an antagonist 
to calcium. 

Commenting on their results the authors feel that 
they are justified in drawing certain conclusions as 
to the nature of the chemical factors in uraemia. 
“ Central ” deficit of calcium ions (that is, in the 
cerebrospinal fluid rather than in the blood) appears 
to be an important cause of neuro-rauscular irrita- 
bility, and this may also play a part in the pro- 
duction of respiratory disturbances. These symp- 
toms may in some cases be further evoked by the 
accumulation of guanidine. Guanidine can, how- 
ever, also bring about symptoms of depression, 
and may account for vomiting and other gastro- 
intestinal symptoms. Accumulation of phenol 
derivatives has an action antagonistic to that of 
calcium deficiency, inhibiting muscular excitability 
and causing weakness, apathy, stupor, and coma. 
In certain instances dehydration, acidosis, and 
chloride deficiency may be important factors, but 
probably not essential features of the uraemic 
syndrome. The clinical manifestations of' uraemia 
therefore appear to result from a. variety of chemical 
disturbances, and the symptoms exhibited by any 
particular patient will depend upon which of these 
disturbances is especially in evidence. This in 
turn will depend upon such factors as diet, the 
state of the gastro-intestinal system, and the rapidity 
with which renal failure has developed. In no 
experimental study of uraemia has any definite 
relation between chemistry and blood pressure been 
traced, and it is known that uraemia may occur 
in patients with normal or low blood pressure. The 
height of the blood pressure seems to depend more 
upon the pathological state of the kidney than 
upon its functional efficiency. 


CORPORAL PUNISHHIENT 

The report of the Departmental Committee on 
Corporal Punishment, which has just been pub- 
lished,' puts the case against corporal punishment 
more effectively than any argument that has hitherto 
appeared. In recommending the abolition of th^ 
penalty as a judicial sentence the committee sub- 
stantially agrees with the views expressed in these 
columns,^ wliich commend themselves to a 

■ Cmd. 5684. 1938, London. H.M. Slationeo: .Ofiice. (-5- 
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At the end of ten weeks the weight and height 
increase among the boys in the milk-fed group was 
manifestly greater than in those of the biscuit-fed 
group. Among the girls the increase in height, but 
not in weight, was manifestly greater in the milk-fed 
group. These e.xperiments demonstrate the benefit 
that results from giving a ration of skimmed milk to 
school children who are receiving an inadequate or 
unbalanced dietary in their homes. The cost in the 
second experiment of supplying a child daily with 8 oz. 
of skimmed milk reconstituted from powder was 
12 annas a month, or in our currency le,ss than a 
halfpenny a day. 


THE NEUROLOCIC.VL F.kCTOR I.N OSTEO- 
.VRTHRITIS 

It appears that nervous influences play a part in the 
causation of’ the changes in the hip-joint in osteo- 
arthritis. Elocsser‘ found that changes similar to those 
occurring in Charcot's arthropathy took place in the 
joints of animals in which the lumbo-sacral nerve roots 
had been divided if they afterwards led an active 
life. Corbin,' continuing observations along these lines 
at Stanford University, studied the effect of lumbar 
sympathectomy and section of the lumbo-sacral dorsal 
nerve roots in cats. He observed that in animals which 
did not move about freely after deafferentation there 
were no changes in .t-ray appearances, but microscopical 
examination revealed superficial erosion of the articular 
cartilage and fibrillation. There was no sclerosis of 
the spongiosa. On the other hand, when movement was 
free there was well-marked fraying of the synovial 
membrane, thickening of the capsule, and enlargement 
of the head of the bone and the acetabular fossa. The 
effect of the operation was such that the affected limb 
was carried in an abnormal position owing to inter- 
ference with the proprioceptive mechanism, and parts 
of the joint underwent wear and tear that did not occur 
under normal conditions. In addition hypermobility 
resulted and led to further wear ; excessive reaction was 
caused — much increase in the density of the head and 
neck of the femur, flattening of the weight-bearing area, 
- and thickening of the head of the bone. The ligamentum 
teres was destroyed in all cases in which there was 
pronounced general alteration in the joint. Appearances 
in the bone beneath the calcified articular cartilage 
suggested that ebumation is at least in some degree a 
functional response which does not require removal 
of the cartilage and direct mechanical stimulation. 
It is clear from Pearson’s work' that degenerative 
changes take place in the posterior root fibres in 
advancing years, with loss of sensibility. The ability to 
perceive vibratory stimuli diminishes more rapidly after 
the fifth decade and may be completely lost. This is 
attributed to arteriosclerosis in the spinal cord, 
especially in the column of Goll, the blood supply of 
this area being somewhat inefficient. It has long been 
believed that the changes in osteo-arthritis of the hip 
were due in some measure to arteriosclerosis, but the 

‘ Ami. Siiri; 1917, 68, 201. 

* Arch. Sur^.. Chicago, 1937, 35, !I-»5. 

* Arch. Neurol. Psycluat.. Chicago, 1923, 20, 432. 


locality of this was thought to be in the bone itself, 
though there vvas no correlation between the extent of 
change in the joint and the degree of arteriosclerosis 
(Keefer and Myers), Other features of the disease are 
more readily explained if the drculatory defect lies in 
the cord. Among these is the variability in the degree 
of pain in this form of arthritis. Keefer found that only 
about 7 per. cent, of his patients with hypertrophic 
arthritis suffered from pain. Corbin quotes Hinsey’s 
observation* that the skin temperature was lowered in 
'■ deafferented ” cats, and suggests that {he reduced 
peripheral skin temperature of arthritic patients is the 
result of a decreased sensory supply to the limbs. Half 
a century ago many held that rheumatoid arthritis vvas 
due to changes in the spinal cord. This view has been 
abandoned, but it is interesting to find so much evidence 
of the part played by ner.ous influences in the 
production of osteo-arthritis. In exhau.stive studies on 
the effect of wear on joint structures, chiefly on the 
shoulder-joint. A. W. ^feyer has, however, shown that 
extensive destructive changes may occur in the absence 
of inflammation and without any evidence of ner/ous 
disturbances. 


SODIU.M L.kCT.kTE FOR DLkBETIC CO.MA 

Before the introduction of insulin into diabetic thera- 
peutics recovery from diabetic coma vvas an event ol 
such rarity as to excite wonder. Since the introduction 
of insulin recoverj' is so confidently expected that death, 
when it occurs, is disconcerting. It is now generally 
accepted that the prognosis in diabetic coma becomes 
worse with increasing age of the patient and with the 
duration of coma, and that the prognosis is e.xcelleni 
in young patients. As a consequence the view is widely 
held that the present methods of treating diabetic coma 
are adequate in uncomplicated cases and fail only in 
patients who either are weakened by old age or are 
practically moribund when they first come under treat- 
ment. .An examination of the published reports of 
the results of treatment in series of coma cases, how- 
ever, casts some doubt on this optimistic view, for there 
is evidence that despite careful treatment unexpected 
death not infrequently occurs in young comatose 
diabetics. It would therefore appear that there is still 
scope for improving our treatment of diabetic coma, 
and in this respect the use of sodium lactate deser.es 
serious consideration. In 1935 Hartmann* reported 
the results of treating cases of diabetic coma by three 
different methods. The first group of cases was treated 
by iasulin and glucose ; the second by insulin, glucose, 
and sodium bicarbonate ; and the third by insulin, 
glucose, and racemic sodium lactate. In Hartmann's 
opinion the results in the third group were considerably 
better than in either the first or the second. On 
examination of his reports in detail, however, it appears 
that this favourable opinion of sodium lactate is sup- 
ported not so much by striking clinical results as by 
the fact that this substance produces a rapid replenish- 
ment of the depleted alkali reserve in these cases. This 

* Auier. ]. Phyuol.. 1934, 109, 53. 

* Arch. Siir^.. Chicago, 1937. 35. 646. - 

‘ Arch, inirrn. Med.. 1935. 56, 413. « 
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the Home Secretary to introduce into Parliament 
legislation which will carry its recommendations 
into effect, and there is fortunately good reason 
to suppose that Sir Samuel Hoare intends to do 
this. If the substance of the recommendations 
becomes a part of the law of this country it will 
mark an important step towards replacing the 
primitive feeling, which still disfigures our penal 
system, by sound reason based on experience. 


CANCER OF THE LUNG 

Cancer of the lung has of late claimed increasing atten- 
tion in several of its aspects. There is in the first place 
the very debatable question of how the much greater 
apparent frequency of the disease has come about. 
Allowing for the effects of longer life and better diag- 
nosis, is there still evidence that lung cancer is becom- 
ing more common? It is difficult to estimate, and 
possibly to overestimate, the effect of modern diagnostic 
methods, and cases not so investigated may still be 
supposed to have died simply of bronchitis and heart 
failure ; this was probably the rule rather than the 
exception in the past. A recent statistical survey by 
Stocks has led only to the conclusion that the trend of 
the true frequency of lung cancer will only be ascertain- 
able when present methods of analysis can be applied 
to the data of a further decade. Another major ques- 
tion is occupational incidence-^one aspect of the com- 
plex problem of aetiology. Apart frohi curiosities such 
as the Schneeberg miners’ cancer there has been little 
positive information from this direction, and it has 
always to be remembered that occupational descriptions 
may be highly misleading. Not only may one term 
cover a multitude of varying circumstances but account 
has to be taken of the time factor, and unrecorded 
changes in occupation during a preceding period of 
many years may wholly vitiate the significance of such 
descriptions. Furthermore, if road dust is to be 
accorded the importance to which experiment seems to 
entitle it, the degree of exposure to this influence 
determined by the position of dwellings and many other 
factors may well be of an importance equal to that of 
occupation itself. The recent examination of' 18,280 
death certificates in cases of lung cancer by Kennaway 
and Kennaway suggests that certain classes of worker 
are especially liable to lung cancer ; these are road 
workers, metal grinders, gasworks employees, and those 
engaged in the tobacco trade. A third aspect of this 
subject which is claiming attention is the experimental 
study of lung cancer. An adenoma of the lung which 
sometimes exhibits malignant characters is a tumour 
which naturally appears in mice, and several investi- 
gators have studied the effects of known or suspected 
carcinogenic agents on the incidence of this tumour. 
The principal experiments of this kind dealing with 
naturally occurring suspected agents have' been those 
of J. A. Campbell.^ whose recent paper not only sum- 
marizes his own work but furnishes a comprehensive 


review, of the several aspects of the subject mentioned 
here. His method has been to expose mice to irritants 
by inhalation for short individual periods . over a long 
total space of time. The effect of this treatment was 
negative in the case of e.xhaust gases from a petrol 
engine, doubtful in the case of tobacco, but striking 
when the substance used was dust from the sweepings 
of tarred roads ; 74 per cent, of mice exposed to this 
dust develqped lung tumours, the frequency in controls 
being 14 per cent. When the dust had been extracted 
with benzene to remove the tar 45 per cent, of exposed 
mice .still developed tumours, lending some apparent 
support to the otherwise very debatable proposition 
that the inhalation of silica predisposes to lung cancer. 
The significance of these results is of course wholly 
dependent on whether these lung tumours in mice can 
be considered analogous to lung cancer in man. 
Campbell adheres strongly to the view that they can. 
but the wide dissimilarity in structure and behaviour 
between the mouse and human growths, and the re- 
markable frequency of lung growths in mice kept under 
what are usually considered healthy conditions, seem to 
call for some caution in the interpretation of these 
results. 


SKIMMED MILK FOR SCHOOL CHILDREN 


The more extensive use of skimmed (separated) milk 
has been advocated by the. Technical Commission 
on Nutrition of .the League of Nation’s Health 
Organization. Large quantities of this type of milk 
are available at butter factories at a very low price. 
Since it contains the nitrogen, carbohydrate, and 
mineral fractions of the milk, it has a high nutritive 
value for human beings. The difficulty, as pointed out 
in another report of the League,^ consists largely in 
distribution. By the time the skimmed milk has been 
brought to the towns, pasteurized, and bottled, its 
price, so far as calorie value is concerned, will be 
very much the same as that of whole milk. An 
alternative method was therefore suggested of supplying 
the separated milk in dried form. It is interesting to 
note that observations are already available to prove 
the value of this method. Aykroyd and Krislinan' in 
India found that the addition of liquid skimmed 
milk reconstituted from powder to the diet of children 
in residential hostels brought about an acceleration 
in growth and a decided improvement in general con- 
dition. In a more recent paper Krishnan and Mitra 
report two e.xperiments made on children of the poorer 
classes in Madras. In the first experiment twenty boys 
were given daily S oz. of liquid skimmed milk for 
three months, while twenty similar boys received no 
addition to their diet. The average increase in both 
weight and height was notably greater in the former, 
than in the latter group. In the second experiment 
twenty-four boys and eighteen girls were given daily 
8 oz. of skimmed milk reconstituted from powder, while 
a similar number of boys and girls were given oz. 
of wheat-flour biscuit of about the same calorie 


■ Quart. Bull, filth. Oa-. L o. N. 1937, 6, 371. 
= Ind. J. mecl. Res.. 1937, 24, 1093. 

’ Ibid., 1938, 25, 647. 


‘ J. indust. Hyg., 1937,- 19, 449. - 
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It has often been said that in cases of head injury it is 
the condition of the brain which really matters, while 
that of the integuments is of relatively minor significance. 
Although the truth of this statement is undoubted it must 
not be regarded as a reason for minimizing the impor- 
tance of scalp wounds and skull fractures. It is my object 
in this paper to concentrate upon these lesions, leaving 
the question of the degree of damage to the brain and its 
treatment for consideration in the ne.\t article. It will be 
realized, however, that the conditions are so often asso- 
ciated that treatment is frequently required for damage 
to the intracranial contents as well as to their envelopes. 

Scalp Wounds ; Some .Anatomical Considerations 

The scalp is characterized by its e.'ctreme vascularity 
and relative insensitivity. .Many of us have e.xperienced 
a trickle of blood running over the face from a scalp 
wound which, because of its painlessness, we were unaware 
had taken place. Haemorrhage from the scalp is profuse 
on account both of the number of vessels and of the 
fact that they lie in the dense subcutaneous connective 
tissue and are thereby prevented from retracting when 
divided. The blood supply of this region is so rich that 
even in e.xtensive injuries, such as partial avulsion, there 
is very little risk of tissue necrosis, and it is well known 
that because of its vascularity incisions may be made in 
the scalp with impunity in any direction. 

The most important layer of the scalp, considered from 
the surgical aspect, is the subaponeurotic lymph space, 
which lies beneath the epicranial aponeurosis (galea apo- 
neurotica), separating it from the pericranium. Because 
of this space the scalp is free to move on the skull. 
Effusions may collect within it, and because of venous 
connexions (emissaries) with the intracranial venous 
sinuses an intracranial spread of infection may result ; 
hence this space is termed the dangerous area of the scalp. 
The epicranial aponeurosis is attached posteriorly to the 
Tinea suprema of the occipital bone and on either side 
to the zygoma, but in front it is unattached to the frontal 
bone, so that while subaponeurotic effusions are prevented 
from spreading into the neck or the temporal fossa, they 
readily extend anteriorly into the loose tissue of the 
eyelids. 

Treatment of Scalp Wounds 

The treatment of an injury to the scalp may constimie 
a relatively minor part of the management of a case of 
head injury,, but it may be the all-important part, and 
many scalp wounds are the result of a comparatively 
slight blow, which has not been sufficient to concuss the 
patient or damage the brain. Scalp wounds are generally 
of the contused or lacerated varietj'j less often of the 
incised or punctured type. There is usually a good deal of 
matting of hair from coagulated blood, and this should 
first be cut away and shaved from the edges of the 
wound, which may then be the better examined. 


If a main vessel such as the superficial temporal artery 
has been divided and is bleeding it should be secured 
with a catgut ligature, which may need to be passed on 
a needle. If the margins of the wound are bleeding 
freely, haemorrhage may be controlled either by the 
pressure of an assistant's fingers along the wound edge or 
by applying a series of artery forceps to the cut edges of 
the epicranial aponeurosis and drawing this outwards over 
the wound. Nlattress sutures along the edges of scalp 
wounds are apt to introduce infection, but a troublesome 
bleeding point may in emergency be secured by means 
of a mattress suture passed down to the bone. \Shere 
possible, the underlying bone must be carefully e.xamined 
by inspection and. if necessary, by the use of a probe to 
ascertain if a fracture is present ; because if there is one 
we ate no longer dealing with an uncomplicated scalp 
wound, but with a case of compound fracture of the 
skull, treatment of which is urgent and is considered under 
a separate heading. 

E.xcept for the most trivial cases, and but few even of 
these, scalp wounds almost always extend into the 
dangerous subaponeurotic area. Once haemorrhage has 
been arrested, therefore, and it has been ascertained that 
the bone is undamaged, our object must be to protect the 
patient from the dangers of infection and to try to pro- 
mote healing of the wound by first intention. For these 
reasons scalp wounds should be treated as emergencies 
as soon after their infiiclion as possible. The edges must 
be cleaned well with soap and water, and if bruised, 
irregular, and diny, excised with a sharp scalpel and 
approximated with a series of interrupted fine silkworm- 
gut sutures passed on a curved cutting needle through the 
whole thickness of the scalp on either side. .A dressing 
of gauze wrung out of spirit is then applied, and if heal- 
ing occurs per primam the sutures may be cut on the 
fifth or sixth day and removed a day or two later. If 
infection and suppuration ensue the wound must be 
opened and drained at once to allow free egress of the 
products of infection from the dangerous area, for the 
possibility of an intracranial spread of infection by 
emissary veins has always to be kept in mind. It was 
because of this that Percival Pott wrote of the scalp: 
“This though it be called the common tegument of the 
head, yet injuries to it become of much more consequence 
than the same kind of ills inflicted on the common 
teguments of* the rest of the body." Owing to the 
extreme vascularity of the scalp, however, infection is 
unusual, and in most cases healing of scalp wounds is 
both rapid and uncomplicated. 

Fractures of the Skull 

It has long been reah'zed that extensive fractures may 
occur with very little apparent damage to the brain, while, 
on the other hand, serious intracranial complications may 
result from head injuries in which the skull has nor been 
fractured. In none of four cases of traumatic intra- 
cranial haemorrhage requiring craniotomy which I have 
recently reported was the skull fractured (Rogers, 1937). 
Fractures of the skull, like fractures in general, may be 
the result of direct or indirect violence. In the former 
case they tend to radiate from the point of impact of a 
localized blow delivered to the head, while in the latter 
they may result from such an injury as a fall from a 
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SODIUM LACTATE FOR DIABETIC COMA 


result is to be expected, for the rationale of giving 
sodium lactate is that the lactate group is changed into 
glycogen in the liver and thus liberates an equivalent 
quantity of the base, sodium, which is available to 
counteract the acidosis. Joslin and his collaborators’^ 
have criticized Hartmann’s results, but it is only fair 
to point out that their criticism is based, not on a trial 
of Hartmann’s methods, but on the belief that their 
own results are as good as they could hope. Recently 
Wood and Bryer® have reported a case of severe 
diabetic coma in which treatment with insulin and 
glucose seemed to have little effect but in which the 
administration of sodium lactate led to decided im- 
provement. These authors followed Hartmann’s 
technique, slowly injecting a 1/6 molar solution of 
sodium lactate intravenously until a total of 60 c.cm. 
per kilogramme of body weight had been given. It is 
true that this report concerns only one case, but it was 
one of such severity, and the onset of clinical improve- 
ment seemed to be so definitely correlated with the 
administration of lactate, that the favourable result is 
noteworthy. Much further experience will have to be 
gained before the value of sodium lactate as an adjunct 
to the treatment of diabetic coma with glucose and 
insulin is established, but the results already obtained 
are sufficiently promising, and the possibility of harmful 
effects from the administration of sodium lactate by 
Hartmann’s technique sufficiently small, to permit this 
newer method of treating severe cases of diabetic coma 
to be given adequate clinical trial. 


REPAIRING DAMAGED GOODS 

The results of an international inquiry into measures 
for rehabilitation of prostitutes are published by the 
League of Nations Secretariat as one of a series of 
pamphlets on Social Services and Venereal Diseases.'’ 
Replies from over forty countries to a questionary 
show that the need for cheap medical treatment for 
venereal disease is now widely recognized. In some 
countries such treatment is compulsory by law for all 
sufferers, and, as regulated prostitution declines, this 
group of countries, already the largest, recruits new 
members ; in others it is only compulsory for 
prostitutes ; and in eight countries, including our own, 
treatment, though voluntary, is encouraged by facilities 
organized or subsidized by the State and by propaganda 
and instruction. There is not the same wide recog- 
nition of the need for social help, and the number of 
countries where social service is combined with treat- 
ment at venereal disease clinics and hospitals is still 
small. An account is given of the systems at work in 
two of the countries which rely on individual social 
assistance — the United Kingdom and , France. In the 
former country the hospital almoner acts as a link 
between the patients and the social and charitable 
institutions which might be useful to them ; there are 
hostels attached to th e public hospitals in London 

' Arch, intent. Med,, 1937, 59 , 175. 

‘Med. J. Austral., 1937, 2 , 961. 
o ' Allen and Unwin, price Is. 3d. 
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where women recommended by the treatment centres 
receive free or cheap board and lodging and some 
general education and training in work and are helped 
to find employjnent when they leave ; and help is also 
given through training in hospitals. In France the 
patients are helped by workers attached to hospitals 
as social assistants. Other countries, such as the Union 
of Soviet Socialist Republics, have set up special in- 
stitutions for combined medical and social treatment. 
The report suggests lines for future planning and should 
prove of value to social workers in all countries. 


MEDICAL OFFICERS FOR THE REGULAR ARM\! 

It is satisfactory to learn that the supply of medical 
officers for the Regular Army is being maintained at 
a rate which should soon make up for the shortage 
experienced for some years after the war. Since 1934, 
when the recommendations of the Warren Fisher 
Committee were adopted, 195 short service com- 
missions have been given. Of this number 182 qualified 
in home medical schools and thirteen in the Dominions. 
Resident civil hospital appointments were held by 152 
officers before or after their being gazetted to com- 
missions. This high proportion is the ' result , of 
seconding young officers to complete or to take up 
house appointments after being gazetted into the Royal 
Army Medical Corps. Since 1935 junior officers with 
special qualifications or who have experience beyond 
the average in particular branches of medicine may be 
“ graded ” for special employment in the subject of 
their choice, and while so employed receive additional 
pay. Up to date forty-nine have been “ graded ” as 
follows: surgeons, 19 ; anaesthetists, 10 ;-gynaecologists, 
6 ; physicians, 5 ; pathologists. 3 ; otologists, 2 ; 
ophthalmologists, 2 ; dermatologists, 2. 


The twenty new Fellows of the Royal Society elected 
on March 17 include C. H. Best, M.D., Professor of 
Physiology, University of Toronto ; J. W. Cook, D.Sc., 
Professor of Chemistry, Research Institute, Royal 
Cancer Hospital, London ; W. E. Gye, M.D., Director 
of Laboratories of the Imperial Cancer Research 
Fund; Julian S. Huxley, D.Sc., Secretary of the 
Zoological Society of London ; K. M. Smith, D.Sc., 
Senior Research Assistant, Plant Virus Station, Cam- 
bridge ; E. Stedman, D.Sc., Lecturer in Department ot 
Chemistry in Relation to Medicine, University o 
Edinburgh; and H. H. Woollard, M.D., Professor 
of Anatomy, University College, London. 


The annual meeting of the Royal Medical Bcneyolen 
>und will be held at 11. Chandos' Street, W., on 
ruesday, April 5, at 5 p.m^., when the financial statemen 
or the year ended December 31, 1937, will be J" 
md the officers and. committee for the current > 

Jected. 
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Importance of Radiography 

All cases of head injury should be radiographed 
(Rogers. 1933). when possible. Clinical examination alone 
may fail to find a depressed fracture, especially if this is 
in the temporal fossa, beneath the temporal fascia rendered 
tense by blood-clot. To reveal such a fracture a series of 
plates may be required, with a dilferent degree of rotation 
of the skull shown on each. Fractures must be diiTer- 
cntiaied from the grooves for the meningeal vessels. These 
grooves are sometimes abnormally deep and well 
developed. Their position will usuallv serve for recog- 
nition, since linear fractures tend to be horizontal rather 
than vertical. 

Aiucsthcsia 

Provided it is not introduced by passing the needle 
through infected tissue, thereby risking the spread of in- 
fection, local analgesia may be used, the whole operation 
site being surrounded by an area infiltrated with procaine 
hydrochloride (I per cent.) or novocain (I per ceni.l to 
which adrenaline (r; vij ad ^ j) has been added. As much 
as 200 c.cm. or more of this solution may be used without 
ill effects. 

When the patient is quiet and unconscious no anaes- 
thetic whatever is needed, while if he is irritable and rest- 
less it is usually advisable to employ genera! anaesthesia ; 
and if the services of an expert anaesthetist are available, 
nitrous o.xide, oxygen, and chloroform form a useful com- 
bination. Ether may be used ; but some cases of head 
injury' are found to require a great deal, and it has the 
disadvantage of raising the cerebrospinal fluid pressure 
and of increasing the. possibility of post-operative bron- 
chitis or bronchopneumonia. 

^ Illustrative Cases 

The following examples serve to illustrate some of the 
principles of treatment which have been considered : 

Case I .' — A saw-mill hand, aged 34, was in a stooping 
position in the pit below a circular saw and in the act of 
securing a spanner which had fallen into the pit. As he 
raised his head the saw began to revolve, ploughing through 
the scalp and skull in a sagittal direction. The engine was 
stopped at once, and he was taken from the pit unconscious 
and bleeding profusely from the wound. He soon regained 
consciousness and was attended bv' a doctor, who inserted a 
"series of horsehair sutures to arrest the bleeding and sent him 
to hospital. By the lime he arrived he was able to walk 
unassisted. E.xamination revealed a lacerated wound, six 
inches in length,, just to the right of, and parallel to. the 
superior longitudinal sinus. Under nilrous-oxide^.xygen 
anaesthesia (7 hours 45 minutes after the accident) the scalp 
was shaved, the horsehair sutures removed, and the wound 
freely opened up. Both tables of the skull had been divided. 
Bone was taken away, and it was found that both dura and 
brain had also been damaged. The lacerated edges of the 
dura .were excised and some bruised cortex was removed. The 
wound w'as closed and drained by three small Kochcr's glass 
drainage lubes. Convalescence was uninterrupted, and the 
wound healed by first intention. 

Case 2 .- — A horsewoman aged 19 was thrown on to the 
occiput -and sustain^ a contused wound which penetrated the 
subaponeurotic space. She vvas put to bed and was attended 
by her doctor. Five days after the accident the wound edges 
were inflamed, the scalp and upper part of the face 
oedemalous, and the skin of the frontal region reddened. 
There were some enlarged tender glands near the apices of 
both posterior triangles. She was admitted to hospital as an 
emergency case, and lumbar puncture performed. The cerebro- 
spinal fluid was clear and as yet uninfected. Under ether 


anaesthesia the wound edges were exdsed and multiple drains 
of fluted rubber placed into the subaponeurotic space. Sup- 
puration W'as free, but the oedema gradually subsided and 
healing look place without intracranial complications. This 
patient's recovery was fortunate. The wound should have 
been e\c^^ed in the first place; surgical aid was sought only 
when infection had supervened. 

Case 3. — A golfer aged 26 was accidentally' struck on the 
left ride of -the head with the driving club of a fellow golfer. 
He fell unconscious and was brought to hospital, where a 
wound 1 cm. in length was apparent in the left temporal 
region. The edges ot the 'V'»ound were slighily s^AolIen and 
there was a trickle of blood from it. By this time the patient 
had recovered consciousness, but was drowsy. \V'hen the 
wound was probed a fracture could be fell, and some flecks 
of brain came away when the probe was withdrawn. Under 
ether anaesthesia a vcalp flap was reflected and a compound 
comminuted iraciurc exposed just posterior to the pte.rion. 
A piece of inner table was seen to be driven into the brain. 
This was removed and haemorrhage from some torn cortical 
vO'.eU controlled by the application of a piece of temporal 
muscle. Damaged tissue wa^ excised, and the wound closed 
after placing a glove drain in its po^:erior angle. Recovery 
was complete and uncomplicated. 

REreXESCES 

Rogers, Lambert (1935). /. roy. /uv. vied. Sen., 19, 171. 
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A. STUDY OF VtENTAL DEFECT 

REPORT BV DR. PENROSE 

At least two important and extensise resaarchis in regard 
to mental deficienev hase been conducted in England over 
the last few years. One of these, under the auspices of 
ihe Burden Triisi._ with Professor R, J. A. Berry and Dr. 
J. A. Fraser Roberts as chief investigators, has been based 
upon Stoke Park Colony. Bristol, and on the child popu- 
lation of Ihe ciiy of Bath. The other, under the auspices 
of the Daiwin Trust and the Medical Research Council, 
has been based upon the Royal Eastern Counties Institu- 
tion at Colchester, and. with the encouragement and lieip 
of Dr. J. Douglas Turner, the medical superintendent, has 
been conducted by Dr. L, S. Penrose, in charge of the 
research department of that institution. Each of these 
researches has been productive of valuable interim or 
incidental publications dealing with certain aspects of the 
work, and their final reports have been anticipated with 
much interest. That of the Burden Trust has not yet 
been issued, though an interim note on the work appeared 
last autumn.* The Nfedical Research Council has now- 
published "A Clinical and Genetic Study of IJISO Cases 
of Mental Defect,”- by Dr. Penrose. It is a report of 
great value. 

The investigation which the report describes was both 
e.xtensive and .prolonged. The scheme of research was 
planned as long ago as 1930 with the object of increasing 
knowledge on the causation of mental defect. About the 
same time the Council of the British ^^ed^cai Association 
set up a special Committee on Mental Deficiency, which 
issued an informative report in 1932. In an appendix to 
Dr. Penrose’s report reference is made to more than fifty 
publications on the su’oject during the past eight years, 
in addition to f.venty-nine coming from his own research 
department : and this list is by no means e.xhanstive even 

* Briihh Medical Journai. November 13, 1937, p. 973. 

* Medical Research Council Special Report Series. No. 229. 
H.M. Siationerv- OEhce. (2s, 6d. net.) 
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height on to the feet, causing fracture of the base. The 
fractures occur at or near to the site of maximum 
impact, and, while it is not intended to discuss in detail 
the mechanism of production of fractures, some reference 
may be made to the term “ contrecoup,” which every 
student seems to remember. It is about as unreasonable 
to assume that a blow delivered to one part of the skull 
will fracture the diametrically opposite part as it is to 
expect that when we tap one end of an egg with a spoon 
• the other end will crack. It is important to remember, 
however, that gross damage to the brain may occur by 
contrecoup, and I have several times noted extensive 
cerebral contusion at a point on the surface of the brain 
diametrically opposite the point on the skull at which 
the blow had been delivered and at which fracture may 
have taken place. 

Skull fractures may conveniently be grouped into those 
of the base and those of the vault, since there are certain 
characteristics and indications for treatment that apply 
to each group. Many fractures, however, involve both 
vault and base — for example, those running through the 
squamous temporal bone into the floor of the middle 
fossa. 

Fractures of the Base 

The importance of fractures of the base lies in the fact 
that these are usually the outcome of a degree of violence 
which has produced much damage to the brain. Sir 
Astley Cooper held that fractures of the base were in- 
variably fatal, but we now know that many cases recover. 
These fractures are often compound either into the nose 
or into the tympanic cavity, and owing to the close 
attachment of the dura mater over the skull base this, 
membrane is lacerated and with it the arachnoid, so that 
occasionally blood and cerebrospinal fluid escape from 
the nose or the external auditory meatus. The clinical 
picture is usually that ' of the accompanying contusion 
and laceration of the brain, and treatment (which will be 
detailed next week -in a paper on concussion and com- 
pression) rhust be directed to such. Owing to anatomical 
considerations local treatment for the majority of these 
compound fractures cannot be complete. Our object 
again, however, must be to protect the patient from infec- 
tion, so far as possible, by keeping the nasal cavities or 
the external auditory meatus clean with pledgets of wool 
well wrung out of dilute phenol solution (1 in 200) and 
by administering 10 grains of hexamine by the mouth 
three times a day. This substance enters the cerebro- 
spinal fluid, and in the presence of acid-forming organisms 
is decomposed, yielding formaldehyde, which is inimical 
to them. 

Fractures of the Vault 

These fractures may be simple or compound, linear 
or comminuted ; they may be complicated either by being 
depressed or through fragments being driven into the 
meninges or the brain itself. 

Compound Fractures of the Vault 

Like compound fractures elsewhere in the body, these 
require urgent treatment with the object of preventing 
or at least minimizing the ravages of infection. They 
should therefore be operated upon as soon as possible 
and a surgical toilet of the wound effected. This involves 
the excision of damaged tissue and the exploration of the 
fracture, for which purpose the bone must be opened 
at the fracture site, if necessary by using a perforator and 
burr or a small trephine. If the dura is undamaged and 
clean, removal of bone need not proceed beyond this, but 


if debris and foreign bodies are found within the skull 
and .if dura and brain have been torn and contused a 
wider removal of bone is necessary, with further excision 
of damaged tissue. Hot saline should be used throughout, 
and bleeding vessels underrun with fine catgut passed on 
a small curved needle or secured with silver clips. 
Drainage of the wound by small rubber or glass tubes 
is then instituted and the scalp wound closed with inter- 
rupted silkworm-gut sutures. As a rule the drains may be 
removed at the end of forty-eight hours -and the scalp 
sutures on the eighth day. 

It is important to open up and explore the fracture, 
because otherwise it cannot be ascertained how much, 
if any, damage has been done to the brain and its 
meninges at the site of fracture. Sometimes a surprising 
amount of road dirt is found within the skull, lying 
beneath the crack in the bone. - This dirt has been left in 
the skull, which has burst open on striking the road and, 
as it closed, retained some of the material with which it 
has been in contact. Fragments of bone are sometimes 
deeply driven into the brain, and these require carefully' 
removing with sequestrum forceps. A suction apparatus 
is useful in assisting the removal of intracerebral foreign 
bodies. In all cases of compound fractures of the vault 
and in grossly contaminated scalp wounds 1,000 inter- 
national units of antitetanus serum should be given intra- 
muscularly, whatever the age of the patient. 


Gunshot Wounds 

The principles underlying the treatment of gunshot 
wounds of the scalp and skull are similar to those which 
we have considered in the case of the more common 
lesions produced by street accidents and blows. Treat- 
ment for gunshot injuries is along lines similar to those 
already discussed. The removal of a bullet, a piece of 
shrapnel, or a number of shot may be difiicult if the 
foreign body is deeply placed and not at first readily 
accessible, and rather' than inflict undue damage on 
cerebral structures it may on rare occasions be advisable 
to leave it in place. 


Depressed Fractures " 

All depressed fractures should be elevated, but if these 
are simple fractures there is rarely any indication for 
urgency ; time may therefore be chosen when the patient s 
condition permits intervention. The area of depression 
•is exposed by an appropriate scalp incision and the frag- 
ments levered into place : this may require a small openi.ng 
in the bone, and the dura should be inspected for evidence 
of damage. Some textbooks state that certain depressed 
fractures may be left unraised ; but in order to safeguard 
the patient from possibly unpleasant results that may 
follow it is inadvisable to leave his intracranial space 
diminished through encroachment by the depressed frag- 
ments, and the restoration of the contour of the skull is 
desirable. The wound made for the purpose of elevating 
the fragments when the fracture is a simple one should be 
closed in layers, using fine interrupted silk sutures for the 
epicranial aponeurosis and waxed thread or fine silkworm- 
gut for the skin. 


Haematoma of the Scalp 

A haematoma -forms readily in the scalp but rarely 
;quires any active treatment, the effused blood absorbing 
1 the course of time ; but because the central soft llui 
art of the haematoma when palpated gives to 
xamining finger a sense of subsidence here, a epres 
-acture is sometimes diagnosed. As a rule when 
ny doubt a depressed fracture is not present. 
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WHS found in the tamilics ol patients with con- 
sanguineous parents: il is conceisablc that the carriers ot 
recessive defects tend to develop pN\chosis more ircquenily than 
other people.'" 

Parental InlclUgencc and Size of Sihshtp 

As lo maternal age and the closely associated topic 
of birth order, their importance in relation to mongolism 
is naturally brought out, and they are discussed with regard 
to other conditions. In the inscsiigaiion of sex dilTercnces 
no reliable evidence of sex-linked tnheritance was found. 
The relation of parental intelligence to the size of sibship 
is a matter of great interest and importance, and it was 
studied both in the patient’s own generation and also in 
the preceding generation. 

*' It appeared that in both generations the most fertile 
parental pairs were those whose average mental abtlit> was 
subnormal — that is to sa>, dull parents had the largest families. 
Mentally defective parents and grandparents had fewer children 
than dull parents, but the lowest fcrtiliiv seemed to be among 
parents of superior grade. This lendcncv of the less inielligeni 
parents lo have more children was parilv counteracted bv the 
high infant mortality in the.se families. The children of thO'C 
parents in whom psvchopalhic tendenev took the form of 
alcoholism were cxccpiionall> numerous. IncidentalK. alco- 
holic parents were very frcquenilv dull, but ihetr children 
were no more likely to be defective than children of non- 
alcoholic parents of similar grade, and idiots vvere rarer among 
their otTspring than in the average sibship asccfiained." 

Some General Conclusions 

General conclusions are set out not only m the rtnal 
section of Dr, Penrose's report but also in the preface 
of the Medical Research Council and in the author's own 
introductory chapter. Some of them may be thus quoted: 

** It is clear that there L no cleft between normal-mindedness 
and fceble-mindedncss. Intelligence, like stature, is graded, and 
the distribution of intelligence throughout the communiiv is 
continuous. Any study of menial defect must accordingly 
take into account the gradations of mental abilitv which are 
formed both among the patients ihemsehes and among their 
relativ es.” 

“ Familial incidence of defect is specific to the Jrade of the 
patient. . . . There is a tendency for the inteliicenc- of the 
children to resemble the mean grade of the parents." 

"The highest fertility is associated with a parental intelli- 
gence which is on the borderline of mental defect as it is 
generally understood: as the mental grade of parent diminishes 
below this point /eriiiity also diminishes." 

"Some evidence has been -brought forward in this survey 
that some severe cases of defect which appear to have recessive- 
determination are due lo genes which underlie milder con- 
ditions in heterozvgous relatives." 

“The probable existence of environmental causes of mental 
defect has been demonstrated in cases of mongolism, con- 
genital svphilis, trauma, and encephalitis. Such causes as 
raised maternal age, trauma, and infection, which are easily 
recognized in outstanding cases, may function in a milder 
degree in other cases. In patients with particular diseases 
(mongolism, acrocephaly, congenital svphilis) there was evi- 
dence both of environmental and genetic aetiology of menial 
defect. Moreover, in borderline cases ph>sical or mental 
diseases — for example, encephalitis lelhargica, epilepsv — may 
easily convert an intellect which was polentiMly within normal 
limits to a level which corresponds to certifiable defect. It 
has never seemed at all probable that a single cause could 
account for all mental deficiency in the same way that the 
Spirochaeta pallida accounts for all svphilis. The aeiiologv of 
mental defect is multiple, and a facile classification of patients 
in the series into primaiy' or secondary, endogenous or exo- 
genous, cases would have only led to a fictitious simplification 
of the real problems inherent in the data." 
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The firs! pun of this notice of the annual report of the 
iMeJical Research Council for the year lPi6-7‘ n-as pub- 
lished last week at p. 625. 

Hormones 

The chemislry and inlerrehtionships of (he ^aricus 
hormones produced in the body by the endocrine or 
"ductless" glands are being actively investigated by a 
number of research workers, and references to this subject 
are scattered over many parts of the report. There has 
been an increasing tendency in recent vears to regard the 
anterior lobe *of the pituitary gland as the control centre 
of the whole endocrine svstem, and the fact that its 
removal causes atrophy of gonads, adrenals, and thyroid 
gland, with resulting secondary changes in the accessory' 
reproductive organs and in blood chemistry, metabolism, 
and growth, gives support to this view. The Hormones 
Committee of the Council, presided over by Sir Henry 
Dale, has instituted a large-scale inquirv- into the hormone 
content of the blood and urine of the human subject in 
health and disease. The scheme falls into four pans; 
(l» the investigation of methods for preparing active con- 
centrations of the hormones from body fluids ; 12) chemical 
and biological measurements of the active substances ; 
(5l studv of the variations in the amounts present in the 
blood and urine of normal subj'ecis ; and (4) assessment of 
the clinical significance of variations clearly beyond the 
normal limits. 

Manv features of the endocrine svstem have been in- 
vestigated during the past year by workers with grants 
from the Council. TTie problem of the co.mbined andro- 
genic and gynaecogenic properties of " male " and 
■■ female " hormones has been extensively studied at the 
Lister Institute, and from this work it is concluded that, 
with the exception of progesterone, ail the known sex 
hormones, as well as their most active derivatives, stimu- 
late the development of the reproductive organs of both 
se.xes, although in most cases they act on the male and 
female organs in different degrees. A new classification 
of the sex hormones has been suggested on this basis. 

In the Council's own laboratories at the National 
Institute some attention has been paid to a study of the 
specificity of anii-gonadotropic sera. It has been found 
that an antiserum to- the gonadotropic substances from 
human pregnanev urine will completely inhibit the gonado- 
tropic activity, in young rats, of extracts from the human 
anterior pituitary lobe. As there is no difficulty in pre- 
paring and purifying an anti-gonadotropic serum of this 
nature, it is believed that it may find clinical applications. 
One unexpected finding in the work done on the ftormcne 
content of human materials is the e.xcretion by ovari- 
ectomized women of male hormone in amounts not recog- 
nizably below the normal. Some cases of female hirsutism 
and virilism have shown a high level of androgen excre- 
tion, probably attributable to the suprarenal cone.x. Some 
work has been done on pineal tissue, a large amount of 
which has been obtained with the aid of a sum of money 
made available to the Council from a private source. 
Detailed e.xamination of this has so far failed to demon- 
strate any hormone activitv' on mammals. .■\t Oxford 
University some further work has been done on the 
physiology of the menstrual cvcie and on the endocrino- 
logy of the prostate gland. It has Been shown that the 
menstrual cvcie is associated with rhythmic changes, net 
only in water metabolism and in the concentration of the 
blood but also in the sensitivity of the uterus to oestro- 
genic agents. 

Vitamin Research 

No very outstanding advance has taken place in vitamin 
research durin g the year, but the subject has been pursued 

• Report of Medical Research Couacil for the Year 1916-7. 
Caid. 5671. H.M. Suiionerv Ofnee. Price is. net. 
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of those which may be regarded as having scientific value. 
Yet throughout this period of time, even in some circles 
which would claim to be scientific — to say nothing of a 
.wider public more or less interested in social questions — 
there has been but little diminution of that uninformed 
and facile thought, talk, and writing which was so pre- 
valent at its beginning. Even to-day there is a demand 
for drastic action with regard to mentally defective persons 
based upon contentions which successive investigations 
are showing to be false, and upon naive explanations 
of facts which research shows to be far from simple. 
The wisdom of waiting for more definite and certain 
knowledge is not the least important of the lessons to 
be derived from the special report now under review. 


Plan and Scope of the Research 

It has to be realized that so extensive a piece of research 
as that described by Dr. Penrose suffers from certain 
limitations. All the cases inquired into were institutional ; 
there was no corresponding control investigation into a 
similar number of cases of normal persons, or even of 
persons of dull or defective intelligence living in the 
general community ; data compiled from families selected 
because of the presence of abnormal offspring exaggerate 
certain results. Dr. Penrose, of course, recognizes this, 
and indeed is throughout very careful in stating his facts 
and conclusions and in drawing attention to circumstances 
that may affect their validity. 

The report, after some preliminary observations, first 
sets out a description of the material investigated, and 
points out that although the 1,280 patients in the series 
were all certified mentally defective they did not form a 
homogeneous group. They came to the institution from 
various sources, and differed in sex, in age, in grade of 
defect, in social status, and as to home conditions. All 
these factors are given due consideration throughout. 
The three principal chapters of the report deal with the 
methods and results of investigation of family history, 
with a clinical analysis of the cases, and with the analysis 
of certain specific factors— familial incidence, parental 
consanguinity, maternal age and birth order, twins, and 
some others. The main text of the report occupies sixty-, 
three pages, including no fewer than fifty-two statistical 
tables. 


Investigation of Family Histories 

The family of every case was visited on the average 
two or three times by members of the research staff. 
Facts were ascertained about the parents, sibs, and the 
patient's own children, and, wherever possible, about the 
more distant relatives. Miscarriages and stillbirths in the 
sibships were noted. Moreover, an attempt was made 
to assess the mental capacity of each relative. Obviously 
the sources of error in such assessment are great, and 
numerical results can be taken as approximate only ; but, 
the great care manifested, the detailed methods adopted, 
and the large number of individuals examined are alike 
noteworthy, and may certainly be regarded as having 
reduced the unavoidable margin of error to a minimum. 
The parents numbered 2,560 ; 7.6 per cent, of the parents 
were mentally defective, and the grade of the mothers 
was lower than that of the fathers, the number of 
grandparents was 5,114, but the mentality of one-quarter 
of these was not known. Of those whose mentality could 
be rated 0.7 per cent, were judged to be mentally defective 
and some 2 per cent. dull. These percentages do not 
differ from those to be expected in the general population. 


The number of, more distant relatives who were investi- 
gated appears to have been of the order of 20,000,. and' 
the results as' regards those in whose cases a menial 
assessment could be made tend to confirm conclusions 
derived from the study of the more nearly related group. 
The commentary made in the report is as follows: 

The family history investigation has so far demonstrated 
certain results. The incidence of defect among parents and 
sibs of patients has been estimated to be of the order of 7 to 9 
per cent. The incidence in patients’ own children is much i 
higher than this, but the incidence' of defect among more 
distant relatives is considerably less. The results .apply equally 
to both sexes for most groups of relatives, but a great many 
more defective mothers than fathers were found. Since no 
significant difference in this respect was observed- for parents 
of male and female patients, and since defective grandparents 
showed little se.x difference, the excess of defective mothers 
probably does not represent a genetic phenomenon but is largely 
due to a peculiarity in the selection of cases. . . . When 
patients were separated into groups of comparable mental 
grade defect was seen to be more common among relatives 
of mild cases than of idiots. Further, a correspondence was 
demonstrated between the grade of defect in the patient and 
the grade of defect discovered in the family ; • idiots, for 
example, though less likely to have defective relatives than 
simpletons, were more likely to have relatives who were idiots. 
Superior ability was twice as frequent among relatives of idiots 
as among relatives of other patienls, and idiocy three times 
as frequent. The absolute incidence of defect varie^ directly 
with the degree of relationship.” 


Clinical Analysis 


The clinical analysis of the cases is. discussed under the 
headings of mongolism (63 cases), endocrine dystrophies; 
(88 cases), congenital'' syphilis (50 cases), neurological,,, 
abnormality (128 cases), skeletal abnormalities (142 cases), 
miscellaneous physical abnormalities, including deaf- 
mutism and eye affections (87 cases), epilepsy (210 cases), 
psychopathy (204 cases), and ah important residual group. 
Neurological cases include cerebral inflammation. (21 
cases), cerebral trauma (23 cases), pre-natal diplegia (66 
casesX and hemiplegia (11 cases). The residual group- 
consisted of 308 patients. Their. families differed in some 
important respects from the families of other types. The 
occupational status of the fathers and the home con- 
ditions were much below the general average ,of all types 
e.xcept congenital 'syphilis. Parents of normal mental- 
grade were much fewer, and the proportion of defective 
and dull sibs was much higher. The facts suggest that 
hereditary ■ causative factors have a greater degree of 
dominance in this group than .in the clinical groups. 

In regard to the analysis of special factors some im- 
portant observations are made. As to specific famiha 
incidence \ve are' reminded that concentration of disease 
in a family can . be produced' by adverse environmental 
factors common to members of the family group as we 
as by hereditary influences.. There were forty-five cases 
of parental consanguinity. The offspring of these showc 
a large proportion of idiots, of patients with crania 
abnormalities, and of epileptics and diplegic patients. 


‘ Analysis of the mental grades of parents and sibs demon- 
ited that consanguineous parents, were very frequenUy du ■ 
s also showed this peculiarity, and, in addition . 

s were unusually common. There were more miscarriascs 
1 deaths, in infancy among the sibs w^here 
isanguineous than among the sibs of 
:se Observations suggest that a number of f 
due to rare recessive genes but that these „enes 

recessive; in some families the heterozjg . 
arf mentally dull. A rather high incidence of 
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. system of nenes and its reactions uere embodied in his 
Hume Lectures, published in the Bruiiii Medkal Journal 
early in 1937. 

Research on the action of ultra-short high-frequency 
svases has been continued at the London Hospital and 
elsewhere. The work has been concerned with the high- 
frequency conductivity of ditTerenl tissues in relation to 
selectise heating. Grantees have also been working on 
the biological action of .v ra>s and gamma ra>s, and the 
work has brought out the e.vtraordmary sanation which 
living cells display as regards susceptibility to radiation, 

.At the British Postgraduate Medical School one worker, 
with the aid of a grant towards expenses, has been investi- 
gating the causes and treatment of haemorrhage, with 
special reference to haemophilia and purpura. His con- 
clusion is that contraction of the injured capillary blood 
vessels is probably the first stage in the physiological 
arrest of bleeding. During this stage firm coagulation of 
the escaped blood can take place, and the clot so produced 
prevents further haemorrhage when the vessels subse- 
quently dilate. The haemostatic action of Russell's viper 
venom has been found by other workers to be greatly 
accelerated by adding sntall quantities of tissue extract or 
lecithin. 

From the Bernhard Baron Institute at the London Hos- 
pital is reported a study of the ultimate distribution in 
brain tissue of inj'ected thorium dioxide (thoroirast), fre- 
quently used as a diagnostic agent for mapping out the 
cerebral arteries. It is commonly beliesed to be harmless, 
but clinical and histological findings indicate that e\en the 
small volumes ordinarily given may cause distressing 
symptoms from blockage of capillaries and small veins 
in the neighbourhood of the compressing tumour, abscess, 
or haemorrhage. Another neurological investigation con- 
cerns the pathological changes in the nervous system in 
so-called haemorrhagic encephalitis, a rare sequel to 
arsphenamine medication for syphilis. These were found 
to include widespread areas of necrosis as well as of 
haemorrhage around the minute blood vessels of the brain. 

Finally, almost as light relief, a reference may be made 
to the statistical work of the Council, which is directed by 
a committee serving also the .Ministry of Health in this 
special field. An analysis of the sickness experience of 
London transport workers was completed and published 
during the year, and other inquiries have been into the 
changes in the birth rate during the last half century and 
into the death rate in certain urban areas. There is 
indeed scarcely anything of interest to medicine or to 
medical sociology 'which the Council leaves untouched. 


HE.ALTH OF TAS.M.ANIA 

The report for 1936 of the Director of Public Health, 
Tasmania, states that an increasing number of local health 
inspectors are qualifying for the certificate of the Royal 
Sanitary Institute. It is hoped that ultimately none but 
qualified oflicers will be employed by local bodies. With 
regard to infectious diseases the report records 573 cases of 
diphtheria with twenty deaths during the year. Immunization 
was practised in only a few municipal districts. There were 
478 cases of scarlet fever, compared with 302 in 1935. The 
eases were generally of a mild type, and there were only sLx 
deaths, .■\cute anterior poliomyelitis was absent during the 
year under review. Two nurses were sent to Brisbane to study 
Sister Kenny's method of treatment of paralysis. It is stated 
that these nurses will subsequently be attached to a public 
hospital for two years, where it is proposed to establish a 
special clinic for the treatment of infantile paralysis, A most 
gratifying increase is recorded in the activities of the Bush 
Nursing Centres, which are of special importance in districts 
remote from medical aid; 9,083 patients visited the bush 
nurses during the year, compared with 5.735 in 1935 ; nurses 
paid 8,866 visits to patients, compared with 7,634 in 1935. 
Linfortunaiely there is great difficulty in securing enough suit- 
able applicants for posts under the Bush Nursing scheme. 


THE PL4CE OF THE HE.\LTH RESORT 
IN SURGERY 

CONFERENCE AT H.ASTINGS 

Another successful conference organized by the British 
Health Resorts Association took place at Hastings during 
the last week-end. It was attended by a select company 
of medical men from London and elsewhere and by 
others interesled in Ihe development of health resorts. 
Hastings fully maintained its reputation for hospitality', 
and the Mayor (Councillor E. M. Ford), who met the 
guests on the evening of their arrival and presided over 
the first session of the conference, mentioned that Hastings 
was among Ihe first and had remained one of the most 
constant friends of the association. This was the asso- 
ciation's second visit to the town ; its first vvas in 1932, 
soon after the movement vvas started. The clear sky and 
warm sun made it possible to hold one of the principal 
sessions of the conference — for the discussion of the place 
of the health resort in surgery, pre-operative and post- 
operative — entirely in the open — a tribute to the English 
climate, and that of the south coast in particular, that 
such a thing should be possible in mid-March. 

The discussion on Ihe place of the health resort in 
surgery vvas presided over by Dr. Nor.\pvn Grellier, 
chairman of the Hastings Division of the British -Medical 
Association. It was opened by Mr. W. Mc.Ad.vvi Eccles, 
consulting surgeon to St. Bartholomew's Hospital, who 
emphasized m particular the value of the health resort 
in pre-operative treatment. The public well underslocd 
convalescence after operation, but it vvas as yet hardly 
aware of the desirable " building up " beforehand, which 
could be carried out most successfully at the seaside- or 
at a spa. He suggested that some rich benefactor might 
establish — why not at Hastings? — a preparation home 
wherein during a year some hundreds of people from 
London or elsewhere for whom an operation was in 
prospect might be made fitter, under skilled medical 
observation, to undergo their ordeal. Mr. Eccles also 
urged that surgeons, before their patients went to a health 
resort to recuperate after an operation, should write out 
their “ marching orders," staling e.xacily what they should 
and should not do in the way of exercise, bathing, and 
games. This vvas a great help to the patient himself, 
to any doctor or nurse under whose care he might be 
at the health resort, and, by no means least, to relatives 
and friends, who sometimes had the most fantastic ideas 
as to what vvas right or wrong in these circumstances. 

In discussing graduated e.xercises for the patient recover- 
ing from an operation Mr. Eccles recommended putting 
the golf ball. -All health resorts, he said, should have 
vvell-laid-out putting greens, surrounded by cheerful flower 
beds. Croquet also vvas an excellent pastime for those 
recovering tone after operation. Bowls was a little further 
advanced in the scale of graduated exercise. If the patient 
vvas having his convalescence in really warm weather sea- 
water bathing vvas not contraindicated, provided that the 
length of stay in Ihe water vvas not too long and the 
reaction afterwards was good. 

Building up a Patient’s Reserves 

Mr. Zach,vrv Cope, surgeon to St. Mary's Hospital, 
who continued the discussion, also stressed the value of 
a period of rest at a-health resort before operation. The 
patient who had to undergo a gastric or renal operation, 
for e.xample, had already gone through a long period of 
ill-health. Nearly all the viscera had large reserves of 
function which could be drawn upon in an emergency, 
but the patient for whom an operation was in prospect 
had lost his reserve. A .stay at a health resort might 
avail to build up that reserve and so carry him through 
the emergency. Change of air, bodily rest, freedom from 
business, and careful dieting were all of special value in 
this conne,\'ion. He spoke particularly of the operation. 
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in many laboratories. Sorr.e work has been, done at the 
Lister Institute on the enhancement of the antiscorbutic 
potency of canned vegetables and fruits containing vitamin 
C and the conferment ' of this ‘ activity on products not 
originally potent by adding synthetic ascorbic acid before 
processing. Apples have been tested twenty-one months 
after canning and no perceptible loss in antiscorbutic 
activity during storage at ordinary temperature was 
recorded. Attempts are being made to increase the 
potency of canned peeled apples by adding to them 
e.xtracts of the peel of the fruit, which contains very much 
more vitamin C than the remaining portion. 

Some other work carried out at the Dunn Nutritional 
Laboratory, Cambridge, on vitamin C reserves in infective 
diseases' supports the view that infective diseases bring 
about an increased use of vitamins and a corresponding 
depletion of the body reserves. The influence of vitamin 
B, on gastric secretion in pregnancy has been studied at 
the RoyaJ Free Hospital, but the work suggests that the 
acid content of the stomach varies with the season of the 
year rather than with the duration of the pregnancy.. 

An inquiry has been made into the richness of wheat and 
bread in the various factors which used collectively to be 
known as vitamin B. The work,- done at the Lister 
Institute, has shown wholemeal flour and bread to be much 
richer in all the factors than the white flour and bread 
examined, though the latter were richer in vitamin B, than 
had been expected. All the flours and breads were deficient 
in lactoflavin, but the wholemeal was superior in this 
' respect to the white. At University College, London, 
researches have been made into the chemical nature of 
vitamin E, which is thought to have a constitution similar 
to some of the polycyclic structures found in the sex 
hormones and sterols. Attempts have been made to deter-- 
mine the fate of vitamin A when it disappears under 
certain conditions from the liver, where it is normally 
stored. There' are signs that it may be excreted in urine 
as a breakdown product with' glycuronic acid. 

Mental Defect and Disease 

The relatively small amount of research in this field 
supported by the Council is due to the comparative lack 
of appeal which this difficult branch of research makes to 
investigators. There are so many environmental and 
hereditary factors at work, each demanding isolation and 
. close consideration. An inquiry into the causation of 
mental defect has been undertaken, in co-operation with 
the Darwin Trust, at the Royal Eastern Counties Institu- 
tion, Colchester. Defect has been found to be more 
common among parents and other relatives of simpletons 
than among those of idiots, although the mental defect 
occurring in the families of idiots is more likely to be 
idiocy than that of the simpleton grade. The relation of 
parental intelligence to the number of offspring has been 
examined, and it appears that the most fertile parental 
pairs are those whose average mental ability is subnormal ; 
the effect of this is partly counteracted, however, by the 
high infant mortality in these families. Mentally defective . 
parents in this investigation were shown to have fewer 
children than merely dull parents, but the lowest fertility 
was among the parents of superior grade. Alcoholic 
parents were very frequently dull, but their children were 
found no more likely to be defective' than children of non- 
alcoholic parents of similar mental grade. 

At Maudsley Hospital a large-scale inquiry has taken 
place into the incidence of different types of rnenml dis- 
order among twins. An account of the findings if being 
prepared for publication. The Council is also collecting 
records from a number of London and provincial hos- 
pitals for a- statistical inquiry into the incidence of con- 
sanguineous parentage among patients ' suffering from 
different conditions (not necessarily mental, of course). 
Owing to the infrequency of consanguineous marriages 
very large total numbers are required to show whether par- 
ticular diseases have a high incidence among the offspring. 


Tropical Diseases 

A further account is given of a -prolonged investigation 
at the National Institute upon the group of micro- 
organisms classified as vibrios, which include the “ comma-” 
bacillus, postulated as the causal organism of Asiatic 
cholera. Exact knowledge has been wanting, however 
as to the possible existence of other wibrios able to 
. produce cholera. A step has been taken towards the. 
improvement' of the diagnostic agglutination test for the 

comma bacillus. The validity of the conclusions 
reached in English laboratories is being tested by extensive 
investigation in the field, with the use of reasonably 
uniform reagents, and there is now hope of an early 
solution of important outstanding problems in the bacterio- 
logy of cholera and in the. diagnosis of infection due to 
it, including the recognition of carriers.- 

A reference is made to the experimental study of 
leprosy. Some work has been done at the farm labora- 
tories of the National Institute on the transmission of the 
bacillus of rat leprosy to Syrian hamsters, small rodents 
which have become objccts of..medical study because of, 
their susceptibility to. certain other infections. A suc- 
cessful attempt has beenjm.ade tp transmit the organism . 
of human -leprosy to these animals, and should further- 
work confirm the early results it, .will provide the basis of 
a new attack on the pr.oblern of leprosy in man,. and in. 
particular it 'will make possible, the' experimental study of 
leprosy , by chemotherapep.tic rnethods. 

The chemotherapy pf. malaria has been the special study 
of the unit for research Ion-' rpalaria at the Loudon School 
of Hygiene atjd Tropical/J^edicine, working in associa- 
tion with the Ministry , of, fiealth 'centre for malaria 
therapy at Horton. Pnglipular attentio.n has been. given to 
the inhibitory effects of quinine, and other dr, tigs upon the 
respiratory metabolism of isolated , malaria-' parasite sub- 
stance obtained from infected monkeys. ' Observations. on 
the chemical dissociati'on- of quinine and' ate.brin in the-, 
body' and on the inhibitory action of anti-malarial drugs on- 
body, lipases have beep .published. , 

An attempt is being mg'de at the Wellcome Bureau of 
Scientific Research to improve the method of vaccination 
against yellow fever, and some jtrogress is recorded. The 
problem of pellagra in Egypt is under investigation by 
a grantee of the Council; A clinical investigation of over 
200 inhabitants in villages of the Nile delta showed 34 per 
cent, to be suffering from this condition. The general 
conclusion is reached that, pellagra in Egypt results from 
two concomitant but independent^ factors — ^namely, mal- 
absorption due to parasitic infection of the intestines and 
-malnutrition due to a diet^ insufficient in vitamin B; 
complex. Elsewhere some \vork is recorded which sug- 
gests that nicotinic acid may prove to be an effective pre- 
ventive and curative agent in pellagra, possibly the elusive 
pellagra-preventing factor for which scientists have been 
searching for many years. 


■Various Work 

A few other e.xamples of'work supported by the Council 
can be no more than mentioned. Reference is made in 
the report to the Lambeth cardiovascular dime, where 
e.xperimental studies of the heart have been made and the 
new grafting operation (cardio-omentopexy) has been 
carried out by Mr. Laurence O'Shaughnessy m cer am 
cases. The comment is made that this work merits atten- 
tion, perhaps not so much for its practical irnportance 
though that is by no means negligible— but rather 
it illustrates the development - of a technique along 
systematic experimental lines and also provides . . 

for studying the diseased heart under normal conditions. 

The report from one of the clinical research unds sup- 
ported by the Council— namely, that of University Colic 
Hospital— is largely occupied with the observations o th 
director of the, unit. Sir Thomas Lewis, on cutaneo^ 
hyperalgesia and the sensory response P.. -f^nsor” 
Sir Thomas Lewis’s, observations on the nocitenso 
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HAstings, he cominued, had been one of the first places 
to be visited, and had ahvajs loyall> supported them. The 
motto of the B.H.R.A. might be " Co-operation, " and this 
was what they had achieved with the great medical bodies. 
Sir Stanley then announced that the B.H.R.A. was goins 
in the future to be entirely responsible for the publication 
of the ollicial handbook. “The County Borough of 
Hastings" was proposed by .Mr. H. L. .Attwater. and 
Mr. .\I. Hely-Hulchinson. M.P.. in response, reminded 
those present that in all cities the mortalitv rate was the 
same — namely, one per person. 

On Sunday morning the party was taken b\ bus to 
visit the magnilicent outdoor bathing pool. Alexandra 
Park, and St. Clement's Caves, while some were wise 
enough to take the opportunity of sun-balhing in what 
is said to be the highest outdoor temperature for this 
time of the year for ninety years. 


MEDICAL LECTURES ON FITNESS 

-At the request of the Board of Education the British 
Medical Association has arranged a series of lectures, 
designed to bring out the medical aspects of fitness 
measures, which will form an important part of the 
special programme planned by the Board in co-operation 
with the Nah°nal 'Fitness Council for the Ideal Home 
Exhibition at Olympia, London, from .April 5 to 30. The 
lectures will be given daily in the fitness section of the 
E.\hibition at 3.15 p.m., with the e.xception of the Easter 
holiday period. The following are the lectures which 
have been arranged: 


Date 

Subject 

j Lecturer 

Aprils 

Opening Lecture : Why- 
Education of the Body is, 
Necessary 

1 . 

Introductory remarks by 
the Chairman, Viscount 
Dawson of Penn, fol- 
lowed by Capt. S. J. 
Parker, of the Board of 
Education 

6 

' Nutrition, Food, and Fit- 
ness 

Major-General Sir Robert 
McCarrison 

.. 7 

Common-Sense Cooking 

Dr. E. H. T. Nash 

8 

The Doctor and National 
Fitness 

Sir Heno’ Brackenbury 

9 

Safe Motherhood 

Dame Louise McIIrov 

11 

Building Healthy Children '| 

Dr. C. K. J. Hamilton 

12 

Fitness and the National 
Educational S>stem 

Dr. E. J. Bcome 

„ 13 

Phvsical Education at 
Public Schools 

Sir Ka>e Le Fleming 

14 

The Use and Abuse of Ath- 
letics 

Dr. Adolphe Abrahams 

„ 19 

Fitness and the Industrial 
Worker 

Dr. L. P. Lockhart 

.. 20 

Fitness and Eucenics 

Sir Farquhar Buzzard 

.. 21 

Mental Fitness 

Dr. J. R. Rees 

„ 22 

Fitness to Pre%ent Tuber- 
culosis 

Dr. J. H. Harley Williams 

23 

The Dangers of Slimming 

Sir Edmund Spriggs 

„ 25 

Sunlight and Seabathing 

Sir Henry Gau\ain 

26 

The Treasure of Your Eyes 

Dr. H. Campbell Orr 

„ 27 

The Prevention of Infection 

Dr. Andrew Topping 

23 

Health and Your Local 
Authority 

Dr. W. G. Willoughby 

•N 

.. 29 

The Family Doctor and Fit- 
' ness ! 

Dr. Alfred Cox 

.. 30 

“ Summing Up ” 

Sir Charles Wilson 


Dr. Victor E. Levine, professor of biological chemistry and 
nutrition at the Creighton University School of .Medicine, has 
constructed a laboratory at Point Barrow which is equipped 
with all the latest apparatus for carrying on medical and 
biological research in the Arctic. 


- iFK Ercmsa 
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URAENn.A 

.At a meeting of the Medical Society of London on March 
14. with -Mr. 3. E. H. Rose.rts in the chair, a discussion 
took place on uraemia. 

Medical .Aspects 

Dr. T. IzOD Bennett defined uraemia as a physical dis- 
turbance resulting from renal failure of severe degree. He 
chose the words carefully because it was possible to have 
renal failure of rather severe degree without uraemia, and 
for recovery from quite severe renal failure to take place 
without uraemia occurring. The word " uraemia ” implied 
a clinical condition, and they were not justified in using 
the term merely because renal failure had progressed to 
a point at which there were demonstrable chemical changes 
in the blood ; there must be symptoms as well. On the 
other hand, it was equally important to recognize that 
uraemia could not appear without demonstrable changes 
in the blood chemistry, the principal change being an 
increase in the blood urea. He showed diagrammatically 
the mam chemical changes present in uraemia — the great 
increase in blood urea, the diminution in the amount of 
calcium in the blood, the increase in phosphorus, and very 
often the considerable diminution in the alkali reserve. 
These chemical changes could be related very closely to 
the various clinical phenomena which constituted the 
syndrome. These consisted mainly in gastro-intestinal 
disturbance, very largely in the form of slight, going on to 
severe, vomiting, sometimes with diarrhoea ; drowsiness, 
proceeding to the type of coma which was the terminal 
event ; neuro-muscular excitability, sometimes proceeding 
to actual tetany and fits ; and certain respiratory pheno- 
mena — either increased pulmonary ventilation or the 
hissing respiration of the classical type. The drowsiness 
and coma ran very closely parallel vyith the increase in 
the blood nitrogen, so that it was ditncult to escape the 
conclusion that they were a direct effect of urea intoxica- 
tion. The gastro-intestinal symptoms were almost 
certainly the result of a backward passage of the falocd 
into the alimentary canal. 

It was sometimes asked how it could happen that cases 
occurred with notably high blood urea but without the 
clinical manifestations of uraemia. If nitrogen retention 
was sufficiently slow and insidious in its increase it might 
reach an extreme degree before any great disturbance was 
produced ; the same applied to alkalosis. It merely illus- 
trated the very important physiological axiom that symp- 
toms due to chemical changes in the blood manifested 
themselves in proportion to the abruptness of the change 
rather than to the mere degree of the change. For 
e.xample, the chronic alcoholic was seldom drunk, and the 
drug addict often e.xhibited few obvious symptoms. .As 
to the causes of uraemia, it was clear that anyihing which 
could precipitate renal failure of severe degree would tend 
to produce that condition. There was a multiplicity of 
possible causes, and apart from those which were purely 
medical there were such things as nervous shock, and it 
must be remembered that surgery, with all the brilliant 
results it had brought about in the prevention of uraemia 
in cases such as those of prostatic obstruction, had occa- 
sionally been responsible for the precipitation of uraemia 
owing to the reflex effects of passing instruments in the 
lower urinary tract. 

Surgical .Aspects 

Mr. -A. Dickson Wright said that uraemia cam.e into 
the province of the surgeon in two ways: first in diagnosis, 
and secondly as a condition which he was sometimes 
called upon to treat owing to some obstruction of urinary 
outflow. Uraemia might be the result of long-standing 
urinary obstruction and prcduce unusual signs and 



692 March 26, 1938 


PLACE OF THE HEALTH RESORT IN SURGERY 


The British 
Medical Journal 


ill debilitated subjects, which was done in two. stages. 
After the first and relatively minor operation there was 
an immediate improvement, and an inexperienced surgeon 
might believe that the second stage could be proceeded 
with at once. Even laboratory tests might bear out that, 
conclusion, but they never'' gave the true reserve of the 
patient. The recovery was sufficient for normal activities 
but not for emergency demands. If between the two , 
stages of the operation the patient was sent away to a 
suitable health resort for a few weeks, or even, if possible,, 
months, the chances of a successful issue were greatly 
increased. 

After a serious operation it was also wise, if not 
absolutely necessary, for the patient to stay at a health 
resort. From the menial as well as the physical point 
of view it had a part to play in the rehabilitation of the 
surgical patient. There were patients so insensitive to the 
discomforts of operation that they did not appear psycho- 
logically to be much affected by the experience, but to the 
majority of people an operation was a matter for anxiety, 
and in addition to the physical strain there was a severe 
mental reaction. The patient who was mentally depressed 
after operation usually soon recovered, but in older people 
there often remained slight mental instability for some 
days or weeks. The fact that only in a few cases did 
actual alienation occur should not blind us to the mental 
strain undergone. To combat this nothing was belter than 
a holiday in a health resort with complete change of 
surroundings. 

As to the type of health resort suitable for surgical 
patients, much depended on the condition from which they _ 
had been suffering. Patients with tuberculous glands were 
often recommended the east coast, and for many con- 
ditions inland spas had advantages. But he thought that, 
on the whole the south coast possessed all the essential 
and many specially appropriate features for the recupera- 
tion of the patient. The abundant sunshine, the richness 
in ultra-violet rays, and the gentle hills whereon the 
purifying effect of the south-westerly breezes could be 
fully experienced, combined to make- the southern sea- 
board ideal 

How the Health Resort may Play its Part 

Dr. G. R. Bruce, Medical Officer of Health for 
Hastings, discussed the means at the health resort whereby 
patients might be helped to withstand the effects of an 
operation. He spoke particularly of what the health 
resorts could do to help in both the treatment and 
prophylaxis of surgical tuberculosis, and mentioned the 
work of Alton on Hayling Island, the Bishopstone Seaside 
Home of the Chailey Heritage, the Margate Sea-bathing 
Hospital, and, at Hastings, the Shaftesbury Home. 
Medical men who sent their patients to seaside resorts 
for convalescence would naturally desire them to be under 
the general medical care of colleagues whom they knew 
personally and in whom they had confidence. To ensure 
this friendly professional association it was important to 
have in the health resort a flourishing medical society 
combined with an active B.M.A. Division, where physi- 
cians and surgeons and various specialists could come in 
turn to talk. Practitioners in health resorts should take 
every opportunity of attending postgraduate courses in 
London or elsewhere and in other ways meeting con- 
sultants in their own territory. 

Private nursing homes and convalescent homes were of 
some importance in relation to this subject. Since the 
Nursing Homes Registration Act, 1927, he had noted a 
progressive improvement in the private nursing homes of 
Hastings, and as regards convalescent homes there were 
in the town 700 or 800 beds in homes of many types. 
He suggested that the British Health Resorts Association 
might consider the compilation of a list of private nursing 
and convalescent homes, with particulars as to type, cost, 
and nursing facilities, irt health resorts and spas. Many 
patients of course should be able to go to a hotel or 


boarding-house, with a quiet but cheerful room, a modern 
bed, and a suitable diet.- It would be an advantage at 
hotels at health resorts if -the chef or his assistant had 
some of the training which the hospital dietitian now 
possessed. 

Amenities of Health Resorts 


Another session of the conference was devoted to the 
subject of horticulture at the health resort. Lieutenant- 
Colonel W. Bvam, chairman of the Medical Advisory 
Committee of the British Health Resorts Association, 
urged health resorts to cultivate horticultural individuality! 
The railway station of a health resort, as of most other 
places, gave a very 'unpleasing first impression. Why 
should not the railway square be made attractive, with 
a fountain, symbolical of healing waters, in the midst? 
It vyas important also at seaside places, for invalids espe- 
cially, to have abundant stretches of green, a refuge from 
the prevailing glare, Mr.’EDVVARD White, past president 
of the Institute of Landscape Architects, mentioned, among 
other things, the too prominent cemetery, sometimes on 
the hillside monopolizing the aspect, and without even the 
boundary planting which so carefully' concealed. the public 
parks from outside view.' He" said that if English people 
would only overcome their .prejudice against cremation 
a great civic difficulty ;Would be solved, and it would be 
easy to make beautifuF gardens- for the,'ashes without the 
depressing attributes of a- cemetery.. 

Other points in the discussion 'related to the possibility 
of'banishing railings from'Tublic'-gardens and giving some 
beauty, to boundary hedges. -A borough surveyor pointed 
out that it was easy to’ suggest that roads be tree-lined, 
and on a superficial aspect ah’ urban road might appear 
to allow plenty, of room for trees, but in fact-the multitude 
of electric and telephone cables and gas' and water mains 
under the road surface often made it impossible to root 
a tree. • ' - 

The Anienities of Hastings. 

A visit was paid 'io a notable recent possession of 
Hastings, the White Rock Baths on the front, a very 
pleasing, architectural, -construction and of surprising 
extent. The interior decoration is in terrazzo work, and 
the general colour scheme green, blue, and primrose. 
There are comfortable- waiting rooms and rest rooms. 
The -range of medical baths includes hot sea-water, 
seaweed baths, with nascent iodine, foam bath, peat bath, 
sulphur bath, and a spray room where hot and cold s:a 
water at the proper. pressure is avadable in, the Ai.x, 'Vichy, 
and . Scotch . douches, i The -treatment is .carried out by 
attendants holding the general certificate of the Chartered 
Society for Massage and Medical Gymnastics, with special 
experience in medical hydrology.- It is clairned for tkt 
Turkish baths that they( are arnong the finest in, England, 
the bather proceeding- from room to rooni'and from 
temperature to temperature almost on the conveyor system, 
reaching finally the sea-water plunge. A large swimming- 
bath, 165 feet long, adjoins the medical bathing establish- 
ment ; here the water is continuously filtered and circu- 
lated and the air brought to any required temperature. 
A visit was also paid to the new bathing pool, anoiner 
e.xample of the way in which modern Hastings has 
developed its natural advantages. The combination of spa 
facilities with south coast air and sunshine should be oi 
benefit to many patients. 


Official Banquet 

On Saturday evening a large company sat down to a 
aanquet as guests of the Mayor and Corpmation 
Hastings. After the Mayor, Councillor E. /oro- J-* j 
lad welcomed the guests Sir Stanley Woodwark remndea 
hose present of the short history of the British 
Lesorts Association, which had ^ 

i letter written by the late Colonel EHjol 1° ' haony 
since then, he said, the B.H.R.A. hjtci been most happy 
inder the energetic leadership of Dr. Alfred 
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nunomcicr. the orhlh-ilmo-eore. aiuI the unnontcier. Little 
had been .'.lid about the imro[t.iiK-e of the ■'ti.d> ot the -.recilic 
sra^ity of the urine, but tlil> \er\ r.ccc".ar\ ,n all ca-e-. 
Mherc the ^luc^^^on of renal failutc rre'cntej a-elt In e„rK 
renal failure rnifuria «.!•> .ilmo-t inv.inabh -ecn Miih u.'-inc 
of .» low srccifie grae it;. It ^.a^ g..rtu'iilarl'. when hi-> 
^urgieal colleagues were called upon to operaie in thO'C ca'C'. 
which did not show an; increase in blos’d urea hut a tree 
secretion, that the; would get the benefit of the mfuMon of 
saline to which .Mr, DicX'on Wright h.ad referred He agreed 
with Dr. Jenner Ho'kin that if h;rerten'ion pretailcd great 
benefit was often afforded h; tcncseciion In a case of 
impending uraemia without hypertension the; would all agree 
that venesection was to be avoided. 


•ANTERIOR POLIO.MYELITIS 

.A joint meeting of the .Manchester .Medical Society and 
the Liverpool Medical Institution was held at Manchester 
cn .March 2, with Professor W. I-LErcittR Shvw in the 
chair. Dr. R. W. BRtxjtti'tELU read a paper on intantile 
paralysis from the medical aspect. 

Dr. Brookfield described the mode of infection and the 
spread of ihe virus in the nervous system, and also 
the symptoms of invasion of the disease. He stressed the 
importance of early diagnosis in the preparalyiic stage it 
any beneficial etiect was to be achieved by specific treat- 
ment. The ascending type closely resembled Landry's 
paralysis: in the early stages distinction was often only- 
possible by finding ihe eveess of cerebrospinal fluid 
protein without increase in cells vvhich vvas characteristic 
of the latter condition. The encephalitic type of the 
disease, though producing such manifestations of cerebral 
involsement as stupor, delirium, or convulsions in the 
acute phase, did not lead to gross spastic paralysis. The 
lesions found at necropsy in acute cases ana the results 
of e.xperimems with monkeys did not support such a view, 
and spastic paralysis following an acute illness was almost 
certainly due to cerebral inflammation of a ditleient 
aetiology. The need for e.-samination of the cerebrospinal 
fluid in every suspected case was stressed ; a normal fluid 
did not negative a diagnosis of poliomyelitis. Increased 
pressure, slightly increased protein, a moderate increase in 
the cells, and a luetic gold curve were the main positive 
findings. 

Treatment and ProphvIa-\is 

In treatment lumbar puncture was of value, but there 
was still a division of opinion as to the usefulness of 
specific treatment with intramuscular or intrathecal con- 
valescent serum. Many clinicians had been favourably 
impressed with the results of giving serum in the pre- 
paralytic stages in earlier epidemics, but the securing of 
adequate controls had proved difticult. and so a phase 
of scepticism had succeeded the initial enthusiasm. 
Despite some discouraging reports few would wish to 
neglect the only possible specific measure in such a grave 
disease. Prevention had been achieved by spraying the 
olfactory area, where the virus normally found entrance to 
the body, with certain astringent solutions. Zinc sulphate 
(1 per cent.) with 0.5 per cent, pantocain when sprayed 
into the nasopharyn.x. of monkeys had produced immunity 
to infection by this route for as long as a month ; this 
procedure was at present being evaluated in the human 
subject. It was essential that the spray should be directed 
to the right portion of the vault of the pharyn.x, and some 
experience and skill were necessary for success. The 
paper concluded with a summary of the methods employed 
by Elizabeth Kenny in promoting the recovery' of para- 
lysed muscles. 

Mr. Bry.sn .McF.vrL-vnd, in his paper on the relief of 
crippling due to infantile paralysis of the lower limb, 
considered mainly the deformities of the foot and gave 
the indications for resorting to operation in young 
children. One of the operations discussed vvas, he 


thought, entirely- new; he had devised it himself and 
practised it for five years in order to see if it could be 
safely recommended. It was designed for the relief of 
the calcaneus deformity in children, and combined direct 
correction of the deformity with blocking of dorsiflexion. 
He illustrated his paper by a cinematograph fil.m. 

Dr. R. \V. FAi.RBRorHER said that the aetiologica! agent 
in poliomyelifis was undoiibtealy- a filterable virus, vvhich 
attacked nerve cells. There was much evidence to indicate 
that convalescent serum was useful if given v-y-ithin twenty- 
four to forty-eight hours of the onsetT but after this time 
satisfactory' results were unlikely'. Serum therapy was 
therefore of little value in sporadic cases in view of the 
dilTiculty of establishing an early diagnosis. In prophvia.vis 
active immunization had had disastrous results, and had 
been abandoned : the intranasal administration of zinc 
sulphate preparations had proved valuable in preventing 
the experimental disease in the monkey and had recently- 
been tried in man ; the final figures were not available, 
but in the recent Canadian outbreak the results 'Acre 
very- disappointing. The administration had to be carried 
out by- experienced workers as the olfactory hairs were 
e.vposed in the posterior part of the nasal mucosa, and 
unless this region was satisfactorily treated the hairs 
•would not be protected. .Mr. H. O. Cl.vrk£ and Dr. J. F. 
Wv.RD also joined in the discussion. 

At the same meeting Dr. R. J. Mi.vsiTT read a most 
interesting paper on developments in the technique of 
analgesia and anaesthesia. 


HAD.ATIDIFORM .MOLE 

.At a meeting of the Royal .Academy of Medicine in 
Ireland on February IS, with the president. Dr. J. S. 
Qe'in, m the chair. Dr. J. F. Ce'nningh.v.vi IMaster of the 
National Maternity Hospital) read a paper on the diag- 
nosis and treatment of hydaiidiform mole. 

Dr. Cunningham stressed the value of the Aschheim.- 
Zondek lest and of .t-ray examination. At the National 
.Maternity Hospital during the last four years hydatidi- 
form moles had been seen once in every 1,532 cases, but 
the real incidence vvas much less. Four methods of treat- 
ment had been recommended: rapid dilatation of the 
cervi.x and emptying of the uterus with the finger or with 
ovum forceps; vaginal hysterotomy; abdominal hyster- 
ectomy ; and abdominal hysterotomy. The ten cases he 
had seen in the last four years had ail been treated by a 
modified method of induction. In nine cases the uterus 
responded to the medicinal induction and expelled the mole 
with very little bleeding. In the case in which induction 
failed he performed total hysterectomy-. Eight of the 
cases had been followed up and two were still under obser- 
vation. In no case had chorion epithelioma developed ; 
the absence of all trauma in the evacuation might have 
played some part in reducing the danger of metastasis. 
He described briefly the technique of induction. Quinine 
sulphate, 10 grains, vvas given at night, and on the follow- 
ing morning from H to 2 oz. of castor oil. A fe-<v hours 
later JO grains of quinine were given again, and followed 
by an enema and a hot bath. Pituitary extract in doses 
of 5 units was then injected at half-hourly intervals, the 
first dose being given at the same time as the enema ; ihe 
total amount was never allowed to e.xceed 30 units. 

Dr. T. M. He-vly then sho-wed a specimen of a per- 
forating mole, and Dr. Edvv'.vrd Solomons a specimen 
from a case of chorion epithelioma, the pathology of 
vvhich vvas described by Dr. G. Dockeh-vy. .A general 
discussion was then opened by the President and Dr. 
.A. H. D.vvtdson (Master of the Rotunda Hospital), and 
continued fay Dr. R. M. Co.rbet (.Master of the Coombe 
Hospital), and Dr. O'Don-el Brovv-n-e and Dr. .A. \V. 
Sp.AiN. At the same meeting Dr. F. \V. Doyle read some 
notes on a case of puerperal anaemia with puhnonary- 
infarction. 
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symptoms, simulating a surgical emergency and luring the 
surgeon to a somewhat unnecessary and perhaps fatal 
operation. The principal mistake was in assuming vomit- 
ing and distension to be due to intestinarobstruclion. The 
comatose uraemic patient provided^ a very difficult diag- 
nostic problem at times. If he had localizing neuro- 
logical signs, such as hemiplegia, and the optic disk showed 
oedema and haemorrhages, there was a' great temptation to 
open the skull for cerebral tumour. 

Medical uraemia, apart from its e.xtreme diagnostic 
importance, had not very much interest for the surgeon, 
but occasionally operations were requested for • renal 
decapsulation. Surgical or retention uraemia was almost 
a different condition, in which one looked in vain for 
muscular spasm, epileptiform convulsions, and retinal 
haenrorrhages. The commonest type seen was that which 
followed operations on the urinary tract, and especially 
on the prostate. A biliary condition which surgeons 
encountered was in long-standing jaundice due to obstruc- 
tion of the common bile duct. When this was corrected 
the patient very often seemed to be doing well, but ten 
or fourteen days later succumbed to uraemia. The treat- 
ment of acute surgical uraemia was to institute at once a 
continuous intravenous drip ; if the chlorides were low 
normal saline could be used. Any simple procedure likely 
to overcome the obstruction should be carried out. In 
chronic uraemia the estimation of the blood urea and the 
urea concentration test would show what there was to 
contend with, and the simplest possible surgical procedure 
should be adopted to tide the patient over the crisis. It 
must always be borne in mind that an excess of surgery 
might turn a chronic into an acute uraemia. In all forms 
of uraemia the sheet-anchor of treatment was the con- 
tinuous intravenous drip. 

Renal Function and Acid-base Equilibrium 

Dr. Wilfrid Oakley said that for clinical purposes 
the alkali reserve might be taken as a useful guide in the 
consideration of disturbances of the acid-base balance. 
These disturbances had been simply classified by J. B. S. 
Haldane : 

Acidosis : 

Non-gaseoui due to (a) increased acid formation, (b) 
administration of acid-producing substances, (c) im- 
paired urinary excretion of acid. 

Gaseous, due to (a) depression of respiratory centre, (b) 
impairment of circulation, (c) pi)lmonar>’ impairment. 

Alkaiosis : 

Non-gaseous, due to (o) administration of alkalis, [b) loss 
of chlorine by vomiting. 

Gaseous, due to hyperventilation. 

Of these four types of disturbance they were concerned 
only with non-gaseous acidosis and non-gaseous alkalosis. 
In acidosis it was important to distinguish between cause 
and effect, for uraemia due to chronic renal disease was 
almost always associated with acidosis. He directed 
attention to the cases in which the kidney was structurally 
healthy but its efficiency was impaired as the result of a 
severe disturbance of the acid-base balance towards the 
acid side. This might be due to increased formation of 
acid — for example, ketone bodies in diabetes — or to the 
administration of acid-forming substances such as 
afumonium chloride and mandelic acid. It was not un- 
common in severe cases of diabetic coma to find a blood 
urea of 100 mg. per 100 c.cm. or over, and very rarely the 
kidneys might be so profoundly affected that they were 
unable to excrete either ketone bodies or sugar. While 
healthy kidneys might function well in spite of severe 
disturbances of acid-base balance, damaged kidneys might 
be greatly affected by comparatively small fluctuations 
either to the acid or alkaline side. Intensive treatment of 
urinary infections by ammonium chloride and mandelic 
acid might produce a marked rise in blood urea. 

So far as he knew, severe renal damage never produced 
alkalosis, and they were therefore concerned with alkalosis 


only as a cause of uraernia. Hardt-and Rivers were the 
11 ^^! a clinical account of uncompensated 

alkalosis due to e.xcessive administration of alkalis, and in 
1935 the speaker himself published an account of seven 
cases, two of which died in coma with blood-urea figures 
of 225 and 250 mg. per 100 c.cm. respectively. The dosage 
of alkalis need not be very great, and the daily intake in 
his cases expressed in grammes of sodium bicarbonate 
ranged between 21.5 and 54.8, with an average of 3S.1 
With regard to alkalosis due to chlorine'Ioss by vomiting^ 
he thought it was the loss of chlorine rather than alkalosis' 
which produced the renal failure. When speaking of 
acidosis he distinguished between this condition as a 
causative factor in uraemia and as a result of chronic renal 
disease. His general conclusion was that healthy kidneys 
functioned well within wide variations of the acid-base 
balance, though e.xcessive changes . in this balance misht 
produce renal failure, especially if the change was towards 
the alkaline side. Damaged kidneys, however, could func- 
tion only within much narrower limits,- and it was most 
important in such cases to take the necessary steps to 
maintain the alkali reserve at a normal figure. 


General Discussion 


Mr. H. P. Winsbury-White described a case which illus- 
trated the mechanical advantage .which, was available from 
the passage of a catheter. The surgeon's position was a veiy 
unsatisfactory one when he .was called upon to operate on a 
patient with a blood urea. of .240 mg., and if,, as the result of 
the passing of a catheteri this figure could be brought down 
to about 20 mg,, as in the,case to which- he, referred, the 
advantage to the surgeon tya.s obvious. There were cases 
where the renal functioji,. waSj so greatly impaired that the 
indwelling catheter would precipifate the- patient into a state 
of uraemia, but his own experience was -that this happened 
far less frequently than in. cases in which the patient had. a 
simple cystotomy not preceded by .indwelling catheter, drainage. 
Dr. George Gr.\h.\.m asked; why patients with chronic uraemia . 
so often had a severe anaemia in which iron was of no benefit. 


Sir William Willcox agreed with Dr. Bennett that the onset 
of the clinical symptoms of uraemia depended not so much 
on the degree of the uraemia or the level of the blood urea 
as on the abruptness of the change. A patient might come 
along with very high blood urea, perhaps 200 or 300 mg. per 
100 c.cm., without any symptoms at all, and then an accident 
or an attack of influenza might precipitate the onset of very 
acute symptoms. A to.xaemic renal condition which would 
quickly send up the blood urea to a considerable height, but 
in which recovery was common, was that which might arise 
from diphtheria, or from an acute streptococcal broncho- 
pneumonia, or, again, from a chemical poison. 

Mr. Zachary Cope confessed to grave doubts as to 'that 
uraemia was. It was not necessarily associated .with disease 
of the kidneys. Perfectly normal kidneys could be found 
even in a patient dying from uraemia ; often with a high blood 
urea the patient seemed comparatively well. Uraemia was 
a complex subject, probably comprising several different func- 
tional conditions, and he did not believe that they had got 
nearly to the bottom of it- Until, they did so they would not 
know the difference between surgical and medical uraemia, 
and yet the two were entirely different. Dr. T. Jenser 
Hoskin was rather surprised to have heard no menUon o 
venesection as a treatment in certain cases of uraemia, n 
one or two cases in which uraemia was associated with severe 
anaemia he had had venesection done, - followed hy trans- 
fusion, and this he’ thought had proved beneficial. Dr. 
Goodh.\rt said that it was a prevalent doctrine some vean ago 
that although a high blood urea accompanied uraemia it nao 
no causal connexion with it. It was a view he had a vva > 
questioned, and he gathered that it was not now so current 
as formerly. - . . , , , 

Dr. IzoD Bennett, in reply, .said that the real 
that of sorting out the symptoms due to 
chemical process, from the symptoms due J’I'P . 

He made a plea for the continued and 

simple established aids to diagnosis— namely, the sp .g 
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by accident was 1,661 : ihirl>-nttic dcaihs josuitcd from 
injuries and forty-tivc from drowning. The deaths 
attributed to c.xcessivc drinking numbered seventy-seven. 

JIVDIA 

■Association of Surgeons in India 
It is proposed to create an .Ml India .Association of 
Surgeons with the following objectives: to advance the 
art and science of surgery in India ; to bring together 
surgeons from all parts of India ; to hold periodical meetings 
m diiferent parts of India where matters of surgical interest 
will be discus.sed and social contact established ; to publish 
a journal devoted to surgery in all its branches; and to 
do such other things as will conduce to the above objec- 
tives. It is hoped to hold the inaugural meeting at 
Bombay in the middle of .April to establish the rules of 
the association and to elect otVicers. It is announced that the 
association is purely scientilic. and will not take part in 
politics of any kind ; it is entirely independent of any 
other medical association. The membership is open to 
those who practise surgery or any of its branches either 
e.xclusively or with other branches of medicine. Further 
information may be obtained from the organizing secre- 
taries of the .Association of Surgeons in India, “ Bmfield, ’ 
Kilpaukv Madras. 

King Edward Vll Memorial Hospital, Bombay 
The work of this institution continues to e.vpand, and 
in 1936 there was intense pressure on its out-patient 
department and 370 beds. In his administrative^ report 
for the twelve months ended September I, 1937, the 
dean, Dr. J. N. Mehta, mentions the growth in the 
number of motor accident cases treated in the hospital 
during the last three years, and e.xpresses the hope that 
, it will soon be made obligatory for the actual cost of 
treatment of these patients to be paid by the insurance 
companies or the motor-car owners concerned, on the 
lines of the provisions in other countries. He remarks 
that hospitals in India have a legitimate grievance in 
the fact that larger sums are being claimed in fines by 
the courts, while the hospitals treating these accident cases 
are not being reimbursed for the expenses they incur. 
The number of cases of this kind increased front 309 
in 1934 treated in the casualty department to 457 in 
1936, while in the same period the number of in-patient 
cases rose from 107 to 155. .An average of 120 more 
patients attended the out-patient department daily in 
1936 as compared with 1935, and there vvere often forty 
to eighty extra in-patients over the hospital's complement 
of beds, requiring the frequent provision of many emer- 
gency beds on the floors. Arrangements for enlarging 
the hospital at a cost of over 15 million rupees have been 
approved half of this sum vvill be provided by the 
Governor's Hospital Fund. The cost of treatment of both 
in- and out-patients has fallen slightly during the last three 
years. The Seth Gordhandas Sunderdas Aledical College 
is attached to the King Edward VII Memorial Hospital ; 
there vvere 411 male and forty-three female undergraduate 
students in 1936-7. Various scientific researches are being 
conducted by the hospital and college, many urider the 
auspices of the Indian Research Fund .Association^ and 
the University of Bombayv Compulsory physical training 
having been adopted by the university, arrangements have 
been made for the regular physical exercise of first-year 
students under a full-time instructor, "nie construction ot 
a svmkhana pavilion has been authorized. .At the third 
mTb., B.S. examination of the University of Bombay in 
■December, 1936, the students of this college won all the 
scholarships, medals, and prizes, while the one caiididate 
who passed the M.D. examination with distinction in 
that year came also from the college. Postgraduate train- 
ing is also being provided. The figures for the results 
of the e.\amination of pupil nurses in the hospital in 
■March, 1937, vvere the best in the Presidency of Bombay. 


Correspondence 


Measles 

Sir. — It is to be hoped that at the end of the present 
epidemic of measles there will be forthcoming valuable 
evidence as to the efficacy of the various methods of pre- 
venting and modifying the disease. In the meantime it 
is safe to say that complete confusion reigns in the minds 
of parents all over the countrv', coupled with some resent- 
m.cnt. They were told in their daily papers that measles 
contacts ought to be "given an injection." Tney 
demanded this, and school medical officers unable to obtain 
convalescent serum gave large numbers of children 
placental extract. From all accounts and some personal 
observation all these children in due course had measles 
not markedly different from that of their companions. — 
I am, etc., 

.Arthur G. Winter. M.Biond. 

Cro'xborough, Sussex, March 15. 

Acriflavine Emulsion 

Sir. — M ay I correct a misapprehension on the part of 
Mr. W. .A. Woodard, whose letter you published on March 
19 <p. 64S)? The paper by Mr. G. L. Keynes and myself 
did not say that the BJ’.C. acriflavine emulsion has " too 
high " an oil content, nor did it suggest that any mere 
reduction in this content would be an improvement. It 
simply said that this preparation had no demonstrable 
antiseptic action, and advanced no reason for this except 
the " intimate admixture " of the active constituent " in an 
oily basis." That this intimate admixture is obtained 
with the aid of beeswa-X and vaseh'ne may well have some- 
thing to do with it, but all that vve-said was that the 
preparation is inert, and I should be grateful for a further 
opportunity of slating our reasons for this ; I say 
'■ further," because I described the following simple e.xperi- 
ment in both a medical and a pharmaceutical journal some 
years ago. 

The intention in using such an emulsion is presumably 
that acriflavine shall diffuse out of it while in contact with 
a wound ; if such diffusion does not take place when the 
emulsion is in contact with a watery medium the acriflavine 
can have no effect. This action can be tested for quite 
simply by pouring the emulsion into a tube of broth pre- 
viously inoculated with bacteria. It floats on the broth, 
and thus furnishes a simple replica of the conditions 
produced when it is in contact with a wound. A\ nen this 
experiment is done with the BJ’.C. emulsion so linle 
acriflavine escapes into the underlying culture medium 
during subsequent incubation that the growth of the 
bacteria is not prevented, although a concentration of 
1 part in 100,000 would be enough to achieve this^ On 
the other hand, diffusion does take place to a sutncier.t 
extent to prevent growth under these conditions trom a 
simple vvater-in-oil emulsion made by atomizing acrifiav ine 
solution into liquid paraffin. How the emulsions suggested 
by .Mr. Woodard and b.v Dr. J. Walker Tomb tJouriwl. 
January 29, p. 256) wouIiF behave I do not kno-w.^ 

It will be seen that your correspondents and^ I are 
looking at this matter from different points ot view. 
"Their reasons for what they propose are either purely 
pharmaceutical fas presumably vvere these which added 
so incongruous an ingredient as beesvvax to the B.F.C. 
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Postscript to Croydon 

The Croydon typhoid epidemic is estimated to have cost 
the borough £22,261, or tfie equivalent of a rate of 2-ld. 
in the pound. This sum includes the cost of the public 
inquiry, with the briefing of counsel, the shorthand notes 
and printing, and the fees of expert witnesses, also the 
additional accommodation for typhoid patients at Mayday 
Hospital and the transference of other patients from 
Mayday to make room in that institution. It includes also 
a sum of some £4,500, which is the provision the corpora- 
tiqp is making in regard to claims. No one can tell, of 
course, what is going to be the result of the litigation 
which is threatened. Up to a recent date thirty-two writs 
had been served against the corporation, mostly by people 
who have lost relatives in the outbreak. A writ has been 
served by a local hotel proprietor whose son contracted 
the disease, and who had to close his hotel for two days 
by order of the medical officer of health. There 
was some talk of the amusement houses in the town taking 
action to recover their heavy losses, but it is understood 
that this has been abandoned. It is assumed that should 
impending actions go against the corporation a loan will 
be sanctioned, as has been done for other corporations 
which have found themselves plunged into financial mis- 
fortune, and so the indebtedness will be spread over a 
number of years. 

Meanwhile the recommendations of Mr, H. L. Murphy, 
K.C., who conducted the inquiry, and which were under- 
lined subsequently in a letter to the corporation from the 
Minister of Health, are bearing fruit. The corporation 
has agreed, on the recommendation of its special typhoid 
committee, to set up a water committee of the council, to 
deal exclusively with matters connected with the water 
supply. This is a reversion to a former practice. The 
medical officer of health is to be instructed to attend all 
meetings of the committee, so that in future there can be 
no complaint of lack of co-ordination between the public 
health and the water departments., The corporation has 
also agreed to a recommendation that, if the members of 
the local medical profession were in favour of it, medical 
practitioners should be co-opted on to the public health 
committee. On the suggestion which figured so largely 
in the course of the inquiry that a local medical committee 
should be appointed, it has been agreed that the members 
of the local medical profession shall be requested by the 
corporation to consider the suggestion that “ in all large 
areas there should be some committee representing all local 
practitioners which, upon the occurrence of any outbreak, 
would be in constant and close touch with the medical 
officer of health.” The object of this committee would 
be to furnish, pool, and distribute all available information 
as to symptoms and possible causes. A further proposal 
is that wherever possible, whether or not on any water- 
gathering ground, all cesspools in the borough shall be 
abolished. Croydon cannot be accused of not taking its 
lesson to heart, but the events and conclusions have more 
than a local application. 

Town Planning for Health 

The Royal Society of Medicine, at its reception on • 
March 16, chose a rather unusual subject for discussion 
—namely, “Garden Cities and Town Planning.” Mr. 
F. J. Osborn, honorary secretary of the Garden Cities and 
Town Planning Association, in an interesting address said 
that in the last few years town planners had become 
convinced that the grouping of enormously large numbers 
of people in one town had the character of a “develop- 
ment disease.” He went on to show that the larger a 


town became the more densely built upon must be its 
centre. In so far as the centre was used for industrial 
and business purposes the spread of the town imposed 
longer daily journeys on the inhabitants. London, in fact 
was becoming a strap-hanging population. The increased 
density necessary in the centre of a growing city could 
be achieved either horizontally or vertically. The vertical 
extension was seen in the increased height of buildings 
and in the greater number of tenement houses. While 
the flats I in the modern tenement buildings built for the 
working classes were often admirably designed, with the 
intelligent use of playing grounds for children, it did not 
appeal to him as a -satisfactory basis for family life. The 
health implications of the effect of the modern city upon 
its inhabitants were obvious, and in this connexion Mr. 
Osborn referred to the amount of open green space that 
should be allotted to a certain quantity of population 
for outdoor exercise, and showed how short of the ideal 
Were most of the big cities in this country. At- the end 
of the lecture he illustrated his remarks with some interest- 
ing lantern slides. 

General Infirmary at Leeds 

The noth annual report of the Board of Management 
of the General Infirmary at Leeds states that the expendi- 
ture of the hospital during the 'past year (£119,000) was 
the highest in its history. Ordinary e.xpenditure was 
£9,000 more than in 1936, and exceeded ordinary income 
by £1,457. Thq rise in .prices and the. continued expan- 
sion of the work of the hospital precluded a balance on 
the right side. The number of in-patients treated in 1937 
was 13,980, the number''6,f new’ cases in the ouVpatient 
department again shpwed' an' increase, and during the 
year more than 60,500'‘peopre were treated as out-patients, 
the total number of attendances 'being just short of • 
390,000. The chairman,- Mr. At P. Nicholson, in present- 
ing the report on March '3, drew- special attention to the 
reorganization of the kjfchens and laundry, ‘.' the renewal 
of the sterilizing planUfor the operating theatres, and the 
setting up of a- dietetic department.' The Lord Mayor of 
Leeds, who moved the adoption of the report,' suggested 
that since the daily 'average number of beds occupied 
throughout the year ' by motor-car ' accident cases was 
twenty the Infirmary had the right to demand a con- 
tribution from the Road Fund. ' 

Sheffield’s Hospital Scheme 

The voluntary hospitals of Sheffield are preparing to 
make a joint appeal for £1,000,000 with which to build 
a central hospital unituon-a site near the university, a 
new maternity section at the Jessop Hospital for Women, 
extensions at the Sheffield Children’s • Hospital, and a 
recovery hospital on a site at Fulwood. The Sheffield 
Royal Infirmary, now 141 years’ old, will in time become 
redundant, but the Royal Hospital (established in 183-) 
will be reorganized and used for some years to come. 
It is also proposed to build a new dental hospital near 
the university and a radium centre, where cancer research 
will be undertaken. Mr. Raymond Stephenson has been 
appointed chairman of the Appeal Fund Committee. 


Coroners’ Inquests in London 

During 1937 the number of deaths reported to coroners 
i London was 9,006, of which 3,446 occurred m mental 
ospitals and other institutions. Inquests were held m 
•’Id cases. The number of cases of suicide dea t wiin 
ms 623, or forty more than in 1936. Very nearly Imff 
ais number were persons over 50 
lortem examinations were ordered in -,707 5 

ases and in 3,755 of the cases m which 
jdged unnecessary. A verdict of rnurder Three 

1 five cases, and of justifiable homicide ■ rj^j^ihs 

iquests were held jn connexion with executio Yy. five 

rom want of attention at birth 
3 thirty-one. The number of people who met their 
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may be be^t explained on ihe basi^) oi* a confusion bet'.veen 
“remole .ind proxiriKUo " cmuic>;. 

in dcnl.’n^^ ^CIh RoiJ>v on Sltopc**' r.ibi’rf itin’Our 1 

niA\ si> at the oul^ct that I ani ijuitc iiiiaMe to appreciate 
the juitilication for the application of the term -rceo-u- 
tiOiiarx'C \\c ha\c here a ca^c tti which a partiwiilaie eirus. 
in the fulfilment of ite deeim) in'uic the epilhclMl cells of 
the rabbit, irril-itcs and stimulates them, c.-ui'inp thcrebe an 
increase of their function.'il aclisits which is lollossed be a 
nuilliplication of Ihe cells ihcm-elics. \t lir-t. owme to the 
ceil proliferation, there is formed .a simp'e papilloma which 
is capable of malignant tran'tornuiion when more prolonged 
irritation (the “remote’* came) produces a gente mutation, 
which then tcconie.s the " pioeimaie cau-c of the suh-cqucni 
permanent malignant state of the cells. Cndcr such circum- 
stances there is no reason whe the eitus should not continue 
as .a "guest-passenger ’’ inside the malignant epithelial cell A 
somesshat similar condition to that existing here occurs also 
in the case of coccidial infection of the epithelial cells of 
the bile ducts of the rabbit’s liver. 

As long .as the condition remains in the simple papillo- 
matous stage there is little necrosis of the epithelial cells, 
therefore little escape of the virus into the tissues, and her.ee 
little formation of antibodies against it. U'lth carcinomatous 
change, however, there is considerable necrosis, considerable 
escape of the virus, and, as Rous has shown, though not in 
this conlc.xt, the formation of antibodies against the viru-. 
It should not be surprising if, after the process of trituration 
of such a tumour for the purpose of preparing an emulsion 
for filtration — in which process the liberated virus must come 
into itilimaie contact with the antibodies of blood and tissues — 
a filtrate is obtained vshlch on inoculation is completely 
inactive. 

This Would appear (o be a simple, straightforward, 
common-sense " verbal explanation " of what the virus 
accomplishes, of the manner in which it induces malig- 
nancy, and of the reason for its “absence" in the fully 
formed malignant lesions. Opposing theories must be 
considered, however, in regard to these points. With refer- 
ence to the question of the part played by the virus in 
inducing malignancy Dr. Gye slates that: 

"The final proof that the virus acts causalively is more 
dilficult, though it is fair to observe here that if we were now 
discussing any other subject than cancer the prima facie evi- 
dence that the virus is acting as the cause of the pathological 
condition under investigation would scarcely be questioned.’’ 

This e.xpression of opinion may be left to others to 
assess as to its being a suitable basis for some of the 
dogmatic statements indulged in. In regard to the ques- 
tion of the “ absence “ of the virus in these tumours, one 
infers from Dr. Gye's argument that he believes that there 
is justification for supposing, if one reasons on the basis 
of analogy, that a virus exists also in mammalian and 
other tumours in which up to the present a filterable 
agent has not been demonstrated. Doubtless in this 
matter he has kept in mind the dangers he has pointed 
out as inherent in the process of reasoning by analogy. 
Rous (Amer. J. Cancer, 1936, 28, 233) argues along some- 
what similar lines. He speculates, however, as to whether 
the virus may not produce malignancy in virtue of its 
having mutated, and, having done so, curiously enough 
embarks on a long indeterminate discussion, which even- 
tually arrives nowhere, as to whether the virus can in fact 
cause malignancy. 

In conclusion I would like to express some curiosity in 
reference to how such ratiocinations are of superior type 
to, and afford better results than, the “ verbal explana- 
tions,” “ reasoning by analogy,’’ and “ pure speculation ” 
which Dr. Gye alleges to be the hall mark of the somatic 
mutation theory, and which he condemns so heartily by 
giving expression to the sentiment that " it is unprofitable 


to spend time in considering such explanations.” One is 
entitled also to expect some justification of his assertions 
that ihe somatic mutation theory "offers no prospect of 
further advances in knowledge,” has “ no factual basis,’’ 
and “ Ignores some well-established facts." — I am, etc., 

Aberdeen, .Xfarch 14. J. P. .McGow.vX. 

.After-effects of Modem Treatment of Carcinoma 

Sir, — I am very glad to have Mr. James Phillips's 
assurance (Journal, March 19, p. 6-t4) that his letter of 
.March 5 Ip. 53.S) was not meant as an attack on ar-ray 
therapy, though two of your correspotiden’vs Ip. 643), who 
describe damage apparently due to overdosage with x ravs 
or with radon seeds, seem to agree with my first im- 
pression of his obser-ations. In reply to his inquiry as 
to experimental work bearing on .r-ray and radium treat- 
ment, the literature was extensive even in 1919, vvhen 
Wetterer's third edition of his Handhuch devoted 166 
pages, in chapter 13, to the “ biological ellecis of roentgen 
ravs,” and in 1926. when in over 200 pages were sum- 
manzed the biological and theorefical bases of roentgen 
and radium treatment, especially of cancer (and of tuber- 
culous lesions), in the Lehrbiich der Strahlenilierapie. 
In 1903 .Alfaers-Schonberg showed, that sterility could be 
produced m male guinea-pigs and rabbits bj' x rays without 
damaging the skin, the sexual power, or the general health. 
In 1922 Regaud published observations on the testicle and 
its response to x rays in animals ; upon these was based 
the ■■ protracted-fractional ” .t-ray method, found especially 
valuable in laryngeal cancer. .Many other workers here 
and abroad have made valuable biological obser.ations 
of use in the practical irradiation of patients ; the range 
is from gene-mutations to total teleroenlgentherapy. But 
if, for example, breast cancer be considered as one of 
ihe most promising fields for .t-ray therapy, it must be 
evident that irradiation of the breasts of small laboratory 
animals cannot help much towards solving the problems 
met vyith in patients ; the great advances in methods and 
results in breast cancer have been due to analysis of 
methods and their variations and the results of treatment 
in many patients over a long period of years. As in many 
other departments of medicine the final test is clinical, 
not experimental. 

As regards damage, I remember in my own practice 
hardly any cases of serious damage, certainly not of 
internal injury ; several skin or superficial injuries resulted 
from methods long abandoned. It should he generaiiy 
realized that a large number of experts in radiotherapy 
can show in iheir results a considerably- less proportion 
of cases of damage due to the treatment of malignancy 
than is usual after any other effective treatment. Recent 
advances in the measurement of dosage should render 
still more unlikely any serious damage to patients in the 
future, just as the injuries to operators can now be 
completely guarded against. — I am, etc., 

London, VV.l, .March 19. DotrGL.vS WEBSTER. 

Sir, — ^The letters of Mr. James Phillips and others indi- 
cate the existence of considerable disquietude regarding 
the justification of radiotherapy. Criticism in the tone of 
ihese letters serves the useful purpose of ventilating such 
doubts, and acts also as a stimulus, but it is only just to 
those who are working in this branch of medicine to state 
that during the last twenty-five years there has been an 
enormous amount of research on the effects of radiation 
on animal tissues, and also on the physics of radiot’nerapy. - 
As this work is highly technical it has been published for 
obvious reasons in journals specially concerned with the 
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formula), or they are based oa an expectation that the 
preparation will act in a certain way, without any proof 
that it does, beyond Dr. Walker Tomb’s bare statement 
that his emulsion is “highly antiseptic.” The study of 
antiseptic methods has made me somewhat sceptical, and 
1 ask that assertion shall be accompanied by proof that 
an agent does or at least can act in the way alleged. 
Such proof is sometimes very difficult to devise, but here 
it is exceptionally easy. It should be a simple matter to 
estimate the amount of diffusion of acriflavine from an 
emulsion into water with which it is in contact, the area of 
contact, time, and other relevant factors being regulated and 
appropriate ; a preparation from which diffusion produces 
an adequate concentration of acriflavine in the water will 
be an antiseptic in practice, while one which does not 
certainly cannot. I hope that when a change is made in 
the official formula it will be supported by some such 
study of physical properties, on which antiseptic activity 
must clearly depend, if not by tests of antiseptic activity 
itself. I suspect that in any such tests activity will be 
found to vary inversely with stability ; in other words, 
that the perfect preparation from the pharmaceutical 
point of view will be almost useless from the surgical. — 
I am, etc., 

London, E.C.l, March 21. LAWRENCE P. Garrod. 

Chalk and Typhoid 

Sir, — W e are apt to ignore what we cannot clearly 
visualize. At the foot of chalk cliffs at low tide large 
amounts of fresh water are often found gushing up 
through vertical joints in the chalk. Sometimes a good 
example of one of the ways in which these chalk springs 
are fed can be seen in vertical section in low cliffs. 
Large funnels, apex downwards, have been dissolved out 
of the chalk by water seeping down, and the funnels have 
become filled with sandy clay and flints. At the junction 
of a funnel and its contents there is a layer of highly 
porous, half-decalcified chalk, which is a water channel in 
times of rain. In other words, water sinking into chalk 
tends to take definite channels, which must greatly 
accelerate its flow downwards into open joints. In the 
natural elimination of typhoid time is the essence of safety, 
but the organism can live more than a week in chalk water 
in the dark. Water gathered into definite channels can go 
a long way in a short time if there is a good supply of it, 
like the water from baths draining through a septic 
tank. 

When the number of organisms in the Addington well 
jumped from 10 per c.cm. in the year 1902 to 3,820 per 
c.cm. in the year 1903, one and a half tons of sodium 
chloride were put two miles from the well and washed 
into the ground with 40,000 gallons of water. The salt 
began to reach the well in twenty-two and a half-hours 
(Geological Survey Memoir, JVa/er Supply of Surrey, 
1912). Later a chromogenic bacillus was used with com- 
parable results. Chalk in the neighbourhood of houses 
and for long distances from them is a highly dangerous 
formation from which to obtain untreated drinking water. 
We have had' the Worthing, the Stroud-Rochester, the 
Caterham, the Newport, the Guildford, and other epi- 
demics from chalk water. Chalk areas are becoming 
more and more built over, \yhere is the next epidemic 
going to be? It is time that it was clearly recognized that 
the water from chalk in populated areas must be chlorin- 
ated or stored before use, and that the position of camps 
on chalk should be properly chosen. — I am, etc., 

London, W.C.l, March 16. HeanleY. 


Causation of Cancer 


Sir,— I n replying to some of the statements in Dr 
W. E. Gye’s article in the Journal of March 12 (p. 551) 
I do not propose to state formally a case for the view 
Nvhich I, amongst others, hold, that tumour formation, 
apart from the occurrence of teratomata, etc., is due to 
a mutation of genes in somatic cells. Dn Gye seems to 
regard all such views as mere “ verbal e.xplanations.” 
Actually, many firmly established' facts in genetics, genics, 
and embryology form the basis bn which the views in 
question are founded. One infers from Dr. Gye’s remarks 
that something other than “ verbal explanations ” is the 
stock-in-trade of the supporters of the view or a virus 
being the “proximate” cause of malignant growths, in 
defence of which he quotes two investigations ; “ one by 
Foulds, who worked with a dibenzanthracene tumour of 
a fowl, and the second Peyton Rous’s revolutionary work 
with the Shope papilloma.” 


With reference to the. first item of this programme of justi- 
fication, it may be said- that, the form and function of any 
body cell are determined in the long-run by the interaction 
between specific genes inside the cells and their environment. 
If these two are normal, . a normal cell is the resultant; if, 
however, the environment is abnormal, this leads to abnormal 
form and function and, in, time, to a mutation of the genes, 
leading in turn to abnormal' form and function of the cell 
even in a normal environment. It is legitimate^ to suppose 
that the genes produce their, .specific effect by • means of 
hormones of an intimately specific nature. The employment 
of the term “ hormone ” in this conte.yt possibly requires justi- 
fication. Where cells are in active , process , of growth, divi- 
sion. and development, as in the early sfages of the embryo, 
hormones are formed in excess, escape from the cell body 
and cause primitive undeveloped cells to develpp along the 
lines of the originating ' cell. These hormones' are the 
“ homoiogenetic hormones'”, of the experimental embryologist. 
When active growth ceases such hormones, being produced 
in less quantity, are used up as manufactured in the internal 
economy of the originating cell. We have, it would seem, an 
actual application of this process (not an analogy) in tumour 
formation in birds. The slow-growing fibromata produce no 
“ filterable agent ” (homoiogenetic hormone), while the fast- 
growing sarcomata form considerable quantities of this sub- 
stance which, acting on the primitive undeveloped cells of 
the reticulo-endothelial system, cause them to develop along 
the lines of the originating sarcoma cell. 

A tumour cell in regard to form, function, etc., is abnormal 
or foreign to the normal healthy bodily organism, this being 
due to an abnormal (mutated) series of, genes being in 
control of its destiny. Such abnormality' provokes a reaction 
on the part of the normal body and, because of this, anti- 
bodies of high specificity are formed against the genes them- 
selves - or their specific products., As in other immunological 
spheres, however, there is the production also of group 
antibodies. Accordingly one may regard the antibodies pro- 
duced in Dr. Foulds’s rabbits subsequent to injection wUli 
the Berkefeld filtrate of the dibenzanthracene tumour as being 
specific antibodies directed against the genes, etc., of t e 
tumour cells but capable, owing to their group reaction pouers. 
of neutralizing the genes, etc., of the cells of a nearly a le 
tumour, the Rous No. 1 sarcoma. 


If this “verbal explanation of the facts has no other 
nerit it has at least that of attempting to explain the 
act of the characteristic specificity of such tumours 
pecificity, be it remarked, which represents the very' crux 
)f the whole question and which, singularly enough h 
leen almost totally neglected in the ° f,,-. 

ubject. In saying this I am not unmindful of the lad 
hat Dr. Gye, in his earliest pronouncements, considertu 
hat a specific factor was necessary in addition to a vi > 
n the causation of malignancy. This early view o 
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lactured in this country in adequate (iiianlilics There arc 
a few important products in the chemolherapeimc class 
which arc not yet made here becaii'C they are the sub;ect 
ot lorcisn-owned patents, but in the esent or a national 
emergency, houcrer, licences could be obtained under 
British patent law to enable these products to be manu- 
factured here. .\Iy association beliese that the steps taken 
by the Gosernment in granting a subsidy for chemo- 
therapeutic research will do much to assist still luriher 
in the deselopment of this important tie'd ct work.— 
1 am, etc., 

J. Dasidsos Prmt. 

General Mana-er arij Seerelars. 

The Asvoeialion of briloh Chcn'aeal Manufacturers. 

London. W.l. .March 17. 

“Gonococcus Antito.\in” for Gonorrhoea 

Sir, — E veryone will welcome the paper by E. T. Burke. 
J. Gabc, A. H. Harkness, and A. J. King in your issue 
of .March 19 fp. 605), but, as your annotation ip. 629) 
stales, there can " rarely have been a llatter contradiction ’ 
between the findings of the writers of the above paper and 
those published by myself. Contradictory results in an 
attempt to evaluate new forms of treatment are, of course, 
not unknown. It is to be hoped that the cause of the 
failures described will be discovered, as obviously the 
situation cannot be left as it is at present. 

The authors of this communication appear to have had 
a large number of serious reactions, whereas in my own 
clinic, although reactions are not uncommon, they are 
easily controlled, and the cases continue to be treated as 
out-patients. Since December 2, 1937, all the male out- 
patients attending the venereal department of St. Thomas's 
Hospital, suffering from acute gonorrhoea, who can attend 
regularly have been receiving daily doses of 1 c.cm. of 
the antito.Nin as routine, with adjuvant treatment. This 
could not be done, nor would I permit it, were they 
obtaining no therapeutic benefit or e.xperiencing the 
severe reactions described in such a high percentage by 
E. T. Burke er al. At the moment forty-five patients in 
this current series are under observation and treatment. 
Since that dale not one has necessitated admittance either 
for a serum reaction or for any e.xtension of the infection 
as described by your contributors. The only reactions 
e.xperienccd in this series were two cases of urticaria and 
one stiff buttock. Two other, patients defaulted for a 
reason unknown, but this proportion is not as high as 
the general default rate throughout the clinic. No case 
refused further treatment. 

The cases described in the article apparently received 
no other treatment e.xcept the antitoxin ; the authors pur- 
posely av'oided giving any additional treatment in order 
to render the test more rigid. On the other hand, it is 
possible that the antitoxin acts more effectively when 
adequate drainage is established, fn my own "practice 
at - the present time irrigations, dilatation, proslatic 
massage, etc., are also carried out with this end in view, 
although in my preliminary' paper this procedure was 
inadvertently omitted from the text, but subsequently 
discussed in your columns. 

Upon analysis of twenty'-five consecutive cases treated in 
the latter part of last year the results are comparable to 
those already published by myself. As it is impossible to 
give full details of the protocols here I will gladly submit 
these records to the authors. They are not from my pen 
but are the routine observations written by’ my various 
medical colleagues in the venereal department at St. 
Thomas's Hospital. — I am, etc., 

London', W.l, .March 21. T. A.SVVYL-Da\1£S. 


Treatment of .Acute Poliomyelitis 

Sir. — We were indeed surprised to read an article in the 
Briihli Meilical Journal of January 22, 193S, writ'en by 
Dr. F. H. .Mills. Dr. Mills, I understand, has been a 
graduate for four years. During that period I can dis- 
cover no evidence of his special association with the 
treatment of those affected '.vith crippling diseases, when 
such treatment is carried out either by the orthodox 
method or that evolved by Sister Kenny. 

In speaking of those treated by orthcdo.x methods he 
states: “These cases are complicated by trophic changes 
and deformities which arise from muscle imbalance.’’ 
Further on, in speaking of those treated by the Kenny 
method, “ In no instance has trophic change or deformity 
developed." I would refer him to the report of the Royal 
Commission appointed by the Queensland Government 
after observation of cases treated by Sister Kenny' e.xtend- 
ing over a period of two years. 

"The Commission witnessed deformities de’.eloping in cases 
actually under Kenny Clinic treatment." -Abo: "Case of 
No. 51. who was splinted carefully and with particular refer- 
ence to the likelihood of hip dislocation. For over four years 
this dislocaiion had been avoided and the patient was using 
a 'walking caliper.' Attending the Elizabeth Kenny C’unic 
dunng the surgeon's absence this patient was ad'ised'to wal'c 
without the caliper’ — or at least permitted to do so. This 
resulted a few days later in a dblocalion of the hip-joint, and 
th^ calcaneo-valgus deformity of the foot (which is always 
dimcult to prevent) was found later on to be increased. In 
the words of the surgeon concerned, this patient ‘represents 
the loss of a struggle for four or five years to prevent a dislo- 
cation of the limb and a calcaneo-'.'algus dislocation of the 
foot.’ " .Again. " The departures from orthodox treatment, 
especially the present important points of difference, could be. 
and actually were, responsible for damage beyond and in 
addition to that already sustained by the patient.” 

Dr. Mills condemns splinting and immobilization, yet 
later on in his article we read: “Foot drop and external 
rotation are prevented by an easily adjustable foot block." 

I suppose this is not splinting? Again, referring to the 
Commission's findings: 

"For the prevention of foot drop she fits on the feet an 
apparatus which, in her own words, ‘has to be rigid to prevent 
foot drop.’ " .Also, “ Miss Kenny's vieyvs regarding the use 
of calipers are very confused. .After roundly condemning 
their use on account of the evil results depicted in her text- 
book (page 19> she approaches the views of orthopaedic 
surgeons when she stales that ‘all possible power should be 
restored before calipers are used.' In spite of this dictum, 
however, .Miss Kenny no'w directs that cahpers be used in 
some of the cases actually attending the clinic for treatment. 
The Commission has observed that on this cuesuon, as well 
as in other details. Sister Kenny's treatment has undergone 
a gradual but distinct change towards orthodo.x methods." 

Dr. Mills's discussion of ‘ihe principles of the Sister 
Kenny treatment is somewhat confusing, and to me seems 
to be somewhat original but not convincing. Under the 
headings “Results of Treatment” and "Summary" I 
would like to ask Dr. Mills on what he is casing his 
opinions: on his own personal observations or on the 
statements made by Sister Kenny? .Again, is his criticism 
of orthodox methods bom out of ignorance or after long- 
continued observation of cases so treated by himself or 
others? We in Queensland are very surprised that such 
an article should be published and given such pubh'diy. 
It is being w'idely used in the public press by Miss Kenny 
to condemn the orthodo.x methods. — I am, etc., 

H.VRDLD Cr.vvvto.rd, M.B., B.S, 

Brisbane, March 7. FJt-A.C.S- 

*,* Mr. Crawford encloses with his letter an extract 
from the Medical Journal o; Australia of January 29, 
1938, containing .Appendix C of the report of the Quee.-is- 
land Royal Commission on Modem Methods for the 
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subject. As a result of these experiments it can be con- 
fidently stated that: 

1. “The trial-and-errbr method of treatment” (to 
quote Mr. James Phillips) is unjustifiable and reprehensible. 

2. The lethal cancer dose is very pear the tissue toler- 
ance dose, and the object of scientific radiotherapy is to 
apply the dose uniformly to every portion of thd new 
growth ; overdosage is followed by necrosis of the sur- 
rounding tissues and almost invariably great pain ; under-' 
dosage by recurrence of the growth. 

3. The homogeneous dosage cannot be achieved by hap- 
hazard implantation of needles or seeds. Scientific radio- 
therapy is not just sticking so many needles an equal 
distance apart into a new growth, or giving a few 
exposures to deep .v rays. 

4. Before insertion of needles the size of the tumour 
should as far as possible be accurately determined, and 
then the specific amount of radium calculated which, 
distributed according to certain principles (the clinical 
application' of which has been fully described by Patterson 
and Parker, Brit. J. Radiol., 1934, p. 592 et seq.), will give 
the lethal dose to every part of the growth but will not 
destroy the surrounding tissue. 

5. If these methods were followed by all who elect to 
treat cancer by radiotherapy there would be fewer 
catastrophes such as those mentioned in the recent corre- 
spondence on the subject. — I am, etc., 

Rupert Haltam, 

Shefliekl, March 21. Chairman, Executive Committee, 

Sheffield Radium Centre. 

Sir, — Mr. James Phillips (March 19, p. 644) asks for 
research to be carried out on animals on the effects of 
radiation on normal tissues by one of the cancer research 
departments. An immense amount of work of this kind _ 
has already been done and is going on in many places, 
but radiotherapy is not by any means in the infantile stage 
of development that Mr. Phillips’s mention of trial-and- 
error methods suggests. What is lacking is an interest, 
of the profession generally in the scientific side of radio- 
therapy and the therapeutic as distinct from the accidental 
effects of radiation. This lack of interest and the con- 
sequent lack of knowledge results in the attitude of 
generalizing from a few cases and condemnation on 
insufficient evidence which all branches of the profession 
have doubtless suffered from time to time, often at the 
hands of the lay public. Moreover, the reputation of 
radiotherapy is also apt to suffer as a result of its use 
by the amateur. 

In the interests of the patients, what is needed first 
is free co-operation between surgeons and radiotherapists 
of experience so that suitable cases are selected for radia- 
tion or surgery, and cases unsuitable for treatment are 
rejected. Secondly, the radiotherapist, a person experi- 
enced in the clinical effects of radiation and with a know- 
ledge enabling him to dose accurately, must treat each 
case on its merits. Thirdly, the rest of the profession 
must realize that scientific radiotherapy is not merely a 
possibility but a reality, although, as in other branches 
of medicine, precision and extension of the range of 
knowledge (of the reaction of both normal and malignant 
tissues to radiation) are rapidly increasing. Born of this 
realization there should develop a more tolerant attitude 
to the mistakes, bound to occur in every new method 
of treatment, but less advertised in some branches of 
medicine. 

I should like to bring to the notice of those for whom 
it is necessary one or two facts concerning radiotherapy. 
Planning of treatment should always be as precise as is 
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compatible ^ with clinical and physical considerations. 
Wheipthis has been done the dose to destroy the neoplasm 
should be uniform and sufficient to cause an infiammatory 
reaction of the normal tissues. In the skin this goes on 
to a moist desquamation or, in larger fields, to a dry 
desquamation, and in ihe mucosa to a fibrinous reaction. 
The reaction should heal completely, leaving normal tissue 
and no neoplasm. Some tumours do not respond to this 
tissue tolerance dose, while others respond to less. The 
general effects of radiation on the well-being of the patient 
depend chiefly on the volume of tissue irradiated and 
the dose it receives. 

Most patients recover from the course of radiation 
■ within two or three weeks. There are individual idio- 
syncrasies and psychological considerations, however, 
which may be unknown and intractable factors for some 
time to come. Such considerations apply also to other 
forms of treatment. For those interested, some idea of 
the kind, of work in progress could be, obtained quickly 
from the Year Book oj ■ Radiology . — I am, etc., 

Sheffield Radium Centre, March 19. ' Frank ElLIS. 

Sir, — The correspondence started by 'Mr. Percy 
Furnivall's account of his urifbrtunale experience (Journal, 
February 26, p. 450) can do nothing but good if it leads 
to a more careful consideration of all aspects of a 
particular case beforejhe decision is made between surgery 
and irradiation as the p’f'ime weapon of attack. Is not 
the heading of this correspondence in itself propagandist 
and misleading in implying,’ that the “modern” treatment 
of carcinoma is radiological? ’ Radium and .v rays are 
indeed valuable methods of treatment,,’ in some cases by 
themselves and in others as’ adjuncts to surgery. Never- 
theless, it is unfortunate when from either' enthusiasm 
or a fa41ure to visualize all aspects of the ’’case surgery 
is displaced from its-'prbper ph'sition in the attack on 
cancer. The desire of ihe patieht to avoid in any way 
possible a surgical operation is sometimes responsible 
for bad judgment. It behoves us; to be, increasingly 
careful, now that we have more than one weapon with 
which to attack the disease, to choose wisely. Let us 
not forget that our aim is the cure of the patient, with 
the least possible disturbance of his future’ well-being. — 
I am, etc., 

London, W.l, March 18. , E. G. SlesiNGER. 

Chemotherapeutic Products 

Sir,— In order to Idispel.any public anxiety which may 
arise from the comments in the Press regarding a possible 
drug famine in the event of war, I am instructed to submit 
the following observations on behalf of the members of 
this association engaged in the production of drugs and 
medicinal products. 

The comments in question relate to the recently pub- 
lished report of the Medical Research Council, in a Para- 
graph of which it is stated, that “ the special needs of 
the British Empire in this respect have to be met almost 
entirely from foreign sources.” It is understood that t is 
paragraph was intended to refer e.\clusively to one class 
of chemical compounds known as chemotherapeutic 
products, which are of great importance for the treat- 
ment, inter alia, of tropical diseases. The comments m 
the Press show that it is liable to grave misinterpretation, 
and this we wish to correct. During the last twenty 
the British chemical industry, with the stimulus ^ 

the key industry duties, has made sueh great strides tiia 
the position to-day, is vastly different from what it was 
in 1914. Most of the synthetic products which are esse - 
tial to the health services of the Empire are now manu- 
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' Early Occurrence of High Blood Pressure 

Sir, — D r. E. Joan Rooke’s account ot a ease of co- 
arctation ot the aorta (Jonnuif, March 12, p 5fv4>. \%iih her 
quotation of Sir Thomas Lewis’s iialcmcni m \\hich he 
mentions the lack, of records ot these ca>es jn the periods 
of childhood and adolescence, encouraees me to record 
the following case. 

The patient, aged 3 >ears 10 month'., in the temulc 
child of an English mother and Italian father The diaeno'i!> 
of coarctation of the aorta wa-* made 'C^cn month'v ago Her 
historj' !>hov\s nothing of Ncr>' much importance, except that 
ihc has always been a rather pale child. She has an enlarged 
heart with the apex beat palpable, but not eaMl> viMble. in the 
fifth left intcccoital “^pacc about I cm. ouiMde the mid- 
claxicular line. She has a svslolic murmur audinle in the 
aortic area, and rather more audible at the apex : the murmur 
is soft and no thrill is prc'-enl. nvsIoIic murmur u aUo 
audible along both sides of the sternum. At the back in the 
inlcrscapular spaces a much louder and rather more harsh 
murmur is present, and this is most marked near the leit 
scapula. There is complete absence of the femoral puKes on 
both sides, and it has been impossible to obtain a popliteal 
blood-pressure reading. In the right arm the s>stolic blood 
pressure is 136 mm. Hg, and the diastolic S5 mm. Hg. In the 
left arm the sjstoUc pressure is about 10 mm. lo'.vcr than in 
the right, but the diastolic is much more ditTiculi to record 
because there is no sharp line of demarcation in the anenal 
sounds, which just fade a\say into inaudibihu It seem^. 
however, to be in the neighbourhood of "0 mm. Hg. I aNsume 
that this ditTcrence in pressures on the two 'ides is 
accounted for by a ditTcrence in size of the anastomotic fields 
into which the vessels of both sides immediately empty : tnis 
is perhaps also suggested by the ditTerence m intensity of the 
inlcr^capular systolic murmurs on the two sides. When the 
diagnosis was made last year the systolic preNsure on the 
right was 120 mm. Hg and the diastolic was 85: the 
diiRculty in recording a diastolic pressure in the left arm 
was also present then. Pulsation can bo felt in the inicr- 
scapular regions and both axillae, but throbbing anastomotic 
vessels are not visible ; the child is well covered with fat. The 
radial arteries throb very markedly and are easily vi>ible. 
Capillary pulsation can be demonstrated in the lips. 

As in Dr. Rooke’s case radiography did not show any 
erosion of the ribs, but this probably lakes several years 
to develop ; the aortic knob was seen to be very poorly 
developed, and the cardiac enlargement vvas confirmed. 
The retinal arteries are already obviously tortuous in 
this case, and contrast very' strikingly with the appearance 
of the retinal vessels in normal children of the same age. 
— I am, etc., 

Birmingham, March 12. HERBERT J, W iLLl.vMS. 

Recurrent Dislocation of Shoulders 

Sir, — T he following case of recurrent dislocation oi . 
both shoulders would seem worthy of publication from 
the standpoint of symptomatology. 

I was called to see a young athletic fellow, 24 years of ace, 
a good swimmer and a fine badminton player, said to be 
suffering from a fit. On questioning him. his sole complaint 
was intense pain in both hands. He was resistive to all aiiempis 
at examination, so hyoscine hydrobromide, 1/100 grain, was 
given and instructions left to watch him carefully, .■\bout two 
hours later I received a telephone message that “his shoulders 
had slipped down,” and on arrival I found he had a subglenoid 
dislocation on both sides. These were reduced by Kochers 
method with the 'greatest of ease and without an anaesthetic. 
He refused to have any form of fixation, saying that this acci- 
dent had occurred before and he “ put the dislocation right 
himself.” One hour later the right shoulder became dislocated 


agai.n with light massage; so he had to submit to having it 
fixed with plaster. 

The points of interest about the case are; tT) the fact 
that he only complained of the referred pain caused fay 
pressure on the plexus and possibly brachial artery ; 
12) the fact that he could play a vigorous game of 
badminton vvithout dislocation taking place, e.xcep: at 
rare intervals ; (3) the fact that he did not complain of 
any impairment of movement of the limbs after both had 
been dislocated. — I am, etc., 

K/ag^ton, Jamaica, Feb, 1. C. 2»I.vXVVFf.f. Joi’NER. 

Chronic Littritis 

Sir. — I n ihc Journal ot March 12 fp. 594) Dr. Sydnsy M. 
Laird disputes the part played by excessive pressure in the 
production of chronic littritis. In my paper (February- 
26. p. 44Sl I remarked on the tendency of concentrated 
solutions to cause urethral damage, but stated that apart 
from this the hand syringe alone could cause chronic 
littritis. I cannot agree with Ur. Laird that an admission 
of the harmfulnesi of concentrated solutions “cannot be 
reconciled '.viih the pressure theory." The -use of such 
solutions H commonly associated ss'ith the use of the hand 
syringe. I hase notes of several eases in which improper 
solutions were not used but either the hand syringe, or an 
excessively elevated douche of the hydroslatic type, had 
been used, and chronic littritis developed. Dr. Laird 
speaks ot “ failure to promote and maintain adequate 
dilatation of the urethra " : the normal function of the 
urethra is to pass fluids at low- pressures, hence the use of 
high pressures in treatment is unphysiological. Theoretic- 
ally one would expect high pressure to force material into 
the glands of Liurc, and while the main urethra can 
empty itself readily and is flushed by the urine, the anti- 
septic solution forced into the tortuous glands is not easily- 
removed. Thus the glandular epithelium is subjected for 
prolonged periods to the action of the foreign solution. 

The ureihroscopic picture of dilated gland mouths, 
though not conclusive, is suggestive of the part played by- 
pressure. I am unable to agree as to the importance of 
second inieciions. 1 know- of many cases of repeated infec- 
tion. including cases which have been reinfected while 
still under treatment, which have not shown subsequent 
chronic littritis. The high incidence of chronic littritis 
which Dr. Laird has found when treatment with suJpfaanil- 
amide and irrigations is given from the outset has certainly 
not occurred in my experience. Of eleven cases -.vhich he 
quotes, two had had gonorrhoea previously-, one was first 
seen si.x weeks after the discharge began, and one had 
used a home irrigator — the evidence given does no: e.xclude 
the possible use previously of excessive pressure. The 
case vv-ith phimosis is interesting. I suggest that the 
mechanism was that the urethra had been irrigated from- 
within With an infected fluid furinej at an abnormal 
pressure. — I am. etc.. 

Salford, March 14. R- C. WebSTEK, .MX). 

Plantar Warts 

Sir. — I read with interest the article fay Dr. R. M. B. 
MacKenna on plantar warts (Journal, March 5. p. 5091. 
The single wart can be anaesthetized satisfactorily with a 
local anaesthetic if the injection is given slowly-. The 
fibro-fatty tissue of the sole of the foot is very- unyielding, 
and a rapid injection of fluid causes local distension and 
pain. The novocain takes some time to dinuse into the 
tissues. I have had some- instruments resembling a set 
of cork-borers made. One is chosen slightly larger than 
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Treatment of Infantile • Paralysis, which criticized the 
article by Dr. Mills in the British Medical Journal of 
August IS, 1937. The summary of the Commission’s 
findings was reproduced in our issue of February 12, 1938 
(p. 350 ). — Ed., B.M.J.- 

Infantile Pyloric Stenosis 

Sir, — Mr. David Levi {Journal, March 19, p. 646) admits 
in his reply to my letter (March 5, .p. 538) that he has no 
“ practical knowledge ” of the treatment of pyloric stenosis 
with eurriydrine, yet he describes the account of my 
personal experience with this line of treatment as 
“ inaccurate,” The object of my first letter was not. to 
recommend that all cases of pyloric stenosis should be 
treated as out-patients, but to refute Mr. Levi’s wholesale 
condemnation of the treatment of the condition with 
eumydrine, and to assert that hospitalization is not essen- 
tial to a successful issue. While I cannot boast the 
extensive acquaintance with the disease that Mr. Levi 
manifestly has (never in my life have I seen twenty-eight 
cases in the course of thirteen weeks), I have nevertheless 
had the care of a sufficient number of these infants to be’ 
able to assure him that hospitalization is not necessary 
so long as an operation is not called for. No one, I 
suppose, would deny that .some degree of dehydration is 
present in all cases with active symptoms, but it does 
not necessarily follow from this that saline transfusions 
must be administered. The question turns entirely on the 
degree of dehydration, and if the malady is recognized 
early — which I am pleased to note is occurring with 
increasing frequency — dehydration will be more often 
negligible. In any case, surely it cannot be asserted that 
for the administration of saline transfusions admission to 
a hospital or a nursing home is a sine qua non. 

I frankly admit that my opinion of the value of radio-; 
logy in the diagnosis of pyloric stenosis “ is not universally 
accepted,” but this is no proof that it may not be the right 
opinion. In conclusion, may I be permitted to commend 
to Mr. Levi the wisdom of gaining some “ practical know- 
ledge ” of the value of eumydrine in the treatment of this 
disease as well as of the value of radiology in its diag- 
nosis. It is the only way of acquiring a correct perspective. 
— I am, etc., 

London, W.l, March 19. LEONARD FiNDLAY. 

Mental Disease due to Parasites 

Sir, — ^At a recent meeting in Paris of the Advisory 
Health Committee of the League of Red Cross Societies^ 
the representative of the National Red Cross Society of 
Colombia, Professor Calderon, drew attention to the 
importance of the part played by parasites in mental 
disease. As secretary of this committee I am trying to 
collect information on this subject, and would be very 
grateful to any of your readers who would be kind 
enough to refer me to literature on it. — I am, etc.. 

League ot Red Cross Societies, CLAUDE LiLLINGSTON. 

12, Rue Newton, Paris, XVle, 

March 16. 

Classification of Adventitious Sounds 

Sir, — ^As a student, some years ago, I was puzzled at 
times over the different classifications of adventitious 
sounds in the lungs as heard through the stethoscope 
adopted by various authors. I confine my remarks to 
those sounds usually described as rales and rhonchi, and 
extract from three,.books these definitions. 

In Clinical Methods (1935), Hutchison and Hunter call all 
adventitious sounds rales, and subdivide them into two types: 


dry (rhonclii), which may be sibilant, medium-pitched or 
sonorous; and moist (crepitations), which. may be (a) non- 
resonanf and toneless, of a fine, medium, or coarse type and 
(b) resonant (metallic or consonant) and of a medium, or 
Te.xibook of the Practice of Medicine. 
*^9-5) describes rhonchi as sibilant or sonorous ; rales as 
“crackle, bubble, or gurgle.”; and crepitations as "fine, hair- 
like, crackling sounds.” Taylor {Practice of Medicine,' 1922) 
also describes rhonchi as sibijant or sonorous ; rales as 

crackle, bubble, or gurgle ” ; and crepitations as “ very 
fine rales.” 

Taylor- and Price, in these editions, agree on the classi- 
fication but differ from Clinical Methods, the authors 
of which consider moist rales as identical with crepitations. 
May I, in all humility, suggest that as a practicable 
working classification these adventitious sounds cannot 
be subdivided much further (with any benefit) than into 
five; (1) crackle, (2) bubble, (3) gurgle, (4) whistle, and* 
(5) wheeze. Or, if it be preferred, into three: (1) a 
crepitation or a crackle, (2) a rale or bubble, and (3) a 
rhonchus or wheeze. Most people, I think it will be 
agreed, almost always confine their descriptive termino- 
logy to crepitations, rales, and rhonchi. — I am, etc., 

Reading, lylarch 10. W. C. D. Walmsley. 

Use and Abuse of Carbolic ' 

Sir, — At the opening of the .Bernhard Baron Laboratories 
Sir Charles Sherrington is reported as telling us what we 
might expect Lister’s feelings to be if his marble bust 
could see and hear on that occasion. On another page 
of the same issue of the Journal (December 11, 1937) 
Mr. Norman C. Lake, in his article on surgical pro- 
cedures in general practice, opines: “It is unlikely that 
he [the general practitioner] will follow Lister to the 
extent of using carbolic. . . .” Oa.the other hand (both.,, 
hands really), the practitioner is advikd to use a 1 in' 
1,000 solution of biriiodide of mercury in industrial spirit 
for sterilizing his hands. In his report on the prepara- 
tion of catgut Professor Bulloch condemns in no un- 
certain terms this self-same spirituous solution, and adds 
that though most widely used in hospitals it is npt as 
potent as a watery solution, but both are unreliable.. 
Bulloch also demonstrated that spirit in any strength is 
only weakly antiseptic, yet it is used universally to sterilize 
syringes. 

Mr. Lake recommends spirit for all syringes except those 
grossly infected. Where is the line to be drawn? Lister 
used carbolic lotion for the skin and for instruments - 
all his life, but he used , it intelligently. Because others 
did not use it intelligently he found it necessary quite 
early in the development of the antiseptic system to defend 
carbolic — one of the many reagents tested — against the 
groundless objections voiced by a multitude of heedless 
users. This defence is admirably set out in a clinical 
lecture.'. The readiness with which carbolic lent itself to 
abuse caused Lister to regret his choice of it ; for, after all, 
as he tells us, any active antiseptic will meet the case, 
but a solution of biniodide of mercury is not one of them. 
Under these. trying circumstances I can only advise the 
general practitioner to go up to the Royal College of 
Surgeons in Lincoln’s Inn Fields, take a good look at the 
marble bust of Lister, and say to himself : 

“ Believe not each accusing tongue 
As most weak people do. 

But still believe the story wrong 
Which ought not to be true.” 

— I am, etc., , 

A. C. F. Halford, M.D., F.R.A.C.b. 

Brisbane, Jan. 29. — 

'Lancet, 1879, 2. 90t. 
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examinations to an absurd degree, and appears to feel 
an unprecedented respect for their results. 

Sir. I am a medical cmploxec. and my emploxers max’ 
at any moment order me to obtain a few more letters 
to attach to my name ; therefore I beg to sign mxself 

India, March a. H. M. 


Pneumonitis 

StR, — ^There arc many points calling for criticism in 
the paper on pneumonitis by Dr. .A. .Morton Gill in the 
Journal of March 5 (p. 504), but I am proposing to confine 
my attention to his remarks on tuberculosis. In the first 
place, he seems to accept a dilution of 1 m 1.000 tuber- 
culin as sutTicient for pronouncement on a Mantoux test, 
although most workers in this country perform a third 
test (1 in 100) before passing a final opinion ; it is im- 
possible on this criterion to credit his apparent proof that 
some of his cases were non-luberciilous. Dr. Gill doubts 
whether the allergic secondary lesion of Wingfield is 
capable of complete disappearance, or. alternatnelx. if 
it docs disappear whether it can be tuberculous, but m my 
experience these lesions can and do disappear xvithout 
leaving any radiological trace. Admittedly. Wingfield's 
“ attractive theory " is lacking in definite proof, but so 
also is the dilTerentiation of acute simple pneumonitis from 
bronchopneumonia. Furthermore, it is not generally 
accepted, as is suggested by Dr. Gill, that “ pulmonary 
. lesions containing tubercle bacilli heal by fibrosis, leaving 
scar tissue which can readily be detected by .r-ray exam- 
ination.” While this is true of gross lesions it is quite 
inapplicable to many small -tuberculous deposits of the 
tertiary or granulomatous type fusually described as 
“ infiltrative "). It is not uncommon to see small patches 
of infiltration disappear completely in serial radiographs. 

There must also be offered criticism of the statement 
that “ those tuberculous pulmonary lesions, believed to 
be allergic, which occur in childhood invariably leave 
recognizable foci on healing — for example. Ghon lesions." 
If by “recognizable” radiological recognition is implied 
the statement is untrue, for although over 90 per cent, 
of us have had a Ghon focus, under > per cent, will 
show radiological evidence of it; if pathological recog- 
nition is meant, the comparison has no point in the differ- 
ential diagnosis of pneumonitis, “ a disease in which no 
fatalities have as yet been recorded." It is surely a 
postulate of the theory of bacterial allergy that the state 
of allergy cannot be established until the primary infection 
has been well entrenched if not actually overcome. For 
this reason the inclusion of the universally accepted 
primary Ghon focus amongst its own allergic sequelae 
is manifestly absurd. — I am, etc., 

Brompion Hospital; S.W.3, .March IS. G- S. Ervvin. 

X-Ray Film Developing Bo.x 

Sir. — M r. B. Whitchurch Howell (Journal, March 19, 
P- 650) is apparently completely unaware that the process 
of development which I described in the Journal of March 
12 (p. 569) dates back in its essentials to the " Ambrolype,'” 
the immediate successor of the “ daguerreotype," otherwise 
he would certainly not attempt to credit any particular 
radiographer with its discovery. The modern version of 
this process, which originated in the 'sixties, is the ferro- 
type, well known at seaside resorts. No medical man who 
happens to be a member of the Royal Photographic 
Society, as I am, would ever dream of calling one-solution- 
processing an “ invention ” just because it is applied to 
.x-ray films. As I said in my original note, we merely’. 


attempted to modify an old process to meet a modem 
need : this, as the figures show, vve have certainly succeeded 
in doing. — I am. etc., 

-ManchCilcr, .March 19. ROBERT G. W. 0LLERE.NSH.VVV. 


Colleagues in .Austria 


Sir, — In view of recent events we, the undersigned 
members of the medical profession, desire to e.xpress our 
alarm at the possible fate of our colleagues in .Austria. 
There are in that country many revered physicians and 
surgeons who are likely to fall into disfavour with the 
National Socialist Government, either on account of their 
medical or social views or on account of their belonging 
to the Jewish race. Judging from what has happened 
in Germany in the past we are afraid that serious dis- 
crimination will be exercised against them and that even 
the chance to leave a country which is no longer hospitable 
to them may be refused. 

We beg our colleagues in all countries to watch the 
progress of events with the closest attention and to do 
all in their power, whether by public protest or by public 
or private assistance, to stand 'oy any members of our 
profession who may suffer hardship under the new regime. 
— We are. etc . 


W Rt ssrtL Br.\in 
W. Mc.Advm Eccles 
•Ariiiir Ellis 
R inivRD W. B. Ellis 
D\vir> Foksxth 
R. D. Gili ESPiE 
Donvld Hlster 
.•Vrthlr Hlrst 
Robert Hltchison 


Horder 

.■\L.vx Moncrieff 
J. P. Mo.skhouse 
E. P. POLXTON 
H. E. Ro.vf 
John .4. Rxxe 
.Adrivs Stephen 
C. P. WiLSO.N 
W. H. WVNN. 


March 21. 


Obituary 


D. L. STEV'ENSON, M..A., M.B. 

We regret to announce the death on March 12 of Dr. 
David Lyon Stevenson at his home in'Larkhall, Lanark- 
shire. He was born in IS7I, and from Glasgow High 
School went to study medicine at the University of 
Glasgow, graduating M..A. in 1S92 and M.B., C.M. in 
1S96. For the past forty years he had practised in 
Larkhall and district. Throughout that time he was a 
popular and deeply' respected figure, and his excellent work 
for the medical profession vvas well known far beyond 
Lanarkshire. 

Dr. Stevenson joined the British Medical .Association 
in 1912) and vvas chairman of the Lanarkshire Division 
in 1929-30 ; he represented his Division at the .Annual 
Representative Meeting on many occasions, and was 
recently a member of the Scottish Committee and of 
the Central Council. He had been a member of the 
Insurance .Acts Committee and of the Insurance .Acts 
Subcommittee for Scotland continuously from 1921 
onwards, and was for a time secretary of the Lanark- 
shire Panel Committee. Dr. Stevenson also took a 
prominent part in the public life of his district : he was 
a Justice of the Peace and had been vice-chairman of 
the Larkhall School Board and chairman of the School 
Management Committee. His interest in the edncalictial 
welfare of his younger neighbours never ceased, and in 
practical proof of this he presented annually for the past 
thirteen years a gold medal to the du.x of Larkhall 
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the wart, which is then punched out,- using a rotatory 
movement of the'' “ borer.” Wheh a sufficient depth- is 
reached it will be found that on withdrawing the instru- 
ment the wart stands out two or three millimetres from the 
surface of the foot and can be pulled out with forceps, the 
■base being cut through with fine curved scissors or a 
tenotomy knife. The usual dressing is then applied. 
Another method^ more prolonged, is to apply a few crystals 
of salicylic acid to the moistened wart,- cover with elasto- 
plast, and leave for a week. Bandaging the foot will 
prevent the plaster from curling off. The wart and its 
immediate surroundings are white and mushy on removal 
of the elastoplast. The debris is curetted and the treat- - 
ment repeated. The wart completely comes to the surface 
alter four or five applications, and is finally completely 
curetted away. One advantage of this method is that there 
is no post-operative'pain. — I am, etc., 

R. F. VVynroe, 

CranweU, March 15. Flight Lieutenant R.A.F. 

Pasteurization of Milk 

Sir. — Dr. James Kirkland, in the Journal of February 5, 
states that “ the B. coil found in pasteurized milk are . 
almost invariably of the non-faecal type.” If the B. coli 
from manure survives pasteurization, it is obvious that the 
contaminated milk has not been effectively pasteurized. 
This raises the question whether B. coIi can survive a 
higher temperature than the tubercle bacilli. I would 
like to know. ^ 

My chief objections to pasteurized milk are that it 
gives a false security and sterilizes the stimulus to produce 
clean milk and T.T. milk. Moreover, would it not 
have been advisable in the B.M.A. advertisement to have 
warned the public that in 1927 -an outbreak of typhoid 
in Montreal was traced to a typhoid carrier working in 
a pasteurizing plant? There were 5,014 cases and 500 
deaths. 

Again, with all respect to those who claim to speak on 
behalf of 37,000 doctors, I cannot understand why no 
weight is given to the opinion of Dr. Chalmers Watson, 
one of our leading dietitians, that pasteurization affects 
the nutritive value of milk apart altogether from its 
vitamin content. The Economic Advisory Council's Com- 
mittee on Cattle Diseases have reported that pasteurization 
has a destructive effect on vitamins C and D in milk. 

Sir Leonard Hill’s letter in to-day's Journal is further 
proof that the shadow of depopulation and national 
decline is looming in the near future. Milk is a staple 
food, and before pasteurization is adopted as a national- 
policy I suggest that it would be vvise to test the effects of- 
pasteurization on the fertility vitamins. This could be 
done by feeding one group of rats on fresh milk and 
another group on pasteurized milk. It would be interest- 
ing to know if this affected their fertility. Let us experi- 
ment on animals before experimenting on the nation. — 

I am, etc., 

London, W.8, March 12. Halliday Sutherland. 

Multiplicity of Special Diplomas, 

Sir, — Recently an advertisement appeared in the medical 
press inviting medical men to sit for the examination of 
the Fellowship of the British Association of Radiologists, 
the examination being limited to registered medical practi- 
tioners who have held a diploma in radiology for two 
years. 1 am not a radiologist nor do I intend to become 
one, but I feel that ^it is high time that some medical 
man rose to protest against the absurd number of diplomas 


and examinations that are being introduced and to which 
we are allowing ourselves to become subjected. ■ 

It is not many- years since the holding of a recognized 
qualifying degree or diploma and the possession of suitable 
experience under a competent member of our profession 
was all that was required to obtain an appointment in 
a hospital or other medical institution. Alas!' those 
days have passed away. ' The fact that one is widely 
experienced in any branch of the profession or can. pro- 
duce recommendations and testimonials from the leaders 
of any particular branch of medicine is useless, and what 
IS required is the possession of the fashionable series of 
letters after one's name. There was a time when the 
letters M.D. were the hall-mark of medical respectability, 
but fashions change, and to-day NI.R.C.P. or F.R.C.S. 
hold the field ; it is the letters that matter, what they 
signify seems unimportant. I know of two cases where 
appointments to ophthalmic surgeons' positions were made 
because of the possession of the magic symbol F.R.C.S., 
though in one case it was obtained in gynaecology and 
obstetrics and in the other with oto-rhino-laryngology as ' 
the main subject, in neither case ophthalmology being 
included ; for, as these Fellows told me, the examiners ‘ 
in ophthalmology held ideas different from their own 
and certainly would not pass them. 

The lasL few years have seen the foundation of the 
College of Obstetricians and Gynaecologists and the 
British Association of Radiologists. No one can dispute 
the desirability of these societies so long as they limit 
. their activities to promoting the growth of knowledge in 
their specialty, but when they start by presenting each- 
foundation member with an imposing series of letters to. 
be attached to his name, and then setting up an examina- 
tion board to present these same letters to those who 
were not. smart enough or old' enough to apply for them- 
at the beginning, one wonders whether they are not 
exceeding their usefulness. This is not all, for the College 
of Obstetricians and Gynaecologists, which yet had hardly 
recovered from its own birth pains, is already attempting 
to limit appointment to certain positions to its own 
members or fellows, while the Association of Radiologists, 
though not yet taking this step, sets itself up to re- 
examine those who already possess a recognized diploma 
in radiology. - ' . 

Medicine is a rapidly growing subject, and the possession 
of specialist knowledge is undoubtedly of value, but are 
the holders of the diploma in child healthi the diplpnia 
in anaesthetics, the diploma In psychological medicine, 
in tuberculosis, in tropical medicine, or in radiology belter 
than their brethren who have practised'these subjects for 
years and have never bothered to collect the fashionable 
letters? Personally I doubt it. Our sister profession o 
Law does not insist on an LL.D. before taking sil or 
a-D.C.L. for a seat on the bench. Yet the legal system 
does not seem to suffer. British medicine alone seems 
to find the multiplicity of special diplomas necessary , 
in America and- on the Continent, where med'cal science 
is equally advanced,, a primary medical qualification an 
adequate experience appear to be all that is require 
-senior medical appointments. • 

It will of course be argued that the possession o 
postgraduate diploma is merely to show that a ccr ai 
standard of knowledge has been obtained, and 
appointments are made on previous experience 01 laR 
the results of even the simplest ^ J,.e 

shown to be entirely fallacious as a test of 
and it has never been even suggested that 
is a- test of ability. Yet the medical Profession, 
should be the leader of modern thought, has mui P • 
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UNIVERSITY OH LIVERPOOL 
The Council ol ihc UniNcrsiU’ ha', appointed Dr. Rupert 
Montgomcr> Gordon, director of the Sir Alfred I.c\vi 5 Jonc^ 
Research Laboralorv, Frcctoun. Sierra Leone, to the Duttun 
Memorial Chair of Entomolovtv. in 'succe^^^o^ to Emeritus 
Professor \V. S. Patton, who retired in December. PrcfC'i'Or 
Gordon graduated M.I3., B.Ch. at Trinil\ College, Dublin, in 
1916, and after scr\ing in the war took the diploma in tropical 
medicine and worked on the .\mazon. In 1924 he wa* iran’>- 
ferred to Freetown. La.st vear he wa^ awarded the Chalmers 
Gold .Medal by the Roval Sociclv of Tropical Medicine and 
Hvgicne for research in tropical medicine and hseiene. 

The following candidates ha>c been approved at the exam* 
inaiions indicated; 

Diplovu i-v .Medical Rvoioroov iso EucTRnaxjv. — Parr A: 
G. E. Church, N. A. Lawler, \V. Niven, F. P>gou. 

Diplovu i.s PLBLtc He vLiH.— -Pan I: S. Ball. A. Caihcarr. 
A- B. Concanon, L. R. L. Edwards, A. J. Gill, A. L. Smallwood, 
Afargarct C. Winter. 

Diplquk f.v TROprevL .MEOicrsE. — F. Ba-,tawro>, P. J Bourke, 
O. Einstein, N. Q. Hesse, F. Jacudcl, R. hUni, *i. Ka>, E, 
KohLchUttcr, J. L, loincclcv. B. Nvan. 

Dipeomv, in Tropical Hvgie.se.'— J. L, Dales. V. G. Patwardhan. 

* Recommended for the Milne Medal. 


Medico-Legal 


LIABILITY' OF THE R.VDIOLOGIST 
A Mock Trial 

The Society of Radiographers held a mock trial at 
Cowdray Hall on March 19 entiited “ Nfartin v. The 
Norihside Hospital and Violet Wray,” in order to indicate 
the possible liability at law of a radiographer making a 
diagnostic exposure. The proceedings were written by 
Dr. L Duncan White and Dr. E. Rohan Williams, and the 
play was produced by Mr, Cuthbert Andrews. 

"Mr. Crawbnd Snoop, K.C” iMr. Andrews), for the 
plaintiff, said that on July 12 the plaincitTs voungest child 
had fallen and hurt his arm. She had taken him to the 
Nonhsidc Hospital, where the arm had been .graved. The 
mother had received a shock and had been burned on the 
head and her mental equilibrium had been impaired. She had 
had three weeks’ holiday at Southend-on-Sea. She claimed 
damages and her expenses. 

" Sir Archibald Head ” (Dr. Duncan White) submitted on 
behalf of the defendants that there was no case against the 
hospital, as the governors were not responsible for properly 
qualified assistants. The other defendant held the certificate 
of membership of the Society of Radiographers. She had 
taken all proper precautions in carrving out her work. 

“.Mr. Justice Likely” (Mr. J. .A. Crowiher) cited Hillier 
V. St. Bartholomew's Hospital (1909. 2 K.B. 820) and Strange- 
wavs Lesmere v. Clavion (1936, 1, E.R. 4S4), and applied the 
words of Lord Justice Kennedy to all experts exercising skill 
in work in which the governors could not properly interfere. 
Radiographers were, he said, included, and he dismissed the 
hospital from the action, but ruled that^ the Court must hear 
evidence of fact in the case against ’* Miss Wray.'’ 

” Mrs. ^^aria iNfartin ” (Miss A, E. Madden), the plainiiff, 
a widow aged 29, said that she had felt a dreadful pain and 
known no more. She had awakened with an awful pain in 
her head. Defendant had given her a restorative, and pul a 
bandage on her head. Since then she had *' been all to 
pieces,” and had not had a good night's sleep for months. 
"It was like as if some of them rays 'ad got into me inside 
and I’m all spasms,” she added. Cross-examined, she 
admitted she had never consulted a doctor; she did not 
believe in doctors. Defendant had told her to ' keep quite 
still during the examination. 

“ Yfiss Amelia Hobbs ” (Miss M. V. Sprague), a friend of 
the plaintiff, testified to the change in her friend after the 
shock; she "seemed all broke up.” In cross-examination she 
admitted that she also had gone to Southend. 

" Dr. p. H. Yfaloney" (Dr, Rohan Williams), honorary 
radiologist to the Northside Hospital, testified to the character 
and reliability of the defendant. 


" Lordship ” remarked that witness's catafogue of the 
requirements for a good radiographer sounded like an amalga- 
mation betvveen the .Admirable Crichton and a member of 
the angelic chorus, 

*’ MLs Violet Wray’’ (Miss M. M. T. .Alevn). the defendant, 
described her training and experience. She had told plaintiff 
to sit on a chair, hold the child still, and sii still herself. 
Plaintiff had jumped forwards and upwards at the moment 
of exposure and sustained mild burning on her scalp and 
beneath her suspender button. The house-surgeon had 
examined her and said she might go home. 

Counsel for the plaintiff suggested (hat the use of ICO mA 
was dangerous, but witness replied that he was misinformed, 
as the onlv danger was to the tube, and not to the patient. 

*■ Professor Nathaniel Percy Litilar" (Dr. G. W. C. KaveX 
an expert witness, expressed the opinion that defenda’nTs 
handling of the case had been in accordance with usual 
practice. Risks were inseparable from .i-ra> work. He 
explained to the Court the mechanism of production of 
electrical shock, while the judge slept. 

■' His Lordship.” summing up. said that the action was 
unique ; there had been no case before the courts in which 
the defendant had been a radiographer. The jury had to 
decide whether or not defendant had been negligent. He 
asked whether it was wise to allow' piaintiff to hold the 
child during the examination, since she could have no 
acquaintance with the risks of x ravs. 

The jurv returned a verdict for the defendant. 

The production and acting were nrst-class ; the atmo- 
sphere vvas realistic and the situations were amusing. 
With improvised scenery Mr. .Andrews nevertheless sug- 
gested very skilfully the atmosphere of the High Court, 
and in certain details, such as the demeanour of the 
attendant and the completely detached absorption of the 
associate in his own. clerical work during the proceedings, 
he gave evidence of careful observation. The legal aspect, 
however, was rather deplorably scamped. Perhaps the 
posJiion of the hospital was not necessary for the purpose 
of the argument, and its disciission would certainly have 
prolonged the p/ay, but the grounds for dismissing the 
hospital from the suit were very' inadequate. The charge 
of negligence against the radiographer was not supported 
by any evidence at all. Her qualifications and duties were, 
however, clearly set out in the evidence, and the necessity 
for some form of collective legal defence was stressed by 
the judge in his summing-up. 


The Senices 


CO.MMISSIONS IN THE 

Applications from medical men for appointment to com- 
missions in the Roval Army Medical Corps are invited by 
the War Office. Candidates will be selected for commissions 
without competitive examination, and will be required to 
present themselves in London for phv steal examination and 
interview on or about April 22. Thev must be registered 
under the Medical Acts, and normally must not be over the 
a^e of 28 years. 

"successful candidates will, in the first instance, be given 
short service commissions for five years. During the fourth 
year of this period they will be given the opportunity of 
applying for permanent commissions in either the Royal 
Army Nfedical Corps or the Indian Medical Service. Tho^c 
not selected will reure on completion of five years' service 
with a gratuity of £1,000. 

Full particulars of the conditions of service and emoluments, 
also, forms of application, may be obtained on applicau'on, 
either by letter or in person, to the Assistant Director- 
General, Army Medical Services, the War Office, London, 
S.W.L 

N.AVAL MEDICAL COMPASSIONATE FUND 
A meeting of the subscribers to the Naval Medical Com- 
passionate Fund will be held on April 22, at 3,15 pjn., at the 
Nfcdical Department of the Navy, Admiralty, S.W.I, to elect 
si.x directors of the Fund. 
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'Academy. A noted athlete in his younger days, he 
played cricket for his university and football for Queen’s 
Park F.C. He was also keen on bowls and lawn tennis, 
and regularly visited Wimbledon to watch the champion- 
ships. He is survived by his wife ^d one son, with whom ■ 
deep sympathy is felt in their bereavement. 

By the death of John McAlister Boyd on March .11 
Wigan has lost one of her outstanding personalities and 
medicine a pioneer of those ethical rules and unwritten 
soctai observances which have unified the local profession 
as we see it to-day. Born at Aghadowey, Co. Derry, in 
1867, he was educated at the Coleraine Academical Insti- 
tution, Magee College, Londonderry, where he was the 
Ironmongers’ Scholar, 1885-7, Queen’s College, Cork 
(medical exhibition, 1889), and Queen’s College, Belfast, 
graduating B.A. in 1892 and M.B., B.Ch., B.A.O. of the 
Royal University of Ireland in 1897. He came to Wigan > 
in 1898, shortly afterwards joining the British Medical 
Association, of which he was a staunch supporter. He 
was president of the Wigan Medical Society. A sports- 
man in the best sense of the term, “ J. M. B.” -played 
rugger for Magee and Cork Colleges as a student, and 
later took up golf, at which he was no mean performer. 

A lover of the classics and good literature, erudite, and a i 
brilliant raconteur with a charming manner, it is not 
surprising that John Boyd was greeted with acclamation 
by his vast circle of friends. A sound clinician, his 
aptitude extending to the literature of his profession, he 
was well versed in modern medical thought. He will be 
greatly missed by his patients, among whom were many 
who deemed it an honour to be called his friend. He 
married in 1898 Margaret Elizabeth, only daughter pf the 
late Francis Furey of Killyleigh, Co. Down, who survives 
him.— W. E. C. 

We regret to report the death, on March 2, of Dr. 
Thomas Brett Young, who had practised in Halesowen, 
North Worcestershire, for over fifty years. Born in 1856, 
he was a medical student at Queen’s College, Birmingham, 
obtaining the diplomas L.R.C.P., L.R.C.S.Ed., and L.M. 
in 1883 and the M.R.C.S.Eng. five years later. He 
graduated M.D.Brux. in 1888. Dr. Brett Young went 
from Somerset to Halesowen', and was appointed first 
medical officer of health to that town when it became 
the centre of a rural district forty-three years ago. He 
was a certifying surgeon under the Factory Act for many 
years, tuberculosis officer for the Halesowen area of - 
Worcestershire, and contributed largely to the success of 
the child welfare clinics in the town. He was for a time 
warden at the parish church, and was interested in Free- 
masonry. He had been a member of the British Medical 
Association for thirty-nine years. Despite increasing 
illness during his latter years he continued actively at his 
work, being widely popular and highly respected. He 
was the father of the well-known novelist, Francis Brett . 
Young, who graduated in medicine in 1906, and of the 
late Eric Brett Young, also an author. Dr. Thomas Brett 
Young, who had married twice, leaves a widow. 


Mr. Frederick Shann, consulting surgeon to the York 
County Hospital, died on March 8 at Farnham, Knares- 
borough, aged 88. After studying medicine at Cambridge 
and St. George's Hospital he took the M.R.C.S. in 1875 
and the L.R.C.P. in 1876, and served as clinical assistant 
at the Bromplon Hospital, house-physician at St. George's, 
and house-surgeon at the Seamen’s Hospital, Greenwich' 
He practised in York for many years, and in 1902 was 
appointed sheriff of the city, and two years later a 
magistrate. Mr. Shann served with the, 1st Volunteer 
Battalion of the West Yorkshire Regirrient and attaiiieci 
the rank of surgeon lieutenant-colonel, receiving the 
Volunteer Officers’ Decoration. He retired from active 
work in 1927. 

Dr. Tho.\ias William Scale, who died at Aberdare, 
South Wales, after a short illness, aged 82, had been a 
member of the British Medical Association for nearly 
sixty years. Born at Merthyr Tydfif on April 12, 1856, the 
son of Edward W. Scale, he spent his schooldays at Alston 
College, Lancashire, and studied medicine at the Middle- 
sex Hospital and Nesvcastle-on-Tyne. He became L.S.A. 
in 1879, M.R.C.S. in 1880, L.R.C.P. in 1897, and 
M.D.Durh. in 1898. Before settling in practice in 
Glamorganshire, Dr. Scale had been house-physician at 
the Middlesex Hospital and assistant medical officer at the 
Royal Portsmouth Hospital. He was for many years 
surgeon to the Aberdare General Hospital. 

Dr. Charles Kirk Toland, who died suddenly on 
March 14 after a medical meeting at Leicester, was in 
practice at Ullesihorpe, Rugby. He had received his 
.medical education at the University of Glasgow, where 
he graduated M.B., C.M. in 1895, and proceeded M.D. in 
1912. He was surgeon to Chief Baron Smith’s Alms- 
houses, and had previously been on the medical staffs of 
the 'Dunstable Isolation Hospital and the ophthalmic 
department of the London County Council School TfeaJ- 
ment Centre. He joined the British Medical Association 
in_1910. and was president of the Leicester and Rutland 
Branch during the current year. He contributed a report 
of a case of ruptured kidney to the- British Medical 
Journal in 1897. 

The death is announced of the Swedish ophthalmologist 
Professor Hans Gertz of the Karolinska Institute in 
Stockholm. He was born in 1876. Much of his research 
as an ophthalmologist was concerned with purely physio- 
logical problems, and he was particularly interested in the 
mechanism of the movements of the eyes. Special men- 
tion should be made of his investigation of the mechanism 
enabling the eyes to remain looking at a certain object 
in spite of various movements of the head. 


Universities and Colleges 



Dr. William Henry Davis, formerly of Wrekenton, 
whose death has been reported from Carlisle, received his 
medical education at Newcastle-on-Tyne, and qualified 
L.S.A. in 1880. Nearly fifty years ago he followed bis 
brother in the practice founded about 130 years earlier in 
Wrekenton and Low Fell by their grandfather. He con- 
tinued to practise there' until 1934, when he retired and 
went to live at Carlisle with his married daughter. He 
joined the British Medical Association in 1893. While 
devoting himself to the responsibilities of the large private 
practice which extended through Wrekenton, Low Fell, 
and Gateshead-on-Tyne, Dr. Davis found time to interest 
himself actively in the work of the Church of England 
and the fortunes of the Conservative Party in politics. He 
was buried at Lamesley on March 8. 


UNIVERSITY OF OXFORD 

Mr. G. R. Girdlestone, F.R.C.S.. Nuffield Professor of 
Drthopaedic Surgery, has been elected to a Supernum ) 
Fellowship at New College. , 

UNIVERSITY OF LONDON 
: • University College 

Bucknill Scholarship , 

rhe examination for “ u|’‘^as 'each MU 

guineas, and for two e.xhibitions, value ^ 

begin on May 9. The =^«bjects for the exam.nauon^ 

:hemistry. physics, botany, zoology, Univerdiy 

scholarship and the two exhibitions ,j,c 

College. London. Entry forms shoujd be obta m d ^ 
secretary of University College, Goiyer Street, , 
relumed liot later than April Z7, 
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INFECTIOUS DISE.USES AND VITAL STATISTICS 

\\ c print bc[o^\ a summatv ot InlC';tiou' and \ iial Staii-itiCi in the British Islas during the v.eek ended March 12, i93S. 

Figures of Principal NotiliabJe Dj>ca,>c^ for the nt'ek and rhc 2 fe- t'er the correipond/ng weeA: /asi >ear. for ; U> England acd VVaJes 
{Fcr.don included), (b) London (administrative cOunt> e ki Scoiland. (d> Eire, ie) Northern Ireland. Median values for the last 
9 >cars for (a) and (b). 

FisurtfS oj Births tsnJ Dt\:{hs. a.’, J oj DcKiihs nwh JiJ each ih/tciious ere fer : (a) The 125 great tc-.vr.s fi> in England 

and Wales (including London), ib) London <adrr.!nl^^ratlve count>). (c; The 16 pnncipal towns in Scotland. (d> Tlte J 3 principal icwns 
in Eire, (c) The 10 principal (owns (jj) in Senhern Ireland 

A dash — denotes no ca'^cs : a blanV •'pace denotes diicaic cot ncutiafale or no reiurr. available. 


Disease 

I93S 

1937 (CoiTespcndiDgWeek) 

1929-37 (Median Value 
Corresponding Weeks) 

lai ibi ici (d) le) 

(a) 1 (b) j (c) 1 (d) ! (e) 

(a» f (b) 

Cerebrospinal fever .. .. •• -^0 ' U l' 2 

DcJihs ' 3 2 

2r 4i S! 3, 2 

, •! ! _ 


Diphtheria.. .. .. I.'i92 1"0 26'* 57. 4'^ 

Deaths .. .. .. .. .. 40 5 9 2 — 

1.0S6I 155 
34| 6 

IS71 40! 50 

4i 4; i 

1,137 1 176 

1 

D>senter>' .. .. .. .. .. I42 .'3 43' — 

Deaths . — ' — 

25' 3 

-S = 

f 

i 

Encephalitis leihargica, acute 5 — — ■ ! — 

Deaths . . . , , . . . . . . . ' 3 i 

= -I ' 

i 

i 

[ 

Enteric (l>phoid and paratvphoid) fever .. i 1? — 3 9 3 

Deaths .. ' I — ' 1 — — 

mm 

6i 5 

— I 

29 1 - 

UfMiiMHflHHHUHinBMUHB 

[ 93 

>1 

5) 6 

) 


Infective enteritis or diarrhoea under 2vears ; 

Deaths -9 1 " ' 9 . 6' 2| 

45 k' 6 

1 

4,! 1 

i 

Measles .I.'IS' ’ 1"I’ 

Deaths .. .. .. .. .. j 55' 13 16 1; IS 

BHHi 




Ophthalmia neonatorum . . .. •. .. 1 114 3 55' — 

Deaths . . . . ’ , 

SL 4j :0| I 1 

I / j ; 



Pneunjonia, influenzal 7 . . 

Deaths (from Influenza) 

smamm 

1.209 S9 32 i 21 ; 5 

1441 )2i 14) 7| 5 

1,726 1 160 

1 

Pneumonia, pn'mar>' 

Deaths 


2S7l 9l 
, 39: 19 

j 1 247 

■ 17! 

14! 

2-) 20 

1 

f 

1 

Polio.cncephalitis, acute 

Deaths 








- 




I 

f 

Poliomj elitis, acute 

Deaths 

4 



— 



J 





Puerperal fever . . . . 

Deaths . . . ; 

1+ 

J 




54 

J 

15 

2 

1 

! 

Puerperal p>rexia .. 

Deaths 

ISO 

21 

30 



no 


13 


— 


Relapsing fever 

Deaths . . 










— 


Scarlet fever .. 

Deaths 

2,515 

6 

196 

411 

1 

102 

‘ 

104 

1,664 

172 

S7S 

S9 

3 

4"* 

1.917 [ ■ 269 

Small-pox . . 

Deaths 

- 

— 

- 


— 

1 

— 

• — 

i - 

-1 - 


Typhus fever 

Deaths 


— 


z 

— 

— 

— 

— 

z! z 


Whooping-couch .. 

Deaths 

14 

3' 

70 

2 

■ 


767 
6- 27 

41 f 

i 

Deaths (O-I vear) .. .. -* ■■ 1 | 

Infant mortality rate (per 1,000 live births) .. j 67 j 631 

44i 26 

4S0! 75! 112' 46' 26 
76| 62j i i 


tJeaths fexcluding stillbirths) -- j5,o59 jI.I47l 750 

Annual death rate (per 1,000 persons living). . j 13.7! 14.4: 14.1 

23Si ISl 
16.1) 16.0 

5.73121,1151 S2i; 266; 175 
14.41 13.9' 153; IS.l, 16.S 


Live births.. .. .. .. -- l6.S99U.27I 

Annual rate per I,(X)0 persons Jiving .. f 17.0i 16.0 

962 

19.6 

327i 254 

J ‘ 7-> 5 

6,357 i 1 .277'. 839- 
15.Sj 15.9! 11 J. 

295. 193 
20.1 19.0 

I 

Stillbirths . . . . , . . . . . . . 1 270 1 55 j 

Rate per 1,000 total births (including stillborn) aSj 41 ; 

! 

305 46! i - 

46) 35 ‘ 1 


j 


(i> 122 great lowis in 1937. 
(id 9 „ „ „ ^ 


* I CS cis£s m Belfast aloef. 
t After October 1. 1937, p'.jerpcnLi frver 
was niaJc tiooiiable orJy in the 
Aiirriaa:raii\e_Couaty ci LccCcc. 


C rneicCes icrci in Sjurss tv 

VViTes, LccCen (iarTzIstnii-v! 
Ncnhcra Irehuii- 
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DEATHS IN THE SERVICES 
Major Donald John MacDougall, M.C., R.A.M.C., died 
suddenly at Bombay on February IS, aged 46. He was born 
on April 28, 1891, and vvas educated at Glasgow, where he 
graduated M.B., Ch.B. in 1915. Immediately afterwards, on 
October 28, 191 S, he took a temporary commission as 
lieutenant in the Royal Army Medical Corps, became tem- 
porary captain after a year’s service, and took a permanent 
commission as captain from June 1, 1920, and became major 
on October 28, 1927. He served in the war of 1914-18, in 
which he received the Military Cross. 

Colonel William Adair Quayle, Madras Medical Service 
(ret.), died at Budleigh Salterton, Devon, on March 16, aged 82. 
He was born on December 9, 1855, the son of Francis Quayle, 
farmer of Ballyculter, County -Down, was educated at Queen's 
College, Belfast, and graduated M.D., M.Ch. in 1877. He 
entered the Indian Medical Service as surgeon on 'March 30, 
1878, attained the rank of colonel on April 1, 1908, and retired 
on April 30, 1911. He had been a member of the British 
Medical Association for forty-three years. 

Lieutenant-Colonel Charles Norman Benslev, Bengal 
Medical Service (ret.), died at High Wood, Cookhani Dean, 
on March 16, aged 74. He was born at Raipur, Central 
Provinces, India, on October 20, 1863, the son of Assistant 
Surgeon, afterwards Surgeon Major, C. E. N. Bensley, I.M.S.. 
and was educated at Edinburgh, where he graduated M.B., 
C.M. in 1885. He entered the Indian Medical Service as 
surgeon on September 30, 1886, became lieutenant-colonel after 
twenty years’ service, and retired on November 12, 1911. 
During the war of 1914-18 he rejoined for service in India on 
February 19, 1915, and served for two years. 

Colonel Cecil Birt, late R.A.M.C,, died at Sydenham on 
March 18, aged 78. He was born at Leamington on Febru.ary 
10, I860, the son of the late Dr. Thomas Birt, was educated 
at Birmingham and at University College, London, and took 
the M.R.C.S. in 1881 and the L.R.C.P. in 1882. After filling 
the post of surgical assistant at the General Hospital, Birming- 
ham, he entered the Army as jurgeon on August 2, 1884, 
received a brevet lieutenant-colonelcy on August 22, 1902, for 
service in South Africa, became lieutenant-colonel on August 
2. 1904, and colonel on January 1, 1914, and retired^on 
December 26. 1917. He served in the Sudan campaign of 
1885, at Suakin (medal with clasp, and Khedive’s, bronze 
star); in the Chitral campaign of 1895, with the relief force 
(medal with clasp); in South Africa in 1901-2, in operations 
in Cape Colony, the Orange River Colony, and the Transvaal 
(mentioned in dispatches in the London Gazette of July 29, 
1902. Queen's medal with five clasps, and brevet of lieutenant- 
colonel), and in the war of 1914-18. He won the Ale.xander 
Memorial Gold Medal in 1894 and 1897, 


EPIDEMIOLOGICAL NOTES 

Diphtheria and Scarlet Fever 

Compared with the figures recorded last week, there has 
been a decrease in the incidence of diphtheria except in 
Northern Ireland, where 42 cases were notified, com- 
pared with 38 in the previous week ; the number of deaths 
was also lovyer, except in Scotland, where 9 were recorded, _ 
compared with 7 in the previous week. Despite these reduc- 
tions, the figures for England and Wales remain much 
higher than the median value for the last nine years, while 
for London they are slightly lower. On the other hand, 
scarlet fever appears to be increasing in prevalence both 
in England and Wales and in London. As in respect of 
diphtheria, figures for England and Wales are greatly in 
excess of the median value for the corresponding weeks 
of the last nine years, while in London they are appre- 
ciably less. 

Measles 

In the 125 Great Towns there were 50 deaths from 
measles, compared with 44 in the previous week ; of these 
13 occurred in London, 1 less than in the previous week. 
Other centres, from which deaths were reported are: 
Liverpool 7 (3), Sheffield 4 (0), Manchester 3 (1), Croydon 
2 (0), Bristol 2 (I), Plymouth 2 (2). The epidemic of 
measles in London continues to spread ; 2,521 cases were 
reported in the L.C.C. elementary schools during the week 


under review, compared with 2,165 in the previous week 
and the average daily admissions to the L.C.C. fever 
hospital were 101, compared with 86 in the previous week 
while the number of cases of measles under treatment in 
these hospitals on Friday, March 11, was 1,892, compared 
with 1,542 in the previous week. On’ the same day there 
were, under treatment in the L.C.C. fever hospitals 1 V5 
diphtheria, 840 (819) of scarlet fever, and 
271 (277) of whooping-cough. The figures in parentheses 
refer to the numbers in -the previous week. Figures are 
available of notifications of measles for the week ended 
March 12 in the metropolitan boroughs in which notifica- 
tion is in force; Battersea 143, Bermondsey 54, Finsbury 
27, Fulham 51, Greenwich 68, Hampstead 69, Lambeth 
355, St. Pancras 172, Shoreditch .17, Southwark 207, 
Stepney 51. - In Scotland 1,718 cases were notified, com- 
pared with 1 ,747 in the previous week ; the figures in 
Glasgow being 1,188 (11), Edinburgh 105 (1), Paisley- 79, 
Dundee 140, Aberdeen 51. The figures in parentheses 
denote the deaths. In Northern. Ireland there were 171 
cases, compared with 237 in the previous week ; the figures 
for Belfast were 168 against 217, while deaths were IS, com- 
pared with 13 in the previous week. During the week 
one death from measles was recorded in Dublin, the same 
number as in the previous week. 


Small-pox 

It is reported in the Press that a man suffering from a 
mild form of small-pox was admitted to the isolation 
hospital at Gravesend on March 21. 

Reports from Hong Kong indicate that there is at 
present a small-pox epidemic of some magnitude. The 
disease is almost entirely confined to the natives, only 3 
European cases so far being reported, 1 of which was 
fatal. In the week ended March 12 there were 214 cases 
(128), compared with 185 (188), 164 (132), 228 (199), in the 
three weeks immediately preceding. The figures in paren- 
theses refer to deaths in the same week. The first case^ 
was notified on November 24, 1937, and from that date 
until February 2, 1938, the total number of cases notified 
was 259, with 159 deaths. An energetic vaccination cam- 
paign has been in^ progress since the, beginning of the 
outbreak. Minor small-pox epidemics are usual in the 
cold season in Hong Kong. In the six-year period 193--7 
the average number of cases in each year was 190, varying 
from 566 in 1933 to 23 in 1936. The increase of cases 
this season is due mainly to the .large influx of refugees 
from other parts of China, with consequent overcrowding 
of urban areas in and around Hong Kong. 


Enteric in Spain 

The Sanitary Administration of. the Spanish Republic 
at Barcelona has prepared a table in which for a 
number of provinces, occupied wholly or in “7 
Republican troops, a comparison has been made between 
the number of cases and deaths from typhoid fever in 
1935 and 1937. From this has been calculated the rates 
of morbidity and mortality per 100,000 inhabitants “unng 
the two years, showing the increase or decrease 
rates for 1937 as compared with 1935.^ Among the 9 
provinces from which data were available 10 " 

1937 increases and the remaining ^.decreases m typhoi 
morbidity as compared with 1935, while mortality 
to have increased in 13 of the provinces and decreased in 6. 
It was pointed out that the figures can 

approximate on account of the exceptiona circumstancLS 

obtaining throughout Spain on account of the civil war. 

Typhus in Africa 

Typhus seems to be on the increase in 
were 418 cases notified m the week incidence 

pared with 298 in the previom 54 Rabat 

being in Marrakesh 98 Casablanca 29 Chaouia M K 
30. In the same week there were m Tunisia luu c 
eompared with 59 in the previous week, and in t.>l 
36 cases were recorded. 
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Home Secretary to iiwrucl the police not lo bring jciions of 
Ihis Lind again^l them or. allernativelv, to take "teps to get 
the law altered. 

Mr. CEOhVRLY Llo^d replied lh.ii the relating to the 
obstruction of the high\'-a> .ipplicd lo ail vehicieN alike. The 
Home Secrctan* had no .uilhorilv lo adM'-e ihe pol.ee to 
refrain frorn enforcing it ag.iin't .m;. parucular cla^^ of the 
conimunity, nor did he on prc'-ent infcrnuiiion 'ce grounds 
for the introduction of legislation on the tines suggested. So 
far, ho\%c\cr. as N\as consisicni wiih their diji> to pre\eni 
obsiruciion of Ihe high^^a\, the police alreaJv endeavoured lo 
allow a reasonable latitude to drivers who had good reason 
to leave their vehicles waiting on the streets for short penods. 


Marriage .MIowanccji for Naval OtViccrs 

Prc'cnling the Navv Estimates on M.irch P. Mr. 
S!t\KLSi’EVRt said ihc .Xdmirallv had re-cvamincd the claim 
of the married oilicers. In future m.irruge allowance v.ould 
be pavable to the married oJTiccr at the age of 30. and v*as 
applicable to all oilicers up to the rank of capiam in the 
Navy or up lo the rank of lieutenant-colonel in the Roval 
Marines. .*\ reduction of 2s. a dav would be made in the 
foil pay of all othcers of ihcs^ ranks wuh the exception of 
the few lieutenants concerned. Marriage allowance for a 
captain R.N. would be 5s. 6d. da> and for other com- 
missioned oilicers 4s. 6d. The allowances for children would 
be 2s, a day for the first child and Is, a dav for each sub- 
sequent child. The .-\dmiraltv had to reserve for further con- 
sideration the applicability of the present scheme, with or 
without some special modification, to the medical branch. 
He svmpaihizcd with the natural disappointment which all 
Roval Naval medical oiTiccrs would experience when ihev 
heard this siatemcni. Everv ctTort was being made to arrive 
at ^an equitable arrangement for all naval medical ofi'icers at 
a very* early date. 

Extent and Cost of \'accination 


On March 21 .Mr. Groves asked the Minister of Health 
if he would supply particulars for each of the last five years 
for which complete figures were available of the number of 
public vaccinations and revaccinaiions, the expenditure of 
Jocal authorities on vacc/natjon, and the c.xpenJitore on the 
Government I>mph establishment. 

Sir Kingsley Wood replied that the information desired 
was as follows: 


Public I'acciiiciious and Rcxiiccimilions (England and UoTes) 


Year ended 

September 30 Public Vaccinations 

1932 207443 .. 

1933 1S9,857 . . 

1934 ' IS4,I37 .. 

1935 133,917 .. 

1936 176,618 .. 


Rcvaccinalicns 
, , 16,624 

9.62S 
.. 14.S0Z 

9,267 
.. i 1,434 


Net Expenditure on Vaccination oj All Local Authorities 
(Enghind find H'ules) 

H6JI4 
136-365 
128.339 
125.646 
126,775 


1931- 2 

1932- 3 

1933- 4 

1934- 5 

1935- 6 


Net Expenditure of Government Lymph Establishment 


1932- 3 

1933- 4 

1934- 5 

1935- 6 

1936- 7 


1 2433 
11,752 
11.492 
12.363 
12,069 


Water Supply from Addington Well, Croydon. On March 
21 Mr. Groves asked the .Minister of Health whether the 
water from the Addington well at Crovdon vvas still under 
suspicion, and, if so, what was the cause of the suspected con- 
tamination of the water. Sir Kingsley Wood replied that it 
was considered that. in. view of the situation of this well, the 
water should, as a precautionary measure, be subjected to an 
effective method of treatment. 


Medical News 


.Mr. J. E. H. Roberts will read a paper on “The Surgical 
Treatment of Pulmonary Cavities’* before the North-Western 
Tuberculosis Society in the physiology theatre of the Medical 
School, Manche>ter University, on Thursday, March 31, at 
3.15 p.m. .\fedfcal practitioners interested are cordially invited 
to attend. 

.A 'Cssional meeting of the Royal Sanitary In-.iituie will 
re held at Yeovil Council Chamber on Friday. April S. at 
5 p.m.. when di-'Cussion> will take place on “Milk and 
Pa'isurizalion,” to be opened by Sir William Savage, and on 
•'The .Administration and .Management of Housing Sites,** 
to be opened by Mr. Ivor F. Shellard, 

The dinner-discusiion arranged by the West London Medlco- 
Chirurgical Society for .April 1 has had to be postponed until 
Fnday. .April S. at 7.45 pan. Dr. J. F. Halls Dally will 
introduce the discussion on “Recent -Advances in Rheum- 
atism.* Dr. W. S. C. Copeman will show a cinematograph 
film, and Dr. C. B. Dyson will speak on serology. The place 
of meeting is the De Vere Hotel, Kensington Road. W. 

The thirty 'first congres.s of the Italian Soaety of Dermo- 
syphiligraphy will be held in Rome from .April 22 to 24, when, 
the subjects for discussion will be: (I) foci and dermatoses; 
i2l foci and the urogenital apparatus; and (3) non-gonoccccal 
ureihntis. Further information can be obtained from the 
secretary. Professor V. .Montesano, Via Campo .\farzio 69, 
Roma. 

The seventh French Congress of Gynaecology wni_ be held 
at Nice from .April 19 to 23, when the subject for discusiion 
is gonorrhoea in the female. The congress vvill be followed 
by an e.xcursion to Corsica from April 24 to 2S. Further 
information can be obtained from Dr. P. Gasquet, 47, Boule- 
vard Victor-Hugo, Nice. 

The fourteenth Congress of the German Pharmacological 
Society will be held in Berlin from April 24 to 2S, when the 
following subjects will be discussed: local anaesthesia, carciiio- 
cenic substances, and coliee and catieine. Further informa- 
tion can be obtained from Professor Flury of Wurzburg, the 
president, or Profe-ssor Behrens or Kiel. 

The Bath International Conference on Rheumatic Diseases 
will open on the evening of Thursday. March 31. and will 
continue till middav, April 3, under the presidency' of Lord 
Horder. Professor F. R. Fraser, Sir Humphry Rolleston. 
and Sir Waller Langdon-Brown are presidents of sessions. 
There is no fee for participation in the congress, but anyone 
wishing to attend should communicate imm.ediacely with the 
honorarv- secretarv, 6, The Circus, Bath in order to book 
accommodation and obtain the programune and invitations to 
the social functions. 

On March 3, at the New York .Academy of .Medicine. Dr. 
James .Meaander Miller, the president, presented the Academy 
medal to Dr. Bela Schick on the oemsion of the tuentj-nith 
annitersart of the publication of hi, v.ork on immunity in 
diphtheria.' The Schick test, first described in the .V/uciVitcer 
medizinischi: U'ochenschnft. 1913. 60. 260S, kiid the b-s.s 
for the present-dav effecute campaien of pre-.enticn azainst 
this dreaded disease. ’ Dr. Schick, bom at Boelar, Hunpo’, 
in 1877, look his M.D. at Graz in 19CO. and. alter a distm- 
cuished career in Vienna, v.ent to the L'nued States ot 
America in 1923 as paedialrician-in-chief at the .Mount Smai 
Hospital, Ness- -y'ork. 

Dr. Burgess Barnett, ssho svas curator of repiii^^ under the 
Zooloscaf Socieis- of London from 1930 to 1937. has been 
appoiiited superintendent of the Rangoon Zoological Gardens, 
and will take up his new duties in June, Dr. Barnett iaier^s 
lo continue his research v.ork on snake venom and its apph^.j.~ 
lions to medical practice. 
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Medical Notes in Parliament 


In the House of Lords on March 22 the National Health 
Insurance (Amendment) Bill was read the third time and 
passed. The Housing (Financial Provisions) Bill was read 
a second time. 

Unemployment and foreign policy were debated by the 
House of Commons this week on the Consolidated Fund 
Bill and the Estimates for the Defence Services were 
debated on report. 

On March 22 accounts of the income and expenditure 
of the General Medical Council and of the Branch 
Councils for 1937, and also of the Dental Board of the 
United Kingdom for the same year, were presented to 
Parliament. There was also laid on the table a return 
of the visits made and patients seen by the Commissioners 
in Lunacy during the six months ended December 31, 
1937. 

The Registration of Stillbirths (Scotland) Bill passed 
through a Standing Committee of the House of Commons, 
with one amendment, on March 17. 

The Children and Young Persons Act (1933) Amend- 
ment Bill was reported to the House of Commons on 
March 22 from standing committee with amendments 
and with its title changed to the Children and Young 
Persons Bill. 

In the House of Commons on March 22 Mr. Elliot pre- 
sented a Bill to amend the law relating to marriage in 
Scotland. 

Infanticide Bill 


The British 
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moor stamp. It directed attention to the desirability of Ireatine 
them as cases of illness. * 

In Iheir desire to be impartial the House must be careful 
not to provide means of escape for the murderer of the un- 
wanted child. That was one reason why he had limited llie 
provisions of the Bill to one year. A group of influenli.il 
people thought he ought to have extended the period beyond 
one year. It was rare to find cases of insanity following child- 
birth which did not recover within a year. The Bill implied 
that certain offences could be due to mental illness, and when 
that illness amounted to irresponsibility for the offences 
charged the patient should neither be punished nor dubbed as 
a lunatic, but should be bound over for appropriate treatment. 
It would be a practice more in harmony with present-day 
thinking and sound humanity. 

Lord Snell said the Labour Party gave the BUI their general 
support, but that if a patient of this kind was sent to a hospital 
they were concerned to know what sort of hospital it would be. 
A criminal lunatic asylum was not the right place, nor was a 
menial hospital. The Marquess of Crewe, Lord Atkin, 
and the Archbishop of Canterbury supported the Bill. Lord 
Arnold suggested that consideration should be given to Ihe 
extension of the Bill' to cover cases of mental disturbance diie 
to distress and despair arising from solicitude for the child or 
extreme poverty, or either of these. 

The Earl of Munster said that everyone would sympa- 
thize with the object of the Bill in so far as it w.ts intended 
to reduce the number of cases in which sentence of death 
had ,to be pronounced by the court on a woman who had 
killed her child in distressing circum.stances. and for whom it 
was clear that a reprieve would be granted. The proposal 
in the Bill was to get rid of the limitation under the Act 
of 1922 to cases where the child was “newly born,” and to 
substitute a limitation to cases where the child was not more 


In the House of Lords on March 22 Viscount Dawson of 
Penn moved the second reading of the Infanticide Bill. He 
.said that the intention of the Bill was to secure recognition 
by Parliament that in certain circumstances the killing of 
infants was provoked by illness and not always by criminal 
intent. The subject had vexed the minds of lawyers and the 
public for seventy years. In 1861 a Bill cre'ated the offence 
of concealment of birth. In 1909 a Bill passed through the 
House of Lords' providing that should a judge think proper 
he could direct a jury to acquit a defendant of murder and 
convict that person of manslaughter, and the sentence was 
left to the judge. Even up to 1909 there was no compre- 
hension that there was a group of cases in which the cause 
was illness rather than criminal intent. In 1922 there came 
the Infanticide Act, a more far-seeing measure. Thus theory 
lagged behind practice by no less than sixty years. It could 
not be in the interests of justice that courts should be forced 
to find loopholes to get away from Acts of Parliament, and, 
when they could not find them, be forced to put up wretched 
people on charges of murder and pass sentences of death, 
which both judges and juries knew would not be carried out. 
The Act of 1922 provided that in cases where at the time 
a mother caused the death of her child she had not fully 
recovered from the effects of giving birth to a child, and the 
balance of her mind was thereby disturbed, she would be 
guilty of manslaughter. There was, however, no definition in 
the Act of what was meant by a " newly born ” child. In his 
Bill the term “ newly born ” had been omitted and a time- 
limit of a year inserted. The second clause of the Bill gave 
a jury power to bring in a verdict of infanticide on their own 
initiative. When a defendant appeared in a court of first 
instance it was neither fair nor necessary that she should be 
remanded to prison. Where possible bail should be allowed, 
but where that was not possible she should be remanded to 
a hospital or home. It was damaging to such a defendant 
and to her prospects of recovery that she should be remanded 
to prison. In a large proportion of these cases, except in the 
severe ones, there was a complete recovery. Forty-two per 
cent, of the female admissions to Broadmoor were for child 
-destruction, and half of these cases recovered. It was an 
unfortunate thing that those women should have the Broad- 


than 12 months old. The term “newly born” had been 
criticized on the ground that it was somewhat indefinite, but 
e.xperience did not .suggest that the difliculty' would, in fact, 
be felt. In cases where a verdict of infanticide was returned 
the death of the child generally occurred within the first few 
hours of birth. He was advised that the courts had had no 
difficulty whatever in interpreting the term. The question 
for how long a period childbirth might be liable to -have 
a disturbing effect on the mother's balance of mind was a 
medical one. In exceptional cases it might be a very long 
time, with possibly lasting effects on the rnental balance. In 
considering these cases, however, it was necessary to have 
regard to what was normal. The Bill would not enable 
verdicts of infanticide to be substituted for verdicts of 
murder in any considerable number of cases. Nevertheless 
the Government would hot oppose the second reading, and 
would be prepared to give it most careful consideration in 
committee. 


Lord Dawson said that when this question wqs first brought 
up after a painful case at the Central Criminal Court he di 
not go into the matter in his personal capacity, but took care, 
as President of the Royal College of Physicians, to refer i 
to a committee of experts. They went into the matter, an 
the conclusions which he had put forward in the debate were 
a result of that united wisdom. When thc'r "J 

his hands he brought it to a gathering of leading K-t-S anu 
some medical men, and there was agreement such as he n.ia 
indicated. Infanticide, happily, was not a common imng. 
The Bill dealt with quality rather than quantity. A numoer 
of his distinguished colleagues had assured hirn that the case> 
of insanity which were delayed and occurred during lactation 
fnr mnrft niimerous than he had imagined. 


The Bill was read a second time. 


Doctor’s Obstruction of tlie Highway 

Charles Edwards asked, on March 1'- 
: Secretary knew that a medical practitioner 
ummoned for leaving his car outside 
:es when visiting a patient, and was ><)>. at^.n^ 

Itreet police court on February 2a ; the 

loctors could carry on their professional duties, a 
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244 Faniiliiil S>philis and Tuberculosis 

Rossle (Schweiz, incil. Il'schr., January 1 . 193S, p. 3) 
discusses ihc occurrence oi' syphilis and tuberculosis in 
families. As a pathologist, his series is necessarily smaller 
than that of a clinician. Morphological changes in the 
disease, geographical dilferences in distribution, and an 
increase of late manifestations of syphilis tend to confuse 
the issue, but he \v.is able to show that syphilis does not 
atlaclc the same organs in the same family and that its 
forms are becoming less numerous, the disease tending 
to become more localized in a few organs. The insesti- 
gation of the occurrence of tuberculosis in families showed 
that the disease does not appear or deselop with any 
marked similarity in members of the same family. Post- 
mortem e,\aminations of married couples brought evidence 
of the relatively high immunity to tuberculosis m adults. 
The same is not true of children, hut whether this is 
due to age orjo hereditary disposition remains an open 
question. The author is of the opinion that the exiitenco 
of a specific disposition to tuberculosis is by no means 
proven. The dangers of e.vogcnous infection in families 
have not been efficiently overcome yet, and until they 
are, the possibility of a “ tuberculous disposition " cannot 
be accepted as a factor in the production of tuberculosis. 

245 Liver Diet in Diabetes 

L. PuNELLt (Ross. Clin. Temp.. Kovember-December, 1937, 
p. 334) records his investigations on the etiect of a liver 
diet in diabetes. .According to him only 30 to 40 per 
cent, of diabetics show any pancreatic lesion, though there 
may be e.xtensive lesions in the pancreas without diabetes. 
On the other hand, the liver is often affected in diabetics, 
and some authors have gone so far as to speak of actual 
'■ hepatic diabetes ” ; others have described a hypo- 
glycaemia following the administration of liver or liver 
e.vtracts. Pinelli gives details, with comparative blood- 
sugar curves before and after treatment by liver and 
other diets, of si.xieen cases of diabetes, which he divides 
into severe, moderate, and mild types ; two normal indi- 
viduals acted as controls. He concludes that: (1) in 
normal individuals and mild diabetics a liver diet tends 
to produce hypoglycaemia, though not to a very marked 
extent ; (2) in moderate diabetes there is a delayed 
response with some degree of- hypoglycaemia ; (3) in 
severe diabetes there is a definite /lyperglycaemia. 

246 Encephalomyelitis foUoHing Rubeola 

L. B.klles (Nord. med. Tidskr., January S, 193S, p. 54) 
gives an account of three cases of encephalomyelitis 
observed during an extensive epidemic of rubeola which 
broke out in the spring' of 1937 in Uppsala. The ages 
of the patients were 13, 15, and 13. and in all three 
cases there was a history of measles at an earh'er date. 
The intervals between the appearance of the rubeola rash 
and the fulminating onset of signs of encephaiomyeiiiis 
were tour, five, and two days respectively. Headache, 
fever, loss of consciousness, convulsions, cervical rigidity, 
and certain abnormalities of the reflexes were among the 
salient features indicative of encephalomyelitis. The 
complete recovery recorded in the first two cases and the 
great improvement in the third case, which is still under 
observation, were effected in a comparatively short time. 
The author's survey of fourteen similar cases he has 
discovered in ■ the literature shows how closely they 
resembled each other.. The recovery rate is so high that 
in only one case hasjt been possible to conduct a post- 
mortem e.xamination. The interval between the appear- 
ance of the rash and that of signs of encephalomyelitis 


ranged within the narrow limits of one and six days, and 
was in most ca,ses only three to four days. In eight cases 
the encephalomyelitis was heralded by headache and 
vomiting, .-^s many as nine of the patients were under 
the age of Ic, and all vvere under the age of 33. There 
would seem to be no sex preference. 

Surgery 

247 Haeraaturia in .Appendicitis 

D. C. Collin'S (Urol, cinan. Rev.. January, 1935, p, 22) 
slates that haeraaturia accompanies appendicitis more 
often than is generally supposed. In 1,402 unselected 
consecutive cases of acute appendicitis at the surgical 
department of the College of Evangelists, Los .Angeles, 
haeraaturia .was found in 124 fS.S4 per cent.). The presence 
of haeraaturia caused an average pre-operative delay of four 
hours before primary genito-urinary disease could be 
excluded, with the result that the mortality in this group 
was 6.2 per cent., as compared with 4.7 per cent, for the 
whole senes. .About S4 per cent, of the cases of fiaenia- 
turia vvere associated with a fixed retrocaecal appendix. 
The haeraaturia disappeared usually on the fourth day 
after operation, the extremes varying from the first to the 
twenty-second day. 

248 Nephrolithiasis 

J. SCH.VUDT (Miincli. med. Wsclir., January 14, 193S, p. 51), 
who practises in a small town in Yugoslavia, since 1919 
has seen thirty-two patients suffering from nephrolithiasis 
among a population of 2,000. He believes that the drink- 
ing-water is to some extent responsible for this high 
incidence of renal stone. The water comes from deep 
artesian wells, and contains a reddish sediment not unlike 
that found in the urine of the patients. -Another pre- 
disposing factor was the diet, which is rich in meat and 
alcohol and poor in vegetables. In the majority of cases 
there vvere no complications, but in a few cases there 
supervened pyelitis, anuria, and uraemia. 

249 Branchiogenetic Fislala 

M. SptTZY (Zhl. Cliir.. January 15. I93S. p. 114) reco.-ds 
the results of electrocoagulation in five cases of branchio- 
genetic fistula, .A preliminary cauterization of the 
fistulous track is indispensable, and always requires a 
general anaesthetic. The track is usually 11 to 14 cm. 
long, and its course can be investigated radiographically 
with the sonde in situ. An active electrode then takes 
the place of the sonde and a current of 0.7 to O.S ampere 
is passed while the electrode is being moved gently up 
and down. The resulting small wound at the opening cf 
the canal usually heals within five weeks. Tnere were 
no complications following this treatment in the five cases 
reviewed ; it should not be attempted, however, after an 
unsuccessful operation. 

Therapeutics 

250 Staphylococcal Septicaemia 

J. Berger and R. Worms (Bull. Mem. Sac. med. Hop. 
Paris, January 31, 1937, p. 141) record the case of a man 
who- developed staphylococcal septicaemia as the result 
of a vvhitlo'w’. There were foci in the lungs, in the 
epididymis, and possibly in the perirenal tissue. Four 
blood cultures showed the presence of staphylococci, 
which vvere also present in the fluid of a pleura! effusion 
and in the urine. He was treated by Ramon’s anatoxin, 
anti-staphy lococcal serum, and disarticulation of the 
finger, and ultimatelv recovered, me infecuon reached 
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The Committee of the Athenaeum has elected Sir John 
Ledingham, F.R.S., under Rule II of the Club, which 
empowers the annual election of a certain number of- persons 
of distinguished eminence in science, literature, the arts, or for 
their public services. 

Mr. W. McAdam Eccles, M.S., F.R.C.S., has been appointed 
chairjnan of the United Kingdom Council of the International 
Hospital Association, a post vacant since Mr. H. L. Eason 
resigned on becoming Principal of the University of London. 

King Edward’s Hospital Fund for London has received a 
donation of £5,000 from the League of Mercy for distribution 
to the London hospitals. This is the fortieth contribution 
received from the League of Mercy since its foundation- in 
1899, and the amount of money it has provided for the London 
hospitals now totals more than £570,000. 

Dr. Frederick Price has been elected a Corresponding 
Member of the Societe Frangaise de Cardiologic. 

, Hawaii has recently had the severest and most virulent 
epidemic of measles in its history. The number of reported 
cases from November, 1936, when it started, until September, 
1937, when it ended, equalled the number reported during the 
preceding twenty years. The number of deaths from measles 
during the first three months of 1937 exceeded that for any 
cause except heart disease and pneumonia, and the respective 
rates per 100,000 of population were 102, 110, and 135. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M,A. 
House, Tavistock Square, W,C,L 

ORIGINAL ARTICLES and LETTERS lorwardcd for- publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square. WC.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary. B.M.A. House, 
Tavistock Square, WC.L 

The Telephone Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111 

The Telegraphic Addresses are 
EDITOR OF THE BRITISH MEDICAL JOURNAL. Aitioiogy 
Westcent, London. 

SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh; tele- 
phone: 24361 Edinburgh), and of the Office of the Irish Free 
State Medical Union (I.M A and B.M.A.), 18, Kildare Street. 
Dublin (telegrams: Bacillus. Dublin; telephone 62550 Dublin). 

QUERIES AND ANSWERS 

Cardiac Massage 

The anaesthetists committee of the Glasgow Royal Infirmary 
would welcome information on instances of cardiac massage' 
as a resuscitative measure for cardiac failure during anaes- 
thesia; Descriptions of cases with special points of interest, 
or Ollier references, may be sent to Dr. W. B. Primrose, at 
10, Park Quadrant, Glasgow, C.3, or at the Infirmary. 

Painful Heel 

“ D. C. ’ writes: I have a patient, aged 76, whose only recrea- 
tion IS walking. For the past three months he has com- 
plained of pain under the os calcis ; this comes on after 
walking for some time. The time interval is getting less, 
and now little exertion brings on pain. 1 have tried rubber 
pads, a raised heel, and massage without appreciable effect. 
A’-iay examination shows “some minute points of calcifica- 
tion just below the os calcis ; no definite bony spur.” I 
should he glad of any advice as to treatment of this 
condition. 


Income Tax 




• S. M." has, during the past year, (a) bought a share in a 
partnership, (6) bought and furnished a house, and (c) sold 
his old car and bought a new one. He asks what relief 
from income tax can be claimed in respecr of these trans- 
actions. 


* resjiect of {a) and (6) none, for in both cases the 
expenditure represents an outlay of capital and consequently 
gives rise to no claim. As regards (c), if the old car had 
been used professionally we are of opinion that our corre- 
spondent can deduct as an expense the net cost of replace- 
ment, less any amount due to “ improvement.” For example, 
if an old car costing £200 has been sold for £50 and a nc\v 
purchased for £225, he can claim the net cost of renewal, 
£225 — £50 = £175 (the amount expended) less £25 (the 
uuprovement element) — that is, £150 net. We assume that 
he has not been ajlowed depreciation in respect of the car 
sold and does not intend to claim it on the new car. 


LETTERS, NOTES, ETC. 

Posture of Children 

In these days when the need for physical fitness is being 
stressed by all and sundry, anything that helps' to achieve 
this desirable end is to be welcomed. Not least among the 
matters conducive to physical fitness, is the mainienance of 
a correct posture. The evils, for example, of any abnormal 
relation of one part of the a.xial skeleton to another are not 
limited to the deformed region, but extend from the fop 
of the head to the soles of the feet. Once incorrect 
posture has been adopted as the result of faulty habits, bad 
health, fatigue, the wrong physical attitude tends to persist. 
It is therefore essential that those who have the care of 
children should do what they can to encourage the adoption 
of such a posture as will make for good health. To this 
end we welcome the twenty-three^page -pamphlet entitled 
Posture and E.xercise for Young Children, by Dr. John 
Gibbens, and published by the National Association of. 
Maternity, and (2hild Welfare Centres and for the Prevention 
of Infant Mortality. It can be obtained for 6d. on applica- 
tion to Carnegie House, 117, Piccadilly. W.l. 


Dr. Nash's Cookery Book 

Simpkin Marshall, Ltd., Stationers’- Hall Court, E.C.4, inform 
us that they are receiving applications from medical officers 
of health for various boroughs and county councils for 
copies of Dr. Nash's Cookery Book for free distribution. 
Under the agreement of the Publishers’ Association they 
are permitted to give a special discount to such councils 
providing the books are given away free, hledical officers 
of health can obtain from Messrs; Simpkin Marshall the 
terms they are prepared 'to grant for redistribution. A 
notice of the book appeared in our issue of December 11, 
1937 (p.xll72). 


Corrigendum 

Roussel Laboratories Ltd. write: In the leading article in 
the Journal of March 5 (p. 552) it is stated that, ‘ According 
to de Leon prontosil will cure malaria. . . . May 
point out that the preparation used by de Leon in tne 
treatment of fifteen cases of malaria was Rubiazol Roussel, 
not prontosil or sulphanilamide. Rubiazol is an azo o> 
possessing a carboxylated function, and has the forniu 
6 carboxy- 2, 4 di-amino-4 sulphamide-azo-benzene. 
differs from both prontosil and suphanilamide. 

COOH 


Rubiazol NH, 



N = N 



SI 


Prontosil NH,( ^ ^ _ N = N - / SOt 

NH, 


Sulphanilamide NHf 
ahanilamide is. we understand, the .8^^™ f g 

para-amino-benzene-sulphamide, which s ^ ^ 

5^out -any azoic molecule. .Prontosil ^ 
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mates to that seen in the adult diabetic. White describes 
a large series of juvenile diabetics and their management 
with protamine insulin ; some of the children did rvell 
with only one dose a day. From the data available the 
author concludes that protamine insulin has a mere 
benetkial elTect upon growth and development than 
ordinary insulin. Heights and weights of children treated 
by the two kinds of insulin are given and compared at 
intervals of a year. The undernourished child seems to 
do especially well on protamine insulin and grows and 
gains weight rapidly. Diabetic coma occurs less frequently 
with protamine insulin and dietary indiscretions have less 
harmful results. Sufficient time has not elapsed to allow 
of any opinion being formed as to the elTect of protamine 
insulin upon the progress of the diabetes. 

257 ■ Bronchopneumonia in Infancy 

J. SiEGL {lyien. klin. llsc/ir.. February 4, 193S, p. 141) 
states that in the first three years of life, while croupous 
pneumonia has in general a favourable prognosis, the 
mortality from bronchopneumonia is 30 to 50 per cent. ; 
those forms are most dangerous which are accompanied 
by marked circulatory involvement or by anorexia, 
vomiting, and diarrhoea, or which complicate a pre- 
e.xisting disturbance of nutrition. The prognosis of that 
form of bronchopneumonia in infancy vvhich is associated 
with the formation of pulmonary abscesses, followed by 
pleural effusion or pyopneumothorax, is practically hope- 
less. Otitis media is often present, without materially 
affecting the prognosis. In treatment general nursing 
measures are specially important. The trunk should be 
somewhat raised and” the head bent slightly backwards; 
the carrying of an infant — in the upright position in the 
mother's or nurse's arms — for short periods in the open 
air is helpful. Fresh-air treatment in recumbency, con- 
tinuous in warm and intermittent in cold weather, is of 
therapeutic value. Sedatives are urgently called for when 
there is pronounced restlessness. Circulatory impairment 
should be treated by camphor, by adrenaline, or by 
caffeine (0.03 to 0.05 gramme iri infants, 0.1 to 0.2 gramme 
in children, thrice daily) combined with sedatives. All 
these should be given orally if possible, e.xcept in acute 
circulatory failure. Incipient pulmonary oedema calls for 
venesection from the superior longitudinal sinus or ante- 
cubital vein, or — if the required amount (up to 60 c.cm. 
in an infant) cannot be thus obtained — for arterioiomy, 
the temporal being preferable to the radial artery. In 
the most serious cases, especially when the liver is much 
swollen, 20 to 40 c.cm. of 20 per cent, dextrose solution 
may be given intravenously ; in severe collapse one or two 
applications of cold water f20' to 25" C.) may be made 
with the child immersed in a warm bath (37’ C.). 
Meteorism should be treated by rectal intubation or 
irrigations, or by the injection of pituitrin. Serotherapy 
is less useful than repeated intramuscular injections of 
10 to 20 c.cm. of adult blood : quinine is not advocated. 
The diet should im general be that appropriate to the age ; 
compulsory feeding is to be deprecated. 

258 Chronic Pancreatitis and Pyloric Stenosis 

J. L. Nicod {Schweiz, med. Wschr., January 29, 1938, p. 
105) describes a condition of the pancreas the symptoms 
of which closely simulate those of hypertrophic pyloric 
stenosis. In one child symptoms appeared at 3 months, 
in another they were present at births Both cases teimin- 
ated fatally. In both vomiting persisted in spite of treat- 
ment. The stools were frequent and soft, and showed 
an increase of fat over the normal. Pregnancy and 
the confinement were normal. In neither case was 
syphilis present. .At necropsy the head of the pancreas 
was enlarged and thickened in both cases. In one the 
islets of Langerhans were atrophied ; in the other they' 
were normal. Micrcscopicallv chronic duodenitis and 
cystic pancreatitis were found to be present. Malforma- 


tions and syphih's are the most common affections of the 
pancreas in the newborn. The aetiology of these two 
cases could not be ascertained. The author is of the 
opinion that chronic cystic pancreatitis is a definite clinical 
entity. It is a condition in vvhich the pancreatic inflamma- 
tion is primary', the duodenal secondary. The repeated 
and serious vomiting is the result of a mechanical factor — 
enlargement of the head of the pancreas — and an inflam- 
matory factor — duodenitis. 

259 Convalescent Serum in Scarlet Fever 

M. Fox and M. Rvrdcrov'e (Arch, intern. Med., Septem- 
ber, 1937, p. 494) record their observations on 1,028 cases 
of scarlet fever, of vvhich 139 were treated with com- 
mercial antitoxin, 589 with human convalescent serum, 
and 300 received neither antiio.xin nor immune serum. 
The se.x and average age were approximately the same for 
all the groups. The doses of convalescent serum ranged 
from 10 to lOO c.cm., the average being 33.6 c.cm. in 
cases treated at home and 32.7 c.cm. in hospital patients. 
The incidence of reactions after convalescent serum was 
only I per cent., as compared with 35 per cent, after the 
use of commercial antiio.xin. When the convalescent 
serum was given early in adequate doses there was an 
apparent decrease in the mortality' rate as well as a 
reduction in the incidence of complications and in the 
length of time before a normal temperature was reached. 

260 C. R. HVX.A.ND and L. R. A.nt)ERS 0 .n' {Amer. J. Dis. 
Child., September, 1937, p. 504) state that of 102 children 
exposed to scarlet fever and given convalescent serum in 
doses of 10 c.cm. for those under 10 years of age and 
of 20 c.cm. for those over 10, only four developed the 
disease, which was mild in three and moderately severe 
in one. In all four cases the incubau'on period was 
prolonged. Of forty-seven cases to which convalescent 
serum was given therapeutically all but one showed 
improvement. The writers came to the conclusion that 
the percentage incidence of complications, especially 
adenitis, ou'tis, and nephritis, increased with each day's 
delay in the therapeutic admimstration of serum. 

261 Rickets Resistant to Vitamin D Therapy 

F. .Albright, .A. M. Butler, and E. Bloomberg tAnwr. 
J, Dis. Child., September, 1937, p. 529) record the case 
of a boy, aged 16, who had suffered from rickets 
since the age of 1 year in spite of treatment with vitamin 

D. Histological evidence demonstrated that the con- 
dition was true rickets, and the changes in the calcium 
and phosphorus metaboh'sm were similar to those of 
infantile rickets. Evidence is also given that the cause 
of the disorder was not hyperparathyroidism. It was 
shown that the resistance to vitamin D was not due to 
failure to absorb the vitamin, and it was only when 
massive doses were given that the disorder of metabolism 
was corrected and healing of the rickets took place. 
Evidence is also presented which suggests the necessity 
for observing such patients carefully lest in healing the 
rickets too large doses of vitamin D produce hyper- 
vitaminosis. Cases of this type seem to be e.xtremely 
resistant to the antirachitic vitamin, but this resistance 
can be broken down by massive doses. Ultra-violet 
irradiation was of no value in this case. This pauent's 
condition is an example of a type of rickets of as yet 
unknown origin ; six similar cases had been recognized 
at the Boston Children's HospitaL 

262 Increase in Rickets 

E. Ro.vunger (Med. Kliiiik, January 7, 1938, p. 1) points 
out that recently there has been a marked increase in 
the number of cases of rickets reported not only in 
Germany but in all parts of the world, including seme 
countries in which ihisTiisease was supposed to be practi- 
cally unknown. Rickets has been observed both in 
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the blood through the veins rather than through the 
lymphatics. There was no. lymphangitis or adenopathy. 
The digital veins showed endophlebitis and thrombosis ex- 
tending well beyond the focus of suppuration. Numerous 
subcrepitant rales were heard over various areas. pf the 
lungs, and abnormal shadows in several areas were shown 
by radiography. The left epididymis was greatly swollen. 
The pulmonary lesions subsided without suppurating and 
the epididymis recovered without operative interference. 
The serum used was that of the Pasteur Institute. In 
ten days 2S0 c.cm. of this serum was injected. Of the- 
anato.xin, seven injections were given in amounts rising 
from 0.25 c.cm. to 2 c.cm. Three blood transfusions 
were administered, the third causing a violent reaction 
which seemed to produce an abrupt cessation of the 
pyrexia. The authors admit the difficulty of proving 
that the cure of the disease was due to specific therapy, 
but maintain that the gradual improvement coincided with 
the administration of the anatoxin and the serum, and 
claim that such treatment is helpful in the cure of this 
condition. 


The British 
Medical Journ,\l 

and ketonuria during fasting, occasional hypoglycaeniic 
attacks, an irregularity of the blood-sugar curve after 
feeding tests or the administration of adrenaline, and hyper- 
sensitivity to insulin ; and hypercholesterolaemia. Diminu- 
tion of carbohydrate tolerance, glycosuria, jaundice, and 
splenomegaly were absent, and hepatic functional’ tests 
gave normal findings ; Pettenkofer’s test for bile-salts in 
the urine was positive, and a reduction of Fehling's solu- 
tion by the concentrated, hydrolysed urinary residue sug- 
gested the presence of glycogen. Diagnosis at present 
would seem to be dependent on biopsy or necropsy, and 
is made more difficult by the occurrence of a similar 
syndrome in which the enlarged liver is infiltrated not by 
glycogen but by fatty substances. Prognosis is uncertain ; 
the infants are very sensitive to intercurrent infections, 
but spontaneous cures have been recorded, as well as the 
development of diabetes mellitus. Cure was reported by 
Unshelm after' treatment of the liver with .v rays in a 
child aged three months. 

254 Skin Tests in Whooping-cough 


251 Carbon Dioxide Baths in Graves’s Disease 

A ViLKOMiRSKY and E. Resnitzkv {Med.^ sovictique, 

1937, 12, 30) have investigated the effect of carbon 
dioxide baths (Nauheim treatment) in patients suffering 
from Graves's disease. The effect of the treatment was 
unfavourable in practically every case. 

252 Myasthenia Gravis 

H. Verbiest (Nederl. Tijdschr. Geneesk., February 5, 

1938, p. 622), who records five cases of myasthenia gravis 
in patients aged from 20 to 46, of whom four were 
women, discusses the part played by the ductless glands in 
the causation of the disease. The administration of supra- 
renal preparations was without effect, and oestradiol made 
the symptoms worse. In Verbiest’s experience prostigmin 
causes only a temporary relief of a few hours’ duration. ' 
Verbiest also observed some patients who became habitu- 
ated to this drug. Prostigmin is of great value, however, 
when the symptoms are sufficiently severe to endanger 
life. In all other cases ephedrine is preferable and may 
give rise to permanent improvement. 

Diseases of Children 

253 Gierke’s Disease 

Under this name F. Paradiso {Pedialria, Naples, January, 
1938, p. 32) describes a disease of childhood characterized 
by retarded physical development, hepatic enlargement, 
and a disturbed carbohydrate metabolism, with an abnor-. 
mally high hepatic glycogen content and a tendency to 
hypoglycaemia. Gierke’s two cases, reported in 1929, 
concerned children aged 4 and 8 respectively ; the diag- 
nosis was made at necropsy, which showed the liver 
parenchyma and renal tubules to have a high glycogen 
content. Cases so far noted appear to number twenty- 
four, of which seventeen have been in males. In 
Para’diso’s case, a mentally normal child showed from the 
age of 3 to 7 physical development corresponding to 
that of a child two years younger, with retarded carpal 
ossification ; the liver was palpable well below the 
umbilicus, and the diagnosis was established by micro- 
scopical examination of a fragment of liver (removed at 
laparotomy), which showed perilobular and intercellular 
infiltration by cellular connective tissue, and an enormous 
excess of glycogen in the hexagonal cells. Other features 
present, and noted also in some other cases in the litera- 
ture, were a plump, lunar facies, shortne.ss of the limbs, 
obesity recalling that of dystrophia adiposo-geniialis, and 
diastasis of the coronary suture ; cardiac enlargement, 
probably connected with a local accumulation of 
glycogen ; muscular hypotonia ; a constant hypoglycaemia 
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A. R. Thompson (J. Hyg., Camb,, January 1, 1938, p. 104) 
reviews the literature and records his observations with the 
intradermal test in 1,300 cases of whooping-cough. He 
was unable to support the claim that the intradermal 
response to Sauer’s vaccine in the strength commonly 
employed (10,000 million organisms per c.cm.) was of 
value either in demonstrating immunity to whooping- 
cough or in the early diagnosis of the disease. The 
bacterial content of the vaccine appeared to be too high 
for skin-testing purposes, giving rise to inflammatory 
lesions of a non-specific character rather than to specific 
allergic reactions. The intradermal response to pertussis 
endotoxin, on the other hand, produced a reaction 
resembling that seen in the Dick and Schick tests. Similar 
reactions, however, could be elicited in the skin of about 
30 per cent, of individuals with no history of the disease, 
but this might have .been due to latent immunization. 
Thompson concludes that the pertussis endoto.xin l^t is 
of some value in assessing the immune state of the indi- 
vidual, and also as a diagnostic reaction in early, atypical, 
or late whooping-cough. 


255 Staphylococcal Bacteriaeniia 

J, Wu [Chill, med. December, 1937, p. 807) records 
forty-three cases of staphylococcal bacteriaemia in Chinese 
children admitted to the., Peiping Union Medical College 
Hospital. The condition is most often found in young 
children and infants, and the mortality is very high. Ine 
infection could usually be traced to some sort of sKin 
lesion in the summer, or to respiratory diseases in ine 
winter. Premature infants and those rendered delicate oy 
other conditions were specially susceptible. Skin infec- 
tions resulting from abrasions, or from skin punctures 
diagnostic or therapeutic purposes, may at times 
bacteriaemia, and two cases to illustrate this pom e 
reported. Although specific therapy was not availaoie, 
energetic treatment along general lines at times gave 
gratifying results. Prompt surgical treatment of all locai 
conditions, such as empyema, osteomyehtis, ‘j 

live arthritis, is needed, together With repeated bloou 
transfusions. ' 


256 Protamine Insulin Treatment of Juvenile Wabetes 

P. White [Sth. med. J.. Le Grange, January, P; 
states that the fundamratal 

diabetes, differentiating it from the of 

severitv its rapid progression, and the developm 
ror^pE’atlons: V^-haped curve of theblooW^^ 
juvenile diabetes is also characteristi > ,. ■ ajj^inis- 

high points and two low points when “ jnsyiin 

tered twice a day. When an [nsilin i" 

is given in the morning and one P . j appfo.ti' 
the evening the W-shaped curve is flattened ana app , 
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Vitamin C®n€entrate 
or Natural Food? 

The normal daily dosage oi Bemax, i.e., l-ounce, 
provides 2 XX) International units of Vitamin B„ 
which is from four to ten times as much as 
the recommended daily dosage of certain 
Vitamin B, “ concentrates ” advertised to 
the medical profession. If a higher intake is 
required, it is possible no supply as much as 6qo 
to Soo units ot Vitamin B, daily by the adminis- 
tration of three to four tablespoonfiils of Bemax, 
and this in an entirely natural form at only a 
fractlbn of the cost of concentrates. 

The Viumiin Bi potency of Eemax is assured by 
biological assay of cs*cry day’s output, and is from 
12-15 International Units per gramme, about 400 
units per ounce. 

A unique natural source of accessory nutritional faaors.* 


Sterility and 
Habitual Abortion 

The increasing use of Vitamin E for 
habitual abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven Ugh activity and of 
stable \^itamin. value. Such an oil is 
available for the medical profession 
in Fertilol. 

Wheat Germ Oil Capsules 

A higl'Jy active source of Vitamin E. 


BOAT RACE 

iVt' spiicv iU the Bi'iniix Flu u>r\ Imrf «i/ Reiu h tor uhout 400 nicnihers of the 

projeaion mul frietuis to the Oxford and C ao'hndec Boat Ruce to he held on April 2nJ. Ecrly 
application tor tukets >hould ht* i}tade to tne address helou-. 


Vitamins Lid., Tlie Otfmax Lahoratorlei (Depl. B,o6), L pper .Mall. London, W . 6. 



f*' 5 SottJa, • 3 

Tuevlay • 5 |2 





NEEDED 


Winter is past, bur the effects cf repeated caarrhal infections are still with 
many of us. Ostomalc, by making vitamin deficiendes good, and helping to 
repfenish body stores of calcium and phosphorus, re-establishes cone and 
appetite and restores the normal mechanism of the organism. 

Winter-weakened children may be strengthened by Ostcmalt for impending 
operations postponed to warmer weather ; adults may be invigorated for summer 
activity. One appetising teaspoonful three times a day is the usual dose 
(made suffident by the triple concentration of vitamins A i D in Ostomalt). 

Prices (except in Eire), 1 lo. jirs. 1.3 ; 1 lb. [in, 3 Cis?er4ar-f ,irs fi-srs tha.T sexen zt-.a as 
rruch as t lb. lar), 17.-s;.bisct cc uscsl preftsskarj.! d sc5!.'*-c. 


and O 


MALT {'* item n 3 ) 


ORANGE JUICE (vitsmin C) CALCIUM Cl/cerophos. 


PRODUCT OF THE 
GLAXO LABORATORIES 
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Lapland and in the Tropics, at high altitudes and in the’ 
plains, in countries where the sun is hardly seen for three' 
months in the year and. in Egypt. What is perhaps even 
more remarkable, it would seem to prevail even in those 
countries where 'breast-feeding is the universal rule. At 
first sight these facts would appear to negate the 'firmly ■ 
established view that rickets is a deficiency disease largely 
due to improper feeding and lack of sunshine, and hence 
that breast-feeding is the best prophylactic against it. 
Rominger has shown, however, that other factors have 
to be considered. Thus in some countries where breast- 
feeding is the rule the mother’s diet is grossly deficient 
in vitamins, while, on the other hand, in some tropical 
countries the children never have a chance of seeing the 
sun until they are old enough for rickets to have 
developed ; for instance, in Nyasaland the inhabitants 
build their houses on piles, and the children are' shut up 
in them until they are old enough to climb down the 
ladders by themselves. The author concludes that rickets* 
is not a pure'D avitaminosis, but, as Glisson wrote even 
in 1650, the result of a number of adverse factors, which 
are usually first brought to light by a deficiency in 
vitamin D or a lack of sunshine. 


Obstetrics and Gynaecology 

263 Squamous Epithelium in thc Corpus Uteri 

According to F. Siegert {Arch. Gyiiiik., December 28, 
1937, p. 135) the areas of squamous epithelium sometimes 
found in the endometrium are now known to be derived 
not from remnants of the Mullerian ducts but from the 
basal layer of the columnar epithelium of the adult — in 
all probability as a result of hormonic imbalance. It is 
only in combination with hyperplastic conditions of the 
myometrium, endometrium, or both that squamous 
epithelium is found — for example, in general glandulo- 
cystic endometrial disease, or when there is circumscribed 
glandular hyperplasia around a mucous polypus or 
myoma, or occasionally in uterine endometriosis. These ^ 
are all conditions associated with excessive secretion of 
the ovarian hormones. As well as others, Grumbrecht 
in normal and i^Iigliavacca in castrated rats have experi- 
. mentally induced the formation in the endometrium of 
squamous epithelium by prolonged administration of 
follicular hormone. It may now be regarded as almost 
certain that in the human subject such endometrial meta- 
plasia is due to excessive stimulation by folliculin. 
Clinical evidence pointing in this direction is scanty, for 
the findings usually come from curetting without an 
abdominal operation. Siegert records a case in point. 
A patjent, aged 30, was treated for irregular bleeding 
by curetting of a glandulo-cystic endometrium and 
removal of a left parovarian cyst. Thirteen months later 
similar symptoms led to a second curetting of the hyper- 
plastic endometrium, which contained a polyp showing 
adenocarcinomatous changes and islands of squamous 
epithelium, including cell nests. The right ovary was 
then found to. be enlarged and was removed ; it showed 
small cysts, fibromatous nodules, but no trace of a - 
corpus luteum. Siegert leaves open the question of a 
connexion between excess of follicular secretion and the 
genesis of carcinoma of the body of the uterus ; he does 
not doubt, however, that when squamous epithelium is 
found in a corpus uteri which is carcinomatous it is not 
a secondary but the precedent condition. 

264 Peritonitis and Post-partum Menstruation 

G. Kahlenberg {Zbl. Gynak., January 29, 1938', p. 241) 
records the case of a primipara, aged 31, who four days 
after spontaneous delivery, in which only one vaginal 
examination had been made, was operated on for purulent 
peritonitis, abdominal drainage and intraperitoneal sero- 
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therapy being undertaken. An adnexal tumour which was 
not tender was palpable on discharge from hospital on 
the forty-second day. Five weeks later the occurrence of 
the first menstrual period was . followed immediately by 
a second attack of peritonitis, which was treated like the 
first and was also caused by the Siaphylococcus albiis ■ 
cure followed. The adnexal tumour, although showin" 
no gross changes at the second operation, was regarded 
as the source of the second peritoneal infection. The 
menstruation which followed, observed in hospital, was 
uneventful. Similar cases are said to be absent ’from 
the literature, although the onset of peritonitis during 
the menses is not altogether exceptional. Schneider in 
1923 recorded a case of lethal peritonitis immediately 
following the second menstruation after a normal labour 
and puerperium. 


Pathology 

26S Leucocyte Count in the Pleurisy of Artificial 
Pneumothorax 

H. Hallander (Hygiea, Stockh., December 31, 1937, p. 
904) has during the past three years investigated the 
behaviour of the leucocytes in response to the induction 
of a pneumothorax, with special reference to the develop- 
ment of a pleural effusion. By means- of the leucocyte 
count he hoped to ascertain early whether a pleural 
effusion in any given case was a trivial matter or a sign 
of extension of the. disease within the lung. His material 
consisted of twenty-seven cases of artificial pneumothorax 
complicated, by pleurisy, before the onset of which most 
of the patients had been afebrile. The pleurisy had 
begun within eight months of the induction of a pneumo- 
thorax. In every case blood counts had been undertaken 
from the time of the induction of the pneumothora.x, and 
when the pleurisy was developing they were repeated daily 
or every other day, and later, at intervals of a week or a 
fortnight. They were undertaken in the fasting state in 
the morning, and on each occasion 400 cells were counted. 
In sixteen of the twenty-seven cases the evolution of the 
pleural effusion was unassociated with any progress of the 
pulmonary disease, whereas in the remaining eleven cases 
there was an exacerbation or an extension of the pul- 
monary disease. Cornmon to all the cases in which the 
disease progressed in the lungs was a displacement to the 
left of the Arneth count, and in only two cases had the 
count returned to normal on the patients' discharge. 
Checking up this feature*of the blood. count with the tem- 
perature chart, the rate of sedimentation of the erythro- 
cytes, and the .v-ray findings, the author, considers that 
none of these' three tests was as consistently reliable as 
the leucocyte count from a prognostic point of view, fm 
in five of the eleven cases both the temperature and the 
sedimentation rate returned to the original figures, 
two cases the radiological evidence of progress ot ttie 
disease came comparatively late. 


266 Allergic Pulmonary Phenomena 

. E. Meyer {Med. Welt. December 25, 1937, p. 180S) 
ports eight cases of transitory pulmonary inhitraiiou 
xompanied by an increase in the number of the cosino- 
lils in the blood. With W. Loffler he believes that thes- 
filtrations are in fact allergic phenomena /. 

number of substances, but mainly by the tuberck 
icillus, although none of the cases developed U ter a 
berculous lesion. In a number of cases ‘he h-r^ 
lenomena and the pulmonary infiltration were j^rodiiccU 
r pollen. The infiltration and the other 
stations quickly subsided following the mlravenom 
Iministration of calcium. The author g,- 

ises belong to the category described by 

langhai under the name of P’’'''/!. 'r^ver " 
merican workers under the name of laurel fever. 
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CRUNCHY FOODS AND THE 
HEALTH OF CHILDREN 


The inclusion in every child's diet of a quantity of hard, dry food 
is regarded as essential by many practitioners. Such food compels 
thorough mastication ; the regular exercise this gives to the jaws 
is believed to assist their correct development, thus preventing many 
possible troubles to the teeth in later life. 

The importance ot instilling the habit of thorough mastication is 
further stressed because of its value to digestion, to which the 
practice of swallowing insufficiently chewed masses of food is 
considered extremely harmful. 

Many physicians therefore recommend that growing children 
should eat crisp Ryyita with their meals. Free samples of Ryvita 
for distribution to patients will gladly be supplied on request. 
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THE RYVITA COMPANY LIMITED 
96-98 SOUTH IV A R K ST. LONDON S E 1 
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scten 


contraceptive 


MIL-SAN Is a bland, non-injurlous, spermicidal - jelly ^ 
independent of variable physiological conditions of moisture i 
or temperature. Since there is-nothing to melt, dissolve or ’ 
foam, MIL-SAN is immediately effective. 

The formula of MIL-SAN is based on biological principles 
in harmony with the natural chemical and . bactericidal 
balance of the vagina. Its spermicidal efficiency is, due' to: ! 
(a) A low pH secured by the reinforcing action of several 
acids which ensures the immediate immobilization and 
death of spermatozoa, despite the buffering action of the 
seminal fluid; (b) A low surface tension which causes 
the jelly to spread rapidly and to penetrate the rugae of 
the vaginal and cervical mucous membrane; (c) A degree 
of viscosity which ensures that it shall adhere to the cervix 
and upper vaginal tract and fomices, forming a chemical 
barrier preventing the penetration of spermatozoa 
into the os uteri. 

The method of applying the jelly is simple, 
hygienic, and proof against carelessness. Each 
application of 7 c.c. is contained in a specially 


MENOSINE LIMITED 


made strong glass tube sealed at one end with a cork, at 
■ the other by a hard wax plug. Jn use the cork is removed, 
a bulb: fitted behind the wax plug, and the tube inerted. 
^ Compression - of the bulb forces the wax plug down the 
Tube and ejects, tbe- contents. The. empty tube, which is 
thrown away, proves the application and ensures the quan- 
tity. There is nothing to fill, nothing to clean. Each 
•.appli.ca.tjon'.is hygienic and complete. 

MIL-SAN does not. deteriorate and is not' affected by 
climatic conditions. 

There are no contra-mdicalious to the "use of MIL-SAN 
with a dependabJe condom or a properly fitted occlusive 
pessary. It is only by such combined use that the conse- 
quences of misuse of one or.' other of the methods can 
be minimized -and the maximum practicable security 
obtained. MIL-SAN is on the N.B.C.A, Approved List for 
use with a cap or condom. • 

Literature setting out the ingredients and full 
particulars, together with a box of specimen tubes 
for examinatioDt are sent pii request to members 
of the medical profession. 


Sole Dislrilmtors for the British Empire: 

. . , 24, MAPLE STREET, LONDON, W. 1 



CnCH Y - C E L EST I NS 


THE WORLD-RENOWNED 


INDICATIONS. 

GASTRIC ' 

PRIMARY DYSPEPSIAS: 
Hyperpepsia — Intermittent hyper- 
chlorhydria. 

Hypopepsia and apepsia — Dys- 
pepsia arising from disturbance 
of neuromolility. 

Intermittent pyloric stenosis, not 
of organic origin. 

SECONDARY DYSPEPSIAS: 
Arthritic dyspepsia, 

To.'iic dyspepsia (gastro-hepatic). 
D.vspepsia due to enteroptosis. 

MALARIA & TROPICAL DISEASES. 
URINARY GRAVEL 

NATURAL VICHY SALT lor 

Drinking and Baths. 



, . VICHY 


NATURAL MINER.4L WATER 


INDICATIONS. 

HEPATIC 

Congestion due to e-xcessive or im- 
proper feeding 

■ Congestion due to cirrhosis (before 
the cachectic stage). 

The diathetic congestions of diabetic, 
gouty, and obese persons. 

Congestion due to poisoning (nier- 
” ' cury, morphine; etc.). 

To,\ic congestion (influenza, typhoid 
fever, etc.). 

Biliary lithiasis. 



DIATHESIS. 

-I He diabcies ot fat people. 

Uricaemia and gout. Rheumatic g 


VICHY DIGESTIVE PASTILLES 

prepared with Natural Vichy Salt. 


CflUTIOII.— Each hoUle from the STATE SPRKIfiS bears a neck label v/ith Ibe v.'ord “VICHY-EMT and the name of ibe SOL 


INGRAM & ROYLE^ Ltd. 

Bangor Wharf, 45, Belvedere Road, London, S ET- And ^ 

Samples free to Membets of tJte_Medicoi rrofessioi . 
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Unifonnity and 
high nutritive 
qualities 
iioiv available 
for general 
presciiption 



an.l Iriiil pure.;;, rich ill miriL-ral 'aft.-, vitamins anJ 
olln r -tilcilil,- nutriment, constitute the perfect iJiet for infants 
anil ca-e- uf nutritional anaemia. 

But tie-pile ihe uide ajiproval shoitn by physicians, and a 
grorvina appri eiation of this dietary by mother;, progress has 
hitherlt) lie.-n -loiv, oiriiig to the practical rliJliculties encoun- 
tere.l in lionie preparation. 

Tlie Use Ilf reg.-tables not truly fresh, inecham'cal losses 
thriiugh oxidaliun ohen boiling, and inefficient sieving out of 
the har-h fibre- , inevitably impair the quality of the home- 
prniluivd preparation. 

,\ou. ivith the marketing of a range of strained foods by 
H. J. lli-ina f.o. Ltd., vegetable and fruit purees containing all 
neies-aiy diftetie value, are available in convenient bulk 
and form. 

Heina Strained Food- are prepared vn'th all the advantages of 
tlte best factory method. The veg,7tal)IPs are specially gronrj in 
those area; uhere -oil and < limale combine to produce the best ; 
they arc harvesti^ when tliey are just right, and cooked witliin 
a fev> hours of being garnered. 

First, the ingredients are scnipulouslj cleaned. Cooking .bv 
light -ti-am pressure in vacuum containers follow e. leaving the 
contents perfectlv disposed for comminution by ertrusion, and 
at the -ame time ensuring retention of the es-eiitial juices and 
mineral constituent-. Fine sieving having removed all fibres 
of a har-h or irritant nature, the puree is then adjusted to an 
acceptable consistency and sealed in vacuo, the -ealed con- 
tainers being immediately subjected to sterilization under 
• onstjiil conditions of time and temperature. 

Tire purees thus offered are uniform, convenient and of the 
highest possible nutritive content. 

N OTE : Glass containers are nut used on ing to the deleterious 
effect of light on the laliie and palatabilily of the puree‘ 


HEINZ 

STRAINED FOODS 


SPINACH 
TOMATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES ■ 

CEREAL ■' 

APRICOTS AND 

APPLE SAUCE 


■jk" Fully explanatory literature and samples gladly sent on request. APPLE SAUCE 

H. J. HEINZ COMPANY LIMITED, HARLESDEN, LONDON, N.W.IO 






KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HIGHLY VISCOUS LIQUID PARAFFIN 


INDICATIONS: 
Intestinal Toxaemia, Stasis, 
. Chronic Colitis, Dietary In- 
discretions, and in all conditions 
due to toxic absorption from the 
bowel ~ 

, Samples and Lilcralure from the sole manufacturers: 

KAYLENE LIMITED, WATERLOO ROAD, LONDON, N.W.2 


An aqueous liver extract of proved potency 


and economy, 

Effective in pernicious anaemia, sprue 
the anaemia of pregnancy. 


and 



Concentrated for oral 
administration. 


Contains Vitamin -B 
"complex." 


SOLUTION 
LIVER EXTRACT 
VALENTINE 


VALENTINE 

COMPANY, 

INC., 

RICHMOND. VA., U.S.A. 


British Depot: 

BUTLER & CRISPE, 

80/84, 

CLERKENWELL ROAD, 
LONDON, E.C.1. 





rd<phcr:« NiX. 
Gcirarj ( 
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AII_EV & SON, *-T». 






5C. 1360. — Bailey's large size Surgeon's Midw'ifery Ca^e. 
made in best Cowhide, fitted with Slide Tray, to take 
^ix l-oz. bottles in metal cases, and CKToroform Drop 
Bottle, in separate compartment at aide' of Sterilizer. 
Size 17x10x7 £3 15 0 

Ditto, ntled vnlh best cickeI*pUlcd stamped-cut seamless 
Stenhzer (with lamp and tray) ... £5 25 q 

Cases fitted complete — Prices on application, 

MERCURIAL 

SPHYGMOMANOMETER 



BAILEY’S 

DIAGNOSTIC 

SETS 

D. 1067. M.AY'S 
OPHTH.ALMOSCOPE. 
AND AL'RISCOPE, 


with 3 specula, 
battery handle, 
spare lamp In 

case £3 13 6 
Spare Batteries. 
0.1064. each 
6 d. Spare 
Lamps, each 4s 
Po*l Irec Ln.te-i 
Ktn.;rfom. Indi « 
.ind Cclor.ir* 2 •' 


S The latest All-British 

C BLOOD PRESSURE 

APPARATUS 

> THE 

1; ‘FRANCOMETER’ 

A Standard 
Instrument of 
high quality 
finish giving 

Light Cast Metal Case PRICE 

Highly Reconunemled £ 3 . 5.0 


f? 

V 

Ml 


Surgical Instruments and Appliances 
Hospital and invalid Furniture - 


- 2,’RATHBONe PLACe} LONDON, W.l 


CUR 





i^BDOjAINAl^ 
rsUFTPORT 



u 


for Steady, Permanent Support 


The Curtis Model No. 1 Support has many advantages over 
the old type abdominal belt. It is light in weight and is 
scientifically designed to give maximum supportupwards 
and backv/ards to the lower abdomen with minimum 
constriction. The hips are given complete freedom 
of movement and the support itself is extremely 
comfortable. , Leading London Hospitals and the 
rnedical profession unhesitatingly prescribe Curtis 
Model No. 1 — the most efficient support obtainable. 


H e CURTIS & SON. LTD 

”«anl’v„.e P,.„. Wigmore Street, tendon. W.l. 

' • c^le lAo-iii cf 

cuaT,s APruA-c^^.^f°°«‘rssErcoros?S»v- 

ELASTIC H°=;^^,VANCeS. ETC. 
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,5; Cores. Wdt«L 2921. 


Telcphcne: V/eltcck 2921. 
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Modern Iron Therapy 


Iron ‘ Jelloids ’ are an elegant ' and reliable 
means of administering the protocarbonate 
of iron. The preparation has ' none of the , 
disadvantages of Pil. Bland. The iron content 
remains fresh and unoxidized indefinitely, and 


injury to teeth is avoided. 

The.* Jelloids ’ are highly effective. in the treat- 
ment of achlorhydric anaemia and Indeed i'in 
all the simple anaemias in which massive iron 
therapy is indicated. 



You are cordially invited to apply for samples for clinical test. ' 

The Iron 'Jelloid' Company. Ltd., King George’s Avenue. Watford, Hens. 


SEREWCL 

Liolociical non- foxic 

SEDATIVE 


7oimula 


Campho Sulphonate of sparteine 



- 6.0 

grams 

Campho Sulphonate of ephedrine 



- 2.5 


Extract of boldo • > - . 



• xo.o 

» 

Extract of Crataegus 



- 20.0 


Extract of salvia • . • 



- XO.O 

» 

Tincixitc of xnarrubium - • 



- .10,0 


Glycerine extract of thyroid • 



- o.io 


(I equals t of fresh gland) 
Valerian - - . - - • 



• 50.0 


Hexamcthylenc'tetramine • 



- 10,0 


Excipient q.s, - - • « 


- 

ad 1,000 c.c. 


PRICE - per 4 oz. bottle.' 
Sample and Literature on request. 


.^^tznot is a sedative with action on the centres of the 
nervous vegetative system, sympathetic and parasympathetic, 
and on the cortical centres. Recent knowledge has’ shown the 
interaction of nervous ' vegetative system and endocrine 
system, and on this knowledge SERENOL is based. It is 
thus a biological, not a symptomatic, sedative, and, unlike 
many other sedatives, has not a direct depressant action on the 
cortical cerebral centres. - ' . . 

^atenol is indicated in conditions of anxiety and general 
irritability, insomnia, hyperthyroidism,' hyperadrenalism (as 
in neurocirculatory .asthenia, efTott syndrome), tlic so-called 
nervous palpitations of the heart, etc. 


^atettol is given in the following dosage. For mild cases 
-one to two dessertspoonsful on retiring. For more severe 
cases one dessertspoonful at 10 a.m., one dcsscrtspoonfulat 
4 p.m. and two dessertspoonsful on retiring.. . 


.SetSnolt being a biological sedative containing no bar- 
biturate, is not habit forming. 
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THE IDEAL DOCTOR’S WATCH 

flee Qiialitj Liter. Clirrt* r 
lodcpcaiicat ccaJre-»cr» C'i*. 

Tor tbc ILcjotUnl f.rijj-rulr.! 

Tlie Bc^uly ct GuM ailirti (o the 
bvliJitj «>! J-teeL 20 ur-r. Tia.*d 

fi^r Ciiii.itc*. 

Alto \Vri‘l Watch m i'luo Qiuhi}. 'le-liit.a 
Hi*. Fine Chrcmium Cate LS. 

Under ih« New>Tradmg Scheme, Soecui 
Trade prices quetid ta Medical Men by tlic 

ALLIED MANUFACTURERS 

Sede Distribuliai A^enU: 

H. WHITE MANUFACTURING CO. LTD.. 

104, Market SL, Manchester. 
bobiuiUol kr approral upco receipt cf ''.«'ial 
rckrcr.ee. 


Litlt ttj ValrAri, OUxmond*^ Salter, HtUi*fd 
Tmhtei, GaM«’Cmbin*tt^ Calf Owl^rr* ««a 
applka/i'ait m«nti«nias ** O.Mj'* 
OOMINIQH orders receive "specialUt'* 
kUentian. Maikd at Allied Manulacturcrs* 
risk upon receipt et rermiunee. Empire 


How We Assist in the 
Purchase of Medical Practices 



Scotland’s Oldest Insurance Company is prepared to assist 
Doctors ill the buying of Medical Practices or Partnerships. 
The purchase price is repayable over a term of years, and a 
Life Assurance Policy is taken out as a collateral security. 
This scheme makes it unnecessary for a Doctor to approach bis 
friends to act as guarantors, and enables him to pay for his 
practice out of income. After the repayment of the loan, the 
Life Policy becomes a valuable asset to the Doctor. 

Many Doctors have already established themselves in practice 
with the aid of the “ Caledonian ” Scheme. The Interest Rates 
are particularly moderate. The Accounianl’s charges far 
investigating the practice and the Legal Fees for preparation 
of the deeds and docamenls in connection rsith the Loan are 
• paid the Company in completed cases. .Arrangements can 

be made to meet special cases. 


FINANCE 

for the acquisition 

PAYMENTS 

OUT-OF-INCOME 

of 

Surgery and Other Furniture 
Surgical Instruments 
Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The abose list is iiruslrati\e only. 
Under its Equipment Purchase Plan ihe 
Company is prepared ,to aasisl doctors 
to acquire ANY article a'hd spread the 
cost'o\er a period. 

BRITISH MEDICAL 
FINANCE LTD. 

Tavistock House South, • 
Tavistock Square, 

London, W.C.i. 


S¥il E 


Full particulars cn applicattca to the Head Oi’nce, 

Of to any of the Company’s Branch Ornces. 

CAILEIDOMIAM 

mSTUlIEAMCE COMPANY 

head OFFICE: 19. GEORGE STREET. EDINBURGH 
LONDON. GLASGOW, BIRMINGHAM. MANCHESTER 
and branch OFFICES THROUGHOUT GREAT BRITAIN 


OUR 50 YEARS’ REPUTATION 

a 10 years' guarantee 



fR. 4 .^KLA^D'S VlT.lL PLL 5 E ITXTCH iHesJ.) 

[ (Fci DeCtors). Fuiiy jr»ci.cd lexer e:ovcr=«=t- 

Silxer chrome, 60’. cr 15 paymccis cf 5.'-. Geld £5,i7.6 cr 16 - 
I do»n a.Td II pasTEcars cf IQ.. 10 YEARS* GUARANTEE. 


iizad beblsd lh< 
»atrhe». Offered 
Doelor. and | 

for immediate po>»< 

lUt displace. I 

rapital, ihey f 

the hi£l>e>t I 
Talne and | 

**®‘ , 

maA»Iup and are mavle f 

c.peeiail? for yonr » 
prafes»iaaal needs. 

\i.it oor .howroooii. 

or Selections 
.rot on XppforaL 


perfectio 


I DEPARTNiENTS — Furs. Fur Ccats. 

Plate. Cutlery. Fura.:ure. etc 
V/nte jer Caislptne. 


leucilers 


PROTECTTVE MO^’THLY | 
PAY^tEXT TEK3IS 


E. J. FRAMvUESD & Co., Ltd. id.,,. 

1 Eiicb ISaS- ’Fbjue: Ccurul ZIES 


M.), 42.37, Imperial Btuldln^ 

Ludsaie Crru*. l.ondon, E.C.4. J 
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THE BEST PLUG IN THE .WORLD 


WORLD'S LAND SPEED RECORD 

312 miles per hour 

CapU Eyston used Lodge plugs in 
Thunderboll" Rolls-Royce engines. 


Obtainable everywhere, from 5''= each. Made completely in England by 
Lodge Plugs Ltd., Rugby. 



Since Pre-war days Hospitals, Clinics 
and Institutions in France have used 

FRUCTINESr VICHY TABLETS 

(Pleasant tasting Candies) 

against all forms of Constipation. Your patient 
is ordered to suck one or two tablets befpre 
retiring. 

Prepared by LABORATOIRE MEDICO PHARMACOLOGIQUE DE VICHY. 

Samples and Uleralure from — 

ELNAHAR Ltd., 7, Great Marlborough Street, London, W.1 

Telephone: GERrard 4778 


OSTEOLOGY 

ANATOMICAL MODELS 


DIAGRAMS & CHARTS 


FOR LECTURES . 


H. K; LEWIS & Co. Ltd. 

1 3 6, GOWER ST.. LONDON. W.C. I 

EUSton,-I282 (5 lines) 


£:-RAY CAR SERVICE 


■' POWER- ROAD, CHISWICK 

TELEPHONE CHISWICK 4006 


anV.hour 


ANV DAY 

ANVYYHERE 


The problem of 
SURGICAL STOCKINGS 

Doctors who prescribe Compri-Vena Stockines arc 
sure that the most beneficial support U suen as 
each one is made to the patient’s measurements and 
needs. They have long been recommended for' 
Varicosity and in conjunction with Injection freai- 
meni ns well as during and after Pregnancy. They 
arc also invaluable in relieving undue leg strain. 
Compri-Vena Stockings arc - rubbcrlcis and yet 
clastic, arc washable, cool in wear and invisible 
under ordinary silk stockings.. Thcy'givc real relief 
and preserve the shape of the lens. A skilled stall 
carefully follow all doctors* instructions. Full 
details from: 


iU^na 


I937)Ltil. 


3S, SouDi MoJton Streel, W.1. 
MAVIalr 0732. 




Maniijactiirctt by ' '*'7 7 

LSSL5SS. LTD., Higham Hi!! Hoad. V/aHhamstow, London, 


LESLIES ZOPLA STRAPPING 

CLOTHS— ORDINARY AND ELASTIC 

WHITE OR FLESH ' 

A SURGEON’S P LASTER — ALWAYS GOOD 

ZOPLA- BAND (Elastic Plaster Bandage). 

Ideal for .varicose ulcers, etc. 

ZOPLA ON WHITE FELT. 

Becoming very popular' among surgeons for pad mg 
and protection. Makes long-lasting pads. 

SAMPLES ON REQUEST. 






March 26, 1!)3S THE BRITISH MEDICAL JOURNAL 



FREQUENT MICTURITION 

“YBA\-ET" ABSORBENT BAGS 

Male <iay r-iuera, J 5 ;-. 

New MlhIcI Female day rallcrn, 4;;-. 

‘‘DUPLEX” BAGS' 

* Male or Female day and r.:*ht. TO/*. 

“SAXITUBE” 

For heJcIcjj bedridden r-acenci. TO/*. 

Our baa carch all leaLaee. mu-.d ataI bedy. 

Inicuble under elcihinj a.-al caulj emeued New 
wc^n world wide. Spccul paiiern* fee motcro:* 
and a>utors. 

Di^grents, (ic.. Oft feqjtu Itorn 

HILLIARD, IZ3, Dou2U( Sueet. Glasgow. CA 



Fell far,;f? . t jAntfe Traatsi'^iiu i-i 
nitfs cr C.tuia. Ala arii 

V,..h7 DGoct«i, 3Luaa,re. Ki.shiera T.-^arr^:, sr:;Ci 
Ci_A._r. Elictric t.r Sa^ha ai<l ..ir.cr 

Ili ’iIU'a l E^r;* i-c*. Hidliaa HiAJ. 

Afti.Vta! Sanll^be, D'.t-3A.tt7al Klja rr»<*,'Kr.» y I 
D’atitfrmy. Nioheiai Eaii'j, auijlisa f. u.ti £itfy, ft.r. 

C«»r-iej" OTTi birrs. Lir^ V*Tr.tcr (iir'iiji, I 

0ru;4*tj-i. prj'Tj-A.s f.;f liTal'da. N rhsAWS-J* 1 

iive. Otr '43 cn.sed Mala »ei Jerjle I 

jusjdiiji, Attdedaaa. etc. 

Temi 13/- to 1S,'6 per day iccIsotc beard. | 
Dlsstrated Ercciare .NLJ. ca recuest. 
Fgrl^zt Physidsrj : 
c. C. R. HARJSINiO.V. M.B., B.CS., B.A.O. 
(RUA); R. M 3 . -r . Fr .I A .ND, MA)., CAt. 
r/icn£ : ,Ne. 17. *Cfsmj : SnuJIryg, ^^a:!eek. 


A CEHTLEMAM ALWAYS LOOKS WELL 
IN SAVILC ROW CLOTHES 
NEW OVERCOATS. LOUNGE. 
DRESS, SPORTS SUITS, ete.. by 
alt eminent tailors, ^iz.. Sebclie. 
Lesley Ji Roberu, Kd^our. ete. 
oun PRICES 3 ta 3 Cns. 
AUrrAXiem cn Prnnixrs. 

BEGENT DRESS CO. 
hid Floor. Piccadilly Man^iens. 17. 
Shaftesbury At.. Pxeadilly Circus. 
W.KNcatCafdMcnico). GER.71S0. 
LADIES’ DEPT, on Ur FLOOR 


DRESSED 



HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST. BROMPTON. 

and FRIVILEY SANATORIUM. 


PAYiNG PATIENTS RECEIVED. 

BOTH 3IED1C.A.L and STIEGIC.AL CASES- 
5 to 8 g:uineas per week at the Hospital. 3 to 4 tineas per week at the Sanatorium. 
APPLY TO THE SECRETARY:— BROMPTON HOSPITAL, S.W.3. 


AddmtUr Money ADDINC MACHINES 77 6 p.f. 

, TAYLOR’S TYPEWRITERS 


De&ks, Tables and Chairs 



SELL.HIRE. HIRE PUR- 
CHASE, . EXCHANGE, 
buy and REPAIR ALL 
MAKES el Typewriters, 
.Duplicatora, and Calcu- 
lating Machines. 

Ifritr; fur ZLir^'cia tuX 12 
or 'Phone— HcItK,rn 3 J 73 J. 

BUY A BIJOU FOR 
Month. 


THE 

QUIET ^ 

BIJOU 

The be^l rcrtable Writer. 
Ccmplcte in TraTeIli.i% 
Ca< 0 , £14 14s. 

74, CHANCERY LAME (Holborn End), W.C.2. 

■■NAMEPLATES&.f;i“lS 

REDUCED PRICES 

- S^*^Jor Lilt in ta ihe-tetuaV^takert 

■F.OSBORNE&Co., Ltd. Tel.: Eusten 4 S 24 
117, Cower Street,- London, W.C.1* 


RUSSELLS. 

HE.MEL HEMPSTEAD RD., WATFORD 

Telephone: W.VTFORD r»017. 

Thii new con\aIcsccnt home has junS been opened 
for the care and treatment of mild and recocrablc 
mental and nervous conditions in both sues. 

The house is situated high up, in 40 acres ct 
beautiful grounds, 17 miles from London. One 
-Lady Doctor is in rcNidcrxe. and another Npecukst 
in psychological medicine is in daily attendance. 
Fees from ten guineas a ncek, inclusive. 

Apply: Resident .Medical Oeficul 


SPRINGFIELD HOUSE, 

Near BEDFORD. (Thone 3417.) 

For MeaLal DUordcra vaiib or without Ceriifirai**. 
Restdem Physician: CEDRIC W.. BOWER. 

Ordinary Term.: Five Guinea* per Meelt. 

ilocludma Separate Bedrooms vberc suitable.) 
Inicrticws i.n London by .Appointment. 


THE GROVE HOLrE. 
aiLROi sTRETTO.N, SHROPSHIRE. 

A private Home for the care of acd tieaLmeni 
of a lanited number of Ladies meeially a£.cted 
Voluntary and Temporary Pauents received under 
the new Mental Treatment .Act, I9j0. 

MedicaJ SupenatendecL Dr. McCttNioci 


HERMOSA, TEIGNMOUTH, 

S. DEVON. PAYING GUESTS 

Highly recommended Restful home. Good garden : 
tennis courts. Hot and cold in tedroems. South 
aspect Terms from 3 guineas weekly. 'Phone S4. 


“ECCLESFIELD,” StapIehuTst, Kent 

(Removed from Ashford. .Middlesex.) 

PRIV.\TE HOME loi the C.\R£ ar.d CURE cf 
ALCOHOLIC PATIENTS <Lad«s). Large ca.-.- 
sioo. beaoufully situated in ICO acres of park 
land. ExienMvc views. Home fa^. R.C. Chapel. 
Under the management of ihc Sivtexs of the Coed 
Shepherd. .Apply- Rev. .Mother. TcL: 
Staplehurst 61. 


LONDON, COBA HOTEL, 

LTpper VV'cbum Place, near HeadQuarters. 

Accommodates 335 Vbxtcn. MexJem Comfens. 
Excellent table. A..\- acd R_A.C. recommended 
Room. Bath, and Breakfast from 3/6. 


cm OF LO.ADO.S 31 ENT.VL HOsPlT.AL, 
D.UITFORD, KENT. 

Lad.es arai Gentlemen received fcr_ treatment 
under certificates, and wiihouz cextJicatica as 
either VOLUNTARY or TEMPORARY P.ATIEXTS. 
at a weeklv fee of TWO GUINE.AS and upwards 


Tcl and Telegrams; ~ Hayca Bfcnr*ov,d 45. ’ 
LITriLETO.V H.VLL, BRENTWOOD, EeeEX. 
Large grounds JCO ft. above -ea. HOME fer 
ladies .McsmJIy affixted. Voluntary ^rderi 
received. Stacett: Brentwoed and Sicnnciti. 1 
mile. IJvcrcccI St- 26 mfn. .Apply Dr. H*t>E5. 


NORiMANSFIELD 

For Mental Defectives of either sex. 
Under private managenienL 

■Apply to Dr. Langdon-Down, 

Nonsaniheld. Tedd ngteo. 


FHE 

HOTEL GREAT CENTRAL 

Marjlebone Road, N.W. 1 

The Hotel Great Central is vtiihin a few 
minutes’ walk of :he London Clinij and 
Harley SireeL 

Special terms for friends %ismn 2 Nurime 
Homes in vicinity'. 

.Appiv .Manacer. Telephone; Padd. 1220. 


FUNCnONAL NERVOUS DISORDERS 

Dcl'ghif-I country heme, within day daui.nce cl 
Lccdcn. for parents cf both vexes. Treaument cy 
vyvtsir.iuc psychetherapy, cceupauenaL therapy, cte. 
.A.S'OS.E.XI.A NERVOSA cases a scccnu.r/. % xiung 
.Medmal Pvychclegia- Res-dent .Maxrcn. .Mrs. I. \A. 
New-seme. S.R.N. (laie Nfamcn. Cuviei Kc«p.m.i. 
R.verhead Kcuse. SevcncaLs. Kent. Tdepnere: 
Sevcr.caxs 1353. 


WCE HOUSE, BUXTON 

For the treaiment c f t,ad'.es and Centicr.cs 
•neiitiily aliened. Vc—ntar? Soarder» receivedL 
Sweated I.2LO ft. above tea-^evd, U—zz S. 14 
acres cf grounds — For terms, arpl/ ta tbe Reudem 
-MedsaJ S^.x?. Vy. ’A'. Kc*TC'«. M.D. Nat. Tci. IZu. 
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In boxes 
TOILET 


SULPHAQUA SOAP 

Extremely effective in Disorders of the 
Sebaceous Glands and in Eciematous 
and other Skin Troubles. 

or{.doz.and l-doi. BATH CHARGES I-doi. 
CHARGES and i-doz. SOAP TABLETS. 


For upwards of thirty-five years largely 
prescribed for the local treatment of 

GOUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

—I- Relieve' Pain- and Intense Itching, Soothing and 

Sedative in Effect. Instantly prepared. No 
I objectionable Odour. 

^MPLES AND LITERATURE ON REQUEST. 

{05. ™'S.R chargesco.sk 

' STOCKED BY All THE lEADINC WHOIESAIE HOUSES IN SOUTH 

AFRICA. CANADA. AUSTKAIIA. NEW ZEAIAND. INDIA. U.S.A 


^ APART from its low 
stare'll coiiteiit, HOVIS 
is practically free from . 


RacT Rob 





ELIMINATION 

ALKALINI2ATION 

More and more doctors are prescribing 
Salvitae to correct faulty elimination 
and toxic retention. Salvitae combats 
acidosis and restores the alkalescence 
of the circulating fluid. - < 


acidosis and restores the alkalescence ^ ^Xll SALVITAE stimulates and, encourages 

of the circulating fluid. -o ‘he natural activity of the - several 

\\/J eliminative organs with the object of 

dispersing and. excreting the- toxic 
elements foFm’ed through dietetic 
V — ■ errors -and imperfect metabolism. 

' Professional samples anil literature sladly sent 
on reQuest. 

COATES & COOPER LTD., 94, CLERKENWELL ROAD, LONDON, E.C.1. 












— ERGO — 

HEALTH BREAD, ROLLS & CRACKNELS 

Widely Used in Diets for Diabetes, 

' Gastric Ulcer, Indigestion, Obesity, 
Free Sample. Diet Plans and 
Analysis sent post free*- on request. 
POLLEY & COMPANY LTD. 

(Dept. B), Plymouth Road, London, E.16. 


Regd. Trade Mark 


NAME PLATES 

Enamel ■ " NAMEPLATES Brou* Bronze 


X X .iliv:? Enamel. 

Siatnlc&s Sled, Brass or Chromium. 

Actual Makers Quick Delivery. Low Price 
The WIUTE BRONZE Co. ^ aioTooN^ 


Send for lUastraied Brochure and Price List. 
Ul X I f 445, New Cross nd.,S.£.14 

F.B.rlALL&CO. riDewayZm. 


NAME PLATES 

In BRONZE and ENA.MEL or BR-tSS. 
Send details fur sketch or Icanci. 

S. J. & A. IIEKD. Tel.: Cle.ken.eh .4*1 
30. CLERKENWELL ROAD, EC.l 
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THE OLD MANOR 
SALISBURY 


ChUDCl, 


A Private Hospital, for the Care and 
Treatment of those of both se.\es suffering 
from MENTAL DISORDERS. 


Carden and dairy produce (rom own fami. 


extensive Efounds. Detached Villas ' 

CONVALESCENT HOIVIE 
at BOUBNEMOUTH 

- ' twit ujr uiia 

Illustrated Brochure on’ application to the Mcdidal Superintendent, The Old Manor, Salisbury. 


Tcmis very moderate. 


’Phoue: Salisbur.v 2251. 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

to the°s"Sel^' (18 ‘Certified and uncertified cases taken. Facilities for going 

- ESTABLISHED OVER 200 YEARS. 

Apply tolled. Supt. for illustrated- brochure: • ■ ' . • Tel.: 'S alisburv 2612. 


CALDECOTE HALL 

NUNEATON 
VV ABWICKSHIBE 

('Phone; Nuneaton 241) 

Ulusltutcd htochuto and parlicniara ohlainahto from 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 

(Ccriifiable Cascs arc noi tcccWcU) . 

rnis bcautihii man.<;ion situated in the hcan of the country (less than iwo hours from 
London by L.M.S.K.) and surrounded by charming pleasure grounds, in sshich games 
and ^tdoor occupational therapy arc available, is devoted to t(ic treatment ol 
Functional Nervous Disorders by psychotherapeutic and ancillary methods 

/I, E. C.iflFKit, ALP., D.P Rc 2 iidcn<t Utedical Su;iOT/Hfcni/(*«I. , 


CHEADLE ROYAL HOSPITAL 

TV , CinSADLE, CHESHIRE 

and MWdlo ciifses su “erins froitT'A^TAY anf 

The Hospjtal is eoverned by a Committee appointed by the TRUSTEES ol the Manchester Royal Innrm.aty. 

in addition lo the Main Duildmg there arc separate villas, Hxicnsivc grounds. Hard and gras.s icnms courts, cricket and croquet grounds and a court 
for also wireless installations. Golf may be had within easy distance.* Occupational therapy, 

, VOLUNTARY. TEMPORARY, AND CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester. 50 minutes by rail from Liverpool, and 31 hours from London. 

For terms and further particulars apply to the Medical Superintendent, who may be seen in MANCHESTER by APPOINTMENT. 

• TcUohonc: Gatley 2331 (3 lines). • v *. • • * 



SUNNYSIDE 

RESTORIUM 

HASSOCKS, SUSSEX. 


FULLY LICENSED. 

LIFT TO ALL FLOORS. 

Situated one hour from London and 
fifteen minutes irom Brighton, provides 
the ideal spot for patients convalescing 
after illness or operation, or for those 
requiring treatment by Physical melhod.s. 
Fully Qualified Staff — Resident Physician. 
Formed on the American Plan, patients 
reside in the cheerful atmosphere of a 
high-class Country Hotel, free from lha 
irksome restrictions of a nursing home or 
clinic. 

The Climate Is mild but not rela.xing. 
Overlooking the delightful South Downs, 
yet sheltered from cold winds. 
Treatments available include Foam and 
other Baths, Radiant Heat, Ultra-violet 
and Infra-red Ray, Diathermy, Electro- 
therapy, Massage, Remedial e-xercises, etc. 
Special Dieting where necessary. 

An invitation is extended to Medical 
Practitioners to inspect the Rcstorium. 
irrilo for fully illustroted Druchuro uml 
Term* ID.* I‘by ticiun in CAarge, ^MYSIDE 
ItESTOlllVM, Uttisorks, Sussex. 
'Phoaez liussoeKi 103, 


THE MAUDSLEY HOSPITAL, 

DENM.VRK HILL, S.E.S. 

. Telephone; RODney 3841. 

A CLINIC instituted by' the London County 
Council for treatment of Nervous and Curable 
A/ciimf Disorder. panVitrs only received. 

. New Out-paiicnis. — Men; Mondays and Thurs- 
days 2 p.m. Wo.men: Tuesdays and Fridays, 
2 p.m. Children: Mondays and Fridays, 10 a.m. : 
In paticnis;-(a) 235 beds (both sc.xcs) in wards or 
separate rooms Including 35 beds in a ward of 
King’s College Hospital, which is in use as a 
temporary annc.xc of the Maudslcy Hospital ; (b) a 
special ward (including some private rooms) • for 
those patients of each sex who arc paying the full 
cost and. arc otherwise suitable. TERMS: £5 a 
week, but in case of patients with a legal settlement 
in the County of London a less sum may be 
charged according to means. 

Terms include (with rare c.xceptions) all forms 
of treatment for which there arc exceptional 
facilities, as there is a 'stall of Consultant Specialists, 
and the Central Laboratory of London County 
Mental Hospitals is attached to the hospital. 
Inquiries of Edsvaro Mapotiier. M.D., F.R.C.I*., 
F.R.C.S.. Medical Superintendent. 


ASHWOOD HOUSE 

KINGSWINFOBD.STAFFOBDSinRE 


An old-established PRIVATE HOME lor the care 
and treatment of Ladies and Gentlemen mentally 
adlicicd. Probationary cases and non-ccrtillcd 
jjaiicnts arc received, as well as those regularly 
ccrtilico. 

The home is beautifully situated m iu own 
grounds of 40 acres. 

Full particulars as to reception terms, etc., may 
be obtained from the Resident Medical Oniccr. 


THE GRANGE, 

near ROTHERHAIVl. 

A HOUSE licensed for the reception of a 
niicd number o( Ladies suffering from Nervous 
id Mental disorders. Both certified and \olun- 
ry patients received. Approved (or temporary 
iticnts. This is a large country house, with 
autiful grounds and park, hvc 
iclficld Tel. No. 40030 Ecclcsficld. Res. Phys, : 
ILBEXT E. Mould, L.R.C.P., M.R.C S. Station: 
range Lane. L. & N.E. Rly. 


TYKEFORD ABBEY, 

NEWPORT PAGNELB, BOCKS. 
fiinction.Vl nervous DisonuKiis. meuiuve 

AND CONVALESCENT CASES. 

The Home is a Mansion of Hisloricai ioicrcsl. 
standing in 15 acres of garden and sroiinds, 
and is situated 14 miles from Notihantpion. 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from Londym. 
Both sexes arc accommodated. . ISycbo-ihcra- 
peutic Treatment is used c.xtensively in 
eases. Radiant Heat. X-Ray and 
Light. Diathermy and • Foam Baths, Bilharus, 

^Ap'plV.'"Dr. D. E. M. DOUGLAS-MOIIRIS.' 

Telephone: Newport I’agncll I2L ^ 


EPILEPSY. 


at 


ng to extensions there are 
present a few Vacancies at the 

VID LEWIS COLONY 

Ladie.s and Gentlemen .who have 
epsy, but are of good mtclhgencc 
and sound mind. 

my life gives to most 
: epilepsy the best chance ot 
happiness and contentment. 

Apply to the Director. 

! David Lewis Colony, 
Varford, Atderley Edge. 


3ME FOR EPILEPTICS 

HUBB (near J'WEBrOOI,) 

HUNG anti ^p^TIENTS. 
[JI'ATION for TATIIa.Ni3. 

in >*> ’ p"““"^ 

l^d^Ctax. Tmen and women. 32 f- P - 

For lurllltr parllcda/l 

DGAB GBtSEWOOD, A.C.Aw 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND aHDDLE CLASSES ONLY 


PremTen:; The Most Hon. the MARQUESS OF EXETER. C.M.G., A.D.C. 


■ This Refilstcrcd Hospital Is situated in 120 acres of park- and pleasure grounds. Voluntary patienu.- 
who 'aie suffering from incipicni menial disorders or wish to prevent recurrent attacks of mental 
trouble, temporary patit!nts and certified patients' of both sexes, arc received for treatment.' Careful* 
clinical, biochemical bacteriological, and pathological examinations. Private rooms, with special nurses, 
male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. - , 

WANTAGE HOUSE 


BARNWOOD HOUSE 

QLOUCESTEB 

A REGISTEREI . . 

EREATMENTOF . ■ ■■ ■; 

ing from, NERVOI ■■ ■■ 

Wahin two miles of ilic G.W. Railnay and Cm * 
S. Railway Siaiions at Gloucester, the Hospital is 
easily accessible by rail from London and all parts 
of the United Kingdom, U is beautifully situated at 
the foot of-thc Cotswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients of 
both 50.105 ate also received for treatment. Special 
accommodation for Lady Voluntary Patients is also 
provided at ihc MANOR HOUSE, which has its own' 
private grounds and is entirely separaie front the 
Main Hospital. For paniculars as to terms, ctc^, 
apply to G. ■ W. T. H. FLEMING, M.R.C.S., 
'L.R.C.P., D.P.M.. hfcdical Supt. 

Telephone: No. 6207 Batmvood. 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephones PINNER 2ai. 


This is a Rcccpiion Hospital h detached grounds, with a separate cnirance, to which patients can 
be admitted. U is equipped with all the apparatus for the most modem treatment of Mental and 
Nervous' Disorders. It coriiains;' special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche. Scotch Douche, Electrical 
bath, PlombiSrcs treatment, etc, There is an Operating Theatre, a Dental Surgery* an X-ray room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laboratories for biochemical bacteriological, and patbclogicnl research. 

MOULTON PARK 

Two miles from the Main Hospital there arc several branch establishments and villas situated in a 
park and farm of 650 acres. Milk, meat, fruit, and vegetables arc supplied' to the Hospital from the farm, 
gardens, and orchards of Moulton Park, Occupation Therapy is a feature of this branch, and patients 
arc given every facility for occupying themselves in famiing. gardening, and fruit growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres. Llanfaitfcchan, 
amidst the finest scenery in North Wales. On the North-West side of the Estate, a mile of sea coast 
forms the boundary. Patients may visit this Branch for a short seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, 'football and hockey grounds, lawn 
tennis courts . (grass and hard courts), croouei grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities are provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 and 2357 
Northampton) who can be seen in London by appointment. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4 : 

A PRIVATE HOSPITALforthe treatment of mental and nervous illnesses. Conveniently 
situated and easy of access from all parts. Six acres of ground, highly situated, facing 
Finsbury Park. Voluntary and Temporary Patients received without certification. 
Occupational Therapy, Psychotherapy, and other modern forms of treatment. 

Telephone: STAMFORD HILL 26SS. Telegrams: "SUBSIDIARY, LONDON.” 

Convalescent Home, KEARSNEY COURT, DOVER. For furilicr particulars apply to the Medical Sup. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appointed 
house, with spacious balconies, and extensive views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beach. 


Resident Physicians : 


BERTHA M. MULES, M.D., B.S. 
ANNE S. MULES. M.R.C.S., L.R.C.P. 


Telephones: 
Starcross 59 
Teienmouth 289 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOK ]\IENTAL DISEASES 
This Institution is exclusivelv for the reception of a limited number of Private Patients 
of both sexes of the Upper’and MiddJe Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham, and from its singularly healthy position and comfortable arrangements. affords 
every’ facility for the relief and cure of those mentally afflicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

7 el : 64117. For terms, etc., apply to the Medical Superintendent. 


HAYDOCK LODGE 

NEWTON-LE- WILLOWS, LANCASHIRE 

Tetes- : SiTcci. Ashlon-in-Makcrficld. Ashlon-in-Makc^icU 7311. 

For the rcccpiion and treatment of PRIVATE PATIENTS of both sexes 
MIDDLE CL.kSSES sufferms from mental and nervous diseases, cuher volunianly. 
under Certificate. Patieuts arc classified in separate buildings according to their mental \,hich 

Situated in nark an, I ern.inrt, jsn aer.-c Self-suDDoricd by US Own farm and gardens. In wnicn 


Self-supported by its own 

tsaticnis arc encouraged to occuny themselves. Every facility 
terms, prospectus, etc., ipply MEDICAL SUPERINTENDENT. 


Situated in park and ground- of 450 acres. scii-suopoiicu o, cq, 

themselves. Esery facility for indoor and outdoor rcacauon. rot 


A Private Hospital for the Treatment 
and Care of Mental and Nervous Illnesses 
in both sexes. 

A modern country house, 12 miles from 
Marble Arch, in beautiful secluded grounds, 
s Fees from 10 guineas per week, inclusive. 
Cases under Certificate. Voluntary and 
Temporary patients received for treatment. 

Dousbs Macaulay. M.D., D.P.M. 


BAILBROOK HOUSE, 
BATH. 

Fot suflcters from Nervous and Mental Dis- 
orders with or wilhoul ccrtilicaics. 

The bouse is gloriously situated In wooded 
grounds of 20 acres with magnificent slews of 
the Ciiy and the Avon Valley. (See Mtiiical 
Direciory. page 2322.) • • . '•r.ii 

For terms' apply, A. Guirdiiam, M.A., D.M., 
B.Ch., D.P.M., Resident Physician." 

Telep hone: Bathcaston S389. 

HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME siluaicd in H 
acres of well-wooded grounds. For Ladia and 
Ccmicmcn sultcting from Nervous or Menial 
illness. Voluntary Patients, Temporary Paiitnu. 
and Patients under". Certificate "arc admitted for 
treatment Fees: from dxuincas a week upwards, 
according to requiremenu. A few 'Ji.' 

for Ladies and Ccnllemert at reduced fves on me 
recommendation of the Pmients 
Apply to Dr. J, A. Small, Telephone. SO Norwitli. 
Telegrams I Small 80 Norwich 

FENSTANTON, 

CHBISTCHXJBCH BOAD, 
Streathaiu Hill, S.Ww 

, A Private Home for the Xare 

of a limited number of Ladle ^ aJj 

Tcicpiwne : Tulse Hill 7131. 


’RETTON HOUSE, 

Church Stretton, Shropshire. 

PRIVATE HO.ME tor the ''“'.“5"' 

men sufierlng . from ^Mental 

;iism‘"‘iind‘” the Drug HaWt^ 'JJj. 

Mental and Nervous under 

, certificates as Vo tun a^ 
tovisions of ilic ^ See .Mfdical 

mi.- %hone: 10 P-O- Cfureh Stretton. _ 
. END HOSPITAL AND^lLg 
iSt.Vl" A\‘D"'‘i^V<Vt;b DlbORDUta. 
(20 milt* from Lundoo) 

CS suffering . 'JS™, on mud«h 

:ss arc received for ircaim CcruricJ 

as Voluntary. J‘'"’‘J?m"^'End llospiul- 
Patients can be treated .M 

esccni or mild . j,,,), eitemiie 

ightful counity mansion 
s' known os 

HIGHFXELD 

about a PER 'VEEK; 

•nvo TO THREE GUINt.w < ^ .Mo;.csl 

(unher L.R.C.P.. Et'’-^'" 
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,\re you preparing for anv 
MEDICAL, SURGICAL, or 
DENTAL EXAMINATION ? 
Send Coupon below fot 
our xaluable publication 

“ Guide 
to Medical 
Examinations ” 

PRJSCIPAL COSTESTS. 

The Elxamination of ibc Conjoint Board. 
The M.B. and M.D, Dc*^ccs of all British 
Uahcrsitics. 

How to pass the F.R.C.S. Exam. 

The LonJ. and other Higher Sur- 
gical Examinatioas. 

The M.R.CP. 

The D.P.H. and hon to obtain it. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 
The Diploma In Ophlhalroo’ogj*. 

The Diploma in Laryngology’. 

The .Mastery* of Mldi^jfery. 

Do not fail to get a copy of this Book 
before commencing preparation for any 
Examination. It contains a large 
amount of yaluablo information. 
Dental Examinations in special denta’ 
guide. 

Send for your copy now ! 


Secrtlary, [ 

MEDICAL CORRESPONDENCE , 

COLLEGE, [ 

19, Wcibcck Street, Cayendish Square, | 

London, W.l. t 

Sir, — Pleas< aruJ me a copy oj jour CuiJe 
to Examinations” by return. ' 

Same 

Address • 

ExamirMiionm 

vhich inuresiedj - 


ROYAL MEDICAL BENE\'OLE.NT 
FUND 


UNIVERSITY 
EXAMINATION 
PORTA I 

INSTITUTION 

17. RED HON' SQ, I-ONTJON", W.C.l. 

F*AfNI>f£» JS j.»>e 
I*. L X yyivuritTM. yt A.<L4ir*lJ 
\L OR OK\L PREPyk.VTtONS FOR \LL 
MEDIC VL EXVMINATIOSS 


YO\/f MCCfOfS 


M.D.tLoJld.). JMJJ.I- Mi Co.J 

McOjI i\i% il.jnn4 

^I.S.tLond.). l‘nl-1'' 

H.S.tLond.). fuu.! Hif*-*" 

iC'ixTjpIcitJ EtAm » 

F. H.C.S. ( Ena. Pt.m.Ar\ 

i9iu-:n 

yLIt.C.P.(I.^>nd). 

n.p.ii. 

iC»'«7*r’ci4.U E'-'n * 

F.R.C-S.( Editi.J i-jt'-:- 

M.K.C.S..L.R.C.P. 

><■ . -Ip t tj.“i > 

.yf.n. VjfKN.' Ba the*' ytaov 


413 i 
24 ' 
255 

199 

192 

286 

348 

65 

696 


Prcpjfjti'-n 6r iiic aN*> *<•«• yttfeical 

r-rciifcinify anj aU up 

to M K C S LRCP or M B .f Lci- 

Ncr'-tiAi jI""' icr M iC C P lEJ'i ». D P M . 

D O .\f S . D T M H D L <> D C H D \ 

D yf K E . M Nt S A L M S i A O f o O . .r.U 

»^-T.c c.^4fns of LnncrMti..^ 


ORAL CLASSES 

M R C P . M D Pn.Tury a.-.J F.nol F R C S . 
FRCSiEUi.t* iUo Fiaal MB BS. a.-.4 
NtRCS LRCP Movrotn anJ Mivfo'.iCc 
WorV. AUo Pnvate Tu-tion I 

MEDICAL PROSPECTCS 147 pp.) 
CONTENTS Thi rrjihCHl a-id U-.c ocai of enter- . 
me the MeUteal ProfeN'.cn. Par.'.tu.'an cf c’t 
MeJ.caJ PcnOI Couno. anJ Oral 

CUa'CS $aaecNtion> for the H. 2 hcr NtcU'aal 
Etlmtrtitlcn^ S.i; 4 e>i:on.^ for the Hieber Sur- ' 
steal Eta.T.ituticrs Soxae'tioni for the Special 
Dipiorra Etaminiuons Refresher Cour<v Open- 
insv for Womefi Hir.ti for v.r.t:na ihc-e>. 

MsJical Pro'pectus araiw alons '.■•iiii l.'t ot * 
Tutor*, cte . on jpplieation to the Pnrcipal. , 
I". RcU Lion Sq.. Lond^m. W'-C I «Te!ephoce. 
Holhorn 6315.) 


LrM\T:RSITY OF LONDON, I 

lMVEH.'m COLLEGE. [ 

rxClLTY or MLDICXL SCIE-NCEa. j 

.Ad EXAMIN.ATION for the fono«.i.T4 aill to \ 

hdd in M3> ncii: — 

I. BLCKNfLL SCHOLARSHIP, 'alae 16t) Guinea^, 
and 3. TNVO EXHIBITIONS, ^aluc 55 Cuir.ca> 
each. 

Intending csnd.datc* should apply to the uader- 
v'sned for paniculars and entry fora;.* as carty a> 
pcMitfe ; the entry fernts tsust returned not l_cer 
than Apnl Z2nd. 1933. 

C. O. G DOLTE, Sei3£tar>. 
L'nisersiiy Coffe^e. London tGo^^er Street. M’ C I). 


1), C^V.^DO^ smEET, CVyENDIhll sQLXRE, 
LO.NDO.N, W.l. 

the AN.NUaL meeting of the MEMBERS of 
ihc ROYAL MEDICAL BENEVOLENT FUND 
will be held at 5 p m. on TL'ESD.AY. April 5ih. 
193S. at II. Cbandos Street. CatendtAh Square. 
London, W.l. xshen the Financial Statement for the 
jear ceded December 3l*t. 1937. will be presented. _ 
and the OlTicen. aad Committee for the current year' 
elected, 

R. M. Handficld-Jones, Honorary Scerctury. 

March 15lh. 193S. 


^ F.R.C.S. (Edin.) J 

EDIXBCRGH posta l COCKSE.S. j 

Full detail* of abosc and Oral CIa.<>cs. — 

H C.Oijiix F.R.C.S.. Surceen's Hall. Edmbursh. 


■V/NCANCY OCCURS FOR TNVO PHYSICIANS 
J at the WESTERN SKIN HOSPITAL, dd-ib. 
lijmpstcad Road. N.W.l. AppLcaticns. loscihcr 
Hiih lcsiimon.aJ*, should be *<ni to the SccrcLirv. 


N I V E R S I T Y O i 


OXFORD t 


LORD NUFFIELD'S BENEFACTION FOR THE 
ADV.ANCE.ME.NT OF MEDICIN'E 


FIRST ASSISTANT IN THE DEP.ARTMENT OF 
CLINICAL MEDICINE. 


AppHcaticns arc invited for the *hoIe-t.me post 
of FLr>l .Av>i-.tant Li Lhc Dcpartn:cr.t of Cumeal 
Medicine. 

The successful candidate wRi be rcai-ircd to 
assist the NuiSeld Professor of Clinical Mcificno 
in the ward* and cai-pai:cnt depantnert oi me 
RadcI.iTe InSrmary and td" carry cut research ucr*. 
in the Departnient cf Cllmcal Mcd.cine. The 
arpoinanenr ts for t»o years xn the f.r<t instance, 
but will be rcnc-able thereafter annually for net 
more than three ftinher years. The initial salary ' 
h a ycar. 

Cardidatcs. who must hdd a medical Qualiuca- 
pon reiJsirabic in Great Bntcia. are requested to 
*er.J tan copies of ihcxr appheatiens and of net 
more than three recent tcstimcrjais to the Sccrcmry 
of Faculties. University Rcni*iry, Orford, so as to . 
reach him cct later than Saturday. April l^th. 1933 t 


BRITISH POSTGRADUATE MEDICAL 
SCHOOL 

DLPyRTHFJNT OF PATHOLOGY. 

A L.ABOR.^TORy COURSE on CHEMICAL 
Pathology, conducted by Dr. Eirt I. KfNC, 
NI..A.. Ph.O.. will ccmmence co .April 15Ui. 195 3. 

The Course i*. whole-time ar^d wiU Luc fer six 
wceUi. Fee t9 9s. 

This Course is part cf the Ccuric for the D.ploma 
in Clinical Paiholo^y and cniy a Lmiied number cf 
students can be accepted. 

Early application for cnrulmenj should be made to: 
The Dean, Bnush Pcstaradaate MadxaS Suhccl. 
Ducane Road. London, W 12. 


B RITISFI POSTGRADUATE MEDICAL 

SCHOOL 

.Application* are imiied fer the c«>i of HOUSE 
SURGEON, to C42cnmecce duty on .April Is;, 1553. 
Salary at the rate cf £li)5 per annum, wiuh board, 
residence and laundry. 

.Applicants »houk3 have held previous Heuse 
appoinumcnt.*. 

.AppLcaiion*. wim topies of tcstmotuals, 'J-.cu'd 
be 'em as so<'n as pos'ihte to the Dean. BniivN 
Po'trraduate Medical School. D-ca.ne Read. 
Shepherd's Bush, London. VV.I2. 


C ITY OF PLYMOUTH 

MEDICAL OFFICER OF HE.ALTH S 
DEP.ARTMENT. 

FHE CITY ISOUATTON HOSPITAL. 
\SSISTANT RESIDENT MEDICAL OFFICER 


Appl.cat.o.'.* arc invdcd from rec'.accred ced'cal 
rractitjoners furumarriKf. malc» for the above 
appciaunent. *h;cb t* f..r a period cf mdse 
month*. tcrciutafc''c by cce mocth's Ruciuc on ether 


The 'alary will be at the rate cf t5<0 per aarwm. 
uuh full rcMucnual cmclumer:*. and a.'ry fc» 
received b/ the cSiecc m-sx be ref-rded to tne 
Cou.nciJ 


The 'uccessf.,! card^date «tT ce rcavdcd to 
worA under the dirccxuin ut the Med.cal Super- 
mtender.t. and sill devote tlie whole of hij lume 
to « rltoai d.i.es. ish.ch wdi eoroitit rnafn > cf w> ri: 
in Lhe hospital and a't^tinr at ceru^i venereal 
d.'Ca-^e cl’-.cs In add :.on to the aco'-e he wul 
be req-.red to perferm ary riocr d..i.es allotted 
to hm from ume to une by Lie .N!id.cal OScer cf 
Healtlj 

AppLcat.oc.*. >ut:nr ate. qualJicaLiuns and ea- 
por.ence. tecether wiUx cup.ea cf not more than 
three reaerd te^hmcnci’s. ctuat reach ute underi.jned 
not later then April litis, lylS 

Tewn Hall T PEIRSON. 

Stonehou^e. Med.cal Odteer cf Hnilm. 


Plym».uux. 


OF N O T T I N G H A .Nl. 


ASSTST.ANT MEDICAL OFFICER FOR MATER- 
NITY .-USD CHILD ANELF.ARE WORK- 


AppLcauoftv are unv-.ted fee the above pc*: &i.m 
women medical zradeatev erpeneseed ta practical 
midwifery and ante-catai and infant welfare worL. 
The detici will be chledy in the an:e-naiaJ and 
infant welfare clinics u.ndcr the adnim-itrame 
control of the Medical O^cr cf Health. 

Salary iff'*. r..>inr by annual incremer.u of US 
to £7i,0. The salary is subiect to deduct.cn-' under 
the Supcran-n>.aiicn Stheme cf the Cerpurauun 
Tne sueces>fLu canxiidate will be required to lubmrt 
to a medical cnaminatuia and to reode wunut me 
City of Nctu.nanam. 

The appointment will be subiuot to cne nu.n.h's 
notice cn ether side. 

Appl’canoa forms may be rbu.ncd from the 
u.".der>i?r.cd. and mu-'t be rcrumed to me n-rt Licr 
diaa- .April I*di, 15.'s. Ca.nv3''..-4 wiil be a 

dc'C oa.ifl cation, 

Cj.Tdhall. J E RIOLaRDS. 

Nemnoha-m. Town Cerk 

March I'th. 155* 


C-TV 


OF L I V F. R ? O O L 


cm' BACIERIOLfXllSTS DEPARTMENT 


.Applications arc i.-.>i:cd for a TEMPORARY 
JUNIOR ASSIST.ANT BACTERIOLOGIST m ihc 
arose department. app-orntmen; «... be f -* 

rccp-trabie medqnJ q-aidicauen and cv.dcncc «■ 
'pccuil bocicr.wlct^ial ua-n-np i.* doira-t’e. Tr: 
'alary -i.I be a: uhe rote cf i-t-.u per Thu 

perven app*.ntcd wj'. be required to doiit 
die who’e cf .h.* u.“c to L-e urrA . f the 

cvpcrience ar«l ro>eurch were, -ho-'d re add.'c? cd 
to the Town OerJe. Mcn-cipul B-- d-.n.''. Dd*. 
Strcc:. Livcrp»vt. Z. c^dcrvcd ** Temp-^rary 

.April 5'd:. WJs. 

Ca.nva'*ine: cf member* cf uhe C br C* uncu --.i 
be regarded as a d^ua'.ti;nn.Tx. 

AA. H. 2aI'-£S. 

.March dl't. l55i. fowa Oak 
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POST-GRADUATION SCHOOL- 

C ENTRAL LONDON T HROAT, N OSE & EAR H OSPITAL 

GRAY'S INN ROAD, W.C.1 

COURSES FOR THE D.L.O. EXAMINATION 


Two Aveeks’ Course in Anatomy and Physiology for Part I commences on 
April 25th. Two weeks’ Clinical Course for_.Part II commences on May 9th. 
The latter Course includes Peroral Endoscopy and- Pathology, and 
Bacteriology Classes. 

Full Syllabus of these Courses aud of the routine clinical leaching, lehich meets all the requireuieiils of 
Sludents for the D.L.O. E.vainiuations, may be obtained from—C. Gill-Carcy, F.R.C.S.Ed., Dean. 


POST-GRADUATE COURSES 


Open only lo Members. 

- AnnuuL Subscription £1.1.0 


OPHTHALMOLOGY (Royal Eye Hospital, March.28lh lo April 9th, afternoons) ; FEVERS, .week-end (April 2nd and 3rd, all day 
Saturday and Sunday) ; PSYCHOLOGICAL MEDICINE (Maudsley Hospital, April 25th to JVfay 28th, afternoons); CANCER, 
week-end (Royal Cancer Hospital, all day Saturday and Sunday, April 23rd and 24th) ; CHILDREN’S DISEASES, week-end (Infanis’ 
Hospital, April 23rd and 30th, all day Saturday and Sunday); PROCTOLOGY (Gordon Hospital, May 2nd to 6th, all day). 


Apply FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.l. (Langham 4266.) 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction dailyfrom lOa.m. ta4p.m. — Post-Graduates may'enrol.at any time for any period from 1 week 
to 3 months. — Special facilities for “Study Leave,” and for those wishing to take a course under the “ Grant-aided Scheme 
for Post-Graduate Study by Insurance. Practitioners.” — ^Anaesthetic Courses. — Clinical Assistantships. — Annual Member- 
ship Tickets at Special Terms available for General Practitioners who wish to attend the Hospital Practice at irregular intervals. 

Prospectus from the DEAN, West London Hospital, Haniinersinith, W.6. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

BIABYLEBONE ROAD, N.W.1 


Medical Sludents and Qualilied Practitioners admitted to the Practice of this Hospital. Unu.sijal oppor> 
ttinittcs are afforded of bccing Obstetrical Complications and Operative Midwifery (about one half of 
the total admission being primiparojs cases). Over 2.700 prtients arc admitted to the Wards annually, 
and in the Ante-natal department there are over 20.000 attendances per annum. Clinical demonstrations 
are given by the Staff daily. 

For rules, fees, etc., apply H. B. Stokes. Secretary-Superintendent. ' 


CITY OF LONDON MATERNITY HOSPITAL 

ilncorporaied by Royal Charier) 

CITY RO.VD. EC.l. 


Hie Hospital offers facilities to POSTGRADUATES for observing the work of its Antenatal, 
Postnatal and Dental Ciinics ; and to male MEDICAL STUDENTS (and Practitioners desiring 
a Refresher Course) a two or four weeks* Midwifery Course (Residential). Nearly 2,000 
patients annually. 

RALPH B, CANNINGS, Secretary, 


DIPLOMA IN ANAESTHETICS — D.A. i 
DIPLOMA IN CHILD HEALTH— D.C.H. | 

Courses ot Postal and Oral preparation 
(oi these c.xaminations may now be 
commenced. 

For full details write to the Secxetary, 
Medical Correspondence College, 19, Wcl- 
bcck Street. London. W.l. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Estab. 1650. Cases non- 
re.®iclent, treated at 39, Earl's Court So., 
S.W.5. and in residence, in the Suininer holi- 
days at Miss BcHxke's house on the Chilterns. 
'* Pre-eminent success in educition and^ Irealmcnt 
ol starnroeriug and other speech d_cIccts2'—'*Tjmei." 
'* Tlioroughly pb>sxoIo^ical principles.**— “ Lancet.** 
"The method is scientifically correct and pcriectly 
effective.*’— V Guy's. llospitaJ Gazcflc.*’ 

Stammering, Cleft Palate Speech, Lisping, 

5/9 oi Jiiss Bciixk*:. 39, EarPs Court Sq., S.W.5 


CHELTENHAM COLLEGE 
TEN SCHOLARSHIPS' AND EXHIBIHONS 
(not open to members of- College or Junior 
School). These include five of .£1W; *'Jamei 
cf Hereford ’’ Scholarship of £35 for ^>s 
or brought up in Herefordshire ; R.A.m.l. 
Scholarship of £50 (preference* lo sons of tegu- 
lar Ofllcers). Awards made for all-rounu crcci- 
lencc. or special proficiency in any nu^ 
subject, including Music. Candidates niusi W 
over 13 and under J5 years of age on Septem^ 
22nd. • J938. • Preliminary • Examination 
Candidates’ own Schools), Tuesday, I 

1938. . Final- Examination (at 
Tuesday and Wednesday. May 24ih and .-w, 
1938. Apply, DujtsAR, The College, ChcUennam. 


DEPLOaiA IN PUBLIC HEALTH 
The Royal Institute of Pubhc 
Health and Hygiene 

The Course of Insiruciton can be cocntncoecd 
It any lime. ' Special provision is made w 
iiudcnis who can gisc only part time to ui- 

A prospectus and further particulars caa be 
obtained from the Secretary. 

Telephone: Langham 4200. 

28, Portland Place, London. W.l. 


Preliminary Examiuutioiia 

The COLLEGE OF '•KECEPrORS twa. i-'j; 
minary Eiamiiuliotu lot 
ludent, in London and al "ovir^l 

1 .Much. June. September, nod I 

icgulations, apply to „ \V.C.L 

receptors. Bloomsbury Square, London, s 
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ROYAL 



DiCAL 


Applications are invited from medical men for appointment to ^commissions in the 
Royal Army Medical Corps. 

Candidates will, for the present, be selected for commissions without competitive 
examination, and will be required to present themselves in London for physical 
examination and interview' on, or about, 22nd April, 1938. They must be registered 
under the Medical Acts, and normally must not be over the age of 28 years. 

Successful candidates will, in the first instance, be given short ser\'ice commissions 
for five years. During the 4th year of this period they Mil be given the 
opportunity of applying for permanent commissions in either the Royal Army 
Medical Corps or the Indian Medical Ser\’ice. Those not selected will retire on 
completion of five years’ seiv'ice with a gratuity of £ 1 ,000. 

Candidates w'ho are successful w'lll, unless they are seconded to complete a 
hospital appointment, assemble at the Royal Army Medical College, London, on 

2nd May, 1938. 

Particulars of the Conditions of Service in the Royal Army Medical Corps, 
pay and allowances, and forms of application, may be obtained on application, 
either in writing, or personally, to the Assistant Director General, Army Medical 
Services, The War Office, London, S.W. 1. 


ROYAL 




Vacancies e.vist for Medical Officers in the Royal Na\y, and applications are invited for entry 
in July, 1938. 

Candidates beloAC the age of 28 years are preferred, and they must be registered under the Medical 
Acts. No e-xamination in professional subjects tcill be held, but candidates wall be required to attend 
for intetvdew by a Selection Board. 

Selected candidates will be entered for Seraice for a period of- three years, tvhich if desired is 
usually e.xtended to five years at the discretion of the Admiralty. 

At the end of three years’ service, officers may retire with a gratuity of £400, but those vtho 
serve for five years will receive £1,000. 

At the end of five years’ Short Service permanent commissions will be given to selected officers 
'vho wash to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Xa-x). 

Full opportunities exist . for transfer to the permanent list, and periods of unemployed or half 
pay are very rare. The assistance of private income is not necessary for the purpose of 
supplementing official pay and allowances. 

Opportunities are available for officers on the permanent list for post-graduate study, to 
specialise, to take higher examinations and to obtain further qualifications. 

Copies of the regulations for entry and conditions of Service, including rates of pay, alloivances 
and retired pay may be obtained from- the Medical Director-General of the Navy, .Admiralty, 
S.W. 1, and from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than 31st Alay, 1938. 
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womcn'”pracn(ioncre"'^fo^ the"' ■'cgisicred 

■Assisianl Medical Officer of Healih’‘’-,“nrt‘T"' 
School MediVni Health and Assistant 

PC. anS and wnrh^"H"°a‘ '='= '“V‘''an £600 
qualifications and evnp^' according to the 

applicant and X succcssfiil 

ns io the maximum of £700 '"“^n’cnts of 

ihree*' S" “nou "ad at least 
practice nf kai- experience in the 
of midwifery and'’'^ame mipcricnce 

sraduate experience in Ih!. t Post- 

diseases and of dis?as(S of^rh’n' ’■oPoreal 

possession of a rceistrnMn a • ond the 

Public Health 'p 

fications. deemed additional quali- 

dis^iaSion be a 

^°BZKt'rn. ^HAS. S. ROBINSON. 

March 7ih. 1938. Town Clerk. 


county .COUNCIL OF MIDDLESEX, 
VISITING ANAESTHETIST. 


^^ARCH 26. 1 938 


i'sSy-isSt! "1 


maior Dart nf .h^ or the. 

be spMiallv *o anaesthetics and. must- 

hnaesthS ?; iss. *" ..'•’5. odnunistralion ot 


/-xntiMTxs f’^o'‘sod Advertisement.) 

COUNTY borough OF BOLTON. 

RESIDENT ASSISTANT MEDICAL OFFICER. 


borough is olatio n HOSPITAL. 
medfcal^S' lor' the'^nn 

of'tcer'^ resident 

appointments and’have'liad cxocrie?''*'"' 

Sm<:'3;'i'n‘13s^?o1'^•™ Vcncr'e^a'l 

at ’'lhc"L"c?r.ioS" Hospital'" 

«50 per annum, tosethef with boLi J^7 
valued at £150 Der\nmim " ».# • residence, 

not available Th<» ^^^rricd quarters are 

the 3rS3s ol ?he '='= ^''bieefti 

Officer; SupV°nn2.mio3' Ac°°'f9"2 ™'"‘ "h"'*. 

'pomts'o"" ap'p'icmion® iWth"'"”’' '"‘"“''on * 

duties, may hi SSert r. .Particulars of the ' 
of Health. Hosvell C?o?i NnMh‘'n Officer 

Plemd ttPPlicaS. vt h eoffies S "°"’- 

fa“r A^p^srst^h' 

ci-ctly or ■•htiirocdy. wKe a 

Town Hall. Bolton ‘'O'-D B- 
March 19th. 1938. Town Clerk. 


mo“nm^^ ‘“minahlc by one 

peiieli’ce" m3 daalilicalions and ex- 

{hre3 -"cem "’“tt ‘ban 

R"e1.7 '™F S '’a'p 3S'"5S? "^9?8' 

c3 '°u “"T "tomber , or .officer ’ of the 

Sp"iMiion“mrm'' disclosed in the application. 
Apeticaiion forms are not provided. Envelopes 

S!""'' •VisitinB Anacsihciist. Hare 

disqSron./^' ‘'“"■^^"y; will be a 

c. w. radcliffe. •• Z,” ' 

Middlesex GuildhMl'"" 

Westminster. S.w’ 1 ' 

March 17th. 1938. * 


j^ANCASHlR E COUNTY COUNCIL. 

PUBLIC ASSISTANCE COM.MITTEE. 


house 

Ashton-undcr-Lyne, near ’Manchester. 


jQERBVSHIRE COUNTY COUNCIL. 


WOMAN ASSISTANT MATERNITY ANlS' 
CHILD WELFARE MEDICAL S^^FI^R 


I T Y 


CITY general® hU1>It/l.' " °' 


Uotbyshire County Council require the 
services of a fully qualified whole-time woman 
hht* Child Welfare Medica" 
?nd rhimr3.n"‘^"ni‘^ ''“'b-Naial work. Midwifery 
and Childrens Diseases, to hold (under the diree- 
hon of the County Medical Officer of Hcahh) 
Child \wif* Ante-Natal and Maietnity and 

r3 Centres of the Derbyshire County 

'bp bke direction) to perfonn 
surt other duties as appertain to the office.*^ 

I' ciTIS. *b’bry will be £600 per annum, risins by 
£-5 per annum to £700. per annum. 

ihJ I desisnated post under 

111. Government and Other Officers’ Super- 
annuaiion Ace. and the successful candidate will 
be required to pass a incdical examinaiion. 

..nltlr™* application may be obtained from ihc 
undersigned, to whom they must be returned 
together vyith copies of not more than three recent 
tvslimomab, not later than April 4ih. 193S. 

•V . M, ASH, 

M ^ ‘T b'«‘'Ral Officer ot Healih. 

New County Offices, 

St. Mao’s Gate; Derby. 

March lOth. 1938. 


m|dical°<SVc^iJ senior resident 

rtJd'elffiaf'^cmSffim'cnu''"’' 4?,'"''" "‘‘b ‘b^ “mal 
'viH bc'rcqnircU to Pcrj>on appoinlcU 

(2)^APPOINTMc»^*r® A*?. Jst. 1933 

.AIEDICAL -OFFICHR. RESIDENT 

, 'vni^'bf aUpoS 

respectively- ^ ‘’"Sing 5^ beds 

.mg^s'ehoffii“';ifuo'S'“'^'"' “ ”™biete Ttain- 

be^g?v1;1“‘m Sti”; """'“'."Td-’ Preference vvtll 
experience having previous hospital 

adSlsI^^t’iori.r^'.iLffi'ctS.""""^’ ““ “ .be 

foi"!f oeltai"'!!!'''’!* J" 'bb- Erst Imtancc; be 

dales bdng^eiilLl'-', .'be saecessfiil andi- 

Dcrimi of L l raaDPOimmem (or a (unher 

F^rais of -,n r'"" bhr' of that period, 

Coun^M a- rhay be obtained from the 

(HSaf Of-Hbalth. Public Assistant 

oS Pvelml /'br'ibal) Department. County 
Danicd' ''honi all applications, accom- 

fS?imn- not more than two r«cnl 

FridS^I ApriI.Tt!‘l93V'“"”'‘''-’" 

GEORGE ETHERTON 
County Offices. pC,!^brk_^bf 'bo Co’unty Council. 
March 14ih, 1938. 


J^ANCASHfRE COUNTY COUNCIL. 


BIDDULPH GRANGE ORTHOPAEDIC 
HOSPITAL.' 


PORTSMOUTH EDUCATION COMMITTEE. 


SCHOOL MEDICAL SERVICE. 


ASSlSTaXNT MEDICAL OFFICER. 


1 he appointment will be for one year onlv an.i 

A;pSio3rttl'tinr'ag!:'"'q'ua1S^^^^^^ , , 


c 


T Y 


O F 


NORWICH 


Invite applications from fully 
qualified c^^idates for the appointment of a 
male ASSISIANT MEDICAL OFFICER OF 

nici‘?S r'SSlSTANT SCHOOL MEDICAL 
U r r I L t K . 

Salary £500-£23-£700 per annum. Experience In 
Refraction. Orthopaedics, Mental Deficiency. 
Diseases of the Ear, Nose and Throat, or any other 
branch . of the work will be deemed a recom- 
mendation, D.P.H. an advantage. 

Tlte selected candidate will be required to pass 
a medical examinaiion and contribute to the 
Council's Superannuation Scheme. 

Forms of application obtainable from the Chief 
Clerk, Education Offices, Guildhall, Portsmouth, 
and should be returned not later than. the first post 
on April 6ih, 1938, to the undersigned. Canvassing 
m any form will disqualify. 

Guildhall, . F, J. SPzVRKS. 

-Portsmouth. Town Clerk and Clerk to the 
March 17ih, 1938. Education Committee. 


Applications arc Invited from duly qualified anJ 
for the post of 
ORTHOPAEDIC SUR- 
H k 2 above Hospital, winch coniaint 

rate of £250 per annum. 
Candidates must have had special training and 
experience m orthopaedic surgery, and must newsew 
die diploma of F.R.C.S. (Eng.). .The successful 
candidate will be required to visit the hospiwl 
ivvicc weekly. The appointment will be for a period 
of. three years, icmiinablc by one calendar month's 
nonce on cither side. , 

Applications, with copies, of two recent toil* 
monials, should be sent not later than April 2nJ, 
1938, to Dr. F. Hall, School Medical and Child 
Welfare Department. County Offices, Preston. 

GEORGE ETHERTON, 

Clerk of the County Council. 


CALOP COUNTY COUNCI 
^ Medical Inspection of School Children and 


Maternity and Child Welfare Schemes 
ASSI.STANI MEDICAL OFFICER. 


^OUNTY BOROUGH OF HUDDERSFIELD. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH. 


assistant medical OFFIPFR rvn 
HE.-\LTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER, etc 


.-ypplications arc invited for the post of Asski..„. 
Medical Officer of Health and AsILtam 
oir^l^’** 9J'bbr. to include the duties ol Medical 
C fficcr with residence at the Isolation Hospital 
Salary £6W_pcr annum (including cmolumcnis' 
valued at £150 per annum), rising by annual incre^ 
ments of £25 to £700 per annum. Board, allowance 
'■'f Pb'' bnnum granted when absent 
from hospital on leave. The post is dcsignaSl 
under the Local Goverrmrent and Other Officers' 
Hor particulars appTy 
so.-i.l'’ °'’'bcr ol Health. 63. St. Gte 

110.1 -b',"bom applications for the 

110.1 nuiM be received not later than April llifi. 


Applications arc invited from registered Medical 
Practitioners (ladies) who have had special c-tperi- 
ence in anic-naial work and in the care of infunis. 
Salary £500-£25-£700, initial salary according to 
experience. 

The post will be designated under the Local 
Government and Other Officers* Superannuation 
Act, 1922, and the successful candidate will be 
required, to pass a medical examination before 
being appointed to the position. 

Applications, stating age, full particulars regard* 
ing training, qualifications, and appointments held 
since qualification, should be forwarded to the 
Medical Officer of Healih, Public Health Depart- 
ment. Huddersfield, along with copies of two recent 
testimonials, so as to reach him not later than 
Friday, April 1st, 1938. 

Town Hall, SAMUEL PROCTER,- 

HuddcrsliclJ. Town Clerk. 

March. 193S 


Applications arc invited from rcgistcr«J mcJieal 
practitioners for the post of ASSISTANT MEDI- 
CAL OFFICER to work under the above Schcmci. 
at a commencing salary, according to cipencntc 
— scale £500 per annum, rising by annual inwre* 
ments of £25 to a maximum of £700 (with travcllinj 
and oui-of-pockcl expenses), subject to a deduction 
of 5 per cent, for superannuation under the Local 
Government and Other Officers* Superannuauon 
Aci,^ 1922. The successful candidate will be 
required to pass a medical examination. 

Preference will be given to candidates with a 
Public Health qualification, ami experience in re- 
fraction work is desirable. 

Applications, i-ccompanied by a copy of three 
recent testimonials, should- be received not later 
than April J3lh, 1938. by the County Medical 
Officer, County Health Offices. Shrewsbury, fr».>m 
whom the necessary forms and conditions of 
service can be obtained 

W. L. EDGE. 

Clerk of the Coun:*l. 

Shirchall, Shrewsbury, March Idth. 1938. 


AND ROYAL DURGII 
EDINBURGH. 


OF 




PUBLIC HEALTH DEPARTMENT. 

ASSISTANT MEDICAL OFFICER required f- r 
Gogarburn Certified Insiiiulion (563 bedO, Ccr5ior* 
phine, Edinburgh. Salary at the rate uf 
annum, rising by annual increments of £10 to U--J- 
id lodging. For superannuaticn 


annum, rising vy juuuji • 

plus board and lodging. For superannuatis... k-- 
the holder of the pOMtion will ccrae i-n-cf 
icd Inititutiofi> (0:r«rr> 


pjui UUUlU .inw 

poses the holder of the i>um4«w,. • 

Ihc Asylums and Certified lnstitutiofi> (O:. 
Pendons) Act, 1918. ' 

Applications should be addre<.v:d not ur»r 
April 1st. 1935, to the Medical Officer of lira .w 
luhnvion Tgrracg. B'""t“«;'-RouERTSO.N'. 

To*n Cictk. 
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GARKLn 
iii>srirAL. 
Euiion R^uJ. N.W.I 


B 


OPirTHALMIC DCPARlMENr-Oit-r-ii er;< 

Vrriiciucns src insiicJ {rom r..i:v 

'"7 ’•'"■■ clinic \L 

.\SSorANT— ThuvJay c'cn.nj cKr. w — h. rv'r^r,. n 
t50 ret annum. 

Further panicuJars cl the ntj> he i'hu;-exJ 
frem ihc ucslcrs-encJ, to \»h.'»Tn nv 

cepcs of three tcMifncnuiU. ^heu'J he n. i 

U:er tha.n Mixc.h Jist. 

iE.\N R. MURRAY 

- hc.,rc:jr> 

.xrreRstA general iuim'ii m 

OauerNca .S.W.II 

the rv>'l .'f PKRl- 
time CVSL'ALTV OFUCER t„ur rr:„rr..“o j 
^ .1 'h.- r.;c 

C'-.-'l'T.lc-. ir..M be lu;i> 
s,-a..ftca i.-xj reswereJ, acJ rrc/crcn..c *ill he 
c»cn :o Mni*.Jat« ucrLic^ for a h.ihcr mcJ.ciJ 
'ufkieal (icstce. The ariXM/ttmcnt j% fi'r 
O'ruht u.ih jhc ro''.hj:il> of ciic.nxji.n fo.r . re 
lunhcf rertod 

■‘■■N.'niii.nl.J l-> „i i.„ 

Lc n:=* ■'< Mic N..tctan nbt l^icr 
itun S.b.nl3y, AciU Iibi . I'jF. 

0 H A R I N G C R OS S H O S P I r M 
CANCER AND RADICM REGISTRAR 

The Council mvilc arplicndons IriWii carcJiJutc. 
lo, ^ f«d!crc3 Moiicul Pr4Cl.liorv:r. (malcl 
lor Uic net ol Cancer anj RaJicm Rcioirar 
llcnoraniun Elen per annum. .Applicaiajr... nv 
copies of three iciiumoniali. muM be 
cat laier Hue first post on .\IoniJa) 
■March .jth, 19ji. GEORGE J. JO.NES. 

Charma Cress H ospiul. SiranJ. 

JJOSPITAL OF ST. JOHN ,\.ND St 

£0. Grose EeJ Roasl. N.W S 

“le po-t 01 RESI- 
SURGEON tinalc). The psjst is 
(or ihc iJesrcc o( M.S. LonOoa 
^eibh?,’ .P' oBSsothtmenl a ill be lor s.e 

daSir'f “‘“'.foil toarj, AcpIicaSor... 
loset^ aith copies cl three testiaoaials. shouM 
1 .^ ttnJe^poed on or helore FnJa>. 
Acoi lu. p dgdLEV HOBBS. B.A.. 

- SccTeur> 

o N D O N H O S p I T ,\ E. El 

JAca.icy (ssr the post ol CLINICAL 
;^IST.ANT in the .I'-Ray Department. CanJi- 
uim must he fully qiialiriesi mctlically. Espcnence 
Kadiol^’ a TTie honoranum of the 

^ tv £100 per annum. 

Arototio.TS. ujih teMimt)fiuU. ihouJd he s»eni 
me Mouse Governor and should arrive not later 
th-Q Saturday. .April 9ih 

ARTHUR G ELLIOTT. 

Hou»e Governor 


1 n^r -c* 


^ \ K I H O L O M E \\ h HOSIM r.\L 

P MU -I IMF CHIEF KhSlSl MS’T IN THE 
* l*\\ ni\r,sobilC DEP\RTME.ST. 

\rr a.:t .’A 4'c -.v.tcd f'r the cost of ran* 
■ " (hU Vxs.Ntan: n the \.ra> D:a^.ost:e 
, ' ■ L -ru eLito tr...st tc fc^-.AtcreJ 

^Cs. A I rf.»ui ner* i.'-.j tonscss a Diplcma in 
MasJvj' RaJ fhe oiTwcr arrotnted be 

fiu 1 IaJ -t ths. Deranment ca four balf- 

d.A\' 1 Lv.a 

v^rrs .I*' he rrjde t.T a rcriod to e.xcj-c 

at ihe end ■'! I • ’rt c! e rMitv for rc-c!e».t.on. 

\rn i—t -A s*.:h tcMn'rmait Uep.^t on/>). 
vh» sj •'L 'I't ..th the lirJtrs .rred PiJI lafcf than 
Ms '-..A 'G'vn I'.h mt, 

C r C \RL S-U ItSON. 

M.*'at usa Vwtirs Cicrlk to the Governors 

N XU'tNAf HOSPUM (OK DISEASES Of 
THE Hf\RT 

VVa.as-' Strevt V.kr\'.hor.e W 1 

RlMDfNI MEDIC \L OFFICER 

Vrr*i Aai-.-TA jr. nvttcJ f. f rhe Ta'a^ rt Kc*i- 
dA-nt MatJuj' tirTsvEf 'ma'c) fhe aPCo*ntmeni i» 
f.'i a pcriid sf Ais m. nthA fr r' Ma* Ias. hot 
hs rcne'vuil f. r a t.rihcr rtHtd net cVkOcdire mv 

Salao .*t ihv Tate ol tl'*‘ pvr annaaO -aith b*’ard. 
fA'N. der.ee ar.J uaNhiae 

Card.da:cv «kh.» pi-m he d«lv tce:>tertJ Mcd.eai 
Prai.iui.'r.«rv uiii r. i he eipcJcd to cai' on the 
Hun McdaUal Stall hut AflAuId send ttc«f apphea- 
ticinv with vop.CN A'f three fcecni teM.m.>r.eil' t*’ 
me at Ihc H.-Np.taJ Oa.i later than Fridav \rnl '‘th 
ROBERT r. E VVHITNEY 

P VDDIN'GroN GREEN CHILDREN S 
HOSPIT.AL <loeorpsTfaie-J». Londs'n. VV ^ 

HOUSE PHYSICIAN 
HOUSE SURGEON 

Thoc arpomimcats aill tcuAvme »aean: ert 
May Ivt. I9Ji Oemfemeo tunmamedi are invited 
to send in thetr apphcatioa? with eop.es of usree 
tou.mo.'tuN. to the undcraaned col later than 
Fnda), Apnl Jih. 1*^35. Salary of each at the 
rate of £U0 per annum, with board acol rcvidecce 
CaraJidatc> who have held a re^pemtible Resident 
Hcrspiul arpoiointent arc preferr^. The appt'tnt* 
meniv are for a period of »Lt months. 

JA.MES A. H.A.MLIN. 

Secretary 


CT. P.aLL'S HOSPir.AL FOR UROLOGIC.\L 
^ AND SRI.N DISE.ASES. 

Endcil Street. London. \V C.2. 

Arr!:'catJon.> arc invited for the ol ntaf*. 

HOLSE SURGEON. Cand.datci mu't be c;’aa’u‘:ed 
and rcifi'tercd. Salary £I(a) per an.n^ra. with 
bcard-fcsidenec. The appo.r.tmen: U fee three 

months m the firs: i.-vstanec. a.nd the holder ai'I 
la^r be elidible for the post of Rcs.Jerti Mcdxal 

^ Dunnd h:4 arpoiri.men: ai House Surdecn tne 
uutict involve vvcflc in the sureioat wards and n 
the rut-paiient deparimer.:, Appl.oatiuoi. s..:n 

copies of recent testunoncils, to be j.-bm.:.ed net 
later than April 9ili. The M,ece.vhful cand.da.e 

■vill bo rcQu.fcd to laLe up duty abooi .Apr.! 2'rd 
J P KEY CHISLETT. 

Sccrcuiry 


K 


I.NG EDWARD MEMORIAL HOSPITAL. 
E.ALING. (145 Beds ) 


Applieaticns are utvned for the pcs: cl HtJUSE 
SL'RGEON (male) to act in the Eye. Gynaeco- 
j lo,r,cal and Ear. Nose and Threat Departmenuj 
J Si\ months" appointment from May 1st. I93 j. with 
j posMbthty of rc-elcctjoo for a fu.Tncr penod 
Salary tI50 per a.naum with usual residential 
emoluments. 

Applicai«;cs, stai.na ajc. eaperier.ce and 
ficaiions. and acccrr.panied by copies of t*o recent 
testimoniali. to be "cnt to the u.-tdenirncd r-jt 
later Lhaa Tuesday. April fLh. ISJa 

R. A. MICKELW RIGHT. 

House Governor. 


T’ 


R 


OVAL FREE HOSPITAL. 
Cray's Inn Road W.C.I 

Applicationv are invited from duly auaUced and 
re-autered medical men or women for the folIo*mz 
post. 

RESIDE.NT C.ASU.ALTY' OPHCER 
DuUcs to commence May 1st. 193?. for uve 
months. Salary £L50 per annum. Candidates 
muNt have held previous resident hospital appoint- 
ments. Application form may* be had from the 
undersuned. and should be duly filled in and 
returned on or before Apnl Sih. I93S. 

RICHARD T. B.ARTLEY, Secteury** 


HE ELIZABETH G.ARRETT ANDERSON 
HOSPrr.AL. 

Euston Road. N.VS 1 

j The .Manaiine Comm.ttec mviie apphuatioa' 
trom fully qualified medical women for the 
; appoinument of HO.NORARY aSSIST.ANT 
j aN.aESTHETIST thoncranam £10 per annum). 
Panienlars of the duties may be had from the 
undersigned, to whom applicaa'ons. with copies of 
three recent tesnmoniaJs. should be sent before 
Apn) 2nd. 1935 

lE.AN R NfURRAV. 

Secretary. 

T he LONDON CHEST HOSPITAL. 
Viciora Park. E.2. 

(Bus. Tram and Rail. Cambridge Heath 
L and N.E Railway > 

A vacancy for a HOUSE PHYSICI.UN ima!*.! 
will oco-t on May 1st. Six oenUu* appoinmtent 
Salao at the rate of ilfO c<f annum Board 
rw-*;dcnee. and lanndry pfor.dcd. 

Applications, with eop.es of tesimtonais (threei 
should be sent to uhe Secretary on or before 
Saturday. Apnl Zed. 

T he I. s* fa NTS hospital 

Vincent Square. Westminster. 

\pclicauoft> arc invited for TWO CLINIC.AL 
ASSISTA-NTSHIPS tenable for a period of .ice 
year. Suitable for D.C.H. i:aAd.datcv. Fee 
payab'e to the Postzraduate .Medxal SAdi»'«jJ. 
Fifteen Guinea-v Applicauotis to be addrcNNcd i.v 
the Dean. 


THE HOSPITAL FOR SI 

CK CHILDREN, OT. 1 

TO BE MADE 11 T 

PREPARATORY TO THE- NH 
OCCUPATION OF THE HI- 

3RM0ND ST., TS'f' 

APPOINTMENTS 

W HOSPITAL 

A RESIDENT MEDICAL 

Two HOUSE PHYSICIANS 

AN OUT-PATIENT 

SUPERINTENDENT 

and 

AURAL REGISTRAR 

«ho U to be the Senior Resident Officer, n 
re^luixed on the 1st il.w, 19.'S. Salary iJi)0 
per annum. 

. This appointment is tenable in the dr-t 
instance for one ye.ir, but ra.i7 Ijc held 
for a period of two years, subject to re- 
eIe..tion. 

The duties u-iil include the n»edic.»l ,id* 
ministration . of the Hospital and medical 
. ;juperTision of the Xursin? and Domestic 
Staefs. 

Candidate- n:u»t be unmarried, poise-*^ 

.a legal qualincation to practice, and have 
lield a re’pon-ible resident appointment .it 
•> General Hospital Special exiseriencc in 
infectiou-v di*ea-e- i-? dc.-irable. 

Two HOUSE SURGEONS 

ar»* required OD the LStb April. 

TLe.-e appointment:* are leuahlc 
for -ix months. Salaries at the 
rate of £50 (ver .»nnum. 

Candidates must be aumarr.>>*I. 

IM s^a^ a legal iiualihcation to 
prauti-e, and Lave held a respou- 
siLle resident .ippoiiitmeiit at a 
Gtrier.il Hospital 

(part-time) 

IS reipiired on the 1st May, ly:i5 

Salary £175 i-et Mr.iiuti. 

Tliis apixMninicr.t i- tei..*i*)e lu the 
first instance for oi.e yrar. b.it may - 
Le held for * {.■eried if vro years. 

-ubject to re-viection 

C.vtididitt— nui-t a legji 

^uahfic It. oil to pr'-Ltj-^r ..n«: iiavo held 
* respoiijiific residei.i if 

t Generil H'»-p!tal' ( 

-ConJi'Jafei for the d5oi:e appo/nbne/ita muaf uffenJ a/ l!\e Hospital to op^eiir tefon lAe Joint Commirtce at -f-45 pan. v<i 
IKeJncsJdV, 6lk April, 1938. Further particulars and forms of appUcoticn. ahich must he completed and rcMrr.eJ hy fi.>>n ..n 
. A/otit/uu. Alb ,‘/prif, 1938, are obtainable from the undersigned. 

A/arcA. 1933. ' HERBERT F. RUTHERFORD, iecrehirp. 
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March, 26„I93S 


ON DON COUNTY COUNCIL'. 


ADpWcailons invited from medical practitioners 
of at least one year’s standing to undermentioned 
positions. Candidates must have held resident 
appointment in a general hospital for at least 
months. Married quarters not available. 

ASSISTANT MEDICAL OFFICERS (Grade 11.— 
Salary £350-£25-£425. with boajd, lodging and 
washing- 

(a) BETHNAL GREEN HOSPITAL. Cambridge 
Koad. E.2. — Duties mainly surgical. 

(b) ST. PETER’S HOSPITAL, Fulbournc Street, 
Whitechapel, E.I. — Medical and part surgical 
duties, 

assistant medical OFFICERS (Grade II). 
, — Salary £250 a year, together with board, lodging 
and washing. Appointment for one year only in 
first instance (renewable for a second year under 
certain conditions). 

' . .'AL, Si. Dunstan’s Road. 

duties mainly medical. 

..v^oPITAL. Dartmouth Park 
Hill, N.I9. — Duties mainly medical. 

(e) NORWOOD HOSPITAL FOR CHILDREN. 
Elder Road, West Norwood, S.E.27. — Duties 
mainly medical. Children’s experience desirable. 
Only women candidates eligible. 

(0 PRINCESS MARY’S CONVALESCENT 
HOME, Cliftonvillc, Margate.— General duties in a 
temale convalescent hospital. 

•<8) OUEEN MARY'S HOSPITAL, Sidcup, 
Kent. — General duties in a male convaloccm 
hospital. 

' (h) ST. CHARLES’ HOSPITAL. St. Charles' 
Square, Ladbrokc Grove, W.IO. — Duties mainly 
medical. Children’s experience desirable. 

(i) ST. GILES’ HOSPITAL. St, Giles' Road, 
Camberwell, S.E.5. — Duties in children’s ward, ante- 
natal clinic, and anaesthetics. 

(k) ST. PETER’S HOSPITAL, Fulbournc Street. 
Whitechapel. E.L — Duties mainly medical. 

• No accommodation for a woman. 

App/ication forms obtainable (stumped, addre-ssed 
foolscap envelope necessary) from Medical Ofilcer 
of Health, SiatT Division, 2 a, County Hall, S.E.I. 
returnable by April 4(h. Canvassing disqualifies. 

T ONOON COUNTY COUNCIL. 


Applications invited from medical practitioners 
of at least one year’s standing to undermentioned 
positions. Experience in a resident appointment 
in a general hospital for at least six months dcsir* 
able. Married quarters not avaiiable. 

ASSISTANT MEDICAL OFFICER (Grade I).— 
Salary £350*£25*£425, * with board, lodging and 
washing. 

(a) KINO GEORGE V SANATORIUM, near 
Godaiming, Surrey. — Experience in puimonary 
tuberculosis desirable. 

(b) ST. LUKE'S HOSPITAL. Lowestoft. Suffolk. 
—Experience in non-pulmonary tuberculosis 
desirable. (No accommodation for a woman.) 

ASSISTANT MEDICAL OFFICER (Grade ID.— 
Salary £250 a year, together with board, lodging 
and washing. Appointment for one year only in 
first instance (renewable for a second year under 
certain conditions). 

(c) GROVE PARK HOSPITAL, Lee. S.E.12.— 
Experience in pulmonary tuberculosis desirable. 

(d) ST. ALFEGE'S HOSPITAL. 48. Vanbrugh 
Hill. Greenwich. S.E.IO. — Casually officer, experi- 
ence in anaesthetics desirable. (Candidates must 
have held resident appointment in a general hospital 
for at least six months ) 

Application forms obiuinable (stamped addressed 
loolscap envelope necessary) from Medical Officer, 
of Health, Stall Division, 2\, County Hall. S.E.I.* 
returnable by April lUb. Canvassing' disqualifies. 

J ONDON COUNTY COUNCIL. 


Applications invited from medical practitioners' 
ol at least one year's standing to undermentioned 
position. Experience in a resident appointment in 
a general hospital for at least six months desirable. 
Married quarters not available. 

SENIOR ASSISTANT MEDICAL -OFFICER 
(Grade H). — Salary £500-£25-£600. with board, 
lodging and washing. 

GROVE PARK HOSPITAL, Lee. S.E.12. 

Experience rn the iieaimcni of pulmonary tuber- 
culosis cj^cntial, administrative experience desirable. 

Application fomts obtainable (stamped addressed 
foolscap envelope nccc^ry) from Medical Officer 
ot Health. Stair Division, 2 a, County Hall, S.E I. 
returnable by April 4ih. Canvassing disqualifies. 


T 


HE BELGRAVE HOSPITAL FOR CHILDREN 
Ineorporaicd). 1. Clapham Road, S.W,9. 


The Committee of Management invite applica- 
iionx for the positions of two H()USE 
PHYSICIANS and one HOUSE SURGEON, which 
will become vacant on April 30th. 

Applicants must be fully qualified and regis- 
lercd. The appointments arc for six months with . 
board, residence, and washing provided. Salary i 
□i the rate of £100 per annum in each case. 
.-\pplication\. with copies of tcsiimoniaK. stating 
age, ic» be forwarded on or before 'Vhursday, 
April 7ih. B> order, 

THOMAS CL.VPHAM. 

Secretary. 


’^WORCESTERSHIRE COUNrV COUNCIL, 
assistant COUNTY^ MEDICAL OFFICER. 

Applications arc invited fiom registered Medical 
Practitioners for the, post of Assistant County 
Medical Officer, whose duties will include those 
connected whh the School Medical Service and 
Maternity and Child Welfare, together with any 
other health duties the Council may require, 

- Applicants mubi be between the ages of 25 and 
45, and preference >wil! be given to candidates 
possessing the D.P.H. and with experience in the 
administration of dental anaesthetics. 

"nic officer appointed will work under the super- 
vision of the County Medical Officer, and will be 
required to reside in the district ‘assigned lo him 
by the County Council, and to devote the whole 
of his time to the work. 

The salary will be at the rate of £500 per'annum, 
rising by annual incrcmcnis of £25 to £700 per 
annum, with an allowance of £60 per annum for 
the use of the officer’s own motor car. 

The post is designated under the Local Govern- 
ment and Other Officers’ Superannuation Act, 
J922, and the succcssful applicani will be required 
to pass a medical examination. 

The engagement will be subject to three months' 
notice on either side. _ 

Applications (on forms lo be obtained from the 
County Medical Officer, County Buildings, 
Worcester) accompanied by not more than three 
recent testimonials, must be received by 12 noon 
on Wednesday, April 20th. 1938, addressed to 
the County Medical Officer, County Buildings. 
Worcester. 

Canvassing disqualifies, and neither the .names 
of the memberi of the County, Council, not of 
the (Committee, vviU be supplied. 

(Signed) C, H. BIRD, 

Clerk of the County Council. 

.Shirchall. Worcester. 

March 26lh, 1938' IK.2l6.r 


JJOLLAND (UNCS.)' COUNTY COUNCIL. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 

Applications arc invited from duly qualified and 
Tcst^lcred medical piactivioners holding the Diploma 
in Public Health or an equivalent qvtaliftcation, 
for the post of Assistant Medical- Officer of Health 
(male). Candidates must not exceed 40 years of 
age. 

Tltc person appointed, who must have had 
postgraduate experience in radiology and in the 
diagnosis and treatment of tuberculosis, will be 
required to carry out all the duties assigned to 
him by the County Medical Officer, under whose 
direction and supervision he will act. He will not , 
be allowed to engage in private practice. 

The salary will be £600 per annum, rising by 
increments of £25 per annum to £750, together 
with travelling expenses according to the Council's^ 
scale. 

The appointment will be a designated post' under 
the Local Government and other Officers’ Super- 
annuation Act, and the successful candidate will 
be required to pass a medical examination. 

The appointment -will be determinable by three 
months’ notice on cither side. 

Forms of application may be obtained from the 
County Medical Officer, County Hall, Boston, by 
whom they must be received, together with copies 
of three recent testimonials, not later than 10 a-m. 
on April Hth, 1938. 

County Hall, H. C. MARRIS, 

Boston. ‘ Clerk of the County Council. 

March 21sL 1938. ^ ' 


W EST RIDING OF YORKSHIRE MENTAL 

hospitals board. 

APPOINTMENT OF AN ASSISTANT MEDICAL 
OFFICER. 


WADSLEY- mental HOSPITAL, near Sheffield. 

Applications arc invited for the appointment of 
an Assistant Medical Officer in the Board’s service 
at the above Mental Hospital, at a commencing 
salary of £350 per annum. rUing by annual incre- 
ments of £25 to a maximum of £450, together 
with emoluments (board, apartments and laundry) 
valued at £120 per annum. The Board will allow 
an extra £50 per annum to the successful can- 
didate who (whilst on this scale) holds or obtains 
the Diploma in Psychological Medicine, for which 
this Hospital affords special study facilities. 

It will be an advantage if candidates have had 
at least one year’s experience in general medicine 
after qualification. . . 

The appointment is subject to the provisions ol 
the Asylums Officers’ Superannuation Act, 1909, 
Class 1. • . 

Applications, with copies of not mote than two 
recent testimonials, swiing age and full pamculars. 
lo reach the Medical Superimendem West Riding 
Mental Hospital. Wadslcy, Shcfficltf, 6, not later 
than April lUh, 1933. 

There h no primed form of application. 

Board Offices, G.'L. BANNER, 

Wakefietd. Clerk of the Board. 

March, 193S. 


^ITY AND COUNTY OF BRISTOL. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 

The Council irtvhc applications for a wholc- 
ASSISTANT MEDICAL OFFICER OF 
not exceeding 40 years. ' Salary 
rising by annual • incrcmcnis of 
±50 lo £700. The appointment will be subject to 
the provisions of the Local Government and Other 
Officers Superannuation Act, 1922. The Diploma 
of Public He,»Uh. is essential. 

Candidates having experience in rctTaciion work 
and who are recognized by the Board of Education’ 
as Certifying Officers under Section 55 of the 
gJucaiion Act. 1921. and Section 31 of the Mental 
Deficiency Act, 1913, will be given special con- 
sideration. 

Particulars of- the duties of the Assistant Medical 
Officer may be obtained from the uniicrsiancd. 

App/icatfons. which must' be on the (arm pro- 
vided for this purpose, should be accompanied 
by not more than three recent icstimomals, and 
must be received by the undersigned not later than 
Saturday, April 2nd, 1938.. Envelopes should be 
endorsed “ Assistant Medical Officer of Health.” 
Canvassing will disqualify. 

JOSIAH GREEN. 

Town Clerk. - 

Council House, Bristol, 1. 

March 15ih, 1938. 


1 T.V 


O F 


YORK. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
(Woman). 


The York Corporation invite applications for the 
above post. 

*^0 duties will consist chiefly of Maternity and 
Child Welfare work, and the successful applicant ' 
will be,- provided with board and residence in the 
Maternity Hospital. She must have had the ncc^ 
sary experience in Ante-Natal Clinic^dutics to 
satisfy the Ministry of Health’s requirements and 
must, therefore, have had postgraduate experience 
In midwifery. She may be required to perform 
any other duties as Assistant Medical Officer. 

Salary £350 per annum, together with cmolumenis 
(board-residence, etc.), valued at £150 per annum. 

The appointment is 'for six months in the first 
instance.. . ' 

The Medical Officer of Health is Medical Super- 
intendent of the Hospital, and there is a Ccnsultaiu 
^fed^cal Officer. 

Applications should be made to the undersigned 
not later than April 9th, giving name, age, addr&<> 
qualifications (with dates) and experience. Copies 
of testimonials or references should also be 
furnished. 

P. R, McNAUGHT, M.D.. D.Sc.. D.P.H . 

Medical Officer of Health and Medical 
SupcrinicndcntV Maternity HospiiaL 

50, Bootham, York. 

March 22nd, 1933. 


i 1 r Y 
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L E I C E S T E K. 


RESIDENT MEDICAL OFFICER. 

The- HeaUh Committee of the. City of Lcicwici 
invite applications for the position of Rijidcm 
Medical Officer (male) at ihcir CITY GENERAL 
HOSPITAL for a period of six months, rcncwanii. 
if .satNfaciory for a further >ix months. Jhu 
iuccc^fui candidate will be acquired to cummci^^ ^ 
as soon as possible. Preference will w 
those- with, or reading for, higher; 

The hospital is a modern building wuh 5-0^ • 
four R«iclcm McUi.:al 0n«r5 ami one 
Medical Superintendent. .The work that w 1 . 

required of this Resident Medial 
chiefly mcfl.cal: iherc 
general surgical work. Salary OiM ^ 

loeeihcr w'ilh fuB rxsidcntial emoluments. 

'“Funher paniculars of the hPPoinimcm ^ 

undersigned. . oniecr of ilcalih. 

Health Dcpatlnicni. 

Grey Friars, Lciccsicr. 


/-tOUNTY borough OF 
L PLMSTOW FEVER HOSPir.'L. 

1110 Beds 1 

.S «“-.e rdy »h:e. ■... 

mXi Officer of ''“''f,- /'gTc a^ 


March J6. 1")3S 


THE BRITISH MEDICAL JOURNAL 


APPOINTMENTS— Important Notice. 


Medical practitioners are requested not to applv for any appointment referred to in the following 
table without having first communicated with the Secretary >o the British Medical Assodation, B.M.A. 
House, Tavistock Square, W.C. 1 fin the case of Scottish appointments, with the Scottish Secretarv, 
/, Drumsheugh Gardens, Edinburgh). 

(a) British Islands 


Toth Of 

CONTR.VCT PRACTICE 

\8ER'n’:jSNSO MEDICAL AID V'iCltn 

LMf4l.ciJ O^KfT.) 

CILFaCH COCH. GLVMOKGAN 
IM’ofkmtn's UeJ.c,*i St.heuje.'i 


LLWYSVPIA, CLYDXCH VALE. 
rE.V^ORAIG. GLAMORGAN 


ro*n cr D.tuwL 


CONFRVCT practice— 


vtllVRHOVDDN MEDICAL \ID S^JCItTY 
‘ 4t^tUai:t O/f-^rr} 


StxTH .VSD DISFRICT 


tjOMORE V KLLEY. GLXMORGAN. 

Ciill-fry AiJ > 


To»n cf Dfss-rtX 

CO.STR.^CT PRACnCE.—tccrjd'i 


OAIOJALE. MON*. 
O^er for MeJ^d Aid 


PUBLIC HEALTH 


S.\L«JP mental hospital, SHREWSSL'R^ 

(Aluuarti Sfedicol Officer. A/<iV.) 


(b) Overseas 

Medical practitioners are requested not to apply for any apjxjiiilmcnt referred to in the following 
table without having first communicated with the Honorary Secretary of the Division or Branch 
named in the second column or with tlie Secretary to the Brni-li Medical Assodation, B.M.A. House, 
Tavistock Square, W.C. 1. 


Tofna or Dcuxict. 


NEW SOUTH ' 
WALES 

CAU Frjfndijf 
Soa'eiy A pRowif- 

menis-) — 

— 1 

QUEENSLAND 

(Bfiibang Auociae 
Fnepdlp SocieiUi 
fnstuutc.) 


March 23, 1938. 


Hwa See. ol Oi^tstc-n ! 
or Btanai. || 

The McUtCitl S<.:rctaj>. | 
New South SSjIcs : 
Qrar.di, 115. Mac- , 
quane S:.. S)J=eT. I 


Hon. Sec ot Oiv’s'vn u . 
Of Brar/ch. |j 


Tc>«n Of Djtnct. 


The Hon. See., Oy<erj- 
bnd Branch. BrrtLh 
Metijoal A^&ociaucn. 
B M-\ iii. 

Wjckiua Temoc. 
Bfi^tane, 8.17 


\TCTORIA 

(All IniXtUU cr 
Mtd.Cml Dttpen- 
i<iftes } 


The Hvcvofao Scc7cur>’> 
Vktorun Branch, 

Bnuvh Mcetca) .\sw> 
cution, Mcl.cal 

S«*jcietv HaU. .\lccn 
Sc.. List Mcffc«tme. 
Vtceona 


UTISTEBN 

ACSTB-ALLV 

(CcnxrtxcT tixd 

Pr^x.cei.'} 


Hen ScC. of Di*&?co 
•A BnLr.ch. 


Hoc. bcc . xXotern 
Auiualua Branch, 
British Medical 
csuco. **Shsil Hcti'e,*’ 
rOf. Se Gecfzs's Tcf- 
r.ice, Pcn.h. \\ cstera 
Australia. 


By order of the Council. 


G. C. -\XDERSOX, Secretary. 


P I T Y .MENTAL HOSPITAL. 

Hu.T.txrstonc, Leicester. 

ASSISTANT MEDIC.XL Ofl lCER (.Male) 

RcMdcntial General Hwrnal crrcr.cncc n 
Ocurabta. Salary £350, ri>;r.a by £50 per anaunx 
f‘> £450 per annum, loscihcc •aith fcoatd, Icd-nna. 
»aihin? and attendance, talucd for purport of 
iuperannuauon at £150 per annum. If the appli- 
cant be marritd he will be pcnniucJ to live out, 
and the salary '.sill commence at £f0t). rLina by 
^0 per annum to I£C0. .\n addiiicnal £i0 per 
annum will be paid for per^'-c'^ion cf a D.P-M. 

The appointment is subject to the prost^iens of 
the Asylums OfLcers’ Superannuation Act, 1 !Xj 9. 

There U a qood laboratory and two active 
Psychuitnc Ciin.cs, cas attached to the Leicester 
Royal Infirmary. 

. ' Duties 'AiIl include auenJance at a mental 
dcfiacney colony. 

AppIicatioti». sivms rafTicul.Lr9 cl experience, 
etc. together with nantcx of three references (one 
of which should be non-professional) and marked 
■* A.M.O.” to tc sent to the Medical Sapcrintcrv 
dent before March 3Ut. 


riERBVSHlRE HOSPITAL FOR SICK 

L-' CHILDREN. 

(b4 Beds.) 

Wanted. April 9\h. l9iS. a RESIDENT HOLSE 
PHYSICIAN (Lady). Salary £130 put. The 
appoinimcni bv for six months, but may be extended 
by mutual arranccmcni. Applicant* must be fully 
qualihcd. Appl.caliont, with three lesumonials, to 
be sent to the undcr.sianed on or before -March Juth 
ARTHL'R N. WHISTON, 

25 . Sl .Mary's Cate, Derby. Secrciary. 


gEDFORD COUNTY HOSPITAL, 

Wanted. FIRST HOUSE SURGEON to uke 
• over hts dace* cn April Sth for a ferm of not less 
than SIX months. He inuvi be fully quahted, 
male, unmarr.ed. SaDry £155 per annum- to- 
gether with hoard. lodging and laundry. AppIL 
cauonv. siaiine aye. rtitionaliiy and qualiScalion-s, . 
together svuh three reccot tcsiimonLiU. to be icni 
to the Secretarv, Hon Medical Stall Comm.itec. 


jyjA.SCHESTER R O V \ L INFIRM.XRV 
.MEDICAL OFFICER TO OLT-PvTIEVls 

fhe Board of Manaijmvr.; I.nviic afp..cai:cn.> 
frem registered mtdL-*l prasn-tio-ters for the above 
appcintmenr. The duuo arc to ass,st in the 
treatment of Medicul Out-patients cn three 
miirnine^ a »tck fr<’m 9 o"cloA.k. The appomt- 
ment i> for one year Salary £1*>5 per anmen. 

Cand.date> must state ace and serd P-fieco 
copies of tbc.r appi cation a.-.J icstimomal' to the 
undersianed ort cr before 9 -i m ort Thur-da'. 
.Maf,.h .Mst. IVJx. 

By Order. 

,\ L M VOt.NG 

March 14. 19-4 Assrsunt Sv-rcury 

W EST KENT GENERAL HOSPITAL 
(Incorporated). 

Maidstone. -(135 Ekds.l 

Aoplicalioh’ arc invited for the post ot HOUSE 
SURGEON, who must be a male cf Ernish 
nationality and unmarried, Sal-ry at tne, rate cf 


S TOCKTO.N ,A.VD THOR.NaBY HOSPITAL. 
Steekteocn-Teea. iNO Beds.) 

SENIOR HOUSE SURGEON fr=a:c) rm- 
fiC a pcr.cd of ar fea-ss stt Dur-cr fo 

commence on ur abi-.t .April iJeT. Salary 

£IT£ per ^aan-m. -un board. roJder^e^ a'd 

u nma tried. 

coce, tetevret *.ih ccpve* of tbr.e j.j. 

be scr.r u* the u.nderwstcd. 

J. XVILKiNSON. Secretary 

C OSSH.A.M -MEMO.RIAL HOsPlT-AL. 

Kmssvrcod. Bmsio. 

•A xatenay cccat at tb: end c*. M_twiv i t 
a JU*NIOR RESIDENT MEDICAL OFFICER. 
Salary £lCO per an-tum. shh beard and iaccchy: 
to rrmai.x for six menthi ia the Eiat us:_ra:c. 
AppLcants (=a’.e) sheuli be ct Ee;:.*h naacnaiJj. 
fj.Iy c;uaJ.^cid and rcpi-:ere-d. ^ 

13 be SCSI to the Secretary. 



P RI.NCESS ALICE HOSPITAL. E.\STEOURNE 
tAcIontary General Hospital, I2ij Beds*. f 

(AO House Surgeons I ; 

RESIDE-NT house SURGEON (.Male) req—reJ • 
on Apnl Sth. 1933. Salary at the rate of £I5'i 
per annum. v*ith board an d lau n d r y. App.»rancn.s 
trera reqisicred ptactdicr-crs, accempan-cJ by ccp«» 
of three recent taCmcnutls. shuuld be delivered 
to the ur.dervier;^ tr the Cnt povt on AVednevaav. 
March 3C:n. 1934. 

\V. RUSSELL RUDaLL. 

March 9th. 193S. Seettxary 


YJa-NCHeste.r roa'.al eye I 

HOUSE SURGIN' 

” A—lieaL'-rti (--th ccp.cv >.t 

O-i-rmxjn .f the B. ^rJ cf M_na-^ic 
H. R. N0.<TH. 
Gea S.pt- aid , 
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C HESTEKFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 

■ Chesterfield.- 


APPOINTMENT OF HONORARY PHYSICIAN. 


The Elective. Committee of this Hospital is pre- 
pared to receive applications for the appointment 
of an Honorary Physician. 

Candidates must be Graduates in Medicine of a 
University of Great Britain or Ireland, or po.sscss 
the Diploma of a Member of the Royal College 
of Physicians of London. 

The appointment is for a period of five years, 
and may be further extended. 

Candidates must make written application for 
the appointment and must deliver same to the 
undci'sitined on or before Friday, April 8iU, 1938. 

Candidates shall not canvass members of the 
Committee, but may send 70 copies of applications . 
and testimonials for distribution to them. 

M. H. BOONE, 

Superintendent and Secretary. 

March ISih, 1938 


B ARROWMORE tuberculosis SANA- 

TORIUM AND SETTLEMENT, 

Gt. Barrow, near Chester. 


Male JUNIOR ASSISTANT MEDICAL 
OFFICER required Salary £200 per annum, with 
board, residence and laundry. The appointment 
will be made in the first instance for a period of 
six months, renewable for a further six months, not 
icncwabic afterwards 

The Instiiuiicn deals with all stages of Pulmonary 
Tuberculosis, and comprises Hospital accommoda- 
tion, extensive workshops for graduated work, and 
a Settlement. 

Special treatment, Sanocrysin and Artificial 
Pneumoihdrax given. 

Applications, marked ** Junior Assistant Medical 
Officer.*’ with copies of three testimonials, should 
be sent to the htedical Director at the above 
address by Wednesday, 6ih, 1938 


B 


IRMINGHAM AND MIDLAND 
HOSPITAL. 

014 Beds.) 


EYE 


Appllculions uro invited from duly qualified 
Medical Practitiuncr.s for the post of HOUSE 
SURGEON at the above Hospital, which becomes 
vacant on April 30th next. 

Salary £130 per annum (rising to £150 at the 
end of SIX months* satisfactory service) and £10 
laundry allowance. 

The Resident Stall consists of a Resident 
Surgical OlTiccr and three House Surgeons. 

AppUcaiiuns, with testimonials and evidence of 
registration, should he forwarded immediately to 
the undersigned. 

J. W. PEARCE. 

General Superintendent. 

Church Street, Birmingham, 3. 


B UUSLEM HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, 

High Lane, Tunstall, Stoke-on-Trent. 

C66 Beds. Approved Training School for Nurses.) 


Applications .ire invited for the post ot RESI- 
DENT HOUSE SURGEON. Salary £175 per 
annum, with board, residence and laundry. 


Tlic appointment is for six months in the first 
instance: reappointment may be applied for. 

Applications, staling age and experience, 
copies of three recent testimonials, to be 
to the undersigned immediately. 

C. E. LOWNDES. 

Secretary. 


with 

sent 


H 


ULL 


ROYAL 


INFIRMARY. 


Applications are invited for the post of SECOND 
HOUSE PHYSICIAN (male), vacant April 30th. 
Salary at the rate of £150 per annum, plus board, 
residence and laundry. Tlic post is recognized by 
the University of London for the M.D. Branch I 
(Medicine) Examination. .... 

The appointment will be for a period of six 
months, but will be determinable at any time by 
one month’s notice on either side. 

Applications, giving age. e.xpcricncc and 
nationality, together vvitlt copies of recent testi- 
monials. should be addressed to ihc undersigned. 

R. J. CARLESS, 

March Nth t93S. House Governor. 


NCO.A.TS HOSPITAL. .MANCHESTER, 4. 


RESIDENT SURGICAL OFFICER. 


Applications are invited tor tnc above post. The 
appoimment is for twelve months. Salary £300 per 
annum with board, apartments, laundry, etc. 
Candidates holding the F.R.C.S. diploma will be 
preferred. 

Applications, staling age, qualifications and ex- 
perience. with copies of three recent testimonials, 
to be forwarded to the undersigned on or before 
March 30ih next 

By Order ol the Board, 

HERBERT J, DAFFORNE. 

General Supt. and Secretary. 


D ONCASTER ROYAL INFIRMARY AND 
. .DISPENSARY. (185 Beds.) 


H9NORARY ORTHOPAEDIC - SURGEON. 


Thc^Board of Management propose to establish 
an Orthopaedic Department at the Doncaster Royal 
Infirmary. Appfications‘arc invited from gentlemen 
with Special Orthopaedic experience to lake charge 
of the Department. 

An Honorarium of £250 per annum and upwards 
will be paid according to the amount of time the 
surgeon proposes to devote to the work.’ The 
successful , candidam. will be restricted to the 
practice of Onbopaedic Surgery, and must hold a. 
higher Surgical or Orthopaedic qualification. 

The appointment is subicct to confirmation by 
the annual meeting of Governors. Canvassing, 
either directly or indirectly, will disqualify. • 

Sixty copies of the application, together with - 
copies of three recent testimonials, must be fur- 
nished. and should be forwarded to tlic under- 
signed not' later than 'April 4ih. 1938. 

R: LANCASTER, 

SccTctary-Supcrimcndeni. 


H 


A R L O W W 0 0 D ORTHOPAEDIC 
HOSPITAL. 

near Mansfield, Notts. (155 Beds.) 


Applications arc invited for Ihc post of 
SURGICAL REGISTRAR. 

The appointment is for ^twelve months In the 
first' inst.vncc. and is full-time and non-resident. 
The salary is at the rate of £450 per annum, and 
as the duties wilt include attendance at the afiiliatcd 
Out-patient .Clinics £25 will be allowed for 
travelling expenses. Applicants should have had 
experience in Orthopaedic Surgery. 

Applications, stating' age. qualifications, and date 
when ' available to commence duties, should be 
forwarded, together with copies of icsiimonials, to 
the Secretary by April 4th. 


H 


A R L O W WOOD ORTHOPAEDIC 
HOSPITAL. 

Near Mansfic’d. Notts. 

(155 Beds. Two Residents.) 


Applications arc invited for the post of HOUSE 
SURGEON (mate). Salary is at the rate of £200 
per annum with board, residence and laundry. 
Duties commence on May 1st, the appointment 
being for six months in thh first instance. 

Applications, stating age, qualifications and 
experience, with copies of testimonials, should be 
received by the Secretary not later than April 4ih. 


G 


E N E R A L INFIRMARY. SALISBURY. 
(Voluntary Hospital, 200 Beds, now in course 
of extension to 215.) 


HOUSE SURGEON (male) required to com- 
mence duty at once. 

The appointment is for six months, with .the 
right of applying for reappointment for a further 
period of six months. Candidates must be un- 
married, fully QU.ilificd. and registered. 

The Hospital is recognised under F.R.C.S. 
regulations. 

Salary C125 per annum, with board-rcsidcncc. 

Applications, with copies of testimonials, to be 
sent to the House Governor and Secretary from 
whom a copy of the rules may be obtained. 


G 


LASGOW CORPORA.TION MENTAL 
HOSPITALS. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(male) wanted (or Lennox Castle Certified in- 
stitution, Lennoxtovvn. Previous experience un- 
necessary, but preference will be given to one who 
has engaged in pathological work or who has been 
House, Phjsician ; ample opportunity for research. 
Salary to commence at £300 per annum, with 
board, lodging and laundry. 

' Full particulars on application to the Medical 
Supcrimcndcni. Lennox Castle Institution. Lennox- 
low n. Stirlingshire. — 


D ERBYSHIRE ROYAL INFIRMARY, 

Derby. 

(General Hospital. 362 Beds.) 


Applications arc invited (or the post of HOUSE 
SURGEON for Ear. Throat and Nose Department, 
who must be a male of British naiiomility and 
unmarried. Candidates must be qualified and 
registered under the Medical Acts. Salary will be 
£1<0 per annum, with apiirimcnts, board, etc. 

Applications, with copies of icsUmonials, to be 
sent to Ihc undersigned. State earliest d.vtc duties 
could be commenced. . 

ARTHUR TAYLOR. 

Superintendent and Secretary. 


D 


[STRICT infirmary. 

Ashion-undcr-Lync. (200 Beds.) 


resident surgical OFFICER required 
about April I9ih. Six months* ap^mimcnt, wuh 
pov.ibiluy of renewal. Salary at the rate of £.00 
per annum, with the usual residential cmolumcn.s. 
■Xnniicatiens. vvith totiir.oniah. to be sent to 
FRANK OLIVER, 

General Superintendent and Seerctaiy. 


'HE GUEST HOSPITAL. DUDLEY. 
(General , HospTial~135 • Beds.) , 


•The Re^dent Start consists ot a Resident Sutsveal 
Officer and two House Sufccons,- 


HOUSE SURGEON (male) Required, to. com- 
mence duty on May 2ncl. Salary at the-. rate of 
£ltt0-£l30 according to experience. \>iih ((irnivlicJ 
apartments, board and laundry^ Candidates must 
be fully qualified ^ind registered. Applications, stat- 
ing age. qualifications and' experience, accomp.wcd 
by copies of testimonials, to be sent to the under- 
signed. 

- H. RAYMOND HURST, 

House Governor and Secretary. 

March ISth. 1938. 


R 


OYAL SUSSEX COUNTY HOSPITAL. 
Brighton. (Beds'272. ,Six R.M.O.s.) 


. CASUALTY HOUSE SURGEON ‘ (Male) 
required May 1st, 1938. Sabry £120 p.a., with 
board, residence and laundry. 

Candidates must hold Medical and 'Surgical 
qualifications of the British Empire, and be duly 
rcgistcred under thc.Mcdic.-il Acts. They must be 
unmarried, and. when elected, under thirty years 
of age.. , : 

Appiientions, with copies of recent testimonials, 
to be forwarded to the undersigned. 

‘L. L W. LANCASTER-GAYE... 

’ Sccrciary-SupctintcnJcnt. 


B 


R I S T O L EYE H O S 1* I'T A L 
. (SO Beds.) (12 Private Patients.) . 

1937 — 1,017 In-patients, 17,794 Oul-paiienis. 


Applications are -invited for the post of JUNIOR 
HOUSE SURGEON. .Salary £100 per -annum. 
Senior post available after six months. : Vacant 
April Will. 1938. 

Suitable experience for D.O.M.S. 

Applications, stating age and qualifications, etc., 
with three recent testimonials^ to reach the under* 
signed 'by April 8th. 

D. M. . BADER, 

Secretary- and House Governor. 


H 


OVE GENERAL HOSPITAL, .,H0VE 
(53 Beds.) t 


Applications ore invited for the appointment ol 
JUNIOR RESIDENT MEDICAL OFFICER (male). 
Salary £120 p.a..' with board, apartments and 
laundry. Tlie succcssliil applicant will, it suitable, 
be clisibic to apply, for the senioe post whicli 
becomes vaeant six months 'later. , 

Appltcations, Stalins asc and qualillcaiioni. 
toECIher with three recent icsiimonuls. lot be (at. 
warded to the undersiEned. ' 

K. C, BOOKER. 

' ScvTctaty-Supciintcndent. 


N OTTINOH.AM general . - HOSPITAL 

(389 Beds.) 


A HOUSE PHYSICIAN (male) is tequired at 
(he 'above Inslitution. Tie appoinunent u ip 
six months, vvith salary at the rale of Il-Vi) a 
vear, with board, residence and laundry. 

Applications, statins aBC. quahncations and cv 
rericncc, ■ toscihcr with copies ot icstimonuit. 
be sent to the undersisned at once. 

Duties to commence on or about April isi, iz-- 
PETER M. MscCOLL. 

House Governor and becrciaty. 


OR I.NCESS ELIZA BETH OR IHOPAEDIC 
Jr HOSPITAL. E.KETER. 


Applications are invited tor the pon 
D^T HOUSE SURGEON. Sd'f £ 
annum, with board, residence, 

The appointment is for six monihs v L„.,j 
May, with the option of extension lor P 
not exceedins a further six ..ah 

Applications, siatina age and 
copies of three recent 


R 


EDLANDS HOSPITAL FOR WO.'lEh. 
Glasgow. 


!n!JdiS^e'"|r /,id.rtv-0. .•«= 

'"^"a‘£^irL*.?h=“-Je Pgsiimais. -V.'E 

Applications, ", the .'Iri'-*’ 


WORCESTER ^RO^^'j^L '■'''r'R'' 


Applications are mvit^ fur .he Pu'> ' 

HOUSE SURGEO.N. f-sUD ^at. 

per annum. peiiicviUiv => 'u 'Vj ' 

Apphealums. i,,jeai, cm. dc- - 

j 

1938. ' ■ Supc/'inlendcni-S-'v'— j 


C" 
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A UADY dispenser bookkeeper SEP- 

rl:cJ imn-.cUaicly cn request, 

Atvi ^i’.h arcncTice in rrj^.cc 

irxl HOtk, 4lio iniftcU in BAcicno'.crv'il 

Ubcatofics ci u'lc LONDON* COLLEGE OF 
rilARMACV FOR WOMEN. Pjcr-raLoa for 
Exira.BALcRi.— Wrtre. wire, cr ’riicac ([U)S* 
»Atcr 0vt>9) SccTcury. 7. Wcsitourne P-iW 
KoaJ, W.i 


r\OCTORS REQUIRING QUALIFIED 
Diipcoicn, NurvoDisrc.nNcrj, Sccrcjar>* 
Dapen.'crt or ChamTcuiC»DijpcnNcr», arc miitciJ 
lo wnie, wire, or ’e.iic&c TcroNc B.ir Ss;s. Tut 
DisrtNSW’s BuittiL*. }, Lir-lNjv House ITl. 
SIliflo^ur)r .\%enue. Lcaicn. \V.C.r 


pvOOOR'S DAUGHTER DE6IKLS Pt^ST VS 
DISPENSER to sIcetOT >n ct r.cit Cjrii.T 
iHaIIX Kncwlcilec of Nx'<v-iecr*fi* — VJklrcv'. 

No. B.M.A. Hou«c. Tav.sU'K.L Ss>i'ifc. 

W.C.I. 


l^ISPENSER-SECRETKRY iQUaLITIED) E\- 
pcncn.x minor ilrei-v.ns:\. boc'Ukeer.n.r. etc . 
fccek .1 POST, rrcfcrjbl) ncir London — Address. 
No. d<)'50, B.M.A. Hou^e. TAHsuxti Sou»fc. 
VVC.I. ^ 


pNPERIENCED DISPENStR lOUVlIFIED 
.\poib. HaII) would like Ltun«c. Si-uih *d 
Eiwl*nd crcfctTed.—AddrcN*. N'o. 4*;^. B \l A 
Hsunc. TasiutvE Square. W C.I. 


r VDY. E.\PERIENCED ALL SECRETARIAL 
^ duticN. devres POST. Good medion!. sur;.oal 
and .r-rA> Lnoulcdcc. — P owiln. J4. Circus 
Rcud, .V.W'.S. 


T ADY DISPENSER BOOK-KEEPER iHalH. 
■*“' •arced iO. dcwre\ poM— '10 jcurs* eipenence.— 
AddrcM. No. HounC. Tandoclf 

Sqiiare, W.C.I. 


r ADY DESIRES GOOD HOME ON THE 
Socih Coo-st. cr near, at Housekeeper. Willir* 
IO ccok and do l>£ht houtchold duties, ased 41 
>ean.-~.Vddrr>^ No. 4631. B M .-V. Hou^e. 
Tatistocic Square. W.C.I. 


DECEPTTONIST would like POST WITH 
Radiolopts: or Oocter. Hat worked as 
»vt&URi iR a Hopiul X<a> depanmcni for 15 
month.s.“.Vddref., No. 46 a 7. B M..\. Hou’-e. Tj'»- 
MccL Square. VY.C.1. 


S URGICAL CORSETS.— 1E.NNERS PRINCES 
Street Edinburcb Lrmitcd require a fulik 
etpericTKed SURGICAL CORSET FITTER.— 
Apply in ^st imtance t> letter, ettma full par- 
ticulars of experience, qualifications, etc., to 
.Vl4.^AClM3 Disicrot. j£.sN£vs. 4<, Princes Street. 
Edir.bursh. 


•the royal AR.MY .medical CORPS 
ASSOCLATIO.N*. SS. Ecclcsion Square. 
S.W.I (Telephone: VTctona 2722). supplies 
qtalificd Dispensers, Bookkeepers. Laboratcry 
At.Mstants, Sanitary Assistants. Male Nurses, 
Menial and Special Treaunem Orderlies. Denul 
Clerk Orderlies. Poners, Caretakers, etc., without 
charsc to prospective emploen. 


PAKTNER.SHirS 


F.R.C.S. (Edill.), (Load.), 

Aged >4. with excellent turgical experienceT desire* 
P.ARTNERSHIP. with prospect of useful hospital 
appointment, anywhere but small indusinal icran. 

Address No. 4630, B.M,.A. House. Tavt'tock Sq.. 
W’.C.l. 


DIRMINGHAM.— PARTNER REQUIRED IN 
wcH-ostablished practKC. Onc-ihird share 
filTcrcd. with early increase. Evccllcnl prospects. 
— .Apply. " .Mioico,” -144, Edmund Street. 
Birmingham. 


.pSSEX COAST.— FOR SALE, HALF SH.ARE 
^ in practice averaging pa't three years over 
£1,600, increasing. Panel l.OtO. lYcmiuni two 
years* purchAMt. Excellent house and sarden. for 
-sale or pan monzage. Yachting, golf. etc. — 
Address. No. 4415. B M..A. Hcunc, Tavistoc.k 
Square. W.C.I. 


OLaMORG.AN CO.AST.— HALF-SHARE OLEN 
NJ CNtablishcd PRACTICE. Rccapts over tj.OuO 
pa. Large panel.' House and grounds Prcmiuni 
2 years* purchase. — .Apply, PEiCocit vno HojleY. 
Lid., 67-6S. Chandos Street, Strand. W.C.2. 


H O.ME COLTNTIES. WITHIN 15 MILES.— 
A'oung. energetic, experienced man a4 
THIRD Partner in rapidly increasing, old- 
established mixed general practice: large panel. 
Share producing Cl.riiO to tUfC-O. tscTca'ing later. 
— .Addrcvs. No. 4402, B.M.A. House, Tavistock 
Square. W.C.I. 


pvRFSER Wanted by f.r.c.s. ed.. 

lar«e. expanJiGg, mixed, general practice.' 
Natal Coa.it. S«7ath .\fnca. Wonderful clmutc. 
Well cqj.pccd hosp.jals. Several appointments, 
Vs'n to be incicased Average gross inceme 
£5.503 per annum Muvt experienced, with 
knowkdee cl Surgery a rcci-tnmendai.on. Prcmiu.Ti 
1' varx’ purchase, half- or lh:fd-<hafc. Fuilcst 
mvcsugatim xeUrmed— Address. No. 4213, 

B 'I V. Hou*e. Tavis:cc< Square, W'.C. I. 


CURREY— rwt> OR IHREE-TE.NTH SH.ARE 
in pfaaKc averaging about t5.tn.O fer suiiabJe 
man us replace tLt.nng r-mner .Age under 35. 
I ellt.w\h,p c*'catal. Two years* purUtase. Suit- 
able h»>use available to rent. — .Address. N'o. 4614, 
a V| \ Hr..av< Tavutock Square, WCI. 


Locr.'iis 


L oCIM REOIIRED FOR CORNISH 

R(v'.cra Vlav “ih-rinn Small Car provided. 

FaU panicu-afv — Addiov No -toll BM A House. 
TaviM<..k Square WCI 


PRACTICES 


W VSTED. IK SOMERSET. DEVOS OR ! 

CemwaU. prefetatty near sea. PR.aCTICE { 
averaging £f 2lX) to tl.5<.x3 Panel House to pur- [ 
eftave, vepo/ate peofcssiccal accommodation-. I 
garden Sc.holasiic fac3*.t.e> — Vddrevs. No 4469. 1 
B M.A Heu-vC. Tavistock Sqi-arc. WCI. I 


W ANTED END OF APRIL L NOPPOSED 
Country PRACTICE, anywhere South of 
Lcccsicf. Averaging tl.fO) to £l..<vO. Pa.-.cl GeexJ 
houve and garden c>sentul. — ACdrcvx. No •^635, 
B M A Hoeve Tavetock Square. W C 1. 


W ANTED. A GOOD Af|\EO GENERAL j 
PRACTICE m Lor.d.'n. Income ClJ^rO to ' 
t2.wL with a fairly xub'^tantial panel — RepUci vn . 
strict confidence to Address. No 4022. B M..A. 
House, TavistKk Square. A\ C I 


W ASTED AflXEO GENERAL PRACTICE I 
OR partnership, by Scottish Graduate ‘ 
with r»nc vearx' Hopital and General Practice 
experience. Country cr provincial town.— Par- , 
ticu’ars to Aowi Thomson vso Rosv Adveoto. 1 
6. Bcn-Acuord Square. .Aberdeen. 


W ASTED — A AOUNG PHA'SlCl.AN OR 
general practiucner interested in phyaio- 
iherapy. to succeed to a W'csi End practice 
avcraw.ng over t'd.tt.x) per aarura No prem—m 
Qoaldicatujfts must be derived from Cambr.dge. 
Oxfetd, or Scottoh univefsttics. Only condition 
Is the rcnti.xg of a consulting rocm.— .Address. No 
4657. B .M..A. House. Tavistock Sq-are. W C 1 


A NUMBER OF SMALL PRACTICES AT 
low craniums. Excellent opportumtiev for 
praciiticncrv wishing to cut a practice with scope. 
— .Apply. PevCoci: jvvd H«Diry. Ltd.. 67-6'. 
Char.dos Street. Strand. W'.C.2. 


A C0L*NTRY PR.aCTICE.— ATTR.ACTIVE. j 

WorcevtcidiTC village, unopposed. Average 
receipts ti^. Prcnium £1,500. Etccpticnally nice • 
bouse, large garden, for sale. Sun -Idcrly or scmi- ^ 
retired pracutictier. — Address. No. 4422. B,M„A | 
House, Tavistock Square, W.C.I, I 


D orset — death vacancy. — small | 

fa.shionabIe Souilwvust rcson. .Average i 
annual receipts £l,7iAi; 350 panel paacnyi. Rent I 
£100 per year. II years' purchase. — .Address, No j 
4619. B M.A. House, Tavtstock Square, W.C.I. ! 


F or s.ale. .middle- and working- 

class PR.ACTICE m large Midlar«3 city 
Receipts 1937. l5_5w 3- panel abc«i I.70i). Exccl.'ent 
freehold comer house for sale, five bedroom*, 
two reception. «cpar 3 tc 'urgery entrance, garage 
for two carx; alvo bTinch surgery. S.-.tab*c for 
two partners. Prem. two years purchase. — 
.Address. No. 4/«32, B.AI..A. Hcunc. Tavbiock 
Square. W.C.I, 


F or s.ale. south coast. good-cl.ass 

PR.ACTICE. tI.4C0 p.a. Surgical appoint- 
ment probably uansferatie. Would suit young 
F.R.C.S. with capsial. — .Addrcsx. No. 4t>39. B.AI..A. 
House. Tavistock Square. AA'.C.l. 


F or sale, south coast, p.anel part 

of PR.aCTICE. together widi cvccucni. 
freehold, pie-war. dctacbxd. dv/CterN RESIDENCE, 
garage, pretty garden. .Amp'c wcpc. e2.riO. — 
Address. No. -tAM, B M^A. HciUnC. Tavtsicok 
Square. W'C.I. 


L ondon, s.av.— old-est.ablished pr.ac- 

TICE. Receipt* last year nearly tl.SCo: ! 
pincl I J*'*!. Nice house cn rental, sevd lease, j 
Premium i4,UjU. — .A pply, PEvfrx-K v«.d Hvdlev. I 
Ltd.. 07-03, Qiando* Street, Strand, W C.2. | 


pt)R SALE (ESSEX. TWELVE .AIILES 
■A London: main road; growing dbtr.ct). — 
PRACTICE. c^tafcIahed two ycari. Gross takmgx 
lavi year £426; panel -ttJ. increasing. Sfcc;>- 
frcr.ted surgery and house, ciziit roctns. separaie 
dispensary, garage. Practice i6C^). cr cear offer. 
Residence EI.lxjO'. mortgage ccu'd be arranged, 
Excciient scope.— Address. No. 4633, B M..A, 
House. Tavistock Square, W.C.l. 


L .ANCS TOWN. — DEATH VACANCY'.— 

.Aliddle-cUss PR.ACTICE cv late incumbent's 
haroii 40 years. Well-intrcducssl 
charge. Panel l.sCO. .Aver, cash receipts £3.6* C. 
Excellent tu^ve. surgery and garage offer. — 

.Address, No. 4623, B.M.A. Hoioc. Tavistock 
Square. W'.C. I. 


L ONDON*. W.— OLD-EST.ABLISHED GOOD- 
CL.ASS PRACTICE of £5.1X0: nco-dispeniuig. 
no panel, little malwifery. Fees; Censuitauens 
from "x. bd.. mostly ll/s. 6d,; Visits Its*. 6d. Lr>- 
wardv. large perccnuige 21$.; SLdwifcry 10 to 30 
srui-ncas. Warned tlurd partner* mast be well q-aU- 
fied and of seme erepenerxe- One-senh or cce- 
fifth uharc for saie at 2i years’ purchase. Sen.ee 
Partner 30 year* m the practice. — .Address. Nd 
4615, B.SfoA. House, Taviatock Sq'-are, W C.l. 


T ONDON.— LN'CRE-ASING PR.ACTICE FOR 
■L« vile m growing suburb. Income otct £5c 0. 
Panel over 7C4) No oppositica. Much scepe. 
House to rent. Presnium £750 for quick sale. — 
Address. No. 4665, B.M .-A. House, Tavi-stcck 
Square. W.C.I. 


M edical.— L.ADY-S pr.actice is south 

Side of Glasgow for sale, with small hou'e 
to rccr; good prospect*, good panel l£*;. — .Acc^ 7 . 
C«4wFoto. Htixos s.sD CvMZXOv, Soticitors. 257, 
vVcNt George Street. Clasgo*. C22. 


XyfEDICAL.— OLD-ESTABLI5HED PR.ACTICE 
sVJ. plcasa.ni county town cn d:c herders of 
Perthshire, for saJe. with geed house. Irkicme 
over tSDO. For further paniculan apply tc 
Missxs CivwTOAD. HtixO'* USD CxMiirrs. 
Schoton, 257, West George Street. Glasgow. 


N ew c astle - upon - ty>'e. cateshe-ad. 

or surrourding duincis. — W’anted by private 
adveniser. Panel or Coll-ery PRACTICE. Wge 
cr v-nall. Ca^h available Coofidectu!.— -Addreis, 
No 4613. B M .A House. Tavistixk Sqaare. W C.l. 


pvLO-ESTABLISHED GEN'ERAL PR.ACT1CE 
s-' 10 West Country tcan. averaging tIJfO c-n. 
Twclve-roomed hcru-NO. exoellenf ccndiucn. garden 
a.-.d garage, to rent at £s5 p,a- Gos>l^ vchcols. 
PurchaiC 2 yea.N* premium.— .Addrca.i. N'o. 4fi,5. 
BMA Hoave, Tavtjtcck Square. W’.C.l. 


O XFORDSHIRE. C H A R -M I N G TOWN.-.— 
WcII-esiaUohcd PR.aCTTCE- Receipts aver- 
age nea.-ly titO put. Fair panel Nice kcsoNC. 
cental. ExccUcni wcpc. Beaionublc offers.— 
Apply. Pevcock 0.0 H-sDLzy. Ltd . 67-63. Chardo 
Street, Smand. W’.C.2- 


S ALE, SOUTH CO.AST TOWN. WELL- 
cstabltvhed private and panel PR.ACTICE. 
Receipts el.iuO. Goc<l house, rarage. to rent. 
Two years’ purcha.e. — ^.Addrc'S. No. 4616. B.M_A. 
House. Tavbtock Square. W C.l. 


S COTLAND. — PR-ACTICE IN COUNTY' 
towo for .aJe. Panel over I.t*X. Good fcou>e. 
— .Addrerf, No. 4617. B Vf„A. House, Tav.sU.qk 
Square, W.C.I. 


0 .NOPPOSED WEST OF ENGL-AND 
county PR-ACnCE. tl.ISd. Very wh-urmuig 
hovse and garden fer sale, prsmnnn fer p.acnoe 
£l. 5 t.O. — Address. No. 44ia. B.-AI_A, Hcwsc. 

Tavistock Square. W'C.I. 


HOUSES, coysn-TiyG rooms 


HARLEY STREET 

AND MEDICAL DISTRICT 


For all typo cl ava.l_b'e 


BERTRAM & CO., 

43, Neat Ca>en(li<h Street, Welhee* 37C3 


L uton.— SUBSTANTIAL house for sale. 

Su Lit.c for pro.*'c'Ccnal puTpcve*: 3 rcccp- 
taxi. 6 bcdriX'fn*: all Large r«jcrry»- Gorare. ten-r* 
court. Sshpcral. . Pnee £2.-u o.— W rx tari ■. 
.Mcadoacrcft. 34. S;_d'c> Ro^d. L-urn. 


S SAFRONT. — FURNISHED BUNG ALOW S 

.Alcdera conve.-uenoes. Yarmcwtn, 5i.e-gne».‘ 
and Sheemc'S. 5 ru.nen$ i-eeql,r. — Lovtovr. 
Carter, Great Y'armou-tiu 
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TO ADVERTISERS 

The British Medical Journal has 
a larger circu/aifon lhan that of 
all other British weekly medical 
periodicals combined.* 

CIRCULATION OF THIS 
ISSUE— 41,000 


TERMS FOR ADVERTISING 

SMALL PREPAID advertisements 

The Minimum charge is 9s., which 
covers up to 30 words. Extra words 
are charged Is. 6d. for 5 or less, e.g., 
33 words would be charged as for 35. 
Name and address should be 
included when counting words for 
cost. , 

If Box Number is used, it should 
. be reckoned as 5 words in the total. 
Advertisements, accompanied by 
remittance, should reach this office 
not later than NOON,- TUESDAY, 
for insertion in ensuing number. 

DISPLAYED ADVERTISEMENTS 
Whole page, £24 and pro rata to 
one-eighth page. 

Special positions, dates and rates on 
' application. 

EVERY EFFORT IS MADE TO ENSURE 
THE ACCURACY OF ADVERTISEMENTS 

appearing in the journal, no 

RECOMMENDATION IS IMPLIED OY. 
ACCEPTANCE AND THE BRITISH 
MEDICAL ASSOCIATION RESERVES THE 
RIGHT TO REFUSE OR INTERRUPT THE 
INSERTION OF ANV ADVERTISEMENT. 


Advertisement Manager, 
British Medical Journal, 
B.M.A. House, Tavistock Square, 
London, W.C.l. 

TeicpJione: EUSfott 


NOT CLASSIFICT 

CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO. GOOD SMOKES at a low price; 
quality guaranteed Do.\ of 50 for 25/-»posi Ircc.— ■ 
Sole Manufacturers: J J. Freeman & Co., Ltd.. 
90. Piccadilly, London, W.l. CGRQ. 1529.) 


“BIZIM” CIGARETTES 

THESE luxurious, deliciously satisfying smokes. 50's 
or lOO's ai 6/3 per 100. 5S/6 per 1.000, post 
frcc^ — Sole Manufacturers: I J. Freeman & Co.. 
Ltd., 90. Piccadilly, London, W.l. (GRO. 1529.) 


“ SOLACE CIRCLES TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos. Every pipeful an indescribable 
pleasure. 12/6 per { lb. tin, post free.— Sole 
fvlanufaciurers:’ J. J- Freeman Co., Lid., 
90. Piccadilly, London. W 1. (GRO. 1529.) 


D octor, who owing to war Dis- 
ability cannot secure life policy, desires small 
MORTGAGE (private) for short period on rapidly 
growing practice. Pane! increasing 100 per quarter. 
Fullest enquiries invited. Write — Address. No. 

4636. House. T.Tvbtock Square, W.C.l. 


\A/0L:LD .\ DOCTOR IN SCOTL.-\ND. OR 
» V Nonb ol En&land. care to accept Gentle- 
man and Companion as PAYING GUES'IS? 
Accommodation required, sitting room, two bed- 
room'.. garage for motor car, and house or ruom 
for clutj/rouf. Golf course within easy re.ich. 
Liberal terms —Replies to loius Tuorntos. 
So.i.jjor, 25 ^ Albert Square- Dundee. 


THE BRITISH MEDICAL JOURNAL 


■March, 26, 1938 


[\jATjONAL ADOPTION SOCIETY, 4. BAKER 
Li STREET, W.l, Telephone. WeJbcck 7211, 
OFFERS A^ISTANCE In the legal adoption of 
lucgitiinaie and orphan babies into suitable 
family life. CliaijOTan. Tits Lady 'Gvveseth 
Cavendish. 


jrvRJGINAL HOLIDAY (INEXPENSIVE) 
^ warned by M.D.Lond (29). about August 
15th-30rh. SOME WORK, inedicaJ or ot/jcrwjsc, 
no objection. Own car. go anywhere. — Address, 
No. 4603, B.M.A. House, TavisiocL Square, W.C.l. 

yVPEWRITINC.- DUPLICATING. TRANSLA- 
TIONS.— Expens in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands aitcniion.— Woburn Bureau. 
'Drayton House. Gordon Sircct, London. W.C.l 
(dose B.M.A. House). EUSton 1775. 


^YPEWRITING.-SPECIALISTS IN TYPING 
A Medical and scientific papers, leciurcs, 
theses' and books. Shorthand-typists always 
available. Proof-reading..- indexing. -- Margaret 
Watson. Ltd., 16. Palace Chambers. Bridge 
Street, S.W.l. WHIichall 3S3S 


WHEN YOU COME TO LONDON STAY AT 
VV THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Sirect, N.W.2. 
Close King’s Cross and Euston. 300 bedrooms 
15/- to -22/6 p.vv., tnclud. baths, attend.,* and bool 
cleaning. All meals h la carte in dining room. 
Mod. tariff. Large club rms.. re.Tding rm., study 
tor students Ulus. pros.. See, Euston 2244/5. 


zVSSISTANClES 


W ANTED IMMEDIATELY (LINCOLN- 
shire), outdoor ASSISTANT, 5 'oung, male, 
unmarried, British nationality, preferably Protestant, 
with view after six months to suitable man. Salary 
£400. with £50 car allowance. — ^Address, No. 4662, 
B.M.A. House, Tavistock Square. W.C.L 

■WANTED IMMEDIATELY, ASSISTANT FOR 
Midland practice. Indoor three months, 
later outdoor. Salary £350 and £450 fcspectively, 
with £50 car allowance. Suit married (or to be 
married). Young.' any nationality. Definite 
partnership within 12 months. — Address, No. 4629, 
B.M.A, House, Tavistock Square, W.C.). 

"WANTED IMMEDIATELY. - INDOOR - AND 
» » outdoor assistants for town and country 
practices, vviih and wUUoui view to partnership. 
Good salaries offered. State full particulars. — 
British Medicai. Bukcau, 33, Cross Sircct. .Man- 
chester, 2. 


W ANTED. IMMEDIATELY, OUTDOOR 
assistant, Harrow district. Ex-H.S., 
able to do minor surgery with some experience 
of general practice preferred. Salary £400. Stale 
>agc. nationality, experience. — Address, No. 4610, 
B.M.A. House, Tavistock* Square, W.C.L ' 

W ANTED, APRIL, MALE ASSISTANT TO 
live at and manage branch surgery in South 
Devon seaside resort, * Private and panel practice. 
Salary £500 per }ear. to include car aJJowance and 
tent of unfurnished flat. Consulting room provided. 
View to partnership later to satisfactory man.—* 
Address, No. 4607, B.M.A. House, Tavistock 
Square,' W.C.f. 

\A/ANTED (ABOUT EASTER). INDOOR. 
VV male ASSlsrAKr. unmarried: £300. all 
found. South Wales, mixed practice. Car allow- 
ance. Suit newly qualified Scot. Hospital.' 
Dispensers kept. Usual Bond. — Address, No. 4634, 
House, Tavistock Square, W.C-L 

YOUNG 

single male outdoor ASSISTANT, English 
or Scottish and recently qualified preferred, for 
mixed practice in Essex, 3u mites from London. 
Salary £4S0, including car allowance. Own car 
essential. Rcfctcnccs.— Address, No, 4424, 

Houic, -Tavistock Square W.C.L- 


wanted, male- or female assistant 

T r genera . practice. Northern Enjland. Salan' 
“I* touiul. plus £50 car allowance. Halt 
midwifery fen. Jnereajc salary later it suitable. 

iiua"t^V.au- 


VyANTED, INDOOR ASSISTANT. MALE 
▼▼ single. Panel and private practice. University 
town, near London. .Able evde. or car allowance 
lodging.— .-^ddfcis. No. 
ii.M.A. House. Tavistock Square, W.C.L 

■RANTED. .MALE ASSISTANT. FOR PRAC- 
- J " ticc. Northern England, ' Work compara- 
tively light. Own rooms and board provided. 
Would consider recently qoaUfied man. Salary 
£3pO-£35p p.a. -according to 'experience, plus .£50 
^r allowance.— Address. No. 4612, B.M.A. House. 
Tavistock Square. W.C.L - ' 

W ANTED, ASSISTANT, MORNING AND 
cienmg surgeries. . Four guineas weekly, 
outdoor 25 minutes Charing' Cross. Suitable poit- 
graduaic. Must be willing to reside in area. 
Address, No. 4689, B..M.A. House, Tavistock 
Square, W.C.L 


X^^ANTED AT EARLY DATE. 
» » single t 


W ANTED. ASSIST^\NT FOR BRANCH 
.-surgery, near Birmingham. Salary £350. 
Half midwifery fees, etc. . Car , allowance. Nice 
modern^ house icm. and rate free. State age, 
nationality and experience, — Address, No. 4404, 
^B.Af.A. House, Tavistock Square, W.C.L 

W ANTED, AN ASSISTANT W'lTH' VIEW 
for a mixed praciicc in the Midlands. 
-Hospital experienced preferred. • Salary £500 with 
furnished rooms and attendance. Car allowance. 
Send photo.— Address. No. 4512, B.M.A. House, 
Tavistock Square, W.C.l. 

A SSISTANTSHIPS.— WE . H.-VVE AT ALL 
times a - number of - vacancies to fill. 
Gentlemen' with ''good Qualifications and experi- 
ence . arc invited to send full 'particulars.— T he 
/M eotCAL ACE.SCV, 36*35, Southampton Street, 
Strand. W.C.2. 

P ERMANENT ASSISTANT REQUIRED. 

large town North-East Coast, vnth or wtthouv 
car. Excellent prospect^. — Address, No. 4006, 
B.M.A. House, Tavistock Square, W.C.L 

P ARTrTiME ASSISTANt/waNTED IMMEDI- 
atcly for 3 surgeries per^tveek. S.E disirjct. 
Suit posigraduaic. Easy access London teaching 
hospitals. Live out.— Address, No. 463S, B.M.A, 
House, Tavistock Square, W.C.l. . 


P ART-TIME, assistant REQUIRED. 5 
sessions approximately. Bedroem and' break- 
fast provided. Scope for good ^ 

mins. Charing Cross.. — Address, No. 46S5, B.M.A. 
House, Tavistock Square, W.C.L 


W OMAN' ASSISTANT WANTED FOR 
mixed working-class . practice. ^ Plassnt 
eastern suburb. ' Work light. No m'dwifcry of 
dispensing. .Outdoor.— Address. No. 46.7. 

House. -Tavistock Square. W.C.L . 


MEDICAI. POSTS, DISPENSKKS 

W anted. . by reliable elderly 

PRACTITfO.NER. PART-TIME \VORL. 
surg«ics. week-ends Dispense., Toul 
Free now. Permanency and North London pre- 
ferred. Excellent refereners. — LoCO'i, i.s, 
Galliard Road. Edmonton. N.O. 


W ANTED. PERMANENT BRfTISH ASSIS- 
TANT, single, experienced, for Glamorgan 
colliery practice. Good hospital. Dispenser kept. 
Give full particulars anJ photo. Salary £450. plus 
£50 car allowance. — Address, No. 4227, B..M.A. 
House, Tavistock Square, W.C.L 


T'A/ANTED ASSISTANT (INDOOR), WITH 
Vt early vievv, about 30, Salary £350 p.a., all 
founJ: car allowance. .Essex cou.mry town, wiibin 
30 minutes of London. All branches of general 
practice. Modern HospiiaL— Addros. No. 4625. 
B..M.A. Hou^c. TavLiock Square. W.C.L 


W A N T E D, PART - TIME ADDITIQ.VAL 
women SECRCTARY-DISPppR ■•1 
London Panel practice: about half 
State asc. education. 

No. 46:6, B.M.A. House. TattMcok Square. U.L.i. 

A Course- of Trainina in 
Pharmacy is Ititcn at GORDO.N HALL OTI 

OF PHAR.MACY t.nd ScctciaD-pn.p<nsc.t c-a 
be supplied' to Doctors. .I ^'cT Jl 

April, and September.— Apply. 
of Pharmacy. Drajio.n House. Gordon S.i- - 
W.C.L 'Phene: Eust on 3930. 

apothecaries HAl^L ^^ITWCATE 
Session coaifucncifia Novc.*-ccr- J'"''. ty.^ 
C^Niati School of PtusMtCT LtOT D 
rYssras. :3. Morcton Street. London. S-W-L 


D OCTOR'S DaUGHEER. ape ..f'j'. 

PERIENCED SEC.RETAP.Y to P .. o-p-., 
s-ks po-t with Consultant cr pooler p f 
r-n-’ble reccptionol. shormanJ .V^p'iV t. 

Go^ refcren'oes.-Vddrc..s No. -Wl. B-J- 


















MkrCII 26 . 193S 


the BRITISH MEDICAL JOURNAL 


INCOME TAX 

VOLK bur«I«n U OIK bu*inr*.. 

Ta* lo tii« I’roffion 

HAKDY i HAUDY • , 

i*». CJlOCLKV L\>K, LO.MION. U .C.J 
,,, UolLom 

K rue let (tet of •• Ad^.ce c^t Ir^c-re r-i 

IJVMBER bNIPC. GREY SPORTS SvLOOS 
mixicJ, Milcisc One «.'*r:cf 

SfX'lJc'% conJiiKM a.-xj jrj^rjr.tceJ. Cc'l 
rr»v'c £2i5 — Arcljr H.7iS.r B»mr 

VND Sr.Ns. 35. Tfur S;r«t. Rc-J.r.j 


COVERS FOR BINDING 


Vols. I and 11 of the BRITISH 
MEDICAL JOURNAL for 1937 
and previous jears can be had, 
price 2s. 6d., by parcel post 
2s. lOd. eacE 

Orders «ilh appropriate re- 
mittance, should be addressed 
to: 

THE SECRETARY, 
BRITISH MEDICAL lOURNAU 
.HOUSE, TAVISTOCK SO- 
LQNDO.N. AT’.Cl. 


APPOI.N'niENTS— Cumd. 

0OUNTY BOROCCH OF ROTHERHAM. 

-MEDICAL SERVICES COMMITTEE. 
■ASSISTANT RESIDENT .MEDICAL OFFICER 

Arplicuior.s arc inuicd Irom falls aualiBcd 
Apical PractjUoncT'. >*uh t.hc r.«o'iry knoatcd»’c 
ina experience cf fiociral worL. for the aprcir.i- 
ree^ of a fuW-iimc kcLdent -A»s«tar.t Medical 
pincer at the ALnu Rc-J Hc*p.ul. Rotherfum. at 
a ^Ury of £350 per annum, icicthcr Muh the 
u-sual emoJuracnis. 

Candidates must, be med»cal practiuoners cf at 
lca.'t one tear's sundioe. and luve heki a rcM’dcni 
apwsiatrBeni in general hospital cr muniopat 
hc^iial for at least sU months. 

The apowininient is subject to the pfosi'ions of 
the Lccal Cosemment and Other Officers* Suoer- 
annuaiioti A«. 1922 . and the successful carAlwiate 
be required to pass a fiievJ«al cxamirution as 
lo cbjsical fitness. 

■ The appoinujicnt uiH be made for a period not 
' ciceed.'jTp 12 mcnifu. 

Forms of application can be obtained from the 
.^fcdical Officer of Health. To*n Hall. Rotherham. 

Applications. »iLh copies of not nure than three 
.recent tcstimoruals endorsed ".^sistant Resident 
Medkal Otficcr,*’ to be sent in to the undersigned 
not later than April 5 ih, 193 S. 

CHAS. L. DES FORGES, 

Town Clerk. 

.'lunicipal Officer. Rcthcrbara. 

March 22nd. 193^t 

pOY.AL LONDON' OPHTHALMIC HOSPIT.AL 
tMOORFlELDS EYE HOSPITAL), 

City Road. E.C.I. 

Applications arc invited for the post cf OLT- 
PATIEST OFFICER, to attend ort Wednesdajs 
and Saturday's (moremps) each veeck. Candidates 
musi be registered medical • ptacuuonen. 

Salary at the rate of £100 per annum. The 
Out-Patient Officer uiU be appointed for a period 
of ope year, and %ili be elipible for rc-appoinnaent. 
Copies of regulations can be ebtained oa 
appliouon. 

Applicatioas. wnh lesumonuls. suting age and 
Qualifications, together vsnh phctosiapb. mu"Q be 
received by the undersigned not later than 
April 2 nd. 1938 . 

A. J. M. TARRANT. Secretary. 


"yHE NATIONAL TE.MPERANCE HOSPIT.AL. 

Hampstead Road. London; NINV.f. 

Applications arc invited for the follovving pom: 

CASUALTY OFFICER traaie). Salary £120 per 
annum, board, residence and laundry allo-aancc. 

. The appointment is for a period cf nix months 
as from April 1 st. Preference will be given to - 
those who have held resident posts. 

Candidates must submit appheauens, stating quali- 
fications. age. etc., with copies of net mere than 
three icsumoaials. by .Monday, March 2 >th, 

V addressed to the Sectary. 


(-Olsrv BJIRolgH OF MOLAERHAMPTON-. \Y° 0 L''-‘CH .AND DISTRICT SV.A.R 
\L\\ CRO:>S HOSPITAL. W ME.MORIaL HOSPITAL, 

> Srootcfs Hi:i, Lcrdcn. SE 13 . 


XSMblwr MEDICAL OFFICER IRESIDENT) 

VprTsiUi “ss are 'nvutd for appointment a.* 
Av.iMar.t Mcd.,.al n-f.ccr at the abivc hoNpiial. 

vii.-Liirs Mcd.caJ Surgical, Matetmiy, 
Cfu'drci » ..rd I'*.Ljt..,T Dcpartmeru. and is 
rn^'d,r~*. eq-rred 

( l'■d^Ca^cA rTA.%1 be onm^rneJ. 

Lipcricrc^ ..t anaeMhct,cs. a knowledge cf 
.* a. a“d previous hC'p.ial ctperierce 
->t:l *-c dermeJ «jj r.cnal a^ssece 

Salar. *i‘: be at the fate u( Od pec arn^m, 
•*i:a ar-rt.eic'tv bt-ard ancr.warce. etc. 

The arr*.-tmcri *::i b< l.m.tcd to a term net 
ci^ccd.re ,-rc vtar 

V .rthcf i.nfo'maru'n ..s to the datie.. etc . may 
be L brained fr, m the Medical OSicer cf the 
H. -.p-uJ 

^rp’*katu .tv. bating ace qua!ir.cat.m.> arJ 
naiiv nabiy t. ..ether with c*.pics cf reaent tevt:- 
mi'-ai* ♦.'i.'i.Id Pc addfcsved to— 

Stafford Street \ C ALDRIDGE. 

U » Uerhatnnon Panic A*\L'tar.ce Ofiicer 

C m or BIRMINGHAM EDLCATTON 
COMtflTTEE 

APPuINTMfNT tiF TAAO ASSISTANT SCHOOL 
MEDICAL officers 'Afa'e of Fcnu.c). 

ReqareJ to bvC.n d-t. t n 'Septembef I't. 193'. 
ASSISTANT aCHC>CJL MEDICAL OFRCERS 
(.Tialc er female) Cardidaicv ma-t have had at » 
!ci-st three vcafv' ctpcncrcc ui the praci-cc cf Lhcif 
rrefexwon ' b'cq-ert to i btainm.g a regiMratfe 1 
qual.Lcai.c>n Salarv -...rd.rc U' ‘ A'kwith" t 
Scale *t5t.o to i"i<) b> a-.n^ai ir.crcm.erL* cf t2/) ! 

In fiiir.g vommer-tinc \alarv proivus 'ervice ui | 
Class H ot ■■ A'ka’th ■ Scale mav be ta&eo .• 
mio a*.-cc«f.i. tin per anruia trtve.i sg ctp<x>es ' 
alkiucd. Forms cf arr'~aiion »to be retarrarf 
by Saiwfday April .'ft.*)) wuh farther i.nfrrmauon. ! 
ctu.nabi« from me undervigred on rccctpi cf I 
'lampcvJ. addreve-J envelupe Corrcnunicanons » 
sbaiakl be er.dcr*>ed ** AsM>ur.t Schre’. Al*Ti..al 
Oifi.cr ■ Can.av'irc will diNQualify 
P D INNES. 

Chief Education O.itccr. 

Education Offive. 

Afargaret Sirart. B.rtnr.jham. * 

March I9th I9^> 

C ITA* OF LEEDS 

PUBLIC HE.ALTH DEPARTMENT. 

sr. JAMES'S hospital. 

fiJ30 Beds) 

ReqjircJ. HOUSE PHYSICI.ANS .A.ND HOUSE 
SURGEONS tmale) for the above HonpiuI. The 
appointmepds are for mi cocihs. bui cay be re- 
newed (ct a (unhtt six monihi only. 

Salary £150 per armten. with board, rotdcncc 
and laurudry. Candidates ma>t be QoaLfied. regi- 
siercd and unmarried. 

.AppliCQuocs. -aatir.g age. auaiificaik)ns. etc . 
tcgeiher with copies cf three recent lesnmoniaD, 
to be forwarded to Dr. J. Joh-vatone Jiavis. Medi- 
cal Officer of Health. 12 . Marxet Baiidincv. Mcar 
Lane. Leeds, I, rot later than 10 a.ia. cn April 
2 nd. I 93 S. 

Canvassing in any form, cither directly cr 
indirectly. Will be a df>qualtficau'on. 

K ing edw.aro v» hospetal. 

WINDSOR. Clio Beds.) 

The Beard of Manaecmenc invite app'Icaiion:^ for 
the pO't of HONOR.ARY surgeon la charge of 
the Ear. No»e and Throat Departmenz. Candilaics 
arc required to hold a Fellowship cr Mastership m 
Surgery and to be either resident cr prepared to 
reside in ihc vicinity of Windsor. 

.Applications to be sent to the Secretary of the 
Hospiul on or before April 2ad. 193S, stating 
qualifications and cxperiesce. 

R oyal surrey county hospital. 

GUILDFORD. <216 Bed>.) 

WANTED .MAY l>i. 1935. RESI DE-NT 
SURGIC.AL OFFICER (Male). 

Twelve nionin.>’ appointment, rccocsized fer 
F.R.C.S. Salary £250 per anr.am, »;ih tvxird. 
residence and Uu.nJry. 

Applications, stating arc arJ es:ier.tci) particu'etr*. 
with copies of not Rtcrc than three testimc-nials. to 
reach the Sccrciary-Sapenntecdent nog later than 
•Apnl .'th, I93S- 


T HE queens hospital for CHILDREN. I 
Hackney Read. Locdca. £. 2 ...- 

C.VSL ALTT' OFFICER rcsaiTcd Mi> 1 .!. I 9 :F. j 
or earlier. Seme Dcrctatclcg^atl werfc addicocal. i 
Six mcnffvs* appeittnsent. Salary at the rate cf | 
tiw) pet year, with beard, {edging and U-ndr,. | 
.ApplkmuMts must be made cn ferms to be i 
obtained Ircci the uraiersigned. and rr^t be sera I 
in, wiih copies cf net more than three te>r-.'=cr..a.-». i 
CO cr before .Apnl 7 ih. I 93 A. I 

CHARLES H. BESSELL. 

Majvh 2 1st. 1935.- Secretary, [ 


General Hospital — 112 Eeds. 

fa> RESIDENT .MEDIC-AL OPnCER. 

<fc) HOUSE SURGEON. 

The Board cf .Maca;en:cni invites app;.caticn 3 
frcci $u.utiy q’^l.£ed male mndidaits tor the 
following pcrtta:— 

fa) Resident Mcd.cal Officer. Fp-s appemnzer-t, 
which wii: be the veeutvd senate ct five rcsifeni*. 
will be for cnc s^ar with effect frem Apnl 1 st, 
193 S, .ind renoat- fet a faCthet t>cive mentas. ii 
approved by the Foard cf .Masogemcct. The 
salary w.il be £150 ccr annum, ptws beard, ret- 
desuc and laundry, and the duties wCI include 
(D Medical Registrar and (U) Resident Pamciegat. 

(b) Meuse Sargeoc fer si.x mcnffii frem May Lt, 
1935 - Renuneranea at the rate cf £IC 0 per ar.n-cm. 
plL 2 » board, residence and laundry. In addition 
to his surgicil det:« the Hctise Sorgecn 'siTI 
have the care cc a .Maternity Ua:t c{ S teds. 

Shcrt-listed candidates selected fer interview vsill 
be required to meet the Appointments Cem- 
miiice fai die Hospital) ca Ttnnday. March 3 Ui. 
193 S. at 4.45 pm- The dosing date for resreipx 
of app’icatfons (to be subtr-'dred cs the prsscnbed 
form ctta.nat;e frem the Secremry) is Monday. 
March :<th. 1935 . 

R S G. HUTCHINGS. 

Secretary. 

R oyal Berkshire hospital, reading. 

^ 1335 Beds.) 

1 -VpplicaCwJCs are invited for the following rcs:- 
I dent appcinupcnii. which fall vacant og May lit, 

; Was- 

j Ore HOUSE SURGEON' Lnuic): 

1 Ore HOUSE PHVSICIaN (male); 

} One HOUSE SURGEON TO THE SPEO-AL 
I DEPARTMENTS lEye, Ear. Nose and Threat) 
j (male). 

1 Apccir.tiner.tv are fer six mendvf. and candw 
dato ma't be fu.ly quaufied and registered, 
f Remurerauen at the rate of £150 per ansam, 
with board, reswfence asd laundry. 

.AppIicaiiCGa. staurg age and erperience. wuh 
of tesumoRuis, to be to the ender- 
Mgntd on or before .April Nth. 1935 
H. E RY.AN. 

Secretary' and House Govezpcr. 

E VELI.N.A hospital for sick CHILDREN. 
Souffiwark. S.E 

Applications are [mued for the pest cf HOUSE 
SURGEON tmale) for sit tnoeffa from .Apnl IZth 
(first t*o months in uhe CavtaiJtj and Our-pauen; 
Department). SalaD at U*.c rate cf tI 20 per 
jn.nu.m. Bias fell board a-nd reidence. 

.ApplicaccRs. wnh ceptes of three recent tc'ti* 
mortals, should be sent to Lhe undersigned, freza 
whom particulars can be obtained, immediately. 

W. H. SID.NELL, 

March 2 2 f:<l. 1935 . Hccse Goremcr. 

N .ation.al te.mper.ance hospital. 

Haiapjtead Road. N.W.L 

.Applicaiicns are invited for the fedoaieg pcstt 
HOUSE SURGEON (cuilc). Salary £Hit) per 
annum. Beard, residence arsd liandry ailcrvance. 

The appointment K for a ceried cf six menda, 
as from .April 1 st, Preference vsill be given to 
ihovc who have held reuide-xt pots. 

Cardidaie* mu-sl %ubc:.i applicaiicns. Nta'-Ing 
qeaiificauoo, age, etc., with copies cf net mure 
than three tevtnnornals. b/ .Monday. 2 ith mst., 
addrcvsed m the Sccreiirr^ 

R .ADIU.M BEA.M THER.APY RESEARCH, 
at uhe Radru.m In-'titute, 1 . Ridmg 
Hcoc Sd’ect. London. W.l. 

.ASSIST.ANT medical OFFICER, resident, 
^niary £150 per annum. Set merms' appcintmecn 
.Applications, Mating age. c— »‘d:cit:cni end aperi- 
enec. widi copies of te>tnnoniaIs. to be sent zo me 
Secretary. Radium Beam Therapy Research. 

It is possible fer a C 3 .xdida:e to heid this p ».>4 
a-xd at ihe same t me to carry cn seme pc*-:- 
graduatt Mudics, the mornings cemz free. 


S TIRLLNG DISTRICT MENT.AL HOSPJT.AL, 
L-ARBERT. 

JUNIOR .VSSISl-VNT .MEDIC.AL OFFICER, 
itquJKl Salary cemmenemg ^ £i.u p«’ 


Sap cr.r.tendent, 

-J-hT general HOSPITAU EIR-MINGH-A^ 

OPEN -APPOINTMENT. 

ACP'-cani.' arc mviicd lor me cc>: vf HCjL’SE 
SURGEON to the Throat and Ear fX*pa.rorc-r. 
Salary ai the rate ci £ 7 *) per a nnum . 

.Applicai.ons jnvmg fu .1 dcraZs cf q_a..xcauon> 
-hoaid roach the endcr-irred as bccn a> rx'-aCic. 

.A. H. LEVNEV.^ 
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19, WIMPOLE STREET, 

and 26. HARLEY MEWS NORTH. W.l. 

LICENSED FOR CONSULTING ROOMS. 

A FIRST-RATE RESIDENCE IN CAPITAL 
CONDITION WITH TWO GARAGES AND FLAT. 

Hall, cloakroom, waiting room, 3 consulting 
rooms, 2 reception 'or consulting room's, and 
Maisonnette containing dining room, 5 . bed and 
dressing rooms, bathroom, and kitchen. Basement: 
X-Ray room, photographic dark room, safe, work- 
shop, bedroom, kitchen, lavatory," etc., and cellars. 
Centrally heated. 2 garages for 5 cars and a 
chauffeur’s "flat 

PARTS ARE LET PRODUCING AN AGGRE- 
GATE RENTAL OF £875 PER ANNUM (inc.). 
Leasehold 981 years. 

GROUND RENT £75 PER ANNUM. 

For SALE by AUCTION in THE HANOVER 
SQUARE ESTATE ROOM ON APRIL 7lh. AT 2.30 
p.m. (unless previously sold). 

Solicitors: Messrs. McKENNA i‘c CO., 

31/34, Basinghall Street. E.C.2. 

Auctioneers: Messrs. PRITCHARD ENGLISH. 
50, Great Portland Street, W.l : Messrs. KNIGHT. 
FRANK & RUTLEY. 20. Hanover Square, W.l. 


ASHDOWN FOREST.— COUNTRY COTTAGE, 
suitable week-ends, holidays, near riding, goU. 
Two Bedrooms Filled basins. Lounge. Tiled Bath- 
room, Kitchen, Large Loft with sliding stairway. 
Hardwood floors. Main water and drains, main 
electricity shortly, garage, garden (half-acre), 
glorious views, freehold £750. — Address. No. 4609, 
B.M.A. House Tavistock Square, W.C.I. 


P ARK LANE.— ADVERTISER WISHES TO 
meet CONSULTANT with view to LETriNG 
ROOM. Use wailing ‘and ladies* room ; also 
small A’-rays. £155 p.a. Vacant June References. 
— Address, No. 4520. B.M.A. House. Tavistock 
Square. W.C.I. 


POPULOUS DISTRICT OF SEASIDE TOWN. 
A Soiuh-East Coast. Prominent corner of 
main roads, DETACHED HOUSE, garden, tennis 
court, garage, near new air port, becoming vacant 
and for sale. 3 entrances, 3 reception. 4 bedrooms. 
House extremely easy to run. — Address. No. 460S, 
B.M.A. House, Tavistock Square, W.C.I. 


H arley street and DiSTUK^r .— a num- 

ber of excellent. CONSULTING ROOMS arc 
available for full and part-time use at modcr.atc 
rents. Particulars on application.— Elgood and ' 
Co., 10, Hchrtclia Street. Cavendish Square. 
W.l Lang. 2601. 


pUONDESBURY PARK. N.W.6. OPP. MAIN 
AJ entrance road to new estate of high-clast 
houses (£1,200 upwards).— Detached, tiled HOUSE, 
with 3 rcc.. 4 bed, and 2 maids* rooms, bath, etc.; 
room for garage and add. surgery. Rent £150 p.a., • 
or for sale.— Salter, Rex' and Co.. 121, Chcapsidc, 
E.C.2. Nat. 8394. 


TTARROW.-^SUPERIOR HOUSE. EXCEL- 
AA lent position, very prominent corner, main 
road, specially built, cost over £2,000. Ample 
accommodation for practice and residence ; also 
large garden. Will sell or let. Phone, Willesdcn 
4342. 


L ARGE detached HOUSE. MAIN ROAD- 
(North .Chcam). Completely .modernised 
recently. 5 bed.. 3 rcc., large kitchen. Bath and 
usual offices. Garage and good garden. Central 
to new estates. £100 p.a. exclusive. — Taylor, 32, 
Balham High Road, S.W.12. Bat. 4618. 


For (ivaUable 

CONSULTING ROOBIS* 
PROFESSIONAL HOUSES & JFLATS 

in Harley Street and the medical 
area generally. including Mayfair . 

LEY CLARK & PARTNERS 

AUCTIONEERS. SURVEYORS. St VALUERS 
3a, Wimnolc Street. C.ivendish Square. W.l 
Telephone: Langham 1095-&-7. 
Hcprcscnicd at Cannes, Nice, and Monte Carlo. 


MrSCELLANEOUS SALES, etc. 

W ANTED. SECOND-HAND ,Y-RAY COUCH, 
screening-stand. ^ tube, tube-stand, anJ 
accessories : also dark-room equipment. — Addres,. 
No. 4604, B.M.A. House, Tavistock Square, W.lj.l. 


E XAMINATION COUCHES FROM TWO 
guineas. Write for Illustrated List free. — 
Pasco and Franks. 33. Charloiic Street, London. 
E.C.2. 


F or sale.— sfandard cox ultra 

Short-Wave Diaihcriny, Ultra Violet, 
Radiant Heal, and Infra Red Lamps, Screens, ’ 
Couth. Phone, Western 5980. or^ address, 
STRATtORD, 46, Chcnisioii Gardens, Kensington, 
W.S, 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut. 
Fitted, and Moulded to each lndi\idu3l_ figiirc. 
made from Finest Quality Materials 'and in the 
Best . Possible Style, cost no' more than nxvss 
production ready-made cloffus. '* - - . 

'fhe invaluable Practical Experience and Advice 
of our 14 Expert West' End Cullers and Fitters 
i$ always at your disposal. 

ALL ' “HALLZONE** Productions are HAND 
FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER 

JAlrKET & VEST (in black or^grey), £4 4s, 
Lined best quality Art Satin, Art Silk or Alpaca. 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional or Business wear. 
OVERCClATS - - to measure from iS 5s. 

LOUNGE SUITS - „ £6 6s. 

Dinner Suits from £8 8s. Dress Suits from £10 10s. 
PLUS FOUR SUITS - - • from £6 6s. 

THE IDEAL Suit for Country and Sporting Wear. 
GOLD MEDAL RIDING BREECHES from £2 2s. 
Riding Habits from £10 IDs. Riding Boots from £3 3s. 
COSTUMES & LONG COATS - from £6 6s, 
UNSOLICITED APPRECIATION 
" / strongly advise all ttu'dicai men who whh (o 
have satisfaction to patronize Harry Hail, ' Ltd., at 
all the clothes / have had from them during^ 35 
years have been perfect in Fit. Cat, and Finish.'' 

(Signed) S. J. A.. M.A.. M.B.. F.R.C.PS. 

PAITERNS POST FREE 


Perfect Fit Guaranteed from Simple Sclf-mcasuro 
mcni Form or Paticrn Garments. | 
Visitors to London can order and lit same dajr. 
Special Patterns would then be cut and Perfect 
Fitting Clothes 'supplied aller nithout Iryins on. 

HARRY HALL, LTD. 

Governing Director: HarryH.il). 
"THK*’ Coat, Breeches. Habit and Costume 
Specialists. 

181, OXrOKD ST., W.l. 149, CHEAPSIDE, E.C.2. 

Tclephona: 

OElUard 4W5. 4906, and 4907. NATional 5696)7. 
Makers of Finest Oiwliiy, Be-spoke. Civil. Sporting, 
and Hnniing Cloilics for Ladies and Gcmlcnicd. 
Highest Anards. 12 Gold Medals. Usl. oicr 40 jtais 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 words. Extra words are charged Is. 6d. 
for 5 or less. Example: 33'\vords would be charged as for 35. Name and address should 
l7e included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the total. 

PLEASE WRITE CLEARLW— ONE WORD IN EACH SPACE. 


(30 words) 9/- 

■ 10/6 


To the Advertisement Manager, BRITISH MEDICAL JOURNAL, 

Please insert my advertisement in issues Name... 

Address, 

dated 


B.M.A. House. Tavistock Square. London. W.C.I. 


1 enclose remittance value £ 


Date. 
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(The SCHOLVSTIC, CLERICAL & MEDICAL ASSOCUTION 

(Focndco laiOj 

XelcWdress: TAMSTOCK HOUSE SOUTH 

Triform, \Ve:»tcent — London. TA\ iSTOCIv SQL'ARE, W.C, 1 Telephone: Euston J j 

Practices and Partnershif 

31 LONDON, S.W.IS— Increasing PR.ACTICE in 

populous district.' Income bst icar about £S23. Panel 
450/500. Club wonh about £200 poi. Shop-fronted house to 
rent on lease. Excellent scope. Reasonable olTcr for quick sale. 

32 S. OF ENGLAND. — First-rale Residential Town. 

— Good-class non-diapensing PRACTICE about £l.2C0 pa. 
Consultations and %isits 10/6. sometimes 1J-. No rmdv.ifery. 
Good house (6 bedrooms), in best part. Price £1,500. Good 
scope. Premium two jears' purchase. Suitable to a ph>sician. 

.33 SURREY.— PARTNERSHIP in well-established 
and rapid»> growing middle-class Praaice, doing about £3.750, 
in doelopipg residential neighbourhood. Panel 750. Vt>:u 

5/- to 10/6. House (3 bedroomsK garage and imall garden. 
Price £1,250. Onc-fourih share at lirii at two >ears* purchase. 

34 DEVON AND CORNWALL BORDER.— Very 

old-esiablbhcd, unopposed and steadily increasing country 
PRACTICE, £1,325 pa. Panel 413. Visits 5/- to 15/6, medi- 
cine extra. Very’ nice detached house (6 bedrooms, 2 dr^s- 
ing-rooms, etc.), garages and garden, about one acre, with dne 
orchard, for sale. Ample scope for increase. Ill-health, cause 
of sole. Reasonable premium accepted for quick sale. 

35 S.E. COAST.— PARTNERSHIP in old-established 
rhiddle and working-class Practice in growing resort. Receipts, 
1937, £4,350. Panel about 3,000. House (5 bedrooms), garage, 
etc., to rent at £120 pa. Premium one-third share two years* 
purchase. 

36 S. OF ENGLAND. — Steadily increasing middle 
and working-class PRACTICE tn seaport town. Receipts puA 
year, £S0O (appointment wonh £,45, panel 660 and PA1.S. 
295). Detached house with garage and garden. Rent 
£85 pa. Premium £1,220, to include drugs and fittings. 

37 SEASIDE TOWN WITHIN HOUR of LONDON. 
-—Very old-established PRACTICE, about £625 pa. Panel 

- about 300. Nice detached house (5 bedrooms), large garage 
and garden, for sale or rent. Good scope. Premium £1,OCO. 

38 W. OF ENGLAND.— PARTNERSHIPrin non- 
■ dispensing PRACTICE of £1,800 in first-rate residcnual town. 

Panel 2,WX). Suiuble flat available. Premium four-ninihs- 
share two >ears’ purchase. ‘ 

39 S, OF ENGLAND.— Well-established SANA- 
TORIUM for the Open-Air Treatment. Receipts past year, 
£2,240. ' Premium £1,000, to include furniture, etc. Further 
details on application. 

40 EAST ANGLIA. — Upper and middle-class 

PRACTICE in progressive town. Receipts nearly £1,100 pa. 

No appointments or panel. Visits 5/- to £1 lls. 6d. Semi- 
detached house (.7 bedrooms, etc.}, for sale. Premium one 
and a-half years* purchase.' 

41 LONDON, S.W.— PARTNERSHIP in sound old- 
established and steadily increasing Practice in pleasant out- 

Purchasers can raise additional capital for tJ 
Particulars will be for 

KEIXABLE LOCEMS AND ASSISTA 
All conununicatioos to be : 

s for Di-iposal (continued). 

I>ing midintial dLsm'.;!. 3,6 to £1 is. Not inooh 

midwifery. Suitable house obtdisabls. Share v»orth ahour 
il^O pj. Ptemiuin £2^00. 

42 X. .MIDLANDS.— PARTNERSHIP in steadilt. 

Increasing middle-cLiss Pracuce, averaging £5 ^00 p ' i-, ‘ 

cotmty town. Panel 4,900. House with 5 bedrooms, • 

and good garden, to rent. One-fifth or one-fourth -hare at 
two years* purchase. 

43 LONDON, N.3. — Well-established middle-class 
PRACTICE, aseraging £I,C00 pa., in. rapidU deseloping 
district. Panel about 517. Modem two-storied house with 
ample accommodation, garage and nice garden. Price £2,CC0 
freehold. Scope. Premium two vears' purchase 

44 EASTERN COUNTIES'.— P.ARTNERSHIP in 

Practice, over £2,000, in very pleasant agricultural diatrict. 
.Moderate panel. Pleasanily situated house. Ren: £1C0 po. 
on lease. Extra gross land available. Good scope for increase 
by young energetic man. Premium oue-hoif share two years’ 
purchase. 

45 N^ WALES. — P.ARTNERSHIP in mixed Prac- 
tice, averaging about £2,400 pa., in indusirul districL Pacel 

1,930. Visits 3; 6 to £l IDs... medicine extra. House f5 bed- 
rooms), electric light and gas, Sirage and garden. Welsh not 
necessary, but an asseL Premium cne-half share, to include 
remainder of lease, £2.500. 

46 KENT. — PARTNERSHIP in middle-class Prac- 
tice. over £4,000 po., in growing residential district. Panel 

2,i(X}, Non-basement bouiC (4 bedrooms and dressing-reem), 
garage and garden, to rent. Cotuge faospiial. One-fourth 
share at cwo years* purchase. 

47 MIDLANDS.— PRACmCE in good toun, easy 

access to London. Earning; average .£2.SC0. Panel 1,500. | 

Large house with garage and garden. Rent £150 pa. Vacancy i 

for a physician on stall of local hospital; also scope for j 

surgery and synaecology. Premium two vears* purchase. ! 

48 EAST ANGLLA.— PARTNERSHIP in Practice, i 

over £5.500, in first-rate country town. Panel nearly 12^50. 
Incoming partner should preferably be graduate of Oxford 
or Cambridge, and must-have had surgical training and ability 
to do surgical work on countv hospitaL 

49 S.W. ENGLAND.— Ear, Nose and Throat 
PRACTICE in large town. Cish receipts over £3.C0O pn. 

Fees £2 2si Cd. Good house, conuiining 14 rooms wiih 
garage and garden. Price £2,5(X). Scope. Premium £2J^C0. 
Purchaser muit be experienced and possess the FJI-C.S. cr 

Di.O. 

50 EASTERN COLiNTIES.— PARTNERSHIP in | 
Practice, over £5,C<X) par., ci county town. Panel ever 5.030. 

Main surgery premises (4 bedrooms, etc.), garage and 
garden, to rent. Premium one-fifth share two years* pur- 
chase. Further share in seven years. Short .AssuiianLshjp. 

le purchase of approved practices or shares, 
varded on application. 

NTS ARE URGENTLY REQUIRED- 
iddressed to The 2Iarias;er. 

SCOTTISH BRANCH, 21, 

FOR DI 

A. EDINBURGH.— Old-established PR.\CTICE. ^ 

Receipts a>eraging £1,CXX). Panel S05. Knowledge of 
Homoeopathy an advantage. Suitable house. Price £1,500. 
Premium, practice two years* purchase, 

B. N. OF SCOTLAND. — Old-established country 
PRACTTICE in beautiful district. Receipts- £1,300. Atirac- 
the and 'commodious house for sale. Premium, practice 
and house £2,850. 

C. . LOCUMS .required for Doctors taking Post- 
Gtaduaie Courses in Scotland from June 25ih until end of 

For further details apply The 2Iai 
Terms on which the business of the Branch is tran. 
Manager, to whom all communications should be add 

Alva Street. Edinburgh, 2 

5POSAI- 

Sepicmber. .Applications, with full particulars and quaL'rica- 
tions and when avaibble, are invited. 

D. N. OF SCOTL.-\ND. — Old-established countrr 
PRACTICE in beautiful district. Receipts average over 
£!.000. Excellent house to rent. Premium £1,650. 

E. ' E*-\SY DISTANCE of GLASGOW and EDIN- 
BURGH.— PRACTICE, nearly £SCO p^.. m s-taill town. 

House t6 bedrooms), garage and garden. Premiu.m, praaice 
and house, £2,500. 1 

F. EDINBURGH.— Small PR.ACrnC:E. Receipt ! 

approximately £4C0. Suitabie house to rent. Mc-derate prem. ' 

tager, 21, Alva Street, Edinburgh. i 

>act£d will be submitted on. app'dcation to the Branch 1 

•essed. | 



.\f\RCH 26. I93S 


THE BRITISH MEDICAL JOURNAL 


BovRiL Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13 BEDFORD STREET. STRAND, LONDON, \y.C.2. 

TelcgnmiH: BO\':SIEDICAI^ LESQUAUE, LONDON'. Telephone: TEMPLE BAE lOlJ '3 

Chuirnuiri and ^lanaglng Director, Dr. J. FIEX-D HAIX, 

The maximum comnli^^^on payable on the sale of any Practice or Partnership in Great Britain pJacfr:! rly 

in the IxanOs of this Agency is £.> 0 '(lilty pounds), uhich sum covers goodwill, drugs, surgery- u.Tt jres and 

furniture, instruments and bt>o!c debts not house property. Schedule of Terms will be forvvarded cn. application. 

where da>ircd. 


Accountancy and Icgar services fumUhed by the Agency, where de>ircd. at rnode 
No charge is made to Principals for the introduction of Locum Tenens or As-'i^tanis. 


I NORTH walls— S r ASIDE RESORT.— PARTNERSHIP AFTER I 

PRELIMINARY ASSlSTANT.SHIP.— \ QUARTER SHAKE t^ahi^rTCA-: * 
up lo oni-hiif cver.JuaJIyl o.TjrcJ i.t %cr. r.oa-Oi.rci-i.r;.; 

1'r.icilcc aNsrj^-.n,; for J ^cirv lUa >c..r over £-t,tCOj. Pu.tcJ I 

of t.QNJ Pftmjum 2 jcjn* pjrw*‘.JW. Sr-»'rl Llr.Jw rJf’Ter ^ 

be circTxrnceJ apJ lave bo^riial arrotr.srrcnK ; 

2. DEATH WCANCY.— COUNTRY DISTRICT ON UORDERS OF ; 
CAMBS. AND SORrOLR^O.d-cvubi.-hed PRACTICE ; £!.-i0 J 

iotl.JO0pj. Pu.Tcl abo«l aCO. Good .^ouvs in o*f: j J rccer*!e~. J 

6 bcUf«X)n'j. Prorosionj] r.wrr.s, cc., cloctrvc Rent o.n Jtix | 

£70 pa. O.ferv mvited. ' I 

SURREY— OfcN'ELOPISG AREA.— Rcc.-r.:ly c .l-itl-ihcj fR.VCTICE 
circnr,: con.v.Jcr..bie Earr.ir.^ for nra S are to m , 

arpfo\ima:e!j iTiX). Panel t-f 163. Vez^ fri'>n> 2 6. Nco fr— ..olj. } 

^.^>t:sc unh 2 rcccr^iv.'":. .3 beJroont, etw., ^rJan, For >a e cr rental, j 

Prcnuo.-n £400. 

4 LONDON. N.W.— P.VRTNERSHIP — .V ONE-llFTH .SHARE f-ufi 
inertaie later) is oifered m ’ac.I-cstabli-C-.eU ;e.e<s 1 r~i'ieil-<law Pra.;i.«cc pro- 
approx-Ttatclv £5.200 p a- Panel of about 6,00. Suitab < maiu-jnette 
•a.ih 2 rcecpttor., 2 beJrocrr.i, etc., ^.r.all .jarCen. ^ra^e. .va rent 

£.<0p_i. Prcfr.I-.TJ 2 vearj’ pin'chavc. pa>ab’e b> arranatT-ert.^ 

5. LONDON —WESTERN DISTRICT.— Old-ttUbliiNtJ: PR.vCTlCE pr^ 
ducir; apoat il.laOpa.. induUt.'.g Panel of over ^».0. Fees 5- 
Eieellent corner houve NViih lar£5 anj vccluded ^arJen (3 rcacruen, 6 tcu- 
r»xj.T.s. etc.) on 'rental. Prcmsani £2.4iX). 

6- SOUTH-W EST LONDON.— 0’4<'!abIii.Sed PRACTICE avcraeirg apTroV: 
mautb £520 pa., bat capab’e of conj.derable evpar.Yivn. Pa.“el 
(]r.crca.iio^L Suitab’e houv4 for ci’.; cr rental, Pracixc 'aoutu *orkeo as 
locLur. if vkijbcvL RcascrubJc offer accep^d. 

7. WELSH COAST.— Oid-esubUvhcd PRACTICE i.n atiracn-c duir.ci 
dacins o>cr fiOrOpj. includtri iabsiiniial Cov^ rou.c •A.an 

2 recept.cn. 7 bedroo.T.s. Carden arJ jarase. Very ^•.o^.erattf renu.. 
Pre.*r.Lim £3.100. WeUn rot r.ecc'.v.^. 


ic...o':a: rco 


-.n rc.-.cjj. 




; N — ? 


9. NORTiFwaL^'— seaside'’' RESORT, 22o:j^jbliihcj PR'.yrTire 
a'ierajir-30ver£1.2uO for many \€ars.tr.4lk.d:n3 vtlcotedr^nel of-*-?. 5u.:a-ic 
houieGnrcntaicroi.rciu.%e.Prem. £l.7i.») or rear oiler. Ve r..,nf co»ne J;wrca^. 

10. LONDON, SOUTH-WEST.— RESIDENTIAL DISTRlCT.—0!d-^ub- 
.•UhedfioodniiJdle-claii PRACTICE held by vendor ^n-af-y >eafi. , Crow 

cash receipts approtimately £1.400 p-i. inoiadin^ panel ot 503 anaappoir.t,Tcn» 
vkorth about £200 pj. House with a'nple aesomT.odatJon on rcr.ta.. 
Premium 2 vears* purchaas, Ccod scom for tnareaie by cn«ro<tje uorLcr. 

11. HERTS.— LARGE TOWN.— Old^taclishcd PRACTICE at pre^'t 
pfoducin? abost £400 pj. but capable of cor.iideratla etpaniron. Pit" 
of over 500, Semi-detached house »sth 2 jittinp, 4 bedrooms, ct^ 'GocU 
garden. Prcmiu.'n £I,S50 for practice and house. Vendor reunpi. 

12. LANCS.— LARGE TOWN.— Old-eaubliihed PRACTICE producing over 

^00 p.a. including panel of 620. Stated to ctTer ctcepuon^ SiMpe for 
increa^ iv receipts have declir<ed owtns to vendor's Ul-health. Freehold 
’ . , ^ , . . . r» for house 


23. 2»LSSEX— FAVOURITE RESIDSNTT Vt 

A OSL-H,U.F SHARE i. c.farrd in rr—Ya .i .a^-- 

attracti’sed.atxUt. pfi'ducin^ aS-i-t £3.2 m) pa_ * » 2 "• 

, built m-idcfn h.; a c can re re^te*! a: £li‘J p_j. r're— I.-t 2 it;"'' 

rrcferabl'- bcc«cc.n aad 40. 

24. WIJTT OF E.SGL-VND.— COUNTY' TOWN — ?.R VCTTCu - 

nv»Tr.a to •cnd.jr's rtt.reTjmt, ca-vh raipe-pt. -.ir-..: ul.- •- r-f- fee-; 

7 6. iO o, up-ardu Sitnab-e u*ai2ab e. Prcn'.La.— 2 , r^'/ y-.*-.:- e. 

Succesus.- inculd held VUD. cr 

25. ISL.\ND S?A.— A ONT-TIIIRD SHARE 1; cyred .n 

Averaze fe« 7 6. Sa_iab[a hcu.-ie amll-tle an renril, r_n'ar 

il:oatdteafaout3o, eTpcr.er.ccd:.-:tnd'-dsr7a.-..3 uarrer> dec: - u. 

26. HOAIE^COUNTfES-^coUNTRY FRACnCE Wirr-.T"- e-) MiLZ.S OT 

LONDON.— Evtablo.'-id 4*3 .cart and held cj vende." -‘■J o -o v rfim-. 
li jeari. Avsrarc ^row recelpw C'.Sa C 7- - 

£50 pj. Verv Ic-* etpen-rs- C* 'td ho-ae up an ace .. n 2 

rccepti.)n. 6 bedrccft, etc. Frta.Vd f.rr i^-e cr oz "ec ed. rre- 

27. Srrius^'iJo sm!S"7.o?.TH of LaSDON,.^pL;j.-r:' tov,-;.-.— 

O'd-cscattdixd cr'etiv .v-a-paaei bctiar-daar, PRaCTiC.- ;.-r 

£2.C»>0pa;. Fcct^ 5- td 2i;-. Cc*aJ ho— r a.-.'p a ac,^T-csdii.. n. 

2a. C^NTS”TOWN^wTfHT^^ 5*> MILES OF bONpGN — A p_NE-nrTH 

practice crod‘.«Hc3 rAcrij s.5Aj3pi, 'vartia-'^e pa.'i^. 5..i— : z, hk.— •. w.. 
rental. Prem.a.r. 2 v4j->’ c.oanice __ 

20. NORTH LONDON.— Wc:.<s-ai.n.--n: nR.VCT.Cr. -:c-— , > ~ / 

£2.C*'X>vA. inci-d2'3 pa.-ai a.-d arpou-.u.va'rd. Sour a • iV 
:o. SOUTH DEVON.— CO-^ TO%-^« — v.s..-e.uc. . - 

dccL'g hut year o*er £1. '.*'4) j*4a a: rcu ac* ^ 

b.vuae wtin 2 .•sceptui.n. 6 hedr.>;.r j, iu . r " t a -e vu'-.t - v 


13 . 


14. 


ly baur 
icclcdicg 
. freehold 

R^for law 
worth about 


15. 


12 months about £1,400 Panel about 1.300. Appointments 
£S0 pu. Feel from 2 6. Very love expcnsei. Small tensed rcccptJOO.A cc.-- 
rooms. cta,> on rental. Premiu.*ii £2,600. __ 

HANTS.— Old-established good-class PRACTICE produon^ acoiw 
£1,200 pu., uncludlng Panel of about 500. Charming house on 2 floors »:in 
all modem conver.iences. Very nice garden. Price freehold £3,000, hair on 
mortgage. Ternium 2 vears* purchase. __ 

16. MON.MOUTHSHIRE.— Chiefly better-class PRACTICE producing approtJ- 
nutely £1,500 pai., including small select Panel, which could be tner— sed. 
Fecs3.6 to 21;-. Well-situated house with 2 recepuen, 6 bedrooms, etc- on 
rentaL Smaller house if v«uhed. Premiu-m £2,000, pajable by mstalmenu, 
as arr3n!;ej, 

17. LONDON. SOUTH-EiVST.— Old-established PRACTICE wofLed as a 
"lock-up producing between £650 and £700 pai., of which £450 is from PaccI 

^d P.M.S. Suitable surgery premives on rental. Large scope for iiu.iH-:ec 

,o full time ta the work. . 

IS. SOUTH WALES.-^ld-cstabUsncJ PRACTICE held, by vendor {who ts 
t^ing up an appointment) 13 years. Gross cash recc.pis over £I,S0O pai., 
chiefly derived from Panel and appointments. Hou^e has ample accommeda- 
ijon. Rcaionable otTcr for quick sale. 

19. HOME COU.STIES.— FAVOURITE RESIDENTIAL TOW7>« WITHIN 
EASY REACH OF LONDON. — A ONE-HALF SHARE, estimated to 
produce about £I ,00*3 pj., is otTcred in increasing good muted-class Practice 
having good scope for further development. Selected Panel cf 475. Lcr* 
«pcnscs. Good house vrith 2 reception, 4 bedrooms, etc- ca rental, Premi,.m 
£1,7C0. I.ngoing partner should be about 30-35, married, and preferably 

■ . , mCE producing between 

■ ■ can be rented at £l(4>pui. 

. ’ to vendor's ill-bealtfa. 

. I , , • . • SOUTH-WEST.— Oiisfly 

, . _ anihs over £1,000. Panel of 

-M. Weil-situated hou>e with ample accommodatioo. Price £1,350. 
“remsarn IFjcars* purchase 

EA^ reach of CENTRAL LONDON.— Old-established nuicly 
uorkicg-claas PRACTICE held oral worked by vendor and his wife many 
years. A^rags gross cash receipts for last 3 years over £l,7CO (htsl year 
over ..l,v,003. Large panel. Suitable bouse (2 reception, 4 bedroems, Pnw 



accommcd.tiu33 
be rented. Premium 2 >cur3’ 

35. NO.RTH wales.— \V, e'.Yh 
country PRACTICE in 
acproiimaieiy £2.CCO pA.. cf ' 

£255 from appoinunenis and ci-tt 
repair, wnh electric light, garage. CP 
£3.600. Partnecs^p 


hadi over f/CO r.a. U frc-». ^ -173 


iJ.WAr. ruj uj c . y...../ — -- - — — tr'-r^f~'z ■ - - • 

SURREY'.— DE\ ELOPING TOV.N.— !e=7~-. J, 

for li!-. s=ir ££55 — fcSr? V r '--I 

450. 4\ cll-buill SOTJ.d4t44h4d fr4i.-uiw 



ii. NORTHERN OUTSKIRTS - .... 

SINE-TW^"n|THS s.-^ filjbr JJ,- 

5 te-arc^ 


*eil-establi->hed Pr 
Pa.nal of l^t-O pa'ue.-:i, 
houoC '.vnh 2 rec^tj 


north LONDON.-^:d^u:c 



20. 


Sa.u*bls ’z ^ ^ ^ _ . - . - 

41, lonton'.— iS5;=L4i 

rS“ld. A FR.uCnCE 

42. SOUTH COAST SE\K)RT-^.«-^b — .T 

producing for past icar ov^ tj.uuO. N,_ 

*- „ j tnedem hcw— ’ rtc— -c— - — • 




producing 

meets. WeJ-sit u - tr .. ^ 

cr 4r7«:£r,=:4=u 4-.P=- 

Suiiabie bouse with garden a^ gara^- oa 
to include book depts and u. ugs. 


niade arraD^enients for special facilities, on favot^ble F^l^etails on^pplicatlon- 

ciiasers for the advance of part of the premium for any suitable practice or part .P- 
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RlTISfl MBDICAL BVREAV 


(The Scholastic, Clerical 


and Medical Association Ltd.) 

(FOUNDED 1880) 


NOUTHEIIIV BRANCH 


Telephone. 


33, CROSS ST., MANCHESTER, 2. 

Blackfriars 3925 Trle^rnm, ■ 

Rushoime 2549 (Night Calls) ’ “ Locum, Manchester ” 

Branch Offices at Leeds 


'Manchester - 
.Manchester * 


and Belfast 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
' LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

Full ^pajtiaJors Sttt on • 


SCOTLAND— FIFESHIRK. — Old-established PRACTICE in ' snisU town. 
Cash receipts £800 p.a. Panel 800. Good house, 2 reception, 4 bedrooms. 
Professional rooms (separate entrance), electric light, garage and good garden! 
Freehold. All kinds of sport. Premium — Practice and house — £2,500. — 
No. 1095. 

LANCS TOWN. — Sound old-established middle and better .working-class 
PRACTICE. Cash receipts last year £2,620.. Panel over 1,700. Good House, 

2 reception. 4 bedrooms, 3 Professional rooms (separate entrance) ; garage 

and small garden. Rent £70 p.a. Premium — li years’ purchase. No. 1090. 

Nr. HUDDERSFIELD. — ^Well-established mixed-class PRACTICE near large 
town. Averagecash receipts £1,175 p.a. Panel 1,121. Good house, 2 reception, 

4 bedrooms, 3 Professional rooms, garage and garden. Rent £65 p.a. Premium 
— H years’ purchase, or near oflfer. — No. 1085. 

NORTH-EAST COAST. — Old-established mixed Panel .and Private 
PRACTICE. Cash receipts approximately £2,100 p.a. Panel 2,140. Appoint- 
ment and Clubs £400 p.a. Good house, 2 reception, 3 bedrooms, 3 Pro- 
fessional rooms, garage and small garden. Price £$00. Premium— 3 years’ 
purchase. — No. 1094. 

MIDLAND CITY,— PARTNERSHIP in very old-established mixed. Panel and 
Private Practice. Cash receipts last year £2,49$, Panel 2,68$. Scope for great 
increase. Nice modem house available, 2 recep- ^ 

tion, 3 bedrooms, garage and garden. Premium — 

1 share — 2 years’ purchase, — No. 1077, 

NORTH WALES SEASIDE RESORT,— 

PARTNERSHIP (after preliminary Assistant- 
ship) in good-class Practice. Cash receipts last 
year £4,070. Panel 1,050 and appointments 
£600 p.a. Incoming man should have good 
degrees and Hospital experience. Probable 
appointment to local Hospital.' Salary during 
Assistantship, £400 p.a., plus £50 car allowance 
and rooms overlooking sea. Premium — i share — 

2 years’ purchase. Increases to A. share later. — 

No. 1096. 

LANCS TOWN.-Old-eslablishcd mixed Panel 
arid Private PRACTICE. Cash receipts about 
£1,252 p.a. Panel 736. • Good house, 2 reception, 5 bedrooms, garaS^ tind 
garden. To rent. Premium — £1,250. — No. 1010. ' • 

M.ANCHESTEU.— Old-established - mixed-class ' PRACTICE. Cash receipts 
last year £1,222, Panel $00. Scope. Good house, 2 reception, 5 bedrooms. 
Premium — H years’ purchase. — No. 1009. • . 

NORTH WALES.— Good-class long-established PRACTICE in attractive and 
residential seaside resort. Cash receipts last 16 years over £1,200 p.a. Pan« 
425. Good house, with two small gardens, to rent or purchase, freehold. 
Socially very pleasant. Premium — £1,700, — Vendor retiring. — No. 929. 

LANCS TOWN.— PARTNERSHIP in old-established mixed-class PRACTICE 
in large town 6 miles from Manchester/ Average gross cash receipts nearly 

£4,000 p.a. Panel 3,600. Good house, 2 reception, 4 bedrooms, garage and 

small garden. To rent. Premium — 2y5lh share (about £1,600 gross) — 2 years 
purchase, or near offer, — No. 1073. 

^UNCHESTER.— MEDICAL WOMAN’S PRACTICE ; in present hands 
9 years. Cash receipts last year £1,021. Panel 370. Good detached house, 

2 reception, 3 bedrooms, garage and garden. Price £1,050. Premium — IJ years 
purchase. — No. 1072. 

SHEFFIELD.— MEDICAL WOMAN’S PRACTICE.^ Wcll^stabjishcd, 
offering scope. Cash receipts £350 p.a. Panel 200. Commodious bouse. 
Rent £52 p.a. Premium — £400. — No. 1071. 

MANCHESTER.— Sound old-established ini.xcd Panel and Private PRACTCE 
in industrial district. Cash receipts last year £2,200. Panel 2,230. 
reception room, 4 bedrooms, 2 Professional rooms, small garden. Rent £50 p.a. 
Premium — best offer; — No, I0S4. « ' ' ' v 

M.\NCHESTER.— Well-established mixed-class PRACTICE, Cash .receipts 
£1,600 p.a. Panel 1.600. Good surgery premises to rent at £52 p.a. Purchaser 
can choose own residence. Premium — II years’ purchase. Vendor retiring.— 
No. 1079. 

NEAR BUXTON.— OW-csiabHshcd PRACTICE capable of great inCTcasc. 
Cash receipts last year £740 (increasing). Panel 862. Excellent house, 

2 reception, 4 bedrooms, 3 Professional rooms (icparaic entrance), garage and 
good garden. Premrurn — Praetke and house, £1,700. — No. 989. 
DERBYSHIRE.— Old-established _ mixcdHclass PRACTICE, near bc^xiful 
country and within easy reach of large town. Average cash receipts £l,lOOp,a, - 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated In 
strict confidence. 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 


Apply, with full particulars, to abore address 


Panel 970 and transferable appointments £200 p.a. Scope. Nice detached 
bouse, 2 reception, 6/7 bedrooms, garage and large garden, freehold.— 
Premium— 11 years’ purchase. — No. 991. 

YORKSHIRE .(W.R.). — Well-established • mi.\ed-el.iss PRACTICE with no 
village near a town. Cash receipts last >ear 
Panel 1,100. Good house, 2 reception, 4 bedrooms. Professional 
rooms, clcctnc light, garage and garden. Rent £52 p.a. Premium— 11 years’ 
purchase,— No. 1067. . . . . - 

SOUTH COAST.— Old-established middle-class PRACTICE in first-rate 
Maside resort. Average cosh receipts £1,200 p.a. Panel 640,' Good housor' 
2 reception. 4 bedrooms, maid’s room, 3 Professional rooms, garage .ind garden. 
To rent. Premium— £2,500.— No. 1058. ' - 

yPfi lfS HlRE (W.R,). — Very old-established Mixed Panel and Private 
PRACTICE, Cash receipts £1,2(>0 p,a. Panel 900. Scope. Good detached 
house, 2 reception, 4 bedrooms, Professional rooms, garage and garden, 
Prejmum—Jf years' purchase. — No. 1060, 

MANCHESTER. — Well-established middie-class PRACTICE in pleasant 
suburb. Cash receipts lasv year £1,225. Panel 760. Scope. Nice detached 
house. 5 bedrooms. 3 tcccptioif rooms, garage and large garden. Premium- 
best offer.— No. 968, • 

CENTRAL . WALES. — Very old-established 
unopposed Country PRACTICE; in present 
hands 13 years. Average cash receipts over 
£2,000 p.a. Panel returns about £620 p.a. and 
appointments £285 p.a.- Exc. house, 2 recep- 
tion,- 6 bedrooms, 3 Professional rooms, electric 
light; garage for 2 cars and beautiful garden. Price 
£1.500. Premium — Practice — £3,200. — No. 106$. 
DERBYSHIRE.— PARTNERSHIP (after short 
preliminary Assistantship) in. old-established 
mixed-class PRACTICE in pleasant district near 
large town.. Scope for ‘great increase ossing to 
building developments. Cash receipts last year 
£4,138. Panel • 3 , 700 . Suitable accommoda- 

lion available. Premium— 2/7lh share— 2 

years* purchase. — No. 1089.- 

SHROPSHIRE.— Old-established - Unopposed Country PRACTICE. Cash 
receipts last year £688. ' Panel 450. ‘ Modern house, 2 reception, 5 bedrooms, 

3' Professional rooms ; garage and large garden. Electric light.' Rent £S0 p.a. 
Premium — bcsroficr. — No.' 1086. 

BEDFORDSHIRE.— Small Country PRACTICE, capable of great increase. 
Cash receipts £400/£500 p.a. • Panel 120, Good -house, with ample accom. 
Garage and garden. Rent £56 p.a., or -would sell for £800; Prem. £300.—' 
No.‘1055. - - 

MIDLAND HEALTH RESORT.— PARTNERSHIP (aQcr_ pfclimirury 


Premium— share— 2 years* purchase. Further share m three j ears.— 

NEAR MANCHESTER,— PARTNERSHIP in very old:establishcd wuak- 
class (non-panel and non-dispensing) PRACTICE In pleasant rcsiccnwi 
district. Cash receipts about £6,000 p.a. ' Fees 5/- upwards. Unlsmucd ^ope. 
Expenses low. Suitable house available for incoming partner. Prcnuufn— 
4 share — 2 years’ purchase. — No. 1062. ' ^ . 

SOUTH COAST.— PARTNERSHIP in rapidly increasing PracUce. 
receipts last. year £4,600, Preliminary Assistantship essential. Premium-' 
i share — 2 years’ purchase. — No. 1026. „ , 

NORTH-EAST COAJi 'J. ^ . 

receipts£I.100p.a. Ren ■ m ■ ■ 

AUSTRAUA.— UnoppM ■ i 

Income £1,450 p.a. Sr" ' 

takings for two years. - ■ ' • ■ ■ 

EAST COAST.— pari:--.. 

and better working-class Praciicc in Jarpe seaport town. C^sn ^ 
£3,800 p.a. Panel 2,600. Choice of suitable houses. Premium— i;-* 
1/Jrd snare— 2 years’ purchase.— No, 1076. ,.^11 km.ijs 

pERDySlilRE-loct^^in? ^ 

"l — midlands. LANCS and 


, Hi 


' V. . ■ ousc and tar allowance- 

-LANCS. YORKS.'.MIDLANDS AND ^.E- COAST.-«M>.^»hjj|’j.j,, 
found. Many vacancies. Details o n request. LOCUMS ALb U i< V _ 

Ml communicailons to be addressed to tlie Rrancb iMarugcr, BRITISH AXEDICAL BUREAU, 33, CROSS STREET, MA. ' _ 


-Fublbhea by the Proprietors, (he British Medical Association, Tavistock Square, London, W.C.l, and printed ^ \ ?clt 
Linuicd, East Hardin" St., Fleet St,, London. £.C:4. Printed in Great Britain, Entered as Sccopd Class at New, York, 
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